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Section I: Applicant Information

Please answer all questions. Use “None” or “Not Applicable” where necessary.

A) Applicant Information-company receiving benefit:

Applicant Name: _ C DT £, terpses Tine
Applicant Address: /)5 Me Lawic | Foe Jasmes Déum ” NE 197

Phone: (7/6) 489~ 4977 Fax: (7/6) 5% = ¢ 9/ i
Website: Adne E-mail: .
Federal ID#: . NAICS:

State and Year or Incoxporation/Organization' Vew Yol J/ 25 /z.c 2/
Will a Real Estate Holding Company be utilized to own the Project property/facility? B Yes or ] No

What is the name of the Real Estate Holding Company: 7a. #u /4, .uf,,
Federal ID#:

State and Year or Incorporation/Organization:  Mews ¥4 62 /2 4/ 2al9

B) Individual Completing Application:

Name: Ma,./c h, [s’en

Title: _ﬁ; cectrr c=’F F‘Cr-m.wu'é’

Address: (/5 _Me Dunie/ He s JamesTewn LMY 1Y 20)
Phone:("?/é) Y54 - 957 Fax; (716) 759 Y4704
E-Mail: _ma k oy @ Far en‘l‘(-?/'ﬂm!. eslle  ¢com

C) Company Contact Gf different from individual completing application):

Name: _

Title: . s oc
Address:

Phone:

E-Mail:

Fax:




D) Company Counsel:

-3

Name of Attorney: R._Shave U ber Ly .
: ; L v
FirmName: __ #be Ly, d/fce 4 £ ¢

Address; 21 7 /.r-'.-/, 57 - Tarter Moo /4764
Phone: € 4E5-11/6 Fax: /6 4485 JIE

] 5 . a4
E‘lnall: Shgne (ED fd,l:".v /l :.u‘y'f:f{e , ELI

E) Identify the assistance being requested of the Agency (select all that apply):

1. Exemption from Sales Tax B4 Yes or ] No
2. Exemption from Mortgage Tax 29 Yes or[] No
3. Exemption from Real Property Tax EYes or [] No
4. Tax Exempt Financing * [J Yes or[] No

* (typically for not-for-profits & small qualified manufacturers)

F) Business Organization (check appropriate category):

Corporation 4| Partnership 1
Public Corporation O Joint Venture ]
Sole Proprietorship ] Limited Liability Company 3

Other (please specify)
Year Established:

State in which Organization is established:

G) List all stockholders, members, or partners with % of ownership greater than 20%:

Name % of ownership
j lafee '7:.»,1;46: 75 in

H) Applicant Business Description:

Describe in detail company background, products, customers, goods and services. Description is critical
in determining eligibility: 7, Mo fons  restuuan TL Seving guick seruce Luods
G
and be Veu GES
"4




Estimated % of sales within City: [T %

Estimated % of sales outside City but within New York State:

Estimated % of sales outside New York State but within the U.S.:
Estimated % of sales outside the U.S.:

(*Percentage to equal 100%)

I) What percentage of your total annual supplies, raw materials and vendor services are purchased from
firms in the City.

* Section 1I: Project Description & Details

A) Project Location:

Municipality or Municipalities of current operations: James Fown , Lo ke suood #C?jea M
Will the Proposed Project be located within the City?

B Yesor No O

If No, in which Municipality will the proposed project be located:

Provide the Property Address of the proposed Project:
1l Seneca St , Honell, VY 4592

Will the completion of the Project result in the removal of an industrial or manufacturing plant of the
project occupant from one area of the state to another area of the state OR in the abandonment of one or
more plants or facilities of the project occupant located within the state?

(] Yes or No B
If the Proposed Project is located in a different Municipality than the Municipality in which current

operations are being undertaken, s it expected that any of the facilities in any other Municipality will be
closed or be subject to reduced activity?

[ Yes or No i

If Yes, you will need to complete Section II (Q) and Section IV of this Application.
What are the current real estate taxes on the proposed Project Site? y? 325, 3¢

If amount of current taxes is not available, provide assessed value for each:

Land: § Buildings(s): $



Are Real Property Taxes current? 4 Yes or [ ] No. Ifno, please explain

County/Town/City/Village: Stewhen School District: ,h’cme//

Does the Applicant or any related entity currently hold fee title to the Project sitc‘?g‘{es or[] No

If No, indicate name of present owner of the Project Site:

Does Applicant or related entity have an option/contract to purchase the Project site? [ ] Yes or [] No

Describe the present use of the proposed Project site: _pacant  bu, /Jr/{?

B) Please provide narrative of project and the purpose of the project (new build, renovations,
and/or equipment purchases). Identify specific uses occurring within the project. Describe any and
all tenants and any/all end users: (This information is critical in determining project eligibility):

NEW é“ri /é T;”? }Lf(:"ﬁ"\d '€y ‘j“‘(f’"*ﬂ ‘f: 1o RC'—!J("étpn-ﬁ,( "f._t’ﬂ./w? 7é-f

Describe the reasons why the Agency’s Financial Assistance is necessary, and the effect the Project
will have on the Applicant’s business or operations. Focus on competitiveness issues, project
shortfalls, etc... Your eligibility determination will be based in part on your answer (attach
additional pages if necessary): | ,.{¢ are ]oc&103 e 3:-0&0 owr Lot br Aav

_';L(T\O e few Marketr Wolemidiae Yo Tim HGr-}onS.THK

wpproval  witl 410 LY the much  Aeale) hele 4o 1he  Rottom

bae 4 Patentialy  buily more lotadiend In  Hee aredl

Please confirm by checking the box, below, if there is likelihood that the Project would not be
undertaken but for the Financial Assistance provided by the Agency?

L Yes or N0 Ry 54 w638 fdure YNlopmeq L



If the Project could be undertaken without Financial Assistance provided by the Agency, then

provide a statement in the space provided below indicating why the Project should be undertaken
by the Agency:

Lige Sded \n-e?are We are Jooking 4o Srow_our fook peint

L) Lt 4we kgun. We  Cownd \':»OSSBW Q Cou) %mu\l*‘wpk
lacations

If the Applicant is unable to obtain Financial Assistance for the Project, what will be the impact on
the Applicant and City?

C) Will Project include leasing any equipment [ ] Yes or X No
If Yes, please describe:

D) Site Characteristics:

Will the Project meet zoning/land use requirements at the proposed location? < Yes or ] No

Describe the present zoning/land use:

Describe required zoning/land use, if different:

If a change in zoning/land use is required, please provide details/status of any request for change of
zoning/land use requirements:

Is the proposed project located on a site where the known or potential presence of contaminants is

complicating the development/use of the property? If yes, please explain;

G) Provide any additional site information or details that may be applicable to the proposed project :

H) Select Project Type for all end users at project site (you may check more than one):

** Please check any and all end users as identified below.



** Will customers personally visit the Project site for either of the following economic activities? If yos

with respect to either economic activity indicated below, complete the Retail Questionnaire contained in
Section IIT of the Application.

Retail Sales: EIYes or[ ]| No Services: [] Yes or B No

For purposcs of this question, the term “retail sales” means (i) sales by a registered vendor under
Article 28 of the Tax Law of the State of New York (the “Tax Law”) primarily engaged in the retail sale

of tangible personal property (as defined in Section 1101(b)(4)(i) of the Tax Law), or (ii) sales of a
service to customers who personaily visit the Project.

Industrial OJ Back Office ]
Acquisition of Existing Facility [ Retail B
Housing = Mixed Use L]
Equipment Purchase ] Facility for Aging ]
Multi-Tenant [ Civic Facility (not for profity [
Commercial ] Other i
I) Project Information:
Estimated costs in connection with Project:
1. Land and/or Building Acquisition: $. 257, ¢20
acres square feet
2. New Building Construction: _J€¢2  square feet $ 1,599,000
3. New Building Addition(s): square feet $
4. Infrastructure Work b
5. Reconstruction/Renovation: square feet $
6. Manufacturing Equipment: b
7. Non-Manufacturing Equipment (furniture, fixtures, etc.): $ _"/Q_Z,_@Z-‘_
8. Soft Costs: (professional services, ete.): $_ /02, 020
9.

Other, Specify: $

TOTAL Capital Costs: $2.250, ¢or.

Project refinancing; estimated amount

(for refinancing of existing debt only) $

Sources of Funds for Project Costs:

Bank Financing: $

Equity (excluding equity that is attributed to grants/tax credits) h]

Tax Exempt Bond Issuance (if applicable) $

6



