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AJI Information contained In this Application wIU be b*at.d confidentially to the extnt p.mttt.d by Law (a..
“C.rtIflcsUon’ section IV of this Appflcatlon). Under the N.w York State Freedom of Infonnatlon Law, information mist
be disdosed unss such Information contains trade secrets (which, If d1sdosed would cause Ineparabi. harm). Pleas.
Indicate which Information provided In this Application constitutes bad. secrets with an explanation as to why In a let
tar accompanying this ApplIcation. The letter should be address.d to the New York City indusbia! Development Agency.

Ax you applying for the: Bond Program
Small industry incentive Program 0
indusbial Incentive Program 0

SllP1 If annual revenues are less than $5 mflhIon and tIP if annual revenues are greater than $5 million)

3v what date do you wish to dose th. proposed project flnandng?

App1icant.ThfqrEPatiPn’. ::

pplicant’s Name: S -4 fEc 4ddraw 11r 1ZjT ,L4, ILIO!
‘hone/Fsz Numbers: y)

— ( .7(1) £37-
S Employer ID Number

LLC.Codec 33c
IV Stat. D.pt of Labor

Fumber Qfpable)

tflcer of Applicant completing this application (contact person):

.m Pri_i ThrkV4lS Thie: Pt? esAU
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pltoanfz operation: ManufacturIng 0 Service 0 Wiolesal. 0 Other

1.1 d.salptlen of business: f%M j P1rizC4t-
S t &1i CC t) m,/et .1O’ (fit- c Iüc

i d.sa$be what kind of entity Applicant Is, pleas. th.dc one of th. following:

Public Corp. 0 PrIvet. Corp. 0 General Partnership 0 Umft.d PartnershIp 0 C Corp. S Corp.
Umfted Liability Company 0 Other (specify)_____________________________________

‘pllcants Stat. of Incorporation or R.glstration V’f)1tk
ites In which Applicant is quailfl.d to do business: 4 j

pllcant’s Aflom.y: Name: ( \-rL Phone #:C1f/- (I’ll Fez I: (sit’) I- O?-9

mend Address: 2Y1 S(4 êLJF i\-c.e. S,c4- Ehzp i\E/. i,c

pllcants Accountant: Name: Cpri I? LZLvL[fWTIk.M)I) Phone .{7( S”)-’I Fax i:( ct/I) 2 9- V/
mend Address: 6f?ci).siCt/ (4pôi’a (Ho t±1’n4,214 ‘4’ AiO,tT//rv ?y/fvAo,, (rEtdA/&r4///7tI/



II. PROJECT INFORMATION

Please bdefly describe the proposed project; ii machinery and equipment is to be acquired, please list thetype.
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Bonds

U I

Loans (Please dentffy Sources

Company funds

Officer Equity/Loans

Other Sources (Please Identify)

Total Project Sorcu

3. Please provide the following information relating to the proposed project alt..
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2. Plus. give best estimates for ill anticipated costs and proposed sources of finincing involved in the

Use. ofFuMs

__________

Land & Building (Acquisition)

__________

New Construction

Ranovations)Building Improvements

_____________

Machinery/Equipment

________________

Fees/Other Soft Costs

Othr (explain)

__________

ei.

Total Project Costs

—

3f)cC)

-K)Oc)

Please explain costs, loans and other sources of funding on a separate sheet.

Street Address & Borough Block Lot Squats Squat. Currently Number of Zonrng
& Section Footage Footage Owned or floors
Number of Land of Laased including

Building Basement
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4. Please provide the following uiformation regarding all present and proposed tenant(s) and sub-tenant(s)it the proposed project site, their percentage of occupancy, and affiliation with the Applicant.

Name Contact & Affiliation with Square Feet & Lease Expiration Tenant Business
Applicant floors (Percent

of Occupancy)

- f’t(b

5. Provide street address, borough or town, fot premises which you currently own or lease, even ifyou don’t occupy same. Do you plan to terminate/sellNacate/remain at such premises? Withrespect to currently leased premises, provide the name and address of th. landlord and theexpiration date of the lease term. Please provide additional details on an attached sheet.

I Prooerrv Location Borough? 1 Own/Lease Landlord Lease Planned
Town Expiration Disposition

tt,/ i(1’)L

6. Is there a relationship, by virtue of common controt or through related rsons, directly or
indirectly, between the Applicant and the present owner of th. project site7

o YES a NO If yes, please provide all details on attached she.7’

7. Will a real estate holding corrany, limited liability company, or partnersh be formed to own the
project or premises?

aYES ONO

If yes, please provide the name and address of same, the kind of a (corporation, parmership,
etc.), and its officer*, parmers, shareholders, members, and their respec ye percentage ownership,
etc.
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Ill. DUE DiLiGENCE

List name(s), addtess(es), and phone and fax numbers of any other entity in which, directly or

indirectly, Applicant or any of its shareholders, partners, directors, or officers individually ot

collectively hold 5% or more of the stock or ownership interest (an Afflliats). Please include real

estate holding companies If applicable.

Entity Name Address Phone/Fax Perc.nt
Number interest

fv(tr

2. Has Applicant or any of its Affihiites ever received, or is currently receiving, financial assistance

or any other kind of discretionary benefit from any governmental entity or agency, including the

New York City Industrial Development Agency?

o YES NO If yes, please provide ill details on attached sheet.

3. Has the Applicant, or any existing or proposed tenant of the proposed project facility, or any

person related to any of the foregoing, r.ceived or benefitted from within the past six months, or

is contemplating to receive or benefit from within the next six months, tax-exempt financing

anywhere within the United States?

O YES NO If yes, please provide all details on attached sheet.

4. Has Applicant, or any stockholder, partner, officer or director, or any entity with which any of the

foregoing individuals have been associated, ever been adjudicated bankrupt or placed in

receivership, or otherwise been the subject of a bankruptcy or sirrular proceedings (prior or

currenti?

O YES NO If yes, please provide all details on attached sheet.

5. Have any of Applicant’s stockholders, partners, officers o. directors ever been convicted of any

criminal proceedings?

o YES • NO If yes, please provide all details on attached sheet.

6. Is Applicant, or any stockholder, partner, officer or director of Applicant, a plaintiff or defendant

In any civil or cilrninal proceedings?

a YES NO If yes, please provide all details on attached shest



7. if you responded yes to the previous two questions, in what litigation is Applicant, or any of the
IndMduals and entities currently involved, either as plaintiffs or as named defendants? Provide all
details on attached sheet.

8. Does Applicant have any contingent liabilities? (e.g., pending claims; federal, state or local tax
PaW!itle, jgm.,,t l;e tt etc.)

DYES NO if yes. please provide all details on attached sheet.

9. Has Applicant flied all required tax reirns with approprirte governments! jurLcdictions entities?

YES (7 NO if no, plea,. provide all details on attached sheet.

Please provide th. following information:

10. £omoanv Pdncinajy (please attach a brIef resume)

Name Title Address Social Date of
Security Birth
Number

11. Mior Customary

Company Name Address Phone/Fax Contact Person Percent
of Sales

e

I



TEL. (718) 706-0246
FAX. (718) 937-7633

ALL CITY SWITCHBOARD CORP.

44-80 11TH STREET, L.I.C., N.Y. 71101

PANELBOARDS DETAIL BOXES
C.T. CABINETS SERVICE EQUIPMENT

PRINCIPALS

2. Efstratios Kountouris
SS#
D.O.B. 8/30/53

29—45 218th Street From: 1990 — 2000
Bayside, NY 11360 Tel. #(718) 631—7160

Previous Address: 30—52 36th Street From: 1982 - 1990
Astoria, NY 11103

Education: High School Graduate
Greece 1971

Work Experience: 1973 — 1980 Atlas Switch Co., Inc. — Class A
969 Stewart Avenue Mechanic
Garden City, NY 11530 Switchboard

Manufacturing
Local #3

1980 - Present All City Switchboard Corp.
44—80 11th Street
Long Island City, NY 11101
(Self employed)



TEL. (718) 706-0246
FAX. (718) 937-7633

ALL CITY SWITCHBOARD CORP.

44-80 11TH STREET, L.t.C., N.Y. 11101

PANELBOARDS DETAIL BOXES
C.T. CABINETS SERVICE EQUIPMENT

PRINCIPALS

1. Peter Tsimoyianis
SS#
D.O.B. 8/2/53

9 Center Drive From: 1998 — 2000
Whitestone, NY 11357 Tel. #(718) 746—4826

Previous Address: 9 Shorewood Drive From: 1988 - 1998
Bayville, NY 11709

Education: High School Graduate
Bryant High School 1971

Work Experience: 1971 — 1973 Altas Amp Electric — Electrician
(Out of business)

1974 — 1980 Atlas Switch Co., Inc. - Class A
969 Stewart Avenue Mechanic
Garden City, NY 11530 Switchboard

Manufacturing
Local #3

1980 - Present All City Switchboard Corp.
44—80 11th Street
Long Island City, NY 11101
(Self employed)



TEL. (718) 706-0246
FAX. (718) 937-7633

ALL CITY SWITCHBOARD CORP.

44-80 11TH STREET, L.I.C., N.Y. 17701

PANELBOARDS DETAIL BOXES
C.T. CABINETS SERVICE EQUIPMENT

MAJOR CUSTOMERS

1. Fred Geller Electrical, Inc. - 15%
36—26 31st Avenue
Long Island City, NY 11106
Phone# (718) 729—2944
Fax# (718) 729—3514
Contact: Theresa Becht

2. High Rise Electric
— 10%

13-15 Jackson Avenue
Long Island City, NY 11101
Phone# (718) 340—6767
FAX# (718) 340—6770
Contact: Nick Ahel or Barry Halpern

3. Walsh Electric — 5%
76 Midland Avenue
Staten Island, NY 10306
Phone# (718) 351—3399
FAX# (718) 667—8045
Contact: Kevin Walsh

4. Atlas Acon Elec. Serv. Co. — 5%
283 Hudson Street
New York, NY 10013
Phone# (212) 741—0600
FAX# (212) 243—9626
Contact; Bill Kramer



TEL. (718) 706-0246
FAX. (718) 937-7633

ALL CITY SWITCHBOARD CORP.

44-80 11TH STREET, L.I.C., N.Y. 11101

PANELBOARDS DETAIL BOXES
C.T. CABINETS SERVICE EQUIPMENT

MAJOR SUPPLIERS

1. Siemens Energy & Automation, Inc.
333 Old Milton Parkway
Aipharetta, GA 30202
Phone# (770) 751—2178
FAX# (770) 442—9495
Contact: Peter Muller

2. Ferraz Sliawmut Inc.
374 Merrimac Street
Newburyport, MA 01950
Phone# (978) 462—3131
FAX# (978) 465—6760

3. Joseph T. Ryerson & Son, Inc.
640 Brandy Wine Parkway
P.O. Box 1987
West Chester, PA 19380
Phone# (610) 429—0800
FAX# (610) 429—3252
Contact: Alfie Boards-Britton

4. Cambridge-Lee Industries, Inc.
P.O. Box 598
475 Jersey Avenue
New Brunswick, NJ 08903
Phone# (800) 852—2885
FAX# (732) 846—8476
Contact: Tony DiFiore



12. Mior SutoIiers

Company Nam Address Phone/Fax Contact Person

‘SR- CL

13. 1J.nIQai

Union Address Phone/Fax Contact Person Contract
Expiration
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14. Banks

Bank Name Contact Person — Phone/Fax Type of Account

i ir3

I



IV. CERTIFICATION
A)Lh CIT’y’

I, the undersigned, request on behalf of SCiiDTCftOA/tC), (Applicant) that this Application,inc)udwig flnancat data and any tax returns brnftted herewith, b submitted for review by the Board ofDIrectors of the New York City Industrial Development Agency (10A). I hereby certify that ther,ntion contained herein and in the attachments hereto, are, to the best of my knowledge and belief,accurate. Ui.Je and correct. I understand that any intentional misstatements or misleading informationcontained herein, or the omiason of relevant information, could be cause fot rescission of IDA approvaland IDA benefits. R,rttier, I fully understand and accept the fees associated with the IDA program,jJuding but not limited to the IDA Closing Fee; I fully understand and accept the benefit package I amto teceve under the IDA program; and I acknowledge receipt from the IDA of a memorandum explaUirnglegat, Insurance and various real estate related requirements, all of which will be necessary for thecontemplated Project.

On behalf of Applicant, I hereby acknowledge and agree that Applicant shall be, and Is responsible for, andaai promptly pay all costs incurred by the IDA, in connection with document negotiations, closing andMiera ilIcable, bond issuance and sale, whether or not closing ocirs and whether or not bond Issuanceirid sale occur in applicable instances. The aforesaid costs,, and Applicant’s obligation hereunder to payor same, shall include, but not be limited to, attorney’s fees. Applicant’s obligations hereunder areibsokite and shaft in no event be contingent upon closing.
)n behalf of myself, all other principals of Applicant, and Applicant, I hereby authorize the IDA and theJew York City Department of Investigation (DO!) to initiate their background clearance procedure withaspect to myself, all other principals of Applicant, and Applicant. I, all other principals of Applicant, andt,cant agree to ve the DOt permission to se.ue all necessary personal data from alt relevant sourcesublic and private, and I, all other principils of Applicant, and Applicant further agree to cooperate in allbases af the DOl background and clearance procedure. I, at! other principals of Applicant, and thepptnegreetohldthelDAandtheCityotNewYorkhamesswthr.specltoanyclaimsforinjury,amage, loss or expense which may arise should the above mentioned background clearance procedure
ot be corrzleted satisfactorily.

n behalf of Applicant and Its existing atd future affiliates, 1 authorize any private or governmental entity,chjdlng bit not fln*r3d to The New York State Department of Labor (D0L), to release to the IDA and/or
‘the New York City Economic Development Corporation (EDC), andfor to the successors and assignseither (ccoctively, the kiformation Recipients), any and all employment information under its control
id pertinent to Applicant and Its existing and future affiliates end the employees of same. In addition,
on the IDA’s request. Applicant shall provide to the IDA any employment information in Applicant’s
,ssessian or in the possession of any of Applicant’s existing and future affiliates, which is pertinent to
Dplicant ar Applicant’s existing and future affiliates and the employees of same. information released
pMded to Information Recipients by the DOL or by any other governmental entity, or by any private

rtlty, or by Applicant itself tcolloctive)y, Employment lMormation), may be disclosed by the Information
icipients In connection with the admirustration of the programs of the IDA, and/or EDCI and/or the
ocessore and asgns of either, and/or the City of New York. and/or as may be necessary to comply with
; and, without limiting the foregoing, the Employment Information may be included in (xl reports
si,red by the information Recipients pursuant to New York City Local Law 69 of 1993, (y) other reports

of the IDA, and (71 any other reports required by law. ff the IDA approves this Application and th
& Board of Directors approves the financing project which Is the subject of this Application, this
thorlzation shall remain In effect through the term of the financial assistance documents which the
çllcant aid the IDA will enter Into at closing. If the IDA does not approve this Application, ardlor the
& Board of Directors does not approve th. project which Ii the subject of this Application, this
ttation shalt remain in effect through the earlier to occur of the aforesaid decisions not to approve.



I, an other pilncipais of Applicant, and Applicant, understand that the IDA may be requested to disclose

the kiforrnation contained In this Application and the attachments hereto, under applicable disclosure laws,

the request of Investigativ, law enforcement or other governmental bodies. On behalf of myself, all

other principals of Applicant, and Applicant, I authorize the IDA to disclose any such Information, under

such law or where so requested, and I, all other principals of Applicant and the Applicant release the IDA

from any Ublilty to th Applicant. all other principals, and/or myself for such disclosure. I also authorize

the IDA it its diecratlon to transmit this Application, Including any financial data or tax returns submitted

herewith, to the iDA’s financial advisors

On behalf of Applicant. I acknowledge and agree that the IDA reserves the right to require Applicant to

submit at Applicant’s sole expense, such other documentation as the IDA may require In addition to the

documentation required hereunder, and that all such documentation, whether requested hereunder or

hereafter, alsall be provided at Applicant’s sole cost and expenses, and shalt be in form and substance

satisfactory to the IDA.

Approval at this Application may only be granted by the IDA’s Board of Directors through the Board’s

adoption of an Inducement or authorizing resolution for th. project described In this Application.

Mcfltlonally, ft Is understood and agreed that the *2,500 Application fee accompanying this Application

is non-refundable, reciardlese of whether or not this Application is so approved. Applicant acknowledges

and accepts that: the *2,500 Application fee will accrue toward payment of the iDA Closing Fee should

closing occurs and if and when the IDA’s Board of Directors approves this Application, the Agency may

addftiondy requke Applicant to pay at such time an amount equal to 1/70 of a percent of the bond/project

amount (as applicable), which payment shall also accrue toward payment of the IDA Closing Fee should

closing occur.

Certification By

_____________________

2iErEt2 2t14oyz’//iv/
f Chief Executive Officer Printed Name

Attested By: .
ETQO CocttTpi C

Chief Financial Officer/S.cret- Primed Name
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-
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