State of Arizona
Department of Liquor Licenses and Control

Created 12/19/2025 @ 01:54:15 PM
Local Governing Body Report

LICENSE

Number: Type: 012 RESTAURANT
Name: CRUST SIMPLY ITALIAN
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 25201 N WESTWING PARKWAY

PEORIA, AZ 85383

USA
Mailing Address: PO BOX 6252

CHANDLER, AZ 85246

USA
Phone: (516)644-1810
Alt. Phone: (480)664-0389
Email: JREPINSKI22@YAHOO.COM

AGENT

Name: JARED MICHAEL REPINSKI
Gender: Male

Correspondence Address: PO BOX 6252
CHANDLER, AZ 85246

USA
Phone: (480)664-0389
Alt. Phone: (602)327-2077
Email: JREPINSKI22@YAHOO.COM

OWNER

Name: CRUST PEORIA LLC
Contact Name: JARED MICHAEL REPINSKI
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23715290 State of Incorporation: AZ
Incorporation Date: 08/13/2024

Correspondence Address: PO BOX 6252
CHANDLER, AZ 85246

USA

Phone: (480)664-0389

Alt. Phone: (602)327-2077

Email: JREPINSKI22@YAHOO.COM

Officers / Stockholders
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Name: Title: % Interest;

MERENOTTI LLC Member 62.60
CRUST MANAGEMENT LLC Member

CRUST MANAGEMENT LLC - Mgr-Member
MERENDINO ENTERPRISES LLC - Mgr-Member
Name: MICHAEL MERENDINO

Gender: Male

Correspondence Address: PO BOX 6252
CHANDLER, AZ 85246

USA
Phone: (516)644-1810
Alt. Phone:
Email: MMERENDINO@CRUSTRG.COM
MERENOTTI LLC - Member
Name: ZANI HOLDING LLC
Contact Name: JARED REPINSKI
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: State of Incorporation:

Incorporation Date:

Correspondence Address: PO BOX 6252
CHANDLER, AZ 85246

USA
Phone: (480)664-0389
Alt. Phone: (602)327-2077
Email: JREPINSKI22@YAHOO.COM

CRUST MANAGEMENT LLC - Member

ZANI HOLDING LLC - Member
Name: MICHAEL MARIOTTI

Gender: Male

Correspondence Address: PO BOX 6252
CHANDLER, AZ 85246

USA

Phone: (516)860-7009
Alt. Phone:
Email: MIKEM@CRUSTRG.COM

MERENOTTI LLC - Mgr-Member
Name: MERENDINO ENTERPRISES LLC
Contact Name: JARED REPINSKI
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: State of Incorporation:

Incorporation Date:

Correspondence Address: PO BOX 6252
CHANDLER, AZ 85246

USA
Phone: (480)664-0389
Alt. Phone: (602)327-2077
Email: JREPINSKI22@YAHOO.COM
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Name:

Contact Name:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Name:

Contact Name:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt. Phone:
Email:

CRUST PEORIA LLC - Member
CRUST MANAGEMENT LLC

JARED MICHAEL REPINSKI

LIMITED LIABILITY COMPANY

1.18393628 State of Incorporation: AZ
04/16/2013

PO BOX 6252

CHANDLER, AZ 85246

USA

(480)664-0389

(602)327-2077

JREPINSKI22@YAHOO.COM

CRUST PEORIA LLC - Member
MERENOTTI LLC
JARED MICHAEL REPINSKI
LIMITED LIABILITY COMPANY
State of Incorporation:

PO BOX 6252

CHANDLER, AZ 85246

USA

(480)664-0389

(602)327-2077
JREPINSKI22@Y AHOO.COM
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APPLICATION INFORMATION

Application Number: 372417
Application Type: New Application
Created Date: 12/04/2025

QUESTIONS & ANSWERS

012 Restaurant
1)  Are you applying for an Interim Permit (INP)?
No
2)  Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
TENANT
3)  Is there a penalty if lease is not fulfilled?
Yes
What is the penalty?
YEAR OF RENT AS A PERSONAL GUARANTEE
4) Is the Business located within the incorporated limits of the city or town of which it is located?
Yes
5)  What is the total money borrowed for the business not including the lease?
Please list each amount owed to lenders/individuals.
0
6)  Are there walk-up or drive-through windows on the premises?
No
7)  Does the establishment have a patio?
Yes
Is the patio contiguous or non-contiguous (within 30 feet)?
CONTIGUOUS
8)  Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
Yes
If yes, what is your estimated completion date?
01/15/2026
9)  What type of business will this license be used for?
RESTAURANT
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Crust Simply Italian
Ownership Flow Chart

Crust Management LLC
(Member)
0 %

15%

Michael Merendino
(Member/Manager)
81%

Michael Mariotti
(Member)

Crust Peoria L.L.C.

No Other Person or
Entity owns more than
10%

Merenotti LLC
(Member)
62.6%

Merendino Enterprises LLC
(Member/Manager)
85 %

Zani Holding LLC
(Member)
15 %

Michael Merendino
(Member/Manager)
100%

Michael Mariotti
(Member)
100%
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1. Name of restaurant (Please print):

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

DLLC USE ONLY
Job #:j)
(v

c‘\_gk\\‘)

—

RESTAURANT OPERATION PLAN

RESTAURANT SERIES 12 AND
HOTEL/MOTEL SERIES 11 ONLY

Crust Simply ltalian

2. Must indicate the equipment below by Make, Model, and Capacity:

LIST ONLY THE FOLLOWING - NO ATTACHMENTS

CHARBROILER 36"

Grill

Oven BAKERS PRIDE GAS PIZZA OVENS, 6 BURNER GAS RANGE W/ CONVECTION OVEN
Freezer WALK-IN FREEZER

Refrigerator REFRIGERATOR W/ WORKTOP, UNDERCOUNTER BAR COOLER 60", WALK-IN COOLER, CHEF BASE 72", CHEF BASE 60"
Sink DROP-IN SINK W/ SPLASH, HAND SINK, 1-COMPARTMENT SINK 24" LEFT DRAINBOARD

Dish Washing Facilities

3 COMPARTMENT SINK 90", DISHWASHER RACK TYPE LOW-TEMP, SOILED DISHTABLE 119",

Food Preparation Counter
(Dimensions)

SANDWICH PREP TABLE 72", SANDWICH PREP TABLE 60", PIZZA PREP TABLE 93", 18x30, 36x30, 48x30, 60x30 Stainless Steel Prep Tabes

Other

ERYER, 6 BURNER HOT PLATE 36", HEATED HOLDING CABINET, HOT FOOD TABLE 33" 2 WELL, 60 QT MIXER, 12” SLICER, FOOD PROCEBSOR. MICROWAVE, PASTA COOKER

3. Attach a copy of your FULL menu with pricing

4. What percentage of you

(Do not include kitchen, bar, hi-top tables, or game area.) 60

5. Does your restaurant ha

(if yes, what percentage of the public floor space does this area cover?)

INCLUDING NON-ALCOHOLIC BEVERAGES

r public premises is used primarily for restaurant dining?
%
ve a bar area that is distinct and separate from the dining area? YES D No

40

Y%

6. List the seating capacity for:

125

a) Restaurant dining area of your premises: [ |
(DO NOT INCLUDE PATIO SEATING) 72
b) Bararea [ + |
TOTAL [ = 197 ]
5/5/2025 Page 1 of 2 LIC-APPREQ-RESTOP-001

Individuals requiring ADA accommaodalions please call (602)542-2999



ALUEC 4 8
7. What type of dinnerware is primarily used in your restaurant? [“Ireusable DDisposable l:both

8. Does your restaurant contain any games, televisions, or any other entertainment? es [Ine
If ves, specify what types and how many (examples: 4-TV's, 2-Pool Tables, 1-Video Game, etc.)

6 TV's

9. Do you have live entertainment or dancing? DYes No
If ves, what type and how often (example: DJ-2 x a week, Karaoke-2 x a month, Live Band-1 x a month, etc.)

10. List number of employees for each position:

Position How many _

Cooks 15

Bartenders 10

Hostesses 4

Managers 5

Servers 15

other ( Dishwashers) |3

Other (Supporting Staff ) 8

Other ( )

I, {Print Full Name) Jared Michael RepmSk' , 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

Applicant Signatur

5/5/2025 Page 2 of 2 LIC-APPREQ-RESTOP-001

Individuals requiing ADA accommodations please call (602]542-2999



Appetizers House Specialties

shrimp Oreganata Chicken alla Vodka Bralsed Short Ribs
Meatballs Roasted Mussels® Bacon Wrapped Shrimp* Burrata Garlic Butterad Breadcrumbs. Angel Halr | 24 Pancetta Vodka Sauce. Fresh Parmasan Polenta, Au Jus
Ricotta, xw._?.va, Crilled Pancetta Roasted Tomato Tabasco na._:_ Grilied Prosciutta, Cherry Tomato, Mozzarella Pesto. Broceolini| 25 Charred Braccolinl {26
Bread | 13 Whute Wine Grilled Bread |16 Atugula Marinated Artichokes
Focaccia |16 Cracked Pepper |15 Chicken Parmasan Meet Lasagna Chicken Francese
Splcy Garlic Knots e = R He Marinara, Mozzarella, Linguine | 24 Beef. Pork, Ricotta Mozzarella | 22 Lernon, Butter %Z_u Winw,
S pelon rrozza Whipped Ricotta Fried Calama Unguine | 235
£ra Diavolo, Calabrian Chili  House Broadcrumbs Marinara Plstachios, Local Honey. Fra Diavols Sauce Crllled Chicken Bruschetta
Deppais |10 Basil |11 Extra Virgin Ol Spicy Pickled Peppers |15 Lobster Ravioli* Fire Roasied Tomatoes, Sasil Chicken Marsala
Black Pepper __,w Flnk Cream Sauce | 24 Shaved Parm Angel Hair | 225 Wik Mushreoms Onlons
n_”.ﬂ_ﬂn:ﬂ)n”ﬁnﬂn_qaﬁ Wild Salmon sielllano® Baked Eggplant Parmigiana Marsalz Wine Linguine | 235
Clives Cherry Tomatoes Capers. Basil Marlnara 4 Cheeses | 20
Parmesan Spinach Farro | 26
.w No =%Q}&~&g Angel Halr P°omadoro Splcy Rigatoni Sausage
Pick 3 _ 13 Cherry Tomato Gearlic noaa» ,mww._. Parmosan, Marinara Cream Calabnan Chih Peppers Broccolini| 23
Extra Virgin Olive Qil | 185 short RIb Pasta
Classico Funghi Dolce Carclofl Carne Clardino - rdelle Wild Mushroom Mascarpone Cream Sauce | 235
Extra Virgin Clive  Wild N Goat pone Fig  Fire Artichoke, Feta  Genoa Salamni,  Roasted Tomato Pappardelle Bolognese U
a f A nguine White Clam Sauce®
Oil. Tomato Basil Cheese Blend Tiufle O Almonds Honey Tomato Basil Balsamic Peso Basil Mozzarella Beef and Pork Ragu | 23 Carlic Vihite Wine Baby Clams. fed Chil Flakes | 225
Penne alla Vodka
Grilled aSv.nox_Mﬂ- mﬂ“wﬂ”ﬁ%““m.d?ﬁo& Pancetta Creamy Tomato Sauce Parmesan | 20
Garlic Parmesan Broth | 22 1
ﬂmma Tortellin! alla Panna Linguine Frutti Di Mare |
Prosciutta Peas Mushroom, Cream | 22 | Shrimp. Clams, Mussels. Calomar|
{ Fra Diavolo | 26
House Salad Mediterranean Farm Salad Grilled vegetables vnhﬂs Cream Sauce { 20 :
Greens Cherry Tomatoes. Cucumbers, Toasted Garbanzo Farro. Field Creens Roasted Artichokes, Roasted Tomato. 9 Grandma’s Pasta
Beans, Shazed Parmesan, House Vieaigiutie [ 8/15 Cucumber. Plekind Red Onlan, Feta House Vinaigrette |15 Spaghett! & Meatballs Meatballs Sausage Ricotta Mannaes | 2a
Goodness Greenhess — Marinara Parmesan | 20
Crilled Chicken Brussel Sprouts. Almends, Broccolinl, Chopped
Shaved Parmesan Sweet Fotatoes Balsamic Vinalgrette |16 Salami Pepperon; Provolone Roasted Peppers. . SIDE ORDERS
Warm Arugula Artichoke Mearts Reasted Tomata Pepperoncin Kalamata Olves Grifled Chicken* |6 Pasta Marinara (8 Broccolinl |5 Crllled Vegetables | S
Wild Mushrooms Goat Cheese Cannellini Beans, Croutons, Ralsamic Vinaigrette | 16.5 Meatballs| 6 Shrimp*|s Sousage | 6 Truffle Fries | 8
White Balsamic Vinaigrette |15 Caesar
Romalne Parmesan. Croutons |7 /13
e ADD TO ANY SALAD - — ————— o
Meatbails |6 Grilled Chicken*|s  Shrimp'{s Salmon®|10 .NVFNNQ
Rustica /20" New York Pies
Traditional Pizza Toppings and Cluten Fee G‘R.Pﬁ._oa—a
h\ :za# New York Crandma's Uncle Loule
Pizza Sauce Shredded Mozzarea |13 /20 Mannara, Fresh Mozzarella Garlic Pepperoni, Sausage, Tomato, Fresh
Served Daily Until 3pm Margherita Parmesen 115/ 27 Mozzarells, Bosil |16 /28
Tomato Fresh Mazzarella Bas! Ollve Ol | 14 /26 The Second Cousin
o The Supreme
Grilled Chicken Bowl Skinny Pesto Chicken' The Big Boy' Nicky's Burrata Mannara Sopressata Arugula J
Farro, Field Greens Pickled Red Onions, Oven-Dried Tomatoes. Spinach Salami Sopressata, Proschutto Pesto, Sausage Caramelized Onions, Pickled nzuuﬂw: uocvm_.ﬂ.mv\g—o:n v@% oﬁa_..._uﬂqcﬁo_w Bell umu_moa o
Cucumbers, Roasted Tomato Pesto | 14§ Fresh Mozzarwila 114 Aged Provolone Roasted Peppers Fresnos Red Pepper Cream |16/ 22 armesan |16 /29 Mushraem Onlon Black Oive 16 /2
Arugula. Red Wine Vinegar. Extra Virgin Long tsland Special Palermo*
Bow| Mea Sandwl Swee o |
m!.!.no n_u._.MMﬂona ”rw..é-onﬂﬁ r ) thall Parm u!..so"m”_ % _ Olive Qll Creganc | 155 Double vaMeC!-N.J .MM___. Florexy: Ricotta Fresh Mozzarella, Honey, Grilled Chicken, Spinach Tomato
Broceolini Grilled Lemon |16 Chicken Parrm Sandwich Rlcotta {16 /29 Cracked Black Pepper 115, 27 Mushmorms FreshiMorzaralls,
s e 1145 Salmon BLT Sandwich™ Balsamic |16 /23
Dally Lunch Speciel arinara Mozzar rmesan | Bacon Romaine Tomato Basil Aialr |17
2 SlicessDrink - or - 1 Slice«Salad+Drink nh_aoﬂw_n)s-:%!a._ii._h._v! NY Dell Chicken Cutiet Sandwich' SICILIAN STYLE
(Sicle or Caesar Salad) |10 L o Tomato Pickled Red Onions, Letuce Upside Down Pie - 20° The Big John - 207
aipone Mayo Italian Dressing | 14,5 Mozzarella, Pizza Sauce Parmasan |15 /265 Meatballs Pepperoni. Sausage, Extra Cheese | 19 /33

'Servea with French Frigs

Calzones and Stromboli Desserts

2Cannclis
Sweet Ricotta Cream Mini Chocolate Chips | $ Tiramisu
Cheese Calzone Veggie Calzone Meat Calzone Stromboll m_uvaumo Soaked _.!__v.u.:....un.w min_ud.
Recotty Mozrarell |16 Mushrooms Mixed Peppers Meatballs Sausage Sausage Peppers, Onions Salami, Gelato D' Oro ascarpone Cream, ltafian Liquor |12
i i i ! Ricotta, Pepperoni |17 S sata Ham Mozzarella |16 i irgi i
Ricotta Onions Spinach |16 cotta, Pepperont | oprassal m Vanilla Bean Ice Creamn. Extra Virgin Olive Oit = Deah it Buita Torte

| Sicillan Sea Salt Lemon Zest | 7.5 _

Vanilia Bean Ice Cream Carame! Sauce Almonds (Gluten Free) | 1
Nutella® Cheesecake Warm Butter Cake
NY Style Graharm Cracker Crust Aimonds |1 Vanilla Bean Ice Cream |11
(Traditional Cheesecake Available 110) Housemade Umoncello

Tt %24t oy B A w7 €234 (0 Crdlier €8N0 rrIng AN re t2cokes mWaL. 00N sedkoid mHIreh ©F egys ray NEivae 0um Aol Ceazatne

oty evonzialy ifyou have terin Amed 22l €oREIIrs Ver s M ard pizes 4 sublecl 10 hanus 1 0BT 523 An Italan Classic | €



Bianco

602 / 90z / Bottle
Maschio Prasecco Donna Fugata, Anthila, ZD Chardonnay
vengio, Wl | 2127355 White 8lend* Mg, Saliforni (16 /24
Donna Laura, Ali Rosato, Rose* anuvi, Sty 1S
Inly | B4 f a8 Wildsong, Sauvignon Blanc
New ¢4 Faf 42

na. Pinot Grigio Picvincy

Santa Mari

House Moscato
J e X

My i

Rombauer, Chardonnay
185 )

v [ 22755
P Fobles e
ana Califou | 65 Botth

)

L

Y

T

60z /90z [ Bottle

Crust “Sangiovese Blend" Stoller. Pinot Noir
Frons sty ety Loy [0 5

Crust Cabernet, Matchbook Cellars,
Estate Grown Cabernet g 2
pi L lfurmi |0 £ 13159 . Bi La Palazzetto
Nevio. Montepulciano D' Abruzzo Nagus Californin | Brunello Di Montalcino
ok |12/ 45 Ag " traly 1100 Bottle
Sea Sun, Pinot Noir i 18 Justin, Cabernet, Paso Robles
Calimee 110 /05 /20 Lamole di Lamole “Campolungo” wlifarnia 1 62 Bollle
Sokol Blosser Evolution Pinot Noir* Chianti Classico Riserva DOCG Quiilt, Cabernet
3 o] | ; seary it 1 i St Colifernia !t €5 Bottls
Castello Banfi "Belnoro” Jordan, Cabernet
v Bottle Asnrcior Volley, Colifn |
QOrin Swift. Palermo

Antica Rosso
ol Mo Caliloms 53 Bt

m

i3

1

AT

B
B

R,
Duckhorn Decoy Merlot

Canennn Salfordy 1

Cocktails

Patio Pouncler
' [y

on Liavsu

I

GOl Twe
nie

Charred Watermelon Margarita , '
arnelon REAL X Bt Vel ko

Ku kit brur ; Italian Old Fashioned :
Fogave, Black L ro. Marasely

Coaness Shea N

Aperol Spritz
] oo Straw!

To‘*- rreN S

Private Selected Barrel | Buffalo Trace
Nt § Roghs ¢ Oki R w17

Happy Hour Mocktails

Monday- Friday | 3pm - 6pm
320z Jar|2
Mozzarella En Corrozza Fried Calamari® -
. e L At ' T " O Mai Tai
x WLOHN Y
s Chgeal
Watermelon Cucumber Cooler

'+ RE

Truffle Fries
Hoval ol 7
Meatball Stiders (2) Meatballs| &
" 4 New York or Margherita

Rusticals

1/2 OFF WINE BOTTLES

All Day Monday

Wine by the Glass Premium Wine Signature Cocktails | 1O Drafts & Handhelds
wr Doy Ul opm 16 B y o - 17
pa ALLEAO M < Well Spirits | &

Ploasc Enjoy Responsibly
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Arizona Department of Liquor Licenses and Control
https://www.azliquor.gov
(602) 542-5141

DLLC USE ONLY

RECORDS REQUIRED FOR AUDIT

RESTAURANT/HOTEL/MOTEL

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:

Crust Simply Italian

1.Name of restaurant (Please print):

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

3. Alist of all 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 Interview 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-tapes
3) Dated Guest Checks
4) Coupons/Specials/Discounts
5) Any other evidence to support income from food and liquor sales

B. Cash Receipts/Disbursement Journals

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 returns

5/5/2025 Page 10f2 LIC-APPREQ-AUDITRCDS-001
Ihdividuals requiing ADA accommodations please call (602)542-2999



13. Payroll Records

A. Copies of all reports required by the State and Federal Government
B. Employee Log (A.R.S. §4-119)
C. Employee time cards (actual document used to sign in and out each workday)

D. Payroll records for all employees showing hours worked each week and hourly wages

14. Off-site Catering Records (must be complete and separate from restaurant records)

A. All documents that support the income derived from the sale of food off the license premises.
B. All documents which support purchases made for food to be sold off the licensed premises.

C. All coupons/specials/discounts

The sophistication of record keeping varies from establishment to establishment. Regardless of each licensee’s accounting
methods, the amount of gross revenue derived from the sale of food and liquor must be substantially documented.

REVOCATION OF YOUR LIQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH
A.R.S. §4-210(A)7 AND A.R.S. §4-205.02(G).

A.R.S. §4-210(A) 7

The licensee fails to keep for two years and make available to the department upon reasonable request all invoices,
records, bills or other papers and documents relating to the purchase, sale and delivery of spirituous liquors and, in
the case of a restaurant or hotel-motel licensee, all invoices, records, bills or other papers and documents relating to
the purchase, sale and delivery of food.

A.R.S. §4-205.02(M)
For the purpose of this section:

Restaurant: an establishment that derives at least forty percent (40%) of its gross revenue from the sale of food

Gross revenue: the revenue derived from all sales of food and spirituous liquor on the licensed premises regardless of
whether the sales of spirituous liquor are made under a restaurant license issued pursuant to this section or under any
other license that has been issued for the premises pursuant to this article.

Declaration:

|, (Print Name) Jared Michael Repinski , declare under penalty of perjury that | am

authorized to submit this application. | have read the contents an ievemll statements
made on this application to be true, correct, and complete.

Signature:

*MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH RECORDS REQUIRED BY THE STATE*

5/5/2025 Page 2 of 2 LIC-APPREQ-AUDITRCDS-00!
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Arizona Department of Liquor Licenses and Control
https://www.azliquor.gov
(602) 542-5141

DLLC USE ONLY

Personal Information
Questionnaire

ATTENTION APPLICANT: This is a legally binding document. An investigation of your background
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
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).

Last First
. Social Security #: Birth Date:
rd) (NOT a public record)
. Driver’s License #! State Issued-

Controlling Person:
person directly or

indirectly possessing
control of an applicant
or licensee.

A.R.S. §4-101(10).

. Are you a resident of Arizona? [7lvyes [INo Date of residency: _

. Email address:

ome naess NN

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.

A.R.S. §4-101(22) and

. Daytime phone #:

. License Number:
. Business Name (doing business as

. Business Address:

A.R.S. §4-202(C)

5/5/2025

SECTION - 1 INDIVIDUAL INFORMATION

[VIAGENT [IcONTROLLING PERSON [ MANAGER
_Names: Repinski Jared Michael

Mi

(NOT a public record)

jrepinski22@yahoo.com

480-664-0389 602-327-2077

Alternative phone #:

SECTION 2 — LICENSED BUSINESS INFORMATION

): Crust Simply ltalian

25201 N Westwing Parkway, Peoria AZ 85383

Page 10f2
ndividuals requiring ADA accommodiations please call (602)542-2999



SECTION 3 — DAY TO DAY OPERATION OF BUSINESS

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? DAgent ontrolling Person DManager
Michael Mariotti

Name of persons who will be handling the day to day operations:

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 [ ] 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
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 [] 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.

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

SIGNATURE

I, (Print Full Name) Jared MIChae‘ RepmSkl 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 inforgatiaon 2 2 ; ade herein are true and correct to the best of my knowledge.

pate: |1~ 1H- 205

5/5/2025 Page 20f2
individuals requiring ADA accommodations please call (602) 542-2999



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

DLLC USE ONLY

ALIEN STATUS

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 satisfactorily demonstrates the applicant’s presence in the United States is authorized under
federal law.

Directions: All applicants must complete Sections |, I, and IV. Applicants who are not U.S. citizens or nationals
must also complete Section HI.

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, you 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

Jared Michael Repinski

APPLICANT NAME (Print ortype)

SECTION Il — CITIZENSHIP OR NATIONAL STATUS

Are you a citizen or national of the United States? Yes D No - If yes, indicate place of birth:

. Flint Michigan . United States

Ci State COUNT

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

Arizona Driver's License

2) Nameof document:

If you answered No, you must complete Sections lll.

5/5/2025 Page 10l 3
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EVIDENCE OF U.S. CITIZENSHIP, U.S. NATIONAL STATUS, OR ALIEI\f S’i’A‘llUS 336 F

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.

Evidence showing authorized presence in the United State includes the following:

1.

10.

11.

12.

5/5/2025

An Arizona driver license issued after 1996 or an Arizona non-operating identificationcard.

A driver license issued by a state that verifies lawful presence in the UnitedStates.

A birth certificate or delayed birth certificate showing birth in one of the 50 states, the District of Columbia,
Puerto Rico (on or after Jan. 13, 1941), Guam, the U.S. Virgin Islands (on or after January 17, 1917), American
Samoa, or the Northern Mariana Islands (on or after November 4, 1986, Northern Mariana Islands local time)

A United States certificate of birth abroad.

A United States passport. ***Passport must be signed***

A foreign passport with a United States visa.

An 1-94 form with a photograph.

A United States citizenship and immigration services employment authorization document or refugee

travel document.

A United States certificate of naturalization.

A United States certificate of citizenship.

A tribal certificate of Indian blood.

A tribal or bureau of Indian affairs affidavit of birth.

. Any other license that is issued by the federal government, any other state government, an agency of this state

or a political subdivision of this state that requires proof of citizenship or lawful alien status before issuing the

license.

Page 20f3
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SECTION Il — QUALIFIED ALIEN

Applicants who are not citizens or nationals of the United States. Please indicate alien status by checking the
appropriate box. Attach a legible copy of a document from the attached list or other document as evidence
of your status.

Name of document provided

Qualified Alien Status (8 U.S.C.§§ 1621(a)(1),-1641(b) and (c))

[11.An alien lawfully admitted for permanent residence under the Immigration and Nationality Act(INA)
L_J 2.An alien who is granted asylum under Section 208 of the INA.
[EW refugee admitted to the United States under Section 207 of the INA.

[J4 Analien paroled into the United States for at least one year under Section 212(d)(5) of the INA.

[]5.An alien whose deportation is being withheld under Section 243(h) of the INA.
[C] 6.An alien granted conditional entry under Section 203(a)(7) of the INA as in effect prior to April 1,1980.
[C]7.An alien who is a Cuban/Haitian entrant.

D 8.An alien who has, or whose child or child's parent is a "battered alien" or an alien subject to extreme
cruelty in the United States
Nonimmigrant Status (8 U.S.C. § 1621(a)(2))
9. A nonimmigrant under the Immigration and Nationality Act [8 U.S.C § 1101 et seq.] Non-immigrants are
persons who have temporary status for a specific purpose. See 8 U.S.C §1101(a)(15).
Alien Paroled into the United States for Less Than One Year (8 U.S.C. § 1621(a)(3))
10. An alien paroled into the United States for less than one year under Section 212(d)(5) of the INA

Other Persons (8 U.S.C § 1621(c)(2)(A) and (C)
11. A nonimmigrant whose visa for entry is related to employment in the United States, or
12. A citizen of a freely associated state, if section 141 of the applicable compact of free association approved
in Public Law 99-239 or 99-658 (or a successor provision) is in effect {Freely Associated States include the

Republic of the Marshall Islands, Republic of Palau and the Federate States of Micronesia.
48 U.S.C. § 1901 etseq.];

13. A foreign national not physically present in the United States.
14. Otherwise Lawfully Present
15. A person not described in categories 1-13 who is otherwise lawfully present in the United States.

PLEASE NOTE: The federal Personal Responsibility and Work Opportunity Reconciliation Act may make persons
who fall into this category ineligible

Jared Michael Repinski

Print Name

11~ 14-202y

Date

5/5/2025
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ATTENTION APPLICANT: This is a legally binding document. An investigation of your background will he

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

Personal Information
Questionnaire

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
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).

. Name:

First ;
. Social Secunty #: Birth Date_
a public record) (NOT a public record
. Driver’s License State Issued: _

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

A.R.S. §4-101(10).

. Email address:

ome adress: N

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.

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

. Daytime phone #:

. License Number:
. Business Name (doing business as):

. Business Address:

5/5/2025

SECTION - 1 INDIVIDUAL INFORMATION

[ JaGENT [VICONTROLLING PERSON [ I MANAGER

Merendino Michael

{NOT a public record)

. Are you a resident of Arizona? [V1ves [No Date of residency:—

mmerendino@crustrg.com

516-644-1810

Alternative phone #:

SECTION 2 — LICENSED BUSINESS INFORMATION

Crust Simply Italian

25201 N Westwing Parkway, Peoria AZ 85383

Page 10f2
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SECTION 3 — DAY TO DAY OPERATION OF BUSINESS o

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? DAgent [VIcontrolling Person [CImanager

Michael Mariotti

Name of persons who will be handling the day to day operations:

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 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 ves [ ] No
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.S.§4-202(D

4. Have you had ANY administrative law citations, compliance actions, or Yes [ ] 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.

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

SIGNATURE

Michael Merendino

I, (Print Full Name) 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.

7
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individuals requiring ADA accommodations please call (602)542-2999



Section 4, Question # 1: Have you owned, or been a controlling person of any entities that held a
liquor license in Arizona, or any jurisdiction, in the past 5 years? Yes

I, Michael Merendino, have been a controlling person of the following entities that held liquor
licenses within the past 5 years:

120670025565 1120 € BASILTL RO B 105 TmPd AL B528D ~ So Adiad i)

iLicense Number: 012070026617 Status: e
Business Name: CRUST PIZZERIA
Location Address 6031 N 16TH STREET #1

PHOENIX Arizona 85016
iLicense Number: 012070020346 Status: Active
Business Name: CRUST SIMPLY ITALIAN
iLocation Address 2470 S RECKER Road #101

GILBERT Arizona 85296
License Number: 1207A143 Status: Active |
Business Name: CRUST SIMPLY ITALIAN
‘Location Address 110 N SAN MARCOS PLACE

ICHANDLER /Arizona 85225

License Number: 1207B308 Status:
Business Name: CRUST SIMPLY ITALIAN
Location Address 8300 N HAYDEN ROAD #F100
SCOTTSDALE Arizona 85258

Date: / -7 /_l/ ZJ/




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

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

DLLC USE ONLY

Job #:5\

Personal Information
Questionnaire

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
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).

. Name:
Last First Mi
. Social Security # Birth Date: b

. Driver’s License

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

A.R.S. §4-101(10).

. Email address:

Manager: An
ndividual (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

pusiness.

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

. Daytime phone #:

. License Number:
. Business Name (doing business as):

. Business Address:

5/5/2025

SECTION - 1 INDIVIDUAL INFORMATION

[ laGenT [VICONTROLLING PERSON ] MANAGER

Mariotti Michael

public record) (NOT a public record)

State Issued:

(NOT a public record)

. Are you a resident of Arizona? []ves [lNo Date of residency:g

mikem@crustrg.com

. Home Address:

516-860-7009

Alternative phone #:

SECTION 2 — LICENSED BUSINESS INFORMATION

Crust Simply Italian

25201 N Westwing Parkway, Peoria AZ 85383

Page 10f2
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SECTION 3 — DAY TO DAY OPERATION OF BUSINESS

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? DAgent [“Icontrolling Person [CIvanager
Michael Mariotti

Name of persons who will be handling the day to day operations:

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 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 ves [] 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

4. Have you had ANY administrative law citations, compliance actions, or Yes [] No
consents, in any jurisdiction in the past 5 years? (Do not include civil traffic
tickets)
A.R.5.84-202,4-210
*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 [] No
involved fraud or misrepresentation?

SIGNATURE

1, (Print Full Name) MIChael,MaHOttl hereby swear under penalty of perjury and in
complian derstand the foregoing and verify that
the infor d correct to the best of my knowledge.

Signature: Date: \1 / Cl} // | @7/_{/

5/5/2025 Page 2 of 2
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Section 4, Question # 1: Have you owned, or been a controlling person of any entities that held a
liquor license in Arizona, or any jurisdiction, in the past 5 years? Yes

I, Michael Mariotti, have been a controlling person of the following entities that held liquor
licenses within the past 5 years:

License Number: 012070026617 Status: Active
‘Business Name: CRUST PIZZERIA
Location Address 6031 N 16TH STREET #1

PHOENIX "~ 'Arizona 85016
License Number: 012070020346 Status: Active
Business Name: CRUST SIMPLY ITALIAN
Location Address 2470 S RECKER Road #101

‘GILBERT Arizona 85296
License Number: 1207A143 Status: Active
Business Name: CRUST SIMPLY ITALIAN
Location Address 110 N SAN MARCOS PLACE

CHANDLER Arizona 85225

Date:\l /C’g/ ZQLS/




Certificate #__ ON-LINE 0 On-sale
Certificate of Completion O oOff-sale
For E On- and off-sale

Title 4 BASIC Liquor Law Training

A Certificate of Completion must be on a form provided by the Arizona Department of Liquor. Certificates are completed by a state-
approved training provider and, when issued, the Centificate is signed by the course participant.

The State requires BASIC Title 4 training only as a prerequisite for MANAGEMENT Title 4 training or as a resuit of a liquor law violation, Persons
required to have BASIC Title 4 training are listed at the base of this Certificate. Licensees sometimes require BASIC Title 4 Training a condition of
employment.

A replacement Certificate of Completion for Title 4 training must be available through the training provider for two years after the training
completion date.

Student Information

Training Completion Date Certificate Expiration Date
(three years from completion date)

Training Provider Information

US Liquor Laws

Company Name

P.O. Box 6965, Chandler, Arizona 85246

Mailing Address

(480) 709-8900

Daytime Contact Phone Number

I, Jared Repinski _, certify that the above named individual did successfully complete

Instructor Name (please print)
Title 4 BASIC Training in accordance with A.RS. §4-112(G)(2) and Arizona Administrative Code (A.A.C.)R1 9-1-103

using training course content and materials approved by the Arizona Department of Liquor Licenses and Control.
| understand that misuse of this Certificate of Completion can result in the revocation of State-approval for the Title
4 Training Provider named in this section as provided by A.A.C. R19-1-103(€) and (F).

127 02 7 2025

Mo Daote Year

Persons required to compiete BASIC & MANAGEMENT Title 4 training: 1) owner(s) actively involved in the daily business operations of a liquor-
licensed business of a series listed below
2) licensees, agents and managers actively involved in the daily business
operations of a liquor-icensed business of a series listed below

In-state Microbrewery (series 3) Government (series 5) Bar (series 6) Beer & Wine Bar (series 7)
Conveyance (series 8) Liquor Store (series 9) Private Club (series 14) Hotel/Motel w/restaurant (series 11)
Restaurant (senes 12) in-state Farm Winery (series 13) Beer & Wine Store (series 10)

Liquor license applications (initial and renewal) are not complete until valid Certificates of Completion for all required persons have been
submitted to the Department of Liquor.

The questionnaire (which designates a manager to a location) and the agent change form (which assigns a new agent to active liquor
licenses) are not complete until valid Certificates of Completion for ail required persons have been submitted to the Department of Liquor.

July 11, 2013



Certificate #___ ON-LINE

Certificate of Completion
For
Title 4 MANAGEMENT Liquor Law Training

A Certificate of Completion must be on a form provided by the Arizona Department of Liquor. Certificates are completed by a state-
approved training provider and, when issued, the Ceruficate is signed by the course participant.

Basic Title 4 raining is a prerequisite for MANAGEMENT Title 4 training. A valid Certificate of Completion for BASIC Title 4 training must be on file
at the Department of Liquor and satisfactory completion of a State-approved BASIC Title 4 course must be verified by the training provider prior
to issuing a Certificate of Completion for MANAGEMENT Title 4 training,.

A replacement Certificate of Completion for Titie 4 training must be availabie through the training provider {or two years after the training

completion date.

Student Information

08/10/2025 09/10/2028

Cenficate Expiration Date

Tiaining Completion Date
(three years from completion date)

Training Provider Information

US Liquor Laws

Company Name

P.O. Box 6965 Chandler, Arizona 85246

Mailing Address

(480) 709-8900
Da;'nme Contact Phone Number

1, Jared Repinski __, certify that the above named individual did successfully complete
Instrcuctor Name (please print)
Title 4 MANAGEMENT Training in accordance with A.R.S. §4-112(G)(2) and Arizona Administrative Code
(A.A.C.)R19-1-103 using training course content and materials approved by the Arizona Department of Liquor
Licenses and Control. | understand that misuse of this Certificate of Completion can result in the revocation of
State-approval for the Title 4 Training Provider named in this section as provided by A.A.C. R19-1-103(E) and (F).

09, 10 7 2025

Mo Daie Year

Instiuctor Signature

Persons required to complete BASIC & MANAGEMENT Title 4 training! 1) owner(s) actively involved in the daily business operations of a liquor-
licensed business of a series listed below
2) licensees, agents and managers actively involved in the daily business
operations of a liquor-icensed business of a series listed below

In-state Microbrewery (series 3) Government (series 5) Bar (series 6) Beer & Wine Bar (series 7)
Conveyance (series 8) Liquor Store (series 9) Private Club (series 14) Hotel/Motel w/restaurant (series 11)
Restaurant (series 12) In-state Farm Winery (series 13) Beer & Wine Store (series 10)

Liquor license applications (inidal and renewal) are not complete until valid Certificates of Completion for all required persons have been

submitted to the Department of Liquor.

The questionnaire (which designates a managerto a location) and the ag

ent change form (which assigns a new agent to active liquor
licenses) are not complete until valid Certificates of Completion for all required persons have been submitted to the Department

of Liquor.

July 11, 2013





