
I a NewYorkCity

________________________________

Industrial Development Agency

PROJ ECT APPLI CATION

Confidentiality

All information contained In this Application will be treated confidentiaiiy 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 let
ter accompanying this Application. The letter should be addressed to the New York City Industrial Development Agency.

Are you applying for the: Bond Program 0
Small industry Incentive Program
industrial Incentive Program . 0

(SlIP, if annual revenues are less than $5 million and lIP, If annual revenues are greater than $5 million)

By what date do you wish to close the proposed project financing? December 2001

Applicant’s Name: City Merchandise Inc.

Address: 68. 34th Street, Brooklyn, NY. 11232
PhonefFaxNumbers: . 718/832—2931 Fax: 718/832—2934
IRS Employer ID Number:
S.I.C. Code:

NY State Dept of Labor
V

Number (if applicable)

Officer of Applicant completing thts application (contact person):

Name: Jack Gindi me: President

Phone#: . Fax#: 718/832—2934

Applicant’s operation: ci Manufacturing 0 Service Wholesale 0 Other

Brlefdescrlptionofbuslness: Domestic souvenir wholesale and distribution.

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

ci Public Corp. ci Private Corp. 0 General Partnership ci Limited Partnership 0 C Corp. S Corp.
ci Limited Liability Company ci Other (specify)

_____

ApplIant1s State of incorporation or Registration: New York

States In which Applicant Is qualified to do business: U. S . A.

Applicant’s Attorney: Name: Ed Toptani Phone #: #: 21 2/669—8939

FirmandAddress: 12 E. 59th St., 3rd Fl., NY, NY 10022

Applicant’s Accountant: Name: Marc Weiseithier ho Fax #
21 2/465—8861

Firm end Address: 225 West 34th Street, NY, NY 10122

I. Applicant Information



IDA PROJECT COST/BENEFIT ANALYSIS
October 26, 2001

Applicant: Project Locations:
A Real Estate Holding Company TBD 228-240 & 248-250 40th Street
City Merchandise Inc. Brooklyn, NY 11232
68 34th Street
Brooklyn, NY 11232

A. Project Description:

City Merchandise Inc. (“CMI”) and its affiliates, Arrow Novelty Company and Souvenir Distribution
Inc., are seeking IDA assistance in order to purchase an approximately 31,000 square foot building
located on a 38,000 square foot parcel of land at 248-25 0 40th Street and an adjacent building that is
approximately 20,000 square feet located on a 11,900 square foot parcel of land at 228-240 40th

Street located in the Sunset Park section ofBrooklyn and the Southwest Brooklyn Empire Zone. The
company plans to relocate, consolidate and expand warehouse operations currently located at 68 34th

Street in Brooklyn, New York and 730 Grand Avenue, Ridgewood, New Jersey, in the new facility.
The new facility which is in total 51,000 square feet will allow CMI to consolidate and eliminate the
inefficiencies of two separate warehouse operations. Through the IDA, CMI will retain 31 jobs in
New York City and create 3 new jobs within three years.

CMI plans to purchase the facility for $4,200,000. Fees and soft costs are estimated to be $50,000.
Total project costs are estimated to be $4,250,000.CMI will finance the project with a loan from a
commercial bank in the amount of $2,125,000. Empire State Certified Development Corporation
will provide a second mortgage through the SBA 504 program in the amount of $1,700,000.
Company equity in the amount of $425,000 will cover the balance of project costs.

CMI and its affiliates are distributors of over 1,000 souvenir items ranging from key chains, post
cards, coffee mugs, hats, plastic bags, “I Love New York” license plates, souvenir spoons, snow
globes, and magnets. CMI’s customers include airport and hotel gift shops as well as several
Midtown Manhattan gift shops.

B. New York City Benefits (NPV 25yrs. @ 7.75%):

Mortgage Recording Tax Waiver
Land Tax Abatement (NPV, 25 Yrs.)
Building Tax Stabilization (NPV, 25 Yrs.)
Sales Tax Exemption
Total

C. Annual New York City direct and indirect taxes to be generated by company:
(NPV 25 Yrs. 7.75%)



ri FACSIMILE CO VER SHEET

New York City
Economic Development
Corporation

110 William Street
New York, NY 1003$
212-312-3908

Michael 0. Carey, President Michael R. Bloomberg, Mayor

DATE: LHtOl

FAX NUMBER: 1 ( - - O7 1

SUBJECT: curfrc 0 tEc. r P.Utc&t
c tl-

FROM:

_______________

FAXNO: 3 -39o

NO. Of PAGES (mci. Cover sheet): I
COMMENTS:

This facsimile contains CONFIDENTIAL rNFORMATION, which may also be LEGALLY PRIVILEGED, that is intended only
for the use of the addressee(s) named above. If you are not the intended recipient of this facsimile, or the employee or agent
responsible for delivering it to the intended recipient, you are hereby notified that any dissemination or copying of this facsimile is
prohibited. If you receive this facsimile in error, please notify us by telephone and return the original to us at the above address via
the U.S. Postal Service. Thank you.

. 110 William Street, New York 10038 212 619 5000



NYS-45-A Quarterly Combined Withholding, Wage Reporting

and Unemployment Insurance Return - Attachment
60019912

A. This return covers the period indicated below:
X lani- AprI- Julyl- Octl- 0 0 Tax

Mar 31 Jun 30 Sep 30 Dec 31 Year
1 2 3 4 YY

Check applicable box(es):Employer Legal Name

CITY MERCHANDISE INC. B. Other wages only reported on this page

C. If seasonal employer, check box
Annual wage and withholding totals

Quarterly employee/payee wage reporting information If this return is for the 4th quarter or the last
return you will be filing for the calendar year,
complete columns Cd) and Ce).

(c) UI total remuneration/gross (d) Gross wages subject Ce) Total tax
waqes gaid this quarter to withholding withheld

(a) Social securitynumber tb) Last name, first name, middle initial

)ex- ILQL
T

Mail to: NYS EMPLOYMENT TAXES
CHURCH STREET STATION
P0 BOX 1417
NEW YORK NY 7 0008-1477

UI Employer Registration Number

Withholding Identification Number

Page No.

_____

of______ Total this page only ....

_____________________
_____________

—

_________

—If first page, enter grand totals

________________ ___________

—

of all pages

________________________ ________________ ___________

; use on4.
Postmark Recaive daie



A Quarterly Payroll Summary 1ST Q 2000

_____

City Merchandise Inc EIN #11

ss# Name Amount

Abergel,Gabrlel
Allende,Claudio

—

Alvalvez benigno —

—

BATISTA,ANIBAL
—

BEDA ALAN
BETZ, PATRICIA
BURGA, CARLOS.
CORTES, ISIDORO

CRUZ DIANA
FORMQSO,RAMON

—

GINDI, DEBORAH
—

IAN,FELIX BRENT

KEILI, STACI
Lopez, Hilarlo

—

MAIALO, NANCY
MORALES, EDIL

OSPINA,JAIRO
Prlmitivo Ruiz

—

RAMIREZ,ALBERTO
RIQUELME,CESAR

RODRIGUEZ,PAUL
Roness, Mitchell
SALA2AR, CESAR

ANTOLI,MARTINA

t—_______



NY-45-Afl Quarterly Combined Withholding, Wage Reporting

flU 11111111111 III III 111/00)
and Unemployment Insurance Return - Attachment

60019912

UI Employer Registratton Number
A. This return covers the Period indicated below:

Jfl 1. Apr 1• X July 1. Oc 1. iix

Withholding Identilication Number
Uit$t Jun30 Sip 30 O.c31 ‘fair

1 2 3 4 YY

Employer Legal Name
Check applicable box(es):

CITV MERCRANDI$E INC,
B. Other wages only reported on this page

C. If seasonal employer, check box

• Annual wage and withholding totals

Quarterly employe&payee wage reporting fnformatlon It INs retUtfl ote 4h quarter ocdthe last

complete columns (U) and (a).

(C) UI total remuneration/gross (d) Gross wages subject te) Total tax
(a) Social security number (b) Last name, first name, middle initial wages paid tht quarter to withholding = withheld

.. -

aAiacL#I —

Page No.

____

____ Totalthlspageonly ....

________________ ___________

—

_______

—

II first page, enter grand totals
of all pages . .

.

____________

— —

Mall to: NYS EMPLOYMENT TAXES
CHURCH STREET STATION
P0 BOX 1477

Badta NEW YORK NY 10008.1417



NYS—45 (1/00)
Reference thoSe numbers In all cOn.spandenca:

UI Employer
Registration Number

Withholding
identilication Number
Employer Legal Name

CITY RCHANDI$E INC.
Number of Employees

Enter the number of lull-time and part-time covered
employees whO worked during or received pay tot the
week hat includes he 12th day o each month.

Part A- Unemployment Insurance (UI) Information

1 Total remuneration paid this
quarter

2. Perrnjneration paid lhis quarter
10 each employee in excess 01

sire January 1

3. Wages subject to contribution
tsubltecl line 2 from line II

4. UI contributions due
Your tax rate is 6.725 %
(multiply line 3 x .06725

5. Re-employment service fund
(mumply line 3 .00075)

6. UI previously underpaid with
interest

7. Total of tines 4, 5, and 6

8. Enter UI previously overpaid

9. Total 01 amounts due (II MiT
5 9realer lhan Nit I NirINi’ difference)

10. Total UI overpaid (if lined
is greeler than line 7, enter difference
and checkbou II below)

11. Apply to outstanding abitities
and/or refund

12, New York Stale
tax wffhheld

13. CBy of New York
tax wffhhetd

14. Cltyot Yonkers
tax withheld

15. Total tax wkhheld
(add lInes 12. l3artd 141

16. WT credit from prevlouc
quarters return (see insfr.)

17. NYS-1 payments already
made for INs quarter

19. Total payments
(add lines l6and 17)

19. Total WTmflountdus(ürl5
srreaIwthanfl lS,axlerdtt.rexi)..

20. Total WT overpaId Lt. Ii
ul.rthat,15,rilw .dk7arma lwe aid tack 20a or 2)

20a. Apply to outstanding
liabilities Md/or refund or 2Db. Credit to next quartet

withholding tax

Quarterly employee/payee wage reportIng lntormation (it more than 5 employees or it Annual wage and withholding totals
repoiting other wages, DO NOT make entries In this section; compl.teForm NYS-45-ATT).

ft lU return br the 4th qulNiar orth. lest rehim you wki be
Ctri lor the celender yev, cce,Ø.te column. tdt end (I).

ta) Social security number (b) Last name, first name, middle InItIal (CI Ut rotor mmurreltlow C te) Groea wage. It.C 10 TOtal Is. wrhh.ldgras. weee pId wit qusner I wIthholding

Totale (Cohimn (c) must equal ramunera lion on Me I: a aiqstrt,ctiars Iota ptbni).... . -

Sign your return: I certify that the information on this return Is to the best of my knowledge and belief true correct and complete. —

Taxpayer’s signature SIgner’s name (pWIa.ptnt) 171d.

Oelej I Telephone number

•

________

Quarterly Combined Withholding1 Wage Reporting
and Unemployment Insurance Return

This return covers the period indicated below 40019918
Jan I. ‘ Apr I- y July 1- FQfl OFFCE USE ONLY
Mar31 Jun30 “ Sayso Oec3r .

1 2 3 4

a. First Month

yV

Due DateOCt, 31, 2000
If seisonal employer, check box

b. Second Month c ThIrd klonth

71

Received Date

Al Si5K 5K

Part B - Withholding Tax (WT) Information

21. Total payment due (add flnes9and 19: make one
remlflance payabl. to NYS Employment Taxer)

* AN OVERPAYMENT OF EITHER TAX CANNOT BE USED TO OFFSET THE AMOUNT DUE ON THE OTHER TAXComplete Part5 D and E on back of torn It required. This Is a scannable form; please file the original.
Part C — Employee Wage and Withholding Information



N YS—45 1/00)
Relerenc2 rhese numberi in all cornispondere;

UI Employer
egisLraiion Number

WitrtioIding

lientilicalion Number 7
Employer Legal Name

CITY MERCHANDISE INC.
Number of Emptoyees

Errer he number at lull-time and parl.time covered
efl0iOyens who worked during or received pay for the

weeS hal incivoes lIre 12th day ol each month

Part A - Unemployment Insurance (Ut) Information Part B - Withholding Tax (WT) Information

1 Iota, remuneration paid this
Quarter

2. Remuneration paid this quarter
to each employee In excess ol
8.5O3 sire January 1

3. Wages subleci ID contribution
lir.bifaci line 2/rain ire II

4. J1 contributions due
Your tax rate is 6.725 %
l,rru/l’jjly lure 3 .06725

5. Pie-employment service fufld
limdhp!i O’r8 3 • 00075) -

6. U previously underpaid with

nielosi

7. Total 01 lines 4. 5. and 6

8. Enter Ul previously overpaid.

9. Total UT a mourns due (rIM, 7
0 preuier lhn err B ear diflererc,j

10. Total lJi overpaid (ill/CC
‘S p:earer Than hne 7, enter dilleience
arICchect boa tl beicw)E

12. New York Stale
tax withheld

13. CIty of New Yort
tax withheld

14. CIty of Yonkers
lax withhold

15. Total tax wkhheld
(add lines 12. I,and 14/

16. W1 credit 1rpm previous
quarters return (see inst’.l

17. NYS-1 payments already
made lot this quarter

18. Tota/ payments
(aDd lInes 15 and IT)

19. Total WT amount due (Site 15

20. Total WT overpaid f/Ba. Ia
IS cmal.r ban Ba. 15. InIw
d/Threera here and check 2030? 20k)

20a. Apply to outstanding
habihtles and/or relund

or 2D

21. Total payment due (and line.e 9 and 19: make one

rem/i lance payable toNYS Employment Taxes)

* AN OVERPAYMENT OF EITHER TAX CANNOT BE USED TO OFFSET THE AMOUNT DUE ON THE OTHER TAX
Complete Parts D and E on back at for-rn, if required. This is a scannable form: please tile the original.

Part C — Emolovee Wae and Wlthhoidinq Intormatlan

Sign your return; I certify that the Inlormatloa, on this return Is to the best ot my knowtedge and ballet true, correct and complete.

Taxpayers signature Signet’s pame (plee..phwil) [flde

Dale lelephone number

.

______

Quarterly Combined Withholding, Wage Reporting
and Unemployment Insurance Return • 11111 1111111111111 III III

40019918

FOR OFFICE USE ONLY
PGIni,,k

This return covers the period indicated below:
Jan I . Ant I y July I - Oct I

l.4or31 Jun30 “ SeoSO 0,c3i

2 3 4 YY

Ova Dale’OCt. 31, 2000
It seasonal employer, clyock box

e. FIrst Month b. Second Month c. ThIrd Monlh

Rece,ved Dale

•y
Al $1

5K 5K

11. Apply to outstanding kabililies
and/or reiund

a) Social sacunly number Ib) Last name, first name, middle inttial

Quarterly employee/payee wage reporting information f Ii mote than 5 employees or it TAnnuai wage and wIthholding totals
II 114. 111am I. lot lb. 41h queerer or lb. is.i ream you wIS Sa

reporting other wages, DO NOT make entries In thts section; complete Form NVS-45-ATfl.

tt Tarot lem umlNi.ld

Total a )Co.xjmn (C) nx,sl equal remuneraliair Oil te I: see in t,ctioris lai



NYS45-Afl Quarterly Combined Withholding, Wage Reporting

and Unemployment Insurance Return - Attachment

UI Employer Registration Number

iihnolding Idenhilication Number

Employer Legal Name

Cm’ WECHMOISE INC.

Page No, _4_ of______ Total this page only
If first page, enter grand totals
of all pages

Mall to: NYS EMPLOYMENT TAXES
CHURCH STREET STATION
P0 DCX 1417
NEW YORK NY 10008-1417

60019912
A. This retutn covers the period Indicated below:

lie I. Api 1. X July 1. Oct 1.
Uar t Jun30 Sip 30 Dec 31 Vi.,

1 2 3 4 YY

Check applIcable boxfes):

B. Other wages only reported on this page

C. If seasonal employer, check box

Annual wage and withholding totals

Quarterly employee]payee àge reporting information It thIs return s lot the 4th quartet or the last
i return you will be filIng lot the calendar year.

.

—_____________________________________________ complete columns (d) and (e). -

I fc) UI total remuneralion/gross td) Gross wages subleci 7’ (a) Total tax
at Social security nurrrbet (b) Last name, first name, middle Initial wages paId thIs quaer to-wIthholding =

L_______

I’-

R..,’id cIi



Quarterly Combined Withholding, Wage Reporting 11111 1111111111 II II II
and Unemployment Insurance Return - Attachment

60019912
A. This return covets the period indIcated below:

X Jan 1- Apr 1- July 1- Oct 1. 0 0 TaxWithholding Identification Number Mar31 Jun30 Sep30 Dec31 Year1 2 3 4 YY

Annual wage and withholding totalsQuarterly employee/payee wage reporting information If this return is for the 4th quarter or the last
return you will be filing for the calendar year,complete columns (d) and te).

pec 5i-dwQQ
—

—. nitched
—

h

—
—

(al Social security number (b) Last name, first name, middle initial
(c) UI total remuneration/gross (d) Gross wages subject (e) Total axwages paid this cuader to withholdino withheld

Mail to: NYS EMPLOYMENT TAXES
CHURCH STREET STATION
PC BOX 1417
NEW YORK NY 10008-1417

Ny$-45-ATT
(1100)

UI Employer Registration Number

Check applicable box(es):Employer Legal Name

B. Other wages only reported on this pageCITY MERCHANDISE INC.
C. If seasonal employer, check box

2age No. 1 of a Total this page only ....

____________________
____________

—

_________

—

of all pages

______________

—

__________

—

For office use off)’
Posimarif Received dale



S

Name

Quarterly Payroll Summary 1ST Q2000
City Merchandise Inc EIN #

______

Amount

__________

55 #

____

k

Abergel,Gabriel —

Allende,ClaUdiO
Alvalvez benigno
BATISTA,ANIBAL

BEDA ALAN
BETZ, PATRICIA
BURGA, CARLOS
CORIES,ISIDORO

CRUZ DIANA
FORMOSO,RAMON
GINDI, DEBORAH
IAN,EELIX BRENT

—

KEILI, STACI
—

Lopez, Hilarlo
MAIALO, NANCY
MORALES, EDIL

—

OSP)NA,JAIRO
—

Pdmitivo Ruiz
RAMIREZ,ALBERTO
RIQUELME, CESAR

RODRIGUEZ,PAUL
Roness, Mitchell
SALAZAR, CESAR

—

SANTOLIMARTINA



NYS-45-Afl
(1/00)

UI Empoyet Registration Number

Withholding Identification Number

Employer Legal Name

CITY MERCHANDISE INC.

Mall to: NYS EMPLOYMENT TAXES
CHURCH STREET STATION
P0 BOX 1417
NEW YORK NY iooae-i 417

Quarterly Combined Withholding, Wage Reporting
and Unemployment insurance Return - Attachment

60019912
A. This return covers the perIod Indicated below:

Jani. Apil. X Julyl. Octl. fl Tiu
POt 31 Jun 30 Sip 30 D.c 31 Vi.i

1 2 3 4 YY

Check applicable box(es):

B. Other wages only reported on this page

C. It sea5onal employer, check box

.

— Annual wage and withholding totals

Quarterly employee/payee wage reporting intormatlon Uth etUtfl last

___________________________ complete columns fd) and te).

(C) UI total remuneration/gross (d) Gross wages subleci (e) Total tax
(a) Social security number (b) Last name, first name, mIddle InItia wages paId this quarter to wIthholdIng withh&d

. — —

aAlczcLs’I — —

Page No. ._4._ of_____ Total this page only
If first page, enter grand totals
of all pages

.

A.,.ed date



N YS—45
Reterenci these numbetx In all correspondence:
UI Employer
Ragistralion Number

Withhold;ng
identifIcation Number
Employer Legal Name

CITY RCHAN0ISE INC.
Number of Employees

Enter the number oF full-time and part-time covered
employees wno worked during or receIved pay tot the
week hat includes the 12th day of each month.

Quarterly Combined Withholding1 Wage Reporting
and Unemployment Insurance Return

This return covers the period indicated below:
tact- Ann- Ju?yl. Cdt

Ma31 Jun30 SoSO Dec31
1 2 3 4

Due DateOCt. 31, 2000
if seasonal rmploye, check box

b. Second Month c. ThIrd Month

Part A. Unemployment insurance (UI) Information Part B - Withholding Tax (WI) Information

1. Total remuneration paid this
quarter

2. Remuneration paid his quarter
Ic each employee in excess of
$8.53 situe January 1

3. wages sublect to conlhbulion
(Subtract lint 2 (roar line F)

4. UI contributions due
‘four tax rate is &725 %
(multiply line 3 x .06725

5. Re-employment service fund
(multiply line 3 x 00075)

6. Ut previously underpaid with
interest

7 Total of lines 4. 5, and 6

8. Enter UI previously overpaid....

9. Total UI amounts due (ii line 7
5 greater iltan tat 8, enter difterunce)

10. Total UI overpaid (if line B
iS greelec than line 7, ent8r dJ#rence
ad check box It beixw)

12. New York State
tax whhheld

13. Cily of New York
tax withheld

14 CIty of Yonkers
tax withhatd

15. Total tax wkhheld
(add (Thea I2, 13 and 14)

16. WT credit from previous
quartet’: return (see insfr.)

17. NYS.l payments already
made rot this quarter

lB. Total payments
(add lines 16 md 17)

19. Total WT amount due (dh 15
rwVtunthe tS•nla’diflaretce),.

20. Total WT overpaid Jna Ii
aaterttanlhefs,srlw

didarera lwe and cljck 20a or 2Gb)

20a, Apply to outstanding
liabilities and/or refund or 2

11 Apply to outstanding babilities
andlor retund

*
AN OVERPAYMENT OF EITHER TAX CANNOT BE USED TO OFFSET THE AMOUNT DU THERComplete Parts D and E on back of form, if required. This Is a scannable form; please file the original.

Quarterly employee/payee wage reportIng Information (if mote than 5 employees or if
reporting other wages, DO NOT make entries In this section; compl.te Form NYS45-AflJ.

ta) Social security number (b) Last name, first name, middle InitIal

Totals (cok,mn (C) axial equm’ remunei-atlon on fine I; see inarndona (or ,xcepflons.)
Sign your return: I certify that the information on this return Is to the best of my knowledge and ballet true, correct and complete.
Taxpayer’s agnature Signer’s name (pleauprkd) Tide

Dalel j Telephonenumber

.

________

• 11111 1111111111111111111

a. FIrst Month

40019918
FOR OFFICE USE ONL.Y

Postmark

Recorued Date

•y— Al Si SIC

21. Total payment due (add fines 9and 19: make one
remlltartce payable to NYS Emptoym.nt Taxes)

Part C — Employee Wage and Withholding Information
Annual wage and withholding totals
IS LIds retare Icr Ci. 4th quarter or Ci. lasS ribim you waS b.
5Sit tot the calender yew cos,lsSe colurosi (dl and (.1

(.I TDteJ lao v.rtMesS



N YS—45
Relerence inese numbers In all csportdenv.:

lit Employer
Registration Number

Wi’litiolding

lientilic.alion Number

Employer Legal Name

CITY RCHD]$E INC.

1. Tola. remuneratIon paid this
cuarter

2 Remuneration paid ISiS quarter
is each employee in excess of
$t.5 sirne January 1

3 Wages sibect to contribution
llDitd0r rae 2 frOm lwte II

4. t contributions due
YOur tax rate is 8.725 ‘i
lrrrulrrply brr 3 i .06725

5. Re-employment service turtd
‘m.fr7! vie 3 000751 -

6. U prevlcsly underpaid with

nie rest

7. Total of lines 4. 5. and 6

8. Enter U! previously overpaid.

9. Total Ut amounts due (ilte 7
S yrerer ivan iii. 8 witS drlltrwcai

tO. Total UI overpaid (if line
5 greater flail tine 7. enter dilla,ence
InC Opts lox H be1ow)’

12. New York State
tax whhheld

13. City of New York
tax withheld

14. City ot Yonkers
lax withheld

15. Total tax wkhhetd
(addliOs 12. I3ano 141

17. NYS•1 payments already
made lot this quarter

18. Total payments
(add lInes t6 and t7)

19. Total WT amount due fUk 15

,ulwmarle If. In inraeca)

20. Total tNT overpaid (dine tI
apriatarthinin. 15. slow
dte,rv.I ?re nd d4c5 20a or 2db)

20a, Apply to outstanding
tabihties and/or refund

or 2Db. C

11 Apply to oulst.anding abilities
arid/Or retund 21. Total payment duo (acid lirts 9 and 19: make one

rem#tancepayabl.toNYS Employment Tar.;)

* AN OVERPAYMENT OF EITHER TAX CANNOT BE USED TO OFFSET THE AMOUNT DUE ON THE OTHER TAX

Complete Parts D and E on back of torm, If required. This is a scannable form; please tile the original.

Part C — Emølovee Watie and Withholdlnq Intormatlon

Quarterly employee/payee wage reporting Information (if more than5 )oyeeaor it jAnriuai wage and withholding totals

reporting other wages, DO NOT make entries in thl section; complete Form NYS-45-ATT). Uisr.Iumretorih.48rqueneroth.iuix.urnyouw.ne.

[Curio lot tha c.Iend.r yew, cO,pi.te miurirta (St end It)

a) Social s.ecuniy number (b) Last name, first name middle initial Ct ut toter ,lmunerateN ——

cross wanes eld this ovens,

Totals ‘Column (C) muss equal remuneratIon oi tn, I: SN ewucfiens to, ezcplasns.) .
—

Sign your return: I certify that the intotmatioo on this return is to the best of my knowledçe and ballet true, correct and complete.

Taxpayers signature SIgners pemi (please print) 1Tltli

Dare I Telephone number

.

_____

Quarterly Combined Withholding, Wage Reporting
and Unemployment Insurance Return

Number of EmpLoyees
Enter ne number of tull.Ume and pafl.t)me covered
emoloycas wno worked during or received pay tot the
weec ui ncluOoS the 12th day of each month

This return covets the period indicated below:
Jan r . Apr r . y Jury i Oct

Mee3r Jun30 “ Seo3O Dec3r

1 2 3 4 VY

DeDateOCt. 31, 2000
It seasonal employer, check box

• 11111 1111111111111111111
40019918

FOR OFFICE USE ONLY
Posrniuxk

Part A Unemployment Insurance (UI) Information
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Part B - Withholding Tax (WT) Information
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Quarterly Combined Withhokiing, Wage Reporting
and
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Page No __L of

_____

Total this page only
if first page, enter grand totals
of all pages

.

— —

Mali to: NYS EMPLOYMENT TAXES
CHURCH STREET STATION
PG flO)C 1417
NEW YORK NY 10008-1417

NYS-45-Afl
(1/00)

UI Employer Registration Number

Withholding Identification Number

Employer Legal Name

Check applicable box(es):

CITY HERCRANUISE
B. Otherwagesonlyreportedon this page

C. If seasonal employer, check box

‘Annual wage and withholding totals

Quarterly employee/payee Aiàge reporting information If this return Cs lot the 4th quarter or the last

i
return you will be tiling for the calendar year,

..

complete columns (d) and to).

—

(c) UI total remuneration/gross (d) Gross wages subject (a) Total ri1
(aj Social securiLmber (b) Last name, first name middle initial wages paid this quarter to withholding wllhhpio

Re.an dare



This return cc’.ers the period indicated below
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?i4ft1 Jun30 ‘ Seo0 Oc3i

1 2 4

Due DaleOCt. 31, 2000
If semsonal employer, ciieck box

b. Second Month c, Third IAOrntfl
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art A Unemployment Insurance (Ut) Information Part B - Withholding Tax (WT) Information

1. ‘ToLal remuneratIon paid mIs
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. e(TluneraIl0n paid Ihis quorlel
a each ertp.vee in rxC5& 01
.&Sf sire Jnnuury 1

3. ?lagas subieO 0 on1tibij1jDi7
(si.bleci itne 2 i’o.i (no 1)

4. UT ConUibUtiOflS due
You, las rain is 6.725 %
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. R&-emplovment SOftICO lurid

fmiig1i ne .1 .05107S)

6. UT previously underpaid with
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7. Total 01 lines 4. 5, and 6
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10, Toral LIT overpaid ((lIne U
IS tr0iet L’ThEI ICC onset dfloIe,re
OtiS 5(01CC box ‘I b3w)’

12. New York Stale
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13. CITy or Nav Yorl
tax wIthheld

14. Cliv of Yonkers
Tax withtiold

15. Total lax whhcTd

(d(LneO 12. l3und 14j

16. WT crcdlt from pruvloue
quenter a return (see InotrJ
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IS. Total payrnonts
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and/or relund

* AN OVERPAYMENT OF EITHER TAX CANNOT BE USED TO OFFSET THE AMOUNT DUE ON THE OTFIER TAX
Complete Parts D and E on back of form, It required. This Is a scannable form; please file the ori9inaI.

-

Part C — Emolovee Waoe and Wlthholdlno lnormatIon

Quarterly empioye&paye.e wage reporting in(ormation (if more Ihen 5 emptoyee orif Annual wage and withholding totals
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repohing other wages, DO NOT make nTñes in this section; cmpI.te Form NYS-46.ATT).
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___________
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_______
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Number of Employees
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a. First MOrthi

ociuee 0st

Al Si

21. Total payment due (aslin 0 nd 19: make one

,amlflance pyZio to NYS mptoym.nt Tausl



FROM Clii ONE REfL ESTATE FX NO. Feb. 05 2002 0:20pM P1

CITY ONE REAL ESTATE
&

FINANCING

236 Greenpoint Ave
Brooklyn, NY 11222

71 8-3490O50

* Fax 71 8-349-0072 *

Date: 2/5/02

Pages: 2

To: Beth Marks

Fax Phone: 212-312-3908

From: Robert Morel

RE: CITY MERCHANDISE

DEAR BETH

FOR THE EDC BIR DISCOUNT I NEED THE 4
QUARTERS OF NYS-45...J ONLY FOUND THE 1
QUARTER ATTACHED COULD YOU PLEASE
FAX ME THE OTHER 3 QUARTERS

THANK,
YOU,

ROB



I1 1RCHAND1SE INC.
Number of Employees
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8. nte Ii! previously ovctpad
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3. City of New York

ta wilhheid

4. City of Yonkers
tx wiIhhSid
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NEW YORK CITY
INDUSTRIAL DEVELOPMENT AGENCY

PROJECT FINANCING PROPOSAL

Board Meeting of October 23, 2001

APPLICANT PROJECT LOCATIONS

A Real Estate Holding Company TBD 248-250 40th Street
On behalf of 228-240 40th Street
City Merchandise Inc. Brooklyn, New York 11232
And its affiliates, Arrow Novelty Company and
Souvenir Distribution Inc.,
68 34th Street
Brooklyn, New York 11232

PROJECT MANAGER EMPLOYMENT

Beth Marks At Risk: 31 Jobs
Retained: 31 Jobs
Projected Growth: 3 Jobs
Total: 34 Jobs

PROJECT ATTORNEY

Jonathon Gellrnan

OUTSIDE COUNSEL

Winston & Strawn

SEEKING APPROVAL FOR Small Industry Incentive Program Inducement
Resolution

TYPE OF BUSINESS Distributor of domestic souvenirs

PROJECT SOURCES AND USES
(000’s omitted)

ESCDC Bank Equity Total Uses

Land & Building
Fees & Soft Costs

Total Sources:



City Merchandise Inc.

FINANCING RATES AND TERMS
A yet to be determined bank will provide a first mortgage in the amount of Empire State
Certified Development Corporation will provide a second mortgage through the SBA 504 program in
the amount of balance of project costs will be financed with company equity.

ANNUAL SALES FOR
LAST FISCAL YEAR

REFERRED BY financing Initiatives Division

ESTIMATED
IDA BENEFITS Real Estate Tax Benefits:

City Merchandise Inc. will receive a mortgage recording tax waiver of
2.75 percent of a mortgage in the amount of $3,825,000.

The estimated 200 1/2002 land taxes are $23,077. City Merchandise
Inc. will receive a full annual land tax abatement since the project is
located in the Southwest Brooklyn Empire Zone. The maximum land
tax abatement benefit over the 25-year term will be phased-out at 20
percent each year for years 22 through 25.

The current building taxes are $45,389. The new building taxes are
expected to be $97,911 after the purchase. Through the IDA, the
taxes will be stabilized for 25 years, phased out at 20 percent each
year for years 22 through 25.

Sales Tax Exemption:
There are no renovations or equipment purchases contemplated as
part of this project. City Merchandise Inc. will not receive sales tax
exemption.
Mortgage Recording Tax Waiver
Land Tax Abatement (NPV, 25 Yrs.)
Building Tax Stabilization (NPV, 25 Yrs.)
Sales Tax Exemption
Total

Estimated Benefits per Jobs Retained & Proje

OTHER BENEFITS City Merchandise Inc. will apply to the Energy Cost Savings
Program.
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City Merchandise Inc.

ESTIMATED FINANCING FEES

At Closing On-Goin2 Fees

IDA Financing Fee
IDA Counsel
Project Counsel
Annual DAfee

Total:

Total Financing Costs:

SEQRA DETERMINATION Staff has reviewed the Environmental Assessment Form and
recommends that the Board adopt a SEQRA determination
that there are no significant impacts on the environment.
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City Merchandise Inc.

PROJECT DESCRIPTION

City Merchandise Inc. (“CMI”) and its affiliates, Arrow Novelty Company and Souvenir
Distribution Inc., are seeking IDA assistance in order to purchase an approximately 31,000 square
foot building located on a 38,000 square foot parcel of land at 248-250 40th Street and an adjacent
building that is approximately 20,000 square feet located on a 11,900 square foot parcel of land at
228-240 40th Street. Both properties are located in the Sunset Park section of Brooklyn and the
Southwest Brooklyn Empire Zone.

The company plans to relocate, consolidate and expand warehouse operations currently located at 68
34th Street in Brooklyn, New York and 730 Grand Avenue, Ridgewood, New Jersey, in the new
facility. Current locations comprise approximately 50,000 square feet. The new facility which is in
total 51,000 square feet will allow CMI to consolidate and eliminate the inefficiencies of two
separate warehouse operations. Through the IDA, CMI will retain 31 jobs in New York City and
create 3 new jobs in the next three years.

CMI plans to purchase the facility for Fees and soft costs are estimated to be
Total project costs are estimated to be

CMI will finance the project with a loan from a commercial bank in the amount of
Empire State Certified Development Corporation will provide a second mortgage through the SBA
504 program in the amount of$ Company equity in the amount of will cover the
balance of project costs.

CMI and its affiliates are distributors of over 1,000 souvenir items ranging from key chains, post
cards, coffee mugs, hats, plastic bags, “I Love New York” license plates, souvenir spoons, snow
globes, and magnets. CMI’s customers include airport and hotel gift shops as well as several
Midtown Manhattan gift shops.

4



City Merchandise Inc.

INDUCEMENT

To relocate, consolidate and expand operations in New York City, CMI requires assistance from the
IDA to finance the purchase of a 31,000 square foot building located on a 38,000 square foot parcel
of land at 248-250 40th Street and an adjacent 20,000 square foot building located on a 11,900 square
foot parcel of land at 228-240 40th Street in the Sunset Park section of Brooklyn and the Southwest
Brooklyn Empire Zone. The company is currently occupying a total of 50,000 square feet at 68 34th

Street, Brooklyn, New York and 730 Grand Avenue, Ridgewood, New Jersey. The new 51,000
square foot facility on 40th Street will allow CMI to consolidate and eliminate the inefficiencies of
two separate warehouse operations.

The company has looked at several other locations outside of New York City including several
suitable locations in Northern New Jersey such as Elizabeth and Newark, which offer lower
operating costs, good access to customers and suppliers, and lower taxes.

It would be impossible for CMI to consider the purchase of a site in New York City without IDA
assistance. CMI cannot afford to operate the new facility in New York City without the tax benefits
associated with the Small Industry Incentive Program. Without these benefits, CMI would be forced
to move outside New York City. finally, the project will retain 31 jobs in New York City and will
create 3 new jobs within the next three years.

5



City Merchandise Inc.

COMPANY BACKGROUND

History and Nature ofBusiness

CMI is a distributor of souvenir items ranging from key chains, post cards, coffee mugs, plastic bags,
hats, “I Love New York” license plates, souvenir spoons, snow globes, and magnets. The company
was founded in 1986 by CMI’s current owner and President, Jack Gindi.

Mr. Gindi started the company in his basement. Within two years he outgrew his basement and
moved into a 3,000 square foot building in Manhattan. He sold most of his souvenirs to mid-town
Manhattan hotels. In 198$ he had 3 employees and sold approximately 100 souvenir items. By 1991
the company relocated and expanded into a 10,000 square foot warehouse in Brooklyn.

In 1994 the company acquired Arrow Novelty, a distributor of novelty items, and expanded into
another 10,000 square foot building in Brooklyn. Tn 2000, CMI purchased another distributor of
novelty items, Souvenir Distribution Inc., and Young American Merchandise Corporation, a
distributor of dye cast souvenirs. Currently, CMI distributes over 1,000 souvenir items and has
grown to 31 employees.

Market Analysis

CMI has few competitors including King International in Manhattan, Harvey Hunter in Ossining,
New York, and Empire Design in Queens. All three competitors have sales in the $1 million range
while CMI’s sales are as much as $5.1 million.

CMI’s suppliers are souvenir manufacturers located primarily overseas in Taiwan with affiliate
offices in New York City. Suppliers include Cain Win Corp., Host International, Schmutter Strull,
and New York embroidery. CMI’s inventory is shipped to the manufacturer’s United States affiliate
before merchandise is ultimately shipped to CMI.

The company sells to many businesses including hotels, drug stores, and news stands. Customers
include Hudson News, the Marriott Hotels, and Rite Aid Pharmacy.

6



City Merchandise Inc.

MANAGEMENT

Jack Gindi, owner and President, founded CMI in 1986. Mr. Gindi is responsible for the overall
operations of the company including his primary function of sales and marketing to potential
customers.

7



City Merchandise Inc.

FINANCIAL ANALYSIS

Compiled financial statements for City Merchandise Inc. were prepared by Wolfson, Milowsky, &
Meizer, certified public accountants, for fiscal years ending December31, 1998, December 31, 1999,
and December 31, 2000.

Sales and Growth

• In FY98, CMI’s sales were $3.8 million. In FY00 sales were $5.1 million, an increase of 34
percent.

• In FY98 the cost of goods sold were $2.8 million, and in FY00 the cost of goods sold increased
to $3.4 million, a 21 percent change. Cost of goods sold consists of inventory, purchases, and
direct labor.

• Profits have increased from $1 million in FY98 up to $1.7 million in FY00 representing an
increase of 70 percent.

Balance Sheet

• Accounts receivable were $315,000 in FY98 and $552,000 in FY00, an increase of 78 percent.

• Total liabilities decreased from $788,000 in FY98 to $379,000 in FY00, a change of 52 percent.

• Cash on hand decreased from $296,000 in FY98 to $205,000 in FY00, a 31 percent change.

Conclusion

Assuming a 25-year tern at a 6.5 percent interest rate the debt service is emated to be $313,579
per year. The debt service coverage ratio is 2.76 based on FY00 net income plus rent, incomes taxes,
and retained earnings minus PILOT. CMI demonstrates the ability to service this debt.

-c) >( 67
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City Merchandise Inc.

DUE DILIGENCE

Bank of Account Chase Manhattan Bank

Bank Check Relationship is reported to be satisfactory.

Supplier Checks Relationships are reported to be satisfactory.

Customer Checks Relationships are reported to be satisfactory.

Union Affiliation No union affiliation.

Vendex Due to technical computer problems, the VENDEX due
diligence on this company cannot be completed at this time.
Presentation of this item to the Board for an Authorizing
Resolution will be subject to a satisfactory VENDEX
report.

Attorney Ed Toptani
12 East 59th Street, 3rd Floor
New York, NY 10022

Accountant Marc Weiseithier
Wolfson, Milowsky, & Meizer
225 West 34th Street, Suite 100$
NewYork,NY 10122

Beth Marks Date
Vice President
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C,t ‘WerLhauthse Inc C11EDULE I
5ELECTDFINANCIALDATA

(S000s Qil ted)

31-Dec-98 31-Dec-99 31-Dec-00

FYI FYI FYE
Sales (5) 3801 4 819 ‘ 1 H

(% annual growth) nla 26 78% 6 06%
COGS: ($) 2,771 3,688 3,379

(‘% ofsales) 72.90% 76.53% 66.11%

Gross Margin (S) 1,030 1,131 1,732
Gross Margin (‘¾,.) 27.10% 23.47% 33.89%

TotalG&A 83$ 914 1,434
(% ofsales) 22.05% 18.97°/o 28.06%

Other Expenses

-Interest Expense 0 0 0
- Commission income 0 0 0
- Rental activities 71 1 00 120

Provisionfor income taxes 22 21 47

Total Other Expenses 93 121 167

Net Income (loss) 99 96 131
(% of sales) 0.27°/o 0.26% 0.36% Benchmarks

Liquidity Ratio

Current Ratio 1.30 2.37 2.78 1.80

Debt Management Ratios

Total Debtto Total Assets 1.64 2.38 2.81 1.30

Profitability Ratios

Profit Margin on Sales 3% 2°/o 3% 2.50%
ROA (‘¾,) 8% 9% 12% 12.30%

SIC: 5199 Dun & Bradstreet Industry Assets $100,000- $250,000



‘itj’ tue. I

SELECTED FINANC1AL DATA

(S1O0s omftted)

31-Dec-98 31-Dec-99 31-Dec-00

FYE fYf FYE

5,111

COGS: ($ 2,771 3,688 3,379

“% ofsates,) 72.90% 76.53% 66.11%

Gross Margin 1,030 1.131 1,732

Gross Margin (%,) 27.10% 23.47% 33.89%

TotatG&A 83$ 914 1,434

(¾ ofsales) 22.05% ] 8.97% 28.06%

Other Expenses

-Interest Expense 0 0 0

- Commission income 0 0 0

- Rental activities 71 100 120
Provision for income taxes 22 21 47

Total Other Expenses 93 121 167

Net income (loss) 99 96 13 1

(% of sales) 0.27% 0.26% 0.36% Benchmarkc

Liquidity Ratio

Current Ratio 1.30 2.37 2.7$ 1.80

Debt Management Ratios

Total Debtto TotalAssets 1.64 2.38 2.81 1.30

Profitability Ratios

Profit Margin on Sales 3°/b 2% 3% 2.5 0%

ROA (‘¾,) 8% 9% 12% 12.30%

SIC: 5199 Dun & Bradstreet Industry Assets $100,000- $250,000



Ci4’ Mercha,zclise Jite. SCF1EDULE1IH

(

31-Dec-98 31-Dec-99 31-Dec-00

FYE FYE FYE

Cash 296 188 205

Accounts Receivable 315 444 552

Inventory 415 421 295

Misc. 270 4 12

Thial Assets 1 296 1057 1O64

Loans 371 27$ 184

Accounts payable 416 164 18$

Income taxes payable 1 2 7

oial Liabilities and

Net Worth I 296 07 1,064




