- CT'2 4?

{5402}

My York Sliale Departmen] of Taxalion and Finances

Application for Exemption from Corporation Franchise Taxes
By a Not-for-Profit Organization

Legal name ol corpomtion
COMMUINITY FREE SOFTWARE GROUR. NG,

Employer idenlilicalion ramber Far office s anky

OE-1728200

Maling nesma ot localion below (8 o\fisrem? from iegad name) and addess
ol FILSEQFT

Mumiier and sirsed or PO Hok
2% BROED STREET, LOWER LEVEL

City

Mailing name
and address

MNEW TORHK

LIF coda
A0

Sl
HEW YORK

Frincipal business acivity
EDUCATIONAL SERVICES

Dale fax exermpdion claimaed rom Far auht use only

JUKE 33, 2004

Form of oganization

B Conporation [ assodalion I Trsst 0

Businosaoilicer iedephons number
{212 ) seE2an

Lrale of formalion
JUNE 23, 2004

Staie or country of incorporat ion || Taxabike [ ] Exompt

HEW YORE

Indicale cxzct nama of B law under which e entily wes lomed [ ganomd corporation, nof-or-profil, mambarship, ofc ). Cle slalulory provisions.
MEW YORK NOT-FORFROFIT CORFORATION LAW, TYFE B UNDER SECTION 204

[X] seo

Fadaral raturn filed on Form:

1 = the entity crganized and operated a5 3 not-for-profit onganization .. e e e e

2 Iz the entity authorized to issus capital stock?

L Titke holding company L] Collective investmant

List shareholders:

L] ssor

It ¥&s, chack the appropriste box below ..o

Ll 1120 Ll oOther:

[k

Ll other:

L] Ne
%] Ne

3 DOoes any part of the net earnings of the organization bensefit any officer, director, or mamber? ..o

4  [Dipes the entity mest the gualifications for exemption from federal income tax? (See Gororal inloomation on e bac al this farm ) . [x]

if Moy stop, You do not qualify as an exempl arganization,

& Did the emity apply for federal exemption?
if ¥es, indicate date of exermption OCTORER 27, 2005

L] ves

Yas

s

. Attach a copy of your federal exemption latter.

6 |z the entity engaged in an unrelated business activity at a kecation in New York State? . .
T s the enlity cperaling as & trust under section 401 (a) and exarnpt frem federal income I:ax undur smmn 5l:|1n:a.:|

of tha Intarnal Revenue Coda? .

8 Lt location and iyvpe of activity Tor aa:h nf'hcu and mhar pla:u nf t::.nsmm {arra-:ﬁ sapware shm* rfnnmssanr,l

x| Ne
L] Ne

L] Me

%] Ne
E‘Nu

Location

Mature of activity

9 List officers, employess, agents, and reprasentatives in Mew York State and brisfly describe their duties (sitech separale sheal If necessary).

Wi Title Liuitjes
STEPHEM J LYMGH PRESIDENT SEE ATTACHED BYLAWS
JOSERH A MAFFLA TREASURER SEE ATTACHED BYLANS
CuAD J WILLIAMS BECRETARY SEE ATTACHED BYLAKS

10 List type and use of real property ewned in New York State {atach separate shest if necassary)

Type

Howr used

11 Dascribe any Mew York State activities not shown above (atisch separate afeel If necessany).

Certification, | certify that this application and any attachrments ane 1o the best of my knowledge and belisl true, cormect, and complete
Willfully filing a false application is 2 misdemeanor punishable undsr the Tax Law.

Shgralura of slecied otficer of auifonized paiscn

Crificial 1k

Dt
SECRETARY OF THE BDARD OF DFIEE-TI:IFEA

JANLIARYY I3, 2008

F‘rm‘a RIS for s F sek-ammicpe

T humbe Dt

Az

Puidl praperer
ua anly

Signatune of inclivicaal prepsrning his relum




