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1. Date Notice Sent:  102/09/2022 1a. Dellveredby:  |Certified Mail Return Receipt Requested

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Bevarage License:
For premises outside the City of New York:

o) New Application {9 Removal ¢ ClassChange
For premises In the City of New York:

© New Application ® New Application and Temporary Retall Permit €} Temporary Retail Permit @ Removal
O ClassChange @ Method of Operation @ Corporate Change ~ ©'Renewal © Alteration

For New and Temporary Retall Permit applicants, answer each question below using all information known to date
For Renewal applicants, answer all questions .

For Alteration applicants, attach a complete written description and diagrams deplcting the proposed alteration(s)

For Corporate Change applicants, attach a list of the current and proposed corporate principals

For Removal applicants, attach a statement of your current-and proposed addresses with the reason(s) for the relocation

For Class Change applicants, attach a statement detalling your current license type and your proposed license type

For Method of Operation Change applicants, although not required, if you choose to submit, attach an explanation detailing those changes

Please include all documents as noted above. Failure to do so may result in disapproval of the application.
This 30-Day Advance Notice Is Being Provided to the Clerk of the Following Local Municipality of Community Board:

3. Name of Municipality or Cornmunity Board: Community Board 3

Applicant/Licensee information;

4, Licensae Serlal Numbef: (lfapphcable) L

i " Explration Date (if applicable): I

5 Applleant or Llcensee Name | Moonless nght LLC

6. Trade Name ('fanv)-lThayer ; . B

——rrm———n e

7. Street Address of Establishment: | 09 Avenue B, North Store

aatv,TmMnorVi"azeTNewvom... o - 77 -1, NY zpcode: [100000 . -

-9, Business Telephone Number of appllcant/ Lscensee . I (9‘1'7)-476-8487

—..__..J-.-_J_J.__

T T LTI TR e p '8 o S e v iy

10. Busirress E-mail oprpllcant/Llcensee IHeIlo@thayer press ST

.':*: 11;‘Tvpé(s‘).ofalcoh_ol sold oF 16 bresold:. -:.-..,Q:'Be'er:&icider (o) Wlne,'Beer&Gder O Lquor, Wine, Beer &Cider -

—-~:.12. Extent of-Food Service: & Full Food-menu; ful Kltchen mrrbyﬂ chef!cook © Menu meets Iegal minlmurm food requirements food prep area required

13.Type ofEstabIIshment |Bar/Tavern - i i H

e T = EseasonalEstabmhment D]uké Box DDIstod(éV [®]Recorded Music [ Karacke

(check all that appm EI LlVe MusIc (glve detallsl e, rock bands. acoustlc, jazz, etc.): |0ccasional 4-5 times per year

- D_P_atfon Dancing [ ¢ Employee Dancing ] Exotic Dancing [ Topless Entertainment.
== "] VIdeo/Arade Games ] Third Party Promoters ] Security Personnel

|:| Other (speclfy} l

15. Licénsed Outdoor Area: [ ] yone (1 paticorpeck [ Rooftop I Garden/Grounds ] Freestanding Covered Structure
- [checkallthat apply) DSIdewaIk Cafe [v] Other (speciiyl:  COVID roadbed
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16. List the floor(s) of the building tha’(fhe establishment is located on; [Ground floor and basement '

17. List the room number{s) the establishment is located in within the building, (f appropriate: I |

18, Is the premises located within 500 feet of three or more on-premises liquor establishments? O Yes © No nfawsb
19, Will the license holder or a manager be physically present within the estahlishment during al! hours of operation? ©Yes O N

20. I thisIs a transfer application (an exlsting licensed business Is belng purchased) provide the name and serlal number of the licensee:

1 |

Name Serial Number

21. Does the applicant orlicensee own the bullding in which the establishment Is located? &y Yes {if YES, SKIP 23-26} Gno

Owner of the Building in Which the Licensed Establishment is Located

22. Bullding Owner's Full Name: l Alphabet Soup Assoclates LLG |

23, Building Owner's Street Address: | 1865 Palmer Avenue —|

24, City, Town or Village: |Larchmon'i ' State: | New York' | Zip Code: | 10538

25. Buslness Telephone Number of Bullding Owner: | (917) 226-8217 ext 104 |

. - Representative or Attorney Representing the Applicant In Copnection with the e
- x:Apilication for.a License to Traffic in Alcohol at the Establishment Identified In this Notice S

26. Representative/Attorney's Full Name; lFrank W. Palillo -

737, Heprasentative/ Attormey's SteetAddress: | Sixty Broad Street, Sulta 3504 -
T 28.cyTownorilege: [Now Yok mmmr s e | ste[Newvork Zip Code: {10004 5 -3

728, BlsihessTelephane Number o Representative/Atiomey: |(212) 2371640 e e D

T30 Business E-mall Addrass of Representative/Attomey: '|pralillo@gmail-.com RS -"*'.Tf]';

T=.. = I .lam tie applicant of licensée Fiolder or a principal of the legal entity that holds or Is applying for the lloeﬁs_e. 8

Srwrino. oo Representations in this form are incconformity with representations made in submitted docurhents relled upon by _

"t et s 2oz erthe Authority when granting the license; | understand that representations made In this form will also be relied .- ===+ _ —
Lhedntlt i upohyahd thatfalsetepresentations may result in disapproval of the application or revocation of the license.

By my-signature, | afflrm - under Penalty of Perjury - that the representations made in this form are true.

~ 31 Printed Princlpal Narr'_lf:~.l Matthew Lally / / /_\—l Title: IManagIng Meimber
...Principal Signature: \ @/
T \\J X7
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