Original Alcohol Beverage Retail License Application [ Appicant's viisconsin Sefier's Permit Wumber |
(Submit fo municipal clerk.) s
For tha license period beginning: ending: RO el —
- S prrit g, WS TYPE OF LICENSE b
REQUESTED
[.] Town of - lessAbesr s
To the Governing Body of the: [ Village of » West Allis u!ass B baer i 8
1% City of | | Class C wine o |8 i
Mil o [ lCiassAitquur 5
County of ¥1lwaukee a‘;dem?n:fbDESt'dNO'-———— | '] Ciass A liquor {cider only; |8 N/A
{if required by ordinance} ) ICIass B |lC|U0!’ ''''' s
[] Resarve Cless Bliquor  [§
Check one: [] Individual [] Limited Liabiiity Company & ;(:Iass B {wine only) winery |8
.3 Partnership & Carporation/Nonprofit Organization Pubiicalion fee
K TOTAL FEE |
Wé“{iicﬁiﬁﬁi T partners give iast name. first, middle; coiporations / imited liabiity companies give registered namey
STA1e $ak (e Haer o,

An “Auxiiiary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
sach member/manager and agent of a limited liability company. List the full name and piace of residence of each parson.

President f Wiember Last Name {First} {Iliddle Name} ' Home Address {Street, Gity or Post Gifice, & Zip Code)
C Naoes  KQuomee | S 6980 S 21 51 Ao v $2ay
YiCp Dronintar ¥ Mhansbor | agt Name 1 iFiren (Middle Name} Home Address (Streed, City or Post Office, & Zip Code)
| Secicuny - vz Lasl Name R ﬂﬁ;‘l_juujc ~ame) “Forme Addresa {Sireet, City or Post Ofice, & Zip Code) =i
Treasurer { iember Las! Name {First) {tAiddle Name) Home Address {Street, City or Post Office, & Zip Code)
" Agant Last Name {First) (il Namey  Home Address (Sweet, Gity or Poat Ofiice, & Zip Codey
Dveciors ¢ ianagers Lasl Name {First) {Micdle Name) Home Address {Street, Cizy o Post Otfice, & Zip Coae;)

1. Trade Mame <aE P!.'j"m-@ MALT  Business Phone Number 1M~ 16 39 X
2. Address of Promises @04 W« ¢ greN fread AU Post Office & Zip Code __ W28 Aas § Lot S8y

3. Premises description: Describe building or buildings where alcohol beverages ars to be sold and stored. The
applicant must include ali rooms including living quarters, if used, for the saies, service, consumption, and/or
storage of alcahol baverages and records. {Alcohol bevarages may be sold and storsd only on the premises
described.) —

tiess ep e | ogvise THe (oomat

SN ?mm in e u’QYSl(-‘L p ¥

4. Legal description (omit If sireel addrass is given above):

5. (a) Was this premises licansed for the sale of fiquor or beer during the pastlicense year? . ..., . ............ []Yes RNO

(b} If yes, under what name was licenso issued?

AT1HE (R, 3-19) = Wietorsin Deparimant of Revenue









Clerk’s Office

(414) 302-8220

www westalliswigov

ELECTRONI

7525 W, Greenfield Avenue
West Allis, WI 53214

LICENS

s License is valid during the period of July 1, 20

FEE $100

_ toJure 30, 20

+ Record check fee of $15 will be charged when 'NOT submitted with an alcoho! ficense application.
« Any renewal licensee fee paid on July 1 or later shall be subject to a late fee of $10

¢ All fees are non-refundable
« Cash or check only

+ Section 9.38 of the Revised Municipal Code

Renewal [¥] New

APPLICANT (Al icense iaformation will be mailed of er:ailed to information provided in this section )

W1 15-digit Sales Tax Account
Number

applied for

Registered Business Name.
Comporation or LLC

State Fair Petro Mart Inc

Registered Parinership Name

Individual

Federal Employer |dentification
No. (FEIN)

Address of Entity

8404 W Greenfield Ave, West Allis, W 53214

E-Mail Address

GR.NAGRA@GMAIL.COM

Fhone Number

{414) 467-2795

ABOUT THE BUSINESS:

Business Name (d/b/a)

STATE FAIR PETRO MART

Premises Address
{where business is being conducted)

8404 W GREENFIELD AVE, WEST ALLIS, W| 53214

Type of Good Sald

GASOLINE, GROCERIES, CIGARATTES, VAPE PRODUCTS

Business Phone Number

(414) 467-2795

SECTION I: INDIVIDUAL

Name (first, middle, /asf, stifiix)

GURINDER S NAGRA

Address

6980 S 35TH ST

City and Zip

FRANKLIN 53132

Phore Number

{414) 467-2795

E-Mail Address

GR.NAGRA@GMAIL.COM

Date of Birth

Driver’'s License or State (.D.

Page 1 of 3






SECTION lI: CORPORATION, LLC, OR PARTNERSHIP
{List names and addresses of all members)

Name of Member
{first, middle, last suffix)

GURINDER S NAGRA

Address

6980 S 35TH STREET,

City and Zip

FRANKLIN, Wi 53132

Phone Number

(414) 467-2795

E-Mail Address

GR.NAGRA@GMAIL.COM

Date of Birth

Name of Member
(first, middie, last, suffix)

Address

City and Zip

Phone Number

E-Maii Address

Date of Birth

Driver's License or State [.D,

HEEE:ENENN

T HT]

Required Questions:

Does the applicant know that a sale to Minors is Prohibited? No person shall, give, furnish, VE‘% I’N'C)'
or cause to be sold, given, or furnished an electronic smoking device or electronic smoking

device paraphernalia to a person less than 18 years of age

Does the applicant understand that the licensed premises shall be conducted inan orderly W

manner, and no disorderly, rictous, or indecent conduct shall be allowed at the licensed

premises?

Does the applicant understand that the licensee shall comply with all other provisions of the : . :
ordinances of the City of West Allis and the laws of the State ofWisconsin? @ m

Does the applicant understand that the transfer of license is prohibited to another person or @

premises?

Posting of License. Does the applicant understand that the iicense shall be displayed atall w sw
times in plain view of the public on the licensed pramises? el s

Electronic Smokes Device willbe sold | [ Over the Counter 3 Vending Machine []Both

Page 2 of 3









Appiicatian for GCigaretie and e T S
”?i‘obacm Froducts Retgil Licence

St RS T TN |

H

Submit o municipai olerk.

I

! -

E E e L Hlmiziosiny Swie | B

4

Orpaizstion ichack onel

! Sols Pregriator ! M’!s:fmsm Corpuration - Exter date oorpaiated O \\'S \W—{

[ 1 Partrrship | Outeof-State Comoralion - 41o you rogistered 5 30 business In Wiscorsin? | IYes  No

[} O idesoribe) _

Myes [ INo 1 Does the apphoant undarstand that they must purchase cigaraties and ibsco brodusis only from
districulers, juboers. or subjobbers, wia ho'd 4 penmit with ihe Wisconsin Deparment of Hevenue?

s Tino 2. Does the aipplicant undersiand that they must obtgina Tebacce Prodiusts Disibutar permil if prrchasing
untaxad tobacco produ cis i an eui-of-stalg company? {Tobacen Products Distibudor permit is
avaialis from the Wisconst: Depantment of Nevanue at 808-2686-£701, Sae aopkoation form 0T
129, ravarue.wigoy A.«,,?L..u;-;e.-;;i;;;'u:;-?}'.:_ﬁ iy

I[__"':/‘f'es g 3. Coes the a;;;;"ca?‘h unaersiana tiat ey cannot aurchase’exchange @é%}u ehas of Wabacoe orodusts
from gnother relailer, nciyding *dn:.fefr.,g axisting stock 10 a now owner”

P Ves | IHg 4. Doesths applicant und srstand tha G Sales TG approvod
r;\z iy ¥Whooonsin I_J.Q AT O - ;}

E"% ERT 5. Does ihe applicant ungesstang that they may nof sef, Give of otherwise orovids Cigerettes iobacos
vroducts and nicotins protunts 1 minors (ingiel Fu} l’JGT’Lr i srettng Loniai Pl T TE

y,/m ] ng . Does (e appivent undarstand that they may nof salf singla ol

:rv{{ L Ne 7. Does e apulfoant understand that o zadaér e and laccs oraducts invoicss mugt be kept on the
fleansed | cromisas for iwo yuaprs Fom the date of the voice and be avaianls t mnspecinn by ing

‘f*‘i‘"‘i*"'m"‘ Deperiment of Reventellaw enforcemant and hat Taiure (o somoly can resust in climing
/ ranabies, nduding loss of clyaiaiies/iobaceo prunucts?

[ ¥os T jNo 8 Doss tha spplcant understand that only cigarettes and rellyour-own (370 lubsoro products dsted an
v Wisoonsn Department of Jushcs's wehsile lebelad "D @:ic v o Lor‘tia abaoco Mamfaciurers
and Brands” al waw e vy uslrilauacon-direiory may b sid I Wisoorain?

Cicareltes * Tabacco wilt be sokd E/fwe{ cavnter D1 theougn vending maciine || boih

' ".%} of i.?:a; @é‘c;w} Questions has

oo 1o by and

& oot mecoss fooany

i to p«.;; mﬁ. %fispe-- 3. Suniyie 3 prnateameanny and

G oreateriatly ¢ a. AL :l} q ihEE, apphnation way be
c§°

REfm CA‘?EFULL‘{ BEFORE SIGNING: UE wdor peratly poovided vy Faw me ﬁpp‘-gant am*% rmé &
bBean wuthbhully arewaren 10 the Desf of : 1t 3§
that the u’}feg‘% Al rasponstiaiiies son

porsion of @ Bopnenn promises ¢

mpdufnis for revocation of this Fnans:

regiuired 10 Torfel nol e than 8% 000

£
Aoy porson who knowmgiy £
i

o 3\.& qll # ddem

Applicadls Levis and Rules
Trus gocument provides siatements of interpretations of the folfowing favws ang reguiations in effect as of Saptember 19 2019
ve 1atel 13489, 139,324, 139.78, 136 76, 98510, 2n1d 995.12, Wis, Stals

TR s pag

Yarew Thap adae L R ey



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

indvidual's Euil Nanie {please prnt)  (iast nome) {firsi name) {middie name)
Nigea Guenwpes. £
Home Address [sreettoute] T Post Office Toy State ZipCode .~ =,

Cago <. &M
[ | =
The above named individual provides the foliowing information as a person who is (eheck onej:
(] Applying for an alcohol beverage license as an individual,

{7] Amember of a partnership which is making application for an aicohol beverage license.

¥ Select One Aggwr /ofvuea— o __SAME_ Tk Poee Ma2T {ue

[Officer / Director / Member / Banager / Agent} {heame of Corpryraion, Dimited Labmfy Company or Nenprofil Orgahization)
which is making application for an alcohol beverage license.

NA A—

The above named individual provides the following information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? & n¢e&. J a l—‘

2. Hava you aver baen convicted of any offenses {other than traffic unrelated o alcohol beverages) for
violation of any federal laws, any Wisconsin faws, any laws of any other states or ordinances of any county

ol 1A oo T O Yes m

i yes, give law ar ordinance violated, frial court, triat date and penalfy imposed, and/or date, description and
slatus of charges pending. # more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses pressntly pending against you (cther than traffic unrelated fo alcohol beverages)
tor violation of any federal laws, any Wisconsin laws, any taws of other states or ordinances of any county or
TIUNIGIDAITY? © « oo ottt e e e ettt e e e e e e [ Yes M
if yos, desciibe status of charges pending.

4. Do you hold, are you making application for or are '_.'ou an uﬁ'loer director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited Kability company haiding or applying for any other alcohol
beverage lI0ONSE OF POIMIET ... ...ttt et et et e e et e et e e ’[2’(93
If yes, identify.

fName. Lazaiion ant Tipe of LicenserDermitt

5. Do you hold and/or are you an officer, direcior, slockholder, agent or amploye of any parson or corporation of

member/managetfagent of a limited liability company holding or applying for a wholesale beer permit,
brewsry/winery permit or wholesale fiquer, manufacturer ar rectifiar parmit in the State of Wisconsin?. ......... [ VYes DN‘O/
If yes, identify.
(hame of Vihoiesee Licensse af Besmiies) e R T T {Addréss By Gity and County)
6. Named individual must fist in chronclogical order last two employers.
Employérs fama Empioyers Adoress T T W Eipleyed From Q _.n_)...._
Lgey Baferen | | 7[ef et ﬁfzf»ﬁﬁ"

Employar's hame Erﬁ‘pmrrghﬁér‘;:éw . iEmp!oya Fram To

READ CAREFULLY BEFORE SIGNING: Under penaily provided by law, tha undersigned states that each of the abave questions has
been truthiully answered fo the best of the knowiedge of ths signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a cormplete answer to each question, and that the answers in each instance are true and
corred. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statuies shall be void, and
under penaity of state law, the applicant may be proseculed for submitting false statements and affidavits in connaction with this applica-
tion. Any person who knowingly provides materially false information on this applicationp may be required to forfait ngf fhore than $1,000.

r——"’/\/_q’;ﬁt v

\ {Stgnatute of Named iridividual]

AF-103 {R. 7-184 Wisconsln Depadment of Reverue




SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/crganizations or limited liahility companies epplying for a license to sell fermented makt beverages andfcr intoxicating
liquor must appoint an agent. The following questions must be answared by the agent. The appoiniment must be signed by the officer(s)
of tha corporationforganization or mambers/managers of & fimited liabitity company and the recommendation made by the proper

local official.
[ ] Town
To the governing body of: [ [Vilage of West Allis

(X City
The undersigned duly autharized officer{s)members/managers of Tﬂ{(_—;— '—I—;ZH& %I Lo HA—HJT We

Tegistered name of corporation/organzahon or mited fiabihty company)

County of Milwaukee

a cotporatianforganization or limited liability company making epplication for an alcohet bevetage license for a premises known as

Strte Tose.  Feree  MbeT

{trade name}
ocaeda  Bloy W Glgmviery Me  ERA Aads ML S3o2gy
appoints GUQﬂNﬁ@E— Q M-&-Q,(z.‘q-—'

{rame of appomied agent)

480 - NSRS E
(:’ g 1 fhome am%kgd\]agem} w 1 Sg e q

to act for the corporation/organization/limited lizbility company with full authority and control of the premises and of all business relative
to alcohcl beverages conducted therein. is applicant agent presently acting in that capecity or requesting approval for any corporation/
organization/imited liability company having or applying for a beer and/or fiquor license fer any other location in Wisconsin?

es rﬂ No If sa, indicate the corporate name(s Aimited liability company(ies) and municipality{ies).

{s applicant agent subject to completion of the responsible beverage server training course? ] Yes ﬁ; _ o
" How icng immediately prior fo making this application has tha applicant agent resided continuousiy in Wisconsin? Sinc< 19 iL’

Place of rasidence last year ,.Qajgﬂ g + 4Snn by ‘E:ZA-D;\NC—*-J\) AT ggmq

1 - fmignattre O OfficerMember/Manager)

{sgnature of Officerddemberddanager)

ACCEPTANCE BY AGENT

1, G Ve nahzd - g MM”—‘A* . hereby accept this appointment as agent for the

{printtvpe agent's name}

corporation/organization/limited fiability company and agsume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premiseg ol the corporation/organization/limited liability company.

Z-sf-20x A
fdate)

bage  §- 3sw S0 Zzpmcan w0 SRy o

"""" “{home uddress of agent;

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Municipal Official}

1 hereby certify that | have checked municipal and state criminal records. To the best of my knewledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the ageni appointed.

Approved on by - ¢ _ Title
{date) {signature of proper soca! official) ftomm chair, villege president, police chief)

AT (A, 4-05) Wisconsin Departmenl af Revenue



















i@ﬂl}{ DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this nobtice: 01-19-2021

Form: SS§-4

Number of this notice: CP 575 A

3TATE FATIR PETRC MART INC

6980 S 35TH 5T
FRANKI.IN, WI 53132 For assistance you may call us at:

1-800-829-40933

IF ¥OU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an Employer Identification Number (EIN). We assigned you
#. This EIN will identify you, your business accounts, tax returns, and

ocuments, even 1f you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exractly as shown above. Any variaticn
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information iz not correckt as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the infermation received from you or your representative, you must file
the following form{s) by the date(s) shown.

Form 941 04/30/2021
Form 940 01/31/2022
Form 1120 04/15/2022

If you have questions about the form({s) or the due date(s}) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year}, see Publiecation 538,
Accounting Pericds and Methods.

We assigned you a tax classification based on information cbtained from you or your
representative. It is not a legal determination of your tax classificaticn, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the TRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 {(or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Classification Election. See Form 8832 and its instructions for additional information.

IMPORTANT INFORMATION FOR S CORPORATION ELECTION:

If you intend to eleckt to file your return as a small business corporation, an
election to file a Form 1120-5 must be made within certain timeframes and the
corporation must meet certain tests. BAll of this information is included in the
instructions for Form 2553, Election by a Small Business Corporatiocn.






{IRS USE CNLY) 275A 01-19-2021 STAT B 9599305339 S55-4

Kecp this part for your records. CP 575 A (Rev. 7-2007)
Return this part with any correspeondence
so we may identifv your account. Please CP 575 A
correct any errors in your name or address.
8999959999

Your Telephone Number Best Time to Call DATE Qf THIS NOTICE: 01-19-2021
( ) - eMpLOYFR TDENTIFTCATION NuMBER: [N

FORM: S5-4 NOBQD

INTERNAL REVENUE SERVICE STATE FAIR PETRO MART INC
CINCINMATI OH  45999-0023 6980 S 35TH ST
Illllltllllllllllllllll!IIIIIII"IIIIIIIIII"IIIIIII FRANKLIN’ WI 53132



EIN Assistant

Tout Froyrass: 1k ly 2 Aasliantisats A ST ) d. et

Cungratulatinnsi Your EIN has been successfully assigned,

EIN assigne« N

Legal Name: STATE FAIR PETRC MART INC
IMPORTANT:
Swve andfor print this page and the confirmation leiter balow for Your permanent records.
1 ragarding your

The corfimnation iefar befow Is your afficial IRS riptice ang na |mporian |
EiN

Help with saving and

oy .
— ECLICK HERF for Your RIN Cenfirmation Leter 1 4hg your letter

Qnee you have saved or printad your lether, ¢lick "Contiaus® to get additional Continue =
information about usfng your new EIM. r:

5. EIN Ganfirmation

Help Toples

€ what if | dg net have accsss
i a3 prirgr gt |hia lirmg®

© Can 1 acoess this lotter ata
|atsr gated


















