©

VILLAGEDOof Meeting Agenda

ROSCOE

Village Hall -
10631 Main Street
Roscoe, IL 61073

Liguor Commission
Tuesday, December 03, 2024
6:15 PM

CALL TO ORDER

ROLL CALL

APPROVAL OF THE MINUTES

1.

Approval of the Minutes for the meeting of the Village Board of Trustees from November 19,
2024.

PUBLIC COMMENT (Limited to 3 minutes per speaker)

NEW BUSINESS (First reading or suspend rules)

2.

3.

|om

Discussion and recommendation of increasing the maximum number of authorized Class
“CT?” (Caterer) liquor licenses to two (2) [1 currently authorized].

Review and Recommendation of issuance of a Class “CT” (Caterer) liquor license to
Hoffman House of East Rockford Inc. d/b/a Firehouse Pub
[Licensed Premises: 10670 Main Street, Roscoe, IL, Roscoe, IL 61073]

Discussion and recommendation of decreasing the maximum number of authorized Class
“BP” (Brew Pub) liquor licenses to zero (0) {Crazy Llama has closed and did not renew}

Review and Recommendation of Five (5) Class A" On & Off Premise Full Liquor renewal
applications

FIESTA CANCUN AUTHENTIC MEXICAN RESTAURANT OF ROSCOE, INC. dba
FIESTA CANCUN MEXICAN RESTAURANT

PENNY INC dba QUIK MART
SCHNUCK MARKETS INC DBA SCHNUCKS MARKET
DORIS DESCHLER INC dba WHIFFLETREE BAR & GRILL

MARY'S MARKET ROSCOE LLC

Liquor Commission
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6. Review and Recommendation of Twelve (12) Class ""BL"" Boutique Gaming Full
Liquor renewal applications

ANNAS CAFE LLC — ROSCOE dba ANNA'S LUCKY 777 UNIT 4
ANNAS CAFE LLC — ROSCOE dba ANNA'S LUCKY 777 UNIT 6
MILLION MILE LLC dba CECE'S LUCKY SLOTS

DANDY’S INC dba DANDY'S SLOTS

EMPIRE SLOTS ROSCOE LLC dba ROYALTY SLOTS
JACKPOT JOE'S LLC dba JACKPOT JOE’S

ADRI’S GAMING BOUTIQUE, INC dba LUCKY HORSESHOE
SUZZIE, LLC dba MAMA SUE'S DELI & SLOTS

PINEWOODS RESTAURANT GROUP LLC dba MOLLY'S DELI
NEXT STOP ENTERPRISES LLC dba NEXT STOP GAMING
PIPITONE INC dba SLOTS OF FORTUNE

A G P 18 INCORPORATED dba SLOTS OF FORTUNE

[~

Review and Recommendation of Eight (8) Class "'C" Package Store Full Liquor renewal
applications

CASEY’S RETAIL COMPANY dba CASEY'S GENERAL STORE #3536
HIGHLAND PARK CVS LLC dba CVS/IPHARMACY #8524

GPM MIDWEST, LLC dba FAS MART #5155

GPM MIDWEST, LLC dba FAS MART #5224

KELLEY WILLIAMSON CO dba HONONEGAH MOBIL

KELLEY WILLIAMSON CO dba ROSCOE MOBIL

THORNTONS LLC dba THORNTONS #331

WALGREEN CO dbha WALGREENS #6001

|

Review and Recommendation of Two (2) Class "D On Premise Only Beer & Wine renewal
applications

TOMAR LLC dba 815 SLOTS

Liquor Commission
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USKANA HOSPITALITY GROUP dba JESSICA'S RESTAURANT

|©

Review and Recommendation of Seven (7) Class "'F** Full Liquor On Premise Only renewal
applications

RJR GAMING INC dba BENNY'S SLOTS WINE & SPIRITS

HOFFMAN HOUSE OF EAST ROCKFORD INC dba FIREHOUSE PUB
LOU’S TAP, INC dba LOUIE'S TAP HOUSE

RYBO VENTURES INC dba POISON IVY PUB

VFW POST #2955 dba VFW POST 2955

PIETRO'S OF ROSCOE LLC dba PIETRO'S PIZZERIA

WHISKEY HOTEL BARBECUE LLC dba WHISKEY HOTEL BARBECUE

10. Review and Recommendation of Two (2) Class "G Package Store Beer & Wine renewal
applications

LOVES TRAVEL STOPS & COUNTRY STORE dba LOVE'S TRAVEL STOP #322
SPEEDWAY LLC dba SPEEDWAY 3962

11. Review and Recommendation of Two (2) Class ""CT" Caterer Retailer Full
Liquor applications

PERFECTLY SEASONED LLC dba PERFECTLY SEASONED
HOFFMAN HOUSE OF EAST ROCKFORD INC dba FIREHOUSE PUB
PUBLIC COMMENT (Limited to 3 minutes per speaker)

ADJOURNMENT

Liquor Commission
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VILLAGE OF ROSCOE OﬁéLSACG(Ej)f fem #3.

_1
AGENDA ITEM - STAFF REPORT —

Review and Recommendation of Issuance of a Class “CT” (Caterer) liquor license to Hoffman House of

Agenda ltem: East Rockford dba Firehouse Pub (Licensed Premises: 10670 Main Street, Roscoe, IL 61073
Date:| 11/21/2024 Meeting:| Liquor/Village Board 12/03/2024
Prepared by:| Janel Reidinger Department:| Admin

Overview/Background Information

Hoffman House of East Rockford is seeking a caterer liquor license to expand its service offerings. By obtaining
this additional license, the establishment would be able to provide a full range of beverage options at off-site
events, weddings, and corporate functions. This license allows them to transfer alcohol from the Firehouse Pub
location to these events.

Key Issues
There is currently only 1 Class CT license issued to Perfectly Seasoned. The board will need to vote to increase
the allowable number of Class CT licenses to two.

If approved, Hoffman House would hold a Class F (On Premise Full Liquor) License and a Class CT (Caterer
Full Liguor) License.

The applicant acknowledges that any license granted will be valid for the 2025 fiscal year and cannot be utilized
before January 1, 2025.

Fiscal Note/Budget Impact

The license fee for a CT license is $500

Prior Legislative Actions

Current Class F license holder for many, many years.

Action Required/Recommendation

Approval or denial of issuance of class “CT” Caterer Liquor License to Hoffman House of East Rockford

Attachments

Liquor License Application

()]




OROSEOE

10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) frontdesk@villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Applicant: /7[0‘ Hman )%‘—t se a’ﬁ’ Cust /&%ﬂ/

Business Name (d/b/a): Fire bous e /Zub

Primary Contact Person /Agent: M tehaed ﬂ O3S e

Mailing Address: '0 O 60 « 18 (oﬁwé IC (21073

Premise Address: (0670 MNain I ~

Email: faoé%’uﬁ"’ﬁ o ﬁdfmiﬂ Nouse @ fma,: / CoM

Business Phone: 515633 83%5 i Otl;er Phone: Fax:

Corporate Information (if applicable) . .y
Ilinois Corporate Registration Number: _&°S p%127] Date of Incorporation/Formation: _5; /)ﬁ ,/ 7 %

Is corporation in good standing with Illinois Secretary of State: ~ 1'Yes [ONo
If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage

Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: \I\/ég‘tL Ben d / MM éév“( JW M M "\Zjl :
Address: (a8 3% 55‘&3}%‘6 s ﬁo%ﬁ(ﬂ (o 0 Of

Policy Number: /5350 Coverage Limits:

Anticipated Revenue
Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: 50 %
Food Sales: So %
General Merchandise (or other): %
Net Terminal Income (gaming revenue): %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

O ClassA  On & Off Premises Full Liquor $4,000.00
O ClassD On Premise Only Beer & Wine $2,500.00
0 ClassF  On Premise Only Full Liquor $3,000.00
O Class G Package Store Beer & Wine $2,000.00
[ Class C Package Store Full Liquor $3,000.00
0 Class BL Boutique Gaming Full Liquor $6,000.00
O Class BP  Brew Pub Full Liquor $2,500.00
B4 Class CT Caterer Retailer Full Liquor $ 500.00
' Application Fee $ 500.00

(new licenses and license class changes only)

Pageld s




10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) frontdesk@villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

General Information (applwq to anyone 11sted in Section 2).

Owner of Premises: _,_[( ) £ ) Q ) ___Attach a copy of the lease if applicable

Date applicant began 11quor sales at this premise:

Illinois Liquor License Number: / /47 006765

[0 YES [E]NO Has applicant ever made application for a liquor license which was been denied?

[0 YES [ NO Has applicant ever had any previous liquor license suspended or revoked?

[1 YES [ NO Has applicant ever been convicted of a felony?

O YES NO Has applicant ever been convicted of a gambling offense?

D YES E] NO Do you possess a current federal wagering or gambling device stamp?

[ YES “E] NO Are you, or is any other person, directly or indirectly in your place of business, a public official?

* If yes to any of the above, please explain on separate sheet.

SECTION 2: Owner & Officer Information

For every individual applicant, sole owner, partner, member, corporate officer, stockholder or director (whether or not
they own any stock), stockholder owning in the aggregate more that 5% of the stock (including, officers, directors and
stockholders of more than 5% for all corporate stockholders), manager or agent conducting the business please supply
the following information. All not-for-profit organizations and associations must supply the requested information for all
officers, directors and managers. Indicate the total percentage of stock of the corporation, if any, which is held by persons
who have less than 5% interest.

If additional space is needed, type or print information in the same format and attach the sheet to this application.

1. Name: Qo b@f’f frosseqs”
Title:

/00 Vo

Percent Ownership:

2. Name: /i//:’ (me c’%‘// y,’o§5@("
Do y
Title: DCLIe /ﬂrﬂ’\f Percent Ownership:

3. Name: f{¢ ch (_/@h,q S O

Title: i‘/. f) Percent Ownership:
|

4. Name:

Title: Percent Ownership:

Date of Birth: Driver’s License # State Issued:
5. Name:

Title: Percent Ownership:

Date of Birth: Driver’s License # State Issued:
6. Name:

Title: Percent Ownership:

Date of Birth: Driver’s License # State Issued:

Page2q 7




©ROSCOE

10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) frontdesk@villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

AFFIDAVIT

I, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application are
true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting the
VILLAGE OF ROSCOE to issue the license herein applied for. I further swear or affirm that the applicant will not
violate any of the laws of the UNITED STATES of AMERICA, VILLAGE of ROSCOE, or the STATE of ILLINOIS, in
particular, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOF.

I further swear or affirm that I have read and understand the Village of Roscoe Code of Ordinances, specifically as they
relate to the control and sale of alcoholic beverages in the Village of Roscoe, including the revenue requirements for the
requested liquor license classification and agree to abide by such laws and regulations.

(SI OF APPLICANT OR AUTHORIZED AGENT)
; ]

/f) i Ny e LS“;?"" (A /i

{ Jidnes Co Ay ]
(TITLE OR POSITION) (TITLE OR POSITION)

YELYET 10/ 30/>y
(DATE SIGNED (DATE SIGNED) ’
AFFIRM: e / 30/ d
(SECRETARY) (DATE SIGNED)

STATE OF L )linots )

COUNTY OF N,M&/%f, ) ) SS

SUBSCRIBED AND SWORN TO BEFORE ME
THIS 30 DAYOF Dcitnber

DARCY A RILEY
A OFFICIAL SEAL
Notary Public, State of lilinois
My Commission Expires
April 19, 2025

NOTARY PUBLy v @ 7 /

Page 4




Item # 5.

2025 Liquor License

5 - Class A On & Off Premises (Full Liquor)

FIESTA CANCUN AUTHENTIC MEXICAN RESTAURANT OF ROSCOE,
INC. dba FIESTA CANCUN MEXICAN RESTAURANT

PENNY INC dba QUIK MART
SCHNUCK MARKETS INC DBA SCHNUCKS MARKET
DORIS DESCHLER INC dba WHIFFLETREE BAR & GRILL
MARY'S MARKET ROSCOE LLC




VILLAGED?O
©®ROSCOE
10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: E({L’b’ﬂ“d(» (P“Q \L‘fﬁ.{ &

Licensee: FI-LSTW Cancon '2176@0&

Business Name (d/b/a): J/n,l{\ {aiiCun 12 o5t

Mailing Address: 5 C FF QQ’L\(\U 5 L-\' . Boscee , LL HI0F3
Premise Address: (s FFF iifié’ck 8¢ (,J( - fl(} sLel, fL il F 3

- %

Email:
Business Phone: £i5-¢ 23 - 31il Other Phone: s Fax: N A
~
Corporate Information (if applicable) ugl—{ 3 73‘“3 ‘ e
Illinois Corporate Registration Number: _{{}] = (108 # -5 .0  Date of Incorporation/Formation: Eﬁ})f'lif[ji L2000
1

Is corporation in good standing with Illinois Secretary of State: ~ [XYes 0 No
If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage

Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.
Insurance Company Name: \T& \ {f{ \/ IY!S Uyanic C() lg{" am\/
Address: . C. ljx,)( 1500 Jupieylle , WL K35 uVa

Policy Number: P 53 1—1(”1 Coverage Limits:  {,(¢{ . (LT

Anticipated Revenue

Attach a copy of your financial statement.
Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: L5 %

Food Sales: £5 %
General Merchandise (or other): G %
Net Terminal Income (gaming revenue): (4 %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

Yy Class A On & Off Premises Full Liquor $4,000.00
O ClassD On Premise Only Beer & Wine $2,500.00
O Class F On Premise Only Full Liquor $3,000.00
O Class G Package Store Beer & Wine $2,000.00
O Class C Package Store Full Liquor $3,000.00
0 Class BL Boutique Gaming Full Liquor $6,000.00
O Class BP Brew Pub Full Liquor $2,500.00
O Class CT Caterer Retailer Full Liquor $ 500.00
O Application Fee $ 500.00

(new licenses and license class changes only)

Page1{ 10




o VRI(L)LSAé &)OfE ltem # 5.

10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

77
Primary Contact Person /Agent: J f ,;/,l/x,/ //,/t; ,!/M i/
Licensee: /ﬁ?”ﬂ ;/ /1
Business Name (d/b/a): )’/, 1 / // /,.,/;]

Mailing Address: fj"'Z‘é'j;" Lltiaf 75“;/ Jpslnl ol frls.

Premise Address:,

Email:

Business Phone: ¢/ :_.r._',i.‘/ 7 21 F Other Phone: _Fax: / 27- 2851

Corporate Information (if applicable) Q 7%WQ ‘/

[llinois Corporate Registration Number: // /’ /!} Py ?’Jﬂ t,’? Date of Incorporation/Formation: ,Q/// / 7V
Is corporation in good standing with Ilinots Secretary of State:  [JYes [ No

If foreign corporation, date qualified to do business in Illinois: [y

Dram Shop Coverage

Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: L'-i’-}/‘jl 2/ &

Address:

Policy Number: /) ,4?5‘}/7[‘/(2% 7/’// Coverage Limits: 47 /% /’ oa)

Anticipated Revenue
Attach a copy of your financial statement.
Indicate anticipated percentage of total annual re

&

jnue from each of the following categories Percentages must total 100%

Alcohol Sales: Y, %
Food Sales: , 9 %
General Merchandise (or other): %
Net Terminal Income (gaming revenue): 70 %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

“Class A On & Off Premises Full Liquor $4,000.00
O Class D On Premise Only Beer & Wine $2,500.00
0 Class F On Premise Only Full Liquor $3,000.00
O Class G Package Store Beer & Wine $2,000.00
O Class C Package Store Full Liquor $3,000.00
O Class BL Boutique Gaming Full Liquor $6,000.00
O Class BP Brew Pub Full Liquor $2,500.00
O Class CT Caterer Retailer Full Liquor $ 500.00
O Application Fee $ 500.00

(new licenses and license class changes only)

Page 1
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Item # 5.

o\'lLLAGEOf
10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION

§ 114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: Jed E. Penney, Managing Officer
Licensee: Schnuck Markets, Inc
Business Name (d/b/a): Schnucks

Ma]]mg Address: 11420 Lackland Rd St. LOUiS, MO 63146

Premise Address: Roscoe, L 61073

Business Phone: _ 815-623-7799 Other Phone: N/A Fax: N/A
Corporate Information (if applicable)
Illinois Corporate Registration Number: _5348-786-6 Date of Incorporation/Formation: 3/28/1957

Is corporation in good standing with [llinois Secretary of State: ™Yes [No
If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage

Attach a copy of the policy declaration to this application

List dram insurance coverage including name and address of insurance company for the licensee and premises for which the
alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: Digital Insurance LLC formally Huntleigh McGehe
Address: 8235 Forsyth Blvd., Ste. 1200, Clayton, MO 63105

Policy Number: HEEXGL1116L632TCT24 Coverage Limits: See attached

Anticipated Revenue
Attach a copy of your financial statement.
Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: 10.69 %

Food Sales: 80.64 %
General Merchandise (or other): 8.42 %
Net Terminal Income (gaming revenue): .25 %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

X ClassA  On & Off Premises Full Liquor $4,000.00
0 Class D On Premise Only Beer & Wine $2,500.00
O Ciass F On Premise Only Full Liquor $3,000.00
O Class G Package Store Beer & Wine $2,000.00
O Class C Package Store Full Liquor $3,000.00
O Class BL Boutique Gaming Full Ligquor $6,000.00
O Class BP Brew Pub Full Liguor $2,500.00
O Class CT Caterer Retailer Full Liquor $ 500.00
O Application Fee $ 500.00

(new licenses and license class changes only)

Pagelo
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VILLAGEoO
©ROSCOE
10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information
Primary Contact Person /Agent: V/}]I’/\j 2 ij C‘A /(/ — /1/ 4//,f/€ 7Z Y€€

Licensee:

Business Name (d/b/a): 7)0 Y/§ D(_S'C‘//( r //7C /Z o0 6'4 7[2) Yb{ Dgg /‘/A/ﬁ //CC &Z’//’é/’ //
Mailing Address: /499 Lo nnel 7);/ Ve ﬂg@é,@f&[ /L 5///3
Premise Address:  //347 /7757//7 S;z)'fﬁ'/’ /"?OS('Oi ; /L. &/ 73

Email:
Business Phone: J//§— 6l I-¥R/2 Other Phone: ; Fax:

Corporate Information (if applicable) S¢uag 333
Ilinois Corporate Registration Number: . 2D 47249 —%22 —4 _ Date of Incorporation/Formation: /—& — /5 A

Is corporation in good standing with Illinois Secretary of State: ~ ¥Yes O No
If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage

Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: i 7/ @ / /I / 0
Address: /635 W /I/a #L. g Ve M//NcLukee /l// $32 9%
Policy Number: 74 7 40-g 7é /3 Coverage Limits: /. g00 000 y /.0cC 000 ,

Anticipated Revenue
Attach a copy of your financial statement.
Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: 56 %
Food Sales: 0237 %
General Merchandise (or other): %
Net Terminal Income (gaming revenue): / /? %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

Ef Class A On & Off Premises Full Liquor $4,000.00
O ClassD On Premise Only Beer & Wine $2,500.00
O Class F On Premise Only Full Liquor $3,000.00
O Class G  Package Store Beer & Wine $2,000.00
O Class C Package Store Full Liquor $3,000.00
O Class BL Boutique Gaming Full Liquor $6,000.00
O Class BP Brew Pub Full Liquor $2,500.00
O Class CT Caterer Retailer Full Liquor $ 500.00
O Application Fee $ 500.00

(new licenses and license class changes only)

Page1| 13




OROSCOR
10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com
RETAIL LIQUOR DEALER’S LICENSE APPLICATION

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information
Primary Contact Person /Agent: ( /)4« /1,3 [’\/—‘R Y n(m i

Licensee: f\l/7/ v5 m&’r,}(df ~ Poseor. LL

Business Name (d/b/a)

Mailing Address:_4/3¢/3 £, -5fr1,,h St Roefocd TL . 48
Premise Address: ﬁj&; : ’_?\ngt'd/ T/ /a‘ﬁ]j

Email:

Business Phone: _ Other Phone: . Fax

4 3412

Corporate Information (if applicable) 7 Jé
[llinois Corporate Registration Number: )@3 70 7/ 7 /gate of Incorporation/Formation: /)?// % //5’

Is corporation in good standing with Tilinois Secretary of State: — No

If foreign corporation. date qualified to do business in Illinois:

Dram Shop Coverage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: ﬁf//)u, J 4{)]/ h(,f__ |$k MQ({}Z /)’)()ﬁf

Address: 555 S, :Olf‘f\/u’///o "R //?o(*//fnrd TL ‘lps

olicy Number: ngt =20 é ?75‘)'4;,;2;7 Coverage ants.

Anticipated Revenue

Attach a copy of your financial statement.
Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%
Alcoho! Sales: A %
Food Sales: 5 0
General Merchandise (or other): A/ /A %
-’)/6

Net Terminal Income (gaming revenue): LVM———~—~

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

B B ClassA  On & Off Premises Full Liquor $4,000.00 ]
0] Class D On Premise Only Beer & Wine $2,500.00 :
T Class F On Premise Only Full Liquor $3,000.00 I
0 Class G Package Store Beer & Wine $2,000.00 '
O Class C Package Store Full Liquor $3,000.00 i
. Class BL Boutique Gaming Full Liguor $6,000.00 ‘
C Class BP  Brew Pub Full Liquor $2,500.00
Z Class CT  Caterer Retailer Full Liquor $ 500.00 :
O Application Fee $ 500.00 '

(new licenses and license class changes only) ’
14
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2025 Liquor License

12 - Class BL Boutique Gaming

" ANNAS CAFE LLC — ROSCOE dba ANNA'S LUCKY 777 UNIT 6
ANNAS CAFE LLC - ROSCOE dba ANNA'S LUCKY 777 UNIT 4
MILLION MILE LLC dba CECE'S LUCKY SLOTS
DANDY’S INC dba DANDY'S SLOTS
EMPIRE SLOTS ROSCOE LLC dba ROYALTY SLOTS
JACKPOT JOE'S LLC dba JACKPOT JOE’S
ADRI’S GAMING BOUTIQUE, INC dba LUCKY HORSESHOE
SUZZIE, LLC dba MAMA SUE'S DELI & SLOTS

PINEWOODS RESTAURANT GROUP LLC dba MOLLY'S DELI
NEXT STOP ENTERPRISES LLC dba NEXT STOP GAMING
PIPITONE INC dba SLOTS OF FORTUNE
A G P 18 INCORPORATED dba SLOTS OF FORTUNE

Iltem # 6.

15




o ﬁ(L)LSA(G: (E)OfE ltem # 6.

10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: Anthony Donato

Licensee: Anna's Cafe LLC - Roscoe

Business Name (d/b/a); Anna's Lucky 777

Mai]ing Address: 707 Osterman Ave Unit 1546 Deerfield, IL 60015

Premise Address: 5257 Swanson Rd Unit 6, Roscoe, IL 61073

Email: ([
Business Phone: || EGTczcNEGEII Other Phone: Fax:

Corporate Information (if applicable)

Illinois Corporate Registration Number: 04876024 Date of Incorporation/Formation: 07/01/2014
Is corporation in good standing with Illinois Secretary of State:  (@es 10

If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage

Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: Society insurance

Address: 150 Camelot Dr, Fond du Lac, W1 54936

Policy Number: BP19016078-3 Coverage Limits: $2,000,000

Anticipated Revenue

Attach a copy of your financial statement.
Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: 10 %

Food Sales: 10 %
General Merchandise (or other): %
Net Terminal Income (gaming revenue): 80 %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

[] Class A On & Off Premises Full Liquor $4,000.00
] ClassD On Premise Only Beer & Wine $2,500.00
[ Class F On Premise Only Full Liquor $3,000.00
[:I Class G Package Store Beer & Wine $2,000.00
D Class C Package Store Full Liquor $3,000.00
Class BL Boutique Gaming Full Liquor $6,000.00
[ ] ClassBP  Brew Pub Full Liquor $2,500.00
[] Class CT Caterer Retailer Full Liquor $ 500.00
[] Application Fee $ 500.00

(new licenses and license class changes only)
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©ROSCOE

10631 Main Street, P.O. Box 283, Roscoe IL 61073

Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com
RETAIL LIQUOR DEALER’S LICENSE APPLICATION

Iltem # 6.

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: Anthony Donato

Licensee: Anna's Cafe LLC - Roscoe

Business Name (d/b/a): Anna's Lucky 777

Maﬂing Address: 707 Osterman Ave Unit 1546 Deerfield, IL 60015

Premise Address: 5257 Swanson Rd Unit 4, Roscoe, IL 61073

Email: [ KN

Business Phone: NG Other Phone:

Corporate Information (if applicable
Illinois Corporate Registration Number: 04876024

Fax:

Date of Incorporation/Formation: 07/01/2014

Is corporation in good standing with I1linois Secretary of State:
If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage
Attach a copy of the policy declaration to this application

®ves ONo

List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: Society Insurance

Address: 150 Camelot Dr, Fond du Lac, WI 54936

Policy Number:; BP19016078-3

Anticipated Revenue
Attach a copy of your financial statement.

Coverage Limits: $2.000,000

Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: 10 %
Food Sales: 10 %
General Merchandise (or other): %
Net Terminal Income (gaming revenue): 80 %

License Information

Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

[] Class A On & Off Premises Full Liquor $4,000.00
[ ClassD On Premise Only Beer & Wine $2,500.00
[ Class F On Premise Only Full Liquor $3,000.00
D Class G Package Store Beer & Wine $2,000.00
L] Class © Package Store Full Liquor $3,000.00
Class BLL. Boutique Gaming Full Liquor $6,000.00
[] ClassBP  Brew Pub Full Liquor $2,500.00
[] Class CT Caterer Retailer Full Liquor $ 500.00

] Application Fee

$ 500.00

(new licenses and license class changes only)
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Iltem # 6.

ov ILLAGEH?Qo
10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: Colton Lane

Licensee: Million Mile LLC DBA Cece's Lucky Slots

Business Name (d/b/a); Cece's Lucky Slots

Mailing Address: 11907 Main St Roscoe, IL 61073

Premise Address: 11907 Main St. Roscoe, IL

Email:_

BusinessPhonc/ M ~~ Other Phone: Fax:

Corporate Information (if applicable)
[llinois Corporate Registration Number: 4275-9390 O(¢33|§ ’3 ﬁ Date of Incorporation/Formation: 12/22/2015

Is corporation in good standing with Illinois Secretary of State:  {®)Yes ONo
If foreign corporation, date qualified to do business in Illinois: NA

Dram Shop Coverage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: Society Insurance Mosher Insurance

Address: 127 West 8th St. Monroe, WI 53566

Policy Number: BP23012562 Coverage Limits: 1,000,000

Anticipated Revenue
Attach a copy of your financial statement.
Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: 20 %

Food Sales: %
General Merchandise (or other): %
Net Terminal Income (gaming revenue): 80 %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

[] Class A On & Off Premises Full Liquor $4,000.00
[ Class D On Premise Only Beer & Wine $2,500.00
[ Class F On Premise Only Full Liquor $3,000.00
[] ClassG  Package Store Beer & Wine $2,000.00
[] ClassC  Package Store Full Liquor $3,000.00
Class BL Boutique Gaming Full Liquor $6,000.00
[] ClassBP  Brew Pub Full Liquor $2,500.00
[] Class CT Caterer Retailer Full Liquor § 500.00
L] Application Fee $ 500.00

(new licenses and license class changes only)

Page 1 of ¢
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Iltem # 6.

AVILLAGEOf
10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: Pette Gwizdala
Licensee: Pete Gwizdala
Business Name (d/b/a): Pandy's Slots

Mallmg Address: 5066 Rockrose Ct Roscoe IL 61073

Premise Address: 5066 ROCKROSE CT. ROSCOE, IL 61073

Email:

Business Phone: 815-270-0791 Other Phone: _ Fax:

Corporate Information (if applicable)
Illinois Corporate Registration Number: 37-1947955 Date of Incorporation/Formation:

Is corporation in good standing with Illinois Secretary of State: ~ (®)Yes ONo
If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage

Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: Coyle-Kiley Insurance Agency, Inc. - Society Insurance

Address: 810 N. Alpine Rd, Rockford, IL 61107-3673

Policy Number: __ " /0033/97 Coverage Limits: 1990.000
Anticipated Revenue

Attach a copy of your financial statement.
Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: 15 %

Food Sales: %
General Merchandise (or other): %
Net Terminal Income (gaming revenue): 8 %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

[ classA On & Off Premises Full Liquor $4,000.00
[ ClassD  On Premise Only Beer & Wine $2,500.00
[:] Class F On Premise Only Full Liquor $3,000.00
[] ClassG  Package Store Beer & Wine $2,000.00
[ ClassC  Package Store Full Liquor $3,000.00
Class BL Boutique Gaming Full Liquor $6,000.00
[] Class BP  Brew Pub Full Liquor $2,500.00
[] Class CT  Caterer Retailer Full Liquor $ 500.00
[] Application Fee $ 500.00

(new licenses and license class changes only)

Page 1 of
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Iltem # 6.

ov {LLAGEDOQO
10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /A gent: Michael Capriola Il

Licensee: Empire Slots Roscoe

Business Name (d/b/a): Empire Slots Roscoe / DBA Royalty Slots Roscoe

Mailing Address: 4747 Guilford Rd
Premise Address: 4972 Hononegah Rd

o |

Business Phone: 779-970-1483 Other Phone: _ Fax:
Corporate Information (if applicable)
Ilinois Corporate Registration Number: 09945709 Date of Incorporation/Formation: 3/5/2021

Is corporation in good standing with Illinois Secretary of State:  (®)Yes (ONo
If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: Broadmoor Insurance

Address: 3923 East State Street

Policy Number: 10-2021-921 Coverage Limits: 1,000,000
Anticipated Revenue

Attach a copy of your financial statement.
Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: 10 %

Food Sales: %
General Merchandise (or other): %
Net Terminal Income (gaming revenue): 90 %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

[] ClassA  On & Off Premises Full Liquor $4,000.00

] ClassD On Premise Only Beer & Wine $2,500.00
[J ClassF  On Premise Only Full Liquor $3,000.00
[ cClassG Package Store Beer & Wine $2,000.00
O Class C Package Store Full Liquor $3,000.00
Class BL Boutique Gaming Full Liquor $6,000.00
] ClassBP  Brew Pub Full Liquor $2,500.00
[] Class CT  Caterer Retailer Full Liquor $ 500.00
] Application Fee $ 500.00

(new licenses and license class changes only)
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Iltem # 6.

QV ILLAGEOQO
10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: T;_—_,/, AS CS;;;_‘;‘-}D‘@(} & (’D
Licensee: ‘ i
Business Name (d/b/a): Y@ ¥~ ?&»T :r ) pe S er

Mailing Address: ,_/)/C} 5 ‘% ('_'E(J-QQ mere €T ‘KD Sco e, j;(./ éf@? 3
Premise Address: g 15 L\é_' nCre T ‘1’2 S " I:L"L (& (OT2

Email:
Business Phone: ?] S—r& 7(7-- O 75! Ci Other Phone: _ Fax: '\) 2%

Corporate Information (if applicable) A e . - I . I -
Oj L‘ O 3 17 T’ Date of Incorporation/Formation: \ \ g 2010

Illinois Corporate Registration Number:
Is corporation in good standing with Illinois Secretary of State:  (®)Yes (ONo
If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: ’Z) u\»ch er Mutue L Tnsvaren o )c\f\. '{Lw\ “t
Address: l (3 \'\ NM' A é:l ™ S1Rpeet M, l'u_« crd(ze W) L 53333
Policy Number: \ \ ﬁ (g 5' 03773 Coverage Limits: g ; oDo_opes

i

Anticipated Revenue

Attach a copy of your financial statement.
Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: %

Food Sales: O %
General Merchandise (or other): O %
Net Terminal Income (gaming revenue): %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

[] ClassA  On & Off Premises Full Liquor $4,000.00
[] ClassD  On Premise Only Beer & Wine $2,500.00
1 Class F On Premise Only Full Liquor $3,000.00
[] ClassG  Package Store Beer & Wine $2,000.00
[] ClassC  Package Store Full Liquor $3,000.00
E Class BL Boutique Gaming Full Liquor $6,000.00
[] ClassBP  Brew Pub Full Liquor $2,500.00
[] Class CT  Caterer Retailer Full Liquor $ 500.00
] Application Fee $ 500.00

(new licenses and license class changes only)
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o ﬁ(L)LSACG: 5&3 Item # 6.

10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: 1) If7# A, f17 & 4
Licensee: //D}»’is //_»',‘Dﬁw’//v"é; ;50?'77 du b DEF Zu&&/ /A;.LV.SEA{;/;LT:) Caois
Business Name (d/b/a): /;b Li’s Gariue bou7r Quk. Ds4 Lilliey flel SESEFUE. Steois

442y Sk 14t £ ﬂ//éf/) L G )O2-

Mailing Address:

SYY ) fenes ST (7 A Rescoé )L 61973

Premise Address:

Email:

Business Phone: /S/ 35-222-702— Other Phone: Fax:

Corporate Information (if applicable)

Illinois Corporate Registration Number: 70ﬁ8< Qk"f Date of Incorporation/Formation: _ [0~ 3] A0W,

Is corporation in good standing with Illinois Secretary of State: ®Yes ONo

If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage

Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.
ECKBuRG.  JNSidawmct  Claid, (10

Insurance Company Name:

Address: PO Di"/x /S 5'17 0 LoVES fj:j,tp J ¢/ /3,2,

T 5 o o i 0 DO
Policy Number: AT 1O 1Y Coverage Limits: __/, 000 , £©¢

Anticipated Revenue

Attach a copy of your financial statement.
Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: / %

Food Sales: M %
General Merchandise (or other): ¢ %
Net Terminal Income (gaming revenue): /;/é’}’ %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

O Class A On & Off Premises Full Liquor $4,000.00
O ClassD On Premise Only Beer & Wine $2,500.00
O Class F On Premise Only Full Liquor $3,000.00
O ClassG  Package Store Beer & Wine $2,000.00
O Class C Package Store Full Liquor $3,000.00
ﬁ« Class BL Boutique Gaming Full Liquor $6,000.00
O Class BP Brew Pub Full Liquor $2,500.00
O Class CT Caterer Retailer Full Liquor $ 500.00
O Application Fee $ 500.00

(new licenses and license class changes only)

Page 1
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o ﬁ éLSACG: afE Iltem # 6.

10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: Ezio Marino

Licensee: Suzzie, LLC

Business Name (d/b/a):Mama Sue'’s Deli & Slots

Malhng Address: 7390 Winding Way Roscoe IL 61073

Premise Address: 5428 Williams Dr. Roscoe IL 61073

il

Business Phone: 815-270-1380 Other Phone: _ Fax:

Corporate Information (if applicable)

Illinois Corporate Registration Number: 07002017 Date of Incorporation/Formation: 5/30/18
Is corporation in good standing with Illinois Secretary of State: ~ (¢)Yes ONo

If foreign corporation, date qualified to do business in Illinois: N/A

Dram Shop Coverage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: !llinois Casualty Company

Address: 323 Main St. Pecatonica IL 61063

Policy Number: LL 105108 Coverage Limits: $1,000,000

Anticipated Revenue

Attach a copy of your financial statement.
Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: 2.8 %

Food Sales: 0.3 %
General Merchandise (or other): 0 %
Net Terminal Income (gaming revenue): 96.9 %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

[1 class A On & Off Premises Full Liquor $4,000.00
1 Class D On Premise Only Beer & Wine $2,500.00
[] ClassF  On Premise Only Full Liquor $3,000.00
[] class G Package Store Beer & Wine $2,000.00
[ crass € Package Store Full Liquor $3,000.00
Class BL Boutique Gaming Full Liquor $6,000.00
[[] Class BP  Brew Pub Full Liquor $2,500.00
[[] Class CT  Caterer Retailer Full Liquor $ 500.00
] Application Fee $ 500.00

(new licenses and license class changes only)
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Iltem # 6.

o VILLAGEGQO
10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

i

Primary Contact Person /Agent: f'"}a{\;i.wm{*-f?l& ilﬂ tarda ﬁ- } oL f{‘ . LLC«
bl

Licensee:

Business Name (d/b/a): M il U g ?Lia‘l

Mailing Address: NHJ{ LY e ‘)fc.},b 5‘(’ Jﬂ“ﬂ
Elevator Rd g

Ro }cmmﬁ u, w-ﬂ‘t‘»

Premise Address: ‘y

Email:

Business Phone: Other Phone: Fax:

Corporate Information (if applicable) i o
Ilinois Corporate Registration Number: D890 265 ~ Date of Incorporation/Formation: 11182012

Is corporation in good standing with Illinois Secretary of State: ~ (¢)Yes ONo
If foreign corporation, date qualified to do business in Illinois: A} 'f"A

Dram Shop Coverage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: ff’ 1 b"'\d MO A {‘ LD ui/i
£ PR . . ‘_P
Address: [ O Box 1710 m,\d-oé d , L h Wio

-~
o

Policy Number: { Uk - f‘;* 9 A Coverage Limits: i LOUO GO0 .00

Anticipated Revenue
Attach a copy of your financial statement.
Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: fe 7, %

Food Sales: 51 %
General Merchandise (or other): 2.8 %
Net Terminal Income (gaming revenue): 99 %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

[:] Class A On & Off Premises Full Liquor $4,000.00
] Class D On Premise Only Beer & Wine $2,500.00
] Class F On Premise Only Full Liquor $3,000.00
[1 classG Package Store Beer & Wine $2,000.00
[ class € Package Store Full Liquor $3,000.00
<] Class BL Boutique Gaming Full Liquor $6,000.00
[] ClassBP  Brew Pub Full Liquor $2,500.00
[] Class CT Caterer Retailer Full Liquor $ 500.00
] Application Fee $ 500.00

(new licenses and license class changes only)
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VILLAGED®Oo
©ROSCOE
10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: Ezio Marino

Licensee: Next Stop Enterprises LLC

Business Name (d/b/a):Next Stop Gaming
Mailing Address: 7390 Winding Way Roscoe IL 61073

Premise Address: 5215 Elevator Rd. Roscoe IL 61073

email: NG |
Business Phone: 815-270-0760 Other Phone_ Fax:

Corporate Information (if applicable)
Illinois Corporate Registration Number: 05543428 Date of Incorporation/Formation: 12/15/15

Is corporation in good standing with Illinois Secretary of State: ~ (®)Yes OnNo
If foreign corporation, date qualified to do business in Illinois: N/A

Dram Shop Coverage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: lllinois Casualty Company

Address: 403 S Prairie St., Bethalto IL 62010-0205

Policy Number: LL104161 Coverage Limits: $1,000,000

Anticipated Revenue
Attach a copy of your financial statement.
Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: 6.2 %

Food Sales: Y %
General Merchandise (or other): 0 %
Net Terminal Income (gaming revenue): 93.8 %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

D Class A On & Off Premises Full Liquor $4,000.00
[J ClassD  On Premise Only Beer & Wine $2,500.00
[ Class F On Premise Only Full Liquor $3,000.00
[1 classG Package Store Beer & Wine $2,000.00
[ class © Package Store Full Liquor $3,000.00
Class BL Boutique Gaming Full Liquor $6,000.00
[] ClassBP  Brew Pub Full Liquor $2,500.00
[] Class CT  Caterer Retailer Full Liquor $ 500.00
pplication Fee .
[] Application F $ 500.00

(new licenses and license class changes only)
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Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com
RETAIL LIQUOR DEALER’S LICENSE APPLICATION

OROSCOE

10631 Main Street, P.O. Box 283, Roscoe IL 61073

®

Iltem # 6.

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent:
Licensee: Pl' Pl 40(\&

Anjran\’ng (bzn\ll\, D{p}-‘#on(’

Business Name (db/a)._ Nlarte af fardune.

Mailing Address:

PO Box Lt ki), 11 (o2,

Premise Address: L‘!

l Rasoce, 1L (010713

Business Phone:

Corporate Information (if applicable)

Other Phone:

Fax:

[llinois Corporate Registration Number: QQZI -000~ 1

Is corporation in good standing with Illinois Secretary of State: ¥ Yes O No f\] /

If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage

Date of Incorporation/Formation:

ol 10"7 ZZ()lfi

Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name:

Address: 7[}! E MCNH

in, L GIOTZ

31?\'-}-—

Policy Number:

Anticipated Revenue

Coverage Limits: ¢ § l 000, 00() s 60

Attach a copy of your financial statement.

Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: %
Food Sales: %
General Merchandise (or other): %
Net Terminal Income (gaming revenue): 4.7 %

License Information

Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

g

O
O
a
a
/Xl
O
O

O

Class A On & Off Premises Full Liquor
Class D On Premise Only Beer & Wine
Class F On Premise Only Full Liquor
Class G Package Store Beer & Wine
Class C Package Store Full Liquor
Class BL Boutique Gaming Full Liquor

Class BP Brew Pub Full Liquor
Class CT Caterer Retailer Full Liquor
Application Fee

(new licenses and license class changes only)

$4,000.00
$2,500.00
$3,000.00
$2,000.00
$3,000.00
$6,000.00
$2,500.00
$ 500.00

$ 500.00
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VILLAGEOQO
©ROSCOE
10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: : (N PO\‘b’P

Licensee: A C'\j P lg IYY‘ B -

Business Name (d/b/a): S ,b+§ @) ‘F F&‘)"UH?

Mailing Address: J 0 Bq)( 63(,\ QOC_KTOV) “ (bl 2.
Premise Address: 47 (,7] thr&)'em Kd EOSQ(P,, IL (d073

Business Phone: 2|15-54 2- 280

Corporate Information (if applicable)
Illinois Corporate Registration Number: “JOZ277 R4 1% Date of Incorporation/Formation: £ Z Y / 2015

Is corporation in good standing with Illinois Secretary of State: i Yes [ No
If foreign corporation, date qualified to do business in Illinois: N / A

Fax:

Dram Shop Coverage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name:

Address: ,50\ E. Mfliﬂ Q)" Su‘!#ﬁ |
Policy Number: %P\ﬁ' OR2.1,2.7. Coverage Limits: 3 Ilbm; A0, 0o

Anticipated Revenue

Attach a copy of your financial statement.
Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: = Q(p %

Food Sales: %
General Merchandise (or other): %
Net Terminal Income (gaming revenue): (.0 %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

O Class A On & Off Premises Full Liquor $4,000.00
O ClassD On Premise Only Beer & Wine $2,500.00
O Class F On Premise Only Full Liquor $3,000.00
O Class G Package Store Beer & Wine $2,000.00
Class C Package Store Full Liquor $3,000.00
/@< Class BL Boutique Gaming Full Liquor $6,000.00
O Class BP  Brew Pub Full Liquor $2,500.00
O Class CT Caterer Retailer Full Liquor $ 500.00
0O Application Fee $ 500.00
(new licenses and license class changes only)
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2025 Liquor License

8 - Class C Package Store (Full Liquor)

CASEY’S RETAIL COMPANY dba CASEY'S GENERAL STORE #3536
HIGHLAND PARK CVS LLC dba CVS/PHARMACY #8524
GPM MIDWEST, LLC dba FAS MART #5155
GPM MIDWEST, LLC dba FAS MART #5224
KELLEY WILLIAMSON CO dba HONONEGAH MOBIL
KELLEY WILLIAMSON CO dba ROSCOE MOBIL

THORNTONS LLC dba THORNTONS #331

WALGREEN CO dba WALGREENS #6001

ltem # 7.
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QROS\éPOa/IZ ltem # 7.

10631 Main Street, P.O. Box 283, Roscoe IL 61073

Phone) 815-623-2829 Fax) 815-623-1360 Email) frontdesk@villageofroscoe.com
RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information
Applicant: CASEY'S RETAIL COMPANY

Business Name (d/b/a): CASEY'S #3536
Primary Contact Person /Agent: KRISTINA BARBKNECHT, STORE MANAGER / AGENT (SAME AS LAST YEAR)

Mailing Address: CASEY'S RETAIL COMPANY, ONE SE CONVENIENCE BLVD., ANKENY, IA 50021
Premise Address: 5365 BRIDGE ST, ROSCOE, IL 61073

Email:

Business Phone: 779-288-8196 Other Phone: CORP: 515-446-6404 Fax: CORP: 515-446-6303
Corporate Information (if applicable)

Tllinois Corporate Registration Number: 6352-352-6 Date of Incorporation/Formation: 04/14/2004

Is corporation in good standing with Illinois Secretary of State: [ Yes [JNo
If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage

Attach a copy of the policy declaration to this application

List dram insurance coverage including name and address of insurance company for the licensee and premises for which the
alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: ACE AMERICAN INSURACNE COMPANY
Address: 436 WALNUT ST., PHILADELPHIA, PA 19106
Policy Number: XSL G47300927 Coverage Limits: $1,000,000

Anticipated Revenue
Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: 21 %

Food Sales: 44 %
General Merchandise (or other): 35 %
Net Terminal Income (gaming revenue): 0 %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

[0 Class A  On & Off Premises Full Liquor $4,000.00
0 Class D On Premise Only Beer & Wine $2,500.00
J ClassF  On Premise Only Full Liquor $3,000.00
O Class G Package Store Beer & Wine $2,000.00
Class C  Package Store Full Liquor $3,000.00
O Class BL Boutique Gaming Full Liquor $6,000.00
[0 Class BP Brew Pub Full Liquor $2,500.00
[0 Class CT Caterer Retailer Full Liquor $ 500.00
0 Application Fee $ 500.00

{(new licenses and license class changes only)
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O ROSCOE

10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidin, illageofr: .com

vill
RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances
SECTION 1: Applicant Information

Primary Contact Person /Agent: F £i O) ( \ u\ (WS 74 ',
Licensee: _1} . ‘%‘gﬂ,\ snel  Paew 0V, 1Li £
Business Name (a/b/a): G, Yhaewe e o 8 a<, i,l\\-('

Mailing Address: (L 6050 e HLD Wignae (ke b 14
Blee Shet Hoand . Rosoaee A tiald

Premise Address: “1 % i "

Email:
Business Phone: %42 - {-:13 -1 &G (.  Other Phone: Fax:

Corporate Information (if applicable) . )
Illinois Corporate Registration Number: <=_ .- v c by Date of Incorporation/Formation: ', ~ 'y -7 ( ¢
Is corporation in good standing with Illinois Secretary of State: ~©'Yes O No

[f foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage

Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: See B¥oc el
Address:
Coverage Limits:

Policy Number:

AABRRIL IRl SRE Y EA

Attach a copy of your financial statement.
Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: o SY %
Food Sales: 10 %
General Merchandise (or other): 9. 3¢ %

%

Net Terminal Income (gaming revenue): <

License Information

Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

O ClassA  On & Off Premises Full Liquor $4,000.00
0 ClassD  On Premise Only Beer & Wine $2,500.00

O ClassF On Premise Only Full Liquor $3,000.00
0O Class G Package Store Beer & Wine $2,000.00
€ ClassC  Package Store Full Liquor $3,000.00
O Class BL Boutique Gaming Full Liquor $6,000.00
O Class BP Brew Pub Full Liquor $2,500.00
O Class CT Caterer Retailer Full Liquor $ 500.00

$ 500.00

O Application Fee
(new licenses and license class changes only)
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° ﬁéLSAé (E)OfE Item # 7.

10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@uvillagcofroscoc.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: __Maria Gere, Director of Licensing

Licensee: GPM Midwest, LLC

Business Name (d/b/a): Fas Mart # 5155

Mailing Address: Attn: Licensing Dept; 8565 Magellan Pkwy, Ste 400, Richmond, VA 23227

Premise Address: 11607 Main St, Unit A, Roscoe, IL 61073

emait |

Business Phone:  (815) 516-8887 (store) Other Phone: (804) 730 1568 (corp, x1176-  Fax: N/A

. L. licensing)
Corporate Information (if applicable)

Date of Incorporation/Formation: __12/04/2014

Illinois Corporate Registration Number: __ 04964624

s corporation in good standing with Illinois Secretary of State: ~ (®)Yes ONo
12/11/2014

If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage
Attach a copy of the policy declaration to this application

List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: __ ACE American Insurance Co

Address: __436 Walnut St, Philadelphia, PA 19106

Coverage Limits: _$10,000,000 (Gen. Aggregate)

Policy Number: _XSLG47309670
Anticipated Revenue

Attach a copy of your financial statement.
Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: 10 %

Food Sales: 13 %
General Merchandise (or other): 77 %
Net Terminal Income (gaming revenue): 0 %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

[] classA On & Off Premises Full Liquor $4,000.00
] classD On Premise Only Beer & Wine $2,500.00
L Class F On Premise Only Full Liquor $3,000.00
[] ClassG Package Store Beer & Wine $2,000.00
Class C Package Store Full Liquor $3,000.00
L cClass BL Boutique Gaming Full Liquor $6,000.00
[] Class BP  Brew Pub Full Liquor $2,500.00
[C] Class CT Caterer Retailer Full Liquor $ 500.00
[] Application Fee $ 500.00

(new licenses and license class changes only)
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ltem # 7.

°VILLAGEOf
10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@ villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: __Maria Gere, Director of Licensing
Licensee: GPM Midwest, LLC

Business Name (d/b/a): Fas Mart # 5224
Mailing Address: Attn: Licensing Dept; 8565 Magellan Pkwy, Ste 400, Richmond, VA 23227

Premise Address: 9095 N. 2nd St, Roscoe, IL 61073

email: |

Business Phone:  (815) 315-4345 (store) Other Phone: (804) 730 1568 (corp, x1176-  Fax: N/A
licensing)
Corporate Information (if applicable)
12/04/2014

Illinois Corporate Registration Number: ___04964624 Date of Incorporation/Formation:

Is corporation in good standing with Illinois Secretary of State:  (®)Yes ONo
If foreign corporation, date qualified to do business in Illinois:

12/11/2014

Dram Shop Coverage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: __ ACE American Insurance Co

Address: __436 Walnut St, Philadelphia, PA 19106
Policy Number: _XSLG47309670 Coverage Limits: _$10,000,000 (Gen. Aggregate)

Anticipated Revenue
Attach a copy of your financial statcment.
Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: 8 %

Food Sales: ‘ 13 %
General Merchandise (or other): 79 %

Net Terminal Income (gaming revenue): 0 %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

] class A On & Off Premises Full Liquor $4,000.00
(1 Class D On Premise Only Beer & Wine $2,500.00
[1 Class F On Premise Only Full Liquor $3,000.00
[(] ClassG  Package Store Beer & Wine $2,000.00
Class C  Package Store Full Liquor $3,000.00
[] Class BL Boutique Gaming Full Liquor $6,000.00
[] ClassBP  Brew Pub Full Liquor $2,500.00
[] Class CT Caterer Retailer Full Liquor $ 500.00
[J Application Fee $ 500.00

{new licenses and license class changes only)
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OROSCOE

10631 Main Street, P.O. Box 283, Roscoe IL 61073

Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com
RETAIL LIQUOR DEALER’S LICENSE APPLICATION

ltem # 7.

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /A gent: JOHN C GRIFFIN

Licensee: KELLEY WILLIAMSON COMPANY

Business Name (d/b/a): HONONEGAH MOBIL

Mailing Address: 1132 HARRISON AVE, ROCKFORD IL 61104

Premise Address: 5213 ELEVATOR RD, ROSCOE IL 61073

Email: [

Business Phone; 815-623-8457 Other Phone:

Corporate Information (if applicable)

Fax: 815-623-8457

Date of Incorporation/Formation: 1924

Illinois Corporate Registration Number: 1738-829-1

Is corporation in good standing with Illinois Secretary of State:
If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage
Attach a copy of the policy declaration to this application

®Yes ONo

List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: COYLE-KILEY

Address: 810 N ALPINE RD, ROCKFORD IL 61107

Policy Number: 6W184894

Anticipated Revenue
Attach a copy of your financial statement.

Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: " %
Food Sales: 1 %
General Merchandise (or other): 8 %
Net Terminal Income (gaming revenue): 0 %

License Information

Coverage Limits: 1,000,000

Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

D Class A On & Off Premises Full Liquor $4,000.00
q
[ Class D On Premise Only Beer & Wine $2,500.00
[ Class F On Premise Only Full Liquor $3,000.00
L[] Class G Package Store Beer & Wine $2,000.00
ClassC  Package Store Full Liquor $3,000.00
[] ClassBL  Boutique Gaming Full Liquor $6,000.00
q g
[] Class BP  Brew Pub Full Liquor $2,500.00
[[] Class CT Caterer Retailer Full Liquor $ 500.00

] Application Fee

$ 500.00

(new licenses and license class changes only)
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O ROSCOE

10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: JOHN C GRIFFIN

ltem # 7.

Licensee: KELLEY WILLIAMSON COMPANY

Business Name (d/b/a): ROSCOE MOBIL

Mailing Address: 1132 HARRISON AVE, ROCKFORD IL 61104

Premise Address: 9789 NORTH 2ND STREET, ROSCOE IL 61073

Emai1:

Business Phone: 815-623-6245 Other Phone:

Fax: 815-623-6245

Corporate Information (if applicable)

Illinois Corporate Registration Number: 1738-829-1
Is corporation in good standing with Illinois Secretary of State:  (®)Yes (ONo
If foreign corporation, date qualified to do business in Illinois:

Date of Incorporation/Formation: 1924

Dram Shop Coverage
Attach a copy of the policy declaration to this application

List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: COYLE-KILEY

Address: 810 N ALPINE RD, ROCKFORD IL 61107

Policy Number: 6W184894 Coverage Limits: 1,000,000

Anticipated Revenue
Attach a copy of your financial statement.

Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: 12 %
Food Sales: 14 %
General Merchandise (or other): 74 %
Net Terminal Income (gaming revenue): 0 %

License Information

Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

[ ] Class A On & Off Premises Full Liquor $4,000.00
] Class D On Premise Only Beer & Wine $2,500.00
[1 Class F On Premise Only Full Liquor $3,000.00
[] Class G Package Store Beer & Wine $2,000.00
Class C Package Store Full Liquor $3,000.00
[] Class BL Boutique Gaming Full Liquor $6,000.00
D Class BP  Brew Pub Full Liquor $2,500.00
q
[:l Class CT Caterer Retailer Full Liquor $ 500.00
q
$ 500.00

L[] Application Fee
(new licenses and license class changes only)
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o VRIéLSA(G: &)OJE Item # 7.

10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: (Pa_u, L covrl ‘f«‘:f
Licensee: _/ﬂq oy "ons L -
Business Name (d/b/a): Tf’) orndans *F5 I

Mailing Address: 2o . James 7%0 s wﬁ\’L

Premise 55 A G 2 1Q71
Email:
Business Phone: 8 S - Bf)o\ - NA,sT Other Phone: 2.- - %O' Fax: YQON €

Corporate Information (if applicable)

Illinois Corporate Registration Number: () 4. 55 3 1D - L)’
Is corporation in good standing with Illinois Secretary of State: es UNo
If foreign corporation, date qualified to do business in Illinois:

te of Incorporation/Formation: | ()/ 2«61 ’] ) Q']}

Dram Shop Coverage

-/Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: Mo valn Us4 L

Address: 2929 Pllen Pa Adwny bie 2500 Houston , TX 77019
Policy Number: M \NZN - DI HD | '9\‘-{ Coverage Limits: 5’ OO, 000

Anticipated Revenue

/ Attach a copy of your financial statement.
Indicate anticipated percentage of total annual revenne from each of the following categories Percentages must total 100%

Alcohol Sales: | O %

Food Sales: L3 %
General Merchandise (or other): LT %
Net Terminal Income (gaming revenue): 6! %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

O Class A On & Off Premises Full Liquor $4,000.00
O ClassD On Premise Only Beer & Wine $2,500.00
O Class F On Premise Only Full Liquor $3,000.00
O ClassG  Package Store Beer & Wine $2,000.00
E/Class C Package Store Full Liquor $3,000.00
O Class BL Boutique Gaming Full Liquor $6,000.00
O Class BP Brew Pub Full Liquor $2,500.00
O Class CT Caterer Retailer Full Liquor $ 500.00
O Application Fee $ 500.00
(new licenses and license class changes only)
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ltem # 7.

6 VILLAG ([)0/
10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: Amber L. Shaffner

Licensee: Walgreen Co.

Business Name (d/b/a); Walgreens #06001

Malhng Address: P.O. Box 901, Deerfield, IL 60015

Premise Address: 5065 Hononegah Rd., Roscoe, IL 61073

Email;

Business Phone: 815-623-5079 Other Phone: 847-527-4612 Fax: 847-368-6525
Corporate Information (if applicable)

llinois Corporate Registration Number: 1084-348-1 Date of Incorporation/Formation: 2/15/1909

Is corporation in good standing with Tlinois Secretary of State:  (®)Yes (ONo
If foreign corporation, date qualified to do business in Illinois: N/A

Dram Shop Coverage

Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the
alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: Zurich American Insurance Co.

Address: Certificate attached

Policy Number: Coverage Limits;

Anticipated Revenue

Attach a copy of your financial statement.

Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%
Alcohol Sales: 07 %

Food Sales: ' 3 %
General Merchandise (or other): 96.93 %
Net Terminal Income (gaming revenue): 0 %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

[] ClassA  On & Off Premises Full Liquor $4,000.00
] Class D On Premise Only Beer & Wine $2,500.00
L] ClassF  On Premise Only Full Liquor $3,000.00
] Class G Package Store Beer & Wine $2,000.00
Class C Package Store Full Liquor $3,000.00
D Class BL  Boutique Gaming Full Liquor $6,000.00
[] Class BP Brew Pub Full Liquor $2,500.00
[] Class CT Caterer Retailer Full Liquor $ 500.00
] Application Fee $ 500.00

(new licenses and license class changes only)
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2025 Liquor License

2 - Class D Beer & Wine (On Premise Only)

TOMAR LLC dba 815 SLOTS
USKANA HOSPITALITY GROUP dba JESSICA'S RESTAURANT

Item # 8.
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OROSEOR

10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

R o~ ™ A~ s S TR
Primary Contact Person /Agent: fi\“ir‘ oNI O ! }2\@_3@ E.)l K'u.’( f(cg )
Licensee: \f WY L\ C |

Business Name (d/b/a): RIE \)‘\ S

Mailing Address: Y2 ;z[ ‘\"L(\ A i\\u 10 :\3‘}

W ‘3‘

Premise Address:

Email:

Business Phone:N' i"s ) CB LP)"} 1“5‘5 ther Phone; T ax:

Corporate Information (if applicable)

Illinois Corporate Registration Number: fag 01 ‘1 24 Date of Incorporation/Formation:
Is corporation in good standing with Illinois Secretary of State: A Yes [ No

If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage
Attach a copy of the policy declaration to this application

List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: \L 58 ‘(_ﬁ\q \ 1\ )L\‘ (& N L( NE 1! lg /

Address: l )L C( lﬂ« Li Ql. E/ r‘( (h Lol L‘L ‘L: ___
Policy Number: )\) 240 CJ‘}S Coverage Limits: il 'L (chf  OOL

Anticipated Revenue

Attach a copy of your financial statement.
Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: l %

Food Sales: {05 %
General Merchandise (or other): O %
Net Terminal Income (gaming revenue): Y %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

O Class A On & Off Premises Full Liquor $4,000.00
W ClassD  OnPremise Only Beer & Wine $2,500.00
0 ClassF  On Premise Only Full Liquor $3,000.00
O Class G Package Store Beer & Wine $2,000.00
O Class C Package Store Full Liquor $3,000.00
O Class BL Boutique Gaming Full Liquor $6,000.00
O Class BP Brew Pub Full Liquor $2,500.00
O Class CT Caterer Retailer Full Liquor $ 500.00
O Application Fee $ 500.00

(new licenses and license class changes only)
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Item # 8.

©ROSCOE

10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) frontdesk@villageofroscoe.com
RETAIL LIQUOR DEALER’S LICENSE APPLICATION

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Applicant; Lindita Mixha ] Vskana H’°5i'°|‘l‘blrl"-’l 6{&)“( Ll

Business Name (d/b/a): Jessica's Restaurant

Primary Contact Person /Agent: Fati Mixha

Mailing Address:
Premise Address: 5091 Edgemere Court, Roscoe Il 61073

I
Email: contact@jessicas-restarant.com

Business Phone: 815--623-2223 Other Phone: Fax:
Corporate Information (if applicable)
Illinois Corporate Registration Number: l Date of Incorporation/Formation: (g -&1-23

[s corporation in good standing with [llinois Secretary of State: [Yes [ONo
If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage

Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: West Bend Insurance

Address: 810 N Alpine Road Rockford, IL 61107

Policy Number: A228239, A228227 Coverage Limits:

Anticipated Revenue
Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: 7 %

Food Sales: 45 %
General Merchandise (or other): %
Net Terminal Income (gaming revenue): %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

O Class A On & Off Premises Full Liquor $4,000.00
[t Class D On Premise Only Beer & Wine $2,500.00
O ClassF On Premise Only Full Liquor $3,000.00
0 Class G Package Store Beer & Wine $2,000.00
O Class C Package Store Full Liquor $3,000.00
O ClassBL Boutique Gaming Full Liquor $6,000.00
[0 Class BP  Brew Pub Full Liquor $2,500.00
[0 Class CT Caterer Retailer Full Liquor $ 500.00
[0 Application Fee $ 500.00

(new licenses and license class changes only)

Page 1 of
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2025 Liquor License

7 - Class F Full Liquor (On Premise Only)

RJR GAMING INC dba BENNY'S SLOTS WINE & SPIRITS
HOFFMAN HOUSE OF EAST ROCKFORD INC dba FIREHOUSE PUB
LOU’S TAP, INC dba LOUIE'S TAP HOUSE
RYBO VENTURES INC dba POISON IVY PUB
VFW POST #2955 dba VFW POST 2955
PIETRO'S OF ROSCOE LLC dba PIETRO'S PIZZERIA
WHISKEY HOTEL BARBECUE LLC dba WHISKEY HOTEL BARBECUE

Iltem # 9.

40




o ‘i{I(L)LSAé E)Oji.z Item # 9.

10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@yvillageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /A gent: Te O ,ZL,i D (’io Cre)=C L o

Licensee: &7 £ (AU P o X .

Business Name (d/b/a): ’.3.5,@4\.{' s SeoTs i uhos SEELTS

Mailing Address: 7Sy tiwnas drese. bpe Losens | & GIOTR

Premise Address: LU » . T TE 2 scoe
Email:
Business Phone: £\ - 270 -~e.¢. s Other Phone: - Fax:

Corporate Information (if applicable) 1849 J"’\’

Date of Incorporation/Formation: (D -1 - 19

Illinois Corporate Registration Number: 84-37& 2 92 |
Is corporation in good standing with Illinois Secretary of State:. m es UNo

If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage
Attach a copy of the policy declaration to this application

List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: S 172 T 0SogdsAC iz Co .

Address: (o0 cirbd =T ROAT RS (T w S 2K )

Policy Number: 3 2 2o 3 37 12 Coverage Limits: <t | (OGO | 0o

Anticipated Revenue

Attach a copy of your financial statement.

Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%
Alcohol Sales: $,..9 %

Food Sales: 2 . %

General Merchandise (or other): o-9 %

Net Terminal Income (gaming revenue): 390 %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

O Class A On & Off Premises Full Liquor $4,000.00
O ClassD On Premise Only Beer & Wine $2,500.00
% Class F On Premise Only Full Liquor $3,000.00
O Class G Package Store Beer & Wine $2,000.00
O Class C Package Store Full Liquor $3,000.00
O Class BL Boutique Gaming Full Liquor $6,000.00
O Class BP Brew Pub Full Liquor $2,500.00
0 Class CT Caterer Retailer Full Liquor $ 500.00
O Application Fee $ 500.00

(new licenses and license class changes only)
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VILLAGEoO
O ROSCOE
10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /A gent: Mo/}qé/ 4 0Sser

Licensee: __Hoftman tHowse of Fast Rocktord
Business Name (d/b/a): 1[‘7 re #Ousi /a b

Mailing Address: PO. Pox 908

S+

0

Premise Address:

Email:

Business Phone: /S 63 3- §3 &1 Other Phone:

Corporate Information (if applicable)
Illinois Corporate Registration Number: Date of Incorporation/Formation: g; / 20 / 7 )/

Is corporation in good standing with Illinois Secretary of State: & Yes [ No
If foreign corporation, date qualified to do business in Illinois:

Fax:

Dram Shop Coverage

Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: lA/O .'_"/ 6—6 ma / A'r 'Huu/ éﬁ/aa 27_0_,/ ,ZA»L /MM Jlé.
Address: 0Y31 £ Stake St fockbord 117 wioé&

— - . a 0
Policy Number: 1S 350 Coverage Limits: / 6 0e, 0992 . —

Anticipated Revenue
Attach a copy of your financial statement.
Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: 32 %

Food Sales: b2 %
General Merchandise (or other): - %
Net Terminal Income (gaming revenue): A %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

O Class A On & Off Premises Full Liquor $4,000.00
O ClassD On Premise Only Beer & Wine $2,500.00
% Class F On Premise Only Full Liquor $3,000.00
O Class G Package Store Beer & Wine $2,000.00
0 Class C Package Store Full Liquor $3,000.00
O Class BL Boutique Gaming Full Liquor $6,000.00
O Class BP Brew Pub Full Liquor $2,500.00
O Class CT Caterer Retailer Full Liquor $ 500.00
O Application Fee $ 500.00

(new licenses and license class changes only)
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Iltem # 9.

OROSCOE

10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information Ay
/37«54 &

N
/ < Vawy
e 7

Loy { a7 T nc.

Primary Contact Person /Agent:

Licensee:

Business Name (d/b/a): (o2

T
o~
<l
AR
™
‘

Mailing Address: _ < | fAw N A plivpr,
' A g , ’

Premise Address:

Email:

Business Phone: £($- 200 =] 0 2.0 _ Other Phone: - Fax:

Corporate Information (if applicable e ST T ;
70 S S 5 2 Dateof Incorporation/Formation: / / ./ [ Lo £

Illinois Corporate Registration Number:
Is corporation in good standing with Illinois Secretary of State:
If foreign corporation, date qualified to do business in Illinois:

@®@Yes ONo

Dram Shop Coverage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

fo e IR ol ‘. . & g™ o e ~ ¢ // Iy Wy L all ; r‘/" ol
Insurance Company Name: _ {L &)/ § (et € LSy el CX \;),;i:a«vlk vy ,,.? A3
5 =3 - ; 1 % o0 1 ° N
Address:_ > [ S 3. e // ( Ave. ReoiK+osd, T L. 40
: F el A e .5 . V.Y
Policy Number: { > “{ LY NBTYEN Coverage Limits: — |, 000 030
I

Anticipated Revenue
Attach a copy of your financial statement.
Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: '“'f {. ;»:3 f~_~, %

Food Sales: SZ %
General Merchandise (or other): alq 1’ " ﬁ { %
Net Terminal Income (gaming revenue): Sl L'[ %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

[] ClassA On & Off Premises Full Liquor $4,000.00 —[
[ Class D On Premise Only Beer & Wine $2,500.00
X ClassF On Premise Only Full Liquor $3,000.00
[] Class G Package Store Beer & Wine $2,000.00
[ Class € Package Store Full Liquor $3,000.00
[] Class BL  Boutique Gaming Full Liquor $6,000.00
q
[] Class BP  Brew Pub Full Liquor $2,500.00
[] Class CT Caterer Retailer Full Liquor $ 500.00
$ 500.00

] Application Fee
(new licenses and license class changes only)
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VILLAGEo?O
©ROSCOE
10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: St

Licensee: :2'\1\(35 Véntures if)C,-r
Business Name (d/b/a): 0\ om. LUy VU

Mailing Address: 5 /@ S 1€\ AT | a

Premise Address: O [ (0%

Email:

Fax:

\ LI WA

Other Phone

Business Phone: | > (& 5

Corporate Information (if applicable) % (l/ Lf"‘}g‘?}{ l/
Illinois Corporate Registration Number: 5 l% & éiz b 3 i

Is corporation in good standing with Illinois Secretary of State: & Yes [0 No
If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

/
Date of Incorporation/Formation: © 7/0 /

'\ . / bl
(", 0 Y .\O\d

Insurance Company Name: | &€ & 1| €Y

Address: HI0 N B\OWNL (¢

Coverage Limits: __ |, ( O(

Policy Number: _ L-L | DU

Anticipated Revenue
Attach a copy of your financial statement.

Indicate anticipated percentage of total annual reéegx

e from each of the following categories Percentages must total 100%

Alcohol Sales: : %
Food Sales: P %
General Merchandise (or other): %
Net Terminal Income (gaming revenue): %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

O Class A On & Off Premises Full Liquor $4,000.00
0 Class D On Premise Only Beer & Wine $2,500.00
A Class F On Premise Only Full Liquor $3,000.00
0 Class G Package Store Beer & Wine $2,000.00
O Class C Package Store Full Liquor $3,000.00
O Class BL Boutique Gaming Full Liquor $6,000.00
O Class BP Brew Pub Full Liquor $2,500.00
O Class CT Caterer Retailer Full Liquor $ 500.00
O Application Fee $ 500.00

(new licenses and license class changes only)
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©ROSCOE

10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent // / 2% /17 o ] er;‘{/,/// : {

ez

Licensee: Q S & l/ / vV f ok <sT 2
Business Name (d/b/a): Eo ScoE Y Fy\/ ,/ g | /;7,6;/:)/5
Mailing Address: J /3% S AL D =7.

Premise Address:

Email:

Business Phone: %J/ 5- é25 ~7 é[ 3 Other Phone: Fax:

Corporate Information (if applicable) i i)
Illinois Corporate Registration Number: 3¢-33 "// §230 Date of Incorporation/Formation: /- /= / /‘/[,‘/

Is corporation in good standing with Illinois Secretary of State: ~ [XYes O No

If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage
Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: US | NS L }/\/ | NCE (”; C. O F A4, ""fE P [C. 4

Address: 3.7 /(vf?f:u\ih’am\ DR.SPRINGFIELD, TL &27/f

Policy Number: 206 Lo lO3RA0 P Coverage Limits: b 2. CJC,/t// L CcoC
7

Anticipated Revenue
Attach a copy of your financial statement. _
Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: 6@ %

Food Sales: L %
General Merchandise (or other): | %
Net Terminal Income (gaming revenue): 5 %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

O Class A On & Off Premises Full Liquor $4,000.00
0O ClassD On Premise Only Beer & Wine $2,500.00
W ClassF On Premise Only Full Liquor $3,000.00
0 Class G Package Store Beer & Wine $2,000.00
0 Class C Package Store Full Liquor $3,000.00
O Class BL Boutique Gaming Full Liquor $6,000.00
O Class BP Brew Pub Full Liquor $2,500.00
O Class CT Caterer Retailer Full Liquor $ 500.00
O Application Fee $ 500.00

(new licenses and license class changes only)
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VILLAGEDO
O ROSCOE
10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /A gent: W\ a’H/I/LU/V I% y i UVl KQ/
Licensee: /01/ 717/ b5 ﬂf /Zﬂ Sl L//f _

Business Name (d/b/a): ﬂ/ ‘(/)%ﬂ /5 W/?ZP /2// ﬂ/

Mailing Address: 57 (/]L Z él/‘ﬂmr éOS[ﬂ(ﬂ/ /// 7/073
Sroes 1L (107

Premise Address:

Email:

Other Phone: Fax:

Business Phone:

Corporate Information (if applicable) ;
inoi istrati .04 WS'/Z O 5 Date of Incorporation/F ormationzalf - 5[” 2012-

Ilinois Corporate Registration Number: (7
Is corporation in good standing with Illinois Secretary of State: @ Yes [ No
If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage

Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name:
Address:
Policy Number:

Coverage Limits:

Anticipated Revenue
Attach a copy of your financial statement.
Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: 1. %

Food Sales: V) (2 %
General Merchandise (or other): 5 %
Net Terminal Income (gaming revenue): 2 %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

0 Class A On & Off Premises Full Liquor $4,000.00
O ClassD On Premise Only Beer & Wine $2,500.00
B ClassF On Premise Only Full Liquor $3,000.00
O Class G Package Store Beer & Wine $2,000.00
O Class C Package Store Full Liquor $3,000.00
O Class BL Boutique Gaming Full Liquor $6,000.00
O Class BP Brew Pub Full Liquor $2,500.00
O Class CT Caterer Retailer Full Liquor $ 500.00
O Application Fee $ 500.00

(new licenses and license class changes only)
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Iltem # 9.

6VILLAGEq/'
ROSCOE
10631 Main Street, P.O. Box 283, Roscoe IL 61073

Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com
RETAIL LIQUOR DEALER’S LICENSE APPLICATION

§114 of Village of Roscoe Code of Ordinances

ECTION 1: A Information

Primary Contact Person /Agent: William L Hendrickson
Licensee:; Whiskey Hotel Barbecue LLC

Business Name (d/b/a): Whiskey Hotel Barbecue
Mailing Address: 13954 Dorr Rd. South Beloit IL 61080

Premise Address: 5522 Elevator Rd. Roscoe IL 61073

£mait

Business Phone: I N Other Phone:_ Fax:
orporate Information i
Illinois Corporate Registration Number: 11822703 Date of Incorporation/Formation: 05/16/2022

Is corporation in good standing with Illinois Secretary of State: (®)Yes (ONo
If foreign corporation, date qualified to do business in Illinois:
Dram Shop Coverage

Attach a copy of the policy declaration to this application

List dram insurance coverage including name and address of insurance company for the licensee and premises for which the
alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: Gary J Bach Agency - Erie Insurance Company
Address: 100 Erie Insurance Place Erie, PA 16530
Policy Number: Q610436183 Coverage Limits: 1,000,000

Anticipated Revenue

Attach a copy of your financial statement.
Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: 14 %

Food Sales: 84 %
General Merchandise (or other): 2 %
Net Terminal Income (gaming revenue): 0 %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

[] ClassA  On & Off Premises Full Liquor $4,000.00
[] ClassD  On Premise Only Beer & Wine $2,500.00
ClassF  On Premise Only Full Liquor $3,000.00
[] ClassG  Package Store Beer & Wine $2,000.00
[] ClassC  Package Store Full Liquor $3,000.00
[ ClassBL  Boutique Gaming Full Liquor $6,000.00
[] ClassBP  Brew Pub Full Liquor $2,500.00
[] Class CT  Caterer Retailer Full Liquor $ 500.00
D Application Fee $ 500.00
{new licenses and license class changes only)

Page 10of4
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2025 Liquor License

2 - Class G Package Store (Beer & Wine)

LOVES TRAVEL STOPS & COUNTRY STORE dba LOVE'S TRAVEL STOP
#322

SPEEDWAY LLC dba SPEEDWAY 3962

Item # 10.
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Docusign Envelope ID: 699347A9-2909-479D-87D3-A58802B10346 |
! Item # 10.

° VoI é LS.-\ CG (F)o/El
10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidingert@villageofroscoe.coni
RETAIL LIQUOR DEALER’S LICENSE APPLICATION

§ 114 of Village of Roscoe Code of Ordinances

SECTION I: Applicant Information

Primary Contact Person /Agent: _Licensing Department/ Alcohol & Tobacco SME

[.icensee: Love's Travel Stops & Country Stores, Inc.

Business Name (d/b/a): Love's Travel Stop #322

I\/lailing Address: Attn: Licensing, PO Box 26210 Oklahoma City, OK 73126

Premise Address: 13477 Quality Drive Roscoe, IL 61073

email: |

Business Phone: 815-389-1923 Other Phone:- Fax: N/A
Corporaie Information (ifapplicable)

Date of Incorporation/Formation: _| 12/29/1986

Illinois Corporate Registration Number: 6216-418-2
Is corporation in good standing with Illinois Secretary of State: X Yes [ No

If foreign corporation, date qualified to do business in Illinois: 04/16/2002

Dram Shop Coverage

Attach a copy of the policy declaration to this applic:

List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: Aon Risk Services Southwest, Inc.

Address: 1300 Post Oak Blvd., Suite 1400 Houston, TX 77056

Policy Number: _XSLG48912783 Coverage Limits: _See attached COI.

Anticipated Revenue

Attach a copy of vour financial statement.

Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: 1 %
Food Sales: 52 %
General Merchandise (or other): S M %
Net Terminal Income (gaming revenue): 6 %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

O Class A On & Off Premises Full Liquor $4,000.00
O ClassD On Premise Only Beer & Wine $2,500.00
0O Class F On Premise Only Full Liquor $3,000.00
X Class G Package Store Beer & Wine $2,000.00
0 Class C Package Store Full Liquor $3,000.00
O Class B Boutique Gaming Full Liquor $6,000.00
O Class BP Brew Pub Full Liquor §2,500.00
O Class CT Caterer Retailer Full Liquor S 500.00
O Application Fee S 500.00
(new licenses and license class changes only)
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OROSCOE

10631 Main Street, P.O. Box 283, Roscoe IL 61073

Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com

Item # 10.

RETAIL LIQUOR DEALER’S LICENSE APPLICATION

§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: J(“ WS EL\V'LQ?’\

Licensee: SDeec\mu WC

i
Business Name (d/b/a): Qoeedwa\l RAIVIAN

Mailing Address: 9!) S&(M &50“ )% S nngg XK _1253\: ')

Premise Address: \ = Yo
Email:

Business Phone: § 18— Q€8A-19420 Other Phone:__ Fax:

Corporate Information (ifapplicable) 1G4 135 2

[llinois Corporate Registration Number: RA\-\SSI1480 Date of Incorporation/Formation: 7] \ lchl )

s corporation in good standing with Illinois Secretary of State: M Yes [ No
If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage
Attach a copy of the policy declaration to this application

List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name:

Address: \ ) Lol

Policy Number: AN DSK Coverage Limits:

Anticipated Revenue
Attach a copy of your financial statement.

Indicate anticipated percentage of total annual revenue from each of the followmg categorms Pgrcgntages must total 100%

Alcohol Sales: %
Food Sales: %
General Merchandise (or other): %
Net Terminal Income (gaming revenue): %

License Information

NOv s
’ }@'!'! V49

' De ep;

Check one box. If license class selected is different than previous year a five-hundred-dollar apphcatlon "féeis required.

O Class A On & Off Premises Full Liquor $4,000.00

O Class D On Premise Only Beer & Wine $2,500.00

O Class F On Premise Only Full Liquor $3,000.00

)Z/ Class G Package Store Beer & Wine $2,000.00
Class C Package Store Full Liquor $3,000.00

O Class BL Boutique Gaming Full Liquor $6,000.00

O Class BP Brew Pub Full Liquor $2,500.00

O Class CT Caterer Retailer Full Liquor $ 500.00

O $ 500.00

Application Fee
(new licenses and license class changes only)

Page 1
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2025 Liquor License

2 - Class CT Caterer Retailer (Full Liquor)

PERFECTLY SEASONED LLC dba PERFECTLY SEASONED
HOFFMAN HOUSE OF EAST ROCKFORD INC dba FIREHOUSE PUB

Item # 11.

51




o \i{I(L)LSAé 6fE Item # 11.

10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) jreidinger@villageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

Primary Contact Person /Agent: Ern LA bQQ\UUJQ’)
Licensee: % ?QC/'\’L&C\,- Seacsoned . Lcd

Business Name (d/b/a):

Mailing Address: NWON\2, Mann ShieeX Yoscoe % T LIS
Premise Address: Spraa

Email:

Business Phone: 8I€ - 242~ 2 Other Phone: Fax:

Corporate Information (if applicable)
Illinois Corporate Registration Number: _ ()3 | pa, 12\4 Date of Incorporation/Formation: lb‘ | s

Is corporation in good standing with Illinois Secretary of State: ~ § Yes [ No
If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage

Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: H‘aﬂ' ’Fbrd WUM\‘([ S \V\%u.(a/\u camlﬁuf\q
Address: Loﬁ(z . Zﬁ%gﬂ\ AN, W QT Lidle J

Coverage Limits: % | puilhian. | 32 mMilhors

Policy Number:

Anticipated Revenue

Attach a copy of your financial statement.
Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: A %
Food Sales: loF. B %
General Merchandise (or other): ¥ . 0> %
Net Terminal Income (gaming revenue): — %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

O Class A On & Off Premises Full Liquor $4,000.00
O Class D On Premise Only Beer & Wine $2,500.00
O Class F On Premise Only Full Liquor $3,000.00
O ClassG  Package Store Beer & Wine $2,000.00
O Class C Package Store Full Liquor $3,000.00
O Class BL Boutique Gaming Full Liquor $6,000.00
O Class BP Brew Pub Full Liquor $2,500.00
Y Class CT Caterer Retailer Full Liquor $ 500.00
O Application Fee $ 500.00

(new licenses and license class changes only)
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VILLAGEG® G
©ROSCOE -
10631 Main Street, P.O. Box 283, Roscoe IL 61073
Phone) 815-623-2829 Fax) 815-623-1360 Email) frontdesk@yvillageofroscoe.com

RETAIL LIQUOR DEALER’S LICENSE APPLICATION
§114 of Village of Roscoe Code of Ordinances

SECTION 1: Applicant Information

f_/ﬁ//ﬂ’)t:/f )4/05-{ Se e)/[i (fi 57‘{ ﬂé;/%f_./

Applicant:

Business Name (d/b/a): Fl reous e ﬂvb

Primary Contact Person /Agent: M rchael [r03Ser

Mailing Address: Po 50,( 0 & Roscos |L (/073
Premise Address: (0070 Main S,

Email:
Business Phone: 5156 A3 83X V. Other Phone: Fax:

Corporate Information (if applicable)

Illinois Corporate Registration Number: &< p3137 Date of Incorporation/Formation: 5 /)ﬁ / Z %

Is corporation in good standing with Illinois Secretary of State:  £d'Yes [No
If foreign corporation, date qualified to do business in Illinois:

Dram Shop Coverage

Attach a copy of the policy declaration to this application
List dram insurance coverage including name and address of insurance company for the licensee and premises for which the

alcoholic liquor will be sold for the duration of the license.

Insurance Company Name: ‘V\/C)S{* B(’/\f/ / A’f M‘-u»( M 4\;..(— M M ’\d .

Address: (0% 3% £ sinle St Qo%ﬂﬂ_(ou@(

Policy Number: /5350 Coverage Limits:

Anticipated Revenue
Indicate anticipated percentage of total annual revenue from each of the following categories Percentages must total 100%

Alcohol Sales: 50 %
Food Sales: S %
General Merchandise (or other): %
Net Terminal Income (gaming revenue): %

License Information
Check one box. If license class selected is different than previous year a five-hundred-dollar application fee is required.

[0 Class A On & Off Premises Full Liquor $4,000.00
O ClassD On Premise Only Beer & Wine $2,500.00
O ClassF  On Premise Only Full Liquor $3,000.00
O Class G Package Store Beer & Wine $2,000.00
[0 Class C Package Store Full Liquor $3,000.00
[0 Class BL Boutique Gaming Full Liquor $6,000.00
[0 Class BP Brew Pub Full Liquor $2,500.00
B4 Class CT Caterer Retailer Full Liquor $ 500.00
? Application Fee $ 500.00

(new licenses and license class changes only)
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