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Program Overview

INTRODUCTION GRANT AMOUNT

The New York State COVID-19 Pandemic Small Business Recovery Grant awards will be calculated based on a business’ Annual Gross
Grant Program (the “Program”) was created to provide flexible grant Receipts for 2019™

assistance to currently viable small businesses, micro-businesses and A 1G R iot G tA t
for-profit independent arts and cultural organizations in New York nnua (;%?;) A P O ULE LT
State who have experienced economic hardship due to the COVID-19

pandemic. $25,000-$49,999 $5,000 per business
For more information regarding the New York State COVID-19 $50,000-$99,999 $10,000 per business
Pandemic Small Business Recovery Grant Program and to get

assistan'ce o appl;L/Jinlg - Sveey d 9 $100,000-$2,500,000 10% of gross receipts
www.nysmallbusinessrecovery.com. (up to $50,000)

*See Slide 5 for information regarding how “gross receipts” are
determined.

Grant amounts and calculations are subject to change by Empire
State Development

NEW YORK | Empire State Powered by
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Program Overview

DEFINITIONS

1. "Small business" shall mean a business which is resident in New 3. "For-profit independent arts and cultural organization"
York State, incorporated in New York State and licensed or shall mean a small or medium sized private for-profit,
registered to do business in New York State, is independently independently operated live-performance venue, promoter,
owned and operated, not dominant in its field, and has 100 or less production company, or performance-related business
employees. located in New York State negatively impacted by COVID-19

health and safety protocols, and having 100 or less full-time

2. "Micro-business" shall mean a business which is resident in New employees, excluding seasonal employees. The qualifying
York State, incorporated in New York State and licensed or organizations under this definition may include businesses
registered to do business in New York State, is independently engaged in a field including, but not limited to, architecture,
owned and operated, not dominant in its field, and employs 10 or dance, design, film, music, theater, opera, media, literature,
less persons. museum activities, visual arts, folk arts and casting.

4.  "COVID-19 health and safety protocols” means any
restrictions imposed on the operation of businesses by
executive order 202 of 2020 issued by the Governor, or
any extension or subsequent executive order issued in
response to the COVID-19 pandemic, or any other statute,
rule, or regulation imposing restrictions on the operation of
businesses in response to COVID-19.

NEW YORK | Empire State Powered by
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Program Overview

ELIGIBLE SMALL BUSINESS QUALIFICATIONS

* Small businesses, Micro-businesses and For-profit independent
arts and cultural organizations (collectively, “Eligible Applicants”)
must be currently viable and have begun operation on or before
March 1, 2019 and continue to be in operation as of the date of
application (may be shuttered due to COVID-19 restrictions).

o “Viability” to be determined based on whether the applicant
has positive net profit in 2019, as evidenced by reported net
profit on the applicant’s 2019 federal tax return (see below).

* Eligible Applicants will be required to show loss of gross receipts
as a result of the COVID-19 pandemic or compliance with COVID-19
health and safety protocols which resulted in business
modifications, interruptions, or closures.

NEW YORK | Empire State Powered by
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Program Overview

ELIGIBLE SMALL BUSINESS QUALIFICATIONS (cont.)

* Small businesses and Micro-businesses must:

1. Have a 2019 or 2020 Gross Receipts of between $25,000
and $2,500,000 per annum as reflected on Applicant’s filed
federal tax returns

* line1a, IRS Form 1120 or 1065;
* line 1, IRS Form 1040 Schedule C; or
* sumoflinela+line 2, IRS Form 1040 Schedule F

2. Demonstrate positive net profit on 2019 Business Return ($1
or greater)
. line 28, IRS Form 1120 (line 21, IRS Form 1120S);
* line 22, IRS Form 1065;
* line 31, IRS Form 1040 Schedule C; or
* line 34, IRS Form 1040 Schedule F

Demonstrate at least a twenty-five percent (25%) loss in
annual gross receipts in a year-to-year revenue comparison
as of December 31, 2020, to the same period in 2019, in
each case, as reflected on Applicant’s 2019 and 2020 filed
federal tax returns, including any 2020 Pandemic
Unemployment Assistance (PUA), Federal Pandemic
Unemployment Compensation and/or Lost Wage Assistance
Programs) as verified by NYS Department of Labor.
* Lossto be calculated based on the difference
between line 1a on IRS Form 1120 or 1065, line 1 on IRS
Form 1040 Schedule C, or the sum of line 1a + line 2
on IRS Form 1040 Schedule F reported on 2019
federal tax return and line 1a on IRS Form 1120 or 1065,
line 1on IRS Form 1040 Schedule C, or the sum of line
1a + line 2 on IRS Form 1040 Schedule F reported on
the 2020 federal tax return (in each case covering the
same period). Calculated value must show a reduction
of 25% year over year. Businesses with a partial tax
year in 2019 will calculate 25% loss based on the
comparable number of months in 2020.
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How to Calculate % Loss (Example)

% LOSS CALCULATION WITHOUT % LOSS CALCULATION WITH
PANDEMIC UNEMPLOYMENT ASSISTANCE (EXAMPLE) PANDEMIC UNEMPLOYMENT ASSISTANCE (EXAMPLE)

Annual Gross Receipts for 2019 = $1,000,000 Annual Gross Receipts for 2019 = $1,000,000

Annual Gross Receipts for 2020 = $750,000 Annual Gross Receipts for 2020 = $750,000

Total Loss: 25% Pandemic Unemployment Assistance paid in 2020 = $10,000
Annual Gross Receipts for 2020 + PUA 2020 = $760,000

Outcome: Eligible for a Grant Total Loss: 24%

Outcome: No Longer Eligible for a Grant

NEW YORK | Empire State Powered by
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Program Overview

ELIGIBLE SMALL BUSINESS QUALIFICATIONS (cont.)

4. Demonstrate that total expenses on 2020 Business Income 7.
Return are greater than the grant amounts.
o Total expenses calculation versus proposed grant
amount will be based on business expense reported
on 2020 federal tax return submitted by the applicant

5. Bein substantial compliance with applicable federal, state

Not have qualified for business grant assistance programs under
the federal American Rescue Plan Act of 2021 or any other
available federal COVID-19 economic recovery or business
assistance grant programs, including loans forgiven under the
federal Paycheck Protection Program, or are unable to obtain
sufficient business assistance from such federal programs.*

and local laws, regulations, codes and requirements. *Eligible Applicants may have received or been awarded the following
federal assistance:

6. Not owe any federal, state, or local taxes prior to July 15,

2020, unless covered by an approved repayment plan, .
deferral plan, or other applicable agreement with
appropriate federal, state, and local taxing authorities. g

NEWYORK | Empire State
OPPORTUNITY Developme nt

Paycheck Protection Program loans totaling $250,000 or less
COVID-19 EIDL Advance Grant of $10,000 or less

COVID-19 EIDL Supplemental Targeted Advance Grant of $5,000
or less

SBA Shuttered Venue Operator Grant
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Program Overview

ADDITIONAL INFORMATION

« Eligible Applicants must provide evidence, acceptable to New York *  All applicants are encouraged to get their required documentation

State that the Eligible Applicant is operational and that the Eligible uploaded within 14 days from applying. Failure to complete an
Applicant is not restricted by any state, local or other agency application and upload all required documents within 60 days
mandate. will deem an application inactive.

* Due to a limited amount of funding and the high volume of
requests expected, business type, geography, and industry may
factor into the ability to receive a grant.

*  Priority will be given to socially and economically disadvantaged
business owners, including, but not limited to, people with
disabilities, service-disabled veteran-owned businesses, and
veteran-owned businesses, or businesses located in communities
that were economically distressed prior to March 1, 2020, as
determined by the most recent census data.
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Program Overview

INELIGIBLE BUSINESSES

All Non-Profits, Churches and other religious institutions;
* Government-owned entities or elected official offices;
* Businesses primarily engaged in political or lobbying activities;

* Businesses that received awards from the SBA Restaurant
Revitalization Grant Program;

* Landlords and passive real estate income businesses;
* lllegal businesses and enterprises; and

* Other industry or business types as specified by ESD.

NEW YORK | Empire State Powered by
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Program Overview

ELIGIBLE USES OF FUNDS INELIGIBLE USES OF FUNDS

Grants must be used for COVID-19 related expenses incurred between — Grants awarded under the program may not be used to re-pay or pay
March 1, 2020 and April 1, 2021. These include: down any portion of a loan obtained through a federal COVID-19 relief
1. Payroll costs; package for business assistance or any New York State business

2. Commercial rent or mortgage payments for NYS-based property assistance programs.
(but not any rent or mortgage prepayments);

3. Payment of local property or school taxes associated with a small

business location in NYS;

Insurance costs;

Utility costs;

6. Costs of personal protection equipment (PPE) necessary to protect
worker and consumer health and safety;

o B

7. Heating, ventilation, and air conditioning (HVAC) costs;
8. Other machinery or equipment costs;
9. Supplies and materials necessary for compliance with COVID-19

health and safety protocols; or
10. Other documented COVID-19 costs as approved by Empire State
Development.

NEW YORK | Empire State Powered by
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Program Overview

REQUIRED DOCUMENTATION

1. For proof of Gross Receipts loss or other economic hardship: 2019 3. Proof of business location and current operation (must provide

and 2020 Business Income Tax returns two (2) of the following):
* For corporations and LLCs — IRS Form 1120 «  Currentlease
« For partnerships — IRS Form 1065 and Schedule K-1s «  Utility bill
« For sole proprietors — IRS Form 1040 and Schedule C *  Current business bank statement
o For sole proprietor farming businesses — include IRS *  Current business mortgage statement
Form 1040 Schedule F . Business credit card statement
NOTE: Full, filed federal tax returns for 2019 and 2020 are *  Professional insurance bill
required «  Payment processing statement

. NYS ST-809 or ST-100 sales tax collection documentation
2. Completed IRS Form 4506-C (if requested by Lendistry)

NEW YORK | Empire State Powered by
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Program Overview

REQUIRED DOCUMENTATION (cont.)

4. Schedule of ownership (not applicable to sole proprietors): Listing 5. Proof of number of employees: Most recently submitted NYS-45

of names, addresses, Social Security Numbers (for non-U.S. document for employer firms.
owners, Individual Taxpayer Identification Number) , phone
numbers, e-mails, percentage ownership, and photo ID for any 6. Proof of Business Organization (provide only one (1) of the
owners with 20% or more ownership of the business: following):
 To complete the application for the grant, owner/applicant e  Current Business License
must be at least a 20% owner and provide listing of name, e Current Business Certificate
address, Social Security Number or for non-U.S. owners, e Certificate of Organization
Individual Taxpayer Identification Number, phone number, e- *  Certificate of Assumed Name (DBA)
mails, percentage ownership, and photo ID. *  NYS Certificate of Authority
* To complete the funding of grant, applicant must submit * Articles of Incorporation
schedule of ownership information for all owners with 20% . NYS municipality issued document showing authorization to
or more ownership of business: listing of names, addresses, operate in NYS.
Social Security Numbers or for non-U.S. owners, Individual
Taxpayer Identification Number, phone numbers, e-mails, /. For funds distribution: IRS Form W-9 and bank account
percentage ownership, and photo ID. information.

* Non-U.S. owners are subject to Individual Taxpayer
Identification Number verification through IRS Form CP565.

NEW YORK | Empire State Powered by
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Proof of Gross Receipts Loss or Other Economic Hardship

CORPORATIONS AND LLCs PARTNERSHIPS SOLE PROPRIETOR COMPLETED 4506-C
IRS Form 1120-S Form 1065 Schedule K-1 (FARMING BUSINESSES) ONLY IF REQUESTED BY LENDISTRY)
Form 1040 Schedule F

wm 1120-8 U.S. Income Tax Return for an $ i St 16028 £51119 pere v = ——
uniess th ] pts B o, 15450123 ECHEDULE P ool or Loss Fross Fim Fom 4506-C " e - OMB Numbe;
Deparment ofte Teasury clect to b 2019 Schedule K-1 120 i s_,_.,,mv_,,m,m rem v - o ng (September 2020) IVES Request for Transcript of Tax Return 15451872
> Go to www - (Form 1085) - and Other ltems et | i A e S P o e » Do not sign this form unless all applicable ines have been completed.
iosr c‘alt‘-)nd:‘ry:ar i?m tax year :mglnnms 2019, ending S Deoarmer of e Ty et g | 1| OO 15 G = 3 o Rt may b e 0 fom s incompiee il
A S docton ffectvodato_ | o mployer dentication number ]
o B r— | R — 1J T T Noma hown on e rtan 7 i rtam rtr et sodatsecu retur,individual taxpayer
B Business actvy code TYPE | mber, sreet, and room or uite no.  a P.0. boy E Partner's Share of Income, I | 11 ] number, o employer identification number (see instructions)
number (see instructions) | OB Credits, ete. » Soa separats Insructions. 3 | Omervatrntalicoms(iss) | 16 Forsgn wansactons T [ e e ——
PRINT d S 2a. 112 jont rotur, ontor spouse's name shown o1 tax rour » number
Giyortown, sate or province,coun F [N information About the Partnership T Gt et o e i join tax return
 Chack 5o W3 atached s A Parversh's employ mthcaton murber
G Isth elocting 1o be WS faxyear? TYes TNo 1T ~Yes." atiach Form 2553 f not aready fled W | Gumartond paymants for ot 3 Curront name, address (including apL., room, or sl no.), iy, stato, and ZIP codo (see instructions)
H Checkif: (1) [IFinalretum (2) [ |Name change (3) [ |Addresschange (4) [ |Amended return (5) 1S election termination of revocation B Purienhic's mame, ackiress, oy, stae, and 2F code =
Fotal guarantsed payments 4P the last from line 3
1 Enter the number of who any part of the tax year . >
3 Cheok ifcorporation: (1) | Aggrgated atite for section 465 atrisk prposes_(2) || Grouped activtie or setion 469 passive aciy puposes T o S IVES papant i, adidss, ) SOR MaRioAID
c
PRln T rrr— | Gy v Sb. Customar i numbar (1 applicable) (see nsiuctons)
XX information About the Partner
E  PamnersSSN o ‘See nstructions.) | 60 Caution: This tax transcript is being sent to the third party entered on Line 5a. Ensure that lines 5 through 8 are completed before signing. (see instructions)
Ty —T e 8 Tt eqese.Etr o s o it o (110,06, 120, ) ok b it box b Etr o o i
& Retum Transciptwhich ot i
7 | Royaltes. made l o the. sailable for the following returns: Form 1040 series, Form 1065, Form
L= TS, Form 1500 Form 11201 For 1552 and For 11300 Rt bnsupl 1o vl o 2 oo om o e procsssod
T O g < 0 = B Sy uring tho prio 3 rocossing yoars
[CJ s PRu—— [ P— o o -t capialoam o] | 18 Toxaramet e o = e rpr—
v 01 10 e .0 lrgacied sniey O, ertor e porers oD g -
™ e o Colis G g o "
N et o iy & s e i
2 iha parr s arctrementpln SRASEP oot L checkhre L] | 9% | Unreptred secian 1250 o “
34 Pavarsshamof . o, an capea (e e
segming J 10| Nk sectin 1231 gan fosd -
- w " o o
e ] v [T v iom -
Capty w] 5 T
(Check f deceaass 8 s 15 838 o xchangs of pannership teesst =] -
o Oer e "
K Parir'ssham ol bl T S T G = .
Baginning Ending o .
Mememme . . 4 s T .
» .
Po—— m i
v I o -
e o B ot o e e, B 1 e o
b i i, b e s e L
L B P b b o
T Satampment s o] = -
s .
Captal cembuted g poyesr ., r= ey Py ————
Curen et o o) 5
Other 1. 21 ] More than ane activity for atrisk purposes”
TS p—— M |22 OO oo pancne
B S o0 attached statement for aadional irformation
>
M D the parrr caniribute iropaty wihia bull-n gan o losd? I}
Ol er 0] Mo 1 eur tch s Som o H
N Homs) 2
x
Begrnng s =
g s £
ForPoparwork Racictin ActNotics, wes revchons fr Farm 1055, s e g 1085 o e TSR Sommae K1 (e 1003 0
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Proof of Business Organization

CURRENT BUSINESS LICENSE

(51 [ S ) ) T e B P

EFFECTIVE DATE

BACK THRU THE FUTURE COMPUTER RE
1 PARK DR STE 9

FRANKLIN NJ 07416

BACK THRU THE FUTURE COMPUTER RECYCLING INC
HAS BEEN DULY REGISTERED TO TRANSACT BUSINESS
AS A DOCUMENT DESTRUCTION CONTRACTOR

ROSSANA ROSADOD
STATE

Sl Rl R e

UNIQUE 1D NUMBER State of New York [For orrice use oLy %
g {H105oatts Department of State {Control 1186490 |
~=DIVISION OF LICENSING SERVICES=— [N° i Sl |

Pursuant 1o the provisions of E

ARTICLE 39-& OF THE GENERAL BUSINESS LAW |

i.‘!%

0420|2019
EXPIRATION DATE

MO, | DAY | YA

0a|20| 2021

AR EAEEEE

&

RERE R R R REEREEE

CURRENT BUSINESS CERTIFICATE

ham fpw Plakp [mparirere ol o parased

.{i': . OFFICIAL BUSINESS
s CERTIFICATE

THS CERNFICATE Exries 11730508
AL 1T B I T BLu

“d Facility
Hurmber

THE SAMPLE TACILITY I1RC
121 HKY STREET
ARFTOWK KT (FFF ]

‘adclacon O ard Homser 11 715 /04

e piewes m REGISTERED AS A
DEALER USED

i o s prasor ol S Venod 30 Tops | g

Walidaticn Numbar

TV e

Fi Lo ¥ darn ol Caiv ity 2l e Dnoeema. coampsss wWiln 2200%] RN S ool e
UG N A CUMNGEECHDUS PLACE
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Proof of Business Organization

CERTIFICATE OF INCORPORATION

CERTIFICATE OF ASSUMED NAME (DBA)

Flim 8 Mok | bl o M
2ot rem 1'\.nrr|-|u e T T L ]
I--!Ih.l.l-lﬂ.l.tr{vr -

EEE i--rl "
bkl CERTIFICATE OF AMENDMVENT
Divigion of Corporations, State Records .
and Uniform Commercial Code t.:ll
Albany, NY 12231
CERTIFICATE OF ASSUMED MAME
(This form must be printed or typed in black ink) o

CERTIFICATE OF INCORPORATION
OF

‘u.mmwmm)
Under Section 402 of the Business Corporation Law

FIRST: The name of the n: R —

SECOND:  This corporation is formed to engage in any lawful act or activity for whicha
corporation may be organized under the Business Corporation Law, provided that it is not
formed to engage in any act or activity requiring the consent or approval of any state official,
department, board, agency or other body without such consent or approval first being obtained.

THmD The counxy wmnn this state, in which the office of the corporation is o be located

FOURTH:  The total number of shares which the corporation uh-n have authority to issuc
and a statement of the par value of each share or that the value
are: 20,000 shares at $1 Par Value

T e e T

Eirador P | HE al tha fucic i Hors i e
FIRST: Thurall marsa of fha sty s

SELLNNID: Mt ciiiies sonbe I agpdcibd . o (it our it thet el by ingend b i i
B Yook Sinic i

THERLY: 17 the real raore of the exdity i o o on e st Ceraficaie of Assrned Mare or
Cerdfewx of Arerdresi of Coraliae of Asmrsed Nare, e preveas eeee of the ovty B

FOLURTH: T antity s (ommed or suibacsod aader (ndicaio L
[P e Preli Corprrmi o Las
[duotcn Laew TR wd | rwised Panmcashd p Aoy

s deit Cinponmi s Lirs

Dzsurrsce Law b fupoct fr lra
Climtand |inSil iy Corsparey Lawy

FIFTH: The sccrctary of state s designated as agent of the corporation upon whom process ST
against the corporation may be served. The address to which the Secretary of State shall mail FIFTH: The presest nmreed sarec &
f accept If of the ¢ ion is: =
TR0 e fod g8 behelt of the cosporation i SIKTH: The deir ibe acgine Cerdfioaic of Amreed WMo wos filed b
) RBEVERTH: Tre Sem, & sppleabls, twlea Coifess of Aresdren: of Cesilices off

SIXTH: (optional) The name and street address in this state of the registered agent upon
whom process against the corporation may be served is:

DOS-1238 (Rev. 6/03)

Aasamcd Nuna wacilbadis

EIGHTH ! Thio fallawing shangals] s hoing wuds [chack i qqropriss dhan g
Eatiey Name
be pew e uof the culity is
i k] M
ke prw msmrned remcix
| Priasipal Pl of Bam i
e privcipel place of busircs s curged By oncted s ms e ol i % BB sl LF

i

R ey LT

Fuge 1l
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Proof of Business Organization

CERTIFICATE OF AUTHORITY

ARTICLES OF INCORPORATION

Wew York State Departmert of State
Division of Corporations, § tate Records and Uiform Commercial Code
One Commerce Plaza, 99 Washington Aveme
Abany, Y 12231
[y pp—

CERTIFICATE OF INCORPORATION
OF

(nert Corporate Neare)

Under Section 402 of the Business Corporation Law

FIRST: The name of the corporation 1s

SECOND: This corporation is formed to engage in any lawful act or activity for which a
corporation may be organized under the Business Corporation Law, provided that it 1s not
formed to engage 1n any act or activity requinng the consent or approval of any state official,
department, board, agency or other body wathout such consent or approval first being
obtained

THIRD: The county, within this state, in which the office of the corporation is to be located

1s.

FOURTH: The total number of shares which the corporation shall have authority to issue
and a statement of the par value of each share or a statement that the shares are without par
value are: 200 No Par Value

FIFTH: The Secretary of State1s d d as agent of the ion upon whom process
against the corporation may be served The address to whnch the Secretary of State shall mail
a copy of any process accepted on behalf of the corporation is:

DOS-1236-1 (Rev.02/12)

Page 102
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Proof of Business Location and Current Operation

Applicants must provide two (2) of the following to show proof of
business location and current operation:

* Current lease

e Ultility bill

* Current business bank statement

* Current business mortgage statement

* Business credit card statement

* Professional insurance bill

* Payment processing statement

*  NYS ST-809 or ST-100 sales tax collection documentation

Important Note: Of the documents listed above, monthly statements
must be from within the last 30 days from the time of application
submission, and other documents should be the most recent
versions signed or filed.

NYS ST-809

Pain l}uc--ll!lli |I-l-:--|r|i. BT-E(R

I L N York State and Local
Fples and Lize Tax Hebam
fier Part-Quanedy (Manthly) Filers

=

; i
iz .
i il
::L

i

w

P—

b A
Buap 2 Bhem rhod of calculabng Lo de [sss nrucsoas
[ < o [ 3
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Proof of Business Organization

ST-100 SALES TAX DOCUMENTATION MOST RECENTLY SUBMITTED NYS-45
DOCUMENT FOR EMPLOYER FIRMS.

= Quarterly Combined Withholding, Wage Reportin:
Fruern Quarterly ST-100 KNYS 4500 AXdUnemp[oymentInsulgnce%elurﬁ e "”I A|9|||94!LI|||“|

New York State and Local REKSSIanISIS asi Comspentas Mark an X in only one box to indcate the quarter (a separate

retum must be completed for each quarter) and enter the year.

Hn ek E1abe Disarbrent of Tanieon

Ul Employer
Quarterly Sales and Use Tax Return Hr Tax period registration number [T R R R vy Forofics uso anly
June 1, 2008 - August 31, zons’ Wit et | Sina | | oeent| | vear

identification number Are de
3 = pendent health insurance benefits
Sales tax danthcation rvioes ‘ Lo b Ervplsyer begal nane: available to any smployes os| | No e
ol o i 10 o e ool o oy o ot o P f sasichal simpleyas, mark s thethak
— [218] Number of employees o Fistmonth 5. Socond monih e Third monin
‘DA, (dcing tasiease o] name e the number o lime nd art i covred wl Ll el wr
‘employees who worked during or received pay for s b

Mozt s serast o wook hat incutos he 124h day o sach montn

mm“‘hﬂ bar 21, 2008
ny, Septamber 21,

Yot regmatieor pemaky e evost PartA- insurance (U) i i Part B - Withholding tax (WT) information
A yous rodum s o arkad by his e,

Oty stze, DF code

1. Total remuneraton paid this 12 New York State
quarier s .00 tax wilhheld .
2. Remuneralion pad s quarer
in excess of the Ul wage base 00 ™ "‘;‘m::‘eﬁw
vicas i baow 1 of Stis 1 Below: in Stes 3 an sae 3. estes aome in bowss 12, 13, and 14 gnd compies Swp 9. S0cs Januery 1 fas bt - 3 X
vk I 00 e is dus Thare is 8 S50 pesalty for labe filing of 3 m-tax-ue reters. 59 nstrucsions. 3. Wages subject to contribution 00 14. Yonkers tax
Finsl Miri an Xin the beu i fha right £ you are discustinaing yois Susiness and fhks (s gour lisal retern; comelate: this ratum and iha back of U Tk 2000 .o » ‘withheld -
rehn? _ your Cerficatr of Asthority Alfach the Certicale of Authoriy u] g S e i 15. Totaltax vithheld
s youe adieas o 120, s cur et st f k. g v 558 crarg Ty s cpbom 1t T, ar nat an i e b =l . (saioes 12,3 o0 1) I
Nusiness nkarmation changesd? 1o th: it and et 2es miakng adiress sbave. See ) i nsvuctiors o 5. Re-employment senie fund 16. WT creitrom previous
(mupy ine 3 x.0007).... . quarters retum (see nsi) i
o i grows walne and servicas mep ks 6. Ul previously underpaid with 17. Form NYS-1 payments mad
Stap e 10 icee asia anl sarvicad [mnm include saks tas in s amaunt. Seo @0 nsincio l‘J 03 el b I Cedartor e .
Step 2 of 8 Dol need 1o e any sdditional schedules? | Need 1o abtain schedules? See Noed hejp? on page 4 of Form ST-1004 18. Total paymens
7. Toaloffines 4, 5, and5.. . (ad nes 16and 17 .
™8, Form ST-100.2, Quarterly Sclveclute A — Use 1o apor (s o (353t0% rocapls 1o sales of oo s Sk (s laursen st 1o, T W et e
A | eou. ) an from htimoted room accupancy in Maszau or iagara County, a5 wel 25 admescos, dub dues, and cabaret Gvemtybori sz o |
changes in Nisgas Courty 8. Enter Ul previously overpaid i s gt 18 e atce .
= 20. Total WT overpaid e 18
Form 5T-180 3, MNH'}’MME—'J»IL e e due on nonresidential ulility servicss in ceriain courliss whens schoal distiicl 9. Total Ul amounts due (i ins 7is is greater than lie 15, enter difference
o 1 el s, Fosminder: Use: Form ST-1003-ATT, Qusriariy o, o e a et nd a0 Xin 208 o 0% .
BT % o i of e " gratrthan i . antreitoronce 20a. Apply b outsianding or  20b: Creditto next quarter
Farm ST-100.18, Quartarty Schadute FI2— Lise 1o regt matail sales of aualified meator fust or desel motor fusl and el take S mar o 11 blow) . liabiltes andlor refund withholding tax
froem inveiary, 25 expiained n the schedule's mstructions. 1. Agaito austandng abities 21. Total payment due (add ines 9 and 19; make one
sl ek remittance payable to NYS Employment Contributions.
Form ST-100.7, Quarterly Schedufe H — Lise 1o report sales of clathing and footwear eligible for exemption from New York and Taxes) "
Siale and 5oma local saes and use | . i ibuti i i
1 1 Rskilet e i An of either Ul or tax cannot be used to offset an amount due for the other.
sl PSRt S Recl A A S U il s e of i saryIOhE W e Rk Ehy- Gomplets, Barts.Diand E'on back of form: I required.
¢ U Form ST-100.5-ATT, Quarterty Scheduls N-ATT, if you e 8 provider of parking serices in New York City. Part C - Employee wage and
uarterly employeelpay e wage reporting and withholding information
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Q a_Social Security number Last name, first name, middle intal | c o [a oo nememions) | ©
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o e o iy
e 1 Form ST-001, Insiustions e Form ST00. | ou e aussionsor nee hoe
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Schedule of Ownership

Listing of names, addresses, Social Security numbers (or, for non-
US owners, Individual Taxpayer Identification Numbers), phone

numbers, e-mails, percentage ownership, and photo ID for any
owners with 20% or more ownership of the business.

You can download this form in the Portal or by CLICKING HERE.

Name Jane Dos
Residential Address |,,; .. sireet
City New York City
State New York
Postal Code 10001

SSN or ITIN 000-00-0001

Phone Number

123-456-T850

E-mail janedoe@yopmail.com
Percentage 100%
Ownership

NEWYORK | Empire State
OPPORTUNITY Developme nt
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Required Documents for Funds Distribution (Only for Eligible Applicants Approved for Funding)

W-9 BANK ACCOUNT INFORMATION

Form W—Q __Request for Taxpayer . Give Form to the * Bank Marme
Pl Ccinr 28110y Identification Number and Certification requester. Do nat = ATHE
B e Samveary * GO o WiWirs for instr and the send o the IRS.

1 Nam (38 Shown om your NGO L redum), Narme & requined on T ine; 9o ol lave this ine blark, L F 'H ~ :'! i s

| 2 Business nama/isregarmed sntity nams, f differant from above | P -

% '3 Grock approprista bx for foderal tax Classficaton of the persor whase nama i antsrad o ina 1. Check anty ome of 13 | 4 Exsmpenns foodes apply oriy o

§ TOCWaNG Séeven Boxes. ‘cartan antfties, not r?!’ﬂ.ldl. L

o instructions: on page 31 Ly B vilalle 1

S| [ wowiisos proprietorer ] € Comoration  [T] 8 Corporation [ Partnarsiip: [ Trussrostate Canfiern Fouling Mumber
gg|  woememwalic [ r————
s ] umeea . Enbiar T tax fC=C 5=5 corpomtion, P=Fartnarshig) & o i 4 £l
x Chack the mnmwumminnmh{mu tax clamsificaion of the singie-member owner. Do not check. | Examption from FATCA reporting ' e r\-ll'lr_l Account Mumber

LLC fthe LLC is classtfiod a5 a single-mambar LLC that is dsregarded fom the owner unioss the cwnar of ®a LLC is o [f any)

i— xmucmmammm mwwwuilmawlwm Otferwise, amabm«uclw - | -

§ s chiaveganded Tom the owes should chick the L - 1

|| Citner ses instructions b [ S M. 1
; 5 Address rumioer, Sedt, and SR of SURs o ) 568 Insuctions. | Reguester's name and addrees opbonal - . i B
3 arfirra Checking Account Murmber

& Ciy, stata, and ZIP code |
7 List account rumbaris) hars faptional

m Taxpayer ldentification Number (TIN)

Enter your TIN in the Box. The TIN pr miatih iy [ an ine 1 80 avoid ‘Social securty numbar
backup sals, this your social sacurity number (SSN). Howevar, for a

raskdant allen, Sole propnedor, vuusmuamumnw 524 tha Instructions for Part |, later. For other - -

entities, It I3 your emgioyer identification number (EINL. If you do nol have a number, see How o gel a

TN, latar. or
Note: If ihe account i in more than one name, Sés (he INSructions for ine 1. Alko See Whal Name and Empioyer
Number To Give the Requestar for guidelines on whose number i enter. |

Part Il Certification

Undier penalties of perjury, | cartify that:

1. The nuamiber shawn on Bhis form Is my cosmect taxpayer identification number jor | am waiting for a number to be issued to mel; and

2.1 am not subject to backup withholding becausa: (a) | am axempt from backup withholding, o () | have not bean notified by the Intemal Revanue
Service (RS) that | am sublact to backup withholding as a resurt of a fallure 1o report all inferest or dividends, or {c) the IRS has notifled me that | am
o longer subject to backup withhokiing: and

3.1 am a LLS, cittizan or other LS. person (defined balow]; and

4. The FATCA codeis) enbered on this form (if any) indicating thal | am exempl from FATCA reporing is comect.

Cartiication Instructions. ¥ou Mus! cross oul item 2 above Il you have been nobifled by the IRS that you are curmently subject 1o backup withholding because

you have failed 1o eport al mwwmmyuu!m wwmmmm?mmww FO(MW"WW

or albandonment of secured

property, ganerally, payments
‘oher than Interest and dividends, you are not required to-sign IIIEMMI.MWUI'HLE( Pprovide your comect TIN. S&memrorl"a‘l I, later.

Sign | sigraturs of
Here | us. pemon® Data ™
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Tip #1: Use Google Chrome

INSTRUCTIONS

For the best user experience, please use Google Chrome throughout
the entire application process.

Other web browsers may not support our interface and can cause
errors in your application.

If you do not have Google Chrome on your device, you can download
it for free at https://www.google.com/chrome/

Before you begin the application, please do the following on Google
Chrome:

Clear Your Cache: Cached data is information that has been
stored from a previously used website or application and is
primarily used to make the browsing process faster by auto-
populating your information. However, cached data may also
include outdated information such as old passwords or information

you have previously entered incorrectly. This can create errors in
your application and may result in it being flagged for potential
fraud.

2. Open incognito mode: Incognito mode allows you to enter
information privately and prevents your data from being
remembered or cached.

3. Disable your pop-up blocker: Our application includes multiple
pop-up messages that are used to confirm the accuracy of the
information you provide. You must disable the pop-up blocker on
Google Chrome to see these messages.

NEW YORK | Empire State Powered by
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Tip #2: Clear Your Cache

INSTRUCTIONS

1. Click the three dots in the upper right corner, and then go to
“Settings”

Google

Q Search Google or type a URL 4

2. Go to “Privacy and Security”, and then select “Clear Browsing
Data”

£ Settings x +

< C  ® Chiome | chrome//settings/privacy

Settings Q_  search settings

You and Google
Privacy and security

Autofill ———————ﬂ

Clear browsing data
Clear history, cookies, cache, and more I
-1
Cookies and other site data

. Third-party cookies are blocked in Incognito mode
Appearance
Q

? Security

Search engine .
Safe Browsing (protection from dangerous sites) and other security settings

3. Select “Clear Data”

Clear browsing data

Basic Advanced

Timerange  All time

Browsing history
52 items

<]

Download histary
4 items

Cookies and other site data

<]

From 64 sites

Cached images and files
70.4MB

<]

Passwords and other sign-in data
85 passwords (for trinet.com, salesforce.com, and 83 more)

<]

Autofill form data

]

Cancel Clear data

NEW YORK | Empire State Powered by
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Tip #3: Use Incognito Mode

INSTRUCTIONS
Click the three dots in the upper right corner of your web browser, and then select “New incognito window.” Your browser will open a new
window.
New Tz + = X
¢ (o %)@ #» Q@
s
Q  Search Google or type a URL U :t ‘ >

Add shortcut

NEW YORK | Empire State Powered by
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Tip #4: Disable Pop-Up Blocker

INSTRUCTIONS

1. On Google Chrome, click the three
dots in the upper right corner and
then select “Settings”

[~ ] - *

* @ »0
. MNew tab Ctrl+T
MNew window Ctrl+MN

Mew incognito window  Cirl+Shift+N

History 4
Downloads Ctrl+J
Bookmarks 4
Zoom - 100% =+ -
Print... Ctrl+P
Cast...

Find... Ctrl+F
Mare tools b
Edit Cut Copy Paste
Settings

Help b
Exit

2. Select “Privacy and Security”

- You and Google
E Autofill
Q Safety check
@  Appearance
Q,  search engine
BN Default browser

()  Onstartup

3. Select “Site Settings”

Privacy and security

_ Clearbrowsing data
B Cjcar history, cookies, cache, and more

® Cookies and other site data
Third-party cookies are blocked in Incognito mode

Securi
e ity

Safe Browsing (protection from dangerous sites) and other security settings

Site Settings
Controls what information sites can use and show (location, camera, pop-ups, and more)

4. Select “Pop-up and Redirects”

Content

@& Cookies and site data N

Third-party cookies are blocked in Incognito mode

JavaScript

© Alowed '
Images

»
B Showal

g Fopupsandrediecs !
Blocked

Additional content settings v

5. Click the button so that it turns
blue and the status changes
from “Blocked” to “Allowed”

Blocked (recommended)

|

Allowed .

NEW YORK | Empire State Powered by
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Tip #5: Submit All Documents in PDF Format

INSTRUCTIONS CORRECT
The electronic form must be clear, aligned straight, and contain no

disruptive backgrounds.

Important Notes for Uploading Documents: '.endlft-ﬂ.j

* All documents must be submitted in PDF format (.IMG and .JPEG
files are NOT supported).

* File size must be under 15MB.

* The file name CANNOT contain any special characters
(l@#$%"&*()_+).

* Ifyour file is password protected, you will need to enter it in the INCORRECT
Portal, otherwise we will not be able to view the document.

If you do not have a scanner, we recommend using the following free
mobile apps:

Genius Scan Adobe Scan
Apple | Click Here to Download Apple | Click Here to Download
Android | Click Here to Download  Android | Click Here to Download

NEW YORK | Empire State Powered by
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Tip #6: Use a Valid Email Address

INSTRUCTIONS

Please make sure you are using a valid email address when applying.
You will receive updates and additional instructions at the email
address you provide.

IMPORTANT NOTE - The following email addresses will not be
accepted or recognized in our system:

Emails beginning with @info
Example: info@mycompany.com

Emails ending with @contact.com or @noreply.com
Example: example@contact.com
Example: example@noreply.com

NEW YORK | Empire State Powered by
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Tip #7: Translate the Application in Your Preferred Language

INSTRUCTIONS

Our application will be translatable in the following languages:
* Arabic

* Bengali

* Chinese (Simplified Mandarin)
* French

« German

* Haitian Creole

* Hindi

e [talian

* Korean

* Polish

* Russian

* Spanish

* Yiddish

Important Note: For non-English language support in completing the
application, please contact our call center or visit
www.nysmallbusinessrecovery.com.

NEW YORK | Empire State Powered by
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Before You Begin

WHAT T0 EXPECT

This grant application is administered by
Empire State Development and powered by
Lendistry.

Before you begin, you will be queued up in a
waiting room to start a NEW application.
(Important Note: Do NOT fill out multiple
applications. This will be detected as potential
fraud and will disrupt your application.)

You do not have to complete the application in
one session and will have an option to save and
continue it later.

Enter your contact information in the “Let’s Get
Started” section of the application in order to
receive login credentials to our Portal. Once you
activate your account, you will be able complete
your unfinished application.

New York State
COVID-19 Pandemic Small Business

Recovery Grant Program

You are now in line to start a

NEW application for the grant.
(Do NOT fill out multiple applications. This will be detected as potential fraud
and will disrupt your application.)

Once is it your turn, you will have 10 minutes to begin your application. You do not
have to complete the application in one session and will have an option to save
and continue it later.

Enter your contact information in the “Let's Get Started” section of the application
in order to receive login in credentials to our Portal. Once you activate your
account, you will be able complete your unfinished application.

While you wait, we recommend reviewing the following::

Program and Application Guide: CLICK HERE
Video Tutorials: CLICK HERE

Number of Users Ahead of You: 2340
Your Estimated Wait Time: 5 minutes

Notify me when it is my turn.

ENTER EMAIL ADDRESS NOTIFY BY EMAIL

CLICK HERE to leave the line. You will lose your place.

NEW YORK | Empire State Powered by
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Section 1: Get Started with Your Application

WHAT INFORMATION IS NEEDED?

* First Name

* Last Name

*  E-mail

*  Phone Number

* Business Name

* Zip Code of Business

* Referral Partner (Your selection for this field will not impact your
application)

* Preferred Language

Important Note: Please be sure to use a valid email address in this
section. Important updates and further instructions will be sent to the
email address that you provide. Refer to “Tips for Applying” for a list of
invalid email addresses.

SMS/TEXT POLICY

Status updates for your grant application will be available by SMS/Text.
To receive updates by SMS/Text, please provide consent after reading
the disclosure by checking the box. If you would like to opt out of this
feature, leave the box unchecked.

I Collapse All Sections
@  Let's get started with your application (New York Small Business Recovery Grant Program)

Resereal sartner
ACCORD Corporation v@® Englsh -

CONTINUE

| accept the SMS/Text Policy

CONSENT TO AUTO-DIALED CALLS OR TEXT MESSAGES:

X
CONSENT TO AUTO-DIALED CALLS OR TEXT MESSAGES:

| expressly consent to receive calls and messages to landline, wireless or similar devices,
including auto-dialed and pre-recorded message calls and SMS messages (including text
messages) from Lendistry and/or its authorized representatives at telephone numbers
that | have provided in my application for the purposes of receiving updates and other
information related to the New York State COVID-19 Pandemic Small Business Recovery
Grant Program. | acknowledge that consent is not a condition of submitting an
application, and that message and data rates may apply.

Okay

NEW YORK
STATE OF
OPPORTUNITY
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Section 2: Owner Details

WHAT INFORMATION IS NEEDED?

* Owner First Name

 Owner Last Name

Owner E-mail

* Owner Address, City, State, Zip Code, and County
* Owner Birthday

* Owner Social Security Number (or ITIN)

* % of Ownership

TERMS AND CONDITIONS

Check the box to acknowledge that you have read and agree to the
Terms and Conditions. You must agree in order to move forward with
your grant application.

Owner Celphons *

1 accept the Terms and Conditions

TERMS AND CONDITIONS
X

By checking the box | acknowledge that | have read and agree to the following;

1. Terms of Use
2. Additional Authorizations
3. Privacy Policy

LEMDISTRY is a licensed California Financial Lender, License # 60DBOG66872

NEWYORK | Empire State
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Section 3: Business Information

WHAT INFORMATION IS NEEDED?

] Business information

e Business Name

. D BA (|f a p p | | Ca b | e) ;\,;I:‘.ncpoam;:;; :I;;'\:Nng Business As}-{Note-If No DBA type NONE] (Please enter answer in English) *

Note: If your business does not have a DBA,

q q . 000000001 ©  123-555-0000

type “NONE” in this field.
° BUS|neSS ElN CDrp[‘JTS’tI\"G”\ hd f\‘e;f\fu‘ri;. ‘ -
. B u Si ness P h one N um b er Business Address (Please do not enter PO Box & enter answer in Engiish) = .

. 123 Company Street Address 2 (Please do not enter PO Box & enter answer in English)

* B U S l n eSS Typ e City (Please enter answer in English) * State *
* State of Incorporation New Yok Ci New ek .
* Business Address, City, State, Zip Code, and o county - reeor

CO u nty Date Business Established (mm/ddiyyyy) = Business Wabsite URL - (If no website pisase type none.com) *

04/23/2016 o} none.com

* Business Start Date

* Business Website
Note: If your business does not have a
website, type “none.com” in this field.

NEW YORK | Empire State Powered by
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Section 4: How Can We Help?

WHAT INFORMATION IS NEEDED?

* Purpose of Grant

* Estimated Grant Eligibility Amount
Note: The grant amount you can request is
based on your Annual Gross Receipts in
2019.

* Annual Gross Receipt for 2019 (this must
match your tax returns)

* Was your business profitable in 20197 (line
28, IRS Form 1120; line 22, IRS Form 1065;
line 31, IRS Form 1040 Schedule C; or line 34,
IRS Form 1040 Schedule F).

* # of Full-Time Employees (2020)*

* # of Part-Time Employees (2020)*

 # of Jobs Created (2020)

 # of Jobs Retained (2020)

*Business Owners that are paid employees of
the business and receive a W-2 must be
included in the employee count.

® How can we help you

Purpose of grant *
Payroll Costs

-

Estimated grant el

$ 10000

gib

lity amount *

® Watch Video

Check Eligibility.

Annual Gross
$ 50000

Receipts for 2019 (this should match your tax return]

Was your busin
Yes

ess profitable in 20197

e

# of Full-time Employees (2020) *

# of Part-time Employees (2020) *

0

3
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Section 5: Business Demographics

WHAT INFORMATION IS NEEDED?

Who is your customer base?
o B2B: Business-to-Business
Company provides services or products to other
businesses
o B2C: Business to Consumer
Company sells directly to individual consumers
* What does your business do? What type of business is it?
 Tell us more.
*  NAICS Code*
*  Women-Owned Business?***
* Veteran-Owned Business?**
* Disabled?**
« Race?
e Ethnicity?
* Franchise?
*  Minority-owned Business?™

(] Business demographics

Wheo is your customer base?

® sze (O sxe O soh
What type of business is 2 *

Whole Sale - Non Durable

‘What does your business dc
sells Products

® Watch Video

Tell us more. *

NAICS Code *
000000

Women-Owned Business *

YES

Click here to find your NAICS code

Veteran-Gmwned Busines
NO

Disab
NO

Race
Asian

Franchise *
NO

-0

*The NAICS Code System is used by Federal Statistical Agencies to collect,

analyze, and publish statistical data related to the U.S. Economy.

NAICS is a Self-Assigned System; no one assigns you a NAICS Code.
What this means is a company selects the code that best depicts their primary

business activity and then uses it when asked for their code.

To find your NAICS code, go to www.naics.com.

*Individual(s) directly own(s) more than 50% of the ownership interest in the

business.

+NYS Certification not required

NEW YORK
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Section 6: Disclosures

WHAT INFORMATION IS NEEDED?

1. As of the date of the application is your business open and operating? 14.  Did you receive any help or support from an Entrepreneurship Assistance

2. Is your business organized as For-Profit Business? Center (EAC)?

3. Areyou in substantial compliance with applicable federal, state and local 15.  Did you receive any help or support from a Community Development
laws, regulations, codes and requirements? Financial Institution (CDFI)?

4. Do you owe any federal, state, or local taxes prior to July 15, 2020, and do 16. Did you receive any help or support from a Chamber of Commerce?
not have an approved repayment, deferral plan, or in agreement with 17.  Did you receive any help or support from a Small Business Development
appropriate federal, state, and local taxing authorities? Center (SBDC)?

5. s your business in the For-Profit Independent arts and cultural sector as 18. Is your business currently in need of technical assistance support or help?
defined above? (if you answer “yes,” please answer the additional questions 19. Is your business currently in need of a loan?
in the application)

6. Areyou Service-Disabled Veteran Owned Business? ®)  Dickosures e

7. s your business set-up as a worker cooperative? SR e TS A e et .

8. Is greaterthan 50% of the small business owned by socially and economically
disadvantaged persons, which may include minority or women-owned,

2)Is your business organized as For-Prafit Business?

A

Please select an answer *

service disable veteran or veteran-owned businesses, or businesses located 30 200531 Pl I e Er, e S, UK ST s

in communities that were economically distressed prior to March 1, 2020 (per e ey i i e 2 5w e e .

the US CGI’]SUSP or in agreement with appropriate federal, state, and local taxing authorities? = sRlms En snawe -
9. Annual gross receipts for 20197 (this should match your tax return) 3B e S e s s e o P s nsr

10.  Annual gross receipts for 20207 (this should match your tax return)
11. How many months were you in operation in 20197

6) Are you Service-Disabled Veteran Owned Business?

Plesse select 2n anzwer © -0

12. During COVID-19 Pandemic, has your business received any COVID-19 e R e e e
related emergency fundlng? B]\fg{ea(erthanﬁflﬂs‘niftgeima\:;us'na‘ssDw"edh‘{s-ut:allia"‘dE;D::Jml(a\lyd\san?jvamagsd p‘uersu:js:t?l:hm‘ay:n:\u:e D S
13.  Did you receive any help or support from a NYS Technical Assistance e ey et o o | 0 e S Gy
Provider?
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Section 7: Confirmation

. . . ) Please confirm that the information provided is correct and you would like to submit your
At the end of the appl|cat|on, you have two OpthﬂS. application by selecting “Yes” from the dropdown below and then clicking “Continue”. Please note

that once you click “Continue”, you will no longer be able to edit your responses. Once you continue

1. Save your application and finish it later: select NO with your application submission, you will receive a confirmation message with further instructions.

If you would like to save and Complete your application Iater, If you would like to edit or complete your application later, then select "No” from the dropdown
select NO and click “Save & Continue Later”. Important below and click “Save & Continue Later”. Please check your email for your username and password
Note: Your application must be Completed in order to be to the Portal. You will be able to sign in and complete your application there.

considered for the grant.

Please select Yes or Mo -

2. Complete your application and submit: select YES

If all the information provided is correct and you would like to
complete your application submission, select YES and click
“Continue”. Important Note: You will not be able to edit
your application once it has been submitted.

All applicants are encouraged to get their required
If this confirmation message does not appear, please make documentation uploaded within 14 days from applying.

Failure to complete an application and upload all

sure that the pop-up blocker has been disabled on your web
browser.

required documents within 60 days will deem an
application inactive.
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Section 8: Confirmation Message

INSTRUCTIONS

You will receive the following message when your application

h as bee nsu Ccessfu | |y su b m |tted ' B |t lpndany Questions? Contact Us 877-721-0097 m
WHAT TO EXPECT NEXT e :
. . . L. Thank you for submitting an application to the New York COVID-19 Small Business Recovery Grant. This grant program is administered by Empire State Development
(ESD) powered by Lendistry.
You will receive a separate email containing a username and

What should you expect next?

password to the Portal. Please use the login credentials to
complete all of the following steps:

You will receive a separate email containing a username and password to the Portal. Please use the login credentials to complete the following steps:

1. Activate and sign into the Portal.

1. ACUVate and S'gn |nto the Portal g Erﬂmj:r“br:::::fgr::;lo"::ﬁ;::::fc;mvztrr;?;::‘;:mt:iey;i::f::?::n\;padlrec:deposlt.Thlsstep Is only required for applicants that are approved for
. q funding.
2. Upload all required documents in an acceptable format. ’

Please check your email including Clutter, Junk, and Spam for your username and password from no-reply@mylendistry.com to activate your account and to upload

3. Link your bank information so that we can verify your bank HARESR Y
Statements and Set Up a dlrect depOS|t (thlS |S Only Application and language assistance is available at 877-721-0097 Monday - Fridays 8am - 8pm (EST) or www.nysmallbusinessrecovery.com.
required for applicants who are selected).

156 this link to add addtional nfarmation or upload requasted docurnentation

Please check your email including Clutter, Junk, and Spam for
your username and password from no-reply@mylendistry.com
to activate your account and to upload documentation.
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OPPORTUNITY Development lendlf t.f'l.j



NYS COVID-19 PANDEMIC SMALL BUSINESS RECOVERY GRANT PROGRAM

42

Section 9: Find Your Username and Password

INSTRUCTIONS

1. Please check the email address that you entered in the “let’s get
started with your application” section of the grant application for
your username and password to our Portal.

If you do not see this email in your inbox, please check your spam
and junk folders.

2. Activate your account by clicking “Click here to log in”.

Hi Jane ,

Thank vou for applyving to the New York Relief Grant.

The link below will take you to the portal and the new account
created for My Company.

Please use this link to add additional information or
upload requested documentation.

Clicking the button will activate vour account.

Click here to log in

| New username and password:
| Username: nyrecovery(@yopmail.com
Password: NLvoegHHMCY

o o —— o o o

Byy-r21-oogy
Mew York Small Business Recovery
Grant Program. All Rights Reserved

NEWYORK | Empire State
OPPORTUNITY Developme nt
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How to Find the Status of Your Application in the Portal

Grant Application
#DIR400022432

Applied for: NYR

Incomplete

You estimated your grant amount to be:

$0.00

Edit Application

Grant Application

#DIR400022432
Applied for: NYR

Awaiting Selection Process

You estimated your grant amount to be:

$10,000.00

Upload Docurents & Bank Info

Grant Application

#DIR400022432
Applied for: NYR

In Review, Pending Validations

You estimated your grant amount to be:

$10,000.00

Upload Documents & Bank Info

INCOMPLETE

What it means: You started an online
application but did not complete it.

What you should do: Sign into the Portal
and complete all fields in the application.
You must submit a finished application in
order to be considered for the grant.

AWAITING SELECTION
PROCESS

What it means: You have submitted a
complete application and it is currently
awaiting review for eligibility.

What you should do: Check your email
for notification about your selection
decision. Upload all required documents
in PDF format. You will be either
selected or not selected to move
forward in the application process.

NEW YORK | Empire State Powered by
OPPORTUNITY Development lendlf t.f'l.j

IN REVIEW,
PENDING VALIDATIONS

What it means: You meet the program’s
minimum eligibility requirements and have
been selected to move forward in the
application process. Being selected does
not guarantee funding. Lendistry will email or
call you with updates about your application.

What you should do: Monitor for contact
from Lendistry. Complete any request from
them in a timely manner.



NYS COVID-19 PANDEMIC SMALL BUSINESS RECOVERY GRANT PROGRAM 45

How to Find the Status of Your Application in the Portal

Grant Application Grant Application
#DIR400022432 #DIR400022432
Applied for: NYR Applied for: NYR
Your application was not selected. Inactive
You estimated your grant amount to be: You estimated your grant amount to be:
$10,000.00 $10,000.00
Upload Documents & Bank Info Upload Documents & Bank Info
NOT INACTIVE
SELECTED

What it means: You have started an
application but have failed to complete it
and upload all required documents within 60
days. Your application has been deemed
What you should do: If you think your inactive and will no longer be reviewed.
application was disqualified in error, please
reach out to our Call Center for assistance.

What it means: You do not meet the
program’s minimum eligibility requirements
and your application has been disqualified.

What you should do: If you would like to
continue with the application process,
please reach out to the Call Center to
reactivate your application.
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The Portal At-a-Glance

NNNNNNNN

IMPORTANT NOTES

‘Your business is a Corporation

Change business type Corporation

Before you begin, please review the following notes to ensure IMPORTANT NOTE:
your documents are Uploaded Correctly: To avoid error please do not open multiple tabs.

Please upload each document under the corresponding category listed below.

* Banking information is only needed if you are approved for

funding.
pics ==
' R ==
* Ifadocument does not apply to your business, please
select N/A. . —
Proof of Business Loca e o
e ALL documents must be submitted as a PDF file. The PDF s = .
file must be under 15MB. Documents that are multiple Conpaed S 5t sy et =l o

pages should be submitted as one (1) PDF file.

Do NOT include special characters (i.e. “l@#$%"&*()_+) in All applicants are encouraged to get their required
the file name. Our Portal will not recognize special documentation uploaded within 14 days from applying.
CEITEIGIEE: Failure to complete an application and upload all

* If your document is password protected, you will be required documents within 6V days Will deem an uired documents within 60 days will deem an
required to enter it in the Portal. application inactive.

NEW YORK | Empire State Powered by
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How to Upload Documents in the Portal

INSTRUCTIONS

STEP 1: Select a document type and click the down arrow to expand its folder. = STEP 3:
* If your document is password protected, select YES from the drop-down
menu and enter in the password.

Please upload each document under the corresponding category listed below.
New Documents

S.No. Document Name Password Password (if required) @ Delete
Protected?

1 Government-Issued ID.pdf Yes R o [ ]

If a document does not apply to your business, check the box marked N/A.
Banking information only needs to be provided by applicants who are approved for a grant or applicants who want to show all status items as completed.

Application Certification v * If your document is NOT password protected, select NO from the drop-
down menu and leave the password field blank.

Government Issued Photo ID/ITIN CP565 m New Documents

k S.No. Document Name Password Password (if required) © Delete
Protected?
STEP 2: Click “Browse” to locate the file on your device. ALL documents must L e Dot = S ™ .

be upload as a PDF.

* Click “Upload Documents” to complete upload. The status of the document

Government Issued Photo ID/ITIN CP565 m ~ Wl” Change from PENDING tO COMPLETED

Please upload document for government issued photo id/itin cp565 Government Issued Photo ID/ITIN CPS65 * ~ Government ssued Photo ID/ITIN CPS6S * -m ~
Please upload document for government issued photo id/itin cp565 e - e g
)

Note: File size should be less than 15MB. If needed, multiple documents can be uploaded. k

Fleaze do not use special characters in the title of the document (e.g., | @.#-.5, etc) New Documen prevew Dl
S.No.  Document Name Password Password (if required) & Delete
Protected? Government ssued Photo ID/TIN CPS65 Governmentissued D (55} ]
1 Governmentissued ID.paf Q [}

€ UPLOAD DOCUMENTS

NEW YORK | Empire State Powered by
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Application Certification

WHAT IS THE APPLICATION CERTIFICATION?

As part of the application process, you will need to self-
certify the accuracy of information by signing an
Application Certification.

The Application Certification will be available in
electronic form for you to download and complete. A
signed Application Certification is a required document in
this grant process and will need to be uploaded to the
Portal.

You can complete the Application Certification in two
ways:

1. Download and sign the certification electronically or
2. Print and complete the form by hand.

CLICK HERE to download or print the Application
Certification.

After completing the Application Certification, upload it to
the Portal.

NEW YORK
STATE OF
OPPORTUNITY
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Download and Complete the Application Certification Electronically

INSTRUCTIONS

STEP 1: CLICK HERE to view the Application
Certification.

STEP 2: Click the * icon to download the

Application Certification on your computer.

NEW YORK STATE COVID-19 PANDEMIC SMALL BUSINESS RECOVERY GRANT PROGRAM
APPLICANT CERTIFICATION

STEP 3: Save the certification onto your desktop.

@ Savens X
<« « 4 > ThisPC > Deskiop vo

Organize *  Newfolder

File name: | NYS-COVID-19-Pandemic-Small-Business-Recovery-Grant-Program_Application-Certification-Lendistry-6.5.21 (1) v

Save as type: | Adobe Acrobat Document v

Save Cancel

~ Hide Folders

STEP 4: Go to your desktop, locate the Application
Certification and open the file from there.

STEP 5: Your Application Certification will open as
an PDF file. Complete the Application Certification by
entering your initials next to all numbered items and
then entering your signature and business
information on Page 5.

Home  Toole NS COVID19 P %
w8 Q @ ' N DO - RP B2 A D

STEP 6: Go to File > Save or press CTRL+S on your
keyboard to save your fully executed Application
Certification.

STEP 7: Upload the completed Application
Certification to the Portal.
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Print and Complete the Application Certification by Hand

INSTRUCTIONS

STEP 1: CLICK HERE to view the Application Certification. STEP 3: Fill out the Application Certification using a dark pen and legible
handwriting.
STEP 2: Print the Application Certification by clicking the printer icon.
STEP 4: Scan the completed Application Certification and upload it to the
® NSCOD- 10 mmeicomal x| 4 ° - . Portal.

<« C @ hupsy//nysmallbusinessrecovery.com/wp-content/uploads/2021/06/NYS-COVID-19-Pandemic-Small-Business-Recovery-Grant-Program_Application-Certfication-Lendistry-6521.pdf % @ # @

wx + | B O

NEW YORK STATE COVID-19 PANDEMIC SMALL BUSINESS RECOVERY GRANT PROGRAM
APPLICANT CERTIFICATION

In connection with the New Yark State COVID-19 Pandemic Small Business Recovery Grant Program (the
“Program”) funded by the State of New York (the “State”) and administered by the New York State Urban
Development Corporation d/b/a/ Empire Development (“ESD”), the undersigned, constituting an

of the bel nced applicant business (the "Applicant”), acknowledges

and agrees on behalf of the Applicant, that the State, ESD, and B.S.D. Capital, Inc. dba Lendistry as the
third-party grant of the Program (“Lendistry”), each may rely on the below

certifications in determining the Applicant’s eligibility for receipt of a grant under the Program.

By executing thi (the “Application Certification”), the Applicant hereby certifies to all of the
following (please initial next to each of the certifications below):

. The undersigned signatory: (a) is a duly authorized owner and representative of Applicant; (b)
except to the extent Applicant is a cooperative business entity, holds at least 20% of the
outstanding ownership interest in Applicant; and (c) has full authority to make the certifications
referenced herein on Applicant’s behalf.

Applicant represents, warrants, and agrees that it has the full authority to make the certifications
referenced here

Applicant acknowledges and agrees that the State, ESD, and/or Lendistry each reserves the right
to demand the return of all or any portion of the grant funds if any of the certifications made
herein are determined to be false or not adhered to.

. Applicant acknowledges and agrees that it will cooperate with and provide such information as is
reasonably requested by the State, ESD, Lendistry, and/or either of their authorized designees,
including, without limitation, for the purpose of conducting a Program compliance review. Such
request may include, without limitation, documentation and other information regarding
Applicant’s b ctivities and/or financial i

. Applicant acknowledges that the State, ESD, Lendistry, and/or either of their authorized

NEW YORK | Empire State Powered by
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Linking Your Bank Information

(Required only if you are approved for grant funding)
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How to Link Your Bank Information in the Portal

Lendistry uses a third-party technology (Plaid) to set up ACH transfers by
connecting accounts from any bank or credit union in the U.S. to an app
like Lendistry’s Portal. The third-party does not share your personal
information without your permission and does not sell or rent it to outside
companies. The use of personal information on or through Plaid is
subject to Plaid’s End User Privacy Policy (https://plaid.com/legal/#end-
user-privacy-policy). Lendistry uses this technology to verify and review
your bank statements. This method of bank verification is preferred, but
may not be acceptable, including if your banking institution is not
available through the provider. In this case, you can verify your bank
account using other methods.

HOW TO VERIFY YOUR BANK ACCOUNT IN LENDISTRY’S PORTAL VIA PLAID

UPLOAD DOCUMENTS
— —

Grant Application r

- -
$10,000.00 n B8

GGGGG Amount

STEP 1

* Click on “Link Your Bank Account” to open a window for Plaid.

* Continue through Plaid and locate your banking institution.

* Sign into your online banking account and connect it to Lendistry’s
Portal.

X
Select your bank
o 8B

-

VARGO citi
bank caprai Rl
[ e ] il B

]

STEP 2

This step must always be completed regardless of the verification

method you use.

* Enter your bank information.

* The “Business Account Name” field is NOT your account type.
This field is your account name, which must be in the name of your
business and listed on your bank statements.

* If your business is a sole proprietorship, the bank account must still
be a business checking account and match your name or DBA.

Powered by
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Business Bank Account
* Moving forward with your application to final approval requires you WHATTO DO IF YOU DO NOT HAVE A BUSINESS BANK ACCOUNT

to have a business bank account for the deposit of grant funds.
o The business bank account must match the business name
listed in your application and bank statements.
o Ifyour business is a sole proprietorship, the bank account must
still be a business bank account and match your name or
DBA.

If you do not have a Business Bank Account, we encourage you to open
one in order to meet the requirements of the program. Please engage
with your local bank or confer with a trusted financial advisor to open an
account. The following financial institutions have indicated a willingness
to work with applicants to this program. This list is not meant to be all-
inclusive, nor is it intended to be an endorsement of any of the financial

. institutions referenced.
* The usage of a personal bank account for your business bank

account is unacceptable. There are no exceptions.
o Applicants are highly encouraged to open a business bank
account if they do not have one in order to meet program
requirements.

1.  Ponce Bank Locations
2. Spring Bank Locations
3. Carver Bank Locations
4. CDFI Credit Unions
e Alternatives Federal Credit Union Locations
e Brooklyn Cooperation Federal Credit Union Locations
e Lower East Side Peoples Federal Credit Union Locations
e Neighborhood Trust Federal Credit Union Location
e Syracuse Cooperative Federal Credit Union Locations
e New Covenant Dominion Federal Credit Union Location

* An application cannot proceed with processing without a business
bank account and may put it at risk of being unqualified.

5. Independent Bankers Association Locations

NEW YORK | Empire State Powered by
OPPORTUNITY Development lenduu'q


https://www.google.com/maps/d/viewer?mid=1Rj_VREAJQTG4xiJdGmTr5bhTxGrsU5Is&ll=40.78707056844471%2C-73.96537889638229&z=11
https://spring.bank/find-an-atm/
https://www.carverbank.com/about-carver/locations
https://www.alternatives.org/about/why-alternatives/locations-hours.html
https://www.brooklyn.coop/bank-with-us/how-to-join/
https://www.lespeoples.org/contact-us
https://www.neighborhoodtrustfcu.org/
http://www.cooperativefederal.org/en/locations
https://www.newcovenantcreditunion.org/branches-and-hours/
https://ibanys.net/member-banks-list/
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Application and language assistance is available at 877-721-0097 or www.nysmallbusinessrecovery.com.
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