
N. Y. S. DEPARTMENT OF STATE
DIVISTON OF CORPORATIONS ALBANY, NY ]-2231_OOO1

FILING RECEIPT

ENTTTY NAME : EXCELLENT DELI CORP

DOCUMENT TYPE : ASSUMED NAME CERT]FICATE

FILER:

BLUMBERGEXCELSIOR CORPORATE SERV]CES
INC
236 BROADWAY
MENANDS NY L2204

PR]NCIPAL LOCATTON

2AL CENTRAL AVENUE

FTLED:
CASH#:
FILM#:

05/3r/201,7
400344
20L7053101_3

BROOKLYN
NY IL22L

COMMÈNT

ASSUMED NAME

ZATAR GR]LL
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SERVTCE COMPANY : BLUMBERG/EXCELSIOR CORPORATE SERVICES

FEES 160.00

CODE
BOX

PAYMENTS I L6 0.00

CASH
CHECK
C CARD

160.00

39
23

FILING
COUNTY
COPIES
MISC
HANDLE

25
100

1-0
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.00

.00
REFIIND :

DO3HD108 DOS-281- (04/2007)
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Fax Server

num

g'l-4692749

(lJse lhis number on all returns and conespondence)

EXCELLENT DELI CORP
201 CENTRALAVE I

BROOKLYN NY 11221.5499

8/3O/2OL7 1r11:Og pM PACE 3/OO4 Fax Server

Nsw York State Oepartm€nt of
T¡x¡tion and Finance
Sales Tax Regislral¡on

W A Hanirnan CamPue

Albany NY 12227'A865

l¡xl,¡¡rllll¡¡rrtllll¡lkllllh¡rlp¡¡llllr¡lllllllll¡llr¡rllr4
EXCELLENT DELI CORP
GAMAL BUSINESS SERVICES
1907 WHITE PLAINS RD # B
BRONX NY 10462-t410
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New York Slat€ Department of TaxatiÔn ând Finânce

Certificate of AuthoritY

VAL¡DATED

1211912016

Dept of Tax
and Flnance

,t

is authorized to collect sales and use laxss under Articles 28 and 29 of the New York Stste Tax Law'

Notfranlerable
Thisceftif¡calemustbeprominentlydisplayed.atyourplaceofbusiness.

Fraudulent or ot¡t"r ¡*ptop"t us" of ti¡s cèrtit¡cate will cause lt to.be revoked'

The certificao may not be photocopied or reproduced'

'+0e01,011, 
CI0t11& 1 DBS - 3550635 P0000101 '01 DTF-'!7-A (1tt14l
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YORK I¿ , STATE I\Þl
Workers'
Compensation
Board

CERTIFICATE OF INSURANCE COVERAGE
UNDER THE NYS DISABILITY BENEFITS LAW

Piease ffofe: Only insurance caniers licensed to write NyS
those insurance çaniers are authorized lo ¡ssue Form DB_120.

disability benefits ¡nsurance policies and NyS
1. tnsurance brokers are NOT authorízedto

licensed insurance agents of
lssue this form.

completed by Disability gentPART I To be Benefits Carrie orr Licensed lnsurance A of that rnerCa

Work Location of lnsurcd (Anly requ¡red if coverage is specifrcaily timited to
certain locations in New YotR State, ¡.e., a Wrap-lJp policy)

/

of lnsured (use streel address only)

DBA; ZATAR GRILL
201 CENTRALAVENUE
BROOKLYN, NY 1 1221

1 a. Legal Name & Address
EXCELLENT ÞELI CORP

1 b. Busíness Telephone Number of lnsured
71 88363600

1c. NYS Unemployment lnsurance Employer Regisirãtion Number of
Insured
PENDING

1d. Federal Employer ldentifìcalion Nurnber of lnsured or Social Security
Number
81-46S274S

Address of Entity Requesting proot of Coverage
Listed as the Certificate Holder)

2. Name and

{Entlty Being
NYC DOH
125 WORTH STREET
NEWYORK, NY-IOO13

3a. Name of lnsurancc Carrier
Standard Security Life lnsurance Compâny of New yor*

3b. Pol¡cy Number of Enlity Listed in Box "j a,,
77807-O8

3c. Policy effective period

añât2M7 to 812412018

E] n. rut of the employer's employees eligible under the New york Disability Benefìts Law
I a. Onty tfre following class or classes of employer,s employees:

under penalty ot perjury, I cerriry that r am an authorized representative or ricensed
insured has NYS Disability Benefìts insurance coverage as descríbed above.

of ih¡t insurarce curi¿rl

Telephone Number 355-4141 ritle 5UPERVISOR-DBL/POLICY SERVICES

4- covers:

By
oiinsrmce

tf BoxIMPORTANT: "4a" ts andchecked, th¡s tsform rnSurancethe carriefsbys¡gned aulhorized or Licenseclrepresentalive NYS lnsurance thatofAgentcarner this rscertificaie MailCOMPLETE. ¡i theto holderdirecily certificate
BoxtÎ ts'4b" thischecked, iscer{ificate NOT COMPLETË for of Sectionpurposes BSubri. theof224, Benefits lrLawDisability bemust10rmailed to Workers'thecompletion PlansDBBoardCompensation State328Unit.Acceptance Street, NY 2305Schenectady,

Date Sisned 8/25/2017

agent of the insurance carier referenced above and thal the named

completed by2,PART ïo be the NYS Workers' Gom Board ifpensation Box of"4b" 1Part{Only beenhas chec ked)

State of New York
Workers' Compensation Board

Accordíng to information maintained by the NYS wo*ers' compensation Board, the above-nameci employer has complied with the NysDisability Benefìts Law with respect to all of his/her employees.

Telephone Number

By

Sìgnaturc Enrploycc)

Tifle

Date Signsd

DB-120.1 (9-15)



Aus 30 17,12.44p SOKKAR BROKERAGË INC 1718836077A

STATF OF NËW YORK
Iå/ORKERS' COMPENSATION BOARD

CERTIFICATE OF ¡TYS 1VONKERS ' CO}ÍPENSATION INST]R.{NCT COVERAGE

Approvcd b-v:
RAGE INC

(Pri¡t nùfle äg€nt ofinrttrar,;e

o813012017
ABproved by:

Ti¿le:
PRESIDÊNT

'I'elcphone Numbcr of authorjzed r€preseùtat¡ve or licensed agent ol'insurunce cârficI: 3600

p.1

r¡'orke¡'g'
ttcm 3å.
will sc¡¡d

TIe {nsz¡rqnca carriervjll also notiþ tleabowcertificate halderwithin 10 dctys }l'upolicT-is turce.lccdae rlnonpa:'ment o{premiuns or

*ithin Jû rlay:r li' there are ieasoní oüo, thon n"*pry,*rl;¡i*nfums.tlw iancel íhe policy or elimitate the iruursd'ftañ the cavcrage

!¡tdicatec on th¡r certißcaÍe. (lhese notices malt t, t""îlyíiãi* lryt I otherwise, t¡is drgiìcate x valldlor ore year *fu tkíslorm

ìs appntvert by the ínsarancì;;;i;;í" ü";*l¿ isiít,;" i"tit thr'palicy expliatton dud ttsre.t ¡t' l'o* u3c", vli!@Ilistr

plêe¡e Notcr Çpon tbc csnccllstio¡ of thc workerst coøpenslfior poltcy indiceted on tùis form, if lhe busincss contlnuss to bc

nrmcd oû r pcrmig lictnse or contr¡ct lrsual by a "*J¡di.ti* 
ior¿er, theiu¡iness must provlde ibrt ccrtificate holder with t ucw

ccrtiñcstc of w.orkcrs, conrpensation coveragc or ori.il"i¡orizcd proof fh¡t thr bi¡siness is complyíng u/ith thc mudrtory

"u""r"g* 
rcquircmcnts of tl¡g ïcw Yor* State Workerr' Compens¡tion Lsw'

L,nder pendry of pcrjury, I certl$ tl¡t I ¡m ¡n aurhorizcd repfesenlñtiv€ or liccnscd egent of the i¡rsur¡nce c¿rricr rtfercnced

¡bove and tnår ttè oimcd insorcd h¡s tlre covûrrg. rr denictffi lhb forû.

Pleaie Note: Only insurance ccrrlers atd ttteir licensed ageñls ars sulhorit€d to isst¿e

suùoil.ed la íssue it.

c-r0J.2 (s-07)

Fornt C-lt)5.2. tr¡*urancs ùrokers are NOT

I b, Busincs¡ lelephone Numbtr of Insurcd

347 -627 -7641

la. NY$ Unemploymcnt ls$uruuce Employer
Rcgirtration Nurnber o{ hsured

PENDING

ld. Fcder¿l Enployer ldcntification Numbcr of lnsurcd

or Social SccurilY Nuurber

81 -4692?49

Work Loc¡tion of lnsqred (Onty teqabed ìf coverqe ís speeìJically

lítntted lo cerrøln to&tizns ln-New Yo¡k 
'fate, 

t'e' a Wnp'U¿

Peiliqt)

la, l,egal N¡me & Âd.lrcss of Insurcd (Ucc $recl edtlrets only)

EXCËLLENT DELI CORP DBA ZATAR GR1LL

201 CENTR.AL AVENUE
BROOKLYN. NY 11221

3¿. Name of lnsunnce Csrrier

NORGUARD INSURANCE COMPANY

3b. Policy Number of cntlqr listed in box " l¡"
EXWC856?25

3c Pollcy clTective Pcriod

oa|2312017

3d. The Prûprictor, Parfnon or Execulivc O{ñcers ¡re

fl ia"luUuO. (Only ctt.cl box if dl gartmrloffictrç inclodcd)

fl ril excluded or cortain partneru/ofliccrs e¡cluded'

to o8t23l?a18

2, N¡mc nnd Addrc-qs of tle Enü[y Roquanting Proof of
Covcrage (Ent¡ty Ecing Llrred as the Ccrtiñcat€ Uolder)

NYC DOH
125 WORTH STREÉT
NEW YORK, NY 10013

lr"l-Yw.!VCb.$tale.ny.lls
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