NEW YORK CITY - DEPARTMENT OF FINANCE - PAYMENT OPERATIONS DiVlSION

GV CERTIFICATE OF REGISTRATION
Eﬁé;t‘;u HT}{E ’r" 0 RERT/ ‘Eﬁlﬁ:_’ ”o]:HOTEL,Room occupARﬁcATﬁj‘&

h‘u- bl ars e :‘qﬁl—-»\pl

. Pursu.—_mt o Title 11 Chapter 25 of the Administrative Code of the Clty of New Yaork, every hotel operatcr and room remarketer is reqmred to
| file a Certificate of Reglstrat;on with the Department of Finance within three days after commencing business. A completely filled out Certificate
i of Registration is required by Finance to issue a Certificate ofAuthonly A separale Cerlificate of Registration is required for each location.

! Instructions: Use this form if you are a hotel or ‘-EI'I')'JH "amllty operator or raom remarketer See General Information for further details.

;r Mall to NYC Department of Flnance Automated Tax Processmg Uhlt— Hotel Tax Sect:on 59 Malden Lane ‘IBth Floor New York NY 10038. j

(Check one)

() Bed & Breakfast U Other. Attach explanation 8. No. of Rentable Rooms or Apartments:

| 1. Hotel/Small Facility Name: |

| PRINT LEGAL NAME |
2. Holel/Small Facility Name (d/bfa}: i

“DOING BUSINESS AS” i DIFFERENT FROM ITEM 1 |

| 3. Hotel/Small Facility Address:

! NUMBER AND STREET

| [

i 4, City: Siate: Zip: 5. Date Business Began: / / .

l —_—— 7

; 1

[ 6. Federal Identification Number of Hotel/Small Facility: EIN/SSN: | i . i L ; ; ;

|

| 7. Type of Hotel/Small Facilty: (1 Hote! 1 Apartment Hotel U Motel U ciub (1 Boarding House ] Apariment

i

|

|

T 1. Name of Hotel/Small Facility Operator/fOwner/Room Remarketer: )Ofefc, E L /./VE. CaM Larc.,
nsdress: F00 CQoyn ECTI Vi NEAVE

2. ‘:
NUMBER AND STREET i

3. ciy_NOR WHL K state: C.7 7 O6ESY ‘
| I S — SRS |
| 4. Federal Identification Number of y J y : L |
3 Hotel/Small Facility Operator/Owner/Room Remarketer: EINISSHN: LQG . ‘_5 : 2— ? .le.#? ; 3 ' '
5. Business Entity of Small Facility Operator/Owner/Room Remarketer (check one): M Corporation O Partnership or LLG Q Individual I
6. Il you checked "corporation” or "parinership or LLC" list below the name, address & EIN or SSN for each officer, general partner or !

managing member, respectively. Attach a separate sheet if necessary. r

:_J’-EFFE& EDVD b.Name:H&mH‘N“EL— FII&NEGI‘H\/ ‘

 awssw O 6.1 S 29 4G 3]

. Name: E TENL m 'LLO{\’ES
F& E"FE’STK‘\!&EST Neﬁ M
Address: X 60O C}‘NNé" cTir ey AVE,

NUMBER AND STREET
State: C7_ Zip: 0 € PS4

A BRI, Sl e
EIN/SSN: IQ 2 I I e s s

7. Name of Contact Person: BB’(I\/IE— B LEﬁ'KLEY

City:

a, Name:
PrRic & RO NS TIpE PQ[C@TESJWE“GT,’%W
Address:_ § 0o C.eANECTTIeTT AvE. Address;_é?n D Co MNEC F7C i AL E
NUMEER AND STREET N ER T
City: Mol state:_ CT zipO ¥ SV city, Ao wib < state: 7T Zip. JE F S'TL[

EIN/SSN: ’Odﬂ,S‘Z?Lf?PI

d. Name: (;-Hél STOPHE R <oDer
P RICE Ly NFFET FIRSTAEP BT NAME
Address: ¥pe Co Nnhi‘c;ﬁ T W E S

City: A/(){Q WA Slate¢§i le Oéyg'ﬁc

VU ——

EIN/SSN: o é’ f 5'2 g:{ Cf '_?'
Telephone Number: { 2..02 ) 2-9? 2705 i

|

PRINT FIRST AND LAST NAME

[ certify that the information on this application is, to the best of my knowledge, true, correct, and complete.

ngnatur;a”a(%\ W Tite: JAX D (R ECTOR  poe §-26-09

HTXIHTXB Cert. of Reg. Rev. 07/05/2008




