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&M Alcohol ang Marijuana Control Office

RO 4’?/,,(/ S50 W 7" Avenue, Suite 1600

?&0 h Anchorage, Ak 99501
»

alcohol.lr‘censing@al‘aska.gov

. AMCO ) httgs:[(www.commerce.alaska.gov(web(amco
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Fa)

Vg o Master Checklist: Renewal Liquor License Application

License Number: m

Transaction #:

License Type:

Doing Business As:

Fingerprint Cards & Fees /
AB-08a: Crim. History

Yes

[
[1
[
[

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

[ Master Checklist: Renewal] (rev 11/03/201 7) Page 1of1




Alaska Alcoholic Beverage Control Board

Restaurant or Eating Place License

Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

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

Phone: 907.269.0350

Form AB-17a: 2018/2019 Renewal License Application

What is this form?

This renewal license application form is required for all individuals or entities seeking to apply for renewal of an existing restaurant
or eating place liquor license that will expire on December 31, 2017. All fields of this form must be complete and correct, or the

application will be returned to you in the manner in which it was received, per AS 04.11.270 and 3 AAC 304.105. The Community

Council field only should be verified/completed by licensees whose establishments are located within the Municipality of

Anchorage or outside of city limits within the Matanuska-Susitna Borough.

This form must be completed correctly and submitted to the Alcohol & Marijuana Control Office (AMCO)’s main
office, along with all other required documents and fees, before any renewal license application will be considered

complete.

Section 1 - Establishment and Contact Information

Enter information for the business seeking to have its license renewed. If any populated information is incorrect, please contact AMCO.

Licensee: Oriental Garden LLC License #: 5352

License Type: Restaurant/Eating Place Statute: AS 04.11.100
Doing Business As: Oriental Garden

Premises Address: 720 Muldoon Road

Local Governing Body: | Municipality of Anchorage

Community Council: Northeast

Mailing Address: / muulldpo1  Roal A

City: /,5'\. A State: A E— ae: | 9y

Enter information for the individual who will be designated as the primary point of contact regarding this application. This individual

must be alicensee who is required to be listed in and authorized to sign this application.

Point of Contact: SUSA Y\ Cne
Contact Phone: Aol ~ 120 - 3%0¢( Business Phone: ¢ L2y
Contact Email: >\ SN C. S=00A 2 b 21
Yes No
Seasonal License? D & If “Yes”, write your six-month operating period:

QEIVED

[Form AB-17a] (rev 10/16/2017) lr . t

License #5352 DBA Oriental Garden |

Page 1 of 5




r Alcohol and Marijuana Control Office

iy, 550 W 7th Avenue, Suite 1600

(Y 'ZL Anchorage, AK 99501

: i - alcohol.licensing@alaska.gov

] . https://www.commerce.alaska.gov/web/amco
g AMCO . Alaska Alcoholic Beverage Control Board

Phone: 907.269.0350
Restaurant or Eating Place License

Do%o_'!,oﬁ\& Form AB-17a: 2018/2019 Renewal License Application

Section 2 - Authorization

Communication with AMCO staff: Yes No

Does any person other than a licensee named in this application have authority to discuss this license with AMCO D
staff?

If “Yes”, disclose the name of the individual and the reason for this authorization:

Section 3 - Sole Proprietor Ownership Information

This section must be completed by any sole proprietorship who is applying for license renewal. Entities should skip to Section 4.
If more space is needed, please attach a separate sheet with the required information.
The following information must be completed for each licensee and each affiliate (spouse).

This individual is an: ] applicant [] affitiate

Name:

Mailing Address:

City: State: ZIP:

Email:

Contact Phone:

This individual is an: D applicant D affiliate

Name:

Mailing Address:

City: State: ZIP:

Email:

Contact Phone:

[Form AB-17a] (rev 10/16/2017)

r 1
1

; | Page 20f 5
License #5352 DBA Oriental Garden | |
! :
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Alcohol and Marijuana Control Office

\ko“ » m&f.’c‘ 550 W 7" Avenue, Suite 1600
59 ‘&" Anchorage, AK 99501
v alcohol.licensing@alaska.gov

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

Phone: 907.269.0350
Restaurant or Eating Place License

LTl Form AB-17a: 2018/2019 Renewal License Application

Section 4 - Entity Ownership Information

This subsection must be completed by any licensee that is a corporation or LLC. Corporations and LLCs are required to be in good
standing with the Alaska Division of Corporations, Business & Professional Licensing (CBPL). You may view your entity’s status or
find your CBPL entity number by vising the following site: https://www.commerce.alaska.zov/chn/main/search entities
Partnerships may skip to the second half of this page. Sole proprietorships should skip to Section 5.

Alaska CBPL Entity #: ) 2
|
You must ensure that you are able to certify the following statement before signing your initials in the box to the right: Initials
I certify that this entity is in good standing with CBPL and that all current entity officials and stakeholders (listed below) =3
are also currently and accurately listed with CBPL.

This subsection must be completed by any community or entity, including a corporation, limited liability company, partnership, or

limited partnership, that is applying for renewal. If more space is needed, please attach additional completed copies of this page.

e ifthe applicant is a corporation, the following information must be completed for each stockholder who owns 10% or more of
the stock in the corporation, and for each president, vice-president, secretary, and managing officer.

* Ifthe applicant is a limited liability organization, the following information must be completed for each member with an
ownership interest of 10% or more, and for each manager.

e Ifthe applicant is a partnership, including a limited partnership, the following information must be completed for each partner

with an interest of 10% or more, and for each general partner.

Entity Official Name: B A T Ada s o ) SUSdn o
Title(s): VY 2 ' Phone: 7 7204 % Owned: | o=y
Mailing Address: T2 X OO R
City: Anch State: A L zip:
Entity Official Name: e b AR PRy | vas-deqy LEC
Title(s): Me i b\ Phone: % Owned:
Mailing Address: 72¢ Svinl dcgwn R
City: Py State: Al P | vz
Entity Official Name:
Title(s): Phone: % Owned:
Mailing Address:
City: State: ZIP:
PSR s e S 5 y
[Form AB-17a] (rev 10/16/2017) ' [ SEIWNIED) | Page3of5

License #5352 DBA Oriental Garden Lo j
[
|
| |




Alcohol and Marijuana Control Office
\\0“ & M"‘R{ j

o . 550 W 7 Avenue, Suite 1600

9 i}’ Anchorage, AK 99501
?’ alcohol.licensing@alaska.gov
AMCO Alaska Alcoholic Beverage Control Board bttps://www.commerce.alaska.gov/web/amco

Phone: 907.269.0350
Restaurant or Eating Place License

rb'“mov*‘& Form AB-17a: 2018/2019 Renewal License Application

[=== o e

Section 5 - License Operation

Check a single box for each calendar year that best describes how this liquor license was operated: 2016 2017
The license was regularly operated continuously throughout each year, for 8 or more hours each day. E
The license was regularly operated during a specific season each year, for 8 or more hours each day. D D
The license was only operated to meet the minimum requirement of 30 days each year, 8 hours each day. D D

If this box is checked, a complete copy of Form AB-30: Proof of Minimum Operation Checklist, and all necessary
documentation must be provided with this application.

The license was not operated at all or was not operated for at least the minimum requirement of 30 days each year, D El
8 hours each day, during one or both of the calendar years.

If this box is checked, a complete copy of Form AB-29: Waiver of Operation Application and corresponding fees must

be submitted with this application for each calendar year during which the license was not operated for at least the

minimum requirement.

Section 6 - Violations and Convictions

Applicant violations and convictions in calendar years 2016 and 2017: Yes No

Have any notices of violation (NOVs) been issued to this licensee in the calendar years 2016 or 2017? D D

Has any person or entity named in this application been convicted of a violation of Title 04, of 3 AAC 304, or a local D ':’
ordinance adopted under AS 04.21.010 in the calendar years 2016 or 2017?

If “Yes” to either of the previous two questions, attach a separate page to this application listing all NOVs and/or convictions.

Section 7 - Alcohol Server Education

Read the line below, and then sign your initials in the box to the right of the statement: Initials

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, as required under AS 04.21.025 and
3 AAC 304.465.

I certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check identification of a patron W , |

[Form AB-17a] (rev 10/16/2017)
License #5352 DBA Qriental Garden

Paged4of 5




Alcohol and Marijuana Control Office

o‘\OL - M""%(/ 550 W 7" Avenue, Suite 1600
; tj‘ Anchorage, AK 99501
v alcohol licensing @alaska.gov

AMC 0 Alaska Alcoholic Beverage Control Board https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

X _ Restaurant or Eating Place License
Voor, oF Form AB-17a: 2018/2019 Renewal License Application

Section 8 - Gross Receipts

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

2016 Food Receipts: ($ )7 /., 2016 Gross Receipts: ($ - . % From Food: (,'} }. %
$ /OOp ,
2017 Food Recelpts: | § fesrv 2017 Gross Receipts: |$ . — 7 % From Food: ﬁ/& %
5,3 /,7L.‘;‘ :,2 ‘,‘:‘: 0 ‘{f’ _\;;If !'/’!,,4!’./_

Section 9 - Certifications

Read each line below, and then sign your initials in the box to the right of each statement: Initials

| certify that all current licensees (as defined in AS 04.11.260) and affiliates have been listed on this application. ”

=]

I certify 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. it

I 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 or the ownership (including officers, managers, general partners, or A
stakeholders) from what is currently on file with the Alcoholic Beverage Control Board.

I 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. i/

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, Is true, correct, and complete. | agree to
provide all information required by the Alcoholic Beverage Control Board in support of this application and understand that failure to
do so by any deadline given to me by AMCO sv{aff will result in this application being returned to me as incomplete.

Py i _,(CLU (—Y

Signature of licensee Signature of Notary.POblic

T N
tary Public in and for the State of !\kk.w»&, 75

Printed name of licenseer NOTARY PUBLIC

My commission expires: A [ %FL o

Carrie Craig
My ComBubsieri Feais &' 8% o befare me this | S day of [.\/'W( LW 200 \! .

license Fee: | $ 600.00 | Application Fee: | $ 200.00 | ToraL: $ 800.00
Late Fee of 5500.00 — if received or postmarked after 01/02/2018: 560 . v
Miscellaneous Fees:
GRAND TOTAL (if different than TOTAL): | 200 . 6T

[ == 2NV l

[Form AB-17a] {rev 10/16/2017) i { ) 1 | Page 50f 5
|

License #5352 DBA Oriental Garden




COR

THE STATE
of A I A SI: A FOR DIVISION USE ONLY
Department of Commerce, Community, and Economic Development RP‘EC%:';ES .
Division of Corporations, Business, and Professional Licensing ne 9
PO Box 110806, Juneau, AK 99811-0806
(907) 465-2550 + Email: corporations@alaska.gov MAR 21 2‘"837 ¥
Website: Corporations.Alaska.gov ‘/ / ! )/
CBPL ¢
Limited Liability Company |
2018 Biennial Report e
For the period ending December 31, 2017 201820064 171
RE#201820064171
e This report is due on January 02, 2018
e $100.00 if postmarked before February 02, 2018
e $137.50 if postmarked on or after February 02, 2018
Entity Name: Oriental Garden LLC. Registered Agent
Entity Number: 10036274 Name: Susan Cho

Home Country:

Home State/Province:

UNITED STATES

ALASKA

Physical Address:

Mailing Address:

720 MULDOON RD. ,
ANCHORAGE, AK 99504
720 MULDOON RD. ,
ANCHORAGE, AK 99504

Entity Physical Address:

Y20 wmwldoow Rol Awch. ARK 95504

Entity Mailing Address:

Tt

mepdeoy Ry Aanch .

A FI30Y

Please include all officials. Check all titles that apply. Must use titles provided. Please list the names and addresses of the members

of the domestic limited liability company (LLC). There must be at least one member listed. Ifthe LLC is managed by a manager(s),
there must also be at least one manager listed. Please provide the name and address of each manager of the company. You must also
list the name and address of each person owning at least 5% interest in the company and the percentage of interest held by that person.

2212121212 |12 | 2“%
T YU 4T 4T 46 o 4@ A @ |
5 |5 q5 45 45 85 95 §5 45 ’

E |5 §§E 545 55 o5 o5 o

Name Address %owned |= (E JE JE JE 3t JE Y= 9 9

Awnch . BICTZSDY
. ¥
SUsan cho | 720 »mbdoom R . | 200/|X

If necessary, attach a list of additional officials on a separate 8 1/2 X 11 sheet of paper.

Purpose: Restaurant

NAICS Code: 722110-FULL-SERVICE RESTAURANTS

New NAICS Code (optional):

Signature: //\5 Y Printed Name: Susa-w Chp

Entity #: 10036274

Page 1 of 1

B ST
Date:ﬁft)&/jd)

Al
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Department of Commerce, Communi ty and Economic Development
Division of Corporations, Business and Professional Licensing

A

THE STATE
\ of 28962

Corporations Section

State Office Building, 333 Willoughby Avenue, 9% Floor
PO Box 110806, Juneau, AK 99811-0806

Phone: (907) 465-2550 - Fax: (907) 465-2974

Email: corporations@alaska.gov

Website: Corporations.Alaska.Gov

FOR DBASION USE ORLY

RECEIVED
Anchorage

MAR 15 2018

v 28
CBPL

Mo

Notice of Change of Officials

Domestic Limited Liability Company (AS 10.50)

 This Notice of Change of Officials form is only for Domestic Limited Liabi

lity Companies and is used to report

changes between biennial reporting periods in: members, managers, and percentage of interest held.

e This Notice of Change of Officials will not be filed if the enti

ty's biennial report is not current. To verify the

~~_entity's biennial report due date, go online to www. Corporations.Alaska.Gov and select Search

Corporations Database

 Standard processing time for complete and correct filings sub
business days. All filings are reviewed in the date order they are received,

- - The information you submit is a public record and will be posted on the State’s website.

mitted to this office is approximately 10-15

1. Important:

AS 10.50.765

Each Domestic Limited Liability Company is required to notify this office when there is a change of officials.

— AS 10.50.765

Failure to meet this requirement may result in involuntary dissolution of the entity’s authority to transact

business in the State of Alaska.

The Domestic Limited Liability Company is to kee
— AS 10.50.860-.870

p and make available the records of the official(s) changes.

2. Fee: ﬂszs Nonrefundable Filing Fee  (CORF)

3 AAC 16.065(b)

Mail this form and the non-refundable $25 filing fee in U.S. dollars to the letterhead address. Make the check
or money order payable to the State of Alaska. or use the attached credit card payment form, ‘

3. Entity Information:

AS 10.50.765

Entity Name: L “_O Ve M,Q_ __&{alfd,?/v\ LLCJ

Alaska Entity Number: ) ‘ QE) Bé Q..? L}‘

08-491 Rev 07/25/17 D-LLC Change of Officials 1 of 2




4. REMOVE from Record: AS 10.50.765(b)

The following officials (members and, if applicable, managers) will be completely removed from the record
as a result of this filing:

Name: ¢ he (s ra4 a Liy Name:

Name: Name:

If an official is not being removed from record, then list them in Item #5 below (with their current information

).

5. ALL Current Officials: AS 10.50.765(b)
The following is a complete list of ALL remaining and new officials who will be on record as a result of F}\EChEI\ EL
this filing. ncnorage
* AnLLC must have at least one member who owns a % of the LLC. —AS 10.50.155(b) MAR 15 |20

* Must provide all members who own 5% or more of the LLC. — AS 10.50.765 (b)

e Members must own a % of the LLC. A member may be a manager if the LLC is manager managed. CBPl

e An LLC may be managed by a manager if provided in Articles of Organization. A manager may be a
member if the manager also owns a % of the LLC. — AS 10.50.075(5) and' AS 10.50.1 10(b)

e List ALL officials and their current information to be on record.
e Manager will only be accepted if the entity is manager-managed per the articles.
e BOLD fields are required. a o
s |88
= ©
FULL LEGAL NAME COMPLETE MAILING ADDRESS g g é
Susawm Chp 720 Mol dooay Rl Al A< (00 |~
Qesp4
—> If necessary, use the following supplement page and include all information required above in Item #5,
6. Required Signature: AS 10.50.840

The Notice of Change of Officials must be signed by: a member (AS 10.50.840(a)(2)); or a manager if
manager managed (AS 10.50.840(a)(1)); or an atforney-in-fact (AS 10.50.840(c)). Persons who sign

documents filed with the commissioner that are known to the person to be faise in material respects are guilty

of a class A misdemeanor.

Signature: 'Vl:@) Date: 5/ ey / A0/ P~

Printed Name; SUsSaAN Cl/\D

Title of Authorized Signer: 1 Member IZ Manager [] Attorney-in-fact

If signing on behalf of a member or manager which is an entity, then identify the signer's relationship and signing authority
wi

ith the member entity. For example: John Smith, President of XYZ Inc. the sole member of ABC LLC.

08-491 Rev 07/25/17 D-LLC Change of Officials 2 of 2




