A New York State Department of Taxation and Finance S T-60

IDA Appointment of Project Operator or Agent (an3)

A——
) For Sales Tax Purposes

The industsal development agancy of authority (IDA) must submit this form within 30 days of the appointment of a preject cperator or agent.

whether appointed directy by the 1DA or indirectly by the operatar er ancther agent For IDA use only

Name of IDA TR Ta et Fumber (US6 UBC NUMBENNG System 107 Brojects afer 1008)

York City In

Telephone Number

110 William Street (212) 619-5000 ~ )
Tity o T T - State Z1P code

New York NY 10038
Name of IDA projecl operator or agent ihark an Xinthe box if Employer e sea rity number
Bogopa, Inc. directly appointed by the IDA:
“Streel addréss - ) ] Telephorie Num - nmary operalor of ageni?
650 Fountain Ave, A (718) 346-6500 (] ves No

ity T T Stale ZiP codz

Brooklyn NY 11208

Name of preject Purpose of project (see instructions)

2011 Bogopa Service Corp. Project- Construction

‘Siree! addréss of proj
17-39 Ridgewood Place
e e - S R
Bronx NY
Descriplion ol gocds and services infended 1o be exempled

from New York State and

~ See attached Sales Tax Letter

Dale project operator 11/06/11 Dale project operator or 06/30/18 Mark an X in the box if this is an [I]
or agent appointed (mm/ddiyy) o _iggenl stalus ends (mimiddlyy) extension o an original project:

Estimated vaiue of goods and services that wil ba exempt from New York State | Estimated value of New York State and focal sales and use lax exemplion

and focal sales and use tax. provided:

$ 3,433,000.00 $ 304,856.00

Certification | cerlify that the above stalements are true, complete, and correct, and that no material information has been omitted. | make these statements
with the knowledge thal wilifully providing false or fraudulent information with this document may constitute a felony or other crime under New York State

Law, punishabie by a substantial fine and possible jail sentence. |aiso understand that the Tax Department is authorized to investigate the validity of any
nformation entered on this document.!

Print name of officer or eniplpyee sigring on Print Trie

Howard Spieler T Assistant Secretary |

Signature LRIEY Dale { Telephane number
vl *@)ﬁ | B ?j 13 (212) 312-4254
/ U oW Instructions
i Mailing Instructions

e TR

Filing Requiréments

An 1DA must file this form within 30 days of the date the IDA appoints Mail completed form fo:

any project Operator OF apPOINIS A PErs0n as agent of the DA, 107 purposes of NYS TAX DEPARTMENT

extending any sales and Compensaing use 1ax exempuons IDA UNIT

fhe 1DA must tie a separale lorm 107 gach person it appoints as agant, W A HARRIMAN CAMPUS
ALBANY NY 12227

whether gireclly or indirectly, and regardiess of whelherne person s the

(T i =1 i v
pomary projec! operator ar agent. I the HIA autnonzes a project OPErator or Privacy notification

agentiosppoim olher_ parsons as agent of the I{mf lhcrop erat_o ror agent The Commissionar of Taxation and Firance may coliect and maintain personal inlotmation pursuant
making such an apgeintment must advise the 1IDA that it has done so, s0 to the New York State Tax Law, including but not limited 1o, sections 5-a, 171, 171-a, 287, 308,
that the IDA can file a form wilhin 30 days of the dale of the new agent’s 429, 475, 508, 637, 1089, 1142, and 1415 of thal Law; end may require discloswe of social security

humbers pursuant ta 42 USE DB{c2)CIR.

appointment The IDA should not file this form for a person hired to work . ) 4 . X
This information will ba used to determine and adrninister tax liablies and, when authorized by

5 . : " k
on an DA project if thal pe_rscn Is not appainted as agent of the IDA. The law, lor corlzin tax ofiset and exchanga of tax information programs as well as for any other lawlul
DA reed not file this form if the 1DA does ol extend any sales or use tax purpose.
examplion benefits for the project. Information conceming quariady wages paid to empioyees is provided to certaln slate agencies

§ . . tor purposes of fravd prevention, support eaforcement, evaluation of the etfectivenass of cerlain

if an IDA modifies a project, such as by extending it beyond ils original emplogment ani training programs and other purposes authorzed by law.

completion date, or by increasing or decreasing the amount of sales and Fatiure to provide tho required information may subject you 1o civil e crirninal panalties, or both,
use tax exemption benefits aurhorized for the prject, the IDA must, within under the Tax Law.

30 days of the change. file a new form with the new informaiton. Thig information is maintained by the Manager of Document Management, NYS Tax Depariment,

Y ang W A Harioyan Carnpas, Aibany MY 12227; telephana (518) 65%5!33,1’.

If an IDA amends, revokes, or cancels the appointmen of an agenl, or if an —

agent's appoiniment becomes invalid for any reason, the IDA must, within Need help"

30 days, send a letler to the address below for filing this form, indicating
lhet the appointment has been amended. revoked, o cancelied, oris no
longer vaiid. and the effective date of the change. i should attach to the Internet access: www.tax.ny.gov

letter a copy of the form it originally filed. The IDA need not send a letter for . s " 5
a form that is not vaiid merely because the "Completion date of project” has (for mformauon, forms, and leb|ICSti0ns)

passed.

Purpose of projoct Sales Tax Information Center: (518) 485-2889
For Purpose of project , enler one of the following: To order forms and publications: (518) 457-5431
- Services - Construction
3 Text Teephone (TTY) Hotins
- Transportalion, communicalion, - Manutacturing vasas (for persons with hearing and

electric, gas, sanitary services . Other {specify) speech disabitities using a TTY) (518) 435-5082




ot For Sales Tax Purposes

7 New York State Department of Taxation and Finance : ST-60

5 IDA Appointment of Project Operator or Agent Wi3)

The indusinal development agency or authority {IDA) must submit this form within 30 days of the appoiniment of a project eperator or agent,
whether appointed directly by the IDA or indirectly by the operator of another agent For IDA use only

Name of IDA
New York City Industrial Development Agency

TCA project TLEMBDEr (UBe DBk Iumbannig System 1of Proecls after 1908)

Telephone Number

Street address

| (212) 619-5000
Ti = Slate ZiP code

New York NY 10038
Tame of TDA groiect operator or agent Mark an X in ihe box Employer identificalion or social secunty number
Bogopa Service Corp. directly appointed by the 1DA: E 11-3504577
Streal address Telephone Number Primary operalor of agent?
650 Fountain Ave. (718) 346-6500 1 ves Owe
Cily — ) i . “islae 7iF tode
Brooklyn NY 11208
Name of project Purpose of preject (see inslructions)

2011 Bogopa Service Corp. Project - Construction

Sireet address of project site

17-59 Ridgewood Place

ity Siate ZiP code
Bronx NY
Descriplion of goeds and services infended To be exerpied
. See attached Sales Tax Letter .
Date project operalor 11/06/1 1 |Date project operator or 06/30/18 Mark an X in ize box if this is an [Z]
of agent appointed (mm/ddiyy) agent stalus ends {mm/ddlyy) extension to an original project:

Esnmalted value of goods and services that will be exempt from New York State  |Estimated value of New York State and local sales and use tax exemplion

and iocal safes and use tax.

$  3,435,000.00

provided:

5 304,856.00

information entered on this document,.-

Certification: | certify that the above statements are true, complele, and correct, and that no material information has been omilled. | make these statements
with the knowledge that willfully providing false or fraudulent information with this document may consiilute a felony or other cnme under New York State
Law, punishable by a substantial fine and possible jail sentence. 1 also undersiand that the Tax Departiment is authorized lo investigale the validity of any

Print name of offcer or employee signing o benad of the DA
Howard Spicler %

Print Tile
Assistant Secretary | o

AN ey

Signatire ; Z) A7 9? 7 R
g el
e o
Filing Requirements
An [DA must file this form within 30 days of the date the IDA appoints
any Projact OPErator of ApPOINES @ Perssn as agent of the 1A, 1or PUrpCses ot
extenamg any saies and compensatng use tax exemplions

1 he ILJA must tile a separate torm 10r each person it appeints as agent,
whether dirgclly Of ingirectly. and regartliess of whetherthe person is the
primary project operator or agent. It Ine DA autharizes a project operator or
agent to appoint other persons as agent of the 1DA, the operator or agent
making such an appointment must advise the 1DA that il has done so, so
that the 1DA can file a forrn within 30 days of the date of the new agent's
appoiniment. The IDA should net file this form for a person hired 10 work

on an 1DA project if that person is not appointed as agent of the IDA. The
DA need ol file this form if the 1DA does not exdend any sales or use lax
exemption benefits for the project,

if an IDA modifies a project, such as by extending il beyond its original
completion date, or by increasing or decreasing the amount of sates and
use tax exemption benefits aurhorized for the project, the IDA must, within
30 days of the change, file a new form with the new informaiton.

It an IDA amends, revokes, or cancels the appointmen of an agent, orif an
agent's appointment becomes invatid for any reason, the IDA must, within
30 days, send a letter to the address below for filing this form, indicating
thet the appointment has been amended, revoked, or cancelied, or is no
longer valid, and the sffective date of the change It should attach to the
letier a copy of the form # oniginally filed. The IDA need not send a letter for
a form that is not valid merely because ihe “Completion date of project” has
passed

Purpose of project
For Purpose of project, enter one of the following:

- Services - Conslruction

- Agriculture, forestry, fishing - Wholesale trade

- Finange. insurance, real eslale - Retai trade

- Transportation, commuunication -~ Manufacturing
electric. gas. sanitary sesvices - Other (specify)

Instructions

Mailing Instructions

Mail completed form to:
NYS TAX DEPARTMENT
IDA UNIT
W A HARRIMAN CAMPUS
ALBANY NY 12227

Privacy nofification

The Commissionor of Taxation and Finance may coliect and maintain personal information pursuant
to the New Yok State Tax Law, lackuding but not limited o, seclions §-a, 174, 171-8, 287, 308,

429, 475, 503, 637, 1086, 1142, and 1415 ol that Law; and may require disclosure of social security
numbars pursuant to 42 USC 408{cH2)iCH).

This information witl ba used to doterming and administer tax liablies snd, when aulhorized by
taws, fof carlain tax offset 2nd exchange of tax wformation programs as well as for any other lawiul
puipose.

Information concerning quartarly wages paid to empioyees Is provided to certaln state afencieﬁ

tor purposes of fraud prevention, support enforcement, evaluation of the efiectiveness of certain
employment and raining programs and other purposes authorzed by law.

Faitura 10 provide 1he tequired information may subject you to civil or critninal penalties, of bath,
unger the Tax Law,

This information is maintained by tha Manager of Cocument Management, NYS Tax Departmard,

W A Harnmas Campus, Albany HY 12227, telsphona (518 457-5181.

Need help?

internet access: www.fax.ny.gov
(for information, forms, and publications)

Sales Tax Information Center: {518) 485-2889
To order forms and publications: (518) 457-5431
a=n Text Telephone (TTY) Hotline
s (for persons with hearing and
= speech disabilities using a TTY): {518) 485-5082






