











6) CRIMINAL HISTORY- THE FOLLOWING IS A RECORD OF ALL CONVICTED ARRESTS
OF THE OWNERS, PARTNERS, OFFICERS, DIRECTORS, MEMBERS AND/OR MANAGERS.
ATTACH ADDITIONAL PAGES IF NECESSARY. IF THERE HAVE BEEN NO ARRESTS
INSERT THE WORD “NONE”.

NAME _ DATE OF ARREST _ CHARGE _ DISPOSITION OF ARREST LOCATION OF COURT (COUNTY & STATE)
NONE

7) STATE NAME AND ADDRESS OF ALL PERSONS HAVING TWENTY PERCENT (20%) OR
MORE INTEREST IN THE APPLICANTS’ CORPORATION, ASSOCIATION, PARTNERSHIP,
LIMITED PARTNERSHIP, AND/OR LIMITED LIABILITY COMPANY. STATE THE EXACT
PERCENTAGE OF OWNERSHIP INTEREST FOR EACH PERSON LISTED. A TRUST CAN
HOLD NO PERCENTAGE OF OWNERSHIP.

NAME ADDRESS SOC.SEC. # %OWNERSHIP
See Exhibit A, attached hereto and incorporated herein.

8) HAS ANY OFFICER, MANAGER, OR 20% STOCK HOLDER EVER HELD OR CURRENTLY
HOLD A WVABCA LICENSE?

vEs (J No (@) IF YES, WHO?

DBA NAME?

WAS THE LICENSE: REVOKED DATE
SUSPENDED DATE
SANCTIONED DATE

9) OWNER OF PREMISES TO BE LICENSED (PROPERTY OWNER’S NAME) COT Pizza RE LLC
[F NOT PROPERTY OWNER, APPLICANT MUST HOLD A VALID LEASE (ATTACH COPY
OF THE LEASE)

10) DOES THIS LOCATION CURRENTLY HAVE A WVABCA LICENSE? @ YES D NO
IF YES, NAME OF LICENSED ESTABLISHMENT: Pizza Hut
LICENSE #: 35-A-001-014998




11) THE LICENSE APPLIED FOR IS NOT FOR ANY COLLEGE FRATERNITY OR SORORITY
AND THE PROPOSED LOCATION OF THE PREMISES HAS NOT BEEN DETERMINED BY
LAW TO BE A PUBLIC NUISANCE, EXCEPT AS FOLLOWS:

N/A

12) ARE THE APPLICANT’S PREMISES LOCATED:
A. WITHIN AN INCORPORATED MUNICIPALITY OR WITHIN ONE MILE OF THE

B.

CORPORATE LIMITS OF ANY MUNICIPALITY: @] YES (O No
WITHIN ONE MILE OF THE CORPORATE LIMITS OF TWO OR MORE
MUNICIPALITIES:

O ves @ No

IF YES, NAME THE MUNICIPALITIES:

(1
2
(3)

13.) LIST THE DISTANCE TO THE NEAREST:

A.) CHURCH 0.6 miles

B.) SCHOOL 0.7 miles

C.) RESIDENCE 0.2 miles

D.) GOVERNMENT OFFICE 0.2 miles

14.) WILL TOBACCO PRODUCTS BE SOLD AT THIS ESTABLISHMENT? YES D NO

15.) WILL YOU BE APPLYING FOR A LIMITED VIDEO LOTTERY LICENSE? YES|) No(Y)

16.) IS THE APPLICANT’S LOCATION READY FOR AN INITIAL INSPECTION? YES |Zl NO D

IF NO, WHAT IS THE PROJECTED DATE FOR THE INITIAL INSPECTION? N/a

17.) ON WHAT DAY (DATE) WAS THE “SPECIAL TAX REGISTRATION AND RETURN

APPLICATION” (TTB FORM) SUBMITTED TO THE ALCOHOL AND TRADE BUREAU?

211712022




The undersigned agree, if a license is issued as herein applied for, to comply at all times and observe all the provisions of West Virginia
§§ Chapter 11, Article 16 et seg., and Chapter 60, Articles 1 through 8 et seq., and all Federal and State Statutes and all other laws of this
State and the rules and regulations promulgated by the Alcohol Beverage Control Administration. I or we certify under penalty of law and
disqualification of licensure that all statements are true and complete. I or we release the State of West Virginia and any agent acting on
its behalf from any and all liability due to the request for such information.

The undersigned hereby verify that we are all officers and all member of the board of directors on the application and that the statements and
answers made in the foregoing application are true and the said writing is the act and deed of said Corporation, Limited Liability Company,
Association, Individual, Partnership, Limited Partnership. OFFICERS, INDIVIDUAL, OR MEMBER(S) SIGNATURES MUST BE
NOTARIZED! MUST MATCH OFFICERS LISTED WITH THE SECRETARY OF STATE. MANAGERS MUST ALSO SIGN.

PRINT CLEARLY/ WRITTEN SIGNATURES REQUIRED

NaME: SFR XI Holdings, LLC TITLE: Sole Member of Applicant

SIGNATURE: M A 4 DATE OF SIGNATURE: 2/16/2022
(74 1 (

NAME: TITLE:

SIGNATURE: DATE OF SIGNATURE:

NAME: TITLE:

SIGNATURE: DATE OF SIGNATURE:

NAME; TITLE:

SIGNATURE: DATE OF SIGNATURE:

NAME: TITLE:

SIGNATURE;: DATE OF SIGNATURE:

State of West Virginia, County, To-Wit:

Kevin R. Attkisson, as the Manager of SFR XI Holdings, LLC

, being first duly swom

according to law, deposes and says that he/she is Manager of the

President, Individual or Controlling Merber(s)

SFR X! Holdings, LLC

Business Entity

authorized by law to do business in the State of West Virginia, and that the

statements and answers made in the foregoing application are true and acknowledged the said writing to be the act and deed of said

corporation.

(Applicant Signature) /%A
\r'\e_n'\'\.mk;j f 7
STATE OF

COUNTY OFM to wit a
Sworn to before me and subscribed in my presence this \ l,D day of Fe’bmaj\"'\ ; ?.

U nomdre .

NOTARY PU

My Commission Expires: ﬂw\ '305 \(

CHANDRA B. CAGGINS
Notary Public
Commonwealth of Kentucky

Commission Number KYNP5884
My Commission Expires Mar 30, 2024




The undersigned agree, if a license is issued as herein applied for, to comply at all times and observe all the provisions of West Virginia
§§ Chapter 11, Article 16 et seq., and Chapter 60, Articles 1 through 8 et seq., and all Federal and State Statutes and all other laws of this
State and the rules and regulations promulgated by the Alcohol Beverage Control Administration. I or we certify under penalty of law and
disqualification of licensure that all statements are true and complete. I or we release the State of West Virginia and any agent acting on
its behalf from any and all liability due to the request for such information.

The undersigned hereby verify that we are all officers and all member of the board of directors on the application and that the statements and
answers made in the foregoing application are true and the said writing is the act and deed of said Corporation, Limited Liability Company,
Association, Individual, Partnership, Limited Partnership. OFFICERS, INDIVIDUAL, OR MEMBER(S) SIGNATURES MUST BE
NOTARIZED! MUST MATCH OFFICERS LISTED WITH THE SECRETARY OF STATE. MANAGERS MUST ALSO SIGN.

PRINT CLEARLY/ WRITTEN SIGNATURES REQUIRED

NAME: Kevin R. Attkisson TitLE. LLC Manager

SIGNATURE: (/M”v 2, DATE OF SIGNATURE. 2/16/2022

NAME: ! TITLE:

SIGNATURE: DATE OF SIGNATURE:

NAME: TITLE

SIGNATURE: DATE OF SIGNATURE:

NAME: TITLE:

SIGNATURE: DATE OF SIGNATURE:

NAME: TITLE:

SIGNATURE: DATE OF SIGNATURE:

State of West Virginia, County, To-Wit:
Kevin R. Attkisson, as the LLC Manager of SFR X Holdings, LLC , being first duly swom

LLC Manager of the

President, Individual or Controlhing Member(s)

according to law, deposes and says that he/she is

SFR X Holdings, LLC authorized by law to do business in the State of West Virginia, and that the

Business Entity

statements and answers made in the foregoing application are true and acknowledged the said writing to be the act and deed of said

corporation. / W
(Applicant Signature) A
Rertueky / -
STATE OF WESTWHRGINA

county oF 0RO
Swomn to before me and subscribed in my presence thls \\‘ day of F&mg 2 i

NOTARY PUBLIC

My Commission Expires: Hm 30 } 2‘03\*

CHANDRA B. CAGGINS
Notary Public
Commonwealth of Kentucky

Commission Number KYNP5884

My Commission Expires Mar 30, 2024

SEAL OF NOTARY




The undersigned agree, if a license is issued as herein applied for, to comply at all times and observe alt the provisions of West Virginia
§§ Chapter 11, Article 16 et seq., and Chapter 60, Articles | through 8 et seq., and all Federal and State Statutes and all other laws of this
State and the rules and regulations promulgated by the Alcohol Beverage Control Administration. | or we certify under penalty of law and
disqualification of licensure that all statements are true and complete. [ or we release the State of West Virginia and any agent acting on
its behalf from any and ali liability due to the request for such information.

The undersigned hereby venify that we are all officers and all member of the board of directors on the application and that the statements and
answers made in the foregoing application are true and the said writing is the act and deed of said Corporation. Limited Liability Company.
Association, Individual, Partnership, Limited Partnership. OFFICERS, INDIVIDUAL, OR MEMBER(S) SIGNATURES MUST BE
NOTARIZED! MUST MATCH OFFICERS LISTED WITH THE SECRETARY OF STATE. MANAGERS MUST ALSO SIGN.

PRINT CLEARLY/WRITTEN SIGNATURES REQUIRED

namge: Chris Southern TiTLge: Restaurant Manager

a

¢ [ — ;! -
SIGNATURE: L . tem  Drzcedio DATE OF SIGNATURE: . == /{o = TAT

NAME: TITLE
SIGNATURE DATE OF SIGNATURE:
NAME TITLE:
SIGNATURE: DATE OF SIGNATURE
NAME: TITLE
SIGNATURE: DATE OF SIGNATURE:
NAME TITLE.
SIGNATURE: DATE OF SIGNATURE:

MONONGALIA

State of West Virginia,
Chris Southern

County, To-Wit:

, bemng first duly swom

Restaurant Manager

President. Indhnidual or Controlling Member(sy

according to law, deposes and says that he/she is of the

SFR X Holdings, LLC

Business ity

authorized by law to do business in the State of West Virginia, and that the

statements and answers made in the foregoing application are true and acknowledged the said writing to be the act and deed of said

corporation.

(Applicant Signaturc)

STATE OF WEST VIRGINIA,

county o MONONGAU A
Swomn to before me and subscribed in my presence this HdH\ day OFEE‘@Q\)AEY. 2022’ .

M. et

U NOTARY PUBLIC

My Commission Expires: Q . IO . Q.DQ—@

OFFICIAL SEAL [
NOTARY PUBLIC )
STATE OF WEST VIRGINIA
Leighann M. Scott )
Steptoe & Johnson, PLLC ‘
PO Box 1618

ﬁ Morgantown, WY 28507
BP My Commission Expires February 10, 2028 ’

SEAL OF NOTARY



The undersigned agree, if a license is issued as herein applied for, to comply at all times and observe all the provisions of West Virginia
§§ Chapter 11, Article 16 et seq., and Chapter 60, Articles 1 through 8 et seq., and all Federal and State Statutes and all ather laws of this
State and the rules and regulations promulgated by the Alcohol Beverage Control Administration. I or we certify under penalty of law and
disqualification of licensure that all statements are true and complete. | or we release the State of West Virginia and any agent acting on
its behalf from any and all liability due to the request for such information.

The undersigned hereby verify that we are all officers and all metmber of the board of directors on the apphcation and that the statements and
answers made in the foregoing application are true and the said writing is the act and deed of said Comoration. Limited Liability Company,
Association. Individual. Partnership, Limited Partnership OFFICERS, INDIVIDUAL, OR MEMBER(S) SIGNATURES MUST BE
NOTARIZED! MUST MATCH OFFICERS LISTED WITH THE SECRETARY OF STATE. MANAGERS MUST ALSO SIGN.

PRINT CLEARL Y/ WRITTEN SIGNATURES REQUIRED

~NAME: Chris S_outhern TitLe: Restaurant Manager

SIGNATURE: oo o __ DATEOFSIGNATURE: - o™ .% =
NAME: . TmE N o
SIGNATURE: ... DATEOFSIGNATURE: __

NAME: . _ e WTLE I
SIGNATURE: _ - o DATEOFSIGNATURE ____
NAME o . TTE o
SIGNATURE: - DATE OF SIGNATURE o
NAME o TITLE o o
SIGNATURE __ R DATE OF SIGNATURE: _

State of West Virginia. MONONGBLI A
Chris Southern

— County, To-Wit

. being first duly swom

according to law. deposes and says that he/she is Restaurant Manager of the

Preadent bidis el o Comnabiiing Mensher

SFR X Holdings, LLC

lasmuss Fnis

. authorized by law to do business in the Statc of Wesl Virginia, and that the

statements and answers made in the foregoing application are trug and acknowledged the said writing to be the act and deed of said

corporation

(Applicant Signature) /m{)

STATE OF WEST VIRGINIA,
counTy oe MONONBAUA

.\\'.m}w belore me and subscriboed momy presence this ](D%day of FEBQU H{Z’Y QOQZ

Q NOTARY PUBLIC

My Commission Fupirus Q- IO /2"0?5

OFFICIAL SEAL
HOTARY PUBLIC

STATE OF WEST ViR TR
Leighann M. Scott
Steptoe & Johnsan, PLLC ‘
PO Box 1618
£ Morgantown, WV 20507 (
My Commissron Expiros February 10. 2025

SEAL OF NOTARY



Exhibit A to West Virginia ABC Application

for

SFR X Holdings, LLC

TITLE NAME AND RESIDENCE ADDRESS % OF DATE OF SOCIAL PHONE NUMBER YEARS
OWNERSHIP BIRTH SECURITY 2 RESIDENT
(if NUMBER = IN WEST
applicable) o VIRGINIA
3
o |
LLC Kevin R. Attkisson 0.00% 12/28/1972 403-35- (502) 254-7130 Yes 0
Manager 5101 Dunvegan Road 5967
Louisville, KY 40222
Restaurant | Chris Southern 0.00% 7/13/1969 234-25- (304) 626-0213 Yes 50
Manager 211 Paula Road 6674
Clarksburg, WV 26106
Sole SFR X! Holdings, LLC 100% n/a 86- (502) 254-7130 n/a n/a
Member 3309 Collins Lane 2186720
of Louisville, KY 40245
Applicant,
SFR X
Holdings,
LLC
50% Annam Capital, LLC 0% n/a 84- (502) 254-7130 n/a n/a
Member 3309 Collins Lane 2915410
of SFR XI Louisville, KY 40245
Holdings,
LLC
Sole Ulysses L. Bridgeman, Jr. 0% 9/17/1953 316-58- (502) 254-7130 Yes 0
Member 1604 Cherokee Road, #5 6587
of Annam | (ouisville, KY 40205
Capital,
LLC
50% SFR VIH Holdings, LLC 0% n/a 84- (502) 254-7130 n/a n/a
Member 3309 Collins Lane 4547508
of SFR XI Louisville, KY 40245
Holdings,
LLC
Sole Kevin R. Attkisson 0% 12/28/1972 403-35- (502) 254-7130 Yes 0
Member 5101 Dunvegan Road 5967
of SFRVIII | Louisville, KY 40222
Holdings,
LLC

14063146.5
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