com 954 Application for Employer Identification Number OMB No. 1545-0003

{Rev. January 2009) {For use by smployers, corporations, partnerships, trusts, estates, churches,

Cepanment of the Treasury .
Intamal Revarua Sarvica > See separate instructions for each line. > Keep a copy for your records.

EIN
government agencies, Indian tribal entities, certain individuals, and others.) 80-0668125

1 Legal name of entity (or individual) for whom the EIN is being requested
DOBBS FERRY LOCAL DEVELOPMENT CORPORATION

-?é 2 Trade name of buslness (if differant from name on lina 1) 3  Executor, administzator, frustes, “care of" namse
[\ .
7] )
T (4a Mailing address {raom, apt., suite no. and street, or P.O. box} [5a Streat address {if different) (Do not enter a P.O. box.)
£ 112 MAIN STREET .
ol ap City, state, and ZIP coda (i foreign, see instructions) 5b City, state, and ZIP code {if foreign, see Instructions)
S DOBBS FERRY, NEW YORK 10522
g_ 8  County and state where principal businass is located
|2~ WESTCHESTER COUNTY, NEW YORK
7a Name of principal officer, general partner, grantor, owner, or trustor 7b  SSN, ITIN, or EIN
MARCUS SERRANO , Chief Executive Officer 134-581507
8a s this appllcation for a limited liability company (LLC) (or 8b If 8ais "“Yes,” enter the number of
aforeign equivalent)? . . . . . . . . . Yes [/l No LLWCmembers . ., . . P
8¢ |f 8ais "Yes,” was the LLC organized in the United States? . . .. . [ Yes (] No
9a Type of entity (check only one box}. Caution. If 8a is “Yes," see the mstruchons for the correct box to chack
[ sole proprietor (SSN) P : ] Estate (SSN of dacedent) : i
a Partnership O Pian administrator (TIN)
3 corporation {enter form number to be filed) M [ Trust (TIN of grantor)
(3 Personal servics corporetion [ National Guard [ staterlocal governmant
[ churen or chureh-controlled organization O Farmers’ cooperative [ Federal governmenymilitary
(4 other nonproftt organization (specify} » LOCAL DEVELOFMENT [ gemic {0 indian tribal governments/enterprises
L] Other (specity) » Group Exemption Number (GEN]) if any »
9b I a corporation, name the state or forelgn country State . Foreign country
(if applicable) where incorporated NEW YORK
10  Reason for applying {check only one bax) O Banking purpose (specify purposa) P
W Started new businass (specify type) » ] Chenged type of organization (specify new type)
O Purchased going business
[J Hired employees (Check tha box and see line 13.) [ created a trust (specify type) >
O Compliance with IRS withholding regulations O Created @ pension plen (specify type) »
| Other (specify) »
11 Date business started or acquired {(month, day, year). See instructions. 12 Closing month of accounting year DECEMBER
NOVEMEER 18, 2010 14 Do you expect your smployment tax liability to be $1,000
18  Highesl number of emplayess expected In the next 12 months (enter -0- if none). or 1ess in a full calendar year? [JYes [JNo {If you
Agricuftural Housshold Other expect to pay $4,000 or less in total wages in & full
0 0 0 calandar year, you can mark “Yes.”)
15  First dete wages or annuitiss were paid (month, day, year). Note. If applicant is a withholding agent, enter date Income will first be paid to
nonresident elisn (month, day,yea . . . . ., . . . . . . ., . . . . P& N/A
16  Check one box that best desciibes the principal activity of your business. ] Health care & social assistance [ Wholesale-agent/broker

(7 construction [] Rental & leasing ] Transportation & warehousing ] Accommodation & food service [] Wholesale-other ] Retail
(] Roal estate L[] Manufacturing [3 Finance & insurance - Other (specity) LOCAL DEVELOPMENT CORP.

17 Indicate principal line of merchandise sold, spacific construction work done, products produced, or services provided.
LOCAL DEVELOPMENT CORPORATION
18 Has the applicant entity shown on line 1 aver applled for and received an EIN? [] Yes [/] No
if "Yes,” write previous EIN herg &
Complete this section only if you wanl to authorize the named Individual to recedve the entily's EIN and answer questlons about the complelion of this form.
Third Designea's name Oesignoe's telsphone number (include area code)
Party CARLA J. PENAZEK { 585 ) 419-8760
Designee |Address and ZIP code Designea's fax number (nclude area code)
99 GARNSEY ROAD, PITTSFORD, NEW YORK 14534 { 585 ) 419-8817

Under penalties of perjury, | daclare That | have examined this application, and to the best of my knowledge and bellef, It is (rue, correct, and complete. | Applicant’s telaphone number (acluds area tode)
Nama and itlg {type or print clearty) > MARCUS SERRANO , Chief Executive Officer ( 814 ) 231.8502

Signature > ﬂ %

Applicant's fax number {inclugs &raa code)

Date » /a/l«? / lo | ( 888 ) 216-0387

For Privacy Act and Paperwork Reduction Act Notice, sea separate instructions. Cat. No. 16055N form 88-4 (Rev. 1-2009)



