FILE NO. 24-2021 |
OHIO DIVISION OF LIQUOR CONTROL
N LEGISLATIVE 6606 TUSSING ROAD, P.0. BOX 4005

AUTHORITY REYNOLDSBURG, OHIO 43068-9005
{614)644-2360 FAX(614)644-3166
TO
08142350045 NEW BON APPETIT MANAGEMENT CO
PERMIT NUMBER e DBA PLUM MARKET
11473 EUCLID AV
I3SUE DATE CLEVELAND OH 44106
08 06 2020
FILING DATE
D5J .
18 (154 C 68921
TAX DISTRICT BECEIPT NO,
FROM 12/18/2020
PERMIT NUMBER TYPE
! DAIE
FILING DATE
l PERMIT CLASSES
TAX_DISTRICT RECEIPT NO.
MAILED 12/‘18/2020 RESPONSES MUST BE POSTMARKED NO LATER THAN. 01/19/2021

IMPORTANT NOTICE
PLEASE COMPLETE AND RETURN THIS FORM TO THE DIVISION OF LIQUOR CONTROL
WHETHER OR NOT THERE IS A REQUEST FOR A HEARING.
REFER TO THIS NUMBER IN ALL INQUIRIES C NEW 0814235-0045

(TRANSACTION & NUMBER}

(MUST MARK ONE OF THE FOLLOWING)

WE REQUEST A-HEARING ON THE ADVISABILITY OF ISSUING THE PERMIT AND REQUEST THAT
THE HEARING BE HELD [1IN OUR COUNTY SEAT. 1IN COLUMBUS.

WE DO NOT REQUEST A HEARING. []
DID YOU MARK A BOX? IF NOT, THIS WILL BE CONSIDERED A LATE RESPONSE.

PLEASE SIGN BELOW AND MARK THE APPROPRIATE BOX INDICATING YOUR TITLE:

{Signature} {Title)-[_] Clerk of County Commissioner {Date)
[T] clerk of City Council
[] Township Fiscal Officer

CLERK OF CLEVELAND CITY COUNCIL
ATTENTION CLERK

601 LAKESIDE AV RM 216
CLEVELAND OHIO 44114

DLC 4052 REV. 03/08
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Officer/ShareholderiDisclosure Form
SECTION A. (This form must accomﬁ(@r’f‘y\;all*aaplications of a corporate business entity)
Name of Corporation: DBA Name:
Bon Appeti Management Co. Plum Market
Permit Premises Address: City: [State: Zip Code;
e . )
Township, if autside city imits: Tax ldentification Na. (TIN): -
Email
Abdrass:
SECTION B. )
1. Is stock publicly traded? JYES [RNO
If YES, indicale exchange and do NOT complete Section D.
2, Does any shareholder own 5% or more shares? If YES, complete SECTION D, KYES [INO

3. Total number of shares issued 396,999

L4

Ploaso bo advisod that any sociat security numbers provided to the Division of Liguor Control may be releasoed to the Ohio Departmant of
Public Safety, tho Ohle Department of Taxation, the Ohio Attorney General, or to any other state or local law enforcemont agency if the agency
requosts the social sccurity number to conduct an investigation, implement enforcement action, or collact taxes.

SECTION.C List the lop five (5) officers of the carporation.

NAME OF OFFICER:{if ai office is NOT neld please wnte "NONE"}

SOCIAL SECURITY NUMBER

DATE OF BIRTH

CEO Fedele Bauccio

President Fedele Bauccio

Vice-President ¢ paimer Brown Jr.

Secretary Jennifer McConnell

Treasurer/CFO tlizabeth Baldwin

P

SECTIOND. Shareholders holding 5% or fnoré of outstanding shares. If you answered question 1 YES in Section B, do not complete

1) Name vorkmont Four Inc, Social Security No. NUMBER OF
SHARES HELD (NO
Residence Address Tax Identification Nr PERCESTAGE)( T
Cily State Telephone No. 2 396 999
Zip Code Date of Birth ! /
2 ) v N NUMBER OF
Social Security No. SHARES HELD (NOT
Residence Address Tax Identification No. PERCENTAGE)
City State Telephane No.
Zin Code Date of Birth

and submit a Personal Histo

CERTIFICATION OF FORM:

Sec Page 2 to list additional shareholders. individuals listed in both Seclions C and D must have a background check performed by BCI
Background Form. The Background check pracess can be found at
www.com.ohio.govidocumenisfligr_FingerPrint.pdf.

By signing below, | certify that | have authority to execute this document and the information provided is true, correct and

complete to the best of my knowledge and belief,

Ev

&'1'(3?{10

(Date)
[ . e

—

N S _LNLMY N X o

Crepeval
fs! ECiinsel
4€Sfgnature - Electronic Signature) {Position)
S b e AN MWV
(Address) (City) (State) (Zip Code)
LIQ-18-0014 - DLC 4030
6606 Tussing Road
PO Box 4005

Reynoldsburg, OH 43068-3005 U.S.A.

An Equal Opportunity Employer and Service Provider

(Telephone Number) i
Revised 5/13/2019
614 (644 2360
Fax 814|844 3166
TTY/TDD BOQ | 750 0750
VAW, Coim.ohio.gov
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SECTION A::&\"LQ) 3 (This form must accompany all applications of a corporate business entity)

Name of Corporation; DBA Name:
Yorkmont Four Inc, Plum Market
“Permit Premises Address: : TCity: State: [Zip Code:
Township, if autside city {imits: Tax ldentification No. (TIN)- '
Email
Address: | |
SECTION B,
1. s stock publicly traded? []YES NO
I YES, indicate exchange and do NOT complete Section D.
2. Does any shareholder own 5% ar more shares? If YES, complete SECTION D. YES []NO

3. Total number of shares issued 100

Please be advised that any social security numbers provided to the Division of Liguor Control may ba released to the Ohlo Department of
Public Safety, the Ohio Department of Taxation, the Ohic Attornay General, or to any other state or local law enforcement agency If the agency
requests the social security number to conduct an investigation, implement enforcement action, or coilect taxes.

SECTION.C List the top five (5) officers of the corporation, .

NAME OF OFFICER: (if 3n.affice Is NOT held please wiite "NONE"]  SOCIAL SECURITY HOWBER T DATE GFEIRTH
CEO Adrian Meredith ©
Pre‘sidEhf ’ Adriar.nvMeredith ‘ | A B B |

Vice-President ¢, paimer Brown Ir.

Secretary Jennifer McConnell -

" Treasurer/CFO Adrian Meredith

1} Name Compass Group USA Sacial Security No. NUMBER OF
: ~ B SHARES HELD (NOT
Residence Address i I'ax Identification No , PERCENTAGE)
City ' A Stat ‘| Telephane Ne ’ ST 100
Zip Code ' | Date of Birth
2} Name T . NUMBER OF
_ 4 - ~ : Social Security No. SHARES HELD (NOT
Residence Address | Tax Identification No. ' PERCENTAGE)
City Stale {Telephane No.
Zip Code Dale of Birth

See Page 2 to list additional shareholders. Individuals listed in both Sections C and D must have a background check performed by BCH
and submit a Personal History Background Form. The Background check process can be found at
www.com.ohio.govidocumenis/ligr_| ingerPrint.pdf.

CERTIFICATION OF FORM:
By signing below, | certify that | have authority to execute this document and the information provided is true, correct and
complete to thebest of my knowledge and belief, E VO
. A 4
Gonevo
o s X wngel o0 Use[zo
T T{eignature - Electronic Signature) ' {Position) o (Date)
. n - ’ . - f i
LV ST O TSR T W 9 LR RN Ut L4 AW S
{MuUUIEDS) “(City) ' (State) (Zip Code) - {Telephone Number)
LIQ-18-0014 - DLC 4030 Revised 5/13/2018
6606 Tussing Road 614 ] 644 2360
Fax 614 | 644 3166
PO Box 4005 TTY/TDO 800 | 750 0750

Reynoldsburg, OH 43068-9005 U.S.A. An Equal Opportunily Employer and Service Provider : com.ohio gov
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