CITY OF AURORA, ILLINOIS
LIQUOR LICENSE APPLICATION

ALL INFORMATION ON THIS FORM MUST BE COMPLETED IN BLACK INK, PRINTED OR TYPED AND SUBMITTED TO THE CITY CLERK’S

OFFICE, 44 E. DOWNER PLACE, AURORA, IL

I. APPLICANT INFORMATION

LICENSEYEAR: ©5 / | 1 1§ TO
4 | 30 / WS

APPLICANT / CORPORATE NAME 1 1445 [ RIDLE S Tv if\'l.:'J' iNC
oeanave T HE PRIPRLE o017 AURCR [

BUSINESS LOCATIONADDRESS | 398 BUTTER Fiectp D ARoR[A EL bosoN

BUSINESS PHONE (33 U3 1= S & ES

FAXNUMBER () B4 1~2399

APPLICANT'S REPRESENTATIVE _[2 LZ T 7 IR

IDAMCIiMI

REPRESENTATIVE'S PHONE (L35 -S 84 -2 804 CELL(p30) 3 13 -~ 1244

'D, - - P [yl
E-MAIL ADDRESS FOR CONTACTING BUSINESS [ INANCIN I @ PARLENT PETIROLEVM L2 1)

OFFICIAL USE ONLY

REQUIREMENTS - NEW APPLICATIONS:

APPLICATION FEE
Y BIS (BUSINESS INFORMATION SHEET)

DF (FINANCIAL DISCLOSURE FORM)

CERTIFICATE OF REGISTRATION (FOOD &
d BEVERAGE TAX)

CERTIFICATE OF OCCUPANCY
CERTIFICATE OF INCORPORATION

PIF (PERSONAL INFORMATION FORMS)
(BACKGROUND CHECKS)

EATING CHART (DRAWN TO SCALE)
(MUST INCLUDE OUTDOOR SEATING, IF
PLANNED)

[SYPROBATIONARY AGREEMENT / MANAGEMENT
PLAN

[] oTHER

REQUIREMENTS - NEW & RENEWAL APPLICATIONS:
WCOPY OF LEASE / PROOF OF OWNERSHIP

B/COPY OF DRAM SHOP INSURANCE
(LIQUOR LIABILITY INSURANCE)

[M COUNTY HEALTH DEPT. CERTIFICATE
{1 COPY OF MENU, IF APPLICABLE
r\gcow OF STATE LIQUOR LICENSE

COPY OF STATE-CERTIFIED BEVERAGE
ALCOHOL SELLERS/SERVERS
TRAINING CERTIFICATES

[J oTHER

NOTES:

] ApPPROVED
[] peniED
DATE OF APPROVAL / DENIAL

MAYOR / LIQUOR CONTROL COMMISSIONER

DATE RECEIVED
DATE ISSUED




[I. BUSINESS INFORMATION

Business Name TI—} L’:
o

CRI®E 07 AJRORI?
5 )T BV
Employer Identification Number (EIN) 3 b~ 2 57 7800
Website _L¢/ W/ W . tHE IDR IDELTORESL  Con

-

»

Business Address

_ DESCRIPTION OF BUSINESS FACILITY
Total Area (square Entertainment Area Kitchen Area

feet) (square feet) (square feet) Number of Seats at Tables Number of Parking Spaces
3500 N/ AR N/ | &
Select the classification of liquor license you are applying / re-applying for from the listing of classifications below. See
iee(;tg.-a of the City of Aurora Liquor Ordinance for a description of each license classification and its particular require-
[l CLASS A-TaVvern. . . ...t e e e e $2,070.00
O CLASS B - Fratemal Society ar Club. . . . « «cov s s v snnssssames s $2,070.00
O CLASS C - Package LiQUuor ... ..........oeuueeeeanneannnn.. $1,815.00
O CLASS D-1 - Metropolitan Exposition and Auditorium . . ... ........ $1,815.00
[0  CLASS D-2- Theatrical-Arts Facility . .. .........ooovvrennnnn... $1,815.00
O CLASSE-Restaurant . . ....... ... ... ... $2,070.00
O CLASS F -Beerand Wine Restaurant . . ....................... $1,815.00
] CLASS F-1 - Beer and Wine Restaurant with Package Sales . . . . . .. $2,000.00
M. cuLass G2 Package Beerand Wine .......................... $1,650.00
[J  CLASSH-Golf Course/ClubHouse ......................... $2,070.00
] CLASS | - Specialty Basket ............. ... ... .............. $550.00
| CLASS J - Hotel (FUll SErvice) .. .......ouvuuneis e, $2,070.00
O CLASS K «CaUBIING « « o6 ¢ 055 50w 855 %5 55 55 550 5 55w mbrion: = 5 = $825.00
il CLASS L - Riverboat Facility . . . .............................. $2,070.00
] Members-only Lounge* . . ......... ...t
O $4,140.00
il CLASS M - Hotel (Limited Service) . . .......................... $2,070.00
CLASS N -SpecialtyPackage . .. ............coiiiiinnunnnnn.. $1,815.00




IV. PREVIOUS LIQUOR LICENSES

1. Starting with the most recent, list any business that was owned or operated by the applicant within the past
ten (10) years that possessed a liquor license. If more space is needed, please attach a separate sheet.

Business Name: | H IDR“)L:'/ DJ{ CICEIRD
Address: S | P D S, clciERP Avr cilcefo LA {;0507

Liquor License Number: j A- 1129 D 5
Business Name: T _}H L2 CRVWLE DV ELGINM

i = .
Phone: 2[2 8 2 xe) e a EI QQQX Date Owned (mm/yy - mm/yy) 7-/3-}5 ~ CURREN

Reason(s) for Revocation of License:

Address: _[700 N STATE ELG st IL bol23
Phone: 3 H47-741-85 7 ,5"-/ Date Owned (mm/yy -mmlyy) G-}-201 5= 7-30 20lb
Liquor License Number: /@ < [}23 17 lo
2. Have any liquor licenses issued to the applicant been revoked or suspended? [] Yes KNO
If Yes, proceed to Question 2A. If more space is needed, please attach a separate sheet.
2A. Name: Name of Business:
Address:
Date License Held (mm/yy - mm/yy): Date of Revocation:
Reason(s) for Revocation of License:
3. Has any director, officer, shareholder, or any of your managers ever held a liquor license (wholesale or
retail) that was revoked by the federal, state, or local government? [] Yes ENO
If Yes, proceed to Question 3A. If more space is needed, please attach a separate sheet.
3A. Name: Name of Business:
Position with Business:
Date License Held (mm/yy - mm/yy): Date of Revocation: 3

4. Has any director, officer, shareholder, or any of your managers ever been denied a liquor license from any
jurisdiction? Yes No [f Yes, proceed to Question 4A. If more space is needed, please attach
a separate sheet.

4A. Name: Name of Business:

Position with Business:

Date of Denial

Reason(s) for Denial of License:




IV. PREVIOUS LIQUOR LICENSES e

1. Starting with the most recent, list any business that was owned

or operated by th i B e
ten (10) years that possessed a liquor license. If more space is ne i ¥ applicant Within the past

eded, please attach a Separate sheet.

Business Name: iaﬂ IDE o~ L g s
Address: A COCS 1 S ROIMTESHH D A 4 W o

Phone: E ﬂ j -~ \5'1;0 =% 9393_ Date Owned (mmlyy - mm/yy) H;[:QQJJ/‘\CQR&’ .
Liquor License Number: _/ /3 - O] ¢ o e |

Business Name: [~ L = or LNEVH
Address: |1l i STRTE ST GLENEVR T =8
Phone: _LL-:?O - 845 - Q300 Date Owned (mm/yy - mm/yy

Liquor License Number: | [ = | | 29 2, 8 9 4

IV. PREVIOUS LIQUOR LICENSES ]

1. Starting with the most recent, list any business that was owned or o

perated by the applicant within the past
ten (10) years that possessed a liquor license. If more space is needed

, please attach a separate sheet.

Business Name: PR L p)” W HER TO}\/

Address: 2 5w/ LLZ[Z GENEVER v WHEAToN TL bol 89
Phone: o 30~ 4“2~ | 300 Date Owned (mm/yy - mmiyy) | 2-1=2012~( L:EREH"

Liquor License Number: _| [ —OQ 7 50 | "'/

Business Name: __ PIR ) © t: HIMS DALLE
Address: JH G L OCPEW Pl HiMSPEALE Ll (052 |
Phone: (p 30~ “lsblbj - \)—' g ‘;}_} Date Owned (mmlyy - mmlyy) S -} Ao}~ Cl)ﬂjii}ﬁ/
Liquor License Number: | j3= O O 997 "-Jjj

~

IV. PREVIOUS LIQUOR LICENSES

1. Starting with the most recent, list any businel:s thl:aet ::;i R ks
te'n (10) years that possessed a liquor license. If mo

o name, THE PiVDE STORES INE . P CE‘?mﬁg‘Lj
Business Name. _ g ] |
uAddress: Li2gl cEzRmAK RD/ WESTCHESTER T f- )\3’-{-20“- i

70 8 b : Owned (mm/yy - mm/yy

Phone: ey ¥ "'“,pg,b Date

Liquor License Number: _| [ - 00&1“_:’ 3 ?T M C Bl? mANN 4 L] /7
Business Name: —THL{ PR!D‘:JI ORK‘& ‘ 02 C:— - HESTE L L b(?l_&d
Address: 925 lY)ﬁHN}‘}glm KD M&.LJL«_H___EJ% 204l U?Rlzl\fl/
70 5-343-02 3Q/ Date Owned (mmfw-mm/yy)b‘l' ou=-C
Phone: -
Liquor License Number: lﬂ ‘C)Qq & 1 Ll !

icant within the past
d or operated by the applican
s ded?please attach a separate sheet.




RGANIZATION

nership [JLLc [XCorporation []Non-Profit

VI.

For LLC, Ccnrporatmn or Non-Profit orgamzatlons proceed to Questlon C.

A. Name of Sole Proprietor:
D/B/A (Doing Business As) Name:

B. Name of ALL Partners (If more space is needed, please attach separate sheet):

C. Corporation Name: T HiZ PR LTOR é\i IANC
Corporate Registered Agent / Contact: _ [P TIEZR M ANC IA I

Corporate Headquarters Address: S340D W mAaIN ST.CHARLESC EL. oS

Corporate Phone: (o 35~ % 8 il-2509 Corporate Contact Cell Phone: &30 -3 73 - 1A 4Y
State of Incorporation: j:ég | M(Z [,£ Date of Incorporation: 7/ 30 'j ) ‘i ‘7_@

OWNER / MANAGER INFORMATION

Please provlda the belownquested lnfonnation as follows

Sole Propnetor or Partnerships - ALL owner(s) and partner(s)
Corporations ALL director(s) and officer(s)

If more space is needed, please attach a separate sheet.

Name: E L’JTEJE. MAMC | M

Position with Business: _ I"RIZL I DEH T % of Ownership:

Social Security Number: _ - __ Date of Birth: N
Driver's License Number: _ S " lace of Bith: __

Home Address: .. . sk - s
Home Phone: Cell Phone: b 30 -3 13- /A 1—/ '~l

E-mail Address: JlmﬁALCLu_L@ Paf&nt petRoieum . Com

* o ok

Name: : LAM
Position with Business: .(i£C [RCENT % of Ownership:

Social Security Number: _ " Date of Birth: _

Driver's License Number: [ ! Place of Birth: _

Home Address:

Home Phone: . i Cell Phone: _ (230 - Aot - 0115

E-mail Address: J,iaqiag@ parent Petrolevm. Com

Name: W AETAME MoRGAND
Position with Business: _/ } C L5 ~ Pﬁ ES 1 DEM 7/ % of Ownership:

Social Security Number: Date of Birth: _ .
Driver's License Number: _ ' Place of Birth: _

Home Address: _ - . '

Home Phone: Cell Phone: b30-343- ﬂ\,ﬁ'o 8

E-mail Address: GO M PIRGAND @ +he pPrdeTorE S, Com




\ERS / DIRECTORS / OFF

Name:

Position with Business: % of Ownership:
Sacial Security Number:; Date of Birth:

Driver’'s License Number: Place of Birth:

Home Address:

Home Phone: Cell Phone:

E-mail Address:

* %k %

Name:

Position with Business:

Social Security Number:

Driver's License Number:

Home Address:

% of Ownership:
Date of Birth:
Place of Birth:

Home Phone:

E-mail Address:

Cell Phone:

Manager's Name: J 0SELH  M% G L!/ul w

Position with Business: S Tajif M AH BaE R % of Ownership:__ O

Social Security Number: _ __

Driver's License Number: _

Home Address:

Home Phone: N/ﬁ

E-mail Address: DR @ +he Pridesepfes. Cum

Date of Birth:
ice of Birth: _

« Al

Cell Phone: 630-207-7692

Y % %

Manager's Name: £EP)| TH W INSTON

Position with Business: nﬂ KTAMY N ﬂ[dﬁgﬁ' & % of Ownership: (2

—. Fa

Social Security Number:
Driver's License Number:

Home Address: _
Home Phone:

N[B "

E-mail Address: B&Mﬂd?-ff ol€L, Com

Cook / Chef's Name:

Date of Birth: __
Place of Birth:

-

Cell Phone: [p 30 - A4 &-43 12

Home Address:




Vill. CORPORATION / PREMISES QUESTIONS
1

Have you attached a copy of your corporation’s Certificate of Incorporation? & Yes |:| No

If your corporation is incorporated in another state other than the State of lllinois, please attach a copy of the docu-

ment pursuant to which the corporation is qualified to transact business in lllinois under the lllinois Business Corpo-
ration Act.

Has the corporation ever been dissolved either
voluntary or involuntary?

[]Yes MNO If Yes, state of date of reinstatement.

Is the corporation a subsidiary of a parent corporation?

Yes [nNo If Yes, state the parent corporation’s
name.

PARENT VETRoLEVM

. Is the corporation obligated to pay a percentage of profits

to a parent corporation or any person or entity not listed as
a shareholder above?

DYes &No If Yes, explain.

How long has the corporation been in the business of the

retail sale of alcohol (years/months)? ? YR S 3 m 0

. Does the corporation own or lease the building or the space in which the business is located?

[]own N Lease If you lease the premises, a copy of the lease must be attached to this application.

. If the building is not owned, what is the expiration date of

the lease? 12‘31“2023

. Do you have or intend to have a management contract with

another entity or person, who is not a bona fide employee,
to manage the licensed business for you?

D Yes ENO If Yes, state the name and address of
the manager or management company. A management
company affidavit must accompany this application.

. If this is a new license application, what kind of business

was previously conducted in the space in which you intend

to operate your business? CONUVI l’:l\/l;NT SToR l:/

10.

State the estimated value of goods, wares and merchan-
dise to be used in the course of business. -‘ e

Al ' 7,

11.

Has any director, officer, shareholder, or any of your man-
agers ever been found guilty of a felony or misdemeanor,
including but not limited to any gambling offense and any
alcohol related traffic offense?

[JYes [XINo If Yes, explain the charge, date,
city, and state where the charge was brought, and the
disposition. This must include all findings of guilty,
whether subsequently vacated or not, whether ex
punged or not, and shall specifically include any or
ders of court supervision, whether satisfactorily com
pleted or not.

12.

Does the director, officer, shareholder, or any of your
managers hold any law enforcement office?

D Yes No If Yes, state the person’s name, title
and agency.




13.

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? [] YedﬂiI No

If Yes, list each 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 in
vestigation or hearing.

14.

Is the premises within 100 feet of a church, grade school, middle school, alternative school or high school, hospital,
or home for the indigent? [] Yes No

15.

If applicant is applying for a Class B - Fraternal Society or Club Liquor License:

A. How many dues-paying members to you have? (Attach a listing of members’ names and addresses.)
B. Does your club have the qualifications described in the lllinois Act and the City of Aurora Liquor Ordinance?

[dyes INo

16.

Does your establishment have entertainment?

[ Yes E No If Yes, list each form of entertain-
ment you will be holding (i.e. bands /
solo acts, DJ’s, etc.)

17. Do you employ security?
[] Yes BNo []Only when entertainment is held

If Yes, do you:

[[] Hire Private Security Company

D Use On-staff Employees

] Hire Off-duty Police Officers

[J combination of the Above
If you hire a Private Security Company, please provide
the company name and contact person.

18. For Class E-Restaurant, Class F, and Class F-1-Beer and Wine Restaurant applications, provide a copy of menu
with application.

19. For Class E-Restaurant, Class F, and Class F-1-Beer and Wine Restaurant applications, provide a drawing, drawn
to scale, of the layout of tables and chairs as they will be positioned in your restaurant. The drawing should include
all bars, stages, dance floors, amusement devices, and kitchen area(s).

20. Is the applicant required by the City of Aurora Liquor Ordinance to prepare and serve food for consumption on the
licensed premises?

D Y&j (If YES, please attach a copy of your current County Health Department Certificate.)

21. Proof of Dram Shop (Liquor Liability) Insurance is mandatory and required to be on file with the Liquor License
Application. (Please attach a copy of the insurance policy to this application.)

22. Proof of satisfactory completion of a state-certified beverage alcohol sellers and service education and training
program for all persons who serve or sell alcoholic beverages pursuant to your license is mandatory and required to
be on file with the Liquor License Application. (Please attach a copy of all employees’ certificates, if you have not
already submitted same to the City Clerk’s Office.)

24. Has the applicant completed and filed a Certificate of Registration Application and produced appropriate bond
pursuant to Sec. 124 of Chapter 44 of the Aurora Code of Ordinances (Food & Beverage Tax)? [ ]Yes [ | No

26. All NEW applications received after June 8, 2010 are subject to the Liquor License Probationary Agreement /

Management Plan. If this a NEW application, has the applicant read, signed, and kept a copy of said Probationary
Agreement / Management Plan? Eers [[] No (This requirement does not apply to renewal applications.)




M_

I, first being duly sworn, under oath, deposes and say that | am an applicant for the license requested in the foregoing
Application; that | am of good repute, character, and standing, and that answers to the questions asked in the foregoing
Application are true and correct in every detail. | further state that | have read and understand the Code provisions in
the City of Aurora’s Liquor Ordinance. | further agree not to violate any of the laws of the United States, the State of
lllinois or any of the ordinances of the City of Aurora. In the conduct of my place of business.

| ALSO UNDERSTAND THAT AN UNTRUE, INCORRECT, OR MISLEADING ANSWER GIVEN IN THIS APPLICA-

TION IS SUFFICIENT CAUSE FOR THE REFUSAL TO GRANT, NON-RENEWAL, OR THE REVOCATION OF ANY
LICENSE GRANTED PURSUANT TO THIS APPLICATION.

| further give my permission to the City of Aurora or any agency thereof to check with any agency or individual named
or referred to in this Application to verify or clarify any answer that | have given.

CORPORATE / LLC SIGNATURES INDIVIDUAL / PARTNERSHIP SIGNATURES
President Signature
W\
Secratary U Signature
| s
92 2015
Qate ~ / Date

Signed and sworn to before me this S Y dayof
Senlemmbe— 2018
"

Ptk 22.2;2/&,

Notary Public




CITY OF AURORA, ILLINOIS
FINANCIAL DISCLOSURE FORM

( wlng sectlons nclggg gn “attachment. Thls fon'n musf be slgned hd nofar:zed in Part 4 by an UWner

officerlist | the Department of B Aﬁgirs & Consumer Protacﬁon PLEASES MIT COPIE“ OF SUPPORTING DOCU-
OWDE THE FOLLOWING INFORMATION ABOUT THE LEGAL ENTITY APPLYING FOR THE LICENSE(S).
FEIN # (IRS) IDOR # (IL Dept. of Revenue - formerly IBT #) IDOR # (IL Dept. of Revenue - formerly IBT #)
3b -28717800 o33 - 8219 | TR
Legal Name of Applicant Entity “Doing Business as Name" of establishment
THE PRIDE SToRES JNC THE PR1DY ©F AVRORF
First Name of Primary Business Contact Middle Name Last Name i
PETE KX MANC M |
Home Street Address of Primary Business Contact Suite/Apt. City State Zip
. Home Phone 7 W;ﬁ: Phon; Cell Phone E-mail Address . _ )
- 6% 681q-2509 6% 323-124f Pmancia) @ PoRent Petiloleom . Con
| EXPENSES
i uRc HﬂJL or IN 1} n?L BtL’b? KD WINK I'nfz/w/ m;?s/ s20000| °°
S
$
S
N ) $
$
$
S
s
9
$
$
$
$
$
T
$
$
. $
SR AT e e SR e e T Sy T el S e I e S s T s. =
tal Expenses: (Shoud b6 equal o orfess fhan Tolal Business Financing Amount - onBase) 2l s 20000 |77




FINANCING IDENTIFY THE SOURCE(S) OF THE FUNDS USED TO PAY FOR THE EXPENSES LISTED IN PART 2 I

a BUSINESS SAVINGS & CHECKING Identify any funds from business accounts used to fund Expenses, Part 2 ,
Account Number Financial Institution Date Opened Signatories on Account Current Balance Drawn for Business
$ )
s )
$ $
$ $
Total dollar amount drawn from business accounts:
Description of Source (identify the sources) of money in the accounts listed above Contribution Frequency Contribution Amount
S
S
$
S
lb PERSONAL SAVINGS & CHECKING Identify any funds from personal accounts used to fund Expenses, Part 2
Account Number Financial Institution Date Opened Signatories on Account Current Balance Drawn for Business
$ S
S $
$ $
$ $
$ $
Total dollar amount drawn from personal accounts:m —9—- J
Description of Source (identify the sources) of money in the accounts listed above Contribution Frequency Contribution Amount
S
S
$
$
E LOANS FROM FINANCIAL INSTITUTIONS !dentify any loans from financial institutions used to fund Expenses, Part 2
Account Number Financial Institution Loan Date Loan Term Co-signers of Loan Loan Amount
s
s
$
$
Total dollar amount loaned by financial institutions: Ds —6—‘
d LOANS FROM INDIVIDUALS Identify any loans from individuals used to fund Expenses, Part 2
Name of Individual Loan Date Source of Funds for Loan % Investment Loan Amount
S
$
$
$

Total dollar amount loaned by individuals: ns r l




ie SECURITIES = Identify any securities (stocks, bonds, CODs, etc.) sold to fund Expenses, Part 2 ]

Name of Security Buy Date Sell Date # of Shares Price Ticker Amount Invested
$
$
$
S
Total dollar amount drawn from the sale of securltlestts ¢6—‘ J
f GIFTS FROM INDIVIDUALS Identify any gifts from individuals used to fund Expenses, Part 2 4'
Name of Giver Date of Gift | Source of Funds or Gift # Investment Amount
$
$
$
$
Total financing from gifts: Ds —e—
Lg GIFTS/GRANTS FROM INSTITUTIONS Identify any gifts and/or grants from institutions used to fund Expenses, Part 2
Institution Address (Street, City State) Contact Name & Phone Grant Date Amount Gifted
$
$
S
$
Total money received from institutional gifts and/or grants: m pr——
[h OTHER FINANCING Identify any other financing (credit cards, etc.) used to fund Expenses, Part 2
Description of Financing Amount Financed
I
$
s

Total money drawn from other ﬁnanclng:ks ~—

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

Business Accounts a Gifts from Individuals
Personal Accounts Gifts/Grants from Institutions

Loans from Financial Institutions Other Financing

TOTAL BUSINESS FINANCING (a-h)”

$ 6 *Should be equal to or greater than total amount of expenses listed in Part 2
PART 4 X1 4 [0) I S]] S Nl REVIEW THE FOLLOWING STATEMENT AND SIGN YOUR ACKNOWLEDGEMENT BELOW

Loans from Individuals

Securities

I hereby certify, under penalty of perjury, that | am authorized to execute this form and that all information | have provided on this form is complete, true, and
correct. | certify that | understand that all information provided on this Financial Disclosure Form will be corroborated. The City of Aurora reserves the right to
request any and all documentation it determines necessary to perform this verification. | and/or my representative will have three business days to meet such

requests, and failure to do so may result in a disapproved or suspended license application. | understand and accept that any falsification or purposely holding
back of this information is grounds for recalling the license(s) issued.

P farme " 5.

Signature of Applicant Date

Subscribed to and swo before me this _ A { __day of <e [’}7"— f"jéx .~ .20 ’\5 mo-%
OFFICIAL S~

Notary Public - State of
Nolary ublic in and (or said County and Stal;

———



CITY OF AURORA, ILLINOIS
PROBATIONARY AGREEMENT /

MANAGEMENT PLAN

FORM REQUIRED: CITY OF AURORA LIQUOR ORDINANCE SEC 6-5 APELICATION FOR LICENSE

\ (i) UPON APPROVAL OF THE APPLICATION AND ISSUANCE OF ANY NEW LIQUOR LICENSE, THE LICENSEE WILL BE PLACED ON
E A ONE-YEAR PROBATION PERIOD. DURING SAID PROBATIONARY PERIOD, IF THE LICENSEE VIOLATES ANY SECTION OF THE
i LIQUOR ORDINANCE, AS SPECIFIED IN A PROBATIONARY AGREEMENT THAT INCLUDES A MANAGEMENT PLAN PUT FORTH TO

!THE LICENSEE PRIOR TO THE ISSUANCE OF A LICENSE, A LIQUOR HEARING WILL BE CALLED AND THE LICENSE MAY BE RE-
| VOKED IMMEDIATELY, WITH NO PROGRESSIVE DISPLICINE REQUIRED.
&

PROBATIONARY AGREEMENT I MANAGEMENT PLAN

APPLICANT ! CORPORATE NAME

THE PRIDZE SToReS IMC

D/B/A NAME

THE PRIDNE oF BURORF

LOCATION ADDRESS

13985 RBUTTERFIELD RD AVRpR A TL  bLosodl

PLANNED DAYS / HOURS OF OPERATION

SUNDAY FROM | Y ]@p,u, 0 | LA | @fP.M.
MONDAY rRoM [ ] @: P.M. 10 | IF | am. @
TUESDAY FROM | [2) | @.‘P.M. 10 | i1 | am (pm)
WEDNESDAY rROM | 5 | @rp.m. 0 | E | am.

99

THURSDAY rrow [ Do |G e N B R
FRIDAY FROM [I’ @i P.M. 10 | ' | @m.m.
SATURDAY FROM | I I@mu. o | | | .'P.M.

>

B & (X1 £<1 £ B (X

IF YES WHAT TYPE(S) OF ENTERTAINMENT WILL BE HELD (LIVE MUSIC D J DANCING COMEDY CLUB ETC.):

PLEASE SPECIFY DAYS AND TIMES THAT ENTERTAINMENT IS PLANNED.

[] sunoar FROM | | am.ipm. o | | am.ipm
[] wmonoar oM [ ] Amipm 10 | ] am.iepm.
[] ruesoar o [ ] amiem 0 | | amiem
D WEDNESDAY FROM | | am.ipm. vo Eabei ey am.ipm.
[] tHursoar FROM | | am.ipm o | | amiem
[] Friav FROM | 1 am.ipm. 0 | 1 amirm
D SATURDAY FROM | | amipm o | | am/pm




WILL PRIVATE SECURITY BE HIRED FOR YOUR BUSINESS? YES[]  No P
IF YES, WILL PRIVATE SECURITY BE HIRED ONLY WHEN ENTERTAINMENT ISHELD?  YES [[] NO [[]

NAME OF PRIVATE SECURITY COMPANY TO BE HIRED

ADDRESS OF PRIVATE SECURITY COMPANY

CONTACT PERSON FOR PRIVATE SECURITY CDMPANY W

— S ___-..{
CONTACT PERSON PHONE NUMBER FOR PRIVATE SECURITY COMPANY

® ¢ ¢ ¢ ¢ & & ¢ ¢ o

BY SIGNING THIS PROBATIONARY 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 INSTI-
TUTED.

X gﬁ %/M/@c-— - ‘7{/ QD%X ols_

PRESIDENT / GweER

X W~ 9/ A4 /20/5
SECRETARY /‘O@ER patd

| HAVE RECEIVED A COPY OF THE PROBATIONARY AGREEMENT / MANAGEMENT PLAN THAT HAS BEEN SIGNED BY THE PRESI-

DENT AND SECRETARY / OWNER(S) OF THE BUSINESS. ONE COPY OF AGREEMENT WILL BE PLACED IN THE LICENSEE’S FILE IN
THE CITY CLERK’S OFFICE.

(/=

PRESIDENT / GMMMER

f?/:z L//za/s

SECRET{A“X ﬂ /%A:'//ZO /)

CITY CLERK'S OFFICE DATE




CITY OF AURORA, ILLINOIS

BUSINESS INFORMATION SHEET

Type of PRE-Application E[ Liquor License [] Hotel / Motel License

Business Entity Information

Type of Business D Sole Proprietor D Partnership DLLC gCUmoraticn I:I Non-Profit

Legal Name of Business | T 1/~ [ Ticdle SToR 2L llN C

The exact “legal name” as it appears in the official
business formation documentation For Sole Propretors, this is the full name of the business owner as it appears on the Sole Proprietor’'s govemment-issued photo 1D

“Doing Business As” Name

D = -
The exact “Doing Business As” (DBA) Name as it TH L | R‘ P01~ ﬁ J IP{ [, l? lq

appears in the official business formation Sole Proprietors or Partnerships conducting business in lllinois under an assumed name (a name other than your own) are required
documentation. to file for an Assumed Name Certificate with the Kane County Clerk’s Office at 217 S. Batavia Avenue, Geneva, IL

O A State of lllinois File Number is REQUIRED for all (lllinois and Non-lllincis based) LPs, LLPs, LLCs, Corporations, and Non-Profit Corporations.

% . . Assigned by the lllinois Secretary of State at 69 W. Washington St., Suite 1240,
State of lllinois File # B @E E m 312.793-3380 or www.cyberdriveillinois.com/departments/business_services/

O A Federal Employer Identification Number (EIN) is REQUIRED for all business entity types except for Sole Proprietorships.

Employer Identification # [3][L]-[21 (9] 3] [ (8l [ [

O An Account ID is REQUIRED for ALL business entity types that conduct business in the State of lllinois or with Illinois customers.

(formery IBT#) IDOR Account # @E@M'@mg

Business Activity and Location

Business Activity

List your business aclivities, including
all products and /or services to be offered.

2 i - g -~
q aTT¥ s 2
Business Site Address 1399 BuTTERFIFLYD RP.
Provide the full business location Street Number(s) N/S/E/MW  Street Name Ave /St Ste./Apt. #
address where the business transactions and /or

activities occur. If applicable, provide the extended HU "{g ;2 Q I L LO 0 \Sl‘y.;\

address (e.g. 100-102 N. Main Street)
City State ZIP Code

Square footage used by the business: DD @ : Lfﬂ:o B SQ. FT. Number of employees at this site: [:] D : DE ' B
Primary Contact Person EEL_R'DDDDDDD DDDDDD DD

WO EI000000000000.00

Contact phone # (LIEIC-FIEM- BEIEE e LBIE-FRHE- DERH
contact Email acress. [AAD LN DA RENPRERRERED
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FROM: PRIDE OF AURD

(s

5 16:45

91

Kane County Health Department

Food Establishment Permit - 0014

2015

This permit is to be conspicuously displayed at the place of business.
The responsibility for maintaining the certificate rests with the operator.

THE PRIDE OF AURORA

THE PRIDE STORES INC

1395 BUTTERFIELDRD
AURORA IL 60502

The Kane County Health Department inspects the Establishment at the address above and finds it to
be in substantial compliance with the provision of Chapter 11.5, Article lll, Food Sanitation, Sections
11.5.26 - 11.5.50 of the Kane County Code. This permit is valid from January 1 through December
31 for the year noted above. This permit must be posted.

Your Health, \ %

Our Comnutment Barbara J. Jeffers, MPH
Executive Director
Kane County Health Department

Establishment # 04-1456
This Pemit Is Not Transferable Category Il

EP-15-2




SEP-15-2015 11:56 FROM:PRIDE OF AURORA 6388512399 TO: 16387318283 B 171

Illinois wzmrﬁmm ‘Authorization

| THE PRIDE STORES, INC S ] Loc. Codo; 045-0002:4-001
X 3 Aurora (Kane)
DBA: THE PRIDE OF AURORA e Rarsistines

1395 BUTTERFIELD RD
AURORA IL 60502-8715

Expiration Date; £ hea: o R
10/31/2020 “and use taxes andifees . S (0331-8214)

P e

Sy

IDOR-S0-A (N-Q1/D7)
IL-492-4 163

- aAms ma




File Number 5095-346-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

THE PRIDE STORES, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON JULY 30, 1976, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE
PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING AS A
DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I iereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this  7TH
day of OCTOBER A.D. 2014

4 ,_ *. 26T - = Q—\ o
Authentication #: 1428002438 M
F STATE

Authenlicate at: http://www.cyberdriveillinois com

SECRETARY O
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DD/YYYY)
11162015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS
CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR
PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the terms
and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the certificate holder

in lieu of such endorsement(s).

PRODUCER

FEDERATED MUTUAL INSURANCE COMPANY

HOME OFFICE: P.O. BOX 328
OWATONNA, MN 55060

HAME: " CLIENT CONTACT CENTER

PHON FAX
AlC, No, Ext): 888-333-4949 | PAX. o). 507-445-4664

ADORESs: CLIENTCONTACTCENTER@FEDINS.COM

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A: FEDERATED MUTUAL INSURANCE COMPANY 13935

INSURED 037-270-6 | INSuRer B: FEDERATED SERVICE INSURANCE COMPANY 28304
THE PRIDE STORES INC INSURER C:
30W180 BUTTERFIELD RD :
WARRENVILLE, IL 60555 THAUMER b
INSURER E:
INSURER F:

COVERAGES

CERTIFICATE NUMBER: 155

REVISION NUMBER: 0

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS
AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NBR TYPE OF INSURANCE (NS | Wb POLICY NUMBER (MMIDOIYYYY) | (MAIDBIYYYY) LmITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY | PREMISES MCNTED $100,000
CLAIMS-MADE OCCUR MED EXP (Any one person) EXCLUDED
B N N 9309062 12/16/2015 12/16/2016 | PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG $2,000,000
X |PoLicy 5’?& LoC
AUTOMOBILE LIABILIT COMBINED SINGLE LIMIT
| AU ILE LIABILITY NED, $1,000,000
X | any auTo BODILY INJURY (Per person)
| | ALL OWNED SCHEDULED -
B | |autos AUTOS N | N 9309062 12/16/2015 12/16/2016 | BODILY INJURY (Per accident)
NON-OWNED PROPERTY DAMAGE
| |HIReD AuTOS AUTOS PERTY
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $10,000,000
B EXCESS LIAB cLams-Mape| N [ N 9309064 12/16/2015 12/16/2016 | AGGREGATE $10,000,000
oep | |RETENTION
WORKERS COMPENSATION X LTWC STATU- oTH-
AND EMPLOYERS® LIABILITY YIN SRR
ANY PROPRIETORI/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5500.000
A | OFFICER/IMEMBER EXCLUDED? NiAal N 9310042 12/16/2015 12/16/2016
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE $500,000
I yes, describe unde
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT $500,000
LIQUOR LIABILITY N | N 9927296 12/16/2015 12/16/2016 | EACH COMMON CAUSE $2,000,000
. AGGREGATE $2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Addifional Remarks Schedule, if more space is required)
ADDITIONAL NAMED INSURED THE PRIDE OF AURORA, 1395 BUTTERFIELD RD, AURORA IL 60502.

CERTIFICATE HOLDER

CANCELLATION

037-270-6

CITY OF AURORA ENGINEERING DIVISION

44 E DOWNER PL
AURORA, IL 60505-3302

1550

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE % ; ;

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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FORM B C A-47

BEFORE ATTEMPTING TO EXECUTE THESE BLANKS BE SURE TO READ CAREFULLY
THE INSTRUCTIONS ON THE BACK THEREOF.

(THESE ARTICLES MUST BE FILED IN DUPLICATE)

(Do note write in this space)

Date Paid - C’
STATE OF ILLINOIS, . Initial License Fee $ so- Y
KANE ’ Franchise Tax ;. s . ":;
- COUNTY. Filing Fee Q/
TO MICHAEL J. HOWLETT, Secretary of State Clerk Vs s
The undersigned,
Address
Name Number Street City State
KENNETH W. WHITEHOUSE 37W370 State Rt. 38, St. Charles, Illinois

being one or more natural persons of the age of twenty-one years or more or a corporation, and having subseribed
to shares of the corporation to be organized pursuant hereto, for the purpose of forming a corporation under ‘“The
Business Corporation Act” of the State of Illinois, do hereby adopt the following Articles of Incorporation:

ARTICLE ONE

The name of the corporation hereby incorporated is: VALLEY PETROLEUM, INC.

ARTICLE TWO

The address of its initial registered office in the State of Illinois is: >/ ">/0 State Rt. 38,

City of St. Char1e§ 70174
(Zip Code)
the name of its initial Registered Agent at said address is:

Kane

) County of and

Kenneth W, Whitehouse

Street, in the

ARTICLE THREE

The duration of the corporation is: Perpetual

A OISO A




ARTICLE FOUR

The purpose or purposes for which the corporation is organized are:

To own, conduct, operate, maintain, carry on and engage in the
business of buying and selling at whole sale or retail petroleum
and allied products; which business shall include dealing in gaso-
line and all other petroleum products; all kinds of oil and pro-
ducts used for motor fuel or lubrication; all kinds of fuel oils.

Further, to own, buy, sell, rent, lease, mortgage and convey both
real and personal property; to purchase, lease, sell and/or other-
wise invest in other related businesses or companies as permitted

by law and to do and perform and engage in an and all lawful
activities, operations and things as are usua and necessary for the
execution and conduct of the foregoing purposes and objectives.

ARTICLE FIVE

PARAGRAPH 1: The aggregate number of shares which the corporation is authorized to issueis_ 1,000 )
divided into one classes. The designation of each class, the number of shares of each class, and the
par value, if any, of the shares of each class, or a statement that the shares of any class are without par value,
are as follows:

Series Number of Par value per share or statement that shares
Class (If any) Shares are without par value
Common None - 1,000 No Par Value

PARAGRAPH 2: The preferences, qualifications, limitations, restrictions and the special or relative rights in
respect of the shares of each class are:

Not Applicable

1376734




ARTICLE SIX

The class and number of shares which the corporation proposes to issue without further report to the
Secretary of State, and the consideration (expressed in dollars) to be received by the corporation therefor, are:

Total consideration to be

~_ Class of shares Number of shares received therefor:
Common 1,000 $ 20,000
e ' $

ARTICLE SEVEN

The corporation will not commence business until at least one thousand dollars has been received as con-
sideration for the issuance of shares.

ARTICLE EIGHT

The number of directors to be elected at the first meeting of the shareholders is: Three (3)

ARTICLE NINE

PARAGRAPH 1: It is estimated that the value of all property to be owned by the corporation for the follow-
ing year wherever located willbe §

PARAGRAPH 2: It is estimated that the value of the property to be located within the State of Illinois during
the following year willbe

PARAGRAPH 38: Itisestimated that the gross amount of business which will be transacted by the corporation
during the following year willbe §

PARAGRAPH 4: It is estimated that the gross amount of business which will be transacted at or from places
of business in the State of Illinois during the following year will be §

NOTE: If all the property of the corporation is to be located in this State and all of its business is to be
transacted at or from places of business in this State, or if the incorporators elect to pay the initial franchise
tax on the basis of its entire stated capital and paid-in surplus, then the information called for in Article Nine
need not be stated.

4Cm2A




going

+ Incorporators
ocument in the respective capacities therein set forth and declared that the statements therein contained are
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OATH AND ACKNOWLEDGMENT

SS.

Signed , A Notary Public, do hereby certify that on the_28thday of  July 19 76

Kenneth W. Whitehouse
personally appeared before me and being first duly sworn by me acknowledged the signing of the fore

d

County

the Undersi

nt Secretary.

« NOTE: There may be one or more incorporators. Each incorporator shall be either a corporation, domestic
or foreign, or a natural person of the age of twenty-one years or more. If a corporation acts as incorporator, the
name of the corporation and state of incorporation shall be shown and the execution must be by its President or
Vice-President and verified by him, and the corporate seal shall be affixed and attested by its Secretary or an

Assista

STATE OF ILLINOIS
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SS WHEREOF, I have hereunto set my hand and seal the day and year above written.
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QERID) PRIDE Szsres, Tnc.
30W180 Butterfield Road
Warrenville, IL 60555
(630) 791-8280

September 4, 2015

Internal Revenue Service
STOP 343G
Cincinnati Ohio 45999

Re: 36-2877800
Valley Petroleum Inc.

Please be advised that I am the acting Secretary (corporate officer) of The PRIDE
Stores, Inc. an Illinois Corporation.

The PRIDE Stores, Inc. is a corporation which was originally chartered in Illinois
under the name, Valley Petroleum Inc. The FEIN assigned by the IRS at the time
Valley Petroleum Inc. was chartered, was the number referenced above: 36-2877800.

Valley Petroleum Inc. changed its name (to Parent Petroleum Retail Inc.) via an
amendment to its Articles of Incorporation on February 27, 2008 and the name change
was effected by the State of Illinois Secretary of State’s office. The name was further
changed from Parent Petroleum Retail Inc. to The Pride Stores, Inc and that change

occurred on February 24, 2014.

In all events, the tax returns filed with Illinois and any tax returns filed with the
Internal Revenue Service on behalf of The PRIDE Stores, Inc. has employed th same
FEIN number. The corporation continues to engage in the same type of business in
which it was engaged since the date of the original issuance of the Charter. The
corporation is wholly owned by Parent Petroleum Inc. and Parent Petroleum Inc
consolidates its subsidiary’s income when returns are filed with the IRS.

In order to provide the State of Illinois with proof that the IRS has acknowledged the
name change, we ask that you take such steps as necessary to effect a change of name in
the IRS records and ultimately, issue a letter to us which recognizes the use of the

FEIN (86-2877800) by The PRIDE Stores Inc.

Vot Your Typical Convenience Store




Z

"PRIDE Stanes, Jue.

30W180 Butterfield Road
Warrenville, IL 60555
(630) 791-8280

I have enclosed several documents herein which substantiate the change of name with
the Illinois Secretary of State. Please review the enclosed and if you have any questions
regarding the same, please call me at 630-204-0115.

Thank you.

Yours [very tru

William E. Boylan
Corporate Secretary

Hor Your Typpical Convenience Store



- FoRmM BCA 10.30 (rev. Dec. 2003)
" ARTICLES OF AMENDMENT
Business Corporation Act

Secretary of State D

STE L, G Seerioty DUPAGE COUNTY RECORDER
pringfield,

217-782-1832 APR.09,2008 11:15 AM

www cyverdriveilinois.com = | LB D

OTHER
Remit payment in the form of fEB 2 7 2008 003 PAG ES 32008 - 057627

check or money order payabl

to Secretary of State. JESSE WHITE
SECRETARY OF STATE \
Py o
File # _)& 7 5 ﬁVé' 7 Filing Fee: $50  Approved:
———— Submit in duplicate —~ — —— Type or Print clearly in black iInk —— —— Do not write above this line ~— — —

1. Corporate Name (See Note 1 on page 4.): _Yalley Petroleum, Inc.

2. Manner of Adoption of Amendment:
The following amendment to the Articles of Incorporation was adopted on _December 31, 2007

in the manner indicated below: Month & Day Year

Mark an “X" Iin one box only.

O By a majority of the incorporators, provided no directors were named in the Articles of Incorporation and no direc-
tors have been elected. (See Note 2 on page 4.)

Q By a majority of the board of directors, in accordance with Section 10.10, the Corporation having issued no shares
as of the time of adoption of this amendment. (See Note 2 on page 4.)

Q By a majority of the board of directors, in accordance with Section 10.15, shares having been issued but sharehold-
er action not being required for the adoption of the amendment. (See Note 3 on page 4.)

QO By the shareholders, in accordance with Section 10.20, a resolution of the board of directors having been duly adopted
and submitted to the shareholders. At a meeting of shareholders, not less than the minimum number of votes required
by statute and by the Articles of Incorporation were voted in favor of the amendment. (See Note 4 on page 4.)

Q By the shareholders, in accordance with Sections 10.20 and 7.10, a resolution of the board of directors having been
duly adopted and submitted to the shareholders. A consent in writing has been signed by shareholders having not less
than the minimum number of votes required by statute and by the Articles of Incorporation. Shareholders who have not
consented in writing have been given notice in accordance with Section 7.10. (See Notes 4 and 5 on page 4.)

¥ By the shareholders, in accordance with Seetion 10.20,-a-resolution of the beard-of directors-havi
ed and submitted to the shareholders. A consent in writing has been signed by all the shareholders entitled to vote

on this amendment. (See Note 5 on page 4.)

3. Text of Amendment:
a. When amendment effects a name change, insert the New Corporate Name below. Use page 2 for all other amend-

ments. Lif’l

Article |: Name of the Corporation; Parent Petroleum Retalil, Inc.
New Name

(All changes other than name include on page 2.)

HLTT ‘&ﬂ\\ o~

L'O \ S Lc( \\m '\.\ Page 1

Printed by authority of the State of lilinois. April 2006 - 10M - C 173.14
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Text of Amendment

b. If amendment affects the corporate purpose, the amended purpose is required to be set forth in its entirety.
For more space, attach additional sheets of this size.

NONE- NAME CHANGE ONLY =

Page 2




4 The manner, if not set forth in Article 3b, in which any exchange, reclassification or cancellation of issued shares, or a
" reduction of the number of authorized shares of any class below the number of issued shares of that class, provided for
or effected by this amendment, is as follows (If not applicable, insert “No change”):

NO CHANGE

5. a. The manner, if not set forth in Article 3b, in which said amendment effects a change in the amount of paid-in capital

is as follows (if not applicable, insert “No change”):
(Paid-in capital replaces the terms Stated Capital and Paid-in Surplus and is equal to the total of these accounts.)

NO CHANGE

b. The amount of paid-in capital as changed by this amendment is as follows (if not applicable, insert “No change”):
(Paid-in Capital replaces the terms Stated Capital and Paid-in Surplus and is equal to the total of these accounts.)

(See Note 6 on page 4.)
Before Amendment After Amendment”

Paid-in Capital: $_20.000.00 $_20,000.00

Complete either Item 6 or ltem 7 below. All signatures must be in BLACK INK.

6. The undersigned Corporation has caused this statement to be signed by a duly authorized officer who affirms, under
penalties of perjury, that the facts stated herein are true and correct.

Dated December 31 2007 Valley Petroleum, Inc.

7:1 i Year Exact Name of Corporation

Any Autho;/f;ed Officer's Signature

Peter A. Spina
Name and Title (type or print)

7. Itamendment is authorized pursuant to Section 10.10 by the incorporators, the incorporators must sign below, and type
or print name and title.

OR

If amendment is autherized by the directors pursuant to Section 10.10 and there are no officers, a majority of the-direc-
tors, or such directors as may be designated by the board, must sign below, and type or print name and title.

The undersigned affirms, under penalties of perjury, that the facts stated herein are true and correct.

Dated ,
Month & Day Year

Page 3




FORM BCA 10.30 (rev. Dec. 2003)
ARTICLES OF AMENDMENT
Business Corporation Act

Secretary of State F ' L E D

Department of Business Services

Springfield, IL 62756 FEB 2 4 2014

217-782-1832
www.cyberdriveillinois.com JESSE WHITE

SECRETARY OF STATE

Remit payment in the form of a
check or money order payable
to Secretary of State.

File # ﬁ?ﬁs(/é 7 Filing Fee: $50  Approved:

—~—— Submit in duplicate — — — — Type or Print clearly In black ink — — —— Do not write above this ling — ——"—

1. Corporate Name (See Note 1 on page 4.): Parent Petroleum Retail, Inc.

2. Manner of Adoption of Amendment:
The following amendment to the Articles of Incorporation was adopted on _February 15 ,_2014

in the manner indicated below:

Month & Day Year

Mark an “X" in one box only.

a

Q

a

By a majority of the incorporators, provided no directors were named in the Articles of Incorporation and no direc-
tors have been elected. (See Note 2 on page 4.)

By a majority of the board of directors, in accordance with Section 10.10, the Corporation having issued no shares
as of the time of adoption of this amendment. (See Note 2 on page 4.)

By a majority of the board of directors, in accordance with Section 10.15, shares having been issued but sharehold-
er action not being required for the adoption of the amendment. (See Note 3 on page 4.)

By the shareholders, in accordance with Section 10.20, a resolution of the board of directors having been duly adopted
and submitted to the shareholders. At a meeting of shareholders, not less than the minimum number of votes required
by statute and by the Articles of Incorporation were voted in favor of the amendment. (See Note 4 on page 4.)

By the shareholders, in accordance with Sections 10.20 and 7.10, a resolution of the board of directors having been
duly adopted and submitted to the sharehoiders. A consent in writing has been signed by shareholders having not less
than the minimum number of votes required by statute and by the Articles of Incorporation. Shareholders who have not
consented in writing have been given notice in accordance with Section 7.10. (See Notes 4 and 5 on page 4.)

of By the shareholders, in accordance with Section 10.20, a resolution of the board of directors having been duly adopt-

ed and submitted to the shareholders. A consent in writing has been signed by all the shareholders entitled to vote
on this amendment. (See Note 5 on page 4.)

3. Text of Amendment: :
a. When amendment effects a name change, insert the Neyw Corporate Name below. Use page 2 for all other amend-

ments.
Article I: Name of the Corporation: The PRIDE Stores, Inc!

New Name

(All changes other than name include on page 2.)

Page 1
Printed by authority of the State of Ilinais. Fabruary 2008 - 5M - C 173.14




Text of Amendment

b. If amendment affects the corporate purpose, the amended purpose is required to be set forth in its entirety.
For more space, attach additional sheets of this size.

Not Applicable

Page 2




. The manner, if not set forth in Article 3b, in which any exchange, reclassification or cancellation of issued shares, or a
. reduction of the number of authorized shares of any class below the number of issued shares of that class, provided for
or effected by this amendment, is as follows (If not applicable, insert "No change”):

No Change

. a. The manner, if not set forth in Article 3b, in which said amendment effects a change in the amount of paid-in capital

is as follows (if not applicable, insert "No change"):
(Paid-in capital replaces the terms Stated Capital and Paid-in Surplus and is equal to the total of these accounts.)

No Change

b. The amount of paid-in capital as changed by this amendment is as follows (if not applicable, insert “No change”):
(Paid-in Capital replaces the terms Stated Capital and Paid-in Surplus and is equal to the total of these accounts.)

(See Note 6 on page 4.)
Before Amendment After Amendment

Paid-in Capital: $ No Change $NoChange

Complete either Item 6 or Item 7 below. All signatures must be in BLACK INK.

. The undersigned Corporation has caused this statement to be signed by a duly authorized officer who affirms, under
penalties of perjury, that the facts stated herein are true and correct.

Dated February 15 , 2014 Parent Petroleum Retail, Inc.

Exact Name of Corporation
Any Authorized Officer's Sig @

William E. Boylan, Secretary of Chrporation
Name and Title (type or print)

. |f amendment is authorized pursuant to Section 10.10 by the incorporators, the incorporators must sign below, and type
or print name and title.

OR

If amendment is authorized by the directors pursuant to Section 10.10 and there are no officers, a majority of the direc-
tors, or such directors as may be designated by the board, must sign below, and type or print name and title.

The undersigned affirms, under penalties of perjury, that the facts stated herein are true and correct.

Dated

Month & Day ' Year

Page 3




i ' NOTES AND INSTRUCTIONS

. State the frue exact corporate name as it appears on the records of the Office of the Secretary of State BEFORE any
amendments herein reported.

. Incorporators are permitted to adopt amendments ONLY before any shares have been issued and before any directors
have been named or elected. (§ 10.10)

. Directors may adopt amendments without shareholder approval in only seven instances, as follows:
a. To remave the names and addresses of directors named in the Articles of incorporation.
b. To remove the name and address of the initial registered agent and registered office, provided a statement pursuant

to §5.10 is also filed.
¢. Toincrease, decrease, create or eliminate the par value of the shares of any class, so long as no class or series of

shares is adversely affected.
d. To split the issued whole shares and unissued authorized shares by multiplying them by a whole number, so long

as no class or series is adversely affected thereby.
e. To change the corporate name by substituting the word “corporauon." “incorporated,” “company,” “limited” or the
abbreviation “corp.,” “inc.," “co.,” or “Itd.” for a similar word or abbreviation in the name, or by adding a geographical

attribution to the name. _
f. To reduce the authorized shares of any class pursuant to a cancellation statement filed in accordance with §9.05.

g. To restate the Articles of Incorporation as currently amended. (§10.15)

. All amendments not adopted under §10.10 or §10.15 require (1) that the board of directors adopt a resolution setting
forth the proposed amendment and (2) that the shareholders approve the amendment.

Shareholder approval may be (1) by vote at a shareholders’ meeting (either annual or special) or (2) by consent, in writ-
ing, without a meeting.

To be adopted, the amendment must receive the affirmative vote or consent of the holders of at least two-thirds of the
outstanding shares entitied to vote on the amendment (but if class voting applies, then also at least a two-thirds vote
within each class is required).

The Articles of Incorporation may supersede the two-thirds vote requirement by specifying any smaller or larger vote
requirement not less than a majority of the outstanding shares entitled to vote and not less than a majority within each
class when class voting applies. (§10.20)

. When shareholder approval is by consent, all shareholders must be given notice of the proposed amendment at least
five days before the consent is signed. If the amendment is adopted, shareholders who have not signed the consent
must be promptly notified of the passage of the amendment. (§§7.10 & 10.20)

. In the event of an increase in paid-in capital, the corporation must pay all applicable franchise taxes, penalties and inter-
est before this document can be accepted for filing.

Page 4




Angel Associates, L.P

LEASE

This Lease Agreement made and entered into between Angel Associates, LP (hereinafter
referred to as "LESSOR") and The PRIDE Stores, Inc. D/B/A The PRIDE of Aurora (hereinafter
referred to as "TENANT").

WITNESSETH

LESSOR hereby leases to TENANT, and TENANT hereby takes from LESSOR, the premises
described below:
1395 Butterfield Road
Aurora, IL 60505

1. TENANT agrees to pay the following:
- TENANT will pay a rental of $0.04 for every Gallon Sold per month and $1.50 for
every Carwash Sold per month.
Rent will be paid by the fifth day of each month;
- TENANT will pay all Real Estate Taxes;
- TENANT will pay all Common Area Maintenance;
- TENANT will pay all Utilities;

2. The term of this Lease shall commence on March 1, 2014, and expire on February 28, 2034.

3. USE OF PREMISES: The demised premises shall be used and occupied only for the
purpose of a gasoline station.

Executed March 1, 2014

v O
/

TENANT Witness

P

By: = =

LESSOR Witness

Please endorse and forward your payment to:

Angel Associates, LP
381 E. St. Charles Rd.
Carol Stream. IL 60188
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OCT-5-2015 18:81 FROM:PRIDE OF AURORA 6388512393 TO: 16387318283 8

PARENT PETROLEUM RETAIL INC Work Summary As af Wadnsaday, September 30, 2015
Pa roII Group: 713 McGlynn, Joé Aurerg
991 -Gy Chartes Hoad Yy 0016/2015 .  00/20/2015

Carol Strgam 1L 80188

Employes Base eal  Break Total Total
Name (S) denotes a Salardad Employas  Number Pay Rata _ Regular QT1 QT2 Penalty Panaity Hours Earnings

**Non-stendard base pay rate usad dus lo 8hift differential and/ or overrids rates
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ety Cound

KESHA WILLIAMS

Saf

from the American Safety Council
N JoffPairan

Has diligently and with merit completed the
Off-Premise BASSET Alcohol Cetrtification on 10/5/2015
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American
Safety Coun
JOHN SEIFRID

t

from the American Safety Council.
N\ Jeff Pairan

Has diligently and with merit completed the
Off-Premise BASSET Alcohol Certification on 10/3/2015
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Safety
HARRIL WINSTON

from the American Safety Council.

Has diligently and with merit completed the
Off-Premise BASSET Alcohol Certification on 10/3/2015

.
s
A e
&

£

o
)
S

O
<

3
=
.
\\S

S

D
)

a,pﬁ':*-—j;——.—. ", . ' —_————— e
4 -«_'?ﬁtf.-\‘!" A i % ¥ T

1-1°d £828T6.059T:0L EEE2TSBRES HH0HNE 30 JAIdd:W0HEd £2:88 S182-5-120



uelied Jar—
_h

Pouno)) A19jRS UBIIIWY Y] LOJ)

S1L0Z/¥/0) UO UdlEdIUB] [OYOJlY | ISSYE 3siwaid-H0O
Ay} paia|dwiod 13w yum pue Apuabipp sey

NOLSNIM H11d3

E:a& LT ]y
uessouly

:8\.5 ,_ &:Q u_o 83&3.89

)

2:88

) 3ATad WO

e 40

0

15809

m
A
(Ve

(0L

16L8291

0
n
a

n

N
L




American
__Comml

ANTHONY STOUT

Safety

from the American Safety Coundil.

Has diligently and with merit completed the
Off-Premise BASSET Alcohol Certification on 10/4/2015
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from the American Safety Council.

Has diligently and with merit completed the
Off-Premise BASSET Alcohol Certification on 10/5/2015

Certificate of Completion
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Americain
Safetx Counci

CONCEPCION RODRIGUEZ
from the American Safety Council.
N JeffPalran

Has diligently and with merit completed the
Off-Premise BASSET Alcohol Certification on 10/5/2015
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