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Unfinished Business Item #1
w’croc

(\ OFFICE OF THE MAYOR
L J1 City of Des P/ames
\ DES PLAINES 1420 Miner Street

ILLINOIS Des Plaines, Illinois 60016
Telephone: 847/391-5301

Martin J. Moylan Fox: 847/391-5378

[)ATE: November 27, 2012

TO: Honorable Aldermen

FROM: Martin J. Moylan
Mayor

RE: Kmart Stores of Illinois, LLC, dfbla I(maii Store #4214, 1155 Oakton St. Class B-I-
(Bulk Sale Liquors Dealers License) New License

********************************************************************

Attached please find an application for a Class B-i Bulk Sale Liquors Dealers License, as well as the
Articles of Incorporation. Signatures have been redacted. The complete application is on file in the
Mayor’s office.

Fees have been secured and required posting has been done.

This application will before you on the Consent Agenda of December 3, 2012.

Mayor
Local Liquor License Control Commissioner

cc: Michael Bartholomew, City Manager



Form for Corporations

CITY OF DES PLAINES
APPLICATION FOR LICENSE

UNDER

DES PLAINES LIQUOR CONTROL ORDINANCE
TO: Liquor Control Commissioner:

The undersigned hereby makes application for the issuance of a icenee to engage in the business of selling alcohoLic Liquors, as indicated
hereafter.

Applicant’s corporate name Krnart Stores of Illinois, LLC
——______________

Doing business us: ._jitiirt Store #4214

______________________________________________________________

2. Location of place of business for which ieense is sought:
(A)._I 155 Oakton Street. Des Plaines. IL 60018

_________________________________________________

(Exact address by Street and number)

(B) Hours of operation: Monday through Sunday 8:QM - I 0:OOPM
Phone: -- (847) 2966 136

3. Date of incorporation 5/5/2003
__.

_________

; Under laws of State of Illinois
(A:tach a copy of the rilnat recent State of Llinois Domestic Corporation Annual Report.)

Name of Registered Agent: C T Corporation System

______________________________________________________

Address: 208 S. LaSalle Street, Suite 814 Chicago, IL 60604

___________________________

Piiorte Number: _31) 345-4320

4. Classification of Licenses being applied for:

_Class A (Tavern Liquors Dealers License — seat 250 people or less)
_Class A-I (Tavern License — seat 251 to 50(1 penple)
__Class A-2 (Tavern License — seat riore than 500 people)
__Class AB (Tavern aLul Bulk Sale ott and off premises -- seat 250 people or less)

__Ciass AEI-i (Tavern and Bulk Sale — scat 250 to 500 people)
•_Ciass AB-2 (Tavern and Bulk Sale — seat over 500 people)
__CIass B (Bulk Sales Dealers License — No consumption on piernises)
__C.ass s- (Bu. Sn,es. Liquot not primary product)

Ciass C (Club Liquor License)
__Class B (Restaurant anti Dittin Room License-. seat over 50 peope)
__C!nss F (Restat:rant, Beer Only)
_Class 0 (Banquet Hall)

_Class H-I (Restaurant, Beer and Wine Only)
Class 11-2 Bu!k Sale, Beer and Wine Only)

__Cinss I (Reii&ous Sociey License)
_Class i (SpeciJi 4 am Liquor License - Class A License Required)
__Chtss K (Govcrnmei:t Facjlit Licnsrr)

r. (W;t Ok—O’t cmi ()i ?:er- srx -— w”e ‘jar rn bottle s’niesi
C an rhis Suit nit witl: Sini \4art)

N çCasii o .iqior Lcr,ise)
C lass C) Ca’;ir:: Spnria Occts!on License)

5. Su:tc na:ncs n( rhecrurs and ot’niees. red indicate tl:e ie:centrge u! stn.’k ovni.c. in ppli.ran. cu:po:.eior: i ait
c\ore: If :uru than 111cc dirnu:ors, attach separate sheet with required inform:uion for rdditional direclois.j

(,\) Prcsl it.. Lciis P,tuwaci..___ - -
•—-—-

_- __. .ieientngc ol sto: uwarcl — 0•

Have you ve lea( guLly, been kand g:liIl, reetvel ;upervisIctn, plc:td nuhi cUt entlcrcz (no cointet; to any icon) coJer tiny l’c,letn,, Stan.,,
(Zn.;iiiy or \Linicp:il c,rdinsiicc”_t

— ‘cr. tnncll :aidi’iunal shct ncleinti 1) np cliirge. dire Ot Inning, C_nun uitin:erd On n.h 1. it CSSe lni—:et .Ilnnlnc: N ‘i\



Attach a copy of the current Alcohol Awareness Certification. N/A
Do you participate in the operation of the business? _N.._______
If “Yes”, state in detail the nature of your participation. _N/A__
(Attach Confidential Information Forms)

Vice President William Phelan
— Percentage of stock owned ..Q.______________

Have you ever pend guilty, been found guilty, received supervision, plead 0010 contendere (no contest) to any felony under any Fecferal, State,

County or Municipal law ordinance? No

__________ _____________

If Yes, attach additional slicer identifying charge, dare of finding, Court name and Branch and case docket number. N/A

Attach a copy of’ the current Alcohol Awareness Certification.
NT/A

Will you participate in the operation of the business? _Nn

_____________________________ _______________

If “Yes”, state in detail the nature of your participation. — N/A

________________________________________________________________

(Attach Confidential Information Forms)

(C) Secretary Lawrence Meerschaet-t —

_______

Percentage of stock owned 0

______

Have you ever pleact guilty, been found guilty, received supervision, plead nob contendere (no contest) to any felony under any Federal, State,

County or Municipal law ordinance’? _..,_JNo

__________ ___________________________________

If Yes, attach additional sheet identifying charge, date of finding, Court name and Branch and case docket number. N/A

Attach a copy of the current Alcoho Awareness Certification. N/A
Will you participate in the operation of the business? No.._

____________________

.., .._

_________

-

If “Yes”, state in detail the nature of your participation. . N/A
.._.

___________________________________________________—

(Attach Confidential Information Forms)

6. List betnv iersolis or corporations owning 5% or more of the stock of the applicant, other than those named in answer to question 5. State the

percentage of stock so owned.

Kmart

Coi-poi-aon ___... — _.

_________——

Pere.aragc of rtock cwnei
_

l’ercentrige of stock owned — .

______

- ..

______________—

Percentage of stock owned .._.___________________

(Attach Confidential information Forms)

Does appiicint own premises for chicli license is sought? No .

__________________________— __________

f tiot, when does applicant’s lease expire? .
___.

__________________

3. is tte ocntion of tie npp:!cirt’s usiaess (n wi ich erse is snght within one hL.ndrco ( lOO feet of any lnirc . selioul, •aosi3l, her w for

used or indigent persons or for veterans, their elves or cHren. or any naval or military rtrdon. as ck’fined by ordiornce of this Ct’? -.

9. Is any law enfo:ci ng o ff1 niri I Mayor, A fecnn r \ 1: 11 her of a City Con n sin i’ or Board, or any President or mem her of a County 13cr ru direct Iv

or indirectly rioresrec: In tae tiusnrrcsr fur ‘.vhicir .:enrse is su:n h? — “U — -
——

fnr,swr’ris’Yes,givcpcrtictnirs_N.___,. -

__________

—— — ___ — ..____._.._

LU. Is or is .1 ‘he nosiness he cneue:ed r t M ,oager or .\genL? ...Q&. ._.. .. ._ . -

If 1050cr is ‘Yes ‘. coniptete aHached ‘sl,inrrscrs s.ipr:..Iiierit,I sheet tir each ntln1rgci. Se atiticlicti

(B)



STORE TYPE ADDRESS CITY ST [COUNTY
3422 81W 2851 HOMER MADAMSPARKWAY ALTON IL MA0ISON
9351 81W 723OWESTFIELDPLAZADRIVE BELLEVILLE IL JSTCLAIR
3914 LID 15GSGARYAVENUE BLOOMINGOALE IL DUPAGE
4031 81W 1608 E EMPIRE STREET BLOOMINGTON H MC LEAN
7525 LID 990 KENZIE BRADLEY IL KANKAKEE
4381 LID 7325 W79TH STREET BRIDGEVIEW -— IL COOK
3371 LID 3443WADDISON CHICAGO IL COOK
4729 [JO 1360 NASHLANO AVE CHICAGO IL COOK
4235 LID 7050 S PULASKI CHICAGO IL COOK
3474 LID 6000 NORTHWEST HIGHWAY CRYSTAL LAKE IL MCIIENRY
3758 01W 1101 BELTLINE ROAD COLLINSVILLE IL - MADISON
4293 B,W 1155 EPERSHINGROAO DECATUR IL TMACON
3I 81W 6525 N ILLINOIS FAIRVIEW HEIGHTS IL ST CLAIR
3620 81W I15OWESTCARI.SAN080RG GALESBURG IL KNOX
3137 B1WIJJD 3655 NAMEOKI ROAD GRANITE CITY IL MADISON
7416 LID 17550 HALSTEAI) HOMEW000 IL COOK
7399 LID 1900 DOUGLAS ROAD MONTGOMERY IL KANE
3328 LID 1500W. LINICOLN HIGHWAY NEWLENOX IL WILL
9335 8/W 901 WLAI<E AVENUE PEORIA IL PEORIA
9163 OPAl VERMILLION PLAZA PONTIAC IL LIVINGSTON
4433 OlIN 3701 BROADWAY STREET QUINCY IL AUAMS
4938 LID 400EROLLINSROAD ROUNDLAKE IL LAKE
7289 uD 3231 CHICAGO ROAD STEGER IL COOK
4984 LID 16300 HARLEM TINLEY PARK IL COOK
9680 81W/LID #3 WEST FRANKFORT PLAZA W FRANKFORT IL FRANKLIN
4459 LID 840 PLAINFIELO WILLOWBROOI< IL IJU PAGE

I
S :GL ‘t: fl-



II. lls toy oflicer or director of applicant corporaLion. or any stock tolders. owning in this aggregate more thim live percent (5Cb) of the stock of

ucli corporations, ever plead guilty, received supervision, plead nob ittendere (no cQnLet) to any felony under any Federal. State, Coutny or

\l:itiicipa law or ordinance? _No
I Yet . itac adc 1: loot, sheet idcu t ifv in g charge. dare of finding Coat t nam a and Brincli ati c;tse di -ckct ruinbcr. N/A

12 11.ts aiiy officer or director of said corporation, or any stockholders owning in the aggregate more Ibtut iso percetu (5’) of the stuck of such

uorpor.ttion, ci or plead guilty lii or been found guilty of a violation of my Federal, State, County or Municipal, liquor aws or ordinance._2___,

If so, give name of person so convicted, court, date of offense itud the c,flètte. N/A

_______
________ ________________

3. I In tiny officer or director of s.id corror.lliott, or aay stoekhoktets owning in cite aggregate mm: :h.in five pareent 5) cif the stock of such

aurpot-. on, ever plead godly to or irean found gulLy under .toy Federal, State. Courtly or slunivipal lw or ordiotuice ot heir.g the i.tper of n

:ottee of ill (ante: or of pindef rig or any other crime or rnisdcnteatior opposed to decent3 or nutriliLy’ ._N_.._________________________

_________

[1 so, give earns of person so convicted, sitting date and the out e N/A

________________________________

14. has die ilpicUnt eorpor.:tioo or tii’ Ollicer, Manaaer, o Dirct ar o1 stilt? curpora:ion. re ny stoekliuldt re t;wniitis in the aggregie more titan

iitCi reen: (5q 1 of the tcek of uelt c’rporation inline tppheati.ri for a rtul1;t hc:nse for this niariod cr any premises other than thn;e

attnihctt those’ _Yes. ...__________

____________________—_.__—- _______

________________
________

It o, se itatne o: app cant, tocat ion if prcm.ses. dame ,tttd di posit titi ot •ipplicator

Granted. Kmart Stores nfl II inois, LLC holds several liqy,or licenses in the state of Illinois, See attached list.

5. lIt’, toy licistise previously issued by Federal. Slate, or octi aol horit es to the applicant corporation or Itt ally otuic’ei, manager. or director ol tat iii

rot poritlilIt. or tiny stockholder or stock holders ossning in the .tggregttle tttoic tItan five liercoIll (5,1 of 11w stock of such ctirporttthttt, bisen

._
....

.,.

II ii, “ye tairne of Itcettee tttd stile reasons fir ,r’i date of revitcittot. N/A —-

6. Li. .tn arson denti fled to this :ippli:tioit a Ito is curraitly ccrttlrt ‘‘y .tt tilt itch ,iw:.ransw Ira ii .11 pr’i; rr. •\t’ach copies it il

cvtiilic,aa,;. — _. —- ——_——__— ..—,

_____________

‘o’nplcte the supplententarv Mattttger’s form for each person deotihed above ‘a ht’ has Oct previously litswarcrt titese questiolts.

At Euch CunIidcrttia I I itforinit lot, Furi,)s for 1tich I

I W1 t acknoarledge that any change in address, os’ nerstii p Ir mi ntuetn en in’ t tttuutt i’ Is rollir ted to I he,.v and that lie

tip iii eat ito no ust he updat i’d it id sigor cI at that ii to t’. Sign alit iv Req ni med . —

/

Si’VI I. 1)1 hLI:u1S COL.. iS 1 Y (iF (‘00K S.S.

the .i’:. se au,rr tin i”Ctriitst tha I o I litre tar’ titil ittith’rat::tcl t:ta I .,‘cr c;’c:a ot ih (‘ti uI l\-.s I’! ,ie, lid tint tic c.itptraaltrt itt

tiI,t,:;c intro :aist.pnii..ict: ., it - So wii lit sit :ile arty i’ hi’ ‘ it. cc o :‘a Cit. .:C ic. I’ to. It. ...ss, ci tt: Sr. a’ of I: air cf tic

I.t.t ,trt.’s .1 \ict I. ‘ill tl,i7 tilt it tilt’ .
. s-,t net :cr’:l t’.o :t’o tiis ii ‘at lIar! in his .:pirt.,:o in mu’ and

a ci ‘i’i.i I ncr.slesly’: n !stjef ‘ot .Alchitt ,‘4uijttrcltcs5 tittittid titil itekt’ituitd eticc;tvil tt.i.r shill lit ott tint ii ill dtitvi

tilt (tin liii silti’SC sells :tctuttiI. I hurt!: r ,;:r.’t,,nrl at. .da . .-...::‘:. .t’. a 0 ‘:;:.‘n; it :ts apjtl. i .‘n.: ;eiti in : a i:’ S ‘f his

apt cc tt. ‘r ‘i ‘0. r.’ ‘Inns liqrtfl .,s:tn a i : this if pte.inu.

in .rtI’ed 01J sa’r. t,, betuirt’ a tIns 1 .5,

‘lay .‘t • . .
2i) f_ —

/
,e

r.oiry °tbluc
LAURA A WELLS

NOTARY PUBLIC- STATE OF LIJNOIS
uycobusSod ISO2I1S



‘IflY—0--2003 12: 015
P.02

I
- OFFICE OF THE SECRETARY OF STATE -

JESSE WHITE ‘Secretary of State
V

MAY 05, 2003 0091202-6
V1

V

V

• C T CORPORATION SYSTEM V

V 20 SOUTH LAS ALLE STREET
V

V
V

CHICAGO, IL 606044136
V

RE KMART STORES OF ILLINOIS LLC

DEAR SIR OR MADAM: V

• iT HAS BEEN OUR PLEASURE TO APPROVE AND PLACE ON RECORD THE ARTECLES OFORGANIZATION THAT CREATED YOUR LIMITED LIAfflLIT COMPANY. WE EXTENIY OURBEST WISHES FOR SUCCESS TN YOUR NEW VENTURE.

THE LIMITED LIABILiTY COMPANY MUST FILE AN ANNUAL REPORT PRIOR TO THEFIRST DAY OF ITS ANNIVERSARY MONTH NEXT YEAR. A PRE-PRJNTED ANNUALREPORT FOPM WILL BE SENT TO THE REGISTERED AGENT AT THE ADDRESS SHOWN ONTHE RECORDS OF THIS OFFICE APPROXIMATELY 60 DAYS PRIOR TO ITS V

ANNIVERSARY MONTH. V

DUE TO STATUTORY CHANGES IN THE LIMITED LIABILITY COMPANY ACT,CERTIFICATES OF ORGANIZATION WILL NO LONGER BE ISSUED WITH THEARTICLES OF ORGANIZATION.

SINCERELY YOURS,

JESSE WHITE
SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
LrMITED LIABILITY COMPANY DIVISION
TELEPHONE t’217)524-8008

IW;LLC

Spriiigl(&d, lfljjcjis 62756



2

4.,

lA(—O6-’20D3 12:

Form LLC5.5
— Jniry 2000

-

Jesse White
Secretary of State
Dapartmentot Bijgiruss ServicesirnIted Liabilty Company DivisionRuom 350, Howlett Bl’aing
SnngfieId, iL 62756
http://www.sos, state.lLus

Payment rnut be rriadc by carti(iedcheck, cashier’s cbec<, II?inoiaaiiomey’s check, Illinois C.P.A,’ checkor money o-der, payobe to “Secreioryot Stare.

The Company sh1l have
The latest date, if any, upon which the company is to dissolve ere)csten,

(rricrllh, day, year)

P.03

illinois
Limited Liability Company Act

Articles of Organization

ii .f.

A
—

.1

1.

fl
2.

Must be powdtteri

This space or usa by
Sacrutii’y ot 5(te

FILED
MAY 0 5 7003

UM1TED [JA11lTY CO. DtV.JESSE WHIlE
SECRETARY Of STATE

Thli epecir for use by Secretary of Slate

Date

Assigned File #
F’irig $400.00
Apiroveo: l.f)

Limited Liability Company Name: Kmart Stores of IllinoisLç____

(The LLC name musi contaIn the .iord limited Ilablifty company, L.L,C. or LLC and cannot contain rta tern’s co’pcraicr. coi.. ncorportod,

Inc., lid.. co., iirniIoo partnership, Dr LP,)
If transacting business under an assumed name, complete and attach Form LLC-i .20.

3. The address of its principal place of business: (Post office box alone and do are unacceptable.)
3100 West Big Beaver Poad; Troy, Michigan 46084

I,

p.

4. he Articles of Organization are effective on: (Check one)
a) _,., the filing date, orb) another date later than but not more than 60 days subsequenito the filing date:

(month, day, ycer)The re&steed ‘s name and registered office address is:
Registered agent:

• Registered Office:
(P.O. Box and
do are unacceptable)

CT Corporation SyEtem
First Name

Mldcrie tij(1G( Lost Nenijrc/o CT Cozporation Sy6tem, 208 LaSalle StreetNumber
— Stre*t

— Suh’e UChicago
60604

Cook
—

—

6. Purpose or purposes for which the LLC is organized: Include the business code $ (1RS Form 1065L
ri rat sutliqeni spnce to cover this point, edd one orn’ore shuet o(tiIs SIZe.)“Ti-.e iansactic Df2ny or a. lawful business for wilch limited liability ccrnpanies may he organ:zed under
this Act”

Any other events of dissolution enumerated on art attachment. (Optional)

.5C4 S



9. a) Manageme-.t is by manager(s):
Ifyes, list names and business addresses,

Knar t Corporation
3100 West }3ig Ecaver aad
Tray, Michigan 48084

10. I auirm, under penalties of perjury, having authority to sign hereto, that these arUctes ot org iz.ation are to the bestof my knowedge and be’ief, true, correct and complete.

Dated 2003
(Month/Day) (Year)

Kart Corporation
Michigan 4D84Th7

Nt.,rri5or
---—----- -—

-—

—

rtr—0&-2303 12 06

LLC.5.5
8. Other provisions for the regulation of the internal affairs of the LLC per Section 5-5 (a) (8) IncILded as attachment:If yes, staie the pro visions’s) from Uie ILLCA. E Yes No

EYes J No

[Yes I1 No
b) Management is vested in the member(s):If yes, list names end addresses,

I,

—I

1.

Signature(s) arid N,ne(s) of Organizer(s)

6lnafu,-e

(Typo arpfinl name end iII)

Business Address(es)

3100 West Big Beaver ROZLd
Ilumber

Cilyl rwn

2. -—
____

- —— 2.

3.

(Type crprmr ,ine u1d i/lie)
Cdy( Town

i7e

3.Slgnaflm

(Type o(p1in(rimno and lUte)

(Signatures must be in ink on an original document. Carson copy, photocopy or rubber stamo signatures rna’ only be used
on conformed conies.)



CITY OF DES PLAINES

ORDINANCE M - 60 - 12

AN ORDINANCE AMENDING TITLE 4, “BUSINESS
REGULATIONS,” CHAPTER 4, “INTOXICATING
LIQUORS,” SECTION 5, “LICENSE FEES AND NUMBER,”
OF THE DES PLAINES CITY CODE TO ADD ONE CLASS
B-i LIQUOR LICENSE FOR KMART STORES OF
ILLINOIS, LLC D/B/A KMART STORE #42 14 LOCATED
AT 1155 E. OAKTON STREET, DES PLAINES, ILLINOIS.

BE IT ORDAINED, by the City Council of the City of Des Plaines, Cook County,

Illinois, in the exercise of its home rule powers, as follows:

SECTION 1: That Title 4, “Business Regulations,” Chapter 4, “Intoxicating Liquors,”

Section 5, “License Fees and Number,” of the City Code of Des Plaines, be amended and read as

follows:

4-4-5: LICENSE FEES AND NUMBER:

A. Schedule Of Fees, Number Of Licenses Authorized To Be Issued:

I 1
Class Number Initial Annual

Issued L Fee Fee

iss B-I -1-415 3,63O.OO 1,815.OOH

The remainder of the table is unchanged.

B. No change

C. No change

SECTION 2: That Kmart Stores of Illinois, LLC d/b/a Kmart Store #4214 located at

1155 E. Oakton Street is hereby granted a Class B-I Liquor License in the City of Des Plaines.



SECTION 3: If any paragraph, section, clause or provision of this Ordinance is held

invalid, the remainder shall continue in full force and effect without affecting the validity of the

remaining portions of the Ordinance.

SECTION 4: That this Ordinance shall be in full force and effect from and after its

passage, approval and publication in pamphlet form according to law.

fl A (‘1 Ct•C n .1 1 (
ri-iii mis

______

Gay 01

___________________

APPROVED this

____

day of ,2012.

VOTE: AYES NAYS ABSENT

MAYOR

ATTEST:

CITY CLERK

Published in pamphlet form this Approved as to form:
dayof ,2012.

CITY CLERK Peter M. Friedman, General Counsel

NOTE: Deleted Language is Struck Through. l’/ew Language is Underlined.

Lega1Ord\SpcciaI’Liq Lic’ K-Mart Add (lass B-I

2




