Reporting Financial Interest for Applicant Entities
(Non-Profit Organizations, LLCs, Corporations and Limited Partnerships)

NON-PROFIT ORGANIZATIONS, LLCS AND CORPORATION APPLICANTS

Required Information for Applicant Entity

1. All officers or directors (corporations and non-profit organizations) are required to
provide complete page 4 information and provide a criminal record check from the
Missouri State Highway Patrol.

2. All owners/investors, either as individuals or other parent entities, having 10% or more
financial interest must be listed on page 4 of the application.

a. Individuals with 10% or more ownership in the applicant entity are required to
provide complete page 4 information and provide a corresponding criminal
record check from the Missouri State Highway Patrol.

3. All entities with 10% or more ownership in the applicant entity must submit a Certificate
of Good Standing.

Required Information for Parent Entities of Non-Profit Organizations, LLCs or Corporations

1. All parent entities holding 10% or more overall ownership in the applicant entity must
disclose their ownership for shareholders or members who also hold 10% or more of the
applicant entity.

a. Individuals within a parent entity who hold 10% or more overall ownership in the
applicant entity are required to provide complete page 4 information and
provide a criminal record check from the Missouri State Highway Patrol.

b. No officer information or corresponding criminal records checks are required for
parent corporations or limited partnerships.

2. All parent entities with 10% or more overall ownership in the applicant entity,
regardless of their tier, must submit a Certificate of Good Standing.

+* Exceptions for Parent Entities

O Publicly traded companies and private equity funds are not required to disclose
their ownership, but must be listed as an owner if their ownership is 10% or
more in the applicant entity. It must be listed that they are publicly traded or a
private equity fund. A Certificate of Good Standing is required if they hold 10%
or more overall ownership in the applicant entity.

= A fund/finance manager is required for all private equity funds holding
10% or more interest in the applicant entity.

o0 Limited Partnerships — see “Limited Partnership Applicants” section for

explanation.
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Reporting Financial Interest for Applicant Entities
(Non-Profit Organizations, LLCs, Corporations and Limited Partnerships)

Sample Scenario 1

Company A, Inc.

(Applicant)

50% owned by

Company B, Inc.

50% owned by
Company C, LLC

100% owned by

Company E, Inc.

40% owned by 60% owner

Company D, Inc. Joe Smith

(publicly traded)
v

50% owned by 5
individuals with
10% each

50% owned by
Mary Knox

See Sample Scenario 1 Appendix for Sample Page 4 Documents

Ownership Documentation Required with Company A, Inc.’s Application

» Company A, Inc.
0 Must disclose officer information and provide criminal record checks for each
officer;
0 Must disclose owners with 10% or more (Company B, Inc., and Company C, LLC); and
0 Must provide good standing for Company A, Inc.

» Company B, Inc.
0 No officer information is required for parent corporations.
0 Must disclose owners with 10% or more overall interest in Company A, Inc.
(Company D, Inc. and Joe Smith);
0 Must provide criminal record check for Joe Smith; and
O Must provide good standing for Company B, Inc.
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Reporting Financial Interest for Applicant Entities
(Non-Profit Organizations, LLCs, Corporations and Limited Partnerships)

» CompanyC, LLC
0 Must disclose owners with 10% or more overall interest in Company A, Inc.
(Company E, Inc.) and indicate that Company E, Inc. is publicly traded; and
O Must provide good standing for Company C, LLC.

» Company D, Inc.
O Must disclose owners with 10% or more overall interest in Company A, Inc. (Mary
Knox) and provide full page 4 information for each;
O Must disclose “5 shareholders, each with less than 10% overall interest in Company
A, Inc.”; and
0 Must provide criminal record check for Mary Knox.
0 Must provide good standing for Company D, Inc.

» CompanyE, Inc.
0 No officer information is required for parent corporations.
O Must indicate Company E, Inc. is publicly traded (no ownership information
required); and
O Must provide good standing for Company E, Inc.

Determining Ownership Reporting Requirements for Company A, Inc.

Formula for Company D, Inc.

_40 x 50 =(40x50)+(100x100)=.2| Company D’s overall ownership in Company A

100 100 (the applicant entity) is 20%, so Company D must
Co.D’'s% Co.B's%
of Co. B of Co. A

be listed as an owner of Company A and full page

4 information must be provided for all of their

-2 x 100 = 20% owners with 10% or more overall interest in

Formula for Joe Smith
60 x 50 =(60x50)+(100x100)=.3 | Joe Smith’s overall ownership in Company A is

100 100 30%, so Joe Smith must be listed as an owner of
Joe’s % Co.B's%
of Co.B  ofCo. A

Company A and full page 4 information for him

must be provided.

.3 x100 =30%

Created: 2/13/2018 Missouri Division of Alcohol & Tobacco Control Page 3



Reporting Financial Interest for Applicant Entities
(Non-Profit Organizations, LLCs, Corporations and Limited Partnerships)

Formula for 5 Individuals with 10% each of Company D, Inc.
10 x 40 x 50 =(10x40x50)+(100x 100 x 100) =.02

100 100 100
Mary% Co.A% Co.B%

These 5 individuals’ overall ownership of Company A is less than

of Co.A ofCo.B  ofCo.C 10%, so Company A would NOT have to provide page 4 information
- y . 0
02 x 100 = 2.0% for ::em other than to indicate “5 members with less than 10%
each”.

Formula for Mary Knox’s 50% of Company D, Inc.
50 x 40 x 50 =(10x40x50)+(100x 100x 100)=.1

100 100 100 , I hib of C is 10%
May%  Co.D%  Co.B% Mary Knox’s overall ownership of Company A is 10%, so
ofCo.D ofCo.B  ofCo.A Company A must provide full page 4 information for her.

.1x100=10%

SAMPLE PAGE 4 DOCUMENTS FOR SCENARIO 1 ON THE NEXT FOUR (4) PAGES
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SAMPLE SCENARIO 1 APPENDIX - page 1 of 4
SHAREHOLDER - MEMBER - OFFICER INFORMATION

LAST NAME FIRST NAME MIDDLE INITIAL DATE OF BIRTH PLACE OF BIRTH
COMPANY B, INC.

SOGIAL SECURITY NUMBER SEX POSITION" NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
[ CF 0%

ADDRESS cIry STATE & ZIP CODE TELEPHONE NUMBER

LAST NAME FIRST NAME MIDDLE INITIAL DATE OF BIRTH PLACE OF BIRTH

COMPANY C, LLC
SOCIAL SECURITY NUMBER SEX POSITION® NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
n [T

] 50%

ADDRESS city STATE & Z)P CODE TELEPHONE NUMBER

LAST NAME FmST NAME MICDLE INITIAL DATE OF BIRTH IFLACE OF BIRTH

SOCIAL SECURITY NUMBER SEX POSITION® NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
T

ADDRESS cITy STATE & 2iP CODE TELEPHONE NUMBER

LAST NAME FIRST NAME “|MIDDLE INITIAL DATE OF BIRTH rLACE OF BIRTH

SOCIAL SECURITY NUMBER SEX POSITION* NUMBER OF SHARES OWNEDI% MEMBERSHIP INTEREST
[ CF

ADDRESS ciTy STATE & ZIF CODE TELEPHONE NUMBER

LAST NAME rf:ﬂsr NAME Imom.e INITIAL  DATE OF BIRTH rLAcE OF BIRTH

SOCIAL SECURITY NUMBER | SEX POSITION® NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
[ CF

ADDRESS ciry STATE & ZIP CODE TELEPHONE NUMBER

LAST NAME ’ﬁRST NAME ]MIDDLE INITIAL ~ DATE OF BIRTH PLACE OF BIRTH

SOCIAL SECURITY NUMBER | SEX POSITION* NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
O CF

ACDRESS CITY STATE & ZIP CODE TELEPHONE NUMBER

LAST NAME l’F‘ler NAME IM!DDLE INITIAL ~ DATE OF BIRTH rLACE OF BIRTH

SOCIAL SECURITY NUMBER | SEX POSITION’ NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
I CF

ADDRESS cITY STATE & ZIP CODE TELEPHONE NUMBER

LAST NAME FIRST NAME MIDDLE INITIAL DAl E OF BIRTH I'ﬁLACE OF BIRTH

SOCIAL SECURITY NUMBER | SEX POSITION* NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
[ LF

ADDRESS cITy STATE & ZtP CODE TELEPHONE NUMBER

LAST NAME ]ﬁas‘r NAME Iﬁlums INITIAL DATE OF BIRTH ruacﬁ 0O BIRTH

SOCIAL SECURITY NUMBER | SEX POSITION* NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
LT

ADDRESS cITY STATE & 21P CODE TELEPHONE NUMBER

*POSITION = PRESIDENT, VICE-PRESIDENT, EXECUTIVE VICE-PRESIDENT, SECRETARY, TREASURER, MEMBER, SHAREHOLDER,

CHAIRMAN, TRUSTEE, CEO, DIRECTOR
Application for a Primary Retalf Liquor License - Page 4

COMPANY A, INC. (entity name for who the page 4 describes ownership for)
The first page 4 should always describe ownership for the applicant entity.



SAMPLE SCENARIO 1 APPENDIX - page 2 of 4
SHAREHOLDER - MEMBER - OFFICER INFORMATION

LAST NAME FIRST NAME MIDOLE INITIAL. ~ DATE OF BIRTH PLACE OF BIRTH
COMPANY D, INC.
SOGIAL SECURITY NUMBER SEX POSITION" NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
I e

I+ 40%

ADDRESS ciry STATE & ZIP CODE TELEPHONE NUMBER

LAST NAME FIRST NAME MIDDLE INITIAL DATE OF BIRTH PLACE OF BIRTH

SMITH JOE E 02/02/2000 ANYWHERE, USA
SOCIAL SECURITY NUMBER SEX POSITION" NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
0,
123-45-6789 O SHAREHOLDER 0%
ADDRESS city JEFFERSON CITY STATE & Z)P CODE TELEFHONE NUMBER
234 ELM ST. MO 65202 (573)111-1111

LAST NAME rmsr NAME MICDLE INITIAL ~ DATE OF BIRTH IFLACE OF BIRTR

SOCIAL SECURITY NUMBER ‘ SEX POSITION® NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
T

ADDRESS cIry STATE & 2iP CODE TELEPHONE NUMBER

LAST NAME FIRST NAME “|MIDDLE INITIAL. ~ DATE OF BIRTH rLACE OF BIRTH

SOCIAL SECURITY NUMBER SEX POSITION® NUMBER OF SHARES OWNEDI% MEMBERSHIP INTEREST
[ CF

ADDRESS cITy STATE & ZIP CODE TELEPHONE NUMBER

LAST NAME rf:ﬁsr NAME Imom.e INITIAL  DATE OF BIRTH rLAcE OF BIRTH

SOCIAL SECURITY NUMBER | SEX POSITICN® NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
[ CF

ADDRESS cITY STATE & ZIP CODE TELEPHONE NUMBER

LAST NAME rRST NAME ]MIDDLE INITIAL  DATE OF BIRTH PLACE OF BIRTH

SOCIAL SECURITY NUMBER | SEX POSITION® NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
O CF

AODRESS CITY STATE & ZIP CODE TELEPHONE NUMBER

LAST NAME l’F‘ler NAME IM!DDLE INITIAL ~ DATE OF BIRTH ru\cs OF BIRTH

SOCIAL SECURITY NUMBER | SEX POSITION’ NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
I CF

ADDRESS cITY STATE & ZIP CODE TELEPHONE NUMBER

LAST NAME FIRST NAME MIDDLE INITIAL DAl E OF BIRTH I'ﬁLACE OF BIRTH

SOCIAL SECURITY NUMBER | SEX POSITION* NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
[ LF

ADDRESS cITy STATE & ZIP CODE TELEPHONE NUMBER

LAST NAME ]ﬁas‘r NAME Iﬁlums INITIAL DATE OF BIRTH ruacﬁ 0O BIRTH

SOCIAL SECURITY NUMBER | SEX POSITION® NUMBER OF SHARES OWNED/% MEMBERSHIR INTEREST
LT

ADDRESS cITy STATE & 21P CODE TELEPHONE NUMBER

*POSITION = PRESIDENT, VICE-PRESIDENT, EXECUTIVE VICE-PRESIDENT, SECRETARY, TREASURER, MEMBER, SHAREHOLDER,

CHAIRMAN, TRUSTEE, CEO, DIRECTOR
Application for a Primary Retalf Liquor License - Page 4

COMPANY B, INC.



SAMPLE SCENARIO 1 APPENDIX - page 3 of 4
SHAREHOLDER - MEMBER - OFFICER INFORMATION

LAST NAME FIRST NAME MIDDLE INITIAL ~ BATEOF BIRTH PLACE OF BIRTH

COMPANY E, INC. (publicly traded)

SOGIAL SECURITY NUMBER SEX POSITION" NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
[ CF 100%

ADDRESS cIry STATE & ZIP CODE TELEPHONE NUMBER

LAST NAME r‘iRST NAME "MEDDLE INITIAL DATE OF BIRTH rLACE OF BIRTH

SOCIAL SECURITY NUMBER SEX POSITION® NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
O LF

ADDRESS city STATE & ZIP CODE TELEFHONE NUMBER

LAST NAME FmST NAME MICDLE INITIAL ~ DATE OF BIRTH FMCE OF BIRTH

SOCIAL SECURITY NUMBER SEX POSITION® NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
T

ADDRESS cITy STATE & 2iP CODE TELEPHONE NUMBER

LAST NAME FIRST NAME “|MIDDLE INITIAL DATE OF BIRTH rLACE OF BIRTH

SOCIAL SECURITY NUMBER I SEX POSITION® NUMBER OF SHARES OWNEDI% MEMBERSHIP INTEREST
(LT

ADDRESS cITY STATE & ZIF CODE TELEPHONE NUMBER

LAST NAME rfiﬁsr NAME Imom.e INITIAL ~ DATE OF BIRTH rLAcE OF BIRTH

SOCIAL SECURITY NUMBER | SEX POSITION® NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
[ CF

ADDRESS city STATE & ZIP CODE TELEPHONE NUMBER

LAST NAME FRST NAME ]MIDDLE INITIAL ~ DATE OF BIRTH PLACE OF BIRTH

SOCIAL SECURITY NUMBER | SEX POSITION* NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
O CF

AODRESS CITY STATE & ZIP CODE TELEPHONE NUMBER

LAST NAME l’F‘lRST NAME IM!DDLE INITIAL ~ DATE OF BIRTH ru\cs OF BIRTH

SOCIAL SECURITY NUMBER | SEX POSITION’ NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
I CF

ADDRESS cITY STATE & ZIP CODE TELEPHONE NUMBER

LAST NAME FIRST NAME MIDDLE INITIAL DAl E OF BIRTH I'ﬁLACE OF BIRTH

SOCIAL SECURITY NUMBER | SEX POSITION* NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
[ LF

ADDRESS cITy STATE & ZtP CODE TELEPHONE NUMBER

LAST NAME ]ﬁas‘r NAME Iﬁlums INITIAL DATE OF BIRTH ruacﬁ 0O BIRTH

SOCIAL SECURITY NUMBER | SEX POSITION® NUMBER OF SHARES OWNED/% MEMBERSHIF INTEREST
LT

ADDRESS cITY STATE & 21P CODE TELEPHONE NUMBER

*POSITION = PRESIDENT, VICE-PRESIDENT, EXECUTIVE VICE-PRESIDENT, SECRETARY, TREASURER, MEMBER, SHAREHOLDER,

CHAIRMAN, TRUSTEE, CEO, DIRECTOR
Application for a Primary Retalf Liquor License - Page 4

COMPANY C, LLC



SAMPLE SCENARIO 1 APPENDIX - page 4 of 4
SHAREHOLDER - MEMBER - OFFICER INFORMATION

LAST NAME FIRST NAME MIDDLE INITIAL
KNOX MARY A
SOGIAL SECURITY NUMBER SEX POSITION
111-11-1111 DM mg SHAREHOLDER
ADDRESS ciry
11 LONE DR JEFFERSON CITY
LAST NAME RST NAME MIDDLE INITIAL
5 additional shareholders with les$ than 10% each
SOCIAL SECURITY NUMBER SEX POSITION®
C CF
ADDRESS city
LAST NAME FIRST NAME MICDLE INITIAL
SOCIAL SECURITY NUMBER SEX POSITION®
[ CF
ADDRESS oIy
LAST NAME FIRST NAME T|MIDDLE INITIAL
SOCIAL SECURITY NUMBER SEX POSITION*
[ [CF
ADDRESS ciTy
LAST NAME |'?IRST NAME IﬁIDDLE INITIAL
SOCIAL SECURITY NUMBER SEX POSITICN®
I CF
ADDRESS ciry
LAST NAME FRST NAME ]MIDDLE INITIAL
SOCIAL SECURITY NUMBER SEX POSITION®
O [T
AODRESS CITY
LAST NAME l’F‘lRST NAME IM!DDLE INITIAL
SOCIAL SEGURITY NUMBER SEX POSITION*
M T
ADDRESS CITY
LAST NAME FIRST NAME MIDDLE INITIAL
SOCIAL SECURITY NUMBER SEX POSITION*
[ LF
ADDRESS CITY
LAST NAME ]ﬁRST NAME IHIDDLE INITIAL
SOCJAL SECURITY NUMBER SEX POSITION®
C F
ADDRESS oIty

DATE OF BIRTH PLACE OF BIRTH

01/01/1920 SOMEWHERE, MO
NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
50%
STATE & ZIP CODE TELEPHONE NUMBER
MO 65101 (573)111-1111
DATE OF BIRTH rLACE OF BIRTH
NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
50%
STATE & ZIP CODE TELEPHONE NUMBER
DATE OF BIRTH IFLACEOF BIRTH

NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
STATE & 2IP CODE TELEPHONE NUMBER
DATE OF BIRTH rLACE OF BIRTH

NUMBER OF SHARES OWNED!% MEMBERSHIP INTEREST
STATE & ZIP CODE TELEPHONE NUMBER
DATE OF BIRTH rLACE OF BIRTH

NUMBER OF SHARES OWNED/% MEMBERSH!IP INTEREST
STATE & ZIP CODE TELEPHONE NUMBER

DATE OF BIRTH PLACE OF BIRTH

NUMB ER OF SHARES OWNED/% MEMBERSHIP INTEREST
STATE & ZIP CODE TELEPHONE NUMBER
DATE OF BIRTH rLACE OF BIRTH

NUMBER OF SHARES OWNED/% MEMBERSHIF INTEREST
STATE & ZIP CODE TELEPHONE NUMBER
DAIlE OF BIRTH I'ﬁLACE OF BIRTH

NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST

STATE & ZiP CODE TELEPHONE NUMBER

DATE OF BIRTH ruacﬁ 0O BIRTH
NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST

STATE & 21P CODE TELEPHONE NUMBER

*POSITION = PRESIDENT, VICE-PRESIDENT, EXECUTIVE VICE-PRESIDENT, SECRETARY, TREASURER, MEMBER, SHAREHOLDER,

CHAIRMAN, TRUSTEE, CEO, DIRECTOR

Application for a Primary Retalf Liquor License - Page 4

COMPANY D, INC.



Reporting Financial Interest for Applicant Entities
(Non-Profit Organizations, LLCs, Corporations and Limited Partnerships)

LIMITED PARTNERSHIP APPLICANTS

Required Information for Applicant Entity

1. All officers of the limited partnership are required to provide complete page 4
information and provide a corresponding criminal record check from the Missouri State
Highway Patrol.

2. General Partner(s), regardless of their percentage, must be disclosed.

3. Limited Partner(s) are required to be disclosed if their overall ownership interest in the
applicant entity is 10% or more.

4. A Certificate of Good Standing is required for all general partner entities, and any
limited partner entities holding 10% or more interest in the applicant entity.

Required Information for Parent Entities of the Limited Partnership

1. All General Partners, regardless of percentage, must disclose their ownership.
a. Complete page 4 information is required for those individuals and/or entities
holding 10% or more of any general partner entity.
2. All Limited Partners holding 10% or more overall ownership of the applicant entity must
disclose their ownership, providing complete page 4 information for those individuals
and/or entities holding 10% or more of the applicant entity.

+* Exceptions for Parent Entities

O Publicly traded companies and private equity funds are not required to disclose
their ownership, but must be listed as an owner if their ownership is 10% or
more in the applicant entity or any general partner. It must be listed that they
are publicly traded or a private equity fund. A Certificate of Good Standing is
required if they hold 10% or more overall ownership in the applicant entity.

= A fund/finance manager is required for all private equity funds holding
10% or more interest in the applicant entity or any general partner.

Created: 2/13/2018 Missouri Division of Alcohol & Tobacco Control Page 5



Reporting Financial Interest for Applicant Entities
(Non-Profit Organizations, LLCs, Corporations and Limited Partnerships)

Sample Scenario 2

ABC Partners

(Applicant)

1% owned by

47% owned by

52% owned by Off-

Company A, LLC Company B, Inc. Shore Co. C, Inc.

(General Partner) (Limited Partner) (Limited Partner)

100% owned by 20% each owned
Company E, Inc. by 2 private
(publicly traded) equity funds

100% owned by 5% each owned 10% owned by a

Company D, LP

by 10 high net- university
worth individuals endowment

I

T 1

1.5% owned by
Jane Black

.5% owned by
Don Brown

98% owned by
Company F, LLC

(Limited Partner)
|

(General Partner)

(General Partner)

50% owned by 50% owned by

Jane Black

Don Brown

See Sample Scenario 2 Appendix for Sample Page 4 Documents

Ownership Documentation Required with ABC Partners Application

» ABC Partners
0 Must disclose officer information and provide criminal record checks for each
officer;
0 Must disclose all general partners (Company A, LLC) and any limited partners with
10% or more ownership interest (Company B, Inc. and Off-Shore Co. C, Inc.); and
0 Must provide a Certificate of Good Standing for ABC Partners.

» Company A, LLC (general partner)

0 Regardless of percentage, general partners must disclose all owners with 10% or
more ownership interest in the general partner, Company A, LLC (Company D, LP);
and

0 Must provide a Certificate of Good Standing for Company A, LLC, a general partner
(regardless of percentage).

Created: 2/13/2018 Missouri Division of Alcohol & Tobacco Control Page 6



Reporting Financial Interest for Applicant Entities
(Non-Profit Organizations, LLCs, Corporations and Limited Partnerships)

» Company B, Inc. (limited partner)
0 No officer information is required for parent corporations.
0 Must disclose owners with 10% or more overall interest in the applicant, ABC
Partners (Company E, Inc.) and indicate that Company E, Inc. is publicly traded; and
0 Must provide a Certificate of Good Standing for Company B, Inc.

» Off-Shore Co. C, Inc.
0 No officer information is required for parent corporations.
0 Must disclose owners with 10% or more overall interest in the applicant, ABC
Partners (both private equity funds and the university endowment);
0 Must disclose total percentage of ownership with less than 10% (e.g., “50% held by
members with less than 10% each”); and
O Must provide a Certificate of Good Standing for Off-Shore Co. C, Inc.

» CompanyD, LP
0 Must disclose all general partners (Don Brown and Jane Black) and any limited
partners with 10% or more ownership interest in the general partner, Company A,
LLC (Company F, LLC); and
O Must provide a Certificate of Good Standing for Company D, LP.

» Company E, Inc.
0 Must indicate Company E is publicly traded (no ownership information required); and
O Must provide a Certificate of Good Standing for Company E, Inc.

» Private Equity Funds (2)
0 Must indicate the name of each fund and that they are private equity funds and
provide the fund manager’s complete information on page 4; and
O Must provide a Certificate of Good Standing for each fund.

» High Net-Worth Individuals (10)
0 No reporting requirements except that it must be indicated on Off-Shore Co. C, Inc.’s
page 4 document “50% held by members with less than 10% each”.

» University Endowment
0 Must indicate the name of the endowment fund and provide the fund manager’s
complete information on page 4; and

Created: 2/13/2018 Missouri Division of Alcohol & Tobacco Control Page 7



Reporting Financial Interest for Applicant Entities
(Non-Profit Organizations, LLCs, Corporations and Limited Partnerships)

0 Must provide a Certificate of Good Standing for each fund.

» Don Brown (general partner)

0 As a general partner of Company D, LP, full page 4 information is required for Don

Brown; and

0 Must provide criminal record check for Don Brown.

» Jane Black (general partner)

0 As a general partner of Company D, LP, full page 4 information is required for Jane

Black; and

0 Must provide criminal record check for Jane Black.

» Company F, LLC (limited partner)

0 While Company F, LLC is a limited partner, they are part of the general partner tier
branch for Company A, LLC. Therefore, ABC Partners must disclose owners of
Company F, LLC that have 10% or more overall interest in the general partner,
Company A, LLC (Don Brown and Jane Black) and provide complete page 4

information for each;

O Must provide criminal record check for Don Brown and Jane Black; and
O Must provide a Certificate of Good Standing for Company F, LLC

Determining Ownership Reporting Requirements for ABC Partners

Formula for 2 Private Equity Funds (PEF) with 20% each of Off-Shore Co. C, Inc.

20 x 52 =(20x52)+ (100 x 100) = .104

100 100
PEF's % Co.Cs%
of Co. C of ABC Ptn

.104 x 100 = 10.4%

The PEF’s overall ownership in ABC Partners
(the applicant entity) is 10.4% each, so both
must be disclosed as owners and report that
they are private equity funds.

Formula for 10 individuals with 5% each of Off-Shore Co. C, Inc.

5 x 52 =(5x52)+(100 x 100) = .026

100 100
Ind’s % Co.C's%
of Co. of ABC Ptn

The 10 high-net worth individuals’ overall
ownership in ABC Partners is 2.6%, so ABC
Partners only has to report “50% held by
members with less than 10% each”.

Created: 2/13/2018 Missouri Division of Alcohol & Tobacco Control Page 8



Reporting Financial Interest for Applicant Entities
(Non-Profit Organizations, LLCs, Corporations and Limited Partnerships)

.026 x 100 = 2.6%

Formula for university endowment with 10% of Off-Shore Co. C, Inc.

10 x 52 =(10x52)+ (100 x 100) =.052

100 100 The university endowment’s overall ownership of ABC Partners is

:mec\;sc/ j:A;cSp/m less than 10%, so ABC Partners only has to report “1 endowment
with less than 10%).

.052 x 100 = 5.2%

Formula for Don Brown & Jane Black’s 50% each of Company F, LLC
50 x 98 x 100 =(50x98 x 100) + (100 x 100 x 100) = .49

100 100 100 ; .
nd's% CoF%  Co.D% Don Brown & Jane Black’s overall ownership of Company A, LLC

of Co.F ofCo.D  of CoA (a general partner) is 49%, so ABC Partners must provide full

page 4 information for them.

49 x 100 = 49%

SAMPLE PAGE 4 DOCUMENTS FOR SCENARIO 2 ON THE NEXT SIX (6) PAGES

Created: 2/13/2018 Missouri Division of Alcohol & Tobacco Control Page 9



SAMPLE SCENARIO 2 APPENDIX - page 1 of 6

SHAREHOLDER - MEMBER - OFFICER INFORMATION

TAZT FIRGT NAME MIDOLE INITIAL  |DATE OF BIRTH FLACE GF BIRTH
CSfPANY A, LLC (general partner)
SOCIAL SECURITY NUMBER SEX FOATION NUMBER OF- SHARES OWNED% MEMBERSHIP INTEREST
[ T
ADDRESS G Y TELEPHONE NUMBER
LAST NAME FIRST NAME MIDDLE INITIAL PLACE OF BIRTH
COMPANY B, INC. (limited partner)
SOCIAL GECURITY NUMBER SEX POSITION NUMBER OF SHARES OWNED%: MEMBERSHIP INTEREST
[ [T
ADDRESS Gy STATE & Z1P CODE TELEPHONE NUMBEER
TAST NAME FIRST NAME WMIDOLE HGTAL | FLACE OF BIRTH
OFF-SHORE CO. C, INC. (limited parner)
[SOCIAL SECURITY NUMBER BEX POSITION® NUMBER OF SHARES UWNELN % MEMBERSHIP INTEREST
[T
ADDRESS oY [GTATE & 2IF GODE TELEPHONE NUMBER
LAST NAME FIRST NAME MIDDLE INTIAL, PLACE OF BIRTH
TOM 01/02/1970 JUNK, MO
JONES - ’
EOCIAL SECURITY NUMBER BEX FORMTGN NUWMBER OF SHARES OWNEDI% MEMBERSHIP INTEREST
111-22-3333 IZ]M I:IF PRESIDENT
ADDRESS CITY STATE & ZIP GODE TELEPHONE NUMBER
99 JUNK LANE JUNK (573) 111-1234
LAST NAME FIRST NAME MIDDOLE INETIAL
SOCIAL SECURITY NUMBER SEX POSITION NUMBER OF SHARES OWNED] % MEMBERSHIF INTEREST
[ [F
ADDRESS oY STATE & ZIP CODE FTELEPRONE NUMBER
LAST NAME FIRGT MAME MIDDLE INITIAL PLACE OF BIRTH
SOCIAL SECURITY NUMBER BEX FOSITION TGWMBER OF SHARES UWNED% MEMBERSHIP INTEREST
M CF
ADDRESS CITY TEL EPHONE NUMBER
jrar— T —
LAST NAME IFIRST NAME [MiDDLE INITIAL PLACE GF BIRTH
SCGCIAL SEGURITY NUMBER BEX, FOSITION NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
‘ [ [F
ADDRESE CITY STATE & ZIF CODE TELEPHONE NUMBER
-y ——— T T—
LAST NAME FIRST NAME Iimmma TRITIAL PLACE OF BIRTH
SOCIAL SEGURITY NUMBER BEX POSITION NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
CMLF
ADDRESS EITY TELEPHONE NUMBER
e ——— s —— —
LAST NAME FIRST NAME MIGDLE INTEIAL DATE OF B‘RTH IRTH
{SOCIAL SECURITY NUMBER BEX ~ JPOSITION® NUMBER OF SHARES OWNED/% MEMBERSHIF INTEREST
[T
ADDREGS CITY TELEPHONE NUMBER

*POSITION = PRESIDENT, VICE-FRESIDENT, EXEGUTIVE VICE-PRESIDENT, SECRETARY, TREASURER, MEMBER, SHAREHOLDER,
CHAIRMAN, TRUSTEE, CEQ, DIRECTOR

Application for a Primary Retaif Liquor License - Page 4
ABC PARTNERS (entity name for who the page 4 describes ownership for)

The first page 4 should always describe ownership for the applicant entity.




SAMPLE SCENARIO 2 APPENDIX - page 2 of 6

SHAREHOLDER - MEMBER - OFFICER INFORMATION

T AST NAME FIRET NAME WIDOLE NITAL  |DATE OF BIRTH FLACE OF BIRTH
COMPANY D, LP
SOCIAL SECURITY NUMBER BEX FOSTION WUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
DM DF 100%
ADDRESS Ty [STATE & ZIF CODE TELEPHONE HNUMBER
RS T NAME FIRST NAME MIDOLE INHTIAL  |DATE OF BIRTH FLACE OF DIRTH
SOGIAL SECURITY NUMBER BEX FOSITION NUMBER OF SHARES OWNELT MEMBERSHIF 16T EREST
[ [F
ADDRESS EITY STATE & ZIP CODE TELEPHONE NUMEER
TAST NAME FIRST NAME WMIDOLE RETAL - [DATE OF BIRTH FLACE OF BIRTR
[EOCIAL SECURITY NUMBER SEX POSITIGN® NUMBER OF GHARES UWNEDI% MEMBERSHIP INTEREST
[T
ADDRESS CITY [STATE & ZIF CODE TELEPHONE NUMBER
TAST NAME FIRGT NAME MIDDLE TG [DATE OF BIRTH PLACE OF BIRTH
SOCIAL SECURITY NUMBER BEX FOSTON INLIMEER OF SHARES OWNEDIY: MEMBERSHIP INTEREST
[« [T
FODRESS Ty STATE & ZIF GODE TELEFHONE NUMBER
[TAST NAME FIRST NAME MIDDLE INTAL |
SOCIAL GEGURITY NUMBER SEX ) POSITION® NUMBER OF SHARES OWNED/ % MEMBERSHIF INTEREST |
[ [F
ADDRESS CITY STATE & 2IP CODE FTELEFHONE NUMBER
TAST NAME FIRGT NAME MIDDLE INITIAL - |DATE OF BIRTH PLAGE OF BIRTH
SOCIAL SECURITY NUMBER BEX POSITION NUWHER OF SHARES UWNED/% MEMBERSHIP INTEREST
[ [T
ADDRESS CITY STATE & ZIP CODE TELEPHONE NUMBER
TAST NANE lﬁsm 'WDDLEWAL TOATE OF BIRTH FLACE OF BIRTH
SOCIAL SECURITY NUMBER SEX FOBITION NUMBER OF SHARES OWNED/% MEMBERBHIP INTEREST
' [ [T
ADDRESS Ty STAIE & 2P CODE TELEPHONE NUMBER
LAST NAME FIRGT NAME IMMTH PLACE OF BIRTH
SOCIAL SECURITY NUMBER BEX FOSITION NUMBER OF SHARES OWNEDM: MEMBERBHIP INTEREST
CMLCT
ADDRESS CITY STATE & Z16 CODE TELEPHONE NUMBER
[TAST NAME FIRGT NAME RIOOLE INITIAL - |OATE OF BWTH o |PLACE OF BIRTH
|SDCIAL SECURITY NUMBER BEX ~ JPOSITION" NUMBER OF SHARES OWNED/% MEMBERSHIF INTEREST |
[ [T
ADDRESS CITY STATE & 21P CODE TELEPHONE NUMBER

CHAIRMAN, TRUSTEE, CEQ, DIRECTOR

*POSITION = PRESIDENT, VICE-PRESIDENT, EXEGUTIVE VICE-PRESIDENT, SECRETARY, TREASURER, MEMBER, SHAREHOLDER,

Application for a Primary Retaif Liquor License - Page 4

COMPANY A, LLC




SAMPLE SCENARIO 2 APPENDIX - page 3 of 6

SHAREHOLDER - MEMBER - OFFICER INFORMATION

T AST NAME FIRET NAME WIDOLE NITAL  |DATE OF BIRTH FLACE OF BIRTH
COMPANY E, INC. (publicly traded)
SOCIAL SECURITY NUMBER BEX FOSTION WUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
L__[M [F 100%
ADDRESS Ty [STATE & ZIF CODE TELEPHONE HNUMBER
RS T NAME FIRST NAME MIDOLE INHTIAL  |DATE OF BIRTH FLACE OF DIRTH
SOGIAL SECURITY NUMBER BEX FOSITION NUMBER OF SHARES OWNELT MEMBERSHIF 16T EREST
[ [F
ADDRESS EITY STATE & ZIP CODE TELEPHONE NUMEER
TAST NAME FIRST NAME WMIDOLE RETAL - [DATE OF BIRTH FLACE OF BIRTR
[EOCIAL SECURITY NUMBER SEX POSITIGN® NUMBER OF GHARES UWNEDI% MEMBERSHIP INTEREST
[T
ADDRESS CITY [STATE & ZIF CODE TELEPHONE NUMBER
TAST NAME FIRGT NAME MIDDLE TG [DATE OF BIRTH PLACE OF BIRTH
SOCIAL SECURITY NUMBER BEX FOSTON INLIMEER OF SHARES OWNEDIY: MEMBERSHIP INTEREST
[« [T
FODRESS Ty STATE & ZIF GODE TELEFHONE NUMBER
[TAST NAME FIRST NAME MIDDLE INTAL |
SOCIAL GEGURITY NUMBER SEX ) POSITION® NUMBER OF SHARES OWNED/ % MEMBERSHIF INTEREST |
[ [F
ADDRESS CITY STATE & 2IP CODE FTELEFHONE NUMBER
TAST NAME FIRGT NAME MIDDLE INITIAL - |DATE OF BIRTH PLAGE OF BIRTH
SOCIAL SECURITY NUMBER BEX POSITION NUWHER OF SHARES UWNED/% MEMBERSHIP INTEREST
[ [T
ADDRESS CITY STATE & ZIP CODE TELEPHONE NUMBER
TAST NANE lﬁsm 'WDDLEWAL TOATE OF BIRTH FLACE OF BIRTH
SOCIAL SECURITY NUMBER SEX FOBITION NUMBER OF SHARES OWNED/% MEMBERBHIP INTEREST
' [ [T
ADDRESS Ty STAIE & 2P CODE TELEPHONE NUMBER
LAST NAME FIRGT NAME IMMTH PLACE OF BIRTH
SOCIAL SECURITY NUMBER BEX FOSITION NUMBER OF SHARES OWNEDM: MEMBERBHIP INTEREST
CMLCT
ADDRESS CITY STATE & Z16 CODE TELEPHONE NUMBER
[TAST NAME FIRGT NAME RIOOLE INITIAL - |OATE OF BWTH o |PLACE OF BIRTH
|SDCIAL SECURITY NUMBER BEX ~ JPOSITION" NUMBER OF SHARES OWNED/% MEMBERSHIF INTEREST |
[ [T
ADDRESS CITY STATE & 21P CODE TELEPHONE NUMBER

CHAIRMAN, TRUSTEE, CEQ, DIRECTOR

*POSITION = PRESIDENT, VICE-PRESIDENT, EXEGUTIVE VICE-PRESIDENT, SECRETARY, TREASURER, MEMBER, SHAREHOLDER,

Application for a Primary Retaif Liquor License - Page 4

COMPANY B, INC.




SAMPLE SCENARIO 2 APPENDIX - page 4 of 6

SHAREHOLDER - MEMBER - OFFICER INFORMATION

10 INDIVIDUALS WITH LESS THAN [10% EACH

LAST NAME FIRST NAME MIDOLE INITIAL DATE OF BIRTH PLACE OF BIRTH

AAA FUNDS (private equity fund)
SOCIAL SECURITY NUMBER SEX POSITION" HUMBER QF SHARES OWNED/% MEMBERSHIP INTEREST

[ T %

ADDRESS CITY [ETATE & ZIP CODE TELEPHONE NUMBER
LAST NAME FIRST NAME MIODLE INITIAL DATE OF BIRTH PLACE OF BIRTH#

THOMAS DALE 11/11/1911 TEXAS
SOGIAL SECURITY NUMBER SEX POSITION® NUMBER OF SHARES CWNED/: MEMBERSHIP INTEREST

444-44-4444 mm I:]F FUND MANAGER OF AAA FUNDS 0%
ADDRESS CiTY STATE & 2iP CODE TELEPHONE MUMBER

44 TURNER DR AMARILLO TX 55555 (555)111-1234
LAST NAME FIRST NAME MIDOLE fNiTﬁL DATE OF BIRTH PLACE GF BIRTH
BBB FUNDS (private equity fund)
SQCIAL SECURITY NUMBER SEX POSITION® NUMBER OF SHARES UWNELN % MEMBERSHIP INTEREST
[k T 20%

ADDRESS CITY [STATE & ZIF CODE TELEPHONE NUMBER
LAST NAME FIHST NAME MIDDEE INITIAL OATE OF BIRTH PLACE OF BIRTR

PETERS JOAN R 12/12/1912 OHIO
SOCIAL SECURITY NUMBER SEX POSITIGN® NUMBER OF SHARES OWNEDS, MEMBERSHIP INTEREST

555-55-5555 I:]M X | FUND MANAGER OF BBB FUNDS 0%

ADDRESS CITY STATE & ZIP CODE TELEPHONE RUMBER
LAST NAME FIRST NAME MIEDLE INETIAL

SOCIAL SECURITY NUMBER SEX POSITION* NUMBER OF SHARES OWNED] % MEMBERSHIF INTEREST
i m 0%
AGDRESS CITY STATE & ZIF CODE FTELEPRONE NUMBER
LAST NAME FIRGT MAME MIDDLE INITIAL DATE OF BiRTH PLACE OF BIRTH
UNIVERSITY EDOWMENT
SOCIAL SECURITY NUMBER BEX FGSITION TGWMBER OF SHARES UWNED% MEMBERSHIP INTEREST
L O 10%
ADDRESS CITY STATE & 21P CODE TEL EPHONE NUMBER
LAST NAME FIRST NAME MIDDLE INITIAL RDATE OF BIRTH PLAE'E GF BIRTH
DAVIS MASON B 09/09/1999 | IOWA
SCGCIAL SEGURITY NUMBER BEX FOSITION NUMBER OF SHARES OWNED/% MEMBERBHIP INTEREST
333-33-3333 mm |______|F FUND MANAGER OF U.E. 0%
ADDRESE CITY STATE & ZIF CODE TELEPHONE NUMBER
123 MACKEY LN JUNCTION A (999)999-9999
LAST NAME FIRST NAME IMIDDLE INITIAL oA E OF EERTH PLACE OF BIRTH
SOCIAL SEGURITY NUMBER SEX FOSITION® NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
CMLF
ADDRESS CITY STATE B £IP GODE TELEPHONE NUMBER
e ——— s —— —
LAST NAME FIRST NAME MIGDLE INTEIAL DATE OF B‘RTH PLAGE OF BIRTH
{SDCIAL SEGURETY NUMBER BEX ~ JPOSITION® NUMBER OF SHARES OWNED% MEMBERSHIP INTEREST
[T
ADDREGS CITY STATE & 21P CODE TELEPHONE NUMBER

*POSITION = PRESIDENT, VICE-FRESIDENT, EXEGUTIVE VICE-PRESIDENT, SECRETARY, TREASURER, MEMBER, SHAREHOLDER,
CHAIRMAN, TRUSTEE, CEQ, DIRECTOR

Application for a Primary Retaif Liquor License - Page 4

OFF-SHORE CO. C, INC.




SAMPLE SCENARIO 2 APPENDIX - page 5 of 6
SHAREHOLDER - MEMBER - OFFICER INFORMATION

LAST NAME FIRST NAME MIDDLE INITIAL DATE OF BIRTH PLACE OF BIRTH
BROWN DON D 08/08/1988 | MISSOURI
SOGIAL SECURITY NUMBER SEX POSITION* NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
123-45-4545 X [ F GENERAL PARTNER 5%
ADDRESS CITY STATE & 2iP CCDE TELEPHONE NUMBER
99 2ND ST KANSAS CITY MO 66666 (555)555-5555
LAST NAME FIRST NAME MIDDLE INITIAL DATE OF BIRTH PLACE OF BIRTH
BLACK JANE J 07/07/1977 | MISSOURI
SOCIAL SECURITY NUMBER SEX POSITION" INUMBER OF SHARES OWNED/%: MEMBERSHIP INTEREST
M F
787-78-7878 [ XF  GENERAL PARTNER 1.5%
ADDRESS City STATE & Z)P CODE TELEFHONE NUMBER
78 SEVENTH ST ST LOUIS MO 63133 (123)123-1234
LAST NAME FIRST NAME MICDLE INITIAL DATE OF BIRTH PLACE OF BIRTH
COMPANY F, LLC
SOCIAL SECURITY NUMBER SEX POSITION® NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
M F 0,
[ CF  umiTED PARTNER 98%
ADDRESS CITYy STATE & 2{P CODE TELEPHONE NUMBER
LAST NAME FIRST NAME T|MIDDLE INITIAL DATE OF BIRTH rLACE OF BIRTH
SOCIAL SECURITY NUMBER SEX POSITION® NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
M LT
ADDRESS CITY STATE & ZIP CODE TELEPHONE NUMBER
tAST NAME [FIRST NAME IﬁIDDLE INITIAL DAYE OF BIRTH rLACE OF BIRTH
SOCIAL SECURITY NUMBER SEX POSITICN® NUMBER OF SHARES OWNED/% MEMBERSH!P INTEREST
I CF
ADDRESS cITY STATE & ZIP CODE TELEPHONE NUMBER
LAST NAME ’ﬁRST NAME ]MIDDLE INITIAL DATE OF BIRTH PLACE OF BIRTH
SOCIAL SECURITY NUMBER SEX POSITION® NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
I LF
AODRESS CITY STATE & ZIP CODBE TELEPHONE NUMBER
LAST NAME l’F‘lRST NAME IM!DDLE INITIAL  DATE OF BIRTH rLACE OF BIRTH
SOCIAL SEGURITY NUMBER SEX POSITION® NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
M CF
ADDRESS cITy STATE & ZIP CODE TELEPHONE NUMBER
LAST NAME FIRST NAME MIDDLE INITIAL DAl E OF BIRTH I'ﬁLACE OF BIRTH
SOCIAL SECURITY NUMBER SEX POSITION® NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
[ LF
ADDRESS CITY STATE & z(P CODE TELEPHONE NUMBER
LAST NAME ]ﬁas‘r NAME Iﬁlums INITIAL  DATE OF BIRTH ruacﬁ 0 BIRTH
SOCIAL SECURITY NUMBER SEX POSITION® NUMBER OF SHARES OWNED/%% MEMBERSHIR INTEREST
M LTF
ADDRESS cITy STATE & 2iP CODE TELEPHONE NUMBER

*POSITION = PRESIDENT, VICE-PRESIDENT, EXECUTIVE VICE-PRESIDENT, SECRETARY, TREASURER, MEMBER, SHAREHOLDER,

CHAIRMAN, TRUSTEE, CEO, DIRECTOR
Application for a Primary Retalf Liquor License - Page 4

COMPANY D, LP



SAMPLE SCENARIO 2 APPENDIX - page 6 of 6
SHAREHOLDER - MEMBER - OFFICER INFORMATION

LAST NAME FIRST NAME MIDOLE INITIAL DATE OF BIRTH PLACE OF BIRTH
BROWN DON D 08/08/1988 | MISSOURI
SOCIAL SECURITY NUMBER SEX POSITION* NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
123-45-4545 X [(F MEMBER 50%
ADDRESS CITY STATE & 2IP CODE TELEPHONE NUMBER
99 2ND ST KANSAS CITY MO 66666 (555)555-5555
LAST NAME FIRST NAME MIDDLE INITIAL DATE OF BIRTH PLACE OF BIRTH
BLACK JANE J 07/07/1977 | MISSOURI
SOCIAL SECURITY NUMBER SEX POSITION INUMBER OF SHARES OWNED/%: MEMBERSHIP INTEREST
787-78-7878 [ XF ™MEMBER 50%
ADDRESS CitYy STATE & ZiP CODE TELEFHONE NUUMBER
78TH SEVENTH ST ST LOUIS MO 63133 (123)123-1234
LAST NAME FIRST NAME MICDLE INITIAL DATE OF BIRTH IFLACE QF BIRTH
SOCIAL SECURITY NUMBER SEX POSITION® NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
LT
ADDRESS oy STATE & 2IP CODE TELEPHONE NUMBER
LAST NAME FIRST NAME T|MIDDLE INITIAL DATE OF BIRTH rLACE OF BIRTH
SOCIAL SECURITY NUMBER SEX POSITION® NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
[ [F
ADDRESS CITY STATE & ZIP CODE TELEPHONE NUMBER
LAST NAME [FIRST NAME IﬁIDDLE INITIAL DATE OF BIRTH rLACE OF BIRTH
SOCIAL SECURITY NUMBER SEX POSITICN® NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
[ [CF
ADDRESS CITY STATE & ZIP CODE TELEPHONE NUMBER
LAST NAME FRST NAME ]MIDDLE INITIAL DATE OF BIRTH PLACE OF BIRTH
SOCIAL SECURITY NUMBER SEX POSITION® NUMBER OF SHARES OWNED/% MEMBERSHIP INTEREST
[» LF
AODRESS CITY STATE & ZIP CODBE TELEPHONE NUMBER
LAST NAME I'F-IRST NAME IMIDDLE INITIAL DATE OF BIRTH rLACE OF BIRTH
SOCIAL SEGURITY NUMBER SEX POSITION® NUMBER OF SHKRES OWNED/% MEMBERSHIP INTEREST
[T
ADDRESS CITY STATE & ZiP COBE TELEPHONE NUMBER
LAST NAME FIRST NAME MIDDLE INITIAL DAL OF BIRTH I'ﬁLACE OF BIRTH
SOCIAL SECURITY NUMBER SEX POSITION® NUMBER OF SHARES OWNED/Y: MEMBERSHIP INTEREST
[ LF
ADDRESS CITY STATE & ZIP CONE TELEPHONE NUMBER
LAST NAME ]ﬁas‘r NAME Iﬁlums INITIAL DATE OF BIRTH ruacﬁ 0 BIRTH
SOCIAL SECURITY NUMBER | SEX POSITION® NUMBER OF SHARES OWNED/% MEMBERSHIR INTEREST
M [F
ADDBRESS CITY STATE & 2iP CODE TELEPHONE NUMBER

*POSITION = PRESIDENT, VICE-PRESIDENT, EXECUTIVE VICE-PRESIDENT, SECRETARY, TREASURER, MEMBER, SHAREHOLDER,

CHAIRMAN, TRUSTEE, CEO, DIRECTOR
Application for a Primary Retalf Liquor License - Page 4

COMPANY F, LLC
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