[ TOWN GF CANANDAIGUA F
. R DEVELOPMENT OFFICE 0O
. . R
5440 Routes 5 & 20 West [iE JAN 31 2019 ' E
Canandaigua, NY 14424 Y, Y,
Phone: (585) 394-1120 / Fax: (585) 394-9476 E I
D F
PLANNING BOARD APPLICATION Vi

SITE PLAN / SPECIAL USE PERMI (-
CPN :)O( l ’lﬂ

FOR: Sketch Plan Review
One Stage Site Plan Approval (Preliminary & Final Combined)
Two Stage Preliminary Site Plan Approval Two Stage Final Site Plan Approval

_)S Special Use Permit (New) Special Use Permit (Renewal)
Permission for on-site inspection for those reviewing application: X Yes No

1. Name and address of the property owner: Pt <40 | Lhils Favimnm ’l7|' SableS, Lt
Porreaa M wpnd 29249 Gordate RA, Ca n@r\d@@u@ , Y |2y
Telephone Number of property owner: S50 U Yoo

Fax # B-Mail Address: "B 1 50 L HULS FARH STRELES 604 %c% ;/j

**If you provide your e-mail address, this will be the primary way we contact you **

2. Name and Address Applicant if not the property owner: A S 15

Telephone Number of Applicant:
Fax # E-Mail Address:

**If you provide your e-mail address, this will be the primary way we contact you **

3. Subject Property Address: 542> Gocxdale. R oo
Nearest Road Intersection: GZ@(.’)/)[/JL/-F '{// Rile ;R 1

Tax Map Number: 3932~ 125.60 [ — Zoning District:
42, 200

4. TIs the Subject Property within 500" of a State or County Road or Town Boundary? (If yes, the

Town may refer your application to the Ontarto County Planning Board.)

Please circle one: YES

5. Isthe Subject Property within 500' of an Agricultural District? (If yes, an Agricultural Data

Statement must be completed and submitted with this application.)

Please circle one: @ NO (Continued on Back)

ket\pb application form site plan sup.doc 11/29/16
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6. What is-your proposed new project?

5953 Grociile 4y %Hm(}l o 40 he  Cunmesced
1o 5928 Gondale 20 PO (T one. maneedl

7. Have the necessary building permit applications been included with this form? If not, please
verify which forms are required to be submitted with the Development Office. /

8. [If applying for Site Plan Approval or Special Use Permit, attach a completed Soil Erosionand
Sedimentation Control Plan and Permit Application as described in Chapter 165 of the Town N / P{
Code.

9. Are you requesting a waiver from a professionally prepared site plan?

Please circle one: NO

If “yes” the property owner acknowledges and accepts full responsibility for any errors or
misrepresentation depicted on the site plan and agrees to indemnify the Town of Canandaigua
for any and all expenses, including reasonable attorney’s fees, incurred by the Town as a result

of any such error or misrepresentation.
g EM (property owner s zmtzals)

10. Ifno, attach a professionally prepared site plan as described in Chapter 220 Article VII (Site
Plan Regulations) of the Town Code.

11. If a Special Use Permit is requested, attach plans and documentation as required in Chapter
220 Article VI (Regulations Governing Special Permit Uses) of the Town Code.

The applicant / property owner is on notice that their personal/bank check submitted to the Town
to meet the landscaping/soil erosion surety requirement(s) as noted in the Planning Board
decision sheet will be deposited inio a Town non-interest bearing bank account.

IDENTIFICATION OF POTENTIAL CONFLICTS OF IN TEREST
(Required by NYS General Mumcxpal Law § 809) .

1. Ifthe Applicant is an Individual: Is the applicant or any of the immediate family o
members of the applicant (including spouse, brothers, sisters, parents, children,
grandchildren, or any of their spouses) related to any officer or employee of the Town of
Canandaigua? YES &

2. Ifthe Applicant is a Corporate Entity: Are any of the officers, employees, partners, or
directors, or any of their immediate family members (including spouse, brothers, sisters,
parents, children, grandchildren, or any of their spouses) of the company on whose behalf
this application is being made relaged to any officer or employee of the Town of
Canandaigua? YES ‘

3. Ifthe Applicant is a corporate entity: Are any of the stockholders or partnership
members (holding 5% or more of the outstanding shares), or any of their immediate
family members (including spouse, brothers, sisters, parents, children, grandchildren, or

any of their spouses) of the company on whose behalf this application is being made
related to any officer or employee of the Town of Canandaigua? YES @



4. Ifthe Applicant has made any agreements contingent upon the outcome of this
application: If the applicant has made any agreements, express or implied, whereby said
applicant may receive any payment or other benefit, whether or not for services rendered,
dependent or contingent upon the favorable approval of this application, petition, or
request, are any of the parties to said agreement officers or employees of the Town of
Canandaigua? YES @ :

If the answer to any of the above questions is YES, please state the name and address of the
related officer(s) or employee(s) as well as the nature and extent of such relationship:

Property Owner is responsible for any consultant fees
(Town Engineer, Town Attorney, etc.) incurred during the application process.

Please note that the Property Owner is responsible for all consultant fees during the review of
this application including legal, engineering, or other outside consultants. Applications
submitted to the Town of Canandaigua Planning Board will normally receive chargeback fees of
at least five hours to ten hours for planning services including intake, project review, resolution -
preparation, SEQR, and findings of fact. PLEASE NOTE that the number of hours will be
SIGNIFICANTLY INCREASED due to incomplete applications, plans lacking detail, or
repeated continuations. Subdivision applications and larger commercial or industrial projects
traditionally require more hours of engineering, legal, and other conisultant review and
preparation and will incur higher costs. Applications for new construction may be referred to the
Town Engineer for engineering review which may include at least an additional eight to twelve
hours of review time. The Property Owner will also be responsible for legal fees for
applications submitted to the Town of Canandaigua Planning Board, Zoning Board of Appeals,
or the Town of Canandaigua Development Office. Fees for engineering and legal expenses
traditionally range between one hundred and one hundred fifty dollars per hour. A copy of the
Town’s annual fee schedule is available upon request from the Development Office or the Town
Clerk’s Office. The Property Owner’s signature below indicates that the Property Owner
understands that the Property Owner will be responsible for all outside consultant fees incurred
as a result of the submitted application, and consents to these charges. Additionally projects
approved by the Town of Canandaigua Planning Board may be required to pay a parks and
recreation fee as established by the Town Board (currently $ 1,000 per unit) if required as part of

the conditions of apprgyal.

(property owner)

property o

I hereby acknowledge that I have reviewed all the questions contained in this application and
certify that the information provided is accurate and complete to the best of my knowledge and
ability. Finally, I hereby grant my designated person in Question #2 of this application form,
pexmission to represent me during the application process.

/QO ' M/.. 2219

' (Signature of Property Wwner) (Date)

ketch Plan Review Packet\PB Application Form Site Plan SUP.doc Rvs’d 11/29/16

M:Development O lanning Board Site Plan Applicati



5440 Routes 5 & 20 West
Canandaigua, NY 14424
Phone: (585) 394-1120 / Fax: (585) 394-9476

CPN #: 00_7 "’lq

LOT-LINE ADJUSTMENT APPLICATION

1. Name and address of the property owner(s): _ Ui Vi L 2D LLC
s M PNy \‘7(?29! + )Q 23 Cloeddle Qd (8@ "7(1@1‘)@@@ | \JZ%Z,L(
Telephone Number of Property Owner C)O@) L{’D) L. U( (e (p

Fax # B-Mail Address: “PYRISTOU Ll LS FRRMSTA R LES @(‘ Al
oMM .

**If you provide your e-mail address, this will be the primary way we contact you **

2. Name and Address of the Applicant if not the property

owner:
Telephone Number of Applicant:
Fax # E-Mail Address:
**If you provide your e-mail address, this will be the primary way we contact you **
3. Number of parcels involved: &/ Number of parcels proposed: |
4. A. Tax Map Number: AR 125,00~ | = 43,100Zoning District: — %2,@\
B. Tax Map Number: 332H O 125, 00~ |- U3, 260 Zoning District: — SQ 233
C. Tax Map Number: Zoning District:
D. Tax Map Number: : Zoning District:

5. Size of each proposed parcel and road frontage after combination:

A. Size: acres/sq ft Road Frontage: feet
B. Size: acres/sq ft Road Frontage: feet
C. Size: acres/sq ft Road Frontage: feet
D. Size: acres/sq ft Road Frontage: feet

6. Nearest Road Intersection: C’( L‘)Dd Qle . e Al 7?7/ €

TOWN OF CANANDAIGUA
DEVELOPMENT OFFICE

JAN 31 2019

Om<-mOm=Aa
EM—-<mA x0T




IDENTIFICATION OF POTENTIAL CONFLICTS OF INTEREST
(Required by NY'S General Municipal Law § 809)

1. Ifthe Applicant is an Individual: Is the applicant or any of the immediate family members of
the applicant (including spouse, brothers, sisters, parents, children, grandchildren, or any 6
their spouses) related to any officer or employee of the Town of Canandaigua? YES

2. Ifthe Applicant is a Corporate Entity: Are any of the officers, employees, partners, or
directors, or any of their immediate family members (including spouse, brothers, sisters,
parents, children, grandchildren, or any of their spouses) of the company on whose behalf this
application is being madegelated to any officer or employee of the Town of Canandaigua?

YES .

3. Ifthe Applicant is a terpOrate entity: Are any of the stockholders or partnership members
(holding 5% or more of the outstanding shares), or any of their immediate family members
(including spouse, brothers, sisters, parents, children, grandchildren, or any of their spouses) of
the company on whose behalf this applicatieing made related to any officer or employee

of the Town of Canandaigua? YES

4. If the Applicant has made any agreements tofitingent upon the outcome of this application:
If the applicant has made any agreements, express or implied, whereby said applicant may
receive any payment or other benefit, whether or not for services rendered, dependent or
contingent upon the favorable approval of this application, petition, or request, are any of the

partied agreement officers or employees of the Town of Canandaigua? YES

If the answer to-afly of the above questions is YES, please state the name and address of the related
officer(s) or employee(s) as well as the nature and extent of such relationship:

Property Owner is responsible for any consultant fees
(Town Engineer, Town Attorney, etc.) incurred during the application process.

Please note that the Property Owner is responsible for all consultant fees during the review of this
application including legal, engineering, or other outside consultants. Applications submitted to the
Town of Canandaigua Planning Board will normally receive chargeback fees of at least five hours to
ten hours for planning services including intake, project review, resolution preparation, SEQR, and
findings of fact. PLEASE NOTE that the number of hours will be SIGNIFICANTLY INCREASED
due to incomplete applications, plans lacking detail, or repeated continuations. Subdivision
applications and larger commercial or industrial projects traditionally require more hours of
engineering, legal, and other consultant review and preparation and will incur higher costs.
Applications for new construction may be referred to the Town Engineer for engineering review which
may include at least an additional eight to twelve hours of review time. The Property Owner will
also be responsible for legal fees for applications submitted to the Town of Canandaigua Planning
Board, Zoning Board of Appeals, or the Town of Canandaigua Development Office. Fees for
engineering and legal expenses traditionally range between one hundred and one hundred fifty dollars
per hour. A copy of the Town’s annual fee schedule is available upon request from the Development

Office or the Town Clerk’s Office. The Property Owner’s signature below indicates that the
Property Owne understands that the Property Owne w11.1 be responsible for all outside consultant

Form: M:\Di lanning Board F ot Line A ion Packets\P-002¢c Admin Review Lot Line Adjust Application.Doc
Revised 11/29/16




fees incurred as a result of the submitted application, and consents to these charges. Additionally
projects approved by the Town of Canandaigua Planning Board may be required to pay a parks and
recreation fee as established by the Town Board (cyrrently $ 1,000 per unit) if required as part of the

conditions of-a //5[/10,}

! (property owner)

We hereby grant our designee permission to represent us during the application process.

ol e /a9

Stgniture 5f “Pareel A Owner/Date Signature of “Parcel B” Owner/Date

Signature of “Parcel C” Owner/Date Signature of “Parcel D! Owner/Date

An annexation request shall be denied if it creates a residual parcel.

ion Packets\P-002c Admin Review Lot Line Adjust Application.Doc

Form: M:\Development Office\Forms\Planning Board F ivision Applications\Lot Line Adj
Revised 11/29/16



5440 Routes 5 & 20 West
Canandaigua, NY 14424
Phone: (585) 394-1120 / Fax: (585) 394-9476

AGRICULTURAL DATA STATEMENT

CPN #:

In accordance with NYS Town Law § 283-a, the Town of Canandaigua will use the following
information to evaluate possible impacts that would occur on property within an agricultural district
containing a farm operation or on property with boundaries within 500 feet of a farm operation.

A.  Nameand Address of Property Owner: Y35 [/( A Goxlle \Zd C@m&,ﬂj&\@(kﬁ\
b biple O | - . ‘ !
DInsro—thS{tae e f)\@'wkfb) S aEyy TSy gldTe! 79 U((J/Lq ORI

B. Name and Address of Applicant: TR (AT YE) (L\’IUL'\/“O([‘; U, BVLC)‘TDL,\-H[ S g:@(m}%btg
SO0 LrrrAnie ZonA Do oy Qe O 10 AN, mvlL](Q/L{
T T T A AT T AT ) LN L2 VB MR (j/\u /)\_/ L L S

C. Description of the proposed project: ‘S(lﬂﬂp\/( Yo %5’5 (CT (’)(T{’E(\}/l-f_ YAINS gC{"Z/O( '
Croodale. oS T nJro, OX e @anta b SA33 Eorrtale

Ao Faveeraplec = hO(,wu’\(‘j ,

Sororis Ll b avaos v e a
g){, L AT ‘/{/ | =R A

D. Project Location: @0\53 % C:?q Qﬁq (:1 C)(jd‘& (@/Pd} / @m‘,_\d(&/ C AR |
E. TaxMap#: _12.5, 00 — |- U4 oo ard ¢33, 200 m&{ RURNS

F. Is any portion of the subject property currently being farmed? v~ Yes No

G. List the name and address of any land owner within the agricultural district that the land
contains farm operations and is located within 500 feet of the boundary of the property upon

which the project is proposed.

Name / Address

L =039 Eimodode RA = fHovSe_ Farrvo
2.
3.

H. Attach a tax map or other map showing the site of the proposed project relative to the

location of farm operations identified in this Agricultural Data Statement.

Form: G-003.doc  (Rvs’d 3/12/13)
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FOR TOWN USE ONLY
Circle Type of Application:
Special Use Permit Site Plan Approval Subdivision Use Variance
Circle Review Authority:
Zoning Board of Appeals Planning Board Town Board

Notice Provision:

Date when written notice of the application described in Part I was provided to the land'owners identified
in the Agricultural Data Statement.

Date referral sent to the Ontario County Planning Department:

Name of Official Completing Form Date



1065 U.S. Return of Partnership Income OMB No. 1545-0123
Form For calendar year 2017, or tax year beginning 12111 ,2017,ending 12/31 ,20 17
ﬁ?e;"dmggcg‘g‘eslmﬂ"y » Go to www.irs.gov/Form1065 for instructions and the latest information. 2 @ 1 7
A Pnncxpal business activity| Name of parinership Employer identification number
"ARM BRISTOL HILLS FARM & STABLES, LLC 82-3318411
-8 Principal product or service Type Number, street, and room or suite no. If a P.O. box, see the instructions. E Date business started
STABLE RENTAL or 5929 GOODALE ROAD 121117
C Business code number Print City or town, state or province, country, and ZIP or foreign postai code F Total assets (see the
instructions)
115200 CANANDAIGUA, NY 14424
$ 1023585

G Check applicable boxes: (1) [ Initial retum @ [ Final retum @ [J Name change (4) [0 Address change (5) [J Amended return

Hr  Check accounting method: (1) [ cash @ M Accrual 3) [ Other (specify)»
I Number of Schedules K-1. Attach one for each person who was a partner at any time during the tax year »3

6) [ Technical termination - also check (Nor@

J__CheckifSchedules CandM-Bareattached . . . . . . . . . . . . . ... .. .. . O

Caution. Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.

1a Grossreceiptsorsales. . . . . . . . . . . . . 1a
b Returns and allowances . . . e e e e e 1ib S
¢ Balance. Subtract line 1b from line 1a e e e e e e e 1c
2  Cost of goods sold (attach Form 1125-A) . . . . . 2
3  Gross profit. Subtract line 2 fromlineic . . . . . . e . . 3
o 4  Ordinary income (loss) from other partnerships, estates, and trusts (attach stateme..t . 4
g §  Net farm profit (loss) (attach Schedule F (Form 1040) 5 522] 53
g 6  Net gain (loss) from Form 4797, Part Il, line 17 {attaci Fonn 4757) 6
= | 7 Otherincome (loss) (attach statement) . . . . . . . 7
8 Total income (loss). Combine lines 3through7 . . . . . 8 522 53
‘g‘ 9  Salaries and wages (other than to partners) (less employment credrts) 9
% |10 Guaranteed paymentstopartners . . . . . . . . 10
£ |11 Reparsandmaintenance. . . . . . . . . . . . . . ...
»312Baddebts......................
5 {13 Rent. . .. .
g 14 Taxesandlicenses . . . . . . . . . . . . .
£ 115 Interest . e e e e e e
= |16a Depreciation (if requnred attach Forrn 4562) e e e 16a
& b Less depreciation reported on Form 1125-A and elsewhere on retum | 16b
g 17 Depletion (Do not deduct oil and gas depletion) . . . . .
._g 18 Retirementplans,etc. . . . . . . . . . . . . . . . .
Q |19 Employee benefitprograms . . . . . . . . . . . . . . . .
Q |20 Other deductions (attach statement) e . .
Q |21 Total deductions. Add the amounts shown inthe for right ootums So- Snos T oo oo on
22  Ordinary business income {loss}. Subdract inz 24 fum tine 0 522 53
Under penalties of penury 1 declare that | have examined this retum, |nc|uding aoCom
Knowledge and belief, it is true, correct, and complete Declaration of preparer (othsr thar
Sf":" Infarmotion ootk mom o o o o s e = -
=>-- RS - o May the IS drvus &5 %
Here S Dl
} Signature of partner or limited liability company member ’ Date o i
Pail Print/Type pransmrs nomn [ [ (—w“u r‘. . l e )
-"—‘reparer self~employed '
Firm's name > Firm's EIN »

Fils~ s‘ta!y

: CEmmatdoas b 7 ) ) . . Phane no.




Form 1065 (2017)

Page 2

Schedule B Other Information

What type of entity is filing this return? Check the applicable box: Yes | No
. a {1 Domestic general partnership b [] Domestic limited partnership ek
" ¢ [¥] Domestic limited liability company d [ Domestic limited liability partnership
e [] Foreign partnership f [ Otherp»
2 At any time during the tax year, was any partner in the partnership a disregarded entlty a partnership (including
an entity treated as a partnership), a trust, an S corporation, an estate (other than an estate of a deceased partner),
or a nominee or similar person? e e e e e e . e e e e e e e e
3  Atthe end of the tax year:
a Did any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or tax-
exempt organization, or any foreign govermment own, directly or indirectly, an interest of 50% or more in the profit,
loss, or capital of the partnership? For rules of constructive ownership, see instructions. If “Yes,” attach Schedule
B-1, Information on Partners Owning 50% or More of the Partnership . e e e e . . v
b Did any individual or estate own, directly or indirectly, an interest of 50% or more in the profit, Ioss or capltal of
the partnership? For rules of constructive ownership, see instructions. If “Yes,” attach Schedule B-1, information
on Partners Owning 50% or More of the Partnership
4 Atthe end of the tax year, did the partnership:
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of
stock entitled to vote of any foreign or domestic corporation? For rules of constructive ownership, see | o
instructions. If “Yes,” complete (j) through (iv) below . . | v
i i} Employer Identification iif) Country of iv) Percentage
) Name of Corporation ® N‘:mz,ber @it ar:z) (I‘nz:orpor:t{on OWIfEC)’ in VOﬁNQQStOCK
b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss,
or capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial
interest of a trust? For rules of constructive ownership, see instructions. if “Yes,” complete (j) through (v) below .
(ii) Employer i i iv) Country of (v) Maximum
@ Namo ofEny pnitcaton, | Tl | Crganemion | Soreenage Ovmedin
Yes | No
5 Did the partnership file Form 8893, Election of Partnership Level Tax Treatment, or an election statement under
section 6231 (a)(1)(B)(n) for partnershlp-level tax treatment, that is in effect for this tax year? See Form 8893 for
more details .
6 Does the partnership satlsfy all fou. of the following conditions?
a The parinership’s total receipts for the tax year were less than $250,000.
b The partnership’s total assets at the end of the tax year were less than $1 million,
¢ Schedules K-1 are filed with the return and furnished to the partners on or before the due date (including
extensions) for the partnership return.
d The partnership is not filing and is not required to file Schedule M-3 .
If “Yes,” the partnership is not required to complete Schedules L, M-1, and M-2 ltem F on page 1 of Form 1065
or item L on Schedule K-1.
7 Is this partnership a publicly traded partnership as defined in section 469(k)(2)? .
8 During the tax year, did the partnership have any debt that was cancelled, was forglven, or had the terms
modified so as to reduce the principal amount of the debt?
9 Has this partnership filed, or is it required to file, Form 8918, Matenal Adv:sor Dlsclosure Statement to prov:de
information on any reportable transaction? . . . e e e e e e
10 At any time during calendar year 2017, did the partnership have an interest in or a signature or other authority over a financial

account in a foreign country (such as a bank account, securities account, or other financial account)? See the instructions for
exceptions and filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). If “Yes,”
enter the name of the foreign country. »

Form

1065 2017)



Form 1065 (2017) Page 3

Schedule B Other Information (continued)

TN

Yes | No
11 At any time during the tax year, did the partnership receive a distribution from, or was it the grantor of, or ||
transferor to, a foreign trust? If “Yes,” the partnership may have to file Form 3520, Annual Retum To Report
Transactions With Foreign Trusts and Receipt of Certain Foreign Gifts. See instructions . e e e e
12a s the partnership making, or had it previously made (and not revoked), a section 754 election?
See instructions for details regarding a section 754 election.
b Did the partnership make for this tax year an optional basis adjustment under section 743(b) or 734(b)? If “Yes,”
attach a statement showing the computation and allocation of the basis adjustment. See instructions .
¢ Is the partnership required to adjust the basis of partnership assets under section 743(b) or 734(b) because of a |
substantial built-in loss (as defined under section 743(d)) or substantial basis reduction (as defined under section
734(d))? If “Yes,” attach a statement showing the computation and allocation of the basis adjustment. See instructions
13  Check this box if, during the current or prior tax year, the partnership distributed any property received in a
like-kind exchange or contributed such property to another entity (other than dxsregarded entities wholly
owned by the partnership throughout the taxyear) . . . e |
14 At any time during the tax year, did the partnership dlstnbute to any partner a tenancy-m-common or other
undivided interest in partnership property? . .
15 If the partnership is required to file Form 8858, Informatlon Retum of U S Persons Wlth Respect To Forelgn
Disregarded Entities, enter the number of Forms 8858 attached. See instructions P
16 Does the partnership have any foreign partners? If “Yes,” enter the number of Forms 8805, Foreign Partner's |-
Information Statement of Section 1446 Withholding Tax, filed for this partnership. »
17  Enter the number of Forms 8865, Retumn of U.S. Persons With Respect to Certain Foreign Partnerships, attached
to this retumn. »
18a Did you make any payments in 2017 that would require you to file Form(s) 10997 See instructions
b _If “Yes,” did you or will you file required Form(s) 1099? .
19 Enter the number of Form(s) 5471, Information Return of U. S Persons Wlth Respect To Certam Forelgn
Corporations, attached to this return. >
20  Enter the number of partners that are foreign govemments under section 892. »
21 During the partnership’s tax year, did the partnership make any payments that would require it to file Form 1042
and 1042-S under chapter 3 (sections 1441 through 1464) or chapter 4 (sections 1471 through 1474)? . . . . v
22  Was the partnership a specified domestic entity required to file Form 8938 for the tax year (See the Instructions for
Form8938)? . . . . . . . L L L o oL L h e e e e e e e e e e e e e e e e e e v

Designation of Tax Matters Partner (see instructions)
Enter below the general partner or member-manager designated as the tax matters partner (TMP) for the tax year of this return:

Name of

designated Identifying }
T™P

HUGH J. MURPHY number of TMP 371-36-8561

if the TMP is an

entity, name } Phone number .
of TMP representative

of TMP 315-436-2975

Address of
designated

™P

’ 5045 WEST LAKE ROAD, AUBURN, NY 13021

Form 1065 (2017)



Form 1065 (2017)

Page 4

Partners’ Distributive Share Items Total amount
Ordinary business income (loss) (page 1, line 22) . 1 522] 53
2 Net rental real estate income (loss) (attach Form 8825) . 2
3a Other gross rental income (loss) . . . . 3a
b Expenses from other rental activities (attach statement) 3b
¢ Other net rental income (loss). Subtract line 3b from line 3a
) 4  Guaranteed payments
7}
3 5 Interestincome . .
jo' 6 Dividends: a Ordlnary dlwdends e e e e e e e e e e e e e
£ b Qualified dividends . . . . . . |6b] |
3 7 Royalties . Co .
& 8 Net short-term capital gam (loss) (attach Schedule D (Form 1065)) .
9a Net long-term capital gain {loss) (attach Schedule D (Form 1065))
b Collectibles (28%) gain loss) . . . . .. 9b
¢ Unrecaptured section 1250 gain (attach statement) . 9¢
10  Net section 1231 gain (loss) (attach Form 4797) 10
11 Other income (loss) (see instructions) Type » 1"
2 12  Section 179 deduction (attach Form 4562) . 12
2 13a Contributions . . 13a
g b Investment interest expense e e e e e e e e e e e e e e 13b
® ¢ Section 59(e)(2) expenditures: (1) Type > (2) Amount » H3c(2)
o d Other deductions (see instructions) Type P> 13d
%- 14a Net eamnings (loss) from self-employment 14a
- "6.‘5 b Gross farming or fishing income 14b
& E £ c_Gross nonfarm income . 14¢
" | 15a Low-income housing credit (sectlon 420")(5)) 15a
@ b Low-income housing credit (other) 15b
5 ¢ Qualified rehabilitation expenditures (rental real estate) (attach Fom\ 3468 if appllcable) 15¢
g d  Other rental real estate credits (see instructions) ~ Type » 15d
° e Other rental credits (see instructions} Type » 15e
f Other credits (see instructions) Type » 15f
16a Name of country or U.S. possession o
» b Grossincomefromallsources . . . . . . . . . . . . . . . . . . 16b
g ¢ Gross income sourced at partner level
‘-g Foreign gross income sourced at partnership level
s d Passivecategory®» e General category» f Other»
5 Deductions allocated and apportioned at partner level ,.
- g Interest expense > h Other . . . .« . . . b» |[16h
g, Deductions allocated and apportioned at partnership level to forelgn source income dia
'E i Passive category P________________-_ j General category®» k Other» |16k
R I Total foreign taxes (check one): Paid [] Accrued [J .. 161
m Reduction in taxes available for credit (attach statement) 16m
N Other foreign tax information (attach statement) :
% » 17a Post-1986 depreciation adjustment 17a
o Ll - b Adjusted gain or loss . . i7b
€ g &£ | c Depletion (other than oil and gas) . 17¢
£ § = d Oil, gas, and gecthermal properties—gross income . 17d
2eS e Oil, gas, and geothermal properties—deductions . 17e
<22| f Other AMTitems (attach statement) 17f
e 18a Tax-exempt interest income . 18a
-3 b Other tax-exempt income 18b
£ c Nondeductible expenses . . 18c
s 19a Distributions of cash and marketable securmes 19a
_E b Distributions of other property . 19b
5 20a Investment income . 20a
LS b Investment expenses .
/ O ¢ Other items and amounts (attach statement) b
Form 1065 2017)




Form 1065 (2017) Page 5

Analysis of Net Income (Loss)
1 Netincome (loss). Combine Schedule K, lines 1 through 11. From the result, subtract the sum of

Schedule K, lines 12 through 13d,and16! . . . . . . . . . . . . . . . . . . 1 522| 53
2 Analysis by (i} Individual @i} Individual . (v) Exempt (vi)
partner type: @) Corporate (active) (passive) () Partnership Organization Nominee/Other
a General partners 3
b Limited partners
m Balance Sheets per Books | Beginning of tax year End of tax year
Assets (a) (b) _ (c) {d)
1 Cash . . . . . ‘ e 5296

“070s[TTTTTT

2a Trade notes and accounts recelvable -
b Lessallowance forbaddebts . . . . .
3 Inventories . . . .
4 U.S. govemment obllgatlons
5 Tax-exempt securities
6  Other current assets (attach statement)
7a Loans to partners (or persons related to partners)
b Mortgage and real estateloans . . .
8  Other investments (attach statement) . .
9a Buildings and other depreciable assets . 885000
b Less accumulated depreciation . . . . 0
10a Depletable assets . .. e
b Less accumulated depletion . . .
11 Land (net of any amortization)
12a [Intangible assets {amortizable only)
b Less accumulated amortization . . . .
13  Other assets (attach statement)
14 Totalassets . .
Liabilities and Capltal

10798
9043

10000}

7575

1310 883690

100000

7183

995000/

1023585

13489

A5  Accounts payable . ..
16 Mortgages, notes, bonds payable in less than 1 year
17 Other current liabilities (attach statement) .
18 Allnonrecourseloans . . . . . :
19a Loans from partners (or persons related to partners) 994000 1002649
b Mortgages, notes, bonds payable in 1 year or more
20  Other liabilities (attach statement) . 5925
21  Partners’ capital accounts 1000 1522
22 Total liabilities and capital 995000 1023585
Reconciliation of lncome (Loss) per Books With Income (Loss) per Return
Note. The partnership may be required to file Schedule M-3 {see instructions).
1 Netincome (loss)perbooks. . . . 522 6 Income recorded on books this year not included
2  Income included on Schedule K, lines 1, 2, 3c, on Schedule K, .""651 through 11 (itemize):
5, 6a, 7, 8, 9a, 10, and 11, not recorded on a Tax-exempt interest $
books this year {itemize):
3 Guaranteed payments (other than 7  Deductions included on Schedule K, lines
health insurance) . . . . . . . 1 through 13d, and 16l, not charged
4  Expenses recorded on books this year against book income this year (itemize):
not included on Schedule K, lines 1 a Depreciation $
through 13d, and 16! (itemize):
a Depreciation $ 8 Addlines6and7 . .
b Travel and entertainment $ 9 Income (loss) (Analysis of Net Income
5 Addlines 1 through4 . . . 522 {Loss), line 1). Subtract line 8 from line 5 . 522
Analysis of Partners Capital Accounts
1 Balance at beginning ofyear . . . 1000} 6 Distributions: a Cash
2 Capital contributed: aCash . . . b Property
\ b Property . . 7  Other decreases (temize): ~
/3 Netincome (loss) perbooks . . . . 522
4  Other increases (itemize): 8 Addlines6and7 . .
5 Addlines 1 through4 . . . . . . 15221 9  Balance at end of year. Subtract line 8 from Ilne 5 1522

Form 1065 (2017



THE STATE INSURANCE FUND

199 Church St, New York, NY, 10007-1100

(888) 875-5790

Document Type:
INFORMATION PAGE

486

Group No:

12/31/2018 TO 12/31/2019

Period Covered:

* R.B. File No:

INSURED: Z 2453 609-6

BRISTOL HILLS FARM & STABLES LLC

5929 GOODALE ROAD
CANANDAIGUA NY 14424

GROUP MANAGER:
NEW YORK FARM BUREAU

SAFETY GROUP
159 WOLF ROAD PO BOX 5330

ALBANY NY 12205-0330

* PERIOD OF COVERAGE BEGINS AND ENDS AT TWELVE AND ONE MINUTE O'CLOCK A.M. EASTERN STANDARD TIME

TYPE OF BUSINESS: LIMITED LIABILITY COMPANY

486 Policy No:

Z 2453 609-6
Date:

11/13/2018
Document Number:

E10000886862
MP 886

INFORMATION PAGE RENEWAL POLICY

5929 GOODALE ROAD

CANANDAIGUA NY 14424

1-1 EFF:

09/17/2018

THE PREMIUM FOR THIS POLICY WILL BE DETERMINED BY OUR MANUALS OF RULES, CLASSIF-
ICATIONS, RATES AND RATING PLANS. ALL INFORMATION REQUIRED BELOW IS SUBJECT TO

VERIFICATION AND CHANGE BY AUDIT.

THIS POLICY IS NOW OPEN TO RENEW OR CREATE WORKERS' COMPENSATION CERTIFICATES OF
INSURANCE FOR THE UPCOMING POLICY PERIOD. LOG IN TO YOUR NYSIF CUSTOMER ACCOUNT

AT WWW.NYSIF.COM AND SELECT THE

ECERT MENU TO ACCESS THIS FEATURE.

"CREATE/RENEW CERTIFICATES"

OPTION UNDER THE

ITEM# CODE CLASSIFICATION DESCRIPTION ESTIMATED X RATE = SIF MANUAL
PAYROLL PER $100 RATE PREMIUM
1. 7201 LIVERY STABLE&DRVS&DOG-HORSE SHOW-U 33,000 5.78 1,907.40
2. MANUAL PREMIUM . . . .. ) 1,907.40
3. NYSIF DISCOUNT 25% 0F (ITEM 2) . . . . 476.85CR
4. EXPENSE CONSTANT . . . . e e e e . 250.00 —
5. TERRORISM PREMIUM. ... . . 18.81
6. NATURAL DISASTER AND CATASTROPHE PREMIUM .. . 3.30
7. TOTAL ESTIMATED ANNUAL PREMIUM . . . 1,702.66
8. ASSESSMENT CHARGE 12.1% OF (ITEM 7 LESS ITEM 4 ) 175.77
9. TOTAL ESTIMATED POLICY COST. . . . . 1,878.43
A. DEPOSIT PREMIUM REQUIRED 25% OF (ITEM 9) . . . . « o o v v o . 469.61

THE REMAINING BALANCE CAN BE PAID IN 9 INSTALLMENT(S). A $10 SERVICE CHARGE WILL
YOU MAY PAY THE FULL ESTIMATED AMOUNT IF YOU WISH.

APPLY TO EACH INSTALLMENT.

NIF2S / NiF10SV2 (01/2017)

PAGE 2

[00000000000064016062](0001-000024536096](][15007-01)[INFOPAGE-SFT5##][01-00034]



WAAY/A New York State Insurance Fund WORKERS' COMPENSATION STATEMENT

[15039-01][WCBILLS#-MBIL13][01-01353]

BRISTOL HILLS FARM & STABLES LLC
i 5929 GOODALE ROAD
CANANDAIGUA NY 14424

Policy Number: Z 2453 609-6
Statement Date: December 31, 2018

Representative:

NEW YORK FARM BUREAU
SAFETY GROUP

159 WOLF ROAD PO BOX 5330
ALBANY NY 12205-330

(800) 342-4143

To pay your bill electronically:

* Have your policy number available
* Visit nysif.com/billpay OR
* Call 1-877-309-6028

» Allow up to 2 business days for payment
to post

To pay your bill by check:

« Make check payable to:
NYSIF Workers' Compensation
* Write your policy number on your check

Policy Number: Z 2453 609-6

BRISTOL HILLS FARM & STABLES LLC
5929 GOODALE ROAD
CANANDAIGUA NY 14424

[ Check box for name or address changes;
enter changes on reverse.

* Mail payment and remittance slip 7 days @
prior to due date
Page 1 of 2
New York State Insurance Fund Total Policy Balance: $1,418.82
Minimum Payment Due: $166.54
Payment Due Date: - January 20, 2019

'IIIII"lll"llllllIlIIlllIIIIlllllIll'llIllllll"llllllll'l'"
NYSIF WORKERS’ COMPENSATION
PO BOX 5238
NEW YORK, NY 10008-5238

2453k096123118562714910000002665400000026L548



UL 1UOT-V | IVYUDILLOH-MIBIL I SIU1-U1303)

BRISTOL HILLS FARM & STABLES LLC
Policy Number: Z 2453 609-6

Statement Period: 12/01/18-12/31/18

TOTAL POLICY BALANCE
DESCRIPTION BALANCE REMAINING MINIMUM

o  DETAILS INSTALLMENTS PAYMENT DUE
Deposit/Rebill
Installments $1,408.82 8 $156.54
Audit Balance k
Adjustments
Misc. Fees & Credits $10.00 ' $10.00
Past Due .
TOTAL POLICY BALANCE $1,418.82

Pay your minimum amount due of
MINIMUM PAYMENT DUE $166.54  EFLTELYSTSVPLIPIEED

NEW TRANSACTIONS AND PAYMENTS

DATE REF # DESCRIPTION AMOUNT
12/24/18 005238 Payment Received - Thank You ' -$469.61.
12/31/18 1906479 - Instaliment Fee 51000

Credits are applied to your account.
Visit www.nysif.com/mybill for more information or call Customer Service at 1-888-875-5790.
Page 2 of 2

If you have checked the box on the reverse side, please enter new information below.

Thank you!

2798



Employment Eligibility Verification USCIS

Department of Homeland Security OMS gzn;sll;goou

U.S. Citizenship and Immigration Services Expires 08/31/2019

ofAcceptable Documents )

R Last Name "{7Fa'rhlly Na;ﬁe)‘ . Flrst Name (leen Name) MI Cltozenshlpllmmlgrahon Status
Employee Info from Section 1 pf . /< +
ACS YMAA _linda M| VS Citizen
ListA OR ListB AND ListC
Identity and Employment Authorization f{dentity Employment Authorization

Document Title ‘| Document Title NYS Driesr Ligznse.  Document Title

: : ’ Soped seeundy (el
Issuing Authority Issuing Authority  AJjeoy Yol Siade Ny Issuing Authority
Document Number - | Document Number 5 TR A Document Number
Expiration Date (if any)(mm/ddiyyyy) .| Expiration Date (if any)(mm/dd/yyyy) Expiration Date {rf any)(mm/dd/yyyy)

OiJo7[ rocio :

Document Title
Tssuing Authority | [Additional Information 0o Not Wi I T apace

Document Number

Expiration Date (if any)(mm/dd/fyyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee s first day of employment (mm/dd/yyyy): G} }!7 / 205> (See instructions for exemptions)

Slgnatu of Em| loyer Aut ow;xeséﬁ’t?tﬁle . Today's Date (mm/dd/yyyy) | Title of Employer or Authorized Representative
C&E/I20/ 20/ O €. 44—

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer’s Business or Organization Name
PRISTOL 1L S F7RH STAZRS
Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

923G G le RA. (enarflecue  |AY | Y L/ Z_LT/

Section 3. Reverification and Rehires (7o be completed and signed by employer or authonzed representative.)
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.
Document Title Document Number Expiration Date (if any) (mm/ddyyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
\Memp\loyee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

‘\/ Sww Emp(ﬁyer %uthoﬁzed Representative | Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

%/ / " olroies | Patrica Jovmia s
A= Ve ? )

Form 1-9 07/17/17 N Page 2 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security omgzznllml;goo 7

U.S. Citizenship and Immigration Services Expires 08/31/2019

» START HERE: Read instructions carefully hefore completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) an employee may.present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and , ttestatlon (Employees must complete and s:gn Section 1 of Form -9 no later
than the fi rst day of employment, b r): : N

Last Name (Family Name) 7 Flrst Name (G:ven Name) v Middle initial Other Last Names Used {(if any)
H Aris s Lin (/A w
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code .
. D -3 N . Il f
/03 Clarl St Zm (=r fon NY | 13073
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee’s E-mail Address Employee's Telephone Number

01)07 )18/ |[[e[3 ]3] [ f5]| A8rimaslinde€ gouail o | b07 S 2 7753

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following boxes):

M1 . A citizen of the United States

D 2. A noncitizen national of the United States (See instructions)

D 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

D 4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Dof,z 33,‘,’; ,ns%‘::': gp’m

An Alien Registration Number/USCIS Number OR Form I1-94 Admission Number OR Foreign Passport Number.
1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee )7’/ // //{// /éﬂ Today's Date (mm/dd/yyyy),
/1 [l s 03//31/'2,0@

i attest under penalty of perjury, that I have assisted in the completton of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) ' City or Town : State ZIP Code

P

Form 1-9 07/17/17 N ' Page 1 of 3



