New York State - Empire State Development
Empire Zones Program CERTIFICATION ID#:

2008 BUSINESS ANNUAL REPORT (BAR) PLEASE REFER TO THE INSTRUCTIONS
DUE TO LOCAL ZONE COORDINATOR BY 12-18-09
A. Business Certification Information: Please fill in blanks or change as necessary

\ Organization Name & Cerlification Date: Organization Name Change: (if applicable)*
| Organization Address in the Zone In Zone Address Change (if applicable)*
[ Contact Person a Contact Person Change: (if applicable)
Name: Name:
Phone Phone:
Fax Fax:
| E-mail E-mail
| Mailing Address (if different from Organization Address): Mailing Address Change: (if applicable)
| Federal Employer 1D Number (FEIN): Change of Federal Employer ID Number (FEIN): (if applicable)™**

| ** A business that has restructured and changed its FEIN may remain certified provided a portion of the original ownership has

been retained. Does this apply YES NO See Instructions

Does a new certificate need to be issued? YES NO

B. Employment Data For the 2008 Reporting Year:

PLEASE REFER TO THE INSTRUCTIONS for definitions of Full-Time, Part-Time and Full-Time Equivalent Jobs.

Calculate the average of the last four quarters ending March 31%, June 30", September 30 * and December 31 * for all locations within
this zone only. Use the worksheet provided in the instructions. (INCLUDE LEASED EMPLOYEES)

Full-Time Jobs: Part-Time Jobs:
Of the Part-Time Jobs listed above, calculate the number of Full-Time Equivalents: (REFER TO INSTRUCTIONS)

Net new jobs created in the zone during 2008: Average starting hourly wage of jobs created:

Report the total number of full-time and part-time covered employees for the third month of each quarter in 2008 as shown on the
business' NYS-45-MN Quarterly Combined Withholding, Wage Reporting, and Unemployment Insurance Returns filed with the
Department of Labor in 2008: 1* quarter 2™ quarter 3" quarter 4™ quarter

Gross Annual Wages and Benefits: Exclude executive officers. For wages and benefits, add the gross totals for all four
quarters ending on March 31*, June 30", September 30" and December 31%,
For this zone location (s):
For all zone locations:
For all NYS locations:

C. Capital Investments: List investments for all locations within this zone only for the 2008 taxable year. Do not

include investments from previous reporting periods. DO NOT INCLUDE OPERATING EXPENSES.

Business acquisition $ Production Equipment $
New Construction b Office Equipment $
Renovation $ Other (please explain) $
Real Property Acquisition § TOTAL INVESTMENTS §




CERTIFICATION ID#:
s For all locations within this zone only. If certified in other zone(s), complete separate BAR(s) for each

dit used for the 2008 tax year, or, if the actual amount of credit is not known,
provide an u~unmle F‘L&AbE RLFEh TO INSTRUCTIONS WHEN COMPLETING THIS REPORT

Amount of Actual or

‘ Type of Credit (Do not include carry forward amount) Estimate Credit
| Wage Tax Credit (WTC) for 2008 tax year: Found on Tax Form CT601-line 32 or, Form IT601-line 36. $
|

WTC Refund (if applicable): Found on Tax Form CT601-line 36a or, Form IT 601- line 40. $

Investment Tax Credits (ITC) and Employment Incentive Credit (EIC) Credits for 2008 tax year:
Found on Tax Form CT603: add ITC-line 18 plus EIC-line 23; or

Found on Tax Form IT603: ITC and EIC combined-line 26; or $
For Financial Service Industry — Found on Tax Form CT605: ITC and EIC combined-line 28

ITC Refund: (if applicable): Found on Tax Form CT603-line 20a; or,
ITC and EIC combined Refund (if applicable): Found on IT603-line 28; or $
For Financial Service Industry (if applicable) — Found on Tax Form CT605-line 32

QEZE Sales Tax Exemption: Exemptions used in 2008 based on qualifying taxable purchases. $

QEZE Real Property Tax Credit: For businesses certified prior to 4/1/05 found on Tax Form CT608-line 27,
or Form ITB0B-line 24. For businesses certified on or after 4/1/05 found on CT606-line 61 or IT606-line 52. $

QEZE Tax Reduction Credit: For businesses certified prior to 4/1/05 found on Tax Form CT604-line 24 or
Form IT604-line 31. For businesses certified on or after 4/1/05 found on Tax Form CT604 Line 54 or Form $
IT604-line 62.

E. Voluntary Decertification Only - Surrender of Certificate:

Check this box if you wish to discontinue your participation in the Empire Zones Program. —

F. Signature

| hereby attest that the information contained in this report is true and correct to the best of my knowledge.

Signature of Responsible Officer of the Business (Name and Title) Date

Please Print Name and Title of Responsible Officer of the Business

State of New York )
[ ) ss:
County of )

On the day of (month) 20 (vear), before me personally appeared (name) to me

known, who being by me duly swom, did depose and say that he/she resides at (address)
thal he/she is the (title), of (business entity) , the business entity
described herein which executed the foregoing instrument; and that he/she signed his/her name thereto by the authority granted by such business entity.
NOTARY PUBLIC (Please affix stamp here)

Notary Signature

NOTE: Data contained on this Business Annual Report is public information, with the exception of the business’
Federal Employee Identification Number (FEIN). Additionally, Empire State Development (ESD) will be sharing the
data on this Business Annual Report with the NYS Department of Taxation and Finance.




