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March 19, 2024

Nassau County Industrial Development Agency
1 West Street

Fourth Floor

Mineola, New York 11501

Attention: Mr. Sheldon L. Shrenkel,
Chief Executive Officer/ Executive Director

Re: 155 First Street, Mineola, New York
Dear Mr. Shrenkel:

Please be advised that this firm is representing 155 Associates LLC (“Applicant”) in
connection with the proposed redevelopment of its existing commercial property located at 155
First Street, Mineola, New York to include the construction of a proposed thirty (30) unit multi-
family apartment building and the renovation of the existing office space (the “Project”).

Applicant.

The majority owner of Applicant is Mr. Michael Ambrosino. Mr. Ambrosino is the sole
or majority owner of three (3) of the four companies that currently lease space at the premises:
Ambrosino Consultant Corp. (“Ambrosino CC”) an award winning provider of construction
management, general contracting and owner’s representation services, ACC Real Estate
Services, Inc. (“ACC™), a full service building management and leasing company specializing in
commercial buildings in the tri-state area and Combined Resources Consulting & Design, Inc.
(“CRCD™), a design-build firm which provides clients with quality construction documentation,
architectural design concepts and engineering services. Mr. Ambrosino has over forty (40)
years of experience in the construction and real estate industries and has built and/or managed
projects totaling six (6) million square feet. In addition, the fourth tenant, The Law Offices of
Frank J. Cassisi, P.C. (the “FJCPC”) is wholly owned by Frank J. Cassisi, a member of
Applicant. FJCPC is a pre-eminent personal injury firm and Mr. Cassisi has practiced law for
over thirty-nine (39) years.
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The Project.

The new project consists of the demolition of 10,000 square feet portion of the existing
20,000 square foot office building and constructing a 30,000 square foot addition to the building
containing thirty (30) residential apartment units. The balance of the office space will also be
renovated. Ambrosino CC, ACC, CRCD and FICPC (the “Tenants™) will each lease one of the
four (4) commercial/office units in the Project. Applicant is investing approximately
$11,455,289 in constructing the Project

Three (3) of the residential apartment units will be designated as affordable/workforce
housing units at or below eighty (80%) percent of AMI.

The Project is a transit-oriented development located within a short walking distance to
the Mineola train station and in close proximity to a number of bus lines. The proximity to the
train station and bus lines will facilitate and encourage residents to use mass transit and
ultimately reduce the demand for automobiles.

While the primary benefit to the Village and the County of the Project will be the
construction of the transit-oriented apartments (including the affordable/workforce housing
units), the Project will also have the benefit of ensuring that the Tenants remain in Nassau
County. Collectively, the Tenants currently employ 40 full time employees and Applicant will
covenant to maintain ninety (90%) percent of that number or thirty-six (36) full time positions.
Additionally, Applicant will create one (1) administrative position to manage the residential
portion of the Project.

Requested Financial Assistance

Given the high financing costs, volatile property taxes, high construction costs and high
interest rates in Nassau County and taking into consideration the affordable housing requirement,
the projects are not feasible without the Agency’s financial assistance. Without the IDA’s
assistance in reducing the development costs and providing stability and predictability with
respect to the real estate taxes, the projects would likely be developed with an alternative use not
as beneficial to the Village and Nassau County as a transit-oriented multifamily development.
Additionally, without moving forward with the Project it is possible that property would be sold
and the Tenants relocated outside of Nassau County.

Accordingly, Applicants request the following financial assistance from the Agency:

1. Applicants are requesting a twenty (20) year Payment in Lieu of Taxes (“PILOT”)
agreement, upon terms to be negotiated with the Agency.

2. Applicants request a sales tax exemption with respect to the costs of constructing and
equipping the project.

3. Applicants request a mortgage recording tax exemption with respect to Applicants’
financing of the acquisition and construction of the project.
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Enclosed please find a draft Applications for Financial Assistance for the proposed
project. We have also included a check for $10,000.00 representing the $1,500.00 Application
Fee, the $3,500.00 Counsel Fee Deposit, the $4,500.00 Cost/Benefit Deposit and the $500.00 for
the Valuation Deposit.

After you review the enclosed, please do not hesitate to contact the undersigned
Very truly yours,

FORCHELLI DEEGAN TERRANA LLP

By: Lowis #. Feone

LOUIS H. FIORE

Enclosure






NASSAU COUNTY INDUSTRIAL
DEVELOPMENT AGENCY

APPLICATION FOR FINANCIAL ASSISTANCE

APPLICATION OF:

155 Associates LLC, its affiliates and/or successors

APPLICANT NAME

Please respond to all questions in this Application for Financial Assistance (the
“Application”) by, as appropriate:

° filling in blanks;
checking the applicable term(s);

° attaching additional text (with notation in Application such as “sece
Schedule H, Item # 17, etc.); or

° writing “N.A.”, signifying “not applicable”.

All attachments responsive to questions found in this Application should be clearly
labeled and attached as Schedulc I to the Application. If an estimate is given, enter “EST” after
the figure. One signed original and one photocopy of the Application (including all attachments)
must be submitted.

The following amounts are payable to the Nassau County Industrial Development
Agency (the “Agency”) at the time this Application is submitted to the Agency: (i) a $1,500 non-
refundable application fec (the “Application Fee™); (ii) a $3,500 expense deposit for the
Agency’s Transaction/Bond Counsel fees and expenses (the “Counsel Fee Deposit™), (iii) a
$4,500 expense deposit for the cost/benefit analysis with respect to the project contemplated by
this Application (the “Cost/Benefit Deposit™), and (iv) a $500 expense deposit for the real
property tax valuation analysis, if applicable, with respect to the project contemplated by this
Application (the “Valuation Deposit”). The Application Fee will not be credited against any
other fees or expenses which are or become payable to the Agency in connection with this
Application or the project contemplated herein (the “Project”). In the event that the subject
transaction does not close for any reason, the Agency may use all or any part of the Counsel Fee
Deposit, the Cost/Benefit Deposit and/or the Valuation Deposit to defray the cost of
Transaction/Bond Counsel fees and expenses, the cost of obtaining a cost/benefit analysisand/or
the cost of obtaining a real property tax valuation with respect to the Project. In the event that
the subject transaction does close, the Counsel Fee Deposit, the Cost/Benefit Deposit and the
Valuation Deposit shall be credited against the applicable expenses incurred by the Agency with
respect to the Project.

Daoc #05-476007.2



Every signature page comprising part of this Application must be signed by the
Applicant or this Application will not be considered complete or accepted for consideration
by the Agency.

The Agency’s acceptance of this Application for consideration does not constitute a
commitment on the part of the Agency to undertake the proposed Project, to grant any financial
assistance with respect to the proposed Project or to enter into any negotiations with respect to
the proposed Project.

Information provided herein may be subject to disclosure under the New York Freedom
of Information Law (New York Public Officers Law § 84 et seq.) (“FOIL”). If the Applicant
believes that a portion of the material submitted with this Application is protected from
disclosure under FOIL, the Applicant should mark the applicable section(s) or page(s) as
“confidential” and state the applicable exception to disclosure under FOIL.

March 15 2024
DATE




PART L, APPLICANT

APPLICANT FOR FINANCIAL ASSISTANCE:

o - 155 Associates LLC, its affiliates and/or successors

Address: 155 First Street, Suite 103, Mineola, New York 11501

Fax: 516.644.2226

NY State Dept. of

Labor Reg #:_ N/A Federal Employer ID #:

NAICS Code #; 236116

Website: None

Name of CEO or . .
Authorized Representative Certifying Application: Michael Ambrosino

Title of Officer; Member
Phone Number: D ..

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

Sole Proprietorship General Partnership Limited Partnership

Lirifted Diability Coang. >

Privately Held Corporation ____

Publicly Held Corporation Exchange listed on

Not-for-Profit Corporation

Income taxed as: Subchapter S Subchapter C
501(c)(3) Corporation Partnership _X

State and Year of Incorporation/Organization: _New York; 2018

Qualified to do Business in New York: Yes X No N/A

APPLICANT COUNSEL:



Forchelli Deegan Terrana LLP

Firm name:

Address: 333 Earle Ovington Boulevard, Suite 1010
Uniondale, New York 11553

Prim

Contzg' Daniel P. Deegan, Esq.

Phone: 516.248.1700

Fax: 516.248.1729

E-Mail: DDeegan@Forchellilaw.com

Principal stockholders, members or partners, if any (i.e., owners of 10% or more of
equity/voting rights in Applicant):

Name Percentage owned

Michael Ambrosino 75 o,

Frank J. Cassisi 25 v
%

If any of the persons described in the response to the preceding Question, or a group of
said persons, owns mote than a 50% interest in the Applicant, list all other entities which
are related to the Applicant by virtue of such persons having more than a 50% interest in
such entities:

Ambrosino Consultant Corporation, ACC Real Estate Services, Inc., Combined Resources Consulting and Design, Inc., Excel Interior

Finishes, MSD2 HWY 49 LLC, MSD2 Prosperity Church LLC, MSD2 Dixic River LLC, MSD2 Airport Blvd LLC, MSD2 Pacific Blvd

LLC, MSD2 Wake Forest LLC
Is the Applicant related to any other entity by reason of more than 50% common
ownership? If YES, indicate name of related entity and relationship:

YES NO X

List parent corporation, sister corporations and subsidiaries, if any:

None (other than those listed in Section E above)




Has the Applicant (or any parent company, subsidiary, affiliate or related entity or
person) been involved in, applied for or benefited by any prior industrial development
financing in the municipality in which this Project is located, whether by the Agency or
another issuer, or in a contiguous municipality? (“Municipality” herein means city, town
or village, or, if the Project is not in an incorporated city or village, Nassau County.) If
YES, describe:

YES No X

Is the Applicant (or any parent company, subsidiary, affiliate or related entity orperson)
or any principal(s) of the Applicant or its related entities involved in any litigation or
aware of any threatened litigation that would have a material adversc cffect on the
Applicant’s financial condition or the financial condition of said principal(s)? If YES,
attach details at Schedule L.

YES_ No X
Has the Applicant (or any parent company, subsidiary, affiliate or related entity or
person) or any principal(s) of the Applicant or its related entities, or any other business or
concern with which such entities, persons or principal(s) have been connected, ever been
involved, as debtor, in bankruptcy, creditors rights or receivership proceedings or sought
protection from creditors? If YES, attach details at Schedule L.

YES NO X

Has the Applicant (or any parent company, subsidiary, affiliate or related entity or
person) or any principal(s) of the Applicant or its related entities, ever been convicted of
any felony or misdemeanor (other than minor traffic offenses), or have any such related
persons or principal(s) held positions or ownership interests in any firm or corporation
that has been convicted of a felony or misdemeanor (other than minor traffic offenses), or
are any of the foregoing the subject of a pending criminal proceeding or investigation? If
YES, attach details at Schedule 1.

YES_ NO X
Has the Applicant (or any parent company, subsidiary, affiliate or related entity or
person) or any principal(s) of the Applicant or its related entities, or any other business or
concern with which such entities, persons or principal(s) have been connected, been cited
for (or is there a pending proceeding or investigation with respect to) a civil violation of
federal, state or local laws or regulations with respect to labor practices, hazardous
wastes, environmental pollution, taxation, or other operating practices? If YES, attach
details at Schedule 1.



YES NOo X
Is the Applicant (or any parent company, subsidiary, affiliate or related entity or person)
or any principal(s) of the Applicant or its related entities, or any other business or concern
with which such entities, persons or principal(s) have been connected, delinquent or have
any of the foregoing persons or entitics been delinquent on any New York State, federal
or local tax obligations within the past five (5) years? If YES, attach details at Schedule L.

YES Nno X
Complete the following information for principals (including, in the case ofcorporations,
officers and members of the board of directors and, in the case of limited liability
company, members and managers) of the Applicant:

Name Title Other Business Affiliations
Michael Ambrosino President Ambrosino Consultant Corporation
Frank J. Cassisi Member Law Offices of Frank J. Cassisi P.C.

Do any of the foregoing principals hold elected or appointive positions with New York
State, any political division of New York State or any other govemmental agency? If
YES, attach details at Schedule 1.

YES No X

Are any of the foregoing principals employed by any federal, state or local municipality
or any agency, authority, department, board, or commission thereof or any other
governmental or quasi-governmental organization?

YES NO X

Operation at existing location(s) (Complete separate Section O for each existing
location):

L (a) Location: 155 First Street, Mineola, New York 11501

(b) Number of Employees: Full-Time: 0 Part-Time:

$0 (see herein and Schedule I for payroll of existing
termants)

(c) Annual Payroll, excluding benefits:

(d) Type of operation (e.g. manufacturing, wholesalc, digtributi_on, retail, etc.)
and products or services: _real estate holding entity

(e) Size of existing facility rcal property
(i.e., acreage of land): __.6204 acres
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—_— ; ildi
() Buildings (number and square footage of each): 1, two (2) story, 20,000 sq.ft building

(2) Applicant’s interest in the facility

FEE Title: X Lease: _ Other (describe below):

Will the completion of the proposed Project result in the removal of a plant or
facility ofthe Applicant, or of a proposed user, occupant or tenant of the Project,
or a relocation of any employee of the Applicant, or any employee of aproposed
user, occupant or tenant of the Project, from one area of the State of New York
(but outside of Nassau County) to a location in Nassau County or in the
abandonment of such a plant or facility located in an area of the State of New
York outside of Nassau County? If YES, complete the attached Anti-Raiding
Questionnaire (Schedule D).

YES NO X
Will the proposed Project result in the removal or abandonment of a plant or
facility of the Applicant, or of a proposed user, occupant or tenant ofthe proposed
Project, or a relocation of any employee of the Applicant, or any employee of a
proposed user, occupant or tenant of the proposed Project, located within Nassau
Counly? If YES, identify the location of the plant or facility and provide
explanation,

YES NOo X

Has the Applicant considered moving to another state or another location withinNew
York State? If YES, explain circumstances.

vEs X NO

If the project does not proceed, Applicant will likely sell the parcel and move its current business

operations. It is likely that the business will be moved outside of Nassau County.

Does any one supplier or customer account for over 50% of Applicant’s annual purchases
or sales, respectively? If YES, attach name and contact information for supplier and/or
customer, as applicable:

YES No X



Does the Applicant (including any related entity or person) or any principal(s) of the
Applicant or its related entities, or any other business or concern with which suchentities,
persons or principal(s) have been connected, have any contractual or other relationship
with the Agency or the County of Nassau? If YES, attach details at Schedulel.

YES No X

Nature of Applicant’s business (e.g., description of goods to be sold, products
manufactured, assembled or processed, services rendered):

Applicant's affiliate Ambrosino Consultant Corporation and other related tenants are engaged in

“COMStruction ManagenTent, Teat estate managenent; architecturat designand fegat services
In addition, Applicant plans on constructing thirty (30) apartments on the site.

ANY RELATED PARTY PROPOSED TO BE A USER OF THE PROJECT:

Name: Ambrosino Consultant Corporation

Relationship to Applicant: Solely owned by Michael Ambrosino

Provide the information requested in Questions A through S above with respect to
each such party by attachment at Schedule 1.

Name: The Law Offices of Frank J. Cassisi, P.C.

Relationship to Applicant: Solely owned by Frank J. Cassisi.
Name: ACC Real Estate, Inc.

Relationship to Applicant: Solely owned by Michael Ambrosino
Name: Combined Resources Consulting & Design, Inc.
Relationship to Applicant: Majority owned by Michael Ambrosino.



PARTIL PROPOSED PROJECT

Types of Financial Assistance Requested:

o Tax-Exempt Bonds

Ll Taxable Bonds

Oo  Refunding Bonds

X0 Sales/Use Tax Exemption

(X0 Mortgage Recording Tax Exemption
%0 Real Property Tax Exemption

Uo  Other (specify):

Type of Proposed Project (check all that apply and provide requested information):

In New Construction of a Facility
Square footage:

%0 Addition to Existing Facility . . tish
Square footage of existing facility: 20,000 sq. 1. (of which 10,000 sq.ft. will be demolished)

Square footage of addition; 30,000 sq.fi.

%7 Renovation of Existing Facility 5,000 sq.ft.
Square footage of area renovated:
Square footage of existing facility: _20,000 sq.ft. (of which 10,000 sq.ft. will be demolished)

"l Acquisition of Land/Building
Acreage/square footage of land:
Square footage of building:

Xo  Acquisition of Furniture/Machinery/Equipment
List principal items or categories:

building equipment, appliances, furniture and other
trade Tixtures for office use and residentuial use

Oo  Other (specify):

Briefly describe the purpose of the proposed Project, the reasons why the Project is
necessary to the Applicant and why the Agency’s financial assistance is necessary, and
the effect the Project will have on the Applicant’s business or operations:

The purpose of the proposed project is to renovate the existing office space in the building (demolishing a 10,000 sq.fi.

ortion thereof and to construct a four.(4) story multifamjly apartment addition abgve a new one (1) story parking garage.
Ta total, ti frty (% new apartments wn[l ?)e cglstructcﬂwe cpost ol!‘3 maz%ntal’n(i‘ng O%CCS n \I'(Iassalg (Eoun% '?las f:e%gme

prohibitive and without the additional income from the new residential units it is likely that income from the new residential
units, it is likely that Ambrosio Consultant Corporation and the other related tenants would vacate the building and move

to a new location, potentially outside of Nassau County. In such case, Applicant would likely sell the premises. In such
event, it is possible that the residential units would not be constructed.
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H.

Is there a likelihood that the proposed Project would not be undertaken by the Applicant
but for the granting of the financial assistance by the Agency? (If yes, explain; if no,
explain why the Agency should grant the financial assistance with respect to the proposed
Project)

YEs X NO

Due to the high costs of construction, labor and general costs of doing business in Nassau County as

well as due to the high property taxes, the project would not be undertaken without financial assistance
from the Agency.

If the Applicant is unable to arrange Agency financing or other Agency financial
assistance for the Project, what will be the impact on the Applicant and Nassau County?
Would the Applicant proceed with the Project without Agency financing or other Agency
financial assistance? Describe.

In such event, the project would not proceed and Mineola and the County would be deprived of the

thirty (30) new apartment units (which include 3 affordable units at 80% of AMI) and Ambrosino
~Consultant Corporation would tikely retocate outside of Nassan County.

Location of Project:

Strect Address; 199 First Street

City/Village(s): Mineola

Town(s):__North Hempstead

School District(s): Mineola Union Free School District

Tax Map Section:_? Block: 420 Lot: 26-29, 122, 124 & 125

Census Tract Number: 0303600

Present use of the Project site: Office Building

(a) What are the current real estate taxes on the Project site? (If amount of current
taxes is not available, provide assessed value for cach):

General: § 21,675.34
School: $ 83,644.93
Village: ¢ 16,506.33

(b)  Are tax certiorari proceedings currently pending with respect to the Projectreal
property? If YES, attach details at Schedule I including copies of pleadings,
decisions, etc.

10



YES No X

Describe proposed Project site ownership structure (i.e., Applicant or other entity):

Applicant owns fee simple title to the Premises.

To what purpose will the building or buildings to be acquired, constructed or renovated
be used by the Applicant? (Include description of goods to be sold, products to be
manufactured, assembled or processed and services to be rendered.)

The office building will be renovated and will continue to be used by the Ambrosino Consultant Corporation and

management services, real estate management services, architectural design services and legal services. The addition
will provide thirty (30) apartment units including three (3) affordable units.

If any space in the Project is to be leased to or occupied by third parties (i.e., parties not
related to the Applicant), or is currently leased to or occupied by third parties who will
remain as tenants, provide the names and contact information for each such tenant,
indicate total square footage of the Project to be leased to each tenant, and describe
proposed usc by cach tenant:

N/A

Provide, to the extent available, the information requested, in Part I, Questions A, B, D
and O, with respect to any party described in the preceding response.

N/A

Does the proposed Project meet zoning/land use requirements at proposed location?

ves_% NO
1. Describe present zoning/land use:_ B-2 District (Special District) Historic Overlay District
2, Describe required zoning/land use, if different: NA
3. If a change in zoning/land use is required, please provide details/status of any

request for change of zoning/land use requirements:

None.

11



Does the Applicant, or any related entity or person, currently hold a lease or license on
the Project site? If YES, please provide details and a copy of thelease/license.

YES_ X NO
Ambrosino Consultant Corporation currently leases the office building.

Does the Applicant, or any related entity or person, currently hold fee title to (i.e. own)
the Project site?

vEs_X NO

If YES, indicate:

(@  Date of purchase: 07/30/2019

()  Purchase price: $_ 34,140,000

(c) Balance of existing mortgage, if any: $ $3,100,000

(d) Name of mortgage holder:

s None.
(e) Special conditions: e

If NO, indicate name of present owner of Project site:

Does the Applicant or any related person or entity have an option or a contract to
purchase the Project site and/or any buildings on the Project site?

YES NOo X

If YES, attach copy of contract or option at Schedule I and indicate:

(@) Date signed:

) Purchase price: $

(c) Closing date:

Is there a relationship legally or by virtue of common control or ownership between the
Applicant (and/or its principals) and the seller of the Project (and/or its principals)?
If YES, describe:  N/A

YES NO
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Will customers personally visit the Project site for either of the following economic
activities? If YES with respect to either economic activity indicated below, complete the
attached Retail Questionnaire (Schedule E).

Sales of Goods: YES NO X Sales of Services: YES NO X

Describe the social and economic conditions in the community where the Project site is
or will be located and the impact of the proposed Project on the community (including
impact on infrastructure, transportation, fire and police and other government-provided
services):

The Premises is currently underutilized as a 2 story office building. Due to the modest number of units

being constructed and the new parking garage being built, there is not likely to be a substantial impact

on infrastructure, transportation, fire, police and other governmental-provided services.

Identify the following Project partics (if applicable):

Architect: Combined Resources Consulting and Design, Inc.
Engincer;___ North Coast Civil
Contractors: _Ambrosino Consultant Corporation

Will the Project be designed and constructed to comply with Green Building Standards?
(if YES, describe the LEED green building rating that will be achieved):

YES No X

Is the proposed Project site located on a Brownfield? (if YES, provide description of
contamination and proposed remediation)

YES No X

Will the proposed Project produce a unique service or product or provide a service thatis
not otherwise available in the community in which the proposed Project site is located?

YES NOo X

13



W. Is the proposed Project site currently subject to an IDA transaction (whether throughthe
Agency or otherwise)? If yes, explain.

YES No X

PART IIL CAPITAL COSTS OF THE PROJECT

A. Provide an estimate of cost of all items listed below:
Item Cost
1. Land and/or Building Acquisition $
2. Building Demolition $ 0
3, Construction/Reconstruction/Renovation $_ 8,542,500
4. Site Work ¢__incl. in Tem 3.
5. Infrastructure Work $_incl. in Item 3.
6. Architectural/Engineering Fees $
7. Applicant’s Legal Fees $__ 25,000
8. Financial Fees $_ 220,000
9. Other Professional Fees $ n/a
10.  Furniture, Equipment & Machinery $ n/a
Acquisition (not included in 3. above)
11. Otl:lcr Soft Costs (describe) ™ g 2,502,789
12.  Other (describe) $
i 2 s . i e S g 11,455,289

B. Estimated Sources of Funds for Project Costs:

a. Tax-Exempt IDA Bonds: $ n/a

b.  Taxable IDA Bonds: $ n/a

c. Conventional Mortgage Loans: $ 9,500,080

d. SBA or other Governmental Financing: $ n/a
Identify:

e. Other Public Sources (e.g., grants, tax credits): $ n/a
Identify:

14



f. Other Loans: 8 n/a
g. Equity Investment: $ 1,955,289
(excluding equity attributable to grants/tax credits)

TOTAL §_ 11.455.289

What percentage of the total project costs are
funded/financed from public sector sources: %

Have any of the above costs been paid or incurred (including contracts of sale or
purchase orders) as of the date of this application? If YES, describe particulars on a
separate sheet.

YES No X

Are items of working capital, moving expenses, work in progress, or stock in trade
included in the proposed uses of the bond proceeds (if applicablc)? If YES, provide
details:

YES NO NOT APPLICABLE X

Will any of the funds to be borrowed through the Agency’s issuance of bonds, if
applicable, be used to repay or refinance an existing mortgage, outstanding loan or an
outstanding bond issuc? If YES, provide details:

YES NO NOT APPLICABLE X

Has the Applicant made any arrangement for the marketing or the purchase of the bonds
or the provision of other third party financing (if applicable)? If YES, indicate with
whom (subject to Agency approval) and provide a copy of any term sheet or commitment
letter issued with respect to such financing.

YES NO NOT APPLICABLE X

15



G. Construction Cost Breakdown:

Total Cost of Construction: ~$_8,542,500 (sum of 2-5 and 10 in
Question A above)
Cost for materials: ~ $_ 3,125,500
% Sourced in County: 90 %
90

% Sourced in State: % (incl. County)

Cost for labor: ¢ 3,417,000

% Sourced in County: 90 %

% Sourced in State: 90 % (incl. County)
Cost for “other™: $

% Sourced in County: %

% Sourced in County: % (incl. County)
y

The Applicant acknowledges that the transaction/bond documents may
include a covenant by the Applicant to undertake and document the total
amount of capital investment as set forth in this Application.

PART IV, COST/BENEFIT ANALYSIS
A. If the Applicant presently operates in Nassau County, provide the current annual

payroll. Estimate projected payroll at the Project site in First Year, Second Year
and Third Year after completion of the Project:

First Year
¢ 3,683,860

Present
$ 3,683,869

Second Year Third Year
S 3,683,869 |§ 3,683,869 |

Full-time;
Part-time:*

* includes Ambrosino Consultant Corp., ACC Real Estate Services, Inc., Combined Resources Consulting &

; Design, Inc. and The Law Off} f Frank [ isi, P.C. : .
List the a\?éll%"ge'}:caﬁhcs or ]%‘;fowd%egf'fngé%no sg?gsi'?ék for the following categories

ofjobs (on a full-time equivalency basis) projected to be retained/created in Nassau
County as a result of the proposed Project:

Category of Jobs Average Salary or Range | Average Fringe Benefits or
to be Retained: of Salary: Range of Fringe Benefits
Management $216,841 $15,805

Professional $93,888 $10,718

Administrative $45,7771 $7.893

Production $0 $0

Supervisor S0 $0

Laborer £59,050.08 $9,600.00

¥ includes Ambrosino Consultant Corp., ACC Real Estate Services, Inc., Combined
Resources Consulting & Design, Inc. and The Law Offices of Frank J. Cassisi, P.C.

INOTE: The Agency converts part-time jobs into FTE’s for evaluation and reporting purposes by
dividing the number of part-time jobs by two (2).
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Independent

Contpi‘eu::ta:)r2 $0 30

Other $0 $0

Category of Jobs Averapge Salary or Range | Average Fringe Benefits or
to be Created: of Salary: Range of Fringe Benefits
Management $0 $0

Professional $0 $0

Administrative $45,771 $5000.00
Production $0 $0

Supervisor $0 $0

Laborer $0 $0

Independent

Contractor® $0 $0

Other $0 $0

The Agency may utilize the foregoing employment projections and the projections set
forth in Schedule C, among other things, to determine the financial assistance that will be
offered by the Agency to the Applicant. The Applicant acknowledges that the
transaction/bond documents may include a covenant by the Applicant to retain the
number of jobs, types of occupations and amount of payroll with respect to the Projectset
forth in this Application.

(i) Will the Applicant transfer current employees from existing location(s)? IFYES,
describe, please describe the number of current employees to be transferred and the
location from which such employees would be transferred:

YES NO X

(ii) Describe the number of estimated full time equivalent construction jobs to be created
as a result of undertaking the project, to the extent any:

40

2 As used in this chart, this category includes employees of independent contractors.
3 As used in this chart, this category includes employees of independent contractors.
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What, if any, is the anticipated increase in the dollar amount of production, sales or
services following completion of the Project?

$ n/a

What percentage of the foregoing amount is subject to New York sales and use tax?

n/a o,

What percentage of the Applicant’s total dollar amount of production, sales or services
(including production, sales or services rendered following completion of the Project) arc
made to customers outside the economic development region (i.e., Nassau and Suffolk
Counties)?

n/a o

Describe any other municipal revenues that will result from the Project (excluding the
above and any PILOT payments):

Building Permit Application Fees.

What is the estimated aggregate annual amount of goods and services to be purchased by
the Applicant for each year after completion of the Project and what portion will be
sourced from businesses located in the County and the State (including the County):

Amount % Sourced in County % Sourced in State
Year 1 $ 8,500,000 90% 90%
Year 2 ¢ 8,500,000 90% 90%
Year 3 $__ 8,500,000 90% 90%

Notice to Applicant under Section 224-a(8)(d) of the New York Labor Law and acknowledgment
of Applicant:

Please note that incentives from the NCIDA are considered “public funds” unless otherwise
excluded under Section 224-a(3) of the New York Labor Law. Other than the estimates of
incentives if awarded pursuant hereto, NCIDA makes no representations or covenants with
respect to the total sources of “public funds” received by you in connection with your project.

By completing this Section of the Application, Applicant (i) acknowledges that the estimated sales
tax exemption benefit, the estimated mortgage recording tax benefit and the estimated PILOT
benefit amount, if any, as so identified in this Application and if awarded constitute “public funds”
unless otherwise excluded under Section 224-a(3) of the New York Labor Law (ii) confirms that
it has received notice from the Agency pursuant to Section 224-a(8)(d) of the New York Labor
Law and (iii) acknowledges its obligations pursuant to Section 224-a(8)(a) of the New York
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G.

Labor Law.

Estimated Value of Requested Financial Assistance:

Estimated Value of Sales Tax Benefit: 442,074.38
(i.e., gross amount of cost of goods and services
that are subject to state and local sales and use taxes
multiplied by 8.625%)
71,250

Estimated Value of Mortgage Tax Benefit: 8

(i.e., principal amount of mortgage loans
loans multiplied by [0.75%])

Estimated Property Tax Benefit:

Will the proposed Project utilize a property tax
exemption benefit other than from the Agency:
(if so, please describe)

No

Term of PILOT Requested: 20 years
Existing Property Taxes on Land and Building: $ 121,825

Estimated Property Taxes on completed Project: § 616,826
{without Agency financial assistance)

NOTE: Upon receipt of this Application by the Agency,

the Agency’s staff will create a PILOT schedule and estimate
the amount of PILOT Benefit/Cost utilizing anticipated

tax rates and assessed valuation, and attach such information
as Exhibit A hereto.

Describe and estimate any other one-time municipal revenues (not including fees payable
to the Agency) that the Project will create:

Building Permit Application Fees.

19



PARTV.P DULE

A, If applicable, has construction/reconstruction/renovation work on the Project begun?If
YES, indicate the percentage of completion:

1. (a) Site clearance YES NO X % complete
(b) Environmental YES No X % complete
Remediation
(c) Foundation YES NO - % complete
(d) Footings YES Nno X % complete
(©) Steel YES no X % complete
(f) Masonry YES NO X % complete
(g) Masonry YES NO X % complete
(h) Interior YES NO X % completc
(i) Other (describe below):  YES No X % complete
2. If NO to all of the above categories, what is the proposed date ofcommencement
of construction, reconstruction, renovation, installation or equipping of the
Project?
August, 2024
B. Provide an estimate of time schedule to complete the Project and when the first use of the
Project is expected to occur:
twenty-four (24) months
PART Vv TAL IMP
A. What is the expected environmental impact of the Project? (Complete the attached

Environmental Assessment Form (Schedule G)).
The project is not expected to have any significant negative environmental impact.
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B. Is an environmental impact statement required by Article 8 of the N.Y. Environmental
Conservation Law (i.e., the New York State Environmental Quality Review Act)?

YES No X

c Please be advised that the Agency may require at the sole cost and expense of the
Applicant the preparation and delivery to the Agency of an environmental report in form
and scope satisfactory to the Agency, depending on the responses set forth in the
Environmental Assessment Form. If an environmental report has been or is being
prepared in connection with the Project, please provide a copy.

D. The Applicant authorizes the Agency to make inquiry of the United States Environmental
Protection Agency, the New York State Department of Environmental Conservation or any
other appropriate federal, state or local governmental agency or authority as to whether the
Project site or any property adjacent to or within the immediate vicinity of the Project site
is or has been identified as a site at which hazardous substances are being or have been
used, stored, treated, generated, transported, processed, handled, produced, released or
disposed of. The Applicant will be required to secure the written consent of the owner of
the Project site to such inquiries (if the Applicant is not the owner), upon request of the
Agency.

THE UNDERSIGNED HEREBY CERTIFIES, under penalties of perjury, that the answers and
information provided above and in any schedule, exhibit or statement attached hereto are true,
accurate and complete, to the best of the knowledge of the undersigned.

Name of 155 Associates, LLC
Applicant: / 2

. H /-_/-—__—"
Signature! .-//L*"’

Name: [ /Michael Ambrosino

Title: Member
Date: March |3, 2024

Sworn to before me this_| 3
day o March 2024

VZ/A,
/ Notary P@Iic
EILEEN RUFHANO
NOTARY PUBLIC, STATE OF NEW YORK
Hai‘sgratlon No. 01RU4886851

lifled In Nassau Coun
Commission Expires May 26, 2028
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CERTIFICATIONS AND ACKNOWLEDGMENTS
OF THE APPLICANT

FIRST:

The Applicant hereby certifies that, if financial assistance is provided by the Agency for the proposed
project, no funds of the Agency (i) shall be used in connection with the Project for the purpose of preventing
the establishment of an industrial or manufacturing plant or for the purpose of advertising or promotional
materials which depict elected or appointed government officials in either print or electronic media, (ii) be given
to any group or organization which is attempting to prevent the establishment of an industrial or manufacturing
plant within the State.

SECOND:

The Applicant hereby certifies that no member, manager, principal, officer or director of the Applicant
or any affiliate thereof has any blood, marital or business relationship with any member of the Agency (or any
member of the family of any member of the Agency).

THIRD:

The Applicant hereby certifies that neither the Applicant nor any of its affiliates, nor any of their
respective partners, members, shareholders or other equity owners (other than equity owners of publicly-traded
companies), nor any of their respective employees, officers, directors, or represcntatives (i) is a person or entity
with whom United States persons or entities are restricted from doing business under regulations of the Office
of Foreign Asset Control (OFAC) of the Department of the Treasury, including those named on OFAC’s
Specially Designated and Blocked Persons List, or under any statute, executive order or other governmental
action, or (ii) has engaged in any dealings or transactions or is otherwise associated with such persons or entities.

FOURTH:

The Applicant hereby acknowledges that the Agency shall obtain and hereby authorizes the Agency to
obtain credit reports and other financial background information and perform other due diligence on the Applicant
and/or any other entity or individual related thereto, as the Agency may deem necessary to provide the requested
financial assistance.

FIFTH:

The Applicant hereby certifies that each owner, occupant or operator that would receive financial
assistance with respect to the proposed Project is in substantial compliance with applicable federal, state and
local tax, worker protection and environmental laws, rules and regulations.

SIXTH:
The Applicant hereby acknowledges that the submission to the Agency of any knowingly false or
knowingly misleading information may lead to the immediate termination of any financial assistance and the

recapture from the Applicant of an amount equal to all or any part of any tax exemption claimed by reason of
the Agency’s involvement in the Project.
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SEVENTH:

The Applicant hercby certifies that, as of the date of this Application, the Applicant is in substantial
complisnce with all provisions of Article 18-A of the General Municipal Law, including, but not limited to, the
provisions of Section 859-a and Section 862(1) thereof.

EIGHTH:

(i) Does the Project propose the creation of housing?

vig X NO

If YES, how many units? 30

If YES, the Applicant hereby certifies that:

® the Applicant has adopted a Fair Housing/Equal Housing Opportunity Policy substantially in
the form of Biliibit B to this Application;

(b) the proposed Project complies with applicable fair housing laws and that eligibility ctiteria for
housing in any part of the Project will not include any residency requirements or preferences, including
durational ones, age restrictions (unless for senior housing permitted by law), or othet discriminatory
criteria;

() the Applicant (1) has posted its Fair Housing/Equal Housing Opportunity Policy publicly; and
(2) will display fair housing law posters for consumers in its rental or sales office(s), in a form
substantially similar to the model fair housing posters attached to this Application as JXhibit G (the
Agency will provide applicants with fair housing law posters for display upon request by an applicant);
and

() key employees of the Applicant in charge of matketing and rental of the Project have
completed (or will complete within one year of closing) four (4) hours of fair housing training provided
by Long Island Housing Services (“LIFS™) at a reasonably acceptable time and logation and at no
additional cost to the Applicant. Tn the event LIHS declines to provide or make available reasonably
acceptable no-cost fair housing training, the provisions of this Certification VIN(i)(d) shall cease to be
of any force and effect.

(i) T£YES to (i) above, does the Project propose the creation of “affordable” or “workforce” housing
(“Affordable Housing™)?

YES_X NO __

If YES, the Applicant hereby certifies that the Applicant (1) has adopted a non-discriminatory
affirmative marketing plan that meets the criteria set forth in Exhibit I to this Application; and (2)
will submit such marketing plan to the Agency in writing prior to closing.

IfYES, answer the following questions:

(2) What portion of the Project would consist of Affordable Housing (e.g., number of units)?

3 units
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By

(b) What are the eligibility requirements for the Affordable Housing?

Incomes of tenants of the affordable/workforce units must not exceed 80% of Average Median
Income.

(©) Cite the specific source of such eligibility requirements (e.g., federal, state or locallaw).

Village Approvals

& 159’ Associates, LLC

) ;

/(/L—/’sﬁm

/¥ Name: Michael Ambrosino

Title:  Member
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CERTIFICATION AND AGREEMENT
WITH RESPECT TO FEES AND COSTS

Capitalized terms used but not otherwise defined in this Certification and Agreement shall have the
meanings assigned to such terms in the Application.

The undersigned, being duly swom, deposes and says, under penalties of perjury, as follows: that I am
the chief executive officer or other representative authorized to bind the Applicant named in the attached
application for financial assistance (“Application”) and that [ hold the office specified below my signature at the
end of this Certification and Agreement, that T am authorized and empowered to deliver this Certification and
Agreement and the Application for and on behalf of the Applicant, that T am familiar with the contents of said
Application (including all schedules, exhibits and attachments thereto), and that said contents are true, accurate
and complete to the best of my knowledge and belief.

The grounds of my belief relative to all matters in the Application that are not based upon my own
personal knowledge are based upon investigations I have made or have caused to be made concerning the subjcct
matter of this Application, as well as upon information acquired in the course of my duties and from the books
and records of the Applicant.

As an authorized representative of the Applicant, I acknowledge and agree on behalf of the Applicant
that the Applicant hereby releases the Nassau County Industrial Development Agency, its members, officers,
servants, attorneys, agents and employees (collectively, the “Agency™) from, agrees that the Agency shall not
be liable for and agrees to indemnify, defend (with counsel selected by the Agency) and hold the Agency
harmless from and against any and all liability, damages, causcs of actions, losses, costs or expenses incurred
by the Agency in connection with: (A) examination and processing of, and action pursuant to or upon, the
Application, regardless of whether or not the Application or the financial assistance requested therein are
favorably acted upon by the Agency, (B) the acquisition, construction, reconstruction, renovation, installation
and/or equipping of the Project by the Agency, and (C) any further action taken by the Agency with respect to
the Project; including, without limiting the generality of the foregoing, (i) all fees and cxpenses of the Agency’s
general counsel, transaction/bond counsel, economic development consultant, real property tax valuation
consultant and other attorneys, experts and consultants (if deemed necessary or advisable by the Agency), and
(ii) all other expenses (including attorneys’ fees) incurred by the Agency in defending any suits, actions or
proceedings that may arise as a result of any of the foregoing. If, for any reason whatsoever, the Applicant fails
to conclude or consummate necessary negotiations or fails within a reasonable or specified period of time to
take reasonable, proper or requested action or withdraws, abandons, cancels, or neglects the Application or if
the Applicant is unable to find buyers willing 1o purchase the total bond issue required or is unable to secure
other third party financing or otherwise fails to conclude the Project, then upon presentation of an invoice by
the Agency, its agents, attorneys or assigns, the Applicant shall pay to the Agency, its agents, attorneys or
assigns, as the case may be, all fees and expenses reflected in any such invoice.

As an authorized representative of the Applicant, I acknowledge and agree on behalf of the Applicant
that each of the Agency’s general counsel, transaction/bond counsel, economic development consultant, real
property tax valuation consultant and other experts and consultants is an intended third-party beneficiary of this
Certification and Agreement, and that each of them may (but shall not be obligated to) enforce the provisions of
the immediately preceding paragraph, whether by lawsuit or otherwise, to collect the fees and expenses of such
party or person incurred by the Agency (whether or not first paid by the Agency) with respcct to the Application.

Upon successful closing of the required bond issue or other form of financing or Agency assistance,

the Applicant shall pay to the Agency an administrative fee set by the Agency (which amount is payable at
closing) in accordance with the following schedule:
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A)

B)
©

L)

(E)

®)
(F)
@)

(H)

Taxable Bond Issues Six-tenths (6/10) of one percent (1%) for the first twenty million dollars
($20,000,000) of total project costs and, if applicable, two-tenths (2/10) of one percent (1%)
for any additional amounts in excess of twenty million dollars ($20,000,000) of total project
costs.

Tax-Exempt Bond Issues — Six-tenths (6/10) of one percent (1%) of total project costs.

Straight-Lease Transactions Six-tenths (6/10) of one percent (1%) for the first twenty million
dollars ($20,000,000) of total project costs and, if applicable, two-tenths (2/10) of one percent
(1%) for any additional amounts in excess of twenty million dollars ($20,000,000) of total
project costs

General Counsel Fee — One-tenth (1/10) of one percent (1%) of total project costs, with a
minimum fee of $4,000.

All Initial Transactions - Two Thousand Five Hundred Dollars ($2,500) closing compliance
fee payable at closing and One Thousand Dollars ($1,000) per year (or part thereof)
administrative fee, payable in advance, at the closing for the first year (or part thereof) and on
January 1st of each year for the term of the financing. The annual service fee is subject to
periodic review and may be adjusted from time to time in the discretion of the Agency.

Refundings — The Agency fee shall be determined on a case-by-casc basis.
Assumptions — The Agency fee shall be determined on a case-by-case basis.

Modifications — The Agency fee shall be determined on a case-by-casc basis, but in accordance
with the following schedule.

. A basic Consent - $750
. A Transfer of Benefits

. Basic - $3,000

. Complex - $6,000
. Extensions - $1,000

Terminations - The Agency fec shall be determined on a case-by-case basis, but in accordance with
the following schedule.

. Basic - $2,000
. Complex - $2,500

The Agency’s transaction/bond counsel fees and expenses are payable at closing and are based on the work
performed in connection with the Project.

The Agency’s transaction/bond counsel’s fees, general counsel fee and the administrative fees may be
considered as a cost of the Project and included as part of any resultant financing, subject to compliance with

applicable law.

Guided by the above stated schedule amounts, upon the termination of the financing of the Project,
Applicant agrees to pay all costs in connection with any conveyance by the Agency to the Applicant of the
Apgency’s interest in the Project and the termination of all related Project documents, including the fees and
expenses of the Agency’s general counsel, bond/transaction counsel, and all applicable recording, filing or other
related fees, taxes and charges.
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1 further acknowledge and agree on behalf of the Applicant that, in the event the Agency shall have
used all of its available tax-exempt bond financing allocation from the State of New York, if applicable, and
shall accordingly be unable to obtain an additional allocation for the benefit of the Applicant, the Agency shall

have no liability or responsibility as a result of the inability of the Agency to issue and deliver tax-exempt bonds
for the benefit of the Applicant.

’ 59' Associates, LLC

L_———3lishy
/Yame Michael Ambrosino
/ Title: Member

Subscribed and affirmed to me this / 3
day of )March [3 , 2024

g

/ Notary Pubilic
[ EILEENAUFRANG

NOTARY PUBLIC, STATE OF NEW YORK

Istration No. 01RU499685
Qualified In Nasaauuéo b

Commission Explres May 26, 2028
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TABLE OF SCHEDULES:

Schedule Title Complete as Indicated Below
A. Tax-Exempt Bond If Applicant checked “YES” in Part I,
Manufacturing Questionnaire Question H of Application, if applicable[[
B. New York State Financial and All applicants
Employment Requirements for
Industrial Development
Agencies
C. Guidelines for Access to All applicants
Employment Opportunities
D. Anti-Raiding Questionnaire If Applicant checked “YES” in Part I,
Question O.2. of Application
E: Retail Questionnaire If Applicant checked “YES” in Part I1,
Question Q of Application
F. Applicant’s Financial All applicants
Attachments, consisting of:
1. Applicant’s financial statements for the last two fiscal years (unless included
in Applicant’s annual reports).
2. Applicant’s annual reports (or Form 10-K’s) for the two most recent fiscal years.
3.Applicant’s quarterly reports (Form 10-Q’s) and current reports (Form 8-K’s) since the
most recent Annual Report, if any.
4.In addition, attach the financial information described above in items F1, F2, and F3 of
any anticipated Guarantor of the proposed transaction, if different than the Applicant,
including the personal financial statement of any anticipated Guarantor that is a natural
person,
G. Environmental Assessment Form All applicants
H. Form NYS-45 (and 45-ATT) All applicants
L Other Attachments As required
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N/A

Schedule A

TAX-EXEMPT BOND MANUFACTURING QUESTIONNAIRE

(To be completed by the Applicant if the Applicant checked “YES” in Part I, Question H of the
Application for Financial Assistance, if applicable).

Please complete the following questions for each facility to be financed. Use additional pages
as necessary.

1. Describe the production process which occurs at the facility to be financed.

2. Allocate the facility to be financed by function {expressed in squarefootage) (e.g., production
line, employee lunchroom, offices, restrooms, storage, warchouse, loading dock, repair shop,
parking, research, sales, etc.) and location in relation to production (e.g., same building,
adjacent land or building, off-site, etc.). Please attach blueprints of the facility to be financed.

FUNCTION LOCATION 8Q. FOOTAGE
TOTAL
3. Of the space allocated to offices above, identify by function (e.g., executive offices, payroll,

production, etc.) and location in relation to production (e.g., same building, adjacent land or
building, off-site, etc.).

FUNCTION LOCATION SQ.FOOTAGE
TOTAL
4. Of the space allocated to storage or warehousing above, identify the square footage and

location of the areas devoted to storage of the following:
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SQ. FOOTAGE LOCATION

Raw Materials used
for production of
manufactured goods

Finished product storage

Component parts of
goods manufactured at
the facility

Purchased component
parts

Other (specify)

TOTAL

5. List raw materials used at the facility to be financed in the processing of the finished
product(s).

6. List finished product(s) which are produced at the facility to be financed.

The UNDERSIGNED HEREBY CERTIFIES that the answers and information provided above and in any
statement attached hereto are true and correct.

Name of

Applicant: l 6’)‘ A S ples Llc
Signature: .

Name: 1y eloed Antrvsine

Title: M- bo

Date: ’;_[ g/ 24
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Schedule B

NEW YORK STATE FINANCIAL AND EMPLOYMENT REPORTING
REQUIREMENTS FOR INDUSTRIAL DEVELOPMENT AGENCIES

A. Pursuant to applicable law, the Agency requires the completion of an Initial Employment Plan (see
Schedule C) and a year-end employment plan status report, both of which shall be filed by the Nassau
County Industrial Development Agency (the “Agency”) with the New York State Department of
Economic Development. The Project documents will require the Applicant to provide such report to
the Agency on or before February 11 of the succeeding year, together with such employment
verification information as the Agency may require.

Except as otherwise provided by collective bargaining agreements, the Applicant agrees to list any
new employment opportunities with the New York Department of Labor Community Services
Division and the administrative entity of the service delivery area created by the Federal Job Training
Partnership Act (P.L. 97-300), or any successor statute thereto (the “JTPA Entities™). In addition,
except as otherwise provided by collective bargaining agreements, the Applicant, where practicable,
will first consider persons eligible to participate in JTPA programs who shall be referred by the JTPA
Entities for such new employment opportunities.

B. The Applicant will be required to file annually a statement with the New York State Department of
Taxation and Finance and the Agency of the value of all sales or use tax cxemptions claimed in
connection with the Project by reason of the involvement of the Agency.

C. The following information must be provided for all bonds issued, outstanding or retired duringthe
year:

Name, address and owner of the project; total amount of tax exemptions granted (broken out by
state and local sales tax, property taxes, and mortgage recording tax); payments in lieu of taxes
made; total real estate taxes on the Project prior to exemption; number of jobs created and
retained, and other economic benefits realized.

Date of issue; interest rate at end of year; bonds outstanding at beginning of year; bonds issued
during year; principal payments made during year; bonds outstanding at end of year; federal tax

status; and maturity date(s).

Failure to provide any of the aforesaid information will be constitute a DEFAULT under the Project
documents to be entered into by the Agency and the Applicant in connection with the proposed Project.

31



Please sign below to indicate that the Applicant has read and understood the above and agrees to provide the

described information on a timely basis.
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Name of 15§ Associates, LLC
Applicant: A

Signature: /DL

Name: / Michael Ambrosino
Title: / Membher

Date: March j 7, 2024




Schedule C

GUIDELINES FOR ACCESS TO EMPLOYMENT OPPORTUNITIES

INITIAL EMPLOYMENT PLAN

Prior to the expenditure of bond proceeds or the granling of other financial assistance, the Applicant shall
complete the following initial employment plan:

155 Associates, LL.C

Applicant Name:
Addisi 155 First Street, Mineola, New York
Type of Business: Real Estate Holding Entity

Contact Person: Michael Ambrosino Tel. No.: _

Please complete the following table describing the projected full-time equivalent employment plan for the
proposed Project following receipt of financial assistance:

Estimated Number of Estimate of Number of
Full Time Equivalent Residents of the LMA?
Jobs After Completion that would fill such jobs
of the Project: by the third year
Current and Present Jobs
Planned Occupations Per Occupation 1 year 2 years 3 years
5 5 5 5 -
Management
Professional 19 19 19 19 19
Administrative 15 16 16 16 16
Production 0 0 0 0 0
Supervisor 0 0 0 0 0
1
Laborer ! ! l 1
0 0 0 0 0
Independent Contractor
0 0 0 0 0

Other (describe)

Includes FTE's created/maintained by the commercial tenants of the Building

4 NOTE: Convert part-time jobs into FTE’s for evaluation and reporting purposes by dividing the number
of part-time jobs by two (2).

2 The “LMA” means the Local Market Area, which is defined by the Agency as Nassau and Suffolk
Counties. The Labor Markel Area is the same as the Long Island Economic Development Region, as established
pursuant to Section 230 of the New York State Economic Development Law.
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Please indicate the number of temporary construction jobs antigiﬁated to be created in connection withthe
acquisition, construction and/or renovation of the Project:

Please indicate the estimated hiring dates for the new jobs shown above and any special recruitment or training
that will be required:

All positions are currently filled except one (1) additional administrative FTE with be hired upon

completion of the project to manage the residential units.

Are the Applicant’s employees currently covered by a collective bargaining agreement?

YES No X

IF YES, Union Name and Local:

Please note that the Agency may utilize the foregoing employment projections, among other things, to
determine the financial assistance that will be offered by the Agency to the Applicant. The Applicant
acknowledges that the transaction/bond documents may include a covenant by the Applicant to retain the
above number of jobs, types of occupations and amount of payroll with respect to the proposed project.

Attached hereto as Schedule H is a true, correct and complete copy of the Applicant’s most recent Quarterly
Combined Withholding, Wage Reporting, and Unemployment Insurance Return (Form NYS-45 and 45-ATT).
Upon request of the Agency, the Applicant shall provide such other or additional information or
documentation as the Agency may require with respect to the Applicant’s current employment levels in the
State of New York.

The UNDERSIGNED HEREBY CERTIFIES that the answers and information provided above and in any
statement attached hereto are true, correct and complete.

Name of 1 Sf Assocates, LLC
Applicant; !

Signature: [M/L—’ _ ;
Name: ichael Ambrosino

Title: _ Member

Date: March | 3. 2024
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Schedule D
TI- D IRE

(To be completed by Applicant if Applicant checked “YES” in Part I, Question O of the Application for
Financial Assistance)

A Will the completion of the Project result in the removal of a plant or facility of the
Applicant, or of a proposcd uscr, occupant or tenant of the Project, or a relocation ofany
employee of the Applicant or of a proposed user, occupant or tenant of the Project, from
an area in New York State (but outside of Nassau County) to an area within Nassau
County?

X

YES NO

If the answer to Question A is YES, please provide the following information:

Address of the to-be-removed plant or facility or the plants or facilities from which employees are relocated:

Names of all current users, occupants or tenants of the to-be-removed plant or facility:

B. Will the completion of the Project result in the abandonment of one or more plants or
facilities of the Applicant, or of a proposed user, occupant or tenant of the Project,
located in an area of the State of New York other than in Nassau County?

YES No X

If the answer to Question B is YES, please provide the following information:

Addresses of the to-be-abandoned plants or facilities:

Names of all current occupants of the to-be-abandoned plants or facilities:
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C. Has the Applicant contacted the local industrial development agency at which its current
plants or facilities in New York State are located with respect to the Applicant’s intention
to move or abandon such plants or facilities?

YES NO

If the answer to Question C is YES, please provide details in a separate attachment.

IF THE ANSWER TO EITHER QUESTION A OR B IS “YES”, ANSWER QUESTIONS D ANDE.

D. Is the Project reasonably necessary to preserve the competitive position of the Applicant,
or of a proposed user, occupant or tenant of the Project, in its industry?

YES NO
E. Is the Project reasonably necessary to discourage the Applicant, or a proposeduser,
occupant or tenant of the Project, from removing such plant or facility to a location
outside of the State of New York?

YES NO
IF THE ANSWER TO EITHER QUESTION D OR E IS “YES”, PLEASE PROVIDE DETAILS IN A
SEPARATE ATTACHMENT.

Accordingly, the Applicant certifies that the provisions of Section 862(1) of the General Municipal Law will
not be violated if financial assistance is provided by the Agency for the proposed Project.

NOTE: If the proposed Project involves the removal or abandonment of a plant or facility of the Applicant, or
a proposed user, occupant or tenant of the Project, within the State of New York, notification will be made by
the Agency to the chief executive officer(s) of the municipality or municipalities in which such plant or facility
was located.

THE UNDERSIGNED HEREBY CERTIFIES that the answers and information provided above and in any
statement attached hereto are true, correct and complete.

Name of .

Applicant: | 5§ Associates, LLC
Signature: La

Name: Michael Ambrosino
Title: Member

Date: March ¢ 3. 2024

36



Schedule E

RETAIL OUESTIONNAIRE

(To be completed by Applicant if Applicant checked either “YES” in Part I1, Question Q of the Application for
Financial Assistance)

A

Will any portion of the Project (including that portion of the cost to be financed from equity orsources
other than Agency financing) consist of facilities or property that are or will be primarily used in
making retail sales to customers who personally visit the Project?

YES NOo X

For purposes of Question A, the term “retail sales” means (i) sales by a registered vendor under Article 28 of
Tax Law of the State of New York (the “Tax Law”) primarily engaged in the retail sale of tangible personal
property (as defined in Section 1101(b)(4)(i) of the Tax Law), or (ii) sales of a service to customers who
personally visit the Project.

B.

If the answer to Question A is YES, what percentage of the cost of the Project (including that portion
of the cost to be financed from equity or sources other than Agency financing) will be expended on
such facilities or property primarily used in making retail sales of goods or services to customers who
personally visit the Project?

%

If the answer to Question A is YES, and the amount entered for Question B is greater than 33.33%,
indicate whether any of the following apply to the Project:

L Is the Project likely to attract a significant number of visitors from outside the economic
development region (i.e., Nassau and Suffolk Counties) in which the Project is or will be
located?

YES NO
2. Is the predominant purpose of the Project to make available goods or services which would

not, but for the Project, be reasonably accessible to the residents of the city, town orvillage
within which the Project will be located, because of a lack of reasonably accessible retail
trade facilities offering such goods or services?

YES NO

3. Will the Project be located in one of the following: (a) an area designated as an empire zone
pursuant to Article 18-B of the General Municipal Law; or (b) a census tract or block
numbering area (or census tract or block numbering area contiguous thereto) which,
according to the most recent census data, has (i) a poverty rate of at least 20% for the year in
which the data relates, or at least 20% of the households receiving public assistance, and (ii)
an unemployment rate of at least 1.25 times the statewide unemployment rate for the year to
which the data relates?

YES NO
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If the answer to any of the subdivisions 1 through 3 of Question C is YES, attach details.

D. If the answer to any of the subdivisions 2 through 3 of Question C is YES, will the Project preserve
permanent, private sector jobs or increase the overall number of permanent, private sector jobs in the
State of New York? If YES, attach details.

YES NO __
E. State percentage of the Applicant’s annual gross revenues comprised of each of the following:
Retail Sales: . % Services:_ %
F. State percentage of Project premises utilized for same:
Retail Sales: .~ % Services:__ %

The UNDERSIGNED HEREBY CERTIFIES that the answers and information provided above and in any
statement attached hereto are true, correct and complete.

Name of 158 Associates, LLC
Applicant:

Signature: A =
Name: Michael Ambrosino
Title: Member

Date: March j ¢, 2024
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155 Associates LLC

Profit and Loss
January - December 2023

TQTAL
Income
Billable Expense Income 0.00
Sales 583,963.12
Unapplied Cash Payment Income 0.00
Total Income $583,963.12
GROSS PROFIT $583,963.12
Expenses
Bank Charges & Fees 85.18
Building Permits 1,979.33
Carting 18,825.68
Contractors 14,424.69
Insurance 9,681.63
Interest Paid 236,241.66
Janitorial 8,421.90
Job Supplies 3517
Legal & Professional Services 6,037.00
NYS Income Tax 175.00
Office Supplies & Software 1,424.22
Repairs & Maintenance 9,083.86
Security 550.00
Service Contracts 2,200.00
Swap Loan Interest -72,926.33
Taxes & Licenses
Town of Mineola 16,430.34
Town of North Hempstead- School Taxes 135,338.13
Total Taxes & Licenses 151,768.47
Unapplied Cash Bill Payment Expense 0.00
Utilities 44 568.63
Total Expenses $432,576.09
NET OPERATING INCOME $151,387.03
Other Expenses
Amortization Expense 5,936.00
Depreciation Expense 107,317.77
Total Other Expenses $113,253.77
NET OTHER INCOME $-113,253.77
NET INCOME $38,133.26

Cash Basis Monday, March 18, 2024 09:55 AM GMT-04:00
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155 Associates LLC

Balance Sheet
As of December 31, 2023

TOTAL
ASSETS
Current Assets
Bank Accounts
TD BUSINESS CONVENIENCE PLUS (5855) 32,711.12
Total Bank Accounts $32,711.12
Other Current Assets
Uncategorized Asset 0.00
Total Other Current Assets $0.00
Total Current Assets $32,711.12
Fixed Assets
Accumulated Depreciation -478,458.39
Building 3,337,000.00
Building Improvements 873,393.03
Land 829,600.00
Total Fixed Assets $4,561,534.64
Other Assets
Accumulated Amortization -26,712.01
Closing Costs 89,040.02
Total Other Assets $62,328.01
TOTAL ASSETS $4,656,573.77
LIABILITIES AND EQUITY
Liabilities
Long-Term Liabilities
Mortgage 3,279,857.54
Mortgage - Swap Loan 404,400.72
Total Long-Term Liabilities $3,684,258.26
Total Liabilities $3,684,258.26
Equity
Opening Balance Equity 0.00
Owner's Investment 0.00
Owner's Pay & Personal Expenses -60,000.00
Owners’ Equity 994,182.25
Net Income 38,133.26
Total Equity $972,315.51
TOTAL LIABILITIES AND EQUITY $4,656,573.77

Cash Basis Monday, March 18, 2024 09:55 AM GMT-04:00
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Full Environmental Assessment Form
Part I - Project and Setting

Instructions for Completing Part 1

Part 1 is to be completed by the applicant or project sponsor. Responses become part of the application for approval or funding,
are subject to public review, and may be subject to further verification.

Complete Part | based on information currently available. If additional research or investigation would be needed to fully respond to
any item, please answer as thoroughly as possible based on current information; indicate whether missing information does not exist,
or is not reasonably available to the sponsor; and, when possible, generally describe work or studies which would be necessary to
update or fully develop that information.

Applicants/sponsors must complete all items in Sections A & B. In Sections C, D & E, most items contain an initial question that
must be answered either “Yes” or “No”. If the answer to the initial question is “Yes”, complete the sub-questions that follow. If the
answer to the initial question is “No”, proceed to the next question. Section F allows the project sponsor to identify and attach any
additional information. Section G requires the name and signature of the applicant or project sponsor to verify that the information
contained in Part lis accurate and complete.

A. Project and Applicant/Sponsor Information.

Name of Action or Project:
155 First Street Minecla

Project Location (describe, and attach a general location map):
155 First Street, Mineola, New York, west of Willis Avenue, east of Main Street; SCTM# 9-420-26,27,28,29,122,124&125 (See attached location map)

Brief Description of Proposed Action (include purpose or need):

The proposed action involves the removal of 10,000 SF of an existing 20,000 SF commercial building located at 155 First Street in the Village of Mineola
and construction of a new 4-story multi-dwelling residential building. The proposed 12,551 SF (footprint) residential building will be connected to the
remaining 10,000 SF commercial building and include an at grade/ ground level parking lot with 54 on-site parking spaces and a total of three stories of
residential apartments above. A total of 28 one-bedroom apartments and 2 studio apartments are proposed. Of these 30 units, 3 will be marketed as
affordable housing per the Long Island Housing Act and the remaining 27 will be rented at market rates. The applicant has been granted relief from the
Village Trustees for area variances pursuant to Village Code Section 550-15.3, as well as site plan, architecture and special use permit approvals to
construct and maintain the four story multifamily residential apartment building in the B-2 Zoning District under the Village's Historic Overlay District Law.
The applicant now seeks a Payment In-Lieu of Taxes (PILOT) agreement from the Nassau County Industrial Development Agency (IDA) and a Community
Host Benefit Agreement to be executed by the applicant which will include a schedule of payments negotiated with the Board of Trustees to compensate
the Village for hosting the project.

Name of Applicant/Sponsor: Telephone: (516) g44-2222
Salvatore Ferrera, RA, President, Combined Resources Consulting and Design, Inc E-Mail: .
* sferrara@cred.info
Address: 455 £iret Street
City/PO: pjineola State: NY Zip Code: 11501
Project Contact (if not same as sponsor; give name and title/role): Telephone: (516) 248-1700
Louis Fiore, Forchelli Deegan T +CLP _Mail: i
S RPERP RIS 9 SN E-Mail: lfoire@forchellilaw.com
Address:
333 Earle Ovington Blvd, Suite 1010
City/PO: State: Zip Code:
Uniondale NY 11553
Property Owner (if not same as sponsor): Telephone:
155 Associates LLC E-Mail:
Address:
666 OLD COUNTRY ROAD, SUITE 207
City/PO: State: Zip Code:
RS ey NY p 11530
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B. Government Approvals

B. Government Approvals, Funding, or Sponsorship. (“Funding” includes grants, loans, tax relief, and any other forms of financial
assistance.)

Government Entity If Yes: Identify Agency and Approval(s) Application Date
Required Actual or projected
proj
a. City Counsel, Town Board, #YesCINo Board of Trustees - special use permit, site plan, |Approvals granted on October 11, 2023
or Village Board of Trustees architecture, variance relief per Sec. 530-13.3
b. City, Town or Village dYesINo
Planning Board or Commission
c. City, Town or YesINo
Village Zoning Board of Appeals
d. Other local agencies CdyesiINo
e. County agencies Yes[INo Nassau County Planning Commission - Resolution [Matter for local determination dated October
No. 10545-23, Nassau County IDA 5, 2023; NCIDA PILOT resquest, March 2024
f. Regional agencies dYes/INo
g. State agencies dYesINo
h. Federal agencies [dYesAINo
i. Coastal Resources.
i. Is the project site within a Coastal Area, or the waterfront area of a Designated Inland Waterway? CJYes¥INo
ii. Isthe project site located in a community with an approved Local Waterfront Revitalization Program? O YesINo
ii. Is the project site within a Coastal Erosion Hazard Area? O YesINo

C. Planning and Zoning

C.1. Planning and zoning actions.

Will administrative or legislative adoption, or amendment of a plan, local law, ordinance, rule or regulation be the [JYes@#INo
only approval(s) which must be granted to enable the proposed action to proceed?

e If Yes, complete sections C, F and G.

e IfNo, proceed to question C.2 and complete all remaining sections and questions in Part 1

C.2. Adopted land use plans.

a. Do any municipally- adopted (city, town, village or county) comprehensive land use plan(s) include the site MYesINo
where the proposed action would be located?
If Yes, does the comprehensive plan include specific recommendations for the site where the proposed action Yes[INo

would be located?

b. Is the site of the proposed action within any local or regional special planning district (for example: Greenway; CYeskANo
Brownfield Opportunity Area (BOA); designated State or Federal heritage area; watershed management plan;
or other?)

If Yes, identify the plan(s):

c. Isthe proposed action located wholly or partially within an area listed in an adopted municipal open space plan, []Yes/INo
or an adopted municipal farmland protection plan?
If Yes, identify the plan(s):
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C.3. Zoning

a. Is the site of the proposed action located in a municipality with an adopted zoning law or ordinance. b Yes[INo
If Yes, what is the zoning classification(s) including any applicable overlay district?
B-2 Special Business Zone and Historic Overlay District

b. Is the use permitted or allowed by a special or conditional use permit? M Yes[INo
c. Is a zoning change requested as part of the proposed action? [IYeskANo
If Yes,

i. What is the proposed new zoning for the site?

C.4. Existing community services.

a. In what school district is the project site located? ~ Mineola Union Free Schoal District

b. What police or other public protection forces serve the project site?
Nassau County Police Department Third Precinct

c. Which fire protection and emergency medical services serve the project site?
Mineola Fire Department

d. What parks serve the project site?
Mineola Memorial Park

D. Project Details

D.1. Proposed and Potential Development

a. What is the general nature of the proposed action (e.g., residential, industrial, commercial, recreational; if mixed, include all

components)? Mix-used (Propesed multi-family residential apartments and ground-level open parking garage; existing professional
officel business space to remain)

b. a. Total acreage of the site of the proposed action? 62 acres
b. Total acreage to be physically disturbed? 40 acres
c. Total acreage (project site and any contiguous properties) owned

or controlled by the applicant or project sponsor? 62 acres

c. Is the proposed action an expansion of an existing project or use? 1 Yes[INo

i. If Yes, what is the approximate percentage of the proposed expansion and identify the units (e.g., acres, miles, housing units,
square feet)? %  +46.63 (SF Coverage) Units: 30 Residential units

d. Is the proposed action a subdivision, or does it include a subdivision? LIYesNo
If Yes,

i. Purpose or type of subdivision? (e.g., residential, industrial, commercial; if mixed, specify types)

ii. Is a cluster/conservation layout proposed? OYes[ONo
iii. Number of lots proposed?
iv. Minimum and maximum proposed lot sizes? Minimum Maximum

e. Will the proposed action be constructed in multiple phases? OYeskANo
i. If No, anticipated period of construction: 16 months
ii. If Yes:
e  Total number of phases anticipated
e  Anticipated commencement date of phase | (including demolition) month year
e Anticipated completion date of final phase month year
o  Generally describe connections or relationships among phases, including any contingencies where progress of one phase may
determine timing or duration of future phases:
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f. Does the project include new residential uses? MYes[INo
If Yes, show numbers of units proposed.

One Family Two Family Three Family Multiple Family (four or more)

Initial Phase 30
At completion

of all phases : 30
g. Does the proposed action include new non-residential construction (including expansions)? OYesANo
If Yes,

i. Total number of structures

ii. Dimensions (in feet) of largest proposed structure: height; width; and length
iii. Approximate extent of building space to be heated or cooled: square feet
h. Does the proposed action include construction or other activities that will result in the impoundment of any [IYesANo

liquids, such as creation of a water supply, reservoir, pond, lake, waste lagoon or other storage?

If Yes,

i. Purpose of the impoundment:
ii. If a water impoundment, the principal source of the water: L] Ground water [] Surface water streams [Other specify:

iii. If other than water, identify the type of impounded/contained liquids and their source.

iv. Approximate size of the proposed impoundment. Volume: million gallons; surface area: acres
v. Dimensions of the proposed dam or impounding structure: height; length

vi. Construction method/materials for the proposed dam or impounding structure (e.g., earth fill, rock, wood, concrete):

D.2. Project Operations

a. Does the proposed action include any excavation, mining, or dredging, during construction, operations, or both? DYES@NO
(Not including general site preparation, grading or installation of utilities or foundations where all excavated
materials will remain onsite)

If Yes:
i.What is the purpose of the excavation or dredging?

ii. How much material (including rock, earth, sediments, etc.) is proposed to be removed from the site?
e Volume (specify tons or cubic yards):
¢ Over what duration of time?

fii. Describe nature and characteristics of materials to be excavated or dredged, and plans to use, manage or dispose of them.

iv. Will there be onsite dewatering or processing of excavated materials? []Yes[ INo
If yes, describe.

v. What is the total area to be dredged or excavated? acres
vi. What is the maximum area to be worked at any one time? acres
vii. What would be the maximum depth of excavation or dredging? feet
viii. Will the excavation require blasting? Cdyes[INo

fx. Summarize site reclamation goals and plan:

b. Would the proposed action cause or result in alteration of, increase or decrease in size of, or encroachment []YesfvINo
into any existing wetland, waterbody, shoreline, beach or adjacent area?
If Yes:

i. Identify the wetland or waterbody which would be affected (by name, water index number, wetland map number or geographic
description):
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ii. Describe how the proposed action would affect that waterbody or wetland, e.g. excavation, fill, placement of structures, or
alteration of channels, banks and shorelines. Indicate extent of activities, alterations and additions in square feet or acres:

ifi. Will the proposed action cause or result in disturbance to bottom sediments? [dYes[No
If Yes, describe:
iv. Will the proposed action cause or result in the destruction or removal of aquatic vegetation? [ Yes[INo
If Yes:
e acres of aquatic vegetation proposed to be removed:
e expected acreage of aquatic vegetation remaining after project completion:
e purpose of proposed removal (e.g. beach clearing, invasive species control, boat access):
e proposed method of plant removal:
o if chemical/herbicide treatment will be used, specify product(s):
v. Describe any proposed reclamation/mitigation following disturbance:
c. Will the proposed action use, or create a new demand for water? Yes[INo
If Yes:
i. Total anticipated water usage/demand per day: 6,000 gallons/day
ii. Will the proposed action obtain water from an existing public water supply? CIYes[ONo
IfYes:
e Name of district or service area: Incorporated Village of Mineola Water Department
e Does the existing public water supply have capacity to serve the proposal? Yes[INo
e s the project site in the existing district? Yes[]No
e [s expansion of the district needed? OYes¥INo
¢ Do existing lines serve the project site? 1 Yes[INo
iii. Will line extension within an existing district be necessary to supply the project? CdYes No
If Yes:
e Describe extensions or capacity expansions proposed to serve this project:
e Source(s) of supply for the district:
iv. Is a new water supply district or service area proposed to be formed to serve the project site? [ Yes[INo
If, Yes:
e Applicant/sponsor for new district:
e Date application submitted or anticipated:
¢ Proposed source(s) of supply for new district:
v. If a public water supply will not be used, describe plans to provide water supply for the project:
vi. If water supply will be from wells (public or private), what is the maximum pumping capacity: gallons/minute.
d. Will the proposed action generate liquid wastes? Wl Yes[INo

If Yes:
i. Total anticipated liquid waste generation per day: 6,000 gallons/day

ii. Nature of liquid wastes to be generated (e.g., sanitary wastewater, industrial; if combination, describe all components and

approximate volumes or proportions of each):

Residential Sanitary Wastewater

If Yes:

Is the project site in the existing district?

ifi. Will the proposed action use any existing public wastewater treatment facilities? Wl Yes[INo
e  Name of wastewater treatment plant to be used: Nassau County Sewage Treatment Plant
e  Name of district: Mineola Sewer District (collection & conveyance system)
¢ Does the existing wastewater treatment plant have capacity to serve the project? M Yes[INo
° A1Yes[No
(IYesINo

Is expansion of the district needed?
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¢ Do existing sewer lines serve the project site? Yes[INo
e Will a line extension within an existing district be necessary to serve the project? [IYesNo
If Yes:
e Describe extensions or capacity expansions proposed to serve this project:
iv. Will a new wastewater (sewage) treatment district be formed to serve the project site? YesANo

If Yes:
e Applicant/sponsor for new district:

e Date application submitted or anticipated:

o What is the receiving water for the wastewater discharge?

v. If public facilities will not be used, describe plans to provide wastewater treatment for the project, including specifying proposed

receiving water (name and classification if surface discharge or describe subsurface disposal plans):

N/A

vi. Describe any plans or designs to capture, recycle or reuse liquid waste:

N/A

e. Will the proposed action disturb more than one acre and create stormwater runoff, either from new point
sources (i.e. ditches, pipes, swales, curbs, gutters or other concentrated flows of stormwater) or non-point

source (i.e. sheet flow) during construction or post construction?

If Yes:
i. How much impervious surface will the project create in relation to total size of project parcel?
Square feet or acres (impervious surface)
Square feet or acres (parcel size)

ii. Describe types of new point sources.

OYespNo

il

-

groundwater, on-site surface water or off-site surface waters)?

Where will the stormwater runoff be directed (i.e. on-site stormwater management facility/structures, adjacent properties,

e If'to surface waters, identify receiving water bodies or wetlands:

e Will stormwater runoff flow to adjacent properties? OYes[INo
iv. Does the proposed plan minimize impervious surfaces, use pervious materials or collect and re-use stormwater? []Yes[INo
f. Does the proposed action include, or will it use on-site, one or more sources of air emissions, including fuel COYesANo
combustion, waste incineration, or other processes or operations?
If Yes, identify:
i. Mobile sources during project operations (e.g., heavy equipment, fleet or delivery vehicles)
ii. Stationary sources during construction (e.g., power generation, structural heating, batch plant, crushers)
fii. Stationary sources during operations (e.g., process emissions, large boilers, electric generation)
g. Will any air emission sources named in D.2.f (above), require a NY State Air Registration, Air Facility Permit, OYespANo
or Federal Clean Air Act Title IV or Title V Permit?
If Yes:
i. ls the project site located in an Air quality non-attainment area? (Area routinely or periodically fails to meet Oyes[CNo

ambient air quality standards for all or some parts of the year)
ii. In addition to emissions as calculated in the application, the project will generate:

Tons/year (short tons) of Carbon Dioxide (CO,)

Tons/year (short tons) of Nitrous Oxide (N,O)

Tons/year (short tons) of Perfluorocarbons (PFCs)

Tons/year (short tons) of Sulfur Hexafluoride (SF)

Tons/year (short tons) of Carbon Dioxide equivalent of Hydroflourocarbons (HFCs)
Tons/year (short tons) of Hazardous Air Pollutants (FHAPs)
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h. Will the proposed action generate or emit methane (including, but not limited to, sewage treatment plants, [IYeshiINo
landfills, composting facilities)?

If Yes:
i. Estimate methane generation in tons/year (metric):

ii. Describe any methane capture, control or elimination measures included in project design (e.g., combustion to generate heat or
electricity, flaring):

i. Will the proposed action result in the release of air pollutants from open-air operations or processes, such as YeskANo
quarry or landfill operations?

If Yes: Describe operations and nature of emissions (e.g., diesel exhaust, rock particulates/dust):

J- Will the proposed action result in a substantial increase in traffic above present levels or generate substantial CYespANo
new demand for transportation facilities or services?
If Yes:
i. When is the peak traffic expected (Check all that apply): []Moming [ Evening [OWeekend
[0 Randomly between hours of to

ii. For commercial activities only, projected number of truck trips/day and type (e.g., semi trailers and dump trucks):

ifi. Parking spaces:  Existing Proposed Net increase/decrease

iv. Does the proposed action include any shared use parking? Cyes[CINo
V. Ifthe proposed action includes any modification of existing roads, creation of new roads or change in existing access, describe:

vi. Are public/private transportation service(s) or facilities available within ' mile of the proposed site? [Yes[]No
vii Will the proposed action include access to public transportation or accommodations for use of hybrid, electric ~ []Yes[ ]No
or other alternative fueled vehicles?

viii. Will the proposed action include plans for pedestrian or bicycle accommodations for connections to existing ~ [JYes[ JNo
pedestrian or bicycle routes?

k. Will the proposed action (for commercial or industrial projects only) generate new or additional demand CJYespANo
for energy? —_— '
Residential use
If Yes:

i. Estimate annual electricity demand during operation of the proposed action:

ii. Anticipated sources/suppliers of electricity for the project (e.g., on-site combustion, on-site renewable, via grid/local utility, or
other):

ifi. Will the proposed action require a new, or an upgrade, to an existing substation? CYes[]No

|. Hours of operation. Answer all items which apply.

i. During Construction: ii. During Operations:
s Monday - Friday: 8 AM-6 PM e  Monday - Friday: 24hrs
e Saturday: 9AM-6 PM e  Saturday: 24hrs
e Sunday: 9AM-6 PM ° Sunday: 24hrs
s Holidays: 9AM-6 PM e  Holidays: 24hrs

*As per Section 376.17.1 of the Village Cade
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m. Will the proposed action produce noise that will exceed existing ambient noise levels during construction, M Yes[ONo
operation, or both?

[fyes:

i. Provide details including sources, time of day and duration:

Equipment utilized during the construction phase of the proposed multi-family residential use may exceed ambient noise levels between the times
specified in § 376-17.1 of the municipal code of the Incorporated Village of Mineola

ii. Will the proposed action remove existing natural barriers that could act as a noise barrier or screen? yesKANo
Describe:

n. Will the proposed action have outdoor lighting? W Yes[JNo

If yes:

i. Describe source(s), location(s), height of fixture(s), direction/aim, and proximity to nearest occupied structures:

Lighting to provide safe and secure environment pursuant to regulations in town E-code section § 300-18 Exterior lighting which states: exterior lighting will
be provided at night to illuminate facilities used by pedestrians including walks, driveways, parking spaces, and entryways to buildings.

ii. Will proposed action remove existing natural barriers that could act as a light barrier or screen? OyesANo
Describe:
0. Does the proposed action have the potential to produce odors for more than one hour per day? O YesNo

If Yes, describe possible sources, potential frequency and duration of odor emissions, and proximity to nearest
occupied structures:

p- Will the proposed action include any bulk storage of petroleum (combined capacity of over 1,100 gallons) OYesANo

or chemical products 185 gallons in above ground storage or any amount in underground storage?
If Yes:

i. Product(s) to be stored
i1. Volume(s) per unit time (e.g., month, year)
iii. Generally, describe the proposed storage facilities:

q. Will the proposed action (commercial, industrial and recreational projects only) use pesticides (i.e., herbicides, O Yes PANo
insecticides) during construction or operation?
If Yes:

i. Describe proposed treatment(s):

ii. Will the proposed action use Integrated Pest Management Practices? [ Yes [INo

r. Will the proposed action (commercial or industrial projects only) involve or require the management or disposal [] Yes ANo
of solid waste (excluding hazardous materials)?

If Yes:
i. Describe any solid waste(s) to be generated during construction or operation of the facility:
e  Construction: tons per (unit of time)
e QOperation ; tons per (unit of time)

ii. Describe any proposals for on-site minimization, recycling or reuse of materials to avoid disposal as solid waste:
e  Construction:

e Operation:

iii. Proposed disposal methods/facilities for solid waste generated on-site:
e  Construction:

e Operation:
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s. Does the proposed action include construction or modification of a solid waste management facility? [ Yes A No
If Yes:

i. Type of management or handling of waste proposed for the site (e.g., recycling or transfer station, composting, landfill, or
other disposal activities):

ii. Anticipated rate of disposal/processing:

° Tons/month, if transfer or other non-combustion/thermal treatment, or
° Tons/hour, if combustion or thermal treatment
ii. If landfill, anticipated site life: years

t. Will the proposed action at the site involve the commercial generation, treatment, storage, or disposal of hazardous []YespqNo
waste?
If Yes:

i. Name(s) of all hazardous wastes or constituents to be generated, handled or managed at facility:

ii. Generally describe processes or activities involving hazardous wastes or constituents:

iii. Specify amount to be handled or generated tons/month
iv. Describe any proposals for on-site minimization, recycling or reuse of hazardous constituents:

v. Will any hazardous wastes be disposed at an existing offsite hazardous waste facility? LyesCINo
If Yes: provide name and location of facility:

[fNo: describe proposed management of any hazardous wastes which will not be sent to a hazardous waste facility:

E. Site and Setting of Proposed Action

E.1. Land uses on and surrounding the project site

a. Existing land uses.
i. Check all uses that occur on, adjoining and near the project site.
B Urban [ Industrial B Commercial Residential (suburban)  [] Rural (non-farm)
[ Forest [] Agriculture [] Aquatic [ Other (specify):
ii. If mix of uses, generally describe:
Mix of commercial and office developments with multi-dwelling apartments, a post office, and nearby parking garage

b. Land uses and covertypes on the project site,

Land use or Current Acreage After Change
Covertype Acreage Project Completion (Acres +/-)
e Roads, buildings, and other paved or impervious
surfaces 0.62 0.52 0
e Forested 0 0 0

e Meadows, grasslands or brushlands (non-

agricultural, including abandoned agricultural) O 0 0
e  Agricultural 0 0 0

(includes active orchards, field, greenhouse etc.)
e Surface water features

(lakes, ponds, streams, rivers, etc.) 0 0
e Wetlands (freshwater or tidal) 0 0 0
e  Non-vegetated (bare rock, earth or fill) 0 0 0
e  Other

Describe:
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c. Is the project site presently used by members of the community for public recreation? LlyeslvINo
i. If Yes: explain:

d. Are there any facilities serving children, the elderly, people with disabilities (e.g., schools, hospitals, licensed 1 Yes[INo
day care centers, or group homes) within 1500 feet of the project site?
If Yes,
i. Identify Facilities:
Cohen Children's Northwell Health General Pediatrics at Mineola, NYU Langone Hospital Long Island

e. Does the project site contain an existing dam? OveskANo
If Yes:
i. Dimensions of the dam and impoundment:
e Dam height: feet
e Dam length: feet
e Surface area: acres
e Volume impounded: gallons OR acre-feet

ii. Dam'’s existing hazard classification:

iii. Provide date and summarize results of last inspection:

f. Has the project site ever been used as a municipal, commercial or industrial solid waste management facility, [1YesANo
or does the project site adjoin property which is now, or was at one time, used as a solid waste management facility?
If Yes:

i. Has the facility been formally closed? [dYes[] No
e Ifyes, cite sources/documentation:

ii. Describe the location of the project site relative to the boundaries of the solid waste management facility:

iti. Describe any development constraints due to the prior solid waste activities:

g. Have hazardous wastes been generated, treated and/or disposed of at the site, or does the project site adjoin CYeskNo

property which is now or was at one time used to commercially treat, store and/or dispose of hazardous waste?
If Yes:

i. Describe waste(s) handled and waste management activities, including approximate time when activities occurred:

h. Potential contamination history. Has there been a reported spill at the proposed project site, or have any [Yesk No
remedial actions been conducted at or adjacent to the proposed site?
If Yes:
i. Is any portion of the site listed on the NYSDEC Spills Incidents database or Environmental Site [1YesNo
Remediation database? Check all that apply:
O Yes —Spills Incidents database Provide DEC ID number(s):
O Yes — Environmental Site Remediation database Provide DEC ID number(s):

] Neither database

ii. If site has been subject of RCRA corrective activities, describe control measures:

iii. 1s the project within 2000 feet of any site in the NYSDEC Environmental Site Remediation database? M yes[ INo
If yes, provide DEC ID number(s): 130234, V00398

. If yes to (i), (ii) or (iii) above, describe current status of site(s):

Both sites are located at Main Street and Front Street, are owned by the Long Island Rail Road (LIRR) and are historic sources of mercury
contamination from rectifiers use by the LIRR. Remediation began in 2004 and has since been complete.
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v. Is the project site subject to an institutional control limiting property uses? CYeshANo
e [fyes, DEC site ID number:
e Describe the type of institutional control (e.g., deed restriction or easement):
e Describe any use limitations:
e Describe any engineering controls:
e  Will the project affect the institutional or engineering controls in place? CIyes[INo
e Explain:
E.2. Natural Resources On or Near Project Site
a. What is the average depth to bedrock on the project site? >800 feet
b. Are there bedrock outcroppings on the project site? [JYesiANo
If Yes, what proportion of the site is comprised of bedrock outcroppings? %
c. Predominant soil type(s) present on project site: Urban Land {Ug) 100 %
d. What is the average depth to the water table on the project site? Average: 45-50 feet
e. Drainage status of project site soils:[] Well Drained: % of site 100% of the site is Ug, so
[] Moderately Well Drained: % of site there is no drainage class
1 Poorly Drained % of site available
f. Approximate proportion of proposed action site with slopes: 0-10%: 100 % of site
[ 10-15%: % of site
[] 15% or greater: % of site
g. Are there any unique geologic features on the project site? [JYespANo
If Yes, describe:
h. Surface water features.
i. Does any portion of the project site contain wetlands or other waterbodies (including streams, rivers, CyesANo
ponds or lakes)?
ii. Do any wetlands or other waterbodies adjoin the project site? [CdYespANo
If Yes to either / or /i, continue. If No, skip to E.2.i.
iii. Are any of the wetlands or waterbodies within or adjoining the project site regulated by any federal, yes¥INo
state or local agency?
iv. For each identified regulated wetland and waterbody on the project site, provide the following information:
e  Streams: Name Classification
®  Lakes or Ponds: Name Classification
®  Wetlands: Name Approximate Size
®  Wetland No. (if regulated by DEC)
v. Are any of the above water bodies listed in the most recent compilation of NYS water quality-impaired Cyes¥iNo
waterbodies?
If yes, name of impaired water body/bodies and basis for listing as impaired:
i. Is the project site in a designated Floodway? [YesNo
j. Is the project site in the 100-year Floodplain? CdYesNo
k. Is the project site in the 500-year Floodplain? [IYes/No
L. Is the project site located over, or inmediately adjoining, a primary, principal or sole source aquifer? MYes[INo

If Yes:
i Name of aquifer: Sole Source Aquifer Names:Nassau-Suffolk SSA
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m. Identify the predominant wildlife species that occupy or use the project site:

no onsite habitat, possible common

human tolerant birds

n. Does the project site contain a designated significant natural community? [(IYesNo
If Yes:
i. Describe the habitat/community (composition, function, and basis for designation):
ii. Source(s) of description or evaluation:
iii. Extent of community/habitat:
e Currently: acres
e Following completion of project as proposed: acres
e Gain or loss (indicate + or -): acres
0. Does project site contain any species of plant or animal that is listed by the federal government or NYS as 1 YesINo

endangered or threatened, or does it contain any areas identified as habitat for an endangered or threatened species?

If Yes:
i. Species and listing (endangered or threatened):

p. Does the project site contain any species of plant or animal that is listed by NYS as rare, or as a species of [YeskINo
special concern?
If Yes:
i. Species and listing:
q. Is the project site or adjoining area currently used for hunting, trapping, fishing or shell fishing? YesfNo
If yes, give a brief description of how the proposed action may affect that use:
E.3. Designated Public Resources On or Near Project Site
a. [s the project site, or any portion of it, located in a designated agricultural district certified pursuant to YespANo
Agriculture and Markets Law, Article 25-AA, Section 303 and 304?
If Yes, provide county plus district name/number:
b. Are agricultural lands consisting of highly productive soils present? [OYespINo
i. If Yes: acreage(s) on project site?
ii. Source(s) of soil rating(s):
c. Does the project site contain all or part of, or is it substantially contiguous to, a registered National [dYesINo
Natural Landmark?
If Yes:
i. Nature of the natural landmark: [] Biological Community [ Geological Feature
ii. Provide brief description of landmark, including values behind designation and approximate size/extent:
d. Ts the project site located in or does it adjoin a state listed Critical Environmental Area? [OYeskANo

If Yes:
i CEA name:

ii. Basis for designation:

iii. Designating agency and date:
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e. Does the project site contain, or is it substantially contiguous to, a building, archaeological site, or district Yes[_]No
which is listed on the National or State Register of Historic Places, or that has been determined by the Commissioner of the NYS
Office of Parks, Recreation and Historic Preservation to be eligible for listing on the State Register of Historic Places?

If Yes:

i. Nature of historic/archaeological resource: [JArchaeological Site W Historic Building or District
ii. Name: Eligible property:European American Bank (now Citibank Mineola), US Post Office--Mineala
iii. Brief description of attributes on which listing is based:Post office building meets National Register criteria, property considered locally signific

Embodies distinctive characteristics of a type, period or method of construction; or represents the work of a master; or possess high artistic values or
represents a significant and Ehstmg‘u_l-u_ﬁils able enfity whose component may lack individual distinchion

ant

f. Is the project site, or any portion of it, located in or adjacent to an area designated as sensitive for OYespANo
archaeological sites on the NY State Historic Preservation Office (SHPO) archaeological site inventory?

g. Have additional archaeological or historic site(s) or resources been identified on the project site? OYespANo
If Yes:

i. Describe possible resource(s):
il. Basis for identification:

h. Ts the project site within fives miles of any officially designated and publicly accessible federal, state, or local ~ []Yes No
scenic or aesthetic resource?
If Yes:
i. Identify resource:
ii. Nature of, or basis for, designation (e.g., established highway overlook, state or local park, state historic trail or scenic byway,
etc.):
iii. Distance between project and resource: miles.

L Is the project site located within a designated river corridor under the Wild, Scenic and Recreational Rivers [ YeskAANo
Program 6 NYCRR 6667
If Yes:
i, Identify the name of the river and its designation;

ii. Is the activity consistent with development restrictions contained in 6NYCRR Part 6667 OYes[INo

F. Additional Information
Attach any additional information which may be needed to clarify your project.

If you have identified any adverse impacts which could be associated with your proposal, please describe those impacts plus any
measures which you propose to avoid or minimize them.

G. Verification
Lcertify that the information provided is true to the best of my knowledge.

Applicant/Sponsor Name Michael Brusseau AICP CEP LEED AP (agent)  Date March 26, 2024

Signature //}///f/l//// Title Senior Environmental Planner, Nelson Pope Voorhis
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EAF Mapper Summary Report Monday, March 25, 2024 10:07 AM

q. " 3
9 416-110

Disclaimer: The EAF Mapper is a screening tool intended to assist
project sponsors and reviewing agencies in preparing an environmental
¥ assessment form (EAF). Not all questions asked in the EAF are

) answered by the EAF Mapper. Additional information on any EAF

Q question can be obtained by consulting the EAF Workbooks. Although

8 the EAF Mapper provides the most up-to-date digital data available to
4| DEC, you may also need to contact local or other data sources in order
L to obtain data not provided by the Mapper. Digital data is not a
substitute for agency determinations.
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B.i.i [Coastal or Waterfront Area] No

B.i.ii [Local Waterfront Revitalization Area]  No

C.2.b. [Special Planning District] Digital mapping data are not available or are incomplete. Refer to EAF
Workbook.

E.1.h [DEC Spills or Remediation Site - Digital mapping data are not available or are incomplete. Refer to EAF

Potential Contamination History] Workbook.

E.1.h.i [DEC Spills or Remediation Site - Digital mapping data are not available or are incomplete. Refer to EAF

Listed] Workhbook.

E.1.h.i [DEC Spills or Remediation Site - Digital mapping data are not available or are incomplete. Refer to EAF

Environmental Site Remediation Database] \Workbook.
E.1.h.iii [Within 2,000' of DEC Remediation Yes
Site]

E. 1.h.ii [Within 2,000’ of DEC Remediation 130234, V00398
Site - DEC ID]

E.2.g [Unigue Geologic Features] No
E.2.h.i[Surface Water Features] No
E.2.h.ii [Surface Water Features] No
E.2.h.iii [Surface Water Features] No
E.2.h.v [Impaired Water Bodies] No
E.2.i. [Floodway] No
E.2.j. [100 Year Floodplain] No
E.2.k. [500 Year Floodplain] No
E.2.l. [Aquifers] Yes
E.2.I. [Aquifer Names] Sole Source Aquifer Names:Nassau-Suffolk SSA
E.2.n. [Natural Communities] No

Full Environmental Assessment Form - EAF Mapper Summary Report



E.2.0. [Endangered or Threatened Species] No

E.2.p. [Rare Plants or Animals] No

E.3.a. [Agricultural District] No

E.3.c. [National Natural Landmark] No

E.3.d [Critical Environmental Area] No

E.3.e. [National or State Register of Historic  Yes - Digital mapping data for archaeological site boundaries are not
Places or State Eligible Sites] available. Refer to EAF Workbook.

E.3.e.ii [National or State Register of Historic Eligible property:European American Bank (now Citibank Mineocla), US Post
Places or State Eligible Sites - Name] Office--Mineola

E.3.f. [Archeological Sites] No

E.3.i. [Designated River Corridor] No

Full Environmental Assessment Form - EAF Mapper Summary Report



Schedule H

FORM NYS-45

Attach most recent quarterly filing of Form N'YS-45 and 45-ATT, as well as the most recent
fourth quarter filing. Please remove the employee social security numbers and note which
employees are part-time.
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DLN: 44622011271
Mew York State Departmen! of Taxation and Finance ‘ ‘

Quarterly Combined Withholding, Wage Reporting, NYS-45 WEB
% And Unemployment Insurance Return |

Refarence these numbers in all correspondence: Mark an X in only ane bax to Indicale the quarter {a separate
] ) relurn must pe complated for each quarler) and enler the year,
b el 462660 s Jan 1 Apr 1 July 1 Oct 1 a1
regisiration numbar I Eal ] [ I an i - i Aprd - uly 1 - ctq - ’ |54,
9 - EREEEE I I IR Mar 31 CJun 30 Sep 30 boe31 v Yodr I23_ f
Witimelding R - 1 2 3 4 Yy
Tantifdation number %04'3509377 l

Do you offer dependent health Insurance benefils to any employee? ... Yes  No
Employer legal name:
AMBROSINQ CONSULTANT GORF_‘.

Il'seagonal employer, mark an X In e BOX oo i ersrssseseiion

Numbgrof employoes _ 1] s spcand vt || 6. Third manth
Enter the number of full-{lia it} patl-Linte covered employees N ﬂ R R
who worked during or faualvad-gay fur the weoek that ingiudes a8l 8 Disaster rollef
ihe 12th day of each month, i S
Part A -Unemployment insurance (Ul) Information Part B -Withholding tax (WT) information
1. Total remuneration paid this quariar ......, : . 5302,283.00; 12, New York Slate wx withheld .............. ‘ 13.5_2_9,60.
2. Remunaration pald thls quarler to 13. New York Cily tax withheld .,..... eanienes 2 1.385.51"
in excess of the Ul wage bese 7 - Fo20% 00 o
BINCE JBNUBFY 1 L1 namsssmsespassasrepsanins ! _ M i 14, Yonkers tax withheld ... cuiies iy § 0.00
3. Wages subject to cantrlhglion - : vy o S
subtract e 2 from 0T ...oeeseesorsns 0,00 16.  Total tay withheid R R B
{subtract ling 2 from RO} wvevrsurssussns [ 0004 (adid Hines 12, 13, 80 14) wroceopupssmsssnse | 19,915.11:
4, Ul contributlons due e . . . R )
T N SR 707 IV 000! 16 WT credit from previous e _ .
S : . S quarter's retura (5e IBSIr) ..comrarrones | ) 0.00:
4. Re-amployment service fund ; . m] A7, Form NYS_A paysmonts mads . .
itiply line 3 x .00075) raicanrssisiromes .60 . ! - s -
frmutiply line 3 x & ! : i for quarler ............ eterss s e reras e l A L AR
Ba.  Inlerest on Gonlribulions ...y I I 18 Tola paymenls o e
. S T dd 6 and 17) ... ' : 19,915.11
Gb, p| previously undarpald witht L ] @ Hne.sr.f and 17) ! B . '
inlerest .............. ..... ...... e ! . Oﬂﬂi 14, Total:Wt amounts due (ifline 75 is [ - |
. T IO grodlar then ling 18, onter differance) .. | 0.00
7. Totalof lines 4, 8 62 00 B0 v | 0.00| : L . "
l T 7y 20, Yotal WT ovarpaid (f ilne 18 is
8. Enter Ul fously overpaid ..., 0.00 greatsr than'{ine 13, enter difference : - :
nter Ul previously averpald t . e e 0 l here and mark an X In 20a or 20b} * ..., i i 0.00
8. Tetal Ul amounts due {if ihe 7 e . S
is graater than fine 8, enfer diffarence) ... ‘ 0.00‘- 208, Apply fo ontstanding 20b. Credil to next quarter
: SR liabilities andfor refund ......, withholding tan ........
10.  Total Ul overpaid (if line & is greater . e e
than lina 7, anter the differenice ) * ....... % 21, Total payment due ; s
T - ' fadd lines 9 and 19 vieevcvoiare e (_1-005

* An overpayment of either tax cannot he used to offset the amount due on the other tax.

‘Part G -Wage Reparting Summary

€ Total Ul folal remuneration/gross . S T HE ’
wages paid this quarler pmege | 302.283.00] Tatal number of eMpPlOYEBS .o irieeeprnivinin % ) 8/

D Tolal gross wages or fisliibition wyeime| 286,746.03] B Tolal tax WIANRI ...oseemiemecrmiin | 19,9511

Sign your return: Iéerﬁf“y that lh‘tauj'rl'_fdrn‘fs'{lii)ﬁ-“ 5 i T vl g@ihiments s a ilie bast of my knowiedga and beliet true, corract, and complete,

ooty e

“Taxpayer's signature

iDate i o
P 01/10/2024 10:50:36 T i



DLN: 44922011271
» Withholdi
Identlgcat?t?n number 04-3609877

Part D -Form NYS-1 corrections/additions
Web filed not applicable

Part E -Change of business Infermation

23, |fyou permanently ceased paying wages, enter the date (MMDDYY) of the final payroll ..............ece........

24. Did you sell or transfer all or part of your business? 4 Yes  4No
If Yes, indicate If sale or lransfer was in Whole or Part
. Preparer's signature Telephone number  Date Mark an X il Preparer's SSN or PTIN
|:?;‘:,am,s 'GLENN SULLIVAN (631)543-7700 self -employed
’u se Preparer's firm name (or yours, if self -amployed) Address ' Preparer's EIN
BSB ASSOCIATES, LTD. . XXX-XX-8859
Payroll service name Payroll servico's EIN

Unemployment insurance (Ul) payment details  (Accountsaved )

Paymenl dale Account type
Bank name Bank routing number
Account holder Account number
Af’rﬁur{t}lﬁ_aﬁ{j e Payment amount ($)
10,00
Withholding tax (WT) payment details (Account saved )
Paymenl dale Account type
Bank name ; Bank routing number
Account holder Account number
Amount due (§) : FPayment amount ($)
0.00

Transaction details

Confirmation number " Transaction dateitme
1 44922011271 01/10/2024 10:50 AM
Submitted by

! GLENN SULLIVAN




Part C Employee Wage and Withholding

DLMN: 44922011274

Emplayer iegal name: - “iWithholding identification numbsr !
AMBROSING CONSULTANTGORP, |os-ae00077 |
{8howing 1 - 9 of 4 employees)
Quarterly amgloyee/payea wage reporting Information
a Soclal securily number . b Last name, first name, middie inillal le Ulictal ramunaeationiiliass 4 Gross wages 4t disirfoullon o Tolal {ax wilheld
_ o . - o . wages pnld lhla quarl_t_s'r‘ - o [suulnslmﬁﬂ{)ns) 7
Grr—.-gory 43,200, 30 43,260.300 2,558.23]
. Daniel 7 0,519,30 5,879.30 170,48
Janng | ‘ " ad,640.72 ‘ 34.649.72 $,200.32
ho, Michagl : 69.671.71] 69,874.65 2.017.06
alg { ' 28:619.50 24,619.30 1,208.65
j sEosodbal 62,500,02 8,036.90
14,423.10 510.62
25,690.70 " 1,528.04
mona oA 12,000.04} £17.01
: 1
i
, , :
| |
‘ { .
L . L
| :
. i
| 1
i |
i
! ;
} 1
/ ]
{ -
: 1
i
' i
; i
: . .
| ) R
Totals (see instructions) 1T Taopeao0] T 286746080 19.,915:11

Paga 1



And Unemployment Insurance Return

Mark an X in only one box to indicate the quartar (a separate ». { j

NYS-45 o Quarterly Combined Withholding, Wage Reporting, @ p||§|‘||]||
JP

Reference those numbers in all correspondance:

brmab s b R fetum musl he t:ompleleci for each quarler) ande ter thewyaar, 1\
o mber 5248575 | |5 = ‘“"‘e rorotioo soony
g e dand ey Apri- Ju]}-[ r ‘ﬁ,\ Posimatk
Withholding { enmar } !“1 MWTM snwl al‘%! % F xanfz 3_] ol
identifioation number 74598596 T depengemh l_h s%rahc‘é flts et l I l P
Employer legal name: a\‘ﬂilgggx?i\ 55’ XL w Ei l l‘f@ ’ ﬂanéweddntu j
ACC REAL ESTATE SERVICES J:Nc:ﬂ Mse orsile emp;o"% itk an Xinthe box el 111 | bl
Number of employses A i {t o i’“ Socond mantn | ,5; 6. Third manth
Enler tha numtber of iull-ttime and part-lime covered - o o y ! ' Al isg { i FI]
employess who worked during or reoe]vet;p 8 i ; 8 ’ ? 8 l g
the week that includes lhe 12th day i h. ” e e b R R
Pant A - Ung@plgr e{ti‘f\sgrance (UI) Information Part B - Withholding tax (WT) information
oy - " 12, Now York &t e
(it il 133190{ oo} "™ U | 5906]fs2 |
3 ' b { 13. New York City T S ¥
s‘ : 35455“00i i il ... i mever e D “"Ol
14. Yorkers fax
957_25 f ( 0 0! N l 9 i ioo i
15. Totdl tax withheld E
(Bt inas 12, 13, and 14) ..
5. 16, WTariedit from praviays k
quartor's ratum 1509 085) e
6. 17, FormNYS-1 paymenis made E
] for QUARER weswsrenrsmm v,

18, Total payments
(atid dinos 16-and 1?} e

" o . Total m‘gﬂn due fiHIBYS e o o -
8. e L : %ﬁ'{?ﬁ"ﬁgg‘mé@ﬁ“ﬁ FOUUUSE TR 1} e
; A i ”2":;% d&!gﬁ mﬂs, fitanico ' J '
" L M& ms vl miack an X in 208 or 200)% .,

20a. A s ontEsndin 20h. Credit fo next quarar
p ||)i’tias ot refgnd ! or withhelding ax . o |
21 Total payment due (add lines 8 and 19; make ons o '
; : remiitance payeb!e to NYS Employment Contribitions i 1 0 4 5 2 ' l 5 9 j
o : and Taxes)i:. Simmiveingerspersiaresnser siaueER RSP U S -
T mg'n of gither Ul contributions or withholdmg tax cannot ba used to offset an amount due for the other.
Lt Complete Parts D and E on back of form, if required.
Part € - Employeé wage and withheldifig.information
TG artor %employeefpayee wage report"ing and withholding information

(if mora than five om,ofoyaas ot ifreporting other wagss, do not make enlries in this saction; complete Form NYS-45-ATT.
Do not use nagative numbers see instructions )

a Social secunly number ib Last name, first naine, middle Inflisl | ¢ ungrason

“OiGas folerdl Wages or Total

&R oA
dlsinhulloniawm ittethons) ! € vinkers lax:

k

R S

ST youk retum; | certlfy ha |
Slgnature {see!nﬂfrucﬁnm) "y

Nl T ) Slgnors hame (pladss pont) Tiie™

H ] a



@ lnifcatonnumoer | 47459859611 | f2f ° ”“NM lllllll\lﬂ]lliml(l ,

i
Part D - Form NYS-1 corrections[additions @}R {\
Use Part [ only for corractions/additions for the guarter being reported [n Part B of, tli ‘re rAATOLCEIT E,Lgrlglﬁal withholding information

reported on Form{s) NYS-1, complete columns a, b, ¢, and d. To report adgltlonaT,wi oldi ing i armation not previously submitted on
Form(s) NYS-1, complete only columns ¢ and d. Lines 12 through 15ﬂ@n Qxef pt gf‘ tur must reflect these correctionsfadditions.

e d

Orig inal : Correct Correct
last payroll datar Kortad C Iast payroll date fotal withheld
on Form NYS8-1, lina (mmdd) e R4 mmdd) o

B . . [ 3

|
1
B
l

!
[ A S——

-
",bg%‘

Part E - Change of business Informatlon - (8’1
22. o \' f S5 S i
23. biter the date (mmddyy) of the flrkril pay i(.asé"‘N .:;mw)...,..,. R
24. If AR LY o

bus!ness,
_(.z"‘iﬁ R | ,.)ﬂf’ﬁi
: FEAN N

aepi s \*i*.‘.;mm...._.a........n,....,m“.'.im.‘-‘...,-...s..m..n.‘.-m-&_m‘ Cad me e e e i

EIN

Note: For questions about other changes to your withholding tax account, call the Tax Department at 518-485-8654; for your unemployment insurance
account, call the Ul Employer Hotline at 1-888-899-8810. If you are using a paid preparer or a payroll sarvice, the section below must be completed,

Paid “IPraparar's signatata — Toae ‘ Proparer's NYTPRIN
preparar's |. . . : ‘
use | Freprarers firm naime (or yours, If seif-amgioyed) Address

Payrafl gervice’'s name "~

Checklist for mailing:

+ File original return and keep a copy for your records, . ’i ”

= Complete lines 9 and 19 to ensure proper credit of pa‘y 3 ggﬁfg;t?:gﬁi”;w TAXES

'« Enler your withholding ID number on your remittance; % g‘f“ﬁ . '

% Make remiftance payable to NYS Ep on gpt Contriiiitions,and Taxes PO BOX 4119

s Enter your telephone numberwin ,yo g gnature BINGHAMTON NY 13902-4119

+ Sea Need help? on Form NY 84 you ged fo s or asslstance. .
{ gmv%&m’f"@ (back)

h



NYS-45-ATT Quarterly Combined Withholding, Wage Reporting,
" And Unemployment Insurance Return-Aftach ment

\Nlthholdl_ng Idenlificatian number
4 7 4 5 9 8 5 9 6 ! i
Employer Iegal name:

2] M”Q‘g

wi?a

ACC REAL ESTATE SERVICES ;NC;{@

}\l ?«m

Vﬁ. "5&-#

S

Mark an Xé

b I |

B. Other wages only raported on this page .....

ﬂie bo {es)«»

!IIIIII\|IH\ Wlli 5“[ Hlllxg

I
;\Mor Amanded reiurn I %

!

July 1 -
Sﬂp 0

Qot
Deg 31

| ] Ymr[z 3!

} 'i

C. Seasonal employer.. e S - ]i

h_af.

%Tzar&rly employeelpayee wage reporting and withholding information
(Do not enfer negative numbers in colurmns ¢, d, and e; sse fnslrucrrons)

Last name.  first name, middle initlal | @ ol Ul remunsratin

ld

Gross fadaral wages or

“Total WYS, NYC,
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Mantifigation number 7 . Do you offar dependent health insurance benefits to any employes? ,.... Yes v No

Employer lagal name:
COMBINED ‘RES_O_URCES CONSULTIN_G & DESIGN,

Il seasanal employer, mark an Xin the BOX .....casmmmsvsiesimin

Number of employees . &, First mohth : ; b. Second month + - c. Third month '
Enter the number of full -time and part-time covered employess LT S .
who worked during or recaived pay for the week that includes ¢ 1 12, 12 Disaster relief

the 12th day of each month,

Part A ~Unemployment insurance (Ul} information Part B -Withholding tax {WT) Information
1. Tetal remuneration paid this quarter ....... ' B ) 634.59f.ﬂ0§ 12.  Mew York State lax withheld ......... hone ; ' 75,923.46§
2. Remuneration pald this quarter to 13, New York City tax withheld ................. ! - " 000
In axcess of the Ul wage base ; : - 622 Bkﬁﬁ 00; ’ '
i ’ { . | v
SINCE JARUAIY T .o ' o S 14,  Yonkers tax withhald .....ciieecvinnnnn - 0.00
3, Wagas subjact to coniribution ; " S 45, Total tax withhold S
suhtract fine 2 from e 1) .........coveie 11,731.00 . Jota @ )
f m fino 1) : it (add finas 12, 13, and 14} .co.rvvvou. 75,923.46
4. Ul contributions due o L e e .
Irale avssmiissimminein ~ 2025 % 237.55. 6. WT cradit from previeus ’ T
- Lo guarter's raturn (500 iNSr) Loeseenoie,s 0.00
4. Re-employment service fund : E D 7. F NVS-1 payments mads .
multiply ine 3 x 00075} ..coovvvens aseares | B.80: . Form - ¢ ;
f i / " . « . i fOr QUAMNE! . .ivicnrnvrrisuiss riicasirsnesieisin, - 75.923-46‘
6a. Intarest on conttlbutlona ......cuerissenn o ) 18, Total paymants i : 75.023.46
&h. Ul proviously underpald with . 7 - {add jings 16 and 17} . DL
IMLRPESE purprassninusagssssenscess resesuen e L 19, Total Wt amounts due (if ine 15 is : S
. L ; greatei than line 18, enfer differencsa) .., * 0.00:
7. Totad of nes 4, 5, 62 8nd 6B 1.evvvveivnnen | 246.35.
' L T 20. Total WT overgaid {if kine 18 is
8. Enter Wi previously overpakd ................ Wt 0.00, grealer than Hine 16, enter differonce :
. o . A here and mark an X fn 20aor 208) * ..., o 0.00
9. Total Ul amouhts due (ifline 7 : PO : . .
is greater than line 8, anter difference) ... f 246.35; 20a. Apply to outsianding 20h,  Credit to next quarter
o SRS tlabiffles andforrefund ....... ! wlihholding tax ........
10, Total Ul overpald (If tine 8 is greater | B e R ’
than iine 7, entsr the difference } * ....... i ¢ 2%, Tota) payment due . - :
- - ' C (add linas 9 and 19) ...imicimsmnemay 246.35.

* An overpayment of either tax eannot be used to offset the amount due on the other tax,

Part G ~Wage Reporting Summary
€ Tolal Ul tolal remuneralion/gross - . - . . )
wages paid this quarter ...............cue 634,597.00,; Total number of BMPIOYEAS .iuvvermmnsarsasarysr | 12.

D Total gross wages or distibution ... STA047.97, B Tolal tax whheld simmeibssiorasersmns 75,923.46

Sign your return: | cartify thal tha iﬁfurrﬁatlpn mt ¢

aciiments is to the best of my knowledge and belisf true, correct, and complete,
Taxpayer's slgnatira ' o '

o name o Tifle

:Data



DLN: 44926028346
Withhalding

ldondifteatlon number i2°'3335112 _ . - . 7 g
Part D~Form NYS-1 corractions/additions
Web filed not applicable
Part E~Change of businesas information

23, |Fyou permanently teased paying wagas, anter tha date (MMDDYY) of the final payrell e " !

24, Did you sell or transier all or part of your business? 4Yos  {No
If Yes, Indicate If sale or transfer was in Whole or Part
_ ‘Preparars signature T T T Telephone number  Date Mark an Xif Praparer's 8N or BTN
Paid  GLENN SULLIVAN -(631)543-7700 eelf ~emplayad
-ﬂ;:parer $  Pragarar’s firm name {or yours, if seif-amployed) “Address . PrepararsEIN
:BSB ASBOCIATES, LTD. XAX-XX-8859 .

Payroll servica name Péyroll service's EIN

Unemployment insurance (U1) payment detalls  (Account saved /)

Payment date =~ T ) ) T v Acoount typa
0173172024 Business chacking
Bank name ' ' ' “Bank routing numbsr
TD BANK NA 026013673

Account haldar ' Acgcount number
Combined Resources, Consulting & Design inc. XXXNXX2879
Amaunt due () ) ) Payment amount ($)
24635 L o 246.35
‘Withholding tax (WT) payment details (Account saved )

Paymentdate " o " "Acoount type

Bank name ' ' ' B ' ii;'i.a’!ik’ touing nuritiny
Accotnthalder T T T Wikgoeunt number
Amount dus (§) o A o Pavmonl grount(®
. 9.00

Transaction details

Confirmation number ’ o Transaclion date/time
44926028346 01/15/2024 02:51 PN
- Sibmiited by L . . o AT A

" GLENN SULLIVAN




Part C

“Empioyer lagal name:

|COMBINED RESOURGES CONSULTING & DESIGH, ING,

(8howing 1« 12 of 12 employees)

Guarterly employee/payee wage reporting information

a Soclalsécurliy number b Laatna'me.'frst name, mlddte initial

Alfonso -
1 !qra
.Salvaldr.e
ai'faf '
z, Rlchard
Maria
hrm -
lnq,.Jea-\'nInél
Susan .
'r[clﬁ '
. o

b

Totals (see Instructions)

i Eizélaia'

j

Lo
e
3
A
I
b

Employee Wage and Withholding

DLN: 44926028346

{withhaiding identification number
 j20-3665112 ¥
i g Uttetl ramunerationfgrass iy Grosswages ar digibullon ¢ Total tax withhelkt
wanen pald lhls qunnar (eaa nstweaions} )
16,827.46, 16,627 45! 141808
21,500.01 ] ] 20, 850,01 i 998.50.
113 735.111 12415351; e134o7=
51,312, 03 §1,312.08} 3,150.03,
130,249, 95» 2051254 1,307.80
29,100.40 i 294100.‘40; 1,477,861
20,890.77; 19,6057, 935.44?i
152,900. 2‘53 ' 122 800 261 28,810.56
11917510 89,175, 10; 25,492.44
" 48,250, 04% ' 43,860,04 2 636. 62,
| 20,125.04] 116,225.04] 736. 75'
1173078 \11',730.781 82527
| ! "
i
i
| |
|
N !
i 1 :
: 1
. .
h o .
| |
: S
; ;
. H
n i ;
! ! E
g . !» , .
a4, 597 oo‘ 571,047.97 75 923.46

Pagé1



Department of faxation and Finance Sugpart Cortact

Home Help

NYS-45 Quarterly Combined Withholding, Wage Reporting, and Unemployment
Insurance Return

i  Taxpayer ID: 20-3665112

: Taxpayer Name: COMBINED RESQURCES CONSULTING 8 DESIGN, INC.
Transaction Confirmation

The New York Stata Tax Department received your transaction.
s Select Print to print this confirmation page for your records,
v Select View/Print Form to save or print a copy of the form you filed for your records.

Confirmation

Confirmation number: 44926028346
Transaction date/tima;  01/15/2024 02:51PM
Quarter:  10/01 - 12/31
Year. 2023
Form: NY§-45
Employer registration number.  47-62714 2
Part A total remuneration ($}; 634,597.00

Part B toral withheld {$: 75,923.46

Part C total wages ($): © $34,596.99




. Unemployment insurance (L) payment details

Payment method:
Bank name:

Bank routing number:
Bank account number:
Account type:
Account holder:

Account description:

Pay from Bank Account

TD BANI NA

026013673

AXKXK2879

Business checking

Combined Resources, Consulting 8 Design tnc.

Business Checking XXXKXX2879

Due date:  01/31/2024
Payment date:  01/31/2024
Amount due {$}: 246.35
Payment amount {$): 246.35
Web survey
Provide feedirack about this online service through our Web Survey.
. Prnt - View/Pring Form | Clase

Accassibility  Disclaimer

Privacy  Security

Email/Phishing




Schedule [

See attached.
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SCHEDULE!
PART I INFORMATION FOR AMBROSINO CONSULTING CORP.

A. Name: Ambrosino Consulting Corp.
Address: 155 First Street, Suite 103, Mineola, New York 11501
Fax. 516.644,2226
Federal ID No.
NAICS Code #: 238140
Website: hitpsi//wwsgambrosinocstp.cony/

Name of CEO: Michael Ambrosino
Title: President '
Phone Number 516 644 2222

AMBIOginocorp.com

B. Business Type: Corporation
Income Taxed as: Subchapter S
State and Year of Incorporation: New York; 1978

C. Applicant Counsel:
Forchelli Deegan Terrana LLP
333 Earle Ovington Boulevard, Suite 1010
Uniondale, New York 11553
Attention: Danial P. Deegan, Esqg.
Phone: 516.248.1700

ax: 516.248.1729

E-Mail: DDespan@Forchellilaw.com

D. Principal Stockholders:
Michael Ambrosino 100%

E. If any of the persons described in the response to the preceding Question, or a group of
said persons, owns more than a 50% interest in the Applicant, list all other entities which
are related to Ambrosino Consulting Corp. by vittue of such persons having more than a
50% interest in such entities:

155 Associates, LLC, ACC Real Estate Services, Combined Resources Consulting
and Design, Inc., Excel Interior Finishes, MSD2 HWY 49 LLC, MSD?2 Prosperity
Church LLC, MSD?2 Dixie River LL.C, MSD2 Airport Blvd LLC, MSD2 Pacific
Blvd LLC, MSD2 Wake Forest LLC

F. Is Ambrosino Consulting Corp. related to any other entity by reason of more than 50%
common ownership?



155 Associates, LLC, ACC Real Estate Services, Combined Resources Consulting
and Design, Inc., Excel Interior Finishes, MSD2 HWY 49 LLC, MSD2 Prosperity
Church LLC, MSD?2 Dixie River LLC, MSD2 Airport Bivd LLC, MSD2 Pacific
Blvd LLC, MSD2 Wake Forest LL.C

. List parent corporations, sister corporations and subsidiaries,
None (other than those entities listed in Part E above).

. Has Ambrosino Consulting Corp (or any parent company, subsidiary, affiliate or related
entity or person) been involved in, applied for or benefited by any prior industrial
development financing in the municipality?

None.

Is Ambrosino Consulting Corp (or any parent company, subsidiary, affiliate or related
entity or person) or any principal(s) of Ambrosino Consulting Corp or its related eniities,
involved in litigation or threatened litigation that would have a material adverse effect
on Ambrosino Consulting Corp.’s financial condition of the financial condition of its
principals: ‘

No.

Has Ambrosino Consulting Corp. (or any parent company, subsidiary, affiliate or related
entity or person) or any principal(s) of Ambrosino Consulting Corp or any other
business or concern with which such entities, persons or principals have been connected,
ever been involved, as debtor, in bankruptcy, creditors rights or receivership proceedings
or sought protection from creditors?

No.

. Has Ambrosino Consulting Corp (or any parent company, subsidiary, affiliate or related
entity or person) or any principal(s) of Ambrosino Consulting Corp. or its related
entities, ever been convicted of any felony or misdemeanor (other than minor traffic
offenses), or have any such related persons or principal(s) held positions or ownership
interests in any firm or corporation that has been convicted of a felony or misdemeanor
(other than minor traffic offenses), or are any of the foregoing the subject of a pending
criminal proceeding or investigation?

No..

. Has Ambrosino Consulting Corp (or any parent company, subsidiary, affiliate or related
entity or person) or any principal(s) of Ambrosino Consulting Corp or its related entities,
or any other business or concern which such entities, persons or principal(s) have been
connected, been cited for (or is there a pending proceeding or investigation with respect
to) a civil violation of federal, state or local laws or regulations with respect to labot



practices, hazardous wastes, environmental pollution, taxation, or other operating
practices?

No,

M. Is Ambrosino Consulting Corp. (or any parent company, subsidiary, affiliate or related
entity or person) or any principal(s) of Ambrositio Consulting Corp or its related entities,
or any other business or concern which such entities, persons or principal(s) have been
connected, delinquent or have any of the foregoing persons or entities been delinquent
on any New York State, federal or local tax obligations within the past five (5) years?

No.
N. Complete the following information for principals (including, in the case of

corporations, officers and members of the board of directors and in the case of limited
liability company, members and managers) of Ambrosino Consulting Corp.

Name: Title: | Other Business
o Affiliations
Michael Ambrosino President "~ 1155 Associates LLC
(see other firms listed in
Question E)

Do any of the foregoing principals hold elected or appointive positions with New
York State, any political subdivision of New York State or any other
governmental agency?

No.

Are any of the foregoing principals employed by any federal state or local
municipality or any agency, authority, department, board, or commission thereof
of an other governmental or quasi governmental?

No.

0. Operation at existing location(s):
1. (a)Location: 155 First Street, Suite 103, Mineola, New York 11501
(b) Number of Employees: 9
(¢) Annual Payroll: $951,336.00
(d) Type of Operation: Construction Management
(e) Size of existing facility real property: 5,000 sq.f.
(D) Buildings: portion of 1, 2 story 20,000 sq.ft. buidling
(g) Interest in the Facility: Lease

2, Will the completion of the proposed Project result in the removal of a plant or
facility of Ambrosino Consulting Cotp., or of a proposed user, occupancy, or tenant of the



Project or a relocation of any employee of Ambrosino Consulting Corp., or an employee of a
proposed user, occupant or tenant of the Project, from one area of the State of New Yorkto a
location in Nassau County or it the abandonment of such a plant or facility located in an area of
the State of New York outside of Nassau County?

No.

3. Will the proposed Project result in the removal or abandonment of a plant of
facility of the Applicant, or of a proposed user, occupant or tenant of the proposed project, or a
relocation of any employee of Ambrosino Consulting Corp. or any employee of a proposed user,
occupancy or tenant of the proposed Project, located within Nassau County?

No.

P. Has Ambrosino Consulting Corp. considered moving to another state or another location
within New York State?

If the project does not proceed, the parcel will likely be sole and the business may
relocate outside of Nassau County.

g. Does any one supplier or customer account for over 50% of Ambrosino Consulting
Corp.’s annual purchases or sales, respectively?

No,

R. Does Ambrosino Consulting Corp. (including any related entity or person) ot any
principal(s) of Ambrosino Consulting Corp, or its related entities, or any other business or
concern with which such entities persons or principal(s) have been connected, have any
contractual or other relationship with the Agency or the County of Nassau?

No.

S. Nature of Applicant’s Bysiness. The provisions of construction management.




PART I INFORMATION FOR ACC REAL ESTATE SERVICES, INC,

A.Name: ACC Real Estate Services, Inc.
Address: 155 First Street, Suite 104, Mineola, New York 11501
Fax, 516.644.2226
Federal 1D No. 47-45698596
NAICS Code #: 53131
Website: https://www.ambrosinocorp.com/
Name of CEO: Michael Ambrosino
Title: President
Phone Number 516.644.2222
E-Mail: mambrosinot@ambrosinocorp.com

B. Business Type: Corporation
Income Taxes as: Subchapter S
State and Year of Incorporation: New York; 2015

C. Applicant Counsel:
Forchelli Deegan Terrana LLP
333 Earle Ovington Boulevard, Suite 1010
Uniondale, New York 11553
Attention: Danial P. Deegan, Esq.
Phone: 516.248.1700
Fax: 516.248.1729
E-Mail: DDeegan@Forchellilaw.com

D. Principal Stockholders:
Michael Ambrosino 100%

E. If any of the persons described in the response to the preceding Question, or a group of
said persons, owns more than a 50% interest in the Applicant, list all other entities which
are related to ACC Real Estate Services, Inc.by virtue of such persons having more than
a 50% interest in such entities:

155 Associates, LLC, Ambrosino Consultant Corp., Combined Resources
Consulting and Design, Inc., Excel Interior Finishes, MSD2 HWY 49 LLC,
MSD2 Prosperity Church LLC, MSD2 Dixie River LLC, MSD2 Airport Blvd
LLC, MSD2 Pacific Blvd LL.C, MSD2 Wake Forest LLC

F. Is ACC Real Estate Services, Inc. related to any other entity by reason of more than 50%
common ownership?

155 Associates, LL.C, Ambrosino Consultant Corp., Combined Resources
Consulting and Design, Inc., Excel Interior Finishes, MSD2 HWY 49 LL.C,



MSD2 Prosperity Church LLC, MSD2 Dixie River LLC, MSD2 Airport Blvd
LLC, MSD2 Pacific Blvd LL.C, MSD2 Wake Forest LLC

. List parent corporations, sister corporations and subsidiaries.
None (other than those entities listed in Question E above),

. Has ACC Real Estate Services, Inc. (or any parent company, subsidiary, affiliate or
related entity or person) been involved in, applied for or benefited by any prior industrial
development financing in the municipality?

None.

Is ACC Real Estate Services, Inc, (or any parent company, subsidiary, affiliate or related
entity or person) or any principal(s) of ACC Real Estate Services, Inc.or its related
entities, involved in litigation or threatened litigation that would have a material adverse
effect on ACC Real Estate Services, Inc.’s financial condition of the financial condition
of its principals:

No.

Has ACC Real Estate Services, Inc, (or any parent company, subsidiary, affiliate or
related entity or person) or any principal(s) of ACC Real Estate Services, Inc. or any
other business or concetn with which such entities, persons or principals have been
connected, ever been involved, as debtor, in bankruptey, creditors rights or receivership
proceedings or sought protection from creditors?

No.

. Has ACC Real Estate Services, Inc. (or any parent company, subsidiary, affiliate or
related entity or person) or any principal(s) of ACC Real Estate Services, Inc.or its
related entities, ever been convicted of any felony or misdemeanor (other than minor
traffic offenses), or have any such related persons or principal(s) held positions or
ownership interests in any firm or corporation that has been convicted of a felony or
misdemeanor (other than minor traffic offenses), or are any of the foregoing the subject
of a pending criminal proceeding or investigation?

No.

. Has ACC Real Estate Services, Inc. (or any parent company, subsidiary, affiliate or
related entity or person) or any principal(s) of ACC Real Estate Services, Inc.or its
related entities, or any other business or concern which such entities, persons or
principal(s) have been connected, been cited for (or is there a pending proceeding or
investigation with respect o) a civil violation of federal, state or local laws or
regulations with respect to Iabor practices, hazardous wastes, environmental pollution,
taxation, or other operating practices?



No,

M. Is ACC Real Estate Services, Inc. (or any parent company, subsidiary, affiliate or related
entity or person) or any principal(s) of ACC Real Estate Services, Inc. or its related
entities, or any other business or concern which such entities, persons or principal(s)
have been connected, delinquent or have any of the foregoing persons or entities been
delinquent on any New York State, federal or local tax obligations within the past five

(5) years?

No,

N. Complete the following information for principals (including, in the case of
cotporations, officers and members of the board of directors and in the case of limited
liability company, members and managers) of ACC Real Estate Services, Inc.

Name:  Title: Other Business
e ‘ B Affiliations :
Michael Ambrosino President 155 Associates LLC (see
: other firms listed in
_ Question E)

Do any of the foregoing principals hold elected or appointive positions with New
York State, any political subdivision of New York State or any other

governmental agency?

No.

Are any of the foregoing principals employed by any federal state or local
municipality or any agency, authority, department, board, or commission thereof

of an other governmental or quasi governmetital?

No.

0. Operation at existing location(s):

2. (a) Location: 155 First Street, Suite 104, Mineola, New York 11501
(b) Number of Employees: 8
(¢) Annual Payroll: $556,822.78

(d) Type of Operation: Real Estate Management

() Size of existing facility real property: 5,000 sq.f2.
(f) Buildings: portion of 1, 2 story 20,000 sq.ft. buidling
(g) Interest in the Facility: Lease

2. Will the completion of the proposed Project result in the removal of a plant or
facility of ACC Real Estate Services, Inc., or of a proposed user, occupancy, or tenant of the
Project or a relocation of atry employee of ACC Real Estate Services, Inc., or an employee of a




proposed user, occupant or tenant of the Project, from one area of the State of New York to a
location in Nassau County or in the abandonment of such a plant or facility located in an area of
the State of New York outside of Nassau County?

No.

3. Will the proposed Project result in the removal or abandonment of a plant of
facility of the Applicant, or of a proposed user, occupant or tenant of the proposed project, or a
relocation of any employee of ACC Real Estate Services, Inc. or any employee of a proposed
user, occupancy or tenant of the proposed Project, located within Nassau County?

No.

P. Has ACC Real Estate Services, Inc. considered moving to another state or another
location within New York State?

If the project does not proceed, the parcel will likely be sole and the business may
refocate outside of Nassau County.

q. Does any one supplier or customer account for over 50% of ACC Real Estate Setvices,
Inc.’s annual purchases or sales, respectively?

No.

R, Does ACC Real Estate Services, Inc. (including any related entity ot person) or any
principal(s) of ACC Real Estate Services, Inc. or its related entities, or any other business or
concern with which such entities persons or principal(s) have been connected, have any
contractual or other relationship with the Agency or the County of Nassau?

isingss: The provisions of real estate management.




PART I INFORMATION FOR COMBINED RESOURCES CONSULTING & DESIGN, INC.,

A.Name: Combined Resources Consulting & Design, Inc.
| Address: 155 First Street, Suite 102, Mineola, New York 11501
| Fax, 516.644.2820
} Federal ID No. 47-45698596
1 NAICS Code # 543 10

Name of CEO Qalvatore A. Ferrara
Title: President

Phone Number 516 644 2820
E-Mail: afereara@

B. Business Type: Corporation
Income Taxed as: Subchapter S
State and Year of Incorporation: New York; 2005

| C. Applicant Counsel:

Forchelli Deegan Terrana LLP

E : 333 Earle Ovington Boulevard, Suite 1010
Uniondale, New York 11553

Attention: Danial P. Deegan, Esq.

Phone: 516.248.1700

Fax: 516.248.1729

E-Mail: DDeegan@Forchellilawicom

D. Principal Stockholders:

Michael Ambrosino 51%
Salvatore A. Ferrara 49%

E. If any of the persons described in the response to the preceding Question, or a group of
said persons, owns more than a 50% interest in the Applicant, list all other entities which
are related to Combined Resources Consulting & Design, Inc. by virtue of such persons
having more than a 50% interest in such entities:

155 Associates, LLC, Ambrosino Consultant Corp., ACC Real Estate Services,
Inc., Excel Interior Finishes, MSD2 HWY 49 LLC, MSD2 Prospetity Church
LLC, MSD?2 Dixie River LLC, MSD2 Airport Blvd LLC, MSD2 Pacific Blvd
LLC, MSD2 Wake Forest LLC

F. Is Combined Resources Consulting & Design, Inc. related to any other entity by reason
of more than 50% common ownership?

155 Associates, LLC, Ambrosino Consultant Corp., ACC Real Estate Services,
Inc, Excel Interior Finishes, MSD2 HWY 49 LLC, MSD2 Prosperity Church




LLC, MSD2 Dixie River LLC, MSD2 Airport Blvd LLC, MSD2 Pacific Blvd
LLC, MSD2 Wake Forest LL.C

. List parent corporations, sister corporations and subsidiaries.
None (other than those entities listed in Question I above).

. Has Combined Resources Consuliing & Design, Inc. (or any parent company, subsidiary,
affiliate or related entity or person) been involved in, applied for or benefited by any
prior industrial development financing in the municipality?

None.

Is Combined Resources Consulting & Design, Inc. (or any patent company, subsidiary,
affiliate or related entity ot petson) or any principal(s) of Combined Resources
Consulting & Design, Inc. or its related entities, involved in litigation or threatened
litigation that would have a material adverse effect on Combined Resources Consulting
& Design, Inc.’s financial condition of the financial condition of its principals: ‘

No.

Has Combined Resources Consulting & Design, Inc. (or any parent company, subsidiaty,
affiliate or related entity or person) or any principal(s) of Combined Resources
Consuliing & Design, Inc. or any other business or concern with which such entities,
persons ot principals have been connected, ever been involved, as debtor, in bankruptcy,
creditors rights or receivership proceedings or sought protection from creditors?

No.

. Has Combined Resources Consulting & Design, Inc. (or any parent company, subsidiary,
affiliate or related entity or person) or any principal(s) of Combined Resources
Consulting & Design, Inc. or its related entities, ever been convicted of any felony or
misdemeanor (other than minor traffic offenses), or have any such related persons or
principal(s) held positions or ownership interests in any firm or corporation that has
been convicted of a felony or misdemeanor (other than minor traffic offenses), or are
any of the foregoing the subject of a pending criminal proceeding or investigation?

No.

. Has Combined Resources Consulting & Design, Inc. (or any parent company, subsidiary,
affiliate or related entity or person) or any principal(s) of Combined Resources

. Consulting & Design, Inc. ot its related entities, or any other business or concern which
such entities, petsons or principal(s) have been connected, been cited for (or is there a
pending proceeding or investigation with respect to) a civil violation of federal, state or
local laws or regulations with respect to labor practices, hazardous wastes,
environmental pollution, taxation, or other operating practices?



No,

M. Is Combined Resources Consuliing & Design, Inc. (or any parent company, subsidiary,
affiliate or related entity or person) or any principal(s) of Combined Resources
Consulting & Design, Inc. or its related entities, or any other business or concern which
such entities, persons or principal(s) have been connected, delinquent or have any of the
foregoing persons or entities been delinquent on any New York State, federal or local tax
obligations within the past five (5) years?

No,

N. Complete the following information for prineipals (including, in the case of
corporations, officers and members of the board of directors and in the case of limited
liability company, members and managers) of Combined Resources Consulting &
Design, Inc.

Name: ' Title: Other Business
i Affiliations _
Michael Ambrosino | Shareholder and Director | 155 Associates LLC
- - -' (see other firms listed in
, ] Question E)
Salvatore A, Ferrara | President o

Do any of the foregoing principals hold elected or appointive positions with New
York State, any political subdivision of New York State or any other
governmental agency?

No.

Are any of the foregoing principals employed by any federal state or local
municipality or any agency, authority, department, board, or commission thereof
of an other governmental or quasi governmental?

No.

0. Operation at existing location(s):
3. (a) Location: 155 First Street, Suite 102, Mineola, New York 11501
(b) Number of Employees: 12
(c) Annual Payroll: $1,137,588.00
(d) Type of Operation: architecture and design firm
() Size of existing facility real property: 5,000 sq.ft.
(f) Buildings: portion of 1, 2 story 20,000 sq.ft. buidling
(g) Interest in the Facility: Lease



2. Will the completion of the proposed Project result in the removal of a plant or
facility of Combined Resources Consulting & Design, Inc., or of a proposed user, occupancy, or
tenant of the Project or a relocation of any employee of Combined Resources Consulting &
Design, Inc., or an employee of & proposed user, occupant or tenant of the Project, from one area
of the State of New York to a location in Nassau County or in the abandonment of such a plant
- or facility located in an area of the State of New York outside of Nassau County?

No.

3. Will the proposed Project result in the removal or abandonment of a plant
of facility of the Applicant, or of a proposed user, occupant or tenant of the proposed project, or a
relocation of any employee of Combined Resources Consulting & Design, Inc. ot any employee
of a proposed user, occupancy or tenant of the proposed Project, located within Nassau County?

No.

P, Has Combined Resources Consulting & Design, Inc. considered moving to another state
or another location within New York State?

If the project does not proceed, the parcel will likely be sole and the business may
relocate outside of Nassau County.

q. Does any one supplier or customer account for over 50% of Combined Resources
Consulting & Design, Inc.’s annual purchases or sales, respectively?

No.
R. Does Combined Resources Consulting & Design, Inc. (including any related entity or

person) or any principal(s) of Combined Resources Consulting & Design, Inc.or its related
entities, or any other business or concern with which such entities persons or ptincipal(s) have
been connected, have any contractual or other relationship with the Agency or the County of
Nassau?

No.
S. Nature of Applicant’s Business. An architectural and desiga firm.



PART I INFORMATION FOR THE LAW OFFICES OF FRANK J. CASSISI, P.C.

A. Name: The Law Offices of Frank J. Cassisi, P.C.
Address: 155 First Street, Suite 101, Mingola, New York 11501
Fax. 516.294.0711
Federal ID No. 11-2854459
NAICS Code #: 5411 10
Website: hitpsuifvrwv.cassisilaw.com
Name of CEO: Frank J. Cassxs1 Esq
Title: President
Phone Number 516.294,5050

E-Mail: fcassisi@'_ ‘ cepelaw.net

B. Business Type: Professional Services Corporation
Income Taxed as: Subchapter S
State and Year of Incorporation: New York; 1985

C. Applicant Counsel:
Forchelli Deegan Terrana LLP
333 Earle Ovingion Boulevard, Suiic 1010
Uniondale, New York 11553
Attention: Danial P. Deegan, Esq.
Phone: 516.248.1700
Fax: 516.248.1729 N
E-Mail: DDespan@Forehelli

filaw.com

D. Principal Stockholders:
Frank J. Cassisi 100%

E. If any of the persons described in the response to the preceding Question, or a group of
said persons, owns more than a 50% interest in the Applicant, list all other entities which
are related to The Law Offices of Frank J. Cassisi, P.C. by virtue of such persons having
more than a 50% interest in such entities:

None

F. Is The Law Offices of Frank J. Cassisi, P.C. related to any other entity by reason of more

than 50% common ownership?
None

G. List parent corporations, sister corporations and subsidiaries,

None



H. Has The Law Offices of Frank J. Cassisi, P.C. {or any parent company, subsidiary,

affiliate or related entity or person) been involved in, applied for or benefited by any prior
industrial development financing in the municipality?

None.

Is The Law Offices of Frank J. Cassisi, P.C. (or any parent company, subsidiary, affiliate
or related entity or person) or any principal(s) of The Law Offices of Frank J. Cassisi,
P.C. or its related entities, involved in litigation or threatened litigation that would have a
material adverse effect on The Law Offices of Frank J. Cassisi, P.C.’s financial condition
of the financial condition of its principals:

No.

Has The Law Offices of Frank J. Cassisi, P.C. (or any parent company, subsidiary,
affiliate or related entity or person) or any principal(s) of The Law Offices of Frank J.
Cassisi, P.C. or any other business or concern with which such entities, persons or
principals have been connected, ever been involved, as debtor, in bankruptcy, creditors
rights or receivership proceedings or sought protection from creditors?

No.

. Has The Law Offices of Frank J. Cassisi, P.C. (or any parent company, subsidiary,

affiliate or related entity or person) or any principal(s) of The Law Offices of Frank J.
Cassisi, P.C. or its related entities, ever been convicted of any felony or misdemeanor
(other than minor traffic offenses), or have any such related persons or principal(s) held
positions or ownership interests in any firm or corporation that has been convicted of a
felony or misdemeanor (other than minor traffic offenses), or are any of the foregoing the
subject of a pending criminal proceeding or investigation?

No.

. Has The Law Offices of Frank J. Cassisi, P.C. (or any parent company, subsidiary,

affiliate or related entity or person) or any principal(s) of The Law Offices of Frank J.
Cassisi, P.C. or its related entities, or any other business or concern which such entities,
persons or principal(s) have been connected, been cited for (or is there a pending
proceeding or investigation with respect to) a civil violation of federal, state or local laws
or regulations with respect to labor practices, hazardous wastes, environmental pollution,
taxation, or other operating practices?

No,

. Is The Law Offices of Frank J. Cassisi, P.C. (or any parent company, subsidiary, affiliate

or related entity or person) or any principal(s) of The Law Offices of Frank J. Cassisi,
P.C. or its related entities, or any other business or concern which such entities, persons



or principal(s) have been connected, delinquent or have any of the foregoing persons or
entities been delinquent on any New York State, federal or local tax obligations within the
past five (5) years?

No.
N. Complete the following information for principals (including, in the case of corporations,

officers and members of the board of directors and in the case of limited liability
company, members and managers) of The Law Offices of Frank J. Cassisi, P.C.

Name: " | Title; ' | Other Business
. . | Affiliations
Frank J, Cassisi, Esq. | President 155 Associates LLC

Do any of the foregoing principals hold elccted or appointive positions with New
York State, any political subdivision of New York State or any other
governmental agency?

No.

Are any of the foregoing principals employed by any federal state or local
municipality or any agency, authority, department, board, or commission thereof
of an other governmental or quasi governmental?

No.

0. Operation at existing location(s):
4. (a) Location: 155 First Street, Suite 101, Mineola, New York 11501
{b) Number of Employees: 9
(c) Annual Payroll: $1,035,123.20
(d) Type of Operation: law firm
(e) Size of existing facility real property: 5,000 sq.ft.
(D) Buildings: portion of 1, 2 story 20,000 sq.ft. buidling
(g) Interest in the Facility: Lease

2. Will the completion of the proposed Project result in the removal of a plant or
facility of The Law Offices of Frank J. Cassisi, P.C., or of a proposed user, occupancy, or tenant
of the Project or a relocation of any employee of The Law Offices of Frank J. Cassisi, P.C., or an
employee of a proposed user, occupant or tenant of the Project, from one area of the State of
New York to a location in Nassau County or in the abandonment of such a plant or facility
located in an area of the State of New York outside of Nassau County?

No.

3. Will the proposed Project result in the removal or abandonment of a plant
of facility of the Applicant, or of a proposed user, occupant or tenant of the proposed project, or a



EXHIBIT A

Upon acceptance of the Application by the Agency for processing and completion of the
Cost/Benefit Analysis, the Agency will attach a proposed PILOT Schedule hereto, together with
an estimate of the net tax benefit/cost of the proposed PILOT Schedule.
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CONOMICT AND FISCAL IMPACT ANALYSIS

(anl

155 ASSOCIATES LLC -

{

CAMOIN ASSOCIATES

Table 14 calculates the benefit (or cost) to the affected taxing jurisdictions as the difference between the PILOT
payments associated with the Project and the property tax payments without the Project. Over $102,375 more in
PILOT revenue will be received annually than property taxes that would be received without the Project. The total
benefit for the municipalities would be over $1.5 million over the 15 years. The Applicant will pay $182,524 less per
year under the PILOT than full taxes on the final development.

Table 14
Tax Policy Comparison
A B C
Property Tax Benefit (Cost)

Property Tax PILOT Payment Pay.ment With of Pr.q:ect.t? Benefit (Cost)

Payment Projectand No = Municipalities of PILOT to

Without Project . (B-A) Applicant (C-B)
1 $ 150,236 $ 151,849 § 397,353 $ 1,613 $ 245,504
2 $ 1 53,241 $ 164,305 $ 405,300 $ 11,064 $ 240,995 ‘
3 $ 156,306 $ 180,297 $ 413,406 $ 23,991 §$ 233,109
4 $ 159,432 $ 196,863 $ 421,674 % 37,431 § 224,811
5 $ 162,620 $ 214,020 $ 430,108 § 51,400 $ 216,088
6 $ 165,873 $ 231,782 § 438,710 § 65909 $ 206,928
7 $ 169,190 $ 250,171  $ 447,484 § 80,981 § 197,313
8 $ 172,574  $ 269,202 $ 456,434 § 96,628 § 187,232
9 $ 176,026 $ 288,894 $ 465,562 % 112,868 $ 176,668
10 $ 179,546 $ 309,267 $ 474874 § 129,721  $ 165,607
11 $ 183,137 $ 330,339 $ 484371 % 147,202 % 154,032
12 $ 186,800 $ 352,123 §$ 494,059 § 165,323 $ 141,936
13 $ 190,536 $ 374,652 $ 503,940 $ 184,116 $ 129,288
14 $ 194,347 % 397,944 § 514,018 $ 203,597 $ 116,074
15 $ 198,233 $ 422,016 $ 524,299 $ 223,783 §$ 102,283
‘Total $ 2,598,097 $ 4,133,724 $ 6,871,591 $ 1,535,627 $ 2,737,867
Average ‘ $ 173,206 $ 275,582 $ 458,106 $ 102,375 $ 182,524
Present Value*  § 1,618,710 $ 2,428,209 $ 4,281,255 $ 809,498 $ 1,853,047
Source: Nassau County IDA, Camoin Associates
Note*: Present Value calculation assumes a 6.25% discount rate
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