Department of Alcoholic Beverage Control State of California
APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S)

ABC 2111699

TO:Department of Alcoholic Beverage Control File Number: 391733
100 PASEO DE SAN ANTONIO Receipt Number: 2486450
ROOM 119 Geographical Code: 4303
SAN JOSE.CA 95113 Copies Mailed Date: Mareh 8, 2018
{408) 277-1200 Issued Date:

DISTRICT SERVING LOCATION:  SAN JOSE

First Owner: RI CUPERTINO F&B LLC
Name of Business: RESIDENCE INN CUPERTINO
Location of Business: 19429 STEVENS CREEK BLVD
CUPERTINOQO, CA 95014-7106
County: SANTA CLARA
I3 Premise inside city limits? Yes Census Tract  5081.02
Mailing Address: 965 PAGE MILL RD
{If different from PALO ALTO, CA 94304
premises address)
Type of license(s): 47 L
Transferor's license/name: 379398 / SAND HILL HOTEL Dropping Partner:  Yes_ Nuj__
MANAGEMENT LLC '
License Tvpe Transaction Type Fee Tvpe Master Dup Date Fee
47+ On-Sale General Eating ANNUAL FEE 1)) Y 0 0308 1% $976.00
47 - On-Sale General Eating  PERSON-TD-PERSON TRANSFER - P4 Y 1 030818 $1.250.00
NA ISSUE FEMPORARY PERMIT NA N 0308 18 $100.00
NA FEDERAL FINGERPRINTS NA N2 03.08.18 $48.00
NA STATE FINGERPRINTS NA N2 03,08.18 $78.00
Totat §2.432.00

Have vou ever been convicted of a felony™ No

Have you ever violated any provisions of the Alcoholic Beverage Control Act, or regulations of the
Departnient pertaining to the Act?  No
Explain any "Yes" answer to the above questions on an attachment which shall be Jeemed part of this application.

Applicant agrees (a} that any manager emplayed in an on-sale licensed premises will have all the qualifications
of a ficensee, and (b} that he will not violate or cause or permit to be violated any of the provisions of the
Alcoholic Beverage Control Act.

STATE OF CALIFORNIA County of SANTA CLARA Date: March 8§, 2018

Under penalty of perjury, each persan whose signature appears below. certifies and says: 111 He 15 an applicant. or one of the applicants. or an executive
ofticer of the applicant curporanon. named n the foregomyg appleatien, duly authorized to make this application on is behalf. (23 that he has read the
foregomng amd knows the contents thereol and that each of the abos e statements therein made are true; (31 that no person other than the applicant or
applrcants has any direct or indiect interest m the appheant or applicant’s business to be conducted under the heenser ) for which this application s made.
{41 that the transter appheation or proposed transfer 15 noumade t satisfy the pavment of a loan or to T an agreement entered it more than mnety
1901 days preceding the day on which the wanster appheation s filed with the Depastiment or to giun or establish a preference to or for amy ereditor or
transteror or to defraud or mjure any creditor of transtevor. (31 thatthe transter apphication may be withdrown by either the applcant or the lieensee with
no resulting hahiluy o the Departiment

Effective July 1, 2012, Revenne and Taxation Code Section 757, authorizes the State Board of Equalization and the Franchise Tax Board to
share tagpayer information with Department of Alcoholic Beverage Control. The Department may suspend, reveke, and refuse to issue a license
il the licensee;s name appears in the 300 largest tax delinquencies list, (Business and Professions Code Section 494.5.)

Applicant Name(s) Applicant Signature(s)

See 211 Signature Page
RI CUPERTINO F&B LLC




State of California

APPLICATION SIGNATURE SHEET ("SIGN ON"}

Department of Alcoholic Beverage Control

. . . A OWHNERSHIF 17PE (G heck ane)
« This form is to be used as the signature page for

applications not signed in the District Office. __ Sole Owner __Partnership-Ltd
* Read instructions on reverse before completing. __ Parinership __ Corporation
. A{f signatures must be notanz'ed in accordance ™ Married Couple Bl Limited Liability Company
with laws of the State where signed. _ p—
__Domestic Partner __Dther
2 FILE NUMBER f1f any1 T 3. LICENSE TYPE T TRANGACTION T7PE —
__ Original ! Persan {o Person Transfer
iExchange :Premise to Premise Transfer

T 47 —
ype ___Other

5. APPLICANT{S) NAME (Last first. middie}
RI Cupertino F&B LLC

& APPLICANT'S MAILING ADDRESS (Street address/P O. box, city state zip code)

965 Page Mill Rd., Palo Alto. CA 94304

7. PREMISES ADDRESS (Sireet address city zip codat
19429 Stevens Creek Blvd., Cupertino, CA 93014

T " "APPLICANT'S CERTIFICATION

Uinder penalty of perjury. each person whose signature appears
below, certifies and saxs: (1) HefShe is an applicant. or ong of
the applicants. or an executive officer of the applicant
corporation. named in the foregoing application. duly authorized
to make this application on its behalf; (2) that he/she has read the
toregoing and knows the conlents thereo! and that each of the
above Statements therein made are true: (3) that no person other
than the applicant or applicants has any direct ar indirect interest
in the applicant or applicant's business to be conducted under the
license(sy tor which this application is made: (4) that the wrunster

preferenice to or tor any creditor or t
injure any creditor or ransieror: (3)
may be withdrawn by either the app
resulting diability to the Department

license fee paid. up to $100.

payment of a loan or to tulfill an agreement entered inta more than
ninety (90} days preceding the day on which the transfer
application is filed with the Department. (b) w gain or establish a

ransteror. or (¢} to defraud or
that the transfer application
licant nr the licensee with no

[understand that iF [ fail to qualify for the license or withdraw
this application there will be a service charge of one-lourth of the

'SOLE OWNER

8. PRINTED NAME (Lasl. first. middle}

SIGNATURE "DATE SIGNED
X E
PARTNERSHIP/LIMITED PARTNERSHIP (Signatures of general partners only}
9. PARTNER'S PRINTED NAME (Last. first, micdle} SIGNATURE {DATE SIGNED
X i
" PARTMER'S PRINTED NAME {Last first. middle) ;SIGNATURE ‘DATE SGHED
i X :
PARTNER'S PRINTED MAME {l.ast. firsi, middle; SIGNATURE DATE SIGNED
- X
CORPORATION
10.” PRINTED MAME (last. first. middhe) SIGNATURE DATE SIGNED
X
~¥iE . —— —
_iPresident  Vice President  Chairman of the Board
PRINTED NAME (Last first. middie) — "SIGNATURE T DATE SIGNED
X
TITLE '
:Secretary :Assl. Secretary :}Chief Financial Officer :Assi. Treasurer

LIMITED LIABILITY COMPANY

Yes

(If no. complete ltem #12 below)

12. NAME OF DESIGNATED MANAGER MAMAGING MEMBER OR DESIGNATED OFFICER (Last. first. middie}

11. The limited liability company is member-run L
Sand Hill Hotel Management LLC /
¥

13 MEMBER'S PRINTED NAME {Last, first middle) "TTEIGNATURE DATE SIGNED
Sand Hill Hotel Management LLC X
" MEMBER'S PRINTED NAME (Last. first. miadiel SIGNATURA ~ 7 "TDATE SIGNED B
By: Peter Suen Yiu Pau, Manager X // February i 2018
- — v e
ABC-211-8IG (2/09) "SIGN Oh;"




