Naw York State Departmnt of Taxation and Finance ST-340
Annual Report of Sales and Use Tax Exemptions @)
Claimed by Agent/Project Operator of
Industrial Development Agency/Authority (IDA)

For Period Ending December 31, AP\ ontor yoar)

Project information

mployer Wenlfication rumbar FEN
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autherized representative, if any Titls
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Gy S ZP code
Whotehgtl N 12837
1 Project purpose (mark an X 0O services O Construction O Agricuiture, forestry, fishing
in the approprigte box): .
ﬂ Wholesaletrade [J Retall trade 3 Finance, insurance or real estate

O Transportation, communication, electric, gas, or sanitary services

O Manutactuing 3 Other (specify)

2 Dato project began (mm/ddiyy: o1 Nes 2017

3 Baginning date of construction or Installaticn (mm/ddlyy; see Instructions): { AT20T7. [ actual O expected

4 Completion date of construction phase of project (mm/ddlyy; see instructions): M; p actua! O expected
5 Completion date of project (nm/ddlyy; ses Instructions: L2~ 3) 13008, | actual O expected

6 Duration of project (actual or expected; years/months): YK

7 Total sales and use tax exemptions (actual tax savings; NOT total pUrChases) .......cusuisssssrssrsssns 718 44 8’01 ()

Certification: | certify that the above statements are true, complete, and correct, and that no material information has been omitted. |

make these statements with the knowladge 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 substantiel fine and possible Jall sentence. | also understand that the Tax
Department is authorized to investigate the valldity of any information entered on this document.

Print nama of offices, employes, or cuthorzed representativa signing for tha IDA agentiproject opesator moorm\m
Azs
| 4

EaNNZ TH J - A

r— " 913

Fallure to ajhually file a complete report may result in the removal of authority to act as an IDA agent/project operator.
Mall complsted report to: NYS Tax Department, DA Unit, W A Harriman Campus, Albany NY 12227.
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New York State Dapartment of Taxation and Finance : ST_340
Annual Report of Sales and Use Tax Exemptions @/11}
Claimed by Agent/Project Operator of '
Industrial Development Agency/Authority (IDA)

For Period Ending December 31, _:LQLX. {enter year)

Project information

Name of IDA agen/project operator . — Federal employer identification mumber (FEIN)
CONPER. FENCE 2641 (ORB
Slrest a:!r.!m%‘> i : Telephone number il }
0 RBox 25 (82 1712-9iLb
City ! State ZIP code
Ramossisn VER C5132
Name.of IDA agent/nroject operator’s autharized representative, If anv . Title
Stesl address o ) Telephona number
{ )
City Stato “ZIP code
Nemg of IDA -
Ao, T DA
Nama of project A '
\ ‘C&\A& TevwnroalS  LLE  PCrole ¢
Street addres’ of projegt she A N
A GolS  Covcse R -
Cy . — State ZiP code
\;&mx@\’o ray - : Ny L1283 7
1 Project purpbse fmark an X O services ﬁ Construction O Agricutture, forestry, fishing
in the appropriate box):

0 Wholesaletrade [J Retail trade [0 Finance, insurance or real estate

{0 Transportation, communication, electric, gas, or sanitary services

{J Manufacturing O oOther (specify)
2 Date project began (mm/dd/yy): / /
3 Beginning date of construction or installation (mm/dadlyy, see instructions): 10 ALY : m’ actual [ expected

4 Completion date of construction phase of project (mm/ddlyy; see instructions): Q4 /7 +{ q : )Zr actual [0 expected.

* & Completion date of project (mm/dd/yy; see instructions): / / : O actuat [ expected
6 Duration of project {actual or expected; years/months): /
7 Total sales and use tax exemptions (actual tax savings; NOT total purchases) ........cceceeiiticiercconss 79 I " 3 Qﬂ @

Certification: i certify that the above statements are true, complete, and correct, and that no material information has been omitted. |
make these statements with the knowtedge that wilifully 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
Daepartment is authorized to investigate the validity of any information entered on this document.

Print n: af afficar, amp! or autherized rprasentative signing for the IDA agentproject operator | Title of parson signing

OWNEE

Date
o2fo1 /i 9
" 7
Failure to ann\uaflly file a complete report may result in the removal of authority to act as an IDA agent/project operator.
Mall completed report to: NYS Tax Department, IDA Unit, W A Harriman Campus, Albany NY 12227.




New Yark State Department of Taxatlon and Finance

Annual Report of Sales and Use Tax Exemptions ST'3(:,‘;?)
Claimed by Agent/Project Operator of
Industrial Development Agency/Authority (IDA)
For Period Ending December 31, _A208 (enter yoan
_ Project information
Name agenuproject apgsator 7 Federal emplayer identiication nurbar (FEIN)
Viwn E necey Soldtvons LLLE 45 - 250 4738
Streel address a5 ) Telephone number
Lewdine, Rl (603 425~ 2393
City State ZIP code
A B N e 030687
Name agent/projact operator's autharized represeniative, if any Tite -
dlnuwwny Theashe” Pﬁn ¢ el
Street address Telephone number
_ 4 Gacdines ((03) 425 -9393
y State 2IP code
Whn doeem MEF QR0¥7
Name of IDA
b of W rce 1 DA
pro
O Teronvmeds  LLCE pf051 &
treet addrass of‘projech site
oL Golf (oncse R
Clly State ~ZIP code
\doessm oy S (2837
1 Project purpose (mask an X [0 services 0 Construction [ Agriculture, forestry, fishing
in the appropriate box).
O wWholesaletrade [ Retail rade {J Finance, insurance or real estate
E Transporiation, communication, electric, gas, or sanitary services
O Manutacturing [ Other (specify)
2 Date project bagan (mm/dd/yy): M
3 Beginning date of construction or installation (mm/ddlyy; see instructions): M: ™ actual O3 expected
4 Completion date of construction phase of project (mm/ddlyy; see instructions): / (1/ L// / s/ ; M actual D expected

5 Completion date of project (mm/ddl/yy; see instructions): / 1 1 { ‘-// / g s m actual [J expected

»

Duration of project (actual or expected; years/months): 0 / / 03

7 Total sales and use tax exemptions (actual tax savlngs; NOT total purchases)

............................ 7|s 34E% B

Certification: | certify that the above statements are true, complete,

and correct, and that no material information has been omitted. |

make these statemants 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 information entered on this document.

Print name of otficer, employee, or authorized representative signing for the IDA agent/project operalor | Title gligerson signing
‘ 248 b rcu..c.m»l
Signature 7 Date
7 2/a/17

Fallure‘tu-anfualiy file a comvplete report may result in the removal of authority to act as an IDA agent/project Bperator.
Mail completed report to: NYS Tax Department, IDA Unit, W A Harriman Campus, Albany NY 12227,



New York Siata Department of Taxation and Finance

Annual Report of Sales and Use Tax Exemptions ST-340

. 3/11)
Claimed by Agent/Project Operator of
Industrial Development Agency/Authority (IDA)
For Period Ending December 31, AD\E (enter yoan
Project information '
Napra of IDA agenUprojoct ' ' Federsl cmployer identification mumber (FEIN)
MD'mggqlgS \n;a Woed Cghb‘hw s M - 1LAU0Y :
Telephons number
100 Dolaee R (502) 265" 8139
Clty R State "aP code
Faiv Boven YA 05743
Nama of DA agent/project aperator’s suthorized representative, if any Title
Clty Stale — &P coda
ol DA ]
: § WLl een a ') s st N
Nagne of project .
R Eopony [ Terminals
o4 ‘Eﬂo\-ﬂl Coorse.  Raed -
City Sate 7P coda
WhedehgWl NY 12837
1 Project purpose (mark an X O sServices [ Construction O Agriculturs, forestry, fishing
in the appropriate box):
[ Wholesaletrade 1 Retaltrade O Finance, insurance o real estate .
O Transportation, communication, electric, gas, or sanitary services
00 Manufacturing O Other (spacify)
2 Date project began (mmiddlyy: 1L 37 117
3 Beginning date of construction or installation (mmiddlyy; see instructions}: Y '?‘-7 147 . [@ actual [ expected
4 Completion date of construction phase of project (mm/ddlyy; see instructions) 10 ) 5 1 18 Facua O expocted
§ Completion date of project (mm/ddyy; see instructions). oy 511¥ . f actual ([ expected
6 Duration of project (actual or expected; years/months): (€ | mont3
7 Total sales and use tax exemptions (actual tax savings; NOT total pUrchases) ........cceweesesssissasens 718 ] { 3 is : 4§

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 information entered on this document.

Print e|mmuwwmmnwmmonlmww Tluedoun\m S
- e

, y. '
Signature Date
Neld 1) o/ 7219
Fallure to ann(wny file a cgnp!ete reporﬂmy resuit in the removal of authority to act as an IDA agent/project operator. (
Mall completed report to: NYS Tax Department, IDA Unit, W A Hamriman Campus, Albany NY 12227.




Department of Taxation and Financa
Yer<  Annual Report of Sales and Use ST'3ﬂ;,°e)
TATE  Tax Exemptions Claimed by
Agent/Project Operator of Industrial
Development Agency/Authority (IDA)

For period ending December 31, __2018 _ (enter yoar)

Project information

Name of IDA agentiproject operator Employer identtfication number (EIN)
Hilltop Construction Co. 14-1788729

Streel address Telephone number

51 Crowley Raos { 518 ) 798-0338

Chy State ZIP code

iHudson Falls NY 12839

Name of DA Name of project IDA project number

Counties of Washington/Warren Industrial Devel. | Ray Terminals LLC
Strest address of project site

39 Golf Course Road
City Stato ZIP code
Hampton NY 12837
Dats project began Completion date of project

¥-19-R0/7 0/ “JA- 20) ¥ atat B expected [
Total sales and use tax exsmptions (actual tax savings; not total purcheses) $ 90.42

Representative information (not required)
Authorized representstive, If any Titte
Street address Telephane number
( )
City State ZIP codo
Certification

I certify that the above statements are true, complete, and correct, and thet 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 information entered on this document.

Print neme of officer, employes, or authorized reprasentative Title of person signing
Thomas G. Albrecht, Jr. VP of Operations

s%//“’z/  [™0r23-/9

If you do not anné\ﬂ file a complete report, we may remove your authority to act as an IDA agent/project operator.

Mail completed report to:
NYS TAX DEPARTMENT
IDA UNIT

W A HARRIMAN CAMPUS
ALBANY NY 122270866

If not using U.S. Mail, see Publication 55, Designated Private Delivery Services.



