COHFIDENTIAL

COMPLIANCE WITH STATEMENT OF BENEFITS
PERSONAL PROPERTY

State Form 51765 {R3/ 11-15)

Prescribed by the Department of Local Government Finance

INSTRUCTIONS:

FILED

JUN 1 5 2016

CITY CLERK

FORM CF-1/PP

1. Properfy owners whose Statement of Benefils was approved must fife this form with the local Designating Body to show the extent
to which there has been compliance with the Staterment of Benefits. (IC 6-1.1-12.1-5.6)
2. This form must be filed with the Form 103-ERA Schedule of Deduction from Assessed Value between January 1 and May 15 of each
year, unless a filing extension under IC 6-1.1-3.7 has been granled. A person who obtains a filing extension must fite hebween
January 1 and the extended due date of each year.
3. With the approval of the designaling body, compliance information for multiple projects may be consolidated on one (1) compliance

{CF-1}.
| _TAXPAYER INFORVATION S
Name of laxpayer County
Sony DADC US, Inc. Vigo
Address of taxpayer (number and streel cily, slate, and ZIP code) DLGF taxing district number

25 Madison Ave, 26th Floor, New York, NY 10010

34002

Name of confact person
Rlchard Gramkow
CSECTIONZ

Name of designating “ Resolubon number

Telephone number

(212)833-4194

Eslima!ed siari date month, day, year)

Commen Council, City of Terre Haute 6-2011 71112011
Location of property Aclual start date (month, day, year)

1800 N. Fruitridge Avenue, Terre Haute, IN 47804 71442011
Description of new manufacturing equipment, or new research and development equipment, or new information technology Esltimated complelion date (monlh, day. year}
equipment, olr new Iogisb'c.al dislributien equipment to .be acqui_recf. ) 3112012

New machinery & equipment lo expand capacity of existing product lines to meet market demand. Aot completion date (month. day, year)

3/ 1/201 2
" o “ EMPLOYEES AND SALARIES - : U U
EMPLOYEES AND SALARIES AS EST]MATED ON 5B- 1 ACTUAL

Current number of employees 1,312 993
Salaries 60,865,002.00 45,303,906.00
MNumbers of employees retained 1,312 993
Salaries 60,865,002.00 46,303,906.00
Number of additional employees 0 0

Salaries 0.00 0.00

SECTION 4 COST AND VALUES '
MGG | msocouewent | GOGRIRRT | mEauPMeNT

AS ESTIMATED ON $B-1 cosT | ASOESSED | cost | ARIEC | cost | AUNTEC | cosT | ASSESSED
Values before project 161,600,000 00

Plus: Values of proposed project 28,800,000.00

Less: Values of any property being replaced

Net values upon completion of project 190,600,000.00

ACTUAL ASVSAE_S‘{ISEED cosT | ASSESSED | gogy | ASSESSED | cosy ASSESSED
Values before project 161,800,000.00

Plus: Values of proposed project 28,800,000.00

Less: Values of any properly being replaced

Net valuas upon completion of project 190,600,000 00

NOTE: The COST of the property is confidentia! pursuant to IC 6-1.1-12.1-5.6(c).
SECTIONS '

" WASTE CONVERTED AND OTHER BENEFITS PROMISED BY
WASTE CONVERTED AND OTHER BENEFITS

AS ESTIMATED ON SB-1

ACTUAL

Amount of solid waste converted

Amount of hazardous waste converted

QOther benefits:

SECTION 6
| here

TAXPAYER CERTIFICATION
e repfesentations in this statement are frue.

Title
Ass't Director, State Tax

Date signed (marith, day year)

5/25/2016
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WHO ELECTS TO REVIEW THE COMPLIANGE WITH STATEMENT OF BENEFITS (FORM CF-1
THAT WAS APPROVED AFTER JUNE 30,1991, . i TN

INSTRUCTIONS: (IC 6-1.1-12.1-5.9}

1. This page does not apply to a Statement of Benefits filed before July 1, 1991; that deduction may not be terminated for a failure to comply with the Statement
of Benefits.

2. Within forly-five (45) days after receipt of this form, the designating bady may determine whether or nof the propery owner has substantially complied with
the Statement of Benefits.

3. I the properly owner is found NOT to be in subsfantial compliance, the designating body shall send the property ovener written notice. The notice must include
the reasans for the determination and the dale, lime and place of a hearing to be conducted by the designating body. If a notice is mailed fo a propeny owner,
a copy of the written notice will be sent to the Counly Assessor and the Counly Auditor,

4. Based on the information presented al the hearing, the designating body shalf determine swhether or not the property owner has made reasonable effort to
suhstantially comply with the Statement of Benefits and whather any failure fo substantiafly comply was caused by factors beyond the control of the property
owyner.

5. If the designating body determines that the properly owner has NOT made reasonable effort (o comply, then the designating body shall adopt a resolution
terminating the deduction. The designating body shall immediately mail a certified copy of the resolution to: {1) the property owner; {2) the Counly Audifor;
and (3) the County Assessor.

We have reviewed the CF-1 and find {hat;
@' the property ovmer IS in substantial compliance

L] the property owner 1S NOT in substantial compliance
0] other {specify)

Reasons for the determination (altach additional sheets if necessary)

Signalure of aulhorized member j —1/%//)/1 Z}?;::\. Dai%sigfi (mia{;ear)
Altested by: Designaling bod
L Terce. Houte Uiy Couner

H the property owmer is found not lo/b‘tdn subs!anllﬁmpliance, the property owiner shall receive the opportunity for a hearing. The following date and
time has been se! aside for the purpose of considering compliance.

Date of heariag {month, day, year) Location of hearing

Time of hearing [ AM
[ P

" HEARING RESULTS (fo be completed after the hearing)
[ ] Approved [] Denied (see instruction 5 above)

Reasons for the determination (altach addiional sheels if necessary)

Signature of authorized member Date signed {(month, day, year)

Attested by: Cesignating body

APPEAL RIGHTS [IC 6-1.1-12.1-5.8(e)]

A propeity owner whose deduction Is denied by the designating body may appeal the designaling body’s dag¢ision by filing a complaint in he office of the
clerk of Circuit or Superior Court togelher with a bond conditioned to pay the costs of the appeal if the appeat is defermined against the property owner,
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