T TOWN GF CANANDAIGUA
P R DEVELOPMENT OFFICE O
. . R
5440 Routes 5 & 20 West [iE JAN 3 1 2019 A E
Canandaigua, NY 14424 v v
Phone: (585) 394-1120 / Fax: (585) 394-9476 E |
D E
PLANNING BOARD APPLICATION W

SITE PLAN / SPECIAL USE PERMI —+S
CPN ;)O(l ”lﬁ

FOR: Sketch Plan Review

One Stage Site Plan Approval (Preliminary & Final Combined)
Two Stage Preliminary Site Plan Approval Two Stage Final Site Plan Approval
K Special Use Permit (New) Special Use Permit (Renewal)

Permission for on-site inspection for those reviewing application: X Yes No

Name and address of the property owner: P70 | LS Favimm l7| SlableS, Lt
Taorncia M Py, 2929 Gordalte RA, (a m@"\(ﬂ@@u@ ) NY 1dd24
Telephone Number of property owner: 506 U, YoPlo

Fax # E-Mail Address: "By 120 L LS FARH STRHELES @g%&d :

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

Name and Address Applicant if not the property owner: AL S

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

**If you provide your e-mail address, this will be the primary way we contact you **
Subject Property Address: 52> Eocxdale. Road)
- /
Nearest Road Intersection: C7 o ad-e 7 @@ 4R

Tax Map Number: RA9AHO - 12500 -] — Zoning District:
42, 200D

Is the Subject Property within 500' of a State or County Road or Town Boundary? (If yes, the

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

Please circle one: YES

Is the 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)

1
m:

office\forms\planning board forms\site plan applicati ketch plan review packet\pb application form site plan sup.doc 11/29/16



6. What is-your proposed new project?

5923 Gaeriiles 2y %Jm& Moo 40 he  unmescedd
10 5928 Goodale a0 oL (T one. maneel

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. Ifapplying for Site Plan Approval or Special Use Permit, attach a completed Soil Erosion and
Sedimentation Control Plan and Permit Application as described in Chapter 165 of the Town /7\/ / 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\ 2H (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 into a Town non-interest bearing bank account.

IDENTIFICATION OF POTENTIAL CONFLICTS OF INTEREST
(Required by NYS General Mun1c1pal 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 mgde
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 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 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 requlred 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 apprqyal.

property o (property owner)

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.

/Q(\)u M/', 2o 19

Y (Signature of Proper?)l) Vwner) (Date)

M:\Development Office\Forms\Planning Board Forms\Site Plan Applications\Sketch Plan Review Packet\PB Application Form Site Plan SUP.doc Rvs’d 11/29/16



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

CPN #: Df)—? “’lq

LOT-LINE ADJUSTMENT APPLICATION

1. Name and address of the property owner(s): D¢ 15k WS P/)\/L‘Y\ = A5, LLC/
Rtz Mooy, 509 +59%% Condale Rd, (@r@rﬂ@ oley \ﬁé&(
Telephone Number of Property Owner %CD@) L{'Q)\ U(LD%(D

Fax # E-Mail Address: "PYRISTOC L ULLS FRRMSTA B UES COema ol
oM .

**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:
**[f you provide your e-mail address, this will be the primary way we contact you **
3. Number of parcels involved: 8*/ Number of parcels proposed: |

4. A. Tax Map Number: “PAAHOD 125,00 ~ | - 43,(00Zoning District: — %2,0\
B. Tax Map Number: 3393H O 125, 00~ |- U3, 26 Zoning District: - 5932

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: & L”)Dd O l¢_ el ﬁ /f/ &/

TOWN OF CANANDAIGUA F r

R DEVELOPMENT OFFICE O
E R
E R
- JAN 31 2019 R
\ V
E 1
D E

W ]




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 o
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 |i“: elated 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 applicatigrris being made related to any officer or employee
of the Town of Canandaigua? YES ’ ‘ ' o .

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 fo-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 Owner understands that the roperg[ Owner w111 be responsible for all outside consultant

Form: M:\Development Office\Forms\Planning Board F S Lot Line Adj ication Packets\P-002c 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 (currently $ 1,000 per unit) if required as part of the

conditions ofa //5['/{01

' (property owner)

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

Yo i /3119

Stgniture of “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 division Applications\Lot Line Adj
Revised 11/29/16



é%an/%%mum%@%w

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: Y15 % S (4 e dQle \Zd C@r? @fﬁ&\@(&%{\
hethiis-Ferr Satotes o Rarree torng 1 TS

B.  Nameand Address of Applicant: FRYNA Mvpiny  BASIDL MillS Farmez SHbeS
SO0 LrreAnio 2 onA Do Qe O 10 AN 1 lLLZ/L&
[NG7200 1570 e p S o o= a ey YO s (j«u e

WA AF

C. Description of the proposed project: ﬂﬂmﬂ\/( Yo %j?) (C1 (ﬁ(ﬂ;\ﬂ Ut O SQZ/O( .
Crocdale oS tnt By e (anto {0 SA3B3 Eocrtale.
Speticett peareddeal A5 Fovnes Eraplocxee. Noun oy,

D.  Project Location: DqL%::b % ?Dq 24 (4 C()(ﬁ&,(({/‘?d) (S Kﬁ(\d\fl(@(k& )

N Uy

E.  TaxMap#: 120,00 —1— 42 loo ard 43,200

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 Enodode 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
ﬁtepe::‘rtalm 3333&'%332?” » Go to www. lrs.gov/Fonn1065~f6;-i‘ﬁ“st;ﬁ-6t'|‘6'ﬁ§ and the latest information. 2 @ 1 7
A Pnnqxpal 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 1211117
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 3 [J Name change (4) [ Address change (5) [] Amended retum
(6) [ Technical termination - also check (1) or (@

Hr Check accounting method: (1) [ Cash @ [ 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
J__CheckifSchedulesCandM-3areattached . . . . . . . . . . . oo ]

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 Retunsand allowances . . . e e e e 1ib
¢ Balance. Subtract line 1b from line 1a e e e e 1c
2  Costof goods sold (attach Form 1125-A) . . . . . 2
3  Gross profit. Subtract line 2 fromline1c . . . . ... . 3
o { 4 Ordinary income (loss) from other partnerships, estates and trusts (attach stateme.u . 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 {atiacih Fonn 4757) 6
= | 7 Otherincome (loss) (attach statement) . . . . . . . 7
8 Total income (loss). Combine lines 3 through7 . . . . e . 8 522| 53
;év? 9  Salaries and wages (other than to partners) (less.employment credlts) 9
. § |10 Guaranteed paymentstopartners . . . . . . . . 10
£ I'"1 Repairsandmaintenance. . . . . . . . . . . . . . . . .. ...
5112 Baddebts. . . . . . . .. ... ... ...
S |13 Rent. e e e e
fgm’ 14 Taxesandlicenses . . . . . . . . . . . . .
= 118  Interest . e e e e e .
= 116a Depreciation (if reqwred attach Forrn 4562) e e e 16a
e b Less depreciation reported on Form 1125-A and elsewhere on return | 16b
g 17  Depletion (Do not deduct oil and gas depletion) . . . . .
.g 18 Retirementplans,etc. . . . . . . . . . . . . ..
Q {19 Employee benefitprograms . . . . . . . . . . . . . . ..
g 20  Other deductions (attach statement) e e ..
Q |21 Total deductions. Add the amounts shown inthe forright ootoms fo- Snos oo ity
22  Ordinary business income (loss}. Subiract ins 24 fom 4ns O 522 53

B et e U~ S

s Under penalties of perjury, | declare that | have examined this return, mcludmg aoCom
knowledge and belief, it is true, comrect, and complete Declaration of preparer (other thar
Qlflh lr\‘n-——-‘l L. -t |.....|.. ————— |___ — e M . " _ _
Seo-- e iy S - - — <
H May the I!:od:-;.:. :.i i
preparer shown below (see
ere ’ } instructions)?| | Yeg D No ]
R —— s 2 T
Signature of partner or limited liability company member Date

Paict Print/Type presiass's nams Progeiasts sipistoo Priz [C ; i

e self-employed
Ficparer ploy
Ta. ﬁ"‘!}' Firm's name » Firm's EIN >
R st o Phoneno.

TILOMos o oLl Lltlltong, PR A ) V4




Form 1065 (2017)

Page 2

Schedule B Other Information

What type of entity is filing this retum? Check the applicable box: Yes | No
. a "] Domestic general partnership b [J Domestic limited partnership el
" ¢ [¥] Domestic limited liability company d [ Domestic limited liability partnership
e [] Foreign partnership f [ Other»
2 At any time during the tax year, was any partner in the partnership a disregarded entnty 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
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 government 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 v
b Did any individual or estate 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
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 ;
instructions. If “Yes,” complete (j) through (iv) below . e e e . v
i o) i i i untry of iv) Percentage
0 ame f Gt i | apoon | owes mvowsSos
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 .
(i} Employer " . (v) Maximum
@ Name of Entty poenitaton, | iy | Cromaaton | popeetiage Ouredy
5 Did the partnership file Form 8893, Election of Partnership Level Tax Treatment, or an election statement under
section 6231 (a)(1)(B)(i|) for partnershlp-level tax treatment, that is in effect for this tax year? See Form 8893 for
more details . .
6  Does the partnership satisfy alI fou. of the following conditions?
a The partnership’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? v
9 Has this partnership filed, or is it required to file, Form 8918, Matenal Adwsor Dlsclosure Statement to prov:de
information on any reportable transaction? . . e e e e e e e e e e e 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
g 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
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
¢ s 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 entlty (other than dlsregarded entities wholly
owned by the partnership throughout the tax year) . . . T
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, Retum of U.S. Persons With Respect to Certain Foreign Partnerships, attached
{o this retum. >
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) 10997 .
19 Enter the number of Form(s) 5471, Information Return of U. S Persons Wlth Respect To Certam Forelgn
Corporations, attached to this return. P
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 o e e h 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 retum:

Name of

T™P

designated Identifying }

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

ifthe 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)
EEFE’ Partners’ Distributive Share ltems

1 Ordinary business income (loss) (page 1, line 22) .

2 Net rental real estate income (loss) (attach Form 8825) .
3a

b
c

Income (Loss)

4
5

Page 4

Total amount

Other gross rentalincome (loss) . . . . . 3a

522 53

Expenses from other rental activities (attach statement) 3b

Other net rental income (Joss). Subtract line 3b from line 3a
Guaranteed payments

Interest income .

Dividends: a Ordmary dnvudends

b Qualifieddividends . . . . . . | 6b l [
Royalties . . e .
Net short-term capital gam (loss) (attach Schedule D (Fonn 1065)) .

Net long-term capital gain {loss) (attach Schedule D (Form 1065))
Collectibles (28%) gain (loss) . . . . .. 9b

Unrecaptured section 1250 gain (attach statement) . 9c

Net section 1231 gain (loss) (attach Form 4797)
Other income (loss) (see instructions) Type P

10

1

13a

Qo

Section 179 deduction (attach Form 4562) .

Contributions . .

Investment interest expense e e e e e e e e e e e e e e e
Section 59(¢)(2) expenditures: (1) Type P> {(2) Amount >
Other deductions (see instructions) Type »

12

13a

13b

H3c(2)

13d

Self-

Employ-| Deductions

ment

2

Net earnings (loss) from self-employment
Gross farming or fishing income
Gross nonfarm income

Credits

-
- 0 Q.OU'SIOG'

Low-income housing credit (sectlon 42(])(5))
Low-income housing credit (other)

Qualified rehabilitation expenditures (rental real estate) (attach Form 3468 if appllcable)
Other rental real estate credits (see instructions)  Type P

Other rental credits (see instructions) Type &

Other credits (see instructions) Type »

Foreign Transactions

16a

55 = =

(-}

Name of country or U.S. possession b

Grossincomefromallsources . . . . . . . . . . . . . . .« . . 0.
Gross income sourced at partner level

Foreign gross income sourced at partnership level
Passive category P> e General category P> f Otherp

Deductions allocated and apportioned at partner level

Interest expense P h Other . . . N &
Deductions allocated and apportioned at partnership level to forelgn source income
Passive category P> j General category > k Other»

Total foreign taxes (check one): » Paid [] Accrued []
Reduction in taxes available for credit (attach statement)
Other foreign tax information (attach statement)

Alternative

(AMT) ltems

k.
N
o

Post-1986 depreciation adjustment

Adjusted gain or loss . .

Depletion (other than oil and gas) .
Oil, gas, and geothermal properties—gross income .
Oil, gas, and geothermal properties—deductions .
Other AMT items (attach statement)

Other Information | Minimum Tax

oy oy
7800‘%"‘@&05‘

20a

-2

Tax-exempt interest income .

Other tax-exempt income

Nondeductible expenses . .
Distributions of cash and marketable secuntles
Distributions of other property .

Investment income . .

Investment expenses .

Other items and amounts (attach statement)

Form 1065 (2057)




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) (v) 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 @ ®) ) | @

1 Cash . .
2a Trade notes and accounts recelvable
b Less allowance for bad debts
3 Inventories .
4  U.S. government obllgatlons
5 Tax-exempt securities
6  Other current assets (attach statement)
7a Loans to partners (or persons related to partners)
b Mortgage and real estate loans
8  Other investments (attach statement) .
9a Buildings and other depreciable assets . 885000
b Less accumulated depreciation . . . . 0
10a Depletable assets .
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 Total assets . .
Liabilities and Capltal

5296

10798

10798
9043

7575

88500015;7ﬁ19nvw?1fﬂf?37
1310 883690

100000

71 83

1023585

13489

45  Accounts payable . .o
16 Mortgages, notes, bonds payable in Iess than 1 year
17  Other current liabilities (attach statement)
18  All nonrecourse loans . .
19a Loans from pariners (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
Recongiliation of Income {Loss) per Books With Income (Loss) per Return
Note. The partnership may be required to file Schedule M-3 (see instructions).
1 Netincome (foss)perbooks. . . . 5221 6 Income recorded on books this year not included
2 Income included on Schedule K, lines 1, 2, 3c, on Schedule K, _lines1 through 11 (temize):
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 16l (itemize):
a Depreciation $ 8 Addlines6and7 . ;
b Travel and entertainment $ 9 Income (loss) (Analysis of Net Income
5 Addlines 1through4 . . . 522 (Loss), line 1). Subtract line 8 from line 5 . 522
Analysis of Partners Capital Accounts
1 Balance at beginning of year . . . 1000} 6 Distributions: a Cash
2 Capital contributed: aCash . . . b Property
b Property . . 7  Other decreases temize): ~
3 Netincome (loss) perbooks. . . . 522
4  Otherincreases (itemize): 8 Addlines6and7 . .
5 Addlines1through4 . . . . . . 1522] 9  Balance at end of year. Subtract line 8 from Ime 5 1522

Form 1065 (2017



THE STATE INSURANCE FUND

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

(888) 875-5790

Document Type: Group No: Period Covered: *  R.B. File No:
INFORMATION PAGE 486 12/31/2018 TO 12/31/2019
INSURED: Z 2453 609-6 GROUP MANAGER: 486 Policy No:
BRISTOL HILLS FARM & STABLES LLC Zﬁgﬁ:gszgﬁﬁm BURERU 2 2453 609-6
ate:

5929 GOODALE ROAD 159 WOLF ROAD PO BOX 5330

CANANDAIGUA NY 14424 ALBANY NY 12205-0330 11/13/2018
Document Number:

* PERIOD OF COVERAGE BEGINS AND ENDS AT TWELVE AND ONE MINUTE O'CLOCK A.M. EASTERN STANDARD TIME E10000886862

TYPE OF BUSINESS: LIMITED LIABILITY COMPANY MP 886

INFORMATION PAGE RENEWAL POLICY
5929 GOODALE ROAD 1-1 EFF: 09/17/2018

CANANDAIGUA NY 14424

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% OF (ITEM 2) . . . 476.85CR
4. EXPENSE CONSTANT . . . . . . . 250.00 —
5. TERRORISM PREMIUM. . e . . 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. . e e . . 1,878.43
469.61

A. DEPOSIT PREMIUM REQUIRED 25% OF (ITEM 9) .

. * o & o e

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)



IWAAY/H New York State Insurance Fund WORKERS' COMPENSATION STATEMENT

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

BRISTOL HILLS FARM & STABLES LLC
5 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 ﬁ
prior to due date
Page 1 of 2
NPAY/Y New York State Insurance Fund Total Policy Balance: $1/418.82
Minimum Payment Due: $166.54

Payment Due Date: - January 20, 2019

NYSIF WORKERS’ COMPENSATION
PO BOX 5238
NEW YORK, NY 10008-5238

245360961231185k271891000000166540000001bL548



JUL 12U99-V | (VY UDILLOH-MDIL 1]V 101303}

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

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

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

NEW TRANSACTIONS AND PAYMENTS

DATE REF # DESCRIPTION AMOUNT
12/24/18 005238 Payment Received - Thank You | -$469.61.
12/3118 1906479 - InstalmentFee  $10.00

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



