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NJEDA Application Center Sign In Page

https://programs.njeda.com/en-US/

If this is the first time you are using
this portal to apply for an NJEDA

NJEDA Application Center A | MyApplications - | English -

+)Signin____ Register Redeem invitation

product, please click “Register”
button on the top

If you are the first-time user, please click "Register” button on the top.

* User name

* Password

O Remember me?

/m |_gorgot your password?

o

If you have forgotten your password, simply click on the “Forgot your password?” button and follow the

instructions. An email will be sent enabling you to reset. Please note that your Username will be included in

NJSEDA

the email you receive. Be sure to confirm that you are using the correct username when you signin.  corsase o

i



https://programs.njeda.com/en-US/

How to Register Your Email Address

1. Enter your email, username (can be the same as your email) and password.
Passwords must contain characters from at least three of the following four classes: uppercase, lowercase, digit, and non-
alphanumeric (special).

2. Once information is filled in click “Register”

NJEDA Apphca“on Center # | My Applications ~ | English ~ | Sign in

%) Sign in Register Redeem invitation

THIS IS NOT AN APPLICATION FOR NJEDA ASSISTANCE. THIS PAGE ALLOWS YOU TO CREATE A USER ACCOUNT THAT YOU WILL USE TO LOG IN TO NJEDA'S PRE-
REGISTRATION AND/OR APPLICATION PORTAL.

Register for a new local account

* Password @ PLEASE MAKE SURE TO WRITE-DOWN/
* Confirm password SAVE YOUR USERNAME AND PASSWORD

NJSEDA

ECONOMIC DEVELOPMENT AUTHORITE




If Your Email is Recognized By the Application Porta

If after clicking on “Register” you receive the following pop-up, that indicates that your email address is already recognized in
our system, and you need to request an Invitation Code. Begin by clicking on the blue “OK” button.

& Events Page Clips BB Dashboards: Kelly... Py i MIEDA - Home »
programs.njeda.com says

- : The email address kdombrowski@njeda.com is already in our system. My Applications ~ Englis
N'J EDA Ap pl I(:atl on Ce nter This may be because you have previously applied for other MIEDA |

programs.
Please click OK to email yourself an invitation code which can be used

SCian i . L
) Sign in Register Redeem invitation to access this program application.

Register for a new local account “*

* Email kdombrowski@njeda.com
* Username NJEDAKdombrowski
* Password teasnaas
* Confirm password

NJSEDA

ECONOMIC DEVELOPMENT AUTHORITY;))




Redeeming An Invitation Code

1. Click SEND INVITATION to email yourself an invitation code. 3. The link from email should send you to this page on the portal. Make
sure you are on the Redeem Information tab and Click REGISTER

NJEDA Application Center # | MyApplications - | Engiish - | Signin NJEDA Application Center =

Home > Contact - Only Email

*]Sign in Register Redeem invitation |

Contact - Only Email

Sigh up with an invitation code
Please click the “Send Invitation” button to email yourself an invitation code which can be used to access the

application. This code will be sent to the email below. *Invitationc | qwUXIpXrhWLONABUW15nmO5E3QZ1kU 1xSP1IwSnsORXVD723wQho Tyw7FkzkRILmtA

Email
ode
KDombrowski@njeda.com

e

2. Check your email (including junk/spam) for an email from CRMNoReply. 4. Fill in the information requested and click REGISTER to complete
Click the link in that email. the process. Remember this username and password — you will
need it each time you access the application portal

E2Reply E2Reply Al £} Forward NJEDA Application Center =

Tue 10/20/2020 3:02 PM

#JSignin | Register | Redeem invitation

CN  CRM NoReply
MNJEDA Application Portal - invitation Code

To  Kelly Dombrowski ~ Redeeming code:
qwl 1 2Z1kU 1XSP D723wQho1yw7FkzkRILmtAoLRUtxb9vHUKKOX3ZrolEN|

nf-IgXbG4MdL5hu91CbCwuh-U2tzc-llk-

You have been invited to our portal. To redeem your invitation, please click the link below.
: ) Register for a new local account
https://njeda.powerappsportals.us/register/?returnurl=%

2f&invitation=qwUXSpXrhWLONABvW15nm0SE3QZ1kU1xSP1IwSnsIRXYVD723wholyw7FkzkRILmtAoLRUtxbSVHUKKOX:

nf-lgXbG4MdL5hug1CbCwuh-U2tze-llk-
e

* Email KDombrowski@njeda.com

NJEDA Portal Team * Username

* Password

* Confirm password

EVUNUMIL DEVELUFMEN| AUTHOKI LY




Setting Up Applicant Profile
(If Your Email is New and Not Recognized by the Portal)

Home = Profile

Setting up your Profile _
Profile

1. Once you click Register, you must enter

“Your Information” I I
Profile

2. First Name, Last Name and Phone & security

Change password

Number is Required

Change email

Manage external authentication

3. Confirm your email address is correct
(this will be the primary way the NJEDA

contacts your business)

4. Once complete, click “Update”

Please provide some information about yourself.
If you need language assistance, please send NJEDA your name, spoken language and telephone number
to languagehelp@njeda.com

You must complete your prefile before using the features of this website. x

Your information

First Name * Last Name *

E-mail Phone *

sample@sample.com

Organization Name Title

Web Site

NJSEDA

ECONOMIC DEVELOPMENT AUTHORITE




Confirming Email

Home > Profile

Profile
Con firming Your Email H - You must completa the email confirmation below before using the features of this sitel
1. Once “Your Information” is complete, you will e O curemsl eauies onfimeson
need to confirm your email. @ securty
2. Within the blue box, click on “Confirm Email”. Z:Z:Td o
3. An email will be sent to the email address {ress e
listed.
4. Go to your email and follow the instructions Confirm E-ma
Within the email' H o DA_:C::mﬁnnallicin :E;.neail has; b;z_en sent to your below email account. Please follow the instructions in the
5. You MUST confirm your email address. Profie .

E-mail sample@sample.com
@ Security
Change password
Change email [:]

Manage external authentication

Once your email is confirmed please return to

the portal to begin your application.
NJSEDA

ECONOMIC DEVELOPMENT AUTHORITE




Trouble Logging Into the Portal?

If you are having any issues creating a username or password,
redeeming an invitation code, or generally logging into the
portal, please call our and
a representative will assist you.




NJEDA Application Center Sign In Page

https://programs.njeda.com/en-US/

NJEDA Online Application Center

Welcome to the NJEDA's online application Center.

To register for access to submit an application on this website. please review this
link for details. For additional questions. call NJEDA at 1-844-965-1125

Interested in learming more? Please visit us at NJEDA.gow

Please DO MOT use Intermet Explorer as your browser to complete this application as it is unsupported and may cause delays to your application processing. Alternative
browsers include "bMicrosoft Edge,’, 'Chrome,” or "Safari.’

Questions about submitting your application? Please contact NJEDA Customer Care at 844-965-1125

.E‘_':"Child Care Facilities lmprovement
Grant Phase 2

== g Aspire

3 D

—" Asset Activation Grant

Brownfields Redevelopment Incentive

’ Child Care Facility Improvement Gramnt

COWVID Phase 4 Gramt

/" Emerging Developers

. Food Desert

— ' Food Security Planning Grant

Historic Property Reinvestment

it .-'.:'.':-"Innuvation Ewvergreen Fund - Tax
. Credit Auction

Click here to
begin
application

—

NJSEDA

ECONOMIC DEVELOPMENT AUTHORITE



https://programs.njeda.com/en-US/

Start Application

Read this
information before
starting your
application.

Click here to
begin application

Home > Food Desert Relief Supermarket Tax Credit

Food Desert Relief Supermarket Tax Credit

WELCOME: Food Desert Relief Supenmarket Tax Credit Application

The M Facd Desert Relief Supermarket Taw Credit Program, created under the Economic Recovery Act [ERA) of 2030, encourages the development and lang-term cperatian
of supermarkets‘grocery stares in Food Desert Commurities. The program will provide financial assistance in the form of tax cradits 10 supermarkets rocery stores in the
50 Food Desert Communities (FOCS) previousty desiprated by MIEDW The list of FDCs is available: here. & serchabile map can be used to determine if & specific loction is
witthin those boundarie

Eligibility Informartion/Instructions:

There are bao tax credits awatlable:

- The: Supenmarket Finandng Gap Tax Credit for developers of supermarkets/grocery stoees, and

- The: Supenmarket Initial Operating Cost Tax Credit for the cperatars of those stores.

o mary apply for esther of these tax credits, or both, depending upon your role as developer, operator, or developer and operator. Both tax credits have eligibdity
requirements inchuding, but not lmited 1o, comalying with the following criteria:

- Praject must be the first or second new supermarket in a designated FOC to be approved under the program

- Applicant must cperate or develog a supermarket or groceny store of at least 16000 souare feet

- Construction or rehabilitation of supenrmarket or grocery stare must have begun after anuary 1, 2021

- Femsibility sty must show that withaut the tas credit award, the project is not economically fexsile

- Feasibility study must show that with the tax credit awand, the praject will be open for business for 7 years and be commencially viable by the Tth year

- Preailing wage & affirmative action are required on construction & equipment nstallation

- Applicant must commit that the supermarket will accept SMAR and WIC benefits

- Applicant must commit that the supermarket will maimain at least 10% of retail space dedicated o fresh and o frozen produce

- Applicant must commit that the supermarket will hold ot leest one community stening session annually

Supermarket Financing Gap Tax Credit

The Supermarket Firencing Gap Tax Credit is for developers and provides a tax credit of up to 405 of peoject costs for the first new supermarket in an FOC, capped at the
project finandng gap, and up to 2% of praojact costs for the second new supermarket in an FOC, capped at the project finandng gap.

. Apply for Supermarket Finandng Gap Tax Credit .

Supermarket Initial Operating Cost Tax Credits

The Supermarket Initial Operating Cost Tax Credit is for supemerket operators, and pravides for a tax oecit up o the lower of either the initial operating cast shartfall ar
100r% af initial operating costs for the first new supesmarkst inan FDC, and the lower of either the initial cperating cast shortfall or 5% of initial operating costs for the
second new supermarket inan FDC

Apply for Supermarket Initial Operating Cost Tax Credit

Language Assistance;

ATENCION: si habla espariol, los servicios de asistencia linglistica, gratuitos, estan disponibles para usted enviando un correo &lectronico a languagehe p@njeda.gov.
anguagenelp@njeda.gov ul g il 1y Jls) oo il nlin il dygall Baclasall Slass |l dyyll 30l Cyaald i 5] i

R MREHEE, ALEESEETHLE langusgehe pEnjedagoy EEERESHIIR,

HE: NREEEEE, TUETEEETHNE languagehe plnjedagov EREIESHERS,

)1 W[l 9] o peraicl el €1 o, dH12L M2 languagehe p@rjeda.gov U2 654 saaiell iyl way ared] Mpd k] Gugoy 8,

B 3 O 10 TR a3, 7 lanquagehe n@njeda.gov T ERT GV, 310 o T R I R R o £

ATTENZIONE: se paria italiano, pud usufuire gratuitamente o servizi df assistenza [inguistica scrivendo all indirizza anguagehe p@njeda.qov

SIS MEIAE BT, B0 X H MH£7 222 0|0 lanquagenelp@nedagov 5 5| B ELIT,

UWAGA: Jesli mowisz po polsku, mofesz uzyskac pomac tumacza bezptatnie wysytajac e-mail pod adres languageneln@njeda.gov.

ATENQﬁO: se vocé falar partugués, oferecemas senvicos de apaio de idioma gratuitos. Envie um e-mail para l2nguagehelp@njeda.gov.

lodz ooy

ATTENTION: Kung nagsasalita ka ng Tagalog, magagamit mo ang libreng mga serbisyong fulong sa wika sa pamamagitan ng pag-email sa languagehelp

Click CREATE button to start
application.

>

Common
Application ID Applicant Federal Employer Identification ~ Application Full Application
+ Applicant Organization Name  Entity Type Number (FEIN) Status Created On  Submitted

NJSEDA

ECONOMIC DEVELOPMENT AUTHORIT§




Start Application

WELCOME: Food Desert Relief Supermarket Tax Credit Application

The NJ Food Desert Relief Supermarket Tax Credit Program, created under the Economic Recovery Act (ERA) of 2020, encourages the development and long-term operation
of supermarkets/grocery stores in Food Desert Communities. The program will provide financial assistance in the form of tax credits to supermarkets/grocery stores in the
50 Food Desert Communities (FDCs) previously designated by NJEDA. The list of FDCs is available here. A searchable map can be used to determine if a specific location is
within those boundaries.

Eligibility Information/Instructions:

- The Supermarket Financing Gap Tax Credit for developers of supermarkets/grocery stores, and have eligibility requirements including, but not limited to, complying with
th following criteria:

- Project must be the first or second new supermarket in a designated FDC to be approved under the program

- Applicant must operate or develop a supermarket or grocery store of at least 16,000 square feet

- Construction or rehabilitation of supermarket or grocery store must have begun after January 1, 2021

- Feasibility study must show that without the tax credit award, the project is not economically feasible

- Feasibility study must show that with the tax credit award, the project will be open for business for 7 years and be commercially viable by the 7th year
- Prevailing wage & affirmative action are required on construction & equipment installation

- Applicant must commit that the supermarket will accept SNAP and WIC benefits

- Applicant must commit that the supermarket will maintain at least 10% of retail space dedicated to fresh and/or frozen produce

- Applicant must commit that the supermarket will hold at least one community listening session annually

Language Assistance:

ATENCION: si habla espafiol, los servicios de asistencia ingistica, gratuitos, estén disponibles para usted enviando un carreo electronico & languagehe p@njedagav.
anguagenelp@njedagaov vl wisgpl] up Ll o 8 dalis dilea g8l Bacluall Olass lb )l 8801 Sasl DS 13] et

HE: IREREE MUEESERTILE Lrouagehep@njedagor BEERESRAER,

HE: NRESHEEE, TLBTREETHHE languagehep@njedagov ABEFIESHERE,

21t 24l o] o opepalel el €1 ol AHRLHIR Ianguagehelp@njedagov U 288 sl lell W1 el el e Ml (ugid B,

HH 5 7% m%ﬁﬂﬂﬁ, i anguagel‘elp@njeda.gouW%‘ﬂﬂw, mﬁﬁlﬂ. ﬁ:?ﬁm" WWWW?I

ATTENZIONE: se paria italiano, pud usufruire gratuitamente df servizi di assistenza linguistica scrivendo allindirizzo languagehelp@njedagov

[0

ERTIOE NN BR TU NFE MY 27 ZEE O/ S nguagehelp@nedagov £ E9 HEEUC

UWAGA: Jesli mawisz po polsky, mozesz uzyskac pomoc tumacza bezplatnie wysylajac e-mail pod adres languagehelp@njeda.gov.

ATENgﬁO: se vocé falar portugués, oferecemos services de apoio de idioma gratuitos. Envie um e-mail para languageheln@njedagov.

ATTENTION: Kung nalgsasallta ka ng Tagalog, magagamit mo ang libreng mga serbisyong tulong sa wika sa pamamagitan ng pag-email sa languagehelp@n;

Click CREATE button to start

application.
Common
Application 1D Applicant Federal Employer Identification ~ Application Full Application
+ Applicant Organization Name  Entity Type Number (FEIN) Status Created On  Submitted

NJSEDA

ECONOMIC DEVELOPMENT AUTHORli‘o




Language Access

Provide a “Yes/No” response to indicate
whether English is your primary language or
select “Prefer Not to Answer”.

Free language assistance services are
available to you by sending an email to
languagehelp@njeda.gov.

If the NJEDA needs to contact you regarding
your application and you would be
interested in having an interpreter in your
native language, please answer “No” to “Is
English your primary language?” and “Yes”

v

Language Access

Is English your primary language? *

Language Access

Is English your primary language? *

No

Please identify which of the following languages is your primary language: *

espafiol (Spanish)
‘ dzl) (Arabic)

EE3E (Cantonese Chinese)
EiBE (Mandarin Chinese)
W21l (Gujarati)
&l (Hindi)
italiano (Italian)

I =0 (Korean)
po polsku (Polish)
portugués (Portuguese)
Tagalog
Other

If the NJEDA needs to contact you regarding your application, would you be interested in having an EDA provided interpreter in your native language? *

| v

to the question that appears.

v



mailto:languagehelp@njeda.gov

Primary Point of Contact

Provide contact information for the Primary
Point of Contact for this application

Is the Primary Point of Contact legally
authorized to submit the application on
behalf of the applicant company?*

Is the Primary Point of Contact the CEO?*
Is the Primary Point of Contact authorized

to speak to the media on behalf of the
company?*

If the answer is “No” to any of the above

v

Primary Point of Contact

Throughout the life of a project — from application, to approval, to closing, and to certification/servicing — NJEDA will need to engage with various members of your
tearn. This section collects contact information for individuals we may need to speak with as part of this project.

Please provide contact information for the primary point of contact within the applicant that NJEDA will keep updated on the status of this application.

NOTE: It is highly recommended that the primary point of contact be the individual that is currently filling out this application.

Salutation

First Name *

Middle Initial

Last Name *

Suffix

Title *

Email Address *

Email Address Confirmed *

Please be sure the email address you enter is a valid email address, as this will be the primary address by which NJEDA contacts you on the status of this application.

Phone

ber and ion (if available) *

To include an extension with your phone number, simply enter the phone number first, followed by the extension.

guestions, the applicant will have an
opportunity to enter this information later in
the application.

Is the Primary Point of Contact legally authorized to submit this application on behalf of the applicant company? *

Legally authorized representative means one of the following:

- by applicant’s General Counsel or Chief Legal Officer (recommended); or

- for a corporation: a principal executive officer at least the level of vice president;

- for a partnership: a general partner;

- for a sole proprietorship: the proprietor;

- for a governmental entity: the contact person (business administrator, manager, mayor, etc.);
- for other than above: the person with legal responsibility for the application.

Is the Primary Point of Contact the Chief Executive Officer/equivalent officer for North America operations, or equivalent highest-ranking executive for
the applicant company? *

Is the Primary Point of Contact authorized to speak to the media on behalf of the applicant? *




Authorized Representative

If the Primary Point of Contact is NOT the
Authorized Representative, the applicant will be
prompted to fill out the contact information for the

Authorized Representative.

The application must be submitted by an individual
who is legally authorized to sign documents on behalf
of the applicant company.

NOTE: If the Primary Point of Contact is the
Authorized Representative you will not see this page.

Please type your full address into the “Street Address
1” box (include city, state, etc.) until the correct full
address appears in the dropdown menu underneath,
then click on the correct address.

v

Authorized Representative

This application includes company representations and certification and must be submitted by an individual who is legally authorized to sign documents on behalf of
the applicant.

Salutation

First Name *

Middle Intital

Last Name *

Suffix

Title *

Email Address *

Email Address Confirmed *

Phone Number and E ion (if avai

To include an extension with your phone number, simply enter the phone number first, followed by the extension.

Authorized Representative Address

Country *

United States hd

Street Address 1*

| Enter a location

Please continue typing out your full address {include city, state, etc.) until the correct address appears in the dropdown.

Street Address 2

Suite, Apt, Floor, etc.

City * State / Province * Zip / Postal Code *

E | E | E

13



Chief Executive Officer/Owner/Equivalent

If the Primary Point of Contact does not hold this
role, please provide the contact information for
the CEO, owner, or equivalent highest-ranking

executive for the applicant company.

NOTE: If the Primary Point of Contact is the CEO,
owner, or equivalent highest-ranking executive you
will not see this page.

v

Chief Executive Officer/Owner/Equivalent

If the primary point of contact does not hold this role, please provide the contact information for the owner, CEQ, or equivalent highest-ranking executive for the

applicant.

Salutation

First Mame *

Middle Initial

Last Name ™

Suffix

Title =

Email Address *

Email Address Confirmed *

Phone Number and Extension (if available) *

To include an extension with your phone number, simply enter the phone number first. followed by the extension.

Chief Executive Officer/Owner/Equivalent Address

Country *

United States

Street Address 1*

| Enter a location

Please continue typing out your full address (include city, state, etc,) until the correct address appears in the dropdown.

Street Address 2

Suite, Apt, Floor, etc.

City * State / Province *

Zip / Postal Code *

E | E |

l_

14



Consultant Information

While not required, we understand that some
applicants may choose to utilize consultants for support
on tax credit applications.

Are you, the applicant company, using a consultant to
assist with this application?

If YES, you will be prompted to fill out additional
contact information for the Consultant.

Consultant Information

While not required, we understand that some applicants may choose to utilize consultonts for support on fax credit applications. While the NJEDA will direct all
communications to the Primary Point of Contact, please also provide us with information about any consultants supporting you on this application.

Are you, the applicant company, using a consultant to assist with this application? *

| Yes

Salutation

First Name *

Middle Initial

Last Name *

Suffix

Company *

Title *

Email *

Email Confirmed *

Phone Number

| Provide a telephone number

Is the Consultant a Registered Governmental Affairs Agent? *




Legal Counsel

If approved for tax credits, NJEDA will utilize form
contractual documents, such as an approval letter and
a commitment agreement. Applicants will have limited
opportunity to request non-standard modifications of
the agreements. However, NJEDA will often work with
an applicant’s legal counsel to answer questions on
these agreements.

Would you like to designate a Legal Counsel Contact ?

If YES, you will be prompted to fill out additional
contact information for the Legal Counsel.

Legal Counsel

If approved far tax credits, NJEDA will utilize form contractual documents, such os an approval letter and a commitment agreement. Applicants will have limited
opportunity fo request non-standard modifications of the agreements, However, NUEDA will often work with an applicant’ legal counsel fo answer questions on these
agreements, If you would like, please provide the contact information for the applicant companys Legal Counsel that will support on this praoject. This contac may be

either internal or external counsel

Would you like to designate a Legal Counsel Contaci? *

| Yes

~ |

Salutation

First Name *

Middle Initial

Last Name *

Suffix

Company *

Title *

Email *

Email Confirmed *

Phone Number *

| Provide a telephone number

Is the Legal Counsel a Registered Governmental Affairs Agent? *




Accountant Information

NJEDA often works with an applicant company’s
internal or external accountant to confirm information
included in the application and support on project
certification and ongoing compliance requirements.

Would you like to designate an Accountant Contact?

If YES, you will be prompted to fill out additional
contact information for the Accountant.

Accountant Information

NJEDA often works with on applicant company’s internol or external accounts to confirm informaotion included in the opplicotion and support on project certificotion
and ongaing compliance requirements. If you would like, please provide the confact infarmation for the applicant companys Accountart that will support on this

project,

‘Would you like to designate an Accountant Contact? *

Yes

Salutation

First Name *

Middle Initial

Last Name *

Suffix

Company *

Title *

Email *

Email Confirmed *

Phone Number

| Provide a telephone number




Media Contact

Please indicate if the applicant organization would Media Contact

NJEDA often works with an applicant company’s public relations or media relations representatives on press releases and press inquiries regarding approved projects. Iif

I i ke d esign ate a M ed i a CO nta Ct to CO m m u n i Cate with a you would like, please provide the contact information for the applicant company’s Media Contact that will support on this project.
- Would you like to designate a Media Contact? *
NJEDA representative. e

v

Yes w

Salutation

First Name *

If YES, you will be prompted to fill out additional | |

contact information for the Media Contact. |m=m=-naa-a |

Last Name *

Suffix

Company *

Title *

Email Confirmed *

| |

Phone Number

| Provide a telephone number ‘

18



pplicant Organization (1

Please provide information about the company
that is applying for assistance.

Applicant Organization

In this section, we are collecting information about the primary applicant for this program. We are focused on the primary applicant only. We will collect information on
affiliates, parent companies, holding companies, or other related entities in the following sections of the application.

Applicant Organization Name *

The full name of your registered legal entity. This name should match the name on your formation documents. If you are not sure of your legal entity name, please visif
httpsi/fwvwwenjportal.com/DOR/BusinessMameSearch/Search/BusinessName.

Applicant Doing Business As (DBA)

Does your business operate under a different name?

Certificate of Alternate Name
Please provide a Certificate of Alternate Mame issued by Division of Revenue and Enterprise Services if you have one. Copies can usually be found on the state business
records website Division of Revenue & Enterprise Services: Business Records Service (njpertal.com).

Document Files

Certificate of Alternate Name @ Add Files

Applicant Entity Type *

What is the ownership structure of the applicant?

Is the applicant, or any person who controls the applicant or owns or controls more than 1% of the stock of the applicant, an officer or employee of any
agency, authority or other instrumentality of the State of New Jersey? *

A
Date Established *
| MM/DDAYYYY &
Please make sure this date matches the date on your entity’s formation documents. MM/DD/YYYY
Mailing Address
Country ™
United States hd

Street Address 1*

| Enter a location |

Please continue typing out your full address (include city, state, etc,) until the correct address appears in the dropdown.
Street Address 2
City *

State / Province *

Zip / Postal Code ™

E |




_Applicant Organization (2/3)

Applicant Country of Incorporation/Formation *

United States v

Applicant 5tate of Incorporation/Formation *

Upload applicant formation documents.* h

’ Please upload any formation documents for the Application Organization
Documentation to verify applicant entity's name — must provide company formation documents that relate to the entity applying (Articles of Incorporation, Articles of

FO rm atiO n d ocume ntS can inC| Ud e ArtiC|eS Of I n COFpO ratio n' Organization, Certificate of Incorperation, Certificate of Trade Name (filed at county clerk’s office-for sole proprietors)

Articles of Organization, Certificate of Incorporation, or * Sole Proprietor: Provide a Certificate of Trade Name (filed with the county clerk)
» LIC: Provide a Certificate of Formation if applicable and / or Operating Agreement if applicable
Ce rtificate of Trade Na me. * Corporation: Provide a Certificate of Incorporation and Bylaws
—< * NonProfit: Provide a Certificate of Incorporation and Bylaws

* Qut of State: If your entity was formed out of state but operates within the State of New Jersey, you must file a Certificate of Authority when registering the
business in New Jersey and provide that certificate.

Document Files
Formation Document(s) * ® Add Files
~—
Applicant Federal Employer Identification Number (FEIN) *
The 9 digit Federal Tax ID number of your organization.
Applicant New Jersey Tax |D Number *
Applicant Organization’s Phone Mumber and Extension *
To include an extension with your phone number, simply enter the phone number first, followed by the extension.
Applicant Organization's Website
Please provide a high-level, 2-3 short paragraph description of the applicant. This may include the type of business you are involved in, your company's
mission statement, the markets or customer base the company serves, and any other information about your business that the NJEDA should understand
to review your application. *
Provide a high-level description of the
applicant company. >

* Required documentation 20



Applicant Organization (3/3)

Click the magnifying glass to launch the NAICS search|| o

window.

Lookup records x
Ea—
Choose one record and dick Select to continue -
NAICS  NAICS NAICS National Industry  Industry I
+  Name t NAICS Code Sub Sector National  Code Second Industry Code Id S
[ - Soybean 111110 Crop Agriculture, Soybean 111110 111100 Oilsesd  AGRI
Saybean Farming Production  Forestry, Farming and Grain
Farming Fishing and Farming
Hurtting
D 11120~ Oitsead 111120 Crop ‘Agriculture,  Oilseed 111120 111100 Oilsead AGRI
Gilseed (except Production  Forestry, (except and Grain
{except Saybean) Fishingand  Soybean) Farming
Saybean) Farming Hurting Farming
Farming
4 »
< ‘ : 3 4 5 & 7T & . 3 o>

Please be sure the NAICS code identified is the same code
that is listed on your most recent business tax filings.

Upload NJ Tax Clearance Certificate.*

Certificates may be requested through the State of New Jersey's online Premier Business
Services (PBS) portal. Under the Tax & Revenue Center, select Tax Services, then select
Business Incentive Tax Clearance. If the applicant's account is in compliance with its tax
obligations and no liabilities exist, the Business Incentive Tax Clearance can be printed
directly through PBS.

Is the applicant involved in religious activities or religiously
affiliated?

IF YES The NJEDA will need to collect additional information from you if your
entity is involved in religious activities or is religiously affiliated.

For a copy of the Religious Activity Questionnaire form CLICK HERE.*

* Required documentation

v

NAICS

Morth American Industry Classification System (NAICS) Code *

[2]

Please select the magnifying glass to launch the NAICS search window. In the upper right hand of the window there is a search bar. In the search bar; you may e
your NAICS code, the type of business you are, ar the industry in which your business operates. If your search does not return a result, please try additional terms that
describe your business until you return a result.

Please be sure to use the some code that is listed on your most recent business tax filings. For help, please see the North American Industry Classificotion System
(MWAICS} ULS. Census Bureau website.

Tax Clearance Certificate

Please upload the Tax Clearance Certificate from the NJ Division of Taxation here.

Document Files
Tax Clearance Certificate Document(s) * ® Add Files

Certificates may be requested through the State of New Jersey's online Premiere Business Services (PBS) portal. Under the Tax & Revenue Center, select Tax Services,
then select Business Incentive Tax Clearance. If the applicant’s account is in compliance with its tax obligations and no liabilities exist, the Business Incentive Tax
Clearance can be printed directly through PBS. CLICK HERE for instructions on how to secure your tax clearance certificate.

Is the applicant involved in religious activities or is religiously affiliated? *

Yes v

Please note that this requires additional questions to determine eligibility of the requested financial assistance.

Religious Affiliation Form
The NJEDA will need te collect additional information from you if your entity is involved in religious activities or is religiously affiliated. Please download the religious
activity questionnaire form DOWNLOAD HERE, and upload the completed form below.

Document Files

Religious Affiliation Form * ® Add Files

Prior NJEDA Assistance

Has the applicant, or any related entities, previously received NJEDA assistance? *

| certify that the firm is not in default with any other program administered by the State of New Jersey. *



https://www16.state.nj.us/NJ_PREMIER_EBIZ/jsp/home.jsp
https://www16.state.nj.us/NJ_PREMIER_EBIZ/jsp/home.jsp
https://njedatestsite.powerappsportals.us/en-US/MicroLoanEdit/%7E/religious-activity-questionnaire

Additional Applicant Organization Details

Applicant Organization Continued

information about that is applying

In this section, we are collectin The company
formnatio iartes, PATENT COMPANIes. olGG ComPanies, Bf Sther FeIatad ertities i the Tollwing Sect

for assissance. We are focused on the primary applicant only: We
may collect i s of the a)

applica

s the Applicant Organization’s Mailing Address different then the Headdquarbers. fddness? =
s Rl

“Yes or No Versior‘1>\

Headguarters Address
HMeadguarters Courrtry *

HMeadguarters Strest Address 1

Erter = location |
Pl cormtinee Typing ot your fll ool (anciie Gty ot e el ta corrert oo PP i She dropooam Fieame Contimas g oot your Al eddme
(il cify st cfe) Ll S o aunTE GEREE (P Ao PTOIST Cortime Y it pmr AT s firlucs ci sfate, £ ol the oot addes
vaeaTs i the o

HMeadguarters Street Addross 2
[ ]
HMeadguarters Ciny ©
[ |
HMeadguarters State ©
[ I

HMeadguarters Zip Code ©

Flease provide a high-level, 2-3 shart paragraph descoription for each member of the applicant tearm, inclding any entity or entities with a 10% or greater
erwmership stalos in the applicant, any affilastel=), or amy co-applscart(zl. ~

s

ey = S oy S S S —— J——— 2 [rp——— T -
e, morvEoe e, e CERE FEleEnt (oo A G5 e e Lt proset Sl ro e Bt propone

Please upload an organizational chart depicting ip an time of ication thart i all ernities lisved in the sbove responss and thas details
percentage and lewel of cwnership.

Document Files

Organization Chart = @ Al Files

Please upload amy additional materials that spesk in more detsil to corporate capabilities and experience with smilar projects.
Document Fales

Adiciticnal Maborinlkis) & Add Files

Upload organization chart and other materials that provide >
a summary description of the applicant organization and
ownership structure.*

* Required documentation

Applicant Organization Continued

In this section, we are collecting information about the company that is applying for assistance. We are focused on the primary applicant only. We
may collect information on affiliates, parent companies, holding companies, or other related entities in the following sections of the application.

Is the Applicant Organization's Mailing Address different then the Headquarters Address? *

|No ~

Please provide a high-level, 2-3 short paragraph description for each member of the applicant team, including any entity or entities with a 10% or greater
ownership stake in the applicant, any affiliate(s), or any co-applicant(s). *

A
This should include number of employees, annual revenues or budget, business focus, amount of assets developed and under management (if opplicable), geographic
scope, services provided, and other relevant information. Please also describe experience with prajects similar to the project proposed.

Please upload an organizational chart depicting ownership at time of application that includes all entities listed in the above response and that details
percentage and level of ownership.

Document Files

® Add Files

Organization Chart *

Please upload any additional materials that speak in more detail to corporate capabilities and experience with similar projects.
Document Files

@® Add Files

Additional Material(s)




Ownership (Yes or No)

Ownership

Is there any individual or entity with a 10% or greater ownership of the company? *

Ownership

‘Nu

™ Is there any individual or entity with a 10% or greater ownership of the company? *

Yes

“

Ownership

Owner

Percent Ownership Stake in Applicant Company *

Owner Type

Owner Type

Click CREATE
button to start
application
which leads to

the bottom two <

pop ups.

Mame Entity Name 4 Owner Type

There are no records to display.

Address Line 1 *

| Enter a location

Please continue Lyping out your full address (include city, state, etc,) until the correct address appears
in the dropdown.

Address Line 2

City =

v

State ~

Zip *

[
|

Percent Ownership Stake in Applicant Company Created On 4

=

23



Affiliates

Affiliates

In this section, we need more information about any entities related to the applicant company, including affiliates, real estate holding companies,
and parent companies.

" Affiliate" means an entity that directly or indirectly controls, is under comman control with, or is controlled by, the applicant. Control exsts in all
cases in which the entity is a member of a controlled group of corparations, as defined pursuant to section 1563 of the Infemnal Revenue Code of
1966 (26 U.5.C. § 1563), or the entity is an organization in a group of organizations under common control, as defined pursuant to subsection (¢) of
section 414 of the Intemal Revenue Code of 1986 (26 U.S.C.§ 414).

An applicant is only required to list affiliates who are incurring costs that are part of the project proposed in this application and that the
applicant would like to be counted as project costs or operating casts (25 appropriate) for purposes of sizing a tax credit award.

Entities that may be considered "affiliates" of the applicant include but are not imited to a holding company, subsidiary, or parent company with or

without control,

Does the Applicant have any Affiliates to reporf? *

‘Nu v

Previous M

Affiliates

In this section, we need more information about any entities related to the applicant company, including affiliates, real estate holding companies,
and parent companies.

"Affiliate” means an entity that directly or indirectly controls, is under common control with, or is controlled by, the applicant. Control exists in all
cases in which the entity is a member of a controlled group of corporations, as defined pursuant to section 1563 of the Intemnal Revenue Code of
1986 (26 U.S.C. § 1563), or the entity is an organization in a group of organizations under common control, as defined pursuant to subsection (c) of
section 414 of the Internal Revenue Code of 1986 (26 U.5.C. § 414).

An applicant is only required to list affiliates who are incurring costs that are part of the project proposed in this application and that the
applicant Id like to be counted as project costs or operating costs (as appropriate) for purposes of sizing a tax credit award.

Entities that may be considered "affiliates” of the applicant include but are not limited to a holding company, subsidiary, or parent company with or
without control.

Does the Applicant have any Affiliates to repori? *

Yes v|

> Add Affiliate

Click CREATE button to
start application which
leads to the bottom two  Ther are ne records to display.

Affiliate Type 4 Affiliate Organization Name 4 Affiliate Doing Business As DBA



_Affiliates (Pop up)

Aftiliate Affiliate Country of Incorporation/Formation * Affiliate Organization's Website

United States v ‘

Please provide the following information about the Affiliate of the applicant.

Note: MJEDA will confirm these fields against the relevant Affiliate legal formation and tax ~ Affiliate State of Incorporation/Establishment *
documents that you will upload as part of this application. To ensure efficient application

review, please ensure information you provide is consistent and legal entity is the applicant LY - -
P youp galentity s the app Affiliate's Mailing Address
Affiliate Type * .
Affiliate Date of Incorporation/Formation * Mailing Country *
v
‘ MM/DDAYYYY | ] hd
Affiliate Organization Name * .
‘ ‘ Affiliate Enﬁty TWE' * Mailing Address 1 *
The full name of the registered legal entity. v ‘ Enter 2 lacstion ‘
What is the ownership structure of the affiliote? Please continue typing ouf your full address (inciude city, state, etc) until the correct oddress appears
Affiliate Doing Business As (DBA) in the dropdown.

‘Does the entity operate under a different name? ‘ Affiliate Federal Employer Identification Number (FEIN) * ‘Mailing Address 2 ‘

Percent Ownership Stake in Applicant Company * ‘ — - ‘
The 9 digit Federal Tax 1D number of the affiliate.

‘ ‘ Mailing City *
Enter 0 if not applicable. Affiliate New Jersey Tax |D Number ‘ ‘
Is this affiliate expecting to utilize the Food Desert Relief tax credits? * ‘ ‘ Mailing State *

v | |
Will the affiliate be contributing capital investment to the project? * Affiliate Organization's Phone Number * Mailing ZipCode *

vl | | |




_Affiliates (Pop up Cont’d)

Please prowvide a high-lewvel, 2-3 short paragraph description of the Affilhlate company. ™

o

Please include inforrmation on the Affiliate’s relofionship with the Applicant. Plegse also include the
tyoe of business the Affiliate is involved in, the Affiliafes mission statement, the markets or custormer

base the Affilicte serves, and any ofther informoation about the Affiligle that the MNJIEDA showld
wunderstondg to rewview yvour aoplication.

Has the affiliate, or any related parties, previously received MJEDA assistance? =

Is the Affiliate mvolved m religious activities or religicously atffiliated? *



Co-Applicant Organization (1/2)

Please identify there is an entity that will be
applying as a Co-Applicant. | Co-Applicant Organization

In this section, we need more information about any entities that will be applying as a Co-Applicant.

IF YES, at least one Co-Applicant must be created.

“Co-Applicant” means an entity that:

IF YES! the a ppllca nt Orga n |Zat|0n Wl ” be prom pted 1. is non-profit for taxation purposes under the provisions of Section 501(c)3 of the Internal Revenue Code;
tO «“ + Create" a CO-Apleca nt record to record the 2. ;c;::]:ii;e:b?:gtt;l;:;;zp::: or services related to the project that directly affect and serve the anticipated residents, tenants or customers of the tenants
|nformat|0n req u”.ed Of a ny CO_Appllca nt a pplyl ng 3. enters into a participation agreement with the developer that specifies the Co-Applicant's participation in the rehabilitation project.
Wlth th|S a pp I |Cat| on. Is there a Co-Applicant associated with this project? *
> Yes d ‘
“Co-Applicant” means an entity that: >
1' IS non-prOflt for taxatlon pu rposes u nder the Name ¥ Co-Applicant Organization Name Co-Applicant Doing Business As (DBA) Co-Applicant Entity Type

provisions of Section 501(c)3 of the Internal
Revenue Code;

2. contributes capital, real property, or services
related to the project that directly affect and
serve the anticipated residents, tenants or
customers of the tenants of the rehabilitation
project; and

3. enters into a participation agreement with the
developer that specifies the Co-Applicant’s
participation in the rehabilitation project.

27



Co-Applicant Organization (2/2)

Upon clicking the “ + Create” button the applicant will
see a pop-out to continue with the information for the
Co-Applicant.

Co-Applicant
Co-applicant Organization Name *

The full name

After an applicant selects
“Save Co-Applicant”, the
pop-up will re-load and
more information will be
requested.

Additional required co-applicant information including
but not limited to the co-applicant’s Contact
Information, Organizational Details, required
documentation, permits and approvals, development
subsidies, etc.

Required documentation for the Co-applicant S
- Participation Agreement Co-Applicant
- Formation documents for the Co-Applicant
- New Jersey Tax Clearance Certificate (if applicable) from the State of

New Jersey’s online Premier Business Services (PBS) portal

- Religious Affiliation Form (if applicable) o Apatcant primany ot of Contac
- Co-applicant Permits and Approvals (if applicable) Soutation
- Co-applicant's Legal Questionnaire |
- Co-Applicant Organizational Chart and Other Materials |

Middle Initial

Last Name *

Suffix
T

28


https://www.njeda.gov/wp-content/uploads/2021/08/Securing-Your-Tax-Clearance-Certificate-Directions-Client.pdf
https://www.njeda.gov/wp-content/uploads/2021/08/Securing-Your-Tax-Clearance-Certificate-Directions-Client.pdf
https://njedatestsite.powerappsportals.us/en-US/HprptcCreate/%7E/religious-activity-questionnaire
https://www.njeda.gov/hp-ar-31b7-co-applicant-permits-and-approvals-form-2023-10-03/
https://www.njeda.gov/njeda-legal-questionnaire-april-2023-2/

_General Project Information (1/3)

General Project Information

In this section we Project Location
Project Name *

are I 00 ki ng fo r | | ‘ Project Location Address Line 1 *
ge n e ra I i nfo r m at i o n Please provide a 1-2 paragraph description of the scope of the proposed project for which you are seeking Food Desert Relief Tax Credits. * ‘ ‘
rega rd i n g t h e Project Location Address Line 2
proposed project. | |

Project Location Zip Code *

»
» ‘

Project Location City *

y |

Project Location State *

Please discuss the project’s targeted customers and the anticipated demand for the proposed project in the Food Desert Community and surrounding

area. * ‘ N ‘ q ‘

Block and Lot

Block & Lot *

Multiple block/lot numbers or o range of block/lot numbers may be entered,

Size of Lot (sqft) *

Document Files ‘ ‘

Additional Materials * @® Add Files

Please upload additional documentation that includes more detail for the NJEDA to understand more about the project.




General Project Information (2/3)

Food Desert Community

Projects must be located in a designated Food Desert Community. The NJEDA has provided this mapping tool to assist potential applicants to determine if
projects are located in an eligible location. More information on Food Desert Community designations is available here.

Is the project located in a Food Desert Community? *
hd

Food Desert Community boundaries may not be contiguous with municipal boundaries, Applicants should carefully confirm the eligibility of the project location using
the mapping fool

Food Desert Community Mame *

W

To determine the name of the Food Desert Community where the project is located, search for the project address on the mapping tool then dlick within the Block/Tot of
the project, but not on the black dot. A box will appear with information about the block group, including the Food Desert Name If applicable,

Document Files

Mapping Tool Screenshot *

Upload a screenshot of the mapping tool showing that the project is located in a Food Desert Community

Site Control
Does the Applicant have site control? *
Yes A

Does the Applicant own the site? *

Mo '
If an entity related to the Applicant owns the site, select No.

Parcel/Property Owner’s Legal Name *

Parcel/Property Owner Entity Type =

| Partnership w |

Parcel/Property Owner's Address

Parcel/Property Owner Country *

United States

Parcel/Property Owner 5treet Address 1*

| 123 Melrose Street

Please continue fyping out your full address {include cify, state, etc) until the correct oddress appears in the dropdown,

Parcel/Property Owner Street Address 2

Parcel/Property Owner City *

| Brooklyn

Parcel/Property Owner State *

|N\"

Parcel/Property Owner Zip Code *

| 11206

Does the Applicant intend to acquire the property? *

Yes

Document

Letter of Intent *

Document

Documentation Evidencing Site Contral *

Files

@ Add Files

If applicable, please upload a letter of intent.

Files

® Add Files

Please upload documentation evidencing site control,



eneral Project Information (3/3)

Additional Project Information

Total projected number of permanent employees (both full-time and part-time) at the supermarket or grocery store =

Total sguare footage of supermarket/grocery store *

Only supermarkets of 16,000 square feet or more are eligible for the Food Desert Relief Tax Credit Program.

Please upload documentation of the layout of the supermarket or grocery store {e.g. floor plan, planogram) showing sguare footage of retail space, space for food
and related products, space for fresh and/or frozen fruits and vegetables, and any space within the supermarket or grocery store that will be subleased or licensed
to other tenants.

Document Files

Layout @ Add Files

Documentation *
If the supermarket or grocery store has not yet opened for business to the public, please provide documentation of planned use of space. It
is a requirement of the Food Desert Relief Tax Credit Program that the supermarket or grocery store be at least 16,000 sguare feet, with at
least §0% of sguare footage occupied by food and related products. This shall not include alcoholic beverages and products related to the
consumption of such beverages. In addition, the supermarket/grocery store must maintain at least 10% of retail space dedicated to fresh
and/for frozen fruits and wegetables.

Do you have a letter evidencing support from the governing body of the municipality (or municipalities) in which the project is located? *

wes
-
The [etter of support showld be consistent with the project as proposed within this application. This letter of support shouwld address any inconsistencies behween the
oroject as proposed and lond wuse ruiles in place. Additionally, if shrould serve to provide assurances that the project as proposed is likely to receive permits and to
conciude agreements thof wouwld allow for its timely compiletion consistent with Food Desert Relief Tax Credit Progrant rules.

Document Files

Letter of Support * @& Add <

Please upload letter of support from municipality/municipalities.



Building Eligibility

Building Eligibility - Financing Gap

The Food Desert Relief Tax Credit Program is open to supermarkets or grocery stores that; Selecting an option
a) commenced new construction of the building after January 7, 2021 .
b) commenced rehabilitation of at least 75% of square footage after January 7, 2021, will o pen

“Construction Date”

Which category describes this project? * / fie | d
v

If construction or rehabilitation has not yet commenced, select the category that best describes the planned wark.

Construction start date *

MM/DDAYYY B
Projects in which construction or rehabilitation began before January 7, 2021 are not eligible under this program. If construction has not yet started, select an estimated
date.

Except for demolition and site remediation activities, has construction commenced at the site of the project? *

Previous Next

Please describe existing improvements on the site, if any, and whether they will be retained, demolished, relocated, or other. *

If not applicable please type N/A in the above box.



Permits and Approvals (1/2)

Permits and Approvals

Is the Applicant associated with, or does the Applicant have any interest in, any New Jersey Department of Labor and Workforce Development, New

Ne

Approvals.

Local construction permits do not need to be included.

Project Permits and Approvals

Please identify all required local, state, and federal government permits and local planning and zoning board approvals that have been issued for the project, or
will be required to be issued to operate the supermarket or grocery store on a full-time basis.

Click CREATE
| button to start

pop up.

Name of Permit Department Issuing Permit Status

There are no records to display.

Permits & Approwvals

Name of Permit or Approwval *
Issuing Department ~

Type of Permit or Approwval ~

Permit or Approval Number (If Available)

Status of Permit or Approwal ~

Selecting “No” will allow

Sister Agencies / you to proceed to the
following page after

Jersey Department of Environmental Protection, or New Jersey Department of the Treasury permits and approvals or obligations and responsibilities? * fi I I i ng O ut Pe rm its &

Selecting “Yes” will prompt you
to proceed with a pop-up
window.

Permits and Approvals
Sister Agencies

Is the Applicant associated with, or does the Applicant have any interest in, any New Jersey Department of Labor and Workforce [\evelopment, New
Jersey Department of Environmental Protection, or New Jersey Department of the Treasury permits and approvals or obligations aQid responsibilities? *

Yes \ W

Local construction permits do not need to be included,

Please identify all permits required on this project, including all New Jersey Department of Labor and Workforce Development, Department bf Environmental
Protection, and Department of the Treasury permits and approvals or obligations and respensibilities, with which the Applicant is associated \or which the
Applicant has an interest in. The list shall identify the entity that applied for or received such permits and approvals or has such obligations aryd responsibilities,
such as by program interest numbers or licensing numbers. Local construction permits do not need to be included.

Name of Permit 4 State Agency Status

There are no records to display.

Project Permits and Approvals

Please identify all required local, state, and federal government permits and local planning and zoning board apppbvals that have been issued for the project, or
will be required to be issued to operate the supermarket or grocery store on a full-time basis.

Q Create

Click CREATE button——

to start pop
up. (*Please see
following slide)



Permits and Approvals (2/2) Pop-Up When Choosing “Yes’

Description of relevant permit, approval, obligation, or responsibilities *

Permits & Approvals

Name of Permit, Approval, Obligation, or Responsibility *

Issuing Department *

+ «— Drop
Down List

Applicant Entity Name *

The name of the entity that applied for the permit or approval or has the obligation or responsibility.

Applicant Entity EIN *

Permit Number (If available)

Status of Permit or Approval *

Drop Down

¥ <« List



~Supermarket Operator (1/2)

Supermarket Operator

Will the Applicant also be the operator of the new supermarket or grocery store? *

Selecting “Yes” will ask for
ves Y| «——  additional information. PLEASE
If an entity related to the Applicant will be the operator, select No. SEE NEXT SLIDE FOR
SELECTING “NO”.

Initial Operating Costs Tax Credit

Please indicate whether the Applicant intends to apply for the Initial Operating Costs Tax Credit under the Food Desert Relief Tax Credit Program. *

Be advised that if a developer and operator intend to apply for both the Supermarket Financing Gap Tax Credit and an Initial Operating Costs Tax Credit for the same
supermarket/grocery store project, both applications will need to be submitted in tandem, or at minimum, the second application must be submitted before the first
application is approved. Both applications must have matching financial data, so that they can be reviewed and approved together. The Authority will not approve one
type of tax credit to a supermarket or grocery store for which the Authority previously approved the other type of tax credit for the same location.

Previous | [N




~Supermarket Operator (2/2)

Supermarket Operator

Will the Applicant also be the operator of the new supermarket or grocery store? *

No v

If an entity related to the Applicant will be the operator, select No.

Operator of Supermarket or Grocery Store *

Operator Agreement & Commitments

Please upload a binding agreement between the Applicant and the operator of the new supermarket or grocery store regarding the operation of the new

supermarket or grocery store. The term of the agreement must be at least seven years from when the store is expected to open for business to the public.

This agreement must meet the following requirements through to the operator, who must fulfill these requirements in order for the Applicant to receive
the Supermarket Financing Gap Tax Credit:

1. Accept benefits from federal nutrition assistance programs, including, but not limited to Supplemental Nutrition Assistance Program (SNAP) and the
Special Supplemental Nutrition Program for Women, Infants, and Children (WIC), at the new supermarket or grocery store.

2. Hold at least one public listening session annually, in the Food Desert Community in which the supermarket or grocery store is located.

3. Maintain at least 10% of retail space dedicated to fresh and/or frozen fruits and vegetables.

For the Applicant to qualify for the maximum award cap, the agreement must also require the operator to have and comply with a labor harmony
agreement (further details below).

Document Files

The agreement between the Applicant and the supermarket operator may take the form of a contract, lease, or a binding letter of intent,
and may have contingencies including Applicant's approval for the Financing Gap Tax Credit.

Binding Agreement
Between Applicant
and Operator *

The annual listening session must include the opportunity for participants to provide feedback about the supermarket or grocery store's
product offerings and operations. Notice of the listening session must be prominently displayed at the entrance of the supermarket or
grocery store and provided to NJEDA at least seven days in advance of the meeting. The Applicant must keep reasonably comprehensible
minutes of all its listening sessions showing the time and place, the subjects discussed, and any public comment. Minutes must be
promptly made available to the public.

Labor Harmony Agreement

The Applicant may qualify for the maximum award cap if the supermarket or grocery store has a labor harmony agreement. In lieu of a labor harmony
agreement, the applicant may provide a collective bargaining agreement for the supermarket or grocery store.

The maximum cap is 40% of project costs for the first approved supermarket or grocery store in a Food Desert Community and 20% of project costs for the
second approved supermarket or grocery store in a Food Desert Community. If the supermarket or grocery store does not have a labor harmony
agreement, the applicable caps are 30% of project costs for the first approved supermarket or grocery store in an FDC and 15% of project costs for the
second,

Please upload the labor harmony agreement or collective bargaining agreement, if available. If neither is available, approval of more than 30% or 15% of
project costs is subject to receipt of an acceptable labor harmony agreement or collective bargaining agreement.

Document  Files

Labor @ Add Files

Harmon

Agreem:nt A'labor harmony agreement is an agreement between a business that serves as the owner or operator of a supermarket or grocery store and one
or more labor organizations, which requires, for the duration of the agreement: that any participating labor organization and its members agree
to refrain from picketing, work stoppages, boycotts, or other economic interference against the business; and that the business agrees to maintain
a neutral posture with respect to efforts of any participating labor organization to represent employees at a supermarket or grocery store, agrees
to permit the labor organization to have access to the employees, and agrees to guarantee to the labor organization the right to obtain
recognition as the exclusive collective bargaining representatives of the employees at a supermarket or grocery store by demonstrating to the
New Jersey State Board of Mediation, Division of Private Employment Dispute Settlement, or a mutually agreed-upon, neutral, third-party, that a
majority of workers in the unit have shown their preference for the labor organization to be their representative by signing authorization cards
indicating that preference. The labor organization or organizations shall be from a list of labor organizations that have requested to be on the list
and that the Commissioner of Labor and Workforce Development has determined represent substantial numbers of supermarket or grocery store
employees in the State.

Initial Operating Costs Tax Credit

Please indicate whether the operator intends to apply for the Initial Operating Costs Tax Credit under the Food Desert Relief Tax Credit Program. *

v

Be advised that if a developer and operator intend to apply for both the Supermarket Financing Gap Tax Credit and an Initial Operating Costs Tax Credit for the same
supermarket/grocery store project, both applications will need to be submitted in tandem, or at minimum, the second application must be submitted before the first
application is approved. Both applications must have matching financial data, so that they can be reviewed and approved together. The Authority will not approve one
type of tax credit to a supermarket or grocery store for which the Authority previously approved the other type of tax credit for the same location.

Previous Next




_Capital Investments — Project Costs (1/2)

Capital Investments — Project Costs Project Costs Incurred Prior to Application

In this section, we will collect information about the incurred and future capital investment of this project. NJEDA will use this information for several different
calculations, including determining project costs for purposes of eligibility and award sizing, and determining total development costs for purposes of
evidencing a financing gap and project return calculations. Please carefully review the cost-related definitions in the Food Desert Relief Tax Credit Program rule v
and be as thorough as possible in your answers to this section.

Have any costs been incurred prior to this application? *

. . . . o . . . . . Be advised that projects utilizing financial assistance for construction-related costs are subject to state prevailing wage, affirmative action, and public works contractor
As part of our evaluation process, NJEDA will first review all cost estimates, including supporting documents. Please include relevant information on assumptio registration requirements. The prevailing wage requirement applies to any construction-related costs incurred prior to submitting theftpplication as well as any

or how estimates were derived for each category cost estimate, as well as any supporting documentation that will help NJEDA staff validate these assumptions . ) ; . o . e . N o
NJEDA staff may follow up with applicants to get further information about any cost category that is not clearly justified or supported through documentation outstanding construction-related costs included in the application that the Applicant anticipates incurring, for which the applicant s Jeeking financial assistance.

which may delay processing of your application.

Be advised that projects utilizing financial assistance for construction-related costs are subject to state prevailing wage, affirmative action, and public works
contractor registration requirements. These requirements apply to any costs for public work for which the applicant is seeking financial assistance, including bc
costs that are incurred prior to submitting the application and any outstanding costs that the applicant anticipates incurring.

Previous | MG Selecting “Yes” will
Public work means any construction, reconstruction, demolition, alteration or repair work, or maintenance work, including painting and decorating, done unde ..
contract and paid for in whole or in part out of the funds of the public body, except work performed under a rehabilitation program. aSk for add itio nal

information (Please

see next slide)
Project Costs Worksheet

Please download a copy of the Project Cost Worksheet template, complete it, and upload a finalized copy as an Excel file below. The template includes explanations
of which cost categories are and are not eligible to be included in project cost.

Document Files

Project Costs Worksheet * ® Add Files

Total Project Cost *

The value entered must match the Total Project Cost (cell F97) in the Project Cost Worksheet uploaded above.



_Capital Investments — Project Costs (2/2)

Select all incurred cost types that apply.

Selecting an
option will ask
for additional

0 Building Acquisition <
0 Land Acquisition

[J Remediation information.
[J Demolition/Site Preparation For example:
[ Soft Costs
O Other
Building Acquisition
Appraised Value *
Document Files
Supporting Documentation for Incurred Building Acquisition Cost *

Previous Next




Capital Investments — Project Costs Continued

Capital Investments — Project Costs Continued

Selecting an

option will ask
Select all cost types that the project will have, starting with the date of application. for additional
U Building Acquisition . .
O Land Acquisition information. For
O Remediation example:

U Demolition/Site Preparation

U New Construction

U Renovation, Repairs, or Improvements

Expected Project Costs

Expected Building Acquisition

U Site-Related Utility and Infrastructure Improvements pocument e

0 Heavy Machinery and Equipment Acquisition and Installation Supporting Documentation for Expected Building Acquisition Cost *
(J Soft Costs

OJ Furniture, Fixtures, and EqUipment Expected Building Acquisition Explanation/Description *

(J Developer Fee
(J Other Expected One-Time Costs

Previous Next

Include the appraised value of the building, if applicable.



Project Economics — Financing Gap (1/3)

Project Economics - Financing Gap

In this section, we will ask for information about the sources of funding the applicant intends to utilize to support the total eligible capital investment for
development of the supermarket or grocery store.

‘One of the foundational requirements of the Financing Gap Tax Credit program is the demonstration at the time of application that proposed projects have a
financing gap (inclusive of a determination by MJEDA that closure of the financing gap with a tax credit award will result in a reasonable and appropriate return
on investment, or a rate of return satisfactory to the applicant if less than the reasonable and appropriate return on investment). The information shared in this
section will be used to evaluate whether the proposed project meets this requirement.

Projects where the Supermarket/Grocery Store is a component of a larger facility (part of a larger commercial or mixed-use development) are eligible for the
Financing Gap Tax Credit. Applicants will be asked to submit documentation specific to the Supermarket/Grocery Store component of the larger facility as well as

information about the larger facility. Project Sources & Uses as well as the supporting documentation for each Funding Source may be uploaded for the larger
facility {(with clear break-downs for the Supermarket/Grocery Store component) or uploaded as separate documents in the fields below.

Sources & Uses

Please download a copy of the Sources & Uses template, complete it, and upload a finalized copy as an Excel file below. The Sources & Uses template must be
completed by the Applicant whose property is being developed/redeveloped as a supermarket or grocery store.

Document Files

® Ad Files

Sources & Uses *

Funding Source Documentation
Please upload documentation supporting each funding source. All projects are required to have a minimum of 20% equity.

For debt financing, please provide term sheets, commitment letters or other documentation evidencing the financing. This documentation should include
information on the lender, duration of validity of loan commitment, and key loan terms.

For grants, subsidies, tax credits, and the like, documentation should include the source, date of commitment, term of validity of commitment, amount of
commitment, etc.

Fordap licant eq;.lity, documentation may be in the form of a bank statement (for a private company) or the most recent Form 10-K and 10-Q (for a publicly-
tra company).

Document Files

® Add Files

Funding scurce documentation *

Anticipated Supermarket Financing Gap Tax Credit needed at this time *

Overarching Project

Is the planned supermarket/grocery store part of a larger commercial or mixed-use development, redevelopment, or rehabilitation project? =

Yes b

Feasibility Study

Please upload a copy of a market and/or feasibility study for the project by an independent third party. This study must include the third party’s position
regarding the marketability and underwriting of the revenue and expense components of the proposed project for the duration of the eligibility period.

The study must be dated within 12 months of the application and include the following:

Firm's advice and counsel regarding the marketability and underwriting of the revenue and expense components of the proposed project.
Findings from the inspection of the site and surrounding neighborhood.

Research of comparable properties.

If part of a larger facility, feasibility of Supermarket/Grocery Store and larger facility should be analyzed.

Analysis of the area demand for comparable prajects.

Consideration of general market factors and national trends in similar neighborhoods.

A comprehensive overview of the potential for the prospective development at the site through a demand and supply analysis of the markets.
A determination of the demand and achievable rents for comparable spaces in the market.

Determination that the absorption/lease-up schedule for project is based on the potential market demand as well as recognition of current and proposed
competitive supply.

A determination of the cap rate(s) used within the pro forma for purposes of quantifying the project’s terminal value based off projected income and an
articulation of the rationale to determine this cap rate based upon observed market conditions, capital markets, and expected trends relating to both.

The study should address positive features of the site as well as challenging site influences. New comparable developments in the area should be listed as
well as other demand drivers such as housing/population trends and the impact of the project on other similar projects in the area (if any).

Without the inventive award, the project is not economically feasible.

With the incentive award, the new supermarket or grocery store will operate on a full-time basis during the eligibility and commitment period, and will be
economically and commercially viable by the last year of the commitment period.

Document Files

Market and/or Feasibility Study * ® Add

CIN pplicationcheckiist.docx i

™ Selecting “Yes” will ask for additional
information (Please see slide 2)



Project Economics — Financing Gap (2/3)

Provide a 1-3 paragraph narrative description of the broader project of which the supermarket or grocery store is a part. Please include the total capital
investment, status of financing, any other public subsidies expected or committed, etc. *

Please upload a Sources & Uses budget and a pro forma for the larger facility (commercial or mived-use development) including operating assumptions and a
return analysis indicating whether the returns are levered or unlevered.

Document Files

Budget * ® Add Files

Please upload documentation supporting each funding source for the larger commercial or mixed-use development. All projects are required to have a minimum
of 20% equity.

For debt financing, please provide term shasts, commitment letters or ather documentation evidencing the financing. This documentation should include
information on the lender, duration of valdity of loan commitrment, and key loan terms.

Document Files

Debt Financing ® Add Files

For grants, subsidies, tax credits, and the like, documentation should include the source, date of commitment, term of valicity of commitment, amount of
commitment, etc.

Document Files

Grants, Subsiclies, 8 Tax Credis (® Add Files

For applicant equity, documentation may be in the form of a bank statement (for a private company) or the most recent Form 10-K and 10-Q (for a publicly-traded
company).

Document Files

Fquity ® Add Files



_Project Economics — Financing Gap (3/3)

Pro Forma

Please upload a project pro forma providing comprehensive project-level financial information for the proposed project. Information should include revenue,
expenses, cash flow, proposed rental rates, vacancy rates, projected internal rate of return on investment of applicant-contributed capital for the development
project for the projected project duration, impact of EDA assistance within projected cash flows, and capitalization rate, if applicable. If part of a larger facility,
also indicate proposed rental rates, vacancy rates, and any fees to be paid by sub-tenants or licensees, if applicable.

Pro forma should reflect 7 years of operation following opening of the supermarket or grocery store and an assumed exit in Year 8 of operations for purposes of
calculating an IRR. Pro forma should indicate whether the returns are levered or unlevered.

Document Files

Project Pro ® Add Files | (TN |

Forma *
PLEASE NOTE: NJEDA will re-evaluate project returns before the fourth and final year of the eligibility period. If returns exceed the reasonable and

appropriate rate of return determined at Board approval, the amount issued in the final year of eligibility will be reduced by 20% of the excess.

Additionally, If the developer sells the property within seven years of the supermarket or grocery store opening for business to the public, the
Authority shall determine if the developer's rate of return exceeded the reasonable and appropriate rate of return determined at Board approval.
If the project’s final rate of return exceeds the Board-approved level by more than 15%, the Authority shall require the developer to pay to the
State 20% of the amount of the excess.

[ I certify that additional capital for the proposed supermarket development project cannot be raised from other sources on a non-recourse basis after making
all good faith efforts to raise additional capital. *

Previous Next




Project Construction and Scheduling (1/2)

Project Construction and Scheduling

Please upload a project schedule in the form of a Gantt chart to help NJEDA better understand your project. Please include actual or projected dates for the
following milestones and any other key dates:

Site plan approval obtained
Committed financing received
Construction started
Construction ended
Temporary Certificate of Occupancy (TCO) received
o The Food Desert Relief Tax Credit Program requires that the supermarket or grocery store must open for business to the public within the earlier of 1)
six months of the receipt of a TCO or 2) three years of executing the incentive award agreement corresponding to the project.
e Supermarket or grocery store opens for business to the public
o Under the regulations of the Food Desert Relief Tax Credit Program, to be considered open for business to the public a supermarket or grocery store
must have received a temporary certificate of occupancy and all certifications from State and local health departments required to operate, and must
be operating at least 60 hours per week every week of the year, absent unavoidable closures or other circumstances approved by the Authority.
¢ Certification of capital investment

Please upload a copy of the anticipated project schedule

Document Files
Anticipated Project ® Add Files
Schedule *

Please include a project development schedule that shows key project milestones and their anticipated timing from the present
through the opening of the supermarket or grocery store for business to the public.

Selecting “Yes”

Is this project located in an area in need of redevelopment? * Wi " aSk fOr

v additional

4—
information

Please upload the redevelopment agreement or plan

Document Files

Adopted Redevelopment Agreement or Plan and Supporting Documentation * @® Add Files



Project Construction and Scheduling (2/2)

Architect

Do you have an architect under contract at the time of this application? *

Construction Manager Name

Selecting “Yes”

fo r a ny o n e of rcnstrudiun Manager Name *
v -
these 3 will ask
. Construction Manager Country *
for additional v
c i M information. For Construction Manager Address Line 1 *
onstruction Manager . Enter  location
g exa m p I e . |Pfease continue fyping out your full address (include city, state, etc) until the correct oddress appears in the dropdown, |

Construction Manager Address Line 2
Do you have a construction manager under contract at the time of this application? * \ | |

v ‘Construction Manager City *

‘Construction Manager State *

‘Construction Manager Zip Code *

Do you have a general contractor under contract at the time of this application? * Construction Manager Phone *

General Contractor

| Provide a telephone number |

Construction Manager Email *

Construction Manager Email Address Confirmed *

Construction Manager Website (if applicable)

Previous




_Prevailing Wage and Affirmative Action Requirements

Prevailing Wage and Affirmative Action Requirements

Be advised that projects utilizing fimancial assistance {including Food Desert Relief tax credits) for construction related costs are subject to state prevailing wage
reguirements. Construction activities under the Food Desert Relief tax credit program are also subject to Mew Jersey affirmative action requirements. We want to make sure
you are aware of these requirements.

During the eligibility period, each worker employed to perform construction work at the project shall be paid not less than the prevailing wage rate for the worker's craft or
trade, as determined by the Commissioner of the Deparbtment of Labor and Weorkforce Development pursuant to P.L. 1963, c. 150 (M.L.5.A, 34:11-56.25 et seq.) and P.L
2005, . 379 (M.L5.A, 34:11-56.58 et seq.).

All contractors and subcontractors must be registered with the Mew Jersey Department of Labor and Workforce Development. Effective April 1, 2020, contractors and
subcontractors for construction contracts that require payment of prevailing wage must provide proof of registration under the Public Works Contractor Registration Act
(M54, 34:11-56.48 et seq.) The Act does not reguire proof of registration for such contracts that were awarded prior to April 1, 2020. Information regarding this Act can
be found on the MJ Department of Labor's website.

If you hawe any questions about these requirements, please contact your NIEDA representative before submitting this application.

0O | acknowledge any construction on this project, undertaken either by the applicant or a tenant, is subject to prevailing wage and affirmative action
requirements. *

O 1 acknowledge that any construction costs incurred prior to application, for the purposes of being included as an eligible project cost on which a tax credit
award would be based, are subject to prevailing wage and affirmative action reguirements. =

O 1| acknowledge that any contractor working on this project must be registered with the Mew Jersey Department of Labor (DOL) prior to the start of
construction, except for contracts awarded prior to April 1, 2020. *
Motice Form
Please download, complete, and attach the Motice Regarding Affirmative Action / Prevailling Wage Form Motice Regarding Affirmative Action / Prewvailing Wage &
Green Buildings Form.

Document Files

Motice Form = @ Add Files




Certifications

Certifications

U 1 acknowledge that, for this project to be eligible for the Food Desert Relief Tax Credit, the supermarket or grocery store must accept benefits from federal
nutrition assistance programs, including, but not limited to, Supplemental Nutrition Assistance Program (SNAP) and the Special Supplemental Nutrition
Program for Women, Infants, and Children (WIC). *

O I acknowledge that, for this project to be eligible for the Food Desert Relief Tax Credit, additional capital cannot be raised from other sources on a non-
recourse basis after making all good faith efforts to raise additional capital. *

U 1 acknowledge that, for this project to be eligible for the Food Desert Relief Tax Credit, the supermarket or grocery store must hold at least one public
listening session annually, in the Food Desert Community in which the supermarket or grocery store is located. *

The listening session must include the opportunity for participants to provide feedback about the supermarket or grocery store's product offerings and operations. Notice of the

listening session must be prominently displayed at the entrance of the supermarket or grocery store and provided to NJEDA at least seven days in advance of the meeting. The

Applicant must keep reasonably comprehensible minutes of all its listening sessions showing the time and place, the subjects discussed, and any public comment. Minutes must

be promptly made available to the public.

O 1 acknowledge that, for this project to be eligible for the Food Desert Relief Tax Credit, the supermarket or grocery store must maintain at least 10% of retail
space dedicated to fresh and/or frozen fruits and vegetables. *

Previous | N




Cannabis Questionnaire

Cannabis Questionnaire

Has the applicant applied for or been issued a license, including a conditional license, from the New Jersey Cannabis Regulatory Commission (MJ-CRC) to
operate as a cannabis cultivator, cannabis manufacturer, cannabis wholesaler, cannabis distributor, cannabis retailer, or cannabis delivery service; or does
the applicant employ or intend to employ, or is the applicant itself, a certified personal use cannabis handler to perform work for or on behalf of a
cannabis establishment, distributor, or delivery service? *

A

If the applicant is a property owner, developer, or operator of a project: is the property being used or intended for use, in whole or in part, (1) by or to
benefit a cannabis cultivator, cannabis manufacturer, cannabis wholesaler, cannabis distributor, cannabis retailer, or cannabis delivery service, (2) to
employ a certified personal use cannabis handler to perform work for or on behalf of a cannabis establishment, distributor, or delivery service, (3) by a
person or entity that has applied or intends to apply to the New Jersey Cannabis Regulatory Commission {(MJ-CRC) for a license to operate as a cannabis
cultivator, cannabis manufacturer, cannabis wholesaler, cannabis distributor, cannabis retailer, or cannabis delivery service or has applied for certification
to be, or intends to employ, a certified personal use cannabis handler to perform work for or on behalf of a cannabis establishment, distributor, or
delivery service? *

Pravious Mext

New Jersey State law prohibits certain cannabis licensees and certified personal use
cannabis handlers’ employers from receiving or continuing to receive most financial
incentive awards.

47



Diversity, Equity, and Inclusion

Diversity, Equity, & Inclusion

In this section, we would like more information about the diversity of your company. The NJEDA will use this information for tracking purposes

In this section, we would like more information ol

With which of the following does the majority owner of the applicant organization self-identify (if applicable)?

about the diversity of your company. The NJEDA O Minoriy

[l Women
O Veteran

will use this information for tracking purposes 0 eama

[ Disabled

only. ) Nomeoftheshove

[ Prefer mot to answer

v

Please select which of the following State of New Jersey certifications the applicant organization currently holds:

[ Small Business Enterprise (SBE)

[ Disadvantaged Business Enterprise (DBE)

[J Minority-Owned Business Enterprise (MBE)

[0 Woman-Owned Business Enterprise (WBE)

[ Veteran-Owned Business Enterprise (VOB)

[] Disabled Veteran-Owned Business Enterprise (DVOB)
[ None of the above

[ Prefer mot to answer

Additional DE&I Information

In this section, we would like more information about any actions your company has taken or is taking with respect to Diversity, Equity &
Inclusion. If these questions are not applicable, you may skip them.

Please describe whether your company’s leadership team is made up of a diverse group of individuals. Please provide as much detail as possible about
the composition of your leadership team as it relates to groups that have been historically underrepresented (minority, woman, veteran, LGETQL
disabled).

[ Question is not applicable
[ Prefer not to answer

48



iversity, Equity, and Inclusion (Cont’d)

Please describe whether your organization’s Board of Directors is made up of a diverse group of individuals. Please prowvide as much detail as possible
about the composition of your leadership team as it relates to groups that have been historically underrepresented {(minority, woman, weteran, LGBTOL
disabled). *

-~
[ Question is not applicable
[ Prefer not to answer
Please describe any diversity initiatives, programs or plans the applicant organization has established.”
P

O Question is mot applicable
[ Prefer not to answer

DE&| Initiatives Detail

Please upload any documentation detailing diversity initiatives, if available.

Document Files

DE& Initiatives Detail (® Add Files

49



_Applicant Representation

Applicant Representation Applicant Representation

Answering
Isthe individual fling out his application employed by the entity that is pplying for the program? * “Yes” will ask Is the individual filling out this application employed by the entity that is applying for the program? *
for additional Ves .
Y| «—information as

displayed on
play Is the individual filling out this application one of the following: *

the right. >
& * by applicant's General Counsel or Chief Legal Officer (recommended); or

» for a corporation: a principal executive officer at least the level of vice president;

o for a partnership: a general partner;

o for a sole proprietorship: the proprietor;

o for a governmental entity: the contact person (business administrator, manager, mayor, etc.);
o for other than above: the person with legal responsibility for the application.

Previous | o

Yes v

Please indicate which of the following best describes the individual filling out this application? *

Previous | N




Upload Certifications

Only if the individual filling out the application is not
an Authorized Representative will the applicant see
this page.

Here you will be prompted to download and then
upload signed copies of the acknowledgments and
certifications listed above.

v

v

v

v

Upload Certifications

The New Jersey Economic Development Authority requires that the following information be completed and signed by one of the following:
- by applicant's General Counsel or Chief Legal Officer (recommended); or
- for a corporation, by a principal executive officer at |east the level of vice president;
- for a partnership, by a general partner;
- for a sole proprietorship, by the proprietor;
- for a governmental entity, by the contact person (business administrator, manager, mayor, etc);
- for other than abowve, by the person with legal responsibility for the application.

Because you have identified that you are not one of the individuals listed above, it is required that you download each of the following forms listed below and have
someone who meets this definition for the applicant company fill cut and sign each of the forms. Cnce the forms have been completed and signed, please attach them at
the end of this application, along with any other necessary application attachments.

Your application for assistance will not be reviewed until the NJEDA has each of the signed forms from someone who is legally authorized to make these representations o
behalf of the applicant

Legal Questionnaire

Certification of Non-Involvement in Prohibited Activities in Russia or Belarus Pursuant to P.L. 2022 C. 3
Acknowledgments of Applicant

Certification of Application

Document Files

Legal Questionnaire *

Document Files

Certification of Non-Involvement in Prohibited Activities in Russia or Belarus Pursuant to P.L. 2022, C 3 =

Document Files

® Add Files

Acknowledgments of Applicant *

Document Files

Certification of Application *




_Legal Questionnaire (1/3)

New Jersey Economic Development Authority Legal Questionnaire

Applicant Name: Winston's Bark

Please note "Applicant” includes individuals and all types of entities applying for and ing MJEDA fii ial or contracts, including but not
limited fo: for profit businesses, non-profit organizations. municipalities, counties, colleges, universities and other insfitutions of higher learning.

Persons (enfities or individuals) applying for MJEDA programs are subject to the Authority’s Disqualification/Debarment Regulations (the "Regulations"), which are set
forth in M.J.AC. 19:30-2.1, et seq. Applicanis are required to answer the following background questi {"Legal Questi aire™) perfaining to causes that may lead to
debarment, disqualification, or suspension from eligibility under the Regulafions and Execufive Orders 34 (Byrne 1976) and 159 (Kean 1988) after consideration of all
relevant mitigating factors.

Note that this form has recently been modified.
Please review this form in its entirefy prior to providing any responses or cerfifications.

DEFINITIONS
Motwithstanding any terms defined elsewhere or otherwise herein, the following definitions shall govemn in responding to this Legal Cuesticnnaire:

"Affiliatez” means any entities or persons having an overt or covert relationship such that any one of them directly or indirectly controls or has the power fo control
ancther. This includes (however is not limited to):

entities or p having an hip interest in the applicant of 30% or greater;

entities in which an applicant holds an ownership interest of 30% or greater and are either named in the application and/or agreement or will receive a direct
benefit from the financing, incentive or other agreement with MJEDA; and

other entities that are named in the application andfor agreement, or that will receive a direct benefit from the financing, incentive, or other agreement with
MJEDA.

"Legal Proceedings” means any civil, criminal, or administrative or regulatory proceedings in a State or Federal court or adminisirative fribunal in the United Stafes or
any territories thereof.

RELEVANT AFFILIATES
In accordance with the above, please identify any individuals or entities that hold a 30% er more ownership in the applicant:

Are there any individuals or entities that hold a 30% or more ownership interest in the applicant? *

T

Answering “Yes” will ask for
additional information.

Click here to download a full copy of
the legal questionnaire.

Applicant-Owned Affiliates

In accordance with the above, please identify any entities in which the applicant holds a 30% or more interest, and are either named in the application and/or
agreement, or will receive a direct benefit from the financing, incentive, or other agreement with NJEDA.

ADD APPLICANT-OWNED AFFILIATES

Entity 4 FEIM # - if applicable

There are no records to display.

Other Affiliates

. or that will receive a

In accordance with the above, please identify any other entifies not already identified that are either named in the application and/or
direct benefit from the financing, incentive, or other agreement with NJEDA:

ADD OTHER AFFILIATES

Entity 4 FEIM # - if applicable

There are no records to display.


https://www.njeda.gov/njeda-legal-questionnaire-april-2023-2/

_Legal Questionnaire (2/3)

RELEVANT TIMEFRAMES
Responses should be given based on the following “look-back™ periods:

For civil matters, those that were either pending or concluded within 5 years of the reporiing date;

For criminal matters, those that were either pending or concluded within 10 years of the reporting date;

For environmental regulatory matters, those that were either pending or concluded within 10 years of the reporting date; and
For all ather regulatory matters, those that were either pending or concluded within 5 years of the reporting date.

Note that in cases where Applicant has previcusly submitted and cerified a legal questionnaire to the Authority, the Applicant may refer to its prior legal questionnaire
and report only those matters that are new or have changed in status since the date of last reporting

Part A Past Proceedings

Has Applicant, or any identified Affiliates of Applicant, been found or conceded or admitted to being guilty, liable or responsible in any Legal Proceeding.
or conceded or admitted to facts in any Legal Proceedings that demonstrate responsibility for any of the following viclations or conduct? (Any civil or
criminal decisions or verdicts that have been vacated or expunged need not be reported.)

ract there under, or in the

1. Commission of a criminal offense as an incident to obtaining or attempting to obtain a public or pri contract, or
performance of such contract or subcontract. *

2. Violation of the Federal Organized Crime Control Act of 1970, or ¢ of b t, theft, fraud, forgery. bribery, falsification or
destruction of records, perjury, false swearing, receiving stolen property, obstruction of justice, or any other offense indicating a lack of business integrity

or honesty, *

N
3. Violation of the Federal or State antitrust statutes, or of the Federal Anti-Kickback Act (18 U.5.C. 874). *

~
4. Violation of any law governing the conduct of elections of the Federal Government, State of New Jersey or of its political subdivision. *

b

5. Violation of the “Law Against Discrimination™ (P.L. 1945, c169, N.L5.A. 10:5-1 et seq., as supplemented by P.L. 1975, c127), or of the act banning
discrimination in public works employment (N.J.5.A. 10:2-1 et seq.) or of the act prohibiting discrimination by i engaged in defense work in the

p of p (P.L. 1942, c114, NLJLS.A. 10:1-10, et seq.). *

~
6. To the best of your knowledge, after inquiry, of any laws gowerning hours of labor, minimum wage standards, prevailing wage
standards, discrimination in wages, or child labor. *

b
7. To the best of your knowledge, after inquiry, of any law governing the conduct of occupations or professions of regulated
industries. *

~
8. Debarment by any department. agency. or instrumentality of the State or Federal government. *

b

Click here to download a full copy of
the legal questionnaire.

9. Violation of the Conflict of Interest Law, M.L.5.A. 52:13D-12 et seq., including any of the following prohibitions on vendor activities representing a
conflict of interest, or failure to report a solicitation as set forth below: *

i. Mo person shall pay, offer or agree to pay, either directly or indirectly, any fee, commission, compensation, gift, gratuity, or other thing of value of any kind to
any Authority officer or employee or special Authority officer or employee, as defined by M.J.5.A. 52:130-13(b) and (), with which such person transacts or
offers or proposes to transact business, or to any member of the immediate family as defined by MN.J.5.A. 52:13D-13(1), of any such officer or employee, or
partnership, firm, or corporation with which they are employed or associated, or in which such officer or employee has an interest within the meaning of
M.LS.A. 52:130-13(g)

ii. The solicitation of any fee, commission, compensation, gift, gratuity or other thing of value by any Authority officer or employee or special Autherity officer or
employee from any persen shall be reported in writing by the person to the Attorney General and the MJEDA Ethics Liaison Officer.

. Mo person may, directly or indirectly, undertake any private business, commercial or entrepreneurial relationship with, whether or not pursuant to
employment, contract or other agreement, express or implied, or sell any interest in such person to, any Autherity officer or employee or special Authority
officer or employee having any duties or responsibilities in connection with the purchase, acquisition or sale of any property or services by or to the Authority,
or with any person, firm or entity with which he or she is employed or associated or in which he or she has an interest within the meaning of NJ.5.A. 52:13D-
13(g). Any relationships subject to this subsection shall be reported in writing to the NJEDA Ethics Liaison Officer and the Siate Ethics Commission, which may
grant a waiver of this restriction upon application of the Authority officer or employee or special Authority officer or employee upon a finding that the present
or proposed relationship does not present the potential, actually or appearance of a conflict of interest.

iv. Mo person shall influence, or attempt to influence or cause to be influenced, any Authority officer or employee or special Authority officer or employee in his

«or her capacity in any manner which might tend to impair the objectivity or independence of judgment of the officer or employee.

v. Mo person shall cause or influence, or attempt to cause or influence, any Authority officer or employee or special Authority officer or employee to use, or
attempt to use, his or her official position to secure unwarranted privileges or advantages for the person or any other person.

10. Violation of any State or Federal law that may bear upon a lack of responsibility or moral integrity, or that may provide other compelling reasons for
disqualification. Your responses to the foregoing question should incude, but not be limited to, the violation of the following laws, without regard to
whether there was any monetary award, damages, verdict, assessment or penalty, except that any violation of any environmental law in category (v)
below need not be reported where the monetary award, damages, etc. amounted to less than $1 million. *

i. Laws banning or prohibiting discrimination er harassment in the werkplace.
ii. Laws prohibiting or banning any form of forced, slave, or compulsory labor.
iii. The New lersey Conscientious Employee Protection Act, M. ). Stat. Ann. § 34:19-1 et seq,, or other "Whistleblower Laws™ that protect employees from
retaliation for disclosing, or threatening to disclose, to a supervisor or to a public body an activity, policy or practice of the employer, that the employee
reasonably believes is in violation of a law, or a rule or regulation issued under the law.

. Securities or tax laws resulting in a finding of fraud or fraudulent conduct.

v. Environmental laws, where the monetary award, penalties, damages, etc, amounted to more than $1 millicn.

vi. Laws banning anti-competitive dumping of goods.
wil. Anti-terrorist laws.

viil. Criminal laws invelving commission of any felony or indictable offense under State or Federal law,

ix. Laws banning human rights abuses.

¥. Laws banning the trade of goods or services to enemies of the United States.
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_Legal Questionnaire (3/3)

Part B Pending Proceedings

11. To the best of your knowledge, after reasonable inquiry, are Applicant, or any officers or directors of Applicant, or any Affiliates, a party to pending
Legal Proceedings wherein any of the offenses or violations described in questions 1-10 above are alleged or asserted against such entity or person? With
respect to laws banning or prohibiting discrimination or harassment in the workplace, please provide only information pertaining to any class action
lawsuits or individual lawsuits alleging violations under the New Jersey Law Against Discrimination. *

If the answer to any of the foregoing questions is affirmative, you must provide the following information as an attachment to the application: (i) the
case name and court/administrative agency (including jurisdiction and venue) in which such matters were tried or are pending; {ii) the charges or claims
adjudicated or alleged; and {jii) status of the matter (e.g. Pending Dismissed following Settlement, Dismissed following Motion, etc.).

Please Note: An Applicant may refer to or attach specific provisions of a 10-K/Q or other filings with the WS, Securities and Exchange Commission (SEC); however,
the Applicant should be aware that different laws apply to disclosures to the Authority. This means that the Authority does not have the same types of materiality
threshalds as the SEC. The Applicant is expected to supplement its SEC filings to ensure that all relevant matters are disclosed to the Authority, including any
matters that were below the SEC's materiality threshold and any matters that may have occumred after its most recent filing,

Please Note: Eligibility is determined based on the information presented in the completed Application. If_at any time while engaged with the Authority the
Applicant should become aware of any facts that materially alter or change its answers, or that render any of them incomplete or inaccurate, the Applicant has a
duty to promptly report such facts to the Authority in writing, The Authority reserves the right to require additional clarifying or explanatory information from the
Applicant regarding the answers given, to ask additional questions not contained in this Legal Questionnaire, and to perform its own due diligence investigations
and searches,

Document Files

Legal Questionnaire Addendum ® Add Files

Click here to download a full copy of
the legal questionnaire.

CERTIFICATION OF LEGAL QUESTIONNAIRE AND AUTHORIZATION TO RELEASE INFORMATION

This certification shall be signed as follows:
» by applicant’s General Counsel or Chief Legal Officer ([recommended}; or
» for a corporation, by a principal executive officer at least the level of vice president;
= fora partnership, by a general partner;
= for a sole proprietorship, by the proprietor;
» for a governmental entity, by the contact person {business administrator, manager, mayer, etc.);
= for other than above, by the person with legal responsibility for the application.

| hereby represent and certify that | have reviewed the information contained in this Legal Questionnaire, and that the foregoing information is true and complete
under penalty of perjury. | am aware that if any of the foregoing statements made by me are willfully false, | am subject to punishment. | further agree to inform the
New Jersey Economic Development Authority of any changes in the foregoing information which may occur prior to execution of any agreement with the Authority,
and so long as any such agreement is in effect. Failure to disclose relevant matters may render the Applicant ineligible for the financial benefits sought and may
subject the Applicant to disqualification, debarment, suspension, or referral to the office of the state's Attorney General.

The undersigned, on behalf of the Applicant, understands and acknowledges that information and documents provided to the New Jersey Economic Development
Autherity: (1) are subject to public disclosure during deliberations of the Authority at public meetings regarding the application and as set forth in the minutes of
the Authority's public meetings; and (2} are subject to public disclosure under certain laws, including, but not limited to, the Open Public Records Act, NJ.S.A 4TAT-
1 et seq,, and the commaon law right-to-know.

Electronic Signatures

Pursuant to written policy, the New Jersey Economic Development Authority allows documents to be signed electronically and hereby agrees to be bound by such
electronic signatures. Please confirm that you, as a signatory to this document, also agree to be bound by electronic signatures,

Legal Questionnaire Electronic Signature =

Title *
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Certification of Non-Involvement in Prohibited Activities
"Russia or Belarus

CERTIFICATION OF NON-INVOLVEMENT IN PROHIBITED ACTIVITIES IN RUSSIA Pl provite Pot o periation anredel e

|, the undersigned, certify that Applicant is currently engaged in activity in Russia and/er Belarus, but is deing so consistent with federal law and/or regulation
OR B E LAR U S and/or license. Provide a detailed description of how the Applicant's activity in Russia and/or Belarus is consistent with federal law, or is within the requirements of
the federal license,

Program Name: Food Desert Relief Supermarket Initial Operating Costs Tax Credit
Applicant Name: Winston's Bark
Applicant DBA:

Pursuant to N.L5.A. 52:32-60.1, et seq. (P.L. 2022, c.3) any person or entity (hereinafter 'Applicant’) that seeks to be approved for or continue to receive an
economic development subsidy from the New Jersey Economic Development Authority must complete the certification below indicating whether or not
the Applicant is engaged in prohibited activities in Russia or Belarus. If the New Jersey Economic Development Authority finds that an Applicant has made
a certification in violation of the law, it shall take any action as may be appropriate and provided by law, rule or contract, including but not limited to,
imposing sanctions, seeking compliance, recovering damages, declaring the party in default and seeking debarment or suspension of the party.

The NJEDA recognizes that based on a pending legal issue announced on the Department of the Treasury’s website State of NJ - Department of y,
the Treasury - Division of Administration, the Department is not currently maintaining a list of entities engaged in prohibited activities in Russia -
or Belarus. As a result, applicants who are not engaged in prohibited activities in Russia or Belarus may wish to select Option A or applicants

who may be engaged in prohibited activities may wish to select Option C and provide a description and/or explanation in the box below.

Authorized Signature
Certification understand that if the ab: tements are williully false, | may be subject to pena
Applicant Authorized Ri tative N Til Applicant FEIN
|, the undersigned, have read and reviewed the Department of the Treasury's List: ppica zed Represen Sh‘:ﬁ\:aeShevEns Vpe 51_315?414

(https:/fwww.nj.govitreasury/administration/pdf/RussiaBelarusEntityList. pdf) of entities engaged in prohibited activities in Russia or Belarus, and having

done so certify (must select one appropriate response below and complete the Authorized Signature section below): *
E-Signature of Applicant Authorized Representative *

A. That the Applicant is not identified on the Department of the Treasury's list of entities engaged in prohibited activities in Russia or Belarus and is not |
engaged in prohibited activities in Russia or Belarus. OR

v]

B. That | am unable to certify as to "A” above because the Applicant is identified on the Department of the Treasury's list of entities engaged in
prohibited activities in Russia or Belarus. OR

W

C. That | am unable to certify as to A" above because the Applicant, though not identified on the Department of the Treasury’s list of entities engaged in
prohibited activities in Russia or Belarus, is engaged in prohibited activities in Russia or Belarus. A detailed, accurate and precise description of the
Applicant’s activity in Russia or Belarus is set forth below.
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_Applicant Certification

Applicant Certifications

Eligibility of financial assistance by the Mew Jersey Economic Dewvelopment Authority (MJEDA) is determined by the information presented in this application. Any
changes in the status of the proposed project from the facts presented herein could disqualify the project. Only Board Members of the governing board of the
particular program for which you are applying, by resolution, may take action to determine project eligibility and to authorize the issuance of funds.

I, Steve Stewens, THE UNDERSIGMNED, BEING DULY SWORN UPOM MY OATH SAY:

I affirm, represent, and warrant that the information contained in this application and in all assocdiated attachments submitted herewith is to the best of
my knowledge true and complete and that the funding applied for herein is not for personal, family, or household purposes. *

I understand that if such information is willfully false, | am subject to criminal prosecution under N..5.A. 2C:28-2 and civil action by the NJEDA which
may at its option terminate its financial assistance. =

I authorize the New Jersey Department of Law and Public Safety to verify any answer(s) contained herein through a search of its records, or records to
which it has access, and to release the results of said research to the NJEDA. *

| authorize the NJEDA to provide information submitted to it by or on behalf of the applicant to any bank or State agency which might participate in the
requested financing with the MJEDA. *

I certify my understanding that an electronic signature of this Application and any Approval Letter or Agreement shall be a binding on the parties. =



Payment Method And Details

< Cancel Payment

Step One: Payment Method
There are 2 / Selcercetdfi:l::: payment: *
options, Credit

Card and Mail

Check.

Payment Details

Applicant Organization Name

‘Winston's Bark

Application Fee Request ID

| FREQ-0011139

Fee Amount

NJJEDA

Step Three: Order

Amount 2,500.00 USD
Description NJEDA CAPP-00036021
Invoice Number FREQ-0011139

Section

5 ‘ 250000

Go To Payment Page

\ Step Two:

Payment
Details

Fee Payment (non-refundable)- Payment by check or credit card
Payment by Check Instructions:
Please make check payable to NJEDA and mail to the below address:

NJEDA

P.0. Box 990

36 West State Street

Trenton, NJ 08925-0990

Please include “HPRP app fee” as well as applicant name and common
application number in the memo of the check.

*The NJEDA will not begin review of your application until the application fee has been received.

Secure
Payment



Payment Confirmation

Payment Confirmation

Applicant Organization Name

Winston's Bark

Payment Confirmation Code

(40124C44-19241083-87CC-4443-9544-BC4A28 (26404902640

*The NJEDA will not begin review of your application until the application fee has been received.



Electronic Signature

Your application will be

submitted upon hitting the Electronic Signature
“" S u b m it” Butto n. O | agree to be bound by electronic signatures *
[l I am an Authorized Signer for this organization and | accept the above terms and conditions *
Full Name *

Generate 3 new image
Play the audio code
‘ |Enier the code from the image

Previous |

*The NJEDA will not begin review of your application until the application fee has been received.



~Submission Confirmation Page

The submission confirmation page
will list the Applicant’s application
confirmation number. All future
application communication will be
sent to the email provided in the
application.

Click to “Return to Homepage” to
the portal homepage.

v

Thank you for completing the application for the Supermarket Financing Gap Tax Credit program Program.

Dear Test Test:
The NJEDA has received your full application for the Supermarket Finacing Gap Tax Credit program
The NJEDA Food Desert Relief Supermarket Tax Credit team will now begin our completeness review of your application. We will review this information as quickly as

possible, however, this completeness review may take up to two weeks to complete. We may need to follow up with you for clarifying information on certain questions
during this period.

After NJEDA deems an application complete, we will send an email certification to the applicant company’'s CEO (as identified in the application), to provide additional
required certifications and to certify that all information provided in the application is accurate. This certification must be signed under the penalty of perjury and provided
ta the NJEDA before we may move forward with a full application review.

Additionally, if you have indicated that there is a Co-Applicant included in this application; we will send an email certification to the CEO or equivalent officer of the Co-
Applicant to confirm that all relevant information provided in the application is accurate. It is your responsibility to review the application with the Co-Applicant and share
with them any relevant uploads or attachments. This will also include an additional Legal Questionnaire to be completed by the Co-Applicant.

After the CEO certification and Co-Applicant certification (if needed) are received, we will begin a full application review including detailed review of all documents and
additional staff due diligence. We will work to complete this step as quickly as possible, but it may take up to several months to complete depending on the quality of the
information in the application and the size/scope of the project seeking assistance. During this time NJEDA may reach out to you if additional information or clarification is

needed to complete your application review.

Please note, an NJEDA Officer will be assigned to your project in the coming days, and you will be receiving a call and email to set up some time to review the process
moving forward.

Your confirmation number is: CAPP-00036105

Any communications on the status of your application will be sent to: shlg@test.com

For questions regarding your application, please email NJEDA at FoodDesertRelief@MNJEDA.gov

To learn about other NJEDA programs, visit njeda.gov

Thank You,
NJEDA

Return to homepage
C pagt 60
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