
For Municipal  Llze Only
Municipality

License  Period

Form

AB-200
Alcohol  Beverage  License

Application

Fees

License  Fees $

Background  Check  Fee $

Publication  Fee $

Total  Fees $

License(s)  Requested:  (up  to two  boxes  may  be checked)

€  Class  "A"  Beer..........  $

€  "ClassA" Liquor.........  $

0  "Class  A" Liquor  (cider  only)  $

S Class  "B"  Beer

[]  Reserve  "Class  B" Liquor  $

€  "Class  C" Liquor  (wine  only)  $

PartA:  Premises/Business  Information

1. Legal Business  Name  (individual  name  if sole proprietorship)

HOTEL  INVESTMENT  GROUP  LLC

2. Business  Trade  Name  or DBA

SONESTA  HOTEL

3. FEIN

99-3535286

4. Wisconsin  Seller's  Permit  Number

5. Entity  Type (check  one)

[1 Sole Proprietor [] Partnership 5 Limited Liability Company [I Corporation [2] Nonprofit Organization
6. State of Organization

WI

7. Date of Organization

06/10/2024

8. Wisconsin  DFI Registration  Number

HO78  458

9. Premises  Address

10499  W Innovation  Dr

TO. City

Wauwatosa

11.State

WI

12. Zip Code

53226

13. County

Milwaukee

14. Goveming Municipality:5 City []  Town 0  Village
of: Wauwatosa

15. Aldermanic  District

3

16. Premises  Phone

(414)  475-9500

17. Premises  Email

NA

18. We5S:ie

www.  sonesta.  com

19. Premises  Description  - Describe  the building  or buildings  where  alcohol  beverages  are produced,  so'd, stored,  or consumed,  and related  records

are kept. Describe  all rooms  within  the building,  including  living quarters.  Authorized  alcohol  beverage  activities  and storage  of records  may occur
only  on the premises  described  in this application.  Attach  a map or diagram  and additional  sheets  if necessary.

Sonesta  Hotel.  There  is  a  bar  and  kitchen  with  holding  rooms.

Nlc-/ib/ol y;11 kg (.==44 4'J"  /M/l- t%4 Mlat,sv=*  b-s/,) - H Vill b-c S')"
'A /l  IA-'b'4 c-4'sa# keJ'i-J klr"  1'or -'I-€ 4ai,4vi-t+.  +  tbw4  ts7 Jt.e= 3h.-J ;t,  A  t!A'  c,

20. Mailing  Address  ;if  different  from premises  address)  '

21  Cify 22. State 23. Zip Code

Part  B:  Questions

1. Has  the  business  (sole  proprietorship,  partnership,  limited  liability  company,  or  corporation)  been  convicted  of

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [l  Yes 5  No

If yes,  list  the  details  of  violation  below.  Attach  additional  sheets  if necessary.

Law/Ordinance  Violated Location Trial Date

Penalty  Imposed

Was  sentence  completed?.....  []  Yes  []  No

Law/Ordinance  Violated Location Trial Date

Penalty  Imposed

Was sentence completed?.....  0  Yes 0  NO
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol.. []  Yes 0  No
beverages.

If yes,  describe  the  nature  and  status  of  pending  charges  using  the  space  below.  Attach  additional  sheets  as needed.

3. Is the  applicant  business  or  any  of its officers,  directors,  members,  agent,  employees,  owners,  or other  related

individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . []  Yes 0  No
If yes,  provide  the  name  of  the  restricted  investor  and  describe  the  nature  of  the  interest.

4. IS the  applicant  business  owned  by another  business  entity?.........................................  []  Yes  []  No

If yes,  provide  the  name(s)  and  FEIN(s)  of  the  business  entity  owners  below.  Attach  additional  sheets  as needed.

4a. Name  of Business  Entity 4b. Business  Entity  FEIN

5. Have  the  partners,  agent,  or sole  proprietor  satisfied  the  responsible  beverage  server  training  requirement  for

thislicenseperiod?Submitproofofcompletion....................................................  []  Yes  €  No

6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?......  0  Yes @ No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ...........  [1 Yes 0  No

Part  C:  Individual  Information

List the name, title, and phone  number  for each person  or entity  holding  the following  positions  in the applicant  business  or businesses  listed in Part B,
Qusstion  4: sole proprietor,  all officers,  directors,  and agent  of a corporation  or nonprom  organization,  all partners  of a partnership,  and all members,
managers,  and agent  of a limited  liability  company.  Attach  additional  sheets  if necessary.

Include  Form  AB-1 00 for each person  listed btjow.  Corporations  and LLCs must  appoirt  an agent  by including  Form AB-1 )1.

Last  Name First Name Title Phone

Patel Kishan Member

Part  D:  Attestation

One  of  the  following  must  sign  and  attest  to this  application:

- sole  proprietor  - one  general  partner  of  a partnership  a one  corporate  officer  a one  member  of  an LLC

READ  CAREFULLY  BEFORE  SIGNING:  Under  penalty  of law, I have  answered  each  of the above  questions  completely  and truthfully.  I agree  that
I am acting  solely  on behalf  of  the applicant  business  and not on behalf  of any other  individual  or entity  seeking  the license.  Further,  I agree  that  the
rights  and responsibilities  conferred  by the license(s),  if granted,  will not be assigned  to another  individual  or entity. I agree  to operate  this business
according  to the law, including  but not limited  to, purchasing  alcohol  beverages  From state  authorized  wholesalers.  I understand  that  lack or access
to any portion  of a licensed  premises  during  inspection  will be deemed  a refusal  to allow  inspection.  Such refusal  is a misdemeanor  and grounds  for
revocation  of this license.  I understand  that  any license  issued  contrary  to Wis. Stat. Chapter  125  shall be void under  penalty  of state  law. I further
understand  that  I may be prosecuted  for  submitting  false  statements  and affidavits  in connection  with this application,  and that  any  person  who know-
ingly  provides  materially  false  information  an this application  may be required  to forfeit  not more  than $1,000  if convicted.

Last Name First Name M.I.

Title Email Phone

Signature Date

Part  E: For  Clerk  Use  Only

Date  Application  Was Filed With  Clerk License  Number Date License  Granted Date License  Issued

Signature  of Clerk/Deputy  Clerk Date Provisional  License  Issued  (if applicable)

AB-200 iN. 03-24) -2



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol.. 0  Yes [21 No
beverages.

If yes,  describe  the  nature  and  status  of  pending  charges  using  the  space  below.  Attach  additional  sheets  as needed.

3. Is the  applicant  business  or  any  of its officers,  directors,  members,  agent,  employees,  owners,  or  other  related

individuals Or entities a restricted investor with any interest in an alcohol beverage producer Or distributor? .. €  Yes E] No
If yes,  provide  the name  of  the  restricted  investor  and  describe  the  nature  of  the  interest.

4. Is the applicant business owned by another business entity?.........................................  0  Yes []  No
If yes,  provide  the  name(s)  and FEIN(s)  of  the  business  entity  owners  below.  Attach  additional  sheets  as needed.

4a. Name  of Business  Entity 4b. Business  Entity  FEIN

5. Have  the  partners,  agent,  or  sole  proprietor  satisfied  the  responsible  beverage  server  training  requirement  for

this license period? Submit proof of completion....................................................  []  Yes 0  No

6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?......  []  Yes [2] No
7. Does  the  applicant  business  owe  past  due  municipal  property  taxes,  assessments,  or other  fees?  ...........  []  Yes  []  No

Part  C:  Individual  Information

List the name, title, and phone  number  for each person  or entity  holding  the following  positions  in the applicant  business  or businesses  listed in Part B,
Qusstion  4: sole proprietor,  all officers,  directors,  and agent  of a corporation  or nonprofit  organization,  all partners  of a partnership,  and all members,
managers,  and agent  of a limited  liability  company.  Attach  additional  sheets  if necessary.

Include  Form AB-1 00 for  each  person  listed below. Corporations  and LLCs  must  appoirt  an agent  by including  Form  AB-I  :)1.

Last Name First Name Title Phone

Patel Ashish Member

Patel Jatin Member/Agent

Patel Bhavesh Member

Parikh Himanshu Member

Part  D:  Attestation

One  of  the  following  must  sign  and  attest  to this  application:

a sole  proprietor  a one  general  partner  of  a partnership  - one  corporate  officer  - one  member  of  an LLC

READ  CAREFULLY  BEFORE  SIGNING:  under  penalty  of law, I have  answered  each of the above  questions  con'ipletely  and truthfully.  I agree  that
I am acting  solely  on behalf  of the applicant  business  and not on behalf  of any other  individual  or entity  seeking  the license.  Further,  I agree  that  the
rights  and responsibilities  conferred  by the license(s),  if granted,  will not be assigned  to another  individual  or entity. I agree  to operate  this business
according  to the law, including  but not limited  to, purchasing  alcohol  beverages  Trom state  authorized  wholesalers.  I understand  that  lack of access
to any portion  of a licensed  premises  during  inspection  will be deemed  a refusal  to allow  inspection.  Such refusal  is a misdemeanor  and grounds  for
revocation  of this  license.  I understand  that  any license  issued  contrary  to Wis. Stat. Chapter  125 shall be void under  penalty  of state law. I further
understand  that  I may be prosecuted  for  submitting  false  statements  and affidavits  in connection  with  this application,  and that  any  person  who know-
ingly  provides  materially  false  information  on this  application  may b= required  to forfeit  not more  than $1,000  if convicted.

Last Name

PATEL

First Name

JATIN

M.I.

N

Title

MEMBER ,i-J

Email Phone

s'gna'u,reg-L Date 6 A Jhy7 ,,,
Part  g:>4or  Clerk  Use  Only

Date  Application  Was Filed With  Clerk License  Number [)ate  License  Granted Date License  Issued

Signature  of Clerk/Deputy  Clerk Date Provisional  License  Issued (if applicable)

AB-200 iN. 03-24) -2-



Form

AB-100

Alcohol  Beverage

Individual  Questionnaire

All individuals  involved in the alcohol beverage business  must complete  this form, including:

a sole  proprietor

- all partners  of  a partnership

a all officers,  directors,  and  agent  of a corporation  or  nonprofit  organization

a members  and  agent  of a limited  liability  company

Your  alcohol beverage application  or renewal is not complete  until all required Individual  Questionnaires  are submitted.

Part  A: Business  Information

1. Legal Business  Name  (individual  name  if sole proprietor)

Hotel  Investment  Group  LLC

2. Business  Trade Name  or DBA

Sonesta  Hotel

3. Entity  Type (check  one)

[3 Sole Proprietor 0  Partnership 5  Limited Liability Company []  Corporation 0  Nonprofit Organization

Part  B: Individual  Information

1. Last  Name

Patel

2. First Name

Jatin

3. M.I.

N

4. Relationship  to Business  (Title)

Member

5. Email 6. Phone

7. Home  Address

8. City 9. State 10. Zip Code 11. Date of Birth

12. Drivers  License/State  l[) Number 13. Drivers  License/State  ID State  of Issuance

Part  C:  Address  History

1. Do you currently reside in Wisconsin?..........................................................  2  Yes 0  No

If yes  to I above,  how  long  have  you  continuously  lived  in Wisconsin  prior  to the  date  of  application?....
Years

20

Months

2. List  in chronological  order  all of  your  addresses  within  the  'ast  5 years.  Attach  additional  sheets  if necessary

Previous  Address  1 City State Zip Code

Previous  Address  2 City State Zip Code

Previous  Address  3 City State Zip Code

Previous  Address  4 City State Zip Code

Previous  Address  5 City State Zip Code

3. List  a'l states  and  counties  you  have  lived  in as an adult.  Attach  additionalsheets  if necessary.

State

WI

County

Milwaukee

State County State County State County

State County State County State County State County

Continued  -+
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Part  D: Criminal  History

1. Have  you  ever  been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any Federal, Wisconsin,  or another  state's laws or of any county  or municipal ordinances?......  [1 Yes S  No

If yes  to question L please list details of each convictioq below. Attach additional sheets as needed.

Law/Ordinance  Violated Location Conviction  Date

Penalty  Imposed
Was sentence completed?.....  []  Yes 0  No

Law/Ordinance  Violated Location Conviction  Date

Penalty  Imposed
Was sentence completed?.....  [1 Yes 0  No

Law/Ordinance  Violated Location Conviction  Date

Penalty  Imposed
Was sentence completed?.....  0  Yes []  No

2. Are  charges  for  any  offenses  currently  pending  against  you  (excluding  traffic  affenses  unless"  related  to alcohol

beverages)  for  violation  of any  federal,  Wisconsin,  or  another  state's  laws  or  any  county  or municipal

ordinances?...............................................................................  € Yes FO No
If yes  to question  2, describe  nature  and  status  of pending  charges  using  the  space  below.  Attach  additional

sheets  as needed.

Part  E:  Attestation

READ  CAREFULLY  BEFORE  SIGNING:  Under  penalty  of law, I have  answered  each  of the  above  questions  completely  and

truthfully.  I certify  that  I am not  prohibited  from  participating  in this  business  due  to any  involvement  in another  tier  of the  alcohol

beverage  industry  as a restricted  investor.  I understand  that  any  license  issued  contrary  to Wis.  Stat.  Chapter  125  shall  be void

under  penalty  of  statelaw.  I further  understand  that  I may  be prosecuted  for  submitting  false  statements  and  affidavits  in connection

with  this  application,  and  that  any  person  who  knowingly  provides  materially  false  information  on this  application  may  be required

to forfeit  not  more  than  $1,000  if convicted.
A/l

Signature  "

Da'e [,}11  l>ztr

AB-100  (N. 03-24) -2-



Form

AB-101
Alcohol  Beverage

Appointment  of  Agent

Agent  Type  (check  one)

S Original (no fee) 0  Successor ($10 fee for municipal licensees only)

Part  A: Business  Information
1. Legal  Business  Name  (individual  name  if sole  proprietor)

Hotel  Investment  Group  LLC

2. Business  Trade  Name  or DBA

Sonesta  Hotel

3a En" Type (ch"k one) 2  Limited Liability Company []  Corporation [1 Nonprofit Organization

4. Alcohol  Beverage  Business  Authorization  (check  one)

S  Municipal Retail License []  State Permit

5. If successor  agent,  provide  State  Permit  or Municipal  Retail  License  Number

6. Describe  the reason  for  appointing  a successor  agent,  if successoa  is checked  above.

Part  B: Agent  Information
1. Last  Name

Patel

2. First  Name

Jatin

3. M.I.

N

4. Email 5. Phone

6. Home  Address

7. City 8. State 9. Zip  Code 10.  Age

11. Drivers  License/State  ID Number 12. Drivers  License/State  ID State  of Issuance

Part  C: Agent  Questions

1. Have you satisfied the responsible beverage server training requirement? ...........................  [/ Yes 0  No
Submit  proof  of  completion.

2. Have you compteted Form AB-1oO, Alcohol Beverage Individual @uestionnaire?........................  2  Yes []  No
Submit  a completed  Form  AB-1  00  with  this  form.

3. Have you been a Wisconsin resident for at least 90 continuous days?................................  2  Yes [1 No
See  instructions  for  exceptions.

Continued  ->
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Part  D: Business  Attestation

READ CAREFULLY  BEFORE  SIGNING:  1, the Undersigned,  authorize  the above-named  individual  to act for the above-named
corporation,  nonprofit  organization,  or limited  liability  company  with full authority  and control  of the premises  and of all alcohol
beverage  activities  on such premises.  I certify  that I am authorized  by the above-named  entity  to authorize  this individual  to act
on behalf  of the entity. If I am appointing  a successor  agent,  I rescind  all previous  agent  appointments  for  this premises.  Further,
I understand  that I may be prosecuted  for submitting  false statements  and affidavits  in connection  with this application,  and that
any person  who knowingly  provides  materially  false  information  on this application  may be required  to forfeit  not more than $1,000
if convicted.

Last  Name

Patel

Firsi  Name

Jatin

M.I.

N

Title

Member

Email Phone

Signature Date

6-14-2024

Part  E: Agent  Attestation

READ CAREFULLY  BEFORE  SIGNING:  1, the Agent,  hereby  accept  this appointment  as agent  for  the above-named  corporation,
nonprofit  organization,  or limited  liability  company  and assume  full responsibility  for  the conduct  of all alcohol  beverage  activities
on the premises  for the above-named  business.  I further  understand  that I may be prosecuted  for submitting  false statements
and affidavits  in connection  with this application,  and that  any person  who knowingly  provides  materially  false  information  on this
application  may be required  to forfeit  not more than $1,000  if convicted.

Last  Name

Patel  A
First  Name

Jatin

M.I.

N

Sianature   is --.  / 'ff-_.... Date

-"-X,h'-'1--"- 06/14/24

AS- Di (N. 03-24) 2



Form

AS-100 1
Alcohol  Beverage

Individual  Questionnaire

Dare ----'-'

All individuals involved In the ek;ohol beverage business must complete this form, including:

- so1e proprietor  a all offlcers, dlrectors, and agent of a corporatlon or nonprofit organization
* all  partners of e partnership  * members and agent of a limited liability company

Your e1cohol beverage app!k,ation or renewal Is not complete utytil all required )ndividual Questionnaires are submitted.

Part  A': Business  Information

1. legai Business Name (Individual name If sole pmprietor)

Hotel  Investment  Group  LLC

2. Businws  Trade  Name  or  DBA

I Sonesta  Hotel  Milwaukee  West/Wauwatosa
3. EntRy Type  (check  O!)O)

[]  Sots Pmprtetor [1 Partnership S Limited Liability Company 0  Corporation [_J Nonprofit Organization

Part  B: Individual  !nformation
1.  Last  Name

Parikh
12. Firsf Name

Himanshu

4. f%Uition'ahip  m Business  (itle)

Member

5. Emall

7. Home  Address

8. City 9. State

12.  Drivers  Lioenae/State  IQ Number

' 

PartC:AddressHJstory  j
1, Ooyoucmenuyreslde3nWlsconsln'?..........................................................  [1 Yes 2  No '

ffyes to * above, how kpng have you mntinuously lived in Wisconsln prior to the date of application?...  _ Years ', Moffths" !
2. Lis! in tffirondogj,at omer all of your addresses within the 'ast 5 years. Attach additional sheets if necessary j
Prev+ouAddress 1

4050 S.  71st  Street

City

Milwaukee

State

WI

Zip Code i

53220
PravkiusAddree+s  2 City State

I
Zip Code

Prev  Aeklress  3 city I State  ' Zip  COde

PrevlousiAddmes* Cl!} , Statei

I

Zip  Code

I

F'revkaxsMdress5 ' Cl(y  """""""""'  "  ' "  "' ' State

I iZipCode T__l.
(3.1JstaJlstatesandcountlesyouhavelivedinasanadult.A!tachadditionalsh;etsdneoessary. """"' -l
StaU)

Wl 1_::"lw;ukee
State  ' County I State I County 8tate ' Coun(y  """"-"""

8tate ' County

l
' State

..l
' County 'State County  ' State County'

Continued  -+
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Part  D: Criminal  History

1. Have  you  ever  been convicted of any offenses (excludirtg lraffic offenses unless related to afcohol beverages)
for violation  ofany  federal, Wisconsin, or another state's )aws or ot any county or municipal ordinances?......  []  Yes 2  No

If yes to question  1, phrase iist details of each conviction below. Attach additiorral sheets as needed.

Law/OrdinancaVioloted  Locatlon Convk:llonDate

Penalty lmposad

LamOrdlnance  Viola}ad locatlori

Penalty lmposed

l

tx

r

PartE:Attestation  I
I

READ  CAREFULLY  BEFORE  SIGN{NG:  Under penalty of law, I have answered each of the above questions completely arid 
Wthfully.  I certify  that  l am not prohibited from participating in this business due to any involvement in another tier of the a!cohoi
beverage  indust7  as a restricted investor.(understand that any license issued contrary to Wis. Stat. Chapter i25 shall be vokl
underpena{ty  of  state  law. !furtherunderstand that I may be prosecuted forsubmitting false statements and affldavlts in connection
with this application,  and that any person who knowingly provides materially fetse information on this application may be required
to forfeit  not more  than  $1,000 If convicted.

s""  P"(%-L,
Date

06/14/2024
I

V.

X'=

AB-100 (N. 03-24) -2-



Forrri

AB-100
Alcohol  Beverage

Individual  Questioruiaire fflDa'e
Ail individuals  involved  Iri the ak,ohoi  beverage  business  mbst  complete  this  forn'i.  including:

- sole  proprie!or
s all partners  of  a partnership

a sit officers.  directors.  and  agent  Di a corporation  or nonprofit  organization
* members  and  agent  of a limited  liability  company

Your  alcohol  beverage  application  or  reriewal'  is not  complete  uritil  ali  required  Iri.dividual  Questionnalres  are  submitted.

Part  A:  Busln*ss  lnfonnation

1. legal  Business  Name (individual  name if sale proprietor}

S-Jotel  Invi=stment.  Gzcup  LLC

2. Business  Trade Name or DBA

3. Entity Type (checkone)

[]Sole  Proprietor 0  Partnership [6 Limite.d Liability Company [] Corporation [] Nonprofi( Organization l'

Part  B:  Iridivmual  Inforrriation

1. Last Name

P a tC el

2. First Nair'.p

Ash  :  sh

3. M.1.

(;,il

4. Reletioriship  to Business  [Title)

Mariagimig  Mesbez

8 Phone

7. Horns Address

8. City 9. Slate ') 0. Zip Code I t  Date or Biith

12. Drtvers Licatise/Slots  )D Number 13. Drivers License/State  10 State of Issuance

Part  C:  Addrass  tfistory

 *. ooyoucurreritiyresiseinwisconsing......................._......._..........................  7'Yes  @ NO '

: If yes  to 1 above,  how  long  have  you continuously  lived in Wisconsiri  prior  to the date  of application?.... Years

:i6
iM6nUi's."' "" "'
I I
I

;2. Ljst  in chronological  order  all of your  addresses  within  the aast 5 years.  Attach  additional  sheels  if riecessary.

[' Pre:v!6iiffiAaaffi6ffi6':""""""""""'  """' """"""""""""" """""" """""""""""""""""""""""""""""""""""""""'6!ri""""""""""""' """""""' " """""" " " ""' """"""""""""""g!6€6""""" " j",?j> C6tj'6""'  "' """ " """""'

Siatet

Previous  Address 3 City Staffi Zip Code

Previous  Address 4 City " Smt6 Zip Code  "

Previous Address  5 City 8tate Zip Coab  ""

3. List  ali states  and counties  you  have  lived  in as an adult.  Attach  addRional  sheets  if necessary.

State

PA

 County

BackS iS':,l:_ i
I Covnty

..,..,,.., I
State "Eounty Siate County

State

'='J E

County

Doug  :i. a.s  'i. Slate I
County . State County State

Coritinued  '-"

AB 100 IN. 03-24 -1- !%Sc'nsin  Depaitri(inl  of!;l@',gyi-g



Part  D: Crtminal  History

q. Have you ever  been convicted  of any offenses  (excluding  traffic  offenses  unless  related  to alcohol  beverages)

for vioiation of any federal, Wtsconsin, or another state's laws or of any county or riiunicipal ordinances?......  [1 Yes (;gl No

If 7eS 10 question 1, please liSt details of each COnVlCtlOn beiOW. AttaC!1 addi(lonal  8bBOtS aS needed.
Law/Ordiriancs  Violated Location Convictioii  Date

Penalty 'lmpo'sed
Was sentence completed?.....  [3 Yes [1 No

Law!Ordinance  Violated Location Conviction Date

%nal'ty  {mposed
Wassentencecomp!eted?.....  []  Yes €  No

Law!Ordii'iqnee  Violated LCiCatiOn " Conviction  Date

Pena)ty  lmposed

Was sen'lence completed?.....  []  Yes [1 No

2. Are charges  for any offenses  currently  pending  against  you (exr:!uding  traffic xffenses  unless  related  to art,ohol
bevsrages)  for violation  of any federal,  Wlsconsin.  or ariother  state's  laws or any county  or municipal

ominances?._. .....___.......  ....................  ........_._..........................  € Yes "4 No
)f yes to question  2, describe  nature  and status  of pending  charges  cising the space below.  Attach  addiiiona[
sheets  as needed.

Part  E: Attestation

READ  CAREFUllY  BEFORE  SIGNING:  Under  penalty  of law I tiave  answered  each of the above questions  completely  and
truthfully.  I certify  that I am not prohibited  from participaiing  iri !his business  due to any invoivement  in another  tier  of the alcohol
beverage  iridustry  as a restricted  investor.  I uriderstarid  that any ticense  issued  contrary  to Wis. Stat. Chapter  125 stiall be votd
under  penaity  6f state  law. I further  undetstand  thatl  may  be prosa:,uted  for  submitting  false  statements  and affidavits  iii connection
with this application,  arid that  atyy person  who kriowingly  proyides  i'naterially  fatse iriformation  on this  application  may be required
to 'forfeit  not more thari  $1,000  if convicted.

Signature  ,  .

,/;,-,,=';;J<=,

Date

a"g'y':/14-/2Ti,'4

AB-!(Xi  jN.  03-241 -2-



Form

AB-100
Alcohol  Beverage

Individual  Questionnaire

All individuals  involved  m the  alcohol  beverage  business  must  complete  this  form,  including:

sole  proprietor

all partners  of a partnership
a all officers,  directors,  and  agent  of a corporation  or nonprofit  organization
a members  and agent  of a limited  liability  company

Your  alcohol  beverage  application  or renewal  is not  complete  until  all required  Individual  Questionnaires  are  submitted.

Part  A:  Business  Information

1. Legal Business  Name (individual  name if sole proprietor)

Hotel  Investment  Group  LLC

2. Business  Trade  Name or DBA

Sonesta  Hotel  -  Milwaukee  West/Wauwatosa

3. Entity  Type (check  one)

[3 Sole Proprietor 0  Partnership S Limited Liability Company 0  Corporation 0  Nonprofit Organizafion

Part  B:  }ndividual  Information

t  Last Name

Patel

2. First Name

Kishan

3. M.1.

K

4. Relationship  to Business  (Title)

Member

5. Email 6. Phone

7. Home Address

8. City 9. State 10. Zip Code It  Date of Birth

12. Drivers  License/Skate  ID Number 13. [)rivers  License/State  ID State of Issuance

Part  C: Address  History

1. Do you currently reside in Wisconsin? .........................................................  . S  Yes 0  No

If yes  to 1 above,  how  long  have  you  continuously  lived  in Wisconsin  prior  to the  date  of application?  .... Years

15

Months

2. List  in chronological  order  all of  your  addresses  within  the  'ast  5 years.  Attach  additional  sheets  if necessary

Previous  Address  1 City State Zip Code

Prevlous  Address  3 City SIate Zip Code

Previous  Address  4 Ciky State Zip Code

Previous  Address  5 Ciky State Zip Code

3. List  all states  and  counties  yo'i  have  lived  in as an adult.  Attach  additional  sheets  if necessary.

State County State County State County State County

State County State County State County State County

Continued  ->

AB-10D IN. 03-24) -1- Wisconsin  Depadment  ril Revenue



Part  D:  Criminal  History

1. Have  you  ever  been  convicted  of any  offenses  (excluding  trafflt.  offenses  unless  related  to alcohol  beverages)

for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?......  0  Yes 5  No

If yes  to question  1, please  list  details  of each  convictio'n  below.  Attach  additional  sheets  as needed.

Law/Otdinance  Violated Location Conviction  Date

Penalty  Imposed

Was sentence completed?.....  @ Yes 0  No

Law/Ordinance  Violated Location Conviction  Date

Penalty  Imposed
Was sentence completed?.....  []  Yes 0  No

Law/Ordinance  Violated Location Conviction  Dake

Penalty  Imposed

Was sentence completed?.....  0  Yes €  No

2. Are  charges  for  any  offenses  currently  pending  against  you  (excluding  frafflc  affenses  unless  related  to alcohol

beverages)  for  violation  of any  federal,  Wisconsin,  or another  statels  laws  or any  county  or municipal

ordinances?...............................................................................  €  Yes  2  No

If yes  to question  2, describe  nature  and  status  or pending  charges  using  the  space  below.  Attach  additional

sheets  as needed.

Part  E: Attestation

READ  CAREFULLY  BEFORE  SIGNING:  Under  penalty  of law, I have  answered  each  of the above  questions  completely  and
truthfully.  I certify  that  I am not  prohibited  from  participating  in this  business  due  to any  involvement  in another  tier  of the  alcohol
beverage  industry  as a restricted  investor.  I understand  that  any  license  issued  contrary  to Wis.  Stat.  Chapter  125  shall  be void
under  penalty  of  statelaw.  I further  understand  thatl  may  be prosecuted  for  submitting  false  statements  and  affidavits  in connection
with  this  application,  and  that  any  person  who  knowingly  provides  materially  false  information  on this  application  may  be reqriired

to forfeit  not  more  than  $1,000  if convicted.

s'g"ature&Lutz kPabfl
Date

06/14/2024

AB-TOO (N. 03-24) -2-



Form

AB-100
Alcohol  Beverage

Individual  Questionnaire

All individuals  involved  ki the a)cohol beverage  business  must  corriplete  this form, includlng:

- sole proprietor
'l aft partners  of a partnership

a all officers,  directors,  and agent  of a corporation  or nonprofit  organization
a members  and agent  of a limited  iiabillty  corripany

Your alcohol  beverage  application  or renewal  is not complete  until aft required  Individual  Questionnaires  ate  submitted.

, Pa4)A:a'EiusJOiss'Ai'@o,iffisi€i6ri. ' " , '. "  
' 1. Lega! Business Narrie (lndMduai name lf sole proprietor)

Hotel  Investment  Groi.ip  IiLC

2.BusinessTradeNffirne'ffir"DBA:""""""""""""""""""""' " """ """"  " """ "  """""""""""""' "' ""' """"

Sonesta  Hotel  - Milvaukee  West/Wauvatosa

3. Entity Type (check one)

0  Sole Proprietor 0  Partnership S Limited Liability Company []  Corporation []  Nonprofit OrganizaUon

'oiaa','m2:;ri5a*imiitjHVarrmti*6'a, l "
t  Last Name

Patel

2. Firsi  Name

Bhavesh i3. M.I,
4. Re)ailonship to Bosiness"(:iia:i  "'

' Merriber

5. Effiail "' " " """""""""""""""""""""""""""""""""""""""""""" " " ""' " "

7.HomeAddreffis""  ,,,,,

8. City "Th'."".'3!are""""""""'-'j'6'.'2iji"66a6"' """"""""""""""""""""""""""""""iT'.""5;i;"6i"Gi6"'-"""""""""""""""""""'

12. Drtvers Licerise/State IQ Number i
I

'j?mQ.$r:'!k'ad.ltQQH7st6r;'  ""  . .a . '. '  '   . . "  ' , .
t Do you currently reside in Wisconsln? .....................,,  _,,,,,  _,,,,,,,,,,,,,,,,,,,,,,,,,,,,  S yB,, 0  No "'

If yes to 1 above, how long have you continuously  lived in Wisconsin  prior to the dale of  application?.... l Years
Months

List iri chronoiogica)  order  act o your  ad resses  within the 'ast  5 years Attach additional  sheets  ff necessary

PreviousAddress I ""5';fi """""""""""' !3taiffi Zip  Code

Previous Address 3 "(,ity "-" Stafe

PrevlousAddress  4 Cit)7 State

PreviousAddrees  5 (,liy
I

State

State

WI

county

WAUEKSHA

State

WI

County

ROCK
IState
j NE

County

DOUGLAS

State

PA

County

BUCKS
State County State Coiinty i State County State County

ConUnue35  ->

AB-100 (N. 0:1-24:1 -1- Wlscorisin DepannientJ  Rovi+niiii



art Di"artmJnJ € Htstor5r-  ,..""i'a"  Z  "
1, %va you ever been aonVicted of art)/ offenses (exc)Udtrig traffi(: offenses unless related tO alCOhOl beverages)

tar violation of anyfederal  Wlsconsin, Or another 8tete'S laws oror any county or municipal ordinances?......  €  Yes L/ NO

If yes to question 1, please list details of each conviction bslov. Attach additional sheets as rxeeded.

Law/Ordinance Viti)ated t_ocation

I .............................. ................... ......

Convlction Date

l................. ...
""uena)tylmposed """""""""""""" """""" """' " ""' ' " """""' """""""""""'I

Was sentence completed?..... [] Yes [] Nol
Law/Ordtnance Vloiaied Location Conviction Date " """""

Pens(ty Irriposed

Wassentencecomp!eted?..... OYes € NOI
Law/Ordinance Violated LocaUon

I

CorivicllOn Date i
i

....... i
Penaliy  Imposed

Was sentence completed?,.,., [] Yes [3" No 'l
2. Are charges  for  any offenses  currently  pendmg  against  you (excluding  traffic  affenses  urr)ess related  to aicohol

. beverages)  for violation  of  any  federal,  Wisconsin,  or another  state's  laws  or any  counti,r or municipal

ordinances?.................................,..............,...,,.,,......,............,..  []  Yes S No

If yes to question  2, describe  nature  and status  of pending  charges  using  tbe. spaoe  below.  Attach  additior+al
sheets  as needed.

.Pffitt':0;-.Atj@'4tlOm ' "'., ,. ' ",.Iit."' I .- ' ,'.',  '. ""'.'  = ' . '.. ::.:  '=.  ",i"""  '.. ",';') "",..  - ' "'  '

READ CAREFULLY BEFORE SIGNING: Under penalty of law, ) have answered each of the above  questions compteteiy  snd
truthfully. l certify that I am not prohibited from participating In this business due to any Involvement In another tier of  the alcoho!
beverage industry as a resiricted investor. J understand ttiat any Ik:ense issued contrary to Wis. Stat. Chapter 125 shail  be void
under penalty cl state law. I further understand that ! may be proseci.ited for submitting fa)se statements and affidavlts in connection
with this application, and that ariy person who knowingly provides materially faise lnformaUori on this applicatior+  may  be required
to forfeit not more  than  !51,000  if convicted.

. Signature d3 t_ffi
: Date
I Ot5-14-2024I

AB.IOO {N. f!1-S!4 -2-



Certi  icate
BEVERAGE  SERVER

a.warr:led  to

Jatin  Patel

This certificate  represertts the successfuX completiora of  art approved  Wisconsin  Depa,rtmen,t of
Revemte  Responsible  Beverage  Server  Course  in  compliart.ce  uiith  secs. 125.04(5)(a)5.,  125.1  7(6),

aryd  134.66(2m),  Wis.  Stags.

www.Wiseonsin-Bartending.com

Training  Protijder

06/1  4/2024
Trairbing  Date
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Plan  of  Operation

for  Alcohol  Beverage  License  Application
OFFICE  OF  THE  CITY  CLERK

7725  W. Noith  Ave  a Wauwatosa,  Wl 53213

(414)  479-8989

Your  application  will  be returned  for  failure  to fill  out  this  form  coi'npletely,  correctly,  and  submit  the  requii-ed

Detailed  Floor  Plan  as outlined.

Bus'nessName: )-lo-he) aJnVy<'-Qe-i( 6'rb-r L-L-C, 9i3/4 :5ogqls Horl
AddressofPremises:  K'alqq  +(lnVV"+lG")

Dr.. v=tcig Ja-Wbs  , u!  S.:31Zb
Business Telephone Number: ( k,) )b)) - 14 i(-  'lf00'

Business Mailing  Address -  if  d4fferent from address of  premises.'

Business  Internet/E-mail  Address: Business  Fax  Number:

Owner's Name: ,J? j)01,,e ) Owner's Phone Number: t,l,j - jl_3 _ 831 W

Wbuislllntehses:a7esapNarOtnlefrlloOf tllhset ninaldnieviadnudaaldlidcleenSsSeOefbpeercSoOnndWulc1tOinwgl.ltlhe day-to-day operations of the
Class E Applicanls: if  Ihe agent, a par'tner or the mdrvrdual lrcensee uii// )70/ be coriductmg the day-to-da)i operalrons of  the business, the person
listed  above  nwsl  obtain  a Class  B Manager's  Ircerise.

Does  anyone  else  have  money  invested  or  any  other  interest  in  this  business?  gs  a No  If  yes,

explain: '7e)-, 0fkcv"  PWkled-  sr  a'-k  b'j;;Q(eJj-,
What  types  of  business  do  you  or  will  you  conduct  at  this  location?  (Check  all  that  apply):

(Other  licenses/permits  may  be required  to operate  your  business.)

a Full  Service  Restaurant  a Caf6/Coffee  Sliop  a Bed  &  Breakfast

a Grocery  Store  a Convenience  Market  tel

a Liquor  Store  a Indoor  Golf  Facility  a Private  Spoits  Club

a Theater  a Wine  Tasting  Room  a Veterans  Club

a BrewPub  aTaveian  a FraternalClub

a Volleyball  Couit  (Permanent  a Catering  (sales  only  allowed  a Video  Gaine  Center-6  or

Extension  of  Premises  required)  on tlie  premises  issued  and  more  games

a Bar  &  Grill  alcohol  beverage  licensed)

a Comedy  Club  a Night  club  a Bowling  Center

a Billiard  Center  a Recreational  Paint  Studio

Briefly  detail  the  type  of  business  you  plan  to  operate,  if  granted  a license:

4=W apvll fe.rAa((: thhl



tm2='f

HOURS  OF  OPERATION  FOR  ALCOHOL  BEVERAGE  SALES/SERVICE  ONLY

Day  of  the Week Proposed  Hours  of  Operation:

Open Close

Sunday
llrOO pm 2 : G"O /Hv',

Monday

i2!go ,9n'> 2!  G [) /9/')'Th
Tuesday

}l',oo  fbo3 2 ! dd alY)
Wednesday

i2'.Go Pr) '2  : ci..= ;4(r,
Thursday

12:(!0 fi'Q 2!U-A3
Friday

};3',or,> fin '2 ! (:1(,I A i3
Saturday

jl:oofr'3 2 i. (ic, /_l (1-)

PRO'[m3ITED  HOURS  OF  OPERATION:

Class  A:  9:00  PM  to 8:00  AM;  Class  B/C:  Monday  thru  Friday  2:00  AM  - 6:00  AM;

Class  B/C:  Saturday  thru  Sunday  2:30  AM  - 6:00  AM

Detailed  Floor  Plan

Please  read  all  instructions  before  preparing  the  floor  plan.

*  A  detailed  floor  plan  must  be submitted  with  tliis  application.

*  Any  application  submitted  witliout  tlie  detailed  floor  plan  (including  all  required  itei'ns  as listed  below)  will  be

returned.

*  Even  if  the  premise  has been  previously  licensed  and  a floor  plan  submitted  a new  floor  plan  must  be subinitted

witli  this  application.

*  The  floor  plan  must  be filed  on 8 !/i  x 11 inch  size  paper.

*  A  separate  sheet  of  paper  must  be filed  for  each  floor  wliere  business  will  be conducted.  This  includes  tlie  basement

*  Handwritten  plans  are acceptable.

*  Plans  do not  need  to be architectural  drawings  and  need  not  be to scale.
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A PROPOSED

CROWNE PLAZA HOTEI
IN M  )tllLW.4tXEE COIINTY RESEARCH PARK
MAYFAa ROAD AN) WA'TBITOWN PLAAa< ROAD

WAUWATOSA,  WISCONSIN



ALL  FLOOR  PLAN  MUST  INCLUDE  THE  FOLLOWING:

I1 1. Dimensions  of  tlie  premises  (length  x width)  and  Total  square  feet  of  the  preinises

. I 2. Label  all  entrances  and  exits

f-l 3. Sliow  building/licensed  premises  in relation  to surrounding  streets  axid

Provide  street  names

4. Label  all  parking  areas  on the  premises  (do  not  include  street  parking)  Tliis  is required  even  if  the  parking  is

sliared,  for  example,  a strip  mall  and

U Provide  the  dimensions  (length  x width)  of  all  parking  areas  on tlie  preiriises.  Tlie  parking  area(s)  should  be

marked  on the  floor  plan  for  t)ie  first  floor  sliowing  the  relation  to the  building.

-l 5. Label  all  seating  areas,  food  preparation  areas  and  bars  (as applicable)

6. Mark  tlie  Noitl'i  point  (N  j)  on eacli  page

%-7.  Write  the  date  on each  page

I 8. Write  the legal  entity  name  (and  agent's  naine  if  a corporation  or  LLC)  on eacli  page

'l  9. Write  the  trade  (business)  name  on each  page

] 10. Write  the  preinise  address  on eacli  page

fJ] 11. Label  all  trash  cans  inside  and  outside  of  the premises

I i 12.  Label  all  outdoor  areas  used  for  tlie  sale  or service  of  alcoliol  beverages  and/or  food  (for  example,  patios,  beer

gardens,  sidewalk  cafes  and  decks)  and

IZ 13. Provide  the  dimensions  (length  x width)  of  all  outdoor  areas  used  for  the  sale  and  service  of  alcohol  beverages

and/or  food.

ALCOHOLAJ'PLICANTS  ONLY:

i 1. Label  all  alcoliol  storage  areas  (coolers,  etc.)  and

-3 Provide  dimensions  (length  x width)  of  tlie  alcoliol  storage  areas

-: 2. Label  all  alcohol  display  areas  (behind  tlie  bar,  slielves,  etc.)  and

Provide  dimensions  (length  x width)  of  the  alcol'iol  display  areas

FILLING  STATION  APPLICANTS  ONLY:

II' 1. Label  all  gas pumps

Besides  the clianges  requested  above,  tl'iere  are no fuitlier  clianges.  Tlie  current  plan  of  operation  (including  floor  plan)  will

be followed.  I understand  any  clianges  to the  plan  of  operation  (including  floor  plan)  need  to be requested  and  approved

before  implementing.

Print  Name  of  Individual,  P i; or  Agent  of  Corp/LLC

Sign .of  ividual,  Partner,  or  Agent  of  Corp/LLC


	Sonesta Hotel - AB-200.pdf
	Sonesta Hotel - AB-100 Patel, Jatin (Agent).pdf
	Sonesta Hotel - AB-101.pdf
	Sonesta Hotel - AB-100 Parikh.pdf
	Sonesta Hotel - AB-100 Patel, Ashish.pdf
	Sonesta Hotel - AB-100 Patel, Kishan.pdf
	Sonesta Hotel - AB-100 Patel.pdf
	Sonesta Hotel - certificate of completion.pdf
	Sonesta Hotel - Plan of Operations.pdf



