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Iaa New York City
Industrial Development Agency

PROJECT APPLICATION

Confidentiality

_____________________________

All information contained in the Application will be treated confidentially to the extent permitted by law (see
“Certification” section IV of this Application). Under the New York State Freedom of Information Law, information
must be disclosed unless such information contains trade secrets (which, if disclosed, would cause irreparable harm).
Please indicate which information provided in this Application constitutes trade secrets with an explanation as to why
in a letter accompanying this Application. The letter should be addressed to the New York City Industrial Development
Agency.

Are you applying for the: [ I IDA Bond Program

Straight Lease Program

By what date do you wish to close the proposed transaction?

_______________________________________________

I. APPLICANT INFORMATION

Applicant’s Name:

The National Association of Securities Dealers Inc. fNASD)

Address:

1735 K Street NW, Washington, D.C. 20006

Phone Number:

(202) 728-8000

Fax Number:

(202) 728-8016

IRS Employer ID Number:

S.I.C. Code:

6200

NY State Dept. of Labor Number (if applicable):



Officer of Applicant completing this application (contact person):

Vice President
Name:

Catherine Tighe
Title:

___________________________

Phone#: (202) 728-8360 Fax#: (202)728-8061

E-mail Address; catherine.• tIghe@nasd. corn

Applicant’s operation: Manufacturing Service Wholesale Other

____________________

Brief description of business: The National Association of Securities Dealers,Inc., is
the largest securities-industry, self-regulatory organization in the United

States. It is the parent organization of The Nasdag Stock Market,

The American Stock Exchange, and NASD Regulation, Inc.

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

Public Corp. Private Corp. flGeneral Partnership LJC Corp. JS Corp.
Limited Liability Company Other Trade Association - 501C4

DelawareApplicant’s State of incorporation or registration:__________________________________________________________

States in which Applicant is qualified to do business: Nationally and Internationally

Applicant’s Attorney’s Name: Michael Bailkin Phone # (212) 7518600Fax _(212) 9809578

Stadtmauer Bailkin IL? 850 Third Avenue, New York, N.Y. 10022Firm and Address:

Applicant’s Accountant’s Name: Gray Dando Phone # 20213277884Fax #_______________

Firm and Address: Ernest & Young 1225 Comm. Ave., N.W. Washington, DC 20036

In addition, please provide a chart or list detailing any subsidiaries to be included in the project, ownershipinterest that the parent company maintains In the subsidiary ties), and the number of employees.
Parent NASD

Wholly Owned Subsidiaries The Nasdaq-Axnex Market Group, Inc.of NASD NASD Dispute Resolution, Inc.
NASD Regulation, Inc.

Wholly Owned
subsidiaries of Nasdag The Nasdaq Stock Market, IncAmnex Market Group, Inc.

Affiliate of the Nasdag- The Amnerican Stock Exchange LICAnex market Group



II. PROJECT INFORMATION

I. Please briefly describe the proposed project; if acquiring machinery and equipment, please list type:

See Attachment #1

2. Please give best estimates for all anticipated costs and proposed sources of financing involved in the project.
(Note that the project includes all costs associated with fit-out and ongoing capital expenditures,)

Uses of Funds Sources of Funds

Land & Building (Acquisition)

______________

Bonds

_______________

New Construction

________________

Loans (Identify sources)

_______________

Renovations minimum $30 million *
Company Funds $33 million

Building Improvements (Initiall

_________________

Officer Equity/Loans

________________

Renovations/Bldg. Investments (Ongoing) *

________________

Other Sources

_______________

Machinery/Equipment (Initial) * included in $30 million (Please identify)
Machinery/Equipment (Ongoing)’ $3 million/yr

Fees/Other Soft Costs

_________________

Other (explain)

__________________

_________________

** per annum over 20 years

[ Total Project Cost $33 million Total Project Soutces $33 million

‘Please note whether figures are nominal or NPV (@7.75%),



3. Please provide the following information relating to the proposed project site(s):

Street Address Block, Lot Square Square Number of Currently sf to be Floor

& Borough & Section Footage Footage Floors Owned or Occupied Numbers to

Number of Land of Including Leased be
Building Basement Occupied

86 Trinity Place! Block
22 Thames 51 Lot 206,000 206,000 15 owned 206,000 All

Street Manhattan, 13,14

Part of 36
1 Liberty Plaza Block 62 Part of 47
Manhattan Loti N/A 219000 All of leased 219,000 All

48-50
part of
51-52

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 & Phone Affiliation Square Feet & Lease Expiration Tenant Business
with Applicant Floors (Percentage

of Occupancy)

Papoc’s Tenant at 3,500 sf Month to
86 Trinity (est.) Month Restaurant

Stanley Tenant at 150 Sf Month to
22 Thames Month Candy Stand



r
5. Provide street address and borough or town for premises which you currently own or lease, even if you do not

occupy same. Do you plan to terminate/sellIvacate/remain at such premises? With respect to currently
occupied premises, please provide details of energy usage tcopies of actual bills for prior twelve-month period)
as an attachment to this application. [Detailed information on NASD’ s NYC electric usage

was submitted under seperate cover in July 1999]

Property Location Space Own/Lease Landlord Lease Planned Disposition
Usage 1sf) Expiration

See
Attachment
#2

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?

YES 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?

El YES JNO

[If YES, please provide the name and address of entity, the type of entity, (e.g. corporation, partnership,
etc., and list its officers, partners, shareholders, members, and their respective percentage ownership.)]



Ill. EMPLOYMENT AND TAX INFORMATION

7. Provide the employment information listed below:

Total # Full-Time Employees in Total # Part-Time Employees in Employee Average Wages and

NYC NYC Salaries

NYC Resident Non-Resident NYC Resident Non-Resident NYC Resident Non-Resident

615 114 $102,976 $152,489

2. Provide best estimate of expected employment growth over the next 15 years (minimum) on term of project:

Year

! 92 2003 2005 2006 2008 200 2010 2011 2012 2013

729
I2 i°

8

lo’°

lo
1012

13

1° Io
3. Provide State and loca taxes paid, including:

Business Income Tax Real Property Tax Sales & Use Tax

See Attachment 7

4. Provide annual reports or audited financial statements for the last three years:



IV. DUE DILIGENCE

1. List name(s), address(es), phone and fax numbers of any other entity in which, directly or indirectly, Applicant
or any of its shareholders [if privately held, owners of more than 5%; if publicly held, more than 10% (the
“Shareholders”)), partners, directors, or officers individually or collectively hold 5% or more of the stock or
ownership interest fan “Affiliate”). Please include real estate holding companies if applicable.

Entity Name Address Phone/Fax Percentage
Interest

See Attachment #3

2. Has Applicant or any of its Affiliates ever received, or is it 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? Received Maryland benefits, but not

from a NYC Industrial Development
YES JN0 Agenc!y.

(If YES, please provide all 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, received or benefited from within the past six months, or contemplating to receive or
benefit from within the next six months, tax-exempt financing anywhere within the United States?

jYES NO

(If YES, please provide all details on attached sheet.)

4. Has Applicant, or any Shareholder, 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)?

To the best of our knowledge
EYES i NO

(If YES, please provide all details on attached sheet.)

5. Have any of Applicant’s stockholders, partners, officers or directors ever been convicted in any criminal
proceedings? To the best of our knowledge

E1YES 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?

See Attaclxuent #4
1YES NO

(If YES, please provide all details on attached sheet.)

7. Does Applicant have any contingent liabilities? (e.g., pending c/aims; federal, State or local tax liabilities;
judgment liens; other liens, etc.)

EYES NO

(If YES, please provide all details on attached sheet.)

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

YES

(If NO, please provide all details on attached sheet,)

9. Company Principals (please attach a brief resume for each principal): See Atta.chavent #5

Name Title Home Address J Social Security Date of Birth
- Number

FrankG. Zatb CEO 1165 Orb Dr. 2/17/35
McLean, Va. 22102

Richard Ketchum President 8811 Fircrest P1.
12/14/50Alex, Va. 22308

Salvatore F. COO II Old Wood Road 1/17/56
Sodano St. James, NY 11780

Michael Jones Senior Vice 9015 Springhill Lane 3/30/51
President Chevy Chase, Md 20815



10. Major Customers:
See Attaoluuent #6

Company Name Address Phone/Fax Number Contact Person Percent of
Sales

1 1. Major Suppiers:
See Attachment #6

Company Name Address Phone/Fax Number Contact Person



12. Unions:
N/A

Union Address Phone/Fax Number Contract Expiration

13. ganks:

Bank Name Contact Person Phone/Fax Number Type of Account

Riggs Bank,
Ann Grubb

(202) 835-5033

NA (202) 835-5169 DDA

Crestar Bank (202) 879-6014
Vincent Wesley (202) 879-6427 DDA



IV. CERTIFICATION
The NaUonal Association of Securities Dealers Inc. (NASD)

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 of
Directors of the New York City Industrial Development Agency rIDA”l. I hereby certify that the information 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 information contained herein, or the omission of relevant
information, could be cause for rescission of IDA approval and 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 am to receive under the IDA program; and I acknowledge receipt from the IDA of a memorandum
explaining legal, insurance, aid various real estate related requirements, all of which will be necessary for the
contemplated project.

On behalf of Applicant, I hereby acknowledge and agree that Applicant shall be, and is responsible for, and shall promptly
pay all costs incurred by the IDA, in connection with document negotiations, closing and, where applicable, bond issuance
and sate, whether or not closing occurs and whether or not bond issuance and sale occur in applicable instances. The
aforesaid costs, and Applicant’s obligation hereunder to pay for same, shalt include, but not be limited to, attorney’s fees.
Applicant’s obligations hereunder are absolute 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 the New York City
Department of Investigation (DCI) to initiate their background clearance procedure with respect to myself, all otherprincipals of Applicant, and Applicant. I, all other principals of Applicant, and Applicant agree to give the DCI 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 DOt background and clearance procedure. I, all otherprincipals of Applicant, and the Applicant agree to hold the IDA and the City of New York harmless with respect to anyclaims 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 butnot limited to The New York State Department of Labor (“DCL”), to release to the IDA and/or to the New York CityEconomic Development Corporation (“EDC”), and/or to the successors and assigns of either (collectively, the “InformationRecipients”), any and all employment information under its control and pertinent to Applicant and its existing and futureaffiliates and the employees of same. In addition, upon the IDA’s request, Applicant shall provide to the IDA anyemployment information in Applicant’s possession or in the possession of any of Applicant’s existing and future affiliates,which is pertinent to Applicant and Applicant’s existing and future affiliates and the employees of same. Informationreleased or provided to Information Recipients by the DCL, or by any other governmental entity, or by any private entity,or by Applicant itself (collectively, ‘Employment Information”), may be disclosed by the Information Recipients inconnection with the administration of the programs of the IDA, 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, theEmployment Information may be included in (xl reports prepared by the Information Recipients pursuant to New York CityLocal Law 69 of 1 993, (y) other reports requited of the IDA, and tzl any other reports required by law. If the IDAapproves this Application and the IDA Board of Directors approves the financing project which is the subject of thisApplication, this authorization shall remain in effect through the term of the financial assistance documents which theApplicant and the IDA will enter into at closing. If the IDA does not approve this Application, and/or the IDA Board ofDirectors does not approve the project which is the subject of this Application, this authorization shall remain in effectuntil the earlier of the afotesaid decisions not to approve.

I, all other principals of Applicant, and Applicant, understand that the IDA may be requested to disclose the informationcontained in this Application and the attachments hereto, under applicable disclosure laws, or at the request ofinvestigative law enforcement or other governmental bodies. On behalf of myself, all other principals of Applicant, andApplicant, I authorize the IDA to disclose any such information, under such law or where so requested, and I, all otherprincipals of Applicant and the Applicant release the IDA from any liability to the Applicant, all other principals, and/ormyself for such disclosure, I also authorize the IDA at its discretion to transmit this Application, including any financialdata 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 atApplicants solo expense, such other documentation as the IDA may require in addition to the documentation requitedhereunder, and that all such documentation, whether requested hereunder or hereafter, shall be provided at Applicant’ssole cost and expense, and shall be in form and substance satisfactory to the IDA.



Approval of this Application may only be gtanted by the IDA’s Board of Directors through the Boards adoption of an

inducement or authorizing resolution for the project described in this Application. Additionally, it is understood and agreed

that the first installment of the $15,000 Application Fee f$7,500l accompanying this Application is non-refundable,

regardless of whether or not this Application is so approved. Once the Applicant has been induced by the IDA Board of

Directors, an inducement resolution will be issued for signature by the Applicant. The Applicant agrees to remit the

remaining $7,500 balance of the Application Fee at such time as the inducement resolution is signed and returned to the

IDA. Applicant acknowledges and accepts that the $75,000 Application Fee wilt 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 requite Applicant to pay at such time an amount equal to 1/10 of a percent of the bond/project amount
las applicable), which payment shalt also accrue toward payment of the IDA Closing Fee should closing occur,

Date:

Certified By:

Attested By: ocw\ c.
Printed Name




