Alcohol and Marijuana Control Office.

. 550 W7¥ Avenue, Suite 1600

BT Coe . .- - e . Anchoraga, AK 99501
alcghu].llcegé!n@alask_a;gov
https://www.comriierce.alaska.eav webfeme
Phone; 907.269.0350

Alaska Alcoholic Beverage Control Board
Tourism Statement

L

accompanied by a written state ent that explains how the establishment encourages tourism and meets the requirefients listed
underAS 04.11.400(d) and 3 AAC 2304.325, ’

A new, transfer, or renewal application for a Baverage Dispensary — Tourism.or Restaurant/Eafing Place — Tourism license thust be

This document must be compljked and subfnitted to AMGO’s main offica before any tourisns license ’ai:plicaﬁoh will be reviewed,

| Section' - Estdbilishiment Information LT

Enter information for the busineiss seeking fo have its license renewed;

ssoinenic [THE PIOL KM thowars [ 9
et | DORIAGE NIEPENSALY - TONRIW]

. %

‘ . éeCéionz\- Tourism Stétemeni:
2.1, Explain how fssuatice of aliguor leense at‘\‘efa?;'-es:tégli;hn—;érlﬁ has/will encotirage toitrism, e
TWINSIN[ SPIRATES IN A HTEL. Ty ResTpuRANT CHERS
PANQUWETS PWT o BN TIWE SRS wiTH BUSES FuiL
pE TOWRISTS L o

. 2.2 Explaii how the facility wasjwill be canstructed or improved as required byAS»04.11.400{d)(.‘1):

NO PLANS 1D MAge MAJDR (HANGES

. YES NO
2.3 Does the lcensee or applicant for this liguor licerise also operate the m - D
tourism facility in which thisllicense i located?

2.4 If “no” who operates the tourism facility?

A2RND i NN TITEs

— " v i -~
[rourism Statement] {revgy/ 22/2021) . Fagelof2

AMCO Received 2/18/22




Alaska Aleoholic Beverage Control Board
To]urism Statement

Alrehal'and Maiijuana Control Office

" 550W 7% Avenue, Sulte 1600
Anchofags, AK 99507
aleohoblicense@alaska.cov
tos:/fwww.commerce.alaska vov/web/amen
Phone: 907.269.0350

2.5 Bo you offer rdom renta!sJo the traveling pubiic?
if #yes” answer the following questions;

How many rooms are available?

.

5o ROBMS| 10 HOTEL Lo Fxrel peb 5TAY 5

How many of the available Fooms {if any) have Kitchen facifities {defined as: a separate sink for food preparation along

with refrigeration and co oking appliance.devices, Including a microwave)?

De you stock or plan to stock alcaholic beveragesiin guest rooms?

If “no” s your facility located within an airgort.tefminal?

2.6 If your establishment Includes a dining facllity, please d esctibe that facility. i it does not please write “none”.

0 ®@
0O ®m

«

]&[Df\“fﬁ

2.7 If additional ameanities are av%ﬁable 10 your guests through your establishment (eg: guided tours or trips, rental equipment for

guests, other activities that ativac Tourists); please describa them. I they are not offers

d, please write “none”.

NONE

[Tourism ';Gt'atement} (rev 9/22/2021)

Page2 of2

. AMCO Received 2/18/22




STATE OF ALASKA - ALCOHOLIC BEVERAGE CONTROL BOARD LICENSE NUMBER
FORM CONTROL

— 4419
LIQUOR LICENSE
ISSUED

05/23/2022 2022 - 2023 ucossressw smucsnonoue

ABC BOARD rr IE M P () I{A ]{ Y THIS LICENSE EXPIRES MIDNIGHT

FEBRUARY 28, 2024 UNLESS DATED BELOW

TYPE OF LICENSE: Beverage Dispen’

LICENSE FEE: $2,500.00

1106 CITY /BOROUGH: Wasilla
Matanuska-Susitna Borough

p/B/A:  The Pool Room
2900 E Parks Hwy

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

Mail Address: [ 1 Special restriction - see reverse side
Twins Inc.
2000 E Parks Hwy ISSUED BY ORDER OF THE

i ALCOHOLIC BEVERAGE CONTROL BOARD
Wasilla, AK 99654

DIRECTOR

04-900 (REV 5/9/22) THIS LICENSE MUST BE POSTED IN A VISIBLE PLACE ON THE PREMISES

STATE OF ALASKA - ALCOHOLIC BEVERAGE CONTROL BOARD LICENSE NUMBER
FORM CONTROL

XXXX LIQUOR LICENSE i
ISSUED

05/23/2022 20232 - 2023 @ “Crmmamc ey i

ABC BOARD rl‘w lC M l) () l{ A [{ Y THIS LICENSE EXPIRES MIDNIGHT

FEBRUARY 28,2024 UNLESS DATED BELOW

TYPE OF LICENSE: Beverage Disper

LICENSE FEE:  $2 500.00

CITY /BOROUGH: Wasilla
Matanuska-Susitna Borough

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

D/B/A: [ 1 Special restriction - see reverse side
The Pool Room ISSUED BY ORDER OF THE
2900 E Parks Hwy ALCOHOLIC BEVERAGE CONTROL BOARD

Mailing Address:

Twins Inc. COPY

2900 E Parks Hwy DIRECTOR

Wasilla, AK 99654 THIS LICENSE MUST BE POSTED IN A VISIBLE PLACE ON THE PREMISES
04-900 (REV 5/9/22)




AUV dll U iVIdT IfUdild WURLEQT wWliue

550 W 7™ Avenue,
Suite 1600
Anchorage, AK 99501
aicohol.licensing@alaska.gov

. htips://www.commerce.alaska.gov/web/amco
Phone' 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-17: 2022/2023 General Renewal Apphcatlon

¢ This form and any required supplemental forms must be completed, signed by the licensee, and postmarked ne later than 12/31/2021 per
A504.11.270, 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 02/28/2022 will be expired per AS
. 04.11.540,3 AAC 304.160(e).
s . All fields of this application must be deemed qupleté by AMCO staff and must be accompanled by the fé’ﬁuued fees and aII documents
o requnred or the application will-be returned without being processed, per AS 04.11.270, 3&AC 304.105
e - Receipt and/or processing of renewal payments by AMCQ staff neither indicates nor guarantees in any way that an apphcatlon will
be deemed complete, renewed, or that it will be scheduled for the next ABC Board meeting.

" - Establishment Contact Information I
Licensee {Owner): TW N% } N (/ License #: i/{ L{ \0[
Lcense Type: Do aih e D1S9ensam ’i“om%m
Doing Business As: TH/P PODV QD OM
Premises Address: MDD A PA@% HW\/J

Local Governing Body: (’/im O,Q NOLS” a CM(}t Su Y)ﬁYOVL@ m
Community Council: \m \{\O

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

City: . State: ZIP:

Sectlon1 Llcensee Contact lnformatlon & ) :

Contact Llcensee The mdlwdual listed be!ow must be Ilsted in Section 2 or 3 as an Och:al/Owner/Shareho!der of your entlty 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: E v {“ e/ E\/\(\ m \ Contact Phone: @5']/ - 66 7 ]
Coritact Email: ALV @ (Al%h()ﬂ Oy

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

Ngme of Contact: (‘M 6\40 g\ng\ly\{w\{ : - Contact Phone: '?)6@ . l’) ) D
Contact Email oWy Show [ow @ 4\ - ()

Name of Contact: Contact Phone:

Contact Email:

Name of Contact: Contact Phone:

Contact Email:

[Form AB-17] (rev09/21/2021) AMCO Rece ived 2/1 gfg?l of 4




g ) .
" & 60§ Alaska Alcoholjc Beverage Control Board

Yomse FOrm AB-17:2022/2023 License Renewal Application
. Section Z - Entity or Comimunity Ownership Information. )

Sole Proprietors should skip this Section.
Use the fink from Corporations, Business and Professional Licensing {CBPL) below to dssist you-in finding the Entity #.

Alaska CBPL Entity #: | g EW

e

READ BEFORE PROCEEDING: Ay new or changes to Shareholders {10% or more), Managers, Corporate Officers, Board of
Directars, Partners, Controlling Interest or Ownership of the busindss license must be raported to the ABC Board within 10 days of
the change and must be sccorapanied by a full set-of fingerprints on FBl-approved card stack, AB-08a’s, payment of $48.25 for
each new officar with a date-stamped copy of the.CBPL change per AS.04.11.045, 50 & 55, ora Notice of Violation will be issued to
‘your establishment and your application will be returned. :

The only exception to thisisa Corporation who tan meetthe requirements set forthin AS 04,11.050(c).

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

*  Corporations of any type inciuding nom-profft must list ONLY the following:

© Al shareholders who ewn 109 o rore stock in thecorporation

o Each President, Vice-Prasident, Secretary, and Managing Officar regaridless of percentage owned
* Limited Uability Corporations, of any type must list ONLY the following: ' ‘

o AllMembers with an ownership interest of 10% or more.

©  All Managers {of the LLC, not the DBA} regardless of percentage owned
¢  Partnerships of any type, intluding Limfted Partnerships must list ONLY the following:

o  Each Pariner with an interest 6f 10% ormore '

o AllGeneéral Partners regardlass of parcentage owned

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 narmes, all required titles, phoie number, percentage of shares owhed (if applicable] and a full mailing address for

each official of your entity whose Information we require. if more Space Is needeéd: attach additional completed coples of this

page. Additienal information not on this page will be rejected.
Name of Offictal: E Vn i {)/ Em 13! {

Titlels): i/ £ PR@QN Phone: 17571 3 57 } | %0wned: | 50
Mailing Address: D b 13 if{ 'é '
ciy: Volniéy e | A = [00e45

Name of Official: e D‘ﬂh V mmi . n
Titlefs); DgES!Dm phone: |} [ 115 S | %ownsd: g0
Mailing Address: ?f)b @j % l’&q ‘ '

st

City: M%‘&E N -, State: , A)& zv: A 5{0’)
Name of Official; . |

Title{s): i . o A Phone; % Owned:

Mai!ing Address; v ,

City: o State: ' ’ ZIp:

[Form AB-17] {reves/21/2023) ' : AMCO Received 271 812202 ‘;m




Alaska Alcoholic Beverage Control Board

Form AB-17; 2022/2023 License Renewal Application

. Seption 3~ Sole Propristor Ownership nformation

Corporations, LLC’s and Partnerships of ALL kinds should skip this section.
READ BEFORE PROCEEDING; Any new.or changes to'the ownérship of the business license must bereported to the ABC Board within
10 days of the thdnge and must be accompanied by 5 full seteffingerprints on FBlapproved cardstock, AB-U8a"s, payment of $48.25
for gach new.owner or office and a date stamped copy 6f the CBEL clia nge per A504.11.045, or a Notice of Violation will be fssued
ta your establishment and yourapplitation will be returned.
Important Note: All entries below must match our records, ¢r your application will be returned perASDA11.270, 3 AAC304.105, You
must list fidl legal names, phone nurnber, and fnalling address for-each owner or partner whose information we require,

If more space is needed, attaci ‘additional caqiés‘ of this page. Additional owners not listad on thi;_. page will be rejacted,
This Individual s an: DAppﬁ&an’c Affiliate '

Name: ’ Contact Phone:
Mafiling Address; B

City: . - | State: - " ZIp:
Eimails
Thisindividuallsan|  [Aoplicknt | JArmiate

Name: :

Cbnfai;t Phone:

Mailirig Address:

City: . ) State: ; Z1p;

'Email:_

' Section 4 - License Operation
Check ONE BOX for EACH CALENDAR YEAR that best deseribes how this liguor license was operated:

1. Theilcerise was regularly oparates comtinuously throlghout each vear, {Year-réund)

g
o
5
%4
[ Y

2. The licensewas only operatad duri 1g.a specificseason éach year. {Seasonal)

Ifyour operation dates haye changed, fist them Befaw:

_to

3.  Thelicense was only operated to.mebet the mnimum: raquirerment 6f 240 total Hiours-esch calendasryzar,
A coriiplete AB-30: Proof of Minlmtm Operation Checklist, ond glf docurnentation myst be provided with this

4, The Ifeehise was notoperated at alt 6r was not operated for at least the minimum requirement of 240 tatz|

hours each year, during one or botk calendaryears. A cémiolete Form AB-29: Walver bf Operation Application.

-and correshonding fees must-be sufimitted with this gpplication for each calendoryear duirinig which the ficense vias not operated,
Fyouhave nst met the minimum|nemberofhours 6 Shératlan it 2020 and/or 2022, You are not required to pay the fees, iowevera

complete AB-29 s required with Section 2 marked “OTHER” and COVID-is listed a5 the reason.

OO0 K
I I

e

Section 5 - Violatidns and Convicfions

. Yes No
Have ANY Notices of Violation been Issued for this licanse OR has ANY person or entity in this application been D E
convicted of a vielation of Title 04, 3AAC 304 ora local ordinarice adopted under AS 04.21.010 in 2020 ar 20712

. : ' . *

Iif you checked YES, you MUST a¥tach o fist of il Notices of Violation and/or Copvictions per AS 04.11.270(0)(2)
If you are unsure ifyou hdie receivid any Notices of Violation, contact the office before submitting this form.

[Form AB-17] {rev05/21/2021) . V - AMCO Received 21 8/2‘21;,3 3of4

e o 0a




Alaska Alcoholic Beverage Control Board

Form AB-17: 2022/2023 License Renewal Application
‘Section 6 - Certifications

Asan 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.

* lagreeto provide all information required by the Alcohalic Beverage Control Board ot 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 niot 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. - ,

»  1certify 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,

* Icertify that | have not altered the functional floor plan or reduced or expanded the area of the licensed premises,
and I have not changed the business name from what is currently approved and on file with the Alcoholic Beverage Contro!
Board. : .

I certify on behalf of myself or of the organized entity that [ understand that praviding a false statement on this form or any other form
provided by AMCO is grounds for rejection or denial of this application or revacation of any license issued.

Signature of Iicens\ek , . Signature of Notar;f Public
i: €O Gé}f J E"" M Notary Public in and for the State of: M &%/3”161

Printed name of licensee .
STATE OF ALASKA &% My commission expires: _Junds 3 &35

) 1% -
NOT’/.XRY PUBLIC {f ' Subscribed and sworn to before me this UQ day of t wm&\fk!\ ,20 9.
Brittney Jones N\ 3
My Commission Expires June 3, 2025

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
Common Carrier applications must include a current safety inspection certificate

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: iS 2500 Application Fee: |$300.00 Misc, Fea: |S° 500
Total Fees Due: $ 3300

[Form AB-17] {rev09/21/2021) AMCO Received 2/18/22. ; ¢4




5/10/22, 12:17 PM

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:
Officials

Name
ERNEST EMMI

John Emmi

AK Entity #

Filed Documents

Date Filed Type
2/27/2004 Creation Filing
3/19/2004 Biennial Report
11/13/2006 Biennial Report
11/15/2010 Biennial Report
11/15/2010 Biennial Report
5/10/2013 Biennial Report
11/01/2013 Biennial Report
5/23/2016 Biennial Report
5/23/2016 Agent Change

Division of Corporations, Business and Professional Licensing

Name
TWINS, INC.
Business Corporation
85265D
Good Standing
2/27/2004
Perpetual
ALASKA
1/2/2024
2900 E PARKS HWY, WASILLA, AK 99654

2900 E PARKS HWY, WASILLA, AK 99654

John Emmi
2900 E PARKS HWY, WASILLA, AK 99654

21636 SETTLERS DR 3C, CHUGIAK, AK 99567

Titles
Secretary, Shareholder, Vice President

Director, President, Shareholder, Treasurer

Filing
Click to View

Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View

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

(Jshow Former
Owned

50.00

50.00

Certificate

12




5/10/22, 12:17 PM
Date Filed
12/14/2017
4/22/2020
12/16/2021

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

Division of Corporations, Business and Professional Licensing

Type Filing Certificate
Biennial Report Click to View
Biennial Report Click to View
Biennial Report Click to View
Close Details Print Friendly Version

2/2




5/10/22, 12:19 PM Division of Corporations, Business and Professional Licensing

LICENSE DETAILS

License #: 2091963 Print Business License
Business Name: THE POOL ROOM
Status: Active
Issue Date: 08/31/2019
Expiration Date: 12/31/2023

Mailing Address: 2900 E. Parks Hwy
Wasilla, AK 99654

Physical Address: 2900 E Parks Hwy
9073521700
Wasilla, AK 99654

Owners

TWINS, INC.

Activities

Line of Business NAICS Professional License #
72 - Accommodation and Food Services 722410 - DRINKING PLACES (ALCOHOLIC BEVERAGES)

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.

Start Date End Date
1/1/2021 1/25/2021

Close License Detail Print Friendly Version

https://iwww.commerce.alaska.gov/cbp/businesslicense/search/License 7




