
:Ia New York City
Industrial Development Agency

PROJECT APPLICATION

bnhidehtlaliW V

V :

Ii information contained In this Application will be treated confidentiatly to the extent permitted by law (see

ertiticatlon” section IV of this Application). Under the New York State Freedom of Information law, intormatlon must

e disclosed unless such information contains trade secrets (which, if disclosed, would cause irreparable harm). Please

dicate which Information provided in this Application constitutes trade secrets with an explanatIon as to why in a let

r accompanying thIs Application. The letter should be addressed to the New York City Industrial Development Agency.

re you applying for the: bond Program 0

V
Small Industry Incentive Program

Industrial Incentive Program 0

Slip, if annual revenues are less than $5 million and UP, If annual revenues are greater than $5 million)

ly what date do you wish to close the proposed prolect financing? V

ApllcaM thtorhiatlon
V

V

V
V

V V V

V

V

ppiicant’s Name: Goldfeder/Kahan Framing Group, Ltd.

ddress: 37 West 20th Street New York, NY 10011

hone/FaxNumbers: 212/242—5310 Fax: 212/242—5326
V

RS Employer ID Number:

S].C. Code:

NY State Dept. of labor
V

V

Number (It applicable) V

V

Officer of Applicant completing this application (contact person):

Eric Kahan
V

Name:____________________________________ litle: President

Phone#: 2.12/242—5310 . Fax#: 212/242—5326

Applicant’s operation: 0 ManufacturIng 0 Service 0 Wholesale 0 Other

rlef description of buslnet conservation, preservation, and archival framing

for museums, private collectors.

To describe what kind of entity Applicant is, please check one of the following:

O Public Corp. El Private Corp. 0 General Partnership 0 Limited Partnership I C Corp. 0 S Corp.

O Limited Liability Company 0 Other (specify)

ApplIdnt’s State of IncorporatIon or Registration: New York

States in which Applicant is qualified to do business:
212/ 212/

Applicant’s Attorney: Name: Eric Goncher Phone Th 51 9—51 61 Fax # 262 1-766

FirmandAddress: Kane, Kessler, 1350 Avenue of the AMericas, NYC 10019

212/ 212/
Applicant’s Accountant: Name: Mark Salzman Phone #: 6-87 301 6 Fax #: 986—

Firni and Address: 60 E. 42nd Street, NYC 10017



II. PflOJECT INFORMATION

1. Please briefly describe the proposed project; if machinery and eqpipment is to be acquired, please list thetype: OV’.9
Acquisition of 4’,OOO sq. ft. condo floor located at 169 Hudson
St., NY and renovation there to of approximately $300,000 for
clean room; art storaqe; production area: office

$850,000 — EAB
$680.000 — NYBDC

504
$380,000

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

3. Please provide the following information relating to the proposed project site.

Street Address & Borough Block Lot Square Square Currently Number of Zoning
& Section Footage Footage Owned or Floors
Number of Land of Leased including.

Building Basement

169 Hudson St. NA ground
NY, NY 10007 4,000 ground & bsmt

Condo unit 1-S 4,000 bsmt

2. Please give best estimates for all anticipated costs and proposed sources of financing involved in theproject:

Uses of Funds Sources of Funds

Land & Building (Acquisition) $1 ,700 ,ooo Bonds

New Construction Loans (Please Identify Sources)

Renovations/Building Improvements $ oo Company funds

Machinery/Equipment Officer Equity/Loans

Fees/Other Soft Costs Other Sources (Please Identify)

Other (explain)

________________

Total Project Costs

$ 60,000

$1 .910,000 Total Project Sources $1,910,000



4. Please provide the following information regarding all present and proposed tenant(s) and sub-tenant(s)

at the proposed project site, their percentage of occupancy, and affiliation with the Applicant.

Name Contact & Affiliation with Square Feet & Lease Expiration Tenant Business

Phone Applicant Floors (Percent
of Occupancy)

NA

5. Provide street address, borough or town, for premises which you currently own or lease, even if

you don’t occupy same. Do you plan to terminate!sell/vacate/remain at such premises? With

respect to currently leased premises, provide the name and address of the landlord and the

expiration date of the lease term. Please provide additional details on an attached sheet.

Property Location Borough! Own/Lease Landlord Lease Planned

Town Expiration Disposition

37 West 20th St. NY Lease 1/31/01 vacate

New York, NY 10011

6. Is there a relationship, by virtue of common control or through related persons, directly or

indirectly, between the Applicant and the present owner of the project site?

a YES 1 NO If yes, please provide all details on attached sheet

7. Will a real estate holding company, limited liability company, or partnership be formed to own the

project or premises?

1YES ONO

If yes, please provide the name and address of same, the kind of entity (corporation, partnership,

etc.), and its officers, partners, shareholders, members, and their respective percentage ownership,

etc.

Olmstad Properties * Please DO NOT contact landlord.

N York,
Delicate negotiations in progress.



.111. DUE DILIGENCE

1. List name(s), address(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 or
collectively hold 5% or more of the stock or ownerhip interest (an “Affiliate”). Please include real

estate holding companies if applicable.

Entity Name Address Phone/Fax Percent
Number Interest

)igital Intelligence LLC 37 West 20th Street 242-5710 33%

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

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

New York City Industrial Development Agency ?
SBA loan 1990

zi YES El NO If yes, please provide all details on attached sheet.Pad of f 6 years. ago

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

person related to any of the foregoing, received 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 th United States?

o YES XNO 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 similar proceedings (prior or

current)?

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

5. Have any of Applicant’s stockholders, partners, officers or 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 criminal proceedings?

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



7. If you responded yes to the previous two questions, in what litigation is Applicant, or any of theindividuals nd entities currently involved, either as plaintiffs or as named defendants? Provide alldetails on attached sheet.

8. Does Applicant have any contingent liabilities? (e.g., pending claims; federal, state or local tax
liabilities; judgment liens; other liens, etc.)

o YES c1 NO If yes, please provide all details on attached sheet.

9. Has Applicant filed all requited tax returns with appropriate governmental jurisdictions entities?

)C YES C NO If no, please provide all details on attached sheet.

Please provide the fotlowIng information:

10. Company Principals (please attach a brief resume)

Name Title Address Social Date of
. Security Birth

Number

Eric Kahan Pres. 144 W. 27th St. 1 1/26/

NY, NY 10001

Elizabeth V.P. 144W. 27th St.

Goldfeder Kahan NY, NY 10001

1 1. Maior Customers

Company Name Address
. Phone/Fax Contact Person Percent

. of Sales
Norman Rockwel. Great Barrington Please doMuseum

. t contact 1%
Fedra1 ReservBUffalO Washington D these custonerBanK NYC

. for reasons
Sotheby’s of confiden:4lit
Intrnational .

Jersey City
. 1%Mi i ii m

0



12. Maior Suopilers

Company Name Address Phone/Fax Contact Person

Tharrette Paper
Glass Woburn, MA Diane

)range Art Woodstock, CT Lourieu

‘I&M Distributor Tennent, NJ Mark

tinky Bisbee, AZ Tracy
4cii1 wcmvk

73. unions

Union Address Phone/Fax I Contact Person [ Contact
Expiration

NO

14. Dank

Bank Name Contact Person Phone/Fax Type of Account

Chase Melora Love
. business

Citibank Madeline Casale checking

.

business



IV. CERTIFICATION

I, the undersigned, request on behalf of__________________________ (“Applicant”) that this Application,including financial data and any tax returns submitted herewith, be submitted for review by the Board ofDirectors of the New York City Industrial Development Agency (“IDA”). I hereby certify that theinformation contained herein and in the attachments hereto, are, to the best of my knowledge and belief,accurate, true and correct. I understand that any intentional misstatements or misleading informationcontained herein, or the omission of relevant information, could be cause for rescission of IDA approvaland IDA benefits. Further, I fully understand and accept the fees associated with the IDA program,including but not limited to the IDA Closing Fee; I fully understand and accept the benefit package I amto receive under the IDA program; and I acknowledge receipt from the IDA of a memorandum explaininglegal, 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, andshaH prompt!y pay all costs incurred by the IDA, in connection with document negotiations, closing and,where applicable, bond issuance and sale, whether or not closing occurs and whether or not bond issuanceand sale occur in applicable instances. The aforesaid costs, and Applicant’s obligation hereunder to payfor same, shall include, but not be limited to, attorney’s fees. Applicant’s bbllgations hereunder areabsolute and shall in no event be contingent upon closing.
On behalf of myself, all other principals of Applicant, and Applicant, I hereby authorize the IDA and theNew York City Department of Investigation (001) to initiate their background clearance procedure withrespect to myself, all other principals of Applicant, and Applicant. I, all other principals of Applicant, andApplicant agree to gve the 001 permission to secure all necessary personal data from all relevant sources,public and private, and I, all other principals of Applicant, and Applicant further agree to cooperate In all.
phases of the DOl background and clearance procedure. I, all other principals of Applicant, and theApplicant agree o hold the IDA and the City of New York harmless with respect to any claims for injury,damage, loss or expense which may arise should the above mentioned background clearance procedurenot be completed satisfactorily.

On behalf of Applicant and its existing and future affiliates, I authorize any private or governmental entity,including but not limited to The New York State Department of Labor (DOL”), to release to the IDA and/orto the New York City Economic Development Corporation (“EDC”), and/or to the successors and assignsof either (collectively, the “Information Recipients”), any and all employment information under its controland pertinent to Applicant and its existing and future affiliates and the employees of same. In addition,upon the IDA’s request, Applicant shalt provide to the IDA any employment information in Applicant’spossession or in the possession ci any oi Applicant’s existing and future affiliates, which is pertinent toApplicant and Applicant’s existing and future affiliates and the employees of same. Information releasedor provided to Information Recipients by the 001, or by any other governmental entity, or by any privateentity, or by Applicant itself (collectively, “Employment Information”), may be disclosed by the InformationRecipients in connection with the administration of the programs of the IDA, and/or EDC, and/or thesuccessors and assigns of either, and/or the City of New York, and/or as may be necessary to comply with
law; and, without limiting the foregoing, the Employment Information may be included in tx) reports
prepared by the Information Recipients pursuant to New York City Local Law 69 of 1993, (yl other reportsrequired of the IDA, and fz) any other reports required by law, If the IDA approves this Application and the
IDA Board of Directors approves the financing project which is the subject of this Application, this
authorization shall remain in effect through the term of the financial assistance documents which the
Applicant and the IDA will enter into at closing. If the IDA does not approve this Application, and/or the
IDA Board of Directors does not approve the project which is the subject of this Application, this
authorization shall remain in effect through the earlier to occur of the aforesaid decisions not to approve.



I, all other principals of Applicant, and Applicant, understand that the IDA may be requested to disclose

the information contained in this Application and the attachments hereto, under applicable disclosure laws,

or at the request of investigative 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 liability to the Applicant, all other principals, and/or myself for such disclosure. I also authorize

the IDA at its discretion 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, shall be provided at Applicant’s sole cost and expenses, and shall be in form and substance

satisfactory to the IDA..

Approval of 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 the project described in this Application.

Additionally, it is understood and agreed that the 2;5OO Application fee accompanying this Application

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

nd accepts that: the 2,5OO Application fee will accrue toward payment of the IDA Closing Fee should

closing occur; and If and when the IDA’s Board of Directors approves this Application, the Agency may

additionally require Applicant to pay at such time en 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.

Date:

__________________________

Certification By:
Signature of Chief Executive Officer Printed Name

t

Attested By:

______________________

/1QL

Chief Financial Officer/Secretary Printed Name



EMPLOYMENT QUESTIONNAIRE

w York City industrial Development Agency requires all Applicants to fill out this Employment

jnnaire. As used in this Questionnaire, “Company” means the Applicant; “Project Location” means the

location which Applicant has identified in its Application; and “Tenant” means any person or entity to

or to which Applicant intends to lease part or all of the Project Location, if Applicant is a teal estate

company, which is an affiliate of an operating company, and Applicant intends to lease the Project

n to such operating company, then, the Applicant and the operating company must fill out separate copies

Questionnaire.

and Address of Company:
Goldfeder/Kahan Framing Group, Ltd.

37 W.2Oth St. New York, NY 10011

). Number: D.O.L. Registration Number:__________________

Number: 212—242—5310
t Person: Eric Kahan

t Location: 1 69 Hudson .Street

u expect to conduct business at other locations in New York StatS NO

ted Construction Completion Date (where applicable):_____________________________

Ct Person(s):
Number:
Registration Number of your Tenant(s):

_______________________________________

lete the following information for the Project Location only. Do not include any

ntractors/subconsultants; include only employees and owners/principals on your payroll and on the payroll

it Tenants at the Project Location.

I jobs to be retained by the Company: 1 7 , by your Tenant(s):

ted Employment for the Company on an Annual basis:

2nd. 3rd. 4th. 5th. 6th. 7th. years

cted Employment for your Tenant(s) on an Annual basis:

2nd. 3rd. 4th. 5th. 6th. 7th. years

projected number of new jobs to be created over the next 7 years by the Company and your Tenant(s):

pany: 2 — 4 Tenant(s):

_____________________________

section asks for more specific information about Applicant’s operations. Please complete the following

tions.

How many employees does Applicant employ in New York City at the time of the date of this

Application?

Full Time Part Time



How many employees does Applicant employ outside of New York City but in New York State at the
time of the date of this Application?

Full Time

___________________________

Part Time

____________________________

Does Applicant intend to employ new employees at the proposed site, and/or will Applicant transfer
current employees from premises presently being used? Please provide details.

I authorize any private or governmental entity, including but not limited to the New York State
Department of Labor (“DOL”), to release to the New York City Industrial Development Agency (the
“Agency”) and/or to the New York City Economic Development Corporation (“EDC”), and/or to the
successors and assigns of either (collectively, the “Information Recipients”), any and all
employment information under DOL’s control, which is pertinent to the Company and the Company’s
employees. In addition, upon the Agency’s request, the Company shall provide to the Agency any
employment information in the Company’s possession which is pertinent to the Company and the
Company’s employees. Information released or provided to Information Recipients by DOL, or by
any other governmental entity, or by any private entity, or by the Company itself, or any
information previously released as provided by all or any of the foregoing parties (collectively,
“Employment Information”), may be disclosed by the Information Recipients in connection with the
administration of the programs of the Agency, and/or EDC, and/or the successors and assigns of
either, and/or the City of New York, and/or as may be necessary to comply with law; and without
limiting the foregoing, the Employment Information may be included in tx) reports prepared by the
Information Recipients pursuant to New York City Local Law 69 of 1 993, (y) other reports required
of the Agency, and tz) any other reports required by law. This authorization shall remain in
effect throughout the term of this Lease.

Name of Company: Goldfeder/Kahan Framing Group, Ltd.

9/1 3/00
Signature of Principal/Owner/Chief Financial Officer Date

Attach to this Questionnaire (1) your most recent IA-5 form and (2) completed Employment
Questionnaire(s) and IA-5 form(s) from your Tenant(s). Attach additional pages if necessary.
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RETAIL QUESTIONNAIRE

A. Will any portion of the Project consist of facilities or property that are or will be
primarily used in making retail sales of goods to customers who personally visit the
Project?
YES

__;NOX

B. If the answer to question A is yes, will the applicant or any other project occupant be 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 1 lOlfb)(4)(i) of the Tax Law)?
YES ;NO__

C. Will any portion of the Project consist of facilities or property that are or will be
primarily used in making retail sales of services to customers who personally visit the
Project?
YES ;NO X

D. If the answer to question A or question C is yes, what percentage of the cost of the Project
will be expended on such facilities or property primarily used in making retail sales of
goods or services to customers who personally visit the Project?

% V

E. lithe answer to question A or question C is yes, and the answer to question D is more than
33.33%, indicate whether any of the following apply to the Project:

(1) Will the Project be operated by a not-for-profit corporation?
YES NO r’

(2) Is The Project likely to attract a significant number of visitors from outside the
economic development region in which the Project will be located?
YES NO

(3) Would the project occupant, but for the contemplated financial assistance from the
IDA, locate the related jobs outside the State of New York?
YES NO

(4) Is the predominant purpose of the Project to make available goods or services which
would not, but for the Project, be reasonably accessible to New York City
residents, because of a lack of reasonably accessible retail trade facilities
offering such goods or services?.
YES NO

(5) Will the Project be located in one of the following: (a) an area designed as an
economic development zone pursuant to Article 1 8-B of the General Municipal Law;
or (b) a census tract or block numbering area (or census tract or block numbering
area contiguous thereto) which, according to the most recent census data, has Ci)
a poverty rate of at least 20% for the year in which the data relates, or at least
20% of households receiving public assistance, and (ii) an unemployment rate of at
least 1 .25 times the statewide unemployment rate for the year to which the data
relates?
YES NO



F. If the answers to any of subdivisions (3) through (5) of question E is yes, will the Project

preserve permanent, private sector jobs or increase the overall number of permanent,

private sector jobs in the State of New York?

Ii yes, please furnish details in a separate attachment.

G. lithe answer to any of subdivisions(1) through (5) of question E is yes, please furnish

details in a separate attachment.

Signature:

Name: Eric Kalian

Title:

Date:

President

qji Jnn




