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FORM APPLICATION FOR FINANCIAL ASSISTANCE

TOWN OF HEMPSTEAD
INDUSTRIAL DEVELOPMENT AGENCY

PROJECT APPLICATION

11719

DATE: 2417

APPLICATION OF: __ “THg \AWTAGE 6N LOOSTVEs] e

Name of Owner and/or User of Proposed Project

ADDRESS: A% N o A Y ENUE
VAU Stgd |, =y 118K

CONTACT: VASSUL10S  REF A LAY
PHONE NUMBER: ) -
EMAIL ADDRESS: o ) ) ;
FAX NUMBER:
Type of Application: I3 Tax-Exempt Bond [ Taxable Bond

W/Straight Lease (3 Refunding Bond

I Special Straight Lease

Town of Hempsiead Industrial Development Agency
350 Front Street, Rom 2344
Hempstead, New York 11550
516-489-5000 extension 4200



Part L Owner & User Data

1. Owner Data;

A. Owner (Applicant for assistance): "V PHE. VANTAGE on RooSOVET LLL

Address: dro N, [in (Lo & N 5
Visy  Steeaa, B 115K
Federal Employer ID #: . Website:  N/A-

Owner Officer Certifying Application: U AES 1L 1 o | b Phudd
Title of Officer: M EMABE b

Phone Number: ) . E-mail:

B. Business Type:
Sole Proprietorship [ Partnership [ Privately Held B/ R W -

Public Corporation O Listed on

State of Incorporation/Formation: N NS

C. Nature of Business:
(c.g., “manufacturerof __ for _industry”; “distributor of 7 or “real estate holding company”)

Yeae porame Heopiwe, Company

D. Owner Counsel:

Firm Name: Ko &BAS %MM’*!N 1§ bP
Address: S-a 437 ANeavg. 3™ Faa i

MCQ Py el

Individual Attorney: P\ CRIWVAT  \corp-y

Phone Number: | . ) E-mal;

E. Principal Stockholders, Members or Partners, if any, of the Owner (5% or more equity):

Name Percent Owned

VAGS V-0 b KEFio Ui 1027



F. Has the Owner, or any subsidiary or affiliate of the Owner, or any stockholder, partner,
member, officer, director or other entity with which any of these individuals is or has been
associated with:

i ever filed for bankruptcy, been adjudicated bankrupt or placed in receivership or
otherwise been or presently is the subject of any bankruptcy or similar
proceeding? (if yes, please explain)

N

il. been convicted of a felony, or misdemeanor, or criminal offense (other than a
motor vehicle violation)? (if yes, please explain)

No

G. If any of the above persons (see “E”, above) or a group of them, owns more than 50%
interest in the Owner, list all other organizations which are related to the Owner by virtue of
such persons having more than a 50% interest in such organizations.

SEE BANB(T 84 ATTALHED

H. Is the Owner related to any other organization by reason of more than a 50% ownership? If
80, indicate name of related organization and relationship:

SEE B BIT &1 ATTAOdED

[ List parent corporation, sister corporations and subsidiaries:

e EAHBIT % | ATTACHE)

J. Has the Owner (or any related corporation or person) been involved in or benefited by any
prior industrial development financing in the municipality in which this project is located,
whether by this agency or another issuer? (Municipality herein means city, town or village,

4822-2875-1665.2 4



or if the project is not in an incorporated city, town or village, the unincorporated areas of the
county in which it is located.) If so, explain in [ull:

\7’% /“T”%é Phlowsw ADE. AT CENTRA- LLC , bo (AT
T 4Y N NN NE (VR By STRE

K. List major bank references of the Owner:
Jov L ANDRE B 0 1, BUSIIEES wid Whoes
PNE MoRK. COMMUDITY BANUK MNINCY PADA1oANNOU PRES
/ Eo M TS - B v

2. User Data
*¥dfor co-applicants for assistance or where a landlord/tenant relationship will exist between the owner

and the user)**

A. User (together with the Owner, the “Applicant”): N/ ﬁr’
Address:
Federal Employer ID #: Website:
NAICS Code:

User Officer Certifying Application:

Title of Officer:

Phone Number: E-mail;

B. Business Type:

Sole Proprietorship [ Partnership OO Privately Held [

Public Corporation U Listed on

State of Incorporation/Formation;

C. Nature of Business:

(e.g., “manufacturer of for industry”; “distributor of 7; or “real estate holding company™)
D. Are the User and the Owner Related Entities?  Yes O No O

1. [fyes, the remainder of the questions in this Part [, Section 2 (with the exception
of “F” below) need not be answered if answered for the Owner.

4B22-2875-1665.2 5



ii. If no, please complete all questions below.
E. User’s Counsel:

Firm Name:

Address:

Individual Attorney:

Phone Number: E-mail:

F. Principal Stockholders or Partners, if any (5% or more equity):

Name Percent Ovwned

(3. Has the User, or any subsidiary or affiliate of the User, or any of these individuals immediate
family members, or any stockholder, partner, officer, director or other entity with which any
of these individuals is or has been associated with:

i, ever filed for bankruptey, been adjudicated bankrupt or placed in receivership or
otherwise been or presently is the subject of any bankruptcy or similar
proceeding? (if yes, please explain)

=/ pe

ii.  ever been convicted of a felony or criminal offense (other than a motor vehicle
violation)? (if yes, please explain)

N/ A

H. If any of the above persons (see “E”, above) or a group of them, owns more than 50%
interest in the User, list all other organizations which are related to the User by virtue of such
persons having more than a 50% interest in such organizations.

yl/;&w

4822.2873-1665.2 6



I, Is the User related to any other organization by reason of more than a 50% ownership? If so,
indicate name of related organization and relationship:

M/ A

J. List parent corporation, sister corporations and subsidiaries:

/A

K. Has the User (or any related corporation or person) been involved in or benefited by any
prior industrial development financing in the municipality in which this project is located,
whether by this agency or another issuer? (Municipality herein means city, town or village,
or if the project is not in an incorporated city, town or village, the unincorporated areas of the
county in which it is located.) If so, explain in full:

N/ A

L. List major bank references of the User:

Part II — Operation at Current Lecation
**(if the Owner and the User are unrelated entities, answer separately for each) **

{. Current Location Address: A20 M. lopoN i AV , \/?rzm’é-‘; S

2. Owned or Leased: AL

(P8

Describe your present location (acreage, square footage, number buildings, number of floors,

etc.): o
OFG L UMDTE WO ST

Type of operation (manufacturing, wholesale, distribution, retail, etc.) and products and/or

services: W\/ e ooy ey W@M“f
[

s

4822.2875-1665,2 7



5. Are other f‘ac&i}}es ot related gompanies of the Applicant located within the State?
Yes No

A. Ifyes, list the Address:_ 420 M. Coto sl ANE | ypruiy JTREM

6. If yes to above (*57), will the completion of the project result in the removal of such facility or
facilities from one area of the state to another OR in the abandonment of such facility or

facilities located within the State? Yes [1  No

A. If no, explain how current facilities will be utilized:

B. If yes, please indicate whether the project is reasonably necessary for the Applicant to
maintain its competitive position in its industry or remain in the State and explain in full:

7. Has the Applicant actively considered sites in another state? Yes [ No @/

A. If yes, please list states considered and explain:

8. Is the requested financial assistance reasonably necessary to prevent the Applicant from moving
out of New York State? Yes O No
A. Please explain:

9. Number of tull-time equivalent employees at current location and average salary:

NoNg.-

Part 11X — Proiect Data

1. Project Type:
A. What type of transaction are you seeking?: (Check one)
Straight Lease @ Taxable Bonds 0  Tax-Exempt Bonds [

Equipment Lease Only O

B. Type of benefit(s) the Applicant is seeking: (Check all that apply)

4822-2875-1665.2 8



2.

3.

A.

H.

Sales Tax Exemption Eﬁ/ Mortgage Recording Tax Exemption g
PILOT Agreement: fﬂ//

Location of project:

A. Street Address: %“‘5@‘ iz’@aﬂj%lué T Ave.

B. Tax Map: District 24 Section 3% Block 4% Lot(s) 2‘3}{*{'@; 301 /4%'3:}“

C. Municipal Jurisdiction:

L Town:  MPITE A

i, Village: N Alegy  CTREAAA

iil,  School District: 2

D. Acreage: 8, 4%

Proiect Components {check all appropriate categories):

Construction of a new building 3 Yes 0 No
i, Square footage: ERA
{
Renovations of an existing building O Yes @/No

. Square footage:

Demolition of an existing building
i.  Square footage: M A00

Land to be cleared or disturbed @ Yes 0 No
. Square footage/acreage: 14 %*’-"Z {{%"}/ 0,347%

Construction of addition to an existing building [l Yes %No
i Square footage of addition:
ii.  Total square footage upon completion:

Acquisition of an existing building 1 Yes ¥ No
i Square footage of existing building:

Installation of machinery and/or Equipment O Yes @ No
i List principal items or categories of equipment to be acquired:

SEE EXha T # 2.

To what length will the project ensure energy efficiency in the design and operations?

T AMIMUM PP

4822-2875-1665.2 9



4. Current Use at Proposed Location:

A.

Does the Applicant currently hold fee title to the proposed location? No
i, Ifno, please list the present owner of the site: YArlises] ?‘WW& W )
Present use of the proposed location: BT T w & GhiheE

[s the proposed location currently subject to an IDA transaction (whether through this
Agency or another?) 0 Yes o No

i. If yes, explain:

Is there a purchase contract for the site? (if yes, explain): 84 Yes O No

Is there an existing or proposed lease for the site? (if yes, explain): O Yes E'No

5. Proposed Use:

A,

D.

4822-2875-1663.2

Describe the specific operations of the Applicant or other users to be conducted at the project
site: rRowmP VP IENEO (}M%N”’T oF A B SRy BULPING

Wi A RESDEVTIAL UNTS Fobe fevs AND PAiding

KT 60U ) Frog. LgAEL—

Proposed product lines and market demands:
Lt wWirs - 3} ey

[f any space is to be leased to third parties, indicate the tenant(s), total square footage of the
project to be leased to each tenant, and the proposed use by each tenant:

4 NLSE  ALLOUMED R 1m UNTS To Be RETTED
To Ay TEMKTTE - SPe- pvdod %3 9Reps({PREa RN

Need/purpose for project (e.g., why s it necessary, effect on Applicant’s business):

[0



THE M W canT™ 18 . DIV THE. PlogTer

Wik YRoviDe. Hooi NG Pegmed o The Mk Aup
WA GENERETE BanNTAL (NeomE TD Y AT WwowWy D
Pt TR INVESTMENT APD - REASOVATLE- Pl

E. Will any portion of the project be used for the making of retail sales,to customers who
personally visit the project location? Yes O No E/

i.  If yes, what percentage of the project location will be utilized in connection with
the sale of retail goods and/or services to customers who personally visit the
project location?

6. Project Work:
A. Has construction work on this project begun? [f yes, complete the following:

Ne Ef % COMPLETE _- &-

i.  Site Clearance: Yes [0
ii.  Foundation: Yes O No I % COMPLETE _p -
fii. Footings: Yes I No O, % COMPLETE —0 -
iv.  Steel: Yes [0 No SE/ % COMPLETE -~ V -~
v.  Masonry: Yes O No & % COMPLETE -9 —
vi.  Other:

B. What is the current zoning?: A ( Loma e@—mﬁf«w)

C. Will the project meet zoning requirements at the proposed location?
Yes No O

D. If a change of zoning is required, please provide the details/status of the change of zone
request:

o g RED

E. Have site plans been submitted to the appropriate planning department? Yes & No [I

7. Project Completion Schedule:

A. What is the proposed commencement date for the acquisition and the
construction/renovation/equipping of the project?

i, Acquisition: MM Loro

ii.  Construction/Renovation/Equipping: P WoL0

B. Provide an accurate estimate of the time schedule to complete the project and when the first
use of the project is expected to ocour:  APP. 14 MonTHS  douy o)
3

LAY . e l . .,
T BT e Trojgy seitedoLs

1822-7875-1665.2



Part IV — Project Costs and Financing

1. Project Costs:

A. Give an accurate estimate of cost necessary for the acquisition, construction, renovation,
improvement and/or equipping of the project location:

Description Amount
Land and/or building acquisition  $ AT 000,40
Building(s) demolition/construction  $ ?\i 3 b%% 00D, 00
Building renovation $ -

Site Work $ 2’092090.@‘:
Machinery and Equipment k) \3(0 01 000, g»
Legal Fees $ «\fg% D00, 90
Architectural/Engineering Fees $ 1 (”*S/ 1 400,00
Financial Charges $ 3 (@02 000,00
AL S P00
Total $ {3 @00}{)0@.90

2. Method of Financing:

Amount Term
A. Tax-exempt bond financing: $ years
B. Taxable bond financing: $ years
C. Conventional Mortgage: $ years
D. SBA (504) or other governmental financing: $ years
E. Public Sources (include sum of all
State and federal grants and tax credits): $

F. Other loans: { +AwD + Cod &TRu T Y, $ &h010000 2. years
G. $ ?éaw‘;aw years

Owner/User equity contribution:
Total Project Costs ~ $ g 082,000

I What percentage of the project costs will be financed from public sector sources?

1822-2875-1665.2 12



D%
7

3. Project Financing:

A. Have any of the above costs been paid or incurreégpcluding contracts of sale or purchase
orders) as of the date of this application? Yes No [0

i.  Ifyes, provide detail on a separate sheet, SE& 3}(‘?{7"327 #ATTH HED

B. Are costs of working capital, moving expenses, work in progress, or stock in trade included
in the proposed uses of bond proceeds? Give details:

M Bow) ReEvuested

C. Will any of the funds borrowed through the Agency be used to repay or refinance an existing
mortgage or outstanding loan? Give details:

Vo Fuwds it e Pporgiow D ﬁ\l; Wﬁ&@uo—i

D. Has the Applicant made any arrangements for the marketing or the purchase of the bond or
bonds? If so, indicate with whom:

Np Bonp REOUEHTEY

Part V ~ Project Benefits

1. Mortgage Recording Tax Benefit:

A. Mortgage Amount for exemption (include sum total of construction/permanent/bridge
financing):

3.4 000, 000.0
B. Estimated Mortgage Recording Tax Exemption (product of Mortgage Amount and A oS %):
$_4.2000 .02

2. Sales and Use Tax Benefit:

A. Gross amount of costs for goods and services that are subject to State and local Sales and Use
Tax (such amount to benefit from the Agency’s exemption):

4822-2875-1665.2 13



$1800,000...,

B. Estimated State and local Sales and Use Tax exemption (product of %%15% and figure
above):

s 1< 100

C. If your project has a landlord/tenant (owner/user) arrangement, please provide a breakdown
of the number in “B” above: N / A

i, Owner: $

i, Usern$

3. Real Property Tax Benefit:

A. Identify and describe if the project will utilize a real property tax exemption benefit other
than the Agency’s PILOT benefit: L ®)

B. Agency PILOT Benefit:
i.  Term of PILOT requested: 1§ years

it.  Upon acceptance of this application, the Agency staff will create a PILOT
schedule and indicate the estimated amount of PILOT Benefit based on
anticipated tax rates and assessed valuation and attached such information to
Exhibit A hereto. At such time, the Applicant will certify that it accepts the
proposed PILOT schedule and requests such benefit to be granted by the Agency.

*¥ This application will not be deemed complete and final until Exhibit A hereto has been completed
and executed **

1. Lmt the Apphcant 8 and each users present employment, and estimates of (i) employment at the

osed project location at the end of year one and year two following project completion and
(u) the numbar of residents of the Labor Market Area® (“LMA™) that would fill the full-time and
part-time jobs at the end of the second year following completion:

Pregent First Year Second Year  Residents of LMA
Full-Time - ~ - A) - e
Part-Time** _~b- NE E E

* The Labor Market Area includes the County/City/Town/Village in which the project is located as well

Nassau and Suffolk Counties, AT, Co¥sTry COlgrd JOBS YUlans GusTrucT on Lol
Frediect Pos ¢ zre

FTE ol By« 16,8

Pl im0 sd ¢hi 0 10,3

T rre-deny TR

TR~ PV DRYT 06 Ly Dol 0 Leuf AT 0w BP0 M ENT STAT (GTLS Avp g 88
CoRSTIULT 0 W /RENITATIO A4S BBod ¢ MATR LI~ BITIMATES pADens, WEBS ¢HE (A,

4822-2875-1665.2



** Agency staff converts Part-Time jobs into FTEs for state reporting purposes by dividing the number
of Part-Time jobs by two (2).

2. Salary and Fringe Benefits:

Category of Jobs to be |Average Salary or Range of Salary Average Fringe Benefits or Range
Retained and Created of Fringe Benefits
Salary Wage Earners , ,..
ry Wag zigj{ w0~ *6 om0
Commission Wage
Earners - -
Hourly Wage Earners - -
1099 and Contract _ =
Workers

Note: The Agency reserves the right to visit the facility to confirm that job creation numbers are being
met.

Part VII — Representations, Certifications and Indemnification

1. Is the Applicant in any litigation which would have a material adverse effect on the Applicant’s
financial condition? (if yes, furnish details on a separate sheet)

Yes [ No @/

2. Has the Applicant or any of the management of the Applicant , or any of these individuals
immediate family members, the anticipated users or any of their affiliates, or any other concern
with which such management has been connected, been cited for a violation of federal, state or
local laws or regulations with respect to labor practices, hazardous wastes, environmental
pollution or other operating practices? (If yes, furnish details on a separate sheet)

Yes [ No @/

3. Is there a likelihood that the Applicant would not proceed with this project without the Agency’s
assistance? (If yes, please explain why; if no, please explain why the Agency should grant the
benetits requested)

Yes (Q/ No [
POPACANT W11 WIT PROCEETD T THE VgLl BT ) MirtedT

¥

DA PEVEOTL  Por To The Mot vevCe of 26 TARES

4. If the Applicant is unable to obtain financial assistance from the Agency for the project, what
would be the impact on the Applicant and on the municipality? iT Wint AD CERS Ly 7 o
TR APP LA AT CAPAL T Fele FOTULE VEVELIP m Tl ) W i wiLe PRESULT
O Logd oF geBy AWD THE MWt p ATy vtk NGBENEE T AUHA THE
ELONOMC IMPAUT OF THE (REATTON Of AFR SE DIRE T A /D el

4822-2875-1663.2
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