




PART I. APPLICANT 

A. APPLICANT FOR FINANCIAL ASSISTANCE:

Name: LVS NY HOLDCO 2, LLC

Address: 5420 S. Durango, Las Vegas, NV 89113

Fax: ________ _

NY State Dept. of
Labor Reg #: _____ N / ___ A _____ _ Federal Employer ID #: __________

NAICS Code#: 713990

Website: M'VW .sands.com

Name of CEO or
Authorized Representative Certifying Application: David Zachary Hudson

Title of Officer: President 

Phone Number: ___________________ E-Mail: ____________________

B. BUSINESS TYPE (Check applicable status. Complete blanks as necessary):

Sole Proprietorship □ General Partnership o Limited Partnership D 

Limited Liability Company 0 

Publicly Held Corporation D 

Not-for-Profit Corporation D 

Privately Held Corporation D 

Exchange listed on ________ _ 

Income taxed as: Subchapter S D 
50l(c)(3) Corporation D 

Subchapter C 0 
Partnership □

State and Year of Incorporation/Organization: Nevada 2023 

Qualified to do Business in New York: Yes 0 No D NIA □ 
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