2019 SUMMARY REPORT
OF

PAYMENTS MADE TO LOCAL TAXING JURISDICTIONS

UNDER

PAYMENT IN LIEU OF TAX AGREEMEN T (PILOT)

***************************‘k*‘k

PROPERTY OWNERSHIP:
L D WINERSHIP;

Owned by . Fulton County Industrial Development Agency
Leased to : CG Roxane
PROPERTY DESCRIPTION:
=21 VESCRIPTION:
Address : 1 01d Sweet Road, Johnstown, NY
Mmlicipality : Town of Johnstown
S-B-1. 1 146.-1-31
Building Size - 176,757 sq. ft.
Lot Area 1 72.32 acres
2019 ASSESSED VALUATIONS AND TAX RATES:

ASSESSED VALUATION
Land e Building
Town LS00 000
Count —‘TS—GQ—_;—Q—Q o
School

_V,500 pao
e
Total oo

*****************************

1. Please check which %, exemption this property received in 2019 under the PILOT:
=2t chieck which % exe)
% Exemption
2. Please verif the

each local taxing iurisdiction:

Taxing Jurisdiction
_Town of Johnstown

Fulton County
School District

| Total
*Pleq

£18asc

- S0 J1i5 3%
attach a copy of the bayment submittedfio t’]is Summary Report

Please verify the actual dollar value of these exemptions claimed in 2019:

A. Sales Tax exemptions claimed

B. Mortgage Recording Tax exemptions claimed

*******‘k*********************************‘k**********




4. Please identify the number of full and part-time employees your company employed at the beginning
and end of 2019:

] #_Full—Time employees on 1/1/19 A -

# Full-Time employees on 12/31/19 L
| # Part-Time employees on 1/1/19
_# Part-Time employees on 12/31/19 (o)

S. For each listed in #4, please identify the annual salary of Full and Part-Time cmployees.

Range of 2019 Annual Salary

1. Existing Jobs before IDA Project. $ 0°° t0$ 0O°°  per year

oo w
2. New Jobs created by IDA Project. $_ggjg_go_ to$ 100 000, per year

6. If you subleased any space in your building in 2019, please identify sublease below:

Subleasee Amount of Space Subleased
A N /A - N[A
B. N/A ’/A
C. N /A _nr ;I A

I certify that the information provided above is accurate and true:

NAME (Print) GWEN cArRToU

TITLE : VP ol Eimamee.

ADDRESS : P.O I\rmunef A
_Q&mcbg_m 93451,9

PHONE : O FEYL (3 _65_

FAX : IO ACL 1Y

E-MAIL : .Cam

SIGNATURE  : w

DATE : Ollm ‘2.0[0&

Please return copies of this completed and executed Summary Report by January 3, 2020 to both:

MIKE ROSSI JAMES E. MRAZ, EXECUTIVE DIR OR
WEST & COMPANY, CPA’S PC FULTON COUNTY IDA
97 N. MAIN STREET 1 EAST MONTGOMERY STREET

GLOVERSVILLE, NY 12078 JOHNSTOWN, NY 12095



