Schedule A2 Individual
Rev. Jul 18 25 e TAX ON INCOME SUBJECT TO PREFERENTIAL RATES
I 2025
11"%3?"*‘\ Taxable yearbeginningon ,_____andendingon .
Taxpayer's name Fillin one: Social Security Number
O 1 Taxpayer O 2Spouse O 3Both
Column A Column B Column C Column D Column E Column F Column G Column H
Taxed at Taxed at Taxed at Taxed at Taxed at Taxed at Taxed at Taxed at
Regular Rates 20% 15% 10% 4% % % | %
1. Adjusted Gross INCOME ..........cccoorruvrvrineiriniinieeeeees 0] 00
2. Plus: Alimony paid (Part 1, line 4 of the return or Part|, line 5, Column
B or C of Schedule CO Individual) ..........ccocorrvvrnrrernrieririennnns @ 00
3. Adjusted Gross Income before the deduction for alimony paid (Add
lINES 1 8NG 2) oo @) 00
4. Income subject to preferential rates:
a) Netlong-term capital gain (Seeinstructions) ..........cc......coe... (42) 00 00 00 00 00
b) Interests from IRA on deposits in accounts from certain financial
institutions (Schedule FF Individual, Partl, line4, ColumnB) (10%) o) 00 00
¢) Interests on deposits inaccounts from certain financial institutions
(Schedule FF Individual, Part 1, line 4, Column C) (10%) ....... (4c) 00 00
d) Interests from IRA distributions to Governmental Pensioners
(Schedule FF Individual, Part |, line 4, Column E) (10%) ....... (4d) 00 00
e) Non-exempt eligible interests paid or credited on bonds, notes,
otherobligations or mortgage loans (Schedule FF Individual, Part
[, line4, COUMN A) (10%) ..o (4e) 00 00
f) Eligible distribution ofdividends (Schedule FF Individual, Partl, line
3, Column A (15%), Column B (___%) or Column C (__%)) ..... |40 00 00 00 00 00
g) Income paid by sport teams of international associations or
federations (Schedule F Individual, PartV, line 3, ColumnD)..... |49 00 00
h) Total distributions from qualified retirement plans (Schedule D
INAIVIAUAD) oo (4h) 00 00 00
i) Gaintaxedatareducedrateunderan Incentives Act(Schedules
J, K, L, M, or N Individual, as applicable) or wages received by
aqualified physicianunder Act 14-2017 or Act60-2019 (Seeinst.) | @) 00 00 00 00 00 00 00 00
j) Distributable share on netincome subjectto preferential rates from
pass-through entities .........co...oorvveerrrererreseereessees s (4) 00 00 00 00 00 00 00 00
k) Others (4) 00 00 00 00 00 00 00 00
l) Distributions duetoadisasterdeclared bythe GovemorofPuertoRico
(Schedule F Individual, Part V1, line 5) (See instructions)............. () 00 00
m) Total (Add lines 4athrough 41 of Columns B through H) ...iam) [oo] [0o 00 [oof |oof |oof oo
5. Total income subject to preferential rates (Add line 4m of
Columns Bthrough H) Ifthis line is less than $20,000, enter 100%
online 7Aand zeroonlines 7B through 7H, and enter the total of line
88 0N 1€ BD) .voveoeeceeeeeeeeee e ) 00
6. Income subjecttoregulartax (Subtractline 5fromline3)....... | © 00
7. Proportion of income according to each tax rate (Column A -
Divide line 6 by line 3; Columns B through H - Divide line 4m
by line 3) (Round to the nearest whole number).......................... 0 % % % % % % % %

Retention Period: Ten(10) years




Rev. Jul 18 25 Schedule A2 Individual - Page 2
8. Deductions and Exemptions: Column A Column B Column C Column D Column E Column F Column G Column H
a) Deductions applicable toindividual taxpayers Taxed at Taxed at Taxed at Taxed at Taxed at Taxed at Taxed at Taxed at
(Seeinstructions)$ 8a)| Regular Rates 20% 15% 10% % 1 % % %
b) Allowed deduction (Multiply line 8a by line 7 for each
(oo TTs111) TN (8b) 00 00 00 00 00 00 00 00
¢) Personal exemption (Line 7, Part2 ofthe returnor Partll, line
5, Column B or C of Schedule CO Individual) ................... (80) 00
d) Exemption for dependents (Line 8, Part 2 of the return or
Part II, line 6D, Column B or C of Schedule CO
INGIVIUAL) oo ) 00
e) Additional personal exemption for veterans (Line 9, Part2 of
thereturnor Partll, line 7, Column B or C of Schedule CO
T e 1) ) 00
f) Totaldeductionsand exemptions (Addlines 8b through 8e of
all COIUMNS) oo ) 00 00 00 00 00 00 00 00
9. Deductionforalimony paid (Part 1, line 4 ofthe return or Part|,
line 5, Column B or C of Schedule CO Individual. See
instructions)$__ © 00 00 00 00 00 00 00 00
10. Allowable deduction for Private Equity investment (See
instructions)$__ (10) 00 00 00 00 00 00 00 00
11. Nettaxableincome (ColumnA-Subtract lines8f, 9and 10fromline
6; Columns B through H— Subtractlines 8f, 9 and 10 fromline 4m) (11) 00 00 00 00 00 00 00 00
12. Normal Tax:
a) Regulartax for Column A (See instructions) .................. (12a) 00
b) Plus: Gradual adjustmentamount (Schedule PInd., line 7)..(120) 00
¢) Totalnormal tax (Addlines 12aand 12b) .........ccceerveunenee (120) 00
d) Multiply line 12c by 95% or 92%, as applicable (See
INSEIUCHONS) vvvveeeeeeeeeeee e (12 00
13. Taxaccording tothe corresponding rate for Columns B through
H (S€E INSIUCHONS) <...vvveeeeveeeeeveeeseeeee e (13) 00 00 00 00 00 00 00
14. Total normal tax and tax at preferential rates (Add line 12d and line 13 of Columns B through H) ..o b e (14) Y|
15. Net income subject to normal tax (Line 13, Part 2 of the return or line 11, Part II, Column B or C of Schedule CO INAIVIAUAL) .........coviiviiiieiriiicees et (15) 0o
16. Taxonline 15according toregular taxrates:
Y=o U T ) TN 0ot o T TP (16a) ooy
b) Plus: Gradual adjustment amount (Schedule P INAIVIAUAL, INE 7) ...eieeiiiiii et ettt e ekt e et eaee e et et e s e R s e At RS E e s ne e b et e st ee e reten (160) OOI
C) TOLAI NOMMAIAX (AQATNES TBBANG TBD) .......eeeeeeeeeeeeeeeeeeeeeeee e st ee e e e e e et s s e e e e ee e e e e et ee e e et e e et e e e e et eeseeeeseeseessseseesseessssssssssrsssss (160 oo
d) Multiply line 16¢ by 95% or 92%, as appliCable (SEE INSIIUCHIONS) ... ... iiiiiiii ettt ettt es bt a e e e et £ s e R b e b e b e b £ a2 s e A28 e b e b4 a5 £ £ A 2R eE e b e b b4 £ a2 s e A e b e b ek b e s s e es e b bt es et anans et et b b anas (16d) OOI
17. Taxdetermined (Enter the smaller between line 14 and line 16d. Transfer to page 3, Part 3, line 14 of the return or to Part lll, line 1, Column B or C of Schedule CO Individual) ............cccoeeineunirninninirnisiennns (17) OOI

Retention Period: Ten(10) years



Schedule B Individual RECAPTURE OF CREDITS CLAIMED IN EXCESS,
Rev. Jul 18.25 <Aty TAX CREDITS, AND OTHER PAYMENTS 202 5

5‘!@‘% ANDWITHHOLDINGS

1%;4"& Taxable yearbeginningon ,_____andendingon o
Taxpayer's name Social Security Number

Recapture of Credits Claimed in Excess
ColumnA ColumnB ColumnC

Name of entity:
Employer identification No:
Indicate Act:
1. TOtal CrEdit ClAIMEA N EXCESS .....cv ettt ettt e ee s e s ee et e e ee s e st V) 00
2. Recapture of credit claimed in excess paid in previous year, if applicable ...................cccccoevniiiiiiiiiic @ 00
3. Recapture of credit claimed in excess paid this year (Transfer to Part 3, line 24 of the return. See instructions) ................. @ 00
4. Excessofcreditduetonextyear,ifapplicable (Subtractlines 2and 3fromline 1. Seeinstructions) .............cccoovevvvccviercerennnn, @ 00

m Tax Credits (Do not include estimated tax payments. Include such payments in Part Il of this Schedule)

are claimed on line 25, Column B of this part.

Use lines 1 through 23 of this part to claim only the tax credits that are considered Pre Tax Credits Manager. The Post Tax Credits Manager credits

A. CREDITS SUBJECT TO THE LIMITATION PROVIDED UNDER SECTION 1051.13 OF THE CODE P e redits
1. Credit forinvestmentin housing infrastructure (Act 98-2001, as amended) (See inStruCtions) ..o ) 00
2. Creditfor investment in the acquisition, construction or rehabilitation of affordable rental housing to the elderly (Chapter 2 of Act

140-2001, a5 aMeNnded) (SEE INSIIUCIONS) .........cvurvercereciecieeetee st sttt s st @ 00
3. Credit for construction investmentin urban centers (Act 212-2002, as amended) (See iNStructions) ..........ccceeeveeveerceeiennne, ) 00
4. Creditfor the establishment of an eligible conservation easement or donation of eligible land (Act 183-2001, as amended) (See

INSTTUCHIONS) ..ttt 888 £ bbb @ 00
5. Credit for the purchase of tax credits (Complete Part [V) (See INStrUCHONS) .......c.ccvievrineniiii e e, 6) 00
6. Credits carried from previous years (SUbMIEAEtal) ..........cocerireiee s ®) 00
7. Other credits subject to limitation not included on the preceding lines (Submit detail) ...........ccocevvevieresiceseecresceee, U] 00
8. Total credits subject to limitation (Add [iN€S 1 trOUGN 7) ........ceeveerveeierieeeeeeeee st ssneen ® 00
9. 50% of the tax determined (Multiply the amountin Part 3, lines 22 and 23 of the return by .50) .........covvrrierccnnrierrenen, 6] 00
10. Total credits subject to limitation to be claimed (Enter the smaller of ine 8 0r9) ..o (10) 00
B. CREDITS NOT SUBJECT TO THE LIMITATION PROVIDED UNDER SECTION 1051.13 OF THE CODE
11. Credit for investment in Tourism Development (Act 78-1993, Act 74-2010 and Act 60-2019) .......ccvvrerrerierrenininirerereeseeens () 00
12. Creditfor: (a) © Section4(a) of Act8 of 1987 or (b) < Section 3(b) of Act 135-1997 (See instructions) ..........cc.ceevrvevenee. (12) 00
13. Credit for investment in film industry development (Act 27-2011) - Film Project (Seeinstructions) ..........ccccovvvevivevriccrsiccvnnnen (13) 00
14. Credit for investment in film industry development (Act 27-2011) - Infrastructure Project (See instructions) ...........coccveveerennce. (14) 00
15. Credit for the purchase or transmission of television programming made in Puerto Rico (Section 1051.14) (See instructions) ... (15) 00
16. Credit for contributions to former governors foundations (See INSrUCIONS) ..........covuuiuiiiirininirir e (16) 00
17. Credit for payments of Membership Certificates by Ordinary and Extraordinary Members of Employees-Owned Special

COorporations (SEE INSIUCHONS) ......cv.vuiveiirereieicie ettt ettt bbb bbbt s st b st b (17) 00
18. Credit for investment (Section 6 of Act 73-2008 and Section SA0FACE 135-1997) ....c.cvvvcveiicicer s (18) 00
19. Credit for investment in opportunity Zones (ACtB0-2019) ........c.cuririirirrre e (19 00
20. Credit for the purchase of tax credits (Complete Part IV) (S INSLrUCHIONS) .......ccuvvuevrceeieiriiririreeeee s (20) 00
21. Credits carried from previous years (SUBMIt AELail) ...........cvveriirieiieice s @ 00
22. Other credits not subject to limitation not included on the preceding lines (Submit detail) ...........c.ooveerrrrereneneieessees @) 00
23. Total credits not subject to limitation to be claimed (Add lines 11 through 22) ............cccoovvvviiice i @) 00
24. Total Pre Tax Credits Manager tax credits (Add ines 10 and 23) .........ccoveuieieiise e (24) 00

A- Pre Tax Credits B- Post Tax Credits
Manager Manager

25. Total tax credits (Enter the amount of line 24 in Column A, and in Column B, the amount of Part V,

I 23) ettt R e 25) 00 00
26. Total tax determined (Part 3, lines 22 and 23 of the return: $ . Distribute

this amount between Columns Aand B, as it is more beneficial for you) ...........cccoevvvvririnienns (26) 00 00
27. Credit to be claimed (Enter the smaller of line 25 or 26 for each one of ColumnsAandB) .......... @) 00 00
28. Total credit to be claimed (Add the amounts of Columns Aand B, line 27. Transfer to page 3,

Part 3, line 25 of the return) ... . e (28) 00
29. Pre Tax Credits Manager carryforward credlts (Subtract I|ne 27 Column Afrom the sum of Imes

B ANA 23) ..ottt 29) 00

Retention Period: Ten(10) years




Rev. Jul 18 25 Schedule B Individual - Page 2
Part il Other Payments and Withholdings

1. Estimated tax paymentSfOr 2025 ..........ovuccureeeeeeieeeseeeisseeesessesseeseessesss s s sss et en s e s st en st na e eneas U] 00
2. Taxpaidinexcessin prior years credited t0 8SHMAtEA X .......c.ovuruirriirice e @ 00
3. Paymentwith original return (Applies only if you are filing an amended return. See inStructions) ............ccceereeneeneeneenereennineneenes ) 00
4. Tax withheld to nonresidents (Form 480.6C)
(a) Dividends subject to 15% under Section 1062.08..................c.comriemevirrieriesieeeseeessieenns () 00
(b) Dividends subject to preferential rate under special act ............coeveereerrereenirineneneerereerereens (4b) 00
(c) Royalties subject to special rate underinCentives acts ...........cvoeerneerreenncnneereereeeeseeens (4c) 00
(d) Other WIthhOIAINGS ......vvviiieiie e (“d) 00 00
5. Taxwithheld tononresidents on IRA distributions (FOrM480.7) ........ccvuriiriiriieeree e Q) 00
6. Taxwithheld oninterests
(8) FOMMAB0.6B ........cveiviviiiecieecee sttt (6) 00
(D) FOMMUAB0.7 ...ttt e et e et e et e e et e et e et (60) 00
(C)FOMMABO.7B ...t (6¢) 00 00
7. Dividends from corporations (FOrM480.6B) .........ccuiiiriiieisei e U 00
8. Dividends subjectto preferential rate under special act (FOrM480.6B) ............curureerirririircieieireireeeesee et sseenens ® 00
9. Services rendered by individuals (Form 480.6SP) (Total of Informative Returns [ J) oo, ) 00
10. Payments forjudicial or extrajudicialindemnification (FOrM480.6B)...........cccceuririrririreinieieie s (10) 00
11. Taxwithheld atsource on distributable share to pass-through entities’owners (Form 480.60 EC) on
(a) Interestincome subjectto preferential rate (Seeinstructions)...........ccccoeveeeeeeeereerreverreesieeere (11a) 00
(b) Eligible distribution of dividends from corporations (Seeinstructions) ..............eceeereernerseenerencnene. (11b) 00
(c) Netincome (orloss)fromthe entity’sindustry or business (See instructions) ...........cccccccerveine. (119) 00
(d) Netincome (orloss) on partially exemptincome (Seeinstructions) ..........ccoeveerrrrcerieeeennenennen. (11d) 00
(e) Netincome (orloss) onincome subject to preferential rate (See instructions)............cocvereneereincenee (11¢) 00
(f) Otheritems (SEEINSIIUCHONS) .........vviieriiiei ettt (11 00 00
12. Taxwithheld at source on distributable share to trustees of revocable trusts or grantor trusts
(Form 480.60 F) on:
(a) Interestincome subject to preferential rate (Se€ INSLIUCHONS) ........covv.vvveeeeveerseeseceeeeeeseeeessssesseseseeeeee 00
(b) Eligible distribution of dividends from corporations (See instructions) 00
(c) Total distributions from qualified retirement plans (See inStructions) ...........cc.ceeveereieresierennns 00
(d) Other items (See instructions) ... 00 00
13. Taxwithheld atsource ondistributable share to stockholders ofan employees owned speC|aI corporatlon
(Form480.60 CPT) (See instructions):
(a) Eligible distribution of benefits or dividends (Line 1, Part VV of Form 480.60 CPT) ...........cc........... (139) 00
(D) OEIIIBMS ...ttt bt (130) 00 00
14. Tax withheld on IRA or Educational Contribution Accounts distributions of income from sources within Puerto Rico:
(B) FOIMUABD.T ..ottt ettt (14a) 00
(D) FOMMABO.TB ...ttt ettt 00
15. Taxwithheld on IRA distributions to Governmental pensioners (FOrM480.7) ..........coirrririrrnirenrseeee e, ) 00
16. Taxwithheld atsource ondistributions from deferred compensation plans (Non qualified) (Form 480.7C) ) 00
17. Taxwithheld at source on qualified pension plans distributions (FOrm480.7C) ..........cccoeviieniinniieesceeee e, ) 00
18. Tax withheld at source on pension plan distributions received as an annuity or periodic payments (Form 480.7C) .................. (18) 00
19. Taxwithheld ondistributions and transfers from Governmental Plans (FOrm 480.7C) ........ccoovururinrenrninieninneesesreesceeeeens (19 00
20. Income tax withheld onincome from sportteams ofinternational associations or federations (Form480.6B or480.6C)....................... (20) 00
21. Other payments and withholdings notincluded onthe precedinglines:
(a) Reported in an Informative RetUn (SEE INSIIUCHONS) ...........vvvreeerirciiesiesiesiiessssss sttt ssssesss st sssssssssssssssssaens (21) 00
(b) Not reported in an Informative Return (SUDMIEAELAI) ..ottt ssessaes (21b) 00
(c) Tax withheld at source on distributions due to a disaster declared by the Governor of Puerto Rico (See instructions) .......... (210) 00
(d) Tax withheld at source on behalf of Disregarded Entities (SUbMIt detail) ...........cvrrrirereninnsreeess s (21d) 00
(e) Estimated tax payments on behalf of Disregarded Entities for taxable year 2025 (Submit detail).... (21€) 00
22. Total other payments and withholdings (Add lines 1 through 21. Transfer to page 3, Part 3, line 278 of the return) @) 00

Retention Period: Ten (10) years
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Breakdown of the Purchase of Tax Credits
Use this part to claim only the tax credits acquired through purchase and that are considered Pre Tax Credits Manager. The Pre Tax Credits
purchase of Post Tax Credits Manager credits is claimed in Part V. Manager
Fillin the oval corresponding to the act (or acts) under which you acquired the credit and enter the amount:
A. CREDITS SUBJECT TO THE LIMITATION PROVIDED UNDER SECTION 1051.13 OF THE CODE
1. © Solid Waste Disposal (ACE159-2011) .......oviriieiiiieieeie et (1) 00
2. O Capital Investment FUNA (ACt46-2000) ..........cviveiririeieeeie et @ 00
3. O Housing INfrastructure (ACt98-2001) .......c..eiiiiieriiiiieie et &) 00
4. & Conservation Easement (ACt 183-2001) ..ottt @ 00
5. & Reuvitalization of Urban Centers (Act 212-2002) .............coveiriiiimiiriienesesiss sttt 6) 00
6. O Other: (SUbMIt Etail) ....oooveeveii s ©) 00
7. Total credit for the purchase of tax credits subject to limitation (Add lines 1 through 6. Transfer to Part I, line 5) .......... U 00
B. CREDITS NOT SUBJECT TO THE LIMITATION PROVIDED UNDER SECTION 1051.13 OF THE CODE
8. & Tourism Development (Act 78-1993 aNAACE 74-2010) ........oovvuumrverereeeieesieeereseeesieseseeee s @ 00
9. & Tourism Eligible INVestment (ACtB0-2019) ...........rvurrrirriirneiiseseseesssss sttt © 00
10. Film Project Investment (Act 27-2011 aNd ACt B0-2019) .........ocrvverrreeeceieees e (10) 00
11. Investment in Research and Development Activities (Section 5(c) of Act 73-2008, Article 2.11(c) of Act 83-2010 and Section
303001 OF ACEB0-2019) ...eooeriecereeeereesertse et ee etttk (1) 00
12. Economic Incentives (Industrial Investment) (Section 6 of ACt 73-2008) ........cceeeviiiri i s s (12 00
13. Opportunity ZONES (ACtB0-2019) .......uurveeireeeeeeeceieeesese e (13 00
14. Other: (SUBMIt AELal) ...voovvevv s (14) 00
15.Total credit for the purchase of tax credits not subject to limitation (Add lines 8 through 14. Transfer to Part Il, line 20) .... (15) 00
Tax Credits Post Tax Credits Manager (See instructions)
The tax credits claimed in this part must be duly registered in the Tax Credits Manager. The amount included must be the Post Tax Credits
amount you are claiming against the tax in the return, net of all limitation. Manager
1. Credit for stockholders who are individuals (Act 8 of 1987, as amended; or Act 135-1997, asamended) ..........cccecveiereernnne. M 00
2. Credit to hospital units for eligible payroll expenses (Act 168 of 1968, asamended) ............ccccovviiiiiiiieccie e @ 00
3. Credit forinvestmentin machinery and equipment for the generation and use of energy (Act 73-2008, as amended - Section 5(d)) © 00
4. Credit for investment in machinery and equipment for the generation and use of energy (Act 73-2008, as amended - Section
5(d)(3)(B) applicable only to eligible businesses under Section 2(d)(1)(H)) .....veerreerermernerrreneireeeneiesseireeseeseeesssesessesssesenee e e @ 00
5. Creditfor the purchase of products manufactured in Puerto Rico (Act 135-1997, as amended; Act 73-2008, as amended; Act 83-
2010, as amended; or Act 60-2019, @S @aMENAEA) ..........ooviiiiiiiiii ittt s ) 00
6. Technology transfer investment credit (Act 73-2008, as amended - Section 5(f); Act 83-2010, as amended - Article 2.11(d); or Act
B0-2019, @S AMENUEA) .....voevvieiicieiteiet ettt b bbbt s bbb s bbb s b s bbb s st a bbbt © 00
7. Creditforinvestment in research and development activities (Act 73-2008, as amended - Section 5(c); Act 83-2010, as amended -
Article 2.11(c); or Act 60-2019, as amended - S€Ction 3030.071) ......ceeuierrrieiiiiie e e U 00
8. Credit for industrial investment (Act 135-1997, as amended - Section 5A; or Act 73-2008, as amended - Section 6) .................... ® 00
9. Credit for contributions to former governors foundations (Act 1-2011, as amended - Section 1051.10) .........cccocvrereriririrenns © 00
10. Credit for construction investment in urban centers (Act 212-2002, as amMended) .........cceeovveiiiieiiiieiiieeie e (10 00
11. Credit for Puerto Rico conservation easement (Act 183-2001, as amended) ............ccoveiiiviiiiiieeiiie e m 00
12. Credit for investment in rental housing to the elderly (Act 77-2015, as amended) ..........ccooveeiiiieiiiiieiiie e (12) 00
13. Credit for investment in film project (Act 27-2011, as amended; or Act 60-2019, as amended) .............ceoeevvrrcnrrnernrennirnenns (3 00
14. Credit forinvestment in housing infrastructure (Act 98-2001, as aMeNded) .............ooouriiiiiiiiniee e (4 00
15. Credit for investment in infrastructure project for film projects (Act 27-2011, asamended) ..............ccceeeveeviivcieierseisissseinns (9 00
16. Credit for investment in opportunity zones (Act 60-2019, a5 @aMENEd) ..........cceeiiiiiiiiiiiiieee e (16) 00
17. Credit for payments of membership certificates of employees-owned special corporations (Act 1-2011, as amended - Section
111314) RS E R E R Rt Een (n 00
18. Credit for the purchase or transmission of television programming made in Puerto Rico (Act 1-2011, as amended - Section
L OO PSSO (18) 00
19. Credit for tourism investment - Alternate credit (Act 74-2010, as amended; or Act 60-2019, asamended) ..........cccceurerrerrerreennn. (19 00
20. Credit for tourism investment - Regular credit (Act 74-2010, as amended) ...........cccveevuiiiiiiiiiiiiecce e, ) 00
21. Credit for contributions to Santa Catalina’s Palace Patronage (Act 1-2011, as amended - Section1051.08) ..........ccceveevevecrernene. @ 00
22. Other Post Tax Credits Manager credits not included on the preceding lines (Submitdetail) ... @) 00
23. Total Post Tax Credits Manager Tax Credits (Add lines 1 through 22. Transfer the total to Part Il, line 25, Column B)........... @) 00

Retention Period: Ten (10) years



Schedule C Individual

CREDIT FOR TAXES PAID TO FOREIGN COUNTRIES, THE
SR, UNITED STATES, ITS STATES, TERRITORIES, AND
e ¢ POSSESSIONS
K L

T, ot &
(‘/vro‘ Y\)«‘
Taxable year beginning on

, and ending on

2025

Taxpayer's name

Social Security Number

O 1 Taxpayer O 2 Spouse O 3 Both

Computedforthe: <> 1 Regular tax
< 2Alternate basictax

& 3 Optional tax

Residentof: <O 1PuertoRico < 2 United States < 3 Other (Indicate state, territory, possession or country)

Citizen of: < 1 United States O 2 Other (Indicate)
Part | Determination of Net Income from Sources Outside of Puerto Rico
O Check here if you include income from Disregarded Entities for | Foreign Country, State, Territory or Possession of the
which taxes were paid to foreign countries, the United States, its United States ,
states, territories and possessions. A B c United States Total
(Seeinstructions) | (Seeinstructions)
Name of the country, state, territory or possession ...................
1. Grossincome subject to tax from sources of the country, state, territory
Or possession:
) INEIESES ovvvvooeveeeeeeeeeee s (1a) L o oy o o
D) DIVIENAS ...........oooooeeeeeeeeeeeeeeeeeeeeeeeeeees e (1) il il it i i
C) ReNtalinCOME .......oevvveeecrieeeeeeeeseseeee e (o) L i iy i i
d) Capital gain (See iNStrUCHONS) ......vvvvvrreccc oo (1d) i w i e UL
€) FidUCIAry iNCOME ..........vvveeeereereesieeeeeseeeesseeess e (te) L1 u y o L
f) WAGES ..ot (1 il il it i i
g) Professions, industry or BUSINESS .............c..omervvvrercrreienenes (g) L i iy i i
D) OIS wovoeeeees oo (th) i w i e U
i) Total gross income subject to tax (Add lines 1(a) through
L1 O (1) G w i e e
2. Deductions and losses:
a) Expensesdirectly related to the income on line 1(j) .............. (2a) 00 00 00 00 00
b) Losses from foreign sources (See instructions) .............c.c..... (20) 00 00 00 00 00
c) Determination of pro rata share of deductions and exemptions
not directly related:
(i) Deductions applicable to individual
taxpayers (Part 2, line 6 of the
return or Part Il line 3 of Schedule
CO INAMAUAL) e () 00
(i) Personal exemption, exemption for
dependents and additional
exemption for veterans (Add lines
7 through 9, Part 2 of the return or
lines 5, 6D and 7, Part Il of
Schedule CO Individual) ............ (2c) loo
(iiiy Other deductions claimed (See
INSErUCHIONS) ...covvvveeerceierireeins (i) loo
(iv) Total deductions and exemptions
(Add lines 2(c)(i) through 2(c)(i).. 2] loo
(v) Grossincome subject to tax from all
sources (Seeinstructions)............ (2o loo
(vi) Attributable percentage of the gross income from all
sources to the gross income subject to tax (Divide line
1(i) by line 2(c)(v). Enter the result rounded to two
deCimal PlaCeS) .......ccuveeeeeiererreireereee s (20) % % % % %
(vii) Prorata share of deductions and exemptions not directly
related (Multiply line 2(c)(iv) by line 2(C)(Vi)).........c..e.... (2o 00 00 00 00 00
d) Total deductions and losses
(Add lines 2(a), 2(b) and 2(C)(Vii))....veerrrerreerrrerreerrerreenraenns (2 00 00 00 00 00
3. Netincome from sources of the country, state, territory or
possession (Subtract line 2(d) from line 1())) .....oevvvvvverrereererennnns ® 00 00 00 00 00

Retention Period: Ten (10) years
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Taxes Paid to Foreign Countries, the United States, its States, Territories and Possessions

Computedforthe: < 1 Regular tax < 3 Optionaltax
O 1 Taxpayer O 2Spouse O 3Both S 2Alternate basictax
Credit for taxes: Foreign Country, State, Territory or Possession of the
©1Pad 2 Accrued United States United States Total
A B ¢ (Seeinstructions) (Seeinstructions)
Name of the country, state, territory or possession...........
\ \ O 1Form1099 O 1Form1099 O 1Form1099 O 1Form 1099
Type of Form (See instructions): D 2Retum D 2Retum O 2Retum O 2Form 1040
O 30therdocument | €O 30therdocument | € 30therdocument | € 3 Otherdocument
1. Date paid oraccrued ..........ccovveerencerneeenercnnieenenes "
2. Total tax paid or accrued during the year ................. @ 00 00 00 00 00
Reduction in Credit for Tax Paid or Accrued
1. Income from sources of the country, state, territory
or possession not subject to tax in Puerto Rico less
deductions attributable to such income (See
INSEIUCHIONS) .o (1) 00 00 00 00 00
2. Total income subject to tax in the country, state,
territory or possession less expenses attributable
to such income (See instructions) .......................... @ UL oL UL Gl UL
3. Limitation (Divide line 1byliN€2) ......cccovvvererrirenns @ % % % % %
4. Reduction in tax paid or accrued during the year
(Multiply line 3 by the amount reflected on line 2 of
Partl).... ) 00 00 00 00 00
5. Total tax pald or accrued available as credit
(Subtract line 4 from the amount reflected on line 2 of
L2 L) OO ) 00 00 00 00 00
Determination of Credit
1. Netincome from sources of the country, state, territory
or possession (Part 1, liN€ 3) ........c.cccocoervververrnnncs (1) 00 00 00 00 00
2. Netincome from all sources (See
iNStrUCHONS) .ovvvevveercereeeecereenne. ol 00
3. Limitation (Divide line 1 by line 2. Enter the result
rounded to two decimal places) ..........cccvvererrerreinn. ® % % % % %
4. Taxes to be paid in Puerto Rico
(Seeinstructions) ............coeceeeeen. @l Joo
5. Limitation by country, state, territory or possession:
a) Multiply ine 4 by liN€ 3 ..........ovvvvvvvvvevrvverrrrrrr (5a) 00 00 o 00 00
b) Enter the smaller of line 5(a) or Part |ll, ling 5........ () 00 00 00 00 00
6. Total limitation:
a) Limitation (Divide line 1 of the Total COIUMN DY INE 2) ......vviviiieiscccece ettt (6a) %
b) MUItIPIY INE B(R) DY HINE 4 ...ttt et b bbb bbb bbb bttt ettt ns (6) 00
¢) Creditto be claimed (Enter the smaller of the Total Column, line 5(b) or line 6(b). Transfer to Part 3, line 18 of the return, to Part Il
line 5 of Schedule CO Individual or to Part 11, line 5 of Schedule X Individual, as applicable) ..............c.eveereereerreerenerrereeesereeeriee e (6c) 00

Part V

Determination of Credit Attributable to Long-Term Capital Gain of Resident Individual Investors

Name of the country, state, territory or possession

Foreign Country, State, Territory or Possession of the

United States

A

c

United States
(Seeinstructions)

Total
(Seeinstructions)

Type of Form (See instructions):

O 1Form1099
O 2Retum
O 30therdocument

C 1Form 1099
O 2Retum
O 30therdocument

O 1Form 1099
O 2Retum
O 30therdocument

C 1Form1099
O 2Form 1040
O 30therdocument

1. Gross income subject to tax from sources of the
country, state, territory or possession:
a) Long-term capital gain of Resident Individual
INVESLONS ...
Amount of tax paid or accrued to the country, state,
territory or possession corresponding to the capital
gain attributable to the period prior to the residence in
Puerto Rico (See instructions)
Limitation by country, state, territory or possession:
a) Tax to be paid in Puerto Rico attributable to the
long-term capital gain of Resident Individual
Investors (See instructions)
b) Enter the smaller of line 2 or line 3(a)

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

. Total credit to be claimed (Enter the amount of line 3(b) of the Total Column. Transfer to Part 3, line 18 of the return or to Part Ill,
line 5 Of SChEAUIE CO INAIVIAUAN). ...ttt ettt &

00

Retention Period: Ten(10) years



Schedule D Individual CAPITAL ASSETS GAINS AND LOSSES,
Rev. Jul 18 25 sshsup, TOTAL DISTRIBUTIONS FROM QUALIFIED PENSION PLANS
’@‘ % AND ANNUITY CONTRACTS 2025
%%,g,'&" Taxable yearbeginningon andendingon -
Taxpayer'sname Social Security Number
Short-Term Capital Assets Gains and Losses (Held one year or less)
o , Distegarded | Cadastre Number A () © 0 6 B
Descriptionand Location of Property Entity (Ifapplicable) (D[;?/}Kllgﬁ?#;\r(:ir) (Da?/ﬁt?n?t?lyear) Sale Price Adjusted Basis Selling Expenses GainorLoss
— 00 00 00 oo
o 00 00 00 oo}
o 00 00 00 oof
1. Net Short-term CapItal GAIN (OF 10SS) ......iuiiiiiiitii ittt ettt et h ettt st et et etk eh et e b et et et et e b2 s e e e b oAt e e e b e+ £ eEeh e s eEeE e S et e Rt eEeE e A2 e e e R e eE e e eE e eeeEee £ ae e b e A e e b e b e s ebeh e e b es et ebeb et e b es et et ene et ane e anere e ee )|
2. Netshort-term capital gain on sale of your principal residence or sole proprietorship business (Submit Schedule D1, D3 or G Individual, as applicable. Seeinstructions) ............ccccceveveeriererinieieinns ol
3. Distributable share on net short-term capital gain (or loss) from Estates or Trusts (S€€ INSIUCHONS) ...........riririiiririiisiii e o]
4. Distributable share on net short-term capital gain (or loss) from Pass-Through Entities (Submit Form 480.60 EC. S€€ iNStrUCIONS) ..........cccoviiviviieieiiiiicceese e 00}
5. Netshort-term capital gain (orloss) oninvestment funds or attributable to directinvestment and not through a Capital Investment Fund, ordistributableshare on netshort-term capital gain (orloss) from Employees I
Owned Special Corporations (Submit detail. SEE INSITUCHONS) .....c.iiiiiiiiiiiiiictiii ettt ettt s e et b et et e s e s e s e e s st s et et s e e s bbb et et e b s e e et st b bt e e st s bt s s e e s e 6 00
6. Excess of deductions over the income derived from an activity that is not your principal industry or business (See instructions) .. 0ol
7. Net short-term capital gain (Or 10SS) (Add HNES 1 ThIOUGN B) ......iiiiiiiiiiiiiiiiititctit ittt ettt ettt et b et s s s e et e st et et et e e s e s e s e s e e et s st s e s bbbt b b s s e s e et e sttt s et es et enenenn ool
Partll Long-Term Capital Assets Gains and Losses (Held more than one year)
. o ®) 2 © o) ® ® ©
- ) Disregarded Cadastre Number Fill in if you | pate Acquired | Date Sold . ' ' . GainorLoss .
Description and Location of Property Entity (IFapplicable) Prepad (%:y/m‘:]‘{ﬁ/ (Dgy/eMo?mth/ Sale Price Adjusted Basis Selling Expenses (Act132-2010and GainorLoss
Year) Year) Act216-2011. See inst.)
o o 00 00 00 00 00
(e () 00 00 00 00 00
o () 00 00 00 00 00
8. Net 10Ng-term CAPItAl GAIN (OF 10SS) ......o.uvveieeciteceeeeeeitecee e e s e ® 00]
9. Netlong-term capital gain on sale of your principal residence or sole proprietorship business (Submit Schedule D1, D3 or G Individual, as applicable. See instructions) ........... © 00
10. Distributable share on net long-term capital gain (or loss) from Estates or Trusts (S€€ INSITUCHONS) .........c.iviuiiiiiiiiiicic s (10) 00
11. Distributable share on net long-term capital gain (or loss) from Pass-Through Entities (Submit Form 480.60 EC. See iNStructions) ..........c.cccvurveerreeririnneenerseneeeneeenenns (11 00}
12. Lump-sum distributions from annuity contracts: € 1 Variable € 2 Fixed — Taxpayer (See instructions) ............cccoeeuu.. (12 00}
13. Lump-sum distributions from annuity contracts: € 1 Variable O 2 Fixed — SPOUSE (SE8 INSHIUCHONS) ......vuurererercereereeesieseiinees et eeeseeeseeesees st ess s ss ettt (13) 00}
14. Netlong-term capital gain (orloss) on investment funds or attributable to direct investment and not through a Capital Investment Fund, or distributable share on netlong-term capital gain (or loss) from Employees- I
Owned Special Corporations (Submit detail. SEE INSIIUCHONS) .....c..ciiveieiiiiiiiiii et a b2 b s b1 bbb bbbttt (14) 00
15. Net long-term capital gain (or loss) of Resident Individual Investors (Submit Schedule F1 Individual, Part Ill, line 1, Column (E)) (Se€ INSrUCHIONS) ........cvvviviiieirieiierceee e (15) 00]
16. Capital gain distributions under Section 1112.01(c)(3) (See INStrUCtiONS) .......cccrvvevrreverriririrne, .. (16) 00}
17.Net long-term capital gain (or 10ss) (Add liNES 8 throUGh 16) ......cciiiiiiiii s e (1 ool
Part il Capital Assets Gains and Losses Realized under Special Legislation (See instructions)
L ! ; Cadastre Numb illin | A ®) © 0) ® G
Descriptionand Location of Property Dlsfrze'?ﬁatryded a(lfzspgical:)rlre]) o F",lglr:plfai{jou (D[;E;‘}mﬁ?#ﬁii ) (Da?/ﬁgn?h%jear) Sale Price Adjusted Basis Selling Expenses Gainor Loss
< o 00, 00 00
18. Net capital gain (or loss) under Act: (Decree No. TSSOSO (18) 00]
=N | = | | | Jod o] o
19. Net capital gain (or loss) under Act: (Decree No. ) ettt h et et e ettt ettt b et b e b et e a e et e st et et et et et eneens (19) 00f
E=N = | | oo Joo] oo
20. Net capital gain (or loss) under Act: (Decree No. ) ettt ettt Yt h et e ettt s et et e b e R e he e h et e et e et et et et et nrees (20) 00|

Retention Period: Ten (10) years
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Schedule D Individual - Page 2

Part IV Total Distributions from Qualified Pension Plans (See instructions)
- . . Distribution Date A ® ©
Description Fillinf you Prepaid (Day/Month/ Year) Total Distribution Basis and Exempt Income Taxable Amount
21. Taxed at 20% - Taxpayer (Fill in here if it is a Thrift Savings Plan distribution ) ............ @ — 00 00 00
22. Taxed at 20% - Spouse (Fill in here if it is a Thrift Savings Plan distribution ©) ) — 00 00 00
23. Taxed at 10% - Taxpayer ) - 00 00 00
24, Taxed at 10% = SPOUSE ......ovverrveerreerecriessseeeseeesiessss s sesessssesesesessss s s essssennnes S 00 00 00
25. Total distributions from qualified pension plans (Total of Column C. Transfer this amount to Part 1, line 2A of the return or to Part I, line 3A, Columns B and C of Schedule CO Individual, as
F Yo o1 Lez=1 o] <Y OO OO OO UURRTURR (25) 00
Net Capital Gains or Losses for Determination of the Adjusted Gross Income
. Column A Column B Column C Column D Column E
Gains or Losses Under Special Under Special Under Special
Short-Term Long-Term Legislation Legislation Legislation
26. Enterthe gains determined onlines 7, 17 and 18 through 20 in the corresponding ColUMN .............cc.cvrvveerverenevieneieneiiesiisnns (29) 00 00 00 00 00}
27. Enter the losses determined on lines 7, 17 and 18 through 20 in the corresponding COIUMN ............cvvverveeecveereeeeeeeeeeeees @ 00 00 00 00 OOI
28. If one or more of Columns B through E reflects aloss online 27, add them and apply the total proportionally to the gains in the 00 00 00 00
other Columns (S€€ INSITUCHIONS) .....c.viiiiiiiiiiii bbb (28) |
29. Subtract line 28 from line 26. If any Column reflected a loss on line 27, enter zero here ... @) 00 00 00 OOI
30. Apply the loss from line 27, Column A proportionally to the gains of Columns B through E (See instructions) ....................... (30) 00 00 00 00|
31, SUDLTACE N8 30 fOM T8 29 ..oerereeseseeseeseesesseseese st sesses s ses et esesseesees s @ 00 00 00 oof
32. Add the total of Columns B through E, line 31. However, if line 26 does not reflect any gain in Columns B through E, you must
enter the total amount of line 27, Columns A through E .........cooiuiieiiiiece s 32) 0o}
33. Net capital gain (or loss) for the current year (Add line 26, Column A @Nd INE 32) .....c.ciueiiiiiiieieiee et a b s st s et bbbt b s s s bbb s s ) OOI
34. Less:Netcapitalloss carryover (Enterin Column D the total net capital loss notused in previous years (Part VI, line 38). Enterin Column E the smaller between the amount ofline 34, Column
D or the result of line 33 by 90%. This i the dEdUGCHDIE AMOUN) ............veeeeeeeeeeesseeseeeeeeeseeseces et sessseeeeeesssss s ses s ses s s s ees s ss s 00 00}
35. Net capital gain (Subtractline 34, Column E from line 33. Enter the result here and in Part 1, line 2B of the return orin Part |, line 3B of Schedule CO Individual, as applicable. If line 33 is more than zero,
(3) 00}
COMPIELE PAT VII) oottt ettt ettt ettt e b e be st a4 et es s ebe o4 e se b e s s a2 s ek e e 4e s ae s es b e s e es e eReeb e s e s es s es e e b e e s e b e s es b e s s eR e e b e e b e s e s s eR b e b e o4 e s et a1 s es s et e e b e b e s es b e s s es s et e e b e s e s s eseeneebesbesbe s ensereene et e
36. Ifline 33 is anetloss, enter here and in Part 1, line 2B of the return or in Part |, line 3B of Schedule CO Individual, as applicable, the smaller of the following amounts:
a) the netloss indicated online 33, or
B) (571,000) ....ooeevveeeooeeeeeeeee e eeeeeee e eeee ettt %) 00
37. Capital loss available for next year (If line 33 is more than zero, subtract line 34, Column E from line 34, Column D. If line 33 is less than zero, add lines 33 and 34D leSS i€ 36) ........ccovvevvrieverivineiineeenn, @7 OOI
Part VI Determination of the Net Capital Loss Carryover
A ®) . © Expiration Date
Year Accumulated Capital Loss AmountUsed C(aggﬂrl;]?]si _Cgémaﬂg)rd (DayMonth Year)
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
38. Total net capital loss carryover (Transfer this amount to Part V, line 34, Column D of this Schedule) ...........cccovinnnininninincnineene (9) 00

Retention Period: Ten (10) years
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Taxpayer'sname

Social Security Number

Part VI Determination of the Net Long-Term Capital Gain - For Each Tax Rate

Net Capital Gain (In the case of short-term gains, transfer the amount on line 26, Column
A, PartV. In the case of long-term gains, transfer the amount from line 31, Columns B
through E, Part V, as applicable) ..........ccceveiieiii e U]

. Allowable amount as net capital loss not used in previous years claimed on Schedule
D Individual (Transfer the amount included on line 34, Column E, Part V) (The amount
entered on this line cannot exceed 90% of the amount reflected on line 1, Column G of
tHIS PAI) ..ottt @

Subtractin Column A, line 2 from line 1 (If the result is more than zero, this is the net
short-term capital gain. Therefore, enter zero on line 5 of Columns B through E. [fthe
result is less than zero, continue on N 4) ...........ccveieeieiieee e ®

Proportion of the gains according to each tax rate (Divide the amount on line
1, Columns B through E, by the total long-term gains indicated on line 1 of
Column F. Enter the result rounded to two decimal places). Add the percentages
in Columns B through E and enter the total in Column F. The total shall be
TO0T e s
Capital loss carryforward attributable to long-term transactions (Columns B through E)
(Multiply line 3 - Column A by line 4 of each Column) ........cccccovveivierrerisrerinn, ®)

Net long-term capital gain -

(@) NetLong-Term Capital Gain subject to 15% (Column B — Subtract line 5 from line
1. Transfer the result to Column C, line 4(a) of Schedule A2 Individual) .............. (64)

(b) NetLong-Term Capital Gain subject to the tax rate provided by Special Legislation
(Columns C through E — Subtractline 5 fromline 1. Transfer the result to Columns
F, G and H, as applicable, line 4(a) of Schedule A2 Individual) .............ccc........ (60)

Total net long- term capital gain (Column F - Add lines 6(a) and 6(b). Transfer this
result to Column A-line 4(a) of Schedule A2 Individual) .........cc...coovveeiviviieinecnnnnnn U

Net capital gain (Ifline 3 is more than zero, add lines 3 and 7 and enter the result here.
Otherwise, enter here the amount on line 7. This amount must be the same amount
reported on line 35, Part V of this Schedule) ... ®

Column A

Column B

Column C

Column D

Column E

Column F

Column G

Short-Term

Long-Term
(15%)

Special
Legislation
%)

Special
Legislation
(%)

Special
Legislation
%)

Total Long-Term
(Add Columns B
through E)

Total Net
Capital Gain
(Add
Columns Aand F)

00

00

00

%

%

%

%

%

Retention Period: Ten(10) years




Schedule E
Rev. 07.25
DEPRECIATION 2025
B ¢
0 B
Ao Taxableyearbeginningon____andendingon________ Schedule E No.
Taxpayer's name Social Security or Employer Identification Number
1. Type of property (in case of a building, 2.Date 3. Original cost or other 4.Depreciation 5. Estimated 6. Depreciation
specify the material used in the acquired. basis (exclude claimed in useful life to claimed this
construction). cost of land). Basis for prior years. computethe year.
automobiles may not depreciation.
exceed from $30,000
per vehicle.
(@) Current Depreciation
00 00 00
00 00 00
00 00 00
Total 00 00
(b) Flexible Depreciation
00 00 00
00 00 00
00 00 00
Total 00 00
(c) Accelerated Depreciation
00 00 00
00 00 00
00 00 00
Total 00 00
(d) Amortization (i.e. Goodwill)
00 00 00
00 00 00
00 00 00
Total 00 00
(e) Automobiles (See instructions)
00 00 00
00 00 00
00 00 00
Total 00 00
(f) Vehicles under financial lease (Form 480.7D) (Amount of vehicles ) ettt 00
TOTAL: (Add total of lines (a) through (f) of Column 6. Transfer to Schedules J, K, L, Mand N Individual, whichever applies, or
tothe corresponding liNe Of OtNEITEIUMS) ...........cviviicicicicc ettt 00

Retention Period: Ten (10) years




Schedule E1

DEPRECIATION FOR BUSINESSES WITH

Rev.07.25 AxEASUg, 2025
B ) VOLUME OF $3,000,000 OR LESS
% 2
ovror v Taxable yearbeginning on andendingon Schedule E1No.
Taxpayer'sname Social Security or Employer Identification Number
1.Typeof 2.Date 3.0Original cost 4. Deprecigtion 5.Estimated useful 6. Depreciation
property acquired orotherbasis claimedin life claimedthis
prioryears year

(a) Computer systems (Section 1033.07(a)(1)(G))

Check here to elect: ©

00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
TOMAL .o E R E R Rt 00
(b) Ground transportation equipment, except automobiles (Section 1033.07(a)(1)(H)) Check here to elect: ©
00 00 2 00
00 00 2 00
00 00 2 00
00 00 2 00
00 00 2 00
I £ OSSO OT PO OPTORPTPROTPR 00
(c) Machinery and equipment, fumiture and fixtures, and any other fixed asset to be used in the industry or business (Section 1033.07(a)(1)(K)) Check here to elect: &
00 00 2 00
00 00 2 00
00 00 2 00
00 00 2 00
00 00 2 00
L0 PSPPSR 00
;I;]otal (Add total of lines ﬁa) through (c) of Column 6. Transfer to Schedules J, K, L, Mand N Individual, whichever applies, or to
€ CorrespoNding liNE OF OTNEITEIUMNIS) .........cuiiieiiieicce ettt 00

By filing this schedule, | acknowledge that this election is irrevocable and that in subsequent years the depreciation on the books on these

assets will not be deductible to determine the net income subject to income tax.

Retention Period: Ten (10) years




Schedule F Individual
OTHER INCOME
Taxable year beginning on , and ending on ,
Taxpayer'sname Fillin one: Social Security Number
O 1Taxpayer O 2Spouse O 3Both
m Distributions from Individual Retirement Accounts and Educational Contribution Accounts Taxable Amount
Column A Column B Column C Column D Column E Column F Column G Column H
Emolover Fill in Interests from IRA of InterestsfromIRAof | InterestsfromDistributions stribui IRA or Educational | |RA or Educational
Payer's name | dent?ficgtion Account if vou Basis Financial Institutions Not | - Financial Institutions foGovemment G IRADISDUIONSIO. 6y ion Acoounts Contribuutioln
Number you Total Distribution (See instructions) Subjectto Withholding (10%) raigfgsrlt(z)n;arftﬁ1l%/e‘))1 b ovemmentPensioners. |yt tions of Income| A )
Number Prepaid (TransfertoPartl ine 1(5), | (TranstertoParti inet), | ransfertoPartline 1b) | (excudingcontibutions) | from Sources Within Accounts
Col. DofSchedule FF Ind.) | Col. B of Schedule FF Ind.) Individual) (10%) P.R. (10%) Distributions
o
00 00 00 00 00 00 00 00
o
00 00 00 00 00 00 00 00
o
00 00 00 00 00 00 00 00
o
00 00 00 00 00 00 00 00
Distributions from Individual Retirement Accounts used to acquire your
principal residence (Enter the amountofline 3, Schedule D1 Individual or from
line 2, Part | of Schedule D3 Individual) .........ccevvirrirrnieeecceeceas 00 00
1. Subtotal (Transfer the total of Columns F and G to line 4(k), Columns A and
D Of Schedule A2 INGIVIAUEI) oo 1 0 0 0 0 0 w w 0
2. Totaldistributions from Individual Retirement Accounts and Educational Contribution Accounts (Add the total of Columns F through H. Transfer to Part 1, line 2F of the return or to Part |, line 3F, Column
B or C of Schedule CO INAIVIAUAL, @S @PPICADIE) ....c.cuiiiiiiiieietititeee ettt s et et e st a1 ettt £ a4 et a4 e s e s o8 e s e s et s e e £ b e b e b e s e s e s 2Rt st s s e b bbb b e b e s e s e st et bbb bbb s b s et et s bbb enene e 00
Part Il Distributions and Transfers from Governmental Plans
Taxable Amount - Savings Account
A B C
Description Filinif | Distribution | oy, D('st)r'b tion Bas?s )and Taxablc(e )Amount o (D) (E) (F)
P ou Prepaid Date IStrout Distributions under Lump-sum Transfers under
¥ Exempt Income ! distributions Section
($10,000 or more) 081.03
1. Taxed as ordinary iNCOME .......ccoviiiiieriiiieie e (1) o U 00 LY 00
2. Taxed at 10% (Transfer the total of Columns E and F to line 4(k), Columns A and o
D of Schedule A2 INGIVIGUAI) ....ovorroerooceeeeeeeeeees e eeese oo @ 0 0 0 0
3. Total distributions and transfers from governmental plans (Add line 1, Columns C and D and line 2, Columns E and F. Transfer to Part 1, line 2E of the return or to Part I, line 3E, Column B or C of Schedule CO Individual,
.............................................................................................................................................................................................................................................................................. ) 00

Description

Fill in if you Prepaid

Distribution Date

(A)
Total Distribution

B

)
Basis and Exempt Income]

C

(€)
Taxable Amount

3L, Column B or C of Schedule CO Individual, as applicable)

1. Taxed as ordinary income (Transfer the amount of Column C to Part 1, line 2L of the return or to Part |, line

o

00

00

Retention Period: Ten(10) years




Rev. Jul 1825 Schedule F Individual - Page 2

Part IV Partial or Lump-Sum Distributions from Qualified Retirement Plans and Fixed or Variable Annuities Not Subject to a Preferential Rate (See instructions)
— o - bt @) B) )
Description Fill in if you Prepaid Distribution Date Total Distribution Basis and Exempt Income Taxable Amount
1. Taxed as ordinary income (Transfer the amount of Column C to Part 1, line 2L of the return or to Part o
|, line 3L, Column B or C of Schedule CO Individual, as applicable) .............ccccoorviiiiniiniciieninines " 00 00 00
Other Income Column A Column B Column C Column D Column E Column F
- Income from Sport Distributable Sh
Income fromthe Istributable share on
Paver's name | di:tﬁ":ggt(ie;n Account Number Income from Use of EJl:rd'.c'zl.qu Teams of International OtherIncome Net Income Subject to
y DebtDischarge Intanaibles xlirajudicia Associations or Preferential Rates from
Number g Indemnification Federations Pass-Through Entities
00 00 00 00 00 00
00 00 00 00 00 00
00 00 00 00 00 00
1. AMOUNE TECEIVEA .viviviieiiieteetete ettt ettt e st sa e s enere e ) 00 0 00 0 00 00
2. Less: Expenses related to the production of these income or loss carryover from pass-through
entities (See INSTTUCHIONS) ...c.oiviiiiiiii s @) 0 0 0 0 0
3. Subtotal Columns Athrough C,E and F (Subtractline 2fromline 1,as applicable). Column D (Transfer
the total to line 4(g), Columns A and B of Schedule A2 Individual). Column F (Transfer the total to
line 4(j), Column A and to the one that applies of Columns B through H of Schedule A2 Individual) 3) 0 0 0 0 0 0
4. \Wages, salaries or compensation reported on a Federal W-2 Form of a private company employer 00
(Seeinstructions) (Exempt Wages Sec. 1031.02(a)(37) of the Code § ) @)
5. Total other income (Add the total of line 3, Columns A through F and line 4, Column E. Transfer to Part 1, line 2G of the return or to Part |, line 3G, Column B or C of Schedule CO Individual, as applicable) .... ) 00
Part VI Distributions Due to a Disaster Declared by the Governor of Puerto Rico
) Column A Column B Column C Column D
Employer Selectthe formin
Payer's name Identification AccountNumber DistributionDate | which the distribution i Amount over which a
y Number was renorted ExemptAmount AmountSubjectoto PrepaymentwasMadeand|  Total Distribution
P Withholding (10%) | after-Tax Contributions
1O 4807
2 O 4807C 00 00 00 00
1O 4807
2 O 480.7C 00 00 00 00
1TC 4807
2 O 480.7C 00 00 00 00
1 4807
2 O 480.7C 00 00 00 00
T 4807
2 O 4807C 00 00 00 00
1. Amount received (Total of Columns A, B, C AN D) ........eoiiiiiirieieie ettt e 00
2.Less: Amounts over which a prepayment was made and after-tax contributions (Transfer the total of line 1, COlUMN C) ..o s 00
3. Eligible distribution (Subtract line 2 from line 1, Column D) (See INStrUCHONS) .....ccoviiiriiiiiiiiiiei e 00
4. Less: Exempt amount (Enter the smaller of the amount on line 1, Column D or $10,000. Transfer to line 8, Part | of Schedule IE Individual) 00
5. Amount taxed at 10% (Subtract line 4 from line 3. Transfer to Part 1, line 20 of the return or to Part I, line 30, Column B or C of Schedule CO Individual, as applicable. Transfer also to line 4(1) of Schedule A2
aTo TNV (VT =T =T AT (Uo7 10 T ST SRSRSPRT ®) 00
6. Tax withheld at source:
(@) Form 480.7, Box 10 (Total Informative Returns ... OO
(b) Form 480.7C, Box 22 (Total Informative Returns ..... OO
(c) Totaltaxwithheld on eligible distributions (Add lines 6(a) and 6(b). Enter this amount on Schedule B Individual, Part|ll, line 21(c))... 00

Retention Period: Ten(10) years



Schedule FF Individual
| gﬁa INTERESTS, DIVIDENDS AND MISCELLANEOUS INCOME 2025
4’1‘&- '“& Taxable year beginningon ,_____andendingon .
Taxpayer'sname Social Security Number

Interests Column A__|_Column B Column C Column D | Column E Column F Column G
Eligible interests [ Interests from IRA | Interests from financial | __Interests from | |nterests from IRA Other
Paver's name Disregarded 'Employer Account subject to withholding| ~ from financial institutions subject ﬂ%i?fé%”ﬁ{gé%?g distributions to | interests subject to Other
y Entity Identification Number Number (Section 1023.05(b) | institutions subject to [ to withholding | from IRA; not subject| ~ Government withholding interests
(10%) withholding (10%) [(Section 1023.04)(10%)|  to withholding Pensioners (10%) %
o
00 00 00 00 00
o
00 00 00 00 00
o
00 00 00 00 00
([an)
00 00 00 00 00
o
00 00 00 00 00
o
00 00 00 00 00
o
00 00 00 00 00
()
00 00 00 00 00
o
00 00 00 00 00
o
00 00 00 00 00
1. Interests:
a) Subtotal of COlUMNS A, C, D, FANAG .........ooveeeeeeeeeeceeeeeeeeeeeseeesese s e (12) 00 00 00 00 00
b) Totalfrom Schedule F Individual, Partl, Columns C,DandE.............cccccovnininciinenninninnenn. (1b) 00 00 0
€) Total (AAAINES 1(2) NG 1(D)) .vvvvvrrreeeeeeeeee oo (f) 0 0 0 0 L) 0} 00
2. Less:Expensesrelated tothe purchase ofinvestments (Seeinstructions) ..........c.c.cooevrereeennee @ 0 0 0 00 00 00 0
3. Less: Interest exemption (See iNSLrUCHIONS) .....ceviviviiiveiciiee e @) 0y 00 00 00
4. Totalinterests (Subtractlines2and 3fromline 1(c), Columns Athrough G. Transferthe amounts
of Columns A through C, E and F to line 4, Columns A, D and F through H, as applicable, of
Schedule A2 INAIVIAUAL «.....veuierrieireiei e (4) 00 00 00 00 00 00 00
5. Add line 4, Columns A through G. Transfer to Part 1, line 2C of the return or to Part |, line
3C of Schedule CO Individual, as applicable ............c.ceiceeicieecccceeee e ®) 01)

Retention Period: Ten(10) years
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Part i Corporate Dividends

Column A Column B Column C Column D
. Disregarded Employer ) . ) ) . ) . . . .
Payer's name - I Account Number Subject to withholding | Subject to withholding | Subject to withholding Not subject to
Entity Identification Number (15%) (%) (%) withholding
(@)
00 00 00 00
o
00 00 00 00
(@)
00 00 0 0
(@)
00 00 00 00
o
00 00 00 00
(@)
00 00 00 00
(@)
00 00 00 00
o
00 0 Q0 00
(@)
00 00 00 00
(@)
00 00 00 00
1. Dividends distributed @mMOUNL ......c.ooiiieic ettt rare s (1) 00 00 00 00
2. Less: Expenses related to the purchase of investments (See INStrUCIONS) .........ovvrieiriirriererer e @ 0 01) 00 00
3. Subtotal (Subtractline 2 from line 1, Columns A through D. Transfer the total of Columns A through C to line 4(f), Columns A, C
and F through H, as applicable, of Schedule A2 INAIVIAUA) ...........cvuerieiiiiiiic e ®) 00 0) 0 )
4. Total(Addline 3, Columns Athrough D andtransfertoPart 1,line 2D of the retumn orto Partl, line 3D of Schedule CO Individual, as applicable) ) )
ET Miscellaneous Income Column A Column B
Payer's name Dls;gt?tr;fed | dentifiZt?;ﬁyﬁLmber Account Number Miscellaneous Income Inczr:g gg:;e;r;zes
[a) 00 00
() 00 00
([a) 00 00
(=) 00 00
() 00 00
1L AMOUNE TECBIVEA ..vveveiiececeeeeet ettt ettt a et e s e 2 s b s s a s b et s e s s bt s e s e st s e s s st e s s s e bt e s st et a e st e ettt 0] 0 0
2. Less: Expenses related to the production of these INCOME (SEE INSIUCKIONS) .......c..vvuiveiieiisiisiiscieeiesis et bbbt @ 00 0
3. Subtotal (SUDLrACE INE 2 fTOM TINE 1) ouveeeeeeeeeeee ettt et s et ee et s e s e s e e e n st s et st e e et es s enesneerannsnen ©) 00 00
4. Total miscellaneous income (Add the total of line 3, Columns A and B. Transfer to Part 1, line 2G of the return or to Part |, line 3G of Schedule CO Individual, as applicable) .............cccocerrrevrerrerrereererernnn @) 00

Retention Period: Ten(10) years
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Taxableyearbeginningon___ |

___andendingon

DETAIL OF INCOME OF RESIDENT INDIVIDUAL INVESTORS
(Act 22-2012, as amended, or Act 60-2019, as amended)

2025

Nombre del contribuyente Decree number Date onwhich you established residence in Puerto Rico Social Security Number
Day Month Year
Fillin one: O 1 Taxpayer O 2 Spouse
Interests
Description Amount
00
00
00
00
00
1. Total interests (Transfer to Schedule IE INIVIAUAI, Part 11, & 33) ...ttt s bbb s s bbb s bbbt s s bbbt en et (1) 00
Part Il Dividends
Description Amount
00
00
00
00
00
1. Total dividends (Transfer to Schedule IE INdividual, Part 1, NE 33) ..ottt ee et (1) 00

Part lll Capital Assets Gains and Losses

Transactions of sales of securities and other assets related to any accretion of said securities and assets owned by the resident individual investor before becoming a resident of Puerto Rico, which are recognized
after 10 years of becoming a resident of Puerto Rico, must be included on Schedule D Individual, Part lll and not in this part (See instructions).

E) (F)
. A) (B) ©) D) Amount Attrbuted to the | Amount Atributed to the
" ) Date Acquired Date Sold A Market Value on the . : Gain or Loss Period Prior t Period after Establishi
Descriptionand Location of Property (Day/Month/ Year) | (DayMonttyYear) Sale Price Dé‘éiié’i rE:Setairb]“;th?g Adjusted Basis (C0|.I s s o E%rs O e erod aftr Etablsting
o in P.R. (Col. B-Col. C) (Col.D-Col.E)
00 00 00 00 00 00
00 00 00 00 00 00
00 00 00 00 00 00
1. Net capital gain or loss (Transfer the total of Column (E) to Schedule D Individual, Part I, line 15. Transfer the total of Column (F) to Schedule IE Individual, Part I, line 33) ...................... @) 00 00

nolaterthan the taxable year ending on December 31,2035.

CERTIFICATION

By means of the signature on page 1 of the return, | hereby declare under penalty of perjury that | have not been resident of Puerto Rico between the period of January 17, 2006 and January 17,2012 and that | became resident of Puerto Rico

Retention Period: Ten(10) years




Schedule H Individual INCOME FROM ANNUITIES OR PENSIONS

wuws gy | RECEIVED IN THE FORM OF PERIODIC PAYMENTS
1"%2‘»"‘; Taxable yearbeginningon andendingon

2025

Taxpayer's name Taxpayer's Social Security Number

Spouse's Social Security Number

Questionnaire
1. Recipient of annuity or pension (fillinone): <O 1 Taxpayer <O 2 Spouse
2. Type of income (fillin one): <> 1 Annuity O 2 Pension
3. Pension granted by (fillin one):
< 1 Government of Puerto Rico < 2 Federal Government

< 3 Private Business Employer (if you chose this alternative, fillin one): < 1 Qualified plan under Section 1081.01 <> 2 Non qualified plan

4. Place where the service was performed: <> 1 Puerto Rico < 2 United States <> 3 Others

5. Date on which you started to receive the pension: Day Month Year

6. Name of the pension payer 6(a). Employeridentificationnumber

7. Form in which the pension or annuity was reported:

1 Form 480.7C: Control Number
Electronic Filing Confirmation Number
2 Form 1099-R 3 O Other:
8. Are you a resident of Puerto Rico reporting a military pension for veterans and retired members of the United States Armed Forces?: € 1Yes <O 2No
Determination of Cost to be Recovered of the Pension or Annuity (See instructions)
1. Costof pension or annuity (amount paid). Ifitis zero, go to Partlland enter zero onlin€ 10 ..........cvvevvivncniinceicnecee (1 00
2. Pension or annuity received in previous years:
Year:
Amount @ 00
3. Less:
(@) Taxable pension or annuity received in previous years:
Year:
Amount: (3a) 00
(b) Tax exempt pension received in previous years:
Year:
Amount: (3b) 00
4. Total (AddliNES 3(2) @NA3(D)).....vucvrivrrerireiieiieeie ettt sttt @) 00
5. Costofpension orannuity tax exempt recovered in previous years (Subtractline 4 fromlin€ 2) .........cccocovvvevniiecceniiennnennn ®) 00
6. Costofpensionorannuitytobe recovered (Subtractline 5fromliNE 1) ........cvviiriiirerces s © 00
Part Il Taxable Income (See instructions)
7. Totalamountof pension orannuity received duriNgthe YEAI ...........cov s m 00
8. Taxexemptpension (Enterhere and on Schedule IE Individual, Part Il line 15. Do not exceed the amount indicated on line
7. Ifyouindicated Annuity or Non qualified plan, enter zero onthiS liN) ...........ccevvvieeiriieiiiec s ®) 00
9. Subtractline8fromline7.Ifitislessthanzero, gotoliNE 13 ... s ©) 00
10. Costof pension orannuity to be recovered (SaME asliNE 6) ...........ccorveurrriieiiiieee e (10) 00
11. Pension orannuity income in excess of the cost to be recovered (Subtractline 10fromlin€ 9) .......ccoveevviennieiicicncn, (1 00
12. Taxable pension or annuity income (Enter here the amount ofline 11 or 3% of line 1, whichever is greater (but not greater
than the amountofline 9). Enter thisamountin Part 1, line 2H of the return orin Part 1, line 3H, Column B or C of Schedule CO
INAIVIAUAL, S APPIICADIE) .......eeeoeeceeeeecee ettt s s s st en e (12) 00
13. Tax withheld on pension or annuity for the taxable year (Enter this amount on Schedule B Individual, Partlll, line 18) ......... (13) 00

Retention Period: Ten(10) years




Schedule IE Individual

Rev. Jul 18 25 §’@‘a
~,,, Taxable year beginning on , and endingon

EXCLUDED AND EXEMPT INCOME

2025

NS> WN =

No o~

23.

24.
25.
26.
27.
28.
29.
30.

Taxpayer'sname Fillinone:

O 1 Taxpayer <O 2 Spouse

Social

Security Number

Part | Exclusions from Gross Income

Items Considered for the Home|
Mortgage Interests Limitation

Items Subject to
Alternate Basic Tax

Continue on back.

LIfE INSUFANCE .....vvocveveeeeeeecee e eeeesss st s s s s s st s s s ss s een e 0 00
Donations, 1egacies and iNNEMANCES ..........cc.covveveevererieeeesseseee s ene s ess s esen e sesnsenneans @) 00
Compensation fOr iNJUMES OF SICKNESS ...........ovueveereeeeseeeeeeeeseeesseseeseeeseessessses e es e es s esses s ®) 00
Benefits from federal social security for old-age and survivors ... e @ 00
Income derived from debt discharge (See instructions) ....... v ) 00
Child SUPPOIt PAYMENLS.........cvoeveveeeeceeeieseeeeeeeeses e o ® 00
Compensation or indemnification paid to an employee due t0 diSMISSal .........cccovererierrrrreereree e 4] 00
Compensation, payments or distributions due to a disaster declared by the Governor of Puerto Rico - Reported in a
withholding statement Or INFOMMALIVE TEIUM ............ovvuoeveeceeeeseeee et ®) 00
Compensation, payments or distributions due to a disaster declared by the Governor of Puerto Rico - Not reported in
a withholding statement or informative return (Submit detail) ............cooviiiiiiiiii © 00
. Amount received from any subsidy or stimulus paid by the Federal Government (Submit detail) ........... (10) 00
. Amount received from any subsidy or stimulus paid by the Government of Puerto Rico (Submit detalil) .............. (11 00
. Interests upon mortgages over residential property located in Puerto Rico granted after January 1,2014 ... e (12) 00
. Exclusions from the operations of a Disregarded Entity (SUbMit detail) ..............ovvvvvvvvvveveeeeeeeeesesesmmsssssssssasasnssssssssssssssees (13) 00
. Other exclusions (SUBMIt ELAIY ...........ovververeeeeieceeee e (14) 00 00
5. Total (Add iNES 1 thIOUGN 14) w....ovmeeeeeeceeeeeeeeee ettt ettt n s n e (15) 00 00
m Exemptions from Gross Income
Fringe benefits paid by the employer in relation to a cafeteria plan ... (" 00
Interests upon the following instruments:
A) Obligations from the United States Government, its states, territories or political SUDAIVISIONS ..........c.cocvvvnivcienen. (2A) 00
B) Obligations from the Government of PUero RiCO .........cccoccvieiieiiiiieciceecccee e ... (@B) 00
C) Certain mortgages (See iNStrUCHONS)..........covvivirnieerniiiiener s oo.. (20) 00 00
D) Deposits in Puerto Rico interest bearing accounts up to $100 (Schedule FF Individual) ... ... (2D) 00 00
E) Bonds, notes or other obligations under Section 6070.56(h) of Act 60-2019 ................... oo (28) 00
F) Otherinterests subject to alternate basic tax reportedina Form 480.6D ............. nn 29) 00 loo
G) Otherinterests not subject to alternate basic tax reported in @ FOrm 480.6D ...........cc.ovrrureneeneineineireieneeseeeeeees (26) 00
H) Otherinterests subject to alternate basic tax not reported in a Form 480.6D (Submitdetail) .................comrcreereernne.. 2H) 00 loo
[) Otherinterests not subject to alternate basic tax not reported in a Form 480.6D (Submit detail) .............ccccrvurenn. 21) 00
Dividends:
A) Subject to alternate basic tax reported in @ FOrM 480.6D ..........ccoc..oervererveriereeeeneeiessseeeeseseesesnes e (3) 00 00
B) Not subject to alternate basic tax reported in a Form480.6D ...................... ;) 00
C) Subject to alternate basic tax not reported in a Form 480.6D (Submit detail) ......... ... 30) 00 loo
D) Not subject to alternate basic tax not reported in a Form 480.6D (Submit detail) ............ccocovvivnininniicnne (30) 00
Expenses of priests or ministers (See iNStrUCHONS) ......c.ovviriierrier s 00
Exempt interests distributed from IRA or Educational Contribution Account (Form 480.7 or 480.7B) 00
Stipends received by certain physicians during the internship period (Form 499R-2/W-2PR) ..........ccccocveneneneneninns 00
Exempt income received by an active or retired member of the Puerto Rico Police Bureau or from the overtime worked
by a Municipal Police member (Form 499R-2/W2-2PR 0 480.7C) ........ovvveeeorreeeeeeseeeeeeeeeeseeseeseseeeseseeesesenon 00
Salaries from overtime during emergency situations (Form 499R-2/W-2PR) 00 [
Compensation received by an eligible researcher or scientist (S€ INSrUCIONS) .........vvvrveerereereerirrererereeees © 00
. Amounts paid by an employer for reimbursement of travel, meals, lodging, entertainment and other expenses (Form
BYIR-2IW-2PR) ...ttt e ( 00
. Cost of living allowance (COLA) (Federal FOrm W-2) .........c.couvveommveiereeieseeesssesnenene R 00
. Compensation received from active military service in a combat zone (Federal Form W-2) e ( 00
. Recapture of bad debts, prior taxes, surcharges and other items ...........ccccecevvvirieinnne o 00 log
. Prizes from the Lottery of Puerto Rico and the Additional LOttery ..........ccccovevrennenninnccereeenenns o 00
. Income from pensions or annuities, up to the applicable limitation (Schedule H Individual, PartIl, ine 8) ............cocconvrenn. (15) 00
. Christmas Bonus, Summer Bonus and MediCing BONUS ..........ccrururiierninnieneeeeree e seseeens (16) 00
Gain from the sale or exchange of principal residence by certain individuals and qualified property (Schedule D1 or D3 Individual) (17) 00
. UNemployment COMPENSALON ............cc.iveiveierieecieeeseseeeeseseseess s sees s sesss s es s s s (18) 00
. Compensation to citizens and aliens nonresidents of Puerto Rico for the production of film projects o (19) 00
. Income from sources outside of Puerto Rico (Nonresidents or part-year residents) ............c.coeereene. ... (20) 00
. Remuneration received by employees of foreign governments or international organizations .............ccc.coeevernevneeenrinneens (1) 00
. Income from buildings rented to the Government of Puerto Rico for public hospitals, health or convalescent homes, and
public schools (Contracts in force at November 22, 2010) .........coouieuriienireeeisee et (22) 00
Income derived by the taxpayer from the resale of personal property or services which acquisition was subject to tax
under Section 3070.01 or Section 2101 of the Internal Revenue Code of 1994 00
Accumulated gain in Non-qualified OPLIONS ........criireerrieereee e 00
Distributions of amounts previously notified as deemed eligible distributions under Sections 1023.06(j) and 1023.25 ...... (25) 00
Distributions from Non Deductible Individual Retirement ACCOUNS ..........cererrereereereinireereereeecseeseeseee et sseneees (26) 00
Certain income related to the operation of employees-owned special corporations (See instructions) .............cccc.c.... (1) 00 00
Distributable share on exempt income from pass-through entities (Forms 480.60 EC and 480.60 F. See instructions) ... (28) 00 00
Income from copyrights up to $10,000 under Act 516-2004 ...........cccceevrereverririieeeiee e (29 00 00
Income received by designers and translators up to $6,000 under Act 516-2004 ...........cccc.ovevverrrieeriessroessisssiessionne (30) 00 00

Retention Period: Ten (10) years
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Exemptions from Gross Income (Continued) o e e e s Subjectto
31. Income derived by young people from wages, services rendered or self-employment with special agreement under Act
135-2014 or under Section 2100.01 of Act 60-2019, as amended, from (See instructions):
A) Wages
() Form499R-2/W-2PR $
(i) Federal W-2Form$
(iily Federal W-2 Form reported on Schedule F Individual, PartV, line 4 $
B) Manufacturing income (Schedule J Individual, Part Il, line 4 or Part IV, line 2(c)) $
C) Income from the sale of goods (Schedule K Individual, Part 11, line 4 or Part IV, line 2(c)) $
D) Farmingincome (Schedule L Individual, Part I, line 4 or Part 1V, line 2(c)) $
E) Income from services rendered (Schedule M Individual, Part I, line 4 or Part 1V, line 2(c)) $
F) Rentalincome (Schedule N Individual, Part I, line 2 or Part IV, line 2(c)) $
G) Total (Add iNes STATIOUGN BTF).......cviiiieieiiee ettt i) 00
32. Exempt salaries of a professional in a hard-to-fill position (Form 499R-2/W-2PR) (See instructions) ...........cccc.veervenncn. (32) 00
33. Exempt income of resident individual investors (Schedule F1 Individual) ..........cc.cooeeeeviveeecieieeeeee e (33) 00
34. Other payments subject to alternate basic tax reported in @ FOrm 480.6D................coouvrininrnneeeeese e (34) 00 Joo]
35. Other payments not subject to alternate basic tax reported in @ Form 480.6D............ccoerrrrneneeneerereereeneeens (35) 00
36. Other exemptions subject to alternate basic tax not reported in a Form 480.6D (Submit detail) .............ccoovvvrieiene (36) 00 [oo]
37. Other exemptions not subject to alternate basic tax not reported in a Form 480.6D (Submit detail) ...........ccocreeneene. (37) 00
38. Income from residential rent under Act 132-2010 (Schedule N Individual, Part 11, iN€ 2) .........cooevevvrrenrrerceirennne (38) 00
39. Exempt amount from manufacturing income (Schedule J Individual, Part IV, line 2(a) 0r 2(b)) .......covvvvrevveeerivreenne (39) 00 00§
40. Exemptamount on income from the sale of goods (Schedule K Individual, Part 1V, line 2(a) or 2(0)) ........cocvvrncvvrrrrinnnees (40) 00 oo
41. Exempt amount from farming income (Schedule L Individual, Part [V, line 2(2) 0r 2(b)) ....cevvrerveeririerierirereeene ) 00 oo}
42. Exemptamount on income from services rendered (Schedule M Individual, Part IV, line 2(a) or 2(0)) .......c.oveevevererercrennee (42) 00 oo
43. Exempt amount from rental income (Schedule N Individual, Part [V, line 2(a) or 2(D)) .......ccreverrrererenerneriveierienins (3) 00 oo
44. Exemptions from the operations of a Disregarded Entity (Submit detail) ..........c.cccceuuve.. et (44) 00 oo}
5. Total (Add lINES 1 tIOUGN 44) w......ouiieieeieeceeee ettt (45) 00 oo}
Total
1. Total of items considered for the home mortgage interests limitation (Add line 15 of Part | and line 45 of Part Il, first %
COMUMN) it b ettt
2. Total of i)tems subject to alternate basic tax (Add line 15 of Part | and line 45 of Part I, second column) |oo|

Retention Period: Ten(10) years



Schedule J Individual MANUFACTURING INCOME 2025
Rev. Jul 18 25 §’@‘§ . ,
‘sw'f’ Taxable yearbeginningon , andendingon
Taxpayer's name Social Security Number
Schedule J No.
Questionnaire | Fill in here if it is a Disregarded Entity (See instructions) <O Fully Taxable .................. o
Employer Identification Number Fill in one: Fill in here if this is your principal | Date operations began: Tax Incentives under:
industry or business Act No. 26 of 1978 LD
O 1Taxpayer O 2 Spouse o Day__ Month__ Year _ Act No. 8 0f 1987 .. N
Merchant's Registration Number Fill in here if during the taxable year you disposed all the assets used in your Accounting Method: Act135-1997 ... B
industry or business O 1 Cash Act73-2008....... S
(a>] O 2 Accrual ﬁd?%'g%() """ -
Manufacturer Number Location of Manufacturing Business - Number, Street and City Number of employees Ag:135-201"4'::: ............. ) 8
Act 60-2019: o
Case or Concession Number Nature of business: NAICS Percentage % O”;Seer‘::t'o” P
i _ Indicate if you include with this retum (See inst): < 1 Audited Financial Statement O 2 Agreed Upon Procedures Report ("AUP")
Industrial Code | Municipal Code | pyerto Rico CPA Association Stamp No.
3 Due diligence checklist form ("DDC") Accredited Agent-Specialist No.
Indicate if the business derived income or claimed expenses related to the ownwership, use, maintanance and depreciation of the following concepts (fill in as applicable) (See instructions)
Concept Indicate if you claimed expenses Indicate if you derived 80% or more of the income from this activity
1 automobiles O Yes OO No O Yes OO No
2 vessels OYes O No OYes O No
3 airships OYes O No OYes O No
4 residential property outside of Puerto Rico OYes O No OYes O No
Part I Manufacturing Income Regular Tax Alternate Basic Tax
1 INCOME oottt ettt ettt ettt o 00 00
2. Less: Cost of goods sold (Complete Part V) (S€e INSIUCIONS) ...........vveeveeieeeeeeeeee s @ 00 00
3. Grossincome (Subtractline 2 fromline 1)
(Gross profitmargin percentage: 2024 2025 .Se€iNSrUCONS) ........vveeeeeere e ® 00 00
4. Less: Exempt amount under Act 135-2014 <O 1 Up to $40,000 <O 2 Up to $500,000 (See instructions) ...........ccceevevence @ 00 00
5. Income for the current year (SUbtract iNe 4 froM NG 3) ..........ovveiveeeee e st ® 00 00
Part lll Operating Expenses and Deductions
A.Deductions that must be reported on informative returns:
1. Salaries, commissions and bonuses to employees (SeeinStrUCtIONS). ............coviviiiiiiiiiiiiii e s V) 00 00
2. Salariespaidtoyounguniversitystudents (T otalf i i ) Dept.ofthe Treasury'sInt. Prog. (Total )(Seeinst) @ 00 00
3. Paymentsforservices renderedin Puerto Rico (SeeinStruCtions).............ccviiiiiiiiiiii e c) 00 00
4. Payments for services rendered outside of Puerto Rico (See instructions).................cccoovivicinicniniiciens @ 00 00
5. Lease, rentandfeespaid (Seeinstructions) gPersona|$ )(Real § o) 00 00
6. Insurance premiums (Except contributions to health or accident plans) (See instructions) ®) 00 00
7. TeleCOMMUNICALION SEIVICES ... ..eocviiiiiieeieeeeie ettt @ 00 00
8. Internet and cable or satellite television Services...............cccocvivviiiiiiici, ® 00 00
9. Bundles (See INStrUCIONS)........coiiiiiiiiiaiiiii e o 00 00
10. Advertising ........ ..(10) 00 00
11.Royalties .. (1) 00 00
12. Payments for virtual a é; ools and other subscriptions 12) 00 00
13. Professional associations fees and dues paid for the benefit of employee .. (13) 00 00
14. Homeowners association fEeS ............ccccvrrviiiiiiiieiiiieenieeanns 14) 00 00
15. Payments for judicial or extrajudicia 15) 00 00
16. Certain other expenses (See instructions) ..(16) 00 00
17. Subtotal (Addlines 1through 16) ......... B OO P PSSP U PPPRSRPOUPPPN (17 00 00
B. Deductions not reported on informative :
18. Interestsonbusinessdebts:Mortgages$ Automobileleases$ (18) 00 00
19. Taxes, patentsandlicenses:
a) Property tax (Personal $ )(Real $ ) et et 1%) 00 00
b) Othertaxes: Patents $ Licenses $ and Others $ (190) 00 00
C) State INSUrANCE FUN POTICY...... .t ioieeie ettt ee et a ettt e et e aree e e e eeee s seennsenseens (1%) 00 00
d) SAlES AN USE 18X ....eveis e (19d) 00 00
20. Depreciationand amortization.&SubmitSchedule ENo. ) et (20) 00 00
21. Depreciation for businesses with volume of $3,000,000 orless (Submit Schedule E1 No. e (20) 00 00
22.EIBCHIC POWEE ...ttt ettt et e ettt e e e et a e e e e eneeee e ) 00 00
23, Water and SEWAJE .......oviiiiiiieieiiiiiiiiiiiie et e e e e e e e @3) 00 00
24. Contributions to health or accident plans (24) 00 00
25.S0cial security tax (FICA) .....oiiiieiioee e 00 00
26. Unemployment tax .............. 00 00
27. Federal self-employment tax (See instr 00 00
28. Contributions to qualified pension plans (See instru 00 00
29. Subtotal (Add lines 18 through 28) ( 00 00
C. Other deductions: Indicate the deductions that were validated with an AUP made by a Certified Public Accountant or
with a DDC sworn by an Accredited Agent-Tax Returns Sspecialist (See instructions)
30. Automobiles expenses (Mileage ) (S€EINStrUCtioNS) .....c.vvvveveeiiiccee e AUPCS DDCCO @) 00 00
31. Other motor vehicle expenses (See INSLrUCHIONS) .........c.cccocrcrriiiiiricircreseseec s AUPCS DDCCO@) 00 00
32.Repairs and maintenance ...........cccocoeeeerreeririererennnns ... AUPCO DDCCO @) 00 00
33. Travel expenses (Total expenses § ) ettt ... AUPCO DDCCO®) 00 00
34. Mealand entertainmentexpenses (Totalexpenses§___~  )(Seeinstructions)..... .. AUPO DDCO®) 00 00
35. Materials and office SUPPHIES ....coveiiiiriieiiiie et AUPCO DDCCOO @) 00 00
36. Materials directly used in the manufacture .... ... AUPCO DDCCO ) 00 00
37.5tamps, VOUCNErS @Nd fEES ......c.ccvoviveieiieceeece e AUPCS DDCCO@) 00 00
38.Postage and Shipping Charges .........ccieoriiiiieeee e ... AUPCO DDCO®) 00 00
39.UNIfOrMS ..ot e — AUPCO DDCCO @) 00 00
40. Parking and toll ............ [RRTPTRTT AUPCO DDCCO ) 00 00
41, Office €Xpenses ............ccoveeuene. TR AUPCOS DDCO @) 00 00
42.Bank fees (See instructions) e —— e AUPCO DDCCOO @) 00 00
43.Bad debts ......ccccoooiriiiiiieins ... AUPCO DDCOO®) 00 00
44, Other expenses (Complete Part VII) ................ ... AUPC DDCO@#) 00 00
45, Subtotal chdd [INES 30 thrOUGN 44) ...ooeieieceee ettt bbbt (45) 00 00
46. Total (Add 1INES 17, 29 ANA 45) ...cooiieieiicieeeee ettt e e eseneen (46) 00 00

Retention Period: Ten(10) years




Rev. Jul 1825

Schedule J Individual - Page 2

Part IV Determination of Gain or Loss Regular Tax AltarnatoBaslc
1. Netincome for the currentyear (Subtractline 46, Part [l fromline 5, Partl1).............oooiiiiiiiii e () 00 00y
2. Less: a) Exemptamount % ofline 1(Seeinstructions) §
b) Exemptamount(Seeinstructions)$
¢) ExemptamountunderSection2100.01of Act60-2019,asamended, upto $500,000 (Seeinstructions) $ 00 00}
3. Adjusted netincome (Subtract i€ 2 fromM IINE 1)......c..viiiieiieit it 00
4. Less: Netoperatingloss accumulated up totaxable year 2019 (From PartVIIl, line 8. Donotexceed 90% ofine 3) ...............c....... 00
5. Netincome after the accumulated loss up to taxable year 2019 (Subtract line 4 from lin€ 3) ........cccoovvvieniiiviicinnnns 00
6. Less: Netoperating loss from taxable year 2020 related to COVID-19 under Act 57-2020 (From Part VIl line 9) .... 00
7. NetIncome after the accumulated loss up to taxable year 2020 (Subtractline 6 fromline 5) .........ccocovvverrrcrnininnnne 00
8. Less: Netoperating loss accumulated after taxable year 2020 (From Part VIlI, line 14. Do not exceed 90% of line 3) ................ ® 00
9. Gain(orloss)(Subtractline 8fromline 7) (Ifitis a gain, transfer the total to page 2, Part 1, line 2P of the return or Part |, line 3P, Column
B or C of Schedule CO Individual, as applicable. Ifitis aloss, see instructions. On the other hand, if itis a gain taxed at a reduced
rate underan Incentives Act, transfer the total to the corresponding Column of line 4(i) of Schedule A2 Individual, according to the
tax rate applicable 0 SUCH GaIN) ....vieieieeiieeee ettt O 00 00]
TR Co=of Goods Soid
1. BEINMING INVENTOTY......c.vit ittt ettt ettt e et ettt e et ettt e e e ee et e e et e et ) 00
2. PIUS: PUICNASES ......vivveiieeeeeeeee e ettt a e et en et ee ettt eae e @ 00
3. DIFBCE SAIAIES ......cveivieieeecet ettt ettt S 00
4. Other direct COSS (Part VI, N8 17).....eoviveeee ettt @ 00
5. Total (Add NES 1 HIOUGN 4).........oiveeieeeeeeee ettt . O 00
B. LeSS: ENGING INVENIOIY.......oveieeeeeee ettt ettt ettt ettt e ettt e ettt ® 00
7. Total Cost of Goods Sold (Subtractline 6 from line 5. Transfer to Part I, line 2 of this Schedule)..................ccc.ccoceeeieieiirnnnn., 0 00
Part VI Other Direct Costs
10. EIECHHC POWET ..o (10) 00
1. Salaries, wages and boNuUSES ............cc.coeerereerrerernnnnn. M 00 11.Water and sewage ..... () 00
2. Social security tax (FICA) ......... . @ 00 12.ReNt ..oveverceceeeee . (12 00
3. Unemployment tax ...........ccccc...... .0 001 13, Packing products EXPenSes ...........cc.coeverveererrrrennnn. (13 00
4. State Insurance Fund Premiums ............ . @ 00 14.Meal expenses paid to production employees (Total
5. Contributions to health oraccidentplans............c............ ®) 00 S ) e 00
6. Insurance premiums (Except contributions to health or 15. Depreciation: (a) Schedule ENo. $
accident plans) .......cocoeeveeceeereeeeee e ®) 00 (b)ScheduleE1No._$ ... (15) 00
7. Excise taxes/Use taxes ... .0 001 16. Other direct costs (Submit detail) ...........coo.verrvrrrnnreenn. (16) 00
8. Sales and use tax on imports . @ 00| 17.Total otherdirect costs (Add lines 1 through 16. Transfer
9. Repairs and maintenance ............ccocccvvvvervrevrerreerenenn. O 00 to Part V, N 4) ...oo.oovveeeeeeeeeeeeeeeeeeeeeeee 1) 00
Part VIl Detail of Other Expenses Amount
Description Regular Tax Alterngte Basic
1. M 00 00
2. @ 00 00
3. @) 00 00
4, ) 00 00
5, 5) 00 00
6. Total of Other Expenses (Add lines 1 through 5. Transfer to Part H11, IN@ 44) .........c.c.evevrureeeerieeeeeeee e (6) 00 00
Part Vil Net Operating Losses from Previous Years
Year in which the loss (A) (B) C D I
was incurred Loss incurred Amount used in Adjustmen(t l))y Section Amount( a)vailable EI)EXp/'ﬁ"OPh /(\1(ate
(Day/Month/Year) previous years 1033.14(b)(1)(E) of the Code | (Subract Columns B and C fom Coumn | (0@Y/Month/Year)
1. 00 00 00 00
2. 00 00 00 00
3. 00 00 00 00
4. 00 00 00 00
5. 00 00 00 00
6. 00 00 00 00
7. 00 00 00 00
8. Subtotal of accumulated
losses up to taxable year
2019 (Add lines 1 through
7 and transfer to Part IV,
e 4) woovooeroereeee, ®) 00 00 00 00
9. Losses from 2020 related
to COVID-19 (Act 57-2020)
(Transfer to Part IV, line 6)
(See instructions) ....... ) 00 00 00 00
10. 00 00, 00 00
1. 00 00 00 00
12. 00 00 00 00
13. 00 00 00 00
14. Subtotal of losses
accumulated after taxable
year 2020 (Add lines 10
through 13 and transfer to
Part IV, ling 8) ... (14) 00 00 00 00
15. Total (Add lines 8, 9 and
14) e (15) 00 00! 00 00

Retention Period: Ten(10) years



Schedule K Individual .- INCOME FROM THE SALE OF GOODS
Rev. Jul 18 25 L & 2025
Fror oS Taxable yearbeginningon _____andendingon .
Taxpayer's name Social Security Number Fully Taxable
Schedule K No. Taxylncentives under: <
Questionnaire| Fill in here if it is a Disregarded Entity (See instructions) ﬁﬁﬂ%%%%o ------------------------ 8
Employer Identification Number Fill in one: Fill in here i this is your principal Date operations began: ﬁct}-320126(’).1.2‘.... 8
O 1 Taxpayer D 2 Spouse industry or business D Day Month Year A&t 60?2019 JSec. T o
Merchant's Registration Number Fill in here if during the taxable year you disposed all the assets used in your industry or business CO Other. _ O
Location of Business - Number, Street and City Number of employees | Fill in here COLottery Seller
Case or Concession Number ifyouare: S wmulilevel Business
Nature of business: NAICS Percentage %
Industrial Code | Municipal Code | Indicate if you include with this retum (See inst): € 1 Audited Financial Statement < 2 Agreed Upon Procedures Report ("AUP")
Puerto Rico CPA Association Stamp No.
3 Due diligence checklist form ("DDC") Accredited Agent-Specialist No.
Accounting Method: 1 Cash O 2 Accrual
Indicate if the business derived income or claimed expenses related to the ownwership, use, maintanance and depreciation of the following concepts (fill in as applicable) (See instructions)
Concept Indicate if you claimed expenses Indicate if you derived 80% or more of the income from this activity
1_automobiles OYes OO No OYes OO No
2 vessels OYes OO No OYes OO No
3 _airships OYes OO No OYes OO No
4 residential property outside of Puerto Rico OYes OO No OYes O No
Part li Income from the Sale of Goods Regular Tax Alternate Basic Tax
1. Income from:a) Saleofgoods$ (Seeinstructions)
Construction work $ (S8 INSTUCHIONS) ..ot M 00 00
2. Less: Cost of goods sold (Complete Part V) (S€€ INStUCHONS) .........vuiuierirrieiireiciiecieieisieeieeee st @ 00 00
3. Grossincome ?Subtractline2from line 1)
Gross profitmargin percentage: 2024 2025 .Seeinstructions) ...........cceeererierennene. © 00 00
4. Less: Exempt amount under Act 135-2014 D1 Up to $40,000 O 2 Up to $500,000 (See instructions) ... @ 00 00
5. Income for the current year (Subtract iN€ 4 from liNE 3) ...........ceiiueiiiicece e s ©) 00 00
Part lll Operating Expenses and Deductions
A. Deductions that must be reported on informative returns:
1. Salaries, commissions and bonuses to employees (SeeinStruCtions). ..............oiiiiii i 00 00§
2. Salariespaidtoyounguniversity students (T otalﬂ;P_ i __)Dept.ofthe Treasury'sInt.Prog. (Total$ 00 00]
3. Payments forservices renderedin Puerto Rico (Seeinstructions)................ccocoiviiiiiiiiiiiiiic [ 00 00
4. Payments for services rendered outside of Puerto Rico (See inStructions)..................cocuioiiiiinciiiccccecee 00 00]
5. Lease, rentandfees paid (See instructions) &Persona|$ i 00 00}
6. Insurance premiums (Except contributions to health or accident plans) (See instructions).... 00 00}
7. TeleCOMMUNICALION SEIVICES ... . eicviiiieis i e ettt 00 00
8. Internet and cable or satellite television services................c..ccceeeiiiiiinn, 00 00
9. Bundles (See INStTUCHONS)............veiiuiiiiiiieieieiieice e 00 00|
10, ADVEIEISING ..ottt 00 00|
11.Royalties .......cooovvviiiiiiiiiie et ettt s 00 00}
12. Payments for virtu Io(?y too other subscrip 00 00
13. Professional associations fees and dues paid for the benefit of employees 00 00
14. Homeowners association fees 00 00
15. Payments for judicial or extrajudicial indemnification 00 00}
16. Certain other expenses (See instructions) 00 00]
17. Subtotal (Addlines 1 through 16) 00 00
B. Deductions not reported on informative returns: I
18.Interestsonbusinessdebts: Morigages$ Automobileleases$ andOthers$ (18) 00 00
19. Taxes, patentsandlicenses: I
a) Property tax (Personal $ )(Real $ R (1%) 00 00
b) Othertaxes: Patents $ Licenses $ and Others § (1%0) 00 00]
C) State INSUrANCE FUNA PONICY ... ..o oo ee ettt n e e reien .. (1%) 00 00]
) SAIES AN USE 18X ..ot vttt ettt s s s e ettt sttt (199 00 00}
e) Special contribution for professional and advisory services under Act48-2013, as amended .............c.cccvevivininiiciiciennns (1%) 00 00|
20. Depreciation and amortiza |on.$SubmitScheduleENo. ............................................................ (20) 00 (]|
21. Depreciation for businesses with volume of $3,000,000 or less (Submit Schedule E1 No. TR (21) 00 00)
22, EIBCITIC POWET ....veeeeee ettt ettt ettt e e @) 00 00|
23 WELET BN SEWAGE .....vvevareeieeeetoeeeseseseseeateeeeatat ettt ets e ee e e eses e s s eeeeee et et ettt e et e st s s s 29) 00 (]|
24. Contributions to health or aCCIENT PIANS. ..........eiiiiiiii s (24) 00 00]
25.80Cial SECUMLY X (FICA) ...vieiieieee ettt (25) 00 00|
26. Unemployment taX ............cccocoennn. ST (26) 00 00]
27. Federal self-employment tax (See iNStruCtioNS)..........ccooviiiiiiiiiiic s @) 00 00|
28. Contributions to qualified pension plans (See instructions. Submit Form AS 6042.1) ...............ccooinniiiiiiccieee (28) 00 00}
29. Subtotal (Add lines 18 through 28) ..........c.ooiiiiiii i s (29) 00 00|
C. Other deductions: Indicate the deductions that were validated with an AUP made by a Certified Public Accountant or
with a DDC sworn by an Accredited Agent-Tax Returns Sspecialist (See instructions)
30. Automobiles expenses (Mileage ] i ) (Seeinstructions) .........oceveeeererrereeirinenenns AUPCS DDCCOR0) 00 00
31. Other motor vehicle expenses (See INSITUCHIONS) .......coiveiiiiieiiieiiic e AUPCO DDCCOP) 00 00]
32.Repairs and maintenance ...........cccccoceviiereinieiiieinenanns ... AUPCO DDCO®) 00 00}
33. Travel expenses (Total expenses § ) e e AUPCO DDCO®) 00 00
34. Meal and entertainmentexpenses (Totalexpenses$___~~ )(Seeinstructions).............. AUPCS DDCCOO @) 00 00
35. Materials and office SUPPIES ....vivviieieieiiie et AUPCS DDCO @) 00 00
36. Materials directly used in the sale 0f GOOAS ........ccoeeviririrrerrer e AUPCO DDCCO @) 00 00
37.Stamps, VOUChEIS @Nd fEES ......cccciiiiiiiiiiiiceee et AUPCS DDCCO@) 00 00
38. Postage and Shipping Charges ........coiiiiiiiiieisceis et AUPCS DDCOO @) 00 00
39.UNIfOrms ..o s AUPCS DDCCOE9 00 )|
40. Parking and toll .... e ———— AUPCO DDCCOO @) 00 00
41, Office €XPEeNnses ............cccoveveenaas ... AUPCS DDCO @) 00 00}
42.Bank fees (See instructions) ... AUPCO DDCCO @) 00 00]
43.Bad debts ........coovviiiiiiin ... AUPCO DDCO®) 00 00}
44, Other expenses (Complete Part VI) ........cccoeee. et AUPCO DDCCOO @) 00 00}
45, Subtotal (SAdd [INES 30 thrOUGN 44) ......ooeieie ettt (45) 00 00
46.Total (Add 1INES 17, 29 NG 45) .....ooooveceeeeeeeeeeeeeeeeeeeeee e eneen e (46) 00 00}

Retention Period: Ten (10) years



Rev. Jul 18 25 Schedule K Individual - Page 2
Part IV Determination of Gain or Loss Regular Tax AltarnatoBaslc
1. Netincome forthe current year (Subtractline 46, Part 11 fromline 5, Partl)..............ceoveeeeieieeeeeeeeee e, M 00 00
2. Less: a) Exemptamount % ofline 1(Seeinstructions) $
b) Exemptamount(Seeinstructions)$
¢) ExemptamountunderSection2100.01of Act60-2019,asamended, upto $500,000 (Seeinstructions) $ 00 00
3. Adjusted netincome (SUbtract line 2 from NG 1)...........ocvriiiiies ettt 00
4. Less:Netoperatingloss accumulated up totaxable year2019 (FromPartVIl, line 8. Donotexceed 90% of line3) ...........ccoeoveene. 00
5. Netincome after the accumulated loss up to taxable year 2019 (Subtract line 4 from liN€ 3) ........ccovvvivevieeiicicieeeee 00
6. Less: Netoperating loss from taxable year 2020 related to COVID-19 under Act 57-2020 (From Part VI, line 9) ..... 00
7. NetIncome after the accumulated loss up to taxable year 2020 (Subtract line 6 fromline 5) .........ccoovvverervrrerninninne 00
8. Less: Netoperating loss accumulated after taxable year 2020 (From Part VII, line 14. Do not exceed 90% of line 3) 00
9. Gain (orloss) (Subtractline 8 fromline 7) (Ifitis a gain, transfer the total to page 2, Part 1, line 2Q of the return or Part |, line 3Q,
Column B or C of Schedule CO Individual, as applicable. Ifitis a loss, see instructions. On the other hand, if it is a gain taxed at
areducedrate underan Incentives Act, transfer thetotal tothe correspondlng Column ofline 4(i) of Schedule A2 Individual, according
to the tax rate applicable to such GAIN) oottt © 00 00
Cost of Goods Sold
1. BEGINNING INVENTOTY ... ettt ettt e e et ) 00
2. PIUS: PUICNESES .......veieeeeeeeeee ettt @ 00
3. Total (Add lines 1.and 2)..........coooveeeeieieeeeeeeeeeeeeeeee S 00
4, LeSS: ENGING INVENIOTY.......cviiiiieee ettt ettt ettt ettt et ettt e e @ 00
5. Total Cost of Goods Sold (Subtract line 4 from line 3. Transfer to Part Il, line 2 of this Schedule) ©) 00
Part VI Detail of Other Expenses Amount
Description Regular Tax Altern?_t:x Basic
1. (1) 00 00
2. @ 00 00
3. @) 00 00
4. &) 00 00
5. ®) 00 00
6. Total of Other Expenses (Add lines 1 through 5. Transfer to Part I1l, IN€ 44) ... ©) 00 00
Part VI Net Operating Losses from Previous Years
Year in which the loss (A) (B) (C) (D) Expiration dat
was incurred Loss incurred Amount used in Adjustment by Section Amount available DXp/'ﬁ |otnh/Yae
(Day/Month/Year) previous years 1033.14(b)(1)(E) of the Code | (Subtract Columns B and C from Column A) (Day/Month/Year)
1. 00 00 00 00
2. 00 00 00 00
3. 00 00 00 00
4. 00 00 00 00
5. 00 00 00 00
6. 00 00 00 00
7. 00 00 00 00
8. Subtotal of accumulated
losses up to taxable year
2019 (Add lines 1 through
7 and transfer to Part IV,
line 4) .o (8) 00 00 00 00
9. Losses from 2020 related
to COVID-19 (Act 57-2020)
(Transfer to Part IV, line 6)
(See instructions) ..... (9) 00 00 00 00
10. 00 00 00 00
. 00 00 00 00
12. 00 00 00 00
13. 00 00 00 00
14. Subtotal of losses
accumulated after taxable
year 2020 (Add lines 10
through 13 and transfer to
Part IV, line 8) .......... (14) 00 00 00 00
15. Total (Add lines 8, 9 and
14) ...................... (15) 00 00 00 00

Retention Period: Ten(10) years




Schedule L Individual

At
Rev. Jul 18 25 g
%,? 3

70 pco

FARMING INCOME

_andendingon____

Taxable year beginning on

2025

M oF
Taxpayer's name

Social Security Number

Schedule L No.

Part | Questionnaire

Fill in here if it is a Disregarded Entity (See instructions) €O

1 Taxpayer

O 2 Spouse

Employer Identification Number

Fill in here if this is your principal Date operations began: Number of employees

industry or business CO Day. Month Year

Merchant's Registration Number

Fill in here if during the taxable year you disposed all the assets used in your industry or business O

Case or Concession Number

Location of Farming Business - Number, Street and City

Fully Taxable

Tax Incentives under:

Act1-2013 oo (@)
Act135-2014 .o (@]
Act60-2019 - Sec. o
Other: (@)

Nature of business: NAICS Percentage %

Accounting Method: CO 1 Cash

O 2 Accrual

Industrial Code Municipal Code

Indicate if you include with this retum (See inst): O 1 Audited Financial Statement
Puerto Rico CPA Association Stamp No.
O 3 Due diligence checklist form ("DDC") Accredited Agent-Specialist No.

O 2 Agreed Upon Procedures Report ("AUP")

Indicate if the business derived income or claimed expenses related to the ownwership, use, maintanance and depreciation of the following concepts (fill in as applicable) (See instructions)

Concept Indicate if you claimed expenses Indicate if you derived 80% or more of the income from this activity
1 automobiles O Yes OO No O Yes OO No
2 vessels OYes O No OYes O No
3 _airships OYes O No OYes O No
4 residential property outside of Puerto Rico OYes OO No OYes OO No
Part Il Farming Income Regular Tax Alternate Basic Tax
1 INCOME ot M 00 00
2. Less: Cost of goods sold (Complete Part V) (See instructions) @ 00 00
3. Grossincome (Subtractline 2 fromline 1)
(Gross profitmargin percentage: 2024 2025 .Se€iNSIrUCHONS) .......ovveeeeeee e ® 00 00
4. Less: Exempt amount under Act 135-2014 <> 1 Up to $40,000 <> 2 Up to $500,000 (See instructions) ... @ 00 00
5. Income for the current year (Subtract iN@ 4 fromlINE 3) .............veveverieeeeeeee ettt ® 00 00
Part lll Operating Expenses and Deductions
A. Deductions that must be reported on informative returns:
1. Salaries, commissions and bonuses to employees (See iNStrUCONS)............coiuiiviiiiiit i V) 00 00
2. Salariespaidtoyounguniversitystudents(Total$ _ ] __) Dept.ofthe Treasury'sInt. Prog. (Total $ )(Seeinst)) ) 00 00
3. Paymentsforservices renderedin Puerto Rico (SeeinStruCtions).............ccviiiiiiiiiiiiie e 00 00
4. Payments for services rendered outside of Puerto Rico (See instructions)................ccoovioviiicisincicieis 00 00
5. Lease,rentandfees paid (Seeinstructions) &Personal$ )&Rea|$ 00 00
6. Insurance premiums (Except contributions to health or accident plans) (See instructions) 00 00
7. TeleCOMMUNICALION SEIVICES ... ..eorviiiiiieeieieeie ettt 00 00
8. Internet and cable or satellite television services 00 00
9. Bundles (See instructions)...........cccceeviiiiiiiiiiiiiniens 00 00
10. ADVErtISING  ...ovvveeeeeiiie e 00 00
TLROYAIIES ... e 00 00
12. Payments for virtual and technology tools and other SUbscriptions ..............c.ocoviiiiiiiiiii e 00 00
13. Professional associations fees and dues paid for the benefit of employees 00 00
14. Homeowners association fees 00 00
15. Payments for judicial or extrajudicial indemnification 00 00
16. Certain other expenses (See instructions) 00 00
17. Subtotal (Addlines 1 through 16) 00 00
B. Deductions not reported on informative returns:
18. Interestsonbusinessdebts: Mortgages$ Automobileleases$ 00 00
19. Taxes, patentsandlicenses:
a) Property tax (Personal $ )(Real% ............................................................... 1%) 00 00
b) Othertaxes: Patents $ . Licenses andOthers$, (1%) 00 00
C) State INSUrANCE FUN POTICY...... .t eeieeie ettt ete et te et a e e ettt e e et e erae e e e eeeesseennsenseens (1%) 00 00
) SAIES AN USE LAX ....vviivieeieiit ittt ettt ettt ettt e et e et e st e et et ettt et (19d) 00 00
20. Depreciationand amlortization&Submit Schedule E No. ) ettt (20) 00 00
21. Depregciation for businesses with volume of $3,000,000 or less (Submit Schedule ETNO. ) occvvvvivcveiincrciicens 1) 00 00
22, EIBCITIC POWET ...ttt ettt ettt ettt ettt ettt e e s e e et e et e et s et s s bbbttt @) 00 00
23, WaLBr ANG SEWAGE .......iuiiiiiie ittt (23) 00 00
24. Contributions to health or acCident Plans................ooiiiiiiii e (24) 00 00
25.50Cial SECUMIEY tAX (FICA) .eiiiiiiie ettt ettt ettt (25) 00 00
26. UNEMPIOYMENT 18X ..ttt e e ettt e e e e e e e e e e e e e e e e e e e ettt ettt r et (26) 00 00
27. Federal self-employment tax (S iNStrUCHONS)...........c.oiiiiiiiii i e @) 00 00
28. Contributions to qualified pension plans (See instructions. Submit FOrm AS 6042.1) ........ccoeveinninnenceeesees (28) 00 00
29, PIantiNg INSUFANCE ....viuiitiuiitiseitei ettt ettt bbbt b etk bbb st h bbbt h bbbt b ettt ab et (29) 00 00
30. Subtotal (Add liNes 18 throuG 29) ........eiiiieiie ettt (30) 00 00
C. Other deductions: Indicate the deductions that were validated with an AUP made by a Certified Public Accountant or
with a DDC sworn by an Accredited Agent-Tax Returns Sspecialist (See instructions)
31. Automobiles expenses (Mileage ] i ) (Se€instructions) .........cccvvvvvverreercrniiniins AUPCOS DDCOO@) 00 00
32. Other motor vehicle expenses (See INSIrUCHIONS) .......ccoovveririiiriciiiicc e AUPCS DDCCO @) 00 00
33.Repairs and MaiNtENANCE ..........coociiiiiiiiiieiiee sttt eens AUPCO DDCCOO®) 00 00
34. Travel expenses (Total expenses § ) s AUPCO DDCCOO 3) 00 00
35. Mealand entertainmentexpenses (Totalexpenses$__ ~  )(Seeinstructions)..... AUPCS DDCCO @) 00 00
36. Materials and office SUPPIIES .......c.cccoiiiiiiiiiiiiiiccc s AUPCO DDCO(3) 00 00
37. Materials directly used in farming ...... AUPCO DDCCO@) 00 00
38.5tamps, VOUCHETS aNd fEES ......cc.ciivivieiiceeeceee et AUPC DDCOO®) 00 00
39. Postage and Shipping Charges ...t AUPCS DDCCO @) 00 00
A0, UNIOMMS oottt ettt ettt ettt ettt e et et e et et e et et et et e s e e aeereebe et e AUPCS DDCCO @) 00 00
41.Parking @nd H0ll ...t AUPCO DDCO @) 00 00
42. Office EXPENSES ..cvvivivrcviiericiiiiciee e AUPCO DDCCOO @) 00 00
43.Bank fees (See INStrUCHIONS) .....covviiveirieieiiee e AUPCS DDCO®) 00 00
44.Bad debts ....cocoovoiiiiiie e AUPCS DDCCO#) 00 00
45. Other expenses (Complete Part VII) ................ DDCCO 45 00 00
46. Subtotal (SAdd [INES 31 thrOUGN 45) ..ottt (46) 00 00
47.Total (Add 1INES 17, 30 ANA 48) ....coieieeieiiieieieieee ettt ettt s s @ 00 00

Retention Period: Ten (10) years




Rev. Jul 1825 Schedule L Individual - Page 2

Y Determination of Gain or Loss Regular Tax Alterngte Basic
1. Netincome for the currentyear (Subtractline 47, Part Il fromline 5, PartIl).............cccoviiiiiiiiiiii e () 00 00
2. Less: a) Exemptamount % ofline 1(Seeinstructions) $
b) Exemptamount(Seeinstructions)$
¢) ExemptamountunderSection2100.010fAct60-2019,asamended, upto$500,000 (Seeinstructions) $ @ 00, 00
3. Adjusted netincome (Subtract iNE 2 fromM INE 1)........vieiieiieie e ene s 00
4. Less: Netoperatingloss accumulated up totaxable year 2019 (From Part VIlI, line 8. Donotexceed 90% ofline 3) ... 00
5. Netincome after the accumulated loss up to taxable year 2019 (Subtract line 4 from line 3) 00
6. Less: Netoperating loss from taxable year 2020 related to COVID-19 under Act 57-2020 (From Part VI, line 9) .... 00
7. NetIncome after the accumulated loss up to taxable year 2020 (Subtract line 6 fromine 5) ........ccccovvevvvvcnnicrrnee 00
8. Less: Netoperating loss accumulated after taxable year 2020 (From Part VIII, line 14. Do not exceed 90% of line 3) ................ ® 00
9. Gain(orloss) (Subtractline 8fromline 7) (Ifitis a gain, transfer the total to page 2, Part 1, line 2R of the return or Part |, line 3R, Column
B or C of Schedule CO Individual, as applicable. Ifitis aloss, see instructions. On the other hand, ifitis a gain taxed at a reduced
rate underan Incentives Act, transfer the total to the corresponding Column of line 4(i) of Schedule A2 Individual, according to the
tax rate applicable 0 SUCH GAIN) ...t O 00 00§
Cost of Goods Sold
1. BEGINNING INVENTOY......c.eieeeeeeeeee ettt ettt r sttt ettt 00
2. PIUS: PUICNESES ......oviviiiiiitiee ettt ettt s e h et 00
30 DIFECE SAIAMES ...tttk bbbt 00
4. Other direct COsts (Part VI, NE 17)..........iieeeieieiee oot 00
5. Total (Add INES 1 tIOUGN 4).........viveieeeieeieeeee ettt 00
B. LeSS: ENAING INVENTOMY.......eviiiiies ittt e ettt e ettt e ettt et e et et e e e e e e ee e 00
7. Total Cost of Goods Sold (Subtract line 6 from line 5. Transfer to Part Il, line 2 of this Schedule)................ccccccoiiiiiiii 00
Part VI Other Direct Costs
10. Electric power ........... .. (10) 00
1. Salaries, wages and bONUSES ............cc.coeveerveererrrenenenn, M 00 11.Water and sewage ..... () 00
2. Social security tax (FICA) ........ . @ 001 12.ReNt oo . (12 00
3. Unemployment tax ...........c........ o O 001 13. Packing products eXPenSses .............c..oeeeverververeeennees (13) 00
4. State Insurance Fund Premiums ............ . @ 00 14.Meal expenses paid to production employees (Total
5. Contributions to health oraccidentplans........................ ) 00 $ SN (14) 00
6. Insurance premiums (Except contributions to health or 15. Depreciation: (a) Schedule E No. $
accident Plans) .......coooeveeeeveeeecieeeee e ©) 00 (b) Schedule E1 No. S (15) 00
7. Excise taxes/Use taxes ........... 00|  16. Other direct costs (Submit detail) ............ccc.ccoorrverenee. (16) 00
8. Sales and use tax on imports 00| 17.Total otherdirect costs (Add lines 1 through 16. Transfer
9. Repairs and maintenance ..........cccoovveeeeeieinrinniiinenas 00 to Part V, lin€ 4) ..o (17) 00
Part VI Detail of Other Expenses Amount
Description Regular Tax Altern_?_gex Basic
1. 0] 00 00
2. @) 00 00
3. @) 00 00
4. ) 00 00
5. (5) 00 00
6. Total of Other Expenses (Add lines 1 through 5. Transfer to Part I, iN€ 45) ..........cooviiririiniieseccee s (6) 00 00
Part VIIl Net Operating Losses from Previous Years
Year in which the loss (A) (B) (C) (D) Expiration dat
was incurred Loss incurred Amount used in Adjustment by Section Amount available DXp/'ﬁ |0{1h/Yae
(Day/Month/Year) previous years 1033.14(b)(1)(E) of the Code | (Subtract Columns B and C from Column A) (Day/Month/Year)
1. 00 00 00 00
2. 00 00 00 00
3. 00 00 00 00
4. 00 00 00 00
5. 00 00, 00 00
6. 00 00 00 00
7. 00 00 00 00
8. Subtotal of accumulated
losses up to taxable year
2019 (Add lines 1 through
7 and transfer to Part IV,
line 4) oo ®) 00 00 00 00
9. Losses from 2020 related
to COVID-19 (Act 57-2020)
(Transfer to Part IV, line 6)
(See instructions) ..... (9) 00 00 00 00
10. 00 00 00 00!
. 00 00 00 00
12. 00 00 00 00
13. 00 00 00 00
14. Subtotal of losses
accumulated after taxable
year 2020 (Add lines 10
through 13 and transfer to
Part IV, line 8) ........... (14) 00 00 00 00
15. Total (Add lines 8, 9 and
14) ...................... (15) 00 OO 00 00

Retention Period: Ten(10) years



Schedule M Individual .

Rev. Jul 1825 3 4

INCOME FROM SERVICES RENDERED

Taxable year beginning on

, and ending on

2025

Taxpayer’s name

Social Security Number

ScheduleMNo.

Questionnaire

(You must fill out one schedule for each source ofincome) | > 1 Taxpayer O 2 Spouse

Fully Taxable
Tax Incentives under:

Employer Identification Number

Fill in here if it is a Disregarded Entity (See instructions) CO

Act 1-2013 ..o

Fill in here if this is your principal Date operations began:
industry or business O Day Month Year

Number of employees

Act 135-2014 ...
Act14-2017
Act60-2019:

Merchant's Registration Number

Fill in here if during the taxable year you disposed all the assets used in your industry or business CO

Section

Location of Principal Office - Number, Street and City

Other:

Case or Concession Number

Puerto Rico CPA Association Stamp No.
O 3 Due diligence checklist form (‘DDC”) Accredited Agent-Specialist No.

Fillin hgre if & Lottery Seller Nature of service: NAICS Percentage %
youare: D Multilevel Business | “Accounting Method: 1 Cash S 2 Accrual Optional Tax : © Yes O No
Industrial Code Municipal Code | Indicate if you include with this retum (See inst): < 1 Audited Financial Statement > 2 Agreed Upon Procedures Report (‘AUP")

Indicate if the business derived income or claimed expenses related to the ownwership, use, maintanance and depreciation of the following concepts (fill in as applicable) (See instructions)

Concept Indicate if you claimed expenses Indicate if you derived 80% or more of the income from this activity
1 _automobiles O Yes O No O Yes OO No
2 vessels OYes O No OYes OO No
3 airships OYes O No OOYes O No
4 Residential property outside of Puerto Rico O Yes CO No O Yes O No
-Mﬂ Income from Services Regular Tax___| Alternate Basic Tax
L To1o T TSROSO PEPRPPT () 00 00
2. Income earned 1hroug1h pass-through entities ... @ 00 00
3. Subtotal (Add lINES T NG 2) ..iiiiiiiiieiiee ittt eb b s st ©) 00 00
4. Less: ExemﬁtamountunderAct 135-2014 <> 1 Up to $40,000 S 2 Up to $500,000 (See instructions) @ 00 00
5. Income for the current year (Subtract ine 4 from lINE 3) .......cceviiiiiiicrc e ©) 00 00
Part lll Operating Expenses and Deductions
A. Deductions that must be reported on informative returns:
1. Salaries, commissions and bonuses to employees (See instructions? ............................................................................ () 00 00
2. Salariespaidtoyounguniversitystudents(Total$ ) Dept.ofthe Treasury'sInt. Prog. (Total $ 00 00
3. Payments forservices renderedin Puerto Rico (Seeinstructions)...............c.ooiiiiiiiiiiii i 00 00
4. Payments for services rendered outside of Puerto Rico (See instructions)...............cccoveiiieivvirininnnnn 00 00
5. SUDCONITACEA SEIVICES ....iiiiiiiiiiiiic ettt et 00 00
6. Lease,rentandfeespaid (Seeinstructions) ﬂPersonaI$ )ﬂ 00 00
7. Insurance premiums (Except contributions to health or accident plans) (See instructions) 00 00
8. TelecommuNICation SEIVICES .........c.iuiiiiiiieiiiie ettt 00 00
9. Internet and cable or satellite television services................ccccceeiiiiiiiine, 00 00
10. Bundles (See INSLrUCHIONS).........eoivvriiiieeciie e 00 00
11 AAVETEISING o 00 00
12.Royalties ... T TP PO TP TP TP TR POTOPOTOPOTOPRRPP 00 00
13. Payments for virtual and technology tools and other subscriptions ..................c........ 00 00
14. Professional associations fees and dues paid for the benefit of employees 00 00
15. Homeowners association fees ................ccc.oeveee. 00 00
16. Payments forjudicial or extrajudicial indemnification 00 00
17. Certain other expenses (S INStrUCHIONS) ..o 00 00
18. Subtotal (A INES THhIOUGN 17) ...ttt ettt e e e et e e et eeene e e 00 00
B. Deductions not reported on informative returns:
19. Interestsonbusinessdebts:Mortgages$ Automobileleases$ andOthers$ (19 00 00
20. Taxes, patents andlicenses:
a) Property tax (Personal $ )(Real$ OO 00 00
b) Othertaxes: Patents$___ Licenses$ and Others$ 00 00
C) State INSUrANCE FUNG PONCY. .. .. vovevooeeeeeceeeeceeetseneeese e e es e esese et esase e sn s s e e ene e 00 00
) SAIES ANA USE TAX ...vive.iieieeieeiee ettt ettt e ettt et ae e s s 00 00
e) Special contribution for professional and advisory services under Act48-2013, asamended ...........cccc..ovuerereres 00 00
21. Depreciation and amortization (Submit Schedule ENO. ) oo 00 00
22. Depreciation for businesses with volume of $3,000,000 or less (Submit Schedule E1 No. 00 00
23 EIBCITIC POWET ....vieeeii ettt s 00 00
24, \Water and SEBWAGJE ......cceevvviiiieieaieeiiee e see et e e 00 00
25. Contributions to health or accident plans 00 00
26. Social security tax (FICA) .....coiiiiiiiiiii e 00 00
27.Unemployment tax ............... ettt et e e re et e e neretes 00 00
28. Federal self-employment tax (See iNStrUCtIONS)..........uuvieiiiiiiie e 00 00
29. Contributions to qualified pension plans (See instructions. Submit Form AS 6042.1) 00 00
30. Subtotal (Add lINeS 19 throUGN 29) ... et neree et e et 00 00
C. Other deductions: Indicate the deductions that were validated with an AUP made by a Certified Public Accountant or
with a DDC sworn by an Accredited Agent-Tax Returns Sspecialist (See instructions)
31. Automobiles expenses (Mileage . i ) (S€€inStructions) .........ccovvvevireerieninieenn. AUPCO DDCOO (1) 00 00
32. Other motor vehicle expenses (See INSIUCHONS) ...........cc..oevrvververrirenns ..AUPCO DDCO () 00 00
33.Repairs and maintenance ............c.ccccovvcrveenne. .AUPCO DDCO (39 00 00
34. Travel expenses (Total expense AUPCOO DDCOO () 00 00
35. Meal and entertainment expenses (Total expenses § AUPCO DDCO (39) 00 00
36. Materials and Office SUPPIIES .....cvevreeeeerireeiriemeeiereeeneeeneseseeeereeeres s eesssssseneees AUPO DDCO (3) 00 00
37. Materials directly used In services rendered AUPCO DDCO @31 00 00
38. Stamps, vouchérs and fees ................... AUPC DDCO (39) 00 00
39. Postage and shipping charge AUPCO DDCO (39 00 00
40. Uniforms .......... .AAUPCO DDCO ) 00 00
41. Parking and toll AUPCOO DDCOO @) 00 00
42. Office expenses .................. AUPO DDCOO @ 00 00
43.Bank fees (See instructions) AUPO DDCO @ 00 00
44.Bad debts ..o ..AUPCS DDCO W) 00 00
45. Other expenses V) . ..AUPO DDCO () 00 00
46. Subtotal éAdd lINES 31 thrOUGN 45) .oovvoeeeeerveeeeeeeeseee et (“6) 00 00
47.Total (Add liNeS 18, 30 ANA 48) ...oiiiiieieeee ettt @7 00 00

Retention Period: Ten(10) years




Rev. Jul 1825 Schedule M Individual - Page 2
Part IV Determination of Gain or Loss Regular Tax Alternate Basic
1. Netincome forthe currentyear (Subtractline 47, Part Il fromline 5, Partll)...............c.ooveeeveereoroeieeeeeeeeee e, U 00 00
2. Less: a) Exemptamount %ofline 1(Seeinstructions) $
b) Exemptamount(Seeinstructions)$
c) ExemptamountunderSection2100.010fAct60-2019,asamended, upto $500,000(Seeinstructions) $ @ 00 00
3. Adjusted netincome (Subtract i€ 2 froM NG 1).......eivviiieieiis et re s S 00
4. Less:Netoperatingloss accumulated up totaxable year 2019 (From Part VI, line 8. Donotexceed 90% ofline 3) ..............ccoe..... @ 00
5. Netincome after the accumulated loss up to taxable year 2019 (Subtract line 4 from lin€ 3) .........ccccovvvvviririinicniicnienes () 00
6. Less: Netoperating loss from taxable year 2020 related to COVID-19 under Act 57-2020 (From Part VI, line 9) .........cccocevevnne. © 00
7. NetIncome after the accumulated loss up to taxable year 2020 (Subtractline 6 fromline 5) .........cccccevrvvvivcieccciiccens (U] 00
8. Less: Netoperating loss accumulated after taxable year 2020 (From Part VI, line 14. Do not exceed 90% ofline 3) .................. ® 00
9. Gain(orloss) (Subtractline 8 fromline 7) (Ifitis a gain, transfer the total to page 2, Part 1, line 2S of the return or Part |, line 3S, Column
B or C of Schedule CO Individual, as applicable. Ifitis aloss, see instructions. On the other hand, ifitis a gain taxed at a reduced
rate underan Incentives Act, transfer the total to the corresponding Column of line 4(i) of Schedule A2 Individual, according to the
tax rate applicable t0 SUCK GAIN) ......oooiveiveeieeceececeeees et © 00 00
Detail of Other Expenses Amount
Description Regular Tax Alternafe Basic
1. () 00 00
2. @ 00 00
3 @) 00 00
4. @ 00 00
5. ® 00 00
6. Total of Other Expenses (Add lines 1 through 5. Transfer to Part l11, i€ 45) ...........ooiiiiiiiiieiseeee s ©) 00 00
Part VI Net Operating Losses from Previous Years
Year in which the loss (A) (B) (C) (D) Exoiration dat
was incurred Loss incurred Amount used in Adjustment by Section Amount available D Xp/'lz/? Iotnh/Ya €
(Day/Month/Year) previous years 1033.14(b)(1)(E) of the Code | (Subtract Columns B and C from Column A) (Day/Month/Year)
1. 00 00 00 00
2. 00 00 00 00
3. 00 00 00 00
4. 00 00 00 00
5. 00 00 00 00
6. 00 00 00 00
7. 00 00 00 00
8. Subtotal of accumulated
losses up to taxable year
2019 (Add lines 1 through
7 and transfer to Part IV,
L) -~ (8) 00 00 00 00
9. Losses from 2020 related
to COVID-19 (Act 57-2020)
(Transfer to Part IV, line 6)
(See instructions) ..... (9) 00 00 00 00
10. 00 00 00 00
11. 00 00 00 00
12 00 00 00 00
13. 00 00 00 00
14. Subtotal of losses
accumulated after taxable
year 2020 (Add lines 10
through 13 and transfer to
Part 1V, line 8) ........... (14) 00 00 00 00
15. Total (Add lines 8, 9 and
14) i, 15 00 00 00 00

Retention Period: Ten(10) years



Schedule N Individual RENTAL INCOME 2025

SR
:g;ﬁ Taxable year beginning on , and ending on
Taxpayer’s name Social Security Number
Schedule N No.
Pa | - Que;tior;naire Fill in here if it is a Disregarded Entity (See instrurjtior;s) fC) | FUlly TaXable: oo o
mployer Identification Number Fill in here if this is your | Date operations began: |Number of employees Fully Exempt:
principal industry” or C); gaxpayer ACt 132-2010 ovvvevvvvrrvrrriissssssses (]
business < Day_ Month  Year OS2 Spouse Section 1031.02(a)(36)(F) of the Code..
Merchant's Registration Number : : Tax | i :
Y Location of rented property - Number, Street and City Pr.°p, erty ?&(Ctnﬁgr.\tg/;so fur11g(§r3 ) o
| (Fill in one): Act 78-1993 ... o
Accounting Method: 1 Residential | Act 74-2010 ... "D
O 1 Cash [a») 2 Commercial Act 83-2010 .... L O
S 2 Accrual — : : - Act 1-2013 ...... O
— - - Indicate if the rented property is located outside of Puerto Rico O
Fill in here if durlnﬁ the taxable year [~y oo S Act 135-2014 ..o (-
you disposed all the assets used in | _Nature of business: NACS __ Percentage % Act 60-2019: Section ()
your industry or business > Indicate if you include with this return (See inst): O 1 Audited Financial Statement Other: O
WliiTaie] @ O 2 Agreed Upon Procedures Report (‘AUP”)
SUERRMOCE Puerto Rico CPA Association Stamp No. Case or Concession Number

O 3 Due diligence checklist form (‘DDC”)
Accredited Agent-Specialist No.

Indicate if the business derived income or claimed expenses related to the ownwership, use, maintanance and depreciation of the following concepts (fill in as applicable) (See instructions)

Concept Indicate if you claimed expenses Indicate if you derived 80% or more of the income from this activity
1_automobiles O Yes O No OOYes OO No
2 vessels OYes OO No OYes O No
3 airships O Yes OO No OYes OO No
4 residential property outside of Puerto Rico O VYes O No O Yes O No
Part li Rental Income Regular Tax Alternate Basic Tax
0 INCOME .ottt 0 00 00
2. Less: O 1ExemptamountunderAct 135-2014 up to $500,000: $
O 2Exemptamountunder Act 132-2010: $__ e @ 00 00
3. Income for the current year (Subtract iN€ 2 fromM lINE 1) ..ot (3) 00 00
Part lll Operating Expenses and Deductions
A. Deductions that must be reported on informative returns:
1. Salaries, commissions and bonuses to employees (See iNStrUCtIONS). ...............viiiiiiii i ( 00 00
2. Salariespaidtoyounguniversitystudents (Total$ ) Dept.ofthe Treasury'sInt. Prog. (Total $ 00 00
3. Payments for services rendered in Puerto RiCO (Se€INSIrUGHONS).............cooviiiiiiiiiiicicc e ( 00 00
4. Payments for services rendered outside of Puerto Rico (See instructions)..................cccovovcvcininincnens. 00 00
5. Lease, rentandfees paid (Seeinstructions) SPersonaI$ )gReaI$ 00 00
6. Insurance premiums (Except contributions to health or accident plans) (See instructions) 00 00
7. Telecommunication SEIVICES ............ceeviireriiieiiiie e eieea e 00 00
8. Internet and cable or satellite television services..............cccccc..... 00 00
9. Bundles (See inStructions)...........ccceveeeviiiiieeiiiiiieeciiiee e 00 00
10. AAVETHISING  +ovveee e 00 00
T1 ROYAIIES ...ttt e ettt e ettt et r ettt ettt nenenan 00 00
12. Payments for virtual and technology tools and other subscriptions ..... .. 00 00
13. Professional associations fees and dues paid for the benefit of employee . 00 00
14. Homeowners association fEes ...........ccccovivriiiiiiiiiisiiieeieeene . 00 00
15. Payments forjudicial or extrajudicia . 00 00
16. Certain other expenses (See instructions)........... .. 00 00
17. Subtotal (AddIiNES TThroUGN 16) ........ooiiiiiiiie e 00 00
B. Deductions not reported on informati :
18.Interestsonbusinessdebts: Mortgages$ Automobileleases$ 00 00
19. Taxes, patents and licenses:
a) Propertytax (Personal $ )(Real$ 00 00
b) Othertaxes:Patents $ Licenses$ . 00 00
¢) State Insurance FUNA PONICY. ... .. oo eeeecee e . 00 00
) SAIES ANA USE TAX ...ttt 00 00
20. Depreciation and amortization_ﬁSubmit Schedule E No. 00 00
21. Depreciation for businesses with volume of $3,000,000 or less (Submit Schedule E1 No. 00 00
22 EIBCIIC POWET ..evieieiee ettt ettt e 00 00
23, Watr AN SEWAGE ......vevvieviieriiteireeieeteett et ettt e ettt ettt ettt ettt 00 00
24. Contributions to health or accident plans..................... 00 00
25.Social security tax (FICA) .....ooiiiiiiiiii e 00 00
26.UNemployMENt 18X ...o.viieiiiirsiiiie et 00 00
27. Subtotal (Add ines 18 trouGh 26) ............coiiiiiii i 00 00
C. Otherdeductions: Indicate the deductions that were validated with an AUP made by a Certified Public Accountant or with
aDDC sworn by an Accredited Agent-Tax Returns Specialist (See instructions)
28. Automobiles expenses (Mileage ) (Seeinstructions) .........cccveeevevecrnicrniennine, AUPO DDCO () 00 00
29. Other motor vehicle expenses (See instructions) .............cccccecvvevrviinnen. ..AUPOO DDCOO () 00 00
30. Repairs and MaiNteNaANCE .......c..cccviiiieiieiceie ettt AUPCOS DDCOO (30) 00 00
31. Travel expenses (Total expenses $ ) e s ... AUPCSS DDCOO 3 00 00
32. Mealand entertainmentexpenses (Totalexpenses$___ )(Seeinstructions)..... .. AUPO DDCO 00 00
33. Materials and Office SUPPIIES ...........cccoriieiiiiiiiiiicircceee s ..AUPS DDCO & 00 00
34. Materials directly used in the rental BUSINESS .........ocorieriiriiiiecc e AUPCOO DDCOO #) 00 00
35. Stamps, vouchers and fees .......ccccceeeeeeriinine. ..AUPS DDCOD (39 00 00
36. Postage and Shipping ChArges ... ... AUPOS DDCOO (3) 00 00
37.UNIOIMS vt vrrrnieinnn . AUPCSS DDCOD (37) 00 00
38. Parking and toll ... AUPCOO DDCO (3) 00 00
39. Office expenses . AUPCS DDCOD (39 00 00
40.Bank fees (See instructions) AUPCOS DDCOO () 00 00
41.Bad debts .......occovviiriiiin, ..AUPS DDCOO @) 00 00
42. Other expenses (Complete Part V) .................... ... AUPCO DDCO @ 00 00
43. Subtotal éAdd [INES 28 ThrOUGN 42) ..o bbb (43) 00 00
44, Total (Add lINES 17, 27 @NG 43) .ottt n s bt (44) 00 00

Retention Period: Ten (10) years



Rev. Jul 1825 Schedule N Individual - Page 2

Part IV Determination of Gain or Loss Regular Tax Altarngts Baslc
1. Netincome forthe currentyear (Subtractline 44, Part [l fromline 3, Partl).............c.coovieeeiveieieeeeeeeeeeee e, M 00 00
2. Less: a) Exemptamount % ofline 1(Seeinstructions) $

b) Exemptamount(Seeinstructions)$
¢) ExemptamountunderSection2100.010fAct60-2019,asamended, upto$500,000 (Seeinstructions) $ 00 00}

3. Adjusted netincome (Subtract iNe 2 fromM INE 1).......cvviiiiiiieie et 00
4. Less: Netoperatingloss accumulated up totaxable year2019 (FromPartVI, line 8. Donotexceed 90%ofline 3).............. 00
5. Netincome after the accumulated loss up to taxable year 2019 (Subtract line 4 from lin€ 3) .........ccccovvvcnirininnnes 00
6. Less: Netoperating loss from taxable year 2020 related to COVID-19 under Act 57-2020 (From Part VI, line 9) ...... 00
7. NetIncome after the accumulated loss up to taxable year 2020 (Subtract line 6 fromine 5) .........ccoovvvvvvrrrrncerinnnne 00
8. Less: Netoperating loss accumulated after taxable year 2020 (From Part VI, line 14. Do not exceed 90% of line 3) 00
9. Gain(orloss)(Subtractline 8 fromline 7) (Ifitisagain, transfer the total to page 2, Part 1, line 2T of the return or Part |, line 3T, Column

B or C of Schedule CO Individual, as applicable. Ifitis aloss, see instructions. On the other hand, if itis a gain taxed at a reduced

rate underan Incentives Act, transfer the total to the corresponding Column of line 4(i) of Schedule A2 Individual, according to the

tax rate applicable t0 SUCN GAIN) ...co.co.oveoieeeeceeceeeee ettt ) 00 00

Part V Detail of Other Expenses Amount

Description Regular Tax Alternafe Basic

1. () 00 00
2. @ 00 00
3. ® 00 00
4. @ 00 00
5 5 00 00
6. Total of Other Expenses (Add lines 1 through 5. Transfer to Part I, i€ 42) ................ovvvoveerereeeroeeoieieiieeieeeeeeeeeen ©) 00 00

Part VI Net Operating Losses from Previous Years

Year in which the loss (A) (B) (C) (D) Expiration date
was incurred Loss incurred Amount used in Adjustment by Section Amount available (Da p/Month/Year)
(Day/Month/Year) previous years 1033.14(b)(1)(E) of the Code | (Subtract Columns B and C from Column A) y
1. 00 00! 00 00
2. 00 00 00 00
3. 00 00 00 00
4. 00 00 00 00
5. 00 00 00 00
6. 00 00! 00 00
7. 00 00 00 00
8. Subtotal of accumulated
losses up to taxable year
2019 (Add lines 1 through
7 and transfer to Part IV,
line 4) cooovviiiiiinnn (8) 00 00! 00 00
9. Losses from 2020 related
to COVID-19 (Act 57-2020)
(Transfer to Part IV, line 6)
(See instructions) ..... (9) 00 00 00 00
10. 00 00 00 00
1. 00 00! 00 00
12. 00 00! 00 00
13. 00 00! 00 00
14. Subtotal of losses
accumulated after taxable
year 2020 (Add lines 10
through 13 and transfer to
PartIV,line 8) ........... (14) 00 00 00 00
15. Total (Add lines 8, 9 and
14) o 15) 00 00 00 00

Retention Period: Ten(10) years



Schedule O Individual
Rev. Jul 18 25 by
T ALTERNATE BASIC TAX 2025
,9
r or v"‘* Taxable yearbeginningon andendingon
Taxpayer'sname Fillin one: Social Security Number
1 Taxpayer O 2 Spouse
3 Both
Determination of Net Income Subject to Alternate Basic Tax
1. Gain (orloss) from manufacturing business (Schedule J Individual, Part 1V, line 9, Column of Alternate Basic Tax) ............cccoeueiiueienienicininas (1) 00
2. Gain(orloss)fromthe sale of goods business (Schedule K Individual, Part1V, line 9, Column of Alternate Basic Tax) .........cccceeevreerereenernincennnne @ 00
3. Gain (orloss) from farming business (Schedule L Individual, Part 1V, line 9, Column of Alternate Basic Tax) @ 00
4. Gain (orloss)fromservices rendered (Schedule M Individual, Part IV, line 9, Column of Alternate Basic Tax) .........cccccereereerreninrneerernereenennens @) 00
5. Gain (orloss)fromrental business (Schedule N Individual, Part1V, line 9, Column of Alternate Basic Tax) (See instructions) ..............c........ ®) 00
6. Otherincomereceived (Addlines 1B(i), 1C(i) and 2(A) through 2(0), Part 1 of the return or lines 1Bj(i), 1C(i), 2B(i), 2C(i) and 3(A) through 3(O),
Part I, Column B or C of Schedule CO Individual, s @PPlICADIE) ...........ccocvervvrrviriciieiieeseseisee e ® 00
7. Plus: Deductions granted under special acts not contemplated under Section 1033.15 of the Code (See instructions) ...........c.ocoverivirieninee Ul 00
8. Plus(less): Distributable shareinthe adjustments for purposes of the alternate basic tax of pass-through entities (Form 480.60 EC. Seeinstructions)  (6) 00
9. Less: Distributions due to a disaster declared by the Governor of Puerto Rico (Schedule F Individual, Part VI, line 5. See instructions) ......... © 00
10. Plus (less): Distributable share in the adjustments for purposes of the alternate basic tax of revocable trusts or grantor trusts (Form480.60 F.
SO INSHTUCHONS) .v..veeveeeeee ettt e ettt ee et e e ee e et s e et e e e e e e ee e (10) 00
11. Plus: Excluded and exemptincome (Schedule IE Individual, Part 11, line 2) (1) 00
12. Less: Otheritems not subject to alternate basic taxincluded in the adjusted gross income (Submit detail. See instructions) (12) 00
13. Less: Distributable share on netincome subject to preferential rates from pass-through entities (Schedule F Individual, PartV, line 3, ColumnF)....  (13) 00
14. Less: Allowable deduction for Private Equity investment (See instructions) ..........c.ccccoveeee. (14) 00
15. Less: Total distributions from qualified pension plans taxed at 10% (See instructions) (15) 00
16. Subtract lines 12 through 15 from the SUM 0f INES 1 thrOUGN 11 .........oueveieeceee ettt saeen (16) 00
17. Less: Deductions and personal exemptions (Part2, line 10 of the return or Part 1, line 8, Column B or C of Schedule CO Individual, as applicable)  (17) 00
18. NetIncome Subject to Alternate Basic Tax (Subtractline 17 fromline 16. SE€INStrUCtioNS) ..........ocueiiiiririiriccrcee e (18) 00
Alternate Basic Tax Computation
1. TotalRegular Taxbefore the credit for taxes paid to foreign countries, the United States, its states, territories and possessions (Part 3, line 17 of
the returnor Partlll, line 4, Column B or C of Schedule CO Individual, as applicable) ...........ccccovviiiieiiieiiiiicceeseeees s (1) 00
2. Creditfortaxes paid to foreign countries, the United States, its states, territories and possessions (Schedule C Individual) ..............cccveene. @ 00
3. Net regular tax (Subtract e 2 fTOM INE 1) ....iiiiiieiiieeee ettt ®) 00
4. Determine the Alternate Basic Tax as follows:
If the Net Income Subject to Alternate Basic Tax (Line 18 of Part|) is:
a) Over $25,000 but not over $50,000, multiply line 18 of Part | by 1%.
b) Over $50,000 but not over $75,000, multiply line 18 of Part | by 3%.
c) Over $75,000 but not over $150,000, multiply line 18 of Part | by 5%.
d) Over $150,000 but not over $250,000, multiply line 18 of Part | by 10%.
) Over $250,000, multiply line 18 of Part | by 24%.
Thisis your Alternate Basic Tax (Enter the corresponding amount on this INE) ..........eurvereririresiiiieii e @) 00
5. Creditfortaxes paid to foreign countries, the United States, its states, territories and possessions (See instructions) (®) 00
6. Netalternate basic tax (SUDITACt N 5 TTOM NG 4) .........vvueveeieeeceeeeeet ettt ettt ®) 00
7. Excess of Net Alternate Basic Tax over Net Regular Tax (Subtractline 3 fromline 6. Ifline 3is more than line 6, enter zero and complete
Partlll ofthis Schedule. Ifline 6is more thanline 3, enter the difference here and transfer to Part 3, line 20 of the return or Part i1, line 7, Column
B or C of Schedule CO Individual, @S @PPICADIE) ...........iuiiiiiiiiieee ettt U] 00
Computation of the Credit for Alternate Basic Tax
1. Excess of regular tax over alternate basic tax for the current year (Subtractline 6 from line 3, Part Il of this Schedule. Ifline 6 of Part Il is more
than line 3 of Part 1, enter zero and do Not COMPIELE RIS PAIM) ..............c.ererveereeeeeeeeeeeseeeeeeesie ettt Q) 00
2. Multiply line 1 by .25 ANd ENLET the TESUIL NBIE .........eveeeeeeeee oot ee e e e se ettt eee e esseeens @ 00
3. Amountofalternate basic tax paidin previous years and not claimed as credit (Part IV, line 6 of this Schedule) ............ccccveevievicnicncceen, @ 00
4. Amountofcredittobe claimed (Enter the smaller ofline 2 or 3. Transfer to Part 3, line 21 of the return or Part I, line 8, Column B or C of Schedule
CO INdIVIAUAL, 8S PPICADIE) .....eeieiiieeeiiee ettt “) 00
Part IV Determination of the Amount of Alternate Basic Tax Paid in Previous Years Not Claimed as Credit
Taxable Year Altemate Basic Ta(@)Paid in Excess of Adjustm(e?gt under Amount Uggc)l as Credit Ba?aD%ce
Regular Tax Section 1021.02(a)(6)(B)(iii) in Previous Years
1. 00 00 00 00
2, 00 00 00 00
3. 00 00 00 00
4. 00 00 00 00
5. 00 00 00 00
6. Total (Transfer to Part Ill, line 3 Of this SChEAUIE) .......c.evoviiiiiiiiiiiiee e 6) 00

Retention Period: Ten (10) years




Schedule P Individual
Rev. Jul 18 25
GRADUAL ADJUSTMENT 2025
Taxable yearbeginning on andendingon
Taxpayer's name Social Security Number
Fillin one: Fillin one:

O 1 Taxpayer O 2Spouse O 3 Both O 1 Tax Table O 2 Preferential rates (Schedule A2 Individual)
1. Net Taxable Income (Part 2, line 13 of the return, Part I, line 11, Column B or C of Schedule CO Individual, as applicable,

orline 11, Column Aor 15 of Schedule A2 Individual, as @ppliCable) ............oerwerrerreinereirneresseeeese e Q) 00
2. Maximum amount of taxable netincome to determine the gradual adjUStMent ...................vovvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee ) 500,000 00
3. Subtractline 2 from line 1 (Ifitis less than zero, enter zero and do not continue with the schedule) ..., ® 00
o 12T TP @ 00
5. Limit:

(a) Basis to determine the adjustment iMit ..............coocoveoveeeveeeieemeeeieeeee e (5a) 8,895 0

(b) Plus: 33% of personal exemption, additional personal exemption for veterans and

exemption for dependents (Lines 7, 8 and 9 of Part 2 of the return or lines 5, 6D and
7, Partll, Column B or C of Schedule CO Individual) ..........ccccoovrvrrinieriinienn. (50) 0

6. Total limit (Add lNES 5(2) @NA B(D)) ....vrvreereeiririreieic s ® 0
7. Gradual adjustment (The smaller of line 4 or 6. Enter here and in Part 3, line 15 of the return or Part 11, line 2, Column

B or C of Schedule CO Individual, 8 @ppliCabIE) ............c.rrerrrrerrierriirrerecireeneieeieeises ettt esssenens o 00

Retention Period: Ten(10) years



Schedule R Individual
Rev. Jul 18 25 weASug, PASS-THROUGH ENTITES
S (RECONCILIATION) 2025
%"’6' '&é Taxable year beginning on ,_____andendingon -
Taxpayer's name Fillin one: Social Security Number
O 1 Taxpayer O 2 Spouse O 3Both

Amount of Schedules R1 Individual included Amount of Forms 480.60 EC Amount of Federal Schedules K-1 Amount of Forms 480.60 F
Part | Questionnaire
1. Distributable share on gross income from services rendered of pass-through entities (From Part I, line H of all Schedules R1

INAIVIAUBHINCIUTEAY........oe oo ee e eeesssseeeeeee e Q) 00
2. Distributable share on gross income from services rendered of subsidiary pass-through entities (From Part |, line | of all Schedules

R1 Individual included) ... . @ it
3. Distributable share on gross income from services rendered of pass- through entrtles (Add Irnes 1 and 2) ............................... &) 00
4. Less: Share of netincome attributable to the services rendered by the owners (From Part Il line 2 of Schedule M Individual) ..... @ 00
5. Total distributable share on gross income related to services rendered of pass-through entities for purposes of the optional tax

(Subtractline 4 fromline 3) ... . ® w
6. Distributable share in the gross income of pass-through entities (From Part I ||ne J of aII Schedules R1 Indrvrdual mcluded) ................ ® 00
7. Distributable share in the gross income of subsidiary pass-through entities (From Part |, line K of all Schedules R1 Individual included) @ i
8. Distributable share in the gross income of pass-through entities (Add INES 6.aNA 7) ........cceevieriererrinerre e, ® w
9. Less: Exemptincome from pass-through entities and other income and profits reported in other schedules of this return (From Part |,

lines 2(c), 2(d) and 2(e) of all Schedules R1 INAIVIAUANNCIUTEA) .................oooeeeeeeeee e cccceeessssseeseeeeeesesee e C) L
10. Total distributable share in the gross income of pass-through entities (Subtractline 9 fromline 8) ..........c.cocvvvvrevverrvencriviireiriins (10) o

Net Income or Loss from Pass-Through Entities
1. Totalincome from Schedule R1 Individual (Enter the total sum of line 9, Part Il of all Schedules R1 Individual included) ................ M 00
2. Total losses from Schedule R1 Individual (Enter the total sum of line 10, Part Il of all Schedules R1 Individual included) ................ @ 00
Distributable Share on Benefits from Pass-Through Entities

1. Aggregated netincome from pass-through entities (From Part I, i€ 1) .........cceveerinisieceresie e U 00
2. MUHIPIY TNE TBY .90, ...ttt bbb s @ 00
3. Aggregated netloss from pass-through entities (From Part I, INE 2) ..o ® 00
4. Allowable loss (Enter the smaller of the absolute amounts reflected on lines 2 and 3. If line 3 is zero, enter zero on this line. See

INSHIUCHONS) ... vttt @ 00
5. Subtractline 4 from line 1. Transfer this amount to Part 1, line 2K of the return or to Schedule CO Individual, Part |, line 3K, Column B

orC, asapplicable ... . ® 00
6. Carryforward forfuture years (Subtract I|ne 4 from I|ne 3 If I|ne 3 is zero, enter zeroon thls I|ne See mstructrons) .............................. ® 00

Retention Period: Ten(10) years




Schedule R1 Individual .@-% PASS-THROUGH ENTITIES 2 0 2 5
Rev. 18 25 e Taxable yearbeginningon ,_____andendingon N
Taxpayer's name o Fillin one: Social Security Number
Schedule R1 Individual No. O 1Taxpayer < 2Spouse & 3Both
Adjusted Basis Determination of the Owner of one or more Pass-Through Entities Column A Column B Column C
1CO48060EC 2CDK1  [1ICO4B8060EC 2 OK1  [1CO48060EC 2 O K-
A. Type Of fOrmM (SEE INSHUCHONS)........c.cvreicieieieiciee ettt ettt ettt s bbbt s st (A3 480.60 F 4 Disregarded|3C 48060 F 4O Disregarded|3 O 480.60 F 4 Disregarded
B. TYPE OFtAXADIE YA ......ooooeveeeeeeveecee et ss s ss s ss st ss s ss s enss s @ | 1 Calendar 2 OFiscal | 1O Calendar 2 OFiscal | 1O Calendar 2 OFisca
C. Did the entity choose the optional tax of Section 1071.10 or 1115.11 of the Code? (See INStructions) ............ccceevvvvveeeerevevennn. OIS Yes 20 No | 1O Yes 20O No [ 1O Yes 20 No
D. NAME OF ENEIEY ...eeoreviireeieceeiecie ettt
E. Employeridentification NUMDET ..o sssssnens
F. Control number of Form 480.60 EC or 480.60 F (Does not apply to Federal Schedule K-1)
G. Electronic filing confirmation number of Form 480.60 EC or 480.60 F (Does not apply to Federal Schedule K-1) ........c.ooecunneenne. ©
H. Distributable share on gross income from services rendered of the entity (See INStrUCtions) ... Q)
. Distributable share on gross income from services rendered of subsidiary pass-through entities (See instructions) ............... 0
J. Distributable share in the gross income of the entity (Excluding that related to the services rendered. See instructions) .......... o
K. Distributable share in the gross income of subsidiary pass-through entities (Excluding that related to the services rendered. See inst.) )
1. Adjusted basis at the end of the previous taxable YEar .............ccciieieieeeee e (1 00 00 00
2. Basisincrease:
(a) Owner's distributable share on income and profits from current year (See iNStructions) ..........ccoveveereevenennenereeinees () 00 00 00
(D) CONEHIDULIONS MAUE QUING tNE YEAT ... | 0 00 00
(C) Entity's CAPItAl BSSELS QAN .....vuieiieereiiie ettt sttt | 00 00 00
(A) EXEMPEINCOME ..ottt e85 oAbttt ren | 00 00 00
(e) Otherincome or gains reported in other schedules of this return (See instructions) | 00 00 00
(f) Otherincreases (SUBMItAEAI) ..o 00 00 00
(9) Total basis increase (Add lines 2(a) through 2(f)) 00 00 00
3. Basis decrease:
(a) Owner's distributable share on entity's [0SS USE iN PrEVIOUS YEAI ........ccvvvirrirriieieieieicieieeseiseessissie e 00 00 00
(D) Entity's CAPIHAI ASSEES I0SS ........vvveivececiciicie ettt bbbttt bbbt 00 00 00
(C) Distributions QUIING the YEAI .........c.cuieieieiecisisie et 00 00 00
(d) Credits claimed in the preceding year (SEe INSITUCHIONS) .......cvvurveriririecreirie st en 00 00 00
(e) Withholding at SOUICE AUMNG thE YK ........c.veieiieiie e 00 00 00
(f) Non admissible eXPENSES fOr the YEAT ..ottt nen 00 00 00
(g) Distributable share on losses from exempt operations during the year ... 00 00 00
(h) Charitable CONLFDULIONS ..ot es ettt 00 00 00
(1) Owner's debts assumed and guaranteed by the entity ............ooorrrrrrneeeeee e 00 00 00
(i) Otherdecreases (SUBMIEAETAIL) .........oveverirrirrieieie sttt 00 00 00
(k) Total basis decrease (Add lines 3(a) throUgh 3(])) ......veeverreiieiieieieiesie et 00 00 00
4. Adjusted Basis (Subtractline 3(k) from the sum of lines 1 and 2(g). Transfer this amount to line 6(a)) 00 00 00
.m- Determination of Net Income or Loss in one or more Pass-Through Entities
5. (a) Owner's distributable share on entity's 0SS fOr the YEAI ............cceieieieieieicieeeee s 00 00 00
(b) Distributable share on the loss of a pass-through entity owned by the entity or trust ...........cc.ccooevieeicvenicecccscsiees 00 00 00
(c) Loss carryover from previous years (SEe INSITUCHONS) .......cvveerireirriririeeecenes e neees 00 00 00
(d) Total losses (Add INES 5() thrOUGN 5(C)) .v.vvvuurrerrerrerirrirrisirsissseesessiee s ssssss sttt nsnen 00 00 00
6. (a) Ajusted Basis (Part ], INE 4) .......cc.ccueiiieieeeeeeeeeeee ettt ettt 00 00 00
(b) Entity's debts under Tourism Incentives Act or Tourism Development Act attributable to the owner 00 00 00
(c) Entity's current debts assumed and guaranteed by the OWNET ...........ccceveiiirieieiseeese et 00 00 00
(d) Total owner's adjusted basis (Add lines 6(a) throUGN B(C)) .......ceveerrrrrrereieereireereereereese e 00 00 00
7. (a) Distributable share on entity's netincome for the year (See INStrUCHIONS) ...........ccevvriveireieiiieeise s 00 00 00
(b) Distributable share in the gain of a pass-through entity owned by the entity or trust 00 00 00
(c) Totalincome received (Add INES 7(8) AN 7(D)) .....vverrmrreerreeriiieeeesineeeesssseeessesess st sessssssssss s sneseens 00 00 00
8. Available losses (The smaller of NES 5(A) OF B(d)) .........vuevvrverrveeieecieceeeeee ettt 00 00 00
9. Totalincome (Add the income determined on line 7(c), Columns Athrough C. Transfer to Schedule R Individual, Part 11, i€ 1) ........cocuvieriininnneeesereseeessiseesseenes ©) 00
10. Total losses (Add the losses determined on line 8, Columns A through C. Transfer to Schedule R Individual, Part 11, N 2) .............ccoeveieieieiiiceiceeeecececeeeeeeeses e, (10) 00

Retention Period: Ten(10) years




Schedule X Individual OPTIONAL TAX TO SELF-EMPLOYED INDIVIDUALS
Rev 82 (Under Section 1021.06 of the Puerto Rico Internal Revenue Code of 2011,
$ 2 as amended) 2025
%, Q
"‘"gﬁ; ® Taxable yearbeginningon andendingon
Taxpayer'sname Social Security Number
Spouse'sname Spouse's Social Security Number
Fillin one: Optional tax election (Section 1021.06 of the Code): Merchant's Registration Number
O 1 Taxpayer 3 Both O 1 Partial Waiver - 6% (CC RI 19-16)
2 Spouse O 2 WithReturn
Determination of Eligibility to Pay the Optional Tax
1. Determination of the gross income from services rendered:
A) Grossincome from services rendered (Line 1, Part |l of Schedule M Individual).........ccoocovrivnivniiniin (1A) 00
B) Income earned through pass-through entities (Line 2, Part [ of Schedule M Individual)...........cccooeenrniiniirennns (1B) 00
C) Grossincome related to services rendered by pass-through entities (Line 5, Part | of Schedule R Individual. See
IISHTUCHONS). ... oottt ettt (10) 00
D) Total gross income from services rendered (Add [iNes TAThrOUGN 1C) ....ovviviviiiiiiiccees s (1D) |00
2. Otherincome:
A) Grossincome fromthe incomeitemsreportedin Part 1, page 2 of the return or Part 1 of Schedule CO Individual, as
APPlCabIE (SEEINSIUCHIONS). ..........o.eiveeeeeeee ettt (28) 00
B) Othergrossincome reported by a pass-through entity (Line 10, Part| of Schedule R Individual. See instructions) ........ (2B) 00
C) Other exemptincome (Schedule |E Individual, Part Il, subtractline 10 from line 45, first Column)..................... (2C) 00
Less: Exemptamountsincluded as part of the gross income reportedin Part 1, page 2 of the return:
(i) Incomederivedbyyoung people fromwages, services rendered or self-employment
with special agreementunder Act 135-2014 (Sumoflines 31Aiiand 31B through 31F,
Part Il of Schedule IE Individual) .........ccooviiniiniiiiccceen (2Ci) 00
(i) Income from residential rent under Act 132-2010 (Line 38, Part Il of Schedule IE
INAIVIQUL). ..t e (2Ci) 00
(i) Exempt amount from manufacturing income (Line 39, Part Il of Schedule |E
INAIVIULY. ... s (2CH) 00
(iv) Exempt amount on income from the sale of goods (Line 40, Part Il of Schedule IE
INAIVIAUAL). ... ssssnssnns (ZOV) 00
(v) Exemptamountfrom farmingincome (Line 41, Part|l of Schedule IE Individual) .. (2Cv) 00
(vi) Exemptamountonincome fromservices rendered (Line 42, Part1l of Schedule |E
INAIVIAUAI) 1o (2Cvi) 00
(vii) Exempt amount from rental income (Line 43, Part Il of Schedule |E Individual) .... (2Cvi) 00
(viii) Exemptinterests upon deposits in Puerto Rico interest bearing accounts up to $100
(Line 2D, Part Il of Schedule IE Individual) .........cccocveerirninniineeeeen, (2Cvii 00
D) Totaladjustments forexemptamounts (Add lines 2Cithrough 2CViii) .........ecovevrerrnirererereee s (2D) |00
E) Total other income (Subtract line 2D from the sum of lines 2A through 2C) ...........ooeiiieiiiicecc e (2E) 00
3. Total gross income received during the year (Add iNES 1D @NA 2E) ........c.cviuiviiveieeicie ettt @) 00
4. Percentage ofincome from services rendered on gross income received (Enter the result rounded to two decimal places. See instructions)...... @) %
o [fitislessthan80%, you are noteligible to choose the optional tax. Do not complete the rest of this schedule and determine your tax liability
on page 3 of the return or Schedule CO Individual, as applicable.
e [fitis 80% or more and you elect the optional tax, continue with Part Il and determine the gross income subject to the optional tax.
Computation of the Optional Tax on Gross Income
1. Total grossincome received during the year (Line 3, Part] of this SChedule) ............eoiiiiiiiii e Q) 00
2. Less: Exemptincome (Line 45, Part |1 0of Schedule IE INAIVIAUAI .................oomrereieeeeeeeeei sttt @ 00
3. Income Subjectto Optional Tax (Subtractling 2fromline 10fthiS PAMtI) ............ccvivivieieie et @) 00
4. Determine the Optional Tax as follows:
Ifthe total taxable gross income (Line 3 of this Part Il) is:
(a) Not over $100,000, multiply line 3 of this Part Il by 6%.
(b) Over $100,000 but not over $200,000, multiply line 3 of this Part Il by 10%.
(c) Over $200,000 but not over $300,000, multiply line 3 of this Part Il by 13%.
(d) Over $300,000 but not over $400,000, multiply line 3 of this Part Il by 15%.
(€) Over $400,000 but not over $500,000, multiply line 3 of this Part I by 17%.
() Over $500,000, multiply line 3 of this Part Il by 20%.
This IS YOUr OPHONAI TAX ...ooovvieocveeeceieeeeeeeeeeeece et s s ees s es s ss e @ 00
5. Creditfor taxes paid to foreign countries, the United States, its states, territories and possessions (Submit Schedule C Individual) (See
IISETUCHONS) ...+ ettt e et ) 00
6. Optional tax netof the credit for taxes paid to foreign countries, the United States, its states, territories and possessions (Subtractline 5 fromline 4.
Transfer this amount to Part 3, iNe 23 0 the TEHUM) ............oiiiie oottt ene e ®) 00

Retention Period: Ten(10) years
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