STATE OF ALASKA - ALCOHOLIC BEVERAGE CONTROL BOARD

FORM CONTROL

LICENSE NUMBER

5245

XXXX issuep LIQUOR LICENSE

12/13/2021
ABC BOARD

TYPE OF LICENSE: Restaurant/Eatinc

LICENSE FEE: $600.00
1130

2021 -

p/B/A:  Anchorage Cider House at 1

441 West 5th Ave. Suite 100

Mail Address:
Fat Ptarmigan Management LLC

441 West 5th Ave.
Anchorage, AK 99501

2022

LICENSE RENEWAL APPLICATION DUE
DECEMBER 31, 2022 (AS 04.11.270(b))

THIS LICENSE EXPIRES MIDNIGHT
FEBRUARY 28, 2023 UNLESS DATED BELOW

CITY / BOROUGH: Anchorage, Muni. of
Anchorage

This license cannot be transferred without permission
of the Alcoholic Beverage Control Board

[ 1 Special restriction - see reverse side

ISSUED BY ORDER OF THE
ALCOHOLIC BEVERAGE CONTROL BOARD

(\"\

04-900 (REV 9/09)

DIRECTOR

THIS LICENSE MUST BE POSTED IN A VISIBLE PLACE ON THE PREMISES

STATE OF ALASKA - ALCOHOLIC BEVERAGE CONTROL BOARD

FORM CONTROL
XXXX
ISSUED 051 .
12/13/2021
ABC BOARD

TYPE OF LICENSE: Restaurant/Eatin’

LICENSE FEE: $600.00

LIQUOR LICENSE

D/B/A:
Anchorage Cider House at Fat Ptarmigan

441 West 5th Ave. Suite 100
Mailing Address:

Fat Ptarmigan Management LLC
441 West 5th Ave,
Anchorage, AK 99501

LICENSE NUMBER

5245

LICENSE RENEWAL APPLICATION DUE
DECEMBER 31, 2022 (AS 04.11.270(b))

2022

THIS LICENSE EXPIRES MIDNIGHT
FEBRUARY 28, 2023 UNLESS DATED BELOW

CITY / BOROUGH: Anchorage, Muni. of
Anchorage

This license cannot be transferred without permission
of the Alcoholic Beverage Control Board

[ 1 Special restriction - see reverse side

ISSUED BY ORDER OF THE
ALCOHOLIC BEVERAGE CONTROL BOARD

COPY

DIRECTOR

THIS LICENSE MUST BE POSTED IN A VISIBLE PLACE ON THE PREMISES
04-900 (REV 9/09)




Alcohol and Marijuana Control Office

o\xo“ . MA"’I.,(, 550 W 7*h Avenue, Suite 1600
N‘) /7’1* Anchorage, AK 99501
o v alcohol.licensing@alaska.gov

AMCO I https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

P & . . . o .

Vigor o8 Master Checklist: Renewal Liquor License Application

Doing Business As: | Anchorage Cider House at Fat Ptarmigan | License Number: 5245

License Type: Restaurant/Eating Place
Examiner: Nertsirnears 5. Transaction #: 100031043
Document Received Completed Notes

AB-17: Renewal Application 12/31/10 12/12 /2
App and License Fees 12/31 | 7,/ ’3/21

Supplemental Document Received Completed Notes

Tourism/Rec Site Statement

AB-25: Supplier Cert (WS)

AB-29: Waiver of Operation %( T\/D\/WJC o \icath o
a-'vo i
AB-30: Minimum Operation e o & $ ‘E‘ ‘
CU\ \
N \

AB-33: Restaurant Affidavit 12/31 {2/ ,3/24 S sved De/(/ 20a
COl/CcoC/ 5 star

FP Cards & Fees / AB-08a

Late Fee

Names on FP Cards:

Yes

Selling alcohol in response to written order (package stores)?
Mailing address and contact information different than in database (if yes, update database)?

In “Good Standing” with CBPL (skip this and next question for sole proprietor)?

OO
NE0OS s

Officers and stockholders match CBPL and database (if “No”, determine if transfer necessary)?

LGB 1Response: [Wuni O€ M“"%‘l LGB 2 Response: VLS

D Waive D Protest EI Lapsed D Waive D Protest D Lapsed

[Master Checklist: Renewal] (rev 09/20/2018) C(/pOMJY) Wn Page1of1




Alcohal and Marijuana Control Office

1L &MY
: ‘?\\0 : Q%' 550 W 7" Avenue,
s Fy t"" Suite 1600
AM O 3 Anchorage, AK 99501
-. ’ alcohol.licensing@alaska.gov
b _ https://www.commerce.alaska.gov/web/amco
@ ) Phone; 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-17: 2021/2022 License Renewal Application

g
Vrigg ot

¢  This form and any required supplemental forms must be com i
f pleted, signed by the licensee, and postmarked no later than 12/31/2020 per
. ﬁmﬂiﬁ;‘t’f mc 3012;1123, with all required fees paid in full, or a non-refundable $500.00 late fee applies.
applicat r renewal 3 2

04.1'1.540'3 AAC 304100(0) wal or any fees for renewal that have not been postmarked by 02/28/2021 will be expired per AS
° :\e” f'?'ds of this application must be deemed complete by AMCO staff and must be accompanied by the required fees and all documents
. qQu Vred, or the apphc?tlon will be returned without being processed, per AS 04.11.270, 3 AAC 304.105

belleced iptand/or processing of renewal payments by AMCO staff neither indicates nor guarantees in any way that an application will

eemed complete, renewed, or that it will be scheduled for the next ABC Board meeting.

Establishment Contact Information
E\—\' P‘h&( MOy eay) A/KM’.‘ mv\e,mah\f LLli

Licensee (Owner):

License #:

5245

- ) =
License Type: Q\e_.‘b\'&d {'@W‘A’ A oc"'i RN D‘m&(’,

Doing Business As: }&")(;\f\o(@\'\(  Cadiay \-\:,Qz)g’ Eg\’ {o\‘\’ P‘i'a Moy
Premises Address: LIL,! i NL%*W A\h’» ,SOA'K’/ [co A(}L'ﬂ AN, AK CFSG/

O <

Local Governing Body: e

Monic o ol
A\ !
Doanton
If your mailing address has changed, write the NEW address below:
Mailing Address:

An tlharaog_
J

Community Council:

State: ar:

City:

Section 1 - Licensee Contact Information
Contact Licensee: The individual listed below must be listed in Section 2 or 3 as an Official/Owner/Shareholder of your entity and

must be listed on CBPL with the same name and title.
This person will be the designated point of contact regarding this license, unless the Optional contact is completed.

Contact Licensee: U\% ( ; ),ﬂ&\! Contact Phone: QO 7-20 ‘“’a’pb‘i
Contact Email: leWe oo e Yahwo co?
Optional: If you wish for AMCO staff to communicate with anyone other than the Contact Licensee about your license, list them below:

. < hone: _ ,
it Eomkadt: \E\pﬂ\‘\\’v\/ﬁ Steoun! DV CHEARLT Q-5 - 6444
Contact Email: Al @ Yeat O taacrm o N\

- o

Name of Contact: Contact Phone: \
Contact Email: \
Name of Contact: Contact Phone: W
Contact Email: \

AMCO Received 6/28/2021




Alaska Alcoholic Beverage Control Board

.~ Form AB-17: 2021/2022 License Renewal Application

Section 2 - Entity or Community Ownership Information

Sole Proprietors should skip this Sectior.
Use the link from Corporotions, Business and Professional Licensing (CBPL) below to assist you in finding the Entity #.
https://www.commerce.alaska.qov/cbp/main/search/entitie.

loolo %

AEAD BEFORE PROCEEDING: Any new or changes to Shareholders (10% or more), Managers, Corporate Officers, Board of
Directors, Partners, Controlling Interest or Ownership of the business license must be reported to the ABC Board within 10 days of
the change and must be accompanied by a full set of fingerprints on FBl-approved card stock, AB-08a’s, payment of $48.25 for
each new officer with a date-stamped copy of the CBPL change per AS 04.11.045, 50 & 55, or a Notice of Violation will be issued to
your establishment and your application will be returned.

The only exception to this is a Corporation who can meet the requirements set forth in AS 04.11.050(c).

Alaska CBPL Entity #:

DO NOT LIST OFFICERS OR TITLES THAT ARE NOT REQUIRED FOR YOUR ENTITY TYPE.
® Corporations of any type including non-profit must list ONLY the following:
o All shareholders who own 10% or more stock in the corporation
o Each President, Vice-President, Secretary, and Managing Officer regardless of percentage owned
Limited Liability Corporations, of any type must list ONLY the following:
o Al Members with an ownership interest of 10% or more
o  All Managers (of the LLC, not the DBA) regardless of percentage owned
e  Partnerships of any type, including Limited Partnerships must list ONLY the following:
o  Each Partner with an interest of 10% or more
¢ All General Partners regardless of percentage owned

important Note: 2!l entries selow must rmatch our records, or your application wili be returned per AS 04.11.270, 3 AAC 304.105. You
must list full legal names, all required titles, phone number, percentage of shares owned (if applicable) and a full mailing address for
each official of your entity whose information we require. if more space is needed: attach additional completed copies of this

Fage. Additional information not on this page will be rejected.
Name of Official:

Title(s): Memberd Phone: % Owned: |22 2,0
Mailing Address: ¥ 41 ). S S :,'\ J
City: :\- MY State: _.‘J.;; Zip: A I” ) |
Name of Official: (‘—3()\1 " fo‘ﬂ\'@/\‘

9 t

Title(s): eoes Phone: | 957120\, | %Owned: (22 4o

Mailing Address: | <570 Divudborn Cacr It

Chy: Aneoaent, sae: | AR zr | G407
J

Name of Official: Q\D\D c/\’/* QJ‘A\ Y

g : ned: 2
Title(s): f!\@i‘/‘ I\Df,"( Phone: % Ow \%777@ \
Mailing Address: l,l" I ;je ;I\_

City: j P T State: Av up: \ 150 X

b

AMCO Received 6/28/2021
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£ % Alaska Alcoholic Beverage Control Board
AMCO

« Form AB-17:2021/2022 License Renewal Application

P
2
Frag on

Section 3 - Sole Proprietor Ownership Information

Corporations, LLC's and Partnerships of ALL kinds should skip this section.
READ BEFORE PROCEEDING: Any new or changes ta the ownership of the business license must be reported to the ABC Board within
10 days of the change and must be accompanied by a full set of fingerprints on FBI approved cardstock, AB-08a's, payment of $48.25
for each new owner or officer and a date stamped copy of the CBPL change per AS 04.11.045, or a Notice of Violation will be issued
to your establishment and your application will be returned,
Important Note: All entries below must match our records, or your application will be returned per AS 04.11,270, 3 AAC 304.105. You
must list full legal names, phone number, and maiting address for each owner or partner whose information we require.
If more space is needed, attach additional copies of this page. Additional owners not listed on this page will be rejected.

This individual is an: IjAppiicant l I Affiliate

Name: By e | o %W,Lﬁv Contact Phone:
J

Mailing Address:

City: State: ZiP:

Email:

Thisindividualisan:l IAppiicant I lAfﬁliale

Name: Contact Phone:

Mailing Address:

City: State: ZIP:

Email:

Section 4 - License Operation

4. Thelicense was not operated at all or was not operated for at Jeast the minimum requirement of 240 total
hours each year, during one or both calendaryears. A compiete Form AB-29: Waiver of Operation Application D

Check ONE BOX for EACH CALENDAR YFAR that best describes how this liquor license was operated: 2019 2020
1. Thelicense was regularly operated continuously throughout each year. {Year-round) ‘E B
2. Thelicense was only operated during a specific season each year. {Seasonal}
if your operation dates have changed, list them below: D D
to
3. Thelicense was only operated to meet the minimum requirement of 240 total hours each calendar year.
A complete A8-30; Proof of Minimum Operation Checklist,_ and ol documentation must be provided with this form. EI D

If you have not met the minimum number of hours of operation in 2020, you are not required to pay the fees, however a
complete AB-29 is required with Section 2 marked “"OTHER” and COVID is listed as the reason,

Section 5 - Violations and Convictions

Yes No
Have ANY Notices of Violation been issued for this license OR has ANY person or entity in this application been D @
convicted of a violation of Title 04, 3AAC 304 or a local ordinance adopted under AS 04.21.010 in 2019 or 20207

If vou checked YES, you MUST attach g fist of oll Notices of Violotion and/or Convictions per AS 04.11.270[a}{?}

If you are unsure if you have received any Notices of Violation, contoct the office befare submitting this form.

[Form AB-17] (rev09/23/2020) AMOC e ors

DEC 21 21




"

O, Alaska Alcoholic Beverage Control Board

...~ Form AB-17: 2021/2022 License Renewal Application
Section 6 - Certifications

As an applicant for a liquor license renewal, | declare under penalty of perjury that | have read and am familiar with AS 04 and
3 AAC 304, and that this application, including all accompanying schedules and statements, are true, correct, and complete.

“,
y

| agree to provide all information required by the Alcoholic Beverage Control Board or requested by AMCO staff in support of

this application and understand that failure to do so by any deadline given to me by AMCO staff will result in this

application being returned and potentially expired if | do not comply with statutory or regulatory requirements.

I certify that all current licensees {as defined in AS 04.11.260) and affiliates have been listed on this application, and that in

zcc?rdance with AS 04.11.450, no one other than the licensee(s) has a direct or indirect financial interest in the licensed
usiness.

I certify that this entity is in good standing with Corporations, Business and Professional Licensing (CBPL) and that all entity

officials and stakeholders are current and accurately listed, and | have provided AMCO with all required changes of

Shareholders (10% or more), Managers, Corporate Officers/Board of Directors, Partners, Controlling Interest or Ownership of

the business license, and have provided all required documents for any new or changes in officers.

| certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check identification of patrons

have completed an alcohol server education course approved by the ABC Board and keep current, valid copies of their

course completion cards on the licensed premises during all working hours, if applicable for this license type as set forth

in AS 04.21.025 and 3 AAC 304.465.

| certify that | have not altered the functional floor plan or reduced or expanded the area of the licensed premises,

and | have not changed the business name from what is currently approved and on file with the Alcoholic Beverage Control
Board.

ify on behalf of myself or of the organized enmy that | understand that providing a false statement on this form or any other form
dided by AMCO is grounds fogteiection or denial of this application or revacation of any license issued.

e |
P
Signature of Notary Publie”
H

PUE LIC."_:", S Notary Public in and for the State of: < (“- S é o
%* w

)’ﬁ
Gu—b\ Cm(&%

My commission expires: 3{/ /f,/ =3
L

Subscribed and sworn to before me this 2 Y day of 'j'u ane ,20\

Restaurant/Eating Place applications must include a completed AB-33: Restaurant Receipts Affidavit
Recreational Site applications must include a completed Recreational Site Statement
Tourism applications must include a completed Tourism Statement
Wholesale applications must include a completed AB-25: Supplier Certification

All renewal and supplemental forms are available online

Any application that is not complete or does not include ALL required completed forms and fees
will not be processed and will be returned per AS 04.11.270, 3 AAC 304.105.

FOR OFFICE USE ONLY

License Fee: ) Application Fee: |5 300.00 Misc. Fee: |5 1
Total Fees Due: $ ‘

AMCO Received 6/25/2021




Division of Corporations, Business and Professional Licensing

Department of Commerce, Community, and Economic Development

https://www.commerce.alaska.gov/cbp/main/Search/EntityDetail/

CORPORATIONS, BUSINESS & PROFESSIONAL

LICENSING

State of Alaska / Commerce / Corporations, Business, and Professional Licensing / Search & Database Download /

Corporations / Entity Details

ENTITY DETAILS

Name(s)
Type

Legal Name

Entity Type:

Entity #:

Status:

AK Formed Date:

Duration/Expiration:

Home State:

Next Biennial Report Due:

Entity Mailing Address:

Entity Physical Address:

Registered Agent

Agent Name:
Registered Mailing Address:

Registered Physical Address:

Name
Fat Ptarmigan Management LLC

Limited Liability Company

10010368

Non-Compliant

2/1/2013

Perpetual

ALASKA

1/2/2021 File Biennial Report

441 W 5TH AVENUE, ANCHORAGE, AK 99501

8250 STRATTON CIRCLE, ANCHORAGE, AK 99507

GUY CONLEY
8250 STRATTON CIRCLE, ANCHORAGE, AK 99507

8250 STRATTON CIRCLE, ANCHORAGE, AK 99507

Officials
AK Entity # Name Titles
Guy Conley Member
Matt Gill Member
Robert Bain Member
[ of 2

OShow Former
Owned

33.40

33.30

33.30

5/10/2021, 8:17 AM




Division of Corporations, Business and Professional Licensing

Filed Documents

'of 2

Date Filed
2/01/2013
4/22/2013
5/14/2013
9/24/2015
12/29/2016
12/29/2016
12/29/2016
12/29/2016
2/27/2019

Type

Creation Filing
Initial Report
Change of Officials
Admin Dissolution
Biennial Report
Reinstatement
Biennial Report
Agent Change
Biennial Report

https://www.commerce.alaska.gov/cbp/main/Search/EntityDetaiI/...

Filing

Click to View
Click to View
Click to View

Click to View
Click to View

Click to View
Click to View

Certificate
Click to View

Click to View

Click to View

COPYRIGHT © STATE OF ALASKA - DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC DEVELOPMENT -

5/10/2021, 8:17 AM




Division of Corporations, Business and Professional Licensing https://www.commerce.alaska.gov/cbp/businesslicense/search/Lice...

Department of Commerce, Community, and Economic Development

DIVISION OF CORPORATIONS, BUSINESS &
PROFESSIONAL LICENSING

State of Alaska / Commerce / Corporations, Business, and Professional Licensing / Search & Database Download /
Business License / License #2099520

LICENSE DETAILS

License #: 2099520 Print Business License
Business Name: Anchorage Cider House at Fat Ptarmigan
Status: Active
Issue Date: 02/11/2020
Expiration Date: 12/31/2021

Mailing Address: 82501 Stratton Circle
Anchorage , AK 99507

Physical Address: 441 W. 5th Avenue
Anchorage , AK 99501

Owners

Fat Ptarmigan Management LLC

Activities

Line of Business NAICS Professional License #
72 - Accommodation and Food Services 722110 - FULL-SERVICE RESTAURANTS

Endorsements

No Endorsements Found

License Lapse(s)

If this business license lapsed within the last four years the lapsed periods will appear below. Lapsed periods are
the unlicensed period between an expiration date and renewal date.

No Lapses on record for the last 4 years.

of 2 5/10/2021, 8:18 AM




Alcohol and Marijuana Control Office
S 550 W 7t Avenue, Suite 1600

8 4’ Anchorage, AK 99501
< alcohol licensing@alaska.gov

«1‘
’ ;
AMCO hitps: f/www.commerce.alaska.gov/web/amco

Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

“ragiow™  Form AB-33: 2021/2022 Restaurant Receipts Affidavit

What is this form?

A restaurant or eating place licensee must file 3 complete copy of this form along with its 2021/2022 license renewal application, in
order to provide evidence to the Alcoholic Beverage Control Board that this licensed restaurant’s receipts from the sale of food upon
the licensed premises constitute no less than 50% of the gross receipts (food + alcohol sales) of the licensed premises for each calendar
year in 2019 and 2020, as required by AS 04.11.100(e). This form is considered to be confidential.

This form must be completed correctly and submitted along with a complete and correct copy of Form AB-17a before a license
renewal application may be reviewed.

Section 1 - Establishment Information
This form is being submitted for the following license:

Licensee: Ff" ﬁmmmo\%ﬂ M&v)m&fw’w"r‘ LE Ucense#: | <)
License Type: F o M i i F

: -ﬁb‘*'MU((N\’\" 2 ﬂ’ AY/2N /£4C/f
Doing Business As: A JQM‘,\}L‘ (ot L‘P{ f;?{ O\f‘." Sot Q‘h‘d’ oL
PremisesAddress: | i p) A Lo Dyl oo Ly L;L"xa(cu‘z;\(,, Ay-oag- |

Local Governing Body: Nz,'\)f JATA %) C /\\1\'%\1[ O‘C A\OJJ_/\ 1o ?)6/

Section 2 - Gross Receipts for 2019 and 2020

Please fili out the following information carefully, contact AMCO staff if you have questxons-re‘garding this form. Enter the dollar

amounts of the food and gross (food + alcohol) receipts on the licensed premises, and calculate the percentage of gross revenue that
Is from food sales on the licensed premises for each calendar year. (Food Revenue + Gross Revenue x 100 = %)

2019 Food Sales 2019 Food + Alcohol Sales 2019 Percent from Food

E_ ERED  ECUE I
2020 Food Sales 2020 Food + Alcohol Sales 2020 Percent from Food
alty of perjury that this form, including a

gpying schedules and statements, is true, correct, and complete.

-

e~

gnature of N%bllc
My commission expires: _'j,// 7/ /Z 7

-

G U lain

Printedname of licensée

is o / dayof Lo 20

[Eorm AB-33] (rev 9/21/2020) Pagelof1

AMCO Received 6/25/2021




From: Alcohol Licensing, CED ABC (CED sponsored)

To: AKchefguy75@gmail.com; steve@zelenergroup.com

Cc: Alcohol Licensing, CED ABC (CED sponsored)

Subject: #5245 dba Anchorage Cider House at Fat Ptarmagins Incomplete Renewal
Date: Monday, May 10, 2021 8:45:00 AM

Attachments: Entity Details.pdf

#5245 dba Anchorage Cider House at Fat Ptarmagins Incomplete Renewal.pdf
Blank Notary AB 17.pdf
AB-33 Blank.pdf

Good morning,

[ have reviewed the renewal application submitted 12,/31/2020. At this time, the
application is considered incomplete. Please review the following for instructions

on how to complete your application.
AB-17 Establishment Contact Info:

o Correct your license number. Your license number is #5245.

o Correct the name of the Licensee (Owner). Our records reflect that “Fat

Ptarmigan Management LLC” is the name of the licensee/owner.
AB-17 Section 1 Licensee Contact Information:

« Remove the information for Steve Zelener from this line. Our records do
not show that Mr. Zelener is an approved licensee on this record. ABC
records show that as approved licensees one of the following individuals
can be listed in this section: Guy Conley, Matthew Gill or Robert Bain.
You may list Steve Zelener in the optional contact line if you wish. List the
notated “Bille Anderson” in the optional contact line as well instead of in

the margins.
AB-17 Page 2, Section 2 Entity Ownership Information:

o The information provided in this section does not match AMCOQO’s

records or the records maintained by Corporations, Business and


mailto:alcohol.licensing@alaska.gov
mailto:AKchefguy75@gmail.com
mailto:steve@zelenergroup.com
mailto:alcohol.licensing@alaska.gov

Division of Corporations, Business and Professional Licensing

Department of Commerce, Community, and Economic Development

https://www.commerce.alaska.gov/cbp/main/Search/Entity Detail/...

CORPORATIONS, BUSINESS & PROFESSIONAL

LICENSING

State of Alaska / Commerce / Corporations, Business, and Professional Licensing / Search & Database Download /

Corporations / Entity Details

ENTITY DETAILS

Name(s)
Type

Legal Name

Entity Type:

Entity #:

Status:

AK Formed Date:

Duration/Expiration:

Home State:

Next Biennial Report Due:

Entity Mailing Address:

Entity Physical Address:

Registered Agent

Agent Name:
Registered Mailing Address:

Registered Physical Address:

Name

Fat Ptarmigan Management LLC

Limited Liability Company

10010368

Non-Compliant

2/1/2013

Perpetual

ALASKA

1/2/2021 File Biennial Report

441 W 5TH AVENUE, ANCHORAGE, AK 99501

8250 STRATTON CIRCLE, ANCHORAGE, AK 99507

GUY CONLEY
8250 STRATTON CIRCLE, ANCHORAGE, AK 99507

8250 STRATTON CIRCLE, ANCHORAGE, AK 99507

Officials
AK Entity # Name Titles
Guy Conley Member
Matt Gill Member
Robert Bain Member
[ of 2

OShow Former
Owned

33.40

33.30

33.30

5/10/2021, 8:17 AM






Division of Corporations, Business and Professional Licensing

Filed Documents

20f2

Date Filed
2/01/2013
4/22/2013
5/14/2013
9/24/2015
12/29/2016
12/29/2016
12/29/2016
12/29/2016
2/27/12019

Type

Creation Filing
Initial Report
Change of Officials
Admin Dissolution
Biennial Report
Reinstatement
Biennial Report
Agent Change
Biennial Report

https://www.commerce.alaska.gov/cbp/main/Search/EntityDetail/...

Filing

Click to View
Click to View
Click to View

Click to View
Click to View

Click to View
Click to View

Certificate
Click to View

Click to View

Click to View

COPYRIGHT © STATE OF ALASKA - DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC DEVELOPMENT -

5/10/2021, 8:17 AM







oV &'"\l ‘ll, Alcohol and Marijuana Cnnxx’ml Office
&0\ &0 , 550 W 7 Avenue,
=4 4 Suite 1600

: Anchorage, AK 99501
AMCO alcghol.licansing@alaska.pov

. https://www.comsmerce.alaska. gov/web/ameo
Phone: 907.269.0350

r. &
O\‘l;m,_ ok ad Alaska Alcoholic Beverage Control Board

Form AB-17: 2021/2022 License Renewal Application

e This form and any required supplemental forms must be completed, signed by the licensee, and postmarked no later than 12/31/2020 per
AS 04.11.270, 3 AAC 304.160, with all required fees paid in full, or a non-refundable $500.00 late fee applies.

°  Any complete application for renewal or any fees for renewal that have not been postmarked by 02/28/2021 will be expired per AS
04.11.540,3 AAC 304.160{e).

e Allfields of this application must be deemed complete by AMCO staff and must be accompanied by the required fees and all documents
required, or the application will be returned without being processed, per A5 04.11.270, 3 AAC 304.105

°  Receiptand/er processing of renewal payments by AMCO staff neither indicates nor guarantees in any way that an application will
be deemed complete, renawed, or that it will be scheduled for the next ABC Board meeting.

Establishment Contact Information

Licensee (Owner): —()*H, ¢ Z I\g MQ"{‘\ License {#: %17"
. : y : X Lt 4
License Type: FC“’VLM) ey 20 Lol ing /)/(_: Ce 524FS

Doing Business As: , e ./ N
CAG DHEISS BS //"\\fh;hﬂ Cnonf L 4(" {'L’{)'? o f”i'yl’ g,;'.-‘— /ff”t’/{’w’ffjl-if”}

<

Premises Address: oy (‘:)) St /’“4
Local Governing Body: /y{( S 7“/‘1} / L(; ’/x( by Lo
Community Council: *D 0 X,J{ . I/\

BV AR IS

If your mailing address has changed, write the NEW address below:
Mailing Address:

City: State: ZIP:

Section 1 - Licensee Contact Information

Contact Licensee: The individual listed below must be listed in Section 2 or 3 as an Official/Owner/Sharcholder of your entity and .
must be listed on CBPL with the same name and title. Be Ilie ﬁ‘ .a&.

. . . I
This person will be the designated point of contact regarding this license, unless the Optional contact is completed. @l 2499 ™ &l 7 L
Contact Licensee: Sj’b@“f 4 2 e \ emep Contact Phone: ot 27 36-S ‘f bo
Contact Email: ‘ ;{* R 2 (49 2 ..,\ RANR Y L\RQ\/\()‘ (‘,‘\D\M\

ro

Optional: If you wish for AMCO staff to communicate with anyone other than the Contact Licensee about your license, list them below:

Name of Contact: Contact Phone:

Contact Email:

Name of Contact: Contact Phone:

Contact Email:

Name of Contact: Contact Phone:

Contact Email:

[Form AB-17) {rev09/23/2020) A Page 1 of 4
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Form AB-17; 2021/2022 License Renewal Application

PP N - - aien

o Sectuonfz Entlty or COmmumty Ownershup Information

Sole Proprietors should skip this Section..
Use the link from Carporatzans, Busmess and Professional Licensing (CBPL) below to assist you infinding the Entity #.
. bp/mai rch

Alaska CBPL Entity #: [a o Io%(ﬁf

READ BEFORE PROCEEDING: Any new or changes to Sharehalders {10% or more), Managers, CorporateiOfficers, Board of
Directors, Partners, Controlling Interest or Ownership of the business license mustbereported to the ABE Board within 10 days of.
the change and must:he accompanied by a full set of fingerprints on FBl-approved card stock, AB-08a’s;;payment of. $48:25 for:
each new officer with a date—stamped copy of the CBPL change per A5:04,11.045, 50 & 55, or a Notice of Violation will be issued to
your establishment and your application will be returned.

The only exception to.this is a Corporation.who can meet the réquirements set forth in AS:04,11,050(c}:

DO NOT LIST OFFICERS OR TITLES THAT ARE NOT REQUIRED FOR YOUR ENTITY TYPE.

¢ Corporations of any type including non-profit must list ONLY thefollowing:

o. All shareholders-who own 10% or more stack in the corparation

o Each President, Vice-President, Secretary, and Managing Officer regardless of percentage.owned
» Limited Liability Corporations, of any type must list-ONLY thé following::

o All Members with an ownership interest'of 10% ormore

o All Managers [of the LLC, not the DBA) regardless of percentageowned.
#  Partnerships of any type, including Limited Partnership$ must list ONLY the following:

o Each Partner with an interest of 10% ormore

o All General Partners regardless of percentage owned

Important Note: All entries below must match our records, or your. application will be returned per AS D4.11. 2‘70, 3 AAC304.105..You,
mustlist full legal names, al} reqmre;d fitles, phone number, percentage of shares;owned (if applicable}and @ full mailing address for
each official of your entity whose information we require. If more space is needed: attach.additional. completed capies of this

page, Addltlonal information not on this page will be rejected.

Name of Official: : J—égyz -ZC {CYN;V

Title(s): Dy vien Phone: | 90'1.;"2 25- g(,.(m ‘% Ob&negi: s iy
Mailing Address:

City: Auw Aoraoe [ state: Ale 1 Zie:

Name of Official: | v \ o\r)o\ B Aase ij ‘ ]

Title’(s): ‘ 0 V\.;/\P V 1 Phone: 462 12 “J4%| % Q}yned:"; 223¢.
Mai,lip.g',Address:

City . Ibvm (A@rﬁ_p\é" | Stat:e; A-—Lf_ ZIP
— —_—

 Name of Official: Timm Woolglon
: Title(s): O usnen Phone: % Owned: | 2.2.56
Mailiqg',Address: ) ‘ ' ) .
City: A v Mo cAY @ State: e ‘ ZIP
. ) ,

[Form AB:17] (rev09/23/2020) Page 2 of4
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Form AB-17: 2021/2022 License Renewal Application

Section 6 ~Certifications

As an applicant for a liquor license renewal, | declare under penalty of perjury that | have read and am familiar with AS 04 and
3 AAC 304, and that this application, including all accompanying schedules and statements, are true, correct, and complete,

., &
i & ot

o lagreeto provide all information required by the Alcoholic Beverage Control Board or requested by AMCO staff in support of
this application and understand that failure to do so by any deadline given to me by AMCO staff will result in this
application being returned and potentially expired if | do not comply with statutory or regulatory requirements.

« | certify that all current licensees (as defined in AS 04.11.260) and affiliates have been listed on this application, and that in
accordance with AS 04.11.450, no one other than the licensee(s) has a direct or indirect financial interest in the licensed
business.

¢ lcertify that this entity is in good standing with Corporations, Business and Professional Licensing (CBPL) and that all entity
officials and stakeholders are current and accurately listed, and | have provided AMCO with all required changes of
Shareholders {10% or more), Managers, Corporate Officers/Board of Directors, Partners, Controlling Interest or Ownership of
the business license, and have provided all required documents for any new or changes in officers.

» icertify that all licensees, agents, and employees who sell or serve alcoholic beverages or check identification of patrons
have completed an alcohal server education course approved by the ABC Board and keep current, valid copies of their
course completion cards on the licensed premises during all working hours, if applicable for this license type as set forth
in AS 04.21.025 and 3 AAC 304.465.

o lcertify that | have not altered the functional floor plan or reduced or expanded the area of the licensed premises,
and | have not changed the business name from what is currently approved and on file with the Alcoholic Beverage Contral
Board.

t certify on behalf of myself or of the organized entity that I understand that providing a false statement on this form or any other form
/qovided by AMCO is grounds for rejection or denial of this application or revocation of any license issued,
; }

!X%
— o /’\
Signatur@iéensﬁé‘\

\B&Nv\"\’@”\ «Em\'w. ( 14 Notary Public in and for the State of:

Printed name of(ic@e

Signature of Notary Public

My commission expires:

Subscribed and sworn to before me this day of , 20

Restaurant/Eating Place applications must include a completed AB-33: Restaurant Receipts Affidavit
Recreational Site applications must include a completed Recreational Site Statement
Tourism applications must include a completed Tourism Statement
Wholesale applications must include a completed AB-25: Supplier Certification

All renewal and supplemental forms are available online

Any application that is not complete or does not include ALL required completed forms and fees
will not be processed and will be returned per AS 04.11.270, 3 AAC 304.105.

FOR OFFICE USE ONLY

License Fee: lS {o 0 ]Application Fee: |5300.00 Misc. Fee: |$
Total Fees Due: $ o

{Form AB-17] (rev09/23/2020) S Page4 ofd






Alcohol and Marijuana Control Office

S50 W 7" Avenue, Suite 1600

Anchorage, A 99501
alcohol.licensing@ataska.pov
https://www.commerce.alaska.pov/wieb/ameo
Phione: 807.269.0350

e . Alaska Alcoholic Beverage Control Board
C%vx{gwﬁ‘& Form AB-33: 2020/2021 Restaurant Receipts Affidavit

THIS FORM IS CONFIDENTIAL

Licensees must accurately complete this form, Lo provide as evidence to the Alcoholic Beverage Control Board that this licensed
restaurant’s receipts from the sale of food on the licensed premises constitute no less than 50% of the gross receipts of

the licensed premises for each calendar year, as required by AS 04.11.100(e).

If you own a Restaurant/Eating Place license and do not attach this completed form to your renewal application, per
AS 04.11.100{e], the entire application will be rejected per AS 04.11.270, 3 AAC 304.105.

Section 1 - Establishment Information

Licensee: (C\/ 1),\/&¢M‘N\ﬂ M“”HMM‘}’ JLl License #: 5‘2()[_(
License Type: pr,‘\fﬁ(’,{%\« ¢ gavh 9 p/“ e ,

Doing Business As: A\/\ Iy ("/, Az’ - L\Dx 15, ok @A- f)-['g,q(’,v] | YA
Premises Address: (,[ L[' { I JJ 6§' [ A\} 2 <
Local Governing Body: N( a b"i’]m‘ \lf\( O{; z&mﬂl”\;ﬂ&wj{/

Section 2 - Gross Receipts for 2019 and 2020

Enter the dollar amounts of the food and gross (food + alcohol) receipts on thé licensed premises, and calculate the percentage of
gross revenue thatis from food sales on the licensed premises for each calendar year.

EXAMPLE: $400,000 (FOOD) / $500,000 (FOOD + ALCOHOL) = .08 x 100 = 80% OF INCOME WAS FOOD

S food (5957 | $/]7% Gal.jo X100 = T5.17] %
2019 Food Sales 2019 Food + Alcohol Sales 2019 Percent from Food
S B) Ll oY =18 959 1| 5« X100 = 5.7 %
2020 Food Sales 2020 Food + Alcohol Sales 2020 Percent from Food

| declare;\fﬁd‘ r penalty of perjury that this form, induding all accompanying schedules and statements, is true, correct, and complete.

A

Signature of licensee Signature of Notary Public

b A \(@V\ Sk«k\”’\ k My commission expires:

Printed name of licgnsee

Subscribed and sworn to before me this day of , 20

[Form AB-33] (rev 9/23/2020) Page 1ofl
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Alaska Alcoholic Beverage Control Board

Form AB-17: 2021/2022 License Renewal Application

Section 6 - Certifications

As an applicant for a liquor license renewal, | declare under penalty of perjury that | have read and am familiar with AS 04 and

3 AAC 304, and that this application, including all accompanying schedules and statements, are true, correct, and complete.

| agree to provide all information required by the Alcoholic Beverage Control Board or requested by AMCO staff in support of
this application and understand that failure to do so by any deadline given to me by AMCO staff will result in this
application being returned and potentially expired if | do not comply with statutory or regulatory requirements.

| certify that all current licensees (as defined in AS 04.11.260) and affiliates have been listed on this application, and that in
accordance with AS 04.11.450, no one other than the licensee(s) has a direct or indirect financial interest in the licensed
business.

| certify that this entity is in good standing with Corporations, Business and Professional Licensing (CBPL) and that all entity
officials and stakeholders are current and accurately listed, and | have provided AMCO with all required changes of
Shareholders (10% or more), Managers, Corporate Officers/Board of Directors, Partners, Controlling Interest or Ownership of
the business license, and have provided all required documents for any new or changes in officers.

| certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check identification of patrons
have completed an alcohol server education course approved by the ABC Board and keep current, valid copies of their
course completion cards on the licensed premises during all working hours, if applicable for this license type as set forth
in AS 04.21.025 and 3 AAC 304.465.

| certify that | have not altered the functional floor plan or reduced or expanded the area of the licensed premises,

and | have not changed the business name from what is currently approved and on file with the Alcoholic Beverage Control
Board.

| certify on behalf of myself or of the organized entity that | understand that providing a false statement on this form or any other form

provided by AMCO is grounds for rejection or denial of this application or revocation of any license issued.

Signature of licensee Signature of Notary Public

Notary Public in and for the State of:

Printed name of licensee

My commission expires:

Subscribed and sworn to before me this day of , 20

Restaurant/Eating Place applications must include a completed AB-33: Restaurant Receipts Affidavit
Recreational Site applications must include a completed Recreational Site Statement
Tourism applications must include a completed Tourism Statement
Wholesale applications must include a completed AB-25: Supplier Certification

All renewal and supplemental forms are available online

Any application that is not complete or does not include ALL required completed forms and fees
will not be processed and will be returned per AS 04.11.270, 3 AAC 304.105.

FOR OFFICE USE ONLY

License Fee: S Application Fee: |$ 300.00 Misc. Fee: | S

Total Fees Due: $

[Form AB-17] (rev09/23/2020) Page 4 of





		fill_10: 

		fill_12: 

		fill_13: 

		Text2: 

		Text3: 

		Text4: 

		Text5: 

		Text6: 

		Text7: 






Alcohol and Marijuana Control Office

550 W 7th Avenue, Suite 1600

Anchorage, AK 99501
alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-33: 2021/2022 Restaurant Receipts Affidavit

What is this form?

A restaurant or eating place licensee must file a complete copy of this form along with its 2021/2022 license renewal application, in
order to provide evidence to the Alcoholic Beverage Control Board that this licensed restaurant’s receipts from the sale of food upon
the licensed premises constitute no less than 50% of the gross receipts (food + alcohol sales) of the licensed premises for each calendar
year in 2019 and 2020, as required by AS 04.11.100(e). This form is considered to be confidential.

This form must be completed correctly and submitted along with a complete and correct copy of Form AB-17a before a license
renewal application may be reviewed.

Section 1 - Establishment Information

This form is being submitted for the following license:

Licensee: License #:

License Type:

Doing Business As:

Premises Address:

Local Governing Body:

Section 2 - Gross Receipts for 2019 and 2020

Please fill out the following information carefully, contact AMCO staff if you have questions regarding this form. Enter the dollar
amounts of the food and gross (food + alcohol) receipts on the licensed premises, and calculate the percentage of gross revenue that
is from food sales on the licensed premises for each calendar year. (Food Revenue + Gross Revenue x 100 = %)

S + S X100 = %
2019 Food Sales 2019 Food + Alcohol Sales 2019 Percent from Food
S = S X100 = %
2020 Food Sales 2020 Food + Alcohol Sales 2020 Percent from Food

| declare under penalty of perjury that this form, including all accompanying schedules and statements, is true, correct, and complete.

Signature of licensee Signature of Notary Public

My commission expires:

Printed name of licensee

Subscribed and sworn to before me this day of , 20 .
- _____________________________________________________________|

[Form AB-33] (rev 9/21/2020) Page1of1




mailto:alcohol.licensing@alaska.gov

https://www.commerce.alaska.gov/web/amco




Professional Licensing (CBPL). Use the following CBPL link to
confirm your information:

https://www.commerce.alaska.gov/cbp/main/search/entities The

ownership structure and percentage owned provided on your
application must match both the CBPL records and AMCOQO records.
Please verify your information and correct as needed on the attached
application pages. *There may be additional modifications needed after

your response or based upon the information you provide.

» CBPL Ownership Structure
e Matt Gill - Member- 33.30%
e Guy Conley - Member- 33.40%
o Robert Bain- Member- 33.30%

» AMCO Ownership Structure (approved licensees/owners)
o Matthew Gill - Member- 33.30%
e Guy Conley - Member- 33.40%
o Robert Bain- Member- 33.30%

» Application Ownership Structure
e Steve Zelener- Owner- 33.75%
e Lloyd Stiassny- Owner- 33.75%
e Tim Woolston-Owner 22.50%

AB-17 Section 6 Notary:

« Redo the notary page as the signer, Dmitry Stranilov, is not an approved
licensee on this record and does not have signature authority to sign this

page. This page must be signed by one of the approved licensees.

AB-33 Section 1- Establishment Information:


https://www.commerce.alaska.gov/cbp/main/search/entities

o Correct your license number. Your license number is #5245.

« Redo the notary page as the signer, Dmitry Stranilov, is not an approved
licensee and cannot sign this page. This page must be signed by one of the

approved licensees.

According to the Division of Corporations, Business and Professional Licensing
(CBPL), Fat Ptarmigan Management LLC is “Non-Compliant”. [ suspect that
means you will need to file your Biennial Report to get back into “Good
Standing” which is a requirement for alcohol licensure. I believe this is correct
link to do so:
https://www.commerce.alaska.gov/CBP/Corporation/StartPage.aspx!

file=BIRPT&num=10026043 Your entity license details are attached for your

review.

Please make the necessary corrections on the attached documents and return to
this email no later than close of business May 20, 2021. Completed documents
(with the exception of fingerprint cards or payments) may be scanned and

emailed, and questions or concerns may be sent to alcohol.licensing@alaska.gov.

Thank you for your immediate diligence toward completing your application.

Kristina Serezhenkov

Licensing Examiner

Alcohol and Marijuana Control Office

550 West 7 Avenue, Suite 1600
Anchorage, Alaska 99501
907-269-0359


https://www.commerce.alaska.gov/CBP/Corporation/StartPage.aspx?file=BIRPT&num=10026043
https://www.commerce.alaska.gov/CBP/Corporation/StartPage.aspx?file=BIRPT&num=10026043
mailto:alcohol.licensing@alaska.gov

From: Alcohol Licensing, CED ABC (CED sponsored)

To: Billy Anderson

Cc: Steve Zelener; Dmitry Stramilov; Alcohol Licensing, CED ABC (CED sponsored)
Subject: RE: Anchorage Cider House Alcohol License Application V2

Date: Friday, June 25, 2021 2:29:58 PM

Attachments: #5245 dba Anchorage Cider House atFat Ptarmigan Incomplete Application.pdf

Good afternoon,

Thank you for the submission. I need a few minor corrections before I can

deem the renewal complete.
AB-17 Section 1- Licensee Contact Information:

o Add the contact emails for Guy Conley and Dmitry Stramilov.
AB-17 Section 2- Entity or Community Ownership Information:

o Add the mailing address for members Matt Gill and Robert Bain.

As of 6/25/2021 according to the Division of Corporations, Business and
Professional Licensing (CBPL), Fat Ptarmigan Management LLC is “Non-
Compliant”. I suspect that means you will need to file your Biennial Report to
get back into “Good Standing” which is a requirement for alcohol licensure.
Please use the following CBPL link to do so:
https://www.commerce.alaska.gov/CBP/Corporation/startpage.aspx!file=BIRPT

Your entity license details are attached for your review.
Thank you,

Kristina Serezhenkov

Licensing Examiner

Alcohol and Marijuana Control Office

550 West 7 Avenue, Suite 1600
Anchorage, Alaska 99501


mailto:alcohol.licensing@alaska.gov
mailto:admin@fatptarmigan.com
mailto:steve@zelenergroup.com
mailto:info@fatptarmigan.com
mailto:alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/CBP/Corporation/startpage.aspx?file=BIRPT

Oov &My, n Alcohol and Marijuana Con‘tﬁrol Office
N\ } % 550 W7 Avenue,
& ’t'

g0 % Suite 1600
AMCO

Anchorage, AK 99501

alcohol.licensing@alaska.gov
 ' , _ https://www.commerce.alaska.gov/web/amco

A Phone: 907.269.0350

-, N
Q4. A .
Vriggi, oe ¥ Alaska Alcoholic Beverage Control Board

Form AB-17: 2021/2022 License Renewal Application

This form and any required supplemental forms must be com ]
£ pleted, signed by the licensee, and postmarked no later than 12/31/2020 per
AS 04.11.270, 3 AAC 304.160, with all required fees paid in full, or a non-refundable $500.00 late fee applies.

®  Any complete application for renewal or any faes f j i
LY ey y fees for renewal that have not been postmarked by 02/28/2021 will be expired per AS

All fields of this application must be deemed com
( : plete by AMCO staff and must be accompanied by the required fees and all documents
requi‘red, orthe app{k?tlon will be returned without being processed, per AS 04.11.270, 3pﬁa\AC 304y.105 ’
Recebe . ipt and/or processing of renewal payments by AMCO staff neither indicates nor guarantees in any way that an application will
eemed complete, renewed, or that it will be scheduled for the next ABC Board meeting.

Establishment Contact Information
ok ,P“'Q(’A’? Rey) L/Er.‘ aneme by LLC Ucanse & | 5706
License Type: Q&CD\»QU (f/ﬁ‘\' AN fot'ri Vit Dio\.f’,@
Doing Business As: tku". Moo C‘d{/‘( \-\30{7& \Oj\'\' ( 5/'\*\’ Q!'a MY
Premises Address: («l(,{ [ w%’} b A\Jtu Sode. oo A{} cn g{uﬁf_dJK QC]‘{O /
Local Governing Body: | Monwo v of  Anrhowoe. ~

Licensee (Owner):

Community Council: tbx,\)t’] _\, OQ.A?W <
If your mailing address has changed, write the NEW address below:
Mailing Address:
City: State: p:

Section 1 - Licensee Contact Information

Contact Licensee: The individual listed below must be listed in Section 2 or 3 as an Official/Owner/Shareholder of your entity and

must be listed on CBPL with the same name and title.
This person will be the designated point of contact regarding this license, unless the Optional contact is completed.

Contact Licensee: G:u\{ CO/]\(L\‘[ Contact Phone: ﬂo 1-%0 '\'5‘73[96;

Contact Email:

Optional: If you wish for AMCO staff to communicate with anyone other than the Contact Licensee about your license, list them below:

NameofContact [N ki Styounl gy ContactPhone: |0 - AL - 44fi4
Contact Email: ' l

Name of Contact: Contact Phone:

Contact Email:

Contact Email:

|

B

Name of Contact: Contact Phone: \
B

AMCO Received 6/25/2021
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amco . Alaska Alcoholic Beverage Control Board

e FOrm AB-17: 2021/2022 License Renewal Application

Section 2 - Entity or Community Ownership Information

Sole Proprietors should skip this Sectior..
Use the link from Corporations, Business and Professional Licensing (CBPL) below to assist you in finding the Entity #.
https.//www.commerce.alaska.gov/chbp/main/search/enyte.

Alaska CBPL Entity #: \ \aala%i % j

READ BEFORE PROCEEDING: Any new or changes to Shareholders (10% or more), Managers, Corporate Officers, Board of
Directors, Partners, Controlling Interest or Ownership of the business license must be reported to the ABC Board within 10 days of
the change and must be accompanied by a full set of fingerprints on FBl-approved card stock, AB-08a’s, payment of $48.25 for
each new officer with a date-stamped copy of the CBPL change per AS 04.11.045, 50 & 55, or a Notice of Violation will be issued to
your establishment and your application will be returned.

The only exception to this is a Corporation who can meet the requirements set forth in AS 04.11.050{c).

2,
s

)

&

DO NOT LIST OFFICERS OR TITLES THAT ARE NOT REQUIRED FOR YOUR ENTITY TYPE.
e Corporations of any type including non-profit must list ONLY the following:
o All shareholders who own 10% or more stack in the corporation
o Each President, Vice-President, Secretary, and Managing Officer regardless of percentage owned
Limited Liability Carporations, of any type must list ONLY the following:
o All Members with an ownership interest of 10% or more
o  All Managers {of the LLC, not the DBA) regardless of percentage owned
e Partnerships of any type, including Limited Partnerships must list ONLY the following:
o  Each Partner with an interest of 10% or more
o  All General Partners regardless of percentage owned

important Note: All entries nelow must match aur recards, or your application wili be returned per AS 04.11.2/0, 3 AAC 304.105. You
must list full legal names, all required titles, phone number, percentage of shares owned (if applicable) and a full mailing address for
each official of your entity whose information we require. if more space is needed: attach additional completed copies of this

page. Additional lnfgrm_g_;ion not on thlg page will be 'Eiﬁ!g-

Name of Official: Mok G5l

Title(s): NMemloeA Pl % Owned: | 2550

Mailing Address:

City: State: zip:

Name of Official: (‘_A)g_ co\ﬂ\{,\{

Jitle(s): | ﬁ&‘ ot Phone: | 95120V %A | %Owned: |22

Mailing Address: %150 oudton Coccle .

city: Anehoaer sae | MR = L TRT
J

Name of Official: QD‘D U\’A' %): A\ V7

Title(s): et Phone: % Owned: [%550
Mailing Address: —\
. State: zip: \

AMCO Received 6/25/2021






Division of Corporations, Business and Professional Licensing

Department of Commerce, Community, and Economic Development

https://www.commerce.alaska.gov/cbp/main/Search/EntityDetail/ ...

CORPORATIONS, BUSINESS & PROFESSIONAL

LICENSING

State of Alaska / Commerce / Corporations, Business, and Professional Licensing / Search & Database Download /

Corporations / Entity Details

ENTITY DETAILS

Name(s)

Type
Legal Name

Entity Type:

Entity #:

Status:

AK Formed Date:
Duration/Expiration:
Home State:

Next Biennial Report Due:
Entity Mailing Address:

Entity Physical Address:

Registered Agent

Agent Name:
Registered Mailing Address:

Registered Physical Address:

Name
Fat Ptarmigan Management LLC

Limited Liability Company

10010368

Non-Compliant

2/1/2013

Perpetual

ALASKA

1/2/2021 File Biennial Report

441 W 5TH AVENUE, ANCHORAGE, AK 99501

8250 STRATTON CIRCLE, ANCHORAGE, AK 99507

GUY CONLEY
8250 STRATTON CIRCLE, ANCHORAGE, AK 99507

8250 STRATTON CIRCLE, ANCHORAGE, AK 99507

Officials

AK Entity # Name Titles
Guy Conley Member
Matt Gill Member
Robert Bain Member

1 of2

OShow Former
Owned

33.40

33.30

33.30

5/10/2021, 8:17 AM






Division of Corporations, Business and Professional Licensing

Filed Documents

2 0f 2

Date Filed
2/01/2013
4/22/2013
5/14/2013
9/24/2015
12/29/2016
12/29/2016
12/29/2016
12/29/2016
2/27/2019

Type

Creation Filing
Initial Report
Change of Officials
Admin Dissolution
Biennial Report
Reinstatement
Biennial Report
Agent Change
Biennial Report

https://www.commerce.alaska.gov/cbp/main/Search/EntityDetail/...

Filing

Click to View
Click to View
Click to View

Click to View

Click to View

Click to View
Click to View

Certificate
Click to View

Click to View

Click to View

COPYRIGHT © STATE OF ALASKA - DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC DEVELOPMENT -

5/10/2021, 8:17 AM







From: Billy Anderson <admin@fatptarmigan.com>

Sent: Friday, June 25, 2021 11:04 AM

To: Alcohol Licensing, CED ABC (CED sponsored) <alcohol.licensing@alaska.gov>

Cc: Steve Zelener <steve@zelenergroup.com>; Dmitry Stramilov <info@fatptarmigan.com>
Subject: Re: Anchorage Cider House Alcohol License Application V2

Naturally, | would forget.

On Fri, Jun 25, 2021 at 8:00 AM Alcohol Licensing, CED ABC (CED sponsored)
<alcohol.licensing@alaska.gov> wrote:

Good morning,
Can you resend. I am not seeing the attachment.
Thank you,

Kristina Serezhenkov

Licensing Examiner

Alcohol and Marijuana Control Office

550 West 7™ Avenue, Suite 1600
Anchorage, Alaska 99501

From: Billy Anderson <admin@fatptarmigan.com>

Sent: Thursday, June 24, 2021 8:47 PM

To: Alcohol Licensing, CED ABC (CED sponsored) <alcohol.licensing@alaska.gov>

Cc: Steve Zelener <steve@zelenergroup.com>; Dmitry Stramilov <info@fatptarmigan.com>
Subject: Anchorage Cider House Alcohol License Application V2



mailto:alcohol.licensing@alaska.gov
mailto:admin@fatptarmigan.com
mailto:alcohol.licensing@alaska.gov
mailto:steve@zelenergroup.com
mailto:info@fatptarmigan.com

Greetings,

Thank you for helping us out, here is the updated version, as per your instructions.
Very respectfully,

Billy Anderson

General Manager

Anchorage Cider House | Fat Ptarmigan
907-777-7710



From: Alcohol Licensing, CED ABC (CED sponsored)

To: AKchefguy75@gmail.com; steve@zelenergroup.com; LEBEAU94@YAHOO.COM; Dmitry Stramilov
Cc: Alcohol Licensing, CED ABC (CED sponsored)

Subject: #5245 dba Anchorage Cider House at Fat Ptarmigan - Renewal of Liquor License Follow Up
Date: Thursday, September 23, 2021 2:27:50 PM

Good afternoon,

I am doing follow up on the renewal of your liquor license #5245 dba Anchorage
Cider House at Fat Ptarmigan and have the renewal application. However, 1
cannot deem the renewal complete until Fat Ptarmigan Management LLC entity
#10010368 shows ‘in good standing’ in the Corporations, Business and
Professional Licensing (CBPL) database. The link to the CBPL database is:
https://www.commerce.alaska.gov/cbp/main/Search/Entities The entity
currently shows as ‘non-compliant’ for not filing their 1/2/2021 biennial report.

[ have notified you via phone and email several times about this hold up.

Please fix the status of Fat Ptarmigan Management LLC in the CBPL database
within 10 days of this email. If you are not able to make this correction please
contact our office directly at 907-269-0350 or at alcohol.licensing@alaska.gov

with an explanation.

Thank you,

Kristina Serezhenkov

Licensing Examiner

Alcohol and Marijuana Control Office

550 West 7 Avenue, Suite 1600
Anchorage, Alaska 99501
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From: Alcohol Licensing, CED ABC (CED sponsored)

To: admin@fatptarmigan.com; steve@zelenergroup.com

Cc: Alcohol Licensing, CED ABC (CED sponsored)

Subject: #5245 dba Anchorage Cider House at Fat Ptarmigan Liquor License Renewal Follow-Up and Transfer Application
Required

Date: Monday, September 27, 2021 2:22:40 PM

Good afternoon,

Thank you for speaking with me about the renewal in process for your license
#5245 dba Anchorage Cider House at Fat Ptarmigan. As we discussed, the
unapproved change in ownership will present some additional steps in
completing the renewal application and will require you to submit a transfer
application as well. At this time you have indicated that Fat Ptarmigan
Management LLC (entity #10010368) cannot be brought back into good
standing in the CBPL database because the ownership has changed to Fat
Ptarmigan LLC (entity #10009580). This change of ownership is in violation of
AS 04.11.040(c). Please review the below instructions on how to renew your
license and submit a transfer application to bring your license back into

compliance.
Renewal 2021-22:

The renewal application cannot be deemed complete until a transfer application
is received and accepted by our office. Once a transfer application is received
(not reviewed, just received) our office can deem the renewal complete and will
issue you a temporary license. However, the renewal application will be held
UNTIL the transfer application is deemed complete and scheduled for board
consideration. Both the renewal and transfer application will be scheduled for

consideration at the same board meeting.
Transfer Application Required:
Because there has been an unreported and unapproved change of ownership

which is a violation of AS 04.11.040(c) it is required that you submit a Transfer
Application within 30 days of this notice (by 10/27/2021) or action may be


mailto:alcohol.licensing@alaska.gov
mailto:admin@fatptarmigan.com
mailto:steve@zelenergroup.com
mailto:alcohol.licensing@alaska.gov

taken against your license. As the publishers affidavit will require you to post
your newspaper ad once a week for three consecutive weeks before you submit
the transfer application please take immediate action to begin the process.

A typical transfer of ownership will require the following forms and fees:

$500.00 transfer application fee
$50.00 restaurant/designation fee

$48.25 background investigation fee for each individual who is required to be

listed in the AB-O1

AB-01: Transfer License Application
AMCO approved ownership shows that TWO of the following three
individuals MUST sign the AB-01 form as the ‘“Transferor’.
Guy Conley- 33.40 % owner
Matt Gill 33.30 % owner
Robert Bain 33.30 % owner
For the ‘“Transferee’ only one of the individuals listed on the AB-01 in
Section 5 as an Entity Official must sign.
AB-02: Premises Diagram
AB-03: Restaurant Designation Permit Application

« Copy of proposed menu

« Copy of Dept. of Environmental Conservation Food Service permit
AB-07: Public Notice Posting Affidavit
AB-08a: Authorization of Records Release for each individual who is required to
be listed in the AB-O1
AB-09: Statement of Financial Interest
AB-11: Creditor’s Affidavit- filled out by the Transferor

Only one of the individuals listed as a current owner must sign this form.

Publisher’s Affidavit (the advertising format is on the website with the other
forms - link below)
Entity Documents (see 3 AAC 304.105 subsections b 4, 6 and 7)
Proof of Right, Title & Interest in the property.

« 3 AAC 304.105(b)(6) requires all copies of deeds, lease agreements or other



documents that show right or title to, or interest in, land and buildings at

the location of the business to be licensed. It is imperative that the

transferor (current licensee) maintain right/title and interest in the

premises until the transfer is effectuated. Most commonly, the submitted

documents have either an effective date of “upon license transfer” or there

is a lease-back agreement that is in effect until the transfer is effectuated.
Forms, fees and instructions can be found here:
https://www.commerce.alaska.gov/web/amco/AlcoholLicenseApplication.aspx
The statute for a Restaurant/Eating Place license is AS 04.11.100. Statutes and
regulations can be found here:

https://www.commerce.alaska.gov/web/amco/AlcoholStatutesRegulations.aspx

Thank you and please let me know if you have any questions.

Kristina Serezhenkov
AMCO Licensing Examiner
907-269-0359


https://www.commerce.alaska.gov/web/amco/AlcoholLicenseApplication.aspx
https://www.commerce.alaska.gov/web/amco/AlcoholStatutesRegulations.aspx



