
APPLICATION FOR 2013.2014

2013 - 2014 RENEWAL APPLICATION
. 

TR#:

FEE:

DATE:

STATE ASSIGNED LICENSE NUMBER
o1L7-- ?4 - OS?- ool

[For DIVISION use only _ ]

CODE TYPE OF LICENSE (CHECK ONE)

CLASS c LICENSES [R.S.33:1-12]

31 X .,ro
32 Plenarv Retail Consumption

w/Bioad Package Privilege

33 

- 

Plenary Retail Consumption

36 Plenarv Retail Consumplion
(Hofel/Motel ExcePtion)

37 Plenarv Retail ConsumPtion
Oh6atre ExcePtion)

35 Seasonal Retail Consumption
(November 15 through APril 30)

34 Seasonal Retail Consumption
(May 1 through Nov. 14)

_ Plenary Retail Distribution

Limited Retail Distribution

STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY

DIVISION OF ALCOHOLIC BEVERAGE CONTROL

RETAIL LIQUOR LICENSE APPLICATION

DATE APPLICATION FILED:

5 t 8 t__13,

THIS APPLICATION IS FOR:

Other

_ A New License

Person lo Person Transfer
(lncl- Partnershio chanoe
5ii#pt tit.F6,i5t#Eipl -'

Place to Place Transfer
(lncluding expansion of premises)

_ Change of Corporate Structure

Exension of License (To Exgcutor,
Receivor, Adminisf rator, etc.)

K Rener,vat ot License

_ Amendment of Application on File

44

43

OTHER 0722-33-053-001

14

40

Annual State Permit
(R.S. 33:1-42, NJAC 13:2-52)

Special Permit for a Golf Facility
(NJAC 13:2-5.3)

ROCK SPRING CLUB

T/A ROCK SPRING CLUB

90 ROCK SPRING RD

WEST ORANGE NJ 07052

This Area is Reserved

Municipal Fee $ v5.Zo
Effective Date 

-l -l

fn" sirt"o in Resolution. 6Ei-e O res6iiiioilnless otherwise establis

State Fee $ a-o o
Date Denied _l _l 

-

(As Stated in Resolution)

Refund Amount $-
Special Conditions Attached: 

- 

Yes

Type or Print Name (Last name, Iirst, middle i

..3
No

t, a

sN- : 13O20

C

S of lvlun or ABC Secretary

itial) of Municipal Clerk or ABC

m

Action lD Code
Il tl tr tlAWDU

w+aex_
5,



Page 2 PLE SEryPE oR PRINTALL INFORMATION

S I A'] F ASSICNED LICENSE NUMBER 

-. -
App canon is made on behalfof jL

1 = An tndividual 2. Business Corporation
3 = A PadneBhip 4: lJnincoporated club
5 = lncorpor6led club 6 = Limiled Parlnership

7 = Limlled Liabilily Company

2.1 NAME(S) AS IT DOES ORWLLAPPEARON THE LICENSE CERTIFICATE (NOT 'TRADE' NAME)
(Last yfutH"rn", ''"'" '"irial) 

P8dneGhip or coaorauonLicenselt
n()c X'fi

(Last

E THE

, Firsl Nam6, Middle lnitialor Coporal€ Name)

2,2 ACTUALADDRESS ENSE IS TO BE USED (SITED PREMISES):

e L

Municipality ziP 

-'-

rerephone number orbusiness ,A#* t
-13t -

Exchange

2.3 lf no llc.m.d Prrmbcs .xbt3 or if a malllng ad&€33 b difur.nt lhan lhe ,ectual addlEgt'gh/en abov€, plovlde lh€ malling addGs

(lnscn tUA f noi appllc.bL)i

Slr€€t Name

Muniopal y"-- StatePO. Box#-
zip Telephone(-)---

2.4

2.5

New Jersey Sales Tax certillcate of Aulhodtv No

TRADE NAME(S) UNDER WHICH BUSINESS IS TO BE CONDUCTED, ALL TRAOE NAMES MUST BE LISTED AND

ie-orsriiiiohiirte t.J. SECRETARY OF STATE lifa coporationloR COUNTY GLERKlifa padnerEhiP or sole proPdetod:

0w

2A THEFoLLoWNGoUEsTIoNSAREToBEANSWEREDBYALLAPPLICANTSoTHERTI|,ANAPPLIoANTSFoRANEw
LICENSE:

e- rs tge,(fcerse lcrvELY usED AT AN oPERATING PtAcE oF BUSINESS?
V Y.r No

e. ;;;-c'rE rxem;; BUstNEss sroPPEo oPERAT|NG (oR rllE DATE THE LlcENsE wAs oRIGINALLY

ISSUED IF NEVER SiTEO AT AN OPERAING AUS ESS):

C, IF THE LICENSE IS TNACTIVE AND THE APPLICATION tS FOR A TRANSFER, WLL THE LICENSE BE USED AT AN

OPERATING PIACE OF BUSINESS AFIER APPROVAL?

- 

Yes --No
THE FOLLOWNG OUESTIONSARE TO AEANSWERED BY AN APPLICANT FOR A NEW LICENSE:

A WLL THE LICENSE BE USED AT AN OPERATING PLACE OF BUSINESS INIMEOIATELY UPON ISSUANCE?

-Yes 

No

B IF NO, PROVIOE ANTICIPATED DATE OF LICENSE ACTIVATION

?7



PAgE 3 PLEASE TYPE OR PRINTALL INFORMATION

STATE ASSIGNEO LICENSE NUMBER 

-.-
The following questions id€nt t information about the licensd prenis€s This describes the area or place \rt'ich is lo be licensed for the
sale, service, consumplion, delivery, receipl or slorage olalcoholic boverages. lflhelicenseisinacliveandNOTSlTEDATAPLACEOF
BIJSINESS answer question 3.I only, enEnng N/A for'nol applicable.' Ilf you use N/A as a response lo quesiion 3 1 , quesilon 2 2 on Page
2 should also be ansu/ered N,A.l

3,1 HOW IIIANY SEPAFIATE BUILDINGSARE TO AE INCLUDED UNDER THIS LICENSE?

lf more lhan one building ls to b€ included underthis license, a separate Page 3 is lo be submitled covering each bulding

An upro{ate sketch oflhe enlire licens€d prcmlses should be submitted for indusion in lhe Staie aBC license fle.

EUILDING NO, 

- 

OF- TO 8E LICENSEO.

IS THE ENTIRE BUILDINGTO 8E LICENSED? Y6s 

- 

NO

lflhe ansvvsr to queslron 3.3 is'No,'specit *nich Roors aro io ba und8r license and which ones ate not bv ans\,',edng the

followns questons:

Basemenl " zYas No All of it 

- 

Yes 

- 

No

1't foor -\t"" 
-lno 

Allolit 

-Y€s - 

No

2"d foor ll Yes 

-No 

Allof it 

-Yes -No3d floor 

-Yes -No 

Allolll 

-Yes -Nospecily each adciiional lloor number to be included under lhis licens€: 

-

It onty pad of any floor is ro be Licensed aiach a more deiailed explanation wilh sketches to clearly delineate liGnsed areas

f om unlicensed arcas.

ARE ANY.GROUNOS ADJACENTTOTHE BUILDING UNDER LICENSETO BE INCLUDEDAS PARTOFTHE LICENSEO

,,/ y.c No

orna^a*ry rrlroa""* AREA LocATEo BETWEEN BUtLotNcs uNDERTHts LtcENsEoR BETwEEN LIcENSEo

AOJACENT GROUNOS? -,/
Ye. La No

orrJ[r**," ra*-]-*H A sKETcH oFTHE ttcENSEDAND uNLtcENSEDAREAs sHowNG DtMENstoNs

IN FEET,

37 DOES THE APP-ICANT OWN THE BUILOING?

IF'YES,' IS THEREA MORTGAGE ONTHE BUILDING?

DOES THEAPPLICANT LEASE THE BUILOING?

-4,",-2r". -No
No

-6,.

3.2

3.3

3.4

3.5

3.6

38

llthere is a modgage on the prcp€rty, ansvlEr queslion 3.8 lflhe lic€nsed premise is leased' ansirerquestion 3'9'

MO

(Last Name, First Name, Middle lnitjal or CoDorate Name)

P.O. Box#_ State

zip 

-' -

3,9 LANDLORD (HOLDER OF LEASE):

(t -ast tlame, rirst Hame, t"tiddb lnilialo. CoForale Name)

ztp

Streel NameNumb€r

P.O Box#- MunidpalilY



PLEASE TYPE OR PRINTALL INFORI\4ATION

STATE ASSIGNED LICENSE NUMBER

Business to be operated

Name of company/individual
(Lasl Name, First Name or Corporate Name)

Street Address
Number Streel Name

Municipality 

- 

State 

-

4.1 rS THE NEAREST ENTRANCE OF THE PLACE TO BE LICENSED WTTHIN 200 FEET OF THE NEAREST
ENTRANCE OF ANY CHURCH OR SCHOOL? _Yes _]Zl No

IFTHEANSWER IS'YES,'IS A WAIVER SIGNED BY THE APPROPRIATE OFFICIAL ATTACHED TO THIS
APPLICATION? 

-Yes -No4.2 DOES THE APPLICANT INTEND TO USE ANY VEHICLES FOR THE TRANSPORT OR DELIVERY OF

ALCOHOLIC BEVERAGES? 

- 

Yes J1- NO (A TRANSIT INSIGNIA IS NECESSARY BEFORE
ALCOHOLIC BEVERAGES T]|AY BE TRANSPORTED.)

4,3 HAS THE APPLICANT FILED AN ANNUAL SPECIAL TAX REGISTRATION AND RETURN FORi/, (TTB F

5630 5) \MTH THTEDERAL ALCOHOL aND TOBACCO TAX AND TRADE BUREAU?

./
Yes 7 No

o rra,'oora r,aao- l- l 

-4.4 wLL ANy BUSTNEss orHER THAMHE SALE oF ALcoHoLlc BEVERAGES BE coNDUcrED oN THE

PREMISES TO BE LICENSED? -lYes 
- 

No

IF THEANSWER IS 'YES,' INDICATE THE NATURE OF THE BUSTNESS AND ffiOWLL CONDUCT IT BY

RESPONDING TO THE FOLLOWNG OUESTIONS:

.,,,,-,,,/ Restaurant aApphcant 

- 

Olher

, ,/.
tzlcaten"g --1 Applicant 

- 

other

Hotel/l\rotel 

-APPlicant - 

Other

-Amusements -ApPlicant -Other

- 

N.J. Lottery 

-Applicant - 

Other

- 

Grocery or Delicatessen 

-APplicant -Olher

- 

Other (specify) 

-Applicant - 

Other

4,5 IF SOITEONE OTHER THAN THEAPPLICANTWLL OPERATETHE OTHER BUSINESS ON THE LICENSED

PREMISES. ANSWER THIS QUESTION, IF THERE IS IUORE THAN ONE TNDIVIDUAL OR COMPANY,

ATTACH A SEPARATE PAGE LISTING THE REQUESTEO INFORI/iATION FOR EACH OPERATOR,

zip NJ Sales Tax Cedffcate of Authority No. 

-



Page 5

5,1 IS THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS APPLICATION A POLICE OFFICER
OR HOLD ANY POSITION ENTRUSTED WTH THE ENFORCEIIENT OF ANY LAWS CONCERNING
ALCOHOLIC BEyr."\G

tNo

ALL APPLICANTS ANSWER THE FOLLOWNG

ES IN ANY II4ANNER WHATSOEVER?

Name of Employing Agency

Name of lndividual
Last Name [Iiddle lnilial

Title of Offco

Municipality

lf the answer is'Yes,'complete the following:

Name ofindividual
Last Name First l.far"e ltliddle lrlitld

Tille of oosrtion held

5_2 OOES THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS APPLICATION, OR ANY

PERSON HAVINGA BENEFICIAL INTEREST lN THE LICENSEIdUSINESS, HOLD OFFICE lN THE UNlr
OF GOVERNMENT ISSUING THE LICENSE? 

-Yes 

"- No

IF THE ANSWER IS 'YES,' COT.IPLETE THE FOLLOWNG:

5.3 DOES THE APPLICANT OR ANY OTHER PERSON MENTIONEO IN THIS LICENSE APPLICATION, OR

ANYONE WTH A BENEFICIAL INTEREST IN THE LICENSED BUSINESS, DIRECTLY OR INDIRECTLY,

HAVEANY INTEREST IN ANY BREWERY, WNERY, DISTILLERY, RECTIFYING AND BLENDING PLANT,

IMPORTER OR VVIIOLESALE ALCOHOLIC BEVERAGE BUSINESS, AS OWNER, PART OVI/I.IER,

LANOLORD, TENAryT, I\4ORTGAGE HOLDER OR AS A STOCKHOLDER, OFFICER, DIRECTOR, AGENT,

EMPLOYEE OR g)fHERWlSE?

Yes No

IF THE ANSWER IS'YES,'ATTACH AN AFFIDAVIT EXPLAINING THE RELATIONSHIP ANO NATURE OF

THE INTEREST ANO COMPLETE THE FOLLOWNG:

A. New Jersey license number, if applicable

B. IF THE BUSINESS gSEgNqt HOLD A NEWJERSEY LIOUOR LICENSE, ANSWER THE FOLLOWNG
OUESTIONSI

Name oI entity conducting business (Corporation, Partnership or lndividual)

(Last Name, Firsl Name, iddle lnitial or Corporate Name)

SlreetAddress

P.O. Box # 

-

zip

Number

Municipalily

Streel Name

State _

PLEASE TYPE OR PRINTALL INFORMATION

STATE ASSIGNED LICENSE NUI\,IBER 

---

Type of Business



61

ALL APPLICANTS ANSWER THE FOLLOWNG

HAS THE APPLIoANT EVER BEEN oENIED A LIaUOR LICENSE lN NEW JERSEY? 

- 

ves 
-Yiuo

IF THE ANSVIER TO THIS QUESTION IS 'YES,' ANSWER THE FOLOWNG:

Type of License or Permit Deniedr 

-Retal -\\thdesale -Transportaiion
-Warehouse -Manufactu€r

Unir oI Govemmeni wnrch denred License or Pemit 

-

Dafe of Denial (approximale if not known) 

-/ -l -
6,2 HAS ANY CORPORATION, PARTNERSHIPOR INDIVIDUAL MENTIONED IN

APPLICANT, BEEN OENIEDA LIQUOR LICENSE OR PERMIT? 

-Yes
IFTHE ANSWER IS 'YES," ANSWER THE FOLLOWNG:

APPLICATION, OTHER THAN THE
No

Name of Entity

Typ€ of Lic.ns! or Pelrnit DGni€d: 

- 

Retail

_ Werehols€

Unil ol Govemment which denied Licenseor Pemlt

Oate of Deni6l (approximale il nol knovm) 

- 

/ 

- 

I 

-

ReasonforDenial

Middle lnitial

_ Transportation

6.3 HAS THE APPLICANT OR ANY OTHER PEFSON, CORPOFATION OR ENTITY MENTIONEO IN THIS TICENSE

appIICaiIoru oR ANYONE WTH A BEIGFICIAL INTEREST IN IT, HAD AN INTEREST IN A NEW JERSEY

ar coiorrC eeveRAoe LlcENsE wH lcH l,^,/As SURRENDERED, SUSPENDED oR HAoA PENALTY lMPosED lN

I.IEU OT SUSPCIISIOI'I, I'IOT RENEWE+JEVOKED OR CANCELLEDWTHIN THE 1O YEARS PRIOR TO THE DATE

OF THIS APPIICATION? 

-Yes 

--.1- No

tr tteelswen ts'yes,tRovlDE DETAILS OF EACH BELOW (Complete a sepamle Page 6 for each actionl:

OATE OF ACTION 

-/-/- 

DOCKET NO

PENALTY WAS TMPOSED BY

PENALTY CONSISTED OFi
Ilndicaie rhether by Olvision of ABC or deniify Local lssuing

- 

NOT RENEWEO

REVOKED CANCELLED

- 

FINED $
lamountl

- 

SUSPENDED

- 

OTHER lexp]ainl

6.4 HAS THE APPLICAMT OR ANY OTHER PERSON OR
OR ANYONEWTH A BENEFICIAL INTEREST IN THE NESS UNDER LICENSEORTO BE LICENSEO, EVER BEEN

No

TION I\,IENTIONEO INTHIS LICENSE APPLICATION

CONVICTED OF ACRIMINAL OFFENSE? 

-
A, IF TIIE ANSWER IS "YES,'ANSWER THE FOLLOWNG

Name ol Indivkiual
tr3t Namo

Deta of Birlh 

- 

/ 

-,/ -

First Name Middle lnilial
convicton Date 

-/ -/ -

state
Descndion of ;fiensa (specinc cnarse)

coud ofJunsddion 

-

Disposition (fine, penally, elc.)

Naturc ol interest in enlily lo be licen!€d 

-

Itaootrc€ble. Drovde thedalathe oi€clorofthe N J. o lsron ofAlcohoxc Beve.age controlrssued an orde'app'oving

ortisapprov'irg oisqualmcaton rcmovar 

- 

/ 

-/- 

(No license may be issued without an oder
trom riri oimiror bt ttre Division ot aroholic Beverage Control delermining no disqualification or rcmoling

disqualificaton.) (see R.S. 33:1-31.2 and ltLA.lq. 13:2-15 )

B,

Page 6 PLEASE TYPE OR PRINTALL INFORI,ATION

STATE ASSIGNED LICENSE NUMBER 

-. -

Prcvide Agency oockol No. r[NNI--



Page 7 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER

ALL APPLICANTS OTHER THAN CLUB LICENSE ANSWER THE FOLLOWING

7 .1 DOES THE APPLICANT, A MEMBER OF THE APPLICANT'S IMMEDIATE FAMILY (SPOUSE, CHILDREN,
PARENTS, IN.LA\A/S OR SIBLINGS) OR ANY PERSON WTH A BENEFICIAL INTEREST IN THE SUBJECT
LICENSE OF THIS APPLICATION, HAVE ANY INTEREST IN ANY OTHER NEW JERSEY ALCOHOLIC
BEVERAGE LI9ENSE?

J
Yes No

IF THE ANSWER IS 'YES,' COMPLETE THE FOLLOWNG BY LISTING THE NEW JERSEY LIQUOR

LICENSE TWELVE DIGIT NUMBER(S) AND THE NAME(S) OF THE PERSON(S) OR CORPORATION(S)
WHO HOLD(S) SUCH INTEREST. USE ADDITIONAL PAGE(S) 7 AS NEEDED.

A. License Number

Name
(Last Name, First Name, Middle lnitial or Corporate Name)

Relationship to Applicant

***********t***********t*************i*t*****r**********t*t***a***'lt'l'lt***************************:r:r******r**+*

B. License Number 

-

Name
(Last Name, First Name, Middle lnitial or Corporate Name)

Relationship to APPIicant

*********:l*********************t********t******************t**********a**'r************************************'r*

C. License Number 

- 

-

Name
(Last Name, First Name, Middle lnitial or Corporate Name)

Relationship to Applicant

IF THE ANSWER IS'YES,'ANSWER THE FOLLOWING BY INSERTING THE NAME OF THE INDIVIDUAL

OR CORPORATION AND THE SOCIAL SECURITY NUMBER AND DATE OF BIRTH, IF AN INDIVIDUAL. USE

ADDITIONAL PAGE(S) 7 AS NEEDED,

Name
(Last Name, First Name, Middle lnitial or Corporate Name)

Social Security Number--- - 

- 

OR

NJ Sales Tax Certificate of Authority No.

*********t********+********i++******+*ti********tt****att***********************t*t****************ar***********

7.2 WOULD ANY PERSON OR CORPORATION NAMED IN THIS APPLICATION FAIL TO QUALIFY FOR

OWNERSHIP OF THE LICENSE IF APPLYING AS AN INDIVIDUAL BECAUSE OF AGE, CRIMINAL

coNVlcTloN oB PROHIBITED INTERESTS lN OTHER LICENSES?

Yes V No

Date of Birth 

- 

I 

-l



Page I PLEASE TYPE OR PRINTALL INFORMATION

STATE ASSIGNED LICENSE NUMBER 

-.-
ALL APPLICANTS ANSWER lHE FOLLOWNG

8,1 DOES THE APPLICANT OR ANYONE MENTIONED IN THIS APPLICATION OWE THE STATE OF NEW JERSEY OR
THE UNITED STATES ANY LICENSE FEE, PENALTY, INTEREST OR ALCOHOLIC BEVERAGE TAX WTIICH HAS
ACCRUED PUREUANT TO THE ALCOHOLIC BEVERAGE TAX LAW THE ALCOHOLIC BEVERAGE I.AW OR ANY
OTHER NEWJTRSEYOR FEOERAL LAW?

Ye Jm
A,Z 

-TNS 
TgE T.rcE'TISC BEEN ISSUEO, OR IS IT BEING REAUESTEO TO EE ISSUED, FOR A HOTEL/MOTEL AS AN

EXCEPT|oN 10 THE POPULATTON RESTRICTION UNDER THE PROVISIONS OF R.S. 33:1-12.20?
Yes -L No

IF THEANSWER IS'YES.'IS IT FORA HOTEUMOTEL FACILITYOF 50 OR 1OO ROOMS?
CHECKONE: _50 ROOMS _ 100 ROOMS

8,3 HAS THE LICENSE BEEN ISSUED, OR IS IT BEING REQUESTED TO BE ISSUED, ASAN EXCEPTION TO THETWO
LICENSE LIMITATION LAW (R,S, 33:1J2,32) FOR A HOTEUMOTEL. RESTAURAMT, BOWLING ALLEY OR

INTERNATIONALAIRPORT? 

-YES 

_!Z: NO

lF THE ANSWER tS "YES,' CHECK ONE oF THE FOLLOWNG: 

- 

HOTEUMOTEL

-RESTAURANT -EOWLINGALLEY -INTERNATIONALAIRPORT
THE FOLLOWNG ARETO BEANSWERED WHENAPPLICATION IS FORA LICENSE TMNSFER,

8,4 LICENSE NUMEER SOUGHTTO 8E TRANSFERREO 

-. -.

85 IF THIS IS A REQUEST FORA PERSON-TO.PERSON TRANSFER,INSERT NAME(S) OF PERSON (LASI NAME Fi6t),
PARTNERSHIPORCORPORATIONCURRENTLYHOLOINGTHE LICENSEI

(la$ Name, Firsl Name, Middle lnitialor Corporate Name)

8,6 IF THIS IS A REOIJEST FOR A PLACE.TO.PLACE TRANSFER OF A POCKET LICENSE {NO SITED PREMISES),
IIIARK AN X HERE: 

-

IFTHIS ISA REOUEST FORA PLACE.TO.PLACE TRANSFER OFASITED LICENSE. INSERTTHEADDRESS OFTHE
CURRENT SIIE FROMWTIICH THE LICENSE IS TO BETRANSFERREO,

StreatAdd€sg
Number Slrcet Name

Munidpality 

- 

New Jers€Y

zip 

-'-

THE FOLLOWNG ARE TO BE ANSWEREO BYAPPTICANTS FORA NEW LICENSE ORA LICENSE TRANSFER.

87 INSERT THE ANTICIPATEO DAIES WHEN PUBLIC NOTICE OF APPLICATION WIL BE PUBLISHED. PUALICATION

II4AY NOT BE SOONER THAN THE DATE OF FILING OF THIS APPLICATION,

Date of flIsl notice 

- 

I 

-l-

Oale of second notice 

- 

I 

-l -

8.8

E.9

THE FOLLOWNG QUESTIONSARE FOR CLUB LICENSE APPLICANTS ONLY:

810 HAS THE CLUB AEEN IN ACTIVE OPERATION IN THE STATE OF NEW JERSEY FOR AT LEAST THREE YEARS

C9(TINUOUSLY IM[,lEDIATELY PRIOR TOTHE SUBMISSION OF ITS APPLICATION FOR A LICENSE?

' Yes No

8 11 IS TH-E APPLICANT A CONSTITUENT UNIT, CHARTERED OR OTHERWISE DULY ENFFIANCISED CHAPTER OR

MEMBER CLUBOFA NATIONAL OR STATE ORDER?

- 

ves 
-1- 

t'lo

8,12 HAS T-HE CLUA HAD EXCLUSIVE POSSESSIONANO USEOF CLUB OUARTERS FORTHREE CONTINUOUSYEARS?

l_Ye3 

-No
813 DOESTHE CLUB HAVE AT LEAST 60 VOTING MEMBERS?

.-Yss 

- 

No

NAME OF NEWSPAPER TO PUBLISH NOTICE 

-

THE FOLLOWNG ARE TO BE ANSWERED BY CORPORATIONS REPORTING A CHANGE OF CORPORATE

STRUCTURE WHEREIN A NEW STOCKHOLDER ACOUIRES MORE THAN 1 PERCENT OF THE STOCK OF THE

LICENSED COMPANY (ONE PUELICATION OF NOTICE REOUIRED),

OaG of notic€ 

-/-/-

Name of newsoEoer publishing notce



Page 9

STATE ASSIGNED LICENSE NUMBER

PLEASE TYFE OR PRINTALL INFORMATION

9.1

ALt APPLICANTS ANSWER THE FOLLOWNG

DOES ANY INDIVIDUAL, PARTNERSHIP, CORPORATION OR ASSOCIATION OIIEBIHANIEESPPT I HAVE
AN INTEREST DIRECTLY OR INOIRECTLY IN THE LICENSE APPLIED FOBIOR IS THE STOCK OF ANY
STOCKHOLOER HELO IN ESCROWOR PLEDGED IN ANYWAY? 

-Yes 
-Z:- No

IF THE ANSWER IS'YES,'ANSWER THE FOLLOWNG USINGA SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR
CORPOFATION OF INTEREST, ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED,

Name of lndividual (Last Name FiBt)or Corporalaon

92 DOESANY INDIVIOUAL. PARTNERSHIP. CORPOFIATION ORASSOCIATION HOLDANY CHATTEL I'4ORTGAGE OR
CONDTTIONAL BILL OF SqLE OR OTHER SECURITY INTEREST ON ANY FURNITURE, FIXTURES, GOODS OR
EOUIPMENT TO BE USED IN CONNECTION WTH THE BUSINESS TO BE OPERATEO UNDER THE LICENSE

APPLIEo FoR? 

-ves 
--jl 

lo

IF THE ANSWER IS'YES,'ANSWER THE FOLLOWING USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR

CORPORATION TO BE REPORTED, ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED,

Name of lndividual (Last Nam€ First) orColpor3lion

(Lasl Name. FiBl Name l,liddle lnilialor Co@orate Name)
SocialSecunty Number ---- oR

NJ Sales Tax Cedificate olAuihonly Number

Slreel Address
Number Slreel Name

P.o. Box# _ Stale

zip

oescribe Nalurc of lnteresl

(Lasl Name, First Name, Middle lnitial or Corpolate Name)
SocialSecudty Number-

-oR

NJ Sales Tax Certficate olAulhonly NJmber-

Numbff Slreet Name
P.O. Box #- Muniopalilv 

-

zip 

-' -

Descflbe Nalure ol lnteEst

9,3 HAS THEAPPLICANIAGREEDTO PERMITANYONE NOT HAVINGAN OW{ERSHIP INTEREST IN THE LICENSETO
RECEIVE ORAGREEDTO PAY ANYONE (8Y WAY OF RE}T. SALARY OROTHERWSE}ALL OR ANY PERCENTAGE

oF THE GROSS RECEIPTS OR NET PROFIT OR lNc9tr E OERIVEO FROM THE AUSINESS TO BE CONDUCTED

UNOERTHE LICENSEAPPLTED FOR? 

-Yes 
-:- 

No

IF THE ANSWER IS 'YES,'ANSWER THE FOLLOWNG USING A SEPARATE PAGE 9 FOR EACH INDIVIOUAL OR

CORPORATIONTO BE REPORTED, ATTACH A SEPAPATE PAGE OF EXPTANATION IF MORE SPACE IS NEEOED'

Name of lndividual(Lasl Name FiBo o. Corporation

Social Secunty Number 

- 

-

NJ Sares Tax Cenrl'cale of Aurhonty Numbe.-

Numb€r Slrcei Namo

--oR

P.O. Box* 

- 

Munidpaliry-- State

zip 

-' -

Describe Nature of lnteresl 

-

Siate

APPLTCANTS THAT ARE SOLE PROPRIETORS OR PARTNERSHIPS GO TO PAGE 1OA, CORPORATIONS AND LIMITED LIABILIry
COMPANIES COIIIPLETE PAGE 10,



OUESIIONS TO BE ANSWERED BY CORPORATIONS AND LIMITED LIABILITY COMPANIES ONLY, ANY CORPORATTON OR
LIMITEO LIABILITY COMPANY THAT IS REPORTED TO HAVE AN INTEREST IN THE BUSINESS TO BE LICENSED MiETHER THE
LICENSEE COMPANY. THE PARENT CORPORATION OF THE LTCENSED COMPANY, HOLDING COMPANY OR OTHERWSE
AFFILIATEO IN THE CORPORATE CHAIN, MUST ANSWER THE FOLLOWNG USING A SEPARATE PAGE 1O AND PAGE lOA FOR
EACH CORPORATION, ANS\1'ER QUESTI ON BOTH PAGE 10 AND PAG FOR EACH CORPORATION

Or"
10.1 Nam€ ofcoDoration

10 2 Streel address of home offc€ '7t Ze< SP RJtn c 2
(

Slrcel Name

/-tuoOi(N
if 'IN..

10./t

10.5

10.6

10.7

10.8

Slate (

NJ SalesTax Certifcate of Authority Number

ziP

IF CORPORATION ADORESS IN NUMBER 10,2 ABOVE IS OUT OF STATE, REPORT BELOWTHEAODRESS OFANY
OFFICE LOCATION IN NEWJERSEY, INSERT N/A IF NONE.

Numbe,r slre

Municipalrty- NewJersey

zip 

-- -

rs rHE coRPoFraroN NowAN ExlsflNc, vALl

DATE CHARTEREDOR IN 

"OA**"' 
CERTIFICATE OF INCORPORATION NUMBER

IF NOT INCORPORATED UNDER THE LAWS OF NEW JERSEY, HAS THE CORPORATION RECEIVED AN

AUTHORIZATION TO CONDUCT BUSINESS IN NEW JERSEY FROM THE NEW JERSEY OFFICE OF THE

SECRETARY OF STATE? 

- 

Yss 

- 

No

10,9 HAS THE CORPORATION CHARTER EVER BEEN REVOKED BY THE OFFICE OF THE SECRETARY OF STATE IN

NEWJERSEY? Yes No

DATE OF THE SUSPENSION,

Date of revocatron

Beginning date

Ending date

10.10 INSERTTHE NAMEANDADDRESS OF THE REGISTEREO ORAUTHORIZEDAGENT IN NEWJERSEY UPON WHOi"I

SERVICE OF PROCESS IN ANY PROCEEDINGS AGAINST THE APPLICANT. PURSUANT TO THE NEW JERSEY
ALCOHOLIC BEVEFiAGE TAW, THE ALCOHOLIC BEVERAGE TAX I.AW OR PROCEEDINGS IN A STATE OR U S.

DISTRICT COURT, MAY 8E MADE,

IFTHEANSWER IS'YES,'INSERT THE DATE OF REVOCATION, OR IF SUSPENDED, THE BEGINNINGAND ENOING

tlasl Name. Firsi Name. Mrddle ln ialor CoPo6ton)

Number Street Name

MJnrcDalrlv _ NewJeEeY

Tsbphone Numb6r (-)
AI!a

zip 

-'

Exchange Numbsr

10,11 IF THE LICENSED COMPANY IS OWNED BY OTHER CORPORATION(S) OR IS IN A CORPORATE CHAIN ATTACH A
DIAGRAM DEPICTING THE CORPORATE RELATIONSHIPSAND THE PERCENTAGE OF STOCK INTEREST IN THE
COMPANY TO BE LICENSED, OWNED BY OTHER CORPORATIONS OR OTHER NON.CORPORATE ENTITITES
(NDIVIOUAI.S, PARTNERSHIPS, ASSOCIATIONS),

Page 10 PLEASE TYPE OR PRINT ALL INFORMATION

STATEASSIGNED LICENSE NUMBER 

-.-

$



Page 10A

STATE ASSIGNED LICENSE NUMBER

PLEASE TYPE OR PRINT ALL INFORMATION

ALL APPLICANTS ANSWER THE FOLLOWNG IADD PAGES AS NECESSARYI

SOLE OWNERS AND PARTNERSHIPS: Complete this page in full

LIMITED PARTNERSHIPS: All information about a general partner or partners ofa limited partnership must be reporled, whether the
general partner is an individual or a corporation. A lisl of the names and addresses o, all limited partners must be submitted as an
attachment to this application with an identification of the percentage of each limited partner as it relates to total ownership of the business
entity to be licensed.

CORPORATIONS: All crrporation applicants or licensees and any corporation that has an ownership interest in the corporation under
license or to be licensed must have been repo(ed on Page 10. lnformation on this Page, 10A, will identify all officers, directors and
stockholders holding one percent or more ofthe shares ofthe r€spec{ive company. Club licenses must list names ofofficers and directors
and attach a cunent membership list.

******r****************t****t********t******************tt*t*++tt*t***************l*t**********************t**r****

NAME OF CORPORATION OR CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER IS A
CORPORATION OR PARTNERSHIP):

Name of individual (last name frst), slockholder, partner, officer or direclor:

Last Name
Home Street Address

First Name Middle lnitial

Number

P.O.Box#_ Municipality

zip 

-- -

Social Security Number- - 

- 

Date of Birth

Home telephone number (-)--
Area

Offic€ telephone number (- 1

Area

Exchange Number

Exchange Number

% of business owned or controlled Number of shares

Check position that applies: 

-Sole 

owner 

- 

Parlner 

- 

Stockholder

- 

President 

- 

Vice-President 

- 

Secretary 

- 

Treasurer 

- 

Director

- 

Truslee 

- 

Manager 

-Agent - 

Executor/Administrator 

- 

Receiver

_ Beneficiarv 

- 

Olher (specify)

Name of individual (last name Iirst) , stockholder, parlner, officer or direclor:

Street Name

State

Last Name
Home Street Address

First Name Middle lnitial

Number

P.O.Box#_ Municipality

zip 

-- -

Street Name

Home telephone number (-)--
Area Exchange

Offica tglephone number ( 

- 

)
Ar€a

% of business owned or controlled

_ Partner

_ SecEtary

_ Agent

Check position that applies: 

- 

Sole owler

_ President _ Vice-President

- 

Trustee 

- 

Manager

_ Beneficiary 

- 

Other (specify)

State

Social Security Number- - 

- 

DaG of Birlh 

- 

I 

-l -

Number

Number of shares

Stockholder

Treasurer

Executor/Administrator

Director

Receiver

Exchange Number



Page 1 'l PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER AFFIDAVIT

LICENSE PERIOD
APPLIED FOR FROM TO

State of

County of

As provided by law (R.S. 33:1-35),

(Check One)

1. The lndividual Applicant

2. Members ofthe Partnership Applicant

of
(Presidenwice-President) (Corporation or Club Name)

consent(s) that the licensed premises and all portions ofthe building constituting the licensed premises, including all rooms, cellars, closets,
out-buildings, passageways, vaults, yards, attics and every part ofthe struclure of which the licensed premises are a part and all buildings
used in connection therewith which are in his/her/their possession or under his/her/their control, may be inspecled and searched without
warrant at all hours by the Direc'tor of the Division of Alcoholic Beverage Control, his or her duly authorized deputies, inspectors or
investigators and allothersworn lawenforcement officers, and being duly swom according to law, upon his/her/their oath(s), depose(s)and
say(s) that he/she is (they are)the person(s) duly authorized to sign the application, that in instance ofcorporate ownership, the signator is
authorized by corporate resolution to sign on behalf of the corporiltions; and that the contents of this application represent complele
disclosure of the fact, and that the contenb of this application are lrue.

(Signature of lndividual Agent / Soie Proprietor)

(Partnership Name)

(Signature of Parlner)

Secretary
Signature

Affix Corporate Seal

Corporate Name (Signature of Partner)

(Signatu rporate President orVice President) (Signature of

q

By
0

Sworn to and subscribed before me

this yof

re c€r Administering Oath)

BY DULY AUTHORIZED
NOTARY PUBLIC (Printed Name of Officer Administering Oath)

(sis ie of Partner)

/320

I{OIARY PUSLIC. }€IV JERSEY

lry CnnB. Erti! Lt t, Otl

B N

OR AN ATTORN EY.AT.LAW
OF NEWJERSEY

i

SS:

DATE:

)

)

)

)

)

(Corporations Only)
Attestation by Corporate Secretary

Attest:

(Date of Expiration of
Commission, if applicable) -

a-





S ".(l'd
)t

FEE
DATE:

STATE ASSIGNED LICENSE NUMB

0722 - 33 - 053 -
[For DIVISION use only I

STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY

DIVISION OF ALCOHOLIC BEVERAGE CONTROL
RETA!L LIQUOR LICENSE APPLICATION

Action lD Code
il il il tIAWDU

THIS APPLICATION IS FOR:

_ A New License
/ Person to Person Transfer

(lncl. Partnership change,
. except Ltd. PartnershiP)

{ Place to Place Transfer

- 
(lncluding expansion of premises)

_ Change of Corporate Structure

_ Extension of License (To Executor,
Receiver, Administrator, etc.

_ Renewal of License

_ Amendment of Application of File
Other

oT

31

32

33
JO

37

35

34

CODE TYPE OF LICENSE (CHECK ONE)
CLASS c LICENSES [N.J.S.A. 33:1-121

44
43
OTHER
14

_ Club

_ Plenary Retail Consumption
wlBroad Package Privilege

/ Plenary Retail Consumption

_ Plenary Retail Consumption
(Hotel/Motel Exception)

_ Plenary Retail ConsumPtion
(Theatre Exception)

_ Seasonal Retail Consumption
(November 15 through April30)

_ Seasonal Retail Consumption
(May 1 through Nov. 14)

_ Plenary Retail Distribution
Limited Retail Distribution

40

_ Annual State Permit
(N.J.S.A. 33:1-42, NJAC 13:2-52)

Special Permit for a Golf FacilitY
(NJAC 13:2-5.3) .I tfi{17

This Area is Reserved for Municipal Use

Municipar rus l/i4,{'1
Errective oate /o ,Wfu [Pr-^
(As Stated in Resolution. Date of resolution unless otheruvise established.)

State Fee

Date Denied _l _l _
(As Stated in Resolution)

Refund Amount $-
Special Conditions Attached: 

- 

Yes 

- 

No

Type Print Name (Last na , first, middle initial) of Municipal Clerk or ABC Secretary

Municipal Clerk or ABC Secretary

&- l'(tJltu

TR#:_

DATE APPLICATION FILED:

06 t29 t16



TR#:

FEE:
DATE:

STATE ASSIGNED LICENSE NUMBER

0722 -33 -053 -001
tForEttrtstoN rrse onrv __J
coDE TYPE OF LTCENSE (CHECK ONE)
CLASS C LICENSES [N.J.S.A. 33:1-121

31 _ Club
32 _ Plenary RetailConsumption

w/Broad Package Privilege
33 { Plenary Retail Consumption
36 _ Plenary RetailConsumption

(Hotel/Motel Exception)
37 _ Plenary Retail Consumption

(Theatre Exception)
35 _ Seasonal Retail Consumption

(November'15 through April 30)
34 _ Seasonal Retail Consumption

(May 1 through Nov. 14)
44 _ Plenary Retail Distribution
43 Limited Retail Distribution
OTHER
14 _ Annual State Permit

(N.J.S.A. 33:1-42, NJAC 13:2-52)

Special Permit for a Golf Facility
(NJAC 13:2-5.3)

40

STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY

DIVISION OF ALCOHOLIC BEVERAGE CONTROL
RETAIL LIQUOR LICENSE APPLICATION

Action lD Code
r1 t1 il t1AWDU

DATE APPLICATION FILED:

06 t2g t1O

THIS APPLICATION IS FOR:

_ A New License
/ Person to Person Transfer

(lncl. Partnership change,
except Ltd. Partnership)

_ Place to Place Transfer
(lncluding expansion of premises)

_ Change of Corporate Structure
_ Extension of License (To Executor,

Receiver, Administrator, etc.
_ Renewal of License
_ Amendment of Application of File

Other

This Area is Reserved for Municipal Use

Municipal Fee $

Effective Date _ I _l _
(As Stated in Resolution. Date of resolution unless otherwise established.)

State Fee

Date Denied _l _l
(As Stated in Resolution)

Refund Amount s

Special Conditions Attached: _ Yes _ No

Type or Print Name (Last name, middle initial) of Municipal Clerk or ABC Secretary

vfc)
C}

(-) (tr
O\''

O:'^,f -::

t

frrro
rfi
4
rric

@€
a-

I
(n

1;
a
t,
-o

I Clerk or ABC Secretary

c



Page 2 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER 0722 - 33 - 053 - OO1

Application is made on behall ol 2

'l = An Individual 2 = Business Corporation
3 =A Prlnership 4 = Unincorporated Club
5 = lnco rporated Club 6 = Limiled Partnership 7 = Limited Liability Company

(Last Name, First, Middle lnitial or Corporate Name)

2,2 ACTUAL ADDRESS WHERE THE LICENSE IS TO BE USED (SITED PREMISES):

Street nodress 90 Rock Spring Road
Number Streel Name

zip 07052

Telephone number of business t 973 I 731
Area Exchange

6464
Number

Number Sl reet Name
PO.Box# [4unicipalily West Oranqe State NJ

zip 07 052 Telephone ( 973 ; 239 1800

2 4 New Jersey Sales Tax Certificate of Authority No

2 5 IRADE NAME(S) UNDER WHICH BUSINESS IS TO BE CONDUCTED, ALL TRADE NAIUES I\4UST BE LISTED AND
REGISTERED WTH THE NJ SECRETARY OF STATE (lf a corporation) OR COUNTY CLERK (lf a partnership or sole
proprietor)

Montclair Golf Club at Rock Sprinq

2.3 lf no licensed premises exists or if mailing address is different than the "actual address" given above, provide the
mailing address: (lnsert N/A if not applicable).

skeel Address 25 Prospect Avenue

C. IF THE LICENSE IS INACTIVE AND THE APPLICATION IS FOR A TRANSFER, WLL THE LICENSE BE USED AT
AN OPERATING PLACE OF BUSINESS AFTER APPROVAL?

Yes No

2.7 THE FOLLOWING QUESTIONS AR IO BE ANSWERED BY AN APPLICANT FOR A NEW LICENSE:
A, WILL THE LICENSE BE USED AT AN OPERATING PLACE OF BUSINESS IMMEDIATELY UPON ISSUANCE?

__Yes _No

2,6 THE FOLLOWNG QUESTIONS ARE TO BE ANSWERED BY ALL APPLICANTS OTHER THAN APPLICANTS FOR A
NEW LICENSE:

A, IS THE LICENSE ACTIVELY USED AT AN OPERATING PLACE OF BUSINESS?
/ Yes 

-t'{o
B, IF NO, GIVE THE DATE THE BUSINESS STOPPED OPERATING (OR THE DATE THE LICENSE WAS ORIGINALLY

ISSUED IF NEVER SITED AT AN OPERATING PLACE OF BUSINESS):

ll

B. IF NO, PROVIDE ANTICIPATED DATE OF LICENSE ACTIVATION
tt

2 1 NAME(S) AS IT DOES OR WLL APPEAR ON THE LICENSE CERTIFICATE (NOT 'TRADE NAME"):

Montclair Golf Club

N4unicipality West Orange



'I of 3
Page 3 PLEASE TypE OR pRtNT ALL TNFORMATTON

STATE ASSIGNED LICENSE NUMBER 0722 - 33 . 053 - OO1

The following questions identify inlormation about the licensed premises. This describes the area or place which is to be lic€nsed
tor the sale, service, consumption, delivery, receipt, or storage of alcoholic beverages. lf the license is inactive and NOT SITED
AT A PLACE OF BUSINESS answer question 3.1 only, enlering N/A for "not applicabie." (lf you use N/A as a response to questions
3 1, question 2.2 on Page 2 should also be answered N/A).

3,1 HOW IuANY SEPARATE BUILDINGS ARE TO BE INCLUDED UNDER THIS LICENSE? 3

lf more than one building is to be included under this license, a separate page number three is to be submi(ed
covering each building.

An up-lo-date sketch ofthe entire licensed premises should be submitted for inclusion, in the Slate ABC license file.

BUtLDtNc No. 1 oa 3 ro gE 1rceuggg Club House

ls THE ENTIRE BUILDING TO BE LICENSED? / yes

lf the answer to question 3.3 is "No,'specify which floors are to be under license and which ones are not by answering
the following questions:

No

3.4 Basemenl

1"'floor

2d ftoor

3'd floor

_Yes
_Yes
_Yes -No

-No
-No
-No

All of il

All of it

All of it

All or it

Yes

_Yes
_Yes

yes
-No
-No
-No
_No

Specify each addilionalfloor number to be included under lhis license

lf only parl of any floor is lo licensed, allach a more detailed explanalion with sketches to clea.ly delineate licensed
from unlicensed areas.

3,5 ARE ANY GROUNDS ADJACENT TO THE BUILDING UNDER LICENSE TO BE INCLUDED AS PART OF THE LICENSED
PREMISES?y' yes _No Entire golf course ('18 holes)

: O 
'S 

Tli'*' ON" 
"*CENSED 

AREA LOCATED BETWEEN BUILDINGS UNDER THIS LTCENSE OR BETWEEN
LICENSED ADJACENT GROUNDS?

Yes y' uo

IF ANSWER IS 'YES" ATTACH A SKETCH OF THE LICENSED AND UNLICENSED AREAS SHOWNG DIMENSIONS
IN FEET,

yes / t'to/v yes No-Ir". 
-"0lfthe licensed premises is leased, answer question 3.9

3.7 DOES THE APPLICANT OWN THE BUILDING?

IF 'YES', IS THERE A MORTGAGE ON THE BUILDING?

DOES THE APPLICANT LEASE THE BUILDING?
lf there is a mortgage on the property, answer question 3.8

3,8 IVIORTGAGEE (HOLOER OF IIORTGAGE):
Valley National Bank

1455 Valley R 
(Lflrt Name' First Name' lvliddle lnitial or corporate Name)

Street Address

P.O. Box #
Number St reet Name

Municipality Wavne Slate NJ

zip 07470

3.9 LANDLORD (HOLDER OF LEASE)

Rock Spring Club, lnc.

Streel Address
. (Last Name. First Name. Mddle ln ial or Corporate Name)

25 Prospect Avenue

zip 07052

Number

[4unicipality West Oranqe State NJ

St reet Name

PO.Box#



2of3

Yes -llruo
-f-Yes 

-No
--!LYes 

-No
lfthe licensed premises is leased, answer question 3.9

Valley National Bank

3 7 DOES THE APPLICANT OWN THE BUILDING?

IF'YES". IS THERE A MORTGAGE ON THE BUILDING?

DOES THE APPLICANT LEASE THE BUILDING?
lf there is a mortgage on the property, answer question 3.8

3-8 MORTGAGEE (HOLDER OF MORTGAGE):

Street Address 1455 Valley R 
(Lfftt Name, First Name, Middle lnilial or Corporate Name)

Number Street Name
Municipality Wayne state NJ

zip 07470

3,9 LANDLORD (HOLDER OF LEASE):

Rock Spring Club, lnc.

Street Address
llast N

25 ProsDect Avenue
ame, First Name, Middle lnitialor corporate Name)

zip 07052

NLrmber

Municipality West Orange State NJ
Sl reet Name

PO Box#

Page 3 PLEASE wPE OR PRINT ALL INFoRMATION

STATE ASSIGNEO LICENSE NUMBER 0722 - 33 . 053 - OO1

The tollowing questions identify inlormation about the licen6ed premises- This describes the area or place which is to be licensed
for lhe sale, 6ervice, consumption, delivery, receipt, or storage of alcoholic bevera96. lf the licen6e i6 inactive and NOT SITED
AT A PLACE OF BUSINESS answer question 3.1 only, entering N/A for "not applicable." (lf you use N/A as a response to questions
3-1, questioh 2-2 on Page 2 should also be answered N/A).

3.1 HOW MANY SEPARATE BUILDINGS ARE TO BE INCLUDED UNDER THIS LICENSE ? 3

lf more lhan one building is lo be included under this license, e separate page numberthree is lo be submitted
covering each brrilding.

An up-toiate sketch of the entirc licen6ed premis€s should be submitled ior inclusion, in the State ABC license fle.

3.2 BU1LD1NG No. 2 oe _1_ To BE LtcENssp. Pool House and pool areas

3.3 tS THE ENTIRE BUILDING To BE LICENSED? y' Yes No

lf lhe answer to question 3.3 is "No," speciry which floors are to be under license and which ohes are nol by anawering
the following questions:

3.4 Basemenl 

-Yes -No 

All of it Yes 

-No
1tr floor 

-Yes 

No All of it Yes 

-No
2d foor Y€s _No All of h Yes 

-No
3d foor 

-Yes -No 

All or it 

-Yes 

No

Specify each additional foor number to be included under this license: 

-

lf only part of any fioor is to licensed, athch e more detailed erplanation with sketches lo clearly delineate licensed
trom unlicensed areas.

3.5 ARE ANY GROUNDS ADJACENT TO THE BUILDING UNDER LICENSE TO BE INCLUDED AS PART OF THE LICENSED
PREMISES?y' ves No Entire gotf course (18 holes)

3.6 IS THERE ANY UNLICENSED AREA LOCATED BETWEEN BUILDINGS UNDER THIS LICENSE OR BETWEEN
LICENSED ADJACENT GROUNDS?

Yes / tto

'. 
o**a*I" ra"" ATTA.H A sKETcH oF THE LT.ENSED AND uNLT.ENSED AREA. sHowrNG DTMENstoNS

IN FEET.

P.O. Box # 

-



3of3
Page 3 PLEASE TYPE OR PRINTALL INFoRMATIoN

STATE ASSTGNED LTCENSE NUMBER 0722 -_33__-__053____A91_

The followlng queslions identify inrormation about the licensed premises. This describes the area or place which is to be licensed
for the sale, service, consumption, delivery, receipt, or storage of alcoholic beverages. lf the license is inactive ana f,lOi SifgO
AT A PLACE OF BUSINESS answerquestion 3.1 only, entering N/A for "not applicable." (lf you use N/A as a response to questions
3.1, question 2.2 on Page 2 should also be answered N/A).

3,1 HOWMANY SEPARATE BUILDINGS ARE TOBE INCLUDED UNDERTHIS LICENSE? 3

lf more than one building is to be included under this license, a separate page number three is to be submitted
covering each building.

An up-to-date skelch ofthe entire licensed premises should be submitted for inclusion, in the State ABC license tile.

3.3

BUTLDTNG No. 3 or _1_ ro se LrceNsEp Halfway House (snack shack)

IS THE ENTIRE BUILDING TO BE LICENSED? / Yes 

-No
lf the answer to question 3.3 is "No,' specify which floors are to be under license and which ones are not by answering
the following questions:

34 Basement _Yes _No Alt of it

1"rfloor Yes _No Alt ot it

2M tloor 

-Yes 

_No A of it

3'd floor _Yes _No All or it

Specify each additional floor number to be included under this license:

_Yes
yes

_Yes
_Yes

-No
-No
-No
-Nolf only parl of any floor is to licensed, attach a more detailed explanation with sketches to clearly delineate licensed

from unlicensed areas.

3,5 ARE ANY GROUNDS ADJACENT TO THE BUILDING UNDER LICENSE TO BE INCLUDED AS PART OF THE LICENSED
PREMISES?

L_yes 

-No 

Entire golf course (18 holes)

3,6 IS THERE ANY UNLICENSED AREA LOCATED BETWEEN BUILDINGS UNDER THIS LICENSE OR BETWEEN
LICENSED ADJACENT GROUNDS?

-ves 

/ t'lo

IF ANSWER IS "YES'ATTACH A SKETCH OF THE LICENSED AND UNLICENSED AREAS SHOWNG DIMENSIONS
IN FEET,

3.7 DOES THE APPLICANT O!ryN THE BU|LDING? _ves / No

lF "YES', lS THERE A MORTGAGE ON THE BU|LD|NG? / yes _No
DOES THE APPLICANT LEASE THE BU|LD|NG? / Ves _No

-- - I_![uJ"^,_sl_Tglglgg9! tlg plqp-ell,.answer queslion 3.8. tf rhe ticensed premises is teased, answer question 3.9
3 8 MORTGAGEE (HOLDER OF MORTGAGE):

Valley National Bank
_ (Last Name. First Name. Mddte lnilial or Corporate Name)

1455 Vallev RoadSlreet Address

P.O. Box #
Number Sl reet Name

[Iunicipality Wavne State NJ
zip 07470

3.9 LANDLORD (HOLDER OF LEASE)

Rock Spring Club, lnc

Slreet Address 25 Prospect
(Last Na

Avenue
me, First Name, Nliddle lnitial or Corporate Name)

Number

Municipality West Oranqe Stale NJ

Sl reet Name

PO Box #

ztp 07052



Page 4 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUI\4BER 0722 33 - 053 - OO1

4.1 IS THE NEAREST ENTRANCE OF THE PLACE TO BE LICENSED WTHIN 2OO FEET OF THE NEAREST
ENTRANCE OF ANY CHURCH oR ScHooL? Yes { No

IVER SIGNED BY THE APPROPRIATE OFFICIAL ATTACHED TO THIS
No

4,2 DOES THE APPLICANT INTEND TO USE ANY VEHICLES FOR THE TRANSPORT OR DELIVERY OF
ALCOHOLIC BEVERAGES? 

- 

YES / I'IO (A TRANSIT INSIGNIA IS NECESSARY BEFORE
ALCOHOLIC BEVERAGES MAY BE TRANSPORTED.)

4.3 HAS THE APPLICANT FILED AN ANNUAL SPECIAL TAX REGISTRATION AND RETURN FORM (TTB F
5630 5) WTH THE FEDERAL ALCOHOL AND TOBACCO TAX AND TRADE BUREAU?

/ yes _ No lnception of business

IF'YES," DATE FILED I I

4.4

4.5

IF THE ANSWER IS 'YES," IS A WA
APPLICATION? Yes

WLL ANY BUSINESS OTHER THAN-THE SALE OF ALCOHOLIC BEVERAGES BE CONDUCTED ON THE
PREMISES TO BE LICENSED? I YES 

- 

NO

IF THE ANS\A/ER IS'YES,' INDICATE THE NATURE OF THE BUSINESS AND WHO WLL CONDUCT IT BY
RESPONDING TO THE FOLLOWING QUESTIONS:

--l- Restauranl { Applicant _ Other

/ Catering / Applicant _ Other

_ Hotel/Motel _ Applicant _ Other

_ Amusements _ Applicant _ Other

_ N.J. Lottery _ Applicant _ Other

_ Grocery or Delicatessen _ Applicant _ Other

y' other (specify) y' Appti.rnt other
Country club

IF SOMEONE OTHER THAN THE APPLICANT WLL OPERATE THE OTHER BUSINESS ON THE LICENSED
PREMISES, ANSWER THIS QUESTION, IF THERE IS MORE THAN ONE INDIVIDUAL OR COMPANY,
ATTACH A SEPARATE PAGE LISTING THE REQUESTED INFORMATION FOR EACH OPERATOR,

Business to be operated N/A

Name of company/individual
(Last Name, First Name or Corporate Name)

Street Address
Number Street Name

Municipality State

Zip _- NJ Sales Tax Certificate of Authority No. .-_-.-



Page 5 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER 0722 . 33 053 - 001

ALL APPLICANTS ANSWER THE FOLLOWNG

5.1 IS THE APPLICANT OR ANY OTHER PERSO.N MENTIONED IN THIS APPLICATION A POLICE OFFICER OR HOLDANY POSITION ENTRUSTED WTH THE ENFORCEMENT-F ANV'L,qWi i5TICCNNITG ALCOHOLIC BEVERAGESIN ANY IUANNER WHATSOEVER?

-ves 

/ t'to

lf the answer is "Yes", complele the following

Name of individuat N/A
Last Name First lvliddle lnitial

Title of position held

Name of Employing Agency

52 DOES THE APPLICANT OR ANY OTHER P.EXSON MENTIONED IN THIS APPLICATION, OR ANY PERSON HAVINGA BENEFICIAL INTEREST IN THE LICENSEO EUSTNCSS ATL'drrICir'r.i'iXi UNIT OF GOVERNMENT ISSUINGTHE LTCENSE? _yes / r.ro

IF THE ANSWER IS "YES", COMPLETE THE FOLLOWNG:
Name of individual N/A

5'3 DOES THE APPLICANT OR ANY OTHER P.EXSON MENTIONED IN THIS LICENSE APPLICATION, OR ANYONE *,THA BENEFICIAL INTEREST IN THE LIC.EI]SED BUSINE'S, DiRi'iii,di iUOrNECrr.V, HAVE ANY INTEREST IN ANYBREWERY, WNERY, DISTILLER. RECTIFYING AND BLE NbiNE P-r-Er,r-i, iUPONTCN OR WHOLESALE ALCOHOLICBEVERAGE BUSINESS, AS O!\4{ER, PART OWNER, LANDiORD, iit.rir.rr, T"TONTCNCE HOLDER, OR AS A STOCK-HOLDER. oFFtCER. DtRECTOR. AGENT. eUpLovee, on oiriiiwrl'!:i

-Yes 

/ No

IF THE ANSWER IS 'YES'ATTACH AN AFFIDAVIT EXPLAINING THE RELATIONSHIP AND NATURE OF THE INTEREST
AND COMPLETE THE FOLLOWNG:

Last Name Firsl Middle lnatial
Title of office

[Iunicipality

A. New Jersey license number, if applicable

B, IF THE BUSINESS DOES NOT HOLD A NEW JERSEY LIQUOR LICENSE, ANSWER THE FOLLOWNG OUESTIONS
Name of entjly conducting business (Coporation, parlnershjp or lndividual)
N/A

(Last Name, First N ame, o. Corporate Namej
Street Address

Number

P.O. Box # Municipality

Zio

Street Name

State

Type of Business



Page 6 PLEASE TypE OR pRtNT ALL TNFORMATTON

STATE ASS|GNED LTCENSE NUMBER 0722 _ 33 _ 053 _001

6,2 HAS ANY CORPORATION, PARTNERSHIP, OR INDIVIDUAL I\4ENTIONED IN THIS APPLICATION, OTHER THAN THE
APPLICANT, BEE-N DENIED A LIQUOR LICENSE OR PERMIT?
_Yes / ruo

IF THE ANSWER IS 'YES', ANSWER THE FOLLOWNG:
Type of License or Permit Denied: _ Retail _ Wholesale _Transportatjon

_ Warehouse _ l\4anufacturer

Unil of Government which denied License or permit: N/A

6,1 HAS THE APP
Yes

ALL APPLICANTS ANSWER THE FOLLOWNG

LICANT EVER BEEN DENIED A LIOUOR LICENSE IN NEW JERSEY?y' tto

IF THE ANSWER TO THIS OUESTION IS'YES', ANSWER THE FOLLOWNG:
rvpe or License or Permit Deniedr 

=ffij?J*^" 
Y"irx;ur""i;;;rt"n"oon'"on

Unit of Governmenl which denied License or Permit: N/,{-
Date of Denial (approximate, if not known) _ t _l _
Reason for Denial

Date of Denial (approximate, if not known) _ I _ t _
Reason for Oenial

Last Name Firsl Middle lnitial
DATE OF ACTION DOCKET NO

PENALTY WAS IMPOSED BY
(indicate whelher by Div. ABC or identify Local lssuing Authority)

PENALTY CONSISTED OF:
FINED S

SUSPENDED

- 

CANCELLED
(no. of days)

_ OTHER (explain)

6,3 HAS THE APPLICANT OR ANY OTHER PERSON, CORPORATION OR ENIITY MENTIONED IN THIS LICENSE APPLI,
CATION, OR ANYONE WIH A BENEFICIAL INTEREST IN IT, HAD AN INTEREST IN N ruEWICNSEV EiCbiOiib
BEVERAGE LICENSE WHICH WAS SURRENDERED, SUSPENDED OR HAD A PENALTv rrrltpOSeO rr'r r-reu,oi 

-
SUSPENSION, NOT RENEWEO. REVOKED OR CANCELLED WIHIN THE 10 YEARS PRIOR TO THE DAiE OF THIS
APPLICATION?

-ves 

/ No

rF THE ANSWER rs "yES" pRovrDE DETATLS oF EAcH BELow (comprete a separale page tor each action):
Name of individual N/A

- 
NOT RENEWED

- 
REVOKED

6 4 HAS THE APPLICANT OR ANY OTHER PERSON OR CORPORATION I\4ENTIONED IN TFII S LICENSE APPLICATIOIT
ESS UNDER LICENSE OR TO BE LICENSED EVER BEENOR ANYONE WITH A BENEFICIAL INTEREST IN THE BUSIN

CONVICTED OF A CRIMINAL OFFENSE?

-Yes 

-L-NoA, IF THE ANSWER IS "YES", ANSVVER THE FOLLOWNG:

Name of individual N/A
Last Name First

Conviction Dale I
Middle lnrlial

Date of Birth I I

Stale 

- 

court ofjurisdiction

Oescription of offense (specific charge)

Disposition (fine, penalty, etc.)

Nalure of interest in entity lo be licensed

lf applicable, provrde the dale lhe Direclor of NJ Division ofAlcoholic Beverage control issued an order approving or disapprovrng
disqualification removal: 

- 
/ 

- 
/ 

-. 
(No license may be issued with;ut an orae, trom rt 

" 
o,ie"toi"oir"ii" oini"[["r"

Beverage Control determining no disqualitlcation or removing disquallfication. (See N.J.S A 3311-3j.2 an; N JA. C.- lZ'i1s1.

B

Provide Agency Docket No. : (NN)-



PageT PLEASE TYPE OR PRTNT ALL TNFORMATTON

STATE ASSTGNED LTCENSE NUMBER 0722 _33 _ 053 _ 001

ALL APPLICANTS OTHER THAN CLUB LICENSE ANSWER THE FOLLOWNG

7,1 DOES THE APPLICANT, A MEMBER OF THE APPLICANT'S IMMEDIATE FAMILY (SPOUSE,
cHtLDREN, pARENTS, lN-LAWS OR SIBLtNGS), OR ANy PERSON WTH A BENEFTCTAL
INTEREST IN THE SUBJECT LICENSE OF THIS APPLICATION, HAVE ANY INTEREST IN ANY
OTHER NEW JERSEY ALCOHOLIC BEVERAGE LICENSE?y' Yes No

A. License numbet 0722 - 33 - 041

Name Montclair Golf Club

IF THE ANSWER IS'YES', COMPLETE THE FOLLOWNG BY LISTING THE NEWJERSEY
LIOUOR LICENSE TWELVE DIGIT NUMBER(S), AND THE NAMES(S) OF THE PERSON(S) OR
CORPORATIONS(S) WHO HOLD(S) SUCH INTEREST, USE ADDITIONAL PAGE(S) 7 AS i{EEDED.

(Last Name, First, Middle lnitial or Corporate Name)

Relationship to app licant Applicant

B. License number

Name
(Last Name, First, Middle lnitial or Corporate Name)

C. License number

Name
(Last Name, First, Middle lnitial or Corporate Name)

7,2 WOULD ANY PERSON OR CORPORATION NAMED IN THIS APPLICATION FAIL TO OUALIFY
FOR O\^/NERSHIP OF THE LICENSE IF APPLYING AS AN INDIVIDUAL, BECAUSE OF AGE,
CRIMINAL CONVICTION, OR PROHIBITED INTERESTS IN OTHER LICENSES?

Yes / No

IF THE ANSWER IS "YES', ANSWER THE FOLLOWNG BY INSERTING THE NAME OF THE
INDIVIDUAL OR CORPORATION, THE SOCIAL SECURIry NUMBER AND DATE OF BIRTH IF
AN INDIVIDUAL. USE ADDITIONAL PAGE(S) 7 AS NEEDED.

Name N/A

(Last Name, First, Middle lnitial or Corporate Name)

Social Security number _-_-_ or

NJ Sales Tax Certificate of Authority No

Date of Birth I I

Relationship to applicant _

Relationship to applicant _



ALL APPLICANTS ANSWER THE FOLLOWING

8.1 DOES THE APPLICANT OR ANYONE MENTIONED IN THIS APPLICATION OWE THE STATE OF NEW JERSEY OR
THE UNITED STATES ANY LICENSE FEE, PENALry, INTEREST OR ALCOHOLIC BEVERAGE TAX, WHICH HAS
ACCRUED PURSUANT TO THE ALCOHOLIC BEVERAGE TAX LAW, THE ALCOHOLIC BEVERAGE LAW. OR ANY
OTHER NEW JERSEY OR FEDERAL LAW?
_Yes / No

8.2, HAS THE LICENSE BEEN ISSUED, OR IS IT BEING REQUESTEO TO BE ISSUED FOR A HOTEUMOTEL, AS AN
EXCEPTION TO IHE POPULATION RESTRTCTTON UNDER THE pROVtStONS OF N.J.S.A. 33:.1-12.20?

Yes -jl_No
IF THE ANSWER IS YES', IS IT FOR A HOTEUMOTEL FACILITY OF 50 OR 1OO ROOMS?
CHECK ONE:_50 ROOMS _ 100 ROOMS

8.3 HAS THE LICENSE BEEN ISSUED, OR IS IT BEING REOUESTED TO BE ISSUED AS AN EXCEPTION TO THE TWO
LlcrENsE LlMlrATloN LAw (N.J.s.A. 33i1-12.32) FoR A HorEUMorEL, RESTAURANT, BowLtNG ALLEY oR TNTER-
NATIONAL AIRPORT? _Yes ___!LNo
lF THE ANSWER lS 'YES', CHECK ONE OF THE FOLLOWTNG: _ HOTEUMoTEL

-RESTAURANT -BOWLINGALLEY -INTERNATIONALAIRPORT
THE FOLLOWING ARE TO AE ANSWERED WHEN APPLICATION IS FOR A LICENSE TRANSFER.

Street
Number Slreet Name

Municipa New Jer6ey
zip

THE FOLLOWNG ARE TO BE ANSWERED BY APPLICANTS FOR A NEW LICENSE OR A LICENSE TRANSFER.
8.7 INSERT THE ANTICIPATED DATES WHEN PUBLIC NOTICE OF APPLICATION WLL BE PUBLISHED, PUBLICATION

MAY NOT BE SOONER THAN THE DATE OF FILING OF THIS APPLICATION.

Date of first notice 07 114 1 16

oate of second notice 07 t 21 t16
8.8 NAME OF NEWSPAPER To PUBLISH NoTIcE The WeSt Oranoe Chronicle
8.9 THE FOLLOWNG ARE TO BE ANSWERED BY CORPORATIONS REPORTING A CHANGE OF CORPORATE STRUCTTJRE

WHEREIN A NEW STOCKHOLDER ACOUIRES MORE THAN 1 PERCENT OF THE STOCK OF THE LICENSED
COMPANY (ONE PUBLICATION OF NOTICE REOUIRED).

Daie of nolice I I

Name of newspaper publishihg notice

s.4 L|oENSE NUMBER SOUGHT TO BE TRANSFERRED 0722 -33 - 053 001

8.5 IF THIS IS A REOUEST FOR A PERSON TO PERSON TRANSFER , INSERT NAME(S) OF PERSON (Last Name Fnst),
PARTNERSHIP OR CORPORATION CURRENILY HOLOING THE LICENSE
Rock Club

(Last Name, F ir6t Name, Middle lnitiel or Corporate Name)

8.6 lF THIS lS A REOUEST FOR A PLACE TO PLACE TRANSFER OF A POCKET LTCENSE (NO STTED PREM|SES) MARK
AN X HERE: _
IF THIS IS A REOUEST FOR A PLACE TO PLACE TRANSFER OF A SITED LICENSE, INSERT THE ADDRESS OF
THE CURRENT SITE FROM WHICH THE LICENSE IS TO BE TRANSFERREO

THE FOLLOWING QUESTIONS ARE FOR CLUB LICENSE APPLICANTS ONLY:

8.10 HAS THE CLUB BEEN IN ACTIVE OPERATION IN THE STATE OF NEW JERSEY FOR AT LEAST THREE YEARS
CONTINUOUSLY IMMEOIATELY PRIOR TO THE SUBMISSION OF ITS APPLICATION FOR LICENSE?

Yea _No N/A

8.I1 IS THE APPLICANT A CONSTITUENT UNIT, CHARTERED OR OTHERWSE DULY ENFRANCHISED CHAPTER OR
MEMBER CLUB OF A NATIONAL OR STATE ORDER?

-Yes 

_No N/A

8.12 HAS THE CLUB HAD EXCLUSIVE POSSESSION ANO USE OF CLUB QUARTERS FOR THREE CONTINUOUS YEARS?
Ye6 _No N/A

8.13 OOES THE CLUE HAVE AT LEAST 60 VOTING MEMBERS?

Yes _No N/A

Page 8 PLEASE TYPE OR PRTNTALL INFORMATToN

STATE ASSTGNED LTCENSE NUMBER 0222 _ 33 -053 _ 001



Page 9 PLEASE TYPE OR PRINTALL INFORMATIoN

STATE ASSTGNED LTCENSE NUMBER 0722 - 33 _ 053 _ 001

ALL APPLICANTS ANSWER THE FOLLOWNG

9,1 DOES ANY INDIVIDUAL, PARTNERSHIP, CORPORATION, OR ASSOCIATION OTHER THAN THE APPLICANT HAVE
AN INTERESI DIRECTLY OR INDIRECTLY IN THE LICENSE APPLIED FOR OR IS THE STOCK OF ANY STOCKHOLDER
HELD IN ESCROWOR PLEDGED IN ANY WAY?

-ves 

-{-llo
IF THE ANSWER IS "YES', ANSWER THE FOLLOWNG, USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR
CORPORATION OF INIEREST, ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED,

Name of individual (Last Name First) or Co|poration

N/A
(Lasl Name, First Name, Middle tniiiat or Corporate Name)

SocialSecurity number _-_-_ or

NJ Sales Tax Certificate ofAuthority No.

Street Add ress
Number Street Name

P.O. Box # Municipality State

zip 

--
Describe Nature of lnterest

9,2 DOES ANY INDIVIDUAL, PARTNERSHIP, CORPORATION, OR ASSOCIATION HOLO ANY CHATTEL MORTGAGE OR
CONDITIONAL BILL OF SALE OR OTHER SECURITY INTEREST ON ANY FURNITURE, FIXTURES, GOODS OR
EQUIPI\,IENT TO BE USED IN CONNECTION WTH THE BUSINESS TO BE OPERATED UNDER THE LICENSE APPLIED
FOR?

-ves 

y' uo

IF THE ANSWER IS "YES', ANSWER THE FOLLOWNG USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR
CORPORAIION OF INTEREST. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED.

Name oI individual (Last Name First) or Corporalion

N/A
(Last Name, First Name, Middle lnitial or Corporate Name)

SocialSecurity number -_-_ or

NJ Sales Tax Certificate ofAuthorily No.

Street Address
Number Sl reel Name

P.O. Box # Municipality Stale

zip

Describe Nature of lnterest

9.3 HAS THE APPLICANT AGREED TO PERMIT ANYONE NOT HAVING AN O\ATNERSHIP INTEREST IN THE LICENSE
TO RECEIVE OR AGREED TO PAY ANYONE (BY WAY OF RENT, SALARY, OR OTHERWSE) ALL OR ANY PERCENTAGE
OF THE GROSS RECEIPTS OR NET PROFIT OR INCOME DERIVED FROM THE BUSINESS TO BE CONDUCTEO
UNDER THE LICENSE APPLIED FOR?

-Yes 
-!a-No

(Last Name, First Name, Middle lnitial or Corporate Name)
SocialSecurity number _-_-_ or

NJ Sales Tax Cerlificale ofAuthority No

Street Address
Number Sl reel Name

Municipality State

Describe Nature of lnlerest

APPLICANTS THAT ARE SOLE PROPRIETORS OR PARTNERSHIPS GO TO PAGE 1OA. CORPORATIONS COMPLETE PAGE 1O

IF THE ANSWER IS "YES', ANSWER THE FOLLOWNG, USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR
CORPORATION OF INTEREST. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEOED,

Name of individual (Last Name Firsl) or Corporation

N/A

P.O. Box #

zp __



Page 10 PLEASE TYPE OR PRINT ALL |NFORMAT|oN

STATE ASSIGNEO LICENSE NUMBER 0722 - 33 - 053 . OO1

OUESTIONS TO BE ANSWERED BY CORPORATIONS ONLY, ANY CORPORATION THAT IS REPORTED TO HAVE AN INTEREST
IN THE BUSINESS TO BE LICENSED, WHETHER THE LICNESEE COMPANY, THE PARENT CORPORATION OR THE LICENSED
COMPANY, HOLDING COMPANY, OR OTHERWISE AFFILIATED IN THE CORPORATE CHAIN MUST ANSWER THE FOLLOWING
USING SEPARATE PAGE 10 AND 1OA FOR EACH CORPORATION. ANSWER QUESTIONS ON BOTH PAGE 1O AND 1OA FOR
EACH CORPORATION.

'10.1 Name or corporation Montclair Golf Club

10.2 Street address of home offce 25 ProsDect Avenue
Number Street Name

Municipality Wesl Oranoe
Stale NJ 07052

10.3 NJ Sales Tax Certificate of Authority Number

10.4 IF CORPORATION ADDRESS IN NUMBER IO.2 ABOVE IS OUT OF STATE, REPORT EELOW THE ADDRESS OF ANY
OFFICE LOCATION IN NEW JERSEY. INSERT N/A IF NONE

street Aadress N/A
Number Slreet Name

Municipal New Jersey
zip

10.5 IS THE CORPORATION NoWAN EXIST|NG, VALID CORPORATTOTa / yes No

10,6 DATE CHARTERED OR INCORPORATEO 

10.7 6ERIFTqATE oF tNcoRpoRATloN NUMBER 

10.8 lF Nor INCoRPoRATED UNoER THE LAws oF NEw JERsEy, HAS THE coRpoRATtoN RECEtvED A
TO CONOUCT BUSINESS IN NEW JERSEY FROM THE NEW JERSEY OFFICE OF THE SECRETARY OF STATE?

-Yes 

_No N/A
10,9 HAS THE CORPORATION CHARTER EVER BEEN REVOKED 8Y THE OFFICE OF THE SECRETARY OF STATE IN

NEW JERSEY?
v Y." No

o 11a *5** a ,ES", INSERT THE DATE OF REVOCATION, OR tF SUSPENDED, THE BEGtNNtNG ANO ENDING
DATE OF THE SUSPENSION

Date or revocalion

Beginning dale 09 r 16 02

Endins date 06 I 13 I 06

10,10 INSERT THE NAME AND ADDRESS OF REGISTERED OR AUTHORIZED AGENT IN NEWJERSEY UPON WHOM
SERVICE OF PROCESS IN ANY PROCEEDINGS AGAINST THE APPLICANT, PURSUANT TO THE NEW JERSEY
ALCOHOLIC BEVERAGE LAW, THE ALCOHOLIC BEVERAGE TAX LAW, OR PROCEEOINGS IN A STATE OF U.S
OISTRICT COURT, MAY BE MADE:

ps6.," Edmund M. Trinidad
. .(Last Name. Frrst Name, Middle tn rator Corporale Name)

25 Prosoect AvenueStreel Address
Streel Name

Municipalily West Orange New Jersey

Telephone Number { 973 ) 23907052 _ 1800zip
Area Exchange Numb€r

10,1'I IF THE LICENSED COMPANY IS OWNED BY OTHER CORPORATION(S) OR IN A CORPORATE CHAIN. ATTACH A
DIAGRAM DEPICTING THE CORPORATE RELATIONSHIPS ANO THE PERCENTAGE OF STOCK INTEREST, IN THE
CoMPANY To BE LICENSED, owNED BY orHER coRpoRATtoNs oR orBER NoN-coneonete erurtrrEs ltNDtvtouALs,
PARTNERSHTPS, ASSOCTATTONS).

zip

Number



LlMlTED PARTNERSHIP: All information about a general partner or partners of a limited parlnership must be reporled, whether
the generalpadner is an individualor a corporation. A list of the names and addresses of all limiled parlners m ust be
submitted as an atlachment lo this application with an identification of the percentage of each limited partner as it relates
to lotal ownership ofthe business entity to be licensed.

CORPoRATIONS: All corporation applicants or licensees and any corporation that has an ownership interest in the corporation
under license or to be licensed must have been reported on page 10. lnformation on this page, 1OA, will identify allofficers,
directors, and slockholders holding one percent or more of the shares of the respective company. Club licenses must lisl
names of officeE and direclors and attach a current membership list.

ALL APPLICANTS ANSWER THE FOLLOWING (ADD PAGES AS NECESSARY)

SOLE O!\NERS AND PARTNERSHIPS: Complete the page in full.

NAME OF CORPORATION OR CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER IS A
CORPORATION OR PARTNERSHIP)

Montclair Golf Club

Name of individual (last name first), stockholder, partner, offlcer or direclor:

Gengaro Christopher P
Last Name

Home Slreet Address

Firsl lMiddle nitial

Number Slreel Name

P.O. Box # Municipality State

Home ielephone number 

office telephone numb"r 
Area Exchange Number

% of business owned or controlled LeSS than 1% Number of shares

Check position that applies: _ Sole owner _ Padner _ Slockholder

_ President _ Vice-President _ Secretary _ Treasurer _ Director

--l- trustee 

-l\,lanager - 

Agent 

- 

Executor/Adminislrator 

- 

Receiver

- 

Beneficiary --{- otner lspecity; Licensing Subcommittee Member

Daniel
Lasl Name

Home Street Address

Firsl [Iiddle lnitial

Number

P.O. Box # Municipality

zip

Social Securily nu muer Dare ofbirrh

Street Name

State

Home lelephone number

Office lelephone number

Area

Area

Exchange Number

Exchange Number

% of busaness owned or conlrolled 0 Number of shares 0

Check position that applies: _ Sole owner _ Pa(ner _ Stockholder

_ President _ Vice-President _ Secretary _ Treasurer

_ Trustee _Manager _ Agenl _ Executor/Administrator

_ Direclor

_ Receiver

- 

Beneficiary --{- Other (speciry) General manager and Licensing Subcommittee Member

Page 10A PLEASE TYPE OR pRtNTALL TNFORMATTON

STATE ASSIGNED LICENSE NUMBER 0722 .33 -053 .OO1

zip

Socialsecu.ity number 

Name of individual (last name lirst):
Somogyi

Date ofbirrh



'?age 11 PLEASE TYPE OR PRINT ALL INFORMATION

srATE AsstcNED LrcENsE Nur*eEn 0722 - 33 - 0S3 -_0Ol AFFIDAVIT

LICENSE PERIOD
APPLIED FOR FRoM 07/01t2016 ro 06/3012017 DATE:

State of New Jersey
SS:

County of Essex

As providad by law (N.J.S.A. 3il:1-35),

(Check One)

1. The lndividual Applicant

2" Memben of ths Parlnership Applicant

3. ChristopherGengaro,Trustee of Montclair Golf Club
( Preeide ntA/rce-Pre3 ident) (Corporatbn or Club Name)

Ell portiorc of the building constituting
attics, and erery part of lhe structure

consent(s) that the liensed premises and the licensed premised, including all rcoms, cellars, closets,
out'buildings, paesagEways, vaults, yards, olwhich the licsmed pramises are I part and all buildlngs
used in connedion therarith whlch are in hie/hsr/lheir po6se3sion or under hialher/their controt, may be inspecled and searched without

au{horized deputier, inspeclors, orwarrant al all hours by lhe Dlrac{or of the Division of Alcoholic Beverage Control, his or her duly
invest[aloe and all olher sworn law enfurcement ofhcers, and being duf swom according to law, ugon his/herltheir oath(s),

instance of corporete ornership,
depose(s) and

3ay(s) that he/she is (they are) th€ person(s) authorized to sign the application, that in the signator is
to sign ollhe corporataons; and thet the contents of this application represenl complete disclosure

of fad, and ara trua,

(Signature of / sole propri€tor)

(Corporations
Atlestalion by Secretsry

(ParhBrshtp Name)

(Slgnature of Partn6r)

Attast:
(SignaturB of Psrher)

Secretery Pr8.irmt svioe PBck ml) (Signafurs or Partnen
Sr€nature
Atrx Corporate Seal

Gengaro, Trustee

(signatrre o, Partneo

)

)
)
)

)

E
fI
fr

authorized

AFFIDAVIT MUST BE SIGNED HERE

BY DULY AUTHORIZEO NOTARY PUBLIC

OR AN ATTORNEY AT LAW OF NEW JERSEY

Sworn lo and sub$cribad before me

this 1.,4 day or {tPz 016_--.7-._.7

By

Administoring

(n0e of OfilcerAdminiatering Oath)

SAMUEL J. HALPERN
ATTORNEYAl LAW

347 MT. PLEASAN'I AVF, SUITE 203
WEST ORANG:I., N 07052

ffi
CommisBion, it applicable)
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FIGURE 1: REGIONAL SITE LOCATION

90 Rock SPring Road
Block 160, Lots 2 and 10, & Block 160.01, Lots

30 and 34, & Block 46.01, Lols 22 thru 31

Township of West Orange
Essex County, New JerceY
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FIGURE 2: MUNICIPAL TAX MAP

90 Rock Spring Road
Block 160, Lots 2 and 10, & Block 160.01, Lots

30 and 34, & Block 46.01, Lots 22 thru 31
Township of West Orange
Essex County, New Jersey
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T.IGIIRE 3: GENERAL SITE LAYOUT

90 Rock Spring Road
Block 160, Lots 2 and 10, & Block 160.01, Lots

30 and 34, & Block 46.01, Lots 22 thru 31

Township of West Orange
Essex County, New JerseY
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STATE ASSIGNED LICENSE NUMBER

STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY

DIVISION OF ALCOHOLIC BEVERAGE CONTROL

DATE APPLICATION FILED

7 2011

THIS APPLICATION IS FOR

A€tion lD Cods
tttltltlAWDU

o#? 9t os, lgs
IFor OIVISION use ooty _ I

coDE TYPE OF LTCENSE (CHECK ONE)

CLASS C LICENSES [R.S.33:1-12]

31 
-- 

Club

t)
-{
a)

o)
(,
o

rn
j1

^.-

32

33

36

37

35

34

44

OTHER

14

40

* Plenarv Retsil Consumotion
wEioad Package Pdvitege

Plonary Retall Consumption

Plenary Retail Consumotion
(Hofel/Molel Exception)

Plenary Relail Consumollon
(Thdatre Erception) '

Se8sonal RetEil ConsumDtion
(November l5lhrougti April 30)

Seasonal Retail Consumolion
(May '1 lhrough Noverdber 14)

Plsnary Rstail Distribulion

Limiled Relail Oislribution

- 

A New License

-)( Person-to-Person Transler7 (lncjuding ParlnershiD chanae,
axcepl Limited Padn6rship)-

_ Place-to.PlaceTransfer
(lncluding expansion of promises)

Ch5nge of Corpoaale Slructure

Exlension of Lic€nse (to Execllor
Receiver. Adminlskator. etc.) '

Renewal of License

Amendment otApplication on File

OIher

Annual Stat€ Permil
(R S. 33:1-42, NJAC 1312-52)

SD€cral Permit lor a Golt Facilitv

- 
(NJAC 13 2.5 3)

This Area is Resorved lor Municipal Use

Municipal r"" s //t?, J2
Effective Oate _l _l _
(As stared in REGiiion- bliEii-resiiiii6in unle$ otherwise established.)

State Fee S R.oa. q
Dale Denied _l_l_
(As SIated in Resolution)

Refund Amounl $_
Special Condllions Allached: 

- 

Yes

P.i 8me (Last Name. F Name,

.il
a-!

of

ype or

alC er ABC Secrelary

iddle Initiat) ofMuniclpal Clerk or ABC Secretsry

4lrr/ao w

RETAIL LIQUOR LICENSE APPLICATION

X*o

qA
*?TY*6 6
'4.Yn !

.;'
Y-6

fli



Feb. 6 2020 l0:48Alvl

Psp 2

1=An lndMdrral
3 =A Psrtrenhlp
6 s lncorpontsd Clrtb

PLEASE TY?E DR PAIITALL II.IFDRMA]ION

No, l090 P 4

7 = Umitad Llgbitity Comppy

, srAlEAssrGr,rED LrcsNsE NUI,Eq,2?23. B-. w-. .9.9-J
ApPlEErhn h mrdr on bshslr of +
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STATE ASSIGNED LICENSE NUMBER

No. l090 P 5

PTEASETYPE OR PRINT AU INFORMAIION

we.!l-._w _9!l
The tullowl,R quosllon.'idenllfy h
calo, lerviqs, diwumptlon, deltuc
BUSINES6. sn8wsr questior 3.'l
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3..I HOW UANY SEPARAIE BUILbINSS ARE TCi EE INCTUDED UNOER THIS LICENSE?

llmoro lh'l! ono bulldl0o lo to bo hDlrded undlr thls llcrnrs. E csprlElo Psgo 3 lt to be 0ubml od cov€dd! ead| buildlng;
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3.2 BUTLQTNo NO. 

--_ 

oF_ To 6E L|CENSED.

3.T IS THE ENTIRE BUIIDINO IO BE LICENSED? 

- 

Y.8 
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NO

'110)6atEwerloquorllons,Sls'No,'spocltywhifi{l0orarotobou0dcrllcenseandwhldron6sEr!nolbyBnswodngltlc
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-Yea - 
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- 
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ld lloor .--,----*Ye3 *No Alof t 
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-Yor -No 

ffolil 

-Y€. 

.-_No
3'! lloor 

-Ycr -No 

Alollt 

-Y.s -NoopEctty osch rddlllonal [oof numbcr lo D€ i0cludad unde, lhls llcense:

It only p&t ot sny floo/ [t tb bo llcenred, allach r m6n drtail.d orCanrdon ivlth sle[dl60 lo clcaily dslinrah llceotad 6reac
fmm unliGan!€d 6r!aa

3.5 ARE ANY OROUNDB AOJACEN' TO THE BUTLOING UNDER LICENSETQ BE NCLUffiD AS PART OF1llE LICENSED

PREMISES?

-Yer -No
3,0 IS THERE ANY UNLICENEEO AREALOCATEOBETWEEN BUILDINCS UNOERIHISLICENSEO( BSMEEN LICENSED

ADJACENT GROUNDS?

-Yor 
-_ 

No

IF THE A},IS:I,VER Ig "YES.'ATTACHA SKETCH OFIHE LICENSEO A}'ID I'NIJCENSED AREAE SHOWNG DIMENSIONS

IN FEET.

3,7 OOES TIIE APPIICANI OWN THE aUILOING? .- YCS 

-NOIF'YES.'IS THERE AMORIOACE ON THE BUTLDING? 
-YEg 

.....-NO

DOES fiE APPLICANT LEASE 11{E EUlLDtNc? _yes _No
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-j-.
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P,O, aox f 
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i
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Page 4 PLEASE WPE OR PRINT ALL INFORMATION

STATE ASSIGNEO LICENSE NUMBER07?x.. :l2.o5e oot

_Yes _No
tF 'YES,' DATE FILED_/_i _

44 WILL ANY BUSINESS OTHER THAN THE SALE OF ATCOHOLIC BEVERAGES.BE CONDUCTED ON THE

PREMTSESToBELICENSED? 

-Yes -No 
N / rt

IF THE ANSWER IS "YES,' INOICATE THE NATURE OF THE BUSINESS AND WHO WIIL CONOUCT IT BY

RESPONOING TO THE FOLLOWING QUESTIONS.

- 

Restaurant 

- 

ApPlicant 

- 

other

- 

catering 

- 

Applicant 

- 

other

- 

HotelMotel 

- 

APplicanl 

- 

othe'

- 

Amusements 

- 

APPIicant 

- 

othor

- 

N.J. Lottery 

-Applicant -other

- 

Grocery or Delicatessen 
-_ 

Applicant 

- 

Other

- 

Other (specity) 

- 

Applicant 

- 

Other

4 5 IF SOMEONE OTHER THAN THE APPLICANT WILL OPERATE THE OTHER BUSINESS ON THE LICENSED

PREMISES, ANSWER THIS QUESTION, IF THERE IS MORE THAN ONE INDIVIDUAL OR COMPANY,

ATTACH A SEPARATE

Business to be opetated

PAGE LISTING THE REOU ED |NFORMATION FOR EACH OPERATOR

Name ot comPany/individual
(Last Name, First Name or eorporate Name)

Municipality State ...........,..""...-
7i^ - NJ Sales Tax Certificate of Authority No,

4,1 IS THE NEAREST ENTRANCE OF THE PLACE TO BE LICENSED WITHIN 2OO FFfTPF THE NEAREST
ENTRANCE oF ANY cHURcH oR ScHooL? 

- 

Yes 

- 

No N /A
iF THE ANSWER IS'YES." IS A WAIVER SIGNED BY THE APPROPRIATE OFFICIAL ATTACHED TO THIS
APPLICATION? _Yes _No

4.2 DOES THE APPLICANT INTEND TO USE ANY VEHICLES FOR THE TRANSPORT OR DELIVERY OF
ALCOHOLIC BEVERAGES? 

- 

Yes 

- 

No (A TRANSIT INSIGJ'I|A,JIS IECESSARY BEFORE
ALcoHoLtc BEVERAGES MffEFTRANSPoRTED.) N /ft

4.3 HAS THE APPLICANT FILED AN ANNUAT SPECIAT TAX REGISTRATION AND RETURN FORM (TTB F

5630.5) WITH THE FEDERAL ALCOHOL ANO TOBACCO TAX AND TRADE BUREAU?

N/k

Street Address

- 
l{r',mber street Namg



Page 5 PLEASE TYPE OR PRINT ALL INFORMATION

'TATEA.'TGNEDLT.ENSENUMBER 
a721. ?, - o|t- 0o I

ALL APPLICANTS ANSWER THE FOLLOWING

5.1 IS THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS APPLICATION A POTICE OFFICER
OR HOLD ANY POSITION ENTRUSTEO WITH THE ENFORCEMENT OF ANY LAWS CONCERNING

^.""x::'lffiGES rN ANY MANNER WHATSoEVER?

rt/tlf the answer is "Yes," complete the following:

Name ot individual
Last Name Fkst Name Middle lnitlal

Title of position held

Name of Employing Agency

5.3

DoES THE AppLrcANT oR ANy orHER eensoru uerurrql#D rN THrs AppLrcATroN, oR ANy
PERSON HAVING A BENEFICIAL INTEREST IN THE LICENSEFUSINESS, HOLD OFFICE IN THE UNIT
OF GOVERNMENT ISSUING THE LICENSE? Yes y' t',to

IF THE ANSWER IS 'YES,' COMPLETE THE FOLL NG:

Name ol lndividual
Last Name First Name Middle lnitial

Title of Offtce

[.4unicipality

DOES THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS LICENSE APPLICATION, OR
ANYONE WITH A BENEFICIAL INTEREST IN THE LICENSEO BUSINESS, DIRECTLY OR INDIRECTLY,

HAVEANY INTEREST IN ANY BREWERY, WINERY, DISTILLERY, RECTIFYING AND BLENDING PLANT,

IMPORTER OR WHOLESALE ALCOHOLIC BEVERAGE BUSINESS, AS OWNER, PART OWNER,
LANoLoRD, TENAu/ ruonrcnor noLDER oR AS A srocKHoLDER, oFFlcER, DlREcroR, AGENT,
EMPLoYEE oR orHERWtsE?I
_ Yes {_ lto

IF THE ANSWER IS'YES," ATTACH AN AFFIDAVIT EXPLAINING THE RELATIONSHIP AND NATURE OF

rHE TNTERESTAND COMPLETE THE FOLLOWING: 
N /ft

A. New Jersey llcense number, if applicable 

- 

------:-

B. IF THE BUSINESS DOES NOT HOTDA NEWJERSEY LIOUOR LICENSE, ANSWERTHE FOLLOWING

QUESTIONS:

Name of entity conducting business (Corporation, Partnership or lndividual)

(Last Name, First Name, iddle lnitial or Corporate Name)

Street Address
Number

P.O. Box # 

-

ztp 

-' -
Type of Business

Municipality

Street Name

State 

-



Page 6

STATE ASSIGNED LICENSE NUMBER

0.1

PLEASE WEE OR PRINT ALL INFORMATIONqru 3? 05?. oot
ALL APPLICANTS ANSWER THE FOLLOWING

HAS THE APPLICANT EVER BEEN DENIED A LIQUOR LICENSE IN NEW JERSEY? Yes No

IF THE ANSWER TO THIS OUESTION IS'YES," ANSWER THE FOLOWING:

rvpe or License or Pe.mit Denied: 

- 
fir"j";'n"r." 

- 
ffjfJ"d;l;.,

Unil ol Governmenl which don,ed License or Permit:

Oate of Oenial (approximale if nol known) _t _l _
Reason fo/ Donial

6.2 HAS ANY CORPORATION, PARTNERSHIP OR 
'NDIVIOUAL 

MENTIONED IN THIS ICAIION, OTHER THAN THE

{/tr,,,"oon,,on

APPLICANT, BEEN DENIED A LIQUOR LICENSE OR PERM ?
IF THE ANSWER IS "YES," ANSWER THE FOLLOWING:

_ Y6s No

NamB of Enllty
Lasl Name First Name Middle lnitial

-* 
TransporlalionType ol License or Permil Denied: _ Relail

Warehouse
_ Wholesale

Manulacturer

UnllofGovelnmenlMlchdeniedLlceoseorPermit:

Date of Denial (app.oxinale if nol known) 
--- 

/ _ I _
Reason lor Denral

Lasl Name Firsl Name
oATE OF ACTION _l _t _ oocKET NO.

Middle lniiial

PENALTY WAS I[,4POSED BY;
llndicate whether by Divlsion ot ABC or ldentify Local lssuing Authorityl

PENALTY CONSISTEO OF

FINED S

- 

NOT RENEWED

REVOKEO 

- 

CANCELLEO
lamountl

(number ol days)

_ OTHER {explsinl

SUSPENDED

6 4 HAS THE APPLICANT OR ANY OTHER PERSON OR C

OR ANYONE WITH A BENEFICIAL INTEREST IN THE B
CONVICTED OF A CRIMINAL OFFENSE? 

- 

YES

THIS LICENSE APPLICATION.
TO BE LICENSED. EVER BEEN

Firsl N Middle lnilial
Conviclion Date 

- 

I 

-l -

A IF THE ANSWER IS'YES," ANSW€R THE FOLLOWNG:
Name ol lodividual

Last Name
Date of Birth 

- 

I 

-l -

Stete Courl ol Jurisdlction
Description ot offensa (specific charge)

Disposition (fine, psnally, elc.)

Nalure of interest in entily lo be licensed

lf applic€ble, pfovide the dale the Direclor ol the N.J, oivi3ion ol Alcoholic Beversge conuolissued an olier approvlng

or iisaoorovino disqualificalion removal: _l 

-t -. 

(No license may be issued wlhoul an order

from tiro Direitor of tho Division of Alcoholic Beverage Control determinin0 no disqualificatlon or removlng

disqualilicalion.) (See R.S.33:1-31.2 and N.J.A C 13:2"15.)

Provide Agency Dockel No. :[Nl+ 

-

B

APPLICATION. OR ANYONE W H A

OF THIS APPLICATION? _ Yes
IF IHE ANSWER

CORPORATION OR ENTIry MENT|ONED IN THIS LICENSE
INTEREST IN IT, HAO AN INIEREST IN A NEW JERSEY

:)FR



Page 7 PLEASE TYPE OR PRtNTAtL INFORMATION

srArE ASSTGNED LT.ENSE NUMBER 0W 99 - 059 - 0 o I

7.1

ALL APPLICANTS OTHER THAN CLUB LICENSE ANSWER THE FOLLOWING

DOES THE APPLICANT, A MEMBER OF THE APPI'CANTS 
'MMED|ATE 

FAMILY(SPOUSE, CHILDREN. PARENTS, tN-
LAWS OR SIBLINGS) OR ANY PERSON WITH A BENEFICIAL INTEREST IN THE SUBJECT LTCENSE OF THIS
APPLtCAIoT!#rt ANY TNTEREST rN ANY OTHER NEW JERSEY ALCOHOLTC BEVERAGE LICENSE?

U 
'*=O*'*'OS"YES,- 

COMPLETETHE FOLLOWNG BY LISTINGTHENEWJERSEY LIQUOR LICENSETWELVE
olclr NUMBER(S) AND THE NAME(S) OF THE PERSTN(S) OR CORPORATTON(S) Wt-rO HOLD(S) SUCH INTEREST.
usE ADDTTTONAL PAGE(S) 7 AS NEEDED. . I .

A: ucense Number -- t'|ffi-

Name
(Last Name, First Name, Middle lnilial orCorporale Name)

Relationship to Applicant

B. License Number _ -

Name
(Last Name, First Name, Middle lnilial or Corporate Name)

Relalionship to Applicant

C. Llcense Number

Name
(Last Name, Firsl Name, Middle lnitial or Corporate Name)

Relationship to Applicant

7.2 WOULD ANY PERSON OR CORPORATION NAMEO IN THIS APPLICATION FAIL TO OUALIFY FOR
owNERSHlp OF w LTCENSE tF APPLYTNG AS AN INDTV]DUAL BECAUSE OF AGE, CRIMINAL
CONVICTION OR,ROHIBITED INTERESTS IN OTHER LICENSES?

Yes i^'
IF THE ANSWER IS 'YES." ANSWER THE FOLLOWING BY INSERTING THE NAME OF THE INDIVIDUAL OR

CORPORATION AND. IF AN INDIVIOUAL. THE SOCIAL SECURITY NUMBER AND DATE OF BIRTH, USE ADDITIONAL
PAGE(S) 7 AS NEEDED.

Name
Name, Middle lnitial or Corporate

Social Security Number - 

- 

OA

NJSalesTaxCertiftcaleofAuthorityNo. -, - --. -... .

Date of Birrh _ I _l 

-

-Efe-
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P8g6 8 P(EASE IYPEoR PRINIALL INFoRMATIoN

sTATEAssTGNED lrceruse NuMaen Q!83 - 49 - 053 . 0a t

0.r DoEtt THE AppltcAllT 0R ANyotG MENfloNED rN THls AppLtcATtoN owE THE srAr6 oF NEvlrJERsEy oR
THE UNmo ErArEb ANy ucENsE FEE, pENrtty, tnrenesr oF ALcoHouc BEVERicos Tl"\ Wlitbt{ xAs
AoCRUED PURoljtr\NT TO THE ALcoHotlc BEVEMoE TA,\ r-AW. THE ALCdHOLTC 06VER^OE rAW OR ANy

'Tlli}ffiJ oR FEDERAL tAW?

6.2 HAS THE LIGENStr, EEEN I86I'ED, OR 13 TT BEINO REQUESiJED TO 8E JSSUEO, FOR A HOTEUMOTEL A6 AN

lT,JJ::ifr:Polur'Ariotr 
REETRlcrloN UNoER THE PRovr8loNs oF Rs' ssr'12'2o?

IF ftIE ANSWER Is iYEs." 
18 IT FoR A Ho.TEUMoIEL FAQILITY oF 50 oruoo Boous?

oHECKoNE: _sorioolas _*ubnoolirs f€ f fr
0.3 HAS THE LTCENS&BEEN |SSUEQ,0R t8 ft BETNBREOUESTED rO BE TSSUEO,.ASAN EXCEPTONTO rHE TWQ

rucENge ttMrrirtciN Hw tn.5. 3r:l.t2.ozf,oR A HorEriirrotEL, RESTAURRIIT, gowt-mc artrr oa
,nen*erouAr AR.Ary 

t:'.i*''ffi.tR A H'TEtii

T##5Hi;"'"'ffi Efllk FoLLowNG: 

- liPIEHXf,ffi^. 
^,^-o P /fr

*' oo:::*'f,$: 
Jiff #T.ffIT'ITffi:-'1,:' "#iz'3fli _aE_. o d t

8.s IF I1{I8 IS A EEQUEST FOR 
^ 

PERSON-TO, +ERSON TR}$ISFER. II\SERT NAME(s) OF PERSON (I,E3I N'MA FiTsI),

ALLAPPTICAMTE 
^NSWEf, 

THE FOLLOWNO

THE

o
lnilal or

PARTNERSHIP CURREMTLY

(L6tl l.l8mo, FlrBl

tlAME OF NEWSPAPER IO PUBLISH NOTICE

THE FOIrOWNO ARE TO BE ANSWERED

N

8,6 FTHE ISA REOIJE5T FOR A PTACE'IOfISCENxirERe N/A
IF1HI618A REOUE T FORA PTACE TO-PI4OE
OURRENT S|TE FROT{ W}IICH THE LICEIISE 16

IRANoFER OFA POOKET ucENsE (NO SITED PBETTIEEE [tttq8K

TRANEFER OFA SI'IEO LICEN6E, IIISERTIHEADDRESEOFTHE
IO BE TRAIGFERRED,

v,il I Lc

ootirL
t l ttl*

Sl16sl Add,e!t 6 e Ve fi f.6,
Oa 6u6el NEme

Mun Non Jenoy

7ip 5Z-
THE FOLLOWINO ARE TO BE ANSYVERED BY APPIICANfi' FORA NEW LICENSE OR A LIAENEE NANSFER.

8-7 INSERT THE ANIICIPATEO DATE6 WHENPUBTIC }TOICE OFAPPTICATION WLLBEPUBLISHED. PUETICATION

NIv IIor ge socinEh THAN IHE DATE OF FIIING OF THIS APPLIOAIION.

thtr o( lirsl notics 

-lL? 
/ 3 1 .C Oz0 ,

Dstr ot Eecood nodc! r2-1- I gl ) o)o
C I g

BY CORPORATIONS f,EPOETI E OF CORPORATE

srRUCTURE WHEREIN A NEW STOCKHOLOER ACQTJIRES MORE THAN 'I P OF THE 6'IOCK OF THE

LIoENSE0 CoMPANY (oNE PUELIGATIoN oF

D8(e of nolca 

- 

I 

-l -

NOrlcE RE0UIRED),

Name ol nampgper publl$lnQ nDllcs

THE FOTI.OWING QUES1ONS ARE FOB CLUB LICEN9E APPTICANTI ON[Y:

S.1O HAS THE CLUB BEPN IN ACTIVE OPEMTION N THE TATE OF FOR AT LEAST THREE YEAR6

CONNNUOUELY IMMEOIAIELY PRIOR TO THE suat,flssrol{ 0r IIs APPLICATION FoR A LICENSE?

_ Yeo 

-No
S.1t IS THE APPLICANT A CONSIITUEI\IT UITIT. CHARTERED OF OIHERWISE DULY ENFRANCIEEO CHATTER OR

MEMBER CLUB OFA NATIONAL OR STATE ORDER?

- 

Yee 

-No8.T2 HASTHE CLUB HADB(CLUEIVE PO66E68ION AiID USE OFOLUB QUARTERS FO8 THREE CONTINUOU9 YFIRS?

- 

Yes 

-No8,.I3 OOES IHE CLL,B HAIE AT !EA8T 60 VOTING !,IEI!BERS?

_Yes _No

e.B

8.0



Page 9

STATE ASSIGNED LICENSE NUMBER

PLEASE TYPE OR PRINT ALL INFORMATION

a_ru 24 .o,a . oo I
ALL APPLICANTS ANSWER THE FOLLOWING

9- I DOES ANY INDIVIDUAL. PARTNERSHIP, CORPORATION OR ASSOCIATION HAVE
AN INTEREST
STOCKHOLDE

IN THE LICENSE APPLIED FOR IS THE STOCK OF ANY
R I]ELD IN ESCROW PLEoGED lN ANY WAY? _ Yes No

IF THE ANSWER IS 'YES," ANSWER THE FOLLOWING USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR
CORPORATION OF INTEREST, ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEOED.

Itame ot tnoirllr;l 
fffme 

Firsl) or corporalion

'- / a ' (Lasl Name. First Name, Middle lnitialor Corporale Name)
Social Securily Number _ - _ - _ OR

NJ Sal68 Tar Certlficsle ol Authority Numb€r

Sueel AdC.ess
Number Slreat Name

P.O. Boxf _ Municipality 

-

zip---

P.O.Box#- Municipality-
zte 

-' -

Stale

E NOT NG AN OWNERSHIP INTERESTINTHE LICENSETO

Describe Nature ol lnleresl

9.2 OOES ANY INDIVIOUAL, PARTNERSHIP, CORPORATION OR ASSOCIATION HOLD ANY CHATTEL MORTGAGE OR
coNoITIoNAL BILL oF SALE oR oTHER SECURIry INTEREST ON AI'IY FURNITURE. FIXTURES, GOODS OR
EQUIPMENT TO BE USEO IN CSINECTION WITH THE BUSINESS TO BE OPERATED UNDER THE LICENSE
APPLIED FOR? 

- 

ves --/No!

IF THE ANSWER IS'YES,'ANSWER THE FOLLOWING USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR
CORPORATION TO BE REPORTED. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED.

Name ol lndividual (L irsl) or Co,poralioo

t Name, Firsl Name. Middle lnilial or Corporate Name)
Social Securily Number- - 

-_ 

- .- OR

NJ Sales Tax Certillcate of Authorily Number -
Street Address

Number Street Name

Describe Nature of lnler€st

9.3 HAS THE APPLICANT AGREEDTO PERMITANYON
RECEIVE OR AGREEO TO PAY ANYONE (8Y WAY
OF THE GROSS RECEIPTS OR NET PROFIT OR
UNDER THE LICENSE APPLIED FoR? 

-Yes

OF RE Y OROTHERWISE)ALL OR ANY PERCENTAGE
DERIVED FROM THE BUSINESS TO BE CONOUCTED

No

IF IHE ANSWER IS "YES,"ANSWER THE FOLLOWNG USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR

CONPONITIOIITO gE REPORTED, ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED,

Name of lndividual 1 or Corporation

Last Name First Nanre Middle lnitial

social securily Nombe, 

---' - 

oR

NJ Sales Tax CBrtilicate of Aulho.ity Numbet

Slreet Address
Number Slreet Name

a

P.O-Box#- MuniciPality

zip 

-' -

state

Describe Nature of lnlerost

APPLICANTS THAT ARE SOLE PROPRIETORS OR PARTNERSHIPS G(] TO PAGE 1OA, CORPORATIONS AND LIMITED LIABILITY

COMPANIES COMPLETE PAGE 10,

State 

-



PAgC 10 PLEASE WPE OR PBINT.ALL INFORMATION

sTATEASSTGNEoLTcENsE NuMBER Q!ffiL 3e - 069-- oo t

10.2 Slreet address of hqme office 2sg

Munloipality

State

Stroet Address
Number Streot Name

Municipalily Nevr Jersey

zip

Sp

zlp

10.3 NJ Sales Tax Certifrcate ofAuthority Number '

10.4 IF CORPORATION ADDRESS IN NUMBER 1O^2 ABOVE ISOUT OT STNfE, NEdONT AEIOWTUEEbORESS OFANY
OFFICE LOCATION IN NE\A' JERSEY. INSERT N/A IF NONE.

10.5 rs THE CORPORATTON NOWAN EXIST|NG. VALID CORPORATION?

10.6 DATE CHARTERED OR TNCORPORATED

Yes

10.7 CERTIFICATE OF INCORPORATION NUMBER

IO.8 IF NOT INCORPORATED UNDER THE LAWS OF NEW JERSEY, HAS THE CORPORATION RECEIVED AN
AUTHORIZATTONTO CONDUCTBUSINE$S IN NEWJERSEYFROMTHE NEWJERSEYOFFICEOF THESECRFTARY
oFsrATE? _Yes _No N / ft

10.9 HAS THE coRpoRATtoN cHARfR EVER BEEN REVoKED By rHE oFFlcE oF THE SEcRETARY oF srATE lN

NEW JERSEY? 

-Yes 
t' *o

IF THE ANSWER IS "YES,' INSERT THE DATE OF REVOCATION, OR IF SUSPENDED, THE EEGINNING AND ENDING

DATE OF THE SUSPENSTON.

Date of revocalion I 

-l

Beginning dato I 

-l

Ending date 

-t -l -

10.10INSERIIHENAMEANDADDRESSOFTHEREGISTEREDORAUTHORIZEDAGENTINNEWJERSEYUPONWHOM
SERVICE oF PROCESS lN ANy PROCEEDTNGS AGATNST THE APPLICAryT.!!ry!!$!T-TO.THE NEW JERSEY

ALCOHOLIC BEVERAGE I.AW, THE ALCOHOLTC BEVERAGE TAX IAW OR PROCEEDINGS IN A STATE OR U.S.

DTSTRICT MAY BE MADE.

Name e
Name, First Narne,

Street Address 8as v vev
Name

g

or

Municlpalily

53trzip Telephone
Exchange

lo,t 1 lF THE LI9ENSED coMpANy ls owNED By oTHER coripoRRTtoN(s) oR ls INAcoRPoRATE cHAlN, ATTACH A
DIAcRAM oEprcrnrt rHr conponATE REt.lroNSHIps AND THE pERcENTAGE oF srocK INTEREST lN THE

COMPANY TO 8E LICENSED, OWNED BY OTHER CORPORATTONS OR OTHER NON'CORPORATE ENTITITES

(tNDlvrDUALS, PARTNERSHIPS, ASSOCIATIONS).

t8t{
Number

10.'l Name of corporation



Page 10A

STATE ASSIGNED LICENSE NUMBER

PLEASE WPE OR PRINT ALL INFORMATION

9]g-39 eL3-geJ
ALL APPLICANTS ANSWER THE FOLLOWING [ADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNERSHIPS: Complete this page in full.

LIMITED PARTNERSHIPS: All informalion aboul a general partner or parlners of a limited partnership must be reporled, whether tha
general partner is an individual or a corporalion. A list of the names and addresses of all limited parlners musl be submitted as an
allachmenl to this applicatron with an identification of lhe percentage of each limited partner as it relates to total ownership of the business
entity to be licensed.

CORPORATIONS: All corporation applicants or licensees and any corporalion that has an ownership lnterest in the corporation uMer
license or to be licensed musl have been reporled on Page 10, lnformation on this Page, 10A, will identify all officers, dlrectors and
stockholders holding one percenl or rnore of the shares of lhe respective company. Club licenses must list names of officers and directors
and atlach a current membership list.

*****!r*****************tt****************t*r**ff*******t*******************ff******t*********t**{.***t*******lt******

NAME OF CORPORAITON OR CLUB COVERED By THIS PAGE (COMPLETE ONLY rF APPLICANT OR STOCKHOLDER lS A
coRPoRAIoNoRPARTNERSHTP): Dpq EJisr, l,L LLC
Name of rrame lirst), stockholder, parlner oflicer or direclor:

a
Lasl Name

Home Slreet Address
Number

P.O. Box#_ Municipality,,r 
Social SecurityNumbe

srare

Dateorsiil
Honre telephone number

Office telephone number
Araa E umber

% of businoss owned or conlrolled

of individuat (lasl name first) , stockholder, , officer or direclor:

Number of shares oo
Check posltion thal applies: -- Sole ownet 

- 

Parlner 

- 

Stockholder

_ presidenl _Vb-President 

- 

Secretary 

- 

Treasurer 

- 

Director

- 

Trustee 
-6*"nr 

- 

Agent 

- 

Execulor/Admlnistratot 

- 

Receiver

- 

BeneficiarY 

- 

Other (specify)

e
Last

Home Slreet Address

P.O. Box #

zip

Social Security Numbe

Home telephone number 

orBirt

Municipatity

Office telephone nurnber

% of business owned or controlled Number oI shares

Check posilion that applies Sole orvner _ Parlner

- 

Stockholder

- 

Presidenl 

- 

Vice-Presidenl 

- 

Secretary 

- 

Treasurer 

-. 

Directot

Truslee 

-Manager -Agent 

--Executor/Administrator 

-Receiver

I o0 r/o

&!fu,. i ,',w,'

srat" lJJ -

t t I 
_""_"



srArE^ssrcNEo LT.ENSE NUMBER Qru L O&- 0ol

Page 'l 1

LICENSE PERIOD
APPLIEO FOR

State of

PLEASE TYPE OR PRINT ALL INFORMATION

SS:

,^o*4luu-* afg'f*?-
AFFIDAVIT

DATE:

County of

say(s) that he/she is (they are) the person(s) duty authorized to sign tho application. that in inslance ol corporale ownership, the signator is
aulhorized by corporate resolulion to sign on behalf of the corporations; and thal the contents of this applicalion represent complete
disclosure of lhe fact, and lhat the contenls of this application are true.

(Slgnature of lndividual Agent / Sole Proprietor)

(Corporations Only)
Attestation by Corporate Secrelary

(Partnership Name)

(Signature of Parlner)

€<.

TP'J Uu!Attest:

Secretary
Signalure

Affix CorporaLe Seal

BY DULY AUTHORIZED
NOTARY PUBLIC

OR AN ATTORNEY.AT.LAW
OF NEW JERSEY

By

(Signature of Partner)

or Vice Presidenl) lSignature of Partner)

(Signature of Partner)
ed€
e/A/

Sworn lo and subscribed before me

2y day ofthis

AFFIOAVIT MUST BE SIGNED HERE ..-..'........>
Oflicer

fackeline Torales
(Printed Name of Otficer Administering Oalh)

Office Coordinqtor
(Date of Expiration of
Commission, if applicable)

8/Nf^4
D8t /20\9

240562*roNCOMMISS
JERSEYNEWOFPUBLIC.STATE

EXPIRESMY

As provided by law (R.S. 33:1-35),

(Check One)

1. The lndividual Applicant

2. Members of the Partnership

{o$2,,r7

flxoa/f

)

)

)

)

)





T+ qilsqo

TR#:

FEE:

DATE:

STATE ASSIGNED LICENSE NUMBER

44

43

OTHER

14

STATE OF NEWJERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY

DIVISION OF ALCOHOLIC BEVERAGE CONTROL

RETAIL LIQUOR LICENSE APPLICATION

DATE APPLICATION FILED:

Action lD Code

IltltltAWDU

:!'7 )). .-11-.053 -C0l
[For DIVISION use only 

- 

I

coDE wPE OF LTCENSE (CHECK ONE)

CLASS C LICENSES [R.S.33:1-12]

31 

- 

Club

32 V Plenarv Retail Consumption
MBioad Package Privilage

33 

- 

Plenary Retail ConsumPtion

36 Plenary Retail Consumpton
(HofeUMotel Exception)

37 Plenarv Retail Consumption
Oh6ake Exccption)'

35 Seasonal Retail ConsumPtlon
(November 15 through APril 30)

34 Seasonal Retail Consumption
(May 1 through Noveniber 14)

_ Plenary Retail Distribution

Limited Retail Distribution

other Chon"Ju ,r{ 
^

/tl. r€$t

d.,-Z-t4

x

Person-to-Person Transfer
(lncludino Partnershlp chanqe
bxcept Limited PartnbrshiP) -

Place-to-Place Transfer
(lncludlng expanslon of premises)

rHIS APPLICATION IS FOR:

_ A New License

- 

Change of Corporate Structure

_ Renewal of Liconse

Amendment of Applicatlon on File

ofrt
,Cdnf

40

Annual State Permlt
(R.S. 33:1-42, NJAC 1 3:2-62)

Special Permit for a Golf FacilitY'(NJAC 13:2-5.3)

This Area is Reserved for Municipal Use

Municipal Fee ft
Effeclive Date 

- 

I 

-l -

(As Stated in Resolution, Date of resolution unless olherwise established')

State Fee (

Date Denied 

--l..,-l -

(As Stated in Resolution)

Refund Amount $-
Special Conditions Attached: 

- 

Yes 

- 

No

(Lastor Pri

Clerk or

me, nitia ol Municipal Clerk or ry

Ioprlar m

Extension of Licenso (to Executor,
Receiver, Admlnisfrator, etc.)

(-



Page 2 PLEASE TYPE OR PRINT ALL INFORMATION

STATEAssTGNEDLTcENSENUMBER !:1))- 23- - 0t1 - ,g aJ
Application ie made on behalf of; -l

1 = An lndlvidual 2 = Buslness Corporation
3 =APartnership 4= Uhincorporated Club
5 = lncorporated Club 6 = Limited Partnership

7 = Llmited Liability Company

2.1 NAME(S) AS TT DOES OR WILL APPEAR ON THE LICENSE CERTIFICATE (NOT'TRADE" NAME):
License may be held by tndivlduat (Last Name, First Name, Mlddle lnitlat), Pannershlp or Corporatton.

L.L L_L L
Name, or

2.2 ACTUAL AODRESS WHERE THE LICENSE IS TO BE USED (SITED PREMISES):

Street Address
Number Street Name

Telephone number of buslness ( ---l;"" )
Excfiange Number

2.3 lf no ticensed premises exists or if a malling address is different than the 'actual,address' given above, provlde the mailing addres

(insert N/A if not applicable):

Street Address C h a
Street

P.O, Box # _ Municipality State

zip r I ll0 Terephone {.jg-Ll .5 l-o - frtttl O

2.4

2.5

New Jersey Sales Tax Certificate of Authority No.

TRADE NAME(S) UNDER
REGISTERED WITH THE
proprletorl:

WHICH BUSINESS IS TO BE CONDUCTED, ALL TRADE NAMES MUST BE LISTED AND

N,J OF STATE [f a corporation] OR COUNTY CLERK [if a partnershlp or sole

2.6 THE FOTLOWING QUESTIONS ARE TO BE ANSWERED BY ALL APPLICANTS OTHER THAN APPLICANTS FOR A NEW

LICENSE:

A, ls THE LICENSE ACTIVE Y USED ATAN OPERATING PLACE OF BUSINESS?

B, ,r ^,"**i?.;il** 
Iir,*ur. sroppED .'ERATNG (oR rHE DArE rHE LT.ENSE wAs oRtGtNALLy

r -\.7

ISSUED IF NEVER SITEO AT AN OPERATING BUSINESS):
ll- Nift

C. IF THE LICENSE IS INACTIVE AND THE APPLICATION IS FOR A TRANSFER, WILL THE LICENSE BE USED AT AN

. OPERATING PLACE OF BUSINESS AFTER APPROVAL?

2.7., THE FOLLOWTNG QUESTTONS ARE TO BE ANSWERED BY AN APPLICANT FOR A NEW LICENSE: N i A

A, 
- 

WILL THE LTCENSE BE USED AT AN OPERATNG PLACE OF BUSINESS IMMEDIATELY UPON ISSUANCE?

B" IF No, PRovlT 
^*5t=r5F 

LIoENSE ACrlVArloN:



PAge 10 PLEASE ryPE OR PRINT ALL INFORMATION

srArE ASSTcNED LIcENSE NUMBER r:17 .-} - )'l - c 5-7 - t7 c I

QUESTIONS TO BE ANSWERED BY CORPORATIONS AND LIMITED LIABILITY COMPANIES ONLY, ANY CORPORATION OR

LIMITED LIABILIfi COMPANY THAT IS REPORTED TO HAVE AN INTEREST IN THE BUSINESS TO BE LICENSED, WHETHER THE

LIcENSEE coMpANy, rHr pAnrr'rf coRpoRATloN oF THE LIoENSED coMpANy, HOLDING COMPANY oR orHERWlsE
nTRI-IeTio tN THE coRponnrE CueIru, MUST ANSWER THE FoLLoWING USING A SEPARATE PAGE 1O AND PAGE 1OA FOR

EACH CORPORATION, ANSWER QUESTIONS ON BOTH PAGE 1O AND PAGE 1OA FOR EACH CORPORATION.

10.1 Name of corporation D P(i F <i i.go n t -l' l.r.t--cl' -
i

M t'+le 'fMunicipality

state& zip arl I lO

10.3 NJ Sales Tax Certificate of Aulhority Number

10.4 IFCORPORATIONADDRESSINNUMBERlO.2ABOVEISOUTOFSTATE,REPORTBELOWTHEADDRESSOFANY
OFFICE LOCATION IN NEW JERSEY. INSERT N/A IF NONE.

Street Address
Number Sheet N6me

Zip

10.5 IS THE CORPORATION NOW AN EXISTING, VALID CORPORATION?

10.6 DATE CHARTERED OR INCORPORATE STATE

10.7 CERTIFICATE OF INCORPORATION NUMBER
^ 

10.8 tF NOT INCORPORATED UNDER THE LAWS OF NEW JERSEY, HAS TllE qgry?9.BlltoN RECEIVED AN

AUTHoRtzATtoN To coNDUcr BUStNESs rr'r.rlw tensEY FROM THE NEW JERSEY oFFlcE oF THE SECRETARY

OF STATE? 

-Yes -No 
Li / b

1O,S HAS THE CORPORATTON CHARTFR EVER BEEN REVOKED BYTHE OFFTCE OF THE SECRETARY OF STATE lN

NEWJERSEY? 

-Yes 

qZNo
IF THE ANSWER IS'YES." INSERT THE DATE OF REVOGATION. OR IF SUSPENDED, THE BEGTNNING AND ENDING

DATE OF THE SUSPENSION.

Date of revocalion

Beginning date

Ending date

-t-l

/;",-No

_t I 

-

10.10 TNSERTTHENAMEANDADDRESSOFTHEREGTSTEREDORAUTHORIZEDAGEII-T-II!NEW_JERSEYUPONWHOM
SERVICE OF PROCESS IN ANY PROCEEDINGS AGAINST THE APPLICANT, PURSUANT TO THE NEW JERSEY

ALcoHoLtc aevenaoE.r-Aw, rHe nr-coHouc eevenncE TAX LAw oR PRooEEDINGS lN A srATE oR u,s

DISTRICT

Name

Street Address

Municlpallty

Zip ? fitr 2X

OURT BE MADE.

f d)
(Last Name, Name. Middte or

I {
Name

New Jersey

Telephone Number ( (/ 01? | .{ (y

Area Exchange
/81{

Number

10.11 lF rHE LICENSED COMPANY ls OWNED BY OTHER CORPORATIONIS)9I^l9.lIl-c-off SIIIE cHAIN' ArrAcH A

DTAGRAM DEprcriNd iHe conponerE RELATtoNsHtps AND THE pERCENTAGE oF sr99K INTEREST lN THE

coMpANy ro ae'Irca,i5eo, owr,rEo aroiHen coRpoRATroNS oR orHER NoN-coRPoRATE ENTlrlrEs
(INDIVIDUALS, PARTNERSHIPS, ASSOCIATIONS),

'10,2 Street address of home office

II



Page 10A PLEASE TYPE OR PRINT ALL INFORMATION

STATEASSIGNEDLICENSENUMBERTT,;;. "s,3 " 0,59 . fi I
ALL APPLICANTS ANSWER THE FOLLOWING IADD PAGES AS NECESSARY]

SOLE OWNERS AND PARTNERSHIPS: Complete lhis page in tull.

LIMITED PARTNERSHIPS: All information about
general partnor is an lndividual or a corporation.
attachment to this application with an identilication
entity to be llcensed.

CORPORATIONS: All corporation appiicants or licensees and any corporation that has an ovunership interest in the corporation under

license or to be licensed must have'been reported on Page 10. information on thls Page, 10A, will ldentiiT 8ll offl-c9rs, directors and

stockholdersholdingoneperoentormoreoflhesharesoftherespectivecompany. Clublicensesmustlistnamesofofficersanddirectors
and attach a cunent membershlp list,

**'************************************t******ffi********t***trt*********************L*r**************************

NAME OF CORPORATTON OR CLUB COVERED By THIS PAGE (COMPLETE ONLY lF APPLICANT CR STOCKHOLDER lS A

coRPoRATro*f{ #E}t*P}?', s r.) r'r

a general partner or partners of a limited partnership must be reported, whether the
ljist ot the names and addresses of all limited parlners must be submilted as an

of the percentage of each limited partner as it retates to total ownership of the business

r i.. l r"{.
Name of individual (last name first), stockholder, partner. officer or director:

Last
Home Street Address _

Street

State

Social Security Number DareorBirth

Number

P.O. Box# 

- 

Municipality

zi

Hometelephonenumber 

Office telephone number
Area

o/o of buslness owned or controlled

Name of individual pame first) ,

LsSt
Home Street Address

P.O. Box#_ Municipality

zip
Social Security Number

Home telephone number

office lelephone number 
Aiea

% of business owned or

Check position

Number of shares C
Check position that applies: 

- 

Sole owner

- 

President , Vice-Presidenl----T

- 

Truslee ll: Manager

- 

Beneficiary 

- 

Other (sPecifY)

Partner

Secretary

Agenl

Stocl(holder

Treasurer

ExecutorlAd m i nistrator

_ Director

_ Receiver

', partnef, officer or director:

I')

Street

Number

Stale

of Birth

Nurnber of shares

- 

Stockholder

- 

Treasurer

Execulor/Ad mi nistrator

l00o/o tL c
tY€rnterthip i' nlaf:{o

D

that applies:

Presldent

Trustee

Sole owner

- 

Vice-President

_ Manager

Padner

Secretary

Agent - 

Director

Receiver

- 

Bene{iciary ..- Other (sPeci!) -



Page 'l 1

State of

PLEASE WPE OR PRINTALL INFORMATION

srArEAssrcNEDLtcENSE NUMBERAT?'?- ,3i - 05b- ['o I AFFIDAVIT

LICENSEPERIOD I I I I-AppLTEDFoR FRoM Tllltrrll rc U f?o /zo2o DArE:

Nt, ,r \rserl
County of 1ss@. r SS:

As provided by law (R.S.33:1-35),

(Check One)

1, The lndividualApplicant

2. Members of the Partnership Applicant
,/' t1 \'

3. t ti ot'r'ti^. lt llV't r of

the that the contenls oJ this application are true,

(Corporations Only)
Attestatlon by Corporate Seoretary

Attesti

By
Secretary cf

E!-nstr*- ){i
Affix Corporate Seal €f af rrvrw{f .r'

Sworn to and subscribed before me

thls )> day of

AFFIDAVIT MUST BE SIGNED HERE -.....-.-.....>

{i',\anLL Lt'<'

(Partnership Name)

(Signature of Partner)

1.6,

of

(Signeture of Partner)

(Signature of Partner)

(Signature of Partner)

\*=1.BY DULY AUTHORIZED
NOTARY PUBLIC

OR AN ATTORNEY.AI.LAW
OF NEW JERSEY (Date of Expiration of

Commission, if appiicable)

ol Officer

ftitle of Officer Administering Oath)

,Ad

,o ))'






