Form 480.20 Rev. 05.01

Liquidator: et 200  COMMONWEALTH OF PUERTORICO 200 Serial Number
DEPARTMENT OF THE TREASURY I
Field audited by:
Corporation Income Tax Return (] AMENDED RETURN

Date _ /__[___ Payment Stamp

RIM|N TAXABLE YEAR BEGINNING ON
, AND ENDING ON ,

'Taxpayer's Name N Employer's|dentification Number

Postal Address

Department of State Registry No.

lindustrial Code[Municipal Codé
Zip Code

N

"Place Label here". y

Location of Principal Industry or Business - Number, Street, City

Telephone Number - Extension

Type of Principal Industry or Business (i.e. Hardware, Cafeteria, etc.) ( ) -
Date Incorporated
Check the corresponding box, if applicable CHANGE OF ADDRESS
] Firstretun [ Lastreturn Wves o Pay  / Month _ /vear |
Place Incorporated
Contracts with Governmental Entities 2002 RETURN Receipt No.
O Yes Q No (U spanish (] English Amount:
| 1. Netoperatingincome (orloss)(FromPartV,liNe49)...........ccccoiiiiiiiiiiiiii (1) 00
E 2. Less: Netoperating loss deduction from preceding year (Submitdetail) ............ccccoeviieiiiiiiiicce e (2 00
3. NEtINCOME(OTIOSS) ......cuoieiiiiiciiee ettt ettt et et e b e s te st e ss e s e e eseeseeseeseeseeseebessanseseneeneesenseeneanin 3) -
_| 4. Less: Dividends or profits received from domestic corporations or partnerships ... (4 00
E 5. Netincome subjectto normaltax (Subtractline4fromline3)........ccccooviieiiiiiiicii e (5) 00
‘5_5 6. Less: SUMaXNEtiNCOMECIEAIL.........cceiiuiieirieeieeie ettt sttt e et e e e s eb e st e see e eneeneebeneenean (6) 00
7. Netincome subjectto surtax (Subtractline 6fromIiiNES5)...........oociiiieiiiiiiiec e @) 00
8. NOrMaltaX (MUIIDIY NE SDY 20%) .......veeeveeeeeeee oo eeee e ee e es e ee e eee e se e seeee ®) 00
9. SUMAX(SEEINSITUCHIONS).....ccueiuiiiicticticice ettt ettt e e e e e s e s e e s e sessessesseseassensesasanseasesressensesneeran 9 00
10. AMountofrecapture (SEEINSITUCHONS)...........coveviveeeeeeeteeeeeeteeeee ettt e e eae st ae s s tese s steseaeassteseasseetesssesensens (10) 00
11. Total Tax (AddlINES8NrOUGN 10) ......cecviveieereeeeetceeee st st teee et ee st eae e ae s st se s steseassaeseneseeteseassestessesennsens (11) 00
12. Alternative Tax-Capital Gains (Schedule D Corporation and Partnership, PartVIl, line46)............c.ccccccouveenee. (12) 00
13. TaxDetermined (Line 110r12, WhicheveriS SMallEr) ............ccoooveueeueieieeeeeee et eae e (13) 00
14. Recapture of investment credit claimed in excess (Schedule B Corporation and Partnership, Part |, line 3) (14) 00
15. Taxcredits (Schedule B Corporationand Partnership, Partll,in€13) ........cc.cccoeiiiieiiii e (15) 00
16. Tax liability before alternative minimum tax (Subtract line 15 from the sum of lines 13 and 14)............ (16) 00
17. Alternative minimumtax (Schedule A Corporation and Partnership, PartV, line 32) 00
=[18. Branch profits tax (FOrMAS 2879, M€ 11) ........cuoviveeeeeeeeeeceeeeeeecee e ee et ee et sae e es e s s seneeas 00
+|19. Total Tax Liability (Add lines 16 through 18) 00
S 20. Less: Other Payments and Withholdings (Schedule B Corporation and Partnership, Partlll, line7).............. (20) 00
21. Balance of tax due (If line 19 is larger than line 20, enter the difference here,
otherwise, 0N liNe 23) @) TAX...ccoiieiriiiiieeeeee ettt (21a) 00
D) INEEIES......vcveeeeeiceetcee e (21b) 00
C) SUICNAIGES ......ceveveeeereeecieteeeete et (21c) 00
d) Total (Add lines 21(a) through 21(C)) ....eeoeereeerieiierieresecee e (21d) 00
22. Amount Paid Wit TS TEIUM ..........cviviecececececececcece e s e s s s s s ss et esen s s snss s s asssssssasssanasesanannnanas (22) 00
23. Amount overpaid (If line 19 is smaller than line 20, distribute the difference between line A or B)
A Tobecreditedtoestimated taxfor2002............ccooeieiriiiiiieieeeeeeee e (23A) 00
S o 0T T 4= U1 0o [<Yo OO (23B) 00




Form 480.20 Rev. 05.01 Corporation - Page 2
L. NBESAIES ...cccvieitecteecte ettt et st e et e st et e e beerbe et e s aeesaeesheesbe e beeabeenbeeabeeabeeaeeaReesheeabeaaeesreeabeesbeeabeereens @ 00
Less: Cost of goods sold or direct costs of production
2. Inventory at the beginning of the year [] "¢’ e o mv
(8) MALENAIS ..oieiiiiiiiii e (2a) 00
(D) GOOAS N PrOCESS .eoiiiiiiiiiieeeeiiiieee e e e e e e e e e (2b) 00
(c) Finished goods ormerchandise ..........cccccvevviiieiieiiiiiieieeeee (2¢) 00
3. Purchase of materials or merchandisSe ............cccccvviieniiinnieeeniinene (3) 00
4. DIFECE WAGES .eeeiiiiiiriiiiieeieiieeee e e st e e e e st e e e s e e e (4) 00
5. Otherdirectcosts (DetailinPartVI) .........cccocevveniniiniciiiieseee e (5) 00
6. Total cost of goods available for sale (Add lines 2 through 5).............. (6) 00
7. Less: Inventory at the end of the year "C" "C" or "MV"
(@) Materials .....ccccevveeeeiiiiiiiiiee e, (7a) 00
= (b) GOOAS N PrOCESS ..., (7b) 00
£ (c) Finished goods or merchandise .......... (7¢) 00 00 00
o | 8. Grossprofitonsales or production (Subtractthe resultof line 6lessline 7, fromlinel).........cccccceeeeeeiiiiiiiiiiiieenennn. (8) 00
9. Netcapitalgain (Schedule D Corporation and Partnership, PartVI,liN€30) .........ccocouiiiiiiiiiiieeieiiiiee e 9) 00
10. Net gain (or loss) from the sale of property other than capital assets (Schedule D Corp. and Part., Part VIII, line 47) .......... (10) 00
11. Rent................ 00
12. Interest............... 00
13. Commissions 00
14. Dividends from corporations and profits from partnerships: (a) Domestic (b) Foreign (14) 00
15. Distributable share on netincome from special partnerships (Schedule R, Partll, line 8) ...........cccoceiiiiiiiiiiiinnnns (15) 00
16. Distributable share on netlosses from special partnerships (Schedule R, Partll, line 13) ........cccccciiiiiiiiiiiiiininnnns (16) 00
17. Taxable farming profit (Schedule S Corporation and Partnership, Part1,in€9) ..o 7) 00
RS (=TT | =T [0 =T =L USRS (18) 00
19, MISCEIANEOUSINCOMIE ... eeee e ettt e e et e e e et e e eaaaaaaeaeeeeeeesssssa s s sassassae s e s ssesaasaasasssssssssssssssssssssssssssssnrens (19) 00
20. Totalgrossincome (AddlNeSBThrough 19) .........cuuiiiiiiiiiiiiiiee et e et e e et e e e stbeaeeebeeeeennees (20) 00
21. Compensationto officers (SeeinstructionsforPart X) ........ccccceeiiieeiiiiiiie e (21) 00
22. Salaries, commissions and bonusesto employees 00
23. COMMISSIONS IO DUSINESSES .....cviiiiiiiiiieiieie et 00
24. Socialsecurity taX (FICA) ......cccoeieeeiieriieeeene. 00
AT o1 o T o110}/ g =T | A = O USRS 00
26. State INSuUrance FUNA PIrEMIUIMS .......coiiuiiiiieiiieeiieetee et eeesiee e steeesaeeesae e e sbeeesteeasseeesaeeesaeeesaeeesaeeas 00
27. Medical or hospitaliZatioN INSUFANCE ..........eiiiiieie ettt e ae e e neeee s 00
28, INSUMANCES ....ceieitee ettt ee et et e e bt e e bt e e be e e aae e e asseeaabeeaabeeaabe e e beeeabe e anbeeebeeesaneesaneesaeesnneeanreeanne 00
29. INtEreSt (SEEINSIIUCTIONS)......viiiiiieitieeiee et e sttt estee et e st e e staeesteeetaessteessaeaatesenteeanteeasseeasesanseesnaeanes 00
0T = o | PSSP U PO PP PP PRPPR 00
31. Property tax: (a) Personal (b)Real s (31) 00
32. Othertaxes, patentsandlicenses (SeeiNStrUCtiONS) ..........ccoeiiiiiiiiiiiiiiiee e (32) 00
> 33. Lossesfromfire, storm, other casualties or theft (33) 00
| 34. MOtOrVEhICIE EXPENSES ..ottt s (34) 00
@|35. Meal and entertainment expenses (Total ) (See instructions) (35) 00
o 36, TTAVEI EXPENSES ... ittt ettt ettt et e st e eeteeeaeesaeeeaeeeheeeaeeemeeembeenseembeebeebeebeeaaeeabeesaeeseesnneaneean (36) 00
R = (o) (=TI (o] Fo KT =Y Vo O 37) 00
38. Contributions to pension or other qualified plans (See instructions)...............cooevviiiiiiinneee (38) 00
39. Flexible depreciation (See instructions. Submit ScheduleE) .............cccceieeiiiiiiiiiiiiiieeee (39) 00
40. Accelerated depreciation (See instructions. Submit ScheduleE) ............ccooiiiiiiiiiiiiiieen. (40) 00
41. Current depreciation and amortization (See instructions. Submit Schedule E) .................. (41) 00
42. Baddebts (SEEINSIIUCHONS) .....c.uiiiiiiiiiee ettt e e e tae e s be e e tae e snreeereas 00
43. Charitable contributions (See instructions) 00
44, Repairs (SEEINSIIUCHIONS)........ciiiiiie ettt se ettt e s e et e e ereesreasseeesaeeenns 00
45. Deduction for employers who employ handicapped persons (See instructions) 00
46. Contributions to educational contribution accounts for the employees' beneficiaries ..... (46) 00
47. Otherdeductions (SEEINSIIUCLIONS) ........uiiiiieieeiiieeitee ettt et e et ee e saee e e seeeeessbeeeeaeeeeaas (47) 00
48. Totaldeductions (AddIINES 2L AIOUGNAT) ......ooeiiieiee ettt ettt ettt e e s bt e sae e st e enbeeaeesneeenneans (48) 00
49. Net operating income (or loss) for the year (Subtract line 48 from line 20. Enter here and in Part |, line 1) ....... (49) 00
Iltem Amount Item Amount
1. Salaries, wages and bonuses .......... (1) ool & Re_pf’;urs ............................................................... (8) ~
S 2. Social security tax (FICA) .........coco...... @ 00 9. Ut|||t|§s ............... s e 9) 00
| 3. Unemploymenttax...........cooocniiniinns @3) 0o 10 Flexible deprematpq (Submit .Schedule B) 10 00
S 4. State Insurance Fund premiums ........ @ ool 11 Accelerated depreqlatlon (Sub.mltScheduIe E) (11) 00
5. Medical or hospitalization insurance . (s) ool +2 Current depreciation (S,me'F Schedule E) (12) 00
6. OtherinSUranCe ... ©) ool 13- Otherexpenses_(Submltdetall) ......... EIm— (13) 00
7. EXCISETAXES ....vvvovveoererrreseseessieneneane I 0] 14- Total other direct costs (Add lines 1 00
through 13. Same as Part 1V, line 5) .......... (14)
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Corporation - Comparative Balance Sheet

Beginning of the Year Ending of the Year
Assets Total Total
1. Cash on hand and in banks ........... 6] 00f (1) 00
2. Accounts receivable ...................... @) 00 @ 00
3. Less: Reserve for bad debts ......... @l 00) 00 (3) € 00) 00
4. Notes receivable ...........ccccceevene.... ) 00f (4 00
5. INVENLOTIES .veveveeeeeeeeeeeeeeeeeee e ®) 00f (5) 00
6. INVESIMENtS ...c.oeveeeeeeeeeieee e (6) 00f (6) 00
7. Depreciable assets ..............c......... @) 00 @) 00
8. Less: Reserve for depreciation ..... ®|C 00} 00] g I 00) 00
T -1 o [ ©) 00! (9) 00
10. Other assets .......ccccooevveeeveeeneane. (10) 00f (10) 00
11. Total ASSEtS ...cccceeveveveeereeerenae, (11) 00f (11) 00
S| Liabilities and Stockholder's Equity
% Liabilities
0[12. Accounts payable ...........c.cccc......... (12) 00 (12) 00
13. Notes payable ..........cccoeeeeveueunene. (13) 00 (13) 00
14. Accrued eXpenses ..........cooe..... (14) 00 (14) 00
15. Other liabilities .........ccccoveveveevennene. (15) 00 (15) 00
16. Total Liabilities .........cccccceveuenee.... (16) 00f (16) 00
Stockholder's Equity
17. Capital stock
(a) Preferred stocks ........cccceuvevenee... (17a) 00 (17a) 00
(b) Common stocks ........c.cccveuee.. (17b) 00 (17b) 00
18. Additional paid in capital ................. (18) 00 (18) 00
19. Retained earnings (19) 00 (19) 00
20. RESEIVE........oeveerecreereeee s e (20) 00 (20) 00
21. Total Stockholder's Equity (1) 00f (21) 00
22. Total Liabilities and Stockholder's Equity  (22) 00} (22) 00
Reconciliation of Net Income (or Loss) per Books with Net Taxable Income (or Loss) per Return
1. Netincome (or loss) per books (1) 00| 7.Income recorded on books this year not
2. INCOME tAX ...viveviieeeieieee et ) 00 included on this return (ltemize, use
3. Excess of capital losses over capital schedule if necessary)
QAINS vvieeeeeeciee e (3) 00 (a) Exempt interest
4. Taxable income not recorded on (b)
books this year (Itemize) (c)
() (d)
(b) TOMAl e, @ 00
(c) 8. Deductions on this tax return not charged
= () against book income this year (Itemize, use
> Total oo (4) 00 schedule if necessary)
% 5. Expenses recorded on books this (a) Depreciation
& year not claimed on this return (b)
(Itemize, use schedule if necessary) (c)
(a) Meal and entertainment (amount (d)
not claimed) Total oo (8) 00
(b) Depreciation 9. Total (Addlines7and8) .........ccccveevvvrennne ) 00
(c) 10. Net taxable income (or loss) per return
(d) (Subtract line 9 from line 6) .........c......... (10) 00
TOtAl e (5) 00
6. Total (Add lines 1 through 5) .......... (6) 00
Analysis of Retained Earnings per Books
1. Balance at the beginning of the year (1) 00]5. Distributions: (a) Cash.......c.cccceevvneennne. (5a) 00
2. Net income per books .................... 2 00 (b) Property ........cccoeveerennens (5h) 00
X| 3. Other increases (ltemize, use (C) StoCkS ...oevvviriiee (5¢) 00
% schedule if necessary) 6. Other decreases (Use schedule if necessary) (6) 00
o 7. Total (Addlines5and6) ........ccccceecvvvveeeninnnns ) 00
(3) 00[8. Balance at end of year (Subtractline 7 from
4. Total (Add lines 1,2 and 3) ............ (4) 00]  lINEA) ..ot (8) 00
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Compensation to Officers

Percentage of time
. . . Percentage of stocks owned .
Name of officer Social security number devoted to Compensation
industry or business Common Preferred
00
x
o 00
<
o 00
00
00
Total compensation to officers  (Enter in Part V, line 21) 00
Questionnaire
L i a forei on ind th g busi ) es|No| 9 Number of employees during the year: Yes[No
- Ifa 0”3'9“ corporation, indicate If the trade or business in 10.Did the corporation claim a deduction for expenses connected
Puerto Rico was held as a branch...........ccccccoviiiiiiennnn. o1 L
2. Ifab h, wh 9 he i fi with:
- 'a' ranch, w gtrepresent§ the income from SOU!’CGS (B) VESSEIS? ettt (10a) [
within Puerto Rico from the total income of the corporation? .
) 3 (D) LiVING EXPENSES? ....evviveevieieeieesie ettt ste e ae e sreanaens (10b) [
3. Is the corporation under Section 936 of the Federal Internal . ) . .
de? @ (c) Employees attending conventions or meetings outside Puerto
4 R(.ec\j/er;ue Code . ; g Rico or the United StateS? ..........c.ccovueveveveereeeereeeneseesseneneeeenns (10c) [ |
. Did the .cocrjporatlor; -eeph_a”y p;ift of its records on a N 11. Did the corporation distribute dividends other than stock
5 C(;mputenze .sys'ters ulzmgt 'S_ year: f """"""""""""""""" dividends or distributions in liquidation in excess of the
| 1I\—I e corporation’s books are in care of: corporation's current and accumulated earnings? ........... (11) |
x ame 12.1s the corporation a partner in any special partnership? ............... (12 [
et Address . .
< Name of the special partnership
o 6. Indi - - rod 3 Tor BooK - Employer's identification number
' Irﬁc(a:tssth e accounting method use A%rcn?:l (tax) purposes: 13.1s the corporation a member of a controlled group? ............cccee..... (13) |
. D 14.Enter the amount of exempt interest:
D Other (specify): . - T
- : - - 15.Enter the amount corresponding to charitable contributions to
7. Did the corporation file the following documents?: e . - .
. municipalities included in Part V, line 43:
(a) Informative Return (Forms 480.5, 480.6A, 480.6B) .... (7a) | 16.Indi if i ) id b
b) Withholding Statement (Form 499R-2/W-2PR) )] -Indicate If insurance premiums were paid by an
8 f(h) ) 9 d f: """" j"l UNAUthOriZed INSUIET .....ooviiiiiieciec ettt (16) |
- If the gross ldr?cc;n;e exceel.s $1’390’000’ ar-e .|na|n3|a:j 17.Employer's number assigned by the Department of Labor and
stgrt]errfnts au Ze y a CPA licensed in Puerto Rico include: ol Human Resources:
With thisS TetUMN?......eiiiii e 18.Number of stockholders:

OATH

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 perjur%/, that this return (includin
schedules and statements attached) has been examined by us, and to the best of our knowledge and belief, is a true, correct, an
cr?mpletg return, made in good faith, pursuant to the Puerto Rico Internal Revenue Code of 1994, as amended, and the Regulations
thereunder.

President's or vice-president's signature Treasurer's or assistant treasurer's signature
s Agent
Affidavit No.
NOTARY
SEAL Sworn and subscribed before me by , of legal age, [civil status],
[occupation], and resident of , ,and
by , of legal age, [civil status], [occupation],
and resident of ) , personally known to me or identified by means of :
at , , this___day of ,
Title of the person administering oath Signature of the person administering oath

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 letter) Registration number Date Check if self-employed Specialist's social security number

HEEN Q RN

Firm's name Employer's identification number

Specialist's signature

Address Zip Code




Form 480.10 Rev. 05.01

Liquidator: Reviewer: 200 COMMONWEALTH OF PUERTO RICO 200 Serial Number

—— DEPARTMENT OF THE TREASURY —
Field audited by:
Partnership Income Tax Return [ AMENDED RETURN
Date _ /__ [ Payment Stamp
RIMT N TAXABLE YEAR BEGINNING ON
, AND ENDING ON ,

r a

axpayer's Name

Employer's Identification Number

Postal Address

Industrial Code | Municipal Code

Zip Code

A,

"Place Label here". Telephone Number - Extension

Location of Principal Industry or Business - Number, Street, City

) -

Type of Principal Industry or Business (i.e. Hardware, Cafeteria, etc.) Date Created
Check the corresponding box, if applicable CHANGE OF ADDRESS Day __ /Month___ /Year
(U Firstreturn U Lastretumn Qvyes [nNo Place Created
Contracts with Governmental Entities 2002 RETURN Receipt No.
O vYes Q o () Spanish [_]English Amount:
—| 1. Netoperatingincome (orloss) (FromPartV,liN€49) ..o e @ 00
’% 2. Less: Netoperatingloss deduction from preceding year (Submitdetail) ..........ccccccoovciiiiiiiiiiiicc e, @) 00
e T L= 4T YT Yo Y=Y o T o e T3 OO ©) 00
4. Less: Dividends or profits received from domestic corporations or partnerships .............cccccceveeiiiciieeeecennee. (4) 00
=l 5. Netincome subjectto normaltax (Subtractline4fromliine 3) ..........ccovriiiiiiiii i (5) 00
G| 6. Less:SUMaXNEINCOMECIEIL............c.cvoveeeeeeereeeeeeeeeeet et e sttt ee e e et et essenesesteesees s enesasteenean s ensnanseeatanns (6) 00
e 7. Netincome subjectto surtax (Subtractline 6 fromline5)..........ccccuviiiiiiiiiiiie e ) 00
8. Normaltax (MUItiPIy INE 5 DY 20%0).....c.eeeeieeeeieeete ettt se e bt e e st e nteseesbeseesneeneene (8) 00
9. SUMAX(SEEINSIIUCHONS).......ciuiieiciicieiese ettt te sttt et e et e st e saeeteeseeae e s essesesassensessessesseeseeaeensensansasesnenrin 9 00
10. Amountofrecapture (SEEINSITUCHONS).........ueiiiiiecieeieeeeee ettt et sb e e st e e et e s s eseessesaeessesneesesneenes (10) 00
11. Total Tax (AddlINES8ThroUGh 10) .........cciiiiee et sa e et e st reebesneebesnaeeseesneenes (11) 00
12. Alternative Tax - Capital Gains (Schedule D Corporation and Partnership, Part VIl line46) ............ccc.cccveeeneee. (12) 00
13. TaxDetermined (Line 110r12, whicheverisS SMallEr).........c.ccccuiiiiiiiiiie e (13) 00
14. Recapture of investment credit claimed in excess (Schedule B Corporation and Partnership, Part |, line 3) ............. (14) 00
15. Taxcredits (Schedule B Corporationand Partnership, Partil,in€ 13) .........cccooveiiiieiie i (15) 00
16. Tax liability before alternative minimum tax (Subtract line 15 from the sum of lines 13 and 14)............. (16) 00
17. Alternative minimum tax (Schedule A Corporation and Partnership, PartV,lin€32) .........ccccccoeeiieccii e, @7 00
=[18. Branch profits tax (FOrMAS 2879, N T1) .....cciieeiieee ettt ettt e et e s eeareeesaessaeebeesareens (18) 00
£|19. Total Tax Liability (AdiNes 16A1OUGN 18)......cvvrcrvvsievcts s 19) 00
o[ 20. Less: Other Payments and Withholdings (Schedule B Corporation and Partnership, Partlll, line7)............. (20) 00
21. Balance of tax due (If line 19 is larger than line 20, enter the difference here,
otherwise, 0N liN€ 23) @) TAX ...ccovveeiiiieieiiiee et (21a) 00
D) INtErest ..o (21b) 00
C) SUIChArges ...ccooooviiiiiiiiiiiiiiee e (21c) 00
d) Total (Addlines21(a)through21(C)).......cccceriiiiiiiiiiiiiieccc e 00
22. Amountpaid With thiS FETUIM ............veveeeeeeeeeeee e 00
23. Amount overpaid (If line 19 is smaller than line 20, distribute the difference between line A or B)
A Tobecredited to estimated tax for 2002 00
S 0] 1Y () 0] g To =Y SRS PRSRR 00
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Lo NBE SAIES ettt ettt ettt ettt e r e e e e e e e ae e, 1) 00
Less: Cost of goods sold or direct costs of production
2. Inventory at the beginning of the year ] "c" e or "My
(@) Materials .......c.ccccevvevvereenennne. 00
(b) Goods in process 00
(c) Finished goods or merchandise ............cccceeveeeieeieccieireecreenenn, (2¢) 00
3. Purchase of materials or merchandise ..........ccccccoiiiiiiiiiiiiiienis (©)] 00
B o V- Vo = RS 4 a0
5. Other direct costs (Detail in Part VI)........ccoooiiiiiiiiieeeeee e (5) 00
6. Total cost of goods available for sale (Add lines 2 through 5)............. ®) 00
7. Less: Inventory at the end of the year Qe e or mve
(@) Materials .....cccceeeeiiiiiiiiiiee e (7a) 00
(b) GoOods in Process .......ccccceevveeeeerinnnnn (7b) 00
> (c) Finished goods or merchandise ........ (7c) 00 00 00
—| 8. Gross profiton sales or production (Subtractthe resultofline 6 lessline 7, fromline 1) (8) 00
g 9. Netcapital gain (Schedule D Corporation and Partnership, Part VI, lin€ 30) .........c.coooieiiiiiiiiiiieeee e ) 00
10. Net gain (or loss) from the sale of property other than capital assets (Schedule D Corp. and Part., Part VIlI, line 47) .......... (10) 00
5 (= o | USSR SURR (11) 00
D 101 (= = USSP (12) 00
R R @74 1015151 (o] T3 USSR (13) 00
14. Dividends from corporations and profits from partnerships: (a) Domestic (b) Foreign (14) 00
15. Distributable share on net income from special partnerships (Schedule R, Part I, [ine 8) ..........covvvvvvvvviennen.n. (15) 00
16. Distributable share on net losses from special partnerships (Schedule R, Part Il, line 13) ........ccccccceinnnnnnnn. (16) 00
17. Taxable farming profit (Schedule S Corporation and Partnership, Partl, line 9) 17 00
18. Freightandfares .......cocceecieiii ettt et sae e e b e e eaa e naeebeenneaneean (18) 00
19. Miscellaneousincome (19) 00
20. Totalgrossincome (Addlines8through19) .........coovoiiiiiii (20) 00
21. Compensationto partners (Seeinstructionsfor Part X) .........ccccccceevvviiiiiiiiiie e (1) 00
22. Salaries, commissions and bonuses to employees 00
23. COMMISSIONSTODUSINESSES .....eeiieeiiieeeieeetee et ettt et steeeste e e steeesaeeebeeabeeenbeesabeesaseesaseesneeanseean 00
24, SOCIAl SECUIEY TAX (FICA) ...ttt ettt et e sttt e be e saeeeneeebeesaeeenseenteanseenseean 00
25, UNEMPIOYMENTEAX ....eetietiieiieiie et e siee sttt et e e e e aeeesbeeeeesbeesbeesaeesmeeamteeseesaeesaeeaneeensesneesnnean 00
26. State Insurance FUNG PremMiUMS ........ooiiiiie ettt e et e sae e sse e e steesaeeeneeeaeesaeeeneean 00
27. Medical or hospitalization INSUranCe ...........ccocceeeeicieeeeiieeeeieennn 00
28. INSUMANCES ......oiiuiiieeiiriie st 00
29. Interest(SEeeiNSIrUCHONS)........ccveiuiereeriiecie et see s ere e 00
LT =T o | TP USSP PRUSURUSTPRN 00
31. Property tax: (@) Personal (b)Real (31) 00
32. Othertaxes, patents and licenses (SeeINSIUCLIONS) ........cccviiiiviiiiiiee e (32) 00
> [33. Losses fromfire, storm, other casualties ortheft ..., (33) 00
|34, MOtOrVENICIE BXPENSES ...ttt (34) 00
$135. Meal and entertainment expenses (Total ) (See instructions) (35) 00
BT I = V=] 1=y o 1T T OSSR (36) 00
R o (o) (=R T (o] Fo T KST=T Vi (o7 ST RN (37) 00
38. Contributions to pensions or other qualified plans (See instructions) .............cccoeeeeeiiiiienn. (38) 00
39. Flexible depreciation (See instructions. Submit Schedule E) ..............c..ooo oo, 00
40. Accelerated depreciation (See instructions. Submit Schedule E) 00
41. Current depreciation and amortization (See instructions. Submit Schedule E).................. (41) 00
42. Bad debts (SEEINSITUCHONS) ...cc.viiiiiiieiiee ettt et e ste et e e saae e s be e e snaeesnbeeeareean (42) 00
43. Charitable contributions (SEEINSIIUCLIONS) ........uiiiiiiiiiee et arae e (43) 00
44, RepPaAIrS (SEEINSITUCTIONS).......ciieiieiieeiteeite e e see st eteesteesaeesbeesteesseeasbeessseasseebeesaseasseenseesseensenas (44) 00
45. Deduction for employers who employ handicapped persons (See instructions).................. (45) 00
46. Contributions to educational contribution accounts for the employees' beneficiaries ...... (46) 00
47. Otherdeductions (SEEINSIIUCHIONS)........uii i ee et e e eae e e saeee e eneas (47) 00
48. Totaldeductions (AddINES2LINIOUGNAT) ...cc.oiui it r e e e nas (48) 00
49. Net operating income (or loss) for the year (Subtract line 48 from line 20. Enter here and in Part |, line 1).......... (49) 00
Item Amount Item Amount
1. Salaries, wages and bonuses 00 ] 8. REPAIIS......cveveerrieierrrieieirsiesstsssess s sssssssesnens @8 00
2. Social securitytax (FICA) .............. 00} 9. Utilities ©) 00
3. UnemploymenttaX........cccccceevereneeiivennnne. 00 J10. Flexible depreciation (Submit Schedule E) .. (10 00
| 4. State Insurance Fund premiums ........... 4 00 |11 Accelerated depreciation (Submit Schedule E) (11) 00
£ | 5. Medical or hospitalization insurance .... (5) 00 [12- Current depreciation (Submit Schedule E) .. (12) 00
& | 6. Otherinsurance 00 13. Other expenses (Submitdetail) ...........cc.ccvenee (13) 00
7. EXCiSEtaxes......cocevvevvrivrrnnns 00 14. Total other direct costs (Add lines 1 through
13. SameasPartIV,line5) ......cccccceveriiennnen. (14) 00
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Partnership - Comparative Balance Sheet
Beginning of the Year Ending of the Year
Assets Total Total
1. Cash on hand and in banks .......... (1) 00 (1 00
2. Accounts receivable .......cccoo..... () 00 @ 00
3. Less: Reserve for bad debts ........ @)l 00 00] (3 |( 00 00
4. Notes receivable ......cccoeceeveeeeenn.. (4) 00} (4 00
5. INVENLOTIES vvveeeeeeeeeeeeeeeeeeeeeen, (5) 00} (5 00
6. INVESIMENES vveeeeeeeeeeeeee e (6) 00} () 00
7. Depreciable assets .............c......... @ 00 @ 00
8. Less: Reserve for depreciation .... (8)\( 00) 00| (g) I( 00 00
9. LANd ceeeeeee e (9) 00} (9 00
10. Other aSSetS ...ocveoveeeeeeeeeeeeeenennn, (10) 00} (10 00
S 11. Total ASSELS .ooevoeeeceeeeeeeeeeeesenn, (11) 00} (11) 00
% Liabilities and Net Worth
o Liabilities
12. Accounts payable ..........c..cccoco..... (12) 00 12) 00
13. Notes payable ........ccccococvvvvcennnn. (13) 00 (13) 00
14. Accrued eXpenses ...........ccc...... (14) 00 (14) 00
15. Other liabilities ..........c.ccocovrvinnc, (15) 00 (15) 00
16. Total Liabilities ..........c.cceceuennnn. (16) 00/ (16) 00
Net Worth
17. Partner's interest ........ccceevvevenn.. 17) 00 an 00
18. Undistributed profits ..................... (18) 00 (18) 00
19. Total Net WOrth ......coovveveeeeeennn, (19) 00] (19) 00
20. Total Liabilities and Net Worth .. (20) 00} (20 00
Reconciliation of Net Income (or Loss) per Books with Net Taxable Income (or Loss) per Return
1. Netincome (or loss) per books ......... (D) 00] 7.Income recorded on books this year not
2. INCOMELAX ..vvvviieeeieiiiiee e (2) 00 included on this return (ltemize, use
3. Excess of capital losses over capital schedule if necessary)
QAINS .ovvveviiiiniiiiiiirrerieerrrrrreerreearaen. (3) 00 (a) Tax-exempt interest
4. Taxable income not recorded on (b)
books this year (ltemize) (c)
(@) (d)
(b) TOUAl e ) 00
_ (c) 8. Deductions on this tax return not charged
S (d) against book income this year (Itemize,
% Total .oovvieeiieeeiiee s @ 00 use schedule if necessary)
8| 5. Expenses recorded on books this year (a) Depreciation
not claimed on this return (Itemize, (b)
use schedule if necessary) (c)
(a) Meal and entertainment (amount (d)
not claimed) TOUAl e ®) 00
(b) Depreciation 9. Total (Add lines 7 and 8) .......ccovveevvveenn. ©) 00
(c) 10. Net taxable income (or loss) per return
(d) (Subtract line 9 from liN€ 6) ......ovvvvveenn.. (10) 00
Total oveiiiiiiii 5) 00
6. Total (Add lines 1 through 5) ........... (6) 00
Reconciliation of Distributable Profit Among Partners
1. Net taxable INCOME ..o ettt @ 00
5| 2 Less: NOn deductible EXPENSES ......vvvvoviivvvrrsssssrrs s @ 00 00
- 3. Plus: NON taXable INCOMIE ... e e e e e e et r e e e e e e e e e aaat e e eeeeeeeeasssntannnneeeeeeeernrnen 3) 00
E O N oo} {1 o T=Y g Yo o) =TSRSS ) 00
LT =TT [ (oo 1= T - RSN (5) 00
6. Distributable profit aMONQG PAITNEIS ...t e et e e e e et e e e e e s annbaeeaeeaannneeeaeas (6) 00
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Compensation to Partners

and the Regulations thereunder.

Percentage of time .
Name of partner Social security number devoted to Percentage of pallnnershlp Compensation
industry or business ownership
00
X 00
£
©
o 00
00
00
Total compensation to partners (Enter in Part V, line 21) 00
Questionnaire
[Yes| No Yes|No
- >
1. Did the partnership keep any part of its records on a B |
computerized system during this year? O T (c) Employees attending conventions or meetings outside
2. The partnership's books are in care of: Puerto Rico or the United States? ............ccccceviiicniicienn, (7o) |
Name 8. Did the partnership distribute profits in excess of the
Address partnership's current and accumulated profits during the tax year?.... . (8|
9. Isthe partnership a partner in any special partnership? ............. O ]
3. Indicate the accounting method used for book (tax) purposes: Name of special partnership
>4 D Cash D Accrual Employer's identification number
% D Other (specify): 10. Isthe partnership a member of a controlled group? ................... @) ]
&4 Did the partnership file the following documents?: 11. Enter the amount of exempt interest:
(a) Informative Return (Forms 480.5, 480.6A, 480.6B) @a)[ ] 12. Enter the amount corresponding to charitable contributions to
(b) Withholding Statement (Form 499R-2/W-2PR) | municipalities included in Part V, line 43: _
5. If the gross income exceeds $1,000,000, are financial statements 13. .Indlcate if insurance premiums were paid by an unauthorized
audited by a CPA licensed in Puerto Rico included with this INSUTET. oo a3 |
return? G ] 14. Employer's number assigned by the Department of Labor and
6. Number of employees during the year: Human Resources:
7. Did the partnership claim a deduction for expenses connected with: 15. Number of partners:
(B)  VESSEIS? ettt ettt 7a)| ]

OATH

1, , managing partner of the partnership for which this income tax return is made, 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, made in good faith, pursuant to the Puerto Rico Internal Revenue Code of 1994, as amended,

Affidavit No.

NOTARY
SEAL

Sworn and subscribed before me by

Managing partner's signature

, of legal age, [civil status],

means of ,at

[occupation], and resident of

, , personally known to me or identified by

) ,this___ dayof

Title of the person administering oath

information may be verified.

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

Signature of the person administering oath

Specialist's name (Print letter) Registration number

Date

Check if self-employed Specialist's social security number

a Ll

Firm's name

Employer's identification number

Specialist's signature

Address

Zip Code




Schedule A Corporation
0591 and Partnership
(R ALTERNATIVE MINIMUM TAX
3 200
5 & —
[F] é{;
ooy o e Taxable year beginning on ,_____andendingon
Taxpayer's Name Employer's Identification Number
m Adjustments in the Computation of the Alternative Minimum Net Income Before Books Adjustments and Operating Losses
1. Netincome subjectto normaltax excluding netoperatingloss fromprecedingyears.............cccccoceeeee... ) 00
2. Adjustments: a. Flexible depreciation ..........ccccccooiiiiiiiiiiiiicii (2a) 00
b. Installment sales ... (2b) 00
c. Long - term contracts ...........cccccceiiiiiiiiiiiiiii e (2c) 00
d. Expenses related with exemptinterest ............cccoceeeeeeeel. (2d) 00
e. Accelerated depreciation ... (2e) 00
f. Total adjustments (Add lines 2(a) through 2(€)) .......occuveeeiiiiiiiiiiie e (2f) 00
3. Alternative minimum net income before the adjustments of Part |l and the operating loss (Add lines
=Y .1 24 ) S @) 00
Adjustment for the Excess of the Net Income per Books over the Alternative Minimum Net Income Before Adjustments
4. Netincome (Or10SS)PEIrDOOKS ..........c.cveueeeeeeeeeeeeeeeeeeeeeeee et @) 00
5. Goodwill amortization EXPENSE .............c.cveueeeeeeeeieeeeeeeeeeeeeeeeeee e e en e, 5) 00
6. INCOMEtax eXPENSEPEIrDOOKS ..........c.covveveeeeeeeeeeeeee ceeeeteee e es e, ®) 00
7. AdANINES 4,58NA6 ..........oovevececeeeieeeeeeee e @) 00
8. Exemptinterestincome netofrelated expenses...........cccocvveieiiiiiiiiiee e, (®) 00
9. Dividends and profit distributions received from domestic corporations or
partnerships, or from industrial or tourism developmentincome...................... ) 00
10. Industrial developmentincome, exempt tourism developmentincome or bona fide
agricultural busineSs INCOME  ........ccocveuieveeieeeeeeee e (10) 00
11. Income (orloss)recognized underthe equitymethod ... (1) 00
12. Reserve for catastrophiClOSSES .............coveveveeeeeeceeeeeeeeeeee e, (12) 00
13. Add 1INES 8 thIOUGN 12 ... e e eenenen e (13) 00
14. SUDLract iNE 13 fTOM INE 7 .....vvieeeeceeeeeeeeeee et (14) 00
15. Subtractline 3 from line 14. Ifline 3is largerthan line 14, enter zero .........ccccveeeeeeeeeeeeeiic e, (15) 00
16. Adjustment for the excess of the adjusted net income per books over the alternative minimum net
income of line 3 (MUIIPIY N 15 DY 50%) ........cvvveeeeeeeeeeeeeeeee e e ee e e s sn e s een e neneeens (16) 00
Computation of the Alternative Minimum Net Income
17. Alternative minimum net income before the net operating loss (Add lines 3 and 16) ...........ccc......... ) 00
18. Netoperating loss to determine the alternative minimum tax (See instructions) ..............oococciie (18) 00
19. Subtract line 18 from line 17 (Enter here the difference, but not less than 10% of line 17) ................. (19) 00
20. Exempt amount (S€€ INSLIUCHONS) .......ccvoviiuiiieiiieeiecieieteete sttt ettt (20) 00
21. Alternative minimum net income (Subtract line 20 from lin€ 19) .......cccveiiiiiii 21 00
Computation of the Alternative Minimum Credit for Foreign Taxes Paid
22. Tentative minimum tax (Multiply lin€ 21 by 22%) ......ccvovevevereeeeeeeeeeeeeeeeee (22) 00
23. Alternative minimum net income before net operating loss deduction (Line 17) . (23) 00
24. Allowable exempt amount without considering the net operating loss (See instructions).  (24) 00
25. Subtract line 24 from lINE 23 .........cocoeeeeeeeeeeeee e (25) 00
26. MUItiplY iN€ 25 DY 22%  woveeeeieeeeeeeeeeee e (26) 00
27. MUKIPIY TIN€ 26 DY T0J0 -eeeeeeieiiiiiiiie ettt ettt e ettt e e e ettt e e e s ettt e e e e sennneeeeeeennnnaeeaens (27) 00
28. Credit limitation (Subtract [INe 27 fromM lINE 22) .......cceeieeieeeeecee ettt (28) 00
29. Alternative minimum credit for foreign taxes paid (This amount cannot exceed the amount on line 28.
SEEINSIIUCTIONS) ... s s s ee e s (29) 00
Computation of the Alternative Minimum Tax
30. Tentative minimum tax (Subtract line 29 from liN@ 22) ...........ccceeveveveeieeeeeeeeeeeeeeee e (30) 00
31. Adjustedregulartax (S€EINSIIUCHIONS) ............c.cveveueeeececececeeeee ettt et ee s e es s eaeaeaeaeans (31) 00
32. Alternative minimumtax (Subtractline 31 fromline 30. Ifline 31islargerthanline 30, enter zero, otherwise,
enter the difference on Form 480.10 or 480.20, Part I, liN€ 17) ....ooerrriiiiiiiiiieeee e, (32) 00




Schedule B Corporation
rev.0s01  and Partnership

RECAPTURE OF INVESTMENT CREDIT

CLAIMED IN EXCESS, TAX CREDITS, AND 200
§ @ 2 OTHER PAYMENTS AND WITHHOLDINGS
oy o r”"t?

Taxable year beginning on , and ending on

Taxpayer's Name

Recapture of Investment Credit Claimed in Excess

Employer's Identification Number

1. Total investment credit Claimed IN EXCESS ....ccciiiiiiiiiiiiiee ettt o) 00
Column A Column B
Name of entity:
Employer's identification number:
TOURISMINVESTMENT CREDIT 1 4 1
SOLIDWASTE DISPOSAL INVESTMENT CREDIT 2 U4 2 4
AGRICULTURAL DEVELOPMENTINVESTMENTCREDIT 3 [] 3 Q4
FILMENTITY INVESTMENT CREDIT YN | |
THEATRICALBUSINESSINVESTMENT CREDIT 5 5 4
HOUSINGINFRASTRUCTUREINVESTMENT CREDIT 6 6
RENTALHOUSINGINVESTMENT CREDIT 7 4 7 4
TAXINCENTIVESACTINVESTMENT CREDIT I | s
OTHERINVESTMENTFUNDS CREDIT °o 1 9
2. Recapture ofinvestmentcreditclaimed inexcess paidinpreviousyear...........ccccccvvvvveeveeeeeeenenn. @ Y |
3. Recaptureofinvestmentcreditclaimed inexcess paidthisyear (Enteron Form480.10 or480.20,
Part 1ll, line 14. See INSIUCLONS) ....cccooiiiiiiiiiiiiie e @) 0o
4. Excess of credit due next year, if applicable (Subtract line 3 from line 1. See instructions) ................ ) 00
Tax Credits (Do not include estimated tax payments. Refer to Part Il of this Schedule)
1. Creditfortaxes paidtothe United States, its possessions and foreign countries (Schedule C Corporation
and Partnership, Part 1V, INE@ 7) ...t @ 00
2. Credit for increase in investment (SEe INSIIUCHIONS) .......ccuveiiviieiiiie e @ 00
3. Credit for investment in Capital Investment, Tourism, or other funds, or direct investment
(SUDMIt SChEAUIE Q) i ettt e e e e e et e e e e e e aa e e e e e ® 00
4. Creditattributable to losses in Capital Investment, Tourism or other funds (Submit Schedules Q and Q1). @ 00
5. Credit for Contribution to the Educational Foundation for Free Selection of Schools ...............c......... ® 00
6. Credit for alternative minimum tax paid in previous years (See instructions)............cccceceeveeviveeecnneen. ® 00
7. Credit for the purchase of tax credits (Submit detail) ..........ccoeeeviiiiiiiiii e, ™ 00
8. Credits carried from previous years (Submit detail) .........cccccuviiiiiiiiiiiiei e ® 00
9. Credit for investment Act No. 362 of 1999: (1 Film Project and/or O Infrastructure Project... © 00
10. Other credits not included on the preceding lines (Submit detail) (See instructions) .............cc..ue.... (10) 00
11. Total Tax Credits (Add lines 1 through 10) .....cccceeeiiiiiiiiiiiee et (1) 00
12. Total tax determined (Form 480.10 or 480.20, Part Hl, iN€ 13) ......cccvveiiiieeiiiee e (12 00
13. Creditto be claimed (The smaller of line 11 or 12. Enter on Form 480.10 or 480.20, Part Il line 15) ..... 13 00
14. Carryforward credits (Subtract line 13 from line 11. Submitdetail) .........cccccoovveiiiiiiiiie e, (14 00
Other Payments and Withholdings
1. Tax paid with automatic extension Of TIME ........coiiiiiiiiiiiiii e e @ 00
2. Estimated tax payments fOr 2001 .......ccooiiiiiiiieeiiiiiiiiie e e e e e e e e e s e e e e e ©) 00
3. Tax paid in excess on previous years credited to estimated taX ........ccccccevvviiiiieeesiiiiieee e ©) 00
4. TaxX WItNNEIA @t SOUICE ....cciiiiiiiiieiiiiiie ettt ettt e et e e e s st e e e e e s it b e e e e s e nbbeeaennbeeeas @ 00
5. Services rendered (FOrM 480.6B) ......cccioiiiiiiiiieeiiiiiiiie ettt e e e e e e e st bae e e e e s e ntree e e e e e nnens Q) 00
6. Taxwithheld atsource ondistributable share to partners of special partnerships (Form480.6 SE)........... ® 00
7. Total Other Payments and Withholdings (Add lines 1 through 6. Enter on Form 480.10 or
480.20, Part 1, N 20) .iiiiiiiiiiiiiiie ettt ettt e et e e e be e e e s aabb e e s st e e e e et e e e e abbeeanreaeaa ™ 00




Schedule C Corporation
rev.0s01  and Partnership
CREDIT FOR TAXES PAID TO THE
b, UNITED STATES, ITS POSSESSIONS 200
& @ ‘-‘:ﬁ AND FOREIGN COUNTRIES —
= -
[F] éi_:
* ot v Taxable year beginning on ,____andendingon
Taxpayer's Name Employer's Identification Number
Name of place to which taxes were paid
Determination of Net Income from Sources Outside of Puerto Rico
1. Gross income from sources outside of Puerto Rico (See instructions) ..........cccccoeiiiiineinne, M 00
2. Deductions attributable toincome from sources outside of PUEMO RICO .......cooooeieiiiiiiiiiieeeee ) oof
3. Net Income from sources outside of Puerto Rico (Subtractline 2 fromline 1) .................. ®) 00
Part I Determination of Net Income from All Sources
1. Gross income from all SOUICES .........oeiiiieiieeeee e ™ 00
2. Deductions attributabletoincome fromall SOUrCES ............ccooeovieiiiiciiiiiiece e @) 00
3. NetIncome from all sources (Subtract line 2 from line 1) .........ccoviiiiiiiiiiiii e, ®3) 00
Part 1l Taxes Paid or Accrued to the United States, its Possessions and Foreign Countries
1. Credit claimed for taxes: D Paid D Accrued
2. (a) Date paid or accrued (b) Taxes paid or accrued during the year
Part IV Determination of Credit
1. Net income from sources outside of Puerto Rico (Part I, line 3) .......ccccoeiiiiiiiii i M 00
2. Net income from all sources (Part 11, liN€ 3) .....oooiiiiiiiii e ) 00
3. Taxtobe paidiNPUEBMO RICO .......oiiiiiiiiiiie et e e e s e e e s e reea s ®) 00
0,
L B Y To [ [T TR oV 10T OSSR ) %
5. CREDIT (Multiply lIN€ 3 DY lINE 4) ..eeiiiieiiiiiii ettt e e e neee e (5) 00
6. Taxes paid or accrued to the United States, its possessions and foreign countries (Part 11, line 2(b)) ®) 00
7. CREDIT TO BE CLAIMED (Enter here and on Schedule B Corporation and Partnership, Partll, line
1, the sMaller Of INE 5 OF 6 ) oot eea e e e e e e @) 00
LIMITATION: THE CREDIT SHALL NOT EXCEED THE AMOUNT OF TAXES PAID TO
THE UNITED STATES, ITS POSSESSIONS AND FOREIGN COUNTRIES.
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Taxable year beginning on

DEPRECIATION

, and ending on

200

Taxpayer's Name

Social Security or Employer's Identification Number

1. Type of property (In the case of a building, | 2. Date 3. Original cost or 4. Depreciation 5. Estimated 6. Depreciation
specify the material used inthe acquired. other basis claimed in useful life to claimed this
construction). (exclude prior years. compute the year.

cost of land). Basis depreciation.

for automobiles

575000 por (57
vehicle.

(a) Current Depreciation

p—
00 00 00
00 00 00
00 00 00
00 00 00
Total 00 00
(b) Flexible Depreciation
00 00 00
00 00 00
00 00 00
00 00 00
Total 00 00
(c) Accelerated Depreciation
00 00 00
00 00 00
00 00 00
00 00 00
Total 00 00
(d) Improvements Amortization
00 00 00
00 00 00
00 00 00
00 00 00
Total 00 00
Note: Complete next line only if you are filling out Form 482.0 (Individual Income Tax Return - Long Form)
TOTAL: (Add Total of lines (a) through (d) of Column 6. Transfer to Schedules K, L, M and N Individual,
WhIChEVET GPPILIES). ..ot r e e e e e aaaeae e e e e e sanennrnnes (10) -




Schedule D Corporation
recosot  and Partnership
N GAINS AND LOSSES FROM SALE
wrb o ag,
N & OR EXCHANGE OF PROPERTY 200
&
* et v~ Taxable year beginning on ,____andendingon
Taxpayer's name Social Security Number
L i (A) (B) ©) (D) (E) (F)
Description and Location of Property Date Date Sale Price Adjusted Basis Selling Expenses Gain or Loss
Acquired Sold
Part | Short-Term Capital Assets Gains and Losses (Held 6 months or less)
00 00 00 00,
00 00 00 00,
00 00 00 00,
00 00 00 00,
1. Net short-term capital gain (OF 10SS) ....ciiiiiiiiiie et e e smeeeneeesneeeas ) 00
2. Net short-term capital gain (orloss) frominvestmentfunds (Submit Schedule Q1) .............ccoceeecviiiivenennen. @ 00
3. Distributable share on net short-term capital gain (or loss) from Special Partnerships ............cccccccve... ®3) 00
4. Net short-term capital gain (or loss) attributable to direct investment and not through a Capital
Investment Fund (Submit detail) ........ccoeiiiiiiiie e @) 00
5. Net capital loss carryover (Submit detail) ........oooiiiiiii e ) 00
6. Net short-term capital gain (or loss) (Add lines 1 through 5) .......cccocoiiiiiiiiii e 6) 00
Part Il Long-Term Capital Assets Gains and Losses (Held more than 6 months) (Property located in PR - Section 1121(c)(2)(A))
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
7. Net long-term capital gain (OF 10SS) ...icuiiiiiiiie ittt e et e e s ente e e sneeesnnreeeans ) 00
8. Distributable share on net long-term capital gain (or loss) from Special Partnerships ...........c.ccccoo...... ®) 00
9. Net long-term capital gain (or loss) attributable to direct investment and not through a Capital Investment
Fund (Submit detail) .......oooueeeeieeee e 9) 00
10. Net long-term capital gain (or loss) from property located in P.R. (Add lines 7 through 9) ................. (10) 00
Part Il Long-Term Capital Assets Gains and Losses (Held more than 6 months) (Other Properties - Section 1121(c)(2)(C))
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
11. Net long-term capital gain (O 10SS) ....coocuiiiiiiiee et ee e e e ns (1) 00
12. Distributable share on net long-term capital gain (or loss) from Special Partnerships ............ccccccccoue.. (12) 00
13. Net long-term capital gain (or loss) attributable to direct investment and not through a Capital
Investment Fund (Submit detail) ........cooooiiiiii e (13) 00
14. Net long-term capital gain (or loss) from other properties (Add lines 11 through 13) ..o (14) 00
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Long-Term Capital Assets Gains and Losses (Held more than 6 months) (Shares from eligible Corp. or Part. - Section 1121(c)(2)(B))

A ®) ©

ioti (D) (E) (F)
Description of Property A(I:?qiti?ed giltg Sale Price Adjusted Basis Selling Expenses Gain or Loss
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
15. Net long-term capital gain (OF 10SS) ......eiiiiiiiiiiiii e e (15) 00
16. Distributable share on net long-term capital gain (or loss) from Special Partnerships ............ccccocveeeen. (16) ol |
17. Net long-term capital gain (or loss) attributable to direct investment and not through a Capital Investment
Fund (Submit detail) ... e e e e aaaaes 7 00
18. Net long-term capital gain (or loss) of shares from eligible Corp. or Part. (Add lines 15 through 17) ... (18) 00
Summary of Capital Gains and Losses
. ColumnA ColumnB ColumnD
Gains or Losses ColumnC
Short - Term Prop. Located in P.R. Other Properties SharesElig.Corp./ Part.
19. Enter the gains determined on lines 6, 10, 14
and 18 in the corresponding Column................. 00 00 00 00§
20. Enter the losses determined on lines 6, 10, 14
and 18 in the corresponding Column.............. 00 00 00 004
21. If one of Columns B, C or D reflects a loss on
line 29, apply such loss proportionally to the gains 00 00 ool
(Seeinstructions)............cooooiiiiiii
22. If two of Columns B, C or D reflect a loss on line
20, add them and apply the total to the gain of the
other Column.........oooeviiiieeee e, 00 00 00l
23. Totalize Columns B, C and D. If any Column
reflects a loss on line 20, enter zero here ............ 00 00 00]
24. Apply the loss from line 20, Column A
proportionally to the gains in Columns B, C
00
and D (See instructions)...........ccccoevviiienn. 00 )
25. Totalize Columns B, C and D. If any of these Columns
reflectaloss online 20, enter zero here ....................... 00 00 ool
26. Add the total of Columns B, C and D, line 25.
Notwithstanding, if line 19 does not reflect any
gain in Columns B, C and D, you must enter the total
amount ofline 20, Columns A,B,CandD..................... b
Part Vi Summary of Capital Gains and Losses
27. Net capital gain (or loss) (Add line 19, ColumMn AaNd INE 26).........ccceueueueueieieiiereeie ettt bbbttt e @7) 00
28. Enter excess of net short-term capital gain over net long-term capital loss (See instructions) ..........ccccccveeeiieinn. (28) OOI
29. Enter excess of net long-term capital gain over net short-term capital loss (See instructions) ..........cccocceivieeenneen. (29) oo
30. Net capital gain (Add lines 28 and 29. Enter here and on Form 480.10 or 480.20, Part 1V, line 9 or on the
APPrOPMALE NG OF OtNET TEIUMS) ... ee e ee e ee e ees e ee e ee e eeseeeseeeee e ees e ses e eeeeeeeeeeseseseeseseesees 30) 00'
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Part VIl Determination of Alternative Tax - Capital Gain

(a) Form 480.10 or 480.20, Part I, line 5
31. Netincome (b) Schedule P Incentives, Part|, line 7
(c) Others - Enter the amount of the appropriate line of the return ........................ @1 00
32. Enter the amount from line 25, COlUMN B .......cccuiiiiiiiii et e e e sneeens 32) 00
33. Enter the amount from line 25, COIUMN C .......ooiiiiieiee ettt nne s (33) 00
34. Enter the amount from line 25, COIUMN D .....ocuooiiiiieiee ettt ee e (34) 00
35. Netincome for the purpose of alternative tax - capital gain (Subtractlines 32, 33 and 34 fromline 31)............. (35) 00
COMPUTATION OF NET INCOME TO DETERMINE ALTERNATIVE TAX
36. Netincome for the purpose of partial normal tax (Enter the amountfromline 35) ..............ccccciiieeenenneenn. (36 00
37. Less: Credit for the purpose of surtax (From the appropriate line of the return) ...........cccccevveenn. (37 00
38. Net income subject 10 partial SUMAX .........coooiiiiiiiiii e e e e e (38 00
COMPUTATION OF ALTERNATIVE TAX
39. Partial normal tax (Multiply 1IN€ 36 DY 20%) .....ceeieiueireiieeieeieieeieete ettt (39 ooy
U - SRR (40 oof
I o IO L B A £=Yo=) o100 L= OO OROTRPRR (41 oof
42. Total tax (Add iNES 39 throUGN 41) ....oeie ittt e e (42 o]
43. Plus: 12.5% (property located in Puerto Rico) of the amounton line 32 ...........ccccooiiiiiiiiie e, 43 oof
44. Plus: 25% (other properties) of the amount on liN€ 33 ...........ccc.ooviiiuieicieeceeee e (44 OOI
45. Plus: 7% (shares from eligible Corp. or Part.) of the amounton line 34 ...........ccccceiiiiiii i (45 00
46. Alternative Tax - Capital gains (Addlines42,43,44 and 45. Enterhere and on Form480.10 0r480.20, Part
[ll, line 12 or on the appropriate line of other returns) ..o (46 0oy
Gains (or Losses) from Property Other than Capital Assets
(A) (B)
Description and Location of Property Date Date ©) - O G (F)
Acquired Sold Sale Price Adjusted Basis Selling Expenses Gain or Loss
00 00 00] 00
00 00 00 00
00 00 00 00
00] 00 00 00
47. Net gain (or loss) from property other than capital assets (Enter here and on Form 480.10 or 480.20,
Part IV, line 10 or on the appropriate line of other returns) ..., (47) 00




Schedule S Corporation
Rev92%and Partnership
FARMING BUSINESS
§ @ ; 200
X
- e l'”"'t'
Taxable year beginning on ,_____andendingon o
Taxpayer's Name Employer's Identification Number
income
L N SAIES ottt e ™) 00
2. Cost of goods sold or direct costs of production:
a) Beginning INVENTOMY ......oooiiiiiiiiiiii et (2a) 00
b) Plus: Purchase of material or merchandise ...........cccccoovviiiiiiniiee e, (2b) 00
C) DIFECE WAGES .eeieeiiiiiiiie ettt ettt e e et e e e e e nn e e e e e anees (2c) 00
d) Other direct costs (Submit detail) ........ccoooeeiiiiiiiii e, (2d) 00
e) Total (Add lines 2(a) through 2(d)) .....cceevieeiiiiiiieie e (2e) 00
f) Less: ENdiNg INVENTOTY .....cceeeiiiiiiiieeeiieeeiee et seee e sneea s (2f) 00
g) Total cost of goods sold (Subtract line 2(f) from liNE 2(€)).......c.cvveveeeeveeeeeeieereeeeeeeee e 29) 00
3. Gross income (Subtract line 2(g) from lINE 1) ......cc.oeiiiieeieiecee ettt @3) 00
4. Less: Operating expenses and other costs (Part Il, iN€ 30) ........ceoeiiiiiiiiiiiiiiiiiieeee e (4) 00
5. INET INMCOME oottt ettt e e e oottt e e et oot e e e e e e et e e e e e e e e e e e eeae s (5) 00
6. Less: Net operating loss from previous years (Submit detail) ... (6) 00
A e TV IS C=Ye B o Y=Y AT oYY oy T= YOS @ 00
8. Less: Exempt amount (90% OF INE 7) ..c.oeiueeiieieeeieeeeeee ettt ®) 00
9. Taxable farming profit (Enter on Form 480.10 or 480.20, Part IV, lin€ 17) .....ccccuviiiiieiiiiiiiaiiiies ©) 00
Operating Expenses and Other Costs
10. COMPEensation to OffiCEIS OF PAIMNELS ..........cccveevevieieeeeeeeeeteeee s e st see e s e et s e s et s et eeesensteseeeesenaeas (10) 00
11. Wages, commissions and bonuses t0 eMPIOYEES ..........ueeiiiiiiiiiiiiiiaiiaiiiriiie e a e (11) 00
12. COMMISSIONS 10 DUSINESSES ..e.eeeeeee et eee et e e e et e e e e et e et e e et e et ee e (12) 00
BT =AY o[-0 o 1= oY== TR (13) 00
14. Contributions to pension or other qualified PIANS .......cc.uuiiiiiiiii e (14) 00
15. Medical or hoSpitaliZation INSUFANCE ...........ccccieviveeieieeeeeseeeeee e e s eeete ettt esseees et eneaeeeee s (15) 00
18, INEEIEST et eee e e et (16) 00
L7, RENE et (17) 00
18. Property tax: (a) Personal (byReal (18) 00
19. Other taxes, Patents and lICENSES ........c.cvieueeverieieeeeeeeeeeeteeees e eee et s st et e s s s s e s e sesteseenenenaeas (19) 00
20. MOLOr VENICIES EXPENSES ...vivieeieeeeeeeieeeeeeeee ettt et st e e ettt e et e et et et e st e tese et et e eaeseeae s eteeearesaann e (20) 00
20 UEIIEIES o eeee e, 21) 00
22 INSUIAINCES et e e eee e et e ettt et (22) 00
23. TTAVE] EXPENSES ...ovieeieeieiiee ettt ettt e et ettt et et et et et e et e et e ete st et et eseeeeeteetesteetesaeeae e eaeseeaeas (23) 00
24. Meal and entertainment expenses (Total ) (Seeinstructionsfor PartV ofthe return) .............. (24) 00
25. PrOFESSIONAI SEIVICES eeeeeee e et e e et eee e et et e et e e e et e et e e et e, (25) 00
P TR 2 =) 111 £ J RSP (26) 00
27. Depreciation and amortization (Submit SChedule E) ..........cocovieveviiieeeeeeseeeee e 27) 00
28. BAO GEDES . oeeeeeeee e e (28) 00
29. Other expenses (SUBMIt AETAI) .......ococviiriverieeeeeee ettt e et n st ee s ee et e s eeere e enanas (29) 00
30. Total (Add lines 10 through 29. Enterin Part|, line 4 of this Schedule) .............c.cccooveveieeeeeer e (30) 00




Schedule R
Rev. 05.01 Lat=du,
i E 3 SPECIAL PARTNERSHIP 200
! F —
. war’ Taxable year beginning on ,_____ andending on
Taxpayer's Name Social Security or Employer's Identification No.
m Adjusted Basis Determination of a Partner in one or more Special Partnerships Column A ColumnB ColumnC

NAME OF MY Leveiiiiie i e e e e e e e e e e e e et e e e e
Employer's identification NUMDEr ............uuiiiiiii e

1. Adjusted basis at the end of the previous taxable year ..., 00 00 00

2. Basis increase:

(a) Partner's distributable share on income and profits claimed on previous year (See instructions) 00 00 00
(b) Contributions made during the Year ... 00 00 00
(c) Special partnership's capital assets gain...........cccceeeeiiiiiii i 00 00 00
(o) I == aa] o) AT s eTo 0 1= PP 00 00 00
(e) Farming income deduction granted by Section 1023(s) of the Code .........ccoeeeiiiiiiiiciininnneee. 00 00 00
(f) Other income or gains (See INSIrUCIONS)..........cooiiiiiiiiiiie e 00 00 00
(g) Total basis increase (Add lines 2(a) through 2(f)) ......coooiiiiiiii e 00 00 00
3. Basis decrease:
(a) Partner's distributable share on partnership's loss claimed on previous year ...............cccvueeeee. 00 00 00
(b) Special partnership's capital assets 10SS .......coiiiiii i 00 00 00
(c) Distributions during the year ... 00 00 00
(d) Credits claimed the preceding year (See iNStruCtions) .........c..eeeviiiiiiiiiiiiii e 00 00 00
(e) Withholding at source during the Year .........c.eeiiiiiiiiii e 00 00 00
() No admissible expenses for the year ... 00 00 00
(g) Distributable share on losses from exempt operations during the year ..................occcoie 00 00 00
(h) Total basis decrease (Add lines 3(a) through 3(g)) ..-eeeeeeiiiiiiiiiiii e, 00 00 00
4. Adjusted Basis (Add lines 1 and 2(g) less line 3(h). Transfer this amount to line 6(a)) ................... 00 00 00
Determination of Partner's Allowable Losses in one or more Special Partnerships
5. (a) Partner's distributable share on partnership's loss for the year ...........ccccoooi i, 00 00 00
(b) Loss carryover from previous years (See inStructions) ...........cccoviiiiieiiiiiniiiiie e, 00 00 00
(c) Total losses (Add lines 5(a) and 5(D)) ...uueeeiiiiiiiiiiiie e 00 00 00
6. (@) Adjusted Basis (Part I, lIN€ 4) ... 00 00 00
(b) Partnership's debts under Tourism Incentives Act or Tourism Development Act attributable to partner 00 00 00
(c) Total partner's adjusted basis (Add lines 6(a) and 6(D))........ccuveeiiriiiiiiiiii e, 00 00 00
7. Distributable share on partnership's net income for the year (See instructions) ..........c.ccccceveeinneen. 00 00 00
8. Excess of netincome (or loss) on distributable share (Subtractline 5(c) fromline 7)....................... (01) 00{(02) 00§03) 00
- Ifline 8 is zero or more than zero, do not complete the rest of the form (Transfer this amount to Schedule F Individual, Part Il or Form 480.10 or 480.20, Part 1V, line 15)
*If line 8 is less than zero, continue with line 9.

9. Available losses (The smaller of iNES B(C) OF 8) ...........orverrrverrererrreeesssesseeeessessss e | oo oo 00
10. Total losses (Add losses determined on line 9, Columns A through C) .......ooi it e e e s e e e s e e e e e e s snnnreeeeeas 00
11. Partner's net income without considering losses from special partnerships (See INSrUCtIONS) ........c.ueiiiiiiiiiiiii e 00
75 0 o 11 = PP 00
13. Allowable Loss (Enter the smaller of line 10 or 12. Enter this amount on Form 482.0, Part 2, line 2C or Form 480.10 or 480.20, Part IV, line 16) (10) 00
14. Loss carryforward for next year (Add lines 7 and 13 and subtract this amount from lin€ 5(C)) ..........ccccccciiiiiiiiiiiiiiii i 00




Formulario 480_E PARA USO OFICIAL
For FOR OFFICIAL USE

JRCIEND,
ESTIMATED TAX DECLARATION
“Socrgo™
INumero de Seguro Social o Identificacion Afio que comienza el - Taxable year beginning on Individuo Corporacién Sociedad
. . . Dia____/Mes IAfo_____ i . .
Patronal - Social Security or Employer's Day Vonth Year Individual Corporation Partnership

Identification Number

Ao que termina el - Taxable year ending on

Dia Mes | Afio Declaracion Enmendada Declaracién Original

Day Month Year Amended Declaration Original Declaration

Si tiene la obligacion de rendir una Declaracién de Contribuciéon Estimada, no podra acogerse al beneficio de pagar el balance pendiente de pago de la contribucion en dos plazos.
If you are required to file an Estimated Tax Declaration, you are not entitled to the benefit of paying the balance of tax due in two installments.

Nombre y direccién del contribuyente - Taxpayer's name and address Sello de Recibo
Receipt Stamp

—_

. Total Contribucién Estimada
Total Estimated Tax 00

N

. Crédito Estimado por Cantidades Retenidas o Pagadas
Estimated Credit for Amounts Withheld or Paid 00

3. Contribucién Estimada Ajustada (Linea 1 menos linea 2)
Adjusted Estimated Tax (Subtract line 2 from line 1) 00

N

. Crédito por Contribucién Pagada en Exceso
Credit for Tax Paid in Excess

00

5. Contribucién Estimada a Pagar (Linea 3 menos linea 4) 00
Estimated Tax to be Paid (Subtract line 4 from line 3)

6. Importe de cada Plazo
Amount of each Installment

00

~

. Crédito por Contribucion Pagada en Exceso No Reclamado en linea 4
Credit for Tax Paid in Excess not Claimed on line 4

00

Primer Plazo
First Instaliment 00
Segundo Plazo
(b) Second Installment 00

Tercer Plazo
) Third Installment 00
d Cuarto Plazo
(d) Fourth Installment 00
Declaro bajo penalidad de perjurio que esta declaracion ha sido examinada por mi y que segin mi mejor informacion
y creencia es cierta, correcta y completa.

8. Balance a Pagar: (@)
Balance to be paid:

| hereby declare under penalty of perjury that this declaration has been examined by me and to the best of my knowledge and
belief is true, correct and complete.

Titulo - Title

Firma del Contribuyente o Representante Autorizado
Taxpayer's or Duly Authorized Agent's Signature Fecha-Date

Nota: Esta declaracion no se debera enviar con la planilla. La misma debera rendirse por separado en la Colecturia del municipio donde reside o enviarla al:
DEPARTAMENTO DE HACIENDA PO BOX 9022501 SAN JUAN PR 00902-2501.

Note: This declaration should not be sent with the return. The same must be filed separately at the Internal Revenue Collections Office of the municipality where you reside
or sent to: DEPARTMENT OF THE TREASURY PO BOX 9022501 SAN JUAN PR 00902-2501.

Periodo de Conservacion: Diez (10) afios - Conservation Period: Ten (10) years



Modelo SC 2898 DEPARTAMENTO DE HACIENDA -DEPARTMENT OF THE TREASURY
Form Seccion de Administracidon de Cuentas - Accounts Management Section
Rev. 05.01

PO BOX 9022501
SAN JUAN PR 00902-2501

CAMBIO DE DIRECCION - CHANGE OF ADDRESS

INSTRUCCIONES: Complete las lineas 1 a la 11. Favor de escribir en letra de MOLDE toda la informacion, excepto la linea 10.
INSTRUCTIONS: Complete lines 1 through 11. Please PRINT all information, except line 10.

1. Marque: (] Direccion Postal - Postal Address 2. El cambio de direccion es para (Marque uno): = Individuo - Individual
Check: [] Direccion Residencial - Home Address Change of address is for (Check one): U Negocio - Business _
(] Corp. o Soc. - Corp. or Partnership

3. Numero de Seguro Social o Numero de Identificacion Patronal:
Social Security Number or Employer's Identification Number: | | | |_| | | _ | | |
4. Nombre del Contribuyente (Deje un espacio en blanco entre cada nombre)
Taxpayer's Name (Leave a blank space between names)

5. Nombre de la persona que somete el cambio de direccién (Deje un espacio en blanco entre cada nombre)
Name of the person submitting the change of address (Leave a blank space between names)

f Condominio o Urbanizacion - Condominium or Urbanization PO BOX )
RR BOX
HC BOX

Numero y Calle - Number and Street Apt
Suite

Municipio o Ciudad - Municipality or City Pais - Country Cddigo Postal - Zip Code/+ 4

6. Direccion Postal
Postal Address

(|
Condominio o Urbanizacién - Condominium or Urbanization

©
o
S Numero y Calle - Number and Street Apt
S 3 Suite
P

o
@ g Municipio o Ciudad - Municipality or City Pais - Country Cadigo Postal - Zip Code/+ 4
S o
3 g \ y
_2 L |8. Teléfono de Residencia 9. Teléfono de Oficina
a Home Telephone No. Office Telephone No.
~

10. Firma - Signature 11. Fecha - Date

12. Iniciador 13. Fecha de entrada 14 . Iniciales




