£ Y1 - click mouse in ‘For the license penod beginning' field
to begin and tab throughout. Use mouse to check l 3 &DO Save I Print j

appropriate boxes, spacebar or enter.

Original Alcohol Beverage Retail License Application Ws Permit Number
(Submit to municipal clerk.) FEIN Nombor
For the license period beginning: 04/01/2021 ending: 04/01/2022 |
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
] Town of _ Class A beer $ 180
To the Governing Body of the: [] Village of} West Allis [] Class B beer $
City of [1 Class C wine $
' o [} Class A liguor $ SIS0
County of Milwaukee Aflderm_an(ljc LI)Dlst.dNo. 3 [SKCiass A liquor (cider only) |$ NA
(if required by ordinance) [] Class B liquor $
[ Reserve Class B liquor  |$
Check one: [] Individual Limited Liability Company [ Ciass B (wine only) winery |$
U] Partnership  [] Corporation/Nonprofit Organization Publication fee $UMN+ISHIS
TOTAL FEE $ 43D

Name (individual / partners give last name, first, middle; corporations / limited liability companies give registered name)

S sy sansins

Jasminder—ingh (XxDress | Quor LLC SRR

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by

each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

President / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)

Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Secretary / Member Last Name (First) (Middle Name) Home Address (Strest, City or Post Office, & Zip Code)

Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Singh Jasminder 7227 S.Countryside Dr Franklin
Directors / Managers Last Name (First} (Middle Name) Home Address (Street, City or Post Office, & Zip Code) S313 oy

1. Trade Name Express Liquor Business Phone Number 4145885683

2. Address of Premises 8530 W. Greenfield Ave Post Office & Zip Code 53214

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

Building have Restroom, liquor storage area, 2 walk-in cooler and cashier

counter and display area in middle.

4. Legal description (omit if street address is given above):

5. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? ... ..... .. . . . .. . .. Yes [JNo

(b) If yes, under what name was license fssued?Express Liquor

AT-106 (R. 3-19) /O .
QJ,
%/

Wisconsin Department of Revenue



10.

1.

12.

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? If yes, explain ...... .. .. .. .. .. .. .. ... ... ... [ Yes

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .. ... .. .. [ Yes
If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? Ifyes,explain . ........... ... ... [ ves

(a) Corporateflimited liability company applicants only: insert state Wisconsin  and date 01/15/21
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes,explain . ... .. .. .. ... . [] Yes

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohal beverage license or permit in Wisconsin? [] Yes

If yes, explain.

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
business? [phone 1-877-882-3277] ........ ... ... ... .. ... ... [d Yes

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and brewpubs? .. ... ... . Yes

@No

[¥] No

] No

[v] No

[v] No

[ No
] No

[] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability

Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit in

a misdemeanor and grounds for revocation of this license.

spection. Such refusal is

Contact Person’s Name (Last, First, M.1.) Title/Member Date

- - o3 =
Singh Jasminder Owner &O&) [ <D
Signature Phone Number Email Address

. I . . .
:JC‘&MV\&Q)L Sivaga 414-588-5683 jasminder1976@gmail.cc

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reportted to council  board Date provisional license issued Signature of Clerk / Deputy Clerk

&-68-30\ x| 3liwl3)

Date license granted Date license issued License number issued

AT-106 (R. 3-19)



Tab to navigate within form. Use mouse to check
applicable boxes, press spacebar or press Enter.

Application for Cigarette and ' o MUNIGIPAL USE ONLY
Tobacco Products Retail License (:}) RS9
Submit to municipal clerk. aiesiSoneed e
bl30l3)
Applicant's Wisconsin 15-digit Sales Tax Account Number € This must be issued in the same Date of lssuance
— Legal Name of the licensee below.
Legal Name (corparation, limited liability campany, partnership or sole proprietorship) Federal Employer Identification No. (FEIN)
Express Liquor LLC
Trade or Business Name (if different than Legal Name} Telephone Number
Express Liquor (414) 588-5683
Business Address (License Location) Business Located In Business Telephone
8530 W. Greenfield Ave Moy [Jviege [Jromn [(414) 588-5683
Municipality State | Zip Code . County
of West Allis - .
West Alli s WI |53214 Milwaiikee
Mailing Address (if different than Business Address) Municipality State | Zip Code

Organization (check one)

E Sole Proprietor E Wisconsin Corporation — Enter date incorporated: |/ JIS} A jS

D Partnership |:| Out-of-State Corporation ~ Are you registered to do business in Wisconsin? I:] Yes [J No
I:I Other (describe)

Yes I:I No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from

distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

Yes [ ] No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, revenue wi gov/dorforms/ctp-129 pdf.)
Yes [ ] No 3. Does the applicant understand that they cannot purchasefexchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

ly] Yes [] No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https://witobaccocheck.org)

Yes [ ] No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

Yes [ No 6. Does the applicant understand that they may not sell single cigarettes?

[¥] Yes 1 No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenueflaw enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

Yes [] No 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dIs/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold [ over counter ] through vending machine [] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.Any lack of access to any
por-tion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and
grounds for revocation of this license. Any person who knowingly provides materially false information on this application may be

required to forfeit not more than $1,000. \ 5y
Jasmy V\(L@L S ting L\
(Officer of Corporation / Mernber / Manager of leitég-babiﬁty Company / Partner / Individual)

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R. 9-19) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print} {last name) (first name) (middie name)

Singh Jasminder nm |

Home Address (street/route) Post Office City State Zip Code

7227 S.Countryside D Franklin WI | 53132
Home Phone Number Age Date of Birth Place of Birth
(414) 588-5683 () India

The above named individual provides the following information as a person who is (check one):

[_] Applying for an alcohol beverage license as an individual.

[ 1 Amemberofa partnership which is making application for an alcohol beverage license. .
X Agent [2] of gasminder—singh  Cyprmec liguorlic 5.8

(Officer / Director / Member / Manager / Agent) (Name of Corporation, Limiled Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named indjvidual provides the following information to the licensing authority:
1. How long have you continucusly resided in Wisconsin prior to this date? 18 years
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
or municipality? . . ... Ovyes Ono
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? .. ... [T ves No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or permit? .. ........ .. ... . [ Yes No
If yes, identify.

(Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . . .. . .. - [0 Yes No
If yes, identify.
(Name of Wholesale Licensee or Permitiee) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
National food Mart 3101 W National Ave 2010 Present
Employer's Name Employer's Address Employed From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that hefshe is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are frue and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

L Tasmuuder R fugdn

(Signature of Nemed Individual) =

AT-103 (R. 7-18) Wisconsin Department of Revenue




/—\ City Clerk's Office 04/01/202 04/01/202
7525 W. Greenfield Avenue, West Allis, Wi 53214

\_/ (414) 302-8220 www.westalliswi.gov

-NEW APPLICANTS ONLY-

Jasminder Singh
{Name of Individual, Parners, Corporation or LL.C)
8530 W. Greenfield Ave

Name of Business

Address of Licensed Premises

Trade Name EX¥press Liquor

In any application for an alcohol beverage retail establishment license, excepting special Class B
Beer and Wine Licenses, the applicant shall file a detailed floor plan on an 8 ¥ inch by 11 inch sized sheet of paper
for each floor of the licensed premises. The floor plan shall include:

1. Provide a written detailed description indicating the portion of the building or buildings where alcohol beverages
are to be sold and stored. The applicant must include all rooms including living quarters, if used, for the sales,
service, consumption, and/or storage of alcohol beverages and records. (Alcohol beverages may be sold and
stored only on the premises described).

2. Areain square feet and dimensions of the licensed premises.

3. Locations of all entrances and exits to the premises together with a description of how patrons will enter the
premises, the proposed location of the waiting line, and the location where security searches or identification

verification will occur.
4. Locations of all seating areas, bars, and, if applicable, food preparation areas.
5. Locations and dimensions of any alcohol beverage storage and display areas.

6. Locations and dimensions of any outdoor areas available at the premises for the sale, service or
consumption of alcohol beverages.

7. North point

8. Date

9. Any other reasonable and pertinent information the License and Health Committee may require either for all
applicants or in a particular case.
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8530 W. Greenfield Ave.
West Allis, Wt 53227
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EXPRESS PANTRY

EXISTING BUILDING LAYOUT PROPOSED BUILDING LAYOUT

Total Building Area: 3145 SF
Display Area: 2,270 SF
Storage Area: 543 SF

EXISTING BUILDING LAYOUT PROPOSED BUILDING LAYOUT =
SCALE: 3/32% (-0 SCALD 3/32% v'-0 O
Sveet




/_\ City Clerk's Office 04/01/2021 04/01/2022
7525 W. Greenfield Avenue, West Allis, W1 53214

\/ (414) 302-8220 www.westalliswi.gov

-NEW APPLICANTS ONLY-

O Individual O Corporation HELLC 0O Partnership

1. Name of Applicant_Jasminder Singh

{Indvidual, Corporation, LLC, Partnership)

Name Agent, If Applicable: J2sminder Singh

Trade Name: EXpress Liquor

Address of Licensed Premises; 8530 W. Greenfield Ave

Hours of Operation for the Premises: _ 7AM to 9PM

Hours Alcohol will be sold: 12 hrs

Legal Occupancy Capacity of the Premises: 250

Identify the number of parking spaces on the premises. Do not include street parking.

© N o os e N

If none, write 0: 8
9. Describe Percentage of sales (Must TOTAL to 100%):

a. Alcohol Sales 50 % b. Entertainment Sales (if applicable) 0 %
5 (MUST have a license under Section 9.033 or 9.034)
c. Food Sales (if applicable) % d. Other 28 % TS

10. Is the premises less than 300 feet from any school, hospital, or church? E1 No  ElYes
11. Types of Business, planned or currently conducted at the premises (choose all that apply):

[ Banquet Hali 1 Bowling Alley [ Café/Coffee Shop
OLounge [ Convenience Store O Corner Store
[CIDeli or Fast Food Restaurant CJFull Service Restaurant [0 Gas Station
CIHotel Liquor Store I Night Club

[ Private/Fraternal Veteran's Club  []Sports Facility [J Supermarket
[dTavemn OTeen Club O Other

SECURITY (attach additional sheets as necessary):
12. Describe the proposed security provisions for off-street parking and loading areas:
Security cameras is installed
13. Number of security personnel expected to be on the premises: Sunday — Thursday Q
Friday and Saturday O

14. Security personnel responsibilities:

15. Equipment used by security personnel:
N/A

16. Presence and location of security cameras (inside and outside):

2 cameras on parking lot and 1 camera on side near by garbage.




Page 2
Plan of Operation

17. Will searches or identification verification by conducted? No [lYes, describe where:

LITTER AND NOISE (attach additional sheets as necessary):

18. Description of designated smoking area(s). (7o be completed by Class B and C licensees only.):
N/A

18. Identify the solid waste contractor hired by the applicant:
West Management

20. The number and location of exterior and interior trash receptacles.
interior- INSide the cashier counter and one at the side of front door

Exterior: ON€ side of the front door

21. How will the exterior trash/littering be addressed?: It will be clean daily twice by sweeping, presure
washer, and pick up litter.

22. How will the noise issues be address?

It will be addressed by Security, Manager approches customer(s), call police and Signs
Posted




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

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper

local official.
D Town
Tothe governing body of [ ] village of West Allis County of Milwaukee

[X city

The undersigned duly authorized officer(s))members/managers of

Jasminder Singh

(registered name of corporation/organization or limited liability company)
a corporation/organization or limited liability company making application for an aicohol beverage license for a premises known as

Express Liquor

(trade name)
located at 8530 W. Greenfield Ave
appoints Jasminder Singh
(name of appoinfed agent)
7227 S.Countryside Dr Franklin WI 53132

thome address of appointed agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

Yes U No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
Expess ypress LIO)UOF LLC
Is applicant agent subject to completion of the responsible beverage server training course? ] Yes [=1 No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 18 vears

Place of residence last year

For. Jasminder Singh L7 7997 S. (contrySde  franklin $3132

({name of corporatiop/organization/limited liability company}

By YAYANICT Sin

(signature of Officer/Membei/Manager)

And:

(signature of OfficerMember/Manager)

ACCEPTANCE BY AGENT

I, Jasminder e Sj;ngh . hereby accept this appointment as agent for the
print/type agent's name)

corporationforganization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

ja);%ma?er‘ < navk - 23 - 903

(signature of agent) (date)
7227 S.Countryside Dr Franklin WI 53132
(home address of agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

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

Approved on by Title
(date) (signature of proper local official) (town chair, village president, police chief)

AT-104 (R. 4-09) Wisconsin Department of Revenue



e Clerk’s Office
7525 W. Greenfield Ave., West Allis, W1 53214

\/ (414) 302-8220 www.westalliswi.gov

PUBLIC ENTERTAINMENT FORM

Must be completed every year by each establishment seiling/serving alcohol.

04/01/2021 04/01/2022

Note: All entertainment must be listed below and is subject to approval by the Common Council. Only
entertainment approved and listed on license may be allowed in the premises. Permitting unauthorized
entertainment will subject licensee to citations, and/or suspension, revocation, or non-renewal of the license.

1. Name of License Application Jasminder Singh
(Individual, Corp., LLC, Partners)

2. Trade Name: Express Liquor

3. Address of Premises: 8530 W. Greenfield Ave
3. Identify if Sound Amplification is Used. ® No BlYes, Describe:

Choose below all licenses and permits that apply, if any, are planned for the premises:

Amusement Devices 9.08
Complete form on back for all machines owned
by licensee.
[0 Amusement Machines $35
How Many?
Owned by: [Distributor [1 Licensee

OJ Juke Box/Phonograph $25
How Many?
Owned by: [ Distributor [ Licensee

O Pool Tables $35
How Many?
Owned by: [Distributor [] Licensee

Dance Halls 9.05 - $60
[0 Patron Dancing

Billiard Tables and/or Bowling Alleys 9.06 $35
1 Bowling Alley — How Many?
O Billiard Table - How Many?

Owned by: [ Distributor CJLicensee

Other:

Instrumental Music 9.032 $140
Describe instrument or type of music planned

] Bands

O Concerts Approx. # per year?
[ Disc Jockey

O instrumental Musicians

Tavern Entertainment License — Special
Entertainment 9.033 - $1400

[d Adult Entertainment/Strippers/Erotic Dance
O Cabaret Shows

Tavern Entertainment License — Other
Entertainment 9.034 - $250

Ll Dancing by Performers

[JMotion Pictures - How many screens?
O Patron Contests

[ Poetry Readings

[JTheatrical Performances

Fublic Entertainment Form continued on next page

Revised May 10, 2019



AMUSEMENT
PHONOGRAPH

DevIiCE NAME

SERIAL No.

LICENSE No.

(OFFICE USE ONLY)

Amusement
Phonograph

B Amusement
Phonograph

1 Amusement
[7] Phonograph

] Amusement
[J Phonograph

O Amusement
1 Phonograph

[ Amusement
[} Phonograph

[ Amusement
[ Phonograph

[1Amusement
Ll Phonograph

9.

[d Amusement
[] Phonograph

10.

[ Amusement
[] Phonograph

**Use separate sheet of paper if necessary.**

Billiard, Bowling Alley
Amusement
Phonograph

Dance Hall

Instrumental Music

CLERK'S OFFICE USE
License # of Alleys Date:
Number | [Tables/Tags
Granted | POF | Denied

Revised May 10, 2019

Issued




See. 183.0202
Wis. Stats.

State of Wisconsm
Departiment of Financial Institutions

ARTICLES OF ORGANIZATION - LIMITED LIABILITY COMPANY

Exceuted by the undersigned for the purpose of forming a Wisconsin Limited Liability Company under Chapter 183 of the Wisconsin Statutes:

Article 1 Name of the limited liabilitv company:

Express Liquor LLC

Article 2. The limited liability company is organized under Ch. 183 of the Wisconsin Statutes.

Article 3. Name of the initial registered agent;

Jasminder Singh

Article 4. Street address of the initial registered oftice:
6210 W Greenfield Ave
West Allis, WI 53214
United States of America
Article 5. Management of the limited liability company shall be vested in:

A member or members

Atticle 6. Name and complete address of each organizer:

Jasminder Singh

1025 W Rosewood Trl
Oak Creck, WI 53154
United States of America

Other Information.  This document was draflted by:

Jasminder Singh

Organizer Signature:

Jasminder Singh

Date & Time of Receipt:
11572021 12:26:36 PM



Order Number:

202101 155638730




ARTICLES OF ORGANIZATION - Limited Liability Company(Ch. 183)

Filing Fee: $130.00
Total Fee: $130.00

ENDORSEMENT

State of Wisconsin
Department of Financial Institutions

EFFECTIVE DATE
1/15/2021

FIL E D Entity H Number

1/15/2021 E057330




s DEPARTMENT QOf THE TRZA%URY
&m IR INTERNAIL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 01-19-2021

Emilover [dentification Number:

form: 35-4

Kumber of this notice: CP 575 A
EXPRESS LIQUOR LLC
JASMINDZR SINGH SOLE MBR
5210 W GREENFIELD AVE For assistance you may call us at:
WEST ALLIS, WL 53214 1-800-329-4933

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

WE ASSIGNEZD YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applving for an Employer Identification Number (EIN). We assigned you
RIN 86-15324937. This EIN will identify you, your business accounts, tax returns, and
documents, evan if you have no employees. Please keep this notice in your permanent
racords.

When filing tax documents, payments, and related correspondence, L1t 1s very important
that you use vour EIN and complete name and address exactly as shown ahove. Any variahion
may cause a delay in processing, result in incorrect information in your account, or sven
cause yOL to be assignad more than cone EIN. If the information is not correct as shown
above, pleass make the correction using the attached tear off stub and return it to us.

Basecd on the information received from you or your representativs, you must file
the following form(s) by the date(s) shown.

Sorm 941 07/31/2021
Torm 940 01/31/2022

1f you have questions about the form(s) or the due date(s) shown, you can call us at
ths phone numbear 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), ses Publication 538,
Accounting Periods and Methods.

We assignad you a tax classification based on information obtainad from vou or your
representative. It i3 not a legal determination of your tax classification, and is no:
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in vaonue Procedurs
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.

If you are r@qULrpd to deposit for employment taxes (Forms 941, 943, 940, 944, 945,
OT-1, or 1042), excise taxes (Form 720}, or income taxes (Form 1120y, you will receive a
Welcome Package shortly, which includes instructions for making your deposits
electronically through the Electronic Federal Tax Payment System (EFTPS). A Personal
Tdentification Number (PIN)} for EFTPS will also be sent to you under separalte cover.
Please activate the PIN once you receive it, even if you have requested the services of a
tax professional or representative. For more information about EFTPS, refer to
Publication 966, Electronic Choices to Pay All Your Federal Taxes. If you need to
make a deposit immediately, you will need to make arrangements with your Financial
Institution to complete a wire transfer.



{IRS USHE ONLY) 5754 01-19-2021 EXPR B 9929999999 55-4

The IRS is committad to helping all taxpayers comply with th2air tax filing
obligations. If you n=&d help completing vyour returns or maabing your tax obligations,
Authorized =-file Providers, such as Reporting Agenkts (payroll savvice providers) are
available tn assist yvou. Visit the IRS Web site at www.irs.gov fr a list of companies
rhat offer IR3 o-File for business products and services. Tha list provides addresses,
telephone numbers, and links to their Web sites.

To obtain tax forms and publications, including those refereaced in this notice,
sit our Web sice at www.irs.gov. If you do not have accass o th2 Internet, call
800-829-3574 (I[TY/TDD 1-800-829-4059) or visit your local IR5 affice.

IMPORTANT REMINDERS:

s Keep a copy of this notice in your permanent racords. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may givae a copy of this document to anyone asking for proof of your EIN.

*  Use this &IN and your name exactly as they appear at thz Zop of this notice on all
your faderal tax Lorms.

« Refer to this EIN on your tax-related correspondenca and documents,

1f you have questions about your EIN, you can call us at tha phone number or write to
us at the address shown at the top of this notice. I[f you wrize, please fear off the stub
at the bottom of this notice and send it along with your lstt=sr. [f vou do not need to
write us, <o not complete and return the stub.

Your nams control associated with this EIN is EXPR. You will nesad to provide this
information, along with your EIN, if you file your returns = tronicaily.
2] Y Y

Thank you £or your cooperation,

Keep this part for your records. CP 575 A (Rev. 7-2007)

Return this part with any correspondence
so we may identify your account. Please CP 575 A
correct any 2rrors in your name or address.

9999995999

Your Telephons Number Best Time to Call DATE OF THIS NOTICE: 01-19-2021

( ) - EMPLOYER IDENTIFTCATION NUMBER: 86-1532497
FORM: 55-4 NOBOD

INTERNAL REVENUE SERVICE EXPRESS LIQUOR LLC

CINCINNATI  OH  45999-0023 JASMINDER SINGH SOLE MBR

lllllllll'l]l'll'llllllIIlIIIIlIIIIlIIIIlIl"I]llll' 6210 w (J‘I%EENFLELD AVE

WEST ALLIS, WT 53214





