Date App]icaﬁ@n Received _gnl_ii‘ [1 License Year lr‘l "\ g .....

Nuw License: Change in Ownership/Cor pgration;D Change in "-'W“.” Class: D
A. Corporation nams:

ROUND ONE ENTERTAINMENT INC.
B. Business name:

ROUND 1 BOWLING AND AMUSEMENT
C. Type of Business: Sole Proprﬁetéru Part'nershipD Corporation LLC u Non-Profit []

1 Class Applying For:

C. Previous business name (if dba changed):

N/A
D. Business address (city, state, zip code):

1600 AZUSA AVE STE 285, CITY OF INDUSTRY, CA 91748 4

E. Business telephone: F. Business website: G. Business Emai: ' H L Tax ID Number
{(626) 626-4290 www.roundlusa.com endow@roundlusa.com

I. Owner of Manager contact name for license:
SCOTT ENDOW 7

J. Business telephone: K. Email address:

(626) 626-4290
BUSINESS ESTABLISHMENT LOCATION INFORMIA

endow@roundlusa.com

A Address applying for liquor license (exact strest address). B. Zip code G. # Parking Spaces
2480 FOX VALLEY CENTER 60504 PARKING LOT

D. TotalBuiiding |E. Enterainment | F. Kitchen | G. Total Number of H. Seating Areasf |
st Area (Square Seats

~ 50,853 SQ. FT. | 32,386 SQ. FT. Sgg"stacgéh 83 1645 SQ. FT.

I, Number of J. Retall/public K. Codlersf. L. Dry Storage s.f. M. Sale Counter s.f
bar seats Area s.f.
55 32,386 SQ.FT. | 665QFT. 30 5q. Ft. 503 SQ. FT.

City of Aurora Liquor Licanse Application ;
Rev. 01/2016 . 3 Q AR S



_(Check items to ccmfsrm attac_ ed to'appt;m'" n)

B Apphcant

Application Fee '{szso.oo)

X

Completed Liquor License Application {LLA} including: Financial Disclosure Form

(FE)F),'BL:SJ!'!_Q_SS Information Sheet (BIS) and. Probationary Agreement/Management Plan {PAL

Personal Information Form{s) (PIF) (or’ie:for each owner (5%+), officer and on-site manager.}

Certificate of Registra.t'ion {Food & Beverage Tax—register with City of Aurora Revenue and
Collections for liquor sales and payment of required bond)

Certifi_cate.qf'cmaﬁpéncy (issued byf'City-of Aurora Bullding and Permits)

Copy of the Articles of Incorporation

Certificate of Good Standing from lilinois Secretary of. State

H|EO

Floor Plan of :Est_é_bl'ishmen't (dfawn'to-séaie'in'c!uding' all spaces including outdoor seating.

bar, and lounge area with percentages and square footage of each space. Class O include ail
conflgurations.}.

Must include the layout of the establishment with tables, chairs, aisles, displays, cash register,

H

Copy of Lease/Proof of Ownership

Proof of current Dram $ho'p Insurance Poficy {Liquor Liability Insurance)

Co'py'qf State Certified Bevelz"'ag"e'A'l.Cthi SelierslSerQers Trainiﬁg Certificate (BA_SSET) {servers
and managers dated within past three years)

Organization chart/ listing with Names, Title, Address and percentage of stock of
Corporation officers and directors

Copy of State Ltquor License (lf apphcable} :
Upon issuance of local liquor 11cense

Copy of Menu (C[:ass A; Class B, ClaSs _E, C]ass E-1, Class £, Class L)

=0 B0 @)

Copy of Health Department Certificate (for'iicensees who prepare and serve food for con-
sumption on premises}

Current list of names, dates of b.ir-th._and héme addresses of all members (Class B)

Other:

City of Aurora quunr Ligense Application
Rev. 0172016
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ry of aprent corporation? |_lYes [X|No

1. |Is the corporation a subsidia

i If, Yes state the parent corporation’s name.

3. |How long has the corporation been in the busi (years/months)?
6 Years

_{Ifthis is a new license application, what kind of business was previously conducted in the space in
which you intend to operate your business? COMMERCIAL/RETAIL

7. [Other than when making an initial application for a license, has your corporation or any predecessor to or
subsidiary or parent of your corporation ever been subject to charges, hearing, or investigation by any
jurisdiction with respect to a liquor license?|_]Yes [x |No

If Yes, list éach and every charge, the date of the charge, the eventual disposition of the charge, and the
municipality or other jurisdiction bringing the charge. If no charges were filed, state the reason(s) for the
investigation or hearing. N/A

9. |ls the premises within 100 Feet of a church, grade school, middle school, alternative school or high school,
hospital, or home for the indigent?[_YesXINo

H

City of Avrora Liquor Litense Appiicaﬁon
Rev. 01/2016
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Corporate Information

Corporation/Parinership:
ROUND ONE ENTERTAINMENT INC.

Corporate Address:
1600 AZUSA AVE STE 285, CITY OF INDUSTRY, CA 91748

Corporate Ph #; Corporate Email: FEIN:

{626) 626-4290 endow@roundlusa.com 80-0331637
Corporate Registered Agent/Contact: Contact Ph #:; Contact Email:
NATIONAL CORPORATE RESEARCH, L
Date Corporation/Partnership was Organized: 12/19/2008
State Articles of Incorporation/Organization filed: CALIFORNIA
Date Articles of Incorporation/Organization filed with Secretary of State: 12/19/2008
Data Certification of Incorporation/Organization was issued by Secretary of State: 12/19/2008

Has the corporation ever been dissolved gither voluntary or involuntary?
(If Yes, provide date of reinstatement) X

Date of Reinstatement

Are there any amendments to Articles of Incorporation?
{if yes, provide date filed) DYes No

Date Amendment Filed

What are the total shares of stock created by this Corporation? 3,000,000

What is the objective of Corporation?
SEE ATTACHED ARTICLES OF INCORPORATION

City of Aurora Liguor License Application
Rev. 01/2016




Type of PRE-Application Liquor License[ | Hotel / Motel License

Business Entity Information

Type of Business D Sole _ProprietorD Partnership D LLC 4 Corporation D Non-Profit

Legal Name of Business
The exact “fegal na:g" as itappears in the official _ROUND ONE ENTERTAINMENT INC.

" . For Sola Propriators, this is the fuil nama f the business owier as it appears on the Sole proprietor's
business formation decumantation. Soatnrent e Aot I

“Doing Business As” Name
The exact "Doing Business Ag" (DBA) Name ROUND 1 BOWLING AND AMUSEMENT

as it appears in the official business Scle Proprietors of Partnerships conducting businesa in flinois under an assumed name (a name other than
formation dosumentation. Your owri} are required 1o file for an Assumed Name Certificate with the Kane County Clerk's Offics at 217 S,

State of lllinois File

 onmery 674 IDOR Accoun

Business Activity and Location

Business Activity | ENTERTAINMENT CENTER (BOWLING LANES, KARAOKE,
Histyour businass activiies, inchudiog all products | p11 1 JARDS, PING PONG, ARCADE GAMES, DARTS) AND

andfor services.to be offered.
FULL-SERVICE RESTAURANT AMENITIES W/ ON-PREMISES
Business Activity | CONSUMPTION

List your busihess activities, including all products

and/or services to ba offerad.
e ~ 50,853
Primary Contact Person
First Name Middie Name Last Narmne
SCOTT ENDOW
Confact Phone # Fax # E-Mai! Address
(626) 626-4290 (626) 404-2759 endow@roundlusa.com

City uf Aurors Liguar Licerse Application Rev. 0171016



: ?ROVIDE THE FOLLOWING INFORMATION ABOUT THE LEGAL ENTITY APPI.YIHG H}R THE LICERSE(S),

FEINH {IRS} IDOR #{1L Dept. of Revenue~ fe)rmerly IBTH {DOR # (It Dept. of Revenue— formerly 18T#
i 80-0331637 - 4149-5128 4149-5128

£ag;?§;;!t%é..€)f Aphilcaf’at Entity 4 I "Domg Busfness as N;;me " of eﬁtabhshm&nt

ROUND ONE ENTERTAINMENT INC ROUND 1 BOWLING AND AMUSEMENT
F:rs"c Name of Prlmary E%us ness Contac‘c Middie Name ) Last Name

SCOTT ENDOW

Home Str&et Address of pri mary Business Contact Sulteﬂ\pt . City | Stafé . Zip
: 1600 AZUSA AVE 285 CITY OF INDUSTRY CA 91748
Home ?ho.ﬁ.é. Work E’ﬁene o ‘ .Cel'i Phone | F ma:t Addreeq
) 6261 626-4290 () endow@roundlusa.com

; : iTEMiZE AL1 EXPENSES FOR THE FUNDING OF THE BUSINESS OR OWNERSHIP CHANGE AY ?&IIS LICATION.

construct_ibn, games stocking

City af Aurers Wouor Licenss Application Rev, D1 2016




PARTE  FINANCING wnmn THE snum(s] OF THE FUND USED TO PAY FOR THE EXPENSES usnn IN PART 2

b, b3

City of Ausora tiguor License Applicatian Ray. 01/2016



Identlfv any loans from fmam:tal institutions used to fund Expenses, Part 2

LOANS Fl.idl'\fi=_F;ﬂéggclﬁll*lr'\lsmut?!qﬂs

Loan Date

City of Ayrura Liguor License Agplication

Co~sIgners ofloan: Loan: Amo_unt

R AR A S S

% In\res‘.tmem

o source ofFundsfnr.__oaf . Loan Amaunt

|l nlinlvl v

Amount Invested.

Source uf Funds or Gift




g | GIFTS/GRANTS FROM INSTITUTIONS | identify any gifts and/or grants from institutions used to fund Expenses, Part 2‘ J

'vlns.ti_.tution : ;Addréssil_Street,- C_ityState) Contactuaﬁte and Phone  Grant Date Amount Gifted
| 3
$
$
$
AT R e T -."_'ceivodfromlnstltutlonnlglﬁsand/argmnts p $ 0,00
h OTHERFI’NA&C.I:&‘G T 11dentify any financing {credit cards, etc.) used to fund Expenses, Part 2
' B A Dasctiption ofﬂnanclng Amount Financed
s
$
$
$

otat money draWn from other ﬁmncmg E ‘ 9, ()()0 ()()(ﬂOO

,Sub total all funds (scclions a- h) used to fund Part 2

FiNANClNG TOYAI.S

1

0.00,
0.00

Loans frum Financlai mstltuﬂon' : 0100 o Other Ff"ﬂﬂcfﬂ( 0.00

iy ] e

i *Should be equal or grester than total amount of expenses thed

OLOO Hn part 2

I .
3.6,496, 228.00 Gifts from lndlv!duals

.00 GlftslGrants from lmtitutlons

Buslmess Aceoul'!_ts_.l'

Persana! Accounts

 Loats from mdlvit_tuals{

before me this 24h\day of \j?h\l“ W , 20 ‘[7 .

County and State {PLACE SEAL HERE)

Cer loome_ G;,_Q(kc,\;,

iy of Aurers Uguon Lioase Application

YOGESH B. DESAI
COMM. #2025244 &
| Notary Public - California =
7# LOS ANGELES COUNTY &

My Comm. Exp. Jun, 10, 2017
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A notary public or other officer completing this certificate verifies only the identity of
the individual who signed the document to which this certificate is attached, and not |
the truthfulness, accuracy, or validity of that document. I

State of California

County of LOfMG‘ELES

v

Subscribed.and sworn to {or affirmed) before me on this l%ay of \mul NU{ ,
20_(7 by SHINTA  =AT

proved to me on the basis of satisfactory evidence to be the person(eywho appeared
before me.

YOGESH B. DESA!

A COMM. #2025244 @
4 Notary Public - Calffornia &
¥/ LOS ANGELES COUNTY &
” My Comm. Exp. Jun, 10, 2017

INSTRUCTIONS

The wording of all Jursls compieted in California aftef January 1, 2015 must be In the form

as set forth within this Juref. There are no excsplions. if a Jurat fo be completed does nof

folfow this form, the notary must correct the verbiage by using a jurat sfamp containing the

correct wording or affaching a seperafe jurat form such as ihis one with dees contain the

proper wording, In addiffon, the notary must require an vath or affimation from fhe
DESCRIPTION OF THE ATTACHED DOCUMENT documnent signer regerding the truthiviness of ihe contents of the document. The
tdocument must be signed AFTER the oath or affiration, If the document was previously
signed, it musi be re-signed in front of the nofary public during the juret process.

OPTIONAL INFORMATION

{Titie or description of attached document)
« State and county information must be the state-and county where the

__ — - document sigher(s) personally appeared before the notary public.
(it or description of attached document continued) o Date of notarization must be the date the signer(s) personally
appeared which must also be the same date the jurat process is
completed.

NumberofPages ____DocumentDate_________  print the name(s) of the document signer(s) who personaliy appear at
the time of notarization.

3 « Signature of the notary public must match the signature cn file with the

Additional information office of the county clerk. -

« The notary seal impression must be clear and photographically
reproducible. Imprassion must not cover text or lines. If seal impression
smudges, re-seal if a sufficient area permits, otherwise complete a
different jurat form. )

- .. Additional.information.Is. not. required. but. could. help -
to ensure this jurat is not misused or attached to a
different document.
% Indicate fitle or type of attached document, number of
pages and dats.
Securely attach this document to the signed document with a staple.

T e % T TR aT, e e T e T e R VA T T T S T eV

2015 Version www.NotaryClasses.com 800-873-9865 _‘|ﬁ



agement Plan

Appﬁe’am /(‘ nrpnrate Name
ROUND ONE ENTERTAINMENT INC.
d/b/a Name

' ROUND 1 BOWLING AND AMUSEMENT

Location Address

2480 FOX VALLEY CENTER, AURORA, IL 60504

E{] SUNpAY m_om‘ 12:06 IPM  |amen. 0 1.:00 AM A M. 0,
MONDAY PROM 10:00 AM s 0 CLO0AM | Ammm
. TUESDAY FROM 10:0(_)_ AM A 1958 10 1:00 AM A, I3

WEDNESTIAY PROM 10:00 AM A P o 1:00 AM AL 1P
5(“— FHURSDAY FROM 10:00 AM Ad P, T0 1:00 AM AM. M.
K ermay FRON 10:00 AM AL, ™ 2.:00 AM AM. TP
X | sammoas FROM | 10:00 AM AM. P, 10 2:00 AM | Amea

2 frtannuem '

Entertammsmwlll be he!d on the gremi&es ' Yes '

Et’yes* what ypa(s) of entertainment? (Please list] EandsfSoiol_J D[] Televised Sports]_]
@ii"@f No llve entertamment

Please spe{:tfy the days and times that entertainment is pianned

[,?X_] SuNDaY FROM 10:00 A, K 0 2:00 AN g
Eﬂ MoKDAY FROM 10:00 '_ am. K 50 2:00 AXER
[x] rssone wou | 10:00 |sewx © | 2:00 | *xx
[mem’” o 10:00  |~w3x e 2:00 ..
Ej THuRSDAY mow | 10:00 At g 1o 2:00 AKX
E{.] FRIDAY FROM 10:00  |xx w0 2:00 A
E]sgm;my .' . me.m ' 10:00 A oy _ro. 2:0(.)” “ A, Kol
ity of ceora tipor Licenie Apsiation p—

HOURS OF OPERATION WILL BE 10:00 AM - 2:00 AM DAILY, LIQUOR SERVICE HOURS LISTED ABOVE
WILL BE IN COMPLIANCE WITH § 6-28 OF THE MUNICIPAL CODE



Affidavit

v gning this Prabationary Agreement, the undersigned affirms that he/she understands if the business is found to be in
violation of any section of the liquor ordinance within the first year of operation, a Liquor Hearing may be held and the

Liquor License issued may be revoked without progressive discipline being instituted.
! // [ / 7
Qe

e /i
oEs /

| have received a cbpy of the Probationary Agreement / Management Plan that has been signed by the President and

Secretary / Owner(s) of the business. One copy of the agreement will be placed in the Licensee's file in the City Clerk's
Office.

Date)

City Clerk's Office Date

City of Aurora uquor 1iconse Application Rev. 0172016
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Affidavit
|, autharized agent(s) for the applicant,' first being duly sworn, under oath, depose and state that the
information contained in the foregoing application is true and correct.

I also understand that any untrue, inconsistent, incorrect or misleading information contained herein shall be
cause for the refusal to grant, non-renewal or the revocation of any license granted pursuant to this
application.

I further state that | have read and understand all applicable laws, including, without limitation, statutory
provisions set forth in the lllinois Liquor Control Act of 1934, 235 ILCX §/1-1, et. seq. and Chapter 6 of the
City of Aurora’s Code of Ordinances and fully understand my obligations under said applicable local laws.

| swear and affirm not to violate any of the relevant laws of the Uniied States, the State of lilinols or any of
the ordinances of the City of Aurora in the conduct of the place of business described herein. | understand
and agree that if | violate any local, state or federal laws regarding alcohol sales, consumption or
possession, while | have a City of Aurora Liquor License, said license may be suspended or revoked.

| further authorize the City of Aurora or any of its designated agents to contact any agency or individual
named or referred to in this Application for the purpose of verifying andfor clarifying any information | have

provided herein.

| further certify that if any of the foregoing information changes during the course of the current license year,
including, without limitation, changes to the status of the State liquor license, changes in the corporate
stockholder shares or corporate officers, | will notify the City of Aurora, in writing, within seven (7} days of
such change.

Corporate/LLC Signatures Individual/Partnership Signatures

Signature.

Signature

Signature

Notary Pub| {SEAL)

Sez akk |

Clty of Aurora Liquor Lizense Application Reuv. 01/2016
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A notary public or cther officer completing this certificate verifies only the identity of
the individual who signed the document to which this certificate is attached, and not
the truthfulness, accuracy, or validity of that document.

State of Gaiifornia

County of Lo < -ANGELES

Subscribed .and sworn to (or affirmed) before me on this |§ “} day of "JANUALY
2017 by TAMIYA SAI<AMIT?

proved to me on the basis of satisfactory evidence to be the person(g¥ who appeared
before me.

YOGESH B. DESAI
i COMM. #2025244 &

¥ Notary Public - California 9
/4 LOS ANGELES COUNTY &
7" My Comm. Exp. Jun, 10, 2017

(Seal)

Signature

PN
>

3

INSTRUCTIONS

The wording of alf Jurats compieted In Celifornia efter January 1, 2015 must be in the form
as set forth witfiin this Jurat There are no excoptions. if & Jurat to be completed does nof
foliow this form, the nolary must cotrect the verbiage by using a jurat stamp conlaining the
correci wording cr aftaching a separafs jurat form such as this one with doss contain the
proper wording. In addition, the nofary must require an “dath or affirmation from the

DESCRIPTION OF THE ATTACHED DOCUMENT document signer regarding the tuuthfuness of the contents of the documenf. The
document must be sfgned AFTER the oath or effinnafion. If the document was previousty
signed, if must be re-signed in front of the notary public during the jurat process.

'OPTIONAL INFORMATION

(Tille or description of afiached document)
» State and county information must be the state and county where the

document signer(s) personally appeared before the notary public.

{Title or description of atiached document continuied) s Date of nofarization must be the date the signer(s) personally
appeared which must also be the same date the jurat process is
completed.

NumberofPages___DecumentDate o Print the name(s) of the document signar(s) who personally appsar at

the time of notarization.
s Signature of the noiary public must match the signature on file with the
Additional information office of the county clerk. .
» The notary seal impression must be clear and photographically
repreducible. Impression must not cover text or lines. If seal impression
smudges, re-seal if a sufiicient area permits, otherwiss complete a
different jurat form. )
f e e e e e e e e S e e - % Additional information Is. not. required but. could-help -

to ensure this jurat is not misused or ettached fo a
different docurnent. .
< Indicate title or type of attached document, number of
pages and date. )
Securely atfach this document to the signed document with a staple.




JURAT

A notary public or other officer completing this certificate verifies only the identity of
the individual who signed the document to which this certificate is attached, and not

the truthfulness, accuracy, or validity of that document.

State of California

County of LOS "AN,CTEUES

Subscribed.and sworn to (or affirmed) before me on this ‘é [ \day of \JTANUARY |

20 7 by STHH\[TA*@.Q kﬂ(ﬂ-’\/—\_’—\/w

proved to me on the basis of satisfactory evidence to be the person(x)/ who appeared

before me.

ignature

YOGESH B. DESAI
COMM. #2025244
| Notary Public - California
/4 LOS ANGELES COUNTY &
Comm. Exp. Jun, 10, 2017

OPTIONAL INFORMATION

DESCRIPTION OF THE ATTAGHED DOCUMENT

(Title or description of attached document)

(Tit'e ordaseription of aftached dosument continuzd)

Number of Pages Document Date

Additional information

2015 Version www.NotaryClasses.com B800-873-9865

INSTRUCTIONS

The wording of afl Jurats completsd in California afisf Janualy 1, 2015 must be In ihie form
as set forih within this Juraf. There are o excepiions. If a Jurat fo be completed does not
foltow this form, the notary musi corect the verbiage by using a jurat stamp confalning the
correct wording or atfaching & separale jurat form such es this one with does corifain ffie
proper wording. In addition, the nofary must require en oath or affrmation from the
document signer regarding ihe inshfuiness of the confents of the decument. The
dacument must be signed AFTER the oath or affimnation. If the document was praviously
sfgned, it must be re-signed in front of the notary pubiic ouring the juraf process.

State and county information must be the state-and county where the
document signer(s) personally appeared before the notary public.
Date of notarization must bhe the date the signer(s) personally
appeared which must also be the same date the jurat process is
compieted.
Print the name(s) of the document signer(s) who personally appear at
the time of notarization.
Signature of the notary public must match the signature on file with the
office of the county clerk. -
The notary seal impression must be clear and photographically
reproducible, Impression must not cover text or lines. If seal impression
smudges, re-seal if a sufficient area permits, otherwise complete a
different jurat form. _
-+ .. Additional. information !s not. required but-could.help -.
to ensure this jurat is not misused or attached to a
different document.
% Indicate itle or type of attached document, number of
peges and date.
Securely attach this document to the signed document with a staple.
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