STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY CORPORATION INFORMATION
E DIVISION OF ALCOHOLIC BEVERAGE CONTROL STATE ISSUED
T s P.O. BOX 087, 140 EAST FRONT [Form CISI] (Former Page 10)
} TRENTON, NJ 08625

Note: Persons being disclosed as the direct owner(s) of the applicant, with the applicant having no parent companies or
other interested parties, please skip the Corporation Information and complete Form CSSI (pg. 10A).

Applicants applying as Corporations or Limited Liability Companies must complete this form, Form CISI (pg. 10). Any Corporations or
Limited Liability Companies that are reported to have an interest in the business to be licensed, whether the licensee company, the
parent corporation of the licensed company, holding company or otherwise affiliated in the corporate chain, must answer the
following. Use Form CSSI (pg. 10 A) to complete the Corporate Structure for each entity.

Legal Entity Type (Select One): [_] Partnership [_]individual [_JBusiness Corporation[_] LLC [_JLimited Partnership [_JOrganization/Company

Legal Name:

Corporation Number: Incorporation Date/Notice of formation: / /
(if applicable)

Contact Name:

Phone No: - - Alt Phone No: - - Fax: - -

E-mail Address:

Preferred Contact Method: [] Mail [[] E-mail [ ] Phone

Mailing address:

Street City State Zip
Physical Address:

Street City State Zip
NJ Tax Authority No (if applicable):

Insert the name and address of the registered or authorized agent in New Jersey upon whom service of process in any proceedings
against the applicant, pursuant to the New Jersey Alcoholic Beverage Law, the Alcoholic Beverage tax law or proceedings in a
State or US District Court, may be made. Section must be completed at applicant level only.

Legal Entity Type:

Legal Name:

Contact Name:

Phone Number: - -

E-mail Address:

Mailing address:

Street City State Zip
Physical Address:

Street City State Zip

IF THE APPLICANT IS OWNED BY OTHER CORPORATIONS OR IS IN A CORPORATE CHAIN, FORM CISI (pg. 10) MUST BE
COMPLETED FOR EACH COMPANY AND SUBMITTED WITH THE LEGAL ENTITY CORPORATE STRUCTURE, FORM CSSI
(pg. 10 A) AS WELL AS A DIAGRAM DEPICTING CORPORATE RELATIONSHIPS AND THE PERCENTAGE OF STOCK
INTEREST IN THE COMPANY TO BE LICENSED, OWNED BY OTHER CORPORATIONS, LLCS, OR PARTNERSHIPS.
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