Form 480.30(1\DT Rev. 04.16

Liquidator: Reviewer: 20 COMMONWEALTHOF PUERTORICO 20 Serial Number
_ DEPARTMENT OF THE TREASURY -
Field Audited by:

Income Tax Return for Exempt Businesses
ot / / under the Puerto Rico Incentives Programs AMENDED RETURN <
ate

RIMIN Tourism Development Payment Stamp
TAXABLE YEAR BEGINNING ON AND ENDING ON
fl'axpayer's Name \ Employer Identification Number

Postal Address Departmentof State Registry No.

Industrial Code Municipal Code

Zip Code Merchant's Registration Number

Location of Principal Industry or Business - Number, Street and Country Telephone Number - Extension

( ) -
\ — - S Date Incorporated
Type of Principal Industry or Business Change of Address Day IMonth IYear
O Yes O No Place Incorporated )
Contracts with Governmental Entities 2016 Return _ Receipt No.
O Yes o No Spanish & English E - mail Address of the Contact Person Amount:
Exemptbusiness operates under: Type of Entity
O Act520f1983(Schedule L Incentives) CaseNo.: & Act74-2010(Schedule L Incentives) CaseNo.: Indicate if you gy:smberéf; Gfﬁgpof related entities
O Act78-1993 (Schedule L Incentives) CaseNo.: O Act118-2010(Schedule Z Incentives) CaseNo.: Grouprumoer
1. Tax liability: a) Schedule L Incentives, Part II, IN€ 11 .....coovvevvieereieeieesesessse o (1a) 00
b) Schedule Z Incentives, Part Il, line 5 00
) Schedule P Incentives, Part Il, line 15 00
d) Total (Add lines 1(a) through 1(c)) (1d) 00
2. Less: a) Tax withheld at source . () 00
b) Current year estimated tax PAYMENTS .........ccoc.ooivveremeereeereeeeeeeeseeseeeesssees e (20) 00
C) Excess from previous years not included on ling 2(b) ......coceevveeeveerererreeerieseessseeessennens (2c) 00
d) Taxwithheld on partners distributable share from partnerships and special partnerships ... (2d)
€) Amount paid with automatic extension of time or with original return ..............ccoc.cooevvs (2)
f) Tax withheld for professional services (Form 480.6B) .................... o (20 00
_ ) Tax withheld at source on eligible interest ................... ... (9 00
+ h) Total payments (Add lines 2(a) trOUGN 2(g)) wvveerreeerrerrreeeereresseseesssesessessssesesssesssssssssess s s sssssssessssssssssesssssnnnes 2h) 00
& 3. Balanceoftaxdue(Ifline 1(d)islargerthanline 2(h),
enter the difference here, otherwise, on line 5) (3a) 88
(30)
(d) Total (Add lines 3(a) through 3(C)) .....vevververerreeriireereireirennee (3d) 00
4. Addition to the Tax for Failure to Pay Estimated Tax (Schedule T Incentives, Part Il, in€ 21) ........ccovvvererrrrrenrrreerere e @ 00
5. Excess of tax withheld or paid (S8 INSIUCIONS) ......covoeveeveieeriiecieeee ettt st 6} 00
6. Amount paid with this return (Add lines 3(d) and 4 18SS N 5) .....cvueuriiiircireireiinei et ©) 00
7. Amount overpaid to be credited to estimated tax for 2016 ...........cccceieiiriciccce s ) 00
8. Contribution to the San Juan Bay Estuary SPecial FUNG .........cccccocevicieiiieieecieic ettt sesnee ® 00
9. Contribution to the Special Fund for the University 0f PUBMO RICO ..........ccvoiueiuriiriiriiisereeee e © 00
10. AMOUNE 10 D8 TEIUNAEA ...ttt sttt ettt en et et e e st st en st et st et st en s e s e st arestetsnesesnans (10) 00

We, the undersigned, president (or vice-president, or other principal officer) and treasurer (or assistant treasurer), or agent of the corporation for which this income tax
return is made, each for himself declare under penalty of perjury, that this return (including schedules and statements attached) has been examined by us, and to the best
of our knowledge and belief, is a true, correct, and complete return, made in good faith, pursuant to the Puerto Rico Internal Revenue Code of 2011, as amended, and the
Regulations thereunder.

President's or vice-president's signature Agent Treasurer's or assistant treasurer's signature

SPECIALIST'S USE ONLY
| declare under penalty of perjury that this return (including schedules and statements attached) has been examined by me, and to the best of my knowledge and belief is a true, correct,
and complete return. The declaration of the person who prepares this return is with respect to the information received, and this information may be verified.

Specialist's name (Print) Registration number Date
Firm's name Self-employed specialist
Specialist's signature Address Zip code

NOTE TO TAXPAYER

Indicate if you made payments for the preparation of your return: @ Yes @® No. If you answered "Yes", require the Specialist’s signature and registration number.
Retention Period: Ten (10) years



Form 480.30(I)DT  Rev. 04.16 Tourism Development Incentives - Page 2

Exempt Business - Comparative Balance Sheet
Beginning of the year Ending of the year
Assets Total Total
1. Cashonhand and banks ............ccccocveeee..... 0] 00| () 00
2. Accounts receivable ..., @ 00 @ 00
3. Less: Reserve for bad debs ... B[ 00 00| @ | 00 00
4, INVENLOMES ... @ 00| @ 00
5. Other current assets ...........ccocevvevervnene. ©) 00| 00
6. Notes receivable ........... e ® 00| @ 00
7. Investments ................. e M 00| @ 00
8. Depreciable assets ............... . ® 00 ® 00
9. Less: Reserve for depreciation .................... ol 00, 00| @ | 00 00
= 10. Land oo (10) 00{ (10) 00
| 11. Otherlong-term assets .... (1) 00| (11) 00
Q- 12, Total Assets (12) 00{ (12) 00
Liabilities and Net Worth
Liabilities
13. Accounts payable .........ccceeveeeniiennnn. (13) 00 13) 00
14.  Accrued expenses not paid ... e (19) 00 (14) 00
15, Other current liabilities ...........c..cccccevvveennne. (15) 00 (15) 00
16. Notes payable .......ccccocvevervverreiennnn. (16) 00 (16) 00
17. Other long-term liabilities ............ e (1) 00 (17 00
18. Total Liabilities .............ccccocevvvvrivernnnnee. (18) 00] (1g) 00
Net Worth
19. Capital stock
(a) Preferred StOCK .......ccocoeevververncrernrinnn. (19) 00 (19) 00
(b) Common stock ........ e (19) 00 (19) 00
20. Additional paid in capital ..........cccceeurrernnnns 20) 00 (20) 00
21. Retained eamings .........c.cocoeeerevecurrrerennnes @1) 00 @1) 00
22. Reserve e @ 00 @) 00
23. Total Net Worth ...........ccoooovviviie 23) 00] (23 00
24, Total Liabilities and Net Worth .............. (24) 00| (24) 00
Reconciliation of Net Income (or Loss) per Books with Net Taxable Income (or Loss) per Return
1. Netincome (or loss) per books ................... 0} 00| 7. Incomerecordedonbooks thisyearnotincludedon
2. Income tax per books ............... FTTR— @ 00 this return (Itemize, use schedule
3. Excess of capital losses over capital .
GAINS s €} 00 |fnecessary)
4, Taxableincome notrecordedonbooksthisyear (a)Exemptinterest
(Itemize, use scheduleif necessary) (b)
(@ ©
Eb; (A
C
Total e @ 00 Total e R M &
5. Expenses recorded on books this year not 8. Deductionsonthistaxreturnnotchargedagainstbook
= claimed on this return (Itemize, use scheduleif income this year (Itemize, use schedule
E necessary) ifnecessary)
o (a) Megl and entertainment (portion not (a) Depreciation
clalmeQ} b)
(b) Depreciation
(c) Motorvehicles (inexcessofthelimit)___ 8
(d) Vessels, aircrafts and property located out O 8l oo ® 00
of P.R. ] ; 9 00
(e) Expensesincurred or paidtostockholders, 13 -rl:lzttatla(x/:\dtjtll?::o:nzn(ifl)oss) per return ©
persons or related entities : ) i
i (Subtractline 9fromling6)...........cccvvverveerrrreinnes (10) 00
Total v ®) 00
6. Total (Add lines 1 through 5) ......cccovvvveneenee. ) 00
Analysis of Unappropriated Retained Earnings per Books
1. Balance at beginning of 1TLCT: | ) 00 5. Distributions: (a) Cash v Ga) 00
) (b) Property ....cccoovvieicinnene (5b) 00
2. Net income per books ..........cccverieirirninee ) 00
=| 3. Other increases (Itemize, use schedule if (€) SIOCKS v o 00
= ' ’ 6. Otherdecreases(Usescheduleif
= necessary)
o NECESSANY) eouviviieieiirieieeieteeeeie et ®) 00
" 00 7. Total (Add lines 5 and 6) .........cccoocvveernniinnrinnn, ) 00
- 8. Balance at end of year (Subtract line
4. Total (Addlines 1,2and 3) .........ccoeevrrerenee. @ 00 7 61OM 1IN€ 4) oo @ 00

Retention Period: Ten (10) years



Form 480.30(I)DT Rev. 04.16

Tourism Development Incentives - Page 3

(d) Residential property outside of Puerto Rico?

(1) Did more than 80% of the total income was derived from activities

exclusively related to the lease of property to non related persons? (9d1)

(e) Housing? (except business employees) ..........cccccoevvivieininines (%)
(f) Employees attending conventions outside Puerto Rico or
the United States? .........cccccocvviviviiiiiiii (99

Human Resources

Questionnaire
. . - . . . . Yesl No Yes| No
) :;(fjo;e;gz c;cr::;tlon, indicateifthe irade or business in Puerto Rico was w1 10. Have you been audited by the Federal Internal Revenue Service (IRS)?.  (10)
""""""""""""""""""""""""""""""""""""""""""" Which years?
. Ifa branch, indicate the percent that represents the income from sources ) hy ) . . .
within Puerto Rico from the total income of the exempt business: % 11. Did the exempt business distribute dividends other than stock dividends or
Did the exemot business keep anv part of its records on a co.m terized distributions in liquidation in excess of the current and accumulated earnings
' MPERU panyp ! puterz AUMNG thIS YEAM? ... (1)
system during this YEar? .........cccooeevveeeeeeeeeiereeeesees e, (©] I . . . .
The exempt business books are in care of: 12. Is the exempt business a partner in a special partnership? (If more than one,
e P ' | L 12
Address Name of the Special Partnership
Employer identification number
E-mai 13. Did the corporation at the end of the taxable year own, directly or indirectly,
Telephone 50% or more of the voting stocks of a corporation who is engaged in trade
busi in Puerto RICO? ..o 13
. Indicate accounting method used for tax purposes: or“ us”mess n Fuerio Rico ) o )
& Cash — Accrual If “Yes”, attach a schedule showing: (a) name and employer identification
© Other (specify): number, (b) percentage owned, and (c) taxable income (or loss) before net
Did the exemot busiFr)w ess fi.Ie the following documents? operating loss and special deductions of the corporation for the taxable year
. (a) |nfo|-mati3e Retum (Forms 4805 380 6A. 480 éB) 6l T (even when such taxable year does not coincide with the one of the
(b) Withholding Statement (Form 4;9,9R-2 /.W-’ZPR). h ' o] corporation or partnership for which this return is filed).
Ifthe aross in gm £ the entity or controlled ar d$3000000 14. Did any individual, partnership, corporation, estate or trust at the end of the
> did eo% Zisblrn;oﬁn:riialzt:\telni/e%tsc;ud?tez bg 2”25;7;;9 p Yin PLJeI’l(; taxable year own, directly or indirectly, 50% or more of the corporation's
E Ric}:) n y o1 voting stocks? If “Yes”, attach a schedule showing the name and employer (14)
L identificati ber.
. Number of employees during the year: dentiication numboer ) =
(8) Exemptactivity: (b) Other. Enter the percentage owned: %
) P ) V- - | ) 15. Enter the amount of exempt interest:
. Did the corporation claim expenses connected to the ownership, use, . o
maintenance and depreciation of: 16. Does the exempt business have other exempt activities not covered under
(a) Vehicles? P ' el ] the Tourism Incentives Acts? (Attach schedule) ........cccoocvvvvrierinncn. (16)
OSSPSR . 5
(D) VESSEIS? oo o)1 Under which Act?
) ) . - 17. Have you made a timely election under:
(1) Did more than 80% of the total income was derived from activities > Section 5(5) Act No. 52 of 1983
exclusively related to fishing or transportation of passengers or ) )
cardo or Iyease ” 9 P P g o]  Section 3(a)(1)(D) Act 78-1993
(o Arorafe? Do o Secton 36al(1)D) Act 742010
fIS? e, s s 18. Enter the total amount of charitable contributions to
(1) Did more than 80% of the total income was derived from activities municioalities claimed during the taxable vear-
exclusively related to transportation of passengers or cargo . P ) 9 ) y. i .
or lease? e ] 19. Indicate if your books reflect premiums paid by unauthorized insurers .... (19)
| —m—m——" 20. Employer number assigned by the Department of Labor and

Compensation to officers

Part VI

Name of officer Social security number

) Percentage of
Percentage of time stocks owned Compensation
devoted to business Common Preferred

Total compensation to officers

8 8 18 8 8 B8 8

Retention Period: Ten (10) years




Schedule L Incentives
Rev 0416 PARTIALLY EXEMPT INCOME UNDER ACT 52 OF 1983,

ACT 78-1993 OR ACT 74-2010 20

I — M

LN

et To be filed with Form 480.30(Il)DT
Taxable year beginning on ,____ and ending on -
Taxpayer's Name Case Number Employer Identification Number
Type of Business Partially exemptincome under: O Act520f1983 O Act 78-1993
O Act74-2010

Effective period forincome: Number of jobs directly related with tourism development:

Begins: Current:

Ends: Required:

Net Income Subject to Tax

1. Net operating income (or [0ss) for the year (Part [V, INE 42) ...t 0] 00
2. Net operating loss deduction for the preceding year (See instructions. Submit detail) .........cccooriiiiiiiiiii ) 0
3. Net operating income (or loss) from eligible tourism activities subject to the computation (Subtract line 2 from line 1) ......coovvvvvierrvvrierierinnn, € 00
4. Exempt amount:[ %] of line 3 (S INSIUCHIONS) ......evveeeeeeeeereeeeeeeeeeeee e @ 00
5. Net income subject to tax (Subtract line 4 from line 3) € ACt 185-2014) ..o s 6) 00
Computation of Tax
1. Netincome subject to normal tax (Same as Part [, INE 5) ......coooi i e () 00
2. Less: Surtax netincome deduction (Check here if comes from FOrmAS 2652.1 CO) ........cooeiiiiiiiiieiirrcereereereerreenee. () 00
3. Net income SUDJECE 10 SUIMAX .......ccooiiiiiiiiii i e e e et et e et e eestesne e eee e e e eeene € 00
4. Normal tax (MUItIPlY IN€ 1 DY 2296) ....eeeeeieeee ettt e et e e e ee et a e r e e s s st er e e e e e e e s s @ 00
5. SUMAX (S INSIIUCTIONS) ..ttt ettt et et et e et e et e e et e e e e anae e e e e eeeeannns 6] 00
6. Total tax (A INES 4 ANU 5) ..eoveiuiieiiee ettt ettt ettt ® 00
7. Alternative Tax — Capital Gains and Preferential Rates (Schedule D1 Corporation, line 9) (Does not apply to Act 52 of 1983) ............... g} 00
8. Tax Determined (Line 6 or 7, WhiCheVer iS SMAlIEr) ........c.oiiiiiiiee ettt ® 00
9. Recapture of credit claimed in excess (Schedule B Incentives, Part [, iNe 3) ...........ooouiiiiiiiii e © 00
10. Tax credits (Schedule B Incentives, Part I, IN€ 24) ..........ooooiiiiiiiiii e (10) 00
11. Tax liability (Subtract line 10 from the sum of lines 8 and 9. Transfer to Form 480.30(I1)DT, Part |,
INE () veeveveeeecieereeeeeet ettt e e st n s e e n et s st s e en s r et e enaan s s an e s eenaen e ) 00
Gross Profit on Sales or Production and Other Income (Exclude income from casino operations)

1. NBE SAIES ettt b ettt ettt sttt etebenebenea ) 0

Less: Cost of goods sold or direct costs of production
2. Inventory at the beginning of the year ]« ] "crormv"

Q) MatEIIAIS ... (23) 00

b) GOOAS N PrOCESS ...ocvevveriiiirieeicieteie et (b) 00

c) Finished goods or MErchandise ........cccoorvrrenrereirminsirrineensieeeeeens (20) 00
3. Purchase of materials or merchandise ..........c.cocoocovevevereceeeeeeceeeennns 6] 00
4. DIFECL WAGJES .orovvvieerirceeiiieeie ettt @ 00
5. Other direct costs (Detail in Part V) .......coovveeiieinenenenincscseeseseeeens 6) 00
6.  Total cost of goods available for sale (Add lines 2 through 5) ® 00
7. Less: Inventory at the end of the year L] e [] "crormv

a) Materials ........ccooeviveireiiieereseee e, (7a) 0

b) GOOdS IN PrOCESS ....oovvvervrcrrcricrierierierenn, (™) 00

c¢) Finished goods or merchandise ................... (70) 00 00 00
8. Gross profit on SaAleS OF PrOAUCHION ........cviueviieiiieicie ettt bbbttt ® 00
9.  Capitalassets gains (Does notapply to operations under Act 52 of 1983. Submit Schedule D Corporation) ...........cccoeevvrerrinirrennnns o 00
10.  Net gain (or loss) from the sale or exchange of property other than capital assets (Does not apply to operations under Act 52 of

1983. Submit Schedule D COrPOrAtION) ........ocevuririireireeeisserseesieeeeeseeseese ettt et s ettt (10) 00
L TR 111 T=Y= = OO OP OO PO (1) 00
12, RENE oottt ettt ettt ettt et et e et ettt ettt et ettt (12) 00
13, Other iNCOME (SUBMIL AELAI) .....oecvveecveeeeeeeseee et (13) 00
14, Total income (Add lINES 8 throUGN 13) ...t (14) )

Retention Period: Ten (10) years




Rev. 04.16 Schedule L Incentives - Page 2

Part IV Deductions and Net Operating Income
(A) (B)

15. Compensation to officers (Complete Part VI of the return) (15) 00 00
16. Salaries, commissions and bonuses to employees .............. e (16) 00 00
17. COMMISSIONS 10 DUSINESSES ....ovvuviiiiricecicieiiei e (17) W 0
18. S0Cial SECUNtY tAX (FICA) .....ovvveeeeeeeeeeeeeeeseeeeeeeeeeee s esessese e seseeeeesseeesseeees (18) 0 1)
19, UNEMPIOYMENT 18X .ovveooveeeeeveoeeeeee e ssssse s e (19) 00 0
20. State Insurance FuNd Premilms ..o (20 00 00
21. Medical or hospitalization insurance @1) 00 00
22. Insurance . @ 00 0
23. Interest .......ccoovvvveenee. . @ 00 )
28 RENE ..o 24) 0 )
25. Property tax: (a) Personal (b)Real ___ ... (25) 00 00
26. Other taxes, patents and licenses (Submit detail) ........cooovverierienieice s (26) 0 00
27. Losses from fire, storms, theft or other Casualties ...........oooovoeeieeeeeeeeeeeee e @n 00 00
28. Automobile expenses (Mileage (28) 00 00
29. Other motor vehicle expenses (See instructions) 29 00 00
30. Mealand entertainmentexpenses (Total )(Seeinstructions).... (30) 00 00
31, TFAVEI BXPENSES ovvveeeoeooeeeeeeeeee oo essesee s eeeseee s eeeesseen (31) 00 )
32. ProfeSSional SEIVICES ..ottt (32) 00 00
33. Contributions to pension or other qualified plans (See instructions. Submit Form AS 6042.1)  (33) 0 00
34. Depreciation and amortization (See instructions. Submit Schedule E) .........c..cccovvvrieinn. (34) 0 00
35. Bad debts (See instructions. Submit detail) (35) 00 00
36. Charitable contributions (36) 00 00
37. REPAIrS wovoovveeveeeererrssinns @7 00 00
38, ROYAIIES oo (39) 00 0
39. MANAGEMENE TEES ....vveeovveeoeveeeeeee e (39) 00 0
40. Other deductions (See instructions. Submit detail) ..........ccccovreveiricireieree (40) 0 00
41. Total deductions (Add lines 15 through 40, Columns A and B, respectively) .............. @) 0 00
42. Net operating income (or loss) for the year (Subtract line 41 from line 14, Column B. Enter here and in

P 1, INE 1) ittt ettt bbbt a Rt R R et et s R R e Rt e et ettt ettt bt nenenenenena 42 00

Other Direct Costs

1. Salaries, wages and bonUSES .....................cc...... ) 00F 8. REPAIIS ....oovvvveereeeeeeeceeeeeeeeceeeeeeeeeceee ©®) 0
2. Social security tax (FICA) .ooooovvvvvevveeeccccrreesse @ 008 9. UHIIItIES .......oeeeeeeeeeeec e ©) 0
3. Unemployment X ........cccccoeoeseeesreerereeeeoeeoeeccins ) 00} 10. Depreciation(Submit Schedule E)............. (10) 0
4. State Insurance Fund premiums .........cccoeeeveennns @) 0] 11. Other expenses (Submit detai) .................. (11) 0
5. Medical or hospitalization insurance .................... ®) 00} 12. Total other direct costs (Add lines 1 through
6. Other iNSUraNCE .......ccceevevvvveiececieee e ©) 00 11. Enter here and in Part lll, line 5) ......... (12) 00
7. Excisetaxes/USEtaXxeS .......cccovvvvvveiieeiseraianns 0] 0

Retention Period: Ten (10) years



33. Net operating income (or loss) for the year (Subtract line 32 from line 5, Column B. Enter here and in Part |, line 1) (33)

Schedule Z Incentives
Rev.04.16 INCOME TAX FOR EXEMPT BUSINESSES
UNDER ACT 118-2010 2 0
4 z ‘, To be filed with Form 480.30(11)DT B
Taxable year beginning on , ______and ending on .
Taxpayer's Name Employer Identification Number
Type of Business Case Number
| Partl | Net Income Subject fo Tax
1. Net operating income (or loss) for the year (Part IV, liN€ 33) ....coouiiiiiiiiiee e e 0 00
2. Net operating loss deduction for the preceding year (See instructions. Submit detail)............ccccoiiiiiiiiiiiiii e @ 00
3. Net operating income (or loss) (Subtract line 2 from line 1) @ Act 185-2014) ....c.oviviioiririieeeee e @) 00
| Partll | Computation of Tax
4. Fixed income taxrate €D 25% D 15% D 10% O 8% weoeoooeeeeeseeeeeeeeeeeesseeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesssessssesessssnennee @ %
5. Total tax (Multiply line 3 by the fixed income tax rate on line 4. Enter here and transfer to Form 480.30(1I)DT, Part I, line 1(b)) () 00
Gross Profit on Sales and Other Income
T N SAIES ..ottt ettt ee ettt ettt 0 LY
20 INBEIESE ... @ Q0
B0 RENE L.t ® 0
4. Other inCOMe (SUBMIt ELAI) ...........c.ov oot ees s nen s @ LY
5. Total income (Add lINES 1 thrOUGN 4) ...oeiiiiiii ettt ettt ettt st et tet ettt aee e () 00
Deductions and Net Operating Income
(A) (B)
6. Compensation to officers (Complete Part VI of the return) .........cccoooveevinniiiciniinns ®) 0 00
7. Salaries, commissions and bonuses t0 EMPIOYEES ... m 0 00
8. COMMISSIONS 10 DUSINESSES ....vviviiiieiiiiiiiie e ®) 00 00
9. Social SECUrity 1aX (FICA) ......ooviievieceeeeceeieeeeeee ettt @) 0 00
10, UNEMPIOYMENT 18X .....evivieeiee it (10) 0 00
11. State Insurance FUNd PremMilMS .........c.oceeeivieeeeeeeeeeeeeeee e 1) 0 00
12. Medical or hospitalization INSUTANCE ........c.cceviiviiiiiiicicceee e (12) 00 00
13, INSUFANCE ...vevveeveiieeiee ettt (13) 0 00
A, INEEIESE ..ot (14) 0 00
15, RENE o (15) 0 00
16. Property tax: (a) Personal (b) Real .. (18) 0 00
17. Other taxes, patents and licenses (Submit detail) ..............c.ccoovivveiiviviineieneeecenia (17) 00 00
18. Losses from fire, storms, theft or other casualties ...........oooovvvviiiiicice e, (18) 00 00
19. Automobile expenses (Mileage ) (See instructions) ................. (19) 0 00
20. Other motor vehicle expenses (See INSHUCHONS) ..........ccc.evveveerreseeeesrereeeseeeessesseeeseeas (0) 00 00
21. Meal and entertainment expenses (Total ) (See instructions) (1) 0 00
22, TRAVEI EXPENSES ....oiviiee ettt @2) 00 00
23. ProfeSSioNal SEIVICES ........c.ecveiviieeeeieeeeeeeeee e 23) 00 00
24. Contributions to pension or other qualified plans (See instructions. Submit Form AS 6042.1) ... (24) 0 00
25. Depreciation and amortization (See instructions. Submit Schedule E) ................c.ccooiies (25) 0 00
26. Bad debts (See instructions. Submit detail) ..............cocoomriorvonrierieeee e 26) 00 00
27. Charitable CONMTDULIONS ...vveeee ettt ettt e s @ 00 00
28, REPAIIS ..ot (28) 0 00
29, ROYAIES .....vooveoeieveeeeeeee et (29) 0 00
30. ManagEmMENLt fEES .....cuoviriiiiciciei s (30) 00 00
31. Other deductions (See instructions. Submit detail) .......cccccoviiereriiere e (1) 00 00
32. Total deductions (Add lines 6 through 31, Columns A and B, respectively) ................... (32) o 00
00

Retention Period: Ten (10) years
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