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INFORMATION FOR APPLICANTS

Applications are considered on a first-coms, first-served basis with complete
applications being given priority; therefore, it is in your best interest to
submit all required material as early as possible.

The information required herein is essential to determine the eligibility of a
project for financial assistance and related benefits. Please answer all
questions, and provide all information requested in the Schedules. Insert
"NONE® or "NOT APPLICABLE", where necessary. If an estimate is given, put °ESTC.
after the figure.

All information contained in this application will be treated confidentially, to
the extent permitted by law. Under the Preedom of Information Law, PSC must
provide. access to documents unless they contain trade secrets which would cause
you injury if they were disclosed. PLEASE IDENTIFY ANY INPORMATION PALLING
UNDER THIS CATBGORY WHEN YOU SUBMIT YOUR APPLICATION.

Please note that you are required to notify PSC subsequent to the submission of
your application of any development which might materially affect or change the
information contained herein. Pailure to 4o so could result in the or
nullification of the approval of this application.

This application applies only to the Industrial Retention and Relocation (IRR)
Program. This application does not in any way entitle you to proposed benefits
under the program. Bowever, you must complete this application prior to signing
or entering into any agreement to lease, purchase or otherwise occupy space in a
new location. PAILURE 70 COMPLETE THIS APPLICATION PRIOR TO ENTERING INTO AN
AGREEMENT 7O OCCUPY SPACE IN A NEW LOCATION WILL MAKE YOU INELIGIBLE FOR
BENEFITS UMDER THE IRR PROGRAM.

In addition you must make your space available for msasurement before you move
your facilities. You must allow at least three (3) weeks for this
verification. MNo verifications will be performed after you have relocated your
facilities. No grants will be awarded without a completed verification,
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Applicant's Legal Neme: __ ((|7C L |7¢  MOI (v .
Address: q‘_’(p M [ Donﬂ‘& A va . (o-" 1}
[bmo\g\w\ ',/""1 112y¢ Telephone W.: () - 30 7070

IRS Brployer ID Nutber; S.I.C. Codes

NY Stats Dept. of labor Reg. Number:;

Company Officer Completing This mz |
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1. How did you become awmare of the IRR Program?

(V) Mvertising (spacify) N MAFIC AN
( ) Personal Referral (spacify)

() Goverrmantal Referral (specify)

( ) Other (spscify)
2. Is the applicent as

() Cxrporations if yes, Rublic ( ) Privets ( ) ’
IF FUBLIC CORFORMITON, on which exchange is it listed?
Stats of incorporation

( ) Sole Propristorship

(1) Partnarship

( ) Subchepter 8 Oxporation

( )omsc

() Other (specify)

3. Date Estahlished |$44

4. Is the spplicant a) m«mwmmmmmmw
affiliated with ancther corporation, nu.giwn-,llk-dpunmda:hm,

Do you do business under any other nmm? If o, list balow (i.e. trade nme, d/tva, brand name,
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o 3 :
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10.
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of any criminal offense, other than a motor vehicle viclation? s ( ) N (
If yes, please pxovide dstails on Schedule B.

nmm,cmmmem,xﬂucmwyth
defendant in any civil or criminal procesding? YBS ( ) NO (V)
If yes, please provids dstails on Schedile B,
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Class of cut standing shares an Schedule A,
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APPLICANT'S AQCOUNTANT
NAME OF FIRM: SAMVEL A KALPe

CONTACT PERSON AND TTTLE: SAM  \CAUVPER :
e

MNE OF FIRG Auen (. Otoss  Law grrie
ACDRESS:
CONIACT PERSON AND TTTLE: AAWA (T2l A A 550 QAT

Applicant's Present Location(s) within the City of New York
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(a) FOR THDEE LOCNTIONS RENTED BY APPLICANT:

NAME OF LESSEE AND FPERIOD OF TERMINATION TAXES AND TAXES RAID  OODUBRNCY
AITRESS OF LEASFD PREMISES OOCUPANCY DTS UTILITIES UNCER LEASE TAX TOTAL

Is Ri1g LI NIWTY .

V46 f“gpamLX AJQ. &{‘OCL\ Qmm% 1lrler '5‘5"7 ?'6,90” FTE Al6w- | 39,140

2.

3.

(b) FOR THOSE IOCMIIONS RENTYD (continued):

NAME OF LESSER AND &
AILRESS OF LEASFD PREMISES NAME AND AITRESS OF LATLORD TEEPHDNE ND.

1. i g
Rite ( 12 ~ovsiHY (s . D€wo - Wwane  jne-

Q16 mcDonadl Aoe Brolyy @y | 949 McDonsd oo, broskly, 44

2.

3.

Only firms engaged in an eligihle use as definad by the program criteria and lessing fraw an entity cwning t
which has no relationship to the lessse are eligible.

11. If apmroval of this application is cbtained, Applicent will relooats its cparations from which of its prese
RS Gy M Daeld Awe - B ol Y

12. Indicate applicent's projectad moving date.
Marda 1|, 1988
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RELOCMTION INFORMATION
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RNAL IF RENTE
BIOCK, LOT RENT BECLDING NMER OF FIOORS e aom
AD CBé SQUARE FOUTAGE TAXES AND TO BR CCOPTED v ] ar .
ADDRESS NUMBER 0 B OOCUPTED UTTLITIES® INCLIDING BASRMENT Qe D LERER
BL-762 s
260 H7B s, 07 37 [©,000 Pot iy 3 M- ownen
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15.

16.

hﬁmmmwl“‘amuumrt-ﬂyu (e.g. light mamifacturing, heavy
manufacturing, assenbly, etc).
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Will relocation site be leased by Applicant? YEB ( ) 1D (S
If Y58, indicate pressnt lesscr/omner of your relocstion sites
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19.
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tu.namlmum:;m,pmpcmm?ﬂtyhm irvalved in ropce
ownership or lease of the relocation site? ms( ) ¢ = i

If YES, please explain,

PERCENTAGE OF CWNERSHIP:

To applicant's knowledge, is there any legal impadiment (e.g. Zoning) to housing youxr company's
operations at the relocation aite, If yes, pleass explain fully,

40

hc&d:dctqﬂmapﬂtcmmdqlml, state or fedaral agercy or body
mmmm/mnnu),mmuqmaqu,mm.

CONIACT PERSON . EXPECTYD
TYPE & TELEPEONE NOMEER APPROVAL Dras

nmmamuamummummmum
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Is Applicant planning to use the entire proposed facility?
!B(\'(ID()

If NO, what parcentage will applicant initially coopy )
* Provide total usmble square fest. !




22, Mmm-mmmm

SIIPRE LEnSE
NAME QP TENANT NMURE QP FERT & BPIRATION
QONTACT PERSIN & TENANT'S ND. QP FLOORS DATE/RENEWAL
TELEFHONE NUMBER . BUSINESS JOBS OPIED COPTIONS
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mu-ﬂ/,m. if anything, can be done to reduce these costs?

Yes -/ LS




CERTIFICMTON

I, the undersigned, request that this application be submitted for review, I
hareby certify that the information contained herein and the attachments hareto,
mmmbmdqmmwhlmmuﬂmndﬁn
project requesting assistance. I understand that intentional misstatemsnts or
misleading {nformation contained herein could be cause for rescission of agproval
and benefits,

xmmmmmwwuxuqu
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respect, in statements or testimony subwitted to any mmicipal, state or federal
regulatcry body having or claiming to have jurisdiction over FSC.

AUTHORITY TO QOELECT AND DISCIOSE EMPLOYMENT DNFORMAITON

I auxthoriae any private or goverrmental entity, incluling but not limited to the
New York Stats Dspartment of Labor, to relssse to the Pinancial Sexrvices
wdwmcuycmmcm,qmmm
information in its control relating to the Applicant and any amd all of its
edsting or future affilistes and subsidiaries. PSC may disclose the information
in comection with the administration of its programs. ;

NRUAEGRMNT (F RACAPTURE PROVISIONS

I have been fully informed of the actions I or the Oompany may take vhich would
mﬂthmﬂlﬂm&mh“ﬁ:ﬂﬁu&wm

% o, .0
Signatire of Chief Bmscutive Officer
Type Fema and Pitles ALcx RosEénwTHAL - PrisipenT
Dates \ %w? ’A\W&Z? 1 (3¢
i, NN
Signatiwe € Chief Pinancial Bfficer/Secretary, or Notary Rublic
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Are any of these individuals employed by the Clty of NewYor’? ( ) YES (/) N If yes, please identify,

frate TITIE(s)
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SCHEDULE B - All Programs

Management Information

Provide a biography or resume on all individuals listed in
Exhibit A. 1Include business experience, education, position in
company, employment history, length of a4ssociation with company

and any outside directorships. Please provide infc.mation on
secondary management as well.
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SCHEDULE C

Please attach copies of two estimates from licensed moving
companies detailing all moving costs associated with the
physical relocation of machinery, equipment, supplies, and
inventory. Please have the estimates broken down te reflect
seperately the cost of disassembly of equipment, moving and
reassembly. Also note that two estimates are required for each
type of activity,



SCHEDULE D

Please attach a copy of applicant's most recent payroll, and of
applicant's last eight consecutive quarters IAS5 or IASa
"Employer's Report of Contributions® as submitted to the New
York State Department of Labor Unemployment Insurance

Division.

Is the payroll submitted typical of your employment during the
past year? If not, what was your average employment last year?

e AbovT . Qo (OV“ }\\M /{\11/ ’

Is the payroll submitted the same as your projected employment
at your new location for the next year? 1If not, what does
applicant expect its average employment to be next year?

T axped foaly ahod 5 pesp o ke sl



SCHEDULE B

Please attach copies of the leases and/or deed relating to
applicant's current location(s) covering at least the previous
two years. Also attich an unsigned copy of the new lease
covering the five (S) year requirement.



Dated:

RIDER TO APPLICATION

The Applicant represents and warrants that, to the best of
its knowledge, neither it nor any of its substantially owned subslidiaries
have, since July 13, 1985, sold or agreed to sell, and shall not
during the term of any loan, grant or other financial assistance that
it may receive from The City of New York or the Flinancial Services
Corporation of New York City sell or agree to sell, goods or services,
other than food or medical supplies, directly to the South African
police, milltary, prison system or the department of cooperation and
development or directly to a corporation owned or contrélled by the
South African government and established expressly for the purpose
of procuring such goods and services for the aforesaid agencles.

The Applicant represents and warrants that, to the best of
its knowledge, neither it nor any of its substantially owned subsidiaries
have, since July 13, 1985, violated nor will they during the term
of any loan, grant or other financial assistance that it may receive
from The City of New York or the Financial Services Corporation of
New York City violate the Export Administration Act of 1979, as
amended, or the Arms Export Control Act of 1976 as amended, by

unlawful ly exporting or reexporting goods to the Republic of South

Africa or Namibia.
/
By: M

Slgnature of Chief Executive Officer
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Type Name and Titl2
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Date

Atteg¢ted By




