Form 480.30(Il) Rev. 05.00

Liquidator: Reviewer: COMMONWEALTH OF PUERTO RICO Serial Number
DEPARTMENT OF THE TREASURY
% Income Tax Return for Exempt
e Businesses Qnder the Puerto Rico AMENDED RETURN []
ST T Incentives Programs Payment Stamp
TAXABLE YEAR BEGINNING ON , __ AND ENDING ON ,
ﬁ\lame \ Employer's Identification Number
Postal Address Department of State Registry No.
Industrial Code Municipal Code
Zip Code
Location of Principal Industry or Business (Number, Street and Country) Telephone Number - Extension
\ ) Date Incorporated
Type of Principal Industry or Business CHANGE OF ADDRESS
O ves O w~o Month__ /Day _ /Year
Contracts with Governmental Entities 2000 RETURN Place Incorporated Receipt No.
O ves O no O spanish I Engiish Amount:
1. Taxliability: a) Schedule K Incentives, Part I, line 15, Columns A, B and C ... (1a) 00
b) Schedule O Incentives, Partll, iN€ 9 ..........o..ocoveeeeeeeeereereeen. (1b) 00
c) ScheduleVIncentives, PartIV,iN€4 ...........cocooveereeeeeererrnnn, (1c) 00
d) Schedule W Incentives, Part 11, N5 .............ocoveeeeeeeeeererenens (1d) 00
e) Total (Add liNes 1(2) through L(d)) ......veeeereereeeeereeeeereeeeeeeeeeeseeseeeeeee ) 00
2. Less: @) TAXWIthNEIdAESOUICE ...........ooe. v a) 00
b) Currentyear estimated taX PAYMENLS .............c.oveeveereeeeeeereeeeeeeeeceseseeees (2b) 00
c¢) Excess from previous years not included on line 2(b) ..........ccccceeeennnen. (20) 00
d) Tax withheld on partners and stockholders distributable share
frOM SPECIAI PAINEISNIDS ... @d) 00
e) Amount paid with automatic extension of time or with original return  (2e) 00
f) Tax withheld for professional services (FOrm 480.6B) ...........cccccocou...... (2f) 00
g) Total payments (Add lines 2(a) through 2(f)) .........c.oveeveeeeeeeeeeeeeeeeeeeeeeen. (29) [00
3. Balance of tax due (Subtract line 2(g) from line 1(e)) a) TaX.....coocovmwvee.n. ... (33) 00
b) INterest.........cccoowcvveen... (3b) 00
c) Surcharges.................. @30) 00
d) Total (Add lines 3(a) through 3(C)) ......cvveveeeen.. @d) 00
4. AMOUNtPAIAWItN IS FEEUM ... @ 00
—| 5. Amountoverpaidto be credited to estimated tax for 2001 ® 00
G| 6. AMOUNttODErEfUNEU........ooovvveeeoeoeeceeeceeeeeecceseeeeeees ©) 00
& 77 Special surtax (Schedule N Incentives, Partil, iNe6) ..o ™ 00
8. Less: a) Amount paid with automatic extension of time or with original return .. (8a) 00
b) Amount paidin excess from previoUS Year ...........cueeeviueeeeeeeniiieee e (8b) 00
C) CIEQIt (AFCIE ALAB) ... eeee e seneenes (80) 00
d) Total payments (Add ines 8(a) through 8(C)) ........v.oveeeveeeeeeeeeeeeeeeeeeeeeeeeen. (8d) 00
9. Balance of tax due (Subtract line 8(d) from line 7) @) TaX...ccoovveerrveererrcrrrrrenne (%a) 00
b) INterest..........cooevveen.. (9b) 00
c) Surcharges................. (9c) 00
d) Total (Add lines 9(a) through 9(C)) ......c.cvvveer... (od) 00
10. AMOUNEPAIAWIN TS FEEUIM ... ee e ee e ee e ee e eeeeeeeeee e eeeeeeeeeeeeee e eeeeeeeeeeeeeneos (10 00
11. Amount overpaid to be credited to the special SUrtaxfor 2001 .........cccveiieiiiiiiiiiiiieeeiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeneees 1) 00
12. Prepayment of tollgate taX (PArtIV, N LL) ...........ov. v eeeeeeeeeeeeeeeeeeeeseseeeeee e eeeesee e seeee e eeeee e seeeee e 12 00
13. Tollgate tax applied against tax withheld attributable to current year distribution ................cccccci i () 00
14. Total prepayment of tollgate tax liability (Add lines 12 and 13) ..........cccovevrveeveeereenne (14) 00
15.Less: a) Currentyear estimated tollgate tax payments ...........cccceeeeriiieeeeeniieeenn. (15a) 00
b) Excess from previous years not included on line 15(@) .........ccccceeeennee (15b) 00
¢) Amount paid with automatic extension of time or with original return (15c) 00
d) Total (Add NS 15(2) tArOUGN 15(C)) .-..verveereeeeeeeee e eeeeeeeeeeeeeeseeee e eee e seessneesesnsssesnessesnesseas (15d) 00
16. Balance of tax due (Subtract line 15(d) from line 14) &) TaX......occomwwerrmrecernree. (16a) 00
b) Interest...........coo........ (16b) 00
c) Surcharges................ (16¢) 00
d) Total (Add lines 16(a) through 16(c)) .................. (16d) 00
17. AMOUNEPAIAWIN TS FEEUIM ... ee e ee e ee e ee e eeeeee e eeeeeeeeee e ee e eeeeeeeeeeeeeeeos a7 00
18. Amount overpaid to be credited to estimated prepayment of tollgate tax for 2001 .............oocoeeieiiiiieneenninns (18) 00




Form 480.30(I)) Rev. 05.00 Incentives - Page 2
Applicable Tax Exemption Acts

Indicate under which of the following act or acts the exempt business operates:

O Act No. 57 of June 13, 1963 Case Number:
O Act No. 26 of June 2, 1978 Case Number:
0  Act No. 52 of June 2, 1983 Case Number:
O Act No. 8 of January 24, 1987 Case Number:
O Act No. 148 of August 8, 1988 Case Number:
0  ActNo. 78 of September 10, 1993 Case Number:
O  Act No. 75 of July 5, 1995 Case Number:
[0  Act. No. 225 of December 1, 1995 Case Number:
O  Act No. 14 of March 15, 1996 Case Number:
O Act No. 135 of December 2, 1997 Case Number:
O  Act No. 362 of December 24, 1999 Case Number:

If you check Act No. 26 of 1978 or Act No. 8 of 1987, complete Part lll, if applicable.
Part 111 Conditions that Exonerate from the Prepayment of Tollgate Tax

Each exempt business under Act 26 of 1978 or Act 8 of 1987 is generally subject to the prepayment of tollgate tax.

Is the exempt business subject to the prepayment? O Yes O No

If thﬁ exempt tbusiness is not subject to the prepayment of tollgate tax, indicate which of the following conditions exonerates
such payment:

O The exempt business elected the optional tax under Section 3A of Act 8 of 1987.
50% or more of the outstanding stocks are owned by individuals.
Its annual industrial development income is less than $1,000,000.

Its industrial development income is exempt pursuant to the provisions of Sections 2(e)(4), 2(e)(11) or 3(m) of Act 8 of 1987.

(0 I I I

Its industrial development income is exempt pursuant to Sections 2(e)(5), 2(e)(12), 2(e)(20), 2(e)(26) or 3(n) of Act 26 of 1978.

O  The exempt business is covered under Section 4(a)(8) of Act 8 of 1987 (See instructions).

If any portion of the Exempt Business Industrial Development Income is not exempt from the prepayment of Tollgate Tax,
continue with Part IV.

Computation of Prepayment of Tollgate Tax
1.Net operating income for the year:
a) Schedule M Incentives, Part I, iNe L.........cccooeiiiiiiiiiici e, (1a) 00
b) Schedule N Incentives, Part I, iNe L........c.cccoeeeeiiiiiiiciee e (1b) 00
c) Total net operating iNCOMe fOr the YEAr .......cccceiiiiiiiiie et (10) loo
2.Adjustments:
a) Interest income from certain 2(j) investments (See instructions) ................ (2a) 00
b) Other adjustments (See INSrUCHIONS) .......ccoveevevireiiieeeeiee e (2b) 00
c) Total adjustments (Add lines 2(a) and 2(D)) ..ceeeiiiieiiiiie e (20) 00
3.Industrial development income (IDI) after adjustments (If line 1(c) is larger than line 2(c),
enter the difference here. Otherwise, do not continue with this form) ..........ccccccciiiiiiii e, 3 00
4.Less tax determined on industrial development income:
a) Total tax (Schedule K Incentives, Part |, Column B, line 15) .......c..c......... (4a) 00
b) Special surtax (Part I, liNE 7) .cooeooeeieeeieie e (4b) 00
c) Other taxes (See INSIUCHONS) ...cc.coccviieiiieeeiiee e (4c) 00
d) Total taxes (Add lines 4(a) through  4(C)) .eeeiiiieeiiiie et (4d) 00
5.Net IDI available for distribution (Subtract line 4(d) from liN€ 3)........ccccccveriierieiieie e ®) 00
6.Determination of prepayment of tollgate tax (5% or % of line 5) (See instructions) ............ ©) 00
7.Dividends declared from current €arnings ...........ccccceceeeeveeeeieeecieeeeeeeenes @ 00
8.Prepayment of tollgate tax attributable to current earnings (Multiply line 7 by 5% or ) I ®) 00
9. Prepayment of tollgate tax before credits (Subtract line 8 from liNe 6) ...........cccooiiiiiiiiii e ) 00
10.Less credits:
a) Special credit granted (Do not exceed 50% of line 9)....cccccceeveeiviinnnns (10a) 00
b) Other credits (S€e INSIUCTIONS).......cccoiureeeeeiiiiee e (10b) 00
c) Total (Add lines 10(2) and 10(D)) .eeeeeeeiiiiuireeeeiiiiiieee e e ettt e e e e s rtrr e e e e s st e e e e e s stbraeeeesstaraeeeeannsnees (10c) 00
11.Total prepayment of tollgate tax liability (Subtract line 10(c) from line 9. Enter in Part I, line 12)............. 11 00
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Part V Exempt Business - Comparative Balance Sheet
Beginning of the year Ending of the year
Assets Total Total
1. Cash on hand and banks .............. @ 00f (1) 00
2. Accounts receivable ...................... @ 00 @ 00
3. Less: Reserve for bad debts .......... @) 00) 00| (3) [ 00 00
4. Notes receivable .............cceeene... 4 00f (4 00
5. INVeNtories .......ccccceeeveeeecvenesinnen. 5) 00f (5) 00
6. INVeStMENtS .........ocvevevrieecreee e (6) 00| (6) 00
7. Depreciable assets ...........ccccuen... ) 00 @ 00
8. Less: Reserve for depreciation ...... @l 00) 00| (g) [( 00, 00
LS T I U U K ©) 00f (9) 00
10. Other asSets ........cccceevevvvvveeveerinnnns (10) 00f (10) 00
11. Total ASSEtS ..cccovvvveceeeieeeeeeee, (11) 00f (11) 00
Liabilities and Net Worth
Liabilities
12. Accounts payable ............c.ccceeneenee. (12) 00 (12) 00
13. Notes payable .........c.ccoevvevvrireennens (13) 00 (13) 00
14. Accrued expenses (not paid) .......... (14) 00 (14) 00
15. Other liabilities .......ccc..ccoveveevernee. (15) 00 (15) 00
16. Total Liabilities ........ccccceevveeveenen. (16) 00f (16) 00
Net Worth
17. Capital stock
(a) Preferred stocK ..........cccceueenee. (17a) 00 (17a) 00
(b) Common stock ........ccccevveennenne. (17b) 00 (17b) 00
18. Additional paid in capital ............... (18) 00 (18) 00
19. Retained earnings ..........c.ccccevveveene. (19) 00 (19) 00
20. RESEIVES ...cveveeeeceeieeeeeee s (20) 00 (20) 00
21. Total Net WOrth ......cccoeevveveeennne (21) 00f (21) 00
22. Total Liabilities and Net Worth ... (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 ....... @ 00f 7. Income recorded on books this year not
2. INCOMETAX ....cvivierereeierereeeee e @ 00 included on this return (Itemize, use
3. Excess of capital losses over capital schedule if necessary)
QAINS ..ottt @) 00 (a) Exempt interest
4. Taxable income not recorded on (b)
books this year (Itemize) (c)
(a) (d)
(b) TOtAl v @ 00
(c) 8. Deductions on this tax return not charged
(d) against book income this year (Itemize,
TOtAl e @) 00 use 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 (portion (d)
not claimed ) TOtAl v ®) 00
(b) Depreciation 9. Total(Addlines7and8).........c.cceeueruvennnns 9) 00
(c) 10. Nettaxableincome (orloss)per return
(d) (Subtractline 9 fromline 6) ..........ccoe.e.... (10) 00
(o] t= | T (5) 00
6. Total (Add lines 1 through5) ........... (6) 00
Analysis of Unappropriated Retained Earnings per Books
1. Balance at beginning of year .......... @ go| ° Distributions: (E) gash o o Ll
2. Netincome perbooks............c...c..... @ 00 (b) Property............... <) Q0
) ; (C) StOCK ..vevveeiiiiiieee (5¢) 00
3. Other mgreases (Itemize, use 6. Other decreases (Use schedule if
schedule if necessary) NECESSAY) ..ovveveiiieieeie e (6) 00
@ ol Total (Add lines 5 and 6) @ 00
- 8. Balance at end of year (Subtract line
4. Total (Add lines1,2and3) ............. () 00 7 f1OM 1IN€ 4) coooooos oo @ 00
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Part VIII Questionnaire

YeslNo

1. Did the exempt business file an option under Section 936 of the

Federal Internal Revenue Code? .........cccevveeviveiieecieceesee e @[]

. Did the exempt business keep any part of its records on a

computerized system during thisyear? .........c.ccoveevceeneiinneene. @[]

. The exempt business books are in care of:
Name
Address

. Check accounting method used:
Cash
D Other (specify):

. Did the exempt business file the following documents?

|:| Accrual

(a) Informative Return (Forms 480.5, 480.6A, 480.6B)

(b) Withholding Statement (Form 499R-2/W-2PR)

. Ifyour gross income exceeds $1,000,000 and is a foreign
corporation, did you submit financial statements audited by a

CPAlicensed in PUEIO RICO?........oveveeeeeeeseeeeeeeeeeeseseeseseeneenn ©)_l

. Number of employees during the year:
(a) Production: (b) Non-production:

. Did the exempt business claim a deduction for expenses
connected with:

(2) VESSEIS? ...t G ]

() LiVING EXPENSES? .....vvvvieeeeeeeeseessee e @by[_1

(c) Employees attending conventions or meetings outside

Puerto Rico or the United States? ..........ccccccoeeeeeeiieeciecneens @[]

. Have you been audited by the IRS?.. e

Which years?
. Did the exempt business distribute dividends other than stock
dividends or distributions in liquidation in excess of the

current and accumulated earnings during this year?................ oy _I

. Isthe exempt business a partner in a special partnership?...... @]

Name

Employer's identification number
. Did the corporation at the end of the taxable year own, directly

or indirectly, 50% or more of the voting stocks of a corporation

who is engaged in trade or business in Puerto Rico? ............... @ ]

If “Yes”, attach a schedule showing: (a) name and employer's

Regulations thereunder.

President's or vice president's signature

OATH

We, the undersigned, president (or vice president or other principal officer) and treasurer (or assistant treasurer) or agent of the exempt business for which this income tax
return is made, each for himself, declare under the penalty of perjury that this return (including schedules and statements attached) has been examined by us and is, to the
best of our knowledge and belief, atrue, correct, and complete return, made in good faith, pursuant to the Puerto Rico Internal Revenue Code of 1994, as amended, and the

identification number, (b) percentage owned, and (c) taxable
income (or loss) before net operating loss and special deductions
of the corporation for the taxable year (even when such taxable
year does not coincide with the one of the corp. or part. for
which this return is filed).

Is the corporation a subsidiary in an affiliated group or a parent
subsidiary of a controlled group?...........cceeeeeveereeieeieeieeieseeeeeenens @) ]
If“Yes”, enter the employer's identification number and the name
of the parent corporation:

Yesl No

13.

14. Did any individual, partnership, corporation, estate or trust at the
end of the taxable year own, directly or indirectly, 50% or more
of the corporation's voting stocks? If “Yes”, attach a schedule (14)|__|
showing the name and employer's identification number (Do not

include any information entered in question 13). Enter the

percentage owned:

15. Enter the amount of exempt interest:

16. Does the exempt business have other exempt activities not
covered under the Industrial Incentives Acts? (Attach eI
schedule) Under which Act ?

17. Have you made atimely election under: @anl_|

O Section 3(f) Act No. 8 of 1987 D Section 5(b) Act No. 52 of 1983
[ Section 6(f) Act No. 135 of 1997 D Section 3(a)(i)(D) Act No. 78 of 1993
18. Enter the total amount of charitable contributions to
municipalities claimed during the taxable year:
Indicate if your books reflect premiums paid by unauthorized
insurers
. Indicate the method used to allocate expenses:
|:| Profit - Split |:| Cost Sharing |:| Others
. Ifa single method is used, Profit Split or Cost Sharing, indicate
the following:
|:|Profit - Split Intangible Income |:| Cost Sharing Payment
. Indicate the method used to claim the credit in the Federal
Corporation Income Tax Return:
Economic Activity Limitation
Percentage Credit Limitation
23. Employer number assigned by the Department of Labor and
Human Resources

19.

Treasurer's or assistant treasurer's signature

Affidavit no. Agent
Sworn and subscribed before me by , of legal age, [civil status],
NOTARY . .
[occupation], and resident of , , and by ,
SEAL of legal age, [civil status], [occupation], and resident of , ,

personally known to me or identified by means of

,at y )

this ___th day of ,

Title of the person administering oath

Specialist's Use Only
| declare under the 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.

Signature of the person administering oath

Specialist's name (Print letter)

Registration number

Date Specialist's social security number

Check if
| self-employed

O

Firm's name

Employer's identification number

Specialist's signature

Address

Zip code




Schedule K
Incentives
Rev. 05.00 COMPUTATION OF TAX 200
il
;3' @ E To be filed with Form 480.30()
1-1.: 1‘1:
TH ot Taxable year beginning on , _____andendingon .
Name Employer's Identification Number
Type of Business Case Number
Normal Tax and Surtax
Column A: Apply to operations covered under Act 78 of 1993.
Column B: Apply to operations covered under Act 57 of 1963, Act 26 of 1978, Act 52 of 1983 and Act 8 of 1987.
Column C: Apply to operations covered under Act 148 of 1988, Act 75 of 1995, Act 225 of 1995, Act 14 of 1996 and fully taxable operations.
Column A Column B Column C
1. Net income subject to normal tax:
a) Schedule L Incentives, Part ], i€ 5 .......c.co.veevevevererrernseniinns (1a) loo 00,
b) Schedule M Incentives, Part |, in€ 10 ..........cccceeevvviieerrsveenns (1b) 00
c) Schedule N Incentives, Part 1, ine 10 ...........cccocvvveerreereriereeen, (1c) 00
d) Schedule P Incentives, Part [, iN€ 7 ..........cccceeevverevererisereeenns (1d) 00
2. Total net income subject to normal tax (Add lines 1(a)
HIOUGN 1(0)) v, @) 00 00 00
3. Less: Surtax net income credit (See instructions) ®) 00 00 00
4. Net income Subject t0 SUMaX ......ccccceeueereeerereeeennnns ) 00 00, 00
5. NOFMAI X «evvveeeeeeteeeeeeeee e eeeeeee e ©) 00 00, 00
B. SUMAX ceeevrereeereeeeerereeseeenenes ®) 00 00 00
7. Recovery of tax for differences in tax rates (See instructions) ..  (7) 00 00
8. Total tax (Add lines 5 through 7) ) 00 loo 00
9. Alternative Tax - Capital Gains (Schedule D Corp.and Part).................... ) 00
10. Tax determined (Columns A and B, line 8; Column C,
line 8.or 9, whicheveris SMaller) ............oooeoeveereeeeeeeeeeeeeeene (10) 00 00, 00
11. Credits:
a) Credit for taxes paid to the United States, its possessions
and fOreign COUNTHES ........oovovevieeeeeeieeeeeee e (11a) 00 00, 00] |
b) Special credits granted under Art. 41A-6 (Do not exceed 50%
OF lINE 10) ..ttt (11b) 00
c) Credit of Section 3(a)(3) (Only for exempt businesses under
ACENO. 80T L987) ..ttt (11c) 00
d) Credit for investment in Capital Investment, Tourism, other funds
or direct investments (Schedule Q) ..........cocovvvieivvvieeeieeeeeean. (11d) 00 00 00
e) Credit for the purchase of tax credits .............ccccevevvevverennane. (11e) 00
f) Credit attributable to losses in Capital Investment, Tourism
or other funds (Schedule Q)........ccccevevveeieceeieee e (11f) 00|
g) Alternative minimum tax paid on previous years ........................ (11g) 00
h) Credit for increase in iNVeStMents ............ccccccvvevveeviceseee s, (11h) 00
i) Credit for Contributions to Educational Foundation for the Free
SEleCtion Of SCNOOIS .......veeeeieieeeee ettt eeeeee oot (11i) 00 00, 00
j) Total credits (Add lines 11(a) through 11(3)) .......cccovvrvvrennnn. (11)) 00 00 00
12. Tax liability before alternative minimum tax (Subtract
line 22(G) from N 10 .....oovveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 12) 00 00 00
13. Excess of alternative minimum tax over regular tax .................. (13) 00
14. Branch profits tax (Form AS 2879, see instructions) ................. (14) 00
15. Tax liability (Add lines 12 through 14. Enter here and on Form
480.30(11), Part I, iN€ 1(Q)) .vvvveeeverieiieeiiiiiieee e eriieee e (15) 0 00 00
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Part Il Compensation to Officers
Percentage of Percentage of corporation's -
Name of officer Social security number time devoted stocks owned Compensation
to business Common Preferred
00
00
00
00
00
00
Total compensation to officers 00
Part 111 Reconciliation of Taxable Income in Puerto Rico (Form 480.30(Il)) and in the United States (Form 1120)
ltems Column A Column B Column C
Puerto Rico United States Difference
L. SAIES oo
2. Cost of goods sold
3. Gross Profit .....ueveeiieiiiiire e
A, INEEIEST .ottt
5. Other iNCOME .....coouieiiiiiiiiiiie e
6. Total gross income
7. Total deducCtions..........coocviiiiieeiiiie e
8. Net taxable INCOME .........ooevvviieeiiiieeiieeeeee e 8)
Explain difference:
Part IV Reconciliation of Passive Income
Reconciliation Unites States (Form 1120) Reconciliation Puerto Rico (Form 480.30(1l))
1. Passive income per financial statements . (1) 00[1. Passive income per financial statements .... (1) 00}
2. Schedule M-1 Adjustments: . Adjustments:
() (a)
(b) (b)
(©) (c)
(d) (d)
(e) (e) Total (Add lines 2(a) through 2(d)) .....(2e) oof
U} . Net passive income from Puerto Rico
(g) Total (Add lines 2(a) through 2(f)) .....(29) 00| sources (Subtract line 2(e) from line 1) ..... 3) 00f
3. Passive income as reported on Form 1120 . Less passive income:
(Subtract line 2(g) from line 1) ................. 3) 00| a. Rental income reported on Schedule P Inc..... (4a) oof
b. Passive income reported on Schedule N Inc.. (4b) 00|
c. Passive income reported on Schedule M Inc. (4c) 00|
d. Passive income reported on Schedule VInc..  (4d) 00|
e. Total (Add lines 4(a) through 4(d)) ................ (4e) 00|
. Difference (Subtract line 4(e) from line 3) ......... (5) oo

Explain difference:




Schedule L
Incentives PARTIALLY EXEMPT INCOME UNDER ACT 52
Rev. 05.00
OF 1983 OR ACT 78 OF 1993 200
o S —_—
!-1'3% @ Fa To be filed with Form 480.30(1l)
Firy ;.p"r Taxable year beginning on , and ending on
Name Case Number Employer's Identification Number
Type of Business Partially exempt income under:  [] Act 52 of 1983
[ Act780f1993
Period in force for income: Number of jobs directly related with tourism development:
Begin: ___ Actual:
End: Required:
Net Income Subject to Tax
1. Net operating income (or loss) for the year (Part I, lINe 39) ....cccuiiiiiiiiiiiii s (0] 00
2. Net operating loss deduction for the preceding year (See instructions. Submit detail) ........................ @) 00
3. Net operating income (or loss) from eligible tourism activities subject to the computation(Subtract line 2 from line 1)) 00
4.Exempt amount:[ %] of line 3 (S€e INSIIUCHIONS) ...vcveveeeeieeeeeeeeieeeetee e @ 00
5. Net income subject to tax (Subtract line 4 from line 3. Enter here and on Schedule K Incentives, Part I, line 1(a)) () 00
Gross Profit on Sales and Other Income (Exclude income from casino operations)
L. N Bt SOl S ittt 1) 00
Less: Cost of goods sold or direct costs of production
2. Inventory at the beginning of the year [] "¢ O ¢ or "mve
Q) MAterialS ..ovveiiriiii e (2a) 00
b) Go00dS N ProOCESS .......eevvvvvvvvrrieiiiieiirreiirerreernaennnnn (2b) 00
c) Finished goods or merchandise ............cccccccoeu..e. (2¢) 00
3. Purchase of materials or merchandise .........cccccocceviviiinnnns ® 00
4. DIrECt WAQES .oiiioceeriiiiiiiiieiiee et e e e e e e e e e e e e e e ) 00
5. Other direct costs (Detail in Part IV) . ...cooeviieiviiiieeieeie, ®) 00
6. Total cost of goods available for sale (Add lines 2 through 5).... () 00
7. Less: Inventory at end of year O e "C"or "MV*
a) MaterialS ...cccoooeeeeeiiiiiiiiiiiin (7a) 00
b) Goods in Process ................. (7b) 00
¢) Finished goods or merchandise(7c) 00 00 00
8. Gross profit on Sales O PrOUUCTION .........ccuiiiiiiie et ettt ee e et e et e e et e e e e e e etee e e eareeaas ® 00
9. Capital assets gains (Apply only to operations covered under Act 78 of 1993. Submit Schedule D Corp. and Part.) (9 00
10. Net gain (or loss) from the sale or exchange of property other than capital assets (Applies only to
operations covered under Act 78 of 1993. Submit Schedule D Corporation and Partnership) ....................... (10) 00
T [0 1Y Yy PR PPPPPPPRR (1) 00
R - o PP POPPPPPPPRR 12) 00
13. Other income (SUBMIt dELA) .....cc.ueiiiiiiiiie e e e e e et 13) 00
14. Total gross income (Add lines 8 through 13) ... e (14) 00
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Part 11l Deductions and Net Operating Income

15. COMPENSALONTO OffICETS .......vveieeeeeeeee e s ettt ettt ettt et (15) 00

16. Salaries,commissions and bonusesto eMPpIOYEES..........cccvvevveevieeereeeivee s (16) 00

17. COMMISSIONS 10 DUSINESSES .......vevevvcectcececeie ettt ) 00

18. S0CIal SECUMLY TAX (FICA) ...eeeeeeereieeeeee ettt en s (18) 00

19. UNEMPIOYMENT TAX ...ttt st s st s st st s s s s st sese e (19) 00

20. State INSurance FUNd PremMiUMS .........ccucveveeeeeeeeee et eeesssesee e s s s s enenennens (20) 00

21. Medical or hospitaliZation INSUTANCE ..........ccceuceeeeeeeeeeeeeeeeeeeesese s (21) 00

22, INSUFANCE «...oveceeeecee et eeee et ee e es st en st s enenae e s en st s en s aetesensetesensssesananaesas (22) 00

23, INEEIESE co.eceeeeeecee ettt n sttt et sens et n s st et enenaetesennaeanas (23) 00

24, RENE.....ovuivieiieteie ettt bbbttt (24) 00

25. Property tax: (a) Personal (bReal (25) 00

26. Othertaxes, patentsand licenses (Submitdetail) .............ocecvevreeeerveeeeee e 00;

27. Losses fromfire, storms, theft or other casualtieS ........cccooovveeveieeeeiiieeeeeeee e 00

28. Motor vehicles expenses (Do notinclude depreciation) 00

29. Meal and entertainment expenses (Total ) (See instructions) (29) 00

30. TIAVEI EXPENSES .....oeevveeeeeeeeeeeeeeeeee et es st e st ee sttt s s st es s et stateteneas 00

31. Professional services 00

32. Contributions to pension or other qualified plans (See instructions) .... 00

33. Depreciation (See instructions. Submit Schedule E) ...........cccoevvvvevvivinenrann. 00;

34. Bad debts (See instructions. Submit detail) 00

35. Charitable CONHBULIONS ........ccceeiveeeieeeeiee ettt ettt 00

BB. REPAIIS ..evveiveeeeeeeeeee et e te ettt ettt e st et e ettt ateete et e et et e st e e et et e ateere et et e saeaeas 00

37. Other deductions (See instructions. Submit detail) ............cccevveeveveriernee. 00

38. Total deductions (Add 1iNes 15 throUugh 37) ........c.ciieeeeee e (38) 00

39. Net operating income (or loss) for the year (Subtract line 38 from line 14. Enter here and in

PAt |, NE 1) .o (39) 00

Other Direct Costs
1. Salaries, wagesandbonuses..................... ) OOI 8. REPAIS ......veveeeeeseeeeeeeeee s 6) 00
2. Social security tax (FICA) .......c.ccccoceu..... @ 008 9. ULIlItIES ..o ©) oo
3. Unemployment tax ............c.cocvevevrveeenennne. @) 00}s0. Depreciation(Submit Schedule E) (10) oo
4. State Insurance Fund premiums............... (4 00}11. Other expenses (Submit detail) ...... (12) oo}
5. Medical or hospitalization insurance ....... ) 00112. Total other direct costs (Addlines 1
6. Other iNSUIANCE ....oovveveeeeeeeeeeeeeeeeeeeeeee, ®) 00}  through 11. Same as Part I, line 5) .. (12) 00
7. EXCISE taXeS .uvoviieeiiieiiiiiiiieeeeieeee e, W) 00




Schedule M

Incentives
Rev. 05,00 FULLY OR PARTIALLY EXEMPT INCOME 200
g' @ ” UNDER ACT 57 OF 1963 OR ACT 26 OF 1978 —_
3 FP To be filed with Form 480.30(1l)
o ® Taxable year beginning on and ending on
Name Case Number Employer's Identification Number

Type of Business

Fully or partially exempt income under:
Partially exempt income under:

[ Act57 of 1963
[ Act26of 1978

Period in force for income:

Number of jobs directly related with manufacture or designated service:

Begin: Actual:
End: Required:
Net Income Subject to Tax
1. Net operating income (or loss) for the year (Part I, liN€ 39) ........oouiiiiiiiiiiiie e ()] 00
2. Less: Income from investments (See INSIIUCLIONS) .....c..oiiiiiiiiieiiiiee ettt e e e e eeee e e 2 00
3. Net industrial development income (Subtract line 2 from line 1. If line 3 is a net operating loss,
do not continue. Enter zero (-0-) here and 0N iNE 10) .......ooouueiiriiiiiiee e ®3) 00
4. Deduction under Act 26 of 1978 for exempt businesses engaged in manufacturing operations, except
under Section 3(n):
a) 5% of production payroll (Enter 5% of the production payroll up to 50% of line 1.
SEE INSIIUCHIONS)....veiievieiieieeettee et e et e et et s et et e e st e e et te e sae e e eaeessraeesnneeaas (4a) 00
b) If line 1 is less than $500,000, enter $100,000 here (If the exempt business
is @ member of a controlled group, see INStrUCtONS)...........cccoueeeeiiiieeennnnne. (4b) 00
c) Enter the larger of liN@ 4(8) OF 4(D) ..uueiiiiiiiiiiii e (4c) 00
5. Net industrial development income after deductions (Subtract line 4(c) from line 3. If it is a net operating
loss, do not continue. Enter zero (-0-) here and on lINE 10)........uuiiiiiiiiiaiiiiee e (5) 00
6. Net operating loss from the preceding year (See instructions. Submit detail)............ccccooviiiiiiiiiiiiins (6) 00
7. Net taxable industrial development income (Subtract line 6 from lIN€ 5)........ccceeiiiiiiiiiiiii e @) 00
8. Basis period income under Act 135 (Schedule V Incentives, Part 1, in€ 4(a)) .......ccoeiiiieieiiiiieiiiee e (®) 00
9. Exempt amount:
(@[____%] of line 7 (See iNSIrUCHONS) ...c.evrveeereeieieierieiesietesieiee et (%) 00
(b)___%] ofline 8 if it is a renegotiated case under Act 135 ..........cccoovrinenne. (9b) 00
10. Net income subject to tax (Subtract line 9(a) from line 7 or line 9(b) from line 8, whichever applies. Enter
here and on Schedule K Incentives, Part I, i€ 1(D)) .ooooooiiiiiiiiieei e (10) 00




Rev. 05.00 Schedule M Incentives - Page 2

Part Il Gross Profit on Sales and Other Income
00
L NEBESAIES .ottt bbbt bt e et @
Less: Cost of goods sold or direct costs of production
2. Inventory at the beginning of the year [] "c e or"mv
Q) MALEMIAIS .....ovvevevereiere et aeaeni (2a) 00
D)  GOOUSINPIOCESS ......cveveiviieeieteeeeteteeeetee et (2b) 00
c) Finished goods or merchandise .............c.cccccvenne.ne. (2¢) 00
3. Purchase of materials or merchandise .............cccceevevvreenennne 3) 00
4. DIFECELWAGES ....vcveveveverireeeeeesseetesessssseesesesesssssssssssssesesssssesesesesess () 00
5. Other direct costs (Detail N Part IV) .......cccccevveeevveveese e, (5) 00
6. Total cost of goods available for sale (Add lines 2 through 5) . (6) 00
7. Less: Inventory at end of the year O e [d-cormve
AMALENAlS ..., (7a) 00
b)Goods in process ..........c.ceu...... (7b) 00
c)Finished goods or merchandise(zc) 00 00 00
8. GrosS Profit ON SAIES OF PrOGUCHON. ...........ceiveieeieeeeeee sttt ee et se e et et setes et s st ss et ess et esseeeseeessaees ®) 00
9. DESIGNALEU SEIVICES INCOME ......eoceeveeeeeeeese ettt eees s se st e et ese st sees s s e e et neene st e e sss st s e e sa st ens et eneen st snsess st eneesnesnessiens ©) 00
L0, RENE ettt es et e s s s st e s st e s s s e st e e s st e s s st e e s et s e e s et e sttt s et e sttt en et ran (10) 00
11. Interest........ et ettt 1) 00
I = 0 1= OO 12) 00
13. OtherinCOME (SUDMILAELAIL ........vv.veeveieeeceeeeeeeeseeeeee ettt st e s eness s s se st sees s s s ens et entensss e s s s sesseneesneneaes 13) 00
14. Total grossincome (Add INES BTNrOUGN 13) .........cvveuiiieeeieeeieeeesees st eenee st see ettt en st eneesaneees (14) 00
Deductions and Net Operating Income
15. COMPENSALON T0 OffICETS ......ce.vveeieeeieee ettt ene st snees (15) 00
16. Salaries, commissions and bonuses t0 eMPIOYEES .........ccvveeeiviiviiieeeeiiiiieee e (16) 00
17. COMMISSIONS 10 DUSINESSES .......ovovieericee e eeeeereeteseeesee st s et en s senenens @ 00
18. S0Cial SECUMLY TAX (FICA) ......veieeeeeeeeseeeeee et esse st sse s eneees (18) 00
19, UNEMPIOYMENTIAX ..ot essessess s sese s sse e st s s sne s s s seneanssnesneesens (19) 00
20. State INSUrance FUND PrEMIUMS .........c.ceuieieeiieieeeeeeeree et ess s s ese st ene e (20) 00
21. Medical or hoSPItaliZation INSUFANCE ...........c.cvveeeeeeeeereeesese s seees s en s eesensee e (1) 00
22, INSUFBNGCE .....veoeveveeveeveeeeesseeseessss s eseessess s s sssse s esssss e ssss s s enssess e s asasssenasnssansessansanes (22) 00
A TR 111 (=Y SOOI 23) 00
28, RENE ..ot ess et s8R 24 00
25. Property tax: (a) Personal (MRea (25) 00
26. Other taxes, patents and licenses (Submit detail) ............cccooeveeeeeeieeseeseseeeens (26) 00
27. Losses from fire, storms, theft or other casualties ............ccoceeiiiiiiiieeieee @ 00
28. Motor vehicles expenses (Do not include depreciation) ...........cccccceeveiieeeeiicivineeenn. (28) 00
29. Meal and entertainment expenses (Total ) (See instructions). (29) 00
30. TTAVEI EXPENSES ....ooeoeeeeeeeeeeeee sttt en et sn e sneeeen (30) 00
31, PrOfESSIONGI SEIVICES .......vovecveeveeieeeeeriee e ee e ees s ees s sess st sessesassesssssssnsensssssssanens @1 00
32. Contributions to pensions or other qualified plans (See instructions) ................ (32) 00
33. Depreciation (See instructions. Submit SChedule E) ..........cccocvvvvvieiieeeeeieeeeens 33) 00
34. Bad debts (See instructions. SUBMItdetail) ...........ceeviveieieeseeeeieeeee s 34 00
35. Charitable contributions 00
36. REPAIS ....ooveveeeeeeesinis 00
37. Other deductions (See instructions. Submit detail) 00
38. Total deductions (Add INES 15 thrOUGN 37).........cuiveieieeeeeeeeeeeeeeeeeee et eeesees st se e es s sse et eneenesnesneees 38) 00
39. Net operating income (or loss) for the year (Subtract line 38 from line 14. Enter here and in Part |, line 1)..(39) 00
Other Direct Costs
1. Salaries, wages and bonuses .............. @ 00} 8. Costsharing allocation ..............c.ccceunee.. 8 00
2. Social security tax (FICA) ................. @ 00] 9. REPAIIS ..o, ©) 00
3. Unemployment tax ...........c.cocoveverenn. ®) 00010, ULIEIES .o, (10) 00
4. State Insurance Fund premiums ........ 4 00]11. Depreciation (Submit Schedule E) ....... (11) 00
5. Medical or hospitalization insurance . (5 00]12. Other expenses (Submit detail) ............ (12) 00
6. Other iNSUrance ........c..ccevvevevevennns 6 00]13. Total other direct costs (Add lines 1
7. EXCISE tAXES .oooovvvvviieeiiiiieie e ™ 00 through 12. Same as Part Il, line 5) ..... (13) 00




Schedule N
igogmen“ves PARTIALLY EXEMPT INCOME
UNDER ACT 8 OF 1987 200
(7 -
‘:5_4_ : 35 To be filed with Form 480.30(11)
ELL Taxable year beginning on ) and ending on .
Name Employer's Identification Number
Type of Business Case Number
Period in force for income: Number of jobs directly related with manufacture or designated service:
Begin: Actual:
End: Required:
Net Income Subject to Tax
1. Netoperatingincome (orloss) fortheyear (PartIV,liN€39) .........ooouiiiiiiii s @ 00
2. Less:Income frominvestments (SEEINSIIUCTIONS) ......vviiireieiiiie ettt e e s snn e e e e s @ 00
3. Net industrial development income (Subtract line 2 from line 1. If it is a net operating loss, do not continue.
Enter zero (-0-) Nere aNd ONTINE L0) ........cueueveeeceeeeeeeeeeececae et eeeca st tesee s eeseaeae s en s st tesesensssssassesesensesesesesenensstesssasans ® 00
4. Deduction for exempt businesses engaged in manufacturing:
a) 5% of production payroll (Enter 5% of the production payroll up to 50% of line 1.
Applies only to conversions under Section 3(i)(2) 0r 3(1)(3)) ««eeeeeeeeeeieeeiiiiiaaaaeeeaeeeee. (4a) 00
b) 15% of production payroll (If line 1 is less than $30,000 per production job,
enter 15% of the production payroll up to 50% of line 1. Applies to new grants
orconversions UNder SECHON 3()(1)) .vevevereereeeeeeeeeeeeeete et eee e e te e renes (4b) 00
c) Ifline 1 is less than $500,000 and the corporation keeps an average of 15 or more
employees, enter $100,000 here (S€e iNSLrUCioNS) ............ccceveverveeereereiereererene, (4c) 00
d) Enterthe larger of liN€ 4(8), 4(D) OTA(C) c...vvveveveeeeeeeeeeeeeeeeeeteete e ee e et et ettt es et eae et een s s eseseaeeseeseaneneseseananens (4d) 00
5. Net industrial development income after deductions (Subtract line 4(d) from line 3. If it is a net operating loss,
do not continue. Enter zero (-0-) here and on liNe 10) ......coooiiiiiiiieeiieee e ®) 00
6. Net operating loss from the preceding year (See instructions. Submit detail) ...........ccccooiiiiiiiiiiiiiiiiiiiiiieiieeees (6) 00
7. Nettaxable industrial development income (Subtractline 6 from liNe5) ........oooiiiiii i ) 00
8. Basis period income under Act 135 (Schedule V Incentives, Part 1, in€ 4(a)) ........ccccvvveieeeeeeiiiiiiieeeee e 8) 00
9. Exempt amount:
@ of line 7 (See INSruCtioNS) ....ccccovvvviiviiiiiieeeeeeee e, (9a) 00
(b) of line 8 if a renegotiated case under Act 135 ......c.c.cccoverirerrennnn. (9b) 00
10. Net income subject to tax (Subtract line 9(a) from line 7 or line 9(b) from line 8, whichever applies. Enter
here and on Schedule K Incentives, Part I, iNe 1(C)) .coooveriiriiieeie e (10) 00
Special Surtax Section 3(a) of Act 8 of 1987 (See instructions)
1. Enter the amount Of Part 111, NE 14 ...o.oveveeeeeeeeeeeeeeeeeeeee e ee e es e eeesere e er e s s erere e @ 00
2. Enter the amount of Part Ill, lines 1, 9 and 10, whichever apply .........ccocceeiiiiieiiiiinenn. (2)| |00
3. MUHIPIY TIN@ 2 BY .00075 w...ooeoeeeeee oo eeeeee e eeeeee e eee e ee e eeeee s eeeeeee e ©) 00
4. Net industrial development income (Part |, subtract line 6 from line 3) .........ccccoeiieeenne (4)| |00
LT[0 o Y T L= o)V 0 L PRSP PUPRPN (5) 00
6. Special surtax (Enter here and on Form 480.30(ll), Part |, line 7, the smaller of line 3 or 5. In case of decrees renegotiated
under Act 135 of 1997, enter the average special surtax paid on the years corresponding to the basis period) ...........ccccovveecurennes (6) 00




Rev. 05.00

Schedule N Incentives - Page 2

Gross Profit on Sales and Other Income
00
L. NEBESAIES ...t R et r e (€}
Less: Cost of goods sold or direct costs of production
2. Inventory at the beginning of the year [] "cv [ "c"or"mv
Q) MALEHIAS ...ttt et (2a) 00
D)  GOOUS INPrOCESS ....oveecereeeeee et (2b) 00
c) Finished goods or merchandise ............ccccccoveveeveueeueennene. (2¢) 00
3. Purchase of materials or merchandiSe ...........ccooooeeeeeeoeeeeeeeeeeeeeeeeen. 3) 00
4. DIFECEWAGES .vvvevereeecveeeeeeseeteteseeeseesesesssessssesetesensssssssesessssesssanessssesesanans (4) 00
5. Other direct costs (Detail in Part V) ..........cccoveveueeeeeceeeeeeeeeeeee e (5) 00
6. Total costs of goods available for sale (Add lines 2 through 5) ...... (6) 00
7. Less: Inventory at the end of the year O e [ e or My
a) MaterialS ......occooevreeeeeeerreereesee e, 00
b) Goods in process 00
c) Finished goods or merchandise .. (7c) 00 00 00
8. GIrOSS Profit ON SAIES OF PIOTUCHION .........veeeeeeeeeeeeeeeee e eeeeeeeeeee e e eeeeee e ee e se e seeeeee e e se e se e eeeeeseeesese e eeeeeeeeeeeeeeeeean @® 00
0. DESIGNALEA SEIVICES INCOME ... oo eeee e e e e seeeeeseeeeeeee e se e eseeeseeeseeeeeeee e ee s seseeeeeeee e ee e se s seseeeseeeseeeeeesees © 00
L0, RENL .ot sssessss et (10) 00
11. Interest...... N 1) 00
12, ROYAIIES ..o ee e e e e see e s e ee e ee e eee e ee s eee e eeeseeee s ee e eee e eeee e ees e eeeeeeeee e eee e ees e eeee e 12) 00
13. OtheriNCOME (SUBMILAELAI ... oo eee e e e ee e eeseeee e ee s eseeee e se e ee e ee e eeseseseeee e ee e eeeeeeeeeeeee (13) 00
14. Total grossincome (Add INES 8 NIrOUGN 13) .....c..ii ittt e s ae et e e sae et e e eeenaeemeeeneesneesnean (14) 00
Deductions and Net Operating Income
15. Compensation t0 OffICEIS ........coiiiiie e (15) 00
16. Salaries, commissions and bonuses to employees ...........cccccevviciiiieeniiineeenn. (16) 00
17. COMMISSIONS tO DUSINESSES ....ccvviiiiireeieere e e an 00
18. Social SECUNLY tAX (FICA) ..ottt see e ereenean (18) 00
SO o T=TagT ol o)/ 4 1= o1 = OSSR (19) 00
20. State Insurance FUNd PremiUmS ..........ooieoeenie e saee e (20) 00
21. Medical or hospitalization INSUFANCE ..........cc.eeiieaiiiiie e (21) 00
B 101510 - Uy (o ST T TSRS R (22 00
23, INEEIESE ...ttt e (23) 00
24, RENME...oooooeeeeeeeeee sttt (24) 00
25. Property tax: (a) Personal (b) Real (25) 00
26. Othertaxes, patents and licenses (Submit detail) ...........cccccoiiiiiiniineeiiiie. (26) 00
27. Losses from fire, storms, theft or other casualties ...........cccooovevvieiiiiiiieeiiieveeeeee (27) 00
28. Motor vehicles expenses (Do not include depreciation) ...........cccccceeveeriiiienenn. (28) 00
29. Meal and entertainment expenses (Total ) (See instructions) . (29) 00
30. TrAVEI EXPEINSES ......oiuiieeeieiuieieeieeeee e et te st ee bt aeeseeseeeeseseeseesbesbesaeseeeaeeneeneeneasenaens (30) 00
31. ProfeSSiONal SEIVICES ......c..ccviieeiriiirerc e (CAD) 00
32. Contributions to pensions or other qualified plans (See instructions) ........... (32 00
33. Depreciation (See instructions. Submit Schedule E) .............ccccooviiiieiiiienenn. (33) 00
34. Bad debts (See instructions. Submitdetail) ...........cccooiieiiiiiiii (34) 00
35. Charitable contributions 00
36. Repairs ......cccoceeereniieeneneenne 00
37. Other deductions (See instructions. Submit detall) ..... 00
38. Total deductions (Add INES 15 thIOUGN 37) .....cucveveeececieeeeeeeseeeseeessestes s sses s ss s s s ssen s sensessanssenes 38) o |
39. Net operating income (or loss) for the year (Subtract line 38 from line 14. Enter here and in Part |, line 1) ... (39) oo
Other Direct Costs
1. Salaries, wages and bonuses ............... @ 00} 8. Cost sharing allocation ................c.c......... (8) 00
2. Social security tax (FICA) .......c.c......... @) 00] 9. REPAIIS .....oeovevreeeeerecerereeeeesreeseeee e © oo}
3. Unemployment taX .........ccccvevrrvenen. ®) 00010, ULIIIES ©..voveeeeeeeeeeeeeeeeeeeeeeeeeee e (10) oo
4. State Insurance Fund premiums .......... 4 00}11. Depreciation (Submit Schedule E) ......... (12) 00|
5. Medical or hospitalization insurance ... (5) 00]12. Other expenses (Submit detail) .............. (12) 00'
6. Other iNSUranCe ..........c.cccceveveeeenennnn. ®) 00]13. Total other direct costs (Add lines 1
7. EXCise taxes ........ccocooeieiiieieiee, @ 00 through 12. Same as Part Ill, line 5) ...... (13) 00




Schedule O

Incentives OPTIONAL INCOME TAX FOR EXEMPT
RO e, BUSINESSES PURSUANT TO SECTION 3A 200
@ OF ACT 8 OF 1987 S
._.5-:, S:'E To be filed with Form 480.30(11)
et Taxable year beginning on , and ending on
Name Employer's Identification Number
Type of Business Case Number

If the exempt business has more than one grant and the grants provide different tax exemption rates for income tax, a
Schedule O Incentives must be completed for each one. Number of Schedules O Incentives submitted: |:|

Yes ‘ No

1. Do you have the approved election pursuant Section 3A of Act 8 of 19877 If you answered “Yes”, continue
completing this Schedule. If you answered “N0O”, dONOtCONTINUE .....cccciiiiiiiee i ceer e snree e (1)

2. Is this the first year of such election? If “Yes”, submit a copy of the approved election .............cccccvvivverrereeennn. ()

3. Did you or will you make an investment of at least 25% of your netindustrial developmentincome within the time

required, in 2(j) investmentsfor atleast5 years? (Forthese purposes, the netIDI does notinclude 2(j) investments
oo 2 0= ) P 3)

4. Did you or will you make an investment of at least 50% of your net industrial development income within the

time required, in 2(j) investments for at least 5 years? (For these purposes, the net IDI does notinclude 2(j)
1)Y= =T a1 £ oo 0 0= PSSP (4)

Computation of Optional Tax

1. Net industrial development income (Schedules M Inc. or N Inc., Part |, line 7 or 8, whichever applies) ... (1) 00
2. Add interest income from certain 2(j) investments (See iNStrUCtiONS) .....cccccvvvveeeiieeeeeeeiiiiiiiniieeeeeee @ 00
3. Total net industrial development income subject to tax (Add lines 1 and 2) .......ccccooeevveeeeciiicciiieeeneeenn, ©) 00
4. Tax rate before investment credits (Check the applicable box):
[ a) Exempt business is 90% exempt (Enter 14% on line 4(c), do not complete line 4(b)) ........... (4a) 14%
[] b) Exempt business is less than 90% exempt (Complete lines 4(b)(2) through 4(b)(4))
(1) % base eXEMPLION ..o (4b1) 90%
(2) Case number Income tax exemption ........cccccceeeeeeriinns (4b2) %
(3) Subtract line 4(b)(2) from liN€ 4(D)(1) .evvrerrieieieiiiiiiiii e (4b3) %
(4) Multiply line 4(B)(3) DY 4590 ..cccvviiiiii i (4b4) %
c) Add percentage on lines 4(a) and 4(D)(4) ..ccoooeeeieiiiiieieeeeee e (4c) %
A) Other UPFIONE TAXES ...viueiieeeeeeeee et ee et e et e et e e (4d) %
e) Tax rate before investment credits (Enter the smaller of line 4(c) or 4(d)) .......cccvvveeeennn. (4e) %
5. Less investment credits (If you answered “Yes” in Part |, question 3, enter 3%.
If you answered “Yes” in Part I, question 4, enter 59%) ........ccccciiriieeeeeiiiiiiiiiieree e (5)| %
6. Tax rate after credits (Subtract line 5 from liN€ 4(€)) .ievvviiiiieiiiiii i (6) %
7. Total tax (Multiply line 3 by percentage on liNE B6) .......ccooeeiiiieiiieeeie et @ 00
8. Less credits:
a) Special credits granted (Art 41A-6)(Do not exceed 50% of line 7) ................... (8a) 00
b) Other credits (See INSIUCIONS) ........cvvvviiiiiiiiiiiiieeee e (8b) 00
c) Total credits (Add lines 8(a) aNd 8(D)) ..eeeeeioriiiiiiiiee et (80) 00
9. Total tax liability (Subtract line 8(c) from line 7. Enter difference here and on Form 480.30(ll), Part I, line 1(b)) (9) 00




Schedule E

Rev. 05.00
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Taxable year beginning on

DEPRECIATION

, and ending on

200

Taxpayer's Name

Social Security or Employer's Identification Number

1. Typeofproperty (Inthe case ofabuilding, specify | 2. Date 3. Original costor 4. Depreciation 5. Estimated 6. Depreciation
the material usedinthe acquired. other basis claimed in useful life to claimed this
construction). (exclude prior years. computethe year.
cost of land). Basis depreciation.
forautomobiles
may notexceed
$25,000 per vehicle. @
(a) Current Depreciation
N
00 00 00
00 00 OOI
00 00 00
00 00 OOI
Total 00 00
(b) Flexible Depreciation
00 00 00
00 00 OOI
00 00 00
00 00 OOI
Total 00 00
(c) Accelerated Depreciation
00 00 00
00 00 OOI
00 00 OOI
00 00 OOI
Total 00 00
(d) Improvements Amortization
00 00 00
00 00 OOI
00 00 OOI
00 00 OOI
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,
LT (ot oA =T =T o] o] =) (10)

oo}




Schedule P INCOME FROM

FULLY TAXABLE OPERATIONS OR

Incentives PARTIALLY EXEMPT INCOME UNDER
R . ACT 148 OF 1988, ACT 75 OF 1995, 200
f' @ =; ACT 225 OF 1995 AND ACT 14 OF 1996 -
%55,4 d:'a To be filed with Form 480.30(11)
Srgat Taxable year beginning on and ending on
Name Case Number Employer's Identification Number

Type of Business

[] Act 148 of 1988
[0 Act 75 of 1995

[0 Income from fully taxable operations
[ Partially exempt income under:

[0 Act 225 of 1995
[0 Act 14 of 1996

Net Income Subject to Tax

1. Net operating income (or loss) for the year (Part [, IN€ 44) ........cccouviieiiiiiiiie et @ 00
2. Net operating loss deduction from the preceding year (See instructions. Submit detail) ...........cc.ccoeevveneenn. ) 00
3. Net operating income (or loss) before exemptions (Subtract line 2 from line 1) ......c.cccocvvivieiiiiiiee e, 3 00
4. Exempt amount: %] of line 3 (Only apply to partially exempt income under Act 148, Act 75, Act
225 and ACt 14. SEE INSITUCHONS) .........cveveviveriiiiiete e tetee sttt ettt e st s bt se e e s e bbb e s s e e se s b e s bebese e s s snbebesesane s @) 00
5. Net income before credit for dividends or profits received from domestic corporations or partnerships ........ ®) 00
6. Less: Credit for dividends or profits received from domestic corporations or partnerships (See instructions). ... (6) 00
7. Net income subject to tax (Subtract line 6 from line 5. Enter here and on Schedule K Incentives, Part |, line 1(d)) .. (7) 00
Gross Profit on Sales and Other Income
O = T USSR @ 00
Less: Cost of goods sold or direct costs of production
2. Inventory at the beginning of the year|:| "c" e or "mv
Q) MALETIAIS ......cevveeeee ettt (2a) 00
D) GOOAS IN PrOCESS ....ceoveeveeeeeteeeeee e, (2b) 00
c) Finished goods or merchandise ............cc.ccceveverennne... (2¢) 00
3. Purchase of materials and merchandise ..........cccooocveeeveeceeeeenn.. 3) 00
4. DIFECT WAGES ..veeveveeveeeeteeeeteeeeteeeeeeeeaeeteeeteeeteeseseesesesteseeaenneaens (4 00
5. Other direct costs (Detail in Part IV) ..........ccccccoveeeveeevereennnne. (5) 00
6. Total goods available for sale (Add lines 2 through 5) ................. 6) 00
7. Less: Inventory at end of year cr "C"_or "MV”
a) Materials ...........cceeveveveeennnn. (7a) 00
b) Goods in process .................... (7o) 00
c) Finished goods or merchandise . (7c) 00 00 00
8. GI0SS Profit 0N SAIES OF PrOUUCHON ...........v.eeeeeeeeeeeeeeeeeee e ee e e e eeee s et e e e ee e s e e e s e ee s eeeeeeeeeeees ® 00
9. Net capital gain (Schedule D Corporation and Partnership) ............coooiioiie e 9) 00
10. Net gain (or loss) from the sale or exchange of property other than capital assets (Schedule D Corp. and Part.) ....  (10) 00
L. RENE oottt sttt s RR Rt @y 00
12, INEEIESE ...ttt ettt ettt ettt ettt et ettt ettt et ettt ettt ettt ettt ettt et ettt ettt et et e ettt nnen s 12) 00
13. Dividends from corporations and partnerships distributions (a) Domestic (b) Foreign (13) 00
14. Distributable share of net income (or loss) from special partnerships ... (14) 00
15. Other iNCOME (SUBMIL AELAII .........vveeieeeee ettt ettt ettt ettt ettt ettt sttt ettt (15) 00
16. CASINO'S INCOME ...ttt ettt ettt e ettt ettt et ettt et ettt ettt ettt et et ee e s sttt en et en et et s s en st en s nn s ennans (16) 00
17. Total gross income (Add lINes 8 through 16) .........coooiiiiiiiiiiie e e a e 17) 00
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Part Il Deductions and Net Operating Income

18. COMPENSALON L0 OFfICETS ... ee e ee s eees (18) 00
19. Salaries, commissions and bonNuSes t0 eMPIOYEES ..........ccccevvriierivieriieeennieeenns (19) 00
20. COMMISSIONS t0 DUSINESSES ... e ee e ees e e ee e (20) 00
21. SOCial SECUNItY tAX (FICA) w..voovveerveeeeeeeceeeseeseseeeeeeseessesesseessessseessssssessssns e sssesssassesnees @1) 00
22. UNEMPIOYMENTAX ......vooveroeeeeeeeeeeeeeseeseseeeseeseseesseesssesssessssessssssssessssessssesssessssessnssenns 22) 00
23, State INSUrANCe FUN PrEMIUMS .........vveeeeereereeeeeeeeeeeseeeeeeeeseeseeseeseeseeseessesseseessesnenes 23) 00
24. Medical or hospitalization INSUFANCE ............coiiiaiiieiie i (24) 00
25, INSUFBNCE ... eee e se e e seeeeeses e se e eeseseeeeeeeeee e se e seeseeeseseeeeeesenen (25) 00
26, ITEEIESE ¢ e e ee e eeee s esesese e e eees st eeesese e eeeeeseseeeseesese st esesesseeesnenenens (26) 00
27 RENE oo e e ee e ee e e e et eee e eee e eeeee @7 00
28. Property tax: (a) Personal (b) Real .. (28) 00
29. Other taxes, patents and licenses (Submit detail) .............c..cccoooeuererecrrrcrecenenae. 00
30. Losses from fire, storms, theft or other casualties ................. 00
31. Motor vehicles expenses (Do not include depreciation) 00
32. Meal and entertainment expenses (Total ) (See instructions)... (32) 00
33. Travelexpenses............ 00
34. Professional services 00
35. Contributions to pensions or other qualified plans (See instructions) .............. (35) 00
36. Depreciation (See instructions. Submit Schedule E) ..........ccccocvirieiniiciieceinenn, (36) 00
37. Flexible depreciation (See instructions. Submit Schedule E) ...........ccccvvvveinnenn. (37) 00
38. Accelerated depreciation (See instructions. Submit Schedule E) ...................... (38) 00
39. Bad debts (See instructions. SUbmit detail) ............coveeveeverreecrereeeeerereseseeeeenenen. 39) 00
40. Charitable CONLADULIONS ..........veeeeeeeeeeeeee e es e ee e se s (40) 00
A1, REDAIIS ..oocvvoeveeeeeeeeeeeeeeeee e seeee e ees e ssees s ses e s s ess s ess e sessssessseessses s anssseessssnssesenes 1) 00
42. Other deductions (See instructions. Submit detail) .............cccccoveverrerrrererecenens, 42) 00
43. Total deductions (Add lINES 18 throUgN 42) .........cooo e e (43) 00
44. Net operating income (or loss) for the year (Subtract line 43 from line 17. Enter in Part |, line 1) ............. (44) 00
Other Direct Costs
1. Salaries, wages and bonuses ................. @) 00} s. REPAIIS ... (® 00
2. Social security tax (FICA) ......c..ceccuvueeee. ) 00] 9. ULIItIES ..ocveeeeeeeeciecteciee e (9 00
3. Unemployment tax ...........c.ccceveeeveuennns 3) 00] 10. Current depreciation (Schedule E) ...... (10) 00
4. State Insurance Fund premiums ........... @) 00] 11. Flexible depreciation (Schedule E) ...... (11) 00
5. Medical or hospitalization insurance .... (5) 00] 12. Accelerated depreciation (Schedule E) (12) 00
6. Other iNSUIaNCe .........ccccveeveveeeenenenea, (6) 00] 13. Other expenses (Submit detail) ........... (13) 00
7. EXCISE tAXES ...voveeeeeeeeeeeeeee e @ 00] 14. Total other direct costs (Add lines 1
through 13. Same as Part Il, line 5) ... (14) 00




Schedule V INCOME TAX FOR EXEMPT BUSINESSES UNDER
Incentives ACT 135 OF 1997
Rev. 05.00 o, ) ) 200
i E 1 To be filed with Form 480.30(l1) —_—
At Taxable year beginingon __ |, and ending on .
Name Type of Decree: Employer's Identification Number
New O Renegotiated
Type of Business Case Number
O converted [ Extended
Period in force for income: Number of jobs directly related with the manufacture or designated service:
Begins: Ends: Actual: Required:
Questionnaire (Applies only to renegotiated cases)
1. Were you under the optional tax in any of the years included in the computation of the basis period average income? Yes | No
(S8E INSTIUCTIONS). ..ottt oottt e ettt e e et e et e et ettt e e e ettt e e e et et et ettt ea e e et e ea e e ea e e eh e e ea e easeeaaeaeenaeanaennnns @
Rate % [J Option 3A; Years [ Others; Years
2. Was the 2( j ) income subject to tax during all the years included in the computation of the basis period average income?
(EST=T I 4154 £ ULt (0] ¢ ) PP @)
Rate % O Option 3A (Enter the amount from Part Il line 4(b) of this schedule on Schedule O Incentives, Part Il line 2)
O Others (specify)
3. Was the 2(j) income subject to tax during any of the years included in the computation of the basis period average income?
LTSI T3 o1 ¥ UL 1103 ®)
Rate [ Option 3A; Years O Others; Years
Computation of the Basis Period Average Income (Applies only to renegotiated cases)
1. Industrial development income from the last 5 years before the renegotiation (Partl, lines 2 and 7 of Schedules M Incentives and
N Incentives or Part Il, lines 1 and 2 of Schedule O Incentives)
Year
(@ DI 00 00 00 00 00
() 2 () 00 00 00 00 00
) o I
2. Average income of the 3 years with the highest income ...........ccocooviiiiiiiiincennnn, ) 00 00
3. Industrial development income from the year preceding the renegotiation ................. 3 00
4. Basis period income (The larger of line 2 or 3. See iNStructions) .......ccccoeeevevvvnneennns @ 00 |oo
Net Income Subject to Tax
1. Net operating income (or loss) for the year (Part VI, IN€ 39) ....coiiiiiiiiiiiiiiieiiiie e @ 00
2. Less: Investments iNCOME (SEE INSITUCTIONS) ..iuuiiuiiiiiii it e e e e e et et e et e et e e e ea et eenaeens ) 00
3. Total industrial development income (or loss) (Subtract line 2 from line 1. If an operating loss, do not continue.
Enter zero (-0-) here and 0N lNE 5) ...t e e e e e e e e 3 00
4. Netoperatinglossfrom preceding year (SEE INSIIUCLIONS).......c.ciiuuiiiiiiee e isee st e e e et e e e e s e e asrbeeeabaeaesaaeeestaeen 4 00
5. Net industrial development income subject to special deductions (subtract line 4 from line 3.If itis equal or smaller than 0, do not continue).. (5) 00
6. Special deductions for exempt businesses:
a) Payroll deduction (See instructions Schedule V1 Incentives)............. 00
b) Human resources training and improvement expense deduction 00
C) Research and development expense deduction.............ccccceeevevuveeriveeesreeesennss 00
d) Investment on buildings, structures, machinery and equipment deduction 00
€)  TOtAl HEAUCHIONS ereeete et et e e e ettt e e ettt (6e) 00
7. Net industrial development income after deductions (Subtract line 6(e) from liNe 5).........ccccceeeiiiiiiiie i, @) 00
8. Less: Basis period income (Part IlI, line 4, Column (a). See INStrUCLIONS).......ccuuviiiiieiiiiiiiieeeeeeeiiie e e e eeaeeann ®) 00
9. Net industrial development income subject to tax (Subtract line 8 from line 7. See instructions)...................... (©) 00
Tax Computation
1. Fixed taxrate on IDI: (1a) J 7%  (1b)J 4% (1c) O other %
2. Total tax (MUIPIY 1€ © BY TNE L).vvroveeooeeooeeeeoeeoeeeoeeee e oo @ o
3. Less credits:
a) Special credits granted (Art. 41A-6) (Do not exceed 50% of [N 2)..........cccocovveeveverrrnnns, (39) 00
b) Credit for products manufactured in PR (See iNStrucCtions)............ccceeveveveveeeveueunns (3b) 00
C) Credit for losses of U.S. parent company (See iNStructions)...........c.ceceeveeveveueuenns (3¢) 00
d) Other applicable CreItS...........couiiiieeieeiee et eee et @3d) 00
€) Total credits (Add lines 3(a) through 3(d)).......ccueiurieireieieeeeeeeee e eee e e eteeeeee e e e e et eeteeaeeeeeenaeeenens (3e) 00
4. Total tax liability (Subtract line 3(e) from line 2. Enter the difference here and on Form 480.30(Il), Part I, N 1(C)) «rvveureerrerrsmreesmmeessnreenes 4) 00
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Part V Gross Profit on Sales and Other Income
00
L NEBESAIES .ot n e @
Less: Cost of goods sold or direct costs of production
2. Inventory at the beginning of the year [] ¢ O ¢ or mv-
) MALEHIAIS ..o sne s (a) 00
D) GOOUS IN PIOCESS ......vovvrveeervreseeseeseeseer e eesesre s eneenesnees (2b) 00
c) Finished goods or merchandise .............c.cccocoeveveveeesseeninnn. (2¢) 00
3. Purchase of materials or merchandise .........ooveeeeeeeeeeeeeeeeeeseeens @) 00
4, DIFECEWAGES ....cvovveeeeeeeseesiseeseesssessessessesssesssssesssssses s ssessssssessessessesnsnns ) 00
5. Other direct costs (Detail in Part VI ............cccooveveeeneersersenensnenen, ®) 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 O e [ - or mve
a) Materials .........cooecuereeeereeeeeeeeeeeees e, (7a) 00
b) GOOdS iN ProCESS .......cvvvevevererererireiian (7b) 00
c) Finished goods or merchandise......... (70) 00 00 00
8. GrOSS Profit ON SAIES OF PIOTUCHION .........voeeeeeeeeeeee e seeeeeeeeeese e se e eeeeees e ee e ee e seeeeeeeeeseeseeeeeeeeseesesseeeeseeeees ®) 00
9. DESIGNALEA SEIVICES INCOME ... eeee e e ee e ee e e ee e e s eeseeseeee e ee e se e eeeeeeseeeseeeseeee e ee e seseeeseeeeeeseeseean ©) 00
0. REME cooovvtooeeeeeeeeesesssss e seeesssss e (10) 00
0. INEEIESE coooovveeooeeeeeeeeeeeeeeeeseeeeeseeeees s ss e sesseeee s eesss e s s eeee s ee s eee s ees s eees s e s e eeee e s ees s eneeeee (11) 00
12, ROYAIIES ..o e s e e eeeeeee e ee e ee e ee s e e eee s ees s eee e eee e ee e ee s eee s ee s eee e ees e eee e eeee e (12) 00
13. Other iNCOME (SUDIMIEOELAI ..........veeveoeeeeeee e eeeeeee e eeee e ee s eeeeeee e ee e seeeeeeeeee e ss e seeeeeeesee e seseeeseeseesees (13) 00
14. Total grossincome (Add iNES 8 TroUGN 13) ......cceiiiiiieiieeie ettt ettt ettt e e e s be e saeesbeeeeeneeemteeneeenes (14 00
Deductions and Net Operating Income
15. Compensation t0 OFfICEIS .......oiuiiiiiiee ettt e e e 00
16. Salaries, commissions and boNUSES t0 EMPIOYEES .........coiiiiiiiieiiiiiiiee e 00
17. COMMISSIONS 10 DUSINESSES ......coviiieriiieeie e 00
18. Social security tax (FICA) ......ccccoeoevererennene 00
19. Unemploymenttax ........cccceeeeeerercenene 00
20. State Insurance Fund premiums 00
21. Medical or hospitalization INSUFANCE .........cceiiiiiii ettt e e sae e e e s 00
22. Insurance 00
23. Interest 00
24, RN ..eeeeeeevevvevevssssessssssssssssssss s 00
25. Property tax: (a) Personal (b) Real 00
26. Othertaxes, patents and licenses (Submit detail) ...........coooriiiiiiiiiii e 00
27. Losses from fire, hurricane, theft or other CasUalties ...........couueeiiiiiiiiiiie e 00
28. Motor vehicles expenses (Do notinclude depreciation) ...........ccceoeeeieiiieee e 00
29. Meal and entertainment expenses (Total ) (See instructions) ................... (29) 00
30. TTAVEI EXPEINSES .....eeitiieiee ittt sttt sttt ittt ae bt bt st sae e st e st e st e seeae e st e e e e e s eneesensebesenseseesaseean (30) 00
31. ProfeSSiONal SEIVICES ........ccuiiiiririeeeesese ettt r e n et sr e renn e nne e (31 00
32. Contributions to pension or other qualified plans (See inStructions) ............ccccccveeevineen. (32 00
33. Depreciation (See instructions. Submit Schedule E) ...........cccooiiiiiiiiniiieeee e (33) 00
34. Bad debts (See instructions. SUDMIt detail) ...........cceeiiiiiiieiiie e (34) 00
35. Charitable CONIDULIONS ........coviiiiiieee e (35) 00
BB, REPAIIS ...ttt bttt bt bbb e R e Re bt Re A e e e e e Rt bt bt sE et et et entereanenean (36) 00
37. Other deductions (See instructions. Submit detail) ...........ccccooeiiiiiiiinii e (37) 00
38. Total deductions (Add INES 15 hIOUGN 37) ......cuueeeucveeieeeeeeeeeeeeee st s s ses e sees s en st saensen s 38) 00
39. Net operating income (or loss) for the year (Subtract line 38 from line 14. Enter here and in Partlll, line 1) ......... (39) 00
Other Direct Costs
1. Salaries, wages and bonuses .............. (€N 00} 8. Costsharing allocation ..............cc.ceeeeerenenee. ® 00
2. Social secuity tax (FICA) .......cccocvem.n.. @ 00] 9. REPAIIS ......veoeerverrereeeeseseessesseesssssenesssesssse © 00
3. UnemploymenttaXx .........cocoeeeeeereeeenn. ®) (00 QU117 OO (10) 00
4. State Insurance Fund premiums .......... @ 00]11. Depreciation (Submit Schedule E) .......... 1) 00
5. Medical or hospitalization insurance ... (5) 00}12. Other expenses (Submit detail) ................ (12 00
6. OtherinsuranCes .........ccocceeeveeneeneneenee (6) 00}13. Total other direct costs (Add lines
7. EXCISELAXES ...covvvvericrcieicieicie e ™ 00 1 through 12. Enterin PartV, line 5) ...... 13) 00




Schedule V1 B COMPUTATION OF THE SPECIAL DEDUCTIONS UNDERACT 135 OF 1997
ngegst_%es 1 E 2 o To be filed with Form 48Q.30(II) 200
Fire s’ Taxable year beginning on ,___and ending on ,
[Name Type of Decree: Employer's Identification Number Case Number
O New [J Renegotiated
Type of Business Period in force for income: Number of jobs directly related with manufacture or
Begins: Ends: O Converted [ Extended designated service: Actual: Required:
. . - Payroll Deduction Training and Improvement | Research and Development Investment on Buildings,
Computation of the special deductions @ (manufacture) (b) gEx ensgs (©) Expenses P ) Structures and Machingr
1. Industrial developmentincome (Schedule V Inc., Part Il line 5) . (1) 00
2. Deduction amount:
(8) CUITENE L.ttt 00 00 00} 00
(b) Preceding years 09 00
3. Add line 2, columns (a) through (d) (Ifitis larger thanline 1,
do not continue. Complete Partll) ......c.ccccevvveveerveneerneneennn (©)] 00
4. Industrial developmentincome (Same as line 1) .........o..coovveen.... 6 00 00 04 00
5. Less: Special deductions according with lines 2(a) and 2(b):
(@) Payroll dedUCHON .............ccevrveeeeeeeeresees s 00
(b) Training and improvement eXpenses ........c.cceveeveerveene 00
(c) Research and development expenses 00
(d) Investment on buildings, structures and machinery ........ (5d) 00
(e) Total lines 5(a) through 5(d), as applicable ..................... (5¢) 00 00 Gl o
6. Industrial developmentincome to determine the amount of
the deduction (Subtract line 5(e) fromline 4) ..........cccceveievnens (6) 00 o s |
7. Amount of deduction for:
(a) Payroll
(1) 15% of the production payroll up to 50% of line 1 ....(7a1) 00
(2) Ifline 1is less than $500,000 and keep an
average of 15 or more employees, enter $100,000 . (7a2) 00
(3) Enter the larger of line 7(a)(1) o 7(a)(2) ......vvvvevnnd (7a3) 00
(b) Human resources training and improvement expenses ....... (7b) 00
(c) Research and development EXPENnSes ............occueveieerrennes (79) 0g
(d) Investment on buildings, structures, machinery and
EQUIDIMENT ..ottt seses (7d) 00
8. Total deductions:
(a) Current year (Line 7(a)(3) through 7(d), as applicable) ... (8a) 00 00 00 00
(D) Preceding YEAIS .........ceeveeeeeeeeeeeeeeeeeeeee et (8b) 0d 00
(c) Total (Add lines 8(a) and 8(1)) .......ceeveverererrereerererrerereenans (8¢) 0d 00 09 00}
9. Allowable deductions (Line 8(c) up to the amount of line 6.
Ifitis smaller than line 6, enter the amounts on Schedule V
Incentives, Part 11, line 6. If it is larger than line 6, complete Part
11 OFthIS SCNEAUIE) w..vveveveeeeereeeeeeeeeseeeseseceeeeseeeeeseesseessseenerene © i o e 0o}
10. Carryforward deductions to subsequent years (If line 8(c) is
larger than line 6 and do not have to complete Part Il)
(SEEINSIIUCTIONS) ieiiiiiiiiiie e (10) 00 00
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Part Il Special Rult_es (Apply_ to the exempt business that is allowed to claim more than one of the deductions of Columns a, b, c and d of Part |, and| |t for the year Carryforward
the sum of said deductions is larger than the IDI of the year) future years
Order to claim the special deductions
1. Industrial developmentincome subject to special deductions (Schedule V Incentives, Part 1, lin€ 5)..........cc.ccocerennene @ 00
2. Less: Payroll deduction (only manufacture)
(a) 15% of the production payroll (If line 1 is less than $30,000 per production job up to 50% of line 1).......... (2a) 00
(b) Ifline 1 is less than $500,000 and the corporation keeps an average of 15 persons or more employed,
ENLET $100,000........cvvveeereeeveesseeeeveeseeseeesessseeseesesseeeeessssseeseessssee e ees s ee e (2b) 00
(c) Enter the larger of IN€ 2(2) OF 2(1).......ccueeiiiiieeie ettt s e e et e e te e sreesteesaeesnreenns (20) 00
3. Industrial developmentincome after the payroll deduction (Subtract line 2(c) fromline 1. It cannot be less than zero)............... (©)) 00
4. Enter line 2(c) but not to exceed the amount on line 3 (Enter on Schedule V Incentives, Part 11, line 6(a)).................. 4 00
5. Industrial developmentincome (SAmME S lINE 3).......cuiiiiiiiiiiii e ®) 00
6. Less: Human resources training and improvement eXpenses dedUCHON. ..........coeieirererereere e (6) 00
7. Industrial developmentincome after deduction (Subtract line 6 from line 5. It cannot be less than zero)..................... @) 00
8. Enterline 6 but not to exceed the amount on line 7 (Enter on Schedule V Incentives, Part lIl, line 6(b))...........cccceueee. ®) 00
9. Industrial developmentinCome (SAME S INE 7)......c.ciiiiiiiiiiie e ©) 00
10. Less: Research and development expenses deduction
() PrECEUING YEAI.........ovooeveocveeeeeeeeeees e s e (10a) 00
(D) CUITENE YA . ...ttt ettt ettt ettt et e ettt e et e e e st eseeteeee e eneeseebe e e e s e s e eaeeEeebeseemseseebeeeemeeseeaeaeeseneaneeseabesseneateatens (10b) 00
(C) TOAI INES 10(8) ANA LO(D)--vvvvvvvveeereeeeeeeeeeeeeeeeeeeeee s eeeeseeeeeeeseee e eeeeeeeeese e seee e eeeeeeeeee e eeeeeeeeene (10c) 00
11. Industrial development income after deduction (Subtract line 10(c) from line 9. Itcannot be less than zero)................... (1) 00
12. Enter line 10(c) but not to exceed the amount on line 9 (Enter on Schedule V Incentives, Part lll, line 6(c))............... (12) 00
13. EXCESS Of i€ LO(C) OVET lINE O...eieeeet ettt b e bbbt bttt se e reeneene e (13) 00
14. Industrial developmentincome (Same as line 11. ltcannotbe IeSSthan Zero)..........coveeeiiiiiiiiieicececeeeceeecee (14) 00
15. Less: Special deduction for investment on buildings, structures, machinery and equipment
(B) PIECEUING YEBAT........eetiiteete ettt ettt ettt e te et tesaeesteste e besaeeasesteesseabeeasesaeessenbeeaseseesteeseenseaasensesreeseentesasesesreans (15a) 00
()OI (=1 01 0YZ=T: U (15b) 00
(C) TOtAl lINES 15(A) ANA L5(0).....veeeeeoeveeeeeeeeee e eeeee e eee e eeee e e ee e ee e sesee s eee e eeeee e (15¢) 00
16. Industrial development income after deduction (Subtract line 15(c) from line 14. Itcannot be less than zero)............... (16) 00
17. Enter line 15(c) but not to exceed the amount on line 14 (Enter on Schedule V Incentives, Part Ill, line 6(d))............. @an 00
18. EXCESS O IN€ L5(C) OVET lINE LA........eiieiieieieee ettt bbbttt b et b e b e et e e bt e s e et e s b e e e e ebeea e e b e nbe e e e sbeeneeneas (18) 00




Schedule W

Incentives INCOME TAX FILM ENTITY
Rev. 05.00 _..
UNDER ACT 362 OF 1999 200
g g d-'-::’ To be filed with Form 480.30(11)
ij"l"".- iy OF o Taxable year beginning on
Name Employer's Identification Number

Type of Business

Case Number

Net Income Subject to Tax

1. Net operating income (or loss) for the year (Part IV, [IN€ 39) ... ) 00
2. Net operating loss deduction for the preceding year (See instructions. Submit detail) ............ccccvveeeeen. @ 00
3. Net operating income (or loss) (Subtract [iNe 2 from liNE 1) .......occiiiiiiiie e ©) 00
Computation of Tax
4. FIXEU INCOME TAX FALE eveeeeeeeeeeeeeeee et e et e e et e et e et e et e et e et e e et e et e e et e et e e et e e e e e e e, ) 7%
5. Total tax (Multiply INe 3 DY 1IN 4) oo e et eeenaan s (5) 00
Gross Profit on Sales and Other Income
L N B SIS ciriiiiii i (&) 00
Less: Cost of goods sold or direct costs of production
2. Inventory at the beginning of the year []c O ¢ or v
) MaterialS .......vieviiiiii i (2a) 00
b) Goods N ProCesS ......ccccccvvviiiiiiiiiiiiiiiiieeiieiieeeeea, (2b) 00
c) Finished goods or merchandise ............cccccccuveenne (2¢) 00
3. Purchase of materials or merchandise ...........ccccooevevinnnnen. ® 00
O B Yot A1 - Vo [T S @) 00
5. Other direct costs (Detail in Part V) ....ccccoceevveiieieeinnennn, ®) 00
6. Total cost of goods available for sale (Add lines 2 through 5).... () 00
7. Less: Inventory at end of year O [ rcrormv
a) MaterialsS ....cocoveveeeeeeeeeeeeiennen (7a) 00
b) Goods in Process ................... (7b) 00
c) Finished goods or merchandise (7c) 00 00 00
8. Gross profit 0N Sales Or ProUCTION ......cc.cooiiiiiiiee ittt et e e e e et e e teeeenneas ® 00
9. Capital assets gains (Apply only to operations covered under Act 78 of 1993. Submit Schedule D Corp. and Part.) (9) oo}
10. Net gain (or loss) from the sale or exchange of property other than capital assets (Applies only to
operations covered under Act 78 of 1993. Submit Schedule D Corporation and Partnership) ...............c....... (10) 00}
T (=Y =T PP 1) oo}
I = LT o | USRS 12 oo}
13. Other income (SUBMIt dELaAI) .......cc.eeiiiiiiiiie e e e e e e e e 13) oo}
14. Total gross income (Add lines 8 through 13) ..o e (14) 00
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Part IV Deductions and Net Operating Income

15. COMPENSALONTO OffICETS .......vvveececeeeeececee et (15) 00

16. Salaries,commissions and bonusesto employees.........ccccvvvveveeevieeccieessveesenen, (16) 00

17. COMMISSIONS t0 DUSINESSES ........cececvveeieeeecteie e eeeete et ee e enen e, 7) 00

18. S0CIal SECUNEY TAX (FICA) ...ttt ettt ettt en s s (18) 00

19. UNEMPIOYMENE tAX ...ttt e st sten s n s (19) 00

20. State INSurance FUNd PremMiUMS .........c.cvieceueeeeeseeeeeeseseeenssesse e eesessssenas (20) 00

21. Medical or hospitaliZation INSUMANCE ............cceieeiieieeeeeeeeeee e ee e (1) 00

22, INSUFBNCE ...cvoveeceeeeeecteieeeeee s esae et es s aetes s e s s es et ensaesesnastesensssetenssanaesnseeesansrens (22) 00

A I 101 1=Y = SO OO UU TR (23) 00

24, RENL....covuiviiiteiie ettt ettt bttt (24) 00

25. Property tax: (a) Personal (Real (25) 00

26. Othertaxes, patents andlicenses (SUDMItAELAIl) .............cccvevrveereeeeeeeeseseeene, 00;

27. Lossesfromfire, storms, theft or other casualtieS...........oovvvvveeeeiiceeeeeeeeeeeeeeieeens 00

28. Motor vehicles expenses (Do notinclude depreciation) 00

29. Meal and entertainment expenses (Total ) (See instructions) (29) 00

30. TIAVEI EXPENSES .......oveveviereieseeeeeeee et teee ettt s sttt ess s st st tes e s esesesetersen e 00

31. Professional services 00

32. Contributions to pension or other qualified plans (See instructions) .... 00

33. Depreciation (See instructions. Submit Schedule E) ...........ccccvevvveevivieennann. 00;

34. Bad debts (See instructions. Submit detail) .... 00

35. Charitable CONHDULIONS ..........c.covovieiiviecteeeeeecee et 00

T = =Y T 1= TP 00

37. Other deductions (See instructions. Submit detail) ............ccocveeveveeeverennen. 00

38. Total deductions (Add 1iNes 15 through 37) ........ccieveeeeee e (38) 00

39. Net operating income (or loss) for the year (Subtract line 38 from line 14. Enter here and in

PR L TINE L) oottt (39) 00

Other Direct Costs
1. Salaries,wagesandbonuses.................... ) o] 8. REPAIIS ...oovveeeeeieeeeeeeeeeeeeen ®) 00
2. Social security tax (FICA) ..........ccco...... @ 00} 9. UtlitieS .ocveveeeeeeeeeeeeeeeeeeee e, ©) oo
3. Unemployment tax ............cccceveveerrrennnn. @) 00}s0. Depreciation(Submit Schedule E) (10) oo
4. State Insurance Fund premiums............... (4 00}11. Other expenses (Submit detail) ...... (12) oo}
5. Medical or hospitalization insurance ....... ) 00112. Total other direct costs (Add lines
6. Other iNSUIANCE «.c.vevveeeeeeeeeeeeeeeee e, ®) oof 1through 11. Same as Partlll, line 5) (12) 00|
7. EXCISE tAXS .uuvieeeeviiiiiie e W) 00!




Formulario 480-E PARA USO OFICIAL
Form FOR OFFICIAL USE
Rev. 05.00 DECLARACION DE CONTRIBUCION ESTIMADA e o Serie - Sarl N e
ESTIMATED TAX DECLARATION

Namero de Seguro Social o Identificacion Afio quelcomienza el - Taxable ye?r beginning on Individuo Corporacién Sociedad
Patronal - Social Security or Employer's g;— /l\’:lﬂ:nsthi /\Zna?— Individual Corporation Partnership
Identification Number - - |~ Taxable vear endina on

Afo q;;term'/"hieg e ye 9 Declaracién Enmendada Declaracién Original

Day  Month Year Amended Declaration Original Declaration

Si tiene la obligacion de rendir una Declaracién de Contribucion Estimada, no podré acogerse al beneficio de pagar el balance pendiente de pago de la contribucién 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 direcciéon del contribuyente - Taxpayer's name and address Sello de Recibo
Receipt Stamp

1. Total Contribucién Estimada
Total Estimated Tax 00

2. 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

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

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

6. Importe de cada Plazo
Amount of each Installment

8 1 81 818

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

Primer Plazo
First Installment
Segundo Plazo
(®) Second Installment
© Tercer Plazo
Third Installment
@ Cuarto Plazo
Fourth Installment 00

JURAMENTO - OATH

Declaro bajo penalidad de perjurio que estadeclaracion hasido examinada por miy que segin mi mejor informacién
y creencia es cierta, correctay completa.

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

8 |18 I8

| 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 declaraciéon 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



DEPARTAMENTO DE HACIENDA - DEPARTMENT OF THE TREASURY
Seccién de Administracion de Cuentas - Accounts Management Section
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 informacién, excepto la linea 10.
INSTRUCTIONS: Complete lines 1 through 11. Please PRINT all information, except line 10.

Modelo SC 2898
Form
Rev. 05.00

1. Marque: D Direccién Postal - Postal Address 2. El cambio de direccion es para (Marque uno): Individuo - Individual
Check: [T] Direccion Residencial - Home Address Change of address is for (Check one): Negocio - Business
| Corp. 0 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)

© [ Condominio o Urbanizacién - Condominium or Urbanization PO BOX h
3 4 RR BOX

oo HC BOX

c 8 [ Ntmero y Calle - Number and Street Apt

o < .

'S Suite

88

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

©

Condominio o Urbanizacién - Condominium or Urbanization

IS
©
S NUmero y Calle - Number and Street Apt
S 3 Suite
n O
05
o '2 Municipio o Ciudad - Municipality or City Pais - Country Cédigo Postal - Zip Code/+ 4
S o
§ EN /
= T |8.Teléfono de Residencia 9. Teléfono de Oficina
D_ Home Telephone No. Office Telephane No
N~
10. Firma - Signature 11. Fecha - Date

12. Iniciador 13. Fecha de entrada 14. Iniciales




