Depariment of Taxalion and Finance

NEW

YORK IDA Appointment of Project

JTATE Operator or Agent
For Sales Tax Purposes

The industrial development agency or authority {IDA) must submit this fo m w thin 30 days
of the appointment of a project operator or agent, whether appointed directly by the IDA or

indirectly by the operator or another agent.

IDA information

ST-60

(1118

For IDA use only

Name of IDA IDA project number use OSC numberng system for p o'ects after 1998)
NewYork City Industrial Development Agency

Street address Telephone number

One Liberty Plaza (212 )819-5000

City State ZIP code Email address (optional)

New York NY 10006

Project operator or agent information

Name of IDA project operalo o ag Mark an X nthe box {d rectly Employer wWentificatron or Sacial Secunty number
DCD NY Properties LLC appainted by the IDA

Sireet address Telephone n mber P ry operator of agent?

275 Dayton Avenue (718 ) 894.94 4 Yes No [[]
City State ZIP code Email address {opt na)

Manorvilie NY 11949 cintini@dnjhvac com
Project information

Name of project

DNJ Industries Inc

Street address of project site

5503, 55-05 Flushing Ave

City State ZIP ode Email address {cptional)

Maspeth NY 11378 cint ni@dnjhvac com

Purpose of project

manufacturing

Descriplion of goods and services intended o be exempted from New York State and loca sales and use taxe

Goods and services related to acquisition renovalion, furnishing and equipping of a manufacturing fac ‘ty.

Date project operator or Date project operator or
agent appointed (mmddyy) 011620 agent status ends {(mmddyy} 011622 an original project: O

Mark an Xin the box if this 1s an exte 5 {

Estimated value of goods and services that will be
exempt from Ne  York State and local sales and us  tax:

64 000.001 use tax exemption provided

Estimated vatue of New York State and local sales and

76,680 00

Certification: | certify that the above statements are true, complete, and correct, and that no materia
make these stateme s with the knowledge that willfully providing false or fraudulent information w th th s docu ent may constitute &
felony or other crime under New York State Law punishable by a substantial fine and possible jail sentence | alse understand that the
Tax Department is authorized to investigate the validity of any information entered on this document

forma ion has been omitted. |

Print name of officer or employee signing n beha f of the IDA
Krishna Omolade

Pritt e
Executive Director

Signaturew\,\} t 7@@

Date

01-16-2020

Te ephone nu be

{ 212 ) 819-5000






