Alcohol and Marijuana Control Office

&M
Q\O‘," AR{./O 550 W 7th Avenue, Suite 1600
o /) Anchorage, AK 99501
9 ‘ Vi alcohol.licensing@alaska.gov
AMCO‘ ‘ https://www.commerce.alaska.gov/web/amco
P2 B | Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board
6 é) " . . . . o
NMigror™ Master Checklist: Renewal Liquor License Application
Doing Business As: Halibut Point Crab & Brew License Number: |5510
License Type: Restaurant/Eating Place-Seasonal
Examiner: OF Transaction #: 100032517 & 32520
Document Received Completed Notes
AB-17: Renewal Application 1/4 4/24 *see postmark
App and License Fees 1/4
Supplemental Document Received Completed Notes
Tourism/Rec Site Statement
AB-25: Supplier Cert (WS)
AB-29: Waiver of Operation 1/4
AB-30: Minimum Operation
AB-33: Restaurant Affidavit 1/4 4/24
COl /COC/ 5 Star
FP Cards & Fees / AB-08a
Late Fee
Names on FP Cards:
Yes No
Selling alcohol in response to written order (package stores)? I O
Mailing address and contact information different than in database (if yes, update database)? O
In “Good Standing” with CBPL (skip this and next question for sole proprietor)? O
Officers and stockholders match CBPL and database (if “No”, determine if transfer necessary)? U
LGB 1 Response: LGB 2 Response:
Waive Protest Lapsed Waive Protest Lapsed
[Master Checklist: Renewal] (rev 09/20/2018) Pagelof1l
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Alaska Alcoholic Beverage Control Board

Form AB-17: 2021/2022 License Renewal Application

This form and any required supplemental forms must be completed, signed by the licensee. and postmarked no later than 12/31/2020 per
AS04.11.270, 3 AAC 304, 160, with all required fees paid In full, or 2 non-refundable $500.00 late fee applies.

*  Anycomplete application for renewal or any fees for renewal that have not been postmarked by 02/28/2021 will be expired per AS
0411 540,3 AAC 304 160{e).

Ail fields of this application must be deemed complete by AMCO staff and must be accompanied by the required fees and all documents
required, or the application will be returned without being processed, per AS04.1 1.270, 3 AAC 304.105

Recelpt and/or processing of renewal payments by AMCO stalf nerther indicates nor guarantees in any way that an application will
be deemed complete, renewed, or that it will be scheduled lor the next ABC Board meeting

Establishment Contact Information

Tr'mihf Rusmess Seryices LLC | Ueensed: | o iy
Resﬁmranﬁgo\img Place - Sea<onal

_ Nali bt Point Craly & Prew
_Toeshodes: [ HS12 Balbed Bt Read Sitka AK 99835

Local Governing Body:

Ucensee (Owner):

License Type:

Doing Business As:

4 Sitka City & Borough
Community Council: none

If your mailing address has changed, write the NEW address below:
Mailing Address:

City: State: ZIP:

Section 1 - Licensee Contact Information
Contact Licensee: The individual listed below must be histed in Section 2 or 3 as an Olficial/Owner/Shareholder of your enlity and

must be lis n CBPL with th nam 5
This person will be the designated point of contact regarding this licease, unless the Optional contact is completed.
Contact Licensee: H, ) Contact Phone:
| a5 -03%€9
—— e i |ber3 (353) 105-03%
ontact Email: .
bhil he (qCmsn. com.

Optional: If you wish for AMCO staff 1o communicate with anyone other than the Contact Licensee about your license, kst them below:

Name of Contact: F\Bﬁ(_K\i FF;S\JC Contact Phone: (307&}3% 3%
Contact Email: he K\{ ";r lsKe (@ qul l COry

Name of Contact: Contact Phone:

Contact Email:

-
mame of Contact: Contact Phone:

Contact Email: AMCO

[Form AB-17) (rev09/23/2020) JAN =4 2021  pagerora
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AMEO Alaska Alcoholic Beverage Control Board

.. Form AB-17: 2021/2022 License Renewal Application

Section 2 - Entity or Community Ownership Information

Sole Proprietors should skip this Section.
Use the link from Corporatians, Business and Professionol Licensing {(BPL) below [o assist you in finding the Entity &

Btes My v comanepy aladks covkbunsiheerch ol - ]

LAIasHaCEPLE-ntity.#r 5 100_:1]@5_5*"__”_ - _ﬁ!'

READ BEFORE PROCEEDING: Any new or changes to Sharehalders [10% or more), Managers. Carporate Ofhcers, Board of
Oirectors, Partners, Controlling Interest or Owinership of the business license myst b reported to the ABC Board within 10 days of
the change and must be accompanved by a full set of fingerprints cn F6l-approved card stock, AB-08a"s, paymen of 548 25 ‘o7
gach rew officer with a date-stamped copy of the CBPL change per AS 0411 035, $0.& 55, ar 2 Norice of Viotation will be issu.2d 10
vour establishment and yaur application will be relurncd

The anly exception to this 15 a Corporation who can meet the regurements set farth in AS D8 11.050(c]

DO NOT LIST OFFICERS OR TITLES THAT ARE NOT REQUIRED FOR YOUR ENTITY TYPE.

*  Corporations of any type including non-profit must list ONLY the foliowing:

9 Alisharehoiders who own 1% w more stock in the corporation

o Each President, Vice-President, Secretary, and Managig Officer regardiess of percentage owned
*  Llimited Liability Corparations, of any lype must list ONLY the following

0 Al Members wilh an ownership interest of 10% or more

o Ali Managers (of the LLC, not the DEAj regardiess ol percentsge owned
¢ Partnerships of eny Wyae, wicluding Linvited Ferinerships owst st ORLY the fgilgwing

= Each Pariner with an inlerest ol 10% or more

& Al General Partners regardless of percentape owned

Lf‘n’lEDF‘tﬂn! Note: & ert i, BeTia Prgyt Matgl: seer gacg oS 0 yone anaheaten el By rptanmeg! gy A% 000 D) P00 §AAL G0 TLE YL
mustlist ful legal names. all required hitles, phore aumber, perceniage ol shares owned (if applicable} and a full mailing address fo:
each olficial of your entity whose information we require. If more space is needed: attach additional completed copics of this
page. Additional information not on this page will be rajected. B

Name of Official: "ljf ﬁ‘\{‘ﬂ""l‘l " H:‘ b{r[ﬂ B B JJI
| Title(s): De :[ 1 ng}; E;:i:' Phone: |(932)445-0359 | % Owned: 160 :I
Mailing Address: P(} T._’)O?( %“0 ]
City: S, TKC‘ State: A K 21p: L{(TK' % 5
| Name of Official: _ | 1
Title(s): [ Phone: I 1 %Dwned:i_ 1
| City: . o State: [ 2iP: _[l
. Name GGI‘_ﬁci:lir o o S _-—I
Tiﬂﬂ'ir‘- i N Phone: o % Owned: ! o [
Mailing Address: - - - [[
: City: i Pﬂ_l 51:’;;:_ ]_ i I_ZIP‘: ]- - j
AMCC
[Form AB-17) fisv09/23/7075) IAN - 4 207 Page 2 ofd
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(:j::;" Alaska Alcoholic Beverage Control Board
“we FOrM AB-17: 2021/2022 License Renewal Application

Section 3 - Sole Proprietor Ownership Information M/A

Lorporations, LLC's and Partnerships of ALL kinds should skip this section.
READ BEFORE CEEDING: Any new or changes Lo Lthe ownership of the business license must be reported to the ABC Board within
10 days of the changeand must be accompanied by a full set of fingerprints an FBI approved cardstock, AB-08a’s, payment of 548.25
for each new owner or d{icer and a date stamped copy of the CBPL change per AS 04.11.045, or a Notice of Violation will be issued
to your establishment and your application will be returned.
Important Note: All entries belowquust match our recards, or your application will be returned per AS 04.11.270, 3 AAC 304.105. You
must list full legal names, phone number, and mailing address for each owner or partner whose information we require.
If more space is needed, attach additio opies of this page. Additional owners not listed on this page will be rejected.
This individual isan:|  |Applicant M

Name: \ Contact Phone:

Mailing Address: \

City: Stat ZIP:

Email:
This individual is an—:l lAppIitant ] lAHiIiate \

Name: Contact Ph&e\
Mailing Address: \

City: State: ZIP:\»\
Email: ™

Section 4 - License Operation

Check ONE BOX for EACH CALENDAR YEAR that best describes how this liquor license was operated: 2019 2020
1. The license was regularty operated continuously throughout each year. (Year-tound) D D
2. Trelicense was only cperated during a specific season cach year. {Scasonal)

if your operation dates have changed, list them below: E D

to

3. The license was only operaled 1o meel the minimum requirement of 240 total hours each calendar year.

A - P of Minimum : ntpli o with this form D D
4. The license was not operated at all or was not operated for at least the minimum requirement of 240 total

hours each year, during one or both calendaryears. A Al-29. Woiver i Applico Lk | l g

oad (oerespondiog [ees inusl be subimtied with this ygpmyiion [o1 eugh colewur yeor dunng which the ix ense waos ot operated

If you have not met the minimum number of hours of aperation in 2020, you are not required to pay the fees, however a
complete AB-29 Is required with Section 2 marked “OTHER" and COVID is listed as the reason.

Section 5 - Violations and Convictions

Yes

No
Have ANY Notices of Violation been issued for this license OR has ANY person or entity in this application been |:| E
convicted of a vialation of Title 04, 3AAC 304 or a local ordinance adopted under AS 04.21.010in 2019 or 2020?

If you checked YES, you MUST attach g list of all Notices of Violation ond/or Convictions per AS 04.11.270(a){2)

If you are unsure if you have recelved any Notic Violation, contoct the office before submitting this form.

AMCI

|Form AB-17] (rev08/23/2020) . Page 3 of4
AN - 4 202
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3 \\!tUU‘ Alaska Alcoholic Beverage Control Board P

..~ FormAB-17:2021/2022 License Renewal Application !

Section 6 - Certifications

113 | ¢ 3 lievire ) i p
As an applicant for a hquor license renewal, | declare under penally of perjury that | have read and am famuliar with AS 04 and
3AAC 304, and that this application, includ ng all accempanying schedules and statements, are true, correct, and compiete

¢ lagree o provide all information required by the Alcohalic Beverage Control Board or requested by AMCO staff in support of
lh:s.appllrc.mun and undersland that failure to do so by any deadline given to me by AMCO staff will resull in this
application being returned and potentially expired if | do not comply with statutory or regulatory requirements

* lceruly that all current licensees (as defined in AS 04,11, 260) and affihates have been listed on this application, and thatn
accordance with AS 04.11.450, no one other than the licensee(s) has a direct or indirect financial interest in the licensed
business

-

I f_“—‘"'«”\' that this entity is in good standing with Corporations, Business and Prolessional Licensing (CBPL) and that all entity
officials and stakeholders are current and accurately listed, and | have provided AMCO with all required changes of
Shareholders {10% or more), Managers. Corporate Olficers/Board of Directors, Partners, Controlling Interest ar Ownership of
the business iicense, and have provided all required documents for any new or changes in officers

I certify that all licensees, apents, and employees who sell or serve alcoholic beverages or check identification of patrons
have completed an alcohol server education course approved by the ABC Board and keep current, valid copies of their
course completion cards on the licensed premises during all working hours, if applicable for this license type as set forth
n AS 04.21.025 and 3 AAC 304.465.

I'certity that | have not aitered the functional floor plan or reduced or expanded the area of the lcensed premises

énd | have not changed the business name from what is currently approved and on file with the Alcoholic Beverage Control
Board

-

certify on behalf of myseif or of the organized entity that | understand thal providing a false staterment on this farm or any other form
provided by AMCO is grounds (or rejection orden ial of ths a}mlﬂanan or revocation of any hicense 1ssued

e
2 S < — - [% S — —_—
Signature of licensee Signature jof Notary Public
%ZT L\/‘ \/M | Notary Public.inand for the State of: /Jf\‘:,k(j}; A

Printed name of licensee -

< i { -
My commission expires ‘;_;JJ"}{") ¥ r‘[-ii,‘j? Y 17_7;{{':/ ] l..

L g -
Subscribed and sworm to before me this dayol __\ 0o wkag v 0220

Restaurant/Eating Place applications must include a completed AB-33: Restaurant Receipts Atfidavit
Recreational Site applications must include a completed Recreational Site Statement
Tourism applications must include a completed Tourism Statement
Wholesale applications must include a completed AB-25° Supplier Certification

All renewal and supplemental forms are available online

Any application that is not complete or does not include ALL required completed forms and fees
will not be processed and will be returned per AS 04.11.270, 3 AAC 304.105.

FOR OFFICE USE ONLY
M

,{License Fee: IS 20 1Applicahun Fee: [b 300.00 Misc. Fee:

> 1
{ - Total Fees Due: $ B_QM 4__'

ks
o

LA SRR T N .snﬂ(”"
= "”"Mau_.h
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THE STATE

GOVERNOR MIKE DUNLEAVY

of AL ASKA Department of Commerge, Community,

and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE
550 West Seventh Avenue, Suite 1600

Anchorage, AK 99501
Main: 907.269.0350

April 24, 2021

Trinity Business Services, LLC.
DBA: Halibut Point Crab & Brew
Via Email: bhilberg@msn.com ; beckyfriske@gmail.com

Re: Restaurant/Eating Place-Seasonal License #5510 DBA: Halibut Point Crab & Brew
Dear Applicant:

| have received your application for renewal of your liquor license. Our staff has reviewed your application
after receiving your application and required fees. Your renewal documents appear to be in order, and |
have determined that your application is complete for purposes of AS 04.11.510, and

AS 04.11.520.

Your application is now considered complete and will be sent electronically to your local governing body,
your community council if your proposed premises is in Anchorage or certain locations in the Matanuska-
Susitna Borough, and to any non-profit agencies who have requested notification of applications. The local
governing body will have 60 days to protest the renewal of your license or waive protest.

A temporary license has been issued for this establishment.

Your application will be scheduled for the April 28™ 2021 board meeting for Alcoholic Beverage Control
Board consideration. The address and call-in number for the meeting will be posted on our home page.
The board will not grant or deny your application at the meeting unless your local government waives its
right to protest per AS 04.11.480(a).

Please feel free to contact us through the alcohol.licensing@alaska.gov email address if you have any
questions.

Sincerely,

Of p—

Olivia Frank
Occupational Licensing Examiner


mailto:bhilberg@msn.com
mailto:beckyfriske@gmail.com
mailto:alcohol.licensing@alaska.gov

STATE OF ALASKA - ALCOHOLIC BEVERAGE CONTROL BOARD LICENSE NUMBER
FORM CONTROL
5510

XXX osyep LIQUOR LICENSE
4/24/2021 2021 i 2022 LICENSE RENEWAL APPLICATION DUE

DECEMBER 31, 2022 (AS 04.11.270(b))

A BC B OA R D THIS LICENSE EXPIRES MIDNIGHT
FEBRUARY 28, 2023 UNLESS DATED BELOW
TYPE OF LICENSE: Restaurant/Eatine 5/1 - 10/31

LICENSE FEE: $300.00

1132 CITY / BOROUGH: Sitka
Sitka

D/B/A:  Halibut Point Crab & Brew
4513 Halibut Point Rd

This license cannot be transferred without permission
of the Alcoholic Beverage Control Board

Malli_l ﬁg?igsséusiness roiae [ ] Special restriction - see reverse side
PO Box 816 ISSUED BY ORDER OF THE

; ALCOHOLIC BEVERAGE CONTROL BOARD
Sitka, AK 99835

DIRECTOR

04-900 (REV 9/09) THIS LICENSE MUST BE POSTED IN A VISIBLE PLACE ON THE PREMISES

STATE OF ALASKA - ALCOHOLIC BEVERAGE CONTROL BOARD LICENSE NUMBER
FORM CONTROL

XXXX LIQUOR LICENSE 5510

ISSUED 2 O 2 1 o 2 0 2 2 LICENSE RENEWAL APPLICATION DUE
4/24/2021 DECEMBER 31,2022 (AS 04.11.270(b))
THIS LICENSE EXPIRES MIDNIGHT
ABC BOARD FEBRUARY 28, 2023 UNLESS DATED BELOW
TYPE OF LICENSE: Restaurant/Eatin’ 5/1-10/31

LICENSE FEE: $300.00

CITY / BOROUGH: Sitka
Sitka

This license cannot be transferred without permission
of the Alcoholic Beverage Control Board

D/B/A: [ ] Special restriction - see reverse side
4513 Halibut Point Rd ALCOHOLIC BEVERAGE CONTROL BOARD
Mailing Address:
Trinity Business Services, LLC. rn pv
PO Box 816 ~ DIRECTOR
Sitka, AK 99835 THIS LICENSE MUST BE POSTED IN A VISIBLE PLACE ON THE PREMISES

04-900 (REV 9/09)




Division of Corporations, Business and Professional Licensing https://www.commerce.alaska.gov/cbp/main/Search/EntityDetail/10027855

Department of Commerce, Community, and Economic Development

CORPORATIONS, BUSINESS & PROFESSIONAL
LICENSING

State of Alaska / Commerce / Corporations, Business, and Professional Licensing / Search & Database Download /
Corporations / Entity Details

ENTITY DETAILS

Name(s)
Type Name
Legal Name Trinity Business Services, LLC

Entity Type: Limited Liability Company
Entity #: 10027855
Status: Good Standing
AK Formed Date: 3/13/2015
Duration/Expiration: Perpetual
Home State: ALASKA
Next Biennial Report Due: 1/2/2023
Entity Mailing Address: PO BOX 816, SITKA, AK 99835-1234

Entity Physical Address: 1840 EDGECUMBE DRIVE, SITKA ALASKA, AK 99835-1234

Registered Agent

Agent Name: Benjamin Hilberg
Registered Mailing Address: PO BOX 816, SITKA, AK 99835-1234

Registered Physical Address: 485 KATLIAN UNIT A, SITKA, AK 99835-1234

Officials

OShow Former
AK Entity # Name Titles Owned
Benjamin Hilberg Manager, Member 100.00

Filed Documents

1of2 1/5/2021, 1:17 PM



Division of Corporations, Business and Professional Licensing

2 of 2

Date Filed
3/13/2015
7/03/2016
11/23/2016
12/23/2018
10/11/2020

Type

Creation Filing
Initial Report
Biennial Report
Biennial Report
Biennial Report

https://www.commerce.alaska.gov/cbp/main/Search/EntityDetail/10027855

Filing

Click to View
Click to View
Click to View
Click to View
Click to View

Certificate
Click to View

COPYRIGHT © STATE OF ALASKA - DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC DEVELOPMENT -

1/5/2021, 1:17 PM



Alaska Business License # 1018107

Alaska Department of Commerce, Community, and Economic Development

Division of Corporations, Business, and Professional Licensing
PO Box 110806, Juneau, AK 99811-0806

This is to certify that

TRINITY BUSINESS SERVICES, LLC

1293 SEWARD AVE, S, AK
owned by
TRINITY BUSINESS SERVICES, LLC
is license by the department to conduct business for the period

December 23, 2018 to December 31, 2020
for the following line of business:

55 - Management of companies and enterprises; 72 - Accommodation and Food Services

This license shall not be taken as permission to do business in the state without having
complied with the other requirements of the laws of the State or of the United States.

This license must be posted in a conspicuous place at the business location.
It is not transferable or assignable.

Julie Anderson
Commissioner
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