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State of New York [R€6'd 5 ORM Tor Providing 30-Da
Exgcutive Department ‘ Prov i: .
Bivision of Alcobolic Beverage Contral o 4 Lat i -

State Liquor Authority APR zg ZmS

1. Date Notice was Sent: {mmddd vyl

k.. - ;
2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Beversge License
(] New Appiication [ ] Renews! ] Altecation wrporate Change

:

ﬂk%bﬂy“ﬂﬂ«-ﬁuﬂmk“hﬁ?mﬂdw Mawufaﬁwmmmmdwuwammmm "

3. Name of Municipality or Community m;d?é? B o " I

|

Applicant/Licensee Information

4. License Serial Number, if not New Application: 1161753 B Expiration Date, if not New Application: L;_, ﬁ:j
5 Applicantor Licensee Name:  NYCIBS LLC - B |
6. Trade Name (if anyl:  Fat Baby . o . |
7. Street Address of Establishmeent: t 12 Rivington Street o o B i _ [
8. City, Town ar Viliage: [New York B - NY 25 code: 10002 |
9. Business Telephone Number of Applicant/Licensee: 212-533-1688 ] |

10. Business Fax Number of Applicant/Licensee: | ‘

11. Buisness E-mail of Applicant/Licensee: E‘”'q o W\M/ffb /4*4) . {_04\7 | {

Fwﬁmwmmmwvdmrwmmmgaﬂ information known to date.
For Alteration applicants, attach complete description and dlagram of proposed alteration(s),
For Current Licensees, set forth approved Method of Operation only.
Do Not Use This Form to Change Your Method of Operation.

12 Typels) of Alcohol sold o to be sold: %" One) || Beer Only [ ] Wine & BeerOnly [ Liquor, Wine & Beer ~[

!
i

i . - Restaurant {Szle of food primarily:
= !
13, Barentof Food Service: X" One) || | Bl food menu; Kitch el

Tavern/Cocktail Lounge/Adult Venue/Bar {Alcohal
] sales primarily: Meets legal minimurm food
avattability reguirements)

K] Recorded Music | Live Music 3 Disc Jockey [ Jube Box [ Katsoke Bar (%] Stage Shows
|7 Patron Dancing (small scalel [] Cabaret, Night Club (Large Scale Dance Club} [ Catering Faditity
M ;ﬁizgwmﬁ?&m; L] Capacity of 600 or more patrans ] Topless Entertainment [ Restaurant (] Hotel
[_] Recreational Facility (Sports Facility Vessely [ Club {e.g. Golf Club/Fraternal Orgd ] Bed & Breakfast

[7] Seasonai Establishment

7~ Yy e e Tl ) :
15, Licensed Outdoor Ares: | N oN€  [] Patio or Deck [] %aftw ("] Garden/Grounds | Freestanding Coverad ﬁmnmwr |
K" all that apply) || Sidewalk Cafe [ Other (specify); | ]
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) Onigioat (5 Amended  Dote |

o N ORGSR rms————— e — ] i
State of New York Standardized NOTICE FORM for Providing 30-Day Advanced Notice to a
Executive Departrment Local Municipality or C " i B -
Division of Alcoholic Beverage Control e g v .
State Liguor Authoeity of 2 of Form

16, List the floor(s) of the building that the establishment is located on: (Ground Floor and Basement

17, List the room number(s) the putablishenent is located in within the
building, if appropriate:

PRIy

18, Is the pramises located with 500 feet of three or more on-premises liquor establishments? 3¢ Yes Tine

19, Will the license holder or a mangsr be physically present within the establishment during all hours of operation? X Yes [ INo
20. Does the applicant or licenses awn the building in which the establishment is located? "X One} [ es Of Yes SKIP 21-24) @ No

Owner of the Buliding in Which the Licensed Establishment is Located |

21, Building Oweser's Full Name: E}ui Zhang

22, Building Owmer's Street Address: W Y39 A7 |

23. City, Town m‘Vﬂ!age:l gﬁmr g] AT | State | A-)l___wf 2ip Code i I } é \ |
Attorney Representing the Applicant in Connection with the Applicant's License Application Noted as ﬁhm!w&é
Establishment identified in this Notice
25, Attorney's Full Neme: [SHARMALAW - Ravi bvan Sharma, PL.C. e %
o i
26. Attormey's Street Address: 215 Park Avenue South, Suite 1402 |
27. City, Yowm or Village: [New York | State N | Zip Code 10003 %
78. Business Telephane Number of Attorney: [212 537 5557 ' ]
29. Business Email Address of Attomey: [ravigsharmalave.com - o |

| am the applicant or hold the license of am a principal of the legal entity that holds or is applying for the license. Aepresentations

inethis form aee 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 disapareval of the application or revocation of the licerse

By my sianature, | affiers - under Penalty of Perjury - that the regresentations made in this form are true,

30. Printad Name: [Robert Shamllan | Title [Manaqinq Member ' |
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