For Sales Tax Purposes

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

IDA Appointment of Project Operator or Agent @n3)

The Industrial development agency or authority (IDA) must submit this form within 30 days of the appointment of a project operator or agent,

whether appointed directly by the IDA or indirectly by the operator or another

agent. For IDA use only

Name of IDA .
New York City Industrial Development Agency

Ilﬁﬂ Pro; &Cl number lUSS OSC number! ng sysfem for pro, ecls al[er_ §§Bi .

Street address

Telsphons Number

110 William Street (212) 619-5000

City State Zif'cods
New York _ NY 10038
Name of IDA project operator or agent ark an X In the box if mployer identilicafion or social security number
Flex Realty Holdings L1.C dlrectly appolnted by he iDA: [ X ] AR

Strest addrass Telephone Numher TPrimary operator or agent?
152 44th Street 718-768-1400 Dves  Tlno
City State ZIP code _
Brooklyn . ‘ NY. 11232
‘Name of project Purpose of project {see insfriictions)

2014 Superflex Lid. Project Manufacturing & Disteibution Facility

Streel address of project site

156 44th Street
Cliy State ZIP cotle
Brooklyn NY 11232

escrnipfion of goods and services intended fo be exempted :
from Mew York State and local sales and use taxes

See attached Sales Tax Letter

Date project operator ' Date project operator or ; Mark an X In the box if this is an =
or agent appointed (mm/dd/ivy) 0318/ 1 4 agent status ends {mm/dd/yy) 03/18/14 extension to an original project: |_|
Estimated 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 exemption
and local sales and use tax: ) provided: -
3 100,000.00 5 8,875.00

Information entered on this document.

Certification: | certify that the above statements are true, complete, and correct, and that no materlal information has been omitled. | make these statements
with the knowledge that willfully providing false of fraudulent information with this decument may constitute a felony or other erime under New York State
Law, punishable by a substantial fine and possible jall sentence. | also understand that the Tax Department is authorized to lnvestigate the validity of any

Frint name of officer ar employee signing on behalf of the DA

Jeffrey Lee / 7

BintTiile
Executive Director

Date Telephone number

3/18/14  |(212) 619-5000

Signature W Z M
v

Filing Requirements

An DA must file this form within 30 days of the dale the IDA appoints

any project operator or appoints a person as agent of the DA, for purposes of
extending any sales and compensating use tax exemptions.

The IDA must file a separate form for each person it appoints as agent,
whether directly or indirectly, and regardless of whatherthe person is the
primary project operator or agent. if the IDA authorizes a project operator or
agent to appoint other persons as agent of the IDA, the operator or agent
making such an appolntment must advise the IDA that it has done so, so
that the IDA can file a form within 30 days of the date of the new agent's
appointment. The IDA should not fils this form for a person hired to work

on an 1DA project if that person is not appointed as agent of the IDA. The
1DA need not fila this form if the IDA does not extend any sales or use tax
exemption benefils for the project. ’

If an IDA modifies a project, such as by extending it beyond its origlnal
completion date, or by increasing or dacreasing the amount of sales 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.

If an IDA amends, revokes, or cancels the appointmen of an agent, or if an
agent’s appointment bacemes invalid 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 bean amended, revoked, or cancslled, or Is no
lenger valld, and the effective date of the change. It should attach to the
lefter a copy of the form it originally filed. The IDA need not send a letter for
a form that is not valid meraly because the "Completion date of project” has
passed.

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

- Services - Construction

- Agriculture, forestry, fishing - Wholesale trade

- Finance, insurance, real estate - Retail trade

- Transportation, communication, - Manufacturing
elactric, gas, sanitary services - Other {specify}

Instructions

Mailing Instructions

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

Privacy nofification

The Commissioner of Taxation and Finange may collect and maimaln personsl information pursuant
to 1ha New York State Tax t.aw, Including but nat limited te, sections 5-a, 171, 171-a, 267, 308,
428, 475, 505, 697, 1096, 1142, and 1415 of that Law; and may requira dlsclosure of socal sacunty
numbers pursuant to 42 USGC 405(e)(ZHCHE.

This information will bo used to deterrine and administer tax labilles and, when authorized by
law, for cartaln fax offset and exchango of tax information programs as weall as for any other Tawful
pumose.

Inloimation concerning quarterly wages pald fo employess is providad to certain siate a?enoles

{or purpases of feaud preveniion, support enforcement, evatuation of the effectiveness o corfain
employment and 1raln{)ng programg end othor purpoges aulnorized by law,

Faifure to %1’0\’“0 the required information may subject you to civit o criminal panallies, or both,
undler the 7ax Law.

This information is maintelnad by the Manager of Dogument Managemem, NYS Tax Deparimend,

W A Harriman Campus, Albany NY 12227; {elsphona (518) 4575181,

Need help?

Internst access: www.tax.ny.gov
bmwd  (for Information, forms, and publications)

Sales Tax Information Center: {518) 485-2889
To arder forms and publications: {(518) 457-5431

&™» Toxt Telephone {TTY} Hofline
Jeax  {for parsons with hearing and
spoech disabilities using a TTY), (518) 485-5082

I—






