APPLICATIO
#1



Extract from Law: If any affidavit or oath require  :der the provisions of this Act shall contain any fal--~ “atements, the offender shall be deemed guiity of
perjury. And upon indictment and conviction thercof shall be subject to penalties provided by law fort.  _crime.

STATE OF MARYLAND | MONTGOMERY COUNTY

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE
PLEASE PRINT OR TYPE IN INK .
( ) JANZ0 I on 5:1G

To the Board of License Commissioners for Montgomery County:
Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the Annotated Code of Maryland, for an

alcoholic beverage license and each applicant submits and certifies to the following information required by said article.

H 2222544

SECT!IN 1: LICENSE TYPE INFORMATION

A. Nature of Application: 03 New License 00 Transfer of Location @ Transfer of Ownership @ Reclassification
B. Entity on Whose Behalf O Corporation O Limited Liability Company O Partnership O Individual
Application is Made:

C. Class of License Applied For: D. Entity Name:

Clas B (BWHR) Muoi Tieu Kitchen, LLC

E. Types of Permits Applied For: o Tasting ($200) o Catering m Outdoor Café o Refillable Container

{See Appendix A) o Retail Delivery o Spirits for Cooking o Wine Corkage

F. Trade Name of Facility:

Muoi Tieu

G. Address of Facility to be Licensed {No P.0. Box):
7006 Carroll Ave, Ste. A, Takoma Park, MD 20912

SECTION 2: APPLICANT INFORMATION - AT LEAST ONE APPLICANT MUST BE A US CITIZEN

Applicant A Name: Birthdate: Personal Phone Number:
Thuy-Tu Tran 12/13/1983 H: C: 202-679-9400
Full Address: Years at this Address: | Years as Maryland Resident:
7010 Poplar Ave, Takoma Park, MD 20912 8 8
Email Address: Sex: Place of Birth:
thuytu@muoi-tieu.com Female Saint Paul, MN
If applicant is foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
Applicant B Name: Birthdate: Personal Phone Number:
H: C:
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:
if applicant is foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
Applicant C Name: Birthdate: Personal Phone Number:
H: C: 202-679-9400
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:

if applicant is foreign-born, state:
immigration Card Number: If Naturalized, City/State: Date of Naturalization:

{NOTE: ALL APPLICANTS WILL BE HEREAFTER REFERRED TO BY THE LETTER A, B, OR C PRECEDING THEIR NAME ABOVE)
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(NOTE: COMPLETE ONLY ONE SECTION FOf  CTIONS 3, 4, OR 5, AS APPLIES)
SECTION 3: CORPORATION INFORMATION

A. Qualifying Maryland Resident {Indicate with X)

O Applicant A O Applicant B T Applicant C

B. Name and Full Address of Corporation:

C. Incorporated Under State Laws of:

D. Month and Year:

£. Authorized Capital:

' F. Number of Shares Authorized:

G. Number of Shares Issued:

Stockholders (Inciude all layers equaling 100% owned by individuals and/or publicly traded, use additional sheet if necessary)

Name (A): Full Address: Shares Owned:

Name (B): Full Address: Shares Owned:

Name (C): Full Address: Shares Owned:
Corporate Officers: -

Name (A): Full Address: Title:

Name (B): Full Address: Title:

Name (C): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X)

® Applicant A O Applicant B O Applicant C

B. Name and Full Address of LLC:

Muoi Tieu Kitchen, LLC, 7006 Carroll Ave, Suite A, Takoma Park, MD 20912

C. Authorized Persons of LLC
Thuy-Tu Tran

D. Organized Under State Laws of:
Maryland

06/2024

E. Month and Year:

Percentage of Ownership Interest of LLC (Use additional sheet if necessary}):

Name {(A): Full Address: Percentage:
Thuy-Tu Tran 7010 Poplar Ave, Takoma Park, MD 20912 100
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:
SECTION 5: PARTNERSHIP INFORMATION
A. Name and Full Address of Partnership:
C. Date on Which Partnership was Formed: D. In Which State:
Percentage of Ownership Interest of Partnership (Use additional sheet if necessary):
Name (A): Full Address: Percentage:
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:

Indicate Who are the General Partners:

0O Applicant A O Applicant B 00 Applicant C

Indicate Maryland Residents:

O Applicant A O Applicant B 00 Applicant C
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SECTION 6: ESTABLISHMENT INFORMATION

A. Detailed description and total square footage of the portion of the building for which license 1s sought (ex. Free standing,

located in strip mall, restaurant, seating, beer/wine, etc.):
Restaurant - 1652 sq ft

B. Who Will be in Charge of Day-to-Day Operations (General Manager):

Thuy-Tu Tran
C. Phone Number of Establishment: D. Type of Facility/Facility Concept:
(301) 289-3166 B Full Service Restaurant
E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:
01/01/2026 Th 1130 -3, 58
F:11:30-2, 5-9
S:11:30-2,59
Su: 11:30 -2, 58

SECTION 7: LICENSE TRANSFER (COMPLETE ONLY IF TRANFERRING A LICENSE)

A. Names of all Current License Holders: B. Date Facility Began Operating:
1) Thuy-Tu Tran 3) 10/23/2023

2)

C. Location of Current Licensed Facility: D. Location to Which License is Being Transferred:

7006 Carroli Ave, Suite A, Takoma Park, MD 20912 | Sawmne.

SECTION 8: LEASED PREMISES

A. Name of Property Owner: B. Phone Number of Property Owner: | C. Full Address of Property Owner:

K.C. Associates, LLC (301) 252-9238 10511 Summit Ave, Kensington, MD 20895
D. Date Lease Made: E. Date Lease Expires: -
05/23/2023 04/30/2028

F. State Renewal Options, if any:

3 year option

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? o YES m NO

2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland or the United States? | o YES m NO

3. Found guilty of violating the laws for prevention and gambling in the State of Maryland or the United States? | g YES m NO

4. Found guilty of any offense against the laws of the State of Maryland or the United States other than aminor | o YES m NO
traffic offense?
5: Has any applicant ever had a license for the sale of alcoholic beverages suspended or revoked? O YES m NO

6. Has any applicant ever had a license for the sale of alcoholic beverages? = YES O NO

If YES, state name of applicant, name of facility, address for which license was held, and the dates for which it was held:

Muoi Tieu (same restaurant), 7006 Carroll Ave, Suite A, Takoma Park, MD 20912, from 10/2023 to current

7: Does any applicant or person with an ownership interest in this facility have a financial interest in any other
facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied | 5 YES m NO
for, granted, or issued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

If YES, state the name of the applicant, name and address of licensed premises and ownership and add the dates the license
was held:

8: Does any person other than the applicant(s) have any financial interest in this alcoholic beverage license | 0 YES a NO
applied for, or in the facility to be conducted under the current license?

If YES, state name and the financial interest owned:




SECTION 10: CERTIFICATES AND SIG  TURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directly or
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will not hereafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform to all State and

County laws and regulations relating to the sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized

deputies, inspectors and clerks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereof upon and in which said facility is to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correct to the best of my knowledge, information, and belief."

(A ‘Z Z—/

Signature of A :

(B) o
Signature of Applicant

(€ L
Signature of Applicant

(D)

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that | am the owner of the property named in the foregoing application for an
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beverages as may
be permitted by law, and | do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts thereof upon and in which said
facility is to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correct to the best of my knowledge, information, and belief."

-

Signature of the Property Owner
K.C. Associates, LLC: by Kathie Stone

Printed Name of Property Owner

10511 Summit Ave, Kensington, MD 20895 | (301) 252-9238

Address of Property Owner Phone of Property Owner



APPLICATIO
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Extract from Law: If any affidavit or 0ath required under the provisions of this Act shall contain any false statements, the affender shall be deemed guilty of
parjuty Aed upon mdictment and conwiction thereof shal be subject to penalties provided by faw for that crime.

STATE OF MARYLAND | MONTGOMERY COUNTY
APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

{PLEASE PRINT OR TYPE IN INK)

To the Board of License Commissioners far Montgomery County:
Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the Annotated Code of Maryland, for an
alcoholic beverage license and each applicant submits and certifies to the following information required by said article.

SECTION 1: LICENSE TYPE INFORMATION

1453 /4

A.Nature of Application: 1 New License 0 Transfer of Location 0 Transfer of Ownership % Reclassification
B. Entity on Whose Behalf Application is = Corporation I Limited Liability Company O Partnership G individual
Made:
€. Class of License Applied For: D, Entity Name:
DEW Coopersmith Inc
E. Types of Permits Applied For: = Tasting {$200} o Catering m Qutdoor Café s Refillable Container
{See AppendixA) = Retail Delivery = Spirits for Cooking = Wine Corkage
F. Trade Name of Facility: G.IsBusinessa Franchise? © YES® NO
1 Old Town Market
H. Address of Facility to be Licensed (No P.O.Box}:
10251 Kensington Parkway, Kensington, MD 20885
SECTION 2: APPLICANT INFORMATION
Applicant A Name: Birthdate: Personal Phone Number:
Robert Cooper 1011611972 H: €:2026420100
Fult Address: . Years at this Address: | Years as Maryland Resident:
9708 Elrod Road Kensington, MD 20895 10 35
Email Address: Sex: Place of Birth:
rob@theoldtownmarket.com M Liberia
if applicant s foreign-born, state:
immigration Card Number: if Ngturaﬁzed, City/State: Date of Naturalization:
Baltimore, MD 3/31/25
Applicant B Nante: Birthdate: Persenal Phone Number:
Susan Cooper 03/29/1969 H: €:2024274200
Fult Address: Years at this Address: | Years as Maryland Resident:
9708 Elrod Road, Kensington MD 20895 10 35
‘Email Address: Sex: Place of Birth:
soozeetone@icloud.com F Washington, DC
{f applicant Is foreign-born, state:
tmmigration Card Number: If Naturafized, City/State: Date of Naturalization:
Applicant C Name: Birthdate: Personal Fhone Number:
H: C
Full Address: Years at this Address: | Years as Maryland Resident;
Email Address: Sex: Place of Birth:
if applicantis fareign-born, state:
Immigration Card Number: ¥ Naturalized, City/State: Date of Naturalization:

{NOTE: ALL APPLICANTS WILL BE HEREAFTER REFERRED TO BY THELETTER A, B, OR C PRECEDING THEIR NAME ABOVE}
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{NOTE: COMPLETE ONLY ONE SECTION FOR SECTIONS 3, 4, OR 5, AS APPLIES)
N3 CORPOR. T ON INFORMATION

A. Quatifying Maryland Resident {tndicate with X)

. * A @ Applicant B L Applcant

B Name and Full Address of Corporation:
‘Coopersmith Inc. 8708 Elrod Road. Kensington MD 20895

C Incorpeorated Under State Laws of:
iMaryiand

6/2007

D, Month and Year:

£. Autherized Capital;
1000

| F. umber of Shares Authorized: G. Number of Shares Issued:
1

100

Stockholders {incude all layers equaling 100% owned by individuals and/or publicly traded, use additional sheet if necessary}

Name (A} | Fult Address: Shares Owned:
{Robert S Cooper 9708 Eirod Road, Kensington MD 20895 50

Name {Bk Full Address: Shares Owned:
‘Susan M Cooper 9708 Elrod Road, Kensington MD 20895 50
| Name {C}. Full Address: Shares Owned:
Corporate Officers. -

Name (A); 7 Full Address: | rte:
Susan M Cooper 9708 Elrod Road, Kensington MD 20895 iPresident
Name lB%: Full Address- ) | Title: ’ )
Robert S Cooper 9708 Elrod Road, Kensington MD 20895 IVice President-Finance

Name {Ck full Address: " Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A Qualifying Maryland Resident {indicate with X} . Apphcant A v+ 8 Apohcant €
B. Name and Full AddressofLiC: €. Authorized Persons of LLC
' D. Organized Under State Laws of: E. Month and Year:
Percentage of Ownership interest of LLC {Use additional sheet if necessaryk
Name (&) Full Address: Percentage:
Mame {B}: Full Address’ Percentage:
Name {C): Full Address: Percentage:
SECTION 5 PARTNERSHIP INFORMATION
A. Name and Full Address of Partnership:
C. Date an Which Partnership was Farmed: b. in Which State:
Percentage of Ownership Interest of Partnership {Use additionalsheetif necessaryj:
Name (A} Full Address: Percentage:
Name {B}: Fufl Address: Percentage:
Name {C): Fult Address: Percentage:

indicate Who are the General Partners:

. Applicant A Applicant B Applicant .

. indicate Maryland Residents:

— Applicant A Applicant B _ Applicant C
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ON 6 ESTABLISHMENT INFORMATION
A. Detailed description and total square footage of the portian of the building for which license is sought {ex. Free standing,

| located in strip mall, restaurant, seating, beer/wine, etc.): 2

Free standing building in a retail center with indoor and outdoor seating 7 &) /7/ ‘9’ L
B. Who Will be in Charge of Day-to-Day Operations {General Manager}:

Robert Cooper
C. Phone Number of Establishment: D. Type of Facility/Facility Concept.

{301) 942 2294 Restaurant with off-premise Beer/Wine

E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:
Currently operating as beer/wine retailer 'Mon-Sat 8AM to 8PM

W-8-2a0])| ‘Sun 9AM to 7PM

SECTION 7. LICENSE TRANSFER (COMPLETE ONLY IF TRANSFERRING A LICENSE)

A.Names of all Current License Holders: B. Date Facility Began Operating:
i}

2}

C. Location of Current Licensed Facility: 0. Location to Which License is Being Transferred:

SEC N B:LEASED PREMISES

. Name of Property Owner: B. Phone Number of Progerty Owner: | € If Address of Property Owner:
C-F Kensington, LLC 240 399 1 460 7811 Montrose Rd, Ste 200, Potomac MD20854
D. Date Lease Made: o . Date LeaseExpires:
6/1/2014 5f31/2026

F. State Renewal Options, if any: ) ) .
'Completing 10-year lease renewal in Nov 2025 with additional 5 year option. Commencing 6/1/2026

T QUESTIONAIRE
Has any applicantever been:
|1, Convicted of a felony? YES m NO
- 2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland or the United States? | X'YE ' NO
" 3. Found guilty of violating the laws for prevention and gambling in the State of Maryland or the United States? YES m NO
4. Found guilty of any offense against the laws of the State of Maryland or the United States otherthana minor | o YES m NO

traffic offense?
5: Has any applicant ever had a license for the sale of alcoholic beverages suspended or revoked? YES m NO

| 6. Has any applicant ever had a license for the sale of alcoholic beverages? ® YES 1 NO
[ 1f YES, state name of applicant, name of facility, address for which license was fﬁ@, and ;:l‘ie dates for Wich it was held:
The Old Town Market, 10251 Kensington Parkway, Kensington MD 20895. Currently held with Montgomery County MD

7: Does any applicant or person with an ownership interest in this facility have a financial interest in any other
facility in Montgomery County or the State of Maryland where an alcoholic beveragelicense hasbeen applied - YES m NO
for, granted, orissued under the Alcoholic Beverages Article of the Annotated Code ofMaryland?
1f YES, state the name of the applicant, name and address of licensed premises and ownership and add the dates the license

was held:

8: Does any person other than the applicant(s} have any financial interest in this alcoholic beverage license | _ YES m NO
applied for, or in the facility to be conducted under the current license?
IfYES, state name and the financial interest owned:




21, CERTIFICATE OF APPLICANTS: At least ane applicant whose signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directiyor
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will not hereafterincur any such indebtedness or financial obfigation to any manufacturer, brewer, distiller, or wholesaler

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform toal} State and

County laws and regulations relating to the sale of alcohalic beverages, as well as, to the rules and regulations of the Board of

Licensa Commiissioners for Montgomery County, and herby grants permission to the State Comptralier, his duly authorized

deputies, inspectors and clerks, the Board of License Commissioners for Maontgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and ali parts thereof upon and in which said fadlity is to be conducted.

Affidavit:

“By signing this application, {do solemnly declare and affirm under the penalties of perjury that the contents of the foregaing document are

:rtie/a’n_nm?ttc best of my knowledge, mformation, and behef"
(A} _l_‘:>_

Signature of Applicant M
{8} — ék\ L
7 v J

Signature of Applicant
{ci

Signoture of Applicant /
o 7

# -
{FOR CORPORATION APPLICATIONS ONLY} Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: i hereby certify that [ am the owner of the property named in the foregoing application for an
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beverages as may
be permitted by law, and I do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and alf parts thereofupon and in which said

facility is to be conducted.

Affidavit:
"By signing this ti id nly eclazg and affirm under the penalties of perjury that the contents of the forego ing document are
true and corre wj, dge “fformation, and belief.”
/ ’
e —

Signature of the Property Owner
}Zfo/\aud (Ohen , IWM:’/\,( Mmét/
7
Printed Name of Property Owner

7611 Motr R g0 FPrtomoc , MDD jpsY ) -39511€0

Address of Property Owner Phane of Property Owner
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Extract from Law: If any affidavit or oath required under the provisions of this Act shall contain any faise statemants, the offender shall be deemed guilty of
perjury. And upon indictment and conviction thereof shall be subject to penalties provided by law for that crime.

STATE OF MARYLAND | MOMTGOMERY COUNTY
APPLICATION FOR ALCOHGOLIC BEVERAGE LICEMSE
(PLEASE FILL OUT FORM IN ENTIRETY)

FoC- .
To the Board of License Commissioners for Montgomery County: JAN 3 26 9:19
Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the Annotated Code of Maryland, for an

alcoholic beverage license and each applicant submits and certifies to the following information required by said article.

Ak 22 IS LUy

SECTION 1: LICENSE TYPE INFORM N

A. Nature of Application: B New License O Transfer of Location = Transfer of Ownership O Reclassification
B. Entity on Whose Behalf 01 Corporation & Limited Liability Company = Partnership C1 Individual
Application is Made:

C. Class of License Applied For: D. Entity Name:

Beer & Light Wine, Class A (Off-Sale) Lumanti LLC

E. Types of Permits Applied For: 3 Tasting {$200) o Catering o Outdoor Café o Refillable Container
{See Appendix A} iz Retail Delivery o Spirits for Cooking 22 Wine Corkage

F. Trade Name of Facility:

Kentlands Beer & Wine

G. Address of Facility to be Licensed (No P.O. Box):
414 Main St. Suite 100, Gaithersburg, MD 20878

SECTION 2: APPLICANT INFORMATION - AT LEAST ONE APPLICANT MUSTB U CITIZE

Applicant A Name: Birthdate: Personal Phone Number:
Pratima Shrestha 01/17/1986 H: C: 240-755-4681
Full Address: Years at this Address: | Years as Maryland Resident:
108 Garth Ter. Gaithersburg, MD 20879 9 11
Emait Address: Sex: Place of Birth:
shr statue@yahoo.com Female Nepal
If applicant is foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
A0B4 673 535 Baltimore, MD 03/16/2020
7A;§p!icant B Name: Birthdate: | Personal Phone Number:
H: C:
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: _ Sex: Place of Birth:
I
f applicant is foreign-born, state:
Immigration Card Number: If Naturalized, City/State: ' Date of Naturalization:
Applicant C Name: Birthdate: Personal Phone Number:
H: C:
Full Address: Years at this Address: l Years as Maryland Resident:
Email Address: Sex: Place of Birth: - o
f applicant is foreign-born state: -
Immigration Card Number: | Naturalized, City/State: Date of Naturalization:

{NOTE: ALL APPLICANTS WILL BE HEREAFTER REFERRED TO BY THE LETTER A, B, OR C PRECEDING THEIR NAME ABOVE)
1



(NOTE: COMPLETE ONLY ONE SECTION FOR SECTIONS 3, 4, OR 5, AS APPLIES)
SECTION 3: CORPORATICN INFORMATION

[ A. Qualifying Maryland Resident {Indicate with X} [

O Applicant A O Applicant B 00 Applicant C

" B. Name and Full Address of Corporation:

C. incorporated Under State Laws of:

D. Month and Year:

E. Authorized Capital:

F. Number of Shares Authorized:

G. Number of Shares Issued:

Stockholders {Include ali layers equaling 100% owned by individuals and/or publicly traded, use additional sheet if necessary}

Name {A): Full Address: Shares Owned:
Name {B): Full Address: Shares Owned:
Name {C}: Full Address: Shares Owned:
Corporate Officers: o
Name {A): Full Address: Title:
Name (B}): Full Address: Title:
Name {C}): Full Address: Title:
) o MITTED LIABILITY ORATION IATIO

A. ualifying Maryland Resident {Indicate with X)

® Applicant A &2 Applicant B 0 Applicant C

B. Name and Full Address of LLC:

D. Organized Under State Laws of:
Maryland

C. Authorized Persons of LLC
Lumanti LLC and 414 Main Street, Suite 100, Gaithersburg, Maryland 20878 | Pratima Shrestha

E. Month and Year:
June 2025

Percentage of Ownership Interest of LLC {Use additional sheet if necessary):

Name {A): Full Address: Percentage:
Pratima Shrestha 108 Garth Ter. Gaithersburg, MD 20879 100%
Name (B): Fuli Address: Percentage:
Name [C): Full Address: Perceritage:
SECTIONGS: P R H INFORMATION
A. Name and Full Address of Partnership:
C. Date on Which Partneirshiip was Formed: D. In Which State:
Percentage of Ownership interest of Partnership {Use additional sheet if necessary):
Name {A}: Full Address: Percentage:
Name {B}: Full Address: Percentage:
Name {C}: Full Address: Percentage:

Indicate Who are the General Partners:

01 Applicant A 00 Applicant B = Applicant C

Indicate Maryland Residents:

1 Applicant A 13 Applicant B - Applicant C

2




SECTION 6: ESTABLISHMENT INFORMATION

A. Detailed description and total square footage of the portion of the building for which license is sought (ex. Free standing,

located in strip mall, restaurant, seating, beer/wine, etc.):
Retall beer/wine store with approximately 1,100 sq feet located at 414 Maln St. Sulte 100, Galthersburg, MD 20878

B. Who Will be in Charge of Day-to-Day Operations (General Manager}: -

Prabin Parajapatl (Emall: prabinprajapatiusa@yahoo.com & Cell Phone: 240-437-2382)

C. Phone Number of Establishment: D. Type of Facility/Facility Concept:

240-437-2382 Retall beer and wine store

E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:

04/01/2026 (Estimated) Mondays to Saturdays: From 11 AM to 8 PM
Sundays: From 11 Am to 8 PM

SECTION 7: LICENSE TRANSFER (COMPLETE ONLY IF TRANFERRING A LICENSE)

[ A. Names of all Current License Holders: ) B. Date Facility Beéan Operating:
1) ' 3)
2) B -
C. Location of Current Licensed Facility: D. Location to Which License is Being Transferred:
SECTION 8: LEASED PREMISES -
A. Name of Property Owner: B. Phone Number of Property Owner: | C. Full Address of Property Owner:
KentPark Properties, LLC ANk, i
/o S.K. Khurana and Deepa Khurana| 210~ 000-0062 10501Boswell Lane Potomac, Maryland 20854
D. Date Lease Made: E. Date Lease Expires: -
1/22/2026 3/31/2036
F. State Renewal Options, if any:
5 years renewal‘option

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? o YES m NO

2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland or the United States? | o YES a NO

3. Found guilty of violating the laws for prevention and gambling in the State of Maryland or the United States? | 0 YES m NO

4. Found guilty of any offense against the laws of the State of Maryland or the United States other than a minor | o YES m NO
traffic offense?
5: Has any applicant ever had a license for the sale of alcoholic beverages suspended or revoked? 0o YES = NO

6. Has any applicant ever had a license for the sale of alcoholic beverages? 0 YES a NO

If YES, state name of applicant, name of facility, address for which license was held, and the dates for which it was heid:

7: Does any applicant or person with an ownership interest in this facility have a financial interest in any other
facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied | 5 YES m NO
for, granted, or issued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

if YES, state the name of the applicant, name and address of licensed premises and ownership and add the dates the license
was held:

8: Does any person other than the applicant(s) have any financial interest in this alcoholic beverage license | o YES m NO
applied for, or in the facility to be conducted under the current license?

if YES, state name and the financial interest owned:

-




SECTION 16: CERTIFICATES AND SIGNATURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directly or-
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest;-and that the applicant at the time of making this application has no indebtedness or:other fi nancial
obligation and will not hereafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or- wholesaler.

Each of said applicants hereby certifies further that if the license applied for is granted he/she wnll ‘conform to all State and

County laws and regulations relating to the sale of alcoholic beverages, as well as, to the ‘rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permnssuon to the State Comptroller, his duly authorized

deputnes, inspectors and clerks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
.employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereof upon and in which said facility is.to be conducted.

Affidavit:

"By signing this application, { do solemnly declare and affirm-under the: penaltles of perjury that the contents of the foregoing document are
true and c%rect to the best of my knowledge, information, and behe

® W

: _-,-.?%.;Signatwe If Applicant

(B)
‘gnature of Applicant

Q) .

Signature of Applicant

(D)

(FOR CORPORATION APpuEATI'oN‘S ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that I am the' owner of the property named iri the foregoing application for an
alcohalic. beverage license and that | hereby’ consent to the use of the said property for the sale thereon of such alcoholic beverages as may
be permitted by law, and | do ‘hereby grant permission to the State Comptroller, his duly authorlzed deputles, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duIy authonzed agents and employees, and any peace officer of Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts thereof upon and in which said
_'facnhty is to be conducted.

Affidavit:

"By sngnlng this application, ! do.solemnly declare and affirm under the penaltles of perjury that the contents of the foregomg document are
true and correct to the best of my knowledge, information, and belief."

siéﬁgture of the Property Owner

Printed Name of Property Owner

Address of Property Owner : Phone of Property Own'er'

e



'SECT (o], ] 10 CERTIFICATES AND SIGNATURES

' 21 CERHquATE OFAPPUCANTS At Ieast i .applicant whose slgnawre aphears below s:ertlﬂo. at he/she has s resldent and taxpayer .
-of the: -State of Mary turthé dertifies that rio: manufactiirer, brewer; distiller or wholesaler has any financial lnterest, directly or:

, lndlrectly, H the premises. orfaclflty of the éppm;ant, that the applicantwil! not ‘heréafter convey of grarif to such; ahufacturef, brewer, -
,dlstIHer, ‘or v}vholesale By such Interest,—and that the app}lcant:at the tlmeof.making thls.application has: o Indebtedness onﬁthar financlal-
.obllgation and wHI no 'ereaﬂ:er'incur any such Indebtedn&ss or findng ation to any.mat turer; b ri 'wer q‘lstrller, or-whnlesa!er L

' f'depu“tles, inrpentors and clerks, the Boaird ofLicehseCommlssIoners for Montéhma_ry o un'ty. llsdu!y auihorized axem and
: :employees,. and. aﬂypa : e officer of. Montgomerv County:to !nnpect and search atanv d‘ all ho‘ I without warrant, the prernlses and -
-anyand a'.,l irts there __‘uponand inwhtch said, facﬂltvisto be conducteda a ca :

: Afﬂdavlt'

. ‘-"'By signlng 1thls appheatlon, {do. solemnly d’edare and afﬂmrunder the penaltles of. perjurv tha’c the contents of the forego!ng dOGument are',
trueand co!re tto the best, of my; knowledge, Information, d beﬁef w o L i

B

ﬁ%’@lgnatureofaqpplieant e
B (v —,
ngnature oprplicant T guoy

::'.":_ o -_-;."..-..-' . ,,:.‘ Jom Yo R .’ L
{FOR CORPONKTOH APPUCATONS DN oot et St

23, cenrnnc;xrs OF PROPERTY OWNER:L Hereby gertlfi that 4 the ; of.the prbparty namedrn the foregoing applicatian foran
'alcoholic,bgverage lncense and thqt lhereby <consent tathe seof the Said properw for the. sale thereon ofsuch alcohollc beverages as may
be permitted bylaw, dnd 1 dohéreb\( grant permission to‘the State Camptroller, his dulv auﬁorfzad deputies, Inspectors and.clerks, the..

.. - Board of License Cammlssloners ntgomery (;ounty, its duly authorized agents and emptoyeas, and any péace ofﬂcer of Montgomery E
PR .',.toum\r to ?hs[dect and‘ searéh at any AN _,'all houcs, wrthout»warrant, the premises and anyand all parts thereof upon and in whlch sald
! :facdity ls to be corrducted A : e o . . .

”‘Bv stgnlnsithis app{ica'ti.o'n,'rdb solemnly dec are’and afﬂrm under the penalti of;b,qrjuaw'_fch,at;’t'li‘égdat:égiﬁ of ,thé' _f@réé’olnéﬁﬁhgﬁﬁra:
tue and, correcttoihe bestof my knowtedge, Informatfori, and be!lef T T T R P

NPT
e

.V'PﬂntedNapne of Property Owne L
R-Lr.1) ,@oswe'u R Pramde: .
: -":'A-'AddressofPropertyOWner 'Mb«.:zaff’ AR




APPLICATIO
# 4



Extract from Law: If any affidavit or oath required under the provisions of this Act shall contain any false statements, the offender shall be deemed guilty of
perjury. And upon indictment and conviction thereof shall be subject to penalties provided by law for that crime.

STATE OF MARYLAND | MONTGOMERY COUNTY

APPLICATION FOR ALCOHOLIC BEVERAGE LICEN%’EC_ 71 195 anl @45
(PLEASE PRINT OR TYPE IN INK) ]

To the Board of License Commissioners for Montgomery County:
Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the Annotated Code of Maryland, for an

alcoholic beverage license and each applicant submits and certifies to the following information required by said article.

= 1!
SECTION 1: LICENSE TYPE INFORMATION 7| 4751w
A. Nature of Application: m New License O Transfer of Location O Transfer of Ownership O Reclassification

B. Entity on Whose Behalf ® Corporation O Limited Liability Company O Partnership O Individual

Application is Made:
C. Class of License Applied For:
B, Beer, Wine and Liguor

E. Types of Permits Applied For:

D. Entity Name:
Bobs Shanghai Bethesda, Inc.

0 Tasting ($200) o Catering 0 Outdoor Café o Refillable Container

{See Appendix A) o Retail Delivery®@ Spirits for Cooking o Wine Corkage
F. Trade Name of Facility:
Bob's Shanghai

G. Address of Facility to be Licensed (No P.O. Box):
7776 Norfolk Avenue, Suite 6, Bethesda, MD 20814

SECTION 2: APPLICANT INFORMATION - AT LEAST ONE APPLICANT MUST BE A US CITIZEN

Applicant A Name: Birthdate: Personal Phone Number:

Zhenghai Zheng 10/14/1984 H: €:917-701-3313

Full Address: Years at this Address: | Years as Maryland Resident:
10009 Bentcross Road, Potomac, MD 20854 8 years 8 years

Place of Birth:
FuZhou China

Emall Address: Sex:
bobsbethesda@gmail.com |Males

If applicant is foreign-born, state:

Immigration Card Number:

27755625

If Naturalized, City/State:
East Saint Louis, IL

Date of Naturalization:

August 22, 2003

Applicant B Name: Birthdate: Personal Phone Number:

H: C:
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:

If applicant is foreign-born, state:

Immigration Card Number:

If Naturalized, City/State:

Date of Naturalization:

Applicant C Name: Birthdate: Personal Phone Number:

H: (<3
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:

if applicant is foreign-born, state:

Immigration Card Number:

If Naturalized, City/State:

Date of Naturalization:

{NOTE: ALL APPLICANTS WILL BE HEREAFTER REFERRED TO BY THE LETTER A, B, OR C PRECEDING THEIR NAME ABOVE)

1




*NDED APPLICATION

{NOTE: COMPLETE ONLY ONE SECTION FOR SECTIONS 3, 4, OR 5, AS APPLIES)
SECTION 3: CORPORATION INFORMATION

‘ A. Qualifying Maryland Resident (Indicate with X) ] & Applicant A O Applicant B 00 Applicant C

‘ 8. Name and Full Address of Corporation:

Bobs Shanghai Bethesda, Inc., 7776 Norfolk Avenue, Suite 6, Bethesda, MD 20814

| C. Incorporated Under State Laws of: D. Month and Year:

‘Maryland 2/202/2025

I'E. Authorized Capital: F. Number of Shares Authorized: G. Number of Shares Issued:

1100 Shares 100 Shares 100 Shares

Stockholders {Include all layers equaling 100% owned by individuals and/ar publicly traded, use additional sheet if necessary)

| Name (A): . Full Address: Shares Owned:

\Zhenghai Zheng 10009 Bentcross Road, Potomac, MD 20854 |100 Shares/ 100%
Name {B): Full Address: Shares Owned:

" Name (C): Full Address: Shares Owned:

f:_o}porat& Cfficers.

' Name (A): Full Address: Title:

IZhenghai Zheng 10009 Bentcross Road, Potomac, MD 20854 | President Secretary/ Treasurer

" Name (B): Full Address: Title:

" Name (C): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

. A. Qualifying Maryland Resident (Indicate with X) O Applicant A O Applicant B T Applicant C

; 8. Name and Full Address of LLC:

|
i

C. Authorized Persons of LLC

D. Organized Under State Laws of:

E. Month and Year:

éercentage of Owhership Interest of LLC (Use additional sheet if necessary):

Name (A): Full Address: Percentage:
Name (B): Full Address: Percentage:
 Name (C): Full Address: Percentage:

SECTION 5: PARTNERSHIP INFORMATION

A. Name and Full Address of Partnership:

|

} C. Date on Which Partnership was Formed: D. In Which State:

Percentage of Ownership Interest of Partnership (Use additional sheet if necessary):

| Name (A): } Full Address: Percentage:
" Name (8): Full Address: Percentage:
Name (C): Full Address: Percentage:

| indicate Who are the General Partners:

0 Applicant A &3 Applicant B 3 Applicant C

muicate Maryland Residents:

0 Applicant A 01 Applicant 8 O Applicant C

2




‘ENDED APPLICATION

SECTION 6: ESTABLISHMENT INFORMATION

[ A. Detailed description and total square footage of the portion of the building for which license is sought (ex. Free standing,
located in strip mall, restaurant, seating, beer/wine, etc.):

2934 sq ft of retail space located in mixed use building on ground floor

B. Who Will be in Charge of Day-to-Day Operations {General Manager):

Zhenghai Zheng

C. Phone Number of Establishment: D. Type of Facility/Facility Concept:

TBD Asian inspired restaurant

E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:

January 2026 Monday - Sunday 11:00 am to 9:00 pm

SECTION 7: LICENSE TRANSFER (COMPLETE ONLY IF TRANFERRING A LICENSE}

A, Names of all Current License Holders: B. Date Facility Began Operating:
1) 3)

2)

C. Location of Current Licensed Facility: D. Location to Which License is Being Transferred:

SECTION 8: LEASED PREMISES

A. Name of Property Owner: ' 8. Phone Number of Property Owner: "'C. Full Address of Property Owner:

Jill La ngton/ GID 617-854-9164 125 High Street, High Street Tower, 27th Floor, Boston, MA 02110
Il o _

D. Date Lease Made: E. Date Lease Expires:

3/5/2025 3/4/2035 -

F. State Renewal Options, if any:
2 renewal options of 5 years each

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? O YES m NO

2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland or the United States? | m YES - N

3. Found guilty of violating the laws for prevention and gambling in the State of Maryland or the United States? | 1 YES m NO

4. Found guilty of any offense against the laws of the State of Maryland or the United States other than a minor | g YES » NO
traffic offense?

5: Has any applicant ever had a license for the sale of alcoholic beverages suspended or revoked? mYES . NO
! 6. Has any applicant ever had a license for the sale of alcoholic beverages? ® YESa NO
" If YES, state name of applicant, name of fac;li‘tv, add;'g'ss for hlch license was held, and the dates for which it was held:
7/

Applicant for Sake Japanese §teakhouse Umami Ramen & Dumplings, Not Just Crab

7: Does any apphcant or person with an ownership interest in this facility have a financial interest in any other
facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied = YES o0 NO
for, granted, or issued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

| If YES, state the name of the appllcant name and address of licensed premises and ownership and add the dates the license
was held:

,Applicant for Sake Japanese Steakhouse, Umami Ramen & Dumplings, Not Just Crab

. 8: Does 'ﬂiperson other than the applicant(s) have any financial interest in this alcoholic beverage license | g YES m NO

| applied for, or in the facility to be conducted under the current license?
if YES, state name and the financial interest owned:

N/A




SECTION 10: CERTIFICATES AND SIGNATURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directly or
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will not hereafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform to all State and

County laws and regulations relating to the sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized

deputies, inspectors and clerks, the Board of License Commissianers for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereof upon and in which said facility is to be conducted.

Affidavit:

"By signing this application, ) do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correct to the best of my knowledge, information, and belief."

{(A) ///// ['/ /ﬁ _ Zhenghai Zheng

/ W7
5ignamé Offpplicant /

(B)
Signature of Applicant
(e
Signature of Applicant
{D)
2/
Zhen ha(fZHen/

{FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that | am the owner of the property named in the foregoing application for an
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beverages as may
be permitted by law, and | do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts therecf upon and in which said
facility is to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the panalties of perjury that the contents of the foregoing document are
true and correct to the best of my knowledge, information, and belief.”

'
1000y AU
\o> { pg
Signature of the Property Owner
I YAN i A—é(u/\l\/w
Printed Name of Property Owner
BSMANTY ey By e DTS e Besde— WA OZ0 O
Address of Property Owner Phone of Property Owner

(ST T- &S - Lda(cﬁ




Supplement to Application
t/a Bob’s Shanghai

7776 Norfolk Avenue

Suite 6

Bethesda, MD 20814

Location Class of | Percentage | Dates Violation
License of (type, date and fine)
Ownership
for
Zhenghai
Zheng
t/a Sushi Call Class B, 50% 5/1/2024 -
7260 Montgomery Road BWL present
Suite F & G
Elkridge, MD 21075
(Howard County)
t/a Sake Japanese Class H, 100% 5/1/2024 -
Steakhouse BEL, S, Ent present
7315 Ritchie Highway
Glen Burnie, MD 21061
(Anne Arundel County)
t/a Sake Japanese Class B, 100% 4/5/2024 -
Steakhouse BWL present
10090 Reisterstown Road
Owings Mills, MD 21061
(Baltimore County)
t/a Sake Japanese Class 100% 3/14/2025-
Steakhouse B,BWL (EX) present
| 118 Shawan Road

Page 1 0f3




Space #118-GG
Hunt Valley, MD 21030
(Baltimore County

t/a Sushi Hana Class B, 100% 4/24/2024 -
6 E Pennsylvania Avenue BWL present
Towson, MD 21286

(Baltimore County)

t/a Not Just Crab Class B, 100% 4/10/24 -
8731 Liberty Road BWL present
Randallstown, MD 21133

(Baltimore County)

t/a Hunan Manor Class B 100% 5/1/2024 -
7091 Deepage Drive present
Columbia, MD 21045

(Howard County)

t/a MeiWah Class B, 100% 5/1/2024 -
4457 Willard Avenue BWL present
Chevy Chase, MD 21045

Montgomery County)

t/a Not just Crab Class B - 100% Approved
3901 Branch Avenue DD, BWL 8/23/22 but not
Suite 4255 A & B yet issued
Temple Hills, MD 20748
(Prince George’s County)
t/a Sake Japanese Class B, 100% 11/18/2024-
Steakhouse BWL present

11006 Viers Mill Road
L-3

Wheaton, MD 20748
(Montgomery County)
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Herndon, VA 20170
(Virginia)

t/a Hibachi Sushi 100% 2017-2019 Got a violation.
Supreme Buffet License revoked
8 Bureau Drive

Gaithersburg, MD 20878

(Montgomery County)

t/a Sushi Oishii This No longer | SOLD

10995 Owings Mills Blvd. restaurant | associate

Suite 106-107 has been with Zheng

Owings Mills, MD 21117 sold to new

(Baltimore County) OWner.

t/a Sushi Oishii mixed 30% 2/13/2025-

234 Maple Avenue E beverage present

Vienna, VA 22180
 (Virginia)

Sushi Oishii mixed 100% 10/21/2025-

13195 Parcher Ave, beverage present
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APPLICATIO
- #5



Extract from Law: If any affidavit or oath requirf 1der the provisions of this Act shall containany fal~  "atements, the offender shall be deemed guilty of
perjury. And upon indictment and conviction the. _f shall be subject to penalties provided by law for t.._.. crime.

STATE OF MARYLAND | MONTGOMERY COUNTY

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE
(PLEASE PRINT OR TYPE IN INK) JAN2E 5o 628

To the Board of License Commissioners for Montgomery County:
Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the Annotated Code of Maryland, for an

alcoholic beverage license and each applicant submits and certifies to the following information required by said article.

SECTION 1: LICENSE TYPE INFORMATION ¥ 2159544
A. Nature of Application: O New License O Transfer of Location ® Transfer of Ownership[JReclassification

B. Entity on Whose Behalf O Corporation ® Limited Liability Company 0 Partnership O Individual
Application is Made:

C. Class of License Applied For:

D. Entity Name:

BBWLHR SNH CCMD Tenant LLC
E. Types of Permits Applied For: o Tasting ($200) o Catering 0 Outdoor Café o Refillable Container
(See Appendix A) BBWLHR o Retail Delivery o Spirits for Cooking o Wine Corkage

F. Trade Name of Facility:
Discovery Village Chevy Chase

G. Address of Facility to be Licensed (No P.O. Box):
8100 Connecticut Ave., Chevy Chase, MD 20815

SECTION 2: APPLICANT INFORMATION - AT LEAST ONE APPLICANT MUST BE A US CITIZEN
Applicant A Name: Birthdate: Personal Phone Number:

Matthew Chester Brown 11/02/1981 H: 617-796-8142
Full Address: Years at this Address:

C: 978-273-7214
Years as Maryland Resident:

25 Warthin Circle, Norwood, MA 02062 8 N/A
Email Address: Sex: Place of Birth:
Mbrown@rmrgroup.com Male Dover, NH

If applicant is foreign-born, state:
Immigration Card Number:

If Naturalized, City/State: Date of Naturalization:

Personal Phone Number:
H: 617-796-8225
Years at this Address:

Birthdate:
07/04/1977

Applicant B Name:
Chris Jason Bilotto

Full Address:

C: 602-284-8250
Years as Maryland Resident:

5 Hamilton Road, Waltham, MA 02453 8 N/A
Email Address: Sex: Place of Birth:
Male Manhasset, NY

Chilotto@rmrgroup.com
If applicant is foreign-born, state:

Immigration Card Number:

If Naturalized, City/State:

Date of Naturalization:

Applicant C Name: Birthdate: Personal Phone Number:

Jeremy Sharpe 12/16/1976 H: 301-907-9894 c: 301-907-9894
Full Address: Years at this Address: | Years as Maryland Resident:
22461 Cabin Branch Ave., Apt. 2302, Clarksburg, MD 20871 4 49
Email Address: Sex: Place of Birth:

Jsharpe@DiscoveryManagementGroup.com | Male Silver Spring, MD

If applicant is foreign-born, state:

Immigration Card Number:

If Naturalized, City/State:

Date of Naturalization:




(NOTE: COMPLETE ONLY ONE SECTION FO

ICTIONS 3, 4, OR 5, AS APPLIES) N/A
SECTION 3: CORPORATION INFORMATION

A. Qualifying Maryland Resident {Indicate with X)

B. Name and Full Address of Corporation:

! 0O Applicant A O Applicant B 0 Applicant C

C. Incorporated Under State Laws of:

E. Authorized Capital:

D. Month and Year:

F. Number of Shares Authorized: G. Number of Shares Issued:

Stockholders {include all layers equaling 100% owned by individuals and/or publicly traded, use additional sheet if necessary)

Name (A): Full Address: Shares Owned:

Name (B): Full Address: Shares Owned:

Name (C): Full Address: Shares Owned:
Corporate Officers:

Name (A): Full Address: Title:

Name (B): Full Address: Title:

Name (C): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X)

O Applicant A 00 Applicant B ® Applicant C

B. Name and Full Address of LLC:

C. Authorized Persons of LLC

SNH CCMD Tenant LLC, Two Newton PL, 255 Washington St., Ste. 300, Newton, MA 02458 | Chris Bilotto, Matthew Brown, Jeremy Sharpe

D. Organized Under State Laws of:
MD

E. Month and Year:
8/2011

Percentage of Ownership Interest of LLC (Use additional sheet if necessary):

Name (A): Full Address: Percentage:
SNH SE Tenant TRS, Inc. 255 Washington St., Ste. 300, Newton, MA 02458 100%
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:
SECTION 5: PARTNERSHIP INFORMATION N/A
A. Name and Full Address of Partnership:
C. Date on Which Partnership was Formed: D. In Which State:
Percentage of Ownership Interest of Partnership (Use additional sheet if necessary):
Name (A): Full Address: Percentage:
Name (B}): Full Address: Percentage:
Name (C): Full Address: Percentage:

Indicate Who are the General Partners:

O Applicant A O Applicant B O Applicant C

Indicate Maryland Residents:

O Applicant A O Applicant B O Applicant C
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SECTION 6: ESTABLISHMENT INFORIVIATION

A. Detailed description and total square footage of the portion of the building for which license is sought {(ex. Free standing,

located in strip mall, restaurant, seating, beer/wine, etc.):
Assisted Living Facility / 324.9 square feet

B. Who Will be in Charge of Day-to-Day Operations (General Manager):
Jeremy Sharpe

C. Phone Number of Establishment: D. Type of Facility/Facility Concept:
301-907-9894 Assisted Living Facility

E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:

11/04/2025 - Upon approval Monday - Sunday, 8:00AM - 10:00 PM

SECTION 7: LICENSE TRANSFER (COMPLETE ONLY IF TRANFERRING A LICENSE)

A. Names of all Current License Holders: B. Date Facility Began Operating:
1) Kelley F. McNeil 3) jerem 142026

y Sharpe
2) Jeffrey C. Leer 2 29 | &0 |~
C. Location of Current Licensed Facility: D. Location to Which License is Being Transferred:

8100 Connecticut Ave., Chevy Chase, MD 20815 | 8100 Connecticut Ave., Chevy Chase, MD 20815

SECTION 8: LEASED PREMISES

A. Name of Property Owner: B. Phone Number of Property Owner: | C. Full Address of Property Owner:

SNH CCMD Properties LLC 617-796-8350 Two Newton Place 255 Washington Street, Suite 300 Newton, MA 02458
D. Date Lease Made: E. Date Lease Expires:
01/01/2020 12/31/2034

F. State Renewal Options, if any:
Tenant shall have the right to extend the term for up to two (2) consecutive periods of five (5) years each extended term,

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? O YES m NO

2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland or the United States? | o YES m NO

3. Found guilty of violating the laws for prevention and gambling in the State of Maryland or the United States? | o YES m NO
4. Found guilty of any offense against the laws of the State of Maryland or the United States other than aminor | 0 YES ® NO
traffic offense?
5: Has any applicant ever had a license for the sale of alcoholic beverages suspended or revoked? o0 YES 1 NO

6. Has any applicant ever had a license for the sale of alcoholic beverages? = YES o NO
If YES, state name of applicant, name of facility, address for which license was held, and the dates for which it was held:

Jeremy Sharpe, Five Star Premier Residences of Chevy Chase, 8100 Connecticut, Chevy Chase, MD 20815, 5/1/2022 to Present

7: Does any applicant or person with an ownership interest in this facility have a financial interest in any other
facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied | 5 yES m NO
for, granted, or issued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

If YES, state the name of the applicant, name and address of licensed premises and ownership and add the dates the license
was held:

8: Does any person other than the applicant(s) have any financial interest in this alcoholic beverage license | o YES a NO
applied for, or in the facility to be conducted under the current license?

If YES, state name and the financial interest owned:




SECTION 10: CERTIFICATES AND SIG.«ATURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directly or
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will not hereafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform to all State and

County laws and regulations relating to the sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized

deputies, inspectors and clerks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereof upon and in which said facility is to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correct to the best of my knowledge, information, and belief."

w Wce. " Matthew C. Brown

Sign epfA
OGS Chris J. Bilotto

Signature of Applicant

© , Jeremy Sharpe

Signature of Applicant

0.

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that | am the owner of the property named in the foregoing application for an
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beverages as may
be permitted by law, and 1 do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts thereof upon and in which said
facility is to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correct to the best of my knowledge, information, and belief."

Signature of the Property Owner

Printed Name of Property Owner

Address of Property Owner Phone of Property Owner



SECTION 10: CERTIFICATES AND SIG. .TURES

21. CERTIFICATE QF APPLICANTS: At least ane applicant whase signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directly or
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will not hereafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will canform ta all State and

County laws and regulations relating to the sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized

deputies, inspectors and clerks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereof upon and in which said facility is to be conducted.

Affidavit:

"By signing this application, t do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correct to the best of my knowledge, information, and belief."

(A , Matthew C. Brown -
Signature of Applicant
® , Chris J. Bilotto
Signature of Applicant
i e .. _harpe
Signature of Applicant
(D) B

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: § hereby certify that ) am the owner of the property named in the foregoing application for an
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beverages as may
be permitted by law, and | do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissianers for Montgomery County, its duly authorized agents and employees, and any peace afficer of Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts thereof upon and in which said
facility is to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correct to the best of my knowledge, information, and belief."

Signature of the Property Owner

Printed Name of Property Owner

Address of Property Owner Phone of Property Owner
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SECTION 10: CERTIFICATES AND SIGNATURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directly or
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obtligation and will not hereafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform to all State and

County laws and regulations relating to the sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptreller, his duly authorized

deputies, inspectors and clerks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employeaes, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereof upon and in which said facility is to be conducted.

Affidavit:

"By signing this applicetion, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correct to the best of my knowledge, information, and belief."

() , Matthew C. Brown
Signature of Applicant . .
(8) . Chris J. Bilotto
Signature of Applicant
© , Jeremy Sharpe
Signature of Applicant

D)

{FOR CORPORATION APPUCATIONS ONLY} Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that | am the owner of the property named in the foregoing application for an
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beverages as may
be permitted by law, and | do hereby grant permission to the State Comptrolier, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts thereaf upon and in which said
facility is to be conducted.

Affidavit:

"By signing this application, |1 do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correct to the best of my knowledge, information, and belief.”

=

Signature of the Property Owner
SNH CCMD Properties LLC

Printed Name af Property Owner

Two Newton Place, 255 Waslmgton Stree!
Suita 300 Newton MA 02458 L B17-796-2350

Address of Property Owner Phone aof Property Owner



Corporate and Management Structur

of Discovery Village Chevy Chase licensed under

SNH CCMD Tenant LLC

and managed by American Trust Senior Care LLC

Public Shareholders

Diversified Healthcare Trust
Two Newton Place
255 Washington Street, Suite 300
Newton, MA 02458

Maryland Real Estate Investment Trust

NASDAQ: DHC

100%
SNH SE Properties Trust
Two Newton Place
255 Washington Street, Suite 300
Newton, MA 02458

Maryland Real Estate Investment Trust

0% v

Property Owner

SNH CCMD Properties LLC
Two Newton Place
255 Washington Street, Suite 300
Newton, MA 02458

100%

Property

Discovery Village Chevy Chase
8100 Connecticut Avenue
Chevy Chase, MD 20815

Lease

¢ 100%

SNH TRS, Inc.
Two Newton Place
255 Washington Street, Suite 300
Newton, MA 02458

Delaware Corporation

v 100%

SNH SE Tenant TRS, Inc.
Two Newton Place
255 Washington Street, Suite 300
Newton, MA 02458

Maryland Corporation

l
_ 100%
v

Tenant/Licensee

SNH CCMD Tenant LLC
Two Newton Place
255 Washington Street, Suite 300
Newton, MA 02458

Delaware Limited Liabilit Com an
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Extract from Law: If any affidavit or oath requir.  .nder the provisions of this Act shall contain any fals  atements, the offender shall be deemed guilty of
perjury. And upon indictment and conviction thereof shall be subject to penalties provided by law for that crime.

STATE OF MARYLAND | MONTGOMERY COUNTY

APPLICATION FOR ALCOHOLIC BEVERAGE LICFNS .
(PLEASE PRINT OR TYPE IN INK) ‘%NFM "2 41 9:59

To the Board of License Commissioners for Montgomery County: iH?U‘\ 354’_‘

Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the Annotated Code of Maryland, for an
alcoholic beverage license and each applicant submits and certifies to the following information required by said article.

SECTION 1: LICENSE TYPE INFORMATION

A. Nature of Application: O New License O Transfer of Location ® Transfer of Ownership O Reclassification
B. Entity on Whose Behalf Application is 0 Corporation ® Limited Liability Company O Partnership 0 Individual
Made:

C. Class of License Applied For: D. Entity Name:

DBW TAAF, LLC

E. Types of Permits Applied For: o Tasting ($200) o Catering 0 Outdoor Café o Refillable Container
{See AppendixA) 0 Retail Delivery o Spirits for Cooking o Wine Corkage

F. Trade Name of Facility: G. IsBusiness a Franchise? DO YESa NO
Friendship Gourmet Market

H. Address of Facility to be Licensed (No P.O.Box):

5550 Friendship Boulevard Suite T-50, Chevy Chase, MD, 20815

SECTION 2: APPLICANT INFORMATION

Applicant A Name: Birthdate: Personal Phone Number:
Tabari Davis 2/13/83 H: C:443-988-9171
Full Address: Years at this Address: | Years as Maryland Resident:
1117 Castle Harbor Way Apt 2D, Glen Burnie, MD 21060 (4 30
Email Address: Sex: Place of Birth:
tabaridavis @gmail.com Male Port of Spain, Trinidad and Tobago
If applicantis foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:

Citizen at birth

Applicant B Name: Birthdate: Personal Phone Number:
Jurgen Tabaku 12/21/1986 H: C:240-401-6762
Full Address: Years at this Address: | Years as Maryland Resident:
5 Hunters Horn Court, Owings Milis, MD, 21117 5 25
Email Address: Sex: Place of Birth:
jurgentabaku@gmail.com Male Tirana, Albania
If applicantis foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
Baltimore, Maryland November 30, 2009
Applicant C Name: Birthdate: Personal Phone Number:
H: C
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:

If applicantis foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:

(NOTE: ALLAPPLICANTS WILL BE HEREAFTER REFERRED TO BY THE LETTER A, B, OR C PRECEDING THEIR NAME ABOVE)
1



(NOTE: COMPLETE ONLY ONE SECTION FO\. -CTIONS 3, 4, OR 5, AS APPLIES)

SECTION 3: CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X)

’ O Applicant A O Applicant B O Applicant C

B. Name and Full Address of Corporation:

C. Incorporated Under State Laws of:

D. Month and Year:

E. Authorized Capital: F. Number of Shares Authorized: G. Number of Shares Issued:

Stockholders {Include all layers equaling 100% owned by individuals and/or publicly traded, use additional sheet if necessary)

Name (A): Full Address: Shares Owned:

Name (B): Full Address: Shares Owned:

Name (C): Full Address: Shares Owned:
Corporate Officers:

Name (A): Full Address: Title:

Name (B): Full Address: Title:

Name (C): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A.Qualifying Maryland Resident {Indicate with X)

® Applicant A ® Applicant B 0 Applicant C

B. Name and Full Address of LLC:

C. Authorized Persons of LLC

Friendship Beer and Wine Deli LLC; 5550 Friendship Boulevard Suite 750, Chevy Chase, MD, 20815 T a b a ri D av i S ; J u rg e n T a b a k u

D. Organized Under State Laws of:

E. Month and Year:

Maryland October, 2025
Percentage of Ownership Interest of LLC {Use additional sheet if necessary):
Name (A): Full Address: Percentage:
Tabari Davis 1117 Castle Harbor Way Apt 2D, Glen Burnie, MD 21060 |50
Name (B): Full Address: Percentage:
Jurgen Tabaku 5 Hunters Horn Court, Owings Mills, MD, 21117 |50
Name (C): Full Address: Percentage:
SECTION 5: PARTNERSHIP INFORMATION
A.Name and Full Address of Partnership:
C. Date on Which Partnership was Formed: D. In Which State:
Percentage of Ownership Interest of Partnership (Use additionalsheet if necessary):
Name (A): Full Address: Percentage:
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:

Indicate Who are the General Partners:

O Applicant A O Applicant B O Applicant C

Indicate Maryland Residents:

0 Applicant A O Applicant B 0 Applicant C

2




SECTION 6: ESTABLISHMENT INFORMATION

located in strip mall, restaurant, seating, beer/wine, etc.):
Beer and wine deli attached to a office building. 3141 square feet

A. Detailed description and total square footage of the portion of the building for which license is sought (ex. Free standing,

B. Who Will be in Charge of Day-to-Day Operations {(General Manager):

Tabari Davis
C. Phone Number of Establishment: D. Type of Facility/Facility Concept:
301-500-4269 Beer and wine deli with seating for guests

E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:

Business is currently open. We are purchasing the current business and looking todo a

st e fonce Monday to Sunday 3An-°)%M
IR IR Y

SECTION 7: LICENSE TRANSFER (COMPLETE ONLY IF TRANSFERRING A LICENSE)

A.Names of all Current License Holders: B. Date Facility Began Operating:
1) Tenagne Asfaw 3) 9/1/2007

2)

C. Location of Current Licensed Facility: D. Location to Which License is Being Transferred:

5550 Friendship Boulevard Suite T50, Chevy Chase, MD, 20815 | 5550 Friendship Boulevard Suite T50, Chevy Chase, MD, 20815

SECTION 8: LEASED PREMISES

A.Name of Property Owner: B. Phone Number of Property Owner: | C. Full Address of Property Owner:

SRS 5550, LLC !202-363-4820 5650 Friendship Boulevard, Chevy Chase, MD, 20815

D. Date Lease Made: E. Date Lease Expires:
9/1/2021 8/31/2028

F. State Renewal Options, if any:

None

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? O YES = NO
2. Found guilty of violating the laws governing the sale of aicohol in the State of Maryland or the United States? | o YES @ NO
3. Found guilty of violating the laws for prevention and gamblingin the State of Maryland or the United States? | o YES m NO
4, Found guilty of any offense against the laws of the State of Maryland or the United States otherthan a minor | § YES m NO
traffic offense?

5: Has any applicant ever had a license for the sale of alcoholic beverages suspended orrevoked? 0 YES m NO
6. Has any applicant ever had a license for the sale of alcoholic beverages? 00 YES = NO

If YES, state name of applicant, name of facility, address for which license was held, and the dates for which it was held:

7: Does any applicant or person with an ownership interest in this facility have a financial interest in any other
facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied
for, granted, orissued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

o YES @ NO

was held:

If YES, state the name of the applicant, name and address of licensed premises and ownership and add the dates the license

8: Does any person other than the applicant{s) have any financial interest in this alcoholic beverage license
applied for, or in the facility to be conducted underthe currentlicense?

0 YES = NO

If YES, state name and the financial interest owned:




SECTION 10: CERTIFICATES AND SIG. .ATURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directly or
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant atthe time of making this application has no indebtedness or other financial
obligation and will not hereafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform to all State and

County laws and regulations relating to the sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized

deputies, inspectors and clerks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereof upon and in which said facility is to be conducted.

Affidavit:

"By signing this application, 1 do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correctto tpe ledge, information, and belief."

w 0N
(B) o

SignaturengAppIicant
(C)
Signature of Applicant

(D)

{FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that 1am the owner of the property named in the foregoing application foran
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beveragesas may
be permitted by law, and | do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts thereof upon and in which said
facility is to be conducted.

Affidavit:

"By signing this application, | do solemnly deciare and affirm under the penalties of perjury that the contents of the forego ing document are
true and correctto the best of my knowledge, information, and belief."

b S

Signature of thgrope rty Owner

¢ MiKAL)
Printed Name of Property Owner )
SS50 Veiwensuiv Sowevaey | Cupry Guase, MD. Yokds Qo) ~3-ME 20

Address of Property Owner Phone of Property Owner




APPLICATIO
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Extract from Law: If any affidavit or oath required ~der the provisions of this Act shall contain any fals-~ “atements, the offender shall be deemed guilty of
perjury. And upon indictment and conviction the. . shall be subject to penalties provided by lawfort:  _rime.

STATE OF MARYLAND | MONTGOMERY COUNTY
APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

(PLEASE PRINT OR TYPE IN INK)

To the Board of License Commissioners for Montgomery County:

Application is made by the undersign

ed under the provisions of Alcoholic Beverages Article of the Annotated Code of Maryland, for an

alcoholic beverage license and each applicant submits and certifies to the following information required by said article.

SECTION 1: LICENSE TYPE INFORMATION ! l 17 C‘ gt{ Lt
A. Nature of Application: = New License O Transfer of Location 0O Transfer of Ownership 00 Reclassification
B. Entity on Whose Behalf Application is O Corporation ® Limited Liability Company O Partnership 0 individual
Made:
C. Class of License Applied For: c abh3 O D. Entity Name:
ClassgD - BWL J%D L. Borges & James Enterprises, LLC
E. Types of Permits Applied For: o Tasting ($200) = Catering o Qutdoor Café o Refillable Container
(See AppendixA) O Retail Delivery o Spirits for Cooking o0 Wine Corkage

F. Trade Name of Facilitv:
International Corner,

G. IsBusiness a Franchise? [ YES = NO

H. Address ofFacility to be Licensed (No P.O. Box):
5 Park Ave., Gaithersburg, MD 20877

SECTION 2: APPLICANT INFORMATION

Applicant A Name:
Carlos Borges

Birthdate: Personal Phone Number:
10/15/1987 H: N/A C: 301.765.4030

Full Address:

Years at this Address: | Years as Maryland Resident:

SETIME TIRTOLANE

16429 Keats Terrace, Derwood, MD 20855 6+ 20+
Email Address: Sex: Place of Birth:
CBorges@ 1solutionsservices.com Male Praia, Republic of Cabo Verde
If applicant is foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
Baltimore, Marytand 06/01/2005
pllcant B Birthdate: Personal Phone Number:

10/)2/ 1992 |n: o 305474140

Full Address: Years at this Address: | Years as Maryland Resident:
BT diras 7er. )m«/@ 025 [ Z0 +

Emall Address: Sex: Place of Birth:

STornge @ Ahirerioi Feril VAL ine.

If applicantis foreign-born, state:

[ Immigration Card Number:

if Natur 72|zed City/State;

Balfimire,  MD

Date ofd\latu ralization:

+/70/2005

Agp cant

(15 7 f )cWﬁ/’f

Birthda / ‘7[ //7? 7 :e;:rsonal Phone Number: c;;;-/’a 65' 4‘2271

F""? "E?}?h vsta (7,

f Years at this Address: | Years as Maryland Resident:
Cr Tty 1D 2087

Adi459699

y o7 20+
Email Address: Sex: M / Place of Birth: — -
~amzsd] wémmwmzzﬂiﬁm d/C Y/
If pplicantis foreign-born, state: W
immigration Card Number: If Naturalized, City/State: Date of Naturalization:

(NOTE: ALLAPPLICANTS WILL BE HEREAFTER REFERRED TO BY THELETTER A, B, OR C PRECEDING THEIR NAME ABOVE)

1



{NOTE: COMPLETE ONLY ONE SECTION FOR

“TIONS 3, 4, OR 5, AS APPLIES)
SECTION 3: CORPORATION INFORM~: ION

A. Qualifying Maryland Resident {Indicate with X)

B. Name and Full Address of Corporation

O Applicant A O Applicant B 03 Applicant C

C. Incorporated Under State Laws of:

D. Month and Year:

E. Authorized Capital:

F. Number of Shares Authorized:

G. Number of Shares Issued:

Stockholders {Include all layers equaling 100% owned by individuals and/or publicly traded, use additional sheet if necessary)

Name (A): Full Address: Shares Owned:

Name (B): Full Address: Shares Owned:

Name (C): Full Address: Shares Owned:
Corporate Officers: B

Name (A): Full Address: Title:

Name (B): Full Address: Title:

Name (C): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident {Indicate with X)

= Applicant A O Applicant B O Applicant C

B. Name and Full Address of LLC:

Borges & James Enterprises, LLC - 201 N. Frederick Ave. # E, Gaithersburg, MD 20877

C. Authorized Persons of LLC

($TOP Hent TIIES,
Carlos Borges c#e8T 00" 2lases

D. Organized Under State Laws of:
Maryland

E. Month and Year:
03/2025

Percentage of Ownership Interest of LLC (Use additional sheet if necessary):
Name (A): Full Address: Percentage:
Carlos Borges 16429 Keats Terrace, Derwood, MD. 20855 100%
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:
SECTION 5: PARTNERSHIP INFORMATION
A.Name and Full Address of Partnership:
C. Date on Which Partnership was Formed: D. In Which State:
Percentage of Ownership Interest of Partnership (Use additionalsheet if necessary):
Name (A): Full Address: Percentage:
Name (B): Full Address: Percentage:
Name (C); Full Address: Percentage:

Indicate Who are the General Partners:

0 Applicant A O Applicant B O Applicant C

Indicate Maryland Residents:

0 Applicant A O Applicant B T Applicant C

2




SECTION 6: ESTABLISHMENT INFORIMATION

A. Detailed description and total square footage of the portion of the building for which license is sought (ex. Free standing,
located in strip mall, restaurant, seating, beer/wine, etc.):

Free standing 3 story building - Total Square feet 2,268 AMEATCAN & TMTERIATL OMAL BESTAVRANT

B. Who Will be in Charge of Day-to-Day Operations (General Manager):
Svetlana Portolano

C. Phone Number of Establishment: D. Type of Facility/Facility Concept:
301.664.2775 Free Standing: American, Jamaican, Capeverdean, Portuguese, Brazilian Cuisine

E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:
Curr Sunday - Thursday 9 AM. - 2 AM. // Friday - Sunday 9 AM - 3 AM

17 B

SECTION 7: LICENSE TRANSFER (COMPLETE ONLY IF TRANSFERRING A LICENSE)

A.Names of all Current License Holders: B. Date Facility Began Operating:
1) 3)

2)

C. Location of Current Licensed Facility: D. Location to Which License is Being Transferred:

SECTION 8: LEASED PREMISES

A.Name of Property Owner: B. Phone Number of Property Owner: | C. Full Address of Property Owner:
ke Igwegbe 940.447.0036 16627 Cypress Bay Ln., Ashton, MD. 20861
D. Date Lease Made: E. Date Lease Expires:
August 1, 2025 July 31, 2027
F. State Renewal Options, if any:
Yes, 2 Years

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? 0 YES m NO

2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland orthe United States? | o YES m NO

3. Found guilty of violating the laws for prevention and gambling in the State of Maryland orthe United States? | 5 YES & NO

4, Found guilty of any offense against thelaws of the State of Maryland or the United States other than a minor | o YES m NO
traffic offense?

5: Has any applicant ever had a license for the sale of alcoholic beverages suspendedorrevoked? 1 YES = NO

6. Has any applicant ever had a license for the sale of alcoholic beverages? o YES = NO

If YES, state name of applicant, name of facility, address for which license was held, and the dates for which it was held:

7: Does any applicant or person with an ownership interest in this facility have a financial interest in any other
facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied | - vEs @ NO
for, granted, or issued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

If YES, state the name of the applicant, name and address of licensed premises and ownership and add the dates the license
was held:

8: Does any person other than the applicant(s) have any financial interest in this alcoholic beverage license | 0 YES = NO
applied for, or in the facility to be conducted underthe currentlicense?

If YES, state name and the financial interest owned:




SECTION 10: CERTIFICATES AND SIG" TURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directly or
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will not hereafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform to all State and

County laws and regulations relating to the sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized

deputies, inspectors and clerks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereof upon and in which said facility is to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and c-y the best of y knowledge, information, and belief."

—
(A) ——
Signature of Applicant

(8)

Signatur%
(€

A

Signature of Applicant )
D

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that | am the owner of the property named in the foregoing application for an
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beverages as may
be permitted by law, and | do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts thereof upon and in which said
facility is to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correct to the best of my knowledge, information, and belief."

\

—

Signature of the Property Owner —
Printed Name of Property Owner

627 CPRES R by fetiON, mi) JO0RE |

Address of Property Owner Phone of Property Owner




SECTION 10: CERTIFICATES AND SIC

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directly or
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will not hereafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform to all State and

County laws and regulations relating to the sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized

deputies, inspectors and clerks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereof upon and in which said facility Is to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correct to the best of iy knowledge, information, and belief.”

(A} _
Signature of,Applican =

o S
Signature ;af icant

(© % ]

A

Signature of Applicant (0}
D

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that | am the owner of the property named in the foregoing application for an
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beverages as may
be permitted by law, and | do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts thereof upon and in which said
facility is to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correct to the best of my knowledge, information, and belief."

\

Signature of the Property Owner
R e
€ i Wt QLT
Printed Name of Property Owner

PRES Bisy kv, [t 0N, D) JORE |

Address of Property Owner Phone of Property Owner
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