Jefferson County Industrial Development Agency
800 Starbuck Avenue, Suite 800
Watertown, New York 13601
Telephone 315-782-5865 / 800-553-4111
Fax 315-782-7915
www.jcida.com

TO: JCIDA Loan Review Committee
Robert E. Aliasso, Jr., Chair
David Converse
John Jennings

FROM: David J. Zembiec, CEO

DATE: July 21, 2021

SUBJECT: JCIDA Loan Review Committee Meeting

A JCIDA Loan Review Committee meeting has been scheduled for Wednesday, July 28,
2021 at 8:30 a.m. in the board room, 800 Starbuck Avenue, Watertown, NY.

Please confirm your attendance with Peggy Sampson pssampson@jcida.com at your
earliest convenience. '

Thank you.

pss

C: Lyle Eaton
Marshall Weir
W. Edward Walldroff
Paul Warneck
William Johnson
Lisa L’Huillier
Kent Burto
Greg Gardner
Christine Powers
Rob Aiken
Justin Miller, Esq.
Media



Jefferson County Industrial Development Agency
800 Starbuck Avenue, Suite 800
Watertown, New York 13601
Telephone: (315) 782-5865 or (800) 553-4111 Facsimile (315) 782-7915
www.jcida.com

JCIDA LOAN REVIEW COMMITTEE
Wednesday, July 28, 2021
8:30 a.m.

AGENDA

I Call to Order
IL. Pledge of Allegiance
I1L. Brooks Delivery, LLC
IVv. Other/Unfinished business
V. Adjournment



DRAFT

JEFFERSON COUNTY INDUSTRIAL DEVELOPMENT AGENCY
Resolution Number 08.05.2021.01

RESOLUTION FOR AUTHORIZING A MICRO ENTERPRISE LOAN TO
Brooks Delivery, LLC

WHEREAS, Erin Brooks, owner/manager of Brooks Delivery, LLC requested by
application to this Agency a Micro Enterprise Loan in the amount of Forty Thousand Dollars
($40,000.00) to take over an existing courier business contracted through FedEx, and

WHEREAS, Staff reviewed this request and recommends approval of a loan in the
amount of $40,000 for a five-year amortization with a rate of 5%. There are currently two
positions and 17 will be added in year one. Collateral will be a second position lien on the
equipment behind Watertown Savings Bank and a personal guarantee of Erin Brooks. The loan
will be contingent upon bank financing, and

WHEREAS, on July 28, 2021, the Loan Review Committee of the Jefferson County
Industrial Development Agency reviewed this request and recommended approval of the loan
and terms to the full Board of Directors, and

NOW, THEREFORE, BE IT RESOLVED, by the Board of Directors of the Jefferson
County Industrial Development Agency that it herein approved the request for a Forty Thousand
Dollar ($40,000.00) loan to Brooks Delivery, LLC with all terms and conditions as set forth in
this Resolution, and be it further,

RESOLYVED, that the Chairman, Vice Chairman, Secretary and/or Chief Executive
Officer are authorized and directed to execute any and all documents necessary to carry out the
purposes of this Resolution.

This resolution shall take effect immediately.

W. Edward Walldroff
Secretary



Jefferson County Industrial Development Agency
Loan Review Committee

Date: 7/28/2021
Borrower: Erin Brooks, Brooks Delivery, LLC
Amount: $40,000.00
Project: Funding to take over existing courier business
' contracted through FedEx
Personnel: 19
Sources and Uses:
Personal Cash $41,265 Purchase of business $391,127
Bank Loan $331,387 Working Capital $21,525
JCIDA MICRO Loan $40,000
Total Project $412,652 $412,652

Terms:
5 year loan, 5 % interest, contingent on bank financing

Financials: .
Financials of the previous owner of this business show it to be very profitable

Collateral:
UCC filing, second position lien on assets of the organization and personal guarantee of Erin Brooks

Proforma-Brooks Delivery, LLC

|  Proforma Sales Year 1 Year 2 Year3 |
Sales $2,462,320 $2,462,320 $2,462,320
Cost of Goods Sold $0 $0 $0
Gross Profit $2,462,320 $2,462,320 $2,462,320
Expenses $1,193,719 $1,192,009 $1,190,211
Net Profit $1,268,601 $1,270,311 $1,272,109
Depreciation $0 30 $0
Cash Flow $1,268,601 $1,270,311 $1,272,109
Debt Service Requirem  $33,426 $35,137 $36,934
Excess Cash $1,235175 $1,235,174 $1,235,175



Application for Financial Assistance - JI

Date of Application:

Applicant A(Company) Information:
Applicant Name: & €< ~ Breool s
Applicant Address: =i t\'\ﬁ yna ‘?~r>f [\‘\/f

Phone: 31 56— 317 - Lﬂgl\a Fax N/
Website: E- mall\nroo\d(/l?—\\ veRy “ ¢ Cl MG . comm
Federal D#: 3b~ 19 75283 NAICS:

State and Year or Incorporation/Organization: Mev) \/D (L)./_\ 2020 L. L (»
List of stockholders, members, or partners of Applicant: /\//A’

Individual Completing Application:
Name: B0 Baop ks

Title: ?Q@E den 3?/)"”\01&
Address: [ | ana rd Pve  Deaxlea NY  121,3¢
Phone: 315 ~- ?)\7 —Ygl\, Fax:

E-Mail: h¢po 450?@\\\/ev\1,\\ C @)(c).' wan ). ¢ ol

Company Counsel (if applicable):

Name of Attorney:

Firm Name:
Address:
Phone: Fax:

E-mail:

Company Acknowledgment and Certification: The contents contained in this Application to
the best of my knowledge and belief are true, accurate and complete.

Deooks, Egin 7 "/ .

Print Name C Signature —
Ophpie 20721 0002
Title Date

Internal Use Only:

Signature of Agency Representative Date

Revised Date: . Revision #:

Document Date: February 4, 2021
=B



Schedule A

Personal Financial Statement

aso: Bpei) 270 50 _2)

Complete this form for: (1) each proprietor, or (2) each limited pariner who owns 10%
10% or more of voting stock and each corporate officer and director, ar (4) any other pe

or more interest and each general partner, or (3) each stockholder owning
rson or entity providing a guaranty on the loan. ‘

Name _Plook s,

Exn Caclo|

Residence Address_1 411 WMay nrp{ Pve
)

™Y

\3634

Business Phone

(75 ).3\2 - “giL,

Residence Phone: (415 ) 25 - 413

City, State, & Zip Code_ D€x ‘2@

Business Name of Applicant/Borrower 'Euookj De i M\']

LLC

Other Income (Describe below)*

ASSETS-~. ~ v - (Omit Cents)" "~ ¢ 0 LIABILITIES - ~ . (Omit Cents)
Cash on hands & in Banks $10, 0O . Accounts Payéble ‘ s &
Savings Accounts $ . . Notes Payable to Banks and Others ~ §
IRA or Other Retirement Account 5.9 o (Describe in Section 2) -
Accounts & Notes Receivable $ Instaliment Account (Auto) $ Q
Life Insurance-Cash Surrender Value Only $ Hoo , 000 .~ Mo. Payment $
(Complete Section 8) . . Installment Account (other) §
Stocks and Bonds $ e, Mo. Payment $
(Describe in Section 3) s Loan on Life Insurance $ _ .
Real Estate 5 159 . 35 Mortgages on Real Estate $ [ 3518 .
(Describe in Section 4) ' (Describe in Section 4)
Automobile-Present Value $5000,p0 Other Liabilities 3
Other Assets $ (Describe in Section 7)
(Describe in Section 5) Total Liabilities $
Net Worth $
Total $58‘—§,,_ 6:7 Y. Total $ qgs v ‘ %’
Section1. . - Soirce ofincome B Y e Contingent Liabilities. =~ -~
'Salary SYKEOU: OD As Endorser or Co-Maker. $
Net Investment Income $ Legal Claims & Judgments $
Real Estate Income $ (v _ Provision for Federal Income Tax $
SR04 I K Other Special Debt 3

Description of Other Income in Section. -

VB Raditemedy (monviy )

Alimony or child supprt payments need not be disclosed in "Other Income" unlgss it is desired to have such ‘payiments counted toward totalincome. . ;. -

Section 2. Ndiéé‘ Payable to Bahké é_mj:l Others. .-

Name and Address of Noteholder(s)

Current
Balance

Original
Balance

Payment Frequency
Amount

y Collateral

Updated as of February 23, 2016




Section 3. Stocks and Bonds, (Use attachments if necessary. Each attachment must be identified as a part of this statement and signed.)
Number pfShafes- o Name of Securittes - '] - Cost - - Market Value T e Dateof . - " Total Value
ST : S . | Quotation/Exchange | . Quotation/Exchange ° . :

2. — -

A

Sectionid, ReglBale OunEY, -3 7 - T e
Listvéach'pa_rcel-_separately.: Use attachmeiits if necessary. Each attachment must be identified as a part of this statement and signed.)

Type of Progerty Property A Property B PraperiyvC
xgzc?rzjs of Titla Holder %—{af"ﬁéj&w Pve_ Da,\—\;, ),

Date Purchased '7// / gl/ﬂlo 4

Original Cost ‘.m ' ‘g. 8’{0 - Ob

Present Market Value ﬁ 159 . 25

ngrzj; oi Mortgage Holder \[@\' AL S UW \\\.at/{

Mortgage Account Number bk 3 S;L( Q’D 168

Mortgage Balance %) | D’, 2449, L\ )

Amount of Payment per Month/Year _‘ﬁ? q % (=9 &

Status of Mortgage i\’L;jﬁ N

Section 5. Other Personal Property and Other Assets. (Describe, and if any is pledged as security, state name and address of lien holder, amount of lien, terms
of payment, and if delinquent, describe delinqliency). S - L ° e : ' ,

‘Section'6. Unpaid Taxes. (Describe in detail, as to type, to whain payable, when due, amount, and to what property, if any, a tax lien attaches).

N/

‘Section 7. Other Liabilities. (Désciibe in detail).

Section 8. Life Insurance Held. (Give face amount and ¢ash sufrender valiie of policies, namie of instirance company and beneficiaries). -

0 . S 4 3
AS. 'ba?mﬁh@w)( &% lonce "
J{?L[OO‘ DO Sia v veov %{W\d}"‘\ Rlan Yezminm
1 ' -

Madelyn  SanNingo
| authorize the Lender to make inquiries as necessary to veriy the atcuracy of the statements made and to determine my creditworthiness. | certify the above and
the statements contained in the attachments are true and accurate as of the stated date(s). These statements are made for the purpose of either obtaining a loan

or guaranteeing a loan.
Signature: < Date: 202104277 Social Security Number: _ .

Social Security Number:

Signature: Date:

Updated as of February 23, 2016



Schedule B

Bankruptcy, Litigation and Felony History

Describe any bankruptcy histo

ry, litigation history having a material effect on the business solvency, or
convicted felony activity associ

ated with the owners, management, or officers of the business.

YES NO
1. Are any of the officers, owners, or management of the business presently

under indictment, on parole, or probation? If yes, describe below:

2. Have any of the owners, officers, or management of the business ever been

charged with or arrested for any criminal offense other than a minor traffic X
infraction? If yes, describe below.

3. Have any of the owners, officers, or management of the business ever been

convicted of any criminal offense, other than a minor fraffic infraction? If yes, x
describe below.

4.  Has the business, its present owners, officers, or management ever been the
subject of bankruptcy proceedings? If yes, describe below. /\/

/K /%/\/ L0104 2

Signature Date

Raodks gzn (. Cwnent

Printed Name and Title

8 8 Updated as of February 23, 2016




Schedule C
Confirmation Documentation:

The applicant understands and agrees that if the Project receives assistance from the
Agency/Corporation—either tax incentives or loans—the applicant agrees to provide the
Agency/Corporation, if requested, with a copy of their ‘Annual Report’, their ‘Annual Audit Report', their
corporate or personal tax returns and/or their New York State Form ‘NYS-45' (Quarterly Combined
Withholding, Wage Reporting and Unemployment Insurance Return), as appropriate, throughout the
period that benefits are provided the company. These reporting requirements-—speciﬁcal]y identified in
Closing Documents, Loan Documents or other project specific agreements—may be used by the
Agency/Corporation to assist us in verifying that commitments made as part of this application-—
regarding stated goals for employment or capital investment in the project—are being achieved.

9 -9- Updated as of Febrqary 23, 2016




Employment Plan

Schedule D

A ® | © [ o ® | ® ©
| Amnualor: | Ciment | obs | dobs | - obs | TotalJobs
R Saq lar‘/ | Numberof | Created: | Created: .| Created: | - tobe
Job Tiile :Wages' - | Positions *| YearOne | . Year Two | Year Three | Created . .
Dﬂﬁ‘?‘ﬂ_-_/w\qr\ﬂg £R_ |Seo \ (
MNenaq 20 ) | G52 \ |
Desvens (Dal rareXB) €00 47 17

/

TS Szsol L |1 19

Instructions:

Column A: Insert the job titles that exist within the company at the time of application, as well as any
job titles that will be established as a result of the project.

Column B: Indicate the entry level wage for each listed job title either in terms of hourly pay or
annual salary.

Column C: For each listed job title insert the number of positions that exist at the time of application.

Column D: Insert the number of jobs to be created during year one of the project for each listed job
title.

Column E: Insert the number of jobs to be created during year two of the project for each listed job
title.

Column F: Insert the number of jobs to be created during year three of the project for each listed job
title. \

Column G: Indicate the total number of jobs to be created for each listed title as a result of the

project. (Column D + Column E + Column F = Column G)

Use as many copies of this form as necessary.

10

-10-

Updated as of February 23, 2016




: Form NCA IA
./UL/' ZeZloq1)

Signature of Applicant Date

“The following information is required by the Federal Government in order to monitor
compliance with Federal Laws prohibiting discrimination against applicants seeking to
participate in this program. You are not required to furnish this information, but are encouraged
to do so. This information will not be used in evaluating your application or to discriminate
against you in any way. However, if you choose not to furnish it, we are required to note the
race/national origin of individual applicants on the basis of visual observation or surname.”

Ethnicity: X
Hispanic or Latino
Not Hispanic or Latino

Race: (Mark one or more)
White Black or African American X
American Indian/Alaska Native Asian
Native Hawraiian or Other Pacific Islander

Gender: Male Female X

11 19 Updated as of February 23, 2016




BROOKS
DELIVERY, INC.

141 MAYNARD AVE
DXTER, NY 13634
(315) 317-4816

BUSINESS PROPOSAL BY

Erin C. Brooks

With Assistance From

NYS SMALL BUSINESS DEVELOPMENT CENTER
t

al
Jefferson Community College
Watertown, New York 13601

-12-



STATEMENT OF PURPOSE

This is a financing proposal and operating guide. Brooks Delivery, LLC. is
seeking funding totaling $515,000 to take over an existing courier business contracted
through FedEx. The funds will be repaid from profits generated by the business. This
investment makes good sense becauée the current company has turned a sizeable profit
yearly for over three decades. Currently GSMR Delivery LLC is on track to gross $2.2

million, this is the current contract.

13-



DESCRIPTION OF BUSINESS

Brooks Delivery, LLC will be a contracted courier for FedEx that provides pickup
and delivery services within the warehouse for the assigned area. Brooks Delivery, LLC
will conduct business seven days a week. The official date to start will be June 5t 2021.
The current contract that owns the routes, GSMR Delivery LLC, is selling all thirteen
routes to include trucks and equipment. A relationship has been established with current
customers on the routes that I will be purchasing. The relationship will be maintained with

current customers and the quality of service will be improved or maintained where need be.

" 14-



LOCATION

The contract will be in Watertown, NY at the FedEx terminal located at 21043
County Rte 200, Watertown, NY 13601. The service area will be Jefferson County and
Lewis County, NY. The market for this business will be local businesses ranging from
dealerships and offices to major retail stores like Lowe’s and Walmart. The residential
market will be the small cities and college communities to the farmers and Amish
community. A delivery and pickup service is vital to the rural areas here in both Jefferson
and Lewis Counties. The most popular residential deliveries currently are boxes of food
or ready-made meals such as: Misfits, Blue Apron, Freshly etc., and products from
Walmart and Sam’s Club. With the current pandemic food deliveries have increased, but
also common items such as electronics and common household supplies due to the drop

in people traveling to stores.

15-



MANAGEMENT

Erin Brooks, owner, has lived in Jefferson County, NY for the past three years
and has owned property for four years. Ms. Brooks joined the US Army and eventually
retired in December 2018 as a Sergeant. During her time in the US Army she acquired a
Bachelorette degree; Criminal Justice B.S. Ms. Brooks worked at United Parcel Service
prior to her time in the Army. She supervised package nandlers, delivery trucks, nineteen
hourly employees, and two part time supervisors. Daily she kept accountability of over
thirty million dollars worth of customer purchases and company’s products. After three
months as an hourly employee, unloading tractor-trailers, Ms. Brooks was promoted to
Part Time Supervisor. The section she supervised received a productivity rating of no less
than 94.5%. This included routes, lost packages, employee package loading rate, early
morning service times that were met and timely deliveries.

During her time in the US Army Provided air and space situational awareness;
provided real-time status reporting during combat. Responsible for the movement,
placement, operations and maintenance of air defense and space early warning and
command and control systems in various locations and environments. As a Sergeant she
supervised a team of soldiers learning the THAAD systems, driving, and overall US
Army standards. Each soldier supervised, 22 soldiers in Fire Control Platoon, A-4
THAAD, passed every test for the systems with a 95% or better.

The Owner duties will entail similar managerial responsibilities that Ms. Brooks
has performed while serving her country and working for United Parcel Service. Her
duties for Brooks Delivery, LLC will be identifying needs of the company, hiring

personnel, purchasing vehicles, payroll. Maintenance for all vehicles and company

416~



MANAGEMENT (continued)

equipment logs will also be the responsibility of the owner. The owner’s weekly salary
will be $1,500 weekly until the company has completely paid off the start-up cost.

As the owner Ms. Brooks will oversee running background checks on new
employees and current. Keeping track of all the safety training that needs to be completed
and their due dates. Maintaining accountability over the tablet and scanner accounts so
that each driver can efficiently complete their route. This is a monthly charged account.
Completing payroll so that all employees are paid on time and accounts are balanced éo
that every cost is covered to include the loan. Daily setup of all thirteen routes and
organizing all scheduled pickups.

There will also be a supervisor, referred to as a Business Contact by FedEx, this
will be Adam Ward. He has worked for FedEx as a driver for two years. He is currently a.
-part time maintenance supervisor for GSMR and a full-time driver. He has a background
in mechanics and management. His salary will be $950 weekly so that the business will
be able to pay off the start-up cost. His duties will be to maigtain maintenance records;
these records will keep track of miles, engine hours, parts used as well as parts needed.
There will be an established maintenance budget and Mr. Ward will do his best to stay

within the budget and keep the fleet operational daily. This is vital to the day-to-day

operations of this business.

£17-



MARKET

Our industry as a whole has increased more than 100% over the last 10 years. Due
to the current pandemic more people have realized that ordering things is the most
convenient way to purchase items. Just within this year GSMR has doubled in size. The
volume has doubled allowing for drivers té receive a raise and for GSMR to double their
profit. Profits were originally projected at $1.2 million but they were able to clear

approximately $2.69 million.

18-



PERSONNEL

Initially the number of drivers needed are 17, we currently have 17 hired drivers
now. No further employees are planned for unless business grows more rapidly than we

have forecasted.

-19-



e

e 11208 U.S. Income Tax Return for an S Corporation

> Do not file this form unless the corporation has filed or Is

lLM.\p:lll_mmu o the Troasury attaching Form 2553 to elect to be an S corporation.

OMB No 1545-0123

2017

Internai Rewiruio Servicd > Go to www.irs.gov/Form1120S for instructions and the latest information,
For calendar year 2017 or lax year beginning , ending
A S cluclion eltactive date Name D Employor Identification numbor
7/112006 SR DELIVERY e 20-4908816
— TYPE Number, street, and room or suite no. If a P.O. box, sce m'lruc!mns
B Husinuss atiivity codo E Dale incorporaled
number {son wistruclions) OR 3574 COUNTY ROUTE 17
Cily or 1own State ZIF code 7/11/2006
11 " PRINT {DE KALB JUNCTION NY 13630 [ F Total assets {sea instructions)
484110 Fareign country name Foraign province/slate/county Foraign pos!m‘coda?‘:{
€ Chech il Sch, M-3 allached D ) ?If ; 501, 198L
s
G Is the corporation elecfing to be an S corporalion beginning with this tax year? [:]Yr_s L—__' Noflf Yes§ Itach Form 2553 if not already filed

H Checklif: (1) D Final return {2) D Nome change (3) l:] Address change  (4) D Amended remm (5)

.uluc.(ron ternunation of (2vocafion

| Enter the number of shareholders who were shareholders during any part of the lax year. . Miﬁ ; 4
Caution: Include only trade or business income and expenses on lines 14 through 21, See the instructions for more mformahon
1a Gross recelpts or sales 1a: 4859 544
b Returns and allowances . : e
@ ¢ Balance. Subtract fine 1b from Ime 1a 1c 859,544
E 2  Costof goods sald (attach Form 1125-A) . 2
8 3 Gross profit, Subtract line 2 from line 1¢ . . . . - ._ 3 ,859,544
X 4 Net galin (loss) from Form 4797, line 17 (atlach Form 4791) B ";{;‘ij&i' A . 4
crinz N AT
5  Other income (loss) (see inslructions—altach statementy . . . . . . &3‘! o ««%;-y_?. . % 5
§ Totalincome (loss). Add lines 3through5 . . . . . . . L A S , . P 6 859,544
E‘ 7  Compensation of officers (see instructions — attach Form 1!25 E) . % . '%?:} - 7
‘—E 8 Salaries and wages (less employment credits) . . . . . . . . . %\‘ . 4‘{4'3 : 8 319,557
£ | 9 Repairsandmainlenance . . . ..o %&% 4 9 77,398
5 10 Baddebts . . g c B s % 8 s 10
w | 11 Renls . : 1
§ 12 Taxes and ﬁcensas . 12 30,173
g 13 Interest . . - T 13 8.127
= 14 Depreciation not clarmed on Form 1125~A or elser‘ere on retrrm?ags’bh Form 456?) : 14 49,187
@ 15  Depletion (Do not deduct oil and gas depletion.) b e " b o s 15
@ | 16  Advertising . it . 16 4,637
‘é’ 17  Pension, profil- shar(ng etc., plans 17 17
;9_. 18  Employee benefit programs . . ,w e AR R N 18 :
g 19 Other deductions (attach statemenl) 1,«9’ *f)?’, 3 e : .. 119 345,114
T | 20 Total deductions. Add lines 7 throygh "\9 ﬁ . i E % R m > |20 834,193
0O | 29 Ordinary business income (loss). S’%tra line 20: from lrne 6 ) .. 21 25,351
22a Excess nel passive income or LI? ecap re tax‘zsee vnslruchuns) .. |22a !
w | b Taxfrom Schedule D (Form 11205)% R o |22
E ¢ Add lines 22a and 22b (see instructi taddmonal faxes) . ... . . . . . 22c. 0
E | 23a 2017 eslinated {ax paw&nts and 2016 overpayment creditad to 201 T 23a ok
) b Tax deposited with Form0Q ; f.i:} .. . . ... .23
o ¢ Credit for federa tax paid on‘{uel (af 3ch Form 4136) PR &
E d Addlines 23a tf OUQh?QSc s n QV} . R, 23d 0
: 24  Estimated tax ;alty (see jnsiructions). Check if Form 2220 is altached ¥ FC] 24
;__“ 25 Amount oweil‘j line 23d &smaller than the total of lines 22¢ and 24, enter amount owed 25 0
26 Overpayment. e 3d .Darger than the lotal of ines 22¢ and 24, :enter amount overpaid . P 26 0
27  Enler amount from hnexzs Credited to 2018 estimated tax P Refunded B | 27 0
Undex ponalls of peruty, | goctaro thal | have exsmingd this retirn, inclidiag nccompanynsg schedifles and statiments, and to the bast of my knawledge and behof, &8 bue, curract,
s eompieto. Deciaratun of propotid (Othed thau taxpayer) s based on allntnimation al whieh preparar hps any Xeowledga. May the IS disouss ths (ot
. wilh this prepiser shown balow
Slgn } ) Presjden[ {sae wsiuchens)7? m Yes D Ne
Here Signature of officer Dato Tille
PrintTypo preparet's name Preparer's signature Date Check " PTIN
Paid Joseph T Roe 3/30/2018 | sell-employed | PO0024357
Preparer Firm's name > JTRoe Finms EIN B 16-7445803
Use Only Firm's address > 426 Welsford Rd Phone na.  215-943-7551
City ‘Fairless Hills Suate  PA ZIPcode 19030
For Paperwork Reduction Act Notice, see separate instructions. fForm 11208 (zov
HIA .

-20-



1208 U.S. Income Tax Return for an S Corporation oM N 1545-0123

» Do not file this form unless the corporation has filed or is
attaching Form 2553 to elect to be an S corporation. 2 1 8

eparmnont of o Tiastry
e T > Go to wwiv.irs.qov/Form1120S for instructions and the latest information.
For calendar year 2018 or tax year beginning , ending
A S oluction effectivo dale Name D Ewmployer idontification number

71112006 GOMRDELIVERY MO, : 204908815

- TYPE Number, stieet, and 1wom or shite ho, B a PO box, sce instructions
B Busiress activily code . E ' Date incotporated
MIMbi |5ED Nstractions) OR 3574 COUNTY RQUTE 17 .
City or town ‘ State ZIP code ‘ 71172006 -
PRINT [DE KALB JUNCTION NY 13630 L F Total assets (see instructions)
484110 Foreign country name Faraign provincalstateicounty Foreign postal cbdq:%f
C theck ¢ Sch Mdatachey [ ‘ . Yls 689.007
T
G Is the corporation elecling'to be an S corporation beginning with this tax ycar" [:IYLS D N'g"lj es,ltaltach Form 2553 if not already filed
oo e

H Checki: (1) I l Final roturn (2) E] Name change (3) l Address change {4} I ] Amended return. vdel;.cllon lermination or revocatian
) AT <

| _Enter the number of shareholders who were shareholders during.any part of the tax year . ;a

Caution:Include only trade or business income and expenses on lines 1a through 21. See the |nsuucuons "for nfore lnformatlon
1a Gross receipls or sales . i
b Returns and allowances . §
é ¢ Balance. Subtract line 1b from line ia 1.C 1,243,728
E 2 Costof goods sold (attach Form 1125-A) 2 '
8 3 Gross profit. Subtract line 2 from line 1¢ 3 1,243,728

= 4 Net gain {loss) from Farm 4797, line 17 (atlach Form 4797) 4

5  Other income (loss) (see instruclions—attach statement) 5

6 Total income (loss). Add lines 3 through 5 6 1,243,728
a 7 Compensation of officars (see instructians — attach Form 112’5 E) 7
"g“ 8  Salaries and wages (less employment: credits) 8 384,395
T 9  Repairs and maintenance 9
s | 10 Baddebts 10 118,653
w | 11 Renis 11 ‘

) é 12 Taxes and hcenses 12 35.229
S |13 lnteresl (see inslrucnons) 13 6,537
v |14 14 56,658
'é 15 Depletion (Do not deduct oil and gas dapletlon 15 i
£ |16  Advertising o . 16 5,880
2 17 Pension, profit-sharing, etc.. plans 17
._g 18  Employee benefil programs 18
g } 19 Olher deductions (allach stalement) ,,, \‘.99 i 19 429,653
T | 20 Total deductions. Add fines 7 thro gﬁl y > |20 1.037,005
0O | 21 Ordinary business income (loss)'iSublrac! ine 20 from Ime G 21 206,723

22a [Excess net passive income or Id:Q recap@‘r;‘i xssee instructions) . . . |[22a
n b Tax fram Schedule P (Form nzos i, 45, ... .. .|22b 5
g ¢ Add lines 22a and 22b (see Inslruchons or: add onal taxes) " 22¢ 0
£ | 23 2018 estimated tax payﬁlents and 2017 ovejpayment credited to 2018 . . [23a] . ) i
& | b Taxdeposited with Forl 004 . SN | X1 e
o ¢ Creditfor federal tax gand nj'uéls (qtgchorn\ 41 36) ; : ceae s |23
2 | d Rehindable credi fiom Form 8827 e 8c. . . .. . ... ... [23d . ]
: e Add lines 23a é{lr’pugh 23d N M S 23e 0

’5 24  Estimaled tax ‘snally (see | s ructions). Check |f Form 2720 is anached T EEEE S P L—_] 24

25 Amount owed '=l£lme 23e 15 smalh_r than the total of lines 22c and 24, enter amount owed . 25 0
.26  Overpayment. If f‘ne 233?!5 larger than the total of lines 22¢ and 24, enter amount overpaid . A 26 4]
27 __ Enter amount from line 25:-Credited to 2019 estimated tax _ » l Refunded » | 27 0

Urxler penaflios @ petuny., 1 dectare thal | huva oxamnod loes 1olun, wchahng accompanying schedulos sod statemonts, andd ta the bost of nvy kaowlisdge and Gallof, i s tug. cotact
Ay 1 IRS digians e celuim

vath the prepace show bulow

Slgl‘l b ‘ l President {900 MSinstons)? Yos [:] No

and complate Duciacation of praparer {other than taxpnyars .5 Lased on sl wfarnglion of which orepdiee Fas any s<aviudgs

Here Signalute of officer Dato Tile
PriotType prepacer's name Praparer’s signature | Date —_— . PTIN
Paid " |joseph Roe ' 3/28/2019 | self-cmployed | PO0024357
Preparer Fitm's name » JTROE Firm's EIN P> 16-7445603
Use Only | Finm's aduress » 426 WELSFORD RD Phone no.  (215) 943-7561
City FAIRLESS HILLS Swate  PA ZIPcode - 19030
) Form 11208 (2018

For Paperwork Reduction Act Notice, see separate instructions. -
A
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om1120-S U.S. Income Tax Return for an S Corporation oM No. (5450123

» Do not file this form unless the corporation has filed or is
Dopastmont et the Trevsury attaching Form 2553 1o elect to be an S corporation. 2@ 1 9
Intarnal Ravenua Sarvico » Go to www.irs.gov/Forin1120S for instructions and the lalest Information.
For calendar year 2019 or tax year beginning . ending
A 8 elactan offectivo ule Name D Employer idontilication number
7/1/2006 SSMR DELIVERY IC : 204908816
= - TYPE Number, street, and room or suite no. If a P.O, box, see insuuctons

B fusmnss activity coifs . E Date incorporated

AUaGar {500 nstructions) . OR 3574 COUNTY ROUTE 17 ;

City of town State 2P codo 7/1/2006
E PRINT |DE KALB JUNCTION NY 13630 I F Touat assets {see instructions)

484110 Foraign couniry name Foreign province/staie/county Forelgn postal codu%{
C Chock f Sch. M3 allache D tls 514,32

G s the corporation electing to be an S corporation beginning with-this tax year? D Yes D NQVL("Yes‘i@(tach Form 2553.if not already filed
\ A
H Checkili (1) D Final return (2) D Name change (3) [:] Address change  (4) D Anended retarn (B)H

| Enter the number of shareholders who were shareholders during any part of the lax year .. . . . Ap.g:\i’g, R, - A .
J Check if corporation: (1) l_—_J Aggregaled activitios for section 455 at:risk purposes (2) ]:J Grouped's ‘gCtivilies [argeclion 469 passive activity purposea "

Caution: Include only trade or business Income and expenses on lines 1a lhrough 21. See the |r\strualoquorffm5re information,

e }Lctran termination or 1avocation

1a Gross receipls or sales . 12| wa. “@4,627 230
b Returns and allowances . 11b @’““'wﬂgr"'ﬁ- N
" ¢ Balance. Subtract line 1b from ling Ia X : 1c 1.627.23
£ 2 Cost of goods sold (aftach Form 1125-A) 2 :
o 3 Gross profit. Subtract line 2 from line 1¢ . 3 1.627,23
= 4  Nel gain (loss) from Form 4797, line 17 (attach Form 4?97) - 4
5 - Other income (lass) (see instructions—attach. statement) Y yos 5
6 Total income (loss). Add'lings 3 through 5 . . . i 6 1,627,23
- 7  Compensation of officers (see inslructions — attach Form 1125 -E) . 7
b5 8  Salaries and wages (less employmenl credits) 8 560,16
;:'6 9 Repairs and malntenance. . 9
E |10 Baddebts . . . . . 10 |
8 | 11 Rents . . 11. .
‘é’ 12 Taxes and licenses 12 49.2€
£ | 13 Interest (see instructions) i 3 . 13 34.3€
% 14  Deprecialion not claimed an Form 1125 A or elsewhe:“‘ e 14 55,2C
£ | 15 Daepletion (Do not deduct oil and gas depleug ‘. o 15
§ 16 Adverlising A 16 8,672
W | 17 Pension, profit-sharing, etc., plans 17
S | 18 Employee benefit pregrams . . 57 18
? 18 Other deductions (attach statement)ﬁ” A £ I 705,1€
© | 20 Total deductions. Add fines 7 lhrothélLIQ 3% 4-,,, . N e ) 1,412,8C
O | 21 Ordinary business income (loss) ubf‘racl Ilne/2(0'7rom Ilne 6 . 21 214 4¢
22a Excess net passive income or l'JFO recaptu x (S instructions) . . . 122a ;
4 b Tax from Schedule D (Form 1120- S) 3 A 4 o] ;
5 c Add lines 22a and 22b (see instructions or addulonal laxes) G 22c
£ | 23a 2019 eslimated tax payqrgg&s and 2018 Verpaymem credited to 201 9 .23a
2 b Taxdeposited wilh Form<, 04 . v .+« . . .|23b
o ¢ Credit'for federal fax:paid on efs aftath Form 4 136) S |23c
B ‘d Reserved for rqn% e")%lse N‘Q’ e oo | 28d B
ol o Add lines 23a fif ough ZSG{? .. § v s . |23e
§ 24  Estimated tax Eenalry (see mé‘u uchons) Check |f l-orm 2220 is anached LR P D 24
= 25  Amount owed. fl %izqi‘ﬁgy\aller than the total of lines 22¢c and 24, enter amount owed . 25
26 Overpaymant, If lina23es larger than the-total of lines 22c and 24. enler amount overpaid . . . 26
27 Enler amount from ling 26; Credited to 2020 estimated tax Refunded b | 27
Uridket pentalties of porury. | declare that | have examaed this rotum, malutng accompanying scheduias and stalements, and to die bist of my knawledge ard beliet, if is lrue, cerrect.
ond complit: Diclaration of preparer fofher than taxpayee) is baced an all infonnaton of which prepacer has any knowlodpge May the 1S discass Diis rutum
> wilh the praparer Shiawn bolow?
Sign } . | President Sooinslnictions ves [ w
Here Signalure of afficer ) Date Title -
) PrintType preparer's name Proparer's éignulu:a Dale ' Check i PTIN _
Paid JosephTRoe . ' 612912020 | serromploved |P00024357
Preparer | finm's namo » JTRoe ) Flun's EIN B 16-7445603
Use Only | fim's address » 426 Welsford Road Phgpe no.  (215) 943-7551
City Falrless Hills State  PA 2P code 19030
For Paperwork Reduction Act Notice, see separate instructions. Farm 1120-S (20-
HIA

22



