AGENDA ITEM EXECUTIVE SUMMARY Agenda Item Number: 5

Recommendation to approve a Proposal for a B-1 Liquor
Title: License Application for Tonichi Ramen Located at 3843 E.
Main St., St. Charles.

Presenter: | Police Chief James Keegan

Meeting: Liquor Control Commission Date: November 20, 2023

Proposed Cost: $ Budgeted Amount: $ Not Budgeted: [

Executive Summary (if not budgeted please explain):

Tonichi Ramen, located at 3843 E. Main St., is requesting approval of a B-1 liquor license application
for their business.

Attachments (please list):

Liquor License

Recommendation/Suggested Action (briefly explain):

Recommendation to approve a proposal for a B-1 Liquor License application for Tonichi Ramen
located at 3843 E. Main St., St. Charles.




Police Department

Memo

Date: 11/7/2023
To: Lora Vitek, Mayor-Liquor Comj'sssion

ST. CHARLES
SINCF 1834

From: James Keegan, Chief of Police :

Re:  Background Investigation-Liquor Estdelshment/B-1 Tonichi Ramen-3843 E. Main
Street

The purpose of this memorandum is to document and forward to your attention the results
of the background investigation conducted by members of the St. Charles Police
Department concemning the above-mentioned establishment.

A detective was assigned this investigation and reviewed both the site location/floor plans
and the corresponding application material. We found nothing of a derogatory nature that
would preclude either the site location or the applicants from obtaining a liquor license.
This site has been a long-standing restaurant with various tenants and the current business
is already operational without alcohol service.

Thank you in advance for your consideration in this matter.



Police Department

CITY OF
ST. CHARLES

ILLINOIS « 1834

Date: 11/06/2023
To: Chief Keegan via Chain of Command
From: Detective Noelle Wold #375

RE: Addendum: Liquor License Background / Tonichi Ramen
M ¥3uvo

The purpose of this memo is to outline the steps taken during the background
investigation for a Liquor License Application. This investigation was done based on
the application submitted for a Class B1 license for the business Very Noodle Inc,
DBA Tonichi Ramen. This business is located at 3843 E. Main Street St., Charles, IL
60174.

Applicant:

Chen, Mei Chun

APPLICATION:

The initial application was received on or around 10/10/2023. I completed the
background for the business, which also included a signed lease agreement, menu,
floor plan and Certificate of Insurance. At the time of the application, Mei Chun
Chen was listed as the General Manager. Mei Chun Chen was fingerprinted by our
agency during the initial background investigation and a record check for Mei Chun
Chen conducted showing no record. Mei Chun Chen did not have contacts that
would preclude him from obtaining a liquor license.

Service, Courage, Professionalism, Dedication



RECORDS CHECK:

Mei Chun Chen was fingerprinted by our agency on October 10, 2023. Mei Chun
Chen’s fingerprints were returned from the Illinois State Police Bureau of
Identification, which showed no record.

Mei Chun Chen advised that he has resided in Chicago, Illinois for the past 20 years.
1Clear showed no records for Mei Chun Chen.

A check of Mei Chun Chen through Kane County Aegis and the above listed
jurisdiction’s records showed no negative contacts that would preclude him from
obtaining a liquor license.

A record check through our department’s New World System shows no records.

A check of TLO and I-Clear (law enforcement databases) showed no record that
would cause the license to be denied.

A check of the Illinois Secretary of State showed the corporation Very Noodle Inc.,
to be in good standing.

Mei Chun Chen advised that he completed his BASSET Certification course on

09/30/2023. Mei Chun Chen also provided valid BASSET Certifications for
Hongbo Li and Xia Chen who are both employees at this establishment.
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SITE VISIT and APPLICANT INTERVIEW:

On 10/31/2023, I met with Mei Chun Chen at the St. Charles Police Department
where he signed a waiver for this background. Mei Chun Chen stated that the
business Tonichi Ramen is part of an incorporation Very Noodle Inc. Mei Chun
Chen stated the date of incorporation for this business is 02/27/2023. Mei Chun
Chen stated that he has not purchased any alcohol for the business.

Mei Chun Chen stated that the original floor plan will remain the same and no
renovations will be conducted. Mei Chun Chen stated that the hours of operation
will remain the same. Met Chun Chen provided the City of St. Charles with a copy
of the Certificate of Liability Insurance from Max Group & Associates. The business
is insured for $1,000,000/$2,000,000 aggregate.

On 11/03/2023, I went to the site and met with Mei Chun Chen. The inside of the
business was already operational. Mei Chun Chen gave me a tour of the business. I
found the business lay out to be very similar to the floor plan provided with the
application. Mei Chun Chen stated they do not have any alcohol on site. Mei Chun
Chen stated that the menu will remain the same and the current staff will also remain
the same. Mei Chun Chen stated he has paid all of the utilities for the business and
all payments are current.

This concludes this background investigation.

V]lleo 395

Detective Noelle Wold #375
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Incomplate applications will not be accepted. 's

Applications may be submitted to: 2 E. Main Street, St. Charles, iL 60174-1984 < /‘

Business Name a

Check items to confirm all are attached to this application Applicant Office Use

Application Fee of $200  (5.08.070C) non-refundable E 0

Non-refundable

Completed Application for all questions applicable to your business. E a

Copy of Lease/Proof of Ownership Lot rg(-n (L{U m O

Copy of Dram Shop Insurance or a letter from insurance agent with a proposed quote. G 0 v E 0
—| Copy of Artictes of Corporation, if applicable. - é o 0

Completed B.A.S.S.E.T. {Beverage Alcohol Sellers & Servers Training} form - filled out for all

employees. A copy of the B.A.S.S.E.T. certificate is only needed for each manager. it is the business m O

establishment’s responsibility to keep copies of alt B.A.S.S.E.T. certificates on fite for all of their
employees.

Copy of Site Plan for Establishment {(Drawn to scale including the parking lot, patio and/or deck,
outdoor seating). m a

Copy of Floor Plan for Establishment (Drawn to scale and must include the layout of the
establishment with tables, chairs, aisles, displays, cash register, bar, and lounge area with dimensions,
percentage, and square footage noted for each space). Be sure to aiso include all fixed objects, such
as pool tables, bar stools, vending/amusement machines; as well as all exits.

Copy of Business Plan, to include:
Hours of Operation m O
Copy of Menu

Whether or not live music will be played at this establishment

Will there be outdoor seating and/or outdoor designated smoking area
Do not include a marketing or financial plan with this business plan

L
Are any building alterations planned for this site? If not sure, please contact Building & Code ?\1 0
Enforcement at 630.377.4406 and/or Fire Prevantion Bureau at 630.377.4458 to discuss whether or m O
not a walk-thru and/or peimit are necessary.

nRQR R

All managers have been fingerprinted who are employed by your establishment. When new
management is hired, it is imperative you contact the Mayor’s office to be fingerprinted so the City’s E O
business files are appropriately updated.

Alcohol Tax Acknowledgement and Business Information Sheet V2 0
AL USE ONLY
V [/ 4
A Jer kAt 11 Jelef
signatyre of Investigating Officer Badge Number & Rank Detecrin-¢ 375
| _Kpprowl R ded® 0 Approval NOT Recommended
OpeE o7 pezz

Signature of Chjéf ofiPolice Date

*ISSUANCE OF THIS LICENSE IS CONTINGENT ON MEETING ALL REQUIRED BUILDING AND FHRE DEPARTIMENT REQUIREMENTS,



Date Application Received: [1-{p- %’7'}

LICENSE INFORMATION:

DA rackege$32003600 0A1l DA2 DA4 OAS5 DA6

6B Restaurant $24003600 WB1 OB2 OB3 LT Late Night Permit 1:00am $800  (B/C only)
OC Tavern $2400-3600 0Cl oC2 oC1 [3 Late Night Permit 2:00am  $2300 (B/C only)

oD Hotel/Banquet/Arcada/Q-Center/Entertainment/Club - Svaries D-Type

oG Brewery/Restaurant or Site License - Svarles 0G1l oG2
aH Catering License - Svaries oH1 noH2

*initial Liquor Uicense fees for A, B, C, D, G are reduced by 50% for annual renewals and licenses issued gfter Nov 1.
*Licenses are valid until Apsil 30 following Issuance and a renewol application is required for the next year (May 1-April 30 {508.040)

APPLICANT INFORMATION

1. Type of Business: O individual [ Partnership UCorporation 3 other {explain):

2. Business Name:
TONICHIRAMEN

3. Business Address:
3843 E. MAIN STREET ST. CHARLES, 1L 60174

4, Type of Business 5. Length of Time in this | 6: Value of merchandise that normally will be in Inventory when in
{5.08.070-3): Business {5.08.070-4): operation {5.08.070-5): $ \ {O

RESTAURANT 11:AM9 PM
7. Business Phone: 8. Business £-mail: 9. Business Website: 10: Hinois Tax ID Number:

331-801-5984 tonichimmen@gmail.com toniHchiramen.com 4485-47412
11. Applicant/Contact Person Name: 12. Title: 13. Email:

ME] CHUN CHEN PRESIDENT & MANAGER tonichiramen@gmail.com

18. Applicant Home Address, and all addresses for the last 10 years:
3248 S. EMERALD AVE. CHICAGO, IL 60616

o Dis: 16. Date of Birth: 17. Birthplace:
3 n orati

VERY NOODLE INC.
19. Corporation Address [city, state, zip code):

ADDITIOMAL OWNMNERS, INVESTORS (greater than 5% interest), and MANAGER INFORMATION

Full Name, include middie initial: Title:

Birthdate: Birthplace: Driver’s License#f: Home Phone:
Home Address, and all addresses for the last 10 years: Email Address:
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Full Name, Include middle initial: Title:

Birthdate: Birthplace: Driver’s License#: Home Phane:
Home Address, and all addresses for the last 10 years: Email Address:
Full Name, include middle initial: Title:

Birthdate: Birthplace: Driver’s Ucense#: Home Phone:
Home Address, and all addresses for the last 10 years: Email Address:

BUSINESS ESTABLISHMENT LOCATION INFORMATION

1. Exact Street Address for liquor license: 2. # Parking 3. Qutside Dining s.f. 4. Total Building s.£.:
paces: . 17.20.020-R}:
3843 £ MAIN STREET ST CHARLES, IL 60174 P2 |+ '.f' [ N / A 22\ 9 7 8 Q
5. Total # Seats: 6. Live Entertainment Area s.f. [5.08.010-4}: /
48 NINE

7. Brief Business Plan description based on type of establishment listed above (5.08.070-6):

PROPOSED FLOOR PLAN/LAYOUT OF PROPERTY
Attach to this application a floorplan or layout of the proposed facility to include the following:

1. Every application for Liquor license shall have attached thereto a site drawing of the proposed licensed premises,
drawn to scale showing the following:
a. The location of all rooms, segregated areas, including outdoor seating areas and the square footage thereof;
b. The designated use of each room or segregated area {i.e. dining room, holding bar, service bar, kitchen,
restrooms, outdoor seating areas, all rooms and segregated areas, including outdoor areas where alcoholic
fiquor may be served or consumed and all locations where live entertainment may be provided);
c. The proposed seating capacity of rooms or segregated areas where the public Is permitted to consume food
and/or alcoholic beverages and/or live entertainment may be provided.

2. The site drawing is subject to the approval of the Local Liquor Control Commissioner. The Local Liquor Commissioner
may impose such restrictions as he deems appropriate on any license by noting the same on the approved site
drawing or as provided on the face of the license.

A copy of the approved site drawing shall be attached to the approved license and is made a part of said license.

4, It shall be unlawful for any licensee to operate and/or maintain the licensed premises in any manner inconsistent
with the approved site drawing.

THE FIRE PREVENTION BUREAU WILL FURNISH ALL FINAL, PERMITTED OCCUPANCY NUMBERS FOR THIS LICENSE.
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CORPORATION / PREMISES QUESTIONS

If applicant is an individual or partnership, is each and every person a United States citizen {5.08.070-2)? ﬂ Yes [1No

1. | Isany individual a naturalized citizen? (] Yes {8 No
if yes, print name{s), date(s), and place(s) of naturalization:

2. | 1sthe premises owned or leased (s.08.0706A? [ Owned B Leased

3 if the premises are Jeased, list the names and addresses of all direct owners or owners of beneficial interests in any trusts,
if premises are held in trust {s.08.070-68):

Name of Building Owner: Phone Number:
FAIRMAY PROPERTY GROUP LLC 630-513-0173
Address of Building Owner: E-mail Address:

473 DURHAM ROAD SUITE 200 ST. CHARLES, 1L 60174
Mailing Address of Building Owner (if different):

Name of Building Owner: Phone Number:
Address of Building Owner: E-mail Address:
Mailing Address of Buikding Owner {if different);

Name of Building Owner: Phone Number:
Address of Building Owner: E-mail Address:

Mailing Address of Building Owner (if different):

4, Does the applicant currently operate, or operated in the past, any other establishment within the City of St. Charles that
requires a liquor license? Oves & No

It yes, please list the business name(s) and address{es):

S. Does applicant have any outstanding debt with the City of St. Charles, induding, but not limited to, utility bills, alcohol tax,
and permit fees, for any current or previous establishment owned, operated or managed by the applicant?

Clves & no

if yes, please note the City of St. Charles requires all debt to be paid in full before consideration of @ new or renewed
liquor ficense Is issued. (5.08.050)

Are any improvements planned for the building and/or site that will require a buitding permit? [ Yes M No

{f yes, has a building permit been applied for? {J Yes [ No Date of permit application

7. Has applicant applied for a similar or other license on the premises other than the one for which this license Is sought
sosoror [JYes M No
If yes, what was the disposition of the application? Explain as necessary:

Pagedof 8



Has applicant (and all persons listed on page 2 of this application) ever been convicted of a felony under any Federal or
State law, or convicted of a misdemeanor opposed to decency or morality (s.c8.070-8})7 [ Yes ﬂ No

Is applicant {(and all persons listed on page 2 of this application) disqualified from receiving a liquor license by reason of any
matter contained in lllinois State law and/or City of St. Charles Municipal Ordinances? [ Yes & No

9, List previous liquor licenses issued by any State Government or any subdivision thereof (5.08.070-9). Use additional paper
if necessary.
Govemment Unit: Locatian, City/State:
Date; Special Explanations:
Government Unit: Location, City/State:
Date: Special Explanations:
Have any liquor licenses possessed ever been revoked (5.08.070-9)? [ Yes & No
If yes, list all reasons on a separate, signed letter accompanying this application.
10. | Has any director, officer, shareholder, or any of your managers, ever been denied liquor license from any jurisdiction?
Oves @no
If yes, proceed to Question 1S. If more space is needed, please attach a separate sheet of paper with the information.
11, | Complete ONLY If yes was answered to the question above {10}:
Name: Name of Business:
Position with the Business: Date(s} of Denial:
Reason(s) for Denial of License:
12. | Date of Incorporation (lllinois Corporations) {5.08.070-10):
02/27/2023
Date qualified under lllinois Business Corporation Act to transact business in illinois (Foreign Corporation):
13. | Has the applicant and all designated managers read and do they all understand and agree not to violate any laws of the

United States, the State of llfinois, and any of the ordinances of the City of St. Charles in conducting business (5.08.070-11)7

Aves ONo
Have you, or in the case of a corporation, the local manager, or in the case of a partnership any of the partners, ever been

convicted of any violation of any law pertaining to alcoholic liquor? [ Yes # No

Have you, or in the case of a corporation the local manager, or in the case of a partnership any of the partners, ever been
convicted of a felony? £ Yes & No

Have you ever been convicted of a gambling offense? [ ves ﬁNo (If a partnership or corporation, include all
partners and the local manager(s).)

Will you and all your employees refuse to serve or sell alcoholic liquor to an intoxicated person or to a minor?

ves ONo
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14. | AHl individual owners, partners, officers, directors, and/or persons holding directly or beneficially more than five (5} percent
in interest of the stock of owners by interest listed on page 2 of this application must be fingerprinted by the City of St.
Charles Police Department (5.08.070-A12).

Has thisbeendone? [JVes 4 No
If yes, date(s):

15. | Has the applicant attached proof of Dram Shop Insurance to this application or already furnished it to the City of St.
Charles (5.08.060)? Mves Clno if already furnished, date of delivery:

16. | Is the premises within 100 feet of any real property of any church; school; hospital; home for the aged or indigent persons;
home for veterans, theis wives/husbands, or children; and/or any military or naval station (s.08230)?

Oves Wno

B A S.S.ET. TRAINING

Please list employees required to have B.A.5.5.E.T training on this page — include all managers, assistant managers, bartenders,
and clerks who are permitted to make alcoholic liquor sales. Include coples of certificates for managers only and mark Manager
if applicable. Add ancther page, if needed.

Name (First, Middle, Last): m E.‘ Cl’] UY\ O\,‘W\ Birthdate:

Home Street Address, Incl City, State, Zip:

Date of Course: Place Course was Taken; Certificate Granted? Y/N Expiration: b
293 3@901»7-, on{in< 'Yigclmmﬁ )Q/gep)&t

Name (First, Middle, Last): Ho)'[}b’) L.l Birthdate:
p:

Home Street Address, Incl City, State,

Date of Course: Place Course was Taken: ! . Certificate Granted? Y/N \/ Expiration:

/0523 { [o-A-2/
Name {First, Middle, Last): X ,‘ o C}L en , Birthdate: -
Home Street Address, tncl City, State, 2ip:

Date of Course: lace Course was Taken: - Certificate Granted? Y/N Expiration:
Jo-52 liis. Y Jo-52)

Name (First, Middle, Last): Birthdate:

Home Street Address, incl City, State, Zip:

Date of Course: Place Course was Taken: Certificate Granted? Y/N Expiration:

Whenever a new manager comes on board, the City must be notified and that person must be fingerprinted.
it is the business establishment’s respo: : es of all B.A.S.S.E.T. certificates on file for thelr employees.

COMMENTS/ADDITIONAL INFORMATIOM
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[ Business Name:
TONICHIRAMEN

_
ol o

Applicant’s Signature

o , 20 25

Mgd%ﬁﬁ O acbes
Notary Public

NICHOLAS KROMXER
Netary Public, State of llinon
Cammission No, 972327
wmy Cammission Expires May 31, 2027

ADDENDUM TO RETAIL LIQUOR LICENSE APPLICATION

Date:

Name of Applicant:

/3/2 2 | Mei Lhun  Chen
Name of Business:
7;;11' chs (a_ 1€+
Address of Business: Ward Number:
3595 £ Main ¥ It-Lharles, 17 Ward |

Pursuant to the provision of the City of St. Charles Municipal Code, Chapter 5.08, Alcoholic Beverages, the following guide shall be
in effect for the investigation of an applicant for a Retall Dealer’s Liquor License;
1. | Date on which applicant will begin selling retaii afcoholic liquors at this location:

/7 S Sooq _as pessible. . When [licennse ;s Qranteol
2. | Isthe location within 100 feet of any church; school; hospital; home for the aged or indigenCpersons; home for veterans,

their wives/husbands or children; or any military or naval station? O Yes mo

3, | Ifthe answer to question 2 is yes, answer the following: Is applicant’s place of business a hotel offering restaurant service, a
regularly organized club, a restaurant, a food shop, or other place where the sale of alcoholic liquors is not the principal

business? [JYes [ No

If yes, answer a, band c:
a. State the kind of such business:
b. Give date on which applicant began the Kind of business named at this location:
¢. Has the kind of business designated been established at this location for such purpose prior to February 1,
1934, and carried on continuously since such time by either the applicant or any other person?

OvYes [Ino
wly

4. | If premises for which an alcoholic liquor license is herein applied for are within 100 feet of a church, have such premises

been licensed for the sale of alcoholic liguor at retail prior to the establishment of such church? [ ves [0 No

If yes, have the premises been continuously operated and licensed for the sale of alcoholic liquor at retail since the original

alcoholic liquor license was issued therefore? [ ves [JNo

ML
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Is the place for which the alcoholic liquor license is sought a dwelling house, flat, or apartment used for residential
purposes?

[ Yes Xm

Is there any access leading from premises to any other portion of the same building or structure used for dwelling or lodging
purposes and which is permitted to be used or kept accessible for use by the public? (Connection between premises and
such other portion of building or structure as is used only by the applicant, his/her family and personal guests not
prohibited.)

O Ves Xm

It applicant conducts er will conduct in the same place any other class of business in addition to that of City Retailer of
Alcoholic Liquor, state the kind and nature of such business: [ Yes wNo

Are all rooms where liquor will be sold for consumption on the premises continuously lighted during business hours by
natural light or artificial white light so that all parts of the interior shall be clearly visible? n‘lcs O ne

Are premises located in any building belonging to or under the control of the State of lllinois or any other political
subdivision thereof, such as county, city, etc.? [ Yes Kﬂo

10.

Are the premises for which license is herein applied for a store or place of business where the majority of customers are
minors of school age or where the principal business transacted consists of school books, school supplies, food or drinks for

such minors? [ Yes \Q'No

11

It is required by the City of 5t, Charles that all employees undergo BASSET training. Provide a copy of the certificate of
training completion for each manager. All certificates for managers have been submitted: W Yes [(Ino

From your observation and investigation, has applicant—to the best of your knowledge—truthfully answered all questions?

ﬁ'vu O No

If no, state exceptions:

13,

Have all persons named in this application been fingerprinted? &’m O no

Fingerprinted by: Date:

[ EP_(att 10/10/23

14.

Other necessary data:
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Taxpayer Notification STATE OF
Business Authorization I n0|s

PAR

w&rlnols gov

e May 3, 2023
e RS IIIIIIIIIIIIIIIIIIIIIII
VERY NOODLE INC Letter ID: CNXXX16482727123
TONICHIRAMEN

3246 S EMERALD AVE Account ID: 4485-4412

CHICAGO IL 60616-3406

We have issued your Certificate of Registration.

Welcome!
We have issued your lllinois Business Authorization.

Please verify that all of the information on the Business Authorization is correct. If all of the information is correct, you
may print a paper copy from a MyTax lllinois account to visibly display at the business address listed.

Your lllinois Business Authorization is an important tax document that indicates that you are registered or licensed with
the lllinois Department of Revenue to legally do business in lllinois.

If you wish to be registered for any other taxes or fees, you must complete a new application. For questions, visit our
website at tax.illinois.gov or call us weekdays between 8:00 a.m. and 4:30 p.m. at the telephone number below.

CENTRAL REGISTRATION DIVISION
ILLINOIS DEPARTMENT OF REVENUE
PO BOX 19030

SPRINGFIELD IL 62794-9030
REV.CENTREG@illinois.gov

217 785-3707

IDOR-50-A (R-03/23)



Verify that all of your illinois Business Authorization information is correct.

if not, contact us immediately.

if all of the information is correct, you may print and visibly display at the business listed. Your lllinois
Business Authorization is an important tax document that indicates that you are registered or licensed

with the lllinois Department of Revenue to legally do business in Iliinois,

IDOR-50-A

—————————————————— el |
OFFICIAL DOCUMENT State of lllinois - Department of Revenua OFFICIAL DOCUMENT
Minois Business Authorization |
VERY NOODLE INC . |
DBA: TONICHIRAMEN Loc, Code: 045-0022-8-001 l
St. Charles (Kane)
3843 E MAIN ST Kane County |
SAINT CHARLES IL 60174-2424
— I
Expiration Date: Certlﬂcate Of Registr aon I
4/1/2024 Sales and use taxes and fees (4485-4412)

A A K o M B A M RN

(R-03/23)

'

g

Issued Date

—
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ACORD' B BN
! CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate hokier is an ADOITIONAL INSURED, the policy(ias) must have ADDITIONAL INSURED provisions of be endorsed.
}f SUBROGATION iS WAIVED, subject to the tarms and conditions of the policy, certain policies may require an endorsement. A siatement on
this certificate does not confer (!!Mt to the certificate holder in ligu of such endorsemeni(s).

PRODUCER "' Tesslam
Max Group & Associates [PHORE " (773) 376-1000 % uey_(773) 3768389
3131 South Canal Straet, Unit Muwamwﬁnm
Suite A1 INBURER{8) AFFORDING COVERAGE nAC S
Chicago IL 60818 msyRsrA: US lnsurance Company 13017
INSURED wWauRgr S : Travelers indemnity (IND) 25658
VERY NOODLE INC, DBA: TON-ICH) RAMEN S
3843 € MAIN ST OURER D"
INSURER E :
ST CHARLES L 60174 | ayngne
COVERAGES CERTIFICATE NUMBER:  CL23102028025 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

R TYPE OF INSURANCE Wy POLICY NUMBER AATEAYYY) | mm LaATS
S COMMERCIAL GENERAL LIABITY URRENCE ¢ 1,000,000
} camsace (39 ocoun | PRESES (2 counercey |3 100.000
— | MED EXP (Any one porson) | $
A 23IL0000048BOP00 04/102023 | 041022024 | penoonarasovinry | s 1:000.000
GENT AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2.@0.@0
POLICY D 3 D Loc PRODUCTS - coupropaca | s 1,000,000
OTHER: s
_A_momuu LIABILITY W s
ANY AUTO BODAY INJURY (Pes porson) | 8
] ownED SCHEDULED
|| AuTos oy AUTOS BOORY INJURY (Per sccidenty | $
RIRED NON-OWNED "PROPERTY DAMAGE 3
|| auTosomy AUTOS ONLY | (Por pcidert}
$
[ UMBRELLA LIAR OCCUR | EACH OCCURRENCE 3
EXCE33LAD CLAIMS-MADE AQGGREGATE $
oep | | mevenmon s $
WORKERS COMPENSATION PER one
AND EMPLOYERS' LIABIUTY . Zg STATUTE | !EB o
B Y PROPRIETOR/PARTNRER/EXECUTIVE NIA UBSWS21T721 04/11/2022 04/1172024 EL EACHACCIDENY $ "
1] £ DISEABE- EA EMPLOYEE | 3 900,000
£1 DISEASE . pOLICY UNT_| 3 500,000
A 231L.0000048B0P00 04/10/2023 | 04/10/2024 |$1,000,000 CSL

DESCRIPTION OF OPERATIONS / LOCATIONS ¢ VEMICLES (ACORD 101, Additionsl Rem arka Schedule, may be #ftached I mare space s mquited)

CERMOCATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELL ED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DBLIVERED IN
CITY OF ST CHARLES ACCORDANCE WITH THE POLICY PROVISIONS.

2 E. Main Street

ST CHARLES L &7 qrace J Ya V\,@

© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 26 (2016/03) The ACORD name and logo are registared marks of ACORD




' 3246 S EMERALD A
| CHICAGO IL. 60616

* " ILLINOIS LIQUOR CONTROL COMMISSION ™3
1 50 W. Washington Street, Suite 209 - Chicago, 1L 60601 !
! BEVERAGE ALCOHOL SELLERS AND SERVERS |
' EDUCATION AND NG (BASSET] CARD |
] \ .
E Date of Certificati X xpires: 9/30/2026 .
' Trainer's IL L .ﬁg. ber: SA-1146665
' A . [
* MEI CHUN CHEN '
L]
:
.
.

**Card is not mnsfernble"



SR T — ﬁ"*
L L R df."-’i--

ILLINOIS LIQUOR CONTROL | COMMISS

§

./.‘/'a'o 2% .(‘.‘_-..,‘. ¢ .‘

50 W. Washington Street, Suife“209 - Chicago, IL 6060
BEVERAGE ALCOHOL SELLERSi AN ;“ X j‘ ERVE
EDUCATION AND ERAENI '

! ;:“:‘ :

Date of Certificatighs Z0SR9A3E
Trainer’s IL IfguniiieBse Nagmber: SA-1 153145

: Xi A CHEN f

' 3843 E MIAN ST

: ST CHARIL 60174

QIR
SmmEEEEEEDEEE S - ina vk
- - - T R S

[ ]

]

B

: **Card is not transferrable**
[ |



YOUr "DTUUEIIL I 1itaisim~s = ==

Your “Trainer's ID number” is: 5A-1153145
Your BASSET Card Is located BELOW

0 NOT throw away this letter as you will neec

udent ID number” directly above to re-print yc
IMPORTANT:

rd, visit the lllinois Liquor Control Commission website at uzgg.mlnms.ggy_
2 r&p:zg’tigkog;c;e RESOURCES tab to access the “BASSET Card Lookup” page).

ILLINOIS LIQUOR CONTROL COMMISSION
50 W. Washington Street, Suite 209 - Chicago, IL 60601

]

[ ]

! BEVERAGE ALCOHOL SELLERS AND SERVERS
! EDUCATION AND ERAR)
. "
[}

|

]

[ |

| |

|

:

G [BASSET] CARD :

: ]

Date of CertificatighZZUSE2I K xpires: 10/5/2026 g

1 Trainer’s IL Ifustfi@Btise Nimber: 5A-1153145 -
1 N AT 4 3

' HONGBO LI ; :
; 3843 E MAIN ST ’
s SAINT CHARLES IL 60174 :
4 '
e A [ |
gl . **Card is not transferrable** -

= - ’
L -..-.--.--..-----------.-.-.---




Kane County Health Department

Food Establishment Permit - A20230002651

2023

This permit is to be conspicuously displayed at the place of business.
The responsibility for maintaining the certificate rests with the operator.

TONICH! RAMEN
VERY NOODLE INC
3843 E MAIN ST
ST CHARLES IL 60174

The Kane County Health Department inspects the Establishment at the address above and finds it to be in substantial compliance with
the provision of Chapter 11.5, Article I, Food Sanitation, Sections 11.5.26 - 11.5.50 of the Kane County Code. This permit is valid from
January 1 through December 31 for the year noted above. This permit must be posted.

OV N e

Executive Director

b\ H E ALTH L

DEPARTMENT This Permit is Not Transferable a 'Lgezozaooooan




IQ DEPARTMENT OF THE TREASURY
I INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

02-27-202

Date of this notice:

Employer Identification Number:
92-2581368

Number of this notice: CP 575 A

VERY NCODLE INC

3246 S EMERALD AVE
CHICAGO, IL 60616 For assistance you may call us at:

1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 92-2581388. This EIN will identify you, your business accounts, tax returns, and
documg:ts, even if you have no employees. Please keep this notice in your permanent
records.

Taxpayers request an EIN for their business. Some taxpayera receive CP575 notices when
another person has stolen their identity and are opening a business using their information.
If you did not agpxy for this EIN, please contact us at the phone number or address listed

on the top of this notice.

When filing tax documents, making payments, or replying to any related correspondence,
it is very important that you use your EIN and complete name and address exactly as shown
above. Any variation may cause a delay in processing, result in incorrect information in
your account, or even cause you to be assigned more than one EIN. If the information is
not correct as shown above, please make the correction using the attached tear-off stub

and return it to us.

v

Based on the information received from you or your representative, you must file

=N

the foilowing forms by the dates shown. ) Bt iy
‘ ol L LN RS v
PN . ‘;;"(Uﬁ SR s £/ Wy T
mbex tb'»"ﬁis‘{a’_gtthe‘gidd:eés'"“iﬁom'ai"thé‘*ﬁi‘éﬂé”fma'nou 3 u ;
|ﬁi_{gg in determining your annual accounting p.asa"qe.j(aj;yam‘: Publication
ccount s TSR e | -

'u'v|| o0 &
. \ |.|‘ ' o} TN ““‘1‘: Sandellly' " .
| Form 1120 04/15/2024 Lt e SO
e S A Ve e e 0 . T ey, AT a1 ol Ul L; ] Ry <
~ If you have questions about the forms or the due dates shown, you can cal
pﬁo”i‘;o‘muaborgor write to 7 ,MH,_.J LIRS
Periods and Methods.

- Lo |

e

32, Entity,

X r -L[, 21 51
itional’ informatiol




T5 Spicy Tonkotsu
(Kimchi Ramen)
FLFHERBZ— XY §15.95
Pork broth: pork chashu, wakame
seaweed, spicy bean sprouts, green
onion, whole seasoned egg, naru-
tomaki, crispy onion, corn, chili oil,
kimchi, nori seaweed, served with

T1 Shoyu Bi#>—XV
Non-Spicy or Spicy) $14.95
P(ofkbmm?p.szktlus ,ziksamesea-
weed, non splcy or spicy bean sprouts,
green onion, hall-seasoned egg, corn,
nori seaweed served with thick noodle

T2 Miso BRI S ~X"/
$14.95

Pork broth: pork chashu, wakame sea-
weed, non-splicy bean sprouts, green
#gg., comn, norl

onion, hall-seasoned
seaweed, served with thick noodle

T4 Tonkotsu Classic
BBS—X/ $14.95
Pork broth: pork chashu, wakame
seaweed, non-spicy bean sprouts,
green onion, whole seasoned egg,
narwomakl, crispy onlon, corn, norl
seaweed, served with thick noodle

thick noodle

T3 Spicy Miso X/t /0508
$14.95
Pork broth: ground pork soboro,
wakame seaweed, spicy bean sprouts,
green onlon, half seasoned egg, corn,
<hili oil, nori seaweed, served with
thick noodle

T7 Tonkotsu Rich Garlic

I AACKEKB 5 — X/ §15.95
Pork broth: pork chashu, wakame sea
weed, non spicy bean sprouts, green
onlon, whole seasoned egg, naru
tomaki, bamboo, fresh garlic, black
garlic oil, corn, nori seaweed, served
with thick noodle

T6 Tonkotsu & Chicken Combo
BRrFxvaAviEo—Xv
$15.95
Pork and Chicken broth: pork chashu,
chicken chashu, wakame seaweed, non-
spicy bean sprouts, green onion, hatf-sea-
soned egg, com, non seaweed, served
with thick noodle

T8 Tonkostu & Shrimp Combo
BRI ED2YH 516,95
Pork both: pork chashu, shnimp tempu
ra, wakame seaweed, non-spicy bean

P ts, v“" nb half, ol
bamboo, corn, :—i . d, served :v'ig'\
thick noodle.

C1 Classic Chicken 23y 2F%Y
$14.95
Chicken broth: chicken chashu, spinach, non-
spicy bean sprouts, green onion, hall-seasoned
€gg. corn, crnspy onion, nori seaweed, served
with thick raodie

€2 Spicy Chicken Z/X-1"/~FFY
$14.95
Chicken broth: chicken chashu, spinach, spicy
bean sprouts, green onion, half- seasoned egg,
corn, crlspy onlon, splcy sauce, norl seaweed,
served with thick noodle

V1 Vegetable Ramen R 75— XY
$14.95
Vegan broth: wakame seaweed, non-spicy bean
sprouts, green onion, bamboo, broccoli, corn, nod
seaweed, served with thick naodle

V2 Spicy Creamy Vegan Ramen
RIS =R~
$14.95
Vegan broth: atsuage tofu, spicy bean sprouts,
green enion, bamboo, crispy onion, com, nor!
seaweed, chili oil, spicy sauce served with thick




Exira Topping Ground Pork

D1 Pork Saboro Don

%135?252?5“: Fresh garlic $1.00
Ground pork saboro, half soft Grgen om.on $1.00
boiled egg, corn, broccoli, and Cnspy onion $1.00
green onion, served over white rice Hot Oil Sl.oo
Corn $1.50
Bean Sprouts $1.50
Broccoli $2.00
D2 Tonkatsu Don Wakame seaweed $2.00
B (RISRHE) v Nori seaweed $2.00 TON-ICHI RAMEN
oanko bec‘514.52 - s S Astuage tofu $2.00
n m chop, wi \
<arar:er‘illzzd onmndoe'ﬁwcookelg iny Bamboo $2.00
a sweet and savory sauce, Served over Seasoned egg{soft boiled egg) $2.00 £ Main St
w’;::g’;‘;;::: L‘m:g m’mm"' Narutomaki(fish cake) $2.50
sesame seeds (egg is cooked as easy) Kimch $2.50
Steam rice $2.50 y
Shrimp tempura{Lpc) $2.50 1 [BEEW TerkhiRomen E
Extra soup $3.00 Ed
D3 Oyako Don Ground pork saboro $3.00
BT (e ) Extra noodle $3.00 pe—
e e A et iaces: Chicken chashulgrilled chicken breast)(2pcs) $3.00
slightly caramelized onion, and Park chashu(gilled pork belly)(2pcs) $3.50

egg cooked in a sweet and savory

T roceoll greanenion, . 3843 E Main St, St. Charles, IL 60174
s DESSERT 4
= ’ - 331-901-5994

Mochi Ice Cream(2pcs)
C4 Gyu Don §5.95
o $H{FAIR) Choice of vanilla, greentea, Open Hours
$14.50 mango, strawberry
Thinly sficed beef brisket, slightly - MON-SUN: 11AM-9PM

caramelized anion, and egg cooked
in a sweet and savory sauce, served
over white rice, and topped with
broceoli, green onion, pickled
radish, sesame seeds and raw egg

SRR CIOSED

Japanese Cheese Cake
$5.95

. ' WE DELIVERY WITH
DS Unagi Don &\“ Ti;aetgissu GR“BHUB

s Uber Eats

Grilled eel aver white rice,

d with broceali and
ety *Food Allergy Notice 2 DOORDASH

Please be adwised that food prepared here may contain egg, whest and sesame seeds
“Consumer Advisory
Consuming raw or undercacked meats, paultry, seafood, shellfish, or eggs may increase risk
al foodborne iness especially if you have certam medical conditions
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Business Enlity Search

New Facility Hours and Appointments
APPOINTMENTS REQUIRED for REAL ID, DL/ID card services and in-car driving
tests. Check your local DMV facility for extended hours and appointment

availabilitz.

Business Entity Search

€ - — —

Entity Information

Entity VERY NOODLE INC.
Name
File 74106927 Status ACTIVE
Number
Entity Type CORPORATION Type of DOMESTIC BCA
Corp
Incorporation 02-27-2023 State ILLINOIS
Date
(Domestic)
Duration PERPETUAL
Date
Annual Annual
Report 00-00-0000 Report
Filing Date Year
Agent MANDY Z XU Agent 02-27-2023
Information 2217 S WENTWORTH AVE Change
Date

https://apps.ilsos.gov/businessentitysearch/businessentitysearch#viewFile 1/2



FORM BCA 2.10
ARTICLES OF INCORPORATION

Business Corporation Act

Filing Fee: $150

74106927
MAP

File #:

Approved By:

FILED
FEB 27 2023

Alexi Giannoulias
Secretary of State

1. Corporate Name: VERY NOODLE INC.

2. Initial Registered Agent: MANDY Z XU
First Name Middle Initial Last Name
Number Street Suite No.
CHICAGO IL 60616-2168 COOK
City ZIP Code County

3. Purposes for which the Corporatian is Organized:
The transaction of any or all lawful businesses for which corporations may be incorporated under the lllinois Business

Corporation Act.
———
4, Authorized Shares, Issued Shares and Consideration Received:
Number of Shares Number of Shares Consideration to be
Class Authorized Proposed to be tssued Received Therefor
COMMON 100000 100000 $ 1000

NAME & ADDRESS OF INCORPORATOR
5. The undersigned incorporator hereby declares, under penalties of perjury, that the statements made in the foregoing

Articles of Incorporation are true.

Dated FEBRUARY 27 2023
Month & Day Year
ME! CHUN CHEN
Name

3246 S EMERALD AVE

Street
IL 00006-0616
State ZIP Code

This document was generated electrenically at wwwi.ilsos.gov

CHICAGO

City/Town



10/31/23, 8.14 AM Business Entity Search
STES
CHICAGO ,IL 60616-2168

Services and More Information

Choose a tab below to view services available to this business and more information about this
business.

Purchase Master Entity Certificate of Good Standing

Change of Registered Agent and/or Registered Office

Articles of Amendment Effecting A Name Change

Adopting Assumed Name

https:/fapps.ilsos.gov/businessentitysearch/businessentitysearchitviewfile





