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September 18, 2020

Mr. Frank . Meents
25158 West Eames Street, Unit A
Channahon, Hlinois 60410

Re: September 18, 2020 FOIA Request

Dear Mr. Meents:

1 am pleased to help you with your September 18, 2020 Freedom of Information Act {"FOIA"}. The Village of
Bensenville received your request on September 18, 2020, You requested copies of the items indicated below:

"Any and all documentation pertaining to the business licenses issued for 401 Eastern Avenue, Bensenville, Illinols
60106 from January 1, 2019 through present, including but not limited to the date of application, corporation
number and name of the business applying, and proof of payment for the license {canceled check).

Any and all documentation pertaining to Philos Technologies, Inc.; Bongsub Samuel Ko; Philos Global Technologies,
Inc.; Philos International Holdings, Inc.; and Philos Tool Products, inc.”

After a search of Village files. the following information was found responsive to your request:

1} Village of Bensenville Application for Business License for PTS Global Technologies, Inc. (2 pgs.)
2) Village of Bensenville Receipt for Business License Application for PTS Global Technologies, Inc. (1 pg.)

These are all the records found responsive to your request.

Section 7(1)(b) of FOIA provided that “private information” is exempt from disclose. “Private information” is
defined in FOIA as, “unique identifiers, including a person’s social security number, driver’s license number,
employee identification number, biometric identifiers, personal finical information, passwords, or other access
codes, medical records, home or personal telephone numbers, and personal email addresses, Private information
also includes home address and personal license plates, except as otherwise provided by law or when complied
without possibility of attribution to any person.” 51LCS 140/2(c-5). Consequently, certain identifiers have been
redacted from the records being provided.

Pursuant to Section 9 of the FOIA, 5 1LCS 140/9, | am required to advise you that [, the undersigned Freedom of
Information Officer, reviewed and made the foregoing determination te deny a portion of your FOIA Request as
indicated. Should you believe that this Response constitutes an improper derial of your request, you may appeal
such by filing a request for review within sixty (60} days of the date of this letter with the Public Access Counselor
of the Hjinois Attorney General's Office, Public Access Bureau, 500 South Second Street, Springfield, lllincis 62706;
telephone 1-887-299-F0IA; e-mail: publicaccess@atg.state.il.us. You may also have a right of judicial review of
the denial under Section 11 of the FOIA, 5 ILCS 140/11.

Do not hesitate to contact me if you have any questions or concerns in connection with this response.

Very tru/lyigo IS,

Cor
om of Information Officer
age of Bensenville




INFORMATION REQUESTED

Any and all documentation pertaining to the business licenses issued for 401 Eastern Avenue, Bensenville, Illinois
60106 from January 1, 2019 through present, including but not limited to the date of application, corporation
number and name of the business applying, and proof of payment for the license {canceled check).

Any and all documentation pertaining to Philos Technologies, Inc.; Bongsub Samuel Ko; Philos Global
Technologies, Inc.; Philos International Holdings, Inc.; and Philos Tool Products, Inc.
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BENSENVILLE Application For Business License

T

Business or Organization’s Legal Name I 0 1_lobal Technologies, Inc. Lrio RIS
Business Address401 EaStern Avenue Unit/Suite

crysstaterzip cose BENSENVillE, L 60106 ]

Businesc phone | 030-924-8747 eman diMoon@philosgt.com  630-563-2137

Bitling Address (i Different) Unit/Suite_

City/State/Zip Code

Federal Employer Identification Number (FEIN): —

Will the Business generate sales tax? [ IYES X NO I(fyes StateSalesTax {IBT)#: _ _ _ _ - _ _

BUSINESS OWNERSHIP TYPE AND CONTACT INFORMATION - Select the option thot defines the ownership type

If Sole Proprietorship, list information for the sole owner/operator below:

0
{0 if Partnership, list information for all Managing Partners below {Attach additional sheet if necessary):

"

3 If Corporation, iist information for the President and Chief Financiat Officer below:

L
First Name: BONGSUD Samuel Lact Name: IO

Address — City/Statef2ip Code—_mmmw_ww "
prone 030-924-8747 emei SAMKO@philostech.com
First Name: Last Name:

Address City/State/Zip Code

Phone Email

PROPERTY OWNER INFORMATION AND CONTACT
J. Emil Anderson & Son

First Mama: Last Name:

1400 E. Toughy Ave ez cose DES Plaines, 1L 60018

Address 7 et T MM CTM O City/StatefZip Code o
ohone 04 7-297-7710 e INfO@jemilanderson.com
LOCAL KEYHOLDER/EMERGENCY CONTACTS (Please list in arder of best contact): ]
Order Name Title Pharne Number
1. -
B. Samuel Ko President 630-924-8747
Andrew Moon Manager —
3
Name of Fire Alarm Company Phone

is this building sprinkted? X YES T NO




BUSINESS CLASSIFICATION BUSINESS DETAILS

NORTH AMERICAN INDUSTRY CLASSIFICATION SYSTEM (NAICS)
Total S Foot ¢ Bust 1?’693
{Check only onef ofal dgquare rootage o Busmess: T T T T
T
_Jeedemte e of Occupangy: 09/22/2020
‘0 11 Agriculture, Forestry, Fishing & Hunting
. 2 Mining Days of Operation: {check alt that .appiy}
s 22§ Utilities l’fﬁﬁljon. éﬁues. é’\?\/ed. é"i”hurs. f:/F/n iisat. sun.
& #3__| Construction Hours of Operation: 7 -5
X 3133 Manufacturing 7
Number of Employees:
0 42 Wholesale Trade 20
O 24-45 | Retad Trade Number of Parking Spaces: & o
{ [ | 48-49 ; Transporiation & Warehousing is this a multi-tenant building? O Yes é’rfhéo
| O g1 information
) Business License Fees
O 52 Finance & insurance
O 53 | Real Estale Rental & Leasing Fee Types Quantity Cost i Amount
i Total Square Footage: o See fee S
L 54 | Professional, Scientific & Technical Services /T ETR schedule | 35 Ce00
| . attached ~
o 55 Management of Companies & Enterprises Total Number of Catering @ 5100 5
s6 Administration, Support, Waste Trucks: - -
= Management, Remediation Services Total Number of Vending @ 575 3
61 -Fc‘ucat';a! Services Machines:
: T i i
s Toral Number of Coin @ST5 )
) 62 | Health Care & Social Assistance { Operated
! ) i Jukeboxes/Video Games:
e 71 Arts, Entertainment & Recreation Over the Counter [ lves TiNo @350 3
1 72 | Accommodation & Food Services | Tobacco Sales —
_ TOTAL ‘
] 81 Other Services | 37}0(0[\(
M 92 Public Administration Statement of Applicant: T
Please provide your full 6 digit NAICS code: Under penalty of perjury, | certify that ali of the above statements
e oo/ are true, complete, and accurate.
53Z817]. Ao M
Print Name: 2\1Aréw Vioon _
i you do not know your NAICS code, please visit
www.naics.com for more information. .
] Signature o

Brief Description of Business L ey
{Attach Additional Sheet if Necessary) Date: &S_‘//fj)/’z%@

OFFICE USE ONLY
Departmient | Approved benied | Initials

Zoning %,/é_ Z B ]

inspectionat é , Zo
Services Y i







