Manhattan Community Board 1 Liquor License Stipulations

L lan Magld » as a qualified representative of Alexia Hanover Sq LLC
located at 11 Hanover Square » New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their On-Premises license

(1) My hours of operation will be 11am-10pm Sunday, 11am-12am Monday — Thursday and 1lam-lam
Friday — Saturday (I understand this to mean that all patrons will be cleared from the establishment at the specified hour).

(2) I will operate a full-service restaurant, (please describe type of restaurant): Mediterranean (Greek)
restaurant serving, lum:h’ dinner & brunch with full food service until__ 1 hour(s) before closing.

(3) I will install soundproofing (please describe type and locations) Rockwool Safe-'n'-sound soundproofing
and fire resistant stone wool insulation - ground floor
(4) I will have: DJs OYes ¥No  Live music OYes 8No Recorded Music KlYes ONo

Promoted events OYes ENo Cover fee events OYes ¥lNo
(5) Volume of all music, events or performances will be at background levels only. If it can be heard outside, or by neighbors, it

Dancing QOYes ENo
Scheduled performances OYes #No

is not background music. [X]

(6) I will close all doors and windows by Sun-Thurs and Fri-Sat. ¥ will not have French doors or windows.
(7) I will have delivery of supplies, goods and services during the hours of

— 12pm-5pm

(8) I'will employ a doorman/security personnel on the following days and hours: N/A

(9) I will actively manage crowds congregating on the street at night, to minimize disturbances to residents. X
(10) I will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying

Community Board 1. X
(11) I'will not apply for a sidewalk café license until at least a year after beginning operation. EYes ONo

(12) I'will conspicuéusly post this stipulation form beside my liquor license inside of my business. X
(13) I confirm that I have 0 violations from previous establishments for which I have served as a principal.

(14) I will (additionally):

(15) Residents may contact the manager/owner at the below number. Complaints will be addressed immediately and I will revisit
the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

702-327-0495

Name: Ian Magid Phone Number: -
Alternate Contact: _ Rebecca Vargas Phone Number: 516-353- 4222
I hereby ce

information rovided above is truthful and accurate based upon my personal belief.
Z% sl
ign V Dateé { '
Swomn to this Qgrﬁ_dayof APKIL 2022 o.
Qualified in Bronx County 20&

Notary Public - Commission Expires June 30,

Cgmmunity Board 1 requests that the SLA add these stipulations to the license of the above-mentioned applicant. These
stipulations and board resolution shall supersede all other documents. Rev. 12/18



Manhattan Community Board 1 Liquor License Stipulations

W/577A/ﬂ‘ CERLVTY as a qualified representative of CN' \\M 22 LLC .
. 'louted o N\ \nice ST , New York, New York, agree to
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, Manhattan Community Board 1 Liquor License Stipulations
1, “ra Mun S o » a5 a qualified representative of H 5"-1-"5: Vwo e Vi g
located at E‘) O TV' Il v 1 Jﬁ'_ﬂ' P 1|I » New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their F VRA \ \ C'1V LoV license

(1) My hours of operation will be {5 €1V - {Zawm Sunday — Thursday and (7 0vv) - \Z 4™ Friday - Saturday (]
understand this to mean that all patrons will be cleared from the establishment at the specified hour),

(2) I will operate a full-service restaurant, (please describe type of restaurant):  (1YW2 v C UV ¥V £SHAVV ant

with full food service until l| hour{s) before closing,

(3} 1 will install soundproofing (please describe type and locations)

(@) I will have: DJs El'fe.v.)ﬁ‘in Live music DYes‘?i‘ln Recorded Music ;ﬁ’es Mo Dancing Yes ‘ﬁm
Promoted events JYes ONo Cover fee events OYes [HNo Scheduled performances OYes Mo

{3) Volume of all music, events or performances will be at background levels only. If it can be heard outside, or by neighbors, it
is not background music. X

(6) I will close all doors and windows by Sun-Thursand  Fri-Sat. MI will not have French doors or windows.
(7 [ 'l-.rlll have dcllvsr}i 2[,5:}5:]::1“-,51 goods and services during the hours of

() I will cmpiny a dﬂnnuam"secu:lty personnel on the following days and hours: E_/A

(9) I will actively manage crowds congregating on the street at night, to minimize disturbances to residents, [

(107 I will not apply to the SLA for an alteration to the method of aperation agreed to by this stipulation without first notifying
Community Board 1. [

{117 I will not apply for a sidewalk café license until at least a vear after beginning upamtinn.:ﬁ'l’ca No

{12} T will conspicuously post this stipulation form beside my liguor license inside of my business. X

(13) I confirm that I have violations from previous establishments for which 1 have served as a principal.
(149) Lwill (additionally): 1 1 A

{15) Residents may contact the manager/owner at the below number, Complaints will be addressed immediately and 1 will revisit
the above-stated method of operation if necessary in order to minimize my establishment's impact on my neighbors.

Name: K=\ ¥ O Mvnron PhﬂneNumber:k‘a\w) gk P
Alternate Contact: _N Ikr:j'lé v Mal ’:“ LA Phone Nl.uubc[(_[@b) 'q) % V=1 - C‘: .5"_ = G e
I here eriil'}r tlmt the information provided above is truthful and accurate based upon my pcrsm%ﬂ he!:[letl' r:.f: Drr";: .-5 E..L;,?

Motary Publlg: State 1:-1.' Pl g dei

M\r—\ ] 2’2 SR AT ||. d in Westchesfer Car F'
My Commissiar Eaplies 06321

el . e TR R
Swom to this "?T}-" day of f@pﬂ"“‘" ?"9?—?— v%‘mvﬂ/mré?/‘;

Motary Public

Community Board 1 requests that the SLA add these stipulations to the license of the above-mentioned applicant, These
stipulations and board resolution shall supersede all other documents, Rev, 12/18




Manhattan Community Board 1 Liquor License Stipulations
E ATIF AL , as a qualified representative of RDA ASSOCIATES CORP. .
located at 90 CHAMBERS STREET NEW YORK NY, 10007 , New York, New York, agree to
the following stipulations for the applicant's Method of Operation for their _FULL LIQUOR ON PERMISES license

10AM - 10PM Sunday,
(1) My hours of operation will be  10AM - 12AM Monday- Thurs and 10AM-1AM Friday — Saturday (I
understand this to mean that all patrons will be cleared from the establishment at the specitfied hour),
(2) 1 will operate a tull-service restaurant, (please describe type of restaurant): FULL SERVICE RESIAURANT

7§ER7\{|7N_G_PE_BUVIAN FOOD with full food service until 1___ hour(s) before closing.

(3) 1 will install soundproofing (please describe type and locations)

(1 1 will have; DJs ¥yes ONo  Live music ﬁ‘us No  Recorded Music Myes 3\50 Dancing Jes o
Promoted events JYes ¥No Cover fee events JYes MNo Scheduled performances JYes ¥No

-

(5) Volume of all music. events or periormances will be at background fevels only. If it can be heard outside. or by neighbors, it
is not background music. X

(6) I will close all doors and windows by Sun-Thurs and ~ Fri-Sat. A1 will not have French doors or windows.

(7) I will have delivery of supplies. goods and services during the hours of
NIA

N/A

(8) I will employ a doorman/security personnel on the following days and hours:

(9) I will activelv manage crowds congregating on the street at night, to minimize disturbances to residents. A

(10) I will not apply to the SLA for an alteration o the method of operation agreed to by this stipulation without first notifying
Community Board 1. X i

(113 I will not apply for a sidewalk café license until at least a year after beginning operation. ¥Yes INo
(12) I will conspicuously post this stipulation form beside my liquor license inside of my business. =
(13) I confirm that | have _ 0 _violations from previous establishments for which I have served as a principal.

(14) I wall (additionally):

(15) Residents may contact the manager/owner at the befow number. Complaints will be addressed immediately and I will revisit
the above-stated method of operation if necessary in order fo minimize my establishment’s impact on my neighbors,

Name: ATIF ALI ~ Phone Number: (347)463'3507 o

Alternate Contact:  JORGE CABRE __ Phone Number: (516)576‘4644

I hereby certify that the infofmatiopgifoyided above is truthful and accurate based upon my personal belief.

e e e ~ v«
Signed /M )
/l//?/ 2002 L
Swom to this Z ?777 day of Z/_ S WILLIAM PiCCines
y ] [» Tl 3
Notary Public o " No. 0i "’|‘:1 W vk
ual
Community Board 1 requests that the SLA add these stipulations to the license of the sl iiod In T%ﬂ.ﬁ%ﬁc@t’:ﬁm@c
snpulntmns and board resolution shall supersede all other documents. Comn....;lon Expiras Decerbs *; 5 12/18
bas




Manhattan Community Board 1 Liquor License Stipulations

I, John Curry , as a qualified representative of _United Artists Theatre Circuit Inc

located at 102 North End Avenue, New York, NY 10282 , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation for their __ Tavern Wine license license

(1) My hours of operation will be _6am-2am Sunday — Thursday and _6am-2am Friday — Saturday (I
understand this to mean that all patrons will be cleared from the establishment at the specified hour).

(2) I will operate a full-service restaurant, (please describe type of restaurant):

with full food service until hour(s) before closing.
(3) I will install soundproofing (please describe type and locations)
(4) I will have: DJs QYes BNo Live music OYes 8No Recorded Music Hyes ONo Dancing UYes o
Promoted events OYes (Yo Cover fee events UYes KlNo Scheduled performances OYes CiNo

(5) Volume of all music, events or performances will be at background levels only. If it can be heard outside, or by neighbors, it
is not background music. X

(6) I will close all doors and windows by Sun-Thurs and Fri-Sat. &1 will not have French doors or windows.

(7) I will have delivery of supplies, goods and services during the hours of
7am-11pm

(8) I will employ a doorman/security personnel on the following days and hours:

(9) I will actively manage crowds congregating on the street at night, to minimize disturbances to residents. X

(10) I will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying
Community Board 1. X

(11) I will not apply for a sidewalk café license until at least a year after beginning operation. JYes (INo

(12) I will conspicuously post this stipulation form beside my liquor license inside of my business. X
(13) I confirm that I have _ 0 violations from previous establishments for which I have served as a principal.
(14) I will (additionally):

(15) Residents may contact the manager/owner at the below number. Complaints will be addressed immediately and I will revisit
the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: John Curry Phone Number: (865) 925-9614




Manhattan Community Board 1 Liquor License Stipulations

I, AC]Ib Rahman , as a qualified representative of BB Tribeca LLC s
located at 105 Hudson Street , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation for their OP 252 license
(1) My hours of operation will be __See below Sunday — Thursday and Friday — Saturday (I

understand this to mean that all patrons will be cleared from the establishment at the specified hour).

(2) I will operate a full-service restaurant, (please describe type of restaurant): _upscale steakhouse

with full food service until 1 hour(s) before closing.

(3) 1 will install soundproofing (please describe type and locations) The premises will be fully soundproofed

(4) I will have: DJs MYes ONo  Live music XYes ONo Recorded Music XIYes ONo Dancing OYes XNo
Promoted events UdYes No Cover fee events dYes No Scheduled performances dYes No

(5) Volume of all music, events or performances will be at background levels only. If it can be heard outside, or by neighbors, it
is not background music.

(6) I will close all doors and windows by Sun-Thurs and Fri-Sat. X1 will not have French doors or windows.

(7) I will have delivery of supplies, goods and services during the hours of
8am-12 pm

(8) I will employ a doorman/security personnel on the following days and hours:

(9) I will actively manage crowds congregating on the street at night, to minimize disturbances to residents.

(10) I will not apply to the SLA for an alteration to the method of operation agreed to by this stipulation without first notifying
Community Board 1.

(11) I will not apply for a sidewalk café license until at least a year after beginning operation. XYes UNo
(12) I will conspicuously post this stipulation form beside my liquor license inside of my business.

(13) I confirm that I have violations from previous establishments for which I have served as a principal.
(14) T will (additionally):

operate with the following hours:
Sunday : 10 am - 10 pm

Monday - Thursday: 12 pm - 12 am
Friday: 12 pm -1 am

Saturday: 10 am - 1 am

(15) Residents may contact the manager/owner at the below number. Complaints will be addressed immediately and I will revisit
the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name: Agib Rahman Phone Number: 646-484-1776

Alternate Contact: ___Mahween Rahman Phone Number: 646-699-1560

I hereby certify that the information provided above is truthful and accurate based upon my personal belief.

Signed Dated

Sworn to this day of

Notary Public

Community Board 1 requests that the SLA add these stipulations to the license of the above-mentioned applicant. These
stipulations and board resolution shall supersede all other documents. Rev. 12/18
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