FOR OFFICE USE ONLY:

Permit #
[ONew [Transfer [|Ren

Department
of Commerce

Ohio

Division of Liquor Control

Limited Liability Company (LLC) Disclosure Form

SECTION A. (This form must accompany all applications of an LLC business entity)
Name of Limited Liability Company: DBA Name:
Permit Premises Address: City: State: Zip Code:

Tax ldentification No.
(TIN):

Township, if outside city limits:

Email
Address:

Limited Liability Company ("LLC") - Chapter 1705 Ohio Revised Code. Indicate below the managing members, LLC Officers, and all
persons with a 5% or more membership or voting interest.

Please be advised that any social security numbers provided to the Division of Liquor Control in this application may be released to
the Department of Public Safety, the Ohio Department of Taxation, the Ohio Attorney General, or to any other state or local law
enforcement agency if the agency requests the social security number to conduct an investigation, implement an enforcement
action, or collect taxes.

SECTION B. List the top five (5) officers of the Limited Liability Company.

NAME OF OFFICER: (if an office is NOT held, please write "NONE") SOCIAL SECURITY NUMBER DATE OF BIRTH

CEO

President

Vice-President

Secretary

Treasurer/CFO

SECTION C. List the managing members and all persons with a 5% or more membership or I\‘,’tf'Lé?f Units Issued

voting interest in the LLC. INTEREST:

1) Name

Social Security No.

Residence Address

Tax ldentification No.

Check All That Apply

] Membership
Interest

[]Managing Member

%

City State Telephone No.

: 7 [15% or more %
Zipcode Birthdate Voting Interest

2) Name Social Security No. Check All That Apply
, — ] Membership Y

Residence Address Tax Identification No. Interest °
City State Telephone No. (] Managing Member
Zipcode Birthdate [J 5% or more %

Voting Interest

See Page 2 to list additional members. Individuals listed in both Sections B and C must have a background check performed by BCI and
submit a Personal History Background Form. The Background check process can be found at
https://www.com.ohio.gov/documents/liqr_FingerPrint.pdf.

CERTIFICATION OF FORM:

By signing below, | certify that | have authority to execute this document and the information provided is true, correct and complete to the
best of my knowledge and belief.

Is/

(eSignature - Electronic Signature) (Position) (Date)

(Zip Code) (Telephone Number)

Rev. 5/13/2019

614 | 644 2360

Fax 614 | 644 3166
TTY/TDD 800 | 750 0750
www.com.ohio.gov

(Address) (City) (State)
LIQ-18-0016 - DLC 4032

6606 Tussing Road
PO Box 4005

Reynoldsburg, OH 43068-9005 U.S.A. An Equal Opportunity Employer and Service Provider



Page 2

LIQ-18-0016 (LIMITED LIABILITY COMPANY DISCLOSURE FORM)

SECTION C.(CONTINUED)

Individuals listed below must have a background check performed by BCI, and submit a Personal History Background Form.

The Background check process can be found at https://www.com.ohio.gov/documents/liqr_FingerPrint.pdf.

List the managing members and all persons with a 5% or more membership or voting interest in the LLC.

If none, please indicate by writing "NONE":

3) Name

Social Security No.

Residence Address

Tax ldentification No.

Check All That Apply

[JMembership
Interest

[[1Managing Member

%

City State Telephone No.
- - [15% or more %
Zipcode Birthdate Voting Interest
4) Name Social Security No. Check All That Apply
: e Membershi
Residence Address Tax Identification No. O Intoreay o 'P %
City State Telephone No. [] Managing Member
Zipcode Birthdate [[]15% or more %
Voting Interest
5) Name Social Security No. Check All That Apply
. Membershi
Residence Address Tax Identification No. O In?erpe;rs P %
City State Telephone No. []Managing Member
i Birthdate [15% or more %
Zipcode I Voting Interest
6) Name Social Security No. Check All That Apply
Residence Address Tax Identification No. U M?e’?é’seirsmp %
City State Telephone No. []Managing Member
Zipcode Birthdate [(]15% or more %
Voting Interest
7) Name Social Security No. Check All That Apply
- Membershi
Residence Address Tax Identification No. = Interest P %
City State Telephone No. [[JManaging Member
Zicod - [15% or more %
peode Birthdate Voting Interest
8) Name Social Security No. Check All That Apply
) — ] Membership Y
Residence Address Tax Identification No. Interest 9
City State Telephone No. ] Managing Member
- - [1 5% or more %]
Zipcode Birthdate Voting Interest
9) Name Social Security No. Check All That Apply
] [] Membership o
Residence Address Tax Identification No. Interest °
City State Telephone No. (] Managing Member
. . [] 5% or more %
Zipcode Birthdate Voting Interest
L1Q-18-0016

DLC 4032



	LIQR_4032.pdf
	LIQR_4032.pdf
	LIQR_4032.pdf
	LIQR_4032.pdf
	LIQR_4032.pdf





	403281: 
	403288: Off
	403289: 
	403290: Off
	403291: 
	403293: 
	43295: 
	403297: 
	403298: 
	403299: 
	4032100: Off
	4032101: Off
	4032102: 
	40322103: Off
	4032104: 
	4032105: 
	4032106: 
	4032107: 
	4032108: 
	4032109: 
	4032111: 
	4032112: 
	4032113: Off
	4032114: Off
	4032115: 
	4032116: Off
	4032117: 
	4032119: 
	4032122: 
	4032124: 
	4032125: 
	4032126: Off
	4032127: Off
	4032128: 
	4032129: Off
	4032130: 
	4032131: 
	4032132: 
	4032133: 
	4032134: 
	4032135: 
	4032137: 
	4032138: 
	4032139: Off
	4032140: Off
	4032141: 
	4032142: Off
	4032143: 
	403223: 
	4032121: 
	4032120: 
	4032118: 
	403254: 
	403256: 
	403258: 
	403267: 
	403269: 
	403271: 
	403280: 
	403282: 
	403284: 
	403292: 
	403294: 
	403296: 
	4032136: 
	4032123: 
	4032110: 
	403286: 
	403287: Off
	403285: 
	403283: 
	403279: 
	403278: 
	403277: Off
	403276: 
	403275: Off
	403274: Off
	403273: 
	403272: 
	403270: 
	403268: 
	403266: 
	403265: 
	403264: Off
	403263: 
	403262: Off
	403260: 
	403261: Off
	403259: 
	403257: 
	403255: 
	403253: 
	403248: 
	403247: Off
	403246: 
	403245: Off
	403244: Off
	403243: 
	403242: 
	403241: 
	403240: 
	403239: 
	403238: 
	403237: 
	403236: 
	403235: 
	403234: Off
	403232: Off
	403231: Off
	403229: 
	403230: 
	403228: 
	403227: 
	403226: 
	403225: 
	403224: 
	403015: 
	403016: 
	403017: 
	403018: 
	403019: 
	403020: 
	403021: 
	403022: 
	403023: 
	403024: 
	403025: 
	403026: 
	403027: 
	403028: 
	403029: 
	4032271: 
	4032401: 
	4032571: 
	4032701: 
	4032831: 
	4032961: 
	40321091: 
	40321221: 
	40321351: 
	DLC1: 
	DLC2: 
	DLC3: 
	DLC4: 
	DLC6: 
	DLC7: 
	DLC5: 
	403208: 
	403209: 
	4032: 
	40321: 
	40322: 
	40323: 
	40324: 
	40325: 
	40326: 
	40327: 
	403233: 
	403249: 


