MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire Summary
Revised 8/2019

1- Applicant Name
Forge 30 Hudson LLC

2- Establishment Name (Corporate & DBA)

d/b/a Restaurant Marc Forgione

3- Address for Proposed License

30 Hudson Street

4- Proposed Days/Hours of Operation
Mon-Thurs., 11am-1am, Friday/Sat.: 11 am - 2 am.

4.1 What floor(s) is the establishment on?
ground and basement

4.2 Any rooftop, terrace, or other outside usage?
sidewalk

5- Square Footage of Location

Approx 5500 total

6- Method of Operations (bar restaurant, Catering, etc)

Full Service Restaurant (relocating Restaurant Marc Forgione)
7- Type of License (Full liquor/OP, beer and wine, etc.)

OP252 (On Premises Liquor)
7.1 Type of application (New, Alteration, Change in Method

of Operation, Corporate Change, Class Change)

New
8- Sidewalk Café? Yes/No
Yes

9- Type of Music? QLive X Recorded O DJ

10- Volume of Music? Xl Background (no sound from events, performances or music will be
heard outside the premises or by neighbors)

Q Other
11- Where will the kitchen exhaust system vent to?

Roof (existing black iron venting)
12- Applicant’s Previous Licensed Establishments and Addresses

Restaurant Marc Forgione
Khe Yo

This Liquor License Application Questionnaire Summary will be made available to the public one
week prior to the Licensing and Permits Committee meeting. Any information provided herein is
superseded by that described in the final stipulation sheet that will be agreed upon by the applicant
and the Licensing and Permits Committee of Community Board 1.
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Manhattan Community Board 1 Liquor License Stipulations

1, __Marc Forgione , as a qualified representative of __Forge 30 Hudson LLC 5
located at 30 Hudson Street , 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 Sunday — Thursday and Friday — Saturday (I
understand this to mean that all patrons will be cleared from the establishment at the specified hour).

(2) 1 will operate a full-service restaurant, (please describe type of restaurant): __American fine dining full service restaurant

with full food service until hour(s) before closing.
(3) I will install soundproofing (please describe type and locations)
(4) T will have: DJs OYes ﬂéo Live music UYes dlo Recorded Music Wes No Dancing OYes dIo
Promoted events Yes (No Cover fee events Yes (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. Q1 will not have French doors or windows.

(7) 1 will have delivery of supplies, goods and services during the hours of
7AM - 5PM

(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) T 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) T will not apply for a sidewalk café license until at least a year after beginning operation. dYes (lNo

(12) I will conspicuously post this stipulation form beside my liquor license inside of my business.

(13) I confirm that Thave _____ violations from previous establishments for which I have served as a principal.

(14) I will (additionally):

* The hours of operation will be from 11AM opening to 1AM Sunday through Thursday, and 11AM opening to 2AM closing
Friday through Saturday, and the hours of food service and bar service will be from 11AM opening to 12AM closing Sunday
through Thursday and 11AM opening to 1AM closing Friday through Saturday

** The applicant confirmed that they will make sure to follow proper garbage disposal

(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: Britta Priest Phone Number: 917-449-5630

Alternate Contact: __Marc Forgione Phone Number: __046-708-0134

1 hereby certify thyfnformation provided above is truthful and accurate based upon my personal belief.

MA_, /I/W 7131121

| ELKE HOFMANN
o - | Registration #02H06176688
[16) \ =Z M / Qualifiedin Kli“gsEi:m?
' o _ My Commission
Sworm to this 9)}5)5" day of \)ULVV)\‘ ) z U { '_fu 7 y ek S
Notary Public N

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 Application Questionnaire Summary
Revised 8/2019

1- Applicant Name g1 109 WBroadway NY LLC

2- Establishment Name (Corporate & DBA)

Bluestone Lane
3- Address for Proposed License
109 West Broadway New York, NY

4- Proposed Days/Hours of Operation

7am-10pm all days
4.1 What floor(s) is the establishment on?
Ground

4.2 Any rooftop, terrace, or other outside usage?
Parklet during Open Restaurants program
5- Square Footage of Location

1526sqft
6- Method of Operations (bar restaurant, Catering, etc)

Restaurant

7- Type of License (Full liquor/OP, beer and wine, etc.)

OoP
7.1 Type of application (New, Alteration, Change in Method

of Operation, Corporate Change, Class Change) New

8- Sidewalk Café? Yes/No
No

9- Type of Music? Live X Recorded U DJ

10- Volume of Music? & Background (no sound from events, performances or music will be
heard outside the premises or by neighbors)

O Other

11- Where will the kitchen exhaust system vent to?
Roof
12- Applicant’s Previous Licensed Establishments and Addresses

See attached Rider

This Liquor License Application Questionnaire Summary will be made available to the public one
week prior to the Licensing and Permits Committee meeting. Any information provided herein is
superseded by that described in the final stipulation sheet that will be agreed upon by the applicant
and the Licensing and Permits Committee of Community Board 1.



Manhattan Community Board 1 Liquor License Stipulations

I, _ Hari Nathan Kalyan , as a qualified representative of BL 109 WBroadway NY LLC 5
located at 109 West Broadway , 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 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): Australian Cafe

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

(3) I will install soundproofing (please describe type and locations) Installed in ceiling

(4) I will have: DJs UYes Vﬁo Live music dYes \Zf\lo Recorded Music N{es WUNo Dancing UYes Wo
Promoted events UYes Eﬁo Cover fee events UYes Qﬁo Scheduled performances UYes QGO

(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. Q1 will not have French doors or windows.

(7) I will have delivery of supplies, goods and services during the hours of
7AM - 10AM

(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.

(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. JYes No

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

* The hours of operation and food service will be from 7AM opening to 10PM all days of the week, and the hours of
bar service will be from 11AM opening to 10PM closing all days of the week

(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:  Tom Selementi, SVP Retail Phone Number:  551-208-5228

Alternate Contact: _ Hari Nathan Kalyan, General Counsel Phone Number: _917-653-0633

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

1~ /"‘"" 24/
/7 {/2‘7/2}

Signed Dated

i W .........
Sworn to this 27 day of «)V"" 2()2’) I
Notary Public / {

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




MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire Summary
Revised 8/2019

1- Applicant Name DELLASNYC LLC

2- Establishment Name (Corporate & DBA) DELLAS NYC

3- Address for Proposed License  g¢ WEST BROADWAY, NEW YORK, NY 10007

4- Proposed Days/Hours of Operation 12PM TO 12 AM - TUESDAY - SUNDAY

CLOSED MONDAY
4.1 What floor(s) is the establishment on? = GROUND FLOOR

4.2 Any rooftop, terrace, or other outside usage? NO

5- Square Footage of Location 580 SQUARE FEET

6- Method of Operations (bar restaurant, Catering, etc) BAR

7- Type of License (Full liquor/OP, beer and wine, etc) BEER AND WINE

7.1 Type of application (New, Alteration, Change in Method
of Operation, Corporate Change, Class Change) NEW

- Si 47
8- Sidewalk Café? Yes/No NO

9- Type of Music? Live XlRecorded U DJ

10- Volume of Music? & Background (no sound from events, performances or music will be
heard outside the premises or by neighbors)

O Other

11- Where will the kitchen exhaust system vent to?
N/A

12- Applicant’s Previous Licensed Establishments and Addresses

N/A

This Liquor License Application Questionnaire Summary will be made available to the public one
week prior to the Licensing and Permits Committee meeting. Any information provided herein is
superseded by that described in the final stipulation sheet that will be agreed upon by the applicant
and the Licensing and Permits Committee of Community Board 1.



Manhattan Community Board 1 Liquor License Stipulations

1, ELIZABETH NICHOLSON as a qualified representative of DELLASNYC LLC ;
located at 66 WEST BROADWAY, NEW YROY, NY , New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their TAVERN WINE license

12PM opening to 12AM closing all days of the week
(1) My hours of operation will be S e 12y and Fuidlayemibainnd 2y (1

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): TAVERN

UNTIL CLOSING with full food service until hour(s) before closing.
(3) I will install soundproofing (please describe type and locations)
(4) T will have: DJs dYes D(o Live music dYes %0 Recorded Music Vées No Dancing UYes Q{o
Promoted events dYes 96 0 Cover fee events UYes Sléo Scheduled performances dYes WO

(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. Q1 will not have French doors or windows.

(7) I will have delivery of supplies, goods and services during the hours of
morning time

(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.

(11) I will not apply for a sidewalk café license until at least a year after beginning operation. N{es No

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

(14) T will (additionally):

** Windows will be open 12PM with a closing time of 10PM during the weekdays and 11PM during
the weekends.

(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:  ELIZABETH NICHOLSON Phone Namber: 17 2203787

Alternate Contact: _THOMAS BURKE Phone Number: 212-521-0828

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

) 9 C
PR

Signed
Sworn to this Q? 5 day of

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

nEw YORK




MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire Summary
Revised 8/2019

1- Applicant Name
Stacey Sosa or Entity to be Formed

2- Establishment Name (Corporate & DBA)
North Bar

3- Address for Proposed License
458 Greenwich St, New York, NY 10038

4- Proposed Days/Hours of Operation
4.1 What floor(s) is the establishment on? Ground floor

4.2 Any rooftop, terrace, or other outside usage?

outdoor space for future sidewalk cafe license
5- Square Footage of Location

1,500 sq ft

6- Method of Operations (bar restaurant, Catering, etc)

bar restaurant

7- Type of License (Full liquor/OP, beer and wine, etc.) full liquor OP

7.1 Type of application (f€W, Alteration, Change in Method
of Operation, Corporate Change, Class Change)

8- Sidewalk Café? {e3/No
9- Type of Music? [ Live D’Recorded Q DJ

10- Volume of Music? dBackground (no sound from events, performances or music will be
heard outside the premises or by neighbors)

M Other jukebox

11- Where will the kitchen exhaust system vent to?

12- Applicant’s Previous Licensed Establishments and Addresses

460 Greenwich St, New York, NY 10013

This Liquor License Application Questionnaire Summary will be made available to the public one
week prior to the Licensing and Permits Committee meeting. Any information provided herein is
superseded by that described in the final stipulation sheet that will be agreed upon by the applicant
and the Licensing and Permits Committee of Community Board 1.
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MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire Summary
Revised 8/2019

1- Applicant Name
Food First LLC.

2- Establishment Name (Corporate & DBA)

Food First LLC d/b/a Blue Ribbon Sushi
3- Address for Proposed License

84 William Street, New York, New York 10038

4- Proposed Days/Hours of Operation 11:00am - 11:00pm (daily)

4.1 What floor(s) is the establishment on?  Ground floor & cellar
(Ground floor only for patrons)

4.2 Any rooftop, terrace, or other outside usage?
No

5- Square Footage of Location 3,843 SF (appx. 1,410 SF for public)
6- Method of Operations (bar restaurant, Catering, etc)  Sushi restaurant

7- Type of License (Full liquor/OP, beer and wine, etc.) Full OP license

7.1 Type of application (New, Alteration, Change in Method
of Operation, Corporate Change, Class Change) New Application

8- Sidewalk Café? Yes@
9- Type of Music? U Live X Recorded [ DJ

10- Volume of Music? X Background (no sound from events, performances or music will be
heard outside the premises or by neighbors)

O Other

11- Where will the kitchen exhaust system vent to? - '
Roof (existing system for previous restaurant

by same operators)

12- Applicant’s Previous Licensed Establishments and Addresses

Flexible Fish Corp. 119 Sullivan Street, Food First LLC 34 Downing Street, Brofish LLC 308 W. 58th Street

The Crystal Room LP 97 Sullivan Street, Cosmic Debris LLC 187 Orchard Street, Brofish LLC 6 Columbus Circ.
BR Chicken Manhattan |, LLC 28 E. 1st Street, The Ribbon Worldwide LLC 20 W. 72nd Street

Fast Fish LLC 225 Liberty Street, Sushi Rock 30 Rockefeller Plaza

This Liquor License Application Questionnaire Summary will be made available to the public one
week prior to the Licensing and Permits Committee meeting. Any information provided herein is
superseded by that described in the final stipulation sheet that will be agreed upon by the applicant
and the Licensing and Permits Committee of Community Board 1.
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Manhattan Community Board 1 Liquor License Stipulations

1, Eric Bromberg , as a qualified representative of __ '00d First LLC -
located at 84 William Street » New York, New York, agree to
the following stipulations for the applicant’s Method of Operation for their on-premises license

* 11AM - 11PM all days of the week. Hours of food service and bar service are the same
(1) My hours of operation will be Surdesshisnsadey and 1 VA

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

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

with full food service until —heuf(-s-)-befere closing.

(3) I will install soundproofing (please describe type and locations) Walls with acoustic fabric

(4) T will have: DJs UYes ﬂﬁlo Live music QYes WO Recorded Music Wes UNo Dancing UYes QKIO
Promoted events, OYes Dﬁo Cover fee events dYes mo Scheduled performances UYes QNO

(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. W1 will not have French doors or windows,

(7) I will have delivery of supplies, goods and setvices during the hours of

8AM to noon

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

N/A

(9) T 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) T will not apply for a sidewalk café license until at least a year after beginning operation. XIYes ONo
(12) T'will conspicuously post this stipulation form beside my liquor license inside of my business.
(13) T confirm that I have had two violations from previous establishments for which I have served as a principal.*

(14) I will (additionally): *Principals of applicants were co-licensees on

a hotel license with an operator that received
two violations for activity concerning the hotel,
not Principal's restaurant

(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 necesgary in order to minimize my establishment’s impact on my neighbors.

Name: ER‘G/ Q)KOM%" Phone Number: l['\u &'OZO/LQ’ 040’:/

Alternate Contact: Phone Number:

I hereby certif

at tlwy)ﬁ-‘rﬁﬁl—i}n pl‘(ﬂ?i'_d_eﬁ\:?ptwc is truthful and accurate based upon my personal belief.

} 2 : / = 7/8 L DONNA MARIE LACHMAN

D A Notary Public, State of New York

i

Signed N ‘( = Dated maﬁgﬁ;ﬁﬁ%ﬁm
“Hl N e ) % Ry Commission Expires November 30, 20_4_/[
Sworn to this g day of d/‘&% }0;/ ﬂ/ ;[ ’{y m...
0 Notary

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 Application Questionnaire Summary

Revised 8/2019
1- Applicant Name Kajfﬂ-( Me N0 H't]

2- Establishment Name (Corporate & DBA)

THE PIXi€ AdD THS Scour L@ CHwdser Kok

3- Address for Proposed License

S4TrERY (L |, SOMEST, + WHITEHALL ST
4- Proposed Days/Hours of Operation Qa'": ZP“"" { M a coee

4.1 What floor(s) is the establishment on?
Klos K

4.2 Any rooftop, terrace, or other outside usage?

OUTM(&QTLVG (A The ﬁDa.(' <
5- Square Footage of Location
. 4"

6- Method of Operations (bar restaurant, Catering, etc)

Food + BGIsEMtes (<ids &

/- Type of License (Full liquor/OP, beer and wine, etc.)

Lide + B
Y\:J 7.1 Type of application (New, Alteration, Change in Method
NG of Operation, Corporate Change, Class Change)

8- Sidewalk Café? Yes /@
9- Typeof Music? Live [JRecorded O DJ YA X

10- Volume of Music? [ Background (no sound from events, performances or music will be
heard outside the premises or by neighbors)

] Other ’/ L

11- Where will the kitchen exhaust system vent to?
~N oA

12- Applicant’s Previous Licensed Establishments and Addresses

This Liquor License Application Questionnaire Summary will be made available to the public one
week prior to the Licensing and Permits Committee meeting. Any information provided herein is
superseded by that described in the final stipulation sheet that will be agreed upon by the applicant
and the Licensing and Permits Committee of Community Board 1.



Manhattan Community Board 1 Liquor License Stipulations

I KA’T""f e f\j‘) H-Lf » 45 2 qualified representative of THE 4\ X ARG Thhs Scodf” tie
located at _fgﬂﬂ’@#_pb: OTRE 1. + WHTEHALL SC [CMG&JSSL k-’ﬂﬂ‘i)., New York, New York, agree to

the following stipulations for the applicant’s Method of Operation for their __ TANGIW S\Umm e license

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

(2) T will operate a full-service restaurant, (please describe type of restaurant): é“\g i

with full food service until _ ©  hour(s) before closing,
(3) [will install soundproofing (please describe type and locations) Thele \S Wo Wosw

i i t 3 i i i isn't directly on the harbor.
il preigﬂ?ﬁ.s::g gl:;d&nsn:: :I:‘crawda NY%;?&rEE&ﬂ?;&:ﬂ%}?:n#nem are several established trees and heavy landscaping surounding the entire area that isn' ty
—We will have tables ! R bl

(4) T will have: DJs Q¥ey ANo  Live music UYesANo  Recorded Music l_'}'YevZNe Dancing UYes JNo
Promoted events UYes\ﬂ\‘n Cover fee events EIYevZNo Scheduled performances EIYE:S\?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. [X|

(6) I will close all doors and windows by 7P Sun-Thurs and Pm_ Fri-Sat. 81 will not have French doors or windows.
(7) I will have delivery of supplies, goods and services during the hours of

—FAM= 8AM-

. i i Nel ervisors will be onsite Ba-7p daily.
(8) I will employ a doorman/security personnel on the following days and hours: We do not employ a doorman, Our sup

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

(10) T 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) T will not apply for a sidewalk café license until at least a year atter beginning operation. HYes UNo

{(12) 1 will conspicuously post this stipulation form beside my liquor license inside of my business.

(13) I confirm that | have © violations from previous establishments for which I'have served as a principal.

(14) T will (additionally):
** The hours of operation, food service and bar service will be from 9AM opening to 7PM closin g all days of the week

The applicant has represented that there will not be any kind of music or non-musical entertainment that will be
played, no dancing, and no TV monitors; and

(15) Residents may contact the manager/owner at the below number. Complaints will be addressed immediately and | will revisit e
the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors. b & 'g §
% &5
i
Name: b Phone Number: _ 846-389-5845 _ ;ﬂ A 3 E‘
R Batiiamy a2
$82 58
it 760-0811 (238
Alternate Contact: __‘m“ama" HEtger i Phone Number: _973 el o s E g;‘ﬁ §
S e R
I hereby certify that the informat\ion provided above is truthful and accurate based upon my personal belief. B By
I r
08/28/2021 g P g;
T — — g
Signed , Dated & 2 g
e % e x o
¥ X 4 ; /
1
Sworn to this Q/ day of] (QZ /’%%M&/{ & ﬂ Z e
R . / d )
Notary Pdblic / /

Community Board 1 requests thaf 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 Application Questionnaire Summary
Revised 8/2019

1- Applicant Name

Kary Me NJ H’?
2- Establishment Name (Corporate & DBA)

THE PAKIE AND THT Scoor (e Foodpin KiasK

3- Address for Proposed License

PATTEIY PL .| SOATE ST,  WehTEHALC ST
4- Proposed Days/Hours of Operation I(A,m-..?pm 7&0190, MY

4.1 What floor(s) is the establishment on?
KioCK
4.2 Any rooftop, terrace, or other outside usage?
OWDo0L SANNC /N Panic
5- Square Footage of Location

AMpasy Y0 se G

6- Method of Operations (bar restaurant, Catering, etc)

FouD + BEusrteE KioSK

7- Type of License (Full liquor/OP, beer and wine, etc.)

Wide + Belle | |
7.1 Type of application (New, Alteration, Change in Method

~ Q/VJ of Operation, Corporate Change, Class Change)

8- Sidewalk Café? Yes/@

9- Type of Music? [Live [JRecorded O D]J I'J O &

10- Volume of Music? [ Background (no sound from events, performances or music will be
heard outside the premises or by neighbors)

d
»

J Other

11- Where will the kitchen exhaust system vent to?

N |

12- Applicant’s Previous Licensed Establishments and Addresses

JONE

This Liquor License Application Questionnaire summary will be made available to the public one
week prior to the Licensing and Permits Committee meeting. Any information provided herein is
superseded by that described in the final stipulation sheet that will be agreed upon by the applicant
and the Licensing and Permits Committee of Community Board 1.



Manhattan Community Board 1 Liquor License Stipulations

I KA’TY M&Mdt+7 » 48 a qualified representatjve of rﬁ‘é 14 Kt’Eﬂ'fJﬂ THE Scovr Li,C,
located at B’HTB‘A’V PL! SMS T+ Wt {EWLL T K I%UQ{WWJ kim—k:)!\'ew York, New York, agree to

the following stipulations for the applicant’s Method of Operation for their ’ﬂNE?Z..J SUmmed license

1y My hours of operation will be o

—___ Sunday - Thursday and
understand this to mean that all patrons will be cleared

from the establishment at the specified hour).
(2} L will operate a full-service restaurant, {pleasc describe type of restaurant): (/d’ ol , )

Friday — Saturday (1

with full food service until hour(s) before closing.
(3) will install soundproofing (please describe type and locations) _‘Tl,\ene VS o \WMusice

l : ; 3 ing suraundin entirs area that isnt direcily o Hig Farkor——
\?Uur eﬂ(“}:E tmi;lseess ar:: gﬁéﬁ;ﬂﬁ;ﬁ&ﬁ%’g{i@éﬁ%ﬂnﬁmﬁm are several established irees and heavy landscaping suraunding the entire area that isn't directly on
e will have tal al E 5

(4) I will have: DJs UYes ‘L“f\lo Live music UYes Mdo Recorded Music QYes &(Jo
Promoted events O es o Cover fee events UYes Mflu

(5) Volume of all music, events or performances will be at background |
is not background music. [

Dancing (Yes lSH(TD
Scheduled performances Qyes mo

evels only. 1f it can be heard outside, or by neighbors, it

(6) I will close all doors and windows by 300om Sun-Thurs and gem__ Fri-Sat. B1 will not have French doors or windows.

(7)1 will have delivery of supplies, goods and services during the hours of
0AM

i / 3 - 3 3 i Our suparvisars will be ansite 3a-10p daily.
(8) T will employ a doorman/security personnel on the following days and hours: We @ not smpioy a doorman. Our sups

(9) Iwill 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 n

nethod of operation agreed to by this stipulation without first notifying
Community Board 1.

(11) Twill not apply for a sidewalk café license until at least a year after beginning operation. ¥Yes UNo

(12) I will conspicuously post this stipulation form beside my liquor license inside of my business.
(13) I confirm that | have ©

violations from previous establishments for which [ have served as a principal.
(14) I will (additionally):

** The applicant has represented that there wil

1 not be any kind of music or non-
musical entertainment that will be played, no dancing, and no TV monitors.

** The hours of operation, food service and b

ar service will be from 11AM opening
to 9PM all days of the week

15) Residents may contact the manager/owner at the below number. Com

plaints will be addressed immediately and I will revisit

ereby certify that the information provided above is truthful and accurate based upon my personal belief,
A

o

" e i€ above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors, g

o Pl

- < gh
a .
o L — <

27 Bchune B Phone Numbey; _546-388-5845 =~ 2

ZE<3 2
ﬂ £3% i 973-760-0911 2
g S o & .= Mrernate Contact: danatbin Hitinger Phone Number: B s
2858 =
< = oM o 5.
z g
Z

No. 01M

Qualified in

ommission Expir

June 28, 2021

e ——

Qualified in Bronx C
Commission Expires January

ROSEMARY A MUA. ..
Notary Public, State of New York

Fned

rn to this & X day of

Community Board | requests that the SLA add
stipulations and board resolution shall supersed

ROSEMAR
Notary Public,

/(owry Public / 4

these stipulations to the license of the above-mentioned applicant. These
e all other documents, Rev, 12/18



MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire Summary
Revised 8/2019

1- Applicant Name
Missy Robbins and Sean Feeney

2- Establishment Name (Corporate & DBA)

M 0asta L c

3- Address for Proposed License
928 Craig Road S New York, NY 10004

4- Proposed Days/Hours of Operation  \Wed-Sat 5PM-11:30PM

4.1 What floor(s) is the establishment on?
Ground Floor, Governors' Island Picnic Area

4.2 Any rooftop, terrace, or other outside usage?

Yes, Outdoor Picnic Area of Governor's Island
5- Square Footage of Location

500 sq feet

6- Method of Operations (bar restaurant, Catering, etc)

Seasonal OP Restaurant License

7- Type of License (Full liquor/OP, beer and wine, etc.) Full Liquor

7.1 Type of application (New, Alteration, Change in Method

Seasonal OP Restaurant License -
of Operation, Corporate Change, Class Change)

8- Sidewalk Café? Yes/MNJ

9- Type of Music? Live [dRecorded [ D] N/A No Music

10- Volume of Music? [ Background (no sound from events, performances or music will be
heard outside the premises or by neighbors)
N/A No Music
O Other

11- Where will the kitchen exhaust system vent to?
Open Air Cooking

12- Applicant’s Previous Licensed Establishments and Addresses

MisiDomino LLC, 325 Kent Avenune Brooklyn 11249
Woodfire Collision LLC, 567 Union St Brookyln 11221

This Liquor License Application Questionnaire Summary will be made available to the public one
week prior to the Licensing and Permits Committee meeting. Any information provided herein is
superseded by that described in the final stipulation sheet that will be agreed upon by the applicant
and the Licensing and Permits Committee of Community Board 1.



Manhattan Community Board 1 Liquor License Stipulations

L, Sean Feeney , @5 a qualified representative of Misipasta LLC

. EEE E  EE EE E————————————
located at 928 Craig Road S New York, NY 10004 , New York, New York, agree to

the following stipulations for the applicant’s Method of Operation for their  S€asonal OP

SPM to 11:30PM all days of the week
' S Uselaseemsdonsnnlay and [ idemmbeiarinily y (]
atrons will be cleared from the establishment at the spectfied hour).

(2) I will operate a full-service restaurant, (please describe type of restaurant): seasonal picnic style restaurant prepared by
celebrity chef Missy Robbins

license

* (1) My hours of operation will be
understand this to mean that all P

with full food service untill 1:30Pir(s) before closing.
(3) I will install soundproofipg (please describe type and locations)

_NJLNO YWSIC | putdloor Space. Seqsonal spale
(4) I will have: DJs QYes QGO Live music OYes ®No Recorded Music OYes Go Dancing (Yes mo
Promoted events OYes E‘lo Cover fee events QYes MO Scheduled performances UYes &40

(3) Volume of all music, events or performances will be at background levels only. [f it can be heard outside, or by neighbors, it
1s not background music. X

(6) I will close all doors and windows by _ Sun-Thurs and Fri-Sat. M I will not have French doors or windows. 5fa{g/ no
(7) I will have delivery of supplies, goods and services during the hours of M av WMJW
i N |

(8) I will employ a doorman/security personnel on the following days and hours: _!\j , A

(9) 1 will actively manage crowds congregating on the street at night, to minimize disturbances to residents.

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

(11) I will not apply for a sidewalk café license until at least a year afier beginning Operation./%(es (No

(12) T'will conspicuously post this stipulation form beside my liquor license inside of my business.

(13) I confirm that I have Q 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 [ will revisit
the above-stated method of operation if necessary in order to minimize my establishment’s impact on my neighbors.

Name:M % | Phone Number: 3 ‘}7. Z‘/ ‘/ 90 4“’

Altermate Contact:

Phone Number:

——————— ——

| hereby certify that the informagic i above is truthful and accurate based upon my personal belief.

! ggugu(/ 27 D0
ined ; ufed

- Sworn 1a’this day of </ o/ & ( 'l Ll o =

Notary PublTe

_,"’0‘” - \v' \

-~ — iy Q;;rd | requests that the SLA add these stipulations to the license of the above-mentioned aMﬂmLo
,Cﬂ! n'.lluﬁons and board resolution shall supersede all other documents.
) w": s - i \.\

ID # 2386230 12/18




MANHATTAN COMMUNITY BOARD 1
Liquor License Application Questionnaire Summary
Revised 8/2019

1- Applicant Name
AB Fulton Nominee LLC and Hersha Hospitality Management LP

2- Establishment Name (Corporate & DBA)
Moxy NYC Downtown

3- Address for Proposed License

26 Ann Street, New York, NY 10038

4- Proposed Days/Hours of Operation
4.1 What floor(s) is the establishment on? Entire hotel
4.2 Any rooftop, terrace, or other outside usage? No

5- Square Footage of Location

128,690 sq ft

6- Method of Operations (bar restaurant, Catering, etc)

Hotel bar restaurant/lounge

7- Type of License (Full liquor/OP, beer and wine, etc.) Full OP

7.1 Type of application (New)Alteration, Change in Method
of Operation, Corporate Change, Class Change)

- Si 47
8- Sidewalk Café? Yes/No No

9- Type of Music ? Q/Live Q’Recorded dD]

10- Volume of Music? qBackground (no sound from events, performances or music will be
heard outside the premises or by neighbors)

O Other

11- Where will the kitchen exhaust system vent to?
N/A

12- Applicant’s Previous Licensed Establishments and Addresses

See attached list

This Liquor License Application Questionnaire Summary will be made available to the public one
week prior to the Licensing and Permits Committee meeting. Any information provided herein is
superseded by that described in the final stipulation sheet that will be agreed upon by the applicant
and the Licensing and Permits Committee of Community Board 1.



Manhattan Community Board 1 Liquor License Stipulations
A Fulton Nominee 1L1.C and Hersha Hospitality Management LP

1. Yanshu Li w8 qualified representative of ,

Jocated at 26 Ann Street » New York, New York, agree to

the following stipulations for the applicant’s Method of Operation for their hqtel liquor Vlicensc license
¥ (D) My hours of operation will be “Sunday  Thursday and Friday  Saturday (1

understand this to mean that all patrons will be cleared from the establishment at the specified hour).
restaurant with lounge located in a boutique hotel

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

Continental Menu ~with full food service until _1/2  hour(s) before closing.

(3) Lwill install soundproofing (please describe type and locations) Sound proofing already installed
throughout hotel - Acoustic plaster used for ceiling and exterior walls are fully insulated

() [ will have: DIs %cs UNo  Live music MYes UNo  Recorded Music Myes No Dancing JYes Mén
Promoted events Y es \Au Cover fee events dYes Mn Scheduled performances UYes \Ao

(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 Windows will not be open
*%* (6) 1 will closc all doors and windows by Sun-Thurs and Fri-Sat. Q1 will not have French doors or windows.

(7) Iwill have delivery of supplies, goods and services during the hours of
Regular business hours

(8) T will employ a doorman/secwsiy—persennel on (the following days and hours: 24 hours/7 days a week

(9) T 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.

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

(13) I confirm that | have _Z€I0 violations from previous establishments for which [ have served as a principal,
(14) I will (additionally):

** The hours of operation are 24 hours 7 days a week for the hotel. and hours of food service are from 8AM opening to 12AM closing
all days of the week, and the hours of bar service are from 8AM opening to 2AM closing Monday through Saturday, and 10AM to 2AM
on Sundays. There will be a grab-and-go station for guests only located on the third tloor next to the bar area for the sale of bottled
alcoholic beverages that will be open until 4AM for hotel guests only after the restaurant with lounge closes

*** Will have occasional live music in the form of jazz, acoustic, piano, and guitar, DJs, no non-musical entertainment, and TV
monitors in the basketball room and event space

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

Name: Yanshu Li Phone Number: 212 823 3747

Alternate Contact: __Hiram A Negron Phone Number: 914 960 7611

JUSHUA DAVILA
I hereby certify that the information provided above is truthful and accurate based upon my personal hediofry PUBLIC- STATE OF NEW YORK
No. 01DA6397671

% - /z ' Qualitied in Bronx County

f My Coinmission Expires 09-09-2023
1

Signed / V V Dated

Notary Public

Cpmmgnity Board I 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 Application Questionnaire Summary
Revised 8/2019

1- Applicant Name gy 5 River NY LLC

2- Establishment Name (Corporate & DBA)

Bluestone Lane
3- Address for Proposed License
2 River Terrace New York, NY

4- Proposed Days/Hours of Operation

7am-10pm all days
4.1 What floor(s) is the establishment on?
Ground

4.2 Any rooftop, terrace, or other outside usage?
Outdoor annex area

5- Square Footage of Location
1100sqft

6- Method of Operations (bar restaurant, Catering, etc)

Restaurant

7- Type of License (Full liquor/OP, beer and wine, etc.)

OoP
7.1 Type of application (New, Alteration, Change in Method

of Operation, Corporate Change, Class Change) New

8- Sidewalk Café? Yes/No
No

9- Type of Music? Live X Recorded U DJ

10- Volume of Music? & Background (no sound from events, performances or music will be
heard outside the premises or by neighbors)

O Other

11- Where will the kitchen exhaust system vent to?
Roof
12- Applicant’s Previous Licensed Establishments and Addresses

See attached Rider

This Liquor License Application Questionnaire Summary will be made available to the public one
week prior to the Licensing and Permits Committee meeting. Any information provided herein is
superseded by that described in the final stipulation sheet that will be agreed upon by the applicant
and the Licensing and Permits Committee of Community Board 1.



Manhattan Community Board 1 Liquor License Stipulations

I, Hari Nathan Kalyan , as a qualified representative of __ BL 2 River NY LLC p
located at 2 River Terrace , 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 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 ope-ate a full-service restaurant, (please describe type of restaurant); _Cafe serving Australian-inspired cuisine

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

(3) I will install soundproofing (please describe type and locations) installed in ceiling

(4) I will have: DJs UYes mo Live music UYes mo Recorded Music Wes UNo Dancing WYes mo
Promoted events UYes d\lo Cover fee events UYes o Scheduled performances UYes &<o

(5) Volume of all music, events or performances will be at background levels only. If it can be heard outside, or by neighbors, i:
is not background music.
(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 - 10AM

(8) I will emyloy 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 no: 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 no: apply for a sidewalk café license until at least a year after beginning operation. UYes mo

(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 will (additionally):

* The hours of operation and food service will be from 7AM opening to 10PM all days of the week, and the hours of bar service
will be from 11AM opening to 10PM closing all days of the week

(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: Tom Selementi, SVP Retail Phone Number: ~ 901-208-5228

Alternate Contact:  Hari Nathan Kalyan, General Counsel Phone Number: 917-653-0633

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

) f/mo
Signed
Sworn to this (b‘d day of

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

Notary Public
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