COUNTY OF SULLIVAN INDUSTRIAL DEVELOPMENT AGENCY
‘ 848 Broadway
- Monticello, New York 12701
APPLICATION FOR FINANCIAL ASSISTANCE

L A APPLICANT INFORMATION:

Company Name:  Amytra Development, LLC

Address: 355 Murray Hill Parkway, Suite 204A, East Rutherford, NJ 07073

Phone Nou: {201) 896-0700

Telefax Nou: (201)939-0353

Email Address: nephrey@aol.com

reait.no: [

Contact Pér;som Daniel Si‘lna

Principal Owners/Officers/Directors {list owners with 15.%" ormore in-equity holdings

<

with percentage ownership):

Principal Owners (ShareholdersMembers/Owners): Daniel Silna and Joan Silna

Dif‘rectgrsfM‘arjé_gers': Daniel Silna & Joan Silna___
Officers: Daniel Silna \

Corporate Structure {atfach schematic if Applicant is a subsidiary orotherwise affiliated
with enother entity) ' : ‘

Form of Errfrty' :
Corporation [Sub-s)

Date of incorporation:
State of incorporation:,

. Partnership:

General _ _ or Limited
Numiber of general partniers.




W applicable, number of imited partners
Date of formation;
Jurisdiction formation:

X __ Limited Liability Oampanvaamersmp {numberof members 2 ¥

Date of‘organization: Agr_d_g&ggj,j__
State of organization; New York

~_Sole Proprietorship

If & forsign orgamzatton, is the Applicant authorized to. do business in the State of New
York? Yes _ Ne NA__x_._ {ifse, pl’ease append“ Certificate of Authority.)

B. APPUCANT iNFORMATTON

Company Neme:  Eldred En.tettamment LLC

Address:
Phone No.: (201) 896-0700
Telefax No.» (201) 939-0353

Emaif Address: _nephrey@aol.com

Fed Id. No.: B

Contact Person; _Daniel Silna _

Principal Owners/Officers/Directors (hst owners-with 15% ormore in equi‘éy‘ holdings:
with perce;stage ownership): :

Principal Owneérs (Shareholders/Ve

':‘bers!@wnefs}* Damel Silna & Joan Silna

Dlrectorsﬁwanagers Daniel. St na.& Joan Sslna
Officers:_Daniel Silna._. ,

Corporate Structure (attach schematfc if Applicant is 4 subsidiary or ofﬁemeise affiliated .
with ancther entity}

Form of Entity;

Corporation (Sub-s)




Date of incorporation:
State of incerporation:

General or Limited
Number of general pariners :

[f applicable, number of limited pariners
Date of formation:

Jurisdiction formation;

x___ Limited Liability Company/Parinership (number of members _ 2 )

Date of crganization: nuary 24, 2018
State of organization: New York
_Sole Piopristorship |

If a foreign organization, is the Applicant authorized 16 do business in the State of New
York? Yes_ No N/A__x  (If so, please append Certificate of Authority.)

APPLICANT'S COUNSEL

Name: James Bacon, Esq

Address: P. O Box 575 New Paltz, New York 12561

Phone Neo.:  Office: (845) 419-2338 _Mobile: (845) 750.5177

Telefax No.:

Email Address: baconesg@yahoo.com

i REQUESTED FINANCIAL ASS’!STANQE_

Estimated Value
Real Property Tax Abatement (esﬁmated) $IBD
Mortgage Tax Exemption $250,000.00
Sales and Use Tax Exemption $.700,000.00

Issuance by the Agency of Tax Exempt Bonds 3 NA
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‘PROJECT INFORMATION

Project Location:

Located in Tow
Located in :
Leeatee% in Ha“m. tof

Etdred

o 4%{«’:@-{}%;?%{;&@3 Site?

(u} E”!eseﬁ? legal owner of the 3&%& ytra Develapment LLG

iPother ‘{%‘ran A“i’ cant, by w%‘zat means will “ihe sz%e be acqmreef fm‘ this Project:

(i) -"Zan%ng‘ of Project Site: Current; B-2. Proposed: _R-2

{vy  Aveanyvariarices weededt. Mo

0 ?ﬁnmﬁai ?.}se of ?m;%& upon cam;}?emn Full Serwce Health Spa

anethar
s ?f ye:s p‘?ease exp{am

M i

Wil the ng;eci‘ result in the aband@nmem of one or more. ?%an%s or faciliies of
the Ap;:séfcam ora nmpaseﬁ Pm;ect Qccapant !sca’%eé in the State of New York?
_No ;- W yes, please explain: - :




D)

E)

F)

G)

necessary. This proj

* Other Benefits S0

1t the answer to either guestion B orC ai;'qve- is yes, vou are reguired to indicate
whether any of the following apply to the Project:

1. lIsthe Project reasonably necessary to preserve the competitive position of
the Applicant or such Project Occupant in its industry? Yes . 5 No

. liyes, please explain:

2. s the Project fréasdnably;necéSSgé?y to discourage the Applicant or such

- Project Occupant from removing such other plant or facility 1o & location

outside the State of New York? Yes  : No . It yes, please
explain: filey TR ) SRS

Will the Project include facmtres or pmpe@:-maf will be 'p;:imarigy used. i making
refail saies. of goods or provide services to customers who personally visit such
facilities? _Yes ;if yes, please contact the Ageney for additional information.

build, renovations, andfor 2il equipment purchases). Identify specific uses
occurring within the Project. Describe any and all tenants and any/all end users,
Describe the proposed acquisitions, construction or reconstruction and 2
description of the costs and expenditures expected. Aftach additional sheets, if
ect will be an added amenity to the luxury boutique hotel currently in
1 {0 help create a viable stand alone attraction on a year-round basis.

Please ‘pmééd‘e @ narrative of the Project and the purpose of the Project (new

eration

COSTS AND BENEFITS OF THE PROJEGT

Costs = Financial Assistance

Estimated Sales Tax Exemption ~ §_700,000.00
Estimated Mortgage Tax Exemption  ~ $ 250,000.00

- Estimated Property Tax Abaterient ~ $ IBD
;EsiimaiedMeres‘t:’&a%ngs%IR_B"*}SSHe; $_NA

Benefits= Economic Development

Jobscreated  $154
Jobs retained $.0_.
Private funds invested ~ $ 16,000,000.00

Estimate how many construction/permanent jobs will be crezted or retained as a
result of this Project: : A .




Construction: - 25
Permanent: 15+
Retained (at current facility); oot i

Project Costs (Estimates) ,

Land and Existing Buildings $000
Soft Costs {(5%) $.800.000.00
Other . $.15,200,000.00
Total $ 16,000,000.00

I addition to thie above estimated capital costs of the project, which must include all
cosis of real property and equipment acquisition and building construction or
reconstruction, you must include details on the amounts to be financed from private
sector sources, an estimate of the percentage of project costs financed from public
sector sources and an estimate of both the amount fo be invested by the Applicant and

the amount to be borrowed to finance the Project.

:takg@t ﬁnéncing, which shall not exceed $25,000,000.00. T

S Mot — —

Initial funding from personal funds of the applicant. Upon completion, applicant will apply for

In addition to the job figures provided above, please indicate the following:

1) The projected number of full fime equivalent jobs that would be retained and that.
would be created if the request for financial assistance is granted.

All jobs identified above will be created if the reques't for financial assistance is granted.

2) The projected timeframe for the creation of new jobs.

Spring of 2027

3) The estimated salary and fringe benefit averages or ranges fiar-categeriés of the
jobs that would be refained or created if the request for financial assistance is
granted. T | e e T

-12-20 new jobs._Salaries ranging from minimum wage to $75,000/ year. Job categories to
include laundry attendants, greeters, massage therapists, spa manager, €fc. '

4) An %ﬁmate» of the number of re‘sieienis of the economic development region
as established pursuant fo section two hundred thity of the Economic
Development Law, in which the project is located that would fill such jobs. The




labor markei area zjeﬁneé by the. ageacy {M@d-»%%udsan ‘E»cawmse Development
Region)
All staff is anticipated to come from the region or neaghbonng locations in Pennsylvania.

2015 US Census esnmate of M;d Hudson Reqton popula’tlon ages 18-64: 1 433,386,

H.) S%aia
" for the fin

undertaken without fin: tance ey, & statement indicat]
why the pm;ecﬁsamé b .anda;taken by iha ,,g y his project will not proceed.
without !DAasssstance e

REPRESENTAT%‘NS BY TE‘!E APPL?CAMT

‘%‘he Ag};:ximan% unéarsiands and agrses the Agency as f@i ows!

A} Job Listings. In accordance with Section 858-b (2) of the New York General

B ,
' 'd aga‘ees fhai: zf
Y; exsepf as

e

‘ etal fed bytha Appé?cam:

D}  Annuel Employment e Applicant derstands ‘”-&aﬁmas that ? iha
ﬁ L ;\‘n‘v:‘ s : ; A : X . .




E)

F)

)

H)

i)

Absence of Conflicts of inferest The A;}gi:cast has recelved from the Agency a

Tist of the members, officers, and. employees of the Agency. No member, officers

or emplovees of the Agemy has an interest, whether direct or indirect, in any

ransaction: contemplated by this Applicafion, except as hereinafter described.

The ﬁpp%zcanﬁ represents t?;ai the pmvs*smﬁs of Section 882(1) of the New York
General Municipal Law, @s provided below, will not be violted # Financial
Assistance is provided forthe: propesaed Pm;e«cé

§ 862 Ree%m%fons on funds ¢f the agency. {1) No funds of theagency sha% be
used in respect of any ‘pro;ez;i &f t&e camp?e fon ’theregf Waaid res it in i

pgzsc:atmn bef@:e it ﬁ;aiﬁtha pm;ec% is reascnabiy ﬁ&%ﬁﬁ&f’y’ to
d;scaur&ge the project oceupant from removing stich other plant of facility o &
location outside the state or is reasona ecessary fo preserve the competitive
position of the project occap&mﬁ inits msg;, ctive industry.

basis Gf s

The Applicant confirms and acknewie@@es that the owner, eawpant or operafor

- recelving Financial Assistance for the proposed Project is in substential

compliance with applicable focal, state ané federal tax, worker protection and
environimental laws; rules and regulafl ons.

The Applicant confinms and acknamafed@as that the submission of any knowingly
false or knowmgiy misleading infor n may lead to the immediaie termiination
of any Financial Assistance and the reimbursement of an amo qual toall or
pai % f any tax exemption claimed by reason of the Agamy' volvement the
Project.

The: ﬁp@%mm confirms and hereby acknow%edges that as of the date of this

Applicafion, the Applisant is in subs

al co p?xam:a wzth &l provisions of Ardicle
18-A of the New York General Mu pa

ificluding, but not limited to, the

provision of Section 859-a and Secﬁm 862(1) of ?ha New York General
Municipal Law.




The Applicant and the individual exscuting this Application on behalf of the Applicant
acknowledge that the Agericy will rely on the representations made herein when acting
on ‘this Application and hereby represent that the statements made herein do not
contain any untrue statement of a material fact nd do not omit 1o state 2 materis! fact
necessary tc; make the statemenis conigined herein not: misleading.

ly (NAM& TTLE} ”
Date: 3 /2 /2020
(APPLICANT)

‘Dale:

Aﬁpi{ \ N.
‘.Ap*akeant.

2. That ! have read the afiached Application, L know the contents thereof, and that
o the best of my knowledge-and belief, this Application and the contems of this
Applicationare frue, accurate and comp?ete =

SHIRLEY TAYLOR
" Notary-Public - State of Florida ¥
‘Comimission # HH 766771 .
#y Comm, Expires Feb 24, 2030




THIS &FF’%.ECAT@& SHKLI. BE SUBMITTED WITH () TWO CHECKS: ONE
COVERING A $250.00 APPLICATION FEE AND THE SECOND COVERING A
$5,000.00 UP-FRONT ESCROW BEPGSF? : ANQ {ﬁ} AP‘PMC}AHT’S FQ%AW@N
B@CG%EN S {IE: §F A Cﬁﬁiﬁﬁﬁﬁﬁ‘w% . ITS CERTIFK

ﬁéﬁ%&*&m&m ORIE A'?Aﬁmﬁﬁs HIP: ITS

COUNTY OF SULLIVAN ERQU&T&%}AL BEVELOPMENT AGENCY
Exscutive Director

548 BROADWAY
MONTICELLO, NEW YORK 12704




HOLD HARMLESS AGREEMENT

Applicant hereby releases %he COUNTY OF SULLIVAN INDUSTRIAL
E)EV%%.@?MEN’E’ AGE%&CJ d aﬁé tha mamhe gers, sewari%s, agenéa am emp%eyees

5

.arzsmg *fmm cr ex;:xensé it vexammaixen: and pmﬁe ‘mg 0?

and action pursuant to or upon, ’fhe aﬂaaﬁed-/gﬁ\

plication, regardless of whether or not
the Application or the Project dessﬁheé therein or the tax exemptions and other

asss&st&noa requas%etf fhemm are fawrahiy ac‘%ec% u;;gm by the &gency, (B} *t%‘;@ Ageﬁcy s
glolla “the P

expenses rrec% i defenémg any smts or a{:ﬁ ﬁs whtch may arsse asa fesait Qf mj
of the foregoing. W, for any reason, 1 the Appi t fails fo conclude or consummate
necessary negotistions, or fails, within a reasonable or specified period of time, to take
reasonable, proper or reque: ted action, or Wi hémws ‘abandons, cancels or neglects
the Application, or if the Agency er i%ze Agagizcant are unabﬁe ta teac%x 'ﬁnai agreem&nt
with the: respect to the Projec

;tamszmg the ‘same, the cané shai pay %@ %he Ageacy, 4%3 agems or asszgns afi

coste incurred by the Agency in the processing 9? the Application, :miadmg altormeys'
fees, ffany.

v«\"LiCANT i

Ey(ﬂ Al E ’f:i’ﬁ%.fz‘:);
Date:___ 3 /2 /2025

i

(APPLICANT)

By: (NAME, TITLE)

Date:

| SHIRLEY TAYLOR
i Notary Public - State of Floridd |
> Commission # 8K 7667711 &
+ My Comm. Expires Fel 24, 2030 f,:'






