i NYCIDA

New York City Industrial Development Agency

Accelerated Sales Tax Exemption Program (ASTEP) Application

Submit your electronically completed Core Application via email to your assigned Project Manager as a Word Document file or a Word Document saved
as a PDF.

A. APPLICANT OVERVIEW

Applicant Name (the “Applicant’): Making Ends Name of operating company (if different from Applicant): Making Ends
Operating company Address: 254 36th st unit 38 11232 | website address: endsmeatnyc.com

EN# NAICS Code: 311612

State and date of incorporation or formation: NYS 11/12/2020 Qualified to conduct business in NY? Xl Yes [ No

Applicant is (check one of the following, as applicable):

[J General Partnership [ Limited Partnership [J Business Corporation [ Other:
[J Limited Liability Company [ Natural Person Xs Corporation

Is the Applicant publicly traded? [ Yes X1 No

Is the Applicant affiliated with a publicly traded company? O Yes XINo Ifyes, name the affiliated company:

B. APPLICANT CONTACT INFORMATION

Name/Title Company Address Email Phone Primary’
Applicant John Ratl1iff Ends Meat 25‘?’ 36th st john@endsmeatnyc.com _ X
Contact Person unit 38
Attorney O
Roy Rutled R:M CitTedge |09 parkave dh
Accountant Oy Rutledge . utledge roy.rutledge@rmmc.us _ X
Consultant/Other O

C.APPLICABLE FINANCIAL ASSISTANCE

Provide the estimated value of each of the following types of Project Financial Assistance being requested. Discuss the estimation of the Requested
Financial Assistance with your assigned Project Manager, if needed.

Requested Financial Assistance Estimated Value of Requested Financial Assistance

Sales Tax Waiver $ 30,000

D.PROPOSED PROJECT ACTIVITIES

Describe the proposed Project, including its purpose and Project Location, in the text box below. Refer to the example below.

Making Ends ("Applicant") is a whole animal butcher and meat producer. Applicant is seeking financial |
assistance in connection with purchasing construction materials and equipment for the renovation and fit out of a 2100 sqf
food production facility within Industry City. The total development cost is estimated around $300,000. The project is anticipated to be completed

in four months.

Example: [Applicant Name] (“Applicant”) is a [supermarket operator and/or supermarket developer]. Applicant is seeking financial assistance in
connection with the [list Project activities, such as acquisition, construction. furnishing. equipping. etc.] of a [__] square foot [building or retail
condominium] [to be located within a [__] square foot mixed-use facility] on a [__] square foot parcel of land at [address] (the “Facility”). The Facility will be
owned by [Applicant or Holding Company] and operated by [Company Name] as a [Banner] supermarket. The total development cost is approximately
[Project cost]. The project is anticipated to be completed in ___ [months or years].

1 please select the individual to whom questions should be directed and who may speak on behalf of the Applicant.






F. ANTICIPATED OWNERSHIP

1. Check the accurate description of the Project Location’s anticipated ownership.

[0 Applicant or an Affiliate is/expects to be the Project Location’s fee simple owner. (Projected) Acquisition date:

X Applicant or an Affiliate leases/expects to lease the Project Location.

(Projected) Lease signing date:

[0 Lease is for an entire building and property. (Projected) Possession date:

X1 Lease is for a portion of the building and/or property.

[J Neither of the above categories fully describes Applicant’s interest or intended interest in the Project Location.
Describe the anticipated ownership of the Project Location premises:

2. Does/will an Affiliate own/control the Project Location? [ Yes X1 No
If yes, complete the table below:
Name of Affiliate: Address of Affiliate:
Affiliate is (check one of the following, as applicable):
O General Partnership [ Limited Partnership [ Business Corporation [ Other:
O Limited Liability Company [ Natural Person O S Corporation
G.PROJECT FINANCING
1. Sources of Financing. Provide amounts as aggregates for all Project Locations. Add table rows, if needed.
Sources Total Amount Perc.ent o!'
Total Financing
Equity 75000 ¢ 25 %
Commercial Loan (Bank Name: SBA ) 225000 $ 75 %
New York City Public Funds $ %
Source: $ %
Source: $ %
New York State Public Funds $ %
Other: $ %
Total 300,000 s 100%

2. Mortgage amount on which tax is levied (exclude SBA 504 financing®):

3. Anticipated closing date between the Issuer and the Project Company:

% The SBA 504 Loan Program, administered by the Small Business Administration, is designed to provide small businesses with long-term financing to
acquire and improve major fixed assets, such as owner-occupied commercial real estate and heavy machinery.
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4. Uses of Financing. Provide amounts as aggregates for all Project Locations

Uses Total Amount T o:)a(lechi‘:::ltnzti.n g
Land and Building Acquisition $ %
Construction Hard Costs 110000

(i.e. site excavation, building materials, labor, landscaping, construction materials, efc.) i 3 %
Construction Soft Costs 40000 ¢ 13 9%

(i.e. pre-planning, legal, financing, design, etc.)

Furnishings, Fixtures, & Equipment (FF&E) and Machinery & Equipment (M&E)
(i.e. generators, desks, chairs, electronic equipment, specialized manufacturing equipment, assembly 150000 $ 50 %
equipment, etc.)

FF&E purchased in NYC

$

M&E purchased in NYC $
Closing Fees (costs associated the execution of deal, i.e. debt service reserve fund, financing fees, loan $ %

$

$

origination fees, attorney fees, pre-payment penalties, etc.)
Other (please describe):

%

Total 300000 100 %

4a. Indicate anticipated budgeting of Hard Costs: Electrical: 3 % Carpentry: 20 % Painting: ;4 %  Plumbing: 5, %
Excavation or Demolition: 15 % Other: %

4b. Indicate anticipated budgeting of Soft Costs: Architecture: 55 % Engineering: 25 %Design: 25% Other: %

H. EMPLOYMENT INFORMATION

For all responses below, please note that part-time employees work an average of between 17.5 and 35 hours per week, and full-time employees work
35 hours or more per week. Hourly wages should represent the pay rate and are exclusive of overtime. For any salaried employees, please divide the
annual salary by 1,820 (working hours per year) to produce an hourly wage. Wage information should exclude principals.

1.  Number of Employees Applicant employed throughout New York City as of the last pay period:
Part-time (working between 17.5 and 35 hours per week): Full-time (working 35 or more hours per week): 2

2. If Applicant currently occupies and operates at the Project Location, how many Full- and Part-time Employees are employed at Project Location?
Part-time (working between 17.5 and 35 hours per week): Full-time (working 35 or more hours per week): -

3.  How many Full- and Part-time Employees will be employed at Project Location upon project completion?
Part-time (working between 17.5 and 35 hours per week): 4 Full-time (working 35 or more hours per week): 20

4. Number of Employees Applicant employed throughout New York City as of the last pay period: 2

[. WAGE INFORMATION

For all responses, the questions in this section, besides question 1, apply only to permanent employees employed or to be employed at the Project
Location. Please note that this information is required to be provided to the Corporation on an annual basis.

1. Are any of your employees (including part-time and seasonal employees) paid less than $13.30 per hour (an hourly wage rate of $12.15 plus a
health benefits supplement of $1.80)? No

2. Regarding employment if Applicant currently occupies and operates at the Project Location

Average hourly wage per part-time employee: Average hourly wage per full-time employee:
Hourly wage of highest compensated part-time employee: Hourly wage of highest compensated full-time employee: 25
Hourly wage of lowest compensated part-time employee: Hourly wage of lowest compensated full-time employee: 18

3. Regarding employment at the Project Location upon completion of the proposed project

Average hourly wage per part-time employee: Average hourly wage per full-time employee: 15
Hourly wage of highest compensated part-time employee: Hourly wage of highest compensated full-time employee: 33
Hourly wage of lowest compensated part-time employee: Hourly wage of lowest compensated full-time employee: 18

4. Generally describe all other forms of compensation and benefits that Permanent Employees will receive. Examples: healthcare, employer-
contributions for retirement plans, on-the-job training, reimbursement for educational expenses, etc. Healthcare, on-the-job training









CERTIFICATION

I, the undersigned officer/member/partner of Applicant, on behalf of Applicant and its Affiliates, hereby request, represent, certify, understand,
acknowledge and agree as follows:

| request that this Application, together with all materials and data submitted in support of this Application (collectively, these “Application Materials”), be submitted
for review to the Agency’s Board of Directors (the “Board”), in order to obtain from the Board an expression of intent to provide the benefits requested herein for
the Project.

| certify that | have the authority to sign these Application Materials on behalf of, and to bind, Applicant and its Affiliates.

| certify under penalty of perjury to the best of my knowledge and belief, after due investigation, that the information contained in these Application Materials is
accurate, true and complete and does not contain a misstatement of a material fact or omit to state a material fact necessary to make the statements contained
herein not misleading. | understand that an intentional misstatement of fact, or, whether intentional or not, a material misstatement of fact, or the providing of
materially misleading information, or the omission of a material fact, may cause the Corporation to reject the request made in the Application Materials.

| acknowledge that the submission of any knowingly false or knowingly misleading information may lead to the immediate termination of any financial assistance
and the reimbursement of an amount equal to all or part of any tax exemptions claimed by reason of Agency involvement in the project.

| further understand and agree as follows:

That notwithstanding submission of this Application, the Agency shall be under no obligation to present Applicant’s proposed Project to the Board for approval. If
the Agency presents Applicant’s proposed Project to the Board for approval, the Agency does not guaranty that such approval will be obtained. If upon presenting
Applicant’s proposed Project to the Board for approval the Agency obtains such approval, such approval shall not constitute a guaranty from the Agency to
Applicant that the Project transaction will close.

That preparation of this Application and any other actions taken in connection with the proposed Project shall be entirely at Applicant’s sole cost and expense.
Under all circumstances, the Application Fee is non-refundable, including but not limited to the circumstance where the Agency decides, in its sole discretion, to
not present Applicant’s proposed project to the Board for Approval.

That each of Applicant and each of its Affiliates (collectively, the “Indemnitors”) hereby releases the Agency and NYCEDC and their respective directors, officers,
employees and agents (collectively, the “Indemnitees”) from and against any and all claims that any Indemnitor has or could assert and which arise out of, or are
related to, any Application Materials, any actions taken in connection therewith or any other actions taken in connection with the proposed Project (collectively, the
“Actions”). Each Indemnitor hereby indemnifies and holds harmless each of the Indemnitees from and against any and all claims and damages brought or
asserted by third parties, including reasonable attorneys’ fees, arising from or in connection with the Actions. As referred to herein, “third parties” shall include, but
shall not be limited to, Affiliates.

That in the event the Agency discloses the Application Materials in response to a request made pursuant to FOIL, Applicant hereby authorizes the Agency to make
such disclosure and hereby releases the Agency from any claim or action that Applicant may have or might bring against the Agency, their directors, officers,
agents, employees and attorneys, by reason of such disclosure; and that Applicant agrees to defend, indemnify and hold the Agency and the NYCEDC and their
respective directors, officers, agents, employees and attorneys harmless (including without limitation for the cost of reasonable attorneys’ fees) against claims
arising out of such disclosure as such claims may be made by any party including the Applicant, Affiliate, Owner or Principal, or by the officers, directors,
employees and agents thereof.

That capitalized terms used but not defined in this Application have the respective meanings specified in the Policies and Instructions.

| acknowledge and agree that the Agency reserves its right in its sole and absolute discretion to request additional information, waive any requirements set
forth herein, and/or amend the form of this Application, to the full extent permitted by applicable law.

Requested, Represented, Certified, Acknowledged, Understood and | certify that, using due care, | know of no misstatement of material fact in

Agreed by Applicant, the Application Materials, and know of no material fact required to be
stated in the Application Materials to make the statements made therein
not misleading. Certified by Preparer,

This 27 dayof 01 2021 . This day of , 20
Name of Applicant: Making Ends Name of Preparer:
Signatory: John Ratliff Signatory:

Title of Signatory: Principal Title of Signatory:
Signature: Signature:




ASTEP APPLICATION: ATTACHMENTS CHECKLIST

Submit the following attachments to your NYCIDA application by the Complete Application Package Submission Deadline associated with your
targeted Board Meeting date.

A. [ Signed ASTEP Application.

B. [ Short Environmental Assessment Form (SEAF, provided by NYCIDA).

C. [ Doing Business Data Form (Provided by NYCIDA).

D. [ Past 3 years of financial statements (or Affiliate payroll if operations comparable).

E. [ Current payroll (or Affiliate payroll if operations comparable).

F. O Completed background investigation questionnaire.

G. [ Short Bios for principals and key management staff that include employment history and education.
H. [ Contract of Sale/Lease Agreement for acquiring title or leasehold title to the proposed site.

. [0 Executed Commitment Letter or Term Sheet from financial institution(s) providing financing that clearly indicates portion(s) in
connection with which assistance is being sought.

J. O Any marketing materials, renderings or banner/cooperative logos (Optional).

K. O Any documents reflecting support from community based organizations, local elected officials, etc.(Optional).

L. [ Non-refundable $500 application fee payable to NYCIDA, mailed to
Strategic Investments Group
NYCEDC
110 William Street
New York, NY 10038

M. [ Acord Certificate of Liability Insurance.

N. [ Workers Compensation Insurance.





