" :
I d New York City
Industrial Development Agency

PROIJECT APPLICATI®ON

Confidentiality

All information contalned In this Application will be treated ‘confidentially to the extent permitted by law (see
"Certlfication" 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 applylng for the: Bond Program (1]
Small Industry Incentive Program H
Industrial Incentive Program n)

(SUP, if annual revenues are less than $5 n_lllllon and IIP, If annual revenues are greater than $5 milllon)

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

|. Applicant Information

Applicant's Name: City Merchandise Inc.

Address: ‘ 68 34th Street, Brooklyn, NY 11232
Phone/Fax Numbers: 718/832-2931 Fax: 718/832-2934
IRS Employer ID Number: ]

S.1.C. Code:

NY State Dept. of Labor -

Number (if applicable)

Officer of Applicant completing this application (contact person):

Name;___Jack Gindi Title: President

Phone #:___ NN ____Fax#___ 718/832-2931

-Applicant's operation: [ Manufacturing [J Service & Wholesale (O Other

Brlei;desﬁrlptlonofblusllness: Domestic souvenir wholesale and distribution.

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

O Public Corp. 0O Private Corp. O General Partnershlp Cl lelted Partnership O C Corp. #§ S Corp.
O Limited Liability Company O Other (specify)

Appli¢ant's State of Incorporation or Reglstration: New York

States In which Applicant is qualified to do business: U.S.A. - . .
Applicant's Attorney: Name:___Ed Toptani Phone #: e — 3 212/669-8939
Firmand Address: 12 E. 59th St., 3rd Fl., NY, NY 10022

Applicant's Accountant: Name;_ Marc Weiselthier Pho“ Fax #: 212/ el

. Elrm and Address: 225 West 34th Street, NY, NY 10122



IDA PROJECT COST/BENEFIT ANALYSIS

October 26, 2001
Applicant: Project Locations:
A Real Estate Holding Company TBD 228-240 & 248-250 40™ Street
City Merchandise Inc. Brooklyn, NY 11232

68 34" 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 248-250 40" 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 40
Street 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 34™
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:

PV 25 Yis. @ 7.75%)




E’ FACSIMILE COVER SHEET

New York City
Economic Development
Corporation

110 William Street
New York, NY 10038
212-312-3908

Michael G. Carey, President Michael R. Bloomberg, Mayor
DATE: 2]y [o2

o i
TO: Koo Mave |
FAX NUMBER: 1IE -394 — OO 2.
SUBJECT: Poe i can Bl d s Supeblay, DEC g ¢ RN M- chur
FROM: _Beld Ve s FAXNO: 312 -390 N sus ATl
NO. OF PAGES (incl. Cover sheet): f 0
COMMENTS:

This facsimile contains CONFIDENTIAL INFORMATION, 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



vYSSATT iy Comsres o Ve i [

{1/00)
and Unemployment Insurance Return - Attachment
: 60019912
' A. This return covers the period indicated below:
Ul Employer Registration Number _ X hoen Apr1- oy oct1- 0 0 Tax
] Mar 31 Jun 30 Sep 30 Dec 31 Year
Withholding Identification Number _ . 1 2 3 4 YY

Check applicable box(es):
Employer Legal Name

CITY MERCHANDISE INC.
C. !f seasonal employer, check box ..........................

| Annual wage and withholding totals

If this return is for the 4th quarter or the last
Quarterly employee/payee wage reporting information return you will be filing for the calendar yoar,

complete columns (d) and (e).

T (c) Ul total remuneration/gross| (d) Gross wages subject (e) Total tax
(a) Social security number (b) Last name, first name, middle initial wages paid this quarter to withholding withheld

B. Other wages only reported on this page ...........

attached

|

|
|
r
[
l
L

Page No. l of > Total this page only ....

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

Mail to: NYS EMPLOYMENT TAXES
CHURCH STREET STATION

For oftice use only ] PO BOX 1417
Losimark Recaived date NEW YORK NY 10008-1417



7

Quarterly Payroll Summary

18T Q 2000

City Merchandise inc

EIN

#1i

SS #

Name

Amount

Abergel,Gabriel

Allende,Claudio”

Alvalvez benigno

BATISTA,ANIBAL

BEDA ALAN

BETZ, PATRICIA

BURGA, CARLOS.

CORTES,ISIDORO

CRUZ DIANA

FORMOSO,RAMON

GINDI, DEBORAH

IAN,FELIX BRENT

KEILI, STACI

Lopez, Hilario

MAIALO, NANCY

MORALES, EDIL

OSPINA,JAIRO

Primitivo Ruiz

RAMIREZ,ALBERTO

RIQUELME,CESAR

|
RODRIGUEZ,PAUL

Roness, Mitchell

SALAZAR, CESAR

SANTOLI,MARTINA

LY



et g Somtyms venses )

A. This return covers the period indicated below:

Ui Employer Registration Number Danlte Ape - X duy 1 oct 1 0 0 b
- N . Mer 31 Jun 30 Sep 30 Dec N1 Year

Withholding |dentiflication Number 1 2 3 4 -

Check applicable box(es):

Employer Legal Name EWon | e -

5 er wages only reported on this page ..........
CITY MERCHANDISE INC,

C. if seasonal employer, check box .......... cAN d—

Annual wage and withholding totals
If this return 18 for the 4th quarter or the last

‘ Quarterly employee/payee wage reporting information et ol D8I llon G caleaear yaar
| complete columns (d) and (e).

i I (¢) Ul total remuneration/gross | (d) Gross wages subjact (e) Total tax
(a} Social security number (b) Last name, first name, middle Initial wages paid thls quarier to withholding withheld

P Sa‘tw
sttaced

Page No. __!,_ of Total this page only ...
If first page, enter grand totals
of all pages ............coeeererne .

Mall to: NYS EMPLOYMENT TAXES
CHURCH STREET S8TATION

For office use oy PO BOX 1417
Poswnank Recewaddate NEW YORK NY 10008-1417




Quarterly Combined Withholding, Wage Reporting

by = .

DAMORS 9lacl o and Unemployment Insurance Retrn @ ""l l II |||| " " " "I "I
UlEmployer This return covers the period indicated below: 40019918
Registration Number _ . Jan - Apri- g dui " oett- 00 FOR OFFICE USE ONLY
Withholding Mar 3¢ Jun 30 Sep 30 Dec 31 g Postmark
Identilication Number _ . Yy
Employer Legal Name Due Date-0Ct. 31 ' 2000
CITY MERCHANDISE INC. If seasonal employer, check box e e

Number of Employees a. First Month " b. Second Monih c. Third Month
Enter the number ol {ull-lime and part-tima covared . .. 5 -
employees who worked during or recelved pay for the W YV ']/V g'l( Al st \;Q

week that includes the 12th day of sach month.

Part A - Unemployment Insurance (UI) Information

1. Yolal remuneration paid this
quarter
2. Remuneration paid this quaner
lo each employee in excess of
$8.500 since January 1

3. Wages subject lo contribution
(sublract line 2 from fine 1) .....

4. Ul contributions due
Your tax rate is 8725 %
(muitiply line 3 x 08725 )

Re-employment service fund
[mutiply ting 3 x 00075 ..........

o

@

. Ul previously underpaid with
nleres!

7. Tolal of lines 4.5, and 6 ........

8. Enter Ul previously overpaid....

9. Total 01 amounts due (i fine 7
15 greales than line 8, enler diffarencs).

10. Total Ul overpaid {if ine 8
is prealer than line 7, enter oiflarence
and check box 11 below)® ............

Part B - Withholding Tax (WT) Information

12, New York State
tax withheld

Chty of New York
tax withheld

14. Cly of Yonkers
tax wilhheld

15. Total tax wihheld
(add lines 12, 13 and 14} .........

.......................

13

.......................

.......................

18. WT credit from previous
quarter's return (see insir.) ...

17. NYS-1 payments aiready
made for this quarter ..........

Total payments
(809 lings 16 and 17} ....ucuuons..

19. Total WT amount dus {im 15
& groater han e (8, anlie derarce) .
20. Totel WT overpaid (¥ kne 18
is graalar than fine 15, mnler .
diflerenca hate and check 20a or 20}

20a. Apply to outstanding
liabilitles and/or refund ...

18

or 20b. Credit to next quarter
withholding 1ax .........

11. Apply lo outstanding kabilities
and/or retund

............ crersseenns

21. Total payment due (add finss 9 and 19; maks one

remittance payabie toNYE 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 of form, If required. This Is a scannable form: please file the original.

Part C ~ Employee Wage and Withholding Information

'Quarterly employee/payee wage reporting information (if more than 5 employees or if Annual wage and withholding totals
| repoiting other wages, DO NOT make entries in this section; complete Form NYS-45-ATT), | s retum e dnusre: oihe lesl mbum vou il 2e

(0} and (o)
(€) Ut total remunaration/

gross wapes pald 1his quares {e) Tota! lax withheid

{a) Social security number [ (b) Last name, first nams, middie Initial ] @ “'“:,,;r,;gg!“g it lo

Totals (Coumn (¢) must aqual remuneration on fine I; see inslructions for axcoplions.)} ... . h
@n your retumn; | cerlify thal the information on this retum Is to the best of my knowledge and bslief true, correct and complete,
' Taxpayer's signature Signer's name (pleass priny) Tise

—

Dale Jelaphone number

° w\b\ww




- Quarterly Combined Withholding, Wage Reporting
NYS-45 oo and Unemployment Insurance Return ) """ " ,"I " " I”""I

Relerence these bers In all comespond

U1 Empl K 4 ] ;
RL;slmg:'Numb ar -. . This return covers the period indicated below: 40019918
Jant - T oAprt . x July 1 - Octh - 0 0 FOR OFFICE USE ONLY

withnolding Mar 31 Jun 30 Sen M Dec 31 Postmark
1entification Number ‘]-- | 1 2 3 4 Y v

Employer Legal Name Due Dale'OCt' 31 ) 2000

CITY MERCHANDISE INC. if seasonal employer, check box i g e

Number of Employees

Enter the number ol lull-time and part-time covered BT N Se.cond Month S T

employees wno worked dunng of recelved pay flor the YV u w1
week thal incluaes the 12th day of each month W " "yV % = = Sx

‘.

Part A - Unemployment Insurance (UI) information Part B - Withholding Tax {(WT) Information

1. Tota: remuneration paid this 12. New York State

QUBMET . .oeverrcvirieeieisionnns tax wihheld ....ccenieerenenre
2. Remuneration paid Ihis quaner

10 each employpee in exg-zss of 13. City of New York

$8.500 since January 1 tax withheld .......ccocevevveeenenn
3. Wages subject |0 contribution 14. Clty of Yonkers

13ulract tne 2 from line 1) ... 1ax wilhheld ..ooeernriereenenene.

4. ;I contnbutions due
Your tax rate is 8725 %
frnutiply hne 3 x 08725 J

15, Total tax withheld
(add lines 12, 13 and 14 ........

16, WT credit from previous

5. Ae-employment service tungd
quarter's return (see insir} ...

1Mty hna 34 00075) .. .. ...

17. NYS-1 payments already
made lor this quarter ...........

18. Tolal paymenls
(acd lines 16 and 17) ........... )

19. Total WT amount due (¥ i 15
S grodier han lng 10, anlv diference)
20. Total WT overpaid (i kne 18

1S grealar than kne 15, anler 5
diflersnce hate and check 203 ot 200}

20a. Apply lo outstandin
Iiabig’lles and/or relgnd or

6. U! previcusly underpaid with
nerest

7. Totalol ines 4.5.and 6 .......

8. Enter U! proviously overpaid. ...

9. Total U1 amounts due (il ne 7
5 grasler than ine 3 enlsr ditferanca)

10. Tolal Ui overpad {if line 8
15 greater than line 7, enier ditference

Inc chect box 11 below)? ...........

11. Apply lo outstanding habililies
andlor TeUNd ...oovvvnririninnen 21. Total payment due (add fines 9 and 18 make one

ramitiance payable toNYS Empioyment Taxes) .........

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

Part C -~ Employee Wage and Withholding Information

Quarterly employee/payee wage reporting information (if more than 5 employees or if Annual wage and withholding totals
U thig retyrn is for the 41h quanat of the lasi eum you will be

reporting other wages, DO NOT make entries in this section; complete Form NYS-45-ATT). | pung tor te caiander yoar, comolete calumas () nd (¢)

\a) Social secunty number l (b) Last name, first name, middle initial l ] et 19) Uros3 wages soject o (o) Touwt s wiuld
H
’ 1
Totals /Coumn (c) must equal remuneration on fine 1; Se8 inslructions o 0xCepHions.) ... . y
Sign your return: | cerlify that the informalion on this retum Is fo the best of my knowladge and belief true, comect and complete.
Taxpayer's signature J Signer's name (please print) Titie

Dale ‘Telaphone number i
| _!_0\ b & YA




NYS-45-ATT  Quarterly Combined Withholding, Wage Reporting |||||
and Unemployment Insurance Return - Attachment

{1/00)

Ul Employer Registration Number

withnolding ldentificaion Number

Employer Legal Name

CITY MERCHANDISE INC.

Il

80019912
A, This return covers the perlod Indicated below:
dan 1- Apr 10 X duty octi- ) 0 s
Mar 31 Jun 30 Sep 30 Dec N Year
1 2 3 4 Yy

Check applicable box(es):
B. Other wages only reported on this page ........

C. |f seasonal employer, check box .............. T

Quarterly employee/payee wage reporting information

Annual wage and withholding totals

If this return Is for the 4th quarter or the las!
return you will be {lling for the calendar year.
complete columns (d) and (8). .

(3) Social secunly number

(b) Lasi name, first name. middle initial

{c) VI lotal remuneration/gross| {(d) Gross wagas subject {e) Total tax
wages paid this quarier

o ‘withholding wilhhelg

P 5(/‘1&@

uttaked

|
- A

Page No. . l of | Total this page only ....

S oW we cavy

Posrman Recweacale

If first page, enter grand totals
of all pages ........cceecevieinnnn

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




NYS-AS-ATT  Quarterly Combined Withholding, Wage Reporting ,”" , ” ,", " " m ”l "
and Unemployment Insurance Return - Attachment Sl
g 0019912 h
Ul Employer Registration Number _ Ax J:::s returnA:'c:\-/ers thedz: :fod lnd;t::a:.ed ![:;el(;')v:; .
_ . ] Mar 31 ) Jun 30 s Sep 30 F Dec 31 e Year

Check applicable box(es):

Withholding Identification Number

Employer Legal Name

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

C. 1t seasonal employer, check box .....................
Annual wage and withholding totals

If this return Is for the 4th quarter or the last
return you will be filing for the calendar year,
complete columns (d} and (e).

(c) Ul total remuneration/gross (d) Gross wages subject (e) Total tax
(a) Social security number {b) Last name, first name, middle initial wages paid this quarter to withholding withheld

Quarterly employee/payee wage reporting information

attached

Page No. l of > Total this page only ...
If first page, enter grand totals
of all pages ........................ ‘

Mail to: NYS EMPLOYMENT TAXES
CHURCH STREET STATION

For olfice use onty . PO BOX 1417
oslnan Recaived date NEW YORK NY 10008-1417



L

Quarterly Payroll Summary

1ST Q 2000

City Merchandise Inc

#

SS #

Name

Amount

=- |Abergel,Gabriel

Allende,Claudio

i1 |Alvalvez benigno

BATISTA,ANIBAL

|
BEDA ALAN

BETZ, PATRICIA

BURGA, CARLOS.

CORTES,ISIDORO

|
CRUZ DIANA

FORMOSO,RAMON

GINDI, DEBORAH

IAN,FELIX BRENT

KEILI, STACI

D |Lopez, Hilario

MAIALO, NANCY

MORALES, EDIL

OSPINA,JAIRO

Primitivo Ruiz

RAMIREZ ALBERTO

RIQUELME,CESAR

l
RODRIGUEZ,PAUL

Roness, Mitchell

SALAZAR, CESAR

SANTOLI,MARTINA

LY



NYS-45-ATT  Quarterly Combined Withholding, Wage Reporting "I"I

{1/0
% and Unemployment insurance Return - Attachment el
2
Ui Employer Registration Number _ A ;: :. “tum,::‘.'e“ txhe,,:: :lOd lﬂd::‘ﬂ:.ﬂ ‘ 86 Ioov::.,
Moar 39 Jun 30 Sep 30 A l_)oc:n T Yaar

withholding identification Number _ 8 1 e 3

Check applicable box(es):

Employer Legal Name
B. Other wages only reported on this page ...........
CITY MERCHANDISE IKC.
C. |t seasonal employer, check box ............oeoviinne
Annual wage and withholding totals

|

If this return ls for the 4th quarter or the last

Quarterly employee/payee wage reporting information Tolytty yoU Wil BENAGIOrane calondar yaar

, complete columns (d) and (s).
| {c) Ul total remuneration/gross | {d) Gross wages subject (e) Total tax
wages paid thls quarter to withholding withheld

|
{a) Social security number (b) Lasi name, first name, middle Initial

uttahked

Page No. l of | Total this page only ..
It first page, enter grand totals
of all pages ............ccevrernns v

Mall to: NYS EMPLOYMENT TAXES
CHURCH 8TREET STATION

For otfice usa orvy PO BOX 1417
Poswmark Recened date NEW YORK NY 10008-1417




NYS 45 (00

Quarterly Combined Withholding, Wage Reporting
and Unemployment Insurance Return

bers in all coraspond
gl Ei”:p"l’y"' e This return covers the period indicated below: 40019918
egistration Numbe Jani- ' Apri- X Juy 1. Oct1- 00 FOR OFFICE USE ONLY
Withholding Mar 31 Jun 30 Sep 30 Dec 31 . Postmark
Idenlification Number 1 4
Employer Legal Name pue Date'0Ct. 31, 2000
It sessonal employer, check box Regeived Ouis
CITY MERCHANDISE INC. ployer,
Number of Empioyees ' Thi th
Enter the number of jull-time and parnt-tima coverad B St Mon_th . ‘b’ Sa.cond Monm S ihiEan
employees who worked during or recelved pay for the W YV VV g}‘ Al st E{J

week that includes the 12th day of each month.

4

Part A - Unemployment Insurance (UI) Information

-

. Total remunaration pald this
quarter .........

2. Remuneralion pald lhls quaner

10 each employee in excess of

$8.500 since January 1 .

. Wages subject lo contribution
{sublraci line 2 from fine 1) ...

. Ul contributions due
Your tax rate is 8.725 %
(multiply line 3 x 08725 )

5. Re-employment sarvice fund
(muttiply bns 3 x .00075) ..........

oW

6. Ul previously underpaid with
nlerest

7. Total of lines 4, 5,and B ........

8. Enter Ul previously overpaid....

9. Total OT amounts due (il lne 7
s grealer than line 8. enler differenca)

10, Total Ul overpau (if ine 8
15 grealer ihan line 7, enler ditierence
8nd check box 11 befow)® ...........

11. Apply to omstandmg Inabmbes
and/or retund .

21. Total payment due (add fines 8 and 19; maka one
remittance payable to NYS Employmant Taxes) ..

Part B - Withholding Tax (WT) Information

12. New York State
tax withheld ......ccccveevenenees

City of New York
tax withheld .........ccoeveeneene

14, City of Yonkers
tax withheld .......cooeeeana.

15. Total tax withheld
(add lines 12, 13 and 14) ....... B

18. WT credit from previous
quarter’s return (see instr) ...

13

17. NYS-1 paymenis already
made for lhis quarter ...........

Total payments
(80d lines 16 and 17) ..............

19. Total WT amount dus (i 15
i g/oatar han e 18, enley diflarance) |,
20. Total WT overpald f kne 18
is graziar than fine 15, enler
differenca hate and check 202 uzao)

20a. A ly to outstandin
lluytles and/or re!gnd or

18

* AN OVERPAYMENT OF EITHER TAX CANNOT BE USED TO OFFSET THE AMOUNT DUE'CGN THE U | HEX
Complete Parts D and E on back of form, If required. This Is a scannable form; pleasa file the orlglnal

Part C - Employee Wage and Withholding Information

Quarterly employee/payee wage reporting information (if more than 5 employees or if Annual wage and withholding totals
Wl thig retum s lnv the dth quanar of lh-. last ratum you will be

reporting other wages, DO NOT maka entries in this section; complete Form NYS-46-ATT). #ing fo¢ the calandar ysav, comg d) and (9)
(a) Social secunity number | (b) Last name, first name, middle Initial ] q,‘(,".f,‘ﬁ.';"!" E"!','(‘,“,,"f"‘m“"!"’ (@ “’“‘v',,mm!g""n 1oct 10 (o) Toul tax withheid

Totals (Calumn (¢} must aqual remuneration on fine I; sse inslructions fov exceptions.)........ i N
Sign your return: | ceriify thal the information on this retumn Is 1o the best of my knowledge and bellef true, correct and complete.

Taxpayer's signature

® Dﬁ;\ b ‘\_\/w

Lsmner s Nam@ (piease print) —[Tme

Telephone number




NYS'45 (1/00)

Relerence these numbers In all comespondence:
Uit Employer b
Registration Number

wirhnolding
11enthcabon Number
Employer Legal Name

CITY MERCHANDISE INC.

Number of Employees
Enter the number of lull-lime and pan-time covered
emptoyees wno worked during of recelved pay (of the
week thal incluoes the 12th day of aach month

Quarterly Combined Withholding, Wage Reporting
and Unemployment Insurance Return

a. First Month

Yvv

This return covers the period indicated below: 40019918
Jan 1. Aprit - x July 1 - Oct e 0 0 FOR OFFICE USE ONLY
Mar 34 Jun 30 Sep W0 Dec 31 . Posimark
1 2 3 4 Y Y
Due Dma-octa 31, 2000
Recerved Date

if ssasonal employer, check box

¢. Thirg Montn
VvV LY s pd

b. Second Month

YYvY

»

Part A - Unemployment Insurance (UI) Informétlon

-

. Tota: remuneration paid this
QUBTIEL . oeeeiinienienireens
Remuneration paid this quarter
10 each employee in excess of
$8.500 since January 1

n

w

. Wages subject lo contribution
(sublraci ine 2 lrom ne 1] ...
;I contnbutions due
Your tax rate is 8725 %
renutiply ne 3 » 08725 )

F

5. Ae-employment service fund
ity hna 3 1 00075)

6. ! previcusly underpaid with
nieres

. Total of ines 4. 5. and 6 ..

~

. Enter U! previously overpaid.

. Total OT amounts due (il fne 7
5 grester than ine § enler difference)

10. Total Ut overpa:d (i line 8
«§ greater Ihan ing 7, enler dilference
Inc checr box 11 below)# ...

[Ta)

11 Apply lo outstanding kabililies
anglor relund . ...

* AN OVERPAYMENT OF EITHER TAX CANNO
Complete Parts D and E on back of form,

21. Total payment due (add fines 9 and 19; maks one
ramitiance payabls to NYS Employment Texes) .........

T BE USED TO OFFSET THE AMOUNT DUE ON THE OTHER TAX

Part B - Withholding Tax (WT) Information

12. New York State
tax WHhRBK .ooverneviivnennnne

13. City of New York
tax withheld .......cceeieianins

14. Clty of Yonkers
lax Wilhheld ...coeveieneennenne

15. Total tax wihheld
(a0d lines 12, 13 and 14) ........

16, WT credit from previous
quarter's return (see instr.) ...

17. NYS-1 paymenls already
made lor this quarter ...........

18. Tola) payments
(80d lines 16 &nd 17) ...oovceve.

19. Total WT amount due (¥ iw 15
is grodter than g 18, ania dllerence)
20. Total WT overpaid ( kne 18
« graalar than lne 15, enter o
dilarence hata and chectk 20a of 20)

20a. Apply lo outstanding

20b.
liabilittes and/or refund .. or

it required. This is a scannable form; pleasa file the original.

Part C - Employee Wage and Withholding Information

Quarterly employee/payee wage reporting information (if more than 5 employees or if
reporting other wages, DO NOT make entries in this section; complete Form NYS-45-ATT).

Annual wage and withholding totals
A thig return is for the 4th quaster or the last returm you will be
fling lor the yoar, d (o} and (8}

-

a) Social secunty number l

{b) Last name, tirst name, middle initial ]

{€) Ul tote! remunerahiory

(a) um;lmg?;! suogect 1o (e} Towl tas withhwid 1

gross wapss pald tis gusner

Totals (Caumn (c) musi equal remuneralion on fing 1; See msinxctions kv exceplions.)

_Sign your return: | certify that the information on this retum Is lo the best of my knowledge and bellef trus, correct and complets.

Taxpayer’'s signature

J Signer's name (pleass print Tite

Telaphone number

rin

® yao

]




it ooz NN
‘MW mER

Ul Employer Registration Number

withnolding Identilication Number —

Check applicable box(es):
Employer Legal Name o O |
. er wages only reported on this page ........
CITY MERCHANDISE INC.
C. |f seasonal employer, check bOX ....cooveicrnn .
Annual wage and withholding totals
Na it this return I8 for the 4th quarier or the last
Quarterly employee/payee wage reporting information Feturh you will bs filing lor%he el enadt veas:
compiete columns (d) and (s). -
| {c) Ul lotal remuneration/gross {d) Gross wages subjec! (e) Total tax
(a) Social securty numbet (b) Last name, first name, middie Initial wages pald this quarter to withholding withhelg

P ‘.’wQMp
L ) L= sptaksd

Page No { of | Total this page only ..
If first page, enter grand totals
of all pages .........cccccevunns -

Mail to: NYS EMPLOYMENT TAXES
CHURCH STREET STATION

LR T T PO BOX 1417
fosknan Beosvscces NEW YORK NY 10008-1417




: FROM : CITY ONE REQL‘E'STQTE Feb. 11 2802 @3:53PM P2

erly Combmed Withholding, Wage Reporting
and Unemployment Insurance Return ®

This return covers the period indicated below; 40019918
dant- Apri - x Juy 1 - Oett- 0 0 FOR OFFICE USE ONLY
ing Mas 3 Jun 30 Sep 3 Dec 33 . Posmmark
lantijication Number 1 2 3 4 Y v
mployer Lagal Name oue Date-0Ct, 31, 2000
Aecalved D
SITY MERCHANDISE INC. If sensonal employer, check box g .
Number of Employeas
nigr the numbar ol lull-lime &nd pan-time covaerad w1Firsibaonm biSacong Monih £ Vhird-hontn 8
mpioyess whi warked guning 0f recetved pay lor the 1/\/ ~ Vv Al < )
sgek (hatngludes the 12t day of aach manih . . rv & Ea
Sart A - Unemployment insurance (UI) Information Part B - Withholding Tax (WT) Information

1. Tolal remunaration paid Mmig 12. New York State

QUANEL Wiy v veene 18X WIANAIT covecnecccccrirenns

2. Remuneralion paid lhls uanef
10 each empmpee [} exéss of 13, Clty of Naw York

sa.soa since January 1 e BX WIthhBId ...eeore vrecasenes .
3. Wages subject 10 contribution 14, Clty of Yonkers 'F

(subiact lirp 2 fom 0 1] ... 12X WIRAOID .. .. woerveerisern .
4. U1l contributions due ]

Your tax rate i 6725 % 15. Tota) tax witiheld

(rodliply fins 2 x 06725 ) (add fines 12. 13 and 14) .cuvere

16. WT credit from previous
quarter's LM (see str) ...

17. NY8-1 payments already
made los this quarder ...........

18. Total payments
{409 N85 38 BNG 17) <.eournaverres

19. Total WT amount dus §iw 15
& gy than I 18, anter Olfsrance)

20. Tota) WT overpald i kw1
s graslar P kino 1S, anlar

5. Ae-employment sarvice lund
{muitiply hna 3 = 00075} ..........

§. Ul previously undarpaid with
interest

7. Towal ol fines 4, 5, 3nd 6 ........

8. Enler Ul previously overpaid. .

9. Totsl 0T amounts dug (il tne 7
5 preiar thaa line 8. epe dilefonca).

dillerencr hate and check 203 o 200[ :
10. Totat Ul overpad (if Hae 8
15 presiec hun king 7, cme, dilistence 20a. Apply lo outstandeg or 20b. Crodd to next quarier
and chack bax 11 boisw)® ... ablitles and/or relund .. withholding 18X .........
. Apply lo o.xmw\dinq habnhlm
andlor retund ............. 21. Total payment due (add finae 8 and 19:; make cne
remiitance p3yssie to NYS Employmsent Taxas) ...

* 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 form, if required. This ls a scannable form; piease fils the originat.

Part C — Employee Wage and Withholding information

Quarterly employee/payee wage reporting information (if mare than 5 employees or If Annual wage and withholding totals
reporting other wages, DO NOT make entriss in this section; complete Form NYS-46-ATT). :uz'.;'?:“"”‘“;";“““‘" M m_'m "Z‘{".L?'Za'{“ a
I (2) Social secunty numoer | (b) Last name, first name, middle initial | 1)\ e E’:’,‘,‘,“m,‘:”,,,, Ll e o (o) Toul 12y wiitheld

(b3 o

Totale (Coksmn (c) mus! equal emunavalion on fine 1: sse ndruelons los sxcoptons)........ 4
rS|gn your return: | cerlify thal the Informalion cn this retum Is 1o the best of my knowlsoge and bellef trug, correct and complets.
I Taxpayar's signawre Signer's name (piesse panY —[Tlﬂe

— —.

£ ow\ [o \yw Tolofmne aumber




FROM : CITY ONE REAL ESTATE FAX NO. : Feb. 85 2002 86:20PM P1 I

CITY ONE REAL ESTATE
&
FINANCING

236 Greenpoint Ave
Brooklyn, NY 11222
718-349-0050

* Fax 718-349-0072 *

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 | NEED THE 4
QUARTERS OF NYS-45...1 ONLY FOUND THE 1
QUARTER ATTACHED..... COULD YOU PLEASE
FAX ME THE OTHER 3 QUARTERS

THANK,
YOU,

ROB



FROM @ CITY ONE REAL ESTATE FAX NO. :

Feb. 85 2002 @6:21PM

This return covers the pariod indicated below: 40019918
Jant. hort - x Juy 1. [«CRI 0 0 FOR OFFICE USE ONLY
Mar 31 Jun 30 Sep 0 Dec 31 Postmark
P Eation humb 1 2 3 4 vy
entification Number

mployer Legal Namg oue Date’0Ct. 31, 2000 X —

E If seasonal employer, check Do

“ITY MERCHANDISE INC.

Number of Employees ) A 3. Firat Month b, Secand Month ¢. Third Montn

mer ihe number of lull-ime and pan-time cover na e

implayces wno warked guring of received pay lor the v YV NV LAY 5 )

Lpek IRSLINCiuGes Ine 12th day of aach monin . -

3art A - Unemployment insurance (UM Information Part B - Withhelding Tax (WT) information

b, New Yark State
1ax WIRHEIE Leireimsesicnssseonen

3. Cily of Naw York
tax withhald . emenee

1. Towal remuneration pald this
GQUANET « o cerrmeasernnniieness
2. Remuntralico paid this quanar
\c each employoe in cxcass of
$8.500 syce Januaey v

3. Wages subject 10 contnbytion 4, Chy of Yonkers

(subitact ling 2 irom Ao Fl ... FECVIE 1111y -11s RIS ELER
4. U1 conliibutions due

Your tax ralg is G725 % 5. Total tax withneld ]

(muliiply line 3 x 08723 J (add llnes 12. 13803 14) weccee
5. Ra-omployment service tung : 6. WT credit from prwlquu

(muiiply b 3 1 00075) «ien et quarter's falurn (see msir) ..

6. U1 previously underpaid with | 7. NYS-1 payments slresdy

interess made lor (s quans! ...
18. Total payments
7. Tolal ol lnes 4, 5, and 6 ... {804 HN@S 16 &8N0 17] ireeereeesenes

19. Total WT amount dus [ é» 15
€ grosiar Van tho 18, ot dderancs)
20. Tolal WY overpaid @ w16

&5 grusior man kae 15, el "

difieronce hote o chack 203 o 20p)
Apply 1o outstanding
hishifives andfor refund ..

8. Enter Ul previously overpsid ....

9. Total 1 amounts due (i e 7
o graster Ihan ins 8. entav )

10. Total Ul overra;d (il fhe 8
15 grezlor then liae 2, enie diference
and chacx box 11 botom)¥ ........cce

11. Apply 1o outstanding iabillies
andfor 1N ..cvuvevenseesniians 21. Total payment due (854 finog 8 9nd 15; make ong

remitance payshie to NYS Employment Taxes) v

or

* AN OVERPAYMENT OF EITHER TAX CANNOT BE USED TO OFFSET THE AMOUNT DUE ON THE OTHER TAX
Completa Parts D and E on back of form, if required. This Iz & scannable form; pleass file the original.

Par C — Employee Wage and Withholding Information

F

Quarterly employee/payee wage reporting informetion (if more than 5 employees or if Annual wage and withholding totals |

. PR = f s a . 5 |
reporting other wages, DO NOT make entries in thig gection; complete Form NYS-4S-ATT). e eitime conumon (7 and P o |
! (a) Social secunty number l {b) Last name, first name, middle initial €] Ui totn] mmunoravary @ ""‘"M;‘,(n"ﬁ"!!'! :’“""’““’ () Youl 1a wimned |

{roas wapss paid Wiis quurme!

Totala (Coumn f¢) muat equal emunaration 0a fine |: soe nghuctiens for xcephons) ...

[ Sign your return: | certify that the Informalion on this retum Is lo the best of my knowladge-and belied trus, comect and complete.

[ Yaxpayer's signawre [Sigmr’s NaMe (alaaszo prny

Tise

Dale

Y W\\a\\/m

Telaphone number

P2

ferly Combined Withholding, Wage Reporting “"l "l l"l || ““m m |
and Unemployment Insurance Return ®




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 40" Street

On behalf of 228-240 40" Street

City Merchandise Inc. Brooklyn, New York 11232

And its affiliates, Arrow Novelty Company and

Souvenir Distribution Inc.,

68 34™ 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 Gellman

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 || I b2lance 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 2001/2002 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.




City Merchandise Inc.

ESTIMATED FINANCING FEES

At Closing On-Going Fees

IDA Financing Fee
IDA Counsel
Project Counsel
Annual IDA Fee

Total:

tal Financin ts:

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.




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 40™ 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 40™ 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
34™ 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 [l Fees and soft costs are estimated to be [JJJ
Total project costs are estimated to be ||| R

CMI will finance the project with a loan from a commercial bank in the amount of ||| NN
Empire State Certified Development Corporation will provide a second mortgage through the SBA
504 program in the amount of $ [l Company equity in the amount of [Jijwill 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.



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 40™ Street and an adjacent 20,000 square foot building located on a 11,900 square
foot parcel of land at 228-240 40" 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 34™
Street, Brooklyn, New York and 730 Grand Avenue, Ridgewood, New Jersey. The new 51,000
square foot facility on 40™ 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.



City Merchandise Inc.

COMPANY BACKGROUND

History and Nature of Business

CML s 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 1988 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. In 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.

CMTI’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.



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.



City Merchandise Inc.

FINANCIAL ANALYSIS

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

Sales and Growth

e InFY98, CMI’s sales were $3.8 million. In FY0O0 sales were $5.1 million, an increase of 34
percent.

e InFY98 the cost of goods sold were $2.8 million, and in FY0O 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.

o Profits have increased from $1 million in FY98 up to $1.7 million in FY0O 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.
e Total liabilities decreased from $788,000 in FY98 to $379,000 in FY00, a change of 52 percent.

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

Conclusion W

Assuming a 25-year term at a 6.5 percent interest rate the debt service is estimated to be $313,579
per year. The debt service coverage ratio is 2.76 based on FY0O net income’plus rent, incomes taxes,
and retained earnings minus PILOT. CMI demonstrates the ability to service this debt.

e e W ol



City Merchandise Inc.

DUE DILIGENCE

Bank of Account
Bank Check
Supplier Checks
Customer Checks
Union Affiliation

Vendex

Attorney

Accountant

Chase Manhattan Bank

Relationship is reported to be satisfactory.
Relationships are reported to be satisfactory.
Relationships are reported to be satisfactory.
No union affiliation.

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.

Ed Toptani
12 East 59" Street, 3 Floor
New York, NY 10022

Marc Weiselthier

Wolfson, Milowsky, & Melzer
225 West 34™ Street, Suite 1008
New York, NY 10122

Beth Marks Date
Vice President



City Merchandise Inc.

31-Dec-98

31-Dec-99

31-Dec-00

FYE

FYE

FYE

0.36% Benchmarks

COGS: (§) 2,771 3,688 3,379
(% of sales) 72.90% 76.53% 66.11%
Gross Margin (§) 1,030 1,131 1,732
Gross Margin (%) 27.10% 23.47% 33.89%
Total G & A 838 914 1,434
(% of sales) 22.05% 18.97% 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 96 131
(% of sales) 0.27% 0.26%
Liquidity Ratio
Current Ratio 1.30 2.37 2.78
Debt Management Ratios
Total Debt to Total Assets 1.64 2.38 2.81
Profitability Ratios
Profit Margin on Sales 3% 2% 3%
ROA (%) 8% 9% 12%

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

1.80

1.30

2.50%
12.30%



City Merchandise Inc.

31-Dec-98

31-Dec-99

31-Dec-00

FYE

FYE

FYE

3379

o

0.36% Benchmarks

COGS: (8) 2,771 3,688
(% of sales) 72.90% 76.53% 66.11%
Gross Margin (8) 1,030 1,131 1,732
Gross Margin (%) 27.10% 23.47% 33.89%
Total G & A 838 914 1,434
(% of sales) 22.05% 18.97% 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 96 131
(% of sales) 0.27% 0.26%
Liquidity Ratio
Current Ratio 1.30 2.37 2.78
Debt Management Ratios
Total Debt to Total Assets 1.64 2.38 2.81
Profitability Ratios
Profit Margin on Sales 3% 2% 3%
ROA (%) 8% 9% 12%

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

1.80

1.30

2.50%
12.30%



City Merchandise Inc.

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

Loans 371 278 184

Accounts payable 416 164 188
Income taxes payable 1 2 7






