State of Arizona
Department of Liquor Licenses and Control

Created 03/06/2025 @ 01:04:37 PM
Local Governing Body Report

LICENSE
Number: Type: 012 RESTAURANT
Name: MODO MIO ITALIAN KITCHEN
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 9815 W HAPPY VALLEY ROAD
PEORIA, AZ 85383
USA
USA
Phone: (623)572-5577
Alt. Phone: (909)238-7152
Email: EDDEB64@VERIZON.NET
AGENT
Name: EDWARD JOSEPH INGLESE
Gender: Male
Correspondence Address:—
USA
Phone: (909)238-7152
Alt. Phone:
Email; EDDEB64@VERIZON.NET
OWNER
Name: AIM GROUP PEORIA INC
Contact Name: EDWARD JOSEPH INGLESE
Type: CORPORATION
AZ CC File Number: 23669585 State of Incorporation: CA
Incorporation Date: 04/16/2024
Correspondence Address:
USA
Phone: (909)238-7152
Alt. Phone:
Email: EDDEB64@VERIZON.NET

Officers / Stockholders
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Name: Title: % Interest:
EDWARD JOSEPH INGLESE President 100.00

AIM GROUP PEORIA INC - President
Name: EDWARD JOSEPH INGLESE
Gender: Male

USA
Phone: (909)238-7152
Alt. Phone:
Email: EDDEB64@VERIZON.NET
MANAGERS
Name: JOSEPH EDWARD INGLESE
Gender: Male

Correspondence Address:

USA
Phone: (909)240-1253
Alt. Phone:
Email: JOEY.AIMGROUP@GMAIL.COM

Page 2 of 3







State of Arizona
Department of Liquor Licenses and Control

Created 03/06/2025 @ 01:04:50 PM
Local Governing Body Report

LICENSE

Number: INP070032306 Type: INP INTERIM PERMIT
Name: MODO MIO ITALIAN KITCHEN
State: Active
Issue Date: 03/06/2025 Expiration Date: 06/19/2025
Original Issue Date: 03/06/2025
Location: 9815 W HAPPY VALLEY ROAD

PEORIA, AZ 85383

USA

USA
Phone: (623)572-5577
Alt. Phone: (909)238-7152
Email: EDDEB64@VERIZON.NET

AGENT

Name: EDWARD JOSEPH INGLESE
Gender: Male

USA
Phone: (909)238-7152
Alt. Phone:
Email: EDDEB64@VERIZON.NET

OWNER

Name: AIM GROUP PEORIA INC
Contact Name: EDWARD JOSEPH INGLESE
Type: CORPORATION
AZ CC File Number: 23669585 State of Incorporation: CA
Incorporation Date: 04/16/2024

USA
Phone: (909)238-7152
Alt. Phone:
Email: EDDEB64@VERIZON.NET

Officers / Stockholders

Page 1 of 2



Name: Title: % Interest:
EDWARD JOSEPH INGLESE President 100.00

AIM GROUP PEORIA INC - President

Name: EDWARD JOSEPH INGLESE
Gender: Male
Correspondence Address:

USA
Phone: (909)238-7152
Alt. Phone:
Email: EDDEB64@VERIZON.NET

MANAGERS

Name: JOSEPH EDWARD INGLESE
Gender: Male

Correspondence Address:

USA
Phone: (909)240-1253
Alt. Phone:
Email: JOEY.AIMGROUP@GMAIL.COM

APPLICATION INFORMATION

Application Number: 334459

Application Type: New Application
Created Date: 02/26/2025
QUESTIONS & ANSWERS

INP Interim Permit

1)  Enter License Number currently at location

012070012436

2) Is the license currently in use?
Yes

3)  Will you please submit section 5, page 6, of the license application when you reach the upload page?
Yes

A Document of type INTERIM NOTARY PAGE is required.
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23 FEB 25 Ui, Lic, M § 46

RECORDS REQUIRED

FOR AUDIT
RESTAURANT/HOTEL/MOTEL

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5* Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink

In the event of an audit, you will be asked to provide to the Department any documents necessary to determine
Compliance with A.R.S. §4-205.02(G). Such documents requested may include however, are not limited to:

1.Name of restaurant (Please print): m 040 ﬁ7 / 0 _%/ s, l(f’/' d”e)»/

2. Allinvoices and receipts for the purchase of food and spirituous liquor for the licensed premises.

3. Alist of alf food and liquor vendors

4. The restaurant menu used during the audit period

5. A price list for alcoholic beverages during the audit period

6. Mark-up figures on food and alcoholic products during the audit period

7. A recent, accurate inventory of food and liquor (taken within two weeks of the Audit Inferview Appointment)
8. Monthly Inventory Figures - beginning and ending figures for food and liquor

9. Chart of accounts (copy)

10. Financial Statements-income Statements-Balance Sheets

11. General Ledger

A. Sales Journals/Monthly Sales Schedules
1) Daily sales Reports (to include the name of each waitress/waiter, bartender, etc. with sales for that day)
2) Daily Cash Register Tapes - Journal Tapes and Z-fapes
3) Dated Guest Checks
4) Coupons/Specials/Discounts
5) Any other evidence to support income from food and liquor sales

B. Cash Receipfts/Disbursement Joumals

1) Daily Bank Deposit Slips
2) Bank Statements and canceled checks

12. Tax Records

A. Transaction Privilege Sales, Use and Severance Tax Return (copies)
B. Income Tax Return - city, state and federal (copies)
C. Any supporting books, records, schedules or documents used in preparation of tax retums

7/21/2022 Page 10of 2
Individuals requiring ADA accommodations please call (602)542-2999






Arizona Dept. of Liquor Licenses and Control
https://www.azliquor.gov
(602) 542-5141

Personal Information

Questionn

25 IDLECUSE ONLY ic. o 5 uif
Fee:

ok DALY
CSR: !

aire

ATTENTION APPLICANT: This is a legally binding document. An investigation of your background will be conducted.
Incomplete applications will not be accepted. False or misleading answers may result in the denial or revocation

of a license or permit and could result in criminal prosecution.

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTNT ALONG WITHA . FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

Agent: a person who
is designated by an
applicant or licensee
to receive
communications from
the department and to
file and sign
documents submitted
to the department on
behalf of the applicant
or licensee. An agent
is not a manager.

A.R.S. §4-202(A).

. Social Security

Controlling Person:
person directly or
indirectly possessing
controf of an applicant
or licensee.

A.R.S. §4-101(10).

. Email address:

. Home Address: g

Manager: An
individual (not an
entity) approved by
the Department of
Liquor who has the
authority to organize,
direct, carry out,
control or to
otherwise operate the
day-to-day operations
of a liquor-licensed
business.

. License Number:

4/18/2023

A.RS. §4-101(22) and
A.R.S. §4-202(C)

MAGENT

. Driver’s License #:

Adebh Y@

SECTION - 1 INDIVIDUAL INFORMATION
ﬁcomaoume PERSON ] MANAGER
e —daanelese.. EDusa ed oS QP\:\
Last i
(NOT a pi

State Issued:

record)

(NOTap n
/d;:s CINo Date of residency: o3 / 25/ 202\

. Are you a resident of Arizona?

Jerzonm, pedt—

. Daytime phone #: ﬁ353’7) 5Z- Alternative phone #: gaQ 238-7 /32

SECTION 2 — LICENSED BUSINESS INFORMATION

PR <o

. Business Name (doing business as):

. Business Address: QK/S w/%"“ﬂﬂy A’/ ée\[/ ZQ// @W%‘%53 g&

MAAD MWD Tl Lebchame

Page 10of2
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SECTION 3 — DAY TO DAY OPERATION OF BUSINESSE ¢ Lis. Lic, o1 § 1

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? Clagent Clcontrolling Person YManager

Name of persons who will be handling the day to day operations: 3056’4‘3\0 e Y C«'y—\ ed<_

SECTION 4 - BACKGROUND

If you answer “YES” to any Question 1 through 5 YOU MUST attach a signed statement. Give complete details including
dates, agencies involved and dispositions. CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

1. Have you owned, or been a controlling person of any entities that held a liquor Yes [0 No
license in Arizona, or any jurisdiction, in the past 5 years?

2. Have you been cited, arrested, indicted, convicted, or required to appear in Yes [ No
court for violation of ANY criminal law or ordinance, regardless of the
disposition, even if dismissed or expunged, within the past 5 years?

3. Has an entity in which you are or have been a controlling person had an vyes ] No
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.5.§4-202(D

A K X N

4. Have you had ANY administrative law citations, compliance actions, or Yes [0 No
consents, in any jurisdiction in the past 5 years? (Do not include civil traffic
tickets)

A.R.5.§4-202,4-210
*Administrative Law Violations are any civil penalties, fines, suspension,
or revocations of your liquor license.

X

5. Has anyone EVER obtained a judgement against you the subject of which Yes [0 No
involved fraud or misrepresentation?

I, (Print Full Name) T Dead ™ J. Troe\ese hereby swear under penalty of perjury and in
compliance with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verify that
the information and statements that | have made herein are true and correct to the best of my knowledge.

P
Signature: Date: 2{/ %!/ 2

4/18/2023 Page 2 of 2
Individuals requiring ADA accommodations please call (602)542-2999



08 FEE £9 Ligr, tic. ® B Y
ALIEN STATUS
. !hzovl" e Arizona Dept. of Liquor Licenses and Control
\W-/ 800 W. Washington St. 5 Floor Phoenix, AZ 85007
v (602) 542-5141
Type or Print with Black Ink

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (the "Act”), 8 US.C. §
1621, provides that, with certain exceptions, only United States citizens, United States non-citizen nationals, non-
exempt "qualified aliens" (and sometimes only particular categories of qualified aliens), nonimmigrant, and certain
aliens paroled into the United States are eligible to receive state, or local public benefits. With certain exceptions, a
professional license and commercial license issued by a State agency is a State public benefit.

Arizona Revised Statutes § 41-1080 requires, in general, that a person applying for a license must submit
documentation to the license agency that safisfactorily demonstrates the applicant's presence in the United Stafes
is authorized under federal law.

Directions: All applicants must complete Sections |, I, un@Appliconis who are not U.S. citizens or nationals
must also complete Section lll.

Submit this completed form and a copy of one or more document(s) from the attached "Evidence of U.S. Citizenship,

U.S. National Status, or Alien Status” with your application for license or renewal. If the document you submit does not
contain a photograph v must also provide a government issued document that contains your photograph. You

must submit supporting legal documentation (i.e. marriage certificate) if the name on your evidence is not the same
as your current legal name.

SECTION | — APPLICANT INFORMATION
o~ -

APPLICANT NAME (Print ortype) EDwaRrDd I Oﬂ S Y W

SECTION Il — CITIZENSHIP OR NATIONAL STATUS DECLARATION

Are you a citizen or national of the United Stotes?/m Yes |:| No - If yes, indicate place of birth:

City & /)IH!\Q/V‘ state _( Z&%&ﬁg& COUNRY ___ ) S4

If you answered Yes, 1)  Attach a legible copy of a document from the list below.

2) Nameof document: Wﬂ/&f/ A‘/L O( \\I(J\S \\(\QV\C(S(«

If you answered No, you must complete Sections lIl.

7/21/2022 Page 10of 3
Individuals requiring ADA accommodations please call (602)542-2999
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Job #: gg"a{é g
PG 2025

FORM

Arizona Department of Liquor Licenses and Control
800 W. Washington St. 5" Floor Phoenix, AZ 85007

(602) 542-5141
ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant.

1. Please fill out or ensure that the applicant has filled out all the required boxes on the
fingerprint card prior to taking the fingerprints.

2. Request a valid, unexpired government-issued photo ID from the applicant and
compare the physical descriptors on the applicant's photo ID to the applicant and to
the information on the fingerprint card.

3. Fill out the information in the boxes below. Please print clearly.

4. Once the prints have been taken, place the fingerprint card and this form info the
envelope and sealit. Please write your name or identification across the edge of the seal.

Return the sealed envelope to the applicant.
Do not give the applicant the fingerprint card without first sealing it inside the envelope.

5. Write applicants name on front of sealed envelope.

PRINT the following information:

Date Name of Applicant
2‘1 S ) 2025 | Edwara Q\oﬁ',c,ph \V\”A-\—C/%c

Name of Fingerprint Technician:
Rhssiafernondez

Flngerpn /company Name: Phone Number:

\Vwm Q—\-ovc, 42,20 Uwzz.231-3%10
Type of Photo ID Provided (check one):
ﬁ Driver's License O Passport 0 other (Please specify)
12/20/2022 Page 1 0of2

Individuals requiring ADA accommodations please call (602)542-2999
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Arizona Dept. of Liquor Licenses and Control<z5
https://www.azliquor.gov

(602) 542-5141 22007
Personal Information DELG 2025

Questionnaire _—

LI

ATTENTION APPLICANT: This is a legally binding document. An investigation of your background will be conducted.

Incomplete applications will not be accepted. False or misleading answers may result in the denial or revocation
of a license or permit and could result in criminal prosecution.

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A $22 FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

Agent: a person who
is designated by an

appiicant or lichnsas SECTION - 1 INDIVIDUAL INFORMATION

to receive

communications from

the department and to CaGenT CJCONTROLLING PERSON m/MANAGER
file and sign

documents submitted

to the department on 1. Name: L\/\O\L(}g(/ \(O\ﬁ QV\) (
behalf of the applicant

or licensee. An agent I
is not a manager.

——

Middle

Birth Date:

State | -
(NOT a public record)

Controlling Person: || 5. Are you a resident of Arizona? [Yes [INo Date of resndency 9 41 7 _14202"{

person directly or

indirectly possessing 6. Email address: \m\/) . a\mq (DUO@ &] ML( { \ (Mo

control of an applicant
or licensee.
7

2. Social Secunty #

A.R.S. §4-202(A). 3. Driver’s License #:

. Home Address:

.R.S. §4-101(10).
AR 10100 8. Daytime phone #: qm 19‘\4’0 19{5 Alternative phone #: 7 Dﬁ QQ( (¥ 17—

Manager: An

individual (not an

Sitilty)Spproved by SECTION 2 — LICENSED BUSINESS INFORMATION

the Department of

Liquor who has the g/
authority to organize, 1 quuor License #: %ﬁ%’%
direct, carry out,

£OnLrol 110 2. Business Name (doing business as): /)/?(1(0 /}/)10 Halu WW’\

otherwise operate the

o el 3. Business Address: &Zg lS— I/J, Hmlpiﬂ/ ‘/0//(7/ ﬂ"“‘/ PeOna /(Z . gg

of a liquor-licensed
business.

A.R.S. §4-101(22) and
A.R.S. §4-202(C)

6/21/2024 Page 1 of 2
Individuals requiring ADA accommodations please call (602)542-2999
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SECTION 3 — DAY TO DAY OPERATION OF BUSINESS— ... .. ... .-

£ LIGE, LI, 8 H e
a8 o i

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? [JAgent [JControlling Person  [dManager

Name of persons who will be handling the day to day operations: :—/_C)J’(jﬂ A 4({/‘} lo.s=.

SECTION 4 — BACKGROUND

If you answer “YES” to any Question 1 through 5 YOU MUST attach a signed statement. Give complete details including

dates, agencies involved and dispositions. CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

1. Have you owned, or been a controlling person of any entities that held a liquor Yes 0 No &
license in Arizona, or any jurisdiction, in the past 5 years?

2. Have you been cited, arrested, indicted, convicted, or required to appear in Yes [ No
court for violation of ANY criminal law or ordinance, regardless of the
disposition, even if dismissed or expunged, within the past 5 years?

3. Has an entity in which you are or have been a controlling person had an Yes [ No Iﬂ/
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.5.§4-202(D

4. Have you had ANY administrative law citations, compliance actions, or Yes [J] No Ef
consents, in any jurisdiction in the past 5 years? (Do not include civil traffic
tickets)

A.R.5.§4-202,4-210
*Administrative Law Violations are any civil penalties, fines, suspension,
or revocations of your liquor license.

5. Has anyone EVER obtained a judgement against you the subject of which Yes [0 No m/
involved fraud or misrepresentation?

I, (Print Full Name) /( D@(;Q[/\ i[/\C]Q() C hereby swear under penalty of perjury and in
compliance with A.R.S. § 4—210(‘A)(2) and (‘{)’that 1 have read and understand the foregoing and verify that
the informatio ade herein are true and correct to the best of my knowledge.

Signature: Date: __ (/ Q = / D /%5'

6/21/24 Page 2 of 2
Individuals requiring ADA accommodations please call {602)542-2999














