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List the floor(s) of the building that the establishment is located on: |E_?, ROUND FLOOR

List the room number(s) the establishment is located in within the building, if appropriate: |§TORE FRONT EAST

s the premises located within 500 feet of three or more on-premises liquor establishments? ® Yes O No
Will the license holder or a manager be physically present within the establishment during all hours of operation? ®Yes O No

If this is a transfer application (an existing licensed business is being purchased) provide the name and serial number of the licensee:

L | |

Name Serial Number

Does the applicant or licensee own the building in which the establishment is located? QO VYes (if YES, SKIP 23-26) ®No

Owner of the Building in Which the Licensed Establishment is Located

Building Owner's Full Name: [C/O JAKOBSON PROPERTIES, LLC

Building Owner's Street Address: {11 WAVERLY PLACE

City, Town or Village: E\IEW YORK J State: (NY J Zip Code: |TOOOQ

Business Telephone Number of Building Owner: RZ‘] 2) 533-1300

Representative or Attorney Representing the Applicant in Connection with the
Application for a License to Traffic in Alcohol at the Establishment Identified in this Notice

Representative/Attorney's Full Name: IL]NG Q|N

Representative/Attorney's Street Address: “] 36-31 41 AVE 5A

City, Town or Village: rF LUSHING I State: [NY J Zip Code: m355

Business Telephone Number of Representative/Attorney: I(77‘] 8) 888-7918

Business E-mail Address of Representative/Attorney: [LQINC PAEA@GMAIL.COM

HiNNiN.

I am the applicant or licensee holder or a principal of the legal entity that holds or is applying for the license.
Representations in this form are in conformity with representations made in submitted documents relied upon by
the Authority when granting the license. | understand that representations made in this form will also be relied
upon, and that false representations may result in disapproval of the application or revocation of the license.

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

31. Printed Principal Name: 'LTN KE J Title: IPRESIDENT

Principal Signature: d\d@'
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WXY SUSHI INC

Corporate Change Statement

Current Corporate Principles
1-YiZheng, President, 50% shareholders

2 -Xiao Zheng, Vice President, 50% shareholders

Proposed Corporate Principles
1-Lin Ke, President, 40% shareholders
2-Ying Ke, Vice President, 40% shareholders

3 -Yu Chai Zhang, Director, 20% shareholders



Section C Identification of Individuals

Part 1. Current Approved Corporate Set-Up

List below the names of all LL.C members/managers, officers, directors and individual stockholders, that are currently
licensed to hold an interest in the subject license, attach additional sheets if necessary.

Name Current Title(s) Current % of Interest Current Number of Shares
|YI ZHENG | [PRESIDENT | [50% | |s00 B
|XIAO ZHENG | |VICE PRESIDENT | [50% | |500 |

| I L | l
J | JL ] l
| ]l | | |
1 | I |
| | ] | |

Part 2. Proposed Corporate Set-Up
List below the names of all LL.C members/managers, officers, directors and individual stockholders, who will have an
interest in the subject license upon approval of this corporate change. You must account for 100% of the ownership.

Attach additional sheets if necessary.

Name Proposed Title(s) Proposed % of Interest  Proposed # of Shares ﬁ‘l‘l\e::
|LIN KE | [PRESIDENT | [a0% | 400 ]
IYING KE | [ViCE PRESIDENT | [40% | 400 |
YU CHAI ZHANG | [DIRECTOR | |20% | 200 |
[ i il | ] d
| | | | | b
| | ] 11 | U
| I | || | U

All parties listed in Part 2 and are NEW to the corporation/LLC must complete a Personal Questionnaire as well as submit an
original color photo, photo ID and proof of citizenship for themselves. The forms are available for download on our web site
at: www.sla.ny.gov

ALL NEW APPLICANT PRINCIPALS WILL BE REQUIRED TO BE FINGERPRINTED ELECTRONICALLY

NOTE: Persons CURRENTLY licensed by the State Liquor Authority do not have to be fingerprinted. Each applicant principal that is required
to be fingerprinted will be instructed to do so on the application Filing Receipt once the application is received by the Authority.
Fingerprinting instructions are available on the Filing Receipt or on our website, www.sla.ny.gov.
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