FILED  CONFIDENTIAL

Y NOTICE -
COMPLIANCE WITH STATEMENT oF Benepitd 1 6,2083°cio7ce | [ FORMCFT/PP |

PERSONAL PROPERTY Cot1bsanaice i 2156 | [ 2023 PAY2024 |

State Form 51765 (R7/ 12-22)
Prescribed by the Department of Local Government Finance C' I ' 'u L E R K

INSTRUCTIONS: 1. Property owners whose Statement of Benefits was approved must file this form with the local Designating Body to show the extent to which
there has been compliance with the Statement of Benelfits. (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, unless a filing
extension under IC 6-1.1-3.7 has been granted. A person who obtains a filing extension must file between January 1 and the extended due date
of each year.

3. With the approval of the designating body, compliance information for multiple projects may be consolidated on one (1) compliance form (CF-i).

SECTION 1 TAXPAYER INFORMATION

Name of taxpayer County

AMPACET CORPORATION VIGO

Address of Taxpayer (street and number, city, state and ZIP code) DLGF Taxing District Number
3701 N. FRUITRIDGE AVE. 84002

TERRE HAUTE 1IN 47804

Name of Contact Person Telephone Number Email Address

JAMES A. LANSCH 914-333-6600 james . lansche@ampacet . com

SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY

Name of Designating Body Resolution Number Estimated Start Date (month, day, year)
COMMON COUNCIL OF THE CITY OF TERRE HAUTE 5,2017 08/01/2017
Location of Propety 3701 N. FRUITRIDGE AVE Actual Start Date (month, day, year)
TERRE HAUTE 1IN 47805 02/28/2017
Description of new manufacturing equipment, or new research and development equipment, or new information Estimated Completion Datefmonth, day, year,
technology equipment, or new logistical distribution equipment to be acquired. 12/01/2017
NEW ADDITIVES PRODUCTION LINE (LEISTRITZ 50MM TWIN SCREW E
Actual Completion Date (month, day, year)
EXTRUDER, GALA PELLETIZER AND DRYER) TOTALING $3,800,000 12/01/2018
O PLO AND SALAR
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current Number of Employees 181 165
Salaries 10,737,000 11,835,727
Number of Employges Retained 181 165
Salaries 10,737,000 11,835,727
Number of Additional Employees 3
Salaries 300,000 1,098,727
O 4 O AND
e SR> R & D EQUIPMENT AT IT EQUIPMENT
ASSESSED ASSESSED ASSESSED ASSESSED
AS ESTIMATED ON SB-1 cosT VALUE cosT VALUE cosT VALUE cosT VALUE

Values Before Project 4,615,000

Plus: Values of Proposed Project 1,520, 000

Less: Values of Any Property Being Replaced
Net Valses Upon Completion of Project 6,135, 600

ASSESSED ASSESSED ASSESSED ASSESSED
ACTUAL cosT VALUE cosT VALUE cosT VALUE cosT VALUE

Values Before Project

4,442,949

Plus: Values of Proposed Project 2,218,087

Less: Values of Any Property Being Replaced

Net Values Upon Completion of Project 6,661,036

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

SECTION § WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL

Amount of Solid Waste Converted

Amount of Hazardous Waste Converted
Other Benefits:

SECTION 6 TAXPAYER CERTIFICATION
| hereby certify that the representations in this stalgffent are true
Signature of Authorized Representative, ) / ¢

Date §igned (month, day, year)
Treasurer C-~14-2923

WAYNE, IN 46825 - 260-637-8899

.,J’r

Prepared by: INTEGRITY TAX CONSULTIN
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OPTIONAL: FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS (FORM CF-1)

INSTRUCTIONS: (IC 6-1.1-12-5.9)

1. Within forty-five (45) days after receipt of this form, the designating body may determine whether or not the property owner has substantially complied with
the Statement of Benefits.

2. Ifthe property owner is found NOT to be in substantial compliance, the designating body shall send the property owner written notice. The notice must
include the reasons for the determination and the date, time and place of a hearing to be conducted by the designating body. If a notice is mailed to a
property owner, a copy of the written notice will be sent to the county assessor and the county auditor.

3. Based on the information presented at the hearing, the designating body shall determine whether or not the property owner has made reasonable effort to
substantially comply with the Statement of Benefits and whether any failure to substantially compy was caused by factors beyond the control of the property
owner.

4. If the designating body determines that the property owner has NOT made reasonable effort to 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 county auditor;
and (3) the county assessor.

We have reviewed the CF-1 and find that:

O The property ownerIS in substantial compliance

O The property owner IS NOT in substantial compliance

[ | Other(specify)

Reasons for the Determination (attach additional sheets if necessary)

Signature of Authorized Member Date Signed (month, day, year)

Attested By: Designating Body

If the property owner is found not to be in substantial compliance, the property owner shall receive the opportunity for a hearing. The
following date and time has been set aside for the purpose of considering compliance.
Time of Hearing [ Am | Dateof Hearing (month, day, year) Location of Hearing

HEARING RESULTS (to be completed after the hearing)
I:] Approved D Denied (see insruction 5 above)

Reasans for the Determination (attach additional sheets if necessary)

Signature of Authorized Member Date Signed {menth, day, year)

Attested By: Designating Body

APPEAL RIGHTS [IC 6-1.1-12.1-5.9(e)]

A property owner whose deduction is denied by the designating body may appeal the designating body’s decision by filing a complaint in the office of the clerk of the
Circuit or Superior Court together with a bond conditioned to pay the costs of the appeal if the appeal is determined against the property owner.
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STATEMENT OF BENEFITS c 0“ F ‘ D ENT‘A[

PERSONAL PROPERTY [ Form sB-1/Pp |
Stete Form 51784 (R4 7 11-18)
Prescribad by the Department of Local Govemmaent Finance PRIVACY NOVICE

Informaton momvm o em

e
oy pic H- 218,
msmucnows

1. This stsfoment must bo submitted lo the body designeling the Economic Roviletization Aree prior fo the public heern s he designating body requires
information from (he applicen! in meking Na decision ebout whether lo desigaste an Economic Revilsfization Ares. e Oiis sislement must be
submited (o the designating body BEFORE @ person instalis (he new mentfaciuring equipment endior resesich and dmbpmm squipment, sndfor
logistical distrbution equipment sndior informelion technology equipment for which tha pereson wishes lo c/aim » deduction.

2. The sietement of dane s forrn must be submited (o (he desigaating body and the srea dssignsled an economic revitelizetion sras before (he instatiation
of qualifng sbalsbdle equipment for which the pereon desires (o claim a deduciion,

3. To obisin & decducion, a perzon musl fie » certied deduclion sohedule with the person's perssnel property retum on & oeitied deduction echaduie
(Form 103-ERA) with the township assastor of the lawnahip whare the proporly Is slissied or wlh the counly eesassor if ther /a no townahlp esseasor
for the lownship. The 103-ERA musl be fled betwsen Januvary 1 and May 18 of lhe assessmen! year in which new meavfscivring equipment
enchor reseerch end development equipment snd/or logistice! distidulion eqiipment andlor information fachnalogy squipment is inslslted end Ay
I::r.d‘f’on':!d ug'hu 8 Ming oxiension has been obleined. A person who odlaing o filing extonsion must fle the form between Jenusiy 1 end the oxfonded

[ ol year.

4 m pungss on;aou Stalement of Benefils wae spproved, musi submit Form CF-1/PP annuslly lo show comphiance with the Stelemeni of Benefils,

8. Fora Form 8B-1/PP that Is approved afler June 30, 2013, the deslgnrting dody I required fo esisblish en ebefament schedule for sech dediuction ellbwed.
For @ Form SB-1/PP thel Is spproved prior fo July 1, 2013, Uie sbatement schodufe approved dy e desigasiing body remains in effact. (10 6-1,1-12.1-17}

SECTION. | FAZPATCR I OHAATIQN
Name of taeyer Wame of contect psmon
Ampaocet Corporation Jamea A. Lanwh Esq.
Addret0 of taxpayer (avmbar ands slreel, Oty slels, snd 2P eode)

lown, NY 10591

Talaphane pumber
( 914 ) 8318800

SLLTON 2 LOCAUDH ANY DESCARIP 1O OF PROPOSED PROJLCY
Famgp of desipnsling body | Rogchson rumb

‘

Teme Haute Clty Couneti
Locstion df propedy County DLOF laxing derict nurber
3701 North Frultridge Avente, Terre HMO. IN 47804 Vigo
Dewbllon of manuiaciung andmmumhond development t ESTIMATED
istice distridution W Uon technology equipnwn [ BYARTOATE | COPLETION DATE

(Uu [ 81 sheols lf necessary.)
Consldering edding & naw addiives producition line {Lelstritz SOMM twin sorew | Manufaciuring Equipment]  08/01/2017 120112017
extruder, Gala pslistizer and dryer) toteling $3,800,000. This is expacied to

oreate up 10 al¢ new jobs. RAOECIRa
Loglst Ole? Equipment
1V Equipmenl
Current numbey Baladise Nut:ibes tolained wrioa
181 10,737,000 181 10,737,000 6 300,000
() QL
NOTE: Pursusnl o€ 6-1.0-12.1-8.1 (d) 2} the | 'WANUFACTURING |  n g o gauipment LooisT nisY IT EQUIPMENT
COST of e property s confidental COST e co8T cosT cosr | M0
Current velues 4,815,000
Pivs sslmated values of od project 1,620,000
Leas values of an
Nel astimated values upan complation of 6,135,000
Estimalod solid wasts coavarted (pounds) Eslimated hazardous waste convertad (pounds)
Glhor Bantfts.

W melintaln Ampacet's position in the community as an Important employer and aflow Ampacet to remala competiiive and maintein these
manufacturing positions well into the future,

TAXPAYER CERTINICATION

Dals slgaed (merik, Sax 1987
02/2372017

Prnted nwdluw\w
James A. Lansch, Esq.

Twe
Director of Tax and Legal Affalrs
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CONFIDENTIAL

We have reviewad our pior acians calaling to the designation of this economic revilalization ares and fing thal the spplicart meets the geners! stsndands
sdopted in [he resolution previously approved by tils body. 8e!d resoiution, passed under IC 8-1,1-12,1-2.8, provides for the (oliowing Hmfstions e
aulhorized ynder 10 0-1,1-12.1-2,

A, mcﬂnﬁuomuummmtnndodowmnﬂhm celendar ysars * (see bafow), The date this dasipnetion expires
. NOTE: This quesiion eddresses whelher the resofulion conieins an expireiion dale for the designsied srve.

8. The type of daduction Lhat (s sliowed in the dasignated sres is iimited b:

1 . Inslalistion of new menufacturing squipment; O ves [INo [Q Enhanced Abatsment periC€-1.1:12.1-18
2. Instaflaion of new research and development equipment, Oves Owo Chsck box If an snhanced ebefoment was
3. invtaliaton of new logtece! distbution equipment. Oves Do  *PProvedloronearmorof thess hypss.
4, Insialts¥on of new Information tochnology equipment; Ovea DONo

C. The amount of deduction appiicable 1o new manulecturing equipmentismied o $______ cost with an sssessed valve of
$ {One or bolh Mnes mey be Aled aut tc estedlish 8 MmR, I desired }

D. The amauat of deduction spplicable 1o new resssrch and dovelopmsn! equipmentistimitedto S cosl with an sssessed value of
[ ] . (One orboth knas may be fifsd o lo estabfsh 8 EmA, ¥ desired.)

€. Tha amouni of deduction appiicable 1o naw logislicel distibulion equipmeniisBmitedto$ ____  costwith an assessed value of
3 . {One or both ines may de Mad out lo esladish & Emi, ¥ detired )

F. The amoum of deduction applicatie to new information techaology equipment ls imted to §
S oo {One 07 bolA Sines may be Klied out (0 @stadiieh 8 K, ¥ desived.)

Q. Other AmNations or conditions fepectly),

H. The deduction (or new manufacturing equipment snd/ar new ressarch and development equipment sndlor new logisticel distribution equlpment endfor
new Information technology equipment (nstatiad and first clstmed eligibie for deduction is aliowed for;

oost with 8n assassed value of

Enhanced Abstemont por (C 8-1,1-12.3-18
0 Year s Q Yesr2 0 Yesrs Qa vears O vears D" - “w“.’"&“‘
0O Yesra O Year? Q Years O Yearo 0] Yesr 10 (Entar one fo Mwenly (1-20) years; may nol

exceed fwenly (20; years)

1. For & Stalement of Banefits approved afier June 30, 2013, did hhis designating body edopt an abalement scheduie par IC 6-1.1-12.147¢ (JYes [INo
It yes, sttach a copy of tha sbatement schedide to this form.
1fno, Bie desigasting body Is required to estsbilsh an abalement schedule belore the deduciion can be detsrmined.

‘m. wmammm%a?mw&m st the estimates and expectations aie ressanadie and have
Approved by: (Sgaskire end We of suthordred member of Gesigneing besy) Tlophons sumber Dsle signed (month, day. your)
Prioled name of suthortzed membar of Sesignating body :‘md:-mnhq
Attesind by: (Signsiurs end W0 of sttesie) Pénied name of aitaster

* W the designating body limits the time period during which an araa is an aconomio revitsization sres, thal Smiiation does not imit the length of ime o
faxpayar is entitied to receive 8 deduction (o 8 number of years that Is less than the numbss of years designated under IC 6-1,1-12.1-17,

16 64,942,147

Abstament echeduies

8ec. 17, (a) A dasigaating body may provide Lo a business that s estsbilshed in or refocated Yo 8 revitstzation eres end thet receives @ deduction under section 4 or 4.6
ofthis chepier sn absternent schedide besed on the following fectors;

(1) The tots! amount of the taxpayer's iwesiment in real end personel property.

(2) The aumber of new L-$me equivaient jobs crested.

() The wags of he now employses compered 10 the siste minimum wage.

{4) The infreatructure requirements for the taxpayer’s investment.

(%) This subsection eppiiss to 8 siatement of benefits spproved sfter June 30, 2013. A designeting body shall eslablich en abatement scheduls for each deduction
sllowed under \his chapter, An abatement schedule must spedly bre peroentage amount of the deduction for each yesr of the deduction. An abatament schedule may
not sxceed lon (10) yesrs.

{c) An sbatemant schadule approved for & pariculer taxpayer balors July 1, 2013, remains by sflect untli the abatsment schedule expires under the kems olhe
resolstion spproving the wxpayer’s statement of benefits,
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A\ mpaAcet

VIA FACSIMILE (812)-462-3273

February 22, 2023

Ms. Christina Patterson
Harrison Township Assessor
167 Oak Street

Terre Haute, IN 47807

RE: Ampacet Corporation — 13-2546877
30 Day Extension
Business Tangible Personal Property Assessment Return

Dear Ms. Patterson:

We are requesting a thirty (30) day extension in order to file our Indiana Business
Tangible Personal Property Assessment Return. Thus the extended due date would be
Thursday, June 15, 2023.

We are requiring this extension as more information is needed in order to file a complete
and accurate return, To the degree that this return can be filed prior to Junc 15, 2023, we

will make every effort to do so.

Should you accept this extension request, please sign below and fax a signed copy to my
attention at (914) 631-7197 or email to Christopher.garcia@ampacet.com.

Should you have any questions, please contact me at (914) 332-7389.

Regards, " ACCEPTED AND AGREED TO:
,- hd ~
y/ / Wl
£,7 ¥
Chris Garcia Christina Patterson
Tax Accountant Harrison Township Assessor

# jpl, e olue on
C)MM— | 5—01/1 B3
660 White Plains Road  Tarrytown, NY 10591 = '

914.631.6600 ¢ Finance Fax: 214.631.7197 ® Purchasing Fax; 914.631.0556  Sales Fax: 914.631.7278
www.ampacet.com



