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IDA Resolution 09-10-38

St. Lawrence County Industrial Development Agency

80 State Highway 310, Suite 6 ~ Canton, New York 13617
Phone: (315) 379-98066 ~ Fax: (315) 386-2573 ~ www.slcida.com

CERTIFIED MAIL

October 13, 2009

Office of the New York State Comptroller
New Yok State and Local Retirement Systems
Attention: Paula Preston, ERSE V

Member & Employer Services Bureau

1 110 State Street

Albany, New York 12244-0001

RE:  Retirement System Participation

St. Lawrence County Industrial Development Agency
Dear Ms. Preston:
Pursuant to your September 23, 2009 correspondence, enclosed please find the following:

* Resolution approving participation in the New York State and Local Employees’
Retirement System

= Affidavit of Chief Fiscal Officer

»  Resolution providing Sections 75-¢ and 75-e (Non-Contributory Retirement Plan and Non-
Contributory Retirement Plan with Guaranteed Benefits)

»  Affidavit of Chief Fiscal Officer

» New Participating Employer Payroll Frequency Information

= Employer Contact Information

Please feel free to contact this office if you have any guestions or concerns.

Sincerely,

[ tea ™
Raymond@H\Fountain
Chief Executive Officer
RHF/nas
CC: E-File
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Office of the New York Stale Compfroffer . Resolution appreving participation

Thomas P, DiNapoli : . .
- New York State and Local Retirement System in the New Yorl“ State and Local
Employees’ Retirement System - Employees' Retirement System

" Police and Fire Refirement System
110 State Street, Albany, New York 12244-0001

Location Code:

At a meeting of the * Industrial Development Ageéncy of the County of St. Lawrence
heldat Canton S , New York, on October 13 .26 09 |
Mr. Bleving. offered the following resolution:

{person} : : '
“BE IT RESQOLVELD: that the * Industrial Development Agency
of the County of St.. Lawrence does hereby elect to participate as an employer in the New

York State and Local Employees’ Retirement System and approves inchusion of its officers and employees
in such system, in accordance with any and all of the laws governing such participation as set forth in the
Retirement and Social Security Law, as presently or hereafter amended, together with eny administrative

rule, regulation or directive governing same.”

“BE IT FURTHER RESOLVED: that the effective date of such shall be the 13th , day of
October , 20 03 2%

#% The effective date of the benefit cannot be prior to the date this resolution is “filed”
with the Comptroller. Documents mailed by the United States Postal Service registered

“or certified mail return receipt requested or express mail and ultimately received by the
Retirement System will be considered received as of the postmark date.

STATE OF NEW YORK, )

) SS:
COUNTY OF St. Lawrence )
Natalie A. Sweatland ' , oleri ofthe * Tndustrial Development Aéency
of the County of St. Lawrence of the Siate of New York, do hereby certify that L have

compared the foregoing with the original resolution passed by such Industrial Development Agency
" at a legally convened meeting held on the 13th- dey of October 20 os omfile
as part of the minutes of such meeting, and that same is a true copy thereof and the whole of such original.
further certify that the full Membership consists of 7 members, and that
6 of such members were present at such meeting and that __6 of such members voted in favor

of the above resolution. -

2

TN WITNESS WHEREOF, I have hereunto . o (Seal)
set my hand and the seal of the : / R 7 \
8t. Lawrence County Industrial Development Agéncy .
(name of employer) '
on this 13th day of October ,20 0%
\\‘Mm \&\mﬁ‘ﬁi\hwk ' |
(signature of clerk) Nat alie A. Sweatland \ /

* Legislative body.

The resolution must be adopted by the legislative body and be approved by any other body or officer
required by law to approve resolutions of such legislative body.




Office of the New York State Comptroller
Thomas P. DiNapoli

New York Siate and Local Refirement Systems

Emplcyees’ Retirement System

Police and Fire Retirement System o

110 Staie Street, Albany, New York 12244-0001 . Location Code:

~Affidavitof ChiefFiscalOﬂicer of st. Lawrence C;aun‘;:y Industrial Development Agency pursuant to
Section 430 of the Retirement and Social Security Law.

STATE OFNEW YORK = )

‘COUNTY QF ST. LAWRENCE - )

[, Kimberly . Gilbert ' ' being duly sworn, deposes and says:

1. That (s)he is the chief fiscal officer of St. Lawrence County Industrial Development Agency

-'2. That the regular ﬁsca] year of said empioyer begms on ﬁnuai_l____
~and ends on December 31

3. That the governing body of said participating employers had elected fo make the
following retirement benefits(s) available to its employees’ participation in the NYS
& | ocal Employees’ Retirement System

4. That (s)he has been advised by the Retirement System that the initial actuarial
payment to the System of afl additional obligations created by such benefit(s)
or improvement(s) is $_5708.00

5. That said sum has been appropnated in the budget for said fiscal year, and is
available‘ for such payment_

‘6. That payment of such.sum will be made to the Retirement System during said
fiscal year.

day of @(’M ,20@?

(Please affix stamp or seal)

1V JO 0 JOWES "
'R\'PUg\‘."tG N STATE % ‘E‘gﬁ!g!;g ,
N‘\R’ V{‘m( STA E‘ \-'D‘Ris 7!?2[0

LAY
’\"\




Office of the New York State Compirciler Reselution providing Sections 75-¢ and 75-¢

Thomas P. DiNapoli - (Non-Contributory Retirement Plan and Non-
—-—M-m——»——!@———NEEW Yark State and Local Relirement System Contributory Retirement Pian with Guaranteed
ol ane Fire Rettement Systorm Benefits) | _
110 State Strest, Albany, New York 12244-0001 * Locatien Code: o
Ata mectjng of the * Industrial Development Agency of the Couhty' of 8t. Lawrence -
held at Canton - , New York, on _October 13 ,20 09 ,
Mr. Blevins ‘ ) offered the following Tesolution: :
* {person} )
“BE IT RESOLVED: that the * Industrial Development Agency
of the County of St. Lawrence does hereby €lect to provide the addmonal pension benefits

~of Sections 75-¢ and 75-¢ of the Retirement and Social Security Law, as presently or hereafter amended.

“BE IT FURTHER RESOLVED: that the effective date of such shall be the 13th , day of
October 20 09 s

#* The effective date of the benefit cannot be prior to the date this resolation is “filed”
with-the Comptroller. Documents mailed by the United States Postal Service registered
or certified mail return receipt requested or express mail and ultimately received by the
Retxrement System will be considered received as of the postmark dafe.

STATE OF NEW YORK, )
: } S8

COUNTY OF __ST. LAWRENCE )
], Natalie A. Sweatland , clerkc of the # Industrial Developmente Agency
of the County of St. Lawrence ‘ of the State of New York, do hereby certify that T have
compared the foregoing with the original resclution passed by such Industrial Development Agengy
at a legally convened meeting held on the _13th day of October .20 _oe_onfile
as part of the minutes of such meeting, and that same is a true copy thereof and the whole of such original.
further certify that the full Membership ‘ consists of 7 members, and that

6 of such members were present at such meetingand that __ 6 of such members voted in favor

of the above resolution.

IN'WITNESS WHEREOF, T have hereunto _ = (Seal)
set my hand and the seal of the ‘ / \
St. Lawrence County Industrial Development Agency
(name of employer)
onthis _ 13th dayofoctober . .20 09
(slgnaiure of cIerk) Natalie A. Sweatland \ ‘ /

* Legislative body.

The resolution must be adopted by the legislative body and be approved by any other body or officer
required by law to approve resolutions of such legislative body.




Offica of the New York Siate Comptroller
Thomas P. DiNapoli

New York State and Local Refirement Systems

Employees' Retirement System

Police and Fire Retirernent System Lo . :

110 State Siraet, Albany, New York 12244-0001 Yocation Code:

. Affidavit Of Chief Fiscal OfﬁCEI' of St. Lawrence County Industrial Development Agency pursuant to
. Section 430 of the Retirement and Sacial Security Law. ' -

STATE OF NEW YORK )
: Yy S8
. COUNTY OF ST. LAWRENCE ) '

], Kimberly A. Gilbert being duly sworn, deposes and says:

1. That (s)he is the chief fiscal officer of st. Lawrence County Industrial Development Agency

2. That the regular fiscal year of said employer begins on Jazuary 1
and ends on December 31

3. That the governing body of said participating employers had elected to make the
following retirement benefits(s) available to its employees _ 75-¢ & 75-e

4, That (s)he has been advised by the Retirement Systém that the initial actuarial
payment to the System of all additional obhgatlons created by such benefit(s)
or improvement(s) is § 0 po__ ..

5. That said sum has been appropriated in the budget for said fiscal year, and is
available for such payment :

6. -That payment of such sum will be made to the Retirement System durmU saxd
fiscal year..

day of ﬂﬂm i ., ZOQE

(Please afﬁx stamp or seai)

- HO JO JONES -
NOTARY PUBLIC IN STATE OF
0 NEW
MEw YORK :SI&TE NO. # O?JO4925‘Y£}%F;K

S/tfro




Office of the New York State Comptroller
Thomas F. DiNapoli

New York State and ELocal Retirement System
Employses’ Retirement System

Police and Fire Retiremant System

110 State S§, Albany, NY 12244-0001

Phone: 518-474-0167

Fax: 518-474-8357

E-mall:  mmacpherson@osc.siate.ny.us
Web: www osc.state.ny.us/retire

Location Code;

NEW PARTICIPANTING EMPLOYER
PAYROLL FREQUENCY INFORMATION

‘ Empiover Name: St Lawrence Industrial Development Agency

" Please select the payrol! freci uencies that ybur municipality uses:

o | _ Weekly | Last2 rpay'rolf end aates;
B _ Biwéekiy | ‘ Laét ‘2‘pa).froll end dates: 9/18/2009, lsz /2009
Q ‘_ Semi-monthly - Last 2 payroll end dates:
0 Mo‘nthly | | Last 2 payroll end dates:
| 0 | Quarterly Last 2 payroll end dates:
0 '.Semi—AnnualI[y - Last 2 payroll end dates:
0 Annually _ Last 2 payroll end dates:

\}AW&W | | .10/13;2909

‘szpnature Date

Chief Fiscal Officer : {315) 379-9806
Title - Telephone #




Office of {he New York State Comprolier
Thomas P. DiNapoli
New York State and tocal Retirement Svsiem

Employeas’ Retirsment System
Pelice and Fire Retirement System

110 State St, Alhany, NY 12244-000 1 ’ Phone:  518-474-0167
Fax: 518-474-8357
E-mail: mmacpherson@ost.siate.nyus
Web: www.0sC.state.ny. usfretire

Location Code:
EMPLOYER CONTACT INFORMATION

Employer Name: St Lawrence Counly DA

CHIEF EXECUTIVE OFFICER

Name: Raymend H. Fountain Tifle: Chief Executive Qfficer

Addressi: 80 State Highway 3106, Suite 6

‘Address2:

City, State, Zip: _Canton, New York 13617

Phone#:{315)379- 9806 g 3333 Alt. Bhone #: { ) . ext
CFax# (315)386 - 2573 ext Emnail:
VAIternate Name; . Phone #:

Emailk rfountaineglgeida.com

CHIEF FISCAL CFFICER
Name: Kimberly A. Gilbert Title: Chief Fiscal Officer

Address1: 80 State Highway 310, Suite 6

Address2:

" City, State, Zip: __ Canton, New York 13617

Phone#: (3153379 .9806 ax 3314 Alt. Phone #: ) - ext
Fax# (315)386 - 2573 ext Email:
Alternate Name: Phone #:

Email:_kgilbert@slcida.com
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PERSONNEL OFFICER

Name: Natalie A. Sweatland

Tile: _Administrative Assistant

Address: 8C State Highway 310, Suite 6

Addressz:

City, State, Zip: ___Canton, New York 13617

Phone#: (315) 379 9806 ext 3330

Alt. Phone #: (

Fax# (315) 386 2573 ext

Alternate Name:

Email: n8weat lénd@slcida . com

PAYROLL OFFICER
Name: Kimberly A. Gilbert

Emaik:

Phéné #:

Titte: Chief Fiscal Officer

Address1: 80 State Highway 310, Suite 6

AddressZ:

Clty, State, zip: __Canton, New York 13617

Phone#: (315)3)373 - 9806 ext 3314

Fax#: (315 386- 2573 ext

Alternate Name:

Emmbkqilbert@slcida.com

‘BILL RECIPIENT

Name: Kimberly A. Gilbert

Alt. Phone #: ( } - ext

Email;

Phone #: o

Tifle: .Chief Figecal Officer

Addresst:_ 80 State Highway 310, Suite 6

Addrass2;

City, State, Zip:

Canton, New York 13617

Phone # ( 315) 3799806 ext 3314

Fax# (_31%_ 386 2573 ext

Alternate Name:

Emait: K91 ibe,rt@SlCida . com

Alf. Phone #: { ) - ext

Email;

Phone #:

, | N
dj\ki \f\.A ; \R\/Q\
CEO Signature E N

Chief EX tive Officer

Title

10/13/2009
Date

{315} 379-980¢
Telephone #
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