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Council President Morad, 

The Tax Increment Financing Board has approved the proposed STA applications at their 12.8.16 meeting. 
These projects represent $1.75 million of new investment in the City and will be responsible for the retention 
of 38 existing jobs while creating at least 27 new jobs over the next 12-60 months. 

The following proposed projects are now ready for submission to City Council: 

• Proposed STA for Quality Custom Packing Inc., 25 Wright Street - 5 year agreement 
• Proposed STA for Freedom Restoration and Cleaning, 1440 Purchase Street - S year agreement 

On behalf of the TIF Board and the project applicants, we are requesting that this item be placed on the City 
Council agenda for referral to the Finance Committee. 

Attached are 12 copies of the project overview, hypothetical calculation, and City Council Resolution for the 
above-mentioned projects for the City Council's review. Should any City Councillor request to visit the sites 
we would be pleased to arrange the details with the company representatives. 

Thank you and please do not hesitate to call with any questions. 

l&efyl?^antos 
Executive Director 

Cc: New Bedford City Council 
Mayor Mitchell's Office 



CITY OF N E W BEDFORD 
TAX INCREMENT FINANCING BOARD 

1213 Purchase Street 
New Bedford, MA 02740 

Tel. (508)991-3122 
Fax(508)991-7372 

Jonathan F. Mitchell, Mayor 

TIF/STA PROJECT OVERVIEW 

Project: 
STA - proposed 5-year agreement 

Contact Information: 
Dennis Saluti, Treasurer 
Dennis@qualitycustompacking.com 

Quality Custom Packing Inc. 
25 Wright Street 
New Bedford, M A 02740 

18 Wright Street 
New Bedford, M A 02740 
508.993.0717 

Company Background 
Quali ty Custom Packing, Inc. (QCP) was founded in 2000 by Michae l St. Ours and Dennis Saluti, and 
they are presently equal partners in the ownership o f the company. The company is based in New 
Bedford at 18 Wright St. in a building owned by Bayside Nominee Trust, again owned equally by 
Michael St. Ours and Dennis Saluti. 

The company, which is structured as a Massachusetts S Corporation, specializes in the custom 
packing o f frozen and fresh scallops. 

The annual sales for 2015 were $5,858,928 and are projected to exceed $6,200,000 in 2016. The 
sales o f the company have climbed steadily each year. 

Current Employment 
QCP currently employs 32 full time employees and has a total annual payroll o f $1.7 mil l ion wi th a 
non-managerial payroll o f approximately $1.3 mi l l ion . The average hourly wage for non-managerial 
employees is $12.00. 

Proposed Project 
QCP is currently operating in its 10,000 ft^ building as wel l as leasing an additional 15,000 ft^ property. 
The expansion o f QPC can he met by the purchase o f this new building at 25 Wright Street, enabling QCP 
to grow its business to meet the demands o f the New Bedford scallop fleet. The scallop quota for the US 
fleet is planned to increase in each o f the next three years and QCP needs the extra space to handle more 
pounds o f scallops. The additional space also offers QCP the opportunity to branch out into the processing 
o f other species such as monk fish and dog fish, which the company has done in the past. 

Proposed Investment 
This proposal requires the purchase o f and expansion into 25 Wright Street, a 9,240 ft^ warehouse style 
building on .877 acres o f land across the street from QCP's current location. Acquisition, equipment, 
moving, and other capital investments total approximately $ 1 mi l l ion . The building purchase price is 
$775000, renovations are budgeted at $125,000 and $100,000 is expected for machinery, equipment, and 
fixtures. 

The property has a current total assessed value o f $420,100 (FY 16). 



COMMONWEALTH OF MASSACHUSETTS 
ECONOMIC ASSISTANCE COORDINATING COUNCIL 

MASSACHUSETTS OFFICE OF BUSINESS DEVELOPMENT 

Economic Development Incentive Program (EDIP) 
L O C A L i N C E N T i V E - O N L Y APPLICATION 

A complete application with all required attachments must be submitted in electronic form to your MOBD 
Regional Director by 5:00 P.M. on the application deadline date. A hardcopy with original signatures and 
attachments must be postmarked no later than 1 day after the submission deadline and mailed to: EDIP 
Manager, MOBD, 10 Park Plaza, Suite 3730, Boston, MA 02116. Applications that are iocompJete or 
submitted after the deadline will not be considered at the scheduled EACC meeting, without exception. 

For assistance with this application please work with your MOBD Regional Director, local municipal officials 
and refer to the EDIP Guidelines and 402 CMR 2.00. 

PART I. COMPANY OVERVIEW 
1. COMPANY INFORMATION 
Company Name: Quality Custom Packing, Inc. 

Project Location Address: 
Street Address: 1 25 Wright Street 

Project Location Address: 
City: New Bedford M A 1 Zip Code: 02740 

FEIN # (Federal Employer 
Identification Number): #04-3500924 

DUA # (Dept. of Unemployment 
Assistance Number): #83-29624-0 

2. COMPAxNY CONTACT 
I Executive Officer/ 
Company Designee: Full Name; Dennis Saluti Title: VP 

Contact (if different from above) Full Name: Title: 

Contact Address: 
Street Address: IS Wright Street 

Contact Address: " ! i 
City: j New Bedford Slate: ' Ma 

Zip Code: 02740 

Telephone Number: 508-993-1444 

Email Address: dennis@qualitycustorapacldng.com 

3. COMPANY DESCRIPTION & HISTORY 

Please provide a brief description and history of the company. 

Economic Development Incentive Program Local Incentive On ly Appl icat ion 1 



COMMONWEALTH OF MiASSACHUSETTS 
ECONOMiC ASSISTANCE COORDINATING COUNCIL 

MASSACHUSETTS OFFICE OF BUSINESS DEVELOPMENT 

PART 11. ECONOMIC DELEVELOPMENT PROJECT 

1. NATURE & PURPOSE OF PROPOSED PROJECT 
Please provide a description of the proposed expansion project. Additionally, please explain why the 
local incentives are necessary for this project to move forward. 

2. PROJECT TIMELINE 
(a) Please indicate the date a 

Letter of Intent was sent to 
the municipality and cc: 
MOBD Regional Director: 

(b) Date the appiicant 
expects to begin 
the project: 

(c) Date the applicant 
expects to complete 
the project: 

(d) Date the 
appiicant expects 
to open the 
facility: 

9/30/2016 11/14/2016 3/31/2016 4/T/2016 

Additional Information (if necessary) on Project Timeline: 

3. PRIVATE INVESTMENT 

Total Projected Private Investment: $900,000. 

Additional Information (if necessary) on Investment: 

4. MASSACHUSETTS EMPLOYMENT 

(a) Is the applicant new to Massachusetts? Yes • No 
(i) I f no, where are the existing 

Massachusetts facilities? 18 Wright Street, New Bedford, Ma. 02740 N / A • 

(b) Will the proposed economic 
development project require and/or 
trigger the closing or consolidation of 
any Massachusetts facilities or the 
elimination of any other jobs currently in 
Massachusetts? I f yes, please give 
location of facility and explain. 

5. ExMPLOYMENT & JOB CREATION 

Yes • No 

yes, please explain: 

(a) COmAM' SAME EXKHnNG EMPLOYMENT AT PROJECT LOCATION 
Please indicate the number of Permanent Full-Time Jobs to be created In total and by year. If job 
creation timeline exceeds five years, please complete the "Extended Job Creation Schedule" and attach as an 
addendum. 
(1) Permanent Full-Time 

Employment at Project 
Location at Date of 
Applicatioii: 

(li) Permanent FuII-Time 
Employees to be Transferred 
from other Massachusetts Site 
to Project Location: 

(iii) Total Permanent Full-Time 
Existing Jobs to be Retained at 
Project Location (sum of 
questions 5 (a) i . & ii . ) : 

0 5 5 

Notes (If necessary) on Current Project Location Employment: 

Economic Development Incentive Program Local Incentive Only Application 



COMMONWEALTH OF MASSACHUSETTS 
ECONOMIC ASSISTANCE COORDINATING COUNCIL 

MASSACHUSETTS OFFICE OF BUSINESS DEVELOPMENT 

m COMFASY SAME JOB CREATION S C H E D U L E A T PROJECT LOCATION 
Permanent Full-Time 
Jobs to be Created 
(net new to faciiity and 
Massachusetts): 

ojica 1 cur J helec Yejv 4 

5 5 5 o 3 

Notes (if necessary) on Job Creation: 
6. F A C I L I T Y 
(a) Will the applicant own or lease/rent the 

facility where the business 
expansion/relocation will occur? 

Lease M Own • 

(i) I f leasing/renting, identify the 
developer/landlord and state who will be 
the taxpayer of record for purpose of 
paying local real estate taxes? 

DSMS L L C N / A • 

(b) Is the site of the facility a 4 3 D Preferred 
Development Site? 

Yes • No K! 

If yes, name site: 
N / A • 

(c) Does the applicant intend to utilize the 
Commonwealth's Abandoned Building 
Deduction? Please note: To be eligible 
for the deduction the building the 
appiicant plans to inhabit must have 
been at least 75% vacant or unused for 
24 months or more. 

Yes • No M 

if yes, name vacancy percentage and duration: 
% Vacant for months 

N / A • 

PART I I I . L O C A L INCENTIVE A G R E E M E N T INFORiMATION 
Please work with the local municipality and your MOBD Regional Director in completing the below 
section. 
1. MUNICIPAL CONTACT 
Municipal Contact: Full Name: Title: 

Contact Address: 
Street Address: 

Contact Address: 
City: 1 

MA 1 Zip Code: i Telephone Number: xxx-xxx-xxxx 
Email Address: 

Economic Development Incentive Program Loca l incentive Only Applicat ion 



COMMONWEALTH OF MASSACHUSETTS 
ECONOMIC ASSISTANCE COORDINATING COUNCIL 

MASSACHUSETTS OFFICE OF BUSINESS DEVELOPMENT 

1 2. L O C A L INCENTIVE AGREEMENT 
(a) Name of Economie Target 

Area (ETA) Project is 
Located in: 

Greater N e w Bedford 

(b) Economic Opportunity 
Area (BOA): 

Name of E O A : N A 

(b) Economic Opportunity 
Area (BOA): 

Is this a newly designated EOA? Yes Q No K! 
(b) Economic Opportunity 

Area (BOA): 
(i) I f yes, what is the duration o f the designation? , ^ 

Years ^ ' " ' 

(b) Economic Opportunity 
Area (BOA): 

(ii) I f no, hov/ many years are remaining on the designation? j ^ K-^ 
Years j ' 

• 

(c) Type of Local fncentive: 
1 ! T a x Increment Flnandng ( T I F ) Agreement 
jUj Special Tax Assessment (STA) 

i) Duration of Local 
Incentive: Year Local Incentive 

ii) Exemption Schedule of 
Local Incentive: 0-0-0-0-0% 

iii) Start & Expiration Date 
of Local Incentive: 

j I f Agreement 
j commences upon 
1 certificate of occupancy 
i please check box: 

Start Date: Seiect mmlddlyyyy 
i 

E x p i r a t i o n Date: Seiect mmiddJyyyy 

1 i Loca l Incentive Agreement commences upon certificate o f occupancy 
and the dates represent best projections o f the start & expirat ion o f the 
loca l incentive based on the project t imel ine . 

iv) Date Municipality 
Approved Local Tax 
Incentive or Date of 
Scheduled Vote: 

Select mm/ddfyyyy 

(d) Attachment A: Economic Opportunity Area (EGA) Designation Application 
(for newly designated EOA*s only) 
Please attached a signed copy of the EOA Designation Application. 

A t t a c h e d • (d) Attachment A: Economic Opportunity Area (EGA) Designation Application 
(for newly designated EOA*s only) 
Please attached a signed copy of the EOA Designation Application. N/A • 

(e) Attachment B; Local Incentive Agreement 
Please attach a signed copy of the TIF or STA Agreement. 

A t t a c h e d • 

(f) Attachment D: Municipal Vote by Authoritative Body Approving Incentive 
Please attach a copy of the vote approving the local incentive. A t t a c h e d • 

(g) Attachmeat E : Municipal Vote by Authoritative Body Approving submission 
of application of the Economic Assistance Coordinating Council (EACC) 

• 

A t t a c h e d \Z] 

(h) Exhibit 1: Local Incentive Valuatton 
Please complete the attached exhibit detailing the estimated property tax 
exemption over the life of the agreement. 

C o m p l e t e Q 

Economic Development Incentive Program. Local Incentive Only Applicat ion 4 



COMMONWEALTH OF MASSACHUSETTS 
ECONOMIC ASSISTANCE COORDINATING COUNCIL 

MASSACHUSETTS OF-ICE OF BUSINESS DEVELOPMENT 

P A R T IV. L A B O R A F F I R M A T I O N & D I S C L O S U R E S 

1. CERTIFICATION OF STATE & F E D E R A L EMPLOYMENT LAWS 
As an applicant requesting Certified Project approvafPennis Saluli, affirms (check box) that this 
business will not unlawfully misclassify workers as self-employed or as independent contractors, 
and certifies compliance with applicable state and federal employment laws and regulations, 
including but not limited to minimum wages, unemployment insurance, workers' compensation, 
child labor, and the Massachusetts Health Care Reform Law, Chapter 58 of the Acts of 2006, as 
amended. 

As an applicant requesting Certified Project approval, Dennis Saluti, affirms (check box) that this 
business will not knowingly employ developers, subcontractors, or other third parties that 
unlawfully misclassify workers as self-employed or as independent contractors, or that fail to 
comply with applicable state and federal employment laws and regulations, including but not 
limited to minimum wages, unemployment insurance, workers' compensation, child labor, and the 
Massachusetts Health Care Reform Law, Chapter 58 of the Acts of 2006, as amended. 

2. COMPANY DISCLOSURE 

Withm the past five years, has the applicant or any of its officers, directors, employees, agents, or 
subcontractors of which the applicant has knowledge, been the subject of (if yes, please provide 
details): 

(a) an indictment, judgment, conviction, or 
grant of immunity, including pending actions, 
for any business-related conduct constituting 
a crime under state or federal law; 

Yes • No 

(b) a government suspension or debarment, rejection of any 
bid or disapproval of any proposed contract 
subcontract, including pending actions, for lack of 
responsibility, denial or revocation of prequalification 
or a voluntary exclusion agreement; or 

Yes • No 

is: 

(c) any governmental determination of a violation of any 
public works law or regulation, or labor law or 
regulation or any OSHA violation deemed "serious or 
willful?" 

Yes • NT 

1 V. AUTH0R3ZAT10N & C E R T I F I C A T I O N S , 

1. C E R T I F I C A T E OF GOOD STANDING 
Provide proof of good tax standing in the Commonwealth of Massachusetts 
via a Massachusetts Demrtmeni of Revenue Certificate of Good Standing for 
each of the businesses intending to take advantage of the state tax 
incentives. 
' 'Applications w i l l not be reviewed by the Economic Assistance Coordinating Council 
until a Certificate of Good Standing has iieen received. 

T o obtain a Certificate o f Good Standing v is i t : 

https://vvtT.dor.state.ma.us/webfile/Certi:Scate/Public/WebForms/W 

Attached ^ 

Date of D O R 
Application fo r 
Certificate of Good 
Standing: SSect 

rfim/dd/'W'^'v 

Notes: 

Attached ^ 

Date of D O R 
Application fo r 
Certificate of Good 
Standing: SSect 

rfim/dd/'W'^'v 

Notes: 

Economic Developmcni Incentive Program Local Incentive Only Appl icat ion 



COMMONWEALTH OF MASSACHUSETTS 
ECONOMIC ASSISTANCE COORDINATING COUNCIL 

MASSACHUSETTS OFFICE OF BUSINESS DEVELOPMENT 

I I We, Dennis SalutL Michael St. Ours (names and titles) of the applicant business applying for 
''Certified Local Incentive Only Project" status from the Commonwealth of Massachusetts. Economic 

Assistance Coordinating Council hereby certify that l/we have been authorized to file this application 
and to provide the information within and accompanying this application and that the information 
provided herein is true and complete and thai it reflects the applicant's intentions for investment, job ' 
creation and sales to the best of my/our knowledge after having conducted reasonable inquiry. l/We 
understand that the information provided with this application will be relied upon by the 
Commonwealth in deciding whether to approve "CertifiedLocal Incentive Only Project" status and \ 
that the Commonwealth reserves the right to take action against the applicant or any other 
beneficiary of the Certified Local Incentive Only Project is the Commonwealth discovers that the ' 
applicant intentionally provided misleading, inaccurate, or false information I/We make this 
certification under the pains and penalties of perjury, l/we agree to submit a Calendar Year Annual 
Report to the Massachusetts Office of Business Development to give updates on the progress of the 
project. 

The signatories also hereby acknowledge that, under the Public Records law of the Commonwealth of 
Massachusetts, this application and ail documents submitted in support thereof are public records 
under the provisions of Massachusetts G. L . , Ch. 4, sec. 7 (26). 

Signed: / ^ ^ \ 

'TO , 1 
//-r%fM:4t 

Ti t l e 
Select mmlddiyyyy 

Date Name 

M 

2 

/f/pz/y 
Select mmidd/yyvy 

Name Title Date 

Economic Developraerit Incentive Program Local .ncentive Only Appl icat ion 6 



COMMONWEALTH OF MASSACHUSETTS 
ECONOMIC ASSISTANCE COORDINATING COUNCIL 

MASSACHUSETTS OFFICE OF BUSINESS DEVELOPMENT 

Consent for the Disclosure of Wage Reporting Information for Federal Employment 
Identification Number (FEIN): # 04-3500924 

Division of Unemployment Assistance (DUA) Number: # 83-29624-0 

IlWe, Dennis Saluti, a duly authorized representative of Quality Custom Fackingjnc. and of all the 
other businesses listed in this Local Incentive Only Application (hereinafter "Employer"), hereby 
releases and gives authority to the Massachusetts Department of Unemployment Assistance, pursuant 
to G.L. c. 151A, §46(1), to provide the Economic Assistance Coordinating Council, upon its request, 
with the Employer's information, including but not limited to, wage reporting information, that is (a) 
necessary to verify the amount and tax year in which the Employer claims any of the Tax Incentives 
awarded in the Economic Development Incentive Program or Employer's fulfdlment of job creation 
and job retention commitments as indicated in the supplemental application and job chart, or (h) 
otherwise necessary to ensure the proper operation or enforcement of this Agreement or the Program. 
This authorization is effective upon date of signature and will be valid until superseded by a 
subsequent application or revoked in writing. 

Signed: 

Seiect mmlddlyyyy 
Name Title Date 

Select mmiddiyyyy 
Name Title Date 

Economic Development Incentive Program Local Incentive Only Applicat ion 7 



Hypothetical STA Calculation: 25 W r i g h t Street 

Proposed Term Current Tax Structure with New Investment Proposed STA Structure 

Fiscal Year Year Base Value 

New 
Investment 

Value 

New 
Assessment 

(BV+NI) 
Current Tax 

Rate 
Tax on Base 

Value 

Tax on New 
Investment 

Value 
Total Tax Paid 
w/o Incentive Tax % Paid Tax Benefit Total Tax Paid 

2017 Base $421,000 $35.83 $15,084 $0 $15,084 

2018 1 $421,000 $0 $421,000 $35.83 $15,084 $0 $15,084 0% $15,084 $0 

2019 2 $421,000 $0 $421,000 $35.83 $15,084 $0 $15,084 25% $11,313 $3,771 

2020 3 $421,000 $0 $421,000 $35.83 $15,084 $0 $15,084 50% $7,542 $7,542 

2021 4 $421,000 $0 $421,000 $35.83 $15,084 $0 $15,084 75% $3,771 $11,313 

2022 5 $421,000 $0 $421,000 $35.83 $15,084 $0 $15,084 100% $0 $15,084 

Totals $90,507 $0 $90,507 $37,711 $37,711 

Notes: 

1 Base Value is current assessed value for F 2016 Current Commercial Tax Rate $ 35.83 
2 The Acquistion of the property for approximately $775,000 and approximate property improvement and equipment investment of $125,000 are the program qualifying investment. 



Resolution Approving Certified Project Application and Special Tax Assessment 
Agreement with Quality Custom Packing Inc., and D S M S L L C 

Whereas, Quality Custom Packing Inc., and DSMS LLC have applied for designation as a 
Certified Project under the Massachusetts Economic Development Incentive Program created by 
Chapter 23A of Massachusetts General Laws; within an Economic Opportunity Area ("EOA") 
within the New Bedford Economic Target Area ("ETA") for a period o f 5 years ending June 30, 
2022 pursuant to the authority grandy by and meeting the requirements o f 402 C.M.R. 2.10(3). 

Whereas, Quality Custom Packing Inc., and DSMS L L C meet the minimum standards and is 
consistent with the Economic Development Incentive Program and the local economic 
development goals and criteria established as part o f the documents creating the Greater New 
Bedford Economic Target Areas shall be expected to benefit significantly from inclusion in said 
ETA: 

Whereas, the proposed Certified Project is located at Parcel 31 268 on 25 Wright Street New 
Bedford, M A and shown on the City o f New Bedford's real property assessment database on 
July 1,2016; 

Whereas, the project, together wi th all other projects previously certified and located in the same 
expansion project EOA w i l l not overburden the City's infrastructure and utilities servicing he 
EOA; 

Whereas, the City o f New Bedford has agreed to offer Quality Custom Packing Inc., and DSMS 
L L C a Special Tax Assessment Agreement, for the project described in the application proposal 
that w i l l have a reasonable chance o f increasing employment opportunities for residents o f the 
expansion project area, ETA. Said Agreement is hereby approved by the City Council and the 
STA Plan is incorporated by reference herein; 

Whereas, Quality Custom Packing Inc., and DSMS L L C is going to invest at least $1,000,000 in 
the acquistion o f the facility, renovations, and other capital expenditures, and w i l l retain 32 
permanent full time jobs and create 21 new permanent full time jobs over a period o f five years; 

Now Therefore be it Resolved that the City Council o f the City o f New Bedford approves the 
Certified Project application o f Quality Custom Packing Inc., and DSMS L L C and forward said 
application for certification to the Massachusetts Economic Assistance Coordinating Council for 
its approval and endorsement. 

Further, the City Council o f the City o f New Bedford authorizes the Mayor to enter into a 
Special Lax Assessment Agreement between the City o f New Bedford and Quality Custom 
Packing Inc., and DSMS L L C . Said Agreement w i l l provide for an exemption on property taxes 
on the full assessed valuation o f the property at 100% for year one, 75% for year two, 50% for 
year three, 25% for year four, 0% for year five o f a five-year Agreement according to the 
requirements and regulations established which govern the implementation o f such Special Lax 
Assessment Agreements. The Agreement w i l l be in effect as o f FY2018 through FY2023. 



TAX INCREMENT FINANCING BOARD 
CITY OF N E W BEDFORD 

1213 Purchase Street 
New Bedford, MA 02740 

Tel. (508) 991-3122 
Fax (508) 991-7372 

Jonathan F. Mitchell, Mayor 

TIF/STA PROJECT OVERVIEW 

Project: 
STA - proposed 5-year agreement 

Contact Information: 
Randy Santeire, Manager 
newportfreedom@gmdil.com 

Freedom Restoration & Cleaning 
1440 Purchase Street 
New Bedford, MA 02740 

104 Shove Street 
Tiverton, RI 02878 

Company Background 
Freedom Restoration was founded in 1992 in Tiverton, RI and provided emergency restoration 
services such as water removal, mold remediation and crime scene clean-up. In 2005, the company 
expanded into providing a fine area rug cleaning service and has since built a client base o f over 
2,500 satisfied customers. 

The company's gross sales for fiscal year end 2015 were $715,000. Sales have improved in 2016 and 
the company projects ending the year wi th up 15%-20% over 2015. 

Current Employment 
Freedom Restoration currently employs 6 fu l l - t ime employees and has a total annual payroll o f 
$300,500 wi th a non-managerial payroll o f approximately $170,000. The average hourly wage 
for non-managerial employees is $16.00 per hour. 

Proposed Project 
Freedom Restoration has out grown its existing location and finds its customers have been inquir ing 
about purchasing products, such as area rug pads, to accompany the cleaning services provided by 
Freedom Restoration. The company realizes pad sales are an easy and lucrative profit center. Whi le 
searching for a larger location, Randy Santerre discovered 1440 Purchase Street and the Morency 
Flooring bui lding, which had been in business for 50 years was for sale. Mr . and Mrs. Morency who 
are at retirement and had been wind ing the business down for years. 

M r . Santerre views the purchase o f 1440 Purchase Street and the Morency Flooring business as the 
perfect opportunity to move into a larger location, expand into an larger geographic area, and 
increase the company's product offerings. 

Proposed Investment 
This proposal requires the purchase o f and expansion into 1440 Purchase Street, a 7,884 ft^ retail and 
warehouse style building on .129 acres o f land. Acquisition, building improvements and renovations, 
equipment, other capital investments total approximately $750,000. The building purchase price is 
$440,000 and renovations, equipment, and other expenses are budgeted at $310,000. 

The property has a current total assessed value o f $363,200 (FY16). 



C O M M O N W E A L T H OF MASSACHUSETTS 

E C O N O M i C ASSISTANCE C O O R D i N A T i N G COUNCIL 

MASSACHUSETTS QFFiCE OF BUSINESS DEVELOPMENT 

Economic Development Incentive Program (EDIP) 
T R T i | \ | ! N \R'^ Aic-iii ^ j 

The {•bilowmg information is required by the Massachusetts Office of Business Deveiopment (MOBD) and 
the Economic Assistance Coordmaring Council (EACC) to make a preliminaiy determination on the 
eiigibiiity of a project under the Economic Development Incentive Program. This appiicanon must be 
returoed m eiectronic form to vour MOBD Regional Director and a hardcopy with ongmal signaturel s ) 
mailed to. EDiP Manager. MOBD, 10 Park Plaza, Suite 3730, Boston, MA 02116. Please refer to the EDfP 
Guidelines, www.mass.uobededip and your MOBD Regional Director for assistance with this application 

PART I. COMPANY OVERVIEW 
1 1. C 0 \ I P \ A \S 

i Company Name; Freedom Restorabon & Cleaning LLC 

; Project Location Address: 
Street Address: \0 Purchase st 

; Project Location Address: 
City. I New Bedford : MA ' Zip Code • 02740 

Company Headquarters Location: City ; Tiveiton ' State RI ' 
; FEIN ( Federal Employer 

Identification Number): ' 27-1589852 

; DUA # (Dept. of Unemployment i 

i Assistance #): 
Type of Organization: (a) Type of Organization: Limited Liability ( Fompany 

i Company's Taxable Year End: 4 / !5 ' l7 

i NAICS Code: j 
is the applicant classified as a 

! VIA Department of Revenue \ Yes :_J No U:' 
Manufacturer"'.̂  

1 Company's outside of (a) C u r r e n t Outside of VIA sales .as of tOA 2* 0 6 05% 
Massachusetts sales as a \ 

\e of total sales' (a) ih) Projected Outside of VIA sa.les 'upoo comp letioo of project: 40*̂ 6 
; currently (b) projected upon 

completion of profjosed project: Additional fnformado'o ; rf necessary v 

2. €OYI PA NY CONTACT 
Executive Officer/ ^ 

: Conpany Designee' Full Name Randv J,Santerre Title [ president 

Contact (if different from above): Full Name . Tuie 

^ Co mad Address 
Stree* .Address. i 04 She- e si 

Cu'. Trs erton • Smie RI 7in t",)(ie 028^8 

h'..ononi!c Dc'velopmeiii; i.acerur.e ProuraiTi Preluvunarv Appiicauoii 



C O M M O N W E A L T H OF MASSACHUSETTS 

ECONOMiC ASSISTANCE COOROlNAT iNG COUNCIL 

MASSACHUSETTS OFFICE OF BUSINESS DEVELOPMENT 

Telepheoe Number; ; 401-846-4319 

Email Address: \m 

3. C::03IPAN\ DESCRIPTION & HISTORY 
Please provide a brief description and history of the company . 

Freedom is an emergency cleanmf & restoration co providing high end area rug cleaning and emergency serices 
since 1992 We are e:=cpanding into the floor covering business by purchasing a 65 year established co and 
utiiiziim our current client database of over 2500 dients. 

PART U. ECONOMIC DEVELOPMENT PROJECT 
L PROPOSED B l SIN ESS EXPANSION PROJECT 

(a) Please provide a description of the proposed expansion project. 

purchase i.440 purchase st building and business and move our headquarters into New Bedford MA 

^ Y e s ^ N o D 

I I f no, please explain: 

I (b) Does the current public 
infrastructure meet the proposed 
certified projecf s needs'̂  I f no, 
please explain. 

2. PROJECT TIMELINE 
(a) Please indicate the date a | (b) Date the | (c) Date the applicant fd) Date the applicant 

Letter of Intent was sent j appiicant expects I expects to I expects to open the 
to the municipality and j to begin the complete the facilitv: 
cc: MOBD Regional 1 . A . ^ ^ . *' ! project: { project: Director: i *̂  ^ 

; s • p^u. / . 10'A2016 \ 12'IL 2016 1 OA/2016 

• Additional Information (if necessary) on Project Timeline: 

3. INVESTMENT BREAKDOWN 

Please provide a breakdown of the expected investment required and associated costs. 

Land: $440000 
Construction, $125000 
Machmeiy- & Equipment: $ 1 70000 
Qtlier _: $90000 
Total Projected Invesnnem. $825,000 

Additional Information i: i f necessary) on Investment: 

WASSACHESETTS EMPLOYMENT 

(a) is the applicant new to 
Massachusetts'' 

Yes ;T 

(L I f no, where are the existing 
Massachusetts fecilities^^ 
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MASSACHUSETTS OFFICE OF BUSINESS DEVELOPMENT 

(ii) [ f no, what is the appiicant's 
futi-time, permanent 
employment m Massachusetts 
(total of all MA facilities)? 

0 fuli-tirae permanent MA employees 
as of 10. 4/2016 

Yes 

(b| Will the proposed economic 
development project require and/or 
trigger the closing or consolidation 
of any Massachusetts facilities or the 
elimmalion of any othei-jobs 
ciiirently m Massachusetts'̂  I f yes, 
please give location of facility and 
explain. 

5. PROJEC T LfX ATION EMPLOYMENT 
Please indicate the number of: 

No 

I f yes, please explain: 

(a) Full-Time 
Permanent Jobs 
to be Created 
(net new to facility 
and 
Massachusetts): 

(b) Full-Time 
Permanent 
Employment to be 
Retained (number of 
employees currently 
at the Project 
Location, if any): 

(c) Full-time 
Permanent 
Employees to be 
transferred from 
other Massachusetts 
Locations to Project 
Location (if any): 

(d) Total Full-Time 
Permanent Existing 
Jobs to be Retained 
at Project Location 
(Sum of questions 5b. 
and 5c.): 

4 

.Additional Information ( i f necessary) on Project Location Employment; 

(e) What action will the appiicant take to recruit employees from among residents of the 
municipality anclFor Economic Target Area? 

We are working with the Greater New Bedford Career Center and the EDC of New Bedford 

(f) Wil l the project result in significant spin off economic benefit and support Ma,ssachusetts based 
suppliers and contractors? Please explain, 

yes our carpet and stone floor wholesale distributors are based in Mass 
1 §. FACILITY 

(a) Will the applicant own or lease/rent | 
the facility wheie the business | Lease : I j 
expansion/relocation will occur'' \ 

Own 

,—. J, ^—. -• • •—-—4— • 

(i) I f leasing/renting, identify the i 
developer/landlord and state who 

; W ill be the taxpayer of record for 
pLiipose of paying local real estate • 
taxes'- 1 
(ii) I f owning, wiiJ die apphcarus ' --^ 
fully occupy the space"'' i " 

No ~ ] 

1 i^G 

f coruiouc Developoicru IncenLive Program Preliminarv Anoucacion .' 
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(iii) I f the applicant will not fully 
occupy the space, does it intend 
to ieased'eni the reoiaimng 
space'' I f yes, to whom (if 
known)'' 

Yes N o 

I f yes, to whom? 

(b) Is die Site of the taciiity a 43D 
Preferred Deveiopment Site'I* I f yes, 
name site. 

(c) Does the proposed expansion project 
involve the renovation and reuse of an 
abandoned buiidins' 

Yes • No ^ 

I f yes, name site: 

Yes IX No 

(i) I f yes or unsure, how long has 
the building been vacant or unused 
(i f known, state date) 

24 months 
Vacaat since: 12/ i /2014 

(ii) If yes, dunng the period of time 
that the building has been vacant or 
unused, what percentage of the 
building was vacant and unused? If 
the percentage vaned during this 
time penod, provide mformation for 
each change in the percent of vacant 
space and the applicable time period. 

7. INCENTIVES & FINANCING 

(a) Please mdicate which incentives the 
applicant is seeking in relation to tiie 
expansion projecT 

75 % vacant 

Details: The owners of the buiiding only used a 
showroom to conduct business. The whare house and 
basement has been unused for some time 

State Investment Tax Credit 

Local Real Estate Tax .Incentive 

State Abandoned Building Renovation 
Deduction 

Y e s E No 

\s i'Si No 

\s N 0 

(b) Is the appiicant seeksng taix 
incentives from tiie Massachusetts 
Lite Scie.nce Center? I f yes, please 
explain as this may affect the 
potential EDIP benefits. 

Yes! 

If, yes please explain; 

(c) Please provide detailed infonnatiofi 
on any other sources of public or 
quasi-public funding that has been 
received or will be sou.ght to 
contribute towards the financing of 
the proposed expansion 

Id) Ha> (he applicaai previously been 
approved as a "'Certified Projecf" by 
the Economic .Assistance 
Coordinating Council (EACCC 

We have received a small loan or' S50,0t)0 from the New 
Economc Development center 

TO rU 

Yes No 

rconoiri ic Developmeuf inceniO'e Prouram Preliminary Application 4 
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(i) Project Name, 

I f yes, what is the Project (i) name: 
: (o) municipality; (iii) approval date' ' 
: 

I ; 

(ii) Project Mumdpality 

(iii) Project Approval Date: .TTm-'' v^'u T 

^ E 

1 (e) Please indicate whether the 
applicant has utilized other sources \ Sefci'i ffiodct-y Soiirve \ 1- E 

\f public or quasi-public funding in 
1 the past. j Setea Fumiinq Source \ A E 

I f applicable, please explain | 
specific uses of funding and amount, i 

Sekir fuuduiq Source \ E 

I f other, please give details on the 
funding source. I I f applicable or other, please explain: 

PART I I I . LABOR A F F I R M A T I O N 

L C FRTIUC VHON OF SI ATE A FEDERYL EMPLOYYIEM I AW S 
A,3 an applicant requesting Certified Project approval.Freedomllc, affinns (check box) that this 
business will not unlawfully misclassify workers as self-employed or as independent contractors, 
and certifies compliance with applicable state and federal empioymeiit laws and regulations, 
including but not limited to rmnimum wages, unemployment msiirance, workers' compensation, 
child labor, and the Massachusetts Health CaiT Reform Law, Chapter 58 of the Acts of 2006, as 
amended. 

As an applicant requesting Ce:rtified Project approval Freedomllc, affirms (check box) that this 
business will not knowingly employ developers, subcontractors, or other third parties that 
unlaw hiily nusclassify workers as self-employed or as independent contractors, or that fail to 
comply with applicable state a:nd federal empioymeiit laws and re:gulations, mcludirig but not 
limited to minimum wages, unemployment insurance, workers' compensation., child labor, and the 
Massachusetts Health Care Refbrai Law, Chapter 58 of the Acts of 2006, as amended. 

2. COYIPANY DISCLOSURE 
; Within the pa-st five years, has the applicant or any of its officers, directors, employees, agents, or 
! subcontractors of which the applicant has knowledge, been the subject of (if yes, please provide 
; details): 

(a) an indictment, judgment, conviction, or \ 
grant of immunity, including pending actions. i VesQ No E 
fi3r any business-related conduct constituting I 
a crime under state or federal, law; Details: 

i (b) a government suspension or debarment, rejection of an 
• bid or disapproval of any proposed contract 

subcontract, including pending actions, for lack of 
responsibility, denial or revocation of prequalification 
or a voluntary exclusion agreement; or 

\'es LJ NO \A 

Details: 
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(c) any governmental determination of a violation of any | Yes [ j No 
pubhc works Saw or regulation, or labor law or | 
regulation or any OSHA violation' 1 Details: 

IV. A U T H O R I Z A T I O N & C E R T I F I C A T I O N S 

». C E R I T F I C A IT: O F €RK>D STANDING 
Provide proof of good tax standing in the Commoo wealth of Massachusetts ] 
via a Massachusetts Department of Revenue Certificate of Good Standing for Attached L ] 
each of the businesses intending to take advantage of the state tax 
incentives, Date of DOR 

' ^ ' M " "" ' ' ' ' Application for 
' ' , „ I , . ^ Certificate of Good 

' ' " ' ' "i e , . . 1 ' , . Standing: Sete-y 
\

To obtain a Certificate o f Good Standing visit; 
https.. • 'A [b dor.smie.ina.iis/webtite/Certiikate/Public/A ebForms, %eicoiiie-aspx 

2. C E R T I F I C A T F O F C O M P L I A N C E 
Provide proof of good standing with the Massachusetts Department of 
Unempiovment Assistance by obtaining a Certificate of Compliance for each 
of the businesses intending to take advantage of the state tax incentives. 

To obtain a Certificate o f Compiiance visit: 
nt tp , / /wvvw mass.gos//Lwd/unerrpjcymant-snsu/emp)oye/ 

Notes: 

Attached L J 

Date of DC A 
Application for 
Certificate of 
Compliance: Vt-
'»f.'!-. toI. E . 

From here, log into your DUA account and click on "Payment Mbrraation" and 
then you will see a link for "Request Employer Certificate of Compliance." 

Notes: 
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3. C:OMPLIAN€E WITH YIASSACTIESETrS OBLIGATIONS 
The following section wilt be sent to The Commonweaith of Massachusetts' Joint Task Force on the 
I ndergrouad Economy and Employee Misclassification which will certify that the applicant is in 
compliance with its obligations to the state of Ylassachusetts. The Joint Task Force will contact the 
applicant directly if there is an outstanding issue. 
Legal Business Name; i Freedom Restoration LLC 

Doing Business As: ! Freedom Cleaning 

Pnmary Business Address: 
• Address: • 53 i M a m Rd 

City: ; Tiverton ; State. \i I Zip Code i 02878 
FEfN (Federal Employer 
kientiticatioo Number); 

27-158952 

DUA # (Dept. of 
Unemployment Assistance #): ma 

Type of Organization: Limited Liability Company 
Total Number of iVIA 
Employees: 

0 

L.(st Addressles) of other 
Business Locations in MA: ma 

Ecoanni: Dc\u Incentive Program Prehminary .ADpiicanon 



C O M N ! O N W £ A L ' - ' H 0 = M A S S A C H U S E T T S 
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4. APPLICATION A l THORI2LYTION, C ERTIFICATION & ACKNOVVLEtKiEYIENT 

/•'TV, Ranch Santerre (namee and idles/ of (he appiiuani business app/ving for erdfied Proieci 'Oaius /mm 
(he C 'ommonwealrh of Massachusetts. Economic Assistance Coordinatmg (founcii hereby certify- that 1 ae have 
been authorized to file this application and to provide the information within and accompamhng this 
application and thai the information provided herein /is true and complete and that it reflects the applicant 'v 
intentions for investment, job creation and sales to the best of my/our knowledge after having conducted 
reasonable inquiry L We understand that the information provided with this application will he relied upon hi 
the ('ommonweahh in deciding whether to approve "Certified Pro feet" status and thai the ('ommonwealrh 
reserves the right to fake action against the applicant or any other beneficiary of the Certified Project is the 
( omtnonweaiih discovers that the appiicant rntentionally provided misleading, inaccurate, or false 
information. I-'We make this cerdficaf/on under the pains and penalties of perjury. 

The ognarories also hereby acknowledge that, under the Public Records law of the ('ommonwealih of 
Massachusetts, (his application and all documents suhmiited in siipporr thereofare public records under the 

provi.siA>ns of Masscichusetts G. L... Ch. 4, sec. 7 (26) 

Signed: 

f j ^%y-;g7>to.._ President October 4, 2016 
Naane ,M Title Date 

Name T i t l e Date 



Hypothetical STA Calculation: 1440 Purchase Street 

Proposed Term Current Tax Structure with New Investment Proposed STA Structure 

Fiscal Year Year Base Value 

New 
Investment 

Value 

New 
Assessment 

(BV+Nl) 
Current Tax 

Rate 
Tax on Base 

Value 

Tax on New 
Investment 

Value 
Total Tax Paid 
w/o incentive Tax % Paid Tax Benefit Total Tax Paid 

2017 Base $363,200 $35.83 $13,013 $0 $13,013 

2018 1 $363,200 $0 $363,200 $35.83 $13,013 $0 $13,013 0% $13,013 $0 

2019 2 $363,200 $0 $363,200 $35.83 $13,013 $0 $13,013 25% $9,760 $3,253 

2020 3 $363,200 $0 $363,200 $35.83 $13,013 $0 $13,013 50% $6,507 $6,507 

2021 4 $363,200 $0 $363,200 $35.83 $13,013 $0 $13,013 75% $3,253 $9,760 

2022 5 $363,200 $0 $363,200 $35.83 $13,013 $0 $13,013 100% $0 $13,013 

Totals $78,081 $0 $78,081 $32,534 $32,534 

Notes: 

1 Base Value is current assessed value for 2016 Current Commercial Tax Rate $ 35.83 
2 The Acquistion of the property for approximately $440,000 and approximate property improvement and equipment investment of $342,000 are the program qualifying investment. 

3 Per converstaion with the Assessor's Office, the property improvement investment will have negligible effect on the assessed value. 



Resolution Approving Certified Project Application and Special Tax Assessment 
Agreement with Freedom Restoration, L L C , and 1440 Purchase Street Realty Trust 

Whereas, Freedom Restoration, L L C , and 1440 Purchase Street Realty Trust have applied for 
designation as a Certified Project under the Massachusetts Economic Development Incentive 
Program created by Chapter 23A of Massachusetts General Laws; within an Economic 
Opportunity Area ("EOA") within the New Bedford Economic Target Area ("ETA") for a period 
of 5 years ending June 30, 2022 pursuant to the authority grandy by and meeting the 
requirements of 402 C.M.R. 2.10(3). 

Whereas, Freedom Restoration, L L C , and 1440 Purchase Street Realty Trust meet the minimum 
standards and is consistent with the Economic Development Incentive Program and the local 
economic development goals and criteria established as part of the documents creating the 
Greater New Bedford Economic Target Areas shall be expected to benefit significantly from 
inclusion in said E T A : 

Whereas, the proposed Certified Project is located at Parcel 72 239 on 1440 Purchase Street 
New Bedford, MA and shown on the City of New Bedford's real property assessment database 
on June 1, 2016; 

Whereas, the project, together with all other projects previously certified and located in the same 
expansion project E O A will not overburden the City's infrastructure and utilities servicing he 
E O A ; 

Whereas, the City of New Bedford has agreed to offer Freedom Restoration, L L C , and 1440 
Purchase Street Realty Trust a Special Tax Assessment Agreement, for the project described in 
the application proposal that will have a reasonable chance of increasing employment 
opportunities for residents of the expansion project area, E T A . Said Agreement is hereby 
approved by the City Council and the STA Plan is incorporated by reference herein; 

Whereas, Freedom Restoration, L L C , and 1440 Purchase Street Realty Trust is going to invest 
at least $750,000 in the acquisition of the facility, renovations, and other capital expeditures, and 
will retain 6 permanent full time jobs and create 6 new permanent full time jobs over a period of 
three years; 

Now Therefore be it Resolved that the City Council of the City of New Bedford approves the 
Certified Project application of Freedom Restoration, L L C , and 1440 Purchase Street Realty 
Trust and forward said application for certification to the Massachusetts Economic Assistance 
Coordinating Council for its approval and endorsement. 

Further, the City Council of the City of New Bedford authorizes the Mayor to enter into a 
Special Tax Assessment Agreement between the City of New Bedford and Freedom Restoration, 
L L C , and 1440 Purchase Street Realty Trust. Said Agreement will provide for an exemption on 
property taxes on the full assessed valuation of the property at 100% for year one, 75% for year 
two, 50% for year three, 25% for year four, 0% for year five of a five-year Agreement according 
to the requirements and regulations established which govern the implementation of such Special 
Tax Assessment Agreements. The Agreement will be in effect as of FY2018 through FY2023. 


