St. Lawrence County Industrial Development Agency
Ernest J. LaBaff Industrial Building ~ 19 Commerce Lane, Suite 1 ~ Canton, New York 13617
Phone: (315) 379-9806 ~ Fax: (315) 386-2573

Patrick J. Kelly

Chief Executive Officer
PROJECT ACTIVITY REPORT
Project: Potsdam Hotel Associates, LLC
Project Address: 167-169 Market Street
Potsdam, New York 13676
Application Date: September 17, 2013
Board Approval Date: October 24, 2013
Assistance Date: October 24, 2013
Project Overview:

Potsdam Hotel Associates, LLC was formed in August 2011 as the development company for the development of a
97-room structure in Potsdam, New York. Since formation, the Company has added investors and recently closed on
the purchase of property on Market Street in the Village of Potsdam, which is the intended development site for this
project. The Company has no operating history at present.

The Company applied to th e St. Lawre nce County Industrial D evelopment Age ncy for a Mortg age Recording Tax
Exemption and Sales & Use Tax Exemption benefits as the Company works to construct and equip the facility.

While project of this nature would normally be prohibited under General Municipal Law (“GML"), the project’s location
within a “highly distressed area” as defined in GML Section 854(18)(c) provides exception to the prohibition. With
respect to projects authorized pursuant to this citation, no project shall be approved unless the SLCIDA shall find,
after the public hearing required by GML Section 859-a that undertaking the project will serve the public purposes by
preserving permanent, private sector jobs or increasing the overall number of per manent, private sector jobs in the
state. The C hief Executive Officer of St. Lawrence County must confirm the proposed action of the S LCIDA before
the provision of any financial assistance.

Actions Taken:

On October 2, 2013, the St. Lawrence County Industrial Development Agency approved a resolution (i) accepting the
application of Potsdam Hotel Associates, LLC, (ii) describing the Project and the financial assistance that the SLCIDA
is contemplating with respect to the Project, (iii) authorized the conducting of a public hearing, and (iv) authorized an
environmental review pursuant to SEQRA.

Proposed Financial Assistance:
St. Lawrence County Industrial Development Agency
Mortgage Recording Tax Exemption BENEfit...........coeiiiiiiiiiiic s $54,375

St. Lawrence County Industrial Development Agency
Sales & Use Tax Exemption Benefit (N0t t0 €XCEEA §) ....vuvvuvrivririiiieiscces s $500000

Public Hearing:
The St. Lawrence County Industrial Development Agency will conduct a public hearing on Wednesday, October 16,

2013 at 1:00 PM at the Village of Potsdam Offices, Civic Center Building, Community Meeting Room, Potsdam, New
York. A copy of the public hearing notice follows this report.

Economic Indicators:

= Job Retention/Creation: — This project is expected to create 12 Full Time and 4 Part Time jobs.




ST. LAWRENCE COUNTY INDUSTRIAL DEVELOPMENT AGENCY
(ST. LAWRENCE COUNTY,NEW YORK)

and

POTSDAM HOTEL ASSOCIATES, LLC

AGENCY COMPLIANCE AGREEMENT
for conveyance of sales and use tax exemption benefit.

Dated as of OCTOBER 24, 2013

(ST. LAWRENCE COUNTY, NEW YORK)
(POTSDAM HOTEL ASSOCIATES, LLC)
(97-ROOM HOTEL FACILITY)
(PROJECT #4001-13-07)



AGENCY COMPLIANCE AGREEMENT

THIS AGENCY COMPLIANCE AGREEMENT, dated as of October 24, 2013 (the "Agency Compliance
Agreement"), is by and betweenthe ST. LAWRENCE COUNTY INDUST RIAL DE VELOPMENT
AGENCY, an industrial development agency and a public benefit corporation of the State o f New York,
having its principal office at 19 Commerce Lane, Suite 1, Canton, New York 13617 (the "SLCIDA"), and
Potsdam Hotel Associ ates, LLC, a bus iness corporation duly organized and validly existing under th e

‘I:agvs of the”State of New York, having offices at W E)C‘Iog?ig%’rlr\\li%vé ggla 14830 (the
ompany”’).
WITNESSETH:

WHEREAS, the SLCIDA was created by Chapter 13 2 of th e Laws of 1973 of the State of New
York, as amended, pursuant to Title 1 of Article 18-A of the General Municipal Law of the State of New
York, as amended (collectively, the "Act");

WHEREAS, the SLCIDA proposes to provide assistance to the Company in the form of Sales and
Use Tax Exemptions for a certain project:

Estimated value of goo d and services to be exempt from NYS and local sale s and use

fax: Not to Exceed $5,937,500
Estimated value of NYS and local sales and use tax exemption provided: Not to Exceed $475,000
Project Address (the “Facility”): 167-169 Market Street, Potsdam NY 13676
Project Number: 4001-13-07

Project Description:
Construction and equipping of a 97-room structure located at 167-169 Market Street, Potsdam, New York

WHEREAS, SLCIDA has appointed the Company, its agents and other designees as the SLCIDA’s
agents for the purposes of acquiring, constructing, renovating, and equipping the Facility;

WHEREAS, said appointment includes the followi ng as it relates to any proposed acquisition,
construction, renovation, equipping and com pletion of an y buildings, whether or n ot any materials or
supplies described below are incorporated into orb ecome an i ntegral part of such Faci lity: (i) all
purchases, le ases, rentals and other uses of tools, machinery and equipment in con  nection with
acquisition, construction, renovation and equipping of the Facilit y, and (ii) all purchases, rentals, uses or
consumption of supplies, materials and services of every kind a nd description used in connection with
acquisition, construction, renovation and equipping of the Facility, and (iii) all purchases, 1 eases, rentals
and uses of e quipment, machinery, and other tangible personal property (including installation costs with
respect thereto), installed or placed in, upon or unde r such Facility, entering into contracts and doing all
things requisite and proper for completing the Facility;

WHEREAS, the C ompany has agreed with the SLCIDA, on behalf of the S LCIDA and as the
SLCIDA's agent, to lim it its activities as agent for the SLCIDA under the authorit y of the appointing
resolution to acts reasonably related to the construction and equipping of the Facility in accordance with
the Plans and Specifications;

NOW, THEREFORE, the parties hereto hereby agree as follows:

‘ ARTICLE I: REPRESENTATIONS AND COVENANTS OF THE COMPANY and SLCIDA

Section 1.1 Representations and Covenants of Co mpany. Co mpany makesth e following
representations and covenants as the basis for the undertakings on its part herein contained:

(a) The Co mpany is a business corporation duly authorized to do business in th ¢ State of
New York, is in good stan ding under the laws of the State of New York, and has full legal right, power
and authorit y t o execute, deliver and perform  th is Agency Compliance Agreement. This Agency
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Compliance Agreement has been duly authorized, executed and delivered by Company.

(b) To the best of Co mpany’s knowledge, neither the execution and de livery of this Agency
Compliance Agreement nor the consummation of the transactions contemplated hereby nor the fulfillment
of or com pliance with the provisions hereof will conf lict with or result in a breach of or constitute a
default under any of the t erms, conditions or provisions of any 1 aw or ordina nce of the St ate or any
political subdivision thereof, Company’s organizational documents, as amended, or any restriction or any
agreement or instrument to which Company is a party or by which it is bound.

(©) Any and all leasehold improvements undertaken by Company with respect to the Facility
and the design, construct ion, equi pping and operation of the Facility =~ will conform with all applicable
zoning, planning, building and envi ronmental laws, ordinances, rules and regulations of governmental
authorities having jurisdi ction over the Facility . Th e Co mpany shall defend, indem nify and hold t he
SLCIDA harmless from any liability or expenses, including reasonable attorneys' fees, resulting from any
failure by Company to comply with the provisions of this subsection.

(d) This Agency Compliance Agreement constitutes a legal, valid and binding obligation of
Company enforceable against Company in accordance with its terms.

(e) The SLCIDA hereby appoints and the Company hereby agrees to act on behalf of the
SLCIDA, as its Agent, under the te rms of this Ag reement, to construct and equip the Facility in
accordance with the Plans and Specifications.

ARTICLE II: SPECIAL COVENANTS

Section 2.1 No Warranty of Condi tion or Suitability by SLCIDA. The SLCIDA makes no warranty,
either express or i mplied, as to the con dition, design, operation, merchantability or fitness of, or title to,
the Facility or that it is or will be suitable for Company’s purposes or needs.

Section 2.2 Hold Harmless Provisions.

(a) Company agrees that the S LCIDA, its directors, members, officers, agents (except agents
of the Company) and employees shall not be liable for, and agrees to defend, indemnify, release and hold
the SLCIDA, its directors, me mbers, officers, agen ts (except agents of th e Com pany) and e mployees
harmless from and against, any and all (i) liability for loss or damage to Property or injury to or death of
any and all Persons that may be occasioned by, directly or indirectly, any cause whatsoever pertaining to
the Facility or arising by reason of or in connection with the occupation or the use thereof or the presence
of any Person or Property on, in or about the Facility or the Land, and (ii) liability arising from or expense
incurred in ¢ onnection with the SLCI DA's acquisition, construction, reno vation, equipping and owni ng
and leasing of the Facility , including, without lim iting the generality of the for egoing, all cl aims arising
from the breach by Company of any of its covenants contained herein, the exer cise by Company of the
authority conferred upon t hem pursuant to this Ag ency Compliance Agreement and all causes of action
and attorne ys' fe es ( whether by reason of third part y claims or by reason of the enforcement of any
provision of this Agency Compliance Agreement (including without limitation this Section) or any of the
other documents delivered by the SLCIDA), and an y other expenses incurred in defending any claims,
suits or actions which may arise as a result of a ny of the foregoing, provided that any such losses,
damages, liabilities or expenses of the SLCIDA are not incurred and do not result from  the gross
negligence or intentional or willful wrongdoi ng of the SLCIDA or any of its directors, members, agents
(except the Co mpany and Com pany)orem ployees. The foregoing indemnities shall apply
notwithstanding the fault or negligence in part of the SLCIDA, or any of its members, directors, officers,
agents or employees, and irrespective of the breach of a statutory obligation or the application of any rule
of comparative or apporti oned liability. The foregoi ng indemnities are limited only to the extent of any
prohibitions imposed by law, and up on the application of an y such pro hibition by the final judgment or
decision of a co mpetent court of law, the remaining provisions of these indemnities shall remain in full
force and effect.



(b) Notwithstanding an y oth er provisions of this Ag ency Com pliance Agreement, the
obligations of Company pursuant to this Section shall remain in full force and effect after the termination
of this Agency Compliance Agreement until the expirati on of the period stated in the applicable statute
of li mitations during whicha  claim, cause of act ion or prosecution relating to the matters her ein
described may be brought, and the payment in full or the satisfaction of such clai m, cause of action or
prosecution relating to the matters herein described and the payment of all expenses and charges incurred
by the SLCIDA, or its members, directors, officers, agents and employees, relating to the enforcement of
the provisions herein specified.

(©) In the event of any claim against the SLCIDA or its members, directors, officers, agent s
or employees by any employee or contractor of Company or anyone directly or indirectly employed by
any of them or anyone for whose acts any of them may be liable, the obligations of Company hereunder
shall not be limited in an y way by any limitation on the am ount or type of dam ages, co mpensation,
disability benefits or other employee benefit acts.

Section 2.3 Right to Inspect Facility. The SLCIDA and its duly authorized agents shall have the right
at all reasonable times to inspect the Facility.

Section 2.4 Qualification in State . Com pany, thr oughout the term of this Agency Com pliance
Agreement, shall continue to be duly authorized to do business in the State.

Section 2.5. Sales Tax Exem ption Letter. SLCIDA will provide to the Company a full y-executed
Sales Tax Exem ption Letter to evidence the authorit y conveyed to the Company. The letter is provided
for the sole purpose of s ecuring exemption fr om New York State Sales and Use Tax and for the sole
purpose of this project. No other principal/agent relationship is intended or may be implied or inferred by
this letter. When utilizi ng a tax exem ption, the Co mpany and/or its agent (s) need onl y to provide t he
supplier/vendor with a copy of the Sales Tax Exemption Letter to establish the tax exemption.

Section 2.6 Appointment of Project Op erator and Agents. Company, effective of the date hereof and
until the SLCIDA consents in writing to a termi  nation of thi s Agency Com pliance Agreement, shal |
accept authority to purcha se on behalf of SLCIDA all materials to be incorporated into and m ade an
integral part of the Facility, and the fol lowing activities as they related to any construction, erection and
completion of any building(s), whether or not any materials, equipment or supplies described below are
incorporated into or become an integral part of such buildings: (1) all purchase s, leases, rentals and other
uses of tools, machinery and equipment in connection with construction and equipping, (2) a ll purchases,
rentals, uses of consum ption of supplie s, materials, utilities and s ervices of every kind and description
used in connection with construc tion and equipping, and (3) all purchases, le ases, rental s and uses of

equipment, machinery and other tangible personal pr operty (including i nstallation costs), installed or

placed in upon or under such building or facility, including all repairs and replacements of such property.

Section 2.7 Agreement to Maintain List of Appointe d Agents. The agency appointment includes the
power to delegate such agency, in wh ole or in part , to agents, subagents, contractors, subcontractors,

contractors and subcontractors of such agents and subagents and to other parties as the Company chooses.
Company agrees to maintain an accurat e list of a 1l parties acting as agent for t he SLCIDA and comply
with any process and/or procedure to do so as outli ned in this A gency Compliance Agree ment and the
Sales Tax Exemption Letter.

Section 2.8 Agreement to File Appointment of Project Operator Information. The effectiveness of an
agency appointment by the SLCIDA is expressly conditioned upon the ti mely execution by the SLCIDA
of New York State Departm ent of Taxation and F inance “IDA Appointm ent of Project Operator or

Agency for Sales T ax Purposes” (For m ST-60) for each agent/subagent, contractor(s)/subcontractor(s),
contractors/subcontractors of such age nts/subagents and to such other parties as the Company chooses
who provide materials, equipment, supplies or services and deliver said form as agent to the SLCIDA (or
have the general contractor, if any or other designated subagent execute). Com pany agrees that it will




ensure that the Form ST-60 will be presented to the SLC IDA within twenty-one (21) days, to enable the
SLCIDA to fully execute and deliver Form ST-60 to the State Department of Taxation and Finance within
thirty (30) days of appointment. The ST-60 cannot be used as an exemption document.

Section 2.9 Agreement to File Annual Stat ements and Provi de Inform ation. In the event that
Company has claimed exemptions from sales and use taxes as ag ent for the SL CIDA, Company shall file
with the New York State Department of Taxation and Finance an annual statement of the value of all sales
and use tax exem ptions claimed in connection with the Facility in compliance with Sections 874(8) and
(9) of the New York State General Mu nicipal Law (Form ST-340). Company shall deliver a copy of such
annual statement to the SLCIDA at the tim e of filing with the Department  of Taxation and Finance.
Company further agrees to deliver and certify or cause to be delivered and certified whenever requested
by the SLCIDA such infor mation concerning Com pany, its finances, its opera tions, its em ployment and
its affairs necessary to enable the SLCIDA to make any report required by law, governmental regulation
or any of the SLCIDA documents. Such inform ation shall be delivered within t hirty (30) days following
written request from the SLCIDA.

Section 2.10  Agreement to Convey Project Status. Should the project require m odification, either by
extending the project bey ond its original completion date, or by increasing or decreasing the am ount of
sales and use tax exe mption benefits authorized for the project, the Com  pany m ust provide the
circumstances to the SLCIDA within twenty-one (21) days of the change.

Section 2.11 Books of Record and Account; Financial Statements and Documents Retention.

(a) The Co mpany, at all times, agrees to maintain proper accounts, records and books in w hich full and
correct entri es shall be made, in accordance wi th generally accepted accounting principles, of all
transactions and events relating to the business and affairs of Company and any and all records relating to
the sales and use tax exemptions claimed in connection with the Facility in compliance with this Agency
Compliance Agreement.

(b) The Company must retain for at least six (6) years from the date of expiration of its Contract copies of
the (i) Agen cy Com pliance Agreement and (ii) all  contracts, agreem ents, i nvoices, bill or purchases
entered into or made by such Agent using the Sal es Tax Exem ption Letter and to m ake all such records
available to the SLCIDA upon reasonable notice. This provi sion shall survive the expiration or
termination of this Agency Compliance Agreement.

Section 2.12  Recovery Provisions. In c ompliance with §875(3) the SLCID A shall recover, recapture,
receive or otherwise obtain from the Company and to any other parties as the Company may designate, or
other person or entity State Sales and Use Exemption benefits taken or purported to be taken by any such
person to which the person is not entitle d or which are in excess of the am ounts authorized or which are
for property or services n ot authorized or taken in case s where such agent or project operator, or other
person or entity failed to comply with a material term or condition to use property or services in the
manner required b y the Com pany thro ugh this Agency Com pliance Agreement. The Co mpany shall
cooperate with the SLCIDA in its effor ts to recover, recapture, receive or othe rwise obtain such State
Sales and Use Exem ption benefits, and the Company shall promptly pay over a ny such am ounts to the
SLCIDA that it requests. Failure to pay over such amounts to the SLCIDA shall be gro unds for the New
York State Commissioner of Taxation and Finance to assess and determine State Sales and Use taxes due
as a result of this violation, together with any relevant penalties and interest due on such am ounts. This
provision shall survive the expiration or termination of the Agency Compliance Agreement.

Section 2.13  Identification of Equipm ent. If any equipment is to or may become the Prope rty of the
SLCIDA pursuant to the provisions of this Agency Compliance Agreement then such equipment shall be
properly identified by Company by such appropriate records, including computerized records, as may be
approved by the SLCIDA. All Equipment and other Property of whatever nature affixed or attached to the
Land or used or to be used by Company in connection with the Facility shall be deemed presumptively to




be owned by the SLCIDA, rather than Com  pany, unless the same were utilized for purposes of
construction of the Facility or were installed by Company and title thereto was retained by Company in a
manner provided subseque nt to an y Le ase Agre ement and such Equipment and other Property wer e
properly identified by such appropriate records as were approved by the SLCIDA.

Section 2.14  Depreciation Deductions and Investm ent Tax Credit. The parties agree that, a s between
them, Company shall be entitled to all depreciation deductions with respect to any depreciable property
comprising a part of the Facility and to any investment credit with respect to any part of the Facility.

Section 2.15  Aggregate Sales and Use Tax Exemption. Company agrees that the aggregate Sales and
Use Tax Exemption afforded to the Company by the SLCIDA under this Agency Compliance Agreement
shall be limited to $475,000.00.

Section 2.16  Expiration. The agency created by this Agency Compliance Agreement is limited to the
Facility and will expire on June 30, 2014. Company may apply in writing to extend this agency authority
by showing good cause.

Section 2.17  Disclosure. Pursuant to GML §875( 7) this Agency Compliance Agreement and related
project documents shall b e made available on the Inte rnet and copies of same shall also  be provided,
without charge to any person who asks for it in writi ng or in per son. Any information exempted from
disclosure under Article 6 of the Public Officers Law, will be blacklined.

Section 2.18  Execution of Counterparts. This Agen cy Com pliance Agre ement may be executed in
several counterparts, each of which shall be an original and all of which shall constitute but one and the
same instrument.

Section 2.19  Notices. All notices, certificates and other communications hereunder shall be in writing
and shall be either delivered personally or sent by certified mail, postage prepaid, return receipt requested,
addressed as follows or to such other address as any party may specify in writing to the other:

To the SLCIDA: With a copy to:

St. Lawrence County Silver and Collins, Attorneys at Law
Industrial Development Agency 44 Court Street

19 Commerce Lane, Suite 1 Canton, New York 13617

Canton, New York 13617 Attn:  Andrew Silver, Esq.

Attn:  Patrick J. Kelly, Chief Executive Officer

To the Company:

Potsdam Hotel Associates, LLC
382 East Second Street
Corning, New York 14830
Attn: Arun Patel



IN WITNESS WHEREQF, the SLCIDA and Company have each caused this Agency
Compliance Agreement to be executed in their respective names by affixing his signature thereto, or by
duly authorized officers, all as of the date first above written.

* For St. Lamezcgeﬁ%aw Industriaf P For Potsdam Hotel Agtociates, LLC

Development
By: I {_/ | = ON——— ' B : . 0 J = /I
‘Name:  Pairlek 1. Kelly Name A f
Title: . Chief Executive Officer Title: anaging Member
STATE OF NEW YORK )
) s5.;

COUNTY OF ST. LAWRENCE

) _
'\% Y
On the day of \&;\\A;\M& 013, before me, personally appeared Patrick Kelly, Chief

Executive Officer of the St. Lawrence County Industrial Development Agency, personally known to me
or proved to me on the basis of satisfactory evidence to be the Company whose name is subscribed to the
within instrument and acknowledged to me that he executed the same in her capacity, and-that by his

- signature on the instrument, the Company, or the person upon behalf of which the Company acted,
executed the instrument,

LA WATLL WAV 5 Lar S AVAY. W AVA'A YAV

“Notary Public, Staz pf New York

EA. SWEAT
Notary Publis, State of N,

. N
Qualit No. 01swsoo7'83§w vork
STATE OF NEW YORK ) ualified in St. Lawrgne
Commission Expi & Count
j ) 88.: =Xpires May 26, 20 _ LP
CONTY OF __ St ) '

On the _{_ day of ! 25‘0 tm [34613, before me, personally appeared Arun Patel, Managing
Member of Potsdam Hotel Associates, LI.C, personally known to me or proved to me on the basis of
satisfactory evidence to be the Company whose name is subscribed to the within instrument and
acknowledged to me that s’he executed the same in his‘her capacity, and that by his/her signature on the
‘instrument, the Company, or the person upon behalf of which the Company acted, executed the
instrument. . '

-

Notary Public, State gf New York

1 B\
ROBEATL. HALPUY
fictary Public, State of Mew York

* Commisein xuen My 14222 7




MEMBERSHIP

CHAIRMAN

Brian W, Staples
Brian Staples, CPA

*

VICE CHAIRMAN

Ernest LaBaff
President Emeritus,
Aluminum Brick & Glass
Warkers Intemational Union

w

SECRETARY

Lynn Blevins
Blevins Brothers, Inc.

%

Mark C. Hall

Town of Fine, New York

%

Andrew McMahon

Massena Electric Depariment
%

Donald Peck
St. Lawrence County
Board of Legislators

*

R. Joseph Weeltes, Jr.
Weekes Agency

%

CHIEF EXECUTIVE
OFFICER

Patrick J, Kelly
St. Lawrence County
Industrial Development Agency

*

CHIEF FINANCIAL
OFFICER
Thomas A. Plastino

St. Lawrence County
Industrial Development Agency

USDA, Director, Office of Civil Rights, 1400 Independence Avenue, §,¥Y., Washington DC 20250-9410, or call 800-795-3272 (volce) or 202-720-6382 (TDD).

St. Lawrence County Industrial Development Agency

Ernest J. LaBaff Industrial Building ~ 19 Commerce Lane, Suite | ~ Canton, New York 13617
Phone: (315) 379-9806 / TDD: 711 ~ Fax: (315) 386-2573 ~ www.slcida.com

October 28, 2013

New York State Tax Department
IDA Unit

W.A, Harriman Campus
Albany, New York 12227

Re: IDA Appointment of Project Operator or Agent

Potsdam Hotel Associates, LLC (Project # 4001-13-07)

Dear Sir or Madam:

Enclosed please find one (1) original form ST-60 relative to the above-cited project.
Please feel free to contact this office if you have any questions or concerns.,
Sincerely,

ST. LAWRENCE COUNTY
INDUSTRIAL DEVELOPMENT AGENCY

By:

L . VI W T

Natalie A. Sweatland

MAJW LY VW W

Enclosures: 1
CC:  Potsdam Hotel Associates, LLC (14830-382E2nd)
File

e are an equal opportunity provider and employer. To file a complaint of discrimination, write:




New York State Department of Taxation and Finance
IDA Appointment of Project Operator or Agent ST-60

For Sales Tax Purposes

The industrial development agency or authority {{DA) must submit this form within 30 days of the appointment of a project operalor or agent,

whether appointed directly by the 1DA or indireclly by the operator or another agent.

(4113)

For IDA use only

N f IDA DA profact nuber 839 ) for projads afler 1
ST AWRENCE COUNTY INDUSTRIAL DEVELOPMENT AGENCY profct e (o O g ormorofects fer 1559
Street address Telephone number

19 COMMERCE LANE, SUITE 1

{315) 379-9806

City Slate ZIP code
CANTON NY 13617

Name of DA project operator or agent Mark an Xin tha box if Emplover idenfificptinn ~r enrial eanurbe pumbear
POTSDAM HOTEL ASSOGIATES, LLG direclly appointed by the IDA

Street address . . Telephere number rPnmary operator or agent?
382 EAST SECOND STREET _ Eff July 21: 11751 E. Corning Road (607) 962-9868 [ves [1o
Gity State ZIP code
CORNING NY |14830

Name of project Purpose of project (see insiruclions)

POTSISAM HOTEL (4001-13-07) SERVICI'ES

Street address of project site
167-169 MARPK T STREET

%%TSDAM

Stale ZIP code
NY [13676

Description of goods and services intended to be exempted All
from New York State and local sales and use taxes

materials, equipment, goods, services and supplies relative to

construction and equipping of a 97-room structure located at 167-169 Market Street, Potsdam NY

Date project operator Date project operator or Mark an Xin the box if this is an
or aggntjappo:}:\ted (mm/ddiyy) 10124113 agen stajtus e?ads {mm/ddiry) 06/30/14 extension to an original project: D

Estimated value of goods and services that will be exempt from New York State

and local sales and use tax;
Not to exceed $5,937,500 Total project

Estimated value of New York State and local sales and use tax exemption
provided:;

Not to exceed $475,000

information entered on this document,

Certification: | cerify that the above statements are true, complete, and correct, and that no material information has been omitted. | make these statements
with the knowledge that willfully providing false or fraudulent information with this document may constitute a felony or other ¢rime under New York State
Law, punishable by a substantial fine and possible jail sentence. [ also understand that the Tax Department is authorized to investigate the validity of any

Prinl name of officer or employee signing on behalf of the IDA

PATRICK J KELLY)

Signature T -

Print title

CHIEF EXECUTIVE OFFICER
Date Telephone number
10/24/2013 ( 315) 379-9806

L’

Filing requirements

An IDA must file this form within 30 days of the date the IDA appoints
any project operator or other person as agent of the IDA, for purposes of
extending any sales and compensating use tax exemptions,

The IDA must file a separate form for each person it appoints as agent,
whether directly or Indirectly, and regardless of whether the person is the
primary projeci operator or agent. If the IDA authorizes a project operator or
agent to appoint other persons as agent of the IDA, the operator or agent
making such an appoiniment must advise the IDA that it has done so, so
that the 1DA can file a form within 30 days of the date of the new agent’s
appointment. The IDA should not file this form for a person hired to work

on an |IDA project if that person is not appainted as agent of the IDA. The
|DA need not file this form if the IDA does not extend any sales or use tax
exemption benefits for the project.

If an IDA modifies a project, such as by extending it beyond its original
completion date, or by increasing or decreasing the amount of sales and
use tax exemption benefits authorized for the project, the IDA must, within
30 days of the change, file a new form with the new information.

If an IDA amends, revokes, or cancels the appointment of an agent, or if an
agent’s appointment becomes invalid for any reason, the IDA must, within
30 days, send a letter to the address below for filing this form, indicating
that the appointment has been amended, revoked, or cancelled, or is no
longer valid, and the effective date of the change. It should attach to the
letter a copy of the form it originally filed. The IDA need not send a letter for
a form that is not valid merely because the “Completion date of project” has
passed.

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

— Services -~ Construction
— Agriculture, forestry, fishing Wholesale trade
— Finance, insurance, real estate Retail trade

— Transportation, communication,
eleclric, gas, sanifary services

Manufacturing
Other {specify)

[ |

Instructions

Mailing instructions
Mail completed form to:

NYS TAX DEPARTMENT
IDA UNIT

WA HARRIMAN CAMPUS
ALBANY NY 12227

Privacy netification

The Commisslener of Texation and Flnance may ¢ollect and maintain personal informalion pursuant
to the New York State Tax Law, including but not limied to, ssctions 5-a, 171, 174-a, 287, 308,
429, 476, 505, 697, 1095, 1142, and 1415 of that Law; and may require disclosure of soclal security
numbers pursuant to 42 USC 405{cH2HCK).

This information will be used to determing and adminlster tax Habifities and, when authorized by
law, for cerlain tax offset and exchange of tax information programs as well as for any ather lavdu!
pUrpose.

Information concering quarterdy wagas paid to employees is provided to certaln state agencies
for purposes of fraud Bgvemion, support enforcemant, evaluation of the effectiveness of cerlaln

employment and tralning programs and olher purpoeses aulhorized by lav.
Fallure {0 Ei‘m ide the required information may subject you to civil or criminal penalties, or both,
under the Tax Law,

This information is malntained by the lanager of Document Management, NYS Tax Depariment,
W A Harriman Gamnpus, Albany NY 12227; telaphons (518) 457-5181.

Need help?

wiww] Internet access: www.tax.ny.gov
o {for information, forms, and publications}

Sales Tax Information Center: (518) 485-2889
To order forms and publications: (518) 457-5431
& Text Telephone (TTY) Hotline

waees (for persons with hearing and
speech disabilities using a TTY): (518) 485-5082
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MEMBERSHIP

CHAIRMAN

Brian W. Staples
Brian Staples, CPA

®

VICE CHAIRMAN

Ernest LaBalf
President Emeritus,
Aluminum Brick & Glass
Workers Intemational Union

s

SECRETARY

Lynn Blevins
Blevins Brothers, Inc.

®

Mark C. Hall

Town of Fine, New York
®

Andrew McMahon
Massena Electric Department

*

Donald Peck
St. Lawrence County
Board of Legislators

*

R. Joseph Weekes, Jr.
Weekes Agency

*

CHIEF EXECUTIVE
OFFICER
Patrick J, Kelly

5t. Lawrence County
Industrial Development Agency

*

CHIEF FINANCIAL
OI'FICER

Thomas A, Plastino
5t. Lawrence Ceunty
Industrial Devetopment Agency

USDA, Director, Office of Civi] Rights, 1400 Independence Avenue, S.W., Washington DC 20250-9410, or call 800-795-3272 (voice} or 202-720-6382 (TDD).

St. Lawrence County Industrial Development Agency

Ernest J. LaBaff Industrial Building ~ 19 Commerce Lane, Suite 1 ~ Canton, New York 13617
Phone: (315) 379-9806 / TDD: 711 ~ Fax: (315) 386-2573 ~ www.slcida.com

December 11, 2013

New York State Tax Department
IDA Unit

W.A. Harriman Campus
Albany, New York 12227

Re: IDA Appointment of Project Operator or Agent
POTSDAM HOTEL (PROJECT #4001-13-07)

Dear Sir or Madam:

Enclosed please find four (4) original forms ST-60 relative to the above-cited project for:
e Architectural Concrete Plus, LLC
e Family Drywall, LLC
o Raulli & Sons, Inc.
¢ Schindler Elevator Corporation

Please fecl free to contact this office if you have any questions or concerns.
Sincerely,

ST. LAWRENCE COUNTY
INDUSTRIAL DEVELOPMENT AGENCY

By:

VN YL Y WA e

Natalic A. Sweétland

Enclosures: 4
CC:  Potsdam Hotel Associates (14830-382E2nd)

File

We are an equal opportunity provider and employer. To file & complaint of discrimination, write:




New York State Department of Taxation and Finance

IDA Appointment of Project Operator or Agent

For Sales Tax Purposes

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

whether appointed directly by the IDA or indirectly by the cperator or another agent,

ST-60

@/13)

For IDA use only

m 10A prosect eunvber o0 i seds efter 1
s AVVRENGE COUNTY INDUSTRIAL DEVELOPMENT AGENCY project a0 Gt gienior e fer 1959
Street address Telephone number

19 COMMERCE LANE, SUITE 1 (315) 379-0806

City Slate ZIP code
CANTON NY |13617

Name of IDA project operator or agent
Architectural Concrete Plus, LLC

Mark an Xin the box if
directiy appoinled by the IDA:

E‘ Employer identifiratinn ar ennial carimly NUMbET

Slreet address

Telephone number Primary operator of agent?

69 Hollister Strest {607) 243-7113 [es [x] No
City State ZIP codle
Dundee NY |14837

Name of project Purpose of project (sea instructicns)

POTSSAM HOTEL (4001-13-07) SERVICISS

Street address of project site

167-169 MARKET STREET

City
POTSDAM

State ZIP code
NY [13676

Description of goods and services intended to be exempled
from New York State and local sales and use taxes

All materials, equipment, goods, services and supplies relative o

construction and equipping of a 97-room siructure located at 167-162 Market Street, Potsdam NY

Date project operator
or aggnilappo%ted (mm/ddiyy) 11/05A13 agen

Date project operator or
{'status ends (mmddsyy) 08/30/14

Mark an X in the box if this is an
extension fo an original project:

Estimated value of goods and services that will be exempt from New York State

and local sales and use tax;
Not to exceed $5,937,500 Total project

Estimated value of New York State and local sales and use tax exemption
provided:

Not to exceed $475,000

information entered on this document.

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

Print name of officer or employee signing on behalf of the DA Print title

PATRICK J KELLY CHIEF EXECUTIVE OFFICER

Signature ’ Date Telephone number
_ 12/11/2013 ( 315) 379-9806
Instructions

Filing requirements

An DA must file this form within 30 days of the date the IDA appoints
any project operalor or other person as agent of the DA, for purposes of
extending any sales and compensating use tax exemptions.

The IDA must file a separate form for each person it appoints as agent,
whather directly or indirectly, and regardless of whether the person is the
primary project operator or agent. f the IDA authorizes a project operator or
agent to appoint other persons as agent of the IDA, the operator or agent
making such an appointment must advise the 1DA that it has done so, so
that the IDA can file a form within 30 days of the date of the new agent’s
appointment. The 1DA should not file this form for a person hired to work

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

If an IDA modifies a project, such as by extending it beyond its original
completion date, or by increasing or decreasing the amount of sales and
use tax exemption benefits authorized for the project, the IDA must, within
30 days of the change, file a new form with the new information.

if an IDA amends, revokes, or cancels the appointment of an agent, or if an
agent’s appointment becomes invalid for any reason, the IDA must, within
30 days, send a letter to the address below for filing this form, indicating
that the appoinimant has been amended, revoked, or cancelled, oris no
longer valid, and the effective date of the change, It should attach to the
letter a copy of the form it originally filed. The 1DA need not send a letter for
a form that is not valid merely because the "“Completion date of project” has
passed.

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

— Services — Construction
— Agriculture, forestry, fishing — Wholesale trade
— Finance, insurance, reai estate Retail trade

— Transportation, communication,
electric, gas, sanitary services

Manufacturing
COther (specify)

Mailing instructions
Mail completed form to;

NYS TAX DEPARTMENT
IDA UNIT

WA HARRIMAN CAMPUS
ALBANY NY 12227

Privacy notification

The Commissionar of Taxation and Finance may ccilect and malntain perscnal information pursuant
to tha New York State Tax Law, including but not limited to, sections 5-a, 171, 171-a, 287, 308,
429, 475, 506, 697, 1096, 1142, and 1415 of that Law; and may require disclosume of social security
numbers pursuant to 42 USGC 405(cH2KCH).

This information vill be used to determing and administer tax fabifities and, when aulhorized by
law, for certain tax offset and exchange of tax information programs as well as for any other lawtul
purpose.

Information concerming quarterty wages paid to employees is provided to certain stats agencies
for purposes of fraud pravention, supporl enforcement, evaluation of the effectiveness of certaln
empioyment and training programs and olher purposes authorized by law.

Failure 1o provida the required information may subject you fo civil or criminal penallies, or both,
under the Tax Law,

This infarmation is maintained by the Manager of Document fdanagement, NYS Tax Depariment,
W A Harriman Campus, Albany NY 12227; felephona (518) 457-6181,

Need help?

wirw] Internet access: www.tax.ny.gov
omd  (for information, forms, and publications)

Sales Tax Information Center: (518) 485-2889

To order forms and publications: {518) 457-5431

&k Text Telephone (TTY) Hotline
wabsh {for persons with hearing and
speech disabilities using a TTY):

{518) 485-5082




New York State Department of Taxation and Finance

IDA Appointment of Project Operator or Agent

For Sales Tax Purposes

The indusirial development agency or authasity {(IDA) must submit this form within 30 days of the appoiniment of a project operator or agent,

whether appointed direclly by the IDA or indirectly by the operator or another agent.

ST-60

(413)

For IDA use only

N fl 1DAproject munber i o projecis after 1
£ AWRENCE COUNTY INDUSTRIAL DEVELOPMENT AGENGY o Y R 18
Sireet address Telephone number

19 COMMERCE LANE, SUITE 1 {315) 379-9806
City State ZIP code
CANTON NY |13617

Name of IDA projeci operator or agent WMark an X in the box if Employer identiic: - "ty number
Family Drywall, directly appointed by the IDA: D

Street address Telephene number Primary operator or agent?
6020 Biue Heron Cove {607 ) 299-4820 [Ives [x] No
City State ZIP code

Little York NY 13087

Namie of project Parpose of project (see instructions)

POTSDAM HOTEL (4001-13-07) SERVICES

Street address of project site

167-169 MARKET STREET

City State ZIP code
POTSDAN NY 13676

Description of goods and services intended to be exempted
from New York State and loca! sales and use taxes

All materials, equipment, goods, services and supplies relative to

construction and equipping of a 97-room struciure located at 167-169 Market Street, Poisdam NY

Date project operator
ar aggnljappo&ted {mmy/ddivy) 12/08/13

Date project operator or
agen slé‘lus egds {mm/ddivy) 06/30/14

Mark an Xin the box if this js an
extension 10 an original project:

Estimated value of goods and services that will be exempt from New York State

and local sales and use tax:
Not to exceed $5,937,500 Total project

Estimated value of New York State and local sales and use tax exemption
provided:

Not to exceed $475,000

information entered on this document.

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

Print name of officer or employee §igning on behalf of the IDA

PATRICK J KELLY.";

Print title
CHIEF EXECUTIVE OFFICER

Signature

Telephong numisa

Date {
12/11/2013 ( 315) 379-9806

Instructions

Filing requirements

An IDA must file this form within 30 days of the date the IDA appoints
any project operator or other person as agent of the IDA, for purposes of
extending any sales and compensating use tax exemptions,

The IDA must file a separate form for each person it appoints as agent,
whether directly or indirectly, and regardless of whether the person is the
primary project operator or agent. If the IDA authorizes a project operator or
agent to appoint other persons as agent of the 1DA, the operalor or agent
making such an appointment must advise the IDA that it has done so, so
that the IDA can file a form within 30 days of the date of the new agent's
appointment. The IDA should not file this form for a person hired to work

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

If an IDA modifies a project, such as by extending it beyond its original
completion date, or by increasing or decreasing the amount of safes and
use tax exemption benefits authorized for the project, the IDA must, within
30 days of the change, file a new form with the new information.

If an IDA amends, revokes, or cancels the appointiment of an agent, or if an
agent's appeiniment becomes invalid for any reason, the IDA must, within
30 days, send a lelter to the address below for filing this form, indicating
that the appointment has been amended, revoked, or cancelled, or is no
longer valid, and the effective date of the change. It should altach to the
fetter a copy of the form it originally filed. The iDA need not send a letter for
a form that is nof valid merely because the “Completion date of project” has
passed.

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

— Services — Construction

- Agriculture, forestry, fishing — Wholesale trade

~ Finance, insurance, real estate — Retail trade

— Transportation, communicaticn, — Manufacturing
electric, gas, sanitary services — Other (specity}

Mailing instructions
Mail completed form to:

NYS TAX DEPARTMENT
IDA UNIT

W A HARRIMAN CAMPUS
ALBANY NY 12227

Privacy notification

The Commissioner of Taxation and Finance may collect and maintain personal information pursuant
ta 1the New York State Tax La, including but not limited to, sections 5-a, 171, 171-a, 287, 308,
420, 475, 505, 697, 1096, 1142, and 1475 of thal Law; and may require discloswre of social security
numbers pursuant to 42 UST 405{cK2KC}0).

This information vl be used to determine and adminlster tax liabilities and, when aulhorized by
law, for certaln 1ax offset and exchange of tax information programs as well as for any other Javrful
pUrpose,

Information conceming quarterdy wages paid to employees Is provided to certain state a?ancies
for purposas of fraud prevention, support enforcement, evaluation of the effectiveness of cerain
employment and tral nﬁg programs and other purposes aulhorized by law,

Falture to provide the required Information may subject you fo civil or criminal penalies, or both,
under tha Tax Law,

This information is maintained by the Adanager of Document Management, NYS Tax Depariment,
W A Harriman Campus, Albany NY 12227; telephona (61B) 457-5181.

[ Need help?

m Internet access: www.lax.ny.gov
=zmed ({01 information, forms, and publications)

Sales Tax Information Center: {518) 485-2889

To order forms and publications: (518) 457-5431

a™s Text Telephone (TTY) Hotline

semn (for persons with hearing and
speech disabilities usinga TTY):

(518) 485-5082




New York State Deparlment of Taxation and Finance

IDA Appointment of Project Operator or Agent

For Sales Tax Purposes

The industrial development agency cr autherity (IDA) must submit this form within 30 days of the appoiniment of a project operator or agent,

whether appointed directly by the IDA or Indirectly by the operalor or another agent.

ST-60

(4113)

For IDA use only

N f IDA
&7 AWRENCE COUNTY INDUSTRIAL DEVELOPMENT AGENCY

| : i jods after 1
D!\pqa:trmba'(me% t _S‘?emﬁ;rpqeds er 1053}

Street address

19 COMMERCE LANE, SUITE 1

Telephone number
(315) 379-9806

City State ZIP code
CANTON NY {13617

Name of IDA project operator or agent Mark an X'in the box if Employer identific ~ T number
Raulli & Sons, Inc. directly appointed by the IDA: D

Street address Telephone number Primary operator or agent?
213 Teall Avenue ( 315) 479-6693 [ves [¥]No
City State ZIP code
Syracuse NY 113210

Name of preject Purpose of project {see instructions)

POTSBAM HOTEL (4001-13-07) SERVIC!ES

Street address of project site
167-169 MAE{)K T STREET

Ci% Slate ZIP code
POTSDAM NY 13676
'f:r'grqui e‘:,?'}{grfkgggig :23 foegli?asl;'s“:rqg?stgt;’feixempted All materials, equipment, goods, services and supplies relative to

construction and equipping of a 97-room structure located at 167-169 Market Street, Potsdam NY

Date project operator Date project operator or Mark an X'in the box if this |s an
or aggntjappo%ted {mm/ddiyy} 12/02/13 agen stétus eﬁds {mm/ddAy) 06/30/14 extension to an original project:

Estimated value of goods and services that will be exempt from New York State
and local sales and use tax:

Nol to exceed $5,937,500 Total project

Estimated valua of New York State and local sales and use tax exemption
provided:

Not to exceed $475,000

information entered on this document,

Certification: | certify that the above statements are true, complete, and correct, and that no material information has been omitted. | make these statements
with the knowledge that willfully providing false or fraudulent information with this document may censtitute a felony or other crime under New York State
Law, punishable by a substantial fine and possible jail sentence. | also understand that the Tax Deparlment is authorized to investigate the validity of any

Print name of officer ar employee signing on behaif of the 1DA

PATRICK J KELLY

Print title

Signature

CHIEF EXECUTIVE OFFICER
Date Telephone number
121112013 ( 315) 379-9806

Instructions

Filing requirements

An IDA must file this form within 30 days of the date the IDA appoints
any project operator or other persan as agent of the IDA, for purposes of
extending any sales and compensating use tax exemptions.

The IDA must file a separate form for each person 1t appoints as agent,
whether directly or indirectly, and regardless of whether the person is the
primary project operator or agent. [f the IDA authorizes a project operator or
agent to appoint other persons as agent of the 1DA, the operator or agent
making such an appointment must advise the DA that it has done so, so
that the 1DA can file a form within 30 days of the date of the new agent's
appointment. The IDA should not file this form for a person hired to work

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

If an IDA modifies a project, such as by extending it beyond its original
completion date, or by increasing or decreasing the amount of sales and
use tax exemption benefits authorized for the project, the DA must, within
30 days of the change, file a new form with the new information.

If an IDA amends, revokes, or cancels the appointment of an agent, or if an
agent's appoiniment becomes invalid for any reason, the IDA must, within
30 days, send a letter to the address below for filing this form, indicating
that the appointment has been amended, reveked, or cancalled, or is no
longer valid, and the effective date of the change. 1t should attach to the
letter a copy of the form it originally filed. The IDA need not send a letter for
a form that is not valid merely because the “*Completion date of project” has
passed.

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

~ Services — Construction

— Agriculiure, forestry, fishing — Wholesale trade
— Finance, insurance, real estate —~ Retail trade

— Transportation, communication, — Manufacturing

electric, gas, sanitary services

Cther (specify)

Mailing instructions
Mail completed form to:

NYS TAX DEPARTMENT
{DA UNIT

W A HARRIMAN CAMPUS
ALBANY NY 12227

Privacy natification

The Commissionear of Taxation and Finance may collect and maintaln personal information pursuant
{o the New York State Tax Law, including but not limited to, sections 5-a, 371, 171-a, 287, 308,
428, 475, 505, 537, 1096, 1142, and 1415 of that Law; and may require disclosure of social security
numiers pursuani to 42 USC 405{cH2KCHY).

This information will ba used to determine and adminlster 1ax liabilities and, when authorized by
law, for certain tax offset and exchange of tax Information programs as well as for any other lawful
puUrpose.

Information concerming quarterdy wages paid to employees Is provided to cerlaln state agencies
for purposss of fraud {yevmtion, supporl enforcemant, avaluation of the effectiveness ol cerlaln
emplayment and tralning programs and other purposes authorized by law.

Failure 1o g_ro ida the required information may subject you to civil or criminal penalties, or both,
under the Tax Law.

This informatlon is maintained by the Manager of Document Manngement. NYS Tax Department,
W A Harriman Campus, Albany NY 12227; telephone (518) 467-6181.

Need help?

m Internet access: www.fax.ny.gov
=md  (for information, forms, and publications)

Sales Tax Information Center: {518} 485-2889
To order forms and publications; {518) 457-5431
& Text Telephone (TTY) Hotline

——=ue (for persons with hearing and
| speech disabilities usinga TTY): (518) 485-5082




New York State Department of Taxation and Finance
IDA Appointment of Project Operator or Agent ST-60

For Sales Tax Purposes

The industrial development agency or authority (IDA) must submit this form within 30 days of the appainiment of a project operater or ageat,

whether appainted directly by the IDA or indirectly by the operator or another agent.

(4/13)

For IDA use only

f IDA
NPT XIWRENGE COUNTY INDUSTRIAL DEVELOPMENT AGENGY

lmmmmm(xm%mggmhmmmm

Street address

19 COMMERCE LANE, SUITE 1

Telephone number

{315) 379-9808

City State ZIP code
CANTON NY 13617

Name of IDA project operator or agent Mark an Xin the box if Employer identi®- -~ ---==="~~=rity number
Schindler Elevator Corporation directly appointed by the IDA: D

Street address Telephone numbes Primary operator of agent?
587 West Bear Street {315) 472-4308 [yes [x]No
City State ZIP code
Syracuse NY 13204

Name of project Purpose of project {sea instructions)

POTSDAM HOTEL (4001-13-07) SERVICES

Street address of project site

l
167-169 MARKET STREET

City
POTSDAM

State ZIP code
NY | 13676

Description of goods and services Intended to be exempted

from New York State and local sales and use taxes All materials, equipment, goods, services and supplies relative to

construction and equipping of a 97-room structure located at 167-169 Market Street, Potsdam NY

Date project operator 14/19/13 Date project operator or ) 06/30/14 Mark an Xin the box if this js an

or agent appointed (mm/dd/iy)

agent status ends (mm/ddfyy,

extension to an original project:

Estimated value of goods and services that will be exempt from New York State
and local sales and use tax:

Not to exceed $5,937,500 Total project

Estimated value of New York State and local sales and use tax exemption
provided:

Not to exceed $475,000

information entered on this document.

Certification: 1 certify that the above statements are true, complete, and correct, and that no material information has been omitted. | make these statements
with the knowledge that willfully providing false or fraudulent information with this document may canstitute a felony or other crime under New York State
Law, punishable by a substantial fine and possible jail sentence. | also understand that the Tax Department is authorized to investigate the validity of any

Print name of officar or employee signing on behalf of the IDA

PATRICK J KELLY -~

Print title

Signature

CHIEF EXECUTIVE OFFICER
Date Telephone number
12112013 { 315) 379-9806

Instructions

Filing requirements

An IDA must file this form within 30 days of the date the IDA appoints
any project operator or other person as agent of the DA, for purposes of
extending any sales and compensating use fax exemptions.

The IDA must file a separate form for each person it appoints as agent,
whether directly or indirectly, and regardless of whether the person is the
primary project operator or agent, If the DA authorizes a projsct operator or
agent to appoint other persans as agent of the IDA, the operator or agent
making such an appointment must advise the IDA that it has done s¢, so
that the IDA can file a form within 30 days of the date of the new agent's
appointment, The 1DA should not file this form for a person hired to work

on an IDA project if that person is not appeinted as agent of the IDA. The
IDA need not file this form if the IDA does not extend any sales or use tax
exemption benefits for the project.

If an IDA modifies a project, such as by extending it beyond ils original
completion date, or by increasing or decreasing the amount of sales and
use tax exemption beneiits authorized for the project, the IDA must, within
30 days of the change, file a new form with the new information.

If an IDA amends, revokes, or cancels the appointment of an agent, or if an
agent's appointment bacomes invalid for any reason, the IDA must, within
30 days, send a letter to the address below for filing this form, indicating
that the appointment has been amended, revoked, or cancelled, or is no
longer valid, and the effective date of the change. It should attach to the
{etter a copy of the form it originally filed. The IDA need not send a lelter for
a form that is not valid merely because the “Completion date of project” has
passed.

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

— Services — Construction

- Agriculture, forestry, fishing - Wholesale trade
— Finance, insurance, real estate — Retail trade

— Transportation, communication, — Manufacturing

elactric, gas, sanitary services — Other (specify)

Mailing instructions
Mail completed form to:

NYS TAX DEPARTMENT
IDA UNIT

WA HARRIMAN CAMPUS
ALBANY NY 12227

Privacy notification

The Commissloner of Taxalion and Finance may collect and maintaln personal information pursuant
ta the New York State Tax Law, including but not limited to, sections 5-a, 171, 171-a, 287, 308,
429, 475, 505, 697, 10886, 1142, and 1415 of that Law; and may require disclosure of social security
numbers pursuant to 42 USG 405(cH2HCK).

This Information will be used 1o determine and administer tax liabililies and, when authorized by
law, for cerlain tax offset and exchangs of fax Information programs as well as for any other fawiul
BUpose.

Information conceming quarerdy wages paid to empioyess is provided to certain state agencles
for purposes of fraug prevention, support enforcement, evalualion of 1he effectiveness of certaln
employment and training pregrams and ether purposes authorized by law.

Failurs 1o provide the required Information may sublect you to chvil or ciminal penaflios, or both,
under the Tax Law.

This information is maintained by the Manager of Document danagement, NYS Tax Department,
W A Harriman Campus, Albany NY 12227; telephone (518) 457-5181,

Need help?

www] Internet access: www.lax.ny.gov
med  (for information, forms, and publications)

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

& Text Telephone (TTY} Hotline

siese  (for persons with hearing and
{ speech disabilities using a TTY): {518) 485-5082
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USDA, Director, Office of Civil Rights, 1400 Independence Avenue, S.3Y., Washington DC 20250-9410, or cali 800-795-3272 (voice) or 202-720-6382 (TDD).

St. Lawrence County Industrial Development Agency

Ernest I, LaBaff Industrial Building ~ 19 Commerce Lane, Suite 1 ~ Canton, New York 13617
Phone: (315) 379-9806 / TDD: 711 ~ Fax: (315) 386-2573 ~ www.slcida.com

January 6, 2014

New York State Tax Department
IDA Unit

W.A. Harriman Campus

Albany, New York 12227

Re: IDA Appointment of Project Operator or Agent

POTSDAM HOTEL (PROJECT #4001-13-07)
Dear Sir or Madam:
Enclosed please find two (2) original forms ST-60 relative to the above-cited project for:
¢ Sheehan Dinneen Inc
¢ VRD Decorating, Inc.
Please feel free to contact this office if you have any questions or concerns.
Sincerely,

ST. LAWRENCE COUNTY
INDUSTRIAL DEVELOPMENT AGENCY

By: e ST A a sy sracr
Natalie A. Slveatland
Enclosures:
CC: Potsdam Hotel Associates (14830-382E2nd)

File

We are an equal apportunity provider and employer. To file a complaint of discrimination, write:




New York State Depantment of Taxation and Finance

IDA Appointment of Project Operator or Agent

For Sales Tax Purposes

The industrial devetopmant agency of authority {{DA} must submit this form within 30 days
whether appointed directly by the IDA or indirectly by the operator or another agent.

ST-60

of the appointment of a project operator or agent,

For IDA use only

N f IDA
CF AWRENCE COUNTY INDUSTRIAL DEVELOPMENT AGENCY

DA grcec s 53 O i sefemorpojects fr 100

Street address

19 COMMERCE LANE, SUITE 1

Telephone number
(315) 379-9806

City State ZIP code
CANTON NY {13617

Name of IDA project operator or agent Mark an Xn the box if Employer entlic~r- = ~=~=~rity number

VRD Decorating, Inc. directly appointed by the IDA:

Street address Telephone number Primary operator o agent?
427 Lalta Road ( 583 ) 647-9280 [ Ives [x] No
City ’ State ZIP code
Rochester NY [14612

Name of project Purpose of project {see instructions)

POTSISAM HOTEL (4001-13-07) SERVICES

Slreet address of project site
167-169 MARDK T STREET

City State ZIP code
POTSDAM NY | 13676
Description of goods and services intended to be exempted : " : : :

from New York State and local sales and use taxes All materials, equipment, goods, services and supplies relative to

construction and equipping of a 97-room structure located at 167-169 Market Street, Potsdam NY

Date project operator

Date project operator or

Mark an X in the box if this is an

or agent appointed (mm/ddAy) 10724113 agen{ sfatus ends (mm/dd/y) 08/30/14 extension to an original project: I:]

Estimated value of goods and services that will be exempt from New York State
and local sales and use tax:

Not to exceed $5,937,500 Total project

Estimated value of New York State and local sales and use tax exemption
provided:

Nol to exceed $475,000 Total project

information entered on this document,

Cenrtification: | certify that the above statements are true, complete, and correct, and that no material information has been omitted. | make these statements
with the knowledge that willfully providing false or frauduifent information with this docurnent may constitute a felony or other crime under New York State
Law, punishable by a substantial fine and possible jail sentence. I alse understand that the Tax Department is authorized to investigate the validity of any

Print name of officer or employee signing on behalf of the IDA
PATRICK J KELLL 1

Signalure

<

Print title
CHIEF EXECUTIVE OFFICER

Date Telephone number
01/06/2014 { 315 379-9806

Instructions

Filing requirements

An IDA must file this form within 30 days of the date the IDA appoints
any project operator or other person as agent of the 1DA, for purposes of
extending any sales and compensating use tax exemptions.

The IDA must file a separate form for each person it appoints as agent,
whether directly or indirectly, and regardless of whether the person is the
primary project operator or agent. If the IDA authorizes a project operator or
agent to appoint other persons as agent of the IDA, the operator or agent
making such an appointment must advise the 1DA that it has done so, so
that the 1DA can file a form within 30 days of the date of the new agent's
appointment, The IDA should not file this form for a person hired to work

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

If an 1DA modilies a projact, such as by extending it beyend its original
completion date, or by increasing or decreasing the amount of sales and
use tax exemption benefits authorized for the project, the IDA must, within
30 days of the change, file a new form with the new information.

if an DA amends, revokes, or cancels the appointment of an agent, or if an
agent's appointment becomes invalid for any reason, the 1DA must, within
30 days, send a letter to the address below for filing this form, indicating
that the appointment has been amended, revoked, ar cancelled, oris no
longer valid, and the effective date of the change. It should attach to the
letter a copy of the form it originally filed. The |DA need not send a lelter for
a form that is not valid merely because the “Completion date of project” has
passed.

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

— Services — Construction

- Agriculture, forestry, fishing — Wholesale trade
— Finance, insurance, real estate — Retail trade

— Transportation, communication, — Manufacturing

electric, gas, sanitary services ~ Dther (specify}

Mailing instructions
Mail completed form to:

NYS TAX DEPARTMENT
IDA UNIT

W A HARRIMAN CAMPUS
ALBANY NY 12227

Privacy notiftcation

Ths Commissioner of Taxation and Finance may collect and maintaln personal hformation pursuant
to the New York State Tax Law, including bul not fimiled to, sections 5-a, 171, 171-a, 287, 308,

428, 475, 505, BY7, 1096, 1142, and 1415 of that Law; and may require discloswe of social security
numbers pursuant to 42 USGC 405{cH2ZHCK).

This informatlon will be used to determine and administer iax Eabililios and, when aulhorized by
law, for certaln {ex offset and exchange of tax informaticn programs as well as for any other lawful
PROsE.

Informatien concerning quarterty wages paid to employees is provided to cerlaln state agencles
for purposes of fraud F’avenlion, support enforcement, evaluation of the effectiveness of certain
employment and tralning programs and other purpeses authorized by law,

Failure to provide the reguired information may subject you to civil or ciminal penaities, or both,
undar the Tax Law,

This information is malntained bznifha hanager of Document Management, NYS Tax Depariment,
W A Harriman Campus, Albany 12227, tefaphone {518) 457-5181.

(4/13)

Need help?

[nternet access: www.fax.ny.gov
e (for information, forms, and publicalions)

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

&= Text Telephone (TTY) Hotline

wsees  (for persons wilth hearing and
- speech disabilities using a TTY): (518) 485-5082




New York State Department of Taxation and Finance
IDA Appointment of Project Operator or Agent ST-60

For Sales Tax Purposes

(4/13)

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

whelher appointed direcily by the IDA or indirectty by the operator or another agent.

For IDA use only

Nam
S

of ID
T?.AWﬁENCE COUNTY INDUSTRIAL DEVELOPMENT AGENCY

|DApro i for projects efter 1
e T r e

Street address Telephone number

19 COMMERCE LANE, SUITE 1 (315} 379-9806

City State ZIP code
CANTON NY [13617

Nams of 1DA project operater or agent Mark an Xin the box if Employer identificatnn ar earial sarnfity nUMber
Sheehan Binneen Inc direcily appointed by the IDA: E‘

Stree! address Telephone number Primary cperator of agent?
208 Sissonville Road (315) 265-8427 [ves [¥] No
Gity Slate ZIP code
Potsdam NY [13676

Name of project Purpose of project {see instructions)

POTSISAM HOTEL (4001-13-07} SERVIC!j:?S

Street address olf:fro'ect site

167-169 MARKET STREET

Cily State ZIP cede
POTSDAM NY [13676
Description of goods and services intended to be exempted : : : ; .
from New York State and local sales and use taxes Pied All materials, equipment, goods, services and supplies relative to

construction and equipping of a 97-room structure located at 167-169 Market Sireet, Potsdam NY

Date project operator

Date project operator or Mark an X in the hox if this is an
or agent appointed (mmvddryy) 11/11/13 agent status ends (mrmddyy) 06/30/14

extension to an original project:

Estimated value of goods and services that will be exempt from New York State| Estimated value of New York State and local sales and use tax exemption

and local sales and use tax:
Not to exceed $5,937,500 Total project

provided:
Not to exceed $475,000 Total project

information entered on this document,

Certification: | cerlify that the above statements are true, complete, and correct, and that no material information has been omitted. | make these statements
with the knowledge that willfully providing false or fraudulent information with this document may constitute a felony or other crime under New York State
Law, punishable by a substantial fine and possible jail sentence. | also understand that the Tax Department is authorized to investigate the validity of any

Print name of officer or employee signing on behalf of the 1DA

PATRICK J KELLY

Print title
CHIEF EXECUTIVE OFFICER

Signature

Date Telephone number
01/06/2014 { 315) 379-9808

Instructions

Filing requirements

An IDA must file this form within 30 days of the date the IDA appoints
any project operator or other person as agent of the IDA, for purposes of
extending any sales and compensating use tax exemptions.

The IDA must file a separate form for each person it appoints as agent,
whether directly or indirecfly, and regardless of whether the person is the
primary project oparator or agent. If the IDA authorizes a project operator or
agent to appoint ofher persons as agent of the IDA, the operator or agent
making such an appointment must advise the IDA that it has done so, so
that the IDA can fila a form within 30 days of the date of the new agent’s
appointmant. The IDA should not file this form for a person hired to work

on an IDA project if that person is not appointed as agent of the IDA. The
IDA need not file this form if the IDA does not extend any sales or use tax
axemption benefits for the project.

If an IDA modifies a project, such as by extending it beyond its original
completion date, or by increasing or decreasing the amount of sales and
use tax exemption benefits authorized for the project, the iDA must, within
30 days of the change, file a new form with the new information.

If an IDA amends, revokes, or cancels the appointment of an agent, orif an
agent's appointment becomes invalid for any reason, the IDA must, within
30 days, send a letter to the address below for filing this form, indicating
that the appointment has been amended, revoked, or cancslled, oris no
longer valid, and the effective date of the change. It should attach to the
letter a copy of the form it originally filed. The IDA need not send a letter for
a form that is not valid merely because the “Completion date of project™ has
passed.

Purpose of project

For Purpose of project, enter one of the following:

— Services

— Agriculture, forestry, fishing

- Finance, insurance, real estate

— Transportation, communication,
electric, gas, sanitary services

1

Construction
Wholesale trade
Retail trade
Manufaciuring
Other (specify}

Mailing insiructions
Mail completed form to:

NYS TAX DEPARTMENT
IDA UNIT

W A HARRIMAN CAMPUS
ALBANY NY 12227

Privacy notification

The Commissioner of Taxation and Finance may collect and malntaln personal information pursuant
1o the New York State Tax Law, inciuding but not limied to, sections 5-a, 171, 171-3, 287, 308,
429, 475, 505, 697, 1096, 1142, and 1415 of that Law; and may require discloswre of social security
numbers pursuant to 42 USC 405(ck2XCH).

This Informalion wil be used to determine ard administer tax fiabililiss snd, vhen authorized by
law, for cerlain tax offset and exchange of tax Infermation programs as well as for any other fawful
prpose.

Information conceming guarterly wages pald fo employees is provided fo certaln state agencles
for purposes of fraud prevention, support enforcement, avaluation of Lhe affectiveness of certain
employment and lraining programs and olher purposes sulhorized by law.

Fajiure to provide Lhe required infermation may subject you to civil or ciminal penalties, or both,
undar Lhe Tax Lawi.

This informatlon Is maintalned by Lhe Manager of Document Management, NYS Tax Dopariment,
W A Harriman Campus, Albany NY 12227; ielephone {518) 457-5181,

Need help?

Internet access: www.tax.ny.gov
md  (for informaticon, forms, and publications)

Sales Tax Information Center: (518) 485-2889
To order forms and publications: (518) 457-541
g7 Text Telephone (TTY} Hotline

ceses  (for persons with hearing and
speech disabilities using a TTY}): (518) 485-5082




MEMBERSHIDP

CHAIRMAN

Brian Y. Staples
Brian Staples, CPA

*

VICE CHAIRMAN

Ernest LaBaff
President Emeritus,
Aluminum Brick & Glass
Workers Intemational Union

*

SECRETARY

Lynn Blevins
Blevins Brothers, Inc,

b3

Mark C. Hall

Town of Fine, New York
®

Andrew MceMahon
Massena Electric Department

*

Donald Peck
St. Lawtence County
Board of Legislators

*

R. Joseph Weekes, Jr.
Weekes Agency

*

CHIEF EXECUTIVE
OFFICER

Patrick J. Kelly
St. Lawrence County
Industrial Development Agency

*

CHIEF FINANCIAL
OFFICER

Thomas A, Plastino
St. Lawtence County
Industrial Development Agency

USDA, Director, Office of Civil Rights, 1400 Independence Avenue, 8.\., Washington DC 20250-9410, or call 800-795-3272 (veice) or 202-720-6382 (TDD).

St. Lawrence County Industrial Development Agency

Ernest J, LaBaff Industrial Building ~ 19 Commerce Lane, Suite 1 ~ Canton, New York 13617
Phone: (315) 379-9806 / TDD: 711 ~ Fax: (315) 386-2573 ~ www.slcida.com

April 17,2014

New York State Tax Depattment
IDA Unit

W.A. Harriman Campus
Albany, New York 12227

Re: AMENDMENT TO: IDA Appointment of Project Operator or Agent

POTSDAM HOTEL (PROJECT #4001-13-07)

Dear Sir or Madam:

The St. Lawrence County Industrial Development Agency is filing an amended Form ST-60
relative to the above-cited project.

The amended form extends the agent status from June 30, 2014 to October 31, 2014, A copy
of the original filing is also enclosed.

Please feel free to contact this office if you have any questions ot concerns.
Sincerely,

ST. LAWRENCE COUNTY
INDUSTRIAL DEVELOPMENT AGENCY

By: \I\M}J\/\@J\WM

Natalic A. Sweatland

Enclosures: 2

CC:  Potsdam Hotel Associates (14830-382E2nd)
tsawyer@visions-hotels.com
File

We are an equal opportunity provider and employer, To [ile a complaint of discrimination, write:




New York State Department of Taxation and Finance
IDA Appointment of Project Operator or Agent
For Sales Tax Purposes

The industrial development agency or authority {IDA} must submit this form within 30 days of the appointment of a project operator or agent,
whether appolnied directly by the IDA or indirectly by the operator or another agent.

ST-60

(4113)

For IDA use only

fl [DAproledt nurmber oeC i for profedts ofter 1
"It AWRENCE COUNTY INDUSTRIAL DEVELOPMENT AGENCY P b e B Y ey ey s e 1999
Streel address Telephone number
19 COMMERCE LANE, SUITE 1 (315) 379-9806
Gity State ZIP code
CANTON NY (13617
Name of IDA project operator or agent Mark an Xin the box if Employer identification or sacial security number
BOTSDAM HOTEL ASSOCIATES direclly appoinied by the IDA:
Streat address . Te ne number Primary operator or agent?
382 EAST SECOND STREET Eff 7/21/15: 11751 E. Corning Road (607 ) 962-0868 [Kves [No
City i Slate ZIP code
CORNING NY |14830
Name of project Purpose of project (see inslructions)
POTSBAM HOTEL (4001-13-07) SERVICES

Sireet address of project site

167-160 MARKET STREET

%%TSDAM

Description of goods and services intended to be exempted
from New York State and local sales and use taxes

construction and equipping of a 97-room structure located at 167-169 Market Street, Potsdam NY

State ZIP code
NY | 13676

All materials, equipment, goods, services and supplies relative to

Date project operator Date project operator or Mark an X in the box if this js an
or aggnljappoglted {mmyddiyy) agentpstétus eIr)lds {mm/ddiry) 10131714 extension te an original project:

Estimated value of goods and services that will be exempt from New York State| Estimated value of New York State and local sales and use tax exemption
and local sales and use tax: provided:

Not to exceed $5,937,500 Total project Not to exceed $475,000

Certification: | cerify that the above statements are true, complete, and correct, and that no materia! information has been omitted. | make these statements
with the knowledge that willfully providing false or fraudulent information with this decument may constitute a felony or other crime under New York State
Law, punishable by a substantiat fine and possible jail sentence. | also understand that the Tax Depariment is authorized to investigate the validity of any
information entered on this document.
Print name of officer or employee signing on behalf of the IDA Print fitte

ATR . CHIEF EXECUTIVE OFFICER

Signature Date
04/14/2014

Telephone number
( 315) 379-9806

Instructions

Mailing instructions

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

Filing requirements

An IDA must file this form within 30 days of the date the IDA appeints
any project operator or other person as agent of the IDA, for purposes of
extending any sales and compensating use tax exemptions.

The IDA must file a separate form for each person it appoints as agent,
whether directty or indirectly, and regardless of whether the person is the
primary project operator or agent. If the IDA autherizes a project operator or
agent to appoint other persons as agent of the |DA, the operator or agent
making such an appointment must advise the {DA that it has done so, so
that the IDA can file a form within 30 days of the date of the new agent’'s
appointment. The IDA should nof file this form for a person hired to work

on an IDA project if that person is not appointed as agent of the IDA. The
IDA need not file this form if the DA does not extend any sales or uss tax

Privacy notification

The Commissloner of Taxatlon and Finance may collect and mainfain personal information pursuant
to the New York State Tax Law, including bul not fimited to, sections 5-a, 171, 171-a, 287, 309,
429, 475, 505, 697, 1026, 1142, and 1415 of that Law; and may require disclosure of social security
numbers pursuant to 42 USC 405{cH2HCH).

This information will be used to determine and administer tax Eabifities and, when authorized by
law, for certain 1ax offset and exchange of tax informatlon programs as well as for any other Jawful

exemption benefits for the project.

If an IDA modifies a project, such as by extending it beyond its original
completion date, or by increasing or decreasing the amount of sales and
use tax axemption benefits authorized for the project, the IDA must, within
30 days of the changs, file a new form with the new information.

if an IDA amends, revokes, or cancels the appointment of an agent, or if an
agent's appointment becomes invalid for any reason, the IDA must, within
30 days, send a letter to the address below for filing this form, indicating
that the appointment has been amended, revoked, or cancelled, or is no
longer valid, and the effective date of the change. It should attach to the
latter a copy of the form it originally filed. The 1DA need not send a letter for
a form that is not valid merely because the *“Completion date of project” has
passed.

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

— Services — Construction

— Agriculture, foreslry, fishing — Wholesals ttade
~ Finance, insurance, real estale — Retail trade

— Transportation, communication, — Manufacturing

electric, gas, sanitary services

1

Other {specify)

PUPOse.

Information concerning quarterty wages paid to employess is provided to cerlain state a en;:ies
for purposes of fraud prevention, support enforcement, evaluation of the effecliveness of certain
employment and tralning pregrams and other purposes aulhorizoed by lave.

Failure to provide the required Information may subject you 1o civil or criminal penalties, or both,
under the Tax Law,

This Information Is malntained by the Manager of Decument Managemeant, NYS Tax Deparlment,
W A Harriman Campus, Albany NY 12227; {elephone (818) 467-5181.

[ Need help?

m [nternet access: www.lax.ny.gov
=md  (for information, forms, and publications)

Sales Tax Information Center: (518) 485-2889

To order forms and publications: {518) 457-5431

& Text Telephone (TTY) Hotline

:ﬁ: {for persons with hearing and
speech disabilities usinga TTY):

(518) 485-5082
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New York State Dapariment of Taxalfen and Finance
IDA Appointment of Project Operator or Agent ST-60

(4/13)
For Sales Tax Purposes

The Industdal devel 1 thorty {IDA t submlt this form within 30 days of the appointment of a project operator or agent,
o By v o o ety b i operatatof anciner agan, - oo e P For IDA use only
H (O ber for dterd
8§11 AWRENCE COUNTY INDUSTRIAL DEVELOPMENT AGENCY | ekt enter o Ogpptgpglomk s flr 1659
Slreel address Telaphone number
19 COMMERGE LANE, SUITE 1 {315 ) 370-9806
Cily State ZIP code
CANTON . NY 13817
N 1 1DA protact apasator of agent thark an X1n the box if Employer identifiratian ar enclal cerirify pumbar
F?B%OSDM?‘I ﬁOTEGL ASSOQCIATES, LLC dlrectly appolnted by the IDA:
Slreat address Telephoné numbes Filmary oparalos of agant?
382 EAST SECOND STREET { 807 } 962-9868 [x]ves [JNo
Gity Stale ZiP code
CORNING NY [14830
Hame of project Puipose of projsct (see Insfructions)
POTSBAM HOTEL (4001-13-07) |Gl

Slrest address of projact site
167-169 MARKET STREET
State ZIP code

Ci
P%TSDAM NY 13678

Dascription of goods and services Inlended to be exempled
from New York State and lueal sales and use laxes

conslruclion and equipping of a 97-room structure located at 167-160 Market Street, Potsdam NY

All materlals, equipmont, goods, services and supplies relative to

Date projaci operator Date projact opsarator or Mark an Xin the box if this |s an
or aggnl]appo nted (mnvddiy) 1024113 agemp stgtus e%ds {mnvddivy) 06/30/14 extanslon to an origlnal project:

Estimated valus of goods and services (hat will ba exemipt from New York Stale| Estimalad value of New York Stale and local sales and use tax exemption
and Jocal sales and use tax: provided:

Not to exceed $5,937,500 Total project Not to excesd $475,000

Gartiflcation: 1 carlify that the above stalements are irue, complele, and corsoct, and that no matertal Information has been omilted. | make these stalements
wilh the knowladga that wilifully providing faiss or fraudulsnt Informallon with this document may canstiute e fefony or other cime under New York Stale
Law, punishabls by a substantial fine and possible Jall senience. L also understand that the Tax Department Is autherized to Invesligate ihe validity of any
lnformation entered on this document,

PAALRAr =% ~Eans o mm S Seiae s s ol of the DA PrAnLUlle
[PATRI GHIEF EXECUTIVE QFFICER
Signalui e Date Telaphone number
1012412013 { 315) 379-9806
g Instructions
Filing regquiraments Malifng Instructions
An IDA must fls This form within 30 days of the date the IDA appeints Mail compleled form to:
any project operator of othar person as agent of the IDA, for purposes of NY¥S TAX DEPARTMENT
axiending any sales and campensating use {ax exemplions, DA UNIT
The IDAmust filo a sorarate form for each parson it appaints as agent, WAHARRIMAN CAMPUS
whether directly or Indirectly, and regardless of whether the person Is the ALBANY NY 12227
primary project operalor or agenl. i the IDA authorizes a project operalor of et
agent to appoint other persens as agent of the IDA, the operator of agenl Favacy noliflsalien .,
maklng such an appolniment must advise he IDA that It has done so, so T oot o o B L e e g o
that tho 10A can file a form within 3¢ days of the date of the iaw egent’s 429, 475, U5, 637, 1095, 1143, end 1416 of thal Lavs end mey requins discisuca of soclil sedurity
appointment. The i]fr.:# should m;i fie this form for a person fIﬂradI to worr}l: W-TM'N pusiantio 42 U5G 405@{2)(0’@;:14 s st )
on an DA projed if that parson {5 not appointed as agent of the IDA. Tho This Informatien vl be used to determina and sdmlnsler fax EabTilies and, whon authorired Ly
IDA heed not Hie ihts fori 1t the 1DA dows not extend any sales or use tax taw,for certaa tax offset and exchango of tax Informalkon piograms a3 vied aaforany alher it
exemplion benefils for the project. Intormalion oofcarning quarteily wages 2ld o empkyeas s provided to certein stalo agsncied
If an IDAmadifies a projed), such as by extending Ii beyond its originat o iimeis A wavd n;‘?;ﬂ‘.,fm“ b A v cedaln
compleilon dats, or by increasing or dacreasing the amount of salsa and Faliwe fo provida the requized In'ormation may subjsct you 10 oivil or criming! panatties, or both,
uao tax exemplion benefts aulhorized for the project, the IDAmus, viihin under tho Tex Lat,
30 days of the change, fila a new form vAilh the new Information. This information fs melntained bry the Managsr of Document Management, NYS Tax Dapastment,
W A Hamenan CampLy, Albany HY 12227; tdephons (518)45?-513?.
If an IDA emends, revokes, or cancels the appointment of an agent, o1 if an -
agenl‘s appoinimant bacomas Invalld for any reason, the IDA must, within Need help? W
30 days, send a lelier to tha address below for fling this form, Indlcating ge pt
{hat the appointment has been amended, revoked, or cancslled, oris no
}oager valid, arfu‘ihlh? eifeﬁ:w? Idsalﬁa offllr;le c?arigDeA. Itshdould al!aﬁh lt[) {Ilte ‘ [ Intarngt access: www.tax.ny.gov
ofter a copy of the form It originally filed. The need not sond a {eller for b
a form that is not valid msrely because the *Completion date of project” has — (for Infarmation, forms, and publications)
passed,
Purpose of project Sales Tax Informailon Center: (518) 485-2089
For Purpose of projact, entar ons of the followlng: To order forms and publicalions: {518) 457-5431
— Services - Construction
~ Agrictilure, forestry, fishing —~ Wholasale trade &% Toxt Telephona (TTV} Hotllne
~ Financa, Insurancs, resl estate ~ Relall frada coew  (for persons vith hearlng and
— Transportation, communication, — Manulfacturing - speech disabilities using a TTY): {518) 485-5(:82
elacllc, gas, sanifary services — Qther (specliy) L




AGREEMENT TO AMEND
AGENCY COMPLIANCE AGREEMENT

This amendment (the “Amendment™) dated April 14, 2014 is made by the St. Lawrence
County Industrial Development Agency (“SLCIDA”) and Potsdam Hotel Associates, LL.C
(“Company™), parties to an Agency Compliance Agrecment (“Agreement”) dated.

The purpose of this Amcndment is to (i) extend the project termination datc and (ii)
incorporate recently-rcleased requirements of the New York State Department of Taxation
and Financc. To that end, the Agreement shall be amended as follows:

(i) Extend the project termination date.
Section 2.16 of the Agreement is deleted in its entirety and replaced with the foliowing
Section 2.16

~ Section 2,16 Expiration. The agency created by this Agency Compliance
Agreement is limited to the Facility and will expire on October 31, 2014.
Company may apply in writing to extend this agency authority by showing
good cause.

(if) Incorporate recently-enacted requirements of the New York State Department of Taxation
and Finance. Potsdam Hotel Associates, LLC was provided a Sales Tax Exemption Letter
pursuant fo New York State Department of Taxation and Finance Technical Memorandum
TSB-M-87(7)S, Tax Status of IDA Projects, which instructed agents to provide suppliers with
a copy of a letter from the IDA written on IDA letterhead authorizing the agent to make
qualitying project-related purchascs. A new exempt purchase form (Form ST-123) supersedes
this advice, and agents, beginning June 1, 2014, are now required to utilize Form ST-123 to
makc purchases exempt from state and local sales tax.

Section 2.5 of the Agreement is amended by the addition of Section 2.5(a), which shall
read:

Section 2.5(a) Agreement to Utilize ST-123, Beginning on June 1, 2014,
and pursuant to New York State Department of Taxation and Finance
Technical Memorandum TSB-M-14(1.1)S, all agents of the SLCIDA must
utilize Form ST-123 (IDA Agent or Project Operator Exempt Purchase
Certificate) when making tax-exempt purchases in furtherance of SLCIDA
Projects. The Company further hereby acknowledges and agrees that as of
June 1, 2014, the Company and all sub-agents thereof shall provide Form
ST-123 to vendors and suppliers to make qualifying Project-related
purchases. Contractors or subcontractors that are not agents of the
SLCIDA should continue to present suppliers with Form ST-120.1,
Contractors Exempt Purchase Certificate, when making purchases that are
exempt from sales tax under sections §115(a)(15) and 1115(a)(16) of the
Tax Law.




Except as set forth in this Amendment, the Agreement is hereby reaffirmed and ratificd as
written, and shall continuc in full force and effect in accordance with its terms and the
terms of this Amendment. 1t there is conflict between this Amendment and the Agreement
or any other Amendment, the terms of this Amendment shall prevail.

IN WITNESS WHEREOQF, the parties hereto have cxecuted this Amendment as of the
day and year first above written.

For:
ST. LAWREN(CE ONATINTVY INDHISTRIAL DEVELOPMENT AGENCY

By: _
Patrick J. Kelly
Chicf Executive Officer
For:
Potsdam H-+* * —---f-t-m 11
By: )

Name: |

Title:




AGREEMENT TO AMEND
AGENCY COMPLIANCE AGREEMENT

This amendment (the “Amendment™) dated September 25, 2014 is made by the
St. Lawrence County Industrial Development Agency (“SLCIDA”) and Potsdam
Hotel Associates, LLC (“Company”), parties to an Agency Compliance Agreement
(“Agreement”) dated.

The purpose of this Amendment is to extend the project termination date from October
31, 2014 to December 31, 2014. To that end, Section 2,16 of the Agreement shall be
amended as follows:

Section 2.16 Expiration, The agency created by this Agency
Compliance Agreement is limited to the Facility and will expire on
Oeteber-31-2044 December 31, 2014. Company may apply in writing to
extend this agency authority by showing good cause,

Except as set forth in this Amendment, the Agrccment is hereby reaffirmed and ratified
as written, and shall continue in full force and effect in accordance with its terms and
the terms of this Amendment. If there is conflict between this Amendment and the
Agreement or any other Amendment, the terms of this Amendment shall prevail.

IN WITNESS WHEREOF, the parties hereto have executed this Amendment as. of the
day and year first above written,

For: )
ST.LAWREN ~~ =7~ 7 "7 7 7TTTTJAL DEVELOPMENT AGENCY
By:

Patrick Y. Kelly

Chief Executive Officer
For:

Potsdam Hotel Associntar 777
-

By: -
Name: |
Title: /M,m £9ag M.q.. [




MEMBERSHIP

CHAIRMAN

Brian W. Staples
Brian Staples, CPA

#

VICE CHAIRMAN
Ernest LaBaff
President Emeritus,

Aluminum Brick & Glass
Workers International Union

*

SECRETARY
Lynn Blevins

Blevins Brothers, Inc.
S

Mark C. Hall

Town of Rine, New York
*

Andrew Mc¢Mahon
Massena Llectdc Depactment

%

Donald Peck
St. Lawrence County
Board of Legislators

%

R, Joseph Weekes, Jr.
Weekes Agency

%

CHIEF EXECUTIVE
OFFICER
Patrick J. Kelly

8t. Lawrence County
Tadusirial Development Agency

#

CHIEF FINANCIAL
OFFICER

Thomas A. Plastino
St. Lawrence County
industrial Development Agency

St. Lawrence County Industtial Development Agency

Ernest J. LaBaft Industrial Building ~ 19 Commerce Lane, Suite 1 ~ Canton, New York 13617
Phone: (315) 379-9806 / TDD: 711 ~ Fax: (315) 386-2573 ~ www.slcida.com

September 30, 2014

New York State Tax Department
IDA Unit

W.A, Harriman Campus

Albany, New York 12227

Re: AMENDMENT TO: IDA Appointment of Project Operator or Agent

POTSDAM HOTEL (PROJECT #4001-13-07)
Dear Sir or Madam:

The St, Lawrence County Industrial Development Agency is filing an amended Form ST-60
relative to the above-cited project.

The amended form extends the agent status from October 31, 2014 to December 31, 2014. A
copy of the original filing is also enclosed.

Please feel free to contact this office if you have any questions or concerns.
Sincerely,

ST. LAWRENCE COUNTY
INDUSTRIAL DEVELOPMENT AGENCY

By: \J\A)\!w; WM

NataI'ie A, .?gweatland

Enclosures: 2

CC:  Potsdam Hotel Associates (14830-382E.2nd)
tsawyer@visions-hotels,com
File

We are an equal opportunity provider and employer. T'o file a complaint of discrimination, write;

USDA, Dicector, Office of Civil Rights, 1400 Independence Avenue, $.W., Washington DC 20250-9410, or call 800-795-3272 (voice) or 202-720-6382 (TDD).




IDA Appointme}lt ofeProject Operator or Agent ST-60

For Sales Tax Purposes

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

whelher appointed directly by the IDA or indirectly by the operator or another agent.

(4113)

For IDA use oniy

f |
NP ARRENCE COUNTY INDUSTRIAL DEVELOPMENT AGENGY

lm;rqetinmaa(tseo% s ﬁ,%&ﬂforpq'edsdla'w%)

Sirest address
19 COMMERCE LANE, SUITE 1

Telephone number

{315) 379-9808

%%\NTON SlarfleY 1Z épsﬁo?e

Name of IDA project operator or agent Mark an Xin the box if Employer identific ity number
POTSDAM HOTEL ASSQOCIATES directly appointed by the IDA:

Street address Tdlephome number Primary operalor or agent?
332 EAST SECOND STRegT Eff 7/21/15: 11751 E. Corning Road (807 ) 962-9868 [x]¥es [INo
CORNING Staﬁ’Y ‘% fB%Oge

Name of project Purpose of project (see instructions)

POTSBAM HOTEL (4001-13-07) SERV CIES

Street address of F\Pro iect site

167-169 MARKET STREET

CPit(l.)TSD}f\I‘v‘I

State ZIP code
NY |[13676

Description of goods and services intended to be exem

ted N . N . .
from New York State and local sales and use laxes Pted All materials, equipment, goods, services and supplies relative to

construction and equipping of a 97-room structure located at 167-169 Market Sireet, Potsdam NY

Date project operator
or aggnljappo%ted {mm/ddiy) 10/24/13 agent s

Date project operator or Mark an Xin the box if this is an
{status ends (mvddsyy 1231114

extension to an original project:

Estimated value of goods and servicas that will be exempt from New York State

and local sales and use tax:
Not to exceed $5,937,500 Total project

Estimated value of New York State and local sales and use tax exemption
providedt

Not to excead $475,000

information entered on this document,

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

Print name of officer or employee signing on behalf of the IDA

PATRICK J KEL —

Signature

Print fille

CHIEF EXECUTIVE OFFICER
Date Telephene number
08/30/2014 (315) 379-9806

Instructions

Filing requirements

An DA must file this form within 30 days of the date the IDA appoints
any project operator or other person as agent of the IDA, for purposes of
extending any sales and compensaling use tax exemptions.

The IDA must file a separate form for each person it appoints as agent,
whether directly or indirectly, and ragardless of whether the person is the
primary preject operator or agent. Hf the IDA authorizes a project operator or
agent to appoint other persens as agent of the IDA, the operator or agent
making such an appointment must advise the IDA that it has done so, so
that the DA can file a form within 30 days of the dale of the new agent’s
appointment, The IDA should not file this form for a person hired to wark

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

If an IDA modifies a project, such as by extending it beyend its original
completion date, or by increasing or decreasing the amount of sales and
use tax exemption benefits authorized for the project, the DA must, within
30 days of tha changs, file a new form with the new information.

If an IDA amends, revokes, or cancels the appointment of an agent, or if an
agent's appointment becomes invalid for any reason, the IDA must, within
30 days, send a letter to the address below for filing this form, indicating
that the appointment has been amended, revoked, or cancelled, or is no
longer valid, and the effective date of the change. It should attach to the
letter a copy of the form it originally filed, The |DA nead not send a letter for
a form that is not valid merely because the *Completion date of project” has
passed.

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

— Services — Construction

— Agriculture, foreslry, fishing - Wholesale trade
— Finance, insurance, real estate — Retail trade

— Transportation, communication, — Manufacluring

electrlc, gas, sanitary services Cther (spacify)

Mailing instructions
Mail completed form to:

NYS TAX DEPARTMENT
IDA UNIT

W A HARRIMAN CAMPUS
ALBANY NY 12227

Prvacy notification

The Commissioner of Taxalion and Finance may coflect and malataln parsanal information pursuant
ta the New York State Tax Law, including binl not Jimited to, sections 5-a, 171, 171-a, 287, 308,
42D, 475, 505, 697, 1096, 1142, and 1415 of that Lav; and may requi@ discloswe of social security
numbers pursuant to 42 USC 405{cH2HCHT.

This Informatkon will be used to deterrmine and administer {ax liabitities and, when authosized by
{aw, for cartain tax offset and exchange of tax information programs as wedl as for any other Ia\'.rrul
purpose.

Informalion concerning quarterty wages pald to employess Is provided o certain state agencies

for purposes of fraud pravention, support enforcement, evatuation of the effeclivenass of certain
employment and tralning pregrams and other purposes aulherized by law,

Failure to provide the required informatlon may subject you to civil or criminal penalties, or both,
under Lhe Tax Law.

This informatkon is maintalned bNYIhe banager of Document Management, N'YS Tax Deparlment,
W A Harriman Campus, Albany NY 12227; telephone (518) 457-5181.

Need help?

Internet access: www.fax.ny.gov
=wd  {for information, forms, and publications)

Sales Tax Informafion Center: (518} 485-2889
To order forms and publications: {518} 457-5431

& Text Telephone (TTY) Hotline

ssees  {for persons with hearing and
speech disabilities using a TTY): {518) 485-5082
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