Alcohol and Marijuana Control Office

550 W 7th Avenue, Suite 1600

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

Alaska Alcoholic Beverage Control Board

Form AB-37: Tourism Statement

A new, transfer, or renewal application for a Beverage Dispensary — Tourism or Restaurant/| Eating Place — Tourism license must be
accompanied by a written statement that explains how the establishment encourages tourism and meets the requirements listed
under AS 04.11.400(d) and 3 AAC 304.325.

This document must be completed and submitted to AMCO’s Anchorage office before any tourism license application will be
reviewed.

Sectmn 1 - Establlshment lnformatlon

Enter mformatlon for the Ircensed estabhshment or the business seeking to be licensed.
Doing Business As: Locals Pub and P|Zzer[a : License#: (5180

License Type: Beverage Dispensary -Tourism

Section 2 Tounsm Statement

2. 1 Explain how issuance of a Ilquor llcense at your establlshment has/w:ll em:ourage tounsm '
Locals operates next to Grand View Inn & Suites in Wasilla. Locals offers an option for guests to
dine that come in on buses from tour groups with in walking distance.

2.2. Explain how the facility was/will be constructed or improved as required by AS 04.11,400(cd}{1):
No major changes are scheduled for Locals.

2.3 Does the licensee or applicant for this liquor license also operate the i ‘/I D
tourism facility in which this license is located? !

2.4 If “no” who operates the tourism facility?

T L O I
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Alcohol and Marijuana Control Office
550 W 7th Avenue, Suite 1600
Anchorage, AK 99501

alcohollicensing@alaska.gov

https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-37: Tourism Statement

YES NO
2.5 Do you offer room rentals to the traveling public? D v

If “yes” answer the following questions:

How many rooms are available?

How many of the available rooms (if any) have kitchen facilities (defined as: a separate sink for food preparation along
with refrigeration and cooking appliance devices, including a microwave)?

YES NO
Do you stock or plan to stock alcoholic beverages in guest rooms? v
YES NO
If “no” is your facility located within an airport terminal? | 7

2.6 If your establishment includes a dining facility, please describe that facility. If it does not please write “noneg”,
There are two sides of the restuarant, one side has a bar and high top tables/booths and the other

side is all tables/booths.

2.7 If additional amenities are available to your guests through your establishment (eg: guided tours or trips, rental equipment for
guests, other activities that attract tourists), please describe them. If they are not offered, please write “none”.

None

— - R
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Alcohol and Marijuana Control Office
550 W 7t Avenue, Suite 1600
Anchorage, AKX 99501

alcohol licensing@alaska.gov
hitps://www.commerce.alaska.gov/web/amco

Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-37: Tourism Statement

I R —

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

| hereby certify that | am the person herein named and subscribing to this application and that | have read the complete
application, and | know the full content thereof. | declare that all of the information contained herein, and evidence or
other documents submitted are true and correct. | understand that any falsification or misrepresentation of any item or
response in this application, or any attachment, or documentsto support this application, is sufficient grounds for
denying or revoking a license/permit. | further understand that it is a Class A misdemeanor under Alaska Statute
11.56.210 to falsify an application and commit the crime of unsworn falsification.

Ernest Emmi —E‘——-%':‘*"‘*::’

Printed name of licensee/affiliate Signature of licensee/affiliate

A A R "]
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STATE OF ALASKA - ALCOHOLIC BEVERAGE CONTROL BOARD LICENSE NUMBER
FORM CONTROL
5180

S LIQUOR LICENSE

ISSUED
05/31/2022 2022 - 2023 ucoyserowwaLasmiicatioN bue

ABC BOARD rr E M P () R A RY 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:  Locals
3100 E Parks Highway

Mail Address:
Triplets, Inc. i ———
x ED RDE THE
2900_ = e nghway ALCOHOLIC BEVERAGE CONTROL BOARD
Wasilla, AK 99654

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

[ 1Special restriction - see reverse side

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 wifiel
ISSUED

05/31/2022 2 0 2 2 . 2 0 2 3 LICENSE RENEWAL APPLICATION DUE

DECEMBER 31, 2023 (AS 04.11.270(b))

ABC BOARD rl 1 E M l) () R A l{ \! 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: [ 1Special restriction - see reverse side
Locals ISSUED BY ORDER OF THE
3100 E Parks Highway ALCOHOLIC BEVERAGE CONTROL BOARD

Mailing Address:

Triplets, Inc. COPY

2900 E Parks Highway DIRECTOR

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




FUTUTIUT Ar vial udiic LorIw v

550W7“'Avenue,

Siiite 1600

Anchorage, AX 99501
htips:/fwww.cammerce.alaska.gov/webfamco
Phone;: 807.269.0350

Alaska Alcoholic Beverage Conitrol Board

Form AB-17: 2022/2023 General Renewal Application

»  This farm and any required supplementa) forims rust be completed, signed by the licensee, and postmarked no later than 12/31/2021 per
AS 04.11.270, 3 AAC 304.160, with all required fees paid in full, or a non-refundable $500,00 Iate fee applias.

o  Any complete application for renewal or any fees for renewal thet have not haen postmarked by 02/28/2022 will be expired per AS
04.11.540,3 AAC 304.160(e).

s Al fields of this application must be déemed complete by AMCO staff and must be accompanied by the required fees and all documents
required, or the epplication will be retumed withaut being processed, per AS 04.11.270, 3 AAC 304.105

s Receiptand/or processing of renewdl payments by AMCO staff neither Indicates nor guarantaes in any way thatan apphcanon will
be desmed complete, renewed, or that it will be scheduled for the next ABC Board meeting,

Do .' o Esiabhshment cantact lnformatlon L
L}icensee (aner}: «E] PL,ETS f}V L Lic;:nseﬁ- 5' %/O
UeenseType: e\/ mgﬁ Di evamsa,m Towns

Dolng Business As: (s P 3 P iA

' Premtsesgddre‘ss: 2’) .6 P“vm \-hm/)

bocal Gevrning Bodly: Oﬁ"’\.m Wasiiih /ma«‘Su garoch

qumunxty Counett: | 1\ UY%

If your mailing address has changed, write the NEW address below:
malingaddress: | 0Ap0 £ VALES H | 3
ey W:PYS“/I!A | State: _;Hg, ] ﬂp,: q(?@sq

-

Sectxon 1 Llcensee Ccmtact lnformat:on ,",‘_'

Contact !Jcensee The indivldual tisted below must be listed I Section 20r 3 asan Ofﬁc:al/Owner/Shareholder of ycur ent:ty and

must be listed ot CBPL with the same narfie and title,
Th;s person will be the desxgnated point of contact regarding this license, unless the Optional contact is completed,

Contact Licenses: VENTRT EMM Contact Phorte: QUTZSQ/?)S’I |
Contact Emal; & “-‘f, Q,u a/m (M ' ‘

, , g
CUptiohal If you wish for AMCO staff to communicate with anyone qﬂzerthan the Contact Licensee about your license, list them below: ;
Nameotcontact: | (11OWV) NIV | comestprone: |97 2521900
ContactEmall: _|GVIA. S bW (04 mail - Com

| Name of Contack: v : ' | contact Phone: :
Contact Ehail: »
Name of Contact: ' : Contact Phone: - '
Contact Email: '
AMCC} Page 1of4
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Alaska Alcoholic Beverage Control Board :
Form AB-17: 2022/2023 License Renewal Application
' Section 2 -'Efin:ti_'t;y.{ gt"Goﬁgnﬁpity‘ ,Gwnél_'shll; lhfonha'ti’qn
' Sole Propriators should 'skig‘ this Section.

Use the link from Corporations, Business and Professional Licensing [C8PL} below to gssist yéu in finding the Entity #.

_ hitpsi/fwww.commerce alaska gov/chp/maln/search/entities
Alaska CBPL Entity #: [000 241

READ BEFORE PROCEEDING: Any new or changes to Shareholders (10% or more), Managers, Corporate Officers, Board of
Directors, Partners, Controlling iftterest or Ownership of the business license must be reported to the ABC Soard within 10 days of
the change and must be accompanied by a full set of fingerprints on FBl-approved card stock, AB-D8a’s, payment of $48.25 for
gach new officer with a date-stamped copy of the CBPL change per 45 04.11.045, 50 & 55, or & 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 04.11.058{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 the following:

o Altshareholders who swn 10% or more stack in the corporation

o  Each Prasident, Vice-President, Secretary, and Managing Officer ragardless of percentage owned
¢ limited Liability Corporations, of any type must list ONLY the following:

o Al Members with an ownership interest of 10% ormore

o  All Managers {of the LLC, not the DBA) regardless of percentage owned
s 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 below must match our records, or your application will be returned per AS 04.11.270, 3 AAC 304.105. You
must fist full legal names; all required titles, phone number, percentage of shares owned {if applicable} and a full mailing address for

" Name of Ofﬁclai; ' MN EMM‘

Title{s}: pl@%[ \OENT Phone: ’Vl,@ N2 | %Owned: | A

Mailing Address; %b U1 ‘]/91(1 D

City: mmq}‘ m_/](/ | ‘ State: ! | W zZip; ‘7q5@/]

Name of Oﬁ'icial_:_ m\/ggr 27 M‘ |

me:  [IUF pRESIDew] o [T5 D30T ([ %owneet [ SO
Mafling Address: bbb H%4H0b

City: ) EM mer State: .’[/b | ZiPs q q (@l’f ¢

Name of Official:

Title{s): Phone:; % Owned:

Malling Addreé.s.: »

City: State: _ zZip:
AMCC
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Alaska Alcoholic Beverage Control Board

Form AB-17: 2022/2023 License Renewal Application

Section 3 —Sole Proprietor Ownership Information
Corporations, LLC's and Partnerships of ALL kinds should ski thls section.
READ BEFORE PROCEEDING: Any new or changes to 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 FBl approved cardstock, AB-08a’s, payment of $48.25
For each new owrner ot officer and a date stamped copy of the CBPL change per AS 04.11.045, ar 2 Notice of Violation wili be issued
te your establishment and your applicstion will be returned.
Important Note: All entries below must match our records, or your application will be returned per AS 04:11.270, 3 AAC304.195. You
maust list full egal names, phone number, and mailing address for each owner or partner whose information we require.
If more space Is needed, attach additional coples of this page. Additional ewners not listed on this page will be rejacted.
This individusl is an: f EA pplicant | Affiliate

Name; | Contact Phones
Mailing Address:

City: State: B zip:

Email:
This lndIdeuaﬁsai;' {Applicant _i atfiliate
| Nanie: Contact Phote:
Mailing Addrass:

City: State; Zip;
Email:

| S‘qcﬁdh 4;-_Li.den‘sé'0§§i‘aﬂoﬁ

Check ONE BOX for EACH CALENDAR YEAR that best describes how this fiquer license was operated:
1. ‘TheNcense was regularty operated continuously thioughnut éach year. (Year-found)

DN
8
N

OO0 &
m

2. Thelicense wasonly operated during a specific season each year. {Seasonal)
f your operotion ddtes have thunged, fist them below:

fo

3. Thelicensewas only operated to meet the minfmum requirement of 240 total hours each calendaryear.
A complete AB-30: Proof of Minimmum Operation Checklist, and alf documentatian must be provided with this form.

4.  The license wasriot operated atall or was notoperated for at least the minfmum raquirement of 240 totat

hours each year, turing oné or both calendaryears. A complete Form AB-29: Waiver of Opesution Apblication

ond corresponding fees must be submitted with this apolication for each cafender year duting which the license wos ot operated.
i you have not met the minimum number of hours of operation in 2026 and/or 2021, you are vt required to pay tha fees, howevera
complete AB-29Is rgguﬁeﬂ with Section 2 marked “OTHER” and COVID Is listed a5 the reason,

Sectfon 5 Violations and Convictions
Have ANY Notices of Violation been issued for this license OR has ANY person or entity in this application been [] K
convicted of a violation of Title 04, 3AAC 304 or 3 local ordinance adoptaed under AS 04.21.010 in 2020 or 20217
if vou checked YES, you MUST attach g fist of ofl Notices of Violation and/or Convictions per AS 04.11.270(a){2)

ou have received any Notices

o

ifyou are unsurg

[Form 88B-17} {rev05/21/2021) FER - ] 707 Page3 ofd




Alaska Alcoholic Beverage Control Board

Form AB- 17 2022/2023 License Renewal Appllcatlon

Sectlon 6 Certlflcatlons

As an apphcant fora llquor Ilcense renewal, | declare under penalty of perjury that | have read and am familiar wnth 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 potentiaily expired if | do not comply with statutory or regulatory requirements.

e | 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.

e [ 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 alt 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.

o | 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.

e | certify 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 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.

| %\\\\\\gggfgﬂw/,

Signature oflice%ee Signature of letary Public

iy,
/
o %
;"f'&

fu- - \\
umm\\\\\\\‘\

7

Ev nest i:ﬁr\w} ! E W‘%@@@d for the State of:_A\essl&d
Printed name of licensee -/4’/,) * ..__{gp_z" \?53'\\\%\‘
4 Uy 7ATE OF \\\\\\ My commission expires: \\21\2-5
Z0 v
Subscribed and sworn to before me this_& dayof _ Felor ,202°2...

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: S Application Fee: |$300.00 Misc. Fee: |§ s O
20 S
Total Fees Due: $ 3200
AMCC

[Form AB-17] (rev09/21/2021) . s Page 4 of 4




LICENSE DETAILS

License #:
Business Name:
Status:

Issue Date:

Expiration Date:

Mailing Address:

Physical Address:

Owners

TRIPLETS, INC

Activities

Line of Business
72 - Accommodation and Food Services

Endorsements

No Endorsements Found

License Lapse(s)

973395
LOCALS
Active
04/26/2012
12/31/2023

2900 E PARKS HWY
WASILLA, AK 99654

2900 E Parks Hwy
9073521700
Wasilla, AK 99654

NAICS
722110 - FULL-SERVICE RESTAURANTS

Print Business License

Professional License #

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.

End Date
4/21/2020

Start Date
1/1/2020

Close License Detail

Print Friendly Version




elails

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

AK Entity # Name
Ernie Emmi

John Emmi

Filed Documents

Name
Triplets, Incorporated
Business Corporation
10003421
Good Standing
3/5/2012
Perpetual
ALASKA
1/2/2024
2900 EAST PARKS HIGHWAY, WASILLA , AK 99654

2900 E PARKS HWY, WASILLA, AK 99654

John Emmi
PO BOX 672049, CHUGIAK, AK 99567

21636 SETTLERS DR 3C, CHUGIAK, AK 99567

Titles
Director, Secretary, Shareholder, Treasurer

Director, President, Shareholder

Date Filed Type Filing

3/05/2012 Creation Filing Click to View
3/05/2012 Initial Report Click to View
7/09/2012 Change of Officials Click to View
11/01/2013 Biennial Report Click to View
4/01/2016 Biennial Report Click to View
4/20/2016 Agent Change Click to View
12/14/2017 Biennial Report Click to View
3/27/2020 Biennial Report Click to View
5/25/2022 Biennial Report Click to View

(JShow Former
Owned

50.00

50.00

Certificate
Click to View




