Maw York Cily
Industrial Development Agency

Accelerated Sales Tax Exemption Program (A-STEP) Application

rovtcantrame: (1o {Seg. Yedramie D-enrithy L\ PLIC

Name of operating company (if different from Applicant):

Phone Number: :}”/\)n}\ - ;}\%”L) f\,{’?\}ﬂp

Address: L,,%LA) LJ\% %\\“t‘:o\“ %4\' \VC T\\}%’ BHD%

AS)

Borough/Block/Lot: @Mﬁéi’l&' 7é/J | Website Address: WWW n %AQ&&?@E&\MQ@\,E\%W NS
! | NACSCode: (b 2| 210 ) ‘ \

State and date of incorporation or formation: &\)\ C%@S\\g Qualified to conduct business in NY? &Yes O No

Nature of the business: [ Industrial/Manufacturing t] Pgdvanced Manufacturing [ Retail ‘?f Office/Professional Services
] Other, please explain:

Company (including affiliated companies) has recelved NYCIDA benefits within the past 5 years? W No [ Yes, please provide affiliate
name:

Applicant is (check one of the following, as applicable):1

eneral Partnership imited Partnership orporation ther:
UG P hi (1 Limited Partnersh dJcc t [ Oth
Limited Liability Company ] Natural Person [ s Corporation
Principals of Applicant (Note: Please include all “Principals” as such term is defined in the Certifications Section below)
. ‘ . Ownership
Name of Principal | T'© OF State of ' Address VOURg In(ereSt | interestin | pate of Birth | SS# or EIN#
‘ R Applicant or Formation
¥ z 5
Lo cen Poonaeselohes deny P 20 S8 Ko | S % Zo %
Nedusihg Lo oo g cesndent ;‘%&’;&n?‘, frre LC | 5o% S
' % %
Project Location Detail |
Borough/Block/Lot: OMI’IS/ _?é / 1 Street address and zip code: 4 S-G9 | 57 \:h,w‘{* LG, RY o)

Square footage of existing bulldmg (07 26? Square footage of land: ;2 ;2 ‘SD S_{

L] Applicant or a Principal is the fee simple owner of the Project Location

E;Applicant or a Principal leases the Project Location|

Intended use(s) of site (check all that apply): v’

Retail [ Grocery Retail O Manufacturmg/lndustnal [ Commercial/Other (please explain)’

[ Is there any improved space which is currently ocouplep by existing subtenant(s) (whether a Principal or otherwise)? [0 Yes  EI'No
Will any improved space be occupied by subtenant(s) (Whether a Principal or otherwise)? [J Yes BENo

If yes to either, please attach a separate page and provide details such as (1) name of subtenant business(es) (whether Principals or
otherwise), (2) square footage of subtenant operations,§ (3) subtenant lease commencement and termination dates, and (4) copies of leases.

Applicant Contact Information AN QYL- 54
. Name/Title dompany Address Email &{ Phone
Applicant Contact |/ g3 07 &M s CQ&L%LW&XWQ‘M %+(9(’ %g}; %gref‘)wj M’ﬁ/‘;} Qu/% ) £
Attorney Erte. QGMH;:S s ardd f’&.@ M 1M gﬂ”‘/@ﬁ‘“\'\\@w mggﬁi 198
Accountant “‘DW(‘& WW‘WJ\ &ﬁ% mi?::?’ WM@{ZJ)SQ ijm»pr&ﬁ Cen
Consultant/Other ~ QA@“ )&d *’ﬁu“’)




Project Description ) " J’V"L
({/ -

1. Please describe your equipment purchase, renovation or construction project. If needed, attach a separate sheet of paper.

New Peduotiic deatisy office ~ 4 o<l Chawrs -~ gut pgnsvatn 7 T

2. Using the table below, please provide an estimated budget in connection with your equipment purchase, construction or renovation project.

' Typé of Expense

New construction or improve{r‘{ents
" e AU
Rehabititationrorrepair &Q\(BD\WO\Q,@W \

Machinery, Furnishings and/or Equipment

Fees (explain):

L@ (,3 C&,\‘
Other (explain) Coan 0 ij;;&(’é]ﬂé:}"‘i 55@%’(\;:1&{
Total Costs

Contractor Information (if applicable)

Do you anticipate using a contractor to make purchases of materia/™®
directly? If so, please provide the following information.

Contractor: \V/ 0D C_@(\ Srueieen T e
Contractor Office Address: \G Q& \‘Jﬁ AN IR ﬁ/f\%\w.gg %T‘D M un k)\’{ L %&9 A
Contractor EIN #: {}\m &2} \\“’7:% '2} -

Contractor Contact Person: %\d\‘,{g‘ Contractor Contact Phone Number: (:?/\Q,g \Y%%(ﬁ{
e - 7
S
Financial History BOK

1. Has Applicant, or any Principal, or any existing or proposed occupant at the Project Location(s), obtained within the last five (5) years, or is any
such person or entity in the process of obtaining, or contemplating obtaining, other assistance from the New York City Industrial Development
Agency (the “Agency”) and/or other Public Entities?

/
O Yes \}@ No If Yes, please provide details on an attached sheet.
2. Has Applicant, or any ngal, ever defaulted on a loan or other obligation to a Public Entity?

O Yes No  If Yes, please provide details on an attached sheet.
3. Has Applicant, or any Princi ﬁl, failed to file any required tax returns as and when required with appropriate governmental authorities?
O Yes Ex"ﬁ: If Yes, please provide details on an attached sheet.

Employment Information

For all responses below, please note that part-time employees work an average of between 17.5 and 35 hours per week, and full-time
employees work 35 hours or more per week./Hdurly wages should represent the pay rate and are exclusive of overtime. For any salaried
employees, please divide the annual salary by 1,820 (working hours per year) to produce an hourly wage. Wage information should exclude
principals

Number of Employees Applicant employed throughout New York-City as of the last pay period:
Part-time (working between 17.5 and 35 hours per week): Full-time (working 35 or more hours per week): Ec%-:]

Location?  Part-time (working between 17.5 and 35 hours per week) Full-time (working 35 or more hours per week):
nlo

How many Full- and Part-time Employees will be employed at Project Location upon project completion?

Part-time (working between 17.5 and 35 hours per week): Full-time (working 35 or more hours per week): m

If Applicant currently occupies and operates at the Project Location, how many Full- and Part-time Employees are employed at Project ‘
% @ nle




Wage Information

The questions in this section apply only to Permanent Employees employed or to be employed at the Project Location. Please note this information
is required to be provided to the Agency on an annual basis.

1. Regarding employment if Applicant currently occupies and operates at the Project Location ) /[f\

Average hourly wage per part-time employee: Average hourly wage per full-time employee:
Hourly wage of highest compensated part-time employee: Hourly wage of highest compensated full-time employee:
Hourly wage of lowest compensated part-time employee: Hourly wage of lowest compensated full-time employee:

2. Regarding employment at the Project Location upon completion of the proposed project / =

so /7 . ip ¢ o0
Average hourly wage per part-time employee: ﬂoz ) //].,-,;4/' ) Average hourly wage per full-time employee: ﬂ J 0 . /) ow .
Hourly wage of highest compensated part-time employee: f4/ 2 Ff/Apu/ Hourly wage of highest compensated full-time employee: ﬂ.? 5.¢ 0//:0;%’
Hourly wage of lowest compensated part-time employee;g//v 5://“7.1{ Hourly wage of lowest compensated full-time employee:$ /5’9//,..).»1’

3. Generally describe all other forms of compensation and benefits that Permanent Employees will receive. Examples: healthcare, employer-
contributions for retirement plans, on-the-job training, reimbursement for educational expenses, etc. Ail ﬁﬁ"mmm‘f WP/”% .

Will Fecant en-He “}6%"%»»4.% paid LE conttes and asiecled mous « hoguef. Afir e
Ytaor tff +ull~dme ¥, /e md Hey will alse rranve mondhly metrs canl baeqghy:
A ; / ,. ) Sy P #
Labor ana 0/5’/6"”7"-44«,.4-7 do perticp%te in oy heiltheane 4 JRA frndf s .
If none of the following questions apply to the Applicant or any Principal which is an entity, answer “NO”: but, for any question that does apply, be sure
to specify to which of the Applicant or Principal(s) the answer is relevant.

1. Has the Applicant or any of its Principals during the current calendar year or any of the five preceding calendar years experienced labor unrest
situations, or received federal and/or state unfair labor practices complaints, or any other complaints alleging discrimination in the general
treatment of employee;?/

o

O Yes If Yes, please explain on an attached sheet
2. Are all employees of the Applicant and each of its Principals permitted to work in the United States?
Yes [ No If No, please provide details on an attached sheet.

3. Has any local, state or federal department, agency or commission having regulatory or oversight responsibility with respect to workers and/or
their working conditions and/or their wages, inspected the premises of the Applicant or any of its Principals or audited the payroll records of the
Applicant or any of %jncipals during the current or preceding three year calendar years?

O Yes No If “Yes,” please use an attached sheet to briefly elaborate upon such inspection or audit.

Environmental Issues

An essential component of this Application is the Environmental Assessment Form, the form of which has been provided to you. Please complete the
appropriate sections of the Environmental Assessment Form and return to the Agency along with the rest of your application materials.

Certifications

I, the undersigned officer/member/partner of Applicant, on behalf of Applicant, hereby request, represent, certify, understand, acknowledge and
agree as follows:

The Applicant and the Principals of the Applicant (“Principals” as such term is used in this Application is defined as the most senior three officers
of Applicant, any person or entity with a ten percent (10%) or greater ownership interest in the Applicant, and any person or entity as shall have the
power to control, whether through ownership, voting control or otherwise, the Applicant, or any person or entity that directly or indirectly controls,
is controlled by, or is under common control witf) th[e Applicant):

"

1 are not in default or in breach, beyond any applicable grace period, of its obligations under any written agreement with the
Agency, New York City Economic Development Corporation (“NYCEDC”) or the City, unless such default or breach has been
waived in writing by the Agency, NYCEDC or the City, as the case may be;

2. have not been convicted of a misdemeanor related to truthfulness and/or business conduct in the past five (5) years;

3. have not been convicted of a felony in the past ten (10) years;

4. have not received formal written notice from a federal, state or local governmental agency or body that such Person is currently
under investigation for a felony criminal offense; or

5; have not received written notice of default in the payment to the City of any taxes, sewer rents or water charges, which have not
been paid, unless such default is currently being contested with due diligence in proceedings in court or other appropriate
forum,.

I request that this Application, together with all materials and data submitted in support of this Application (collectively, these "Application Materials”), be
submitted for review to the Agency, in order to obtain from the Agency an approval to provide the benefits requested herein for the Project. | represent that |
have the authority to sign these Application Materials on behalf of, and to bind, Applicant.



I certify to the best of my knowledge and belief, after due investigation, the information contained in these Application Materials is accurate, true and correct
and does not contain a misstatement of a material fact or omit to state a material fact necessary to make the statements contained herein not misleading. |
understand that an intentional misstatement of fact, or, whether intentional or not, a material misstatement of fact, or the providing of materially misleading
information, or the omission of a material fact, may cause the Agency to reject the request made in the Application Materials. | understand and consent to the
following: that Applicant and Principals will be subject to a background check (including an Experian credit check) and actual or proposed subtenants may be
subject to a background check, and if such background check performed by the Agency with respect to Applicant or any Principals reveals negative information,
Applicant consents to any actions that the Agency or NYCEDC may take to investigate and verify such information; that under the New York State Freedom of
Information Law (“FOIL"), the Agency may be required to disclose the Application Materials and the information contained therein.

| further understand and agree as follows:
That notwithstanding submission of this Application, the Agency shall be under no obligation to approve the requested benefits.
That preparation of this Application and any other actions taken in connection with the proposed Project shall be entirely at Applicant’s sole cost and expense.

That the Applicant hereby releases the Agency, NYCEDC, and the directors, officers, employees and agents of each (collectively, the “Indemnitees”) from all
claims that Applicant has or could assert and which arise out of this Application or out of any actions taken in connection with this Application or our of any other
actions taken in connection with the proposed Project (collectively, the “Actions”). Applicant hereby indemnifies and holds harmless each of the Indemnitees

against any claims and damages brought or asserted by third parties, including reasonable attorneys’ fees, arising from or in connection with the Actions. As
referred to herein, “third parties” shall include but not be limited to Principals.

That the Applicant DOES HEREBY CERTIFY to the Agency that the proposed project will not involve moving business operations from elsewhere in
New York State (outside of New York City) to New York City.

That in the event the Agency or NYCEDC discloses the Application Materials in response to a request made pursuant to FOIL, Applicant hereby authorizes the
Agency and NYCEDC to make such disclosure and hereby releases the Agency and NYCEDC from any claim or action that Applicant may have or might bring
against the Agency or NYCEDC, their directors, officers, agents, employees and attorneys, by reason of such disclosure; and that Applicant agrees to defend,
indemnify and hold the Agency and the NYCEDC and their respective directors, officers, agents, employees and attorneys harmless (including without limitation
for the cost of reasonable attorneys fees) against claims arising out of such disclosure as such claims may be made by any party including the Applicant, or any
Principal, or by the officers, directors, employees and agents thereof.

I acknowledge and agree that the Agency reserves its right in its sole and absolute discretion to request additional information, waive any requirements set
forth herein, and/or amend the form of this Application, to the full extent permitted by applicable law.

Requested, Represented, Certified, Acknowledged, Understood and | certify that, using due care, | know of no misstatement of material fact in
Agreed by Applicant, e ——————1 these Application Materials and know of no material fact required to be
\ stated in these Application Materials to make the statements made therein

5/\& (Sfl& Pcc//rtdi?lc dnotmisleading.
P |
V) DC"//I‘?%S 79/7 VL/C, “,’" __Certified by Preparer,
| i

This ngydiy of feh rzoi_(g/' - ’ _ ) This  dayof 20
Name of Applicant: - »%“I‘zrﬁ&rrci:&f&@%\ L

Name of Preparer:

Signatory: N a"/‘q‘SAﬁ\ LA/‘\ oV Signatory:
Title of Signatory: Ce P =i l‘le/m’% Title of Signatory:
Signature: : 4 ; - Signature:
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Appendix B
Short Environmental Assessment Form

Instructions for Completing

Part 1 - Project Information. The applicant or project sponsor is responsible for the completion of Part 1. Responses
become part of the application for approval or funding, are subject to public review, and may be subject to further verification.
Complete Part 1 based on information currently available. Ifadditional research or investigation would be needed to fully
respond to any item, please answer as thoroughly as possible based on current information.

Complete all items in Part 1. You may also provide any additional information which you believe will be needed by or useful
to the lead agency; attach additional pages as necessary to supplement any item.

Part 1 - Project and Sponsor Information

Name of Action or Project:

CJ"\C{,\E&' o Y0 MI\Y\L V‘qu.h”’ém M £ @LLC’»
Project Location (describe, and attach a location map): \

S UD Q it Rybeor [ (WC, N (O

Brief Description of Proposed Action: . A ‘ , ] , oder
Build-swt of emphy “whik box" commercal space e & H-cheir, modern
Peim,‘%r‘.‘; chm;"n‘sﬁux clinve wi¥Ya latesd “htia!}\né{eg 4] e denctad,

_ 5 - 5 |

Name of Applicant or Sponsor:

N ‘%)CX‘\CM; e 15 r\mencﬁhj N adaslia (e

Address: M C v,
A5 Bk e ¥\ D
State: Zip Code:

Now Yot 8 oo NV

v

1. Does the proposed action only involve the legislative adoption of a plan, local law, ofdinance, NO | YES

administrative rule, or regulation? i
If Yes, attach a narrative description of the intent of the proposed action and the environmental resources that %L l:l
may be affected in the municipality and, Prpceed to Part 2. If no, continue to question 2.

2. Does the proposed action require a permit, approval or funding from any other governmental Agency? NO | YES
If Yes, list agency(s) name and permit or approval: m D
3.a. Total acreage of the site of the proposed action? C/ acres

b. Total acreage to be physically disturbed? _ O acres

¢. Total acreage (project site and any contiguous properties) owned .\)

or controlled by the applicant or project sponsor? C/ acres
4. Check all Jand uses that occur on, adjoining and near the proposed action. :
rban [ ]Rural (non-agriculture) X |Industrial Commercial [_JResidential (suburban)
ClForest DAgriculture DAquatic [ClOther (specify):

[JParkland

Page 1 of 4
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5. Is the proposed action, NO | YES | N/A
a. A permitted use under the zoning regulations? D D
b. Consistent with the adopted comprehensive plan? E' Tj

6. Is the proposed action consistent with the predominant character of the existing built or natural
landscape?

7. Is the site of the proposed action located in, or does it adjoin, a state listed Critical Environmental Area?

If Yes, identify:

JHE

8. a. Will the proposed action result in a substantial increase in traffic above present levels? NO
b. Are public transportation service(s) available at or near the site of the proposed action? D
¢. Are any pedestrian accommodations or bicycle routes available on or near site of the proposed action? ]
9. Does the proposed action meet or exceed the state energy code requirements? NO | YES
If the proposed action will exceed requirements, describe design features and technologies: D E
10. Will the proposed action connect to an existing public/private water supply? NO | YES
If' No, describe method for providing potable water: l__—l E
11. Will the proposed action connect to existing wastewater utilities? NO | YES
If No, describe method for providing wastewater treatment: D
12. a. Does the site contain a structure that is listed on either the State or National Register of Historic NO ,| YES
Places? :‘
b. Is the proposed action located in an archeological sensitive area?
13. a. Does any portion of the site of the proposed action, or lands adjoining the proposed action, contain NO | YES
wetlands or other waterbodies regulated by a federal, state or local agency?
‘| - —
b. Would the proposed action physically alter, or encroach into, any existing wetland or waterbody? l:]
If Yes, identify the wetland or waterbody and extent of alterations in square feet or acres: =

14. Identify the typical habitat types that occur on, or are likely to be found on the project site. Check all that apply:

[]Shoreline [IBorest ‘ E]Agricultural/grasslands [IEarly mid-successional

[] Wetland Urban [C]Suburban
15. Does the site of the proposed action contain any species of animal, or associated habitats, listed NO | YES

by the State or Federal government as threatened or endangered? D
16. Is the project site located in the 100 year flood plain? NO / YES
17. Will the proposed action create storm water discharge, either from point or non-point sources? NO .| YES

If Yes,
a. Will storm waterdischarges flow to adjacent properties? D NO I:lYES

b. Will storm water discharges be directed to established conveyance systems (runoff and storm drains)?
If Yes, briefly describe: NO [_]vES

Page 2 of 4



18. Does the proposed action include construction or other activities that result in the impoundment of NO | YES
water or other liquids (e.g. retention pond, waste lagoon, dam)?

If Yes, explain purpose and size: /

19. Has the site of the proposed action or an adjoining property been the location of an active or closed NO | YES
solid waste management facility? 7

If Yes, describe:

20. Has the site of the proposed action or an adjoining property been the subject of remediation (ongoing or
completed) for hazardous waste?
If Yes, describe:

NO | YES

I AFFIRM THAT THE INFORMATION PROVIDED ABOVE IS TRUE AND ACCURATE TO THE BEST OF MY

KNOWLEDGE

Lp

ApplicanUspongm??jﬁﬁ\ L,(Dfer\ &3 [Sataaatod Date: &\\\&S/l %
AN

Signaturg:

= j"““}x S G € 2R

Part 2 - Impact Assessment. The Lead Agency is responsible for the completion of Part 2. Answer all of the following
questions in Part 2 using the information contained in Part 1 and other materials submitted by the project sponsor or
otherwise available to the reviewer. When answering the questions the reviewer should be guided by the concept “Have my

responses been reasonable considering the scale and context of the proposed action?”

No, or
small
impact
may
ocecur

Moderate
to large
impact

may
occur

1. Will the proposed action create a material conflict with an adopted land use plan or zoning
regulations?

2. Will the proposed action result in a change in the use or intensity of use of land?

3. Will the proposed action impair the character or quality of the existing community?

4. Will the proposed action have an impact on the environmental characteristics that caused the

establishment of a Critical Enviroqmgntal Area (CEA)?

5. Will the proposed action result in an adverse change in the existing level of traffic or

affect existing infrastructure for mass transit, biking or walkway?

6. Will the proposed action cause an increase in the use of energy and it fails to incorporate
reasonably available energy conservation or renewable energy opportunities?

7. Will the proposed action impact existing:

a. public / private water supplies?

b. public / private wastewater treatment utilities?

R (o

8. Will the proposed action impair the character or quality of important historic, archaeological,
architectural or aesthetic resources?

9. Will the proposed action result in an adverse change to natural resources (e.g., wetlands,
waterbodies, groundwater, air quality, flora and fauna)?

- P
<]

™
4

Page 3 of 4




No, or Moderate

small to large
impact impact
may may
oceur occur

10. Will the proposed action result in an increase in the potential for erosion, flooding or drainage It D
problems? N

11. Will the proposed action create a hazard to environmental resources or human health? /fs l__—l

Part 3 - Determination of significance. The Lead Agency is responsible for the completion of Part 3. For every
question in Part 2 that was answered “moderate to large impact may occur”, or if there is a need to explain why a particular
element of the proposed action may or will not result in a significant adverse environmental impact, please complete Part 3.
Part 3 should, in sufficient detail, identify the impact, including any measures or design elements that have been included by
the project sponsor to avoid or reduce impacts. Part 3 should also explain how the lead agency determined that the impact
may or will not be significant. Each potential impact should be assessed considering its setting, probability of occurring,

duration, irreversibility, geographic scope and magnitude. Also consider the potential for short-term, long-term and
cumulative impacts.

iy !

D Check this box if you have determined, based on the information and analysis above, and any supporting documentation,
that the proposed action may result in one or more potentially large or significant adverse impacts and an
environmental impact statement is required.

D Check this box if you have determined, based on the information and analysis above, and any supporting documentation,
that the proposed action will not result in any significant adverse environmental impacts.

Name of Lead Agency Date
Print or Type Name of Responsible Officer in Lead Agency Title of Responsible Officer
Signature of Responsible Officer in Lead Agency Signature of Preparer (if different from Responsible Officer)
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75 The City of New York To be completed by the City Agency prior to distribution
¥ Mayor's Office of Contract Services

Doing Business Accountability Project | Agency: Transaction ID:

-_
-_—

Check One: Transaction Type (check one):
DOlng BUSlneSS |~ Proposal [ Concession | Contract |~ Economic Development
Agreement
Data Form ™ Award [ Franchise [ Grant | Pension Investment
Contract

)

Any entity receiving, applying for or proposing on an award or agreement must complete a Doing Business Data
Form (see Q&A sheet for more information). Please either type responses directly into this fillable form or print
answers by hand in black ink, and be sure to fill out the certification box on the last page. Submission of a

complete and accurate form is required for a proposal to be considered responsive or for any entity to
receive an award or enter into an agreement.

This Data Form requires information to be provided on principal officers, owners and senior managers. The
name, employer and title of each person identified on the Data Form will be included in g public database of

people who do business with the City of New York; no other information reported on this form will be disclosed
to the public. This Data Form is not related to the City's VENDEX requirements,

Section 1: Entity Information

A

Chelges T

Entity Name:

Entity EIN/TIN:

Entity Filing Status (select one):

$% Entity has never completed a Doing Business Data Form. Fill out the entire form.

[ Change from previous Data Form dated - Fill out only those sections that have changed,

and indicate the name of the persons who no longer hold positions with the entity.
" No Change from previous Data Form dated

. Skip to the bottom of the last page.

M/

Entity is a Non-Profit: I Yes ~eNo
Entity Type: [~ Corporation (any type) ™ Joint Venture LLC [ Partnership (any type)
[~ Sole Proprietor [ Other (specify):

Address:
City:
Phone :

E-mail:

/06/2008 For information or assistance, call the Doing Business Accountability Proiect at 2192_.788.81n4



r—_——-———_

Doing Businesg Data Form

Section 2: Princj al Officers

Page 2 of 4
Plgase ﬁl{ in the required identiﬁcat:on i '
officer or jts €quivalent Please checy s o Form
€ person listed js replacing SOmeon
and fill in the

name of the Person pej
Dalabase, and indicate

B This position does not exist

, Sole Proprietor or
First Name-

Mi: Last:
Office Title:

Employer (if not €mployeq by entity):

Birth Date (mm/dd/yy): . Home Phone
Home Address:

#:
/ This Person replaceq former CEO: on date:

—_

Chief Financial Officer (CFO) or equivalent officer

o
) *

3< This position does not exist

—

ine highest ranking financia] officer, such as the Treasurer, Comptroller, Financial Director or VP for Finance.

l : M: Last:
Office Title:

\\ 
=mployer (if not employed by entity):
irth Date (mm/ddfyy):

__ Home Phone #:

_—

1ome Address: p—
orcro: T ———— _

~ This person replaced former CFO: |,

hief Operating Officer (COO) or equivalent officer

.
% '

i} MI: Last: -
rst Name: -
e

ffice Title: _
nployer (if not employed by entity):

Home Phone #: T
R

xme Address: — ——
RIS person replaced former COO:

LAY

rth Date (mm/dd/yy):




Doing Businesg Datg Form EJN/TIN_
. Page 3 of 4
Section 3: Princigal Owners

Please fij in the requireq identification infor

mation for g individuals who, throy
. » OWn or Control 10y, Or more of the entity. |f no individyaj OWners egxj
tc;‘]heck the app'ropnate box to md:cate' why ang SKip to the next page. |f the entity is owneq by other COmpanies,
%se c;on:pames do n”ot heed to.be‘ hs?gd. If an OWner was identifieq on the previous Page, fill in his/her name
and write S_ee above " |f the entity js filing a Change Form, list any individuals Who are no longer Owners at the
More space s needed, attach additiong| Pages labeleq "Additiong| Owners."

Sted because (select one):
[ The entity js not-for-profit I There are no individya| OWners -

I No individua| Owner holds 10% or more shares in the entity
I Other (explain):
Principal Owners (who own of co

ntrol 10% or Mmore of the entity):
First Name: - \I AT

First Name:

Office Title: o Py L5
il @ I

Employer (if not em loyed by entity
Sirth Date (mm/dd/yy): ih

1ome Address: 2/ (. .

mployer (if not employed by entity): o
irth Date (mm/dd/yy):

ome Address:

emove the following previously-reported Principal Owners:

Removal Date:
ame:
-

Removal Date:
ame:

Removal Date:
ime:
S






