Department of Alcoholic Beverage Control State of California

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S)
ABC 211 (6/99)

TO: Department of Alcoholic Beverage Control File Number: 585678
100 PASEO DE SAN ANTONIO Receipt Number: 2453438
ROOM 119 Geographical Code: 4303
SAN JOSE, CA 95113 Copies Mailed Date: September 13, 2017
(408) 277-1200 [ssued Date:

DISTRICT SERVING LOCATION: SAN JOSE

First Owner: PRIME WORKS USA INC
Name of Business: UZUMAKIYA
Location of Business: 10789 S BLANEY AVE
CUPERTINO, CA 95014-4300
County: SANTA CLARA
Is Premise inside city limits? Yes Census Tract  5080.01
Mailing Address:

(It different from
premises address)

Type of license(s): 41

Transferor's license/name: 567009 / AYAKO LLC Dropping Partner:  Yes No
A
License Tvpe Transaction Type Fee Tvpe Master Dup Date Fee
41 - On-Sale Beer And Wine ANNUAL FEE NA Y 0 09-13 17 $330.00
41 - On-Sale Beer And Wine PERSON-TO-PERSON TRANSFER  NA Yoo 09 1517 $150.00
Total $300.00

Have you ever been convicted of a felony”  No
Have you ever violated any provisions of the Alcoholic Beverage Control Act, or regulations of the

Department pertaining to the Act? No
Explaun any "Yes" answer to the above questions on an attaehment which shall be deemed part of ttus application.

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

STATE OF CALIFORNIA County of SANTA CLARA Date:  September 13,2017
Under penalty of perjury. each person whose signature appears below. certifies and says: (13 Te s an applicant, ar one of the applicants, or an executive
officer of the applicant corporation. named m the foregeing application. duly authormzed to make this application on s behalf. 12y that he has read the
foregomg and knuws the contents thereof and that each ot the above statements therein made are true; (31 that no person other than the appiicant or
apphicants has any direct or indirect interest i the appheant or appheant’s business to be conducted under the hicensers) far which this apphcation s made,
(+} that the transfer application or proposed transfer 1s nel made 1o satisf the pavment afa loan or o fulfill an agreement entered mnto more than mnewy
(9 day s preceding the day on which the transter applreation s filed with the Department ur to gam or establish a preference 1o or tor any ereditor or
transferor or (0 defrawd or iyure any creditor of transtiror; {51 that the transter applicanion may be withdrawn by either the applicant or the licensee with
no resulting liabihity to the Department

Effective July !, 2012, Revenue and Taxation Code Section 7057, nuthorizes the State Board of Equalization and the Franchise Tax Board to
share taxpayer information with Department of Aleobsolic Beverage Control. The Depurtment may suspend, revoke, and refuse to issue a license
if the licensees name appears in the 300 lnrgest tax delingnencies list. (Business and Professions Code Section 4%4,5.)

Applicant Name(s) Applicant Signature(s)
See 211 Signature Page
PRIME WORKS USA INC




Stale of Califormia Department of Alcoholic éeverage Control
APPLICATION SIGNATURE SHEET {"SIGN ON"}
] Wmckmel

« This form is {o be used as the signature page for

applications not signed in the District Office. .., Sols Quner . Partnership-Lid
» Raad instructions on reverse bofors complating. __Partnership : Corporation
« Afl Slgnatures mitist he ﬂofﬂrized ]n accofdance 1Marﬂed COUD|E Limited Liabﬂ'ﬂy Company
with laws of the State wheare signed. e _
.. Domastic Partner _ . DOther
2. FWE NUMBER J anyy - 1. LICENSE TYPE 4. TRANSACTION TYPR - o
__ Criginal B Parson to Persen Transfer
- Exchange " Pramis Prami
567009 1 g . 8 1o Premise Transfer
‘‘‘‘‘ Other ———e— - s - PR
5. APPLICANTISK NAME Aasi, Al migaloy 7 T e ' ' ' CT T e e
Prime Works USA Tne,
3 APBLCANT" DORESS :Streat address 3. box, sy, sata, 2ip code)
(0739 § Blaney Ave., Cupertino, CA 95014
* SHEMISES MIDRESY [Shraet wdross. dty, Zip code) T o omen
10789 § Blaney Ave., Cuperling, CA 93014
) APPLICANT'S CERTI Ton T
Under penalty of perjury, ¢ach person whose signature appears transfer iy not made w () satisly the payment of 3 tean or to Rulfill an
below, certtfies and 3ays: (1) He/She is an spplivant, or one of the agreement entered into more than winety (907 days preceding the day on
applicants, ur an exeeutive officer of the applicant corporation, which the transfer application is filed with the Department, () 1o gain
named i the toregoing application, duly authorized 10 make this ar estabilish a preference o or for any creditor or lrapsteror, of (¢ ) [©
application on its behalf; (2) that hershe has cead the forogoing and defraud or injure any creditor or mansteror; (5% 1hat the ransfor
knows the contents thereof 4nd that aach of the above statements application may be withdriawn by ¢ither the applicant ar the licensee
<herein made are rug; (35 that no person other than the applicant or with no resulting liahility to the Department,
applicants has any direct or indireqt interest in the applicant or [ understand that if T fail (o qualify for the license ar withdeaw this
applivant's business to be conducted under the Heense(s) for which application there will be 1 service charge of one-fousth ol the license lee

fcation is mad; (4 that the transfer applicarion or proposed __puid, up to $100.

S0

3. PRINTED HAME (Last, frst, middle) . T THIGNATURE T T BATE SiGED oo
X
PARTNERSHIP/LIMITED PARTNERSHIP {Signatures of general partners only)
B, FARTNERS PRIFTEL NAME Last, fst, middia] ) SIENATURE R o DATE SIGNED T
X
PARTNER'S PRINTED NAME (Last, it miduley ~— ~ 777777 T T U RigNaTURE T T TTTTeATESiGNED T
X
PARTHER'S PRINTED NAME [Lakt, Tel middley 7T GiGNATURE T T T T T GATE $(GkeD ST
X :
CORPORATION _ _
10, ARINYED NAME Last, acst, migdle] 77T T T T UUTRIGNRTURE f T T T T T T T T HATE SIGNED e
Alkawa, Takao Ko Q /ZJM 4 /-
| Prasident :: Vlce President .::Chalﬁnan of the Board

BRI NAME (U351, s, ooy SIGNATUREY ™ o BATEZGRES o " T,
Ao, Tk N kA I i

:!.Secretan/ ';_;Asst. Sedratary ;;Chier Financial Officer ;:":Asst. Treasurer
LIMITED LIABILITY COMPANY '

11. Tha fimitad lishility company is mambar-run _:Yas __No  (If no, compista lterm #12 helow)
12, NAME OF NESIGNATED MANAGER, MANAGING WMENSIER OR JESICNATED CFFICER fLast e, Mo}~~~ 7 e T

V3. MEMBER'S PRINTED NAME [Laat, st middfsy 77777 T T THiGNATURE - T DATE SiGNED
X
MEMBER'S PRINTED AARE (Ladt, Ve, twddis) T UHIGNATURE T T T UDATE SIGNED -
X
4 - = S
ABC-211-51G yrav. 09/15) *SIGN ON™ "
# -

w e, e



