
ti*w York Cilv
Incluslrral Develrrpnrent Agerrcy

Appricant Name: ( ;p i qpe. dp A' nri e- il "e,^\tLbmr f-i ( vtt(
Name of operating company (if different from Applicanti

Phone Numbe'' 2-\ X - A,qh 6Lt15?
noaress; u\ tl HF ?. \ 6\-, tSt L\(- NN ilDl
Boroush/Brock/r-ot: (!496 n\ I 76ll WebsiteAddress: {r}trJrrr ela t"r^?€Al n#frf-D^ fieka^r .r,_r

ErN#:     NArcSCode: (b&l gtO It
State and date of incorporation or formation:|1}\ q 5h5 Qualified to conduct business in NY? {Yes 0 No

Nature of the business: n lndustrial/Manufacturing t
n Other, please explain:

I Abvanced Manufacturing n Retail M Officelprofessional Services
I

Company (including affiliated companies) has receiver
name:

NYCIDA benefits within the past 5 years? E *o n Ves, please provide afflliate
I

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

n General Partnership n timiteO

ALimited Liability Company n Natural

)artnership

)erson

n C Corporation

n S Corporation

n other:

Principals of Applicant 1t'tote: please inct all "Principals" as such term is defined in the Certifications Section below)

Name of Principal Title or State of
Formation Address Voting lnterest

in Applicant

Ownership
lnterest in
Applicant

Date of Birth
or Formation

SS# or EIN#

,rr-f,n Rrtrrry,*rF *)ftrQgt r'lpxlt- ry, ?.,7 *-*a',Sr3*rra Kn% ft%
t.tahlsi^rr lnrg"n r.-n*rBxrda--a* Nqs-cTLS,* t-.*c '\ov" (to %

"l
% %

Project Location Detail

Borough/Btock/Lot:0,nr4n( I lC / I i street address and zip cooe: f 5- t{ p I Si t+orf tr{, ilY I
Square footage of existing buil'ding: I hC 4 I i Square footage of land: 3 I 5D \-(
fl Applicant or a Principal is the fee simple owner of ilie project Location

FApplicant or a Principal leases the Project Locafion

.lnte-nded use(s) of site (check g[ that apply): f ,

Xn"tril 
'- 

Grocery netait n Manufacturing ndustrial EI Commercial/Other (please expTain) '

ls there any improved space which is currently occupie,
Will any improved space be occupied by subtenant(s) (

lf yes to elther, please attach a separate page and prov
otherwise), (2) square footage of subtenant operations,

1 by existing subtenant(s) (whether a Principal or otheruuise)? 0 yes Ef tto
whether a Principal or otherwise)? 0 Yes .E[trto

ide details such as (1)name of subtenant business(es) (whether Principals or
(3) subtenant lease commencement and termination dates, and (4) copies of leases.

Applicant Contact I nformation rl".]q3"fql

tfe
$r



1. Please describe your equipment purchase, renovationror construction project. lf needed, attach a separate sheet of paper.

Contractor I nformation (if applicable)

t.too ?edra$d:- cle,,r,hst , -LI 2 e * q utl- 116pr6.. al--"',

Project Description

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

; J,L

Fees (explain):

other (explain) CqnfrB ulensl

Do you^anticipate using a contractor to mak
directlv? lf so, please provide the following information. I
Contractor: \1, nn -OnSfrru**n S rve-
contractor offi"" Addt"..' \QQ \-litAh ld,rJ n Aw* ?xr+lc-uun l.*}-'{ t la03
contractor erru *: AJ Ab \ \T* 3 i

\l

Contractor Contact Person: Contractor Contact Phone Number ({,tt \.2,8 0r,-

Financial History 80w
1 - Has Applicant, or any Principal, or any existing or p!'oposed 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, othei assistance from the New york City lndustrial bevelopment
Agency (the "Agency") and/or other Public Entities?l

U yes 
S*" lf yes, please provide details on an attached sheet.

2. Has Applicant, or any PriTipal, ever defaulted on a: loan or other obligation to a public Entity?

0 Yes X,*o lf yes, please provide details on an attached sheet.

3' Has Applicant, or any Princy{al, failed to file any required tax returns as and when required with appropriate governmental authorities?

0 Yes ry*r tf yes, ptease provide details on an attached sheet.

Employment lnformation
For all responses below, please note that part-tirne pmployees work an average of between 17.5 and 35 hours per week, and full-time
employees work 35 hours or more per week.rHdudy; 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 shoulb exclude
principals

1. Number of Employees Applicant employed throughput New Yorlp€ity as of the last pay period:
Part-time (working between 17.5 and 35 hours per week): L 'Ll rult-time (working 35 or more hours per week)

lf Applicant currently occupies and operates at the Project Location, how qany_Full- and Part{ime Employees are employed at project
Location? Part-time (1vort<ing between 17.5 and 35 hours per week;JEl- Full{ime (working 35 or more hours per weeky: 16l *1^
How many Full- and Part-time Employees will be er:nployed at Ploject Location upon proiect completion ? -Part-time (working between 17.5 and 35 hours per week;: fF] 

' 
Full-time lwort<ing 35 or more hours per week): l*l



Wage lnformation
The questions in this section apply only to Permanent Employees employed or to be employed at the project Location. please note this informationis required to be provided to the Agency on an annual bhsii. 

-

1' Regarding employment if Applicant currently occupies and operates at the project tocation n t q
Average hourly wage per part{ime employee: Average hourly wage per full_time employee:
Hourly wage of highest compensated part-time employee

Hourly wage of lowest compensated part{ime employee:

Hourly wage of highest compensated full-time employee:

Hourly wage of lowest compensated full-time employee:

2. Regarding employment at the project Location uppn c:ompletion of the proposed project

Average hourty wage per part-time emptoyee: X ! X_"" f Ar*f
proposeq projecr /,
Average hourly wage per futt-time emptoyee: # A 0 ,oo / h lwf .t _ v,,,rJ,vrvv. yr ryw- I., i.Hourly wage of highest compensated part-time employee: It/ 2 f/$our Hourly wage of highest compensated full-time employee: -F I S. t ort*,r

Hourly wage of lowest compensated part-tlme empl oy,$ ll.urfhonf Hourly wage of lowest compensated full-time emotoyee:$ lf.rr/A"rrr
3' Generally describe all other forms of compensation and benefits that Permanent Employees will receive. Examples: healthcare, employer-

;iTl'Tni"'x"x"lil'ii';;'#*:i'T;liilF-:llyj':"::*"^*jl.t;';,niti/;,,1;i;;ii,;;;wru rcct}vY en 
Y e:!_F^,U ,",FojJ CE :,yf:t f4.:;,"w'r^'^!ItWTi'i#r*Wd,r n/- .{-r^/l^.r+'n

, rr alt. rrai vt morwn ^.:+i ;;:' L':'.':-^;:-
rn t:]/-a '..a A.",1/lz:o- o &' lR A -s.., llil-' fT '*"^t"'"*h eLabor

l:1"*"jjl::^l:li"^Xg*::*h:':t i-1^"]l95,1,".i_r,'Jf #",,'n'*{[i,,T^ffi:ffi,T-r ;;;;;,frt"fd,;^t does app,y, be sureto 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 unrestsituations, or received fedpral and/or state unfairilabor practices complaints, or any otneicomplaints alleging discrimination in the generaltreatment of employee\]/
0 Yes d\no lf 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?
S Ves Kl ruo lf No, please provide details on an attached sheet.t\3 Has any local, state or federal department, agency or commission having regulatory or oversight responsibility with respect to workers and/ortheir working conditions and/or their wages, inspeited the premises of th; Ap-plicant or any oiits principals or audited the payroil records of theApplicant or any of {Q Principals during ihe current or preceding three year calendar years?
U Yes qJt'" If "Yes," please use an attached sheet to briefly elaborate upon such inspection or audit.

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

Certifications

:JI5"T'rT,",:*:d 
officer/mernber/partner of Applicant, on behalf of Applicant, hereby request, represent, certify, understand, acknowtedge and

The Applicant and the Principals of the Applicant ("Principals" as.such term.is used in this Application is defined as the most senior three officersof Applicant' any person or"entity with a ten percent (107"j or greateio*n;rship- interest in tn.r'nppri.ant, and any person or entity as shall have thepower to control' whether through ownership, voting cqniror 6r otnerwiie, the Applicant, or any'p"i"on or entity that direcly or indirecly controls,is controlled by, or is under common control'with,tfr! nnnf icant):

1' are not in default or in breach, b.evgnC any applicable sraje q9.rj9q, of its obligations under any written agreement with theAgency, New York city Economic.^D-1u:!o!me.lt c_orpoiation'1"tlvc'eoc"1 oi ii" citv, untess such default or breach has beenwaived in writing by the Agency, NycEDc or the city, as the case may o!;

2' have not been convicted ofa misdemeanor related to truthfulness and/or business conduct in the pastfive (s) years;

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

4' have not received formal written notiGe from a federal, state or local governmental agency or body that such person is currengyunder investigation for a felony crimir.lal offense; or

5' have not received written notice of dqfault in the payment to the city of any taxes, sewer rents or water charges, which have notbeen paid, unless such default is curl€ntly being'contested with aue oitigence in proceedings in court or other appropriateforum.

I request that this Application, together with all materials and data submitted in support of this Application (collectively, these ,Application 
Materials,,), besubmitted for review to the Agency, in order to obtain from the Agencv in ipprouii io provide the'beneflts iequested herein for the project. I represent that Ihave the authority to sign these Application Materials on behalf df, ,no tJ oino, Appricant.



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. I

understand that an intentional misstatement of fact, or, whether intentional or not, a material misstatement of fact, or the providing of materially misleadiig
information, or the omission oJ a material fact, may cause the Agency to reject the request made in the Application Materials. I 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. cieck_p-erformed by the AgenCy with iespect 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 iniormation; that under the New york State Freedom of
lnformation Law ("FOlL"), the Agency may be required to dibclose ihe Application Materials and ihe information contained therein.

I 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 "lndemnitees") from all
claims that Applicant has or could assert and which arise out of this Application or out of any-actions takin in connection with thii Application or our of any other
actions taken in connection with the proposed Project (collectively, the ;'Actions"). Applicani hereby indemnifies and holds harmless each of the lndemnitees
against any claims and damages brought or asserted by third parties, including ieasonable attorneys'fees, arising from or in connection with the Actions. Asreferred io herein, "third parties" shall include but not be limited to principals.

That the Applicant DoES HEREBY GERTIFY to the Agen_cy that the proposed project will not involve moving business operations from elsewhere inNew 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 FolL, Applicant hereby authorizes theAgency and NYCEDC to make such disclosure and hereby releases the Agency and NYCEDC from any claim or action that Applicant may have or might bringagainst the Agency or NYCEDC, their directors, officers, agents, employee! and attorneys, by reason oi such disclosure; and ihat 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 anyPrincipal, or by the officers, directors, employees and agentg thereof.

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

Requested, Represented, Certified, Acknowledged, Understood and I certify ihat, using due care, I know of no misstatement of material fact inAgreed by Applicant,

nisflfty ",irbriil)ll

fhelsr^ PrJ,utric

Itl

This day of

Name of Preparer:

,20
Name of Applicant:

Signatory:
Title of Signatory:
Signature:

Signatory:
Title of Signatory:
Signature:



617.20
Appendix B

S hort Environmental Assessment Form

Instructions for Completing

Part I - Project Information. The applicant or project sponsor is responsible for the completion of part l. Responses
become part of the application for approval o. ru"ii"g, are subject to public review, and may be subject to further verification.
Complete Part 1 based on information cunently available. ttabOltlonat research or investigation would be needed to fullyrespond to any item, please answer as thoroughly as possible based on current information]

complete all items in Part i- 
-You 

may also provide any additional information which you believe will be needed by or usefulto the lead agency; attach additional pages ui nec"ssary to supplement any item.

Part I - Project and Sponsor Information

Name of Action or Project:

Project Location (desciibe, u.rd auachilocaiioi map)

Brief Description of Proposed Action:

Enitrd-'n*' * *p\ "whr{e boin" coonwr;o&
r. t r r - ,' ) l. ' \r r L !

Feria+ri. &e,r't's+r,,i Jin,c- il'i{{"t lates*
,CJ

E Pnce +t &

'tech'.ol"y
4-"1^^r, mder4

\ n /er**[
eftw.twe^+" 

/; -t/{^tLe fi, a/rt-l>^J i^s'*'*/'"n)
Name of Applicant or Sponsor:

Lotgn B.ro^,(=.-*,,-q-
Address:l5 z&[\o- +

L Does the propos6d action only i"u
administrative rule, or regulation?

If Yes, altach anarrative description of the intent of the proposed action and the environmental resources that
may be affected in the municipaiity and, prpceed to part i. if no, continue to question 2.
2. Does the proposed action require a t
If Yes, list agency(s) name and permit or approval:

3.a. Total acreage ofthe site ofthe proposed action?
b. Total acreage to be physicaliy disturbed?
c. Total acreage (project site and any contiguous properties) owned

or controlled by the applicant or project sponsor?

acres

. acres

acres

Chect al],land uses that occur on, aOjo

fi!'Urban l_JRural(non-agriculture) ffltndustrial [!6omm,
EForest flAgriculture
nParkland

-/{Commercial LlResidential (suburban)

EAquatic Ebther (specify):

Page I of4



5. Is the proposed action,
a, A permitted use under the zoning regulations?

b. Consistent with the adopted comprehensive plan?

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

7. Is the site of the proposed action located in, or does it adjoin, a state listed Gitical Erwironrnental Areii
lf Yes, identify:

8. a. Will the proposed action result in a substantial increase in traffic above present levels?

b' Are public transpodation service(s) available at or near the site of the proposed action?

c' 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? 

-
If the proposed action will exceed requirements, describe design features and technologies:

10. will the proposed action connect to an existing public/private watei itppl)4

If No, describe method for providing potable water:

I 1. Will the proposed action connect to existing wastewater utilities?

If No, describe method for providing wastewater treatment:

i3' a' Does any portion of the site of the proposed action, or lands adjoining the proposed action, contain
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?
If Yes, identify the wetiand or waterbody and extent of alterations in square feet or acres:

14. Identifr the rypical h?bitat types that.occppn, or are likely to be found on tharoject site. Check all that apply:
llShoreline LJprest EAgliculturaVgrasslands [Early mid-successional

15, Does the site of the proposed actiortpdntain any species of animai, or associated habitats, listed
by the State or Federai govermnent as threatened or endangered?

16. Is the project site located in the 100 year flood plain?

17. Will the proposed action create storm water discharge, either from point or non-poini sources?
If Yes,

a, Will storm watendischarges flow to adjacent properlies?

b. Will storm water discharges be directed to established conveyance systems (runoff and storm drains)?
If Yes, briefly describe: EnO []VnS

fNo flvns

a. Does the site contain a structure that is iisted on either the State or National Register of Historic
Places?

b. Is the proposed action located in an archeological sensitive area?

Page2 of 4



18. Does the proposed action include consfruction or other activities that result in the impoundmlnt of
water or other liquids (e.g. retention pond, waste lagoon, dam)?

If Yes, explain purpose and size:

NO YES

X n
19. Has the site ofthe proposed action or an adjoining property been the location ofan active or closed

solid waste management facility?
lf Yes, describe:

NO YES

l
20. Has the site of the proposed action or an adjoining property been the subject of remediation longoing or

completed) for hazardous waste?
If Yes, describe:

NO YES

r
I AFFIRM THAT THE INFORMATION PROVIDED ABOVE IS TRUE AND ACCURATE TO THE
KNOWLEDGE

ApplicanVs rgn cine{--S'8 Date:
Si

BEST OFMY

{tp

Part2 - 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 I and other materials submitted by the project sponsor or
otherwise available to the reviewer. When answering the questions the reviewer should Ue guiaed Uy the concept ,,Have my
responses been reasonable considering the scale and context ofthe proposed action?,,

No, or
small
impacl
may
occur

Moderate
to large
impact
may

occur
1 Will the proposed action create a malerial conflict with an adopted tunO ur" ptun or r*ittg

regulations? tr T
2. will the proposed action result h a change in the use or intensity of use of land? X T
3. Will the proposed action impair the character or quality of the existing community? K tr
4. Will the proposed action have an impact on the environmental characteristics that caused the

establishment of a Critical Environmgrtal Area (CEAX ffi T
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? K r
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? E tr
Will the proposed action impact existing:

a. public I private water supplies?

b. public / private wastewater treatment

7.

utilities?

E n
K I

8. K I
9. Will the proposed action result in an adverse change to natural resources (e.g., wetlands,

waterbodies, groundwater, air quality, flora and fauna)? r T

Page 3 of4



r

Part 3 - Determination of significancs. 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 thg proposed action may or will not result in a significant adverse environmental impact, please compl"t" purt 3.
Part 3 should, in sufficient detail, identify the impact, including any measures or design elements that have been inciuded 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, ineversibilify, geographic scope and magnitude. Also consider the potential for shortierm, long-term and
cumulative impacts.

It

No, or
small
impact
may
occur

Moderate
to large
impact
may
occur

10. Will the proposed action result in an increase in the potential for erosion, flooding or drainage
problems? .ry T

11. Will the proposed action create ahazardto environmental resources or human health? .& tr

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

Naine 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 flom Responsible Officer)

PRINT
Page 4 of4



,

To be compreted by the city nffi
Transaction lD:

Transaction Type (check one):

f'--' Concessiorr 
f"*, Contract il**. Economic Development

Agreement
l*-- Franchise f-- Grant r- pa, . -nsion lnvestment

Contract

ffi $3ffi 
gf"'n:::i: 

:i mlw F,xr" 
",

Doing Business
Data Form

Anyentityreceiving'^applyingfororproposingonanaward
rorm (see Q&A sheet for moJe inrormaiionl. -pr""s";;it"itype 

respon"., oiiu.try into this firab'ie form or print::ffi:1j:ff:1ff:1:iffii:i$j*:1iII::lli^::yi?alion box on the,ast pase submission ora:"#il:-;J:i;:Tl1T,:?',T_:"#Hff#t;iffi ;:'iffiT,:H:il:LT:J$ j"T;":ii#'fiJ"?,l;_"

This Data Form requires information to 
!?,pr9y-logd on principar officers, owners and senior managers. Thename' employer and title of each person identified o. iri" brtr Form wiri oe inctuoeo in a pubric da-tabase of

people who do business with the bitv ot rtr"* vork; no'oin!:i11qryti.,.., ,."p"rt"d on this form wi, be discrosedto the pubric. This Data Form i" noi Lr"t"o t" irr" 6iiv,u"ueruoex requirements.
Please return the completed Data tolT to the c-ity Agency that suppried it. prease contact the Doing3[:ffit^::'J:.':?[.IJ'?f;l"i!or212-788-81O4*itr,',.vq,"ltion,-

Entity Name:

Entity EtN/TtN:

Check One:

f*" Proposal

l* Awaro

Entity Fiting Status (setect one):

r::lias 
never completed a Doing Business Data Form. Fiil out the entire form.l* Change from previous Data Form dated . Fill out only those sec/ions that have changed,

No Change from previous Data Form dated . Skip to the bottom of the tast page.

is a Non-Profit:

Entity Type:

Address:

City:

Phone:

E-mail:

'Hrolrt: lr Yes

f 
"'-: Corporation (any type)

i* Sole Proprietor

. ttlo

f* Joint Venture

1*' Other (specify):
}(LLC l Partnership (any type)

state: l\Y Zip: \\ \ C I

nAt l" .rrr.r,r
Provide your e-mail address and/or x number in order to receive notices regarOingthis form by e_mail or fax.

t4 g J is-r

;/062,008 For information or assistance, call the Doing Business Accountabilitv proiect et 212-7RR_A4^^



Doing Business 
Data Form

Secfion 2: princiner r
Page 2 of 4

*lffffff fffffi*;fi4.,--;jl,jfi=##,ffi *****d*,
j;jtrlfffiHn,;xff'"'*,,,JJ,.ll,:;:ff:'J::ioln,,."*",rri,,an;- . -xrnispos*iondoesnorexisr' " '" uvclf Q -'-" qe tt te Hf€Sid€[t, 

Exger rtirra n;-- , 
-' '-' ' ttts posltion does not exiFirst Name, ---''' -'- r'rv rteslo€flt, Executive Direct

\ ...office Tiue: Mt: _ Last:
Emproyer(if 

notur--.-.--.---.-..-.--.........-.-.-.-.--

Birrh Dare ,r^,*,lr',i,1/ed 
bY entitY):

Home Address: Home phone 
#:l* This person r.o;;;;;;;

on date:

:1':r 
Financiat officer (cFo) or equivatent officer

The highest ranking financial officer, ff Tnis position does not existsuch as the Treasurer cnrn^+rar^_ r, 
"- Fver(rvrr uues not exit

er, Comptroller, Financial Director or Vp for Finance.
First Name:

Clfice Tiile:
MI; Last:

lmpioyer (if not employed by entity):
ijrth Date {nrm/dd/yy)r _ Home phone #:iome Address:

on date:

hief operating officer (coo) or equivalent office, 
K This position does not existre highest retnking operational officer, such as the chief planning officer, Director of operations or Vp forperations.

rst Name:

lfice Tiile:
Ml:=--.- Last:

nployer (if not emptoyed by entity):

rth Date (mmtddtyy):

rme Address;

Th\s person rep\aced \omer COO..

Home Phone #:

on date:



Doing Business Data Form

,fu"r 
ErN/rr

Page 3 of4
#ff,1$ii ii il"J, ;:: ;*::n inro rm a rion ror e, i n ct h, a,, ^,

' qYV .t O;

***u*ffirufilgrun*fimml*,mm
There are no owners riera.r r-^_ 

-"''Yrrq' Pdses labeled'Aodit,onai-oil#J 
Stners at the

ry"The 
entity is r.,-*.-^lr-"sted-because (select one):l::" enrnv is not-ror_proRt 

-*i-"111""",.1{serect 
one):

I Other (explain): 
No individual owner holds 10% ormore shares in the entity

Principal Owners (who own or contrc
First Name: ttl n -o {, ri .a 'l 

1a% or more of the entity):

Office Tiile: Co eS ibr A{ 'T*
Employer (if not employed OV .nt,tyl
Birth Date (mm/dd/yy):

Home Address:

Ml: A ust: L= A r-s c !.,il _------------.-.

Home phone #:

First Name:

Office Tiile:

L.,** A-$

Employer (if not emptoyed by entity): )1", -" 'r)(/\- l'
3irth Date (mm/dd/yy) : e \
Jome Address: ) t;

t t ,ni 6,

:lr"st hJanre

)ffice fiile:

mployer (if not employed by entity):

irth Date (mm/dd/yy):

ome Address:

MI:

Home

emove the fo[owing previousry-reported principar owners:
lme:

tme:

lme:

Removal Date:

Removal Date:

Removal Date:

Ml: f, rr.t,

Last:

il +,-*-------

Home phone #:




