Form 480.20(CPT) Rev. 03.25

Reviewer: Liquidator: 2 GOVERNMENT OF PUERTO RICO y) Serial Number
0 DEPARTMENT OF THE TREASURY 0
Field audited by:
EMPLOYEES OWNED SPECIAL CORPORATION
INFORMATIVE INCOME TAX RETURN [] AMENDED RETURN
Date _ [ | TAXABLEYEAR: 1| |CALENDAR 2| |FISCAL
RTVMTN TAXABLE YEAR BEGINNING ON 3 D 52-53 WEEKS: Taxable year beginning on
, ___ANDENDING ON ) / / dendi / /
andendingon
Y Entity's Name ) Employer Identification Number 4 [ | SHORT PERIOD: Begining on / /
| | | | | | and ending on month / /
Postal Address Industrial Code Municipal Code Receipt Stamp
Zip Code Merchant's Registration Number
Location of Principal Industry or Business - Number, Street, Town
Telephone Number - Extension
Type of Principal Industry or Business NAICS Code Date Incorporated
Month_  Day  Year_
\ y Place Incorporated
Check the corresponding box, if applicable
1 [ ] First retum 2] ] Last return 3 [ ] Change of period (See instructions) Date of election to operate as Employees
Tota Forms 480.60 CPT Owned Special Corporation
Extension of Time: DYes D No Day / Month / Year
Computation of the Net Operating Income Amount
1. Net operating income (or loss) before adjustments (Part VI, N 56)..........ccvurrierirrninrieeeesee e eseseeseseeeenes 0] 00
2. Allowable deduction to manufacturing businesses that do nothave an exemption under any Industrial or Tax Incentives Act @ 00
3. Deductionfor the creation of new jobs (Submit Schedule ET):
(a) Enter 15% of payroll or total income advances, attributable to the creation of 3t0 5 jobs ..........cocvevvivvenne. (3a) 00
(b) Enter 20% of payroll or total income advances, attributable to the creation of 6 to 10 jobs..... .. (30) 00
(c) Enter25% of payroll or totalincome advances, attributable to the creation of 11 ormore jobs ... .. @) 00
(d) Enter the applicable dEAUCHION ..........ccceevveveeeeeeeecse e e .. () 00
4. Total operating income (or loss) (Subtract lines 2 and 3(d) from liNE 1).......cccceveiiiieiiiiicce e @ 00
Part Il Distributable Share per Category
1. Netlong-term capital gain (orloss) on sale or exchange of capital assets (Schedule D Corporation) ............ccocereereereeeeereereensnenenneeereeneenes o) 00
2. Net short- term capital gain (or loss) on sale or exchange of capital assets (Schedule D Corporation) ............cccccoevrererneeninieenenns .00 00
3. Netgain (orloss) on sale orexchange of substantially all assets dedicated to an activity under Act 78-1993 (Schedule D Corporation).. ® 00
4. Net gain (or loss) on sale or exchange of property used in the business (Schedule D Corporation) ..........c.ccceveeernesrrenreeenenen. . @ 00
5. Net operating income (or loss) of the corporation (Part I, liNe 4)...........cccoerunrunniineninniieenn. .00 00
6. Net income (or loss) from partially exempt income (Schedule L (CPT), Part I, line 3)......cccccovvrvivunnnee .00 00
7. Eligible distribution of dividends from corporations or profits from pass-through entities (See instructions).. Ul 00
8. Charitable CONMDULIONS. ......c.iviveieiiiieeieeieeeie e es s s s sesenas e ® 00
9. Total (Add INES 1 thrOUGN 8).......c.coiviviiiieiiiiriiieiiteiccte ettt (9 00
Part Il Credits
1. Credit fortaxes paid to foreign countries, the United States, its states, territories and possessions (Schedule C Corporation) ............c.ceereeereennes ) 00
2. Creditforinvestmentinthe Capital Investment Fund, Tourism, other funds or directinvestment (See instructions).......... @ 00
3. Credit attributable to losses in the Capital Investment Fund or other funds (See instructions) ...........c.ccccvvrvrreerenes ® 00
4. Credit for tax withheld at source from Industrial Development dividends (Act No. 8 of 1987) ... @ 00
5. Other credits not included on the preceding lines (See instructions) ..........ccccocvveverriernenne ®) 00
6. Credit for the purchase of tax credits (See instructions) ...... .. © 00
7. Total tax credits (Add INES 1 thrOUGN B) ......coioiiieiiiiieiecie ettt ettt en e nees e nen o(7) 00
Part IV Withholdings
1. Tax withheld at source on eligible distributions of profits Or dIVIdENS.............ceuriririiie s o) 00
2. Tax withheld at source (Form 480.6B, 480.6C OF 480.8SP).........ccccuvierriieiiinierieisississssse st st ssss st sssssse s esnes o 00
3. TOtal (AQA INES T GNG 2)...eueceieeceieeeeeeeeeeee ettt e e s et s et a s es e en s en st en s en e en e en e sene e saansenannss §) 00

OATH

I, the undersigned (president, vice-president, treasurer, assistant treasurer, or other principal or finance officer of the corporation for which this Employees Owned Special
Corporation Informative Tax Return is madeg, declare under penalgl of perjury, that this return (including schedules and statements attached) has been examined b1y me,
and to the best of my knowledge and belief, is a true, correct and complete return, made in good faith, pursuant to the Puerto Rico Internal Revenue Code of 2011, as
amended, and the Regulations thereunder.

Authorized Officer's Name and Title Authorized Officer's Signature Date
Specialist's Use Only

peq’_ury that this return (including schedules and statements attached) has been examined by me, and to the best of my knowledge and belief is a true,
n. The declaration of the person that prepares this return is with respect to the information received and this informafion may be verified.

| declare under penalty of
correct and complete returi

Specialist's name (Print) Registration No. Firm's name
Specialist's signature Date Check if self-employed Address
Specialist
|:| Zip Code

NOTE TO TAXPAYER

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




Form 480.20(CPT) Rev. 03.25 Employees Owned Special Corporation - Page 2

Determination of the Gross Operating Income
10 INBE SBIBS....iviieie ettt a bbbttt M 00
2. Less: Cost of goods sold or direct costs of production (From Part VII, INE 7) ......cceeiriiiiiiieeisieieceissee et @ 00
3. Gross profit (or loss) on sale of goods or products (Subtract line 2 fromline 1)
(Gross profit margin percentage: 20___ % 20___ %. See iNStrUCtioNS) ......cvvevevieecccee e S 00
4. Gain (or loss) from the sale or exchange of property USEd iN DUSINESS ........coiieirieniirierer e een @ 00
B RENE ettt ettt ettt ettt ettt ettt et b ettt a ettt et et ettt ) 00
B. INTEIESES ...v.viivitieceicee ettt ettt a e s e e et e a e e a bbb e ettt ® 00
7. COMMUSSIONS ...oveeeiiieestctesee ettt ettt sttt a st s s b s st s s b s s st s s b e s st s et s s st s st s s e b st e e st s et en s st s et an s s naessesns U 00
8. MISCEIIANEOUS INCOME ....voveveeieieiietieieeiec sttt ettt ettt s e et s bbb s s s sttt s s e s s s s s e e st sensns ® 00
9. Total gross income (Add NS 3 throUGN 8) .......cccciviveiiieeieeeiseeeeeeeeeeseeeeeeseeseeseenes s sreensssennansesnesnssssesnesnsssesnasnsssnesnnnnenns OO 00
Deductions and Net Operating Income
A. Deductions that must be reported on informative returns:
1. COMPENSAON 10 BITECIOTS .......oveeeoeveseeveeeeeeeeeeseeeeese et ee et et e eee et et et et e et et e et e e e et e e e eeee et e e e seeeese e s ee e eeeeee e 00
2. COMPENSAON 10 OffICEIS ....veveiveeceeeeeeeeeeeeseeeeeeeeseeee s eee e ee e ee e e ee s ee s eese s e e e e et et ee s eneee s ee e 00
3. Salaries, commissions and bonuses to employees (See instructions) 00
4. Salaries paidto young university students (Total $ ) Intership Program of the Department ofthe Treasury (Total $ ) @ 00
5. Payments for services rendered in Puerto Rico (S€€ INSITUCHONS) .......c.vvieiiiiiiiiie e en 00
6. Payments for services rendered outside of Puerto Rico (S€e INSTUCHIONS) ........covviiiiiiiiiiii e 00
7. SEIVICES SUDCOMIACIEA. ...........vieeieeeeeee ettt ettt ettt ss e 00
8. Lease, rentandfees paid (Seeinstructions) (Personal $ )(Real $ 00
9. Insurance premiums (Except contributions to health or accident plans) (See instructions) 00
10. TeleCOMMUNICAtION SEIVICES .........iiveveeeeieeeeeeeeeeese e eee e tes et 00
11. Internet and cable or satellite teleViSIon SEIVICES ..........ccoiiiiiiiiiiiiie e 00
12. BUNAIES (SEE INSITUCHIONS) ....o...vvveeieceiiect ettt ettt ettt 00
3. AGVEIESING vttt ettt ettt e ettt ettt ettt e 00
4, ROYAIIES ..o ettt 00
15. Payments for virtual and technological tools and other SUDSCHPHONS ...........evieeiiiiiiiei e 00
16. Professional associations fees and memberships paid for the benefit of employees 00
17. HOMEOWNETS @SSOCIAtION EES ......eieoeee oot ese e ss oo 00
18. Payments for judicial or extrajudicial INAEMNIfICALION ................cooviviiiie et 00
19. Certain other expenses (See instructions) 00
20. Subtotal (A NES 1 IOUGN 19) .......ov.eeeeee oottt 00
B. Deductions not reported on informative returns:
21. Interestson businessdebts: Mortgages $ Automobilesleases $ 00
22. Taxes, patentsandlicenses:
(a) Property tax: (Personal $ ) (Real $ ) s 00
(b) Othertaxes: Patents$___ Licenses $ Others $ 00
(€) State INSUFANGCE FUNG PONCY ... o.ovee oot e et eee e 00
(d) Sales and use tax 00
(e) Special contribution for professional and advisory services under Act 48-2013, as amended 00
23. Depreciation and amortization (Submit Schedule E No. PP ) 00
24. Depreciation for businesses with volume of $3,000,000 or less (Submit Schedule E1 No. ) ) 00
25. EIBOIIC POWET ..eoeeoeeeeeeeeee e ettt ettt ettt ) 00
26. Water and sewage ) 00
27. Contributions to health or aCCIAENE PIANS ..........ovvvivieiierireeiecc ettt ) 00
28. S0Cial SECUIItY taX (FICA) .oivivereieie ettt ) 00
29, UNEMPIOYMENT X ..v.viveieieeeeeee ettt ettt ee e et e e en s ) 00
30. Contributions to qualified pensions plans (See instructions. Submit Form AS 8042.1NO. __ ) c..ovveeeveveveeereeeeeseeeseseees s ) 00
31. Deductiontoemployers for: Handicapped persons $ and Breastfeeding period $ (Seeinstructions) (1) 00
32. Subtotal (Add NS 21 thrOUGN 31) .o.oovvveeseeeie oot eeeese e (32 00

Retention Period: Ten (10) years



Form 480.20(CPT) Rev. 03.25 Employees Owned Special Corporation - Page 3
Part VI Deductions and Net Operating Income (Continued)
C. Other deductions: Indicate if you include with this return (See instructions): O 1 Audited Financial Statement O 2 Agreed
Upon Procedures Report ("AUP") Number of the Puerto Rico CPA Association Stamp
33. Automobile expenses (Mileage ) (See instructions) ......... RSO UTRRRRRPRRY . | f c J Ct) 00
34. Other motor vehicle expenses (See iNSTUCIONS) ..........vveiirerieriie e AP OO (34) 00
35. Repairs and MAINENANCE .........cceuieeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeseeee e e eeeeeeeeee et eeeenns L AP (39) 00
36. Travel expenses (Total expenses $ ) ettt AUP O (3) 00
37. Meal and entertainment expenses (Total expenses $ ) (See instructions) AP OO (@37) 00
38. Materials and Office SUPPIIES ............ooviveviverereeeeet et AP O (39) 00
39. Materials used directly in the trade or BUSINESS ............ccceveviveieieieeee e AP O (39) 00
40. Stamps, VOUCKETS ANA TEES ............cviveeieieieieieeecee ettt ettt ettt ettt sttt et AUP O (40) 00
41. Postage and ShIPPING ChAIGES .........cvviiieeeeeeeeeeeteeeee ettt eessseseessssssesesssssesssssssssesssssssesssssssesssssssnnsssnnse s AUP D (1) 00
42, UNIOTMS ..ottt ) 00
43. Parking and toll 00
44, OFfICE BXPENSES ....vveeeeeeeeeeeeeee et ettt e ettt ee e e e e e ee e e ee e e s e e s e e eees e s e s e ee s 00
5. BANK fEES ... e 00
4B, BAU EDES ....vvoeieeieeie s 00
47. Contributions to educational contributions accounts for the employee's beneficiaries (See instructions) 00
48. Expensesincurred or paid to stockholders, persons or related entities outside of Puerto Rico (See inst.) (Total $ )AUP OO (48) 00
49. Deduction forexpenses incurred or paid to stockholders, persons or related entities, fully deductible (See instructions).................. AUP OO (49) 00
50. Losses from fires, storms, other casualties, or theft (See instructions) 00
51, MANAGEMENE FEES ......vevoeeeeeeeeeeee et ee et ee e ettt ee e eeeeeeeee e e es e s e es e es e e see e ss e ss e eeseesseees 00
52. Expensesin property leased to the Puerto Rico Industrial Development Company or warehouse of the Puerto Rico Trade and Export
COMPANY (SEE INSIUCHONS) ......vovviveee e ettt sse s en e AP OO (52 00
53, Othr AEAUGHONS ...v.vvveeeveeeeeeeseeeeesieses e ettt eee e es s et et et e e e e st e et e e e e s s et et s e eesssseess s s eeesssssssssnee e e et AP OO (59 00
54. Subtotal (Add NES 33 thTOUGN 53) .......o.ooioeooeeveeeeiiieies e s et e sttt e et s e seessses s e sssssess s esesssssne e (54) 00
55. Total deductions (Add ines 20, 32 AN 54) ........c.cocovoviviieeeeee et ...80) 00
56. Net operating income (or loss) (Subtract line 55, Part VI from line 9, Part V. Transfer to Part I, iNe 1) ........ccovvvevvenrnnvnenenercereenene 9(36) 00
Cost of Goods Sold
1. Inventory at the beginning of the year LI 2L L0 0 MV oo eeseee s 00
2. Purchase of Materials OF MECRANGISE ...................ccoeeeeeeeerrerrreereesesssesssssssssssseseseeeseeseese e eeeseeeeeeesssesseseessesseesseesenene 00
3. DIreCt WAGES ....ooveeeeeeeeeeeeeeee e 00
4. Other direct costs (From Part VIIL, N8 17) wooooeeeoooeereeeeeseeeesssessssseeseesessesseresesessssseessesesesssseeees 00
5. Cost of goods available for sale (Add lINES 1 thrOUGN 4) ..........cviueiiiiecece bbbt 00
6. Less: Inventory at the end of the Year 1[ ]'C" 2] ]"C" 0 "MV" ..o ssss s esss s sesseeon 00
7. Total costofgoods sold or direct costs of production (Subtractline 6 fromline 5. TransfertoPartV,lin€2) ..............ccoerrriicnininicecnc 00
Other Direct Costs
Item Amount Item Amount
1. Salaries, wages and bonuses ...........c.ccccevvinenes 00411. Water and sewage ......... 00
2. Social security tax (FICA) ........ 00412, Rent w..ovveeverereeeeeae 00
3. Unemployment tax .................. 00413. Packing products expenses 00
4. State Insurance Fund Premiums 00414, Meals expenses paid to production employees
5. Contributions to health oraccidentplans 00 (Total $ ) TR (14) 00
6. Insurances premiums (Exceptcontributions tohealth 15. Depreciation: (a) Schedule E No. 9
or accidents Plans) .........o..coovveoorverereersreeen, 00}  (b)Schedule E1No. $ ) e (15) 00
7. Excise taxes / Use taxes 00}16. Otherdirectcosts (Submitdetail)..........ccoo..ccorvvvrrerrrennne. (16) 00
8. Salesand use taxonimports...........cocveveeeriunen. ® 00]17. Total otherdirectcosts (Addlines 1through 16. Transfer
9. Repairsand maintenance ...............ccooo.cooevvcriennes @ 00)  to Part VII, N 4) w.eevooeceeeereesveeseeeeseeeesereesesee ) 00
10. Electric POWET ....ccovevevecieeeeeee (10) 00

Retention Period: Ten(10) years



Form 480.20(CPT) Rev. 03.25 Employees Owned Special Corporation - Page 4
m Comparative Balance Sheet
Beginning ofthe year Ending of the year
Assets Total Total

1. Cashonhandsandinbank ..........cccccervurrirnence. () 00] (1 00

2. Accounts receivable .........cccoveininincniins @ 00 @ 00

3. Less: Reserve for bad debts .............ccooevrvveee. el 00) 00| @ 00) 00

4. INVENLOMIES .ovevieiieeeieieeeee s @ 00] @ 00

5. Other current assets .........ccooverenierierniniinns () 00| @ 00

6. Notes receivable ........ccoccvevienierieriieenes © 00| @ 00

7.1NVeStMENtS ....covvveeeicie U 0] m 00

8. Depreciable asSets ...........ccccovomrvcveerenrienne. @) 00) @) 00)

9. Less: Reserve for depreciation ...........c.ccoveee.. © 00 0| © 00 00
10.Land o (10) 00| (10) 00
11. Other long-term assets .........ccovevevierrnereireenns (W] 00| (11) 00
12. Total ASSets .......cccocovirieeviiieneeens (12) 00] (12) 00

Liabilities and Net Worth
Liabilities
13. Accounts payable ........cccvenirinniniineinns (13 00 (13 00
14. Accrued expenses (not paid) .........cccevereereenn. (14) 00 (14) 00
15. Other current liabilities .........cccocovvviriiviirennee (15) 00 (15) 00
16. Long-term notes payable ..........ccocovvrrvrernenn. (16) 00 (16) 00
17. Other long-term liabilities ..........ccccccovrvrrinennce. (1M 00 (17) 00
18. Total Liabilities ..........ccc.cccoorvninnrnne (18) 00] (18) 00
Net worth
19. Collective Reserve Account ..........ccocveeernene. (19 00 (19) 00
20. Social Fund Account ........... ) 00 (20) 00
21. Internal Capital Account ) 00 @ 00
22. Total Net Capital ..........ccccoovvrvrreriniinnnnns ) 00| 2 00
23. Total Liabilities and Net Worth ..................... 3 00 (23 00
Reconciliation of Net Income (or Loss) per Books with Net Taxable Income (or Loss) per Return
1. Netincome (or loss) per books ............cc.ceverrenece. M 001 5. Income recorded on books this year not included
2. Taxable income not recorded on books this year onthisreturn (Itemize, use schedule if necessary)
(Itemize, use scheduleif necessary) (@) Exemptinterestsfrom creditnotices for productivity
(@ $ andpatronage$
(b) $ (b) Creditnotices credited tothe internal capital account
© $ $
(d $ (c) $
©) $ (d $
U] $ © $
TOtAl oo e @ 0| $
3. Expenses recorded on books this year not claimed () $
onthisreturn (Itemize, use schedule ifnecessary) (h) $
(@) Mealandentertainment (amountnotdeductible) (i) $
TOtAl oo s ® 00
(o) Depreciation$ 6. Deductions on this tax return not charged against
(c) Vessels,airshipsand property located outside book income this year (Itemize, use schedule if
of PR.$ necessary)
(d) Expensesincurred or paid to stockholders, (a) Depreciation $
persons or related entities (amount not (b) $
deductible)$ (© $
(e) Travelandlodging expenses (amountnot (d) $
deductible)$ ) $
() Indemnification forharassmentand related ( $
costs$ ©) $
© $ (h) $
(h) $ (i $
0] $ TOtal oo © 00
0) $ 7. Total (Add lines 5 and 6) U] 00
TOtAl oo s ©) 00/ 8. Nettaxableincome (orloss) per return (Subtractline
4. Total (Add lines 1 through 3) ..........ccccooerrrrrrr. @ 00| 7from line 4) (Same asline 9, Partll)................... ® 00

Retention Period: Ten (10) years




Form 480.20(CPT) Rev. 03.25 Employees Owned Special Corporation - Page 5
m Analysis of Capital Accounts per Books
Collective Reserve Social Fund Internal Capital Total
1. Balance at the beginning of the year .................... M 00 00 00 00
2. Net income (O 10SS) ....vvvveveerrrereirriresieieis @ 00 00 00 00
3. Increases:
(@) Members contributions ............c...ccc..evenne. (3a) 00 00 00 00
(D) OthETS oo (30) 00 00 00 00
4, Decreases:
(a) Housing financing programs ......................... (a) 00 00 00
(b) Contributions .. (@) 00 00 00
(c) Property ....... . (&) 00 00
(d) Others oovvveeeeeeeveeccere ... @ 00 [00 [00 00
(€) Permanentimprovements ............cc..cccc........ (4e) 00 00
5. Distribution of credit notices for productivity and
PATONAGE ..veveoveeeeeeeie e ®) 00 00
6. Balanceatendoftheyear ............................... 6 |00 |00 00 00
Part Xl Questionnaire
YES[NO[N/A YES| NO[ NIA

1. Did the Employees Owned Special Corporation keep any

part of its records on a computerized system during this
YBAT? oottt ()
. The Employees Owned Special Corporation books arein care of:
Name:

Address:

E-mail:

Telephone:

. Indicateifthe corporation had partially exemptincome under the

following acts:

1 Act No. 52 of 1983 1 ActNo. 8 of 1987

1 Act78-1993 1 Other:

. Indicate if this year you elected an exemption provided by:

[ Act No. 52 of 1983 [T ActNo. 8 of 1987

[ Act78-1993 1 Other:

. Indicate accounting method used:

1 Cash 1 Accrual

[ Other(Specify):

. Didthe corporation file the following documents?

(@) Informative Returns (See instructions).........c.ccvevverecene. (6a)

(b) Withholding Statement (Form499R-2/W-2PR)..................

. Isthe volume of business of the entity or aggregated volume of

business ofthe group of related entities, if the entity is amember of

saidgroup, $10,000,000 ormore? (Seeinstructions)................. (0

(@) Doyouinclude audited financial statements, asestabllshed in
Section 1061.150fthe Code? (Seeinstructions).................
Numberofthe CPA Association Stamp

(b) Doyouinclude Schedule PCI-Uncertain Tax Positions?....... (7b)

(c) Iftheentityisamemberofagroup of related entities and the
volume of business is less than $3,000,000, do you include
auditedfinancial statements oragreed-upon procedures signed
by a CPAlicensed in Puerto Rico, as established in Section
1061.15(a)(5)(A)(ii) of the COde? .......cvvurvvrvreirirririineirnes (7e)
Numberofthe CPA Association Stamp

(d) Ifthe entity is amember of a group of related entities and the
entity business volume is equal to or more than $3,000,000,
do you include audited financial statements signed by a CPA
licensed in Puerto Rico, as provided in Section
1061.15(a)(A)(i) of the Code? ........covvvveevicrierierine (7d)
CPAAssociation Stamp Number

13.

15.
16.
17.

Ifthe entity is nota member of a group of related entities, is the
volume of business of the entity equal to or more than $3,000,000
but less than $10,000,0007 ..........cccevevreriereriererrieiseaes ®
(@) Doyouinclude audited financial statements or agreed-upon
procedures signed by a CPA licensed in Puerto Rico, as
establishedin Section 1061.15(a)(3) ofthe Code? ...............
Numberofthe CPA Association Stamp
Did the Employees Owned Special Corporation claim deductions
forexpenses connected with:
(8) VESSEIS? .ot (%)
(b) HOUSING? oo (%)
(c) Employeesattending conventions or meetings outside Puerto
Rico or the United States? .......cccccevvvieieeiiniiceae (%)
Did the corporation has earnings or profits related to periods when
itwas notan Employees Owned Special Corporation, orreceived
inliquidations or reorganizations? ............cccvevverinicniennene (10)
Entertheamount: $

(82)

. Didthe Employees Owned Special Corporation distribute profits

during the taxable Year? ... (1)
Isthe Employees Owned Special Corporationamember of other
Employees Owned Special Corporation? ...........cccceevrrinnen. (12)
Name:

Employer identification number:
Indicate the proportion:
Enterthe amountof exemptinterests:
Did the corporation made charitable contributions tomunicipaliies? (*4)
Entertheamount: $
Enterthe amountofmembers:
Numberof new jobs:
Atanytime during the year, (a) did you buy, receive, or otherwise
acquire (as a reward, award, or compensation); or (b) sell,
exchange, gift, or otherwise dispose of adigital asset (orafinancial
interest in a digital @sset)? ... (17)

Retention Period: Ten (10

) years
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Rev.03.25

List of Expenses to the Social Fund Account

5 20
%,
Taxable year beginning on ,____ and ending on o
Taxpayer's Name Employer Identification Number
Beneficiary's Number Social Security Number Country Type of Expenses

Retention Period: Ten (10) years
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Rev.03.25
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Taxpayer's Name

List of Salaries or Income Advances

Earned for Ordinary Members
During the Taxable Year

Type of Industry or Business

Taxable year beginning on

20

, ___ andending on

Employer Identification Number
Ordinary Member's Name Social Security Beginning date of Classification Salary or income advance earned
Number employment (N=New) during the taxable year
(E=Existing)
TOTAL
Retention Period: Ten (10) years




Schedule L (CPT)

Rev.03.25

PARTIALLY EXEMPT INCOME

Taxable year beginning on , and ending on

20__

Entity'sName Case Number Employer Identification Number

Partially Exempt Income (Check one): ActNo. 52 of 1983 D Act 78-1993 D Other:

ActNo.470f1987 [ ] Act225-1995
Net Income (or Loss)

1. Netoperatingincome (0r10ss) forthe Year (Partlll, N 56) ..........c..cveeeereeeerereesisseeessssssissss st sssssssesssssssssssssssssssssseans M 00
2. Exemptamount- OB ervereresees st e @ 00
3. Netincome (orloss) from partially exemptactivities (Subtractline 2fromline 1. Enterhere andin Partll, line 6 of the return)............. ®) 00
Gross Profit on Sales or Production and Other Income
TUNBE SAIES ..oiviieieieicece ettt ettt bbbt a s M 0
2. Less: Cost of goods sold or direct costs of production (From Part IV, N8 7) .........cevereereeereesseeeieiisssseesiessessesssseessessesssessssessessssssessnsessens @ 0
3. Gross profit (or loss) on sales or production (Subtractline 2 fromline 1)
(Gross profit margin percentage: 20___ % 20___ %. See instructions) §) 0
4. Capital assets gain (or loss) (Schedule D COrporation) .........ccccecevreveeeeeeesseeeersrensssesessnsensens o @ 0
5. Gain (orloss) from the sale of property other than capital assets (Schedule D Corporation) .0 Y
B. INEEIESES ....v.veieieiiieet ettt ettt a e a et bbb bbbttt ® 0
7. Other income (Submit detail) .0 00
8. Total gross income (Add lines 3 through 7) ® 00
Part Il Deductions and Net Operating Income
A. Deductions that must be reported on informative returns:
1. COMPENSAHON 10 GITECIOTS ....vveoeeeeseeeseeeeeee e seeeeeseeesese s eeees s e e et e s s s e ee e s eee s e et eeees e e eee e e et et et seseee s eee s eee s eeese e 00
2. COMPENSALON 10 OffICEIS ......vveeeeeeerseeeeeeeeeeeeeeeeeeeeeeeeseese e e e et e et ee e s et ee e e e 00
3. Salaries, commissions and bonuses to employees (See instructions) 00
4. Salaries paidtoyoung university students (Total $ ) Intership Program ofthe Department ofthe Treasury (Total $ ) @ 00
5. Payments for services rendered in Puerto Rico (See iNStrUCHIONS) ..........ooiiiiiiiiiiii e e 00
6. Payments for services rendered outside of Puerto Rico (See instructions) ............ccoovveviiiiiiiiiieciiccce, 00
7. SEIVICES SUDCOMIACIEA. ... ...o\v.eeeeieeeeee ettt 00
8. Lease, rentand fees paid (See instructions) (Personal $ ) (Real § 00
9. Insurance premiums (Except contributions to health or accident plans) (See instructions) 00
10. TElECOMMUNICAION SEIVICES .......ovv.vieeieieeseeeeeee e et et ee ettt et e e et ssee s 00
11. Internet and cable or satellite tElEVISION SEIVICES ..........ciiiiiiiii ettt 00
12. BUNAIES (SEE INSIUCHIONS) .......vvevveeeee ettt 00
13, AGVEIHSING . vttt ettt et ettt ettt 00
A, ROYAIIES ...ttt e ettt ettt 00
15. Payments for virtual and technological tools and other SUDSCTIPHONS ..........vviiiiiiiiii e 00
16. Professional associations fees and memberships paid for the benefit of employees 00
17. HOMEOWNETS SSOCIAION fEES ........vveeeeeeeeeeeeee e eeeeee et 00
18. Payments for judicial or extrajudicial INdEMNIICAtION ..............c.coveeeeeiieeeeeeee e 00
19. Certain other eXpenses (SEE INSIUCHONS) ..............e.eirreeeeeeeeeeeeee oo s e, 00
20. Subtotal (A NES 1 HhIOUGN 19) ......veeeee ettt ettt e et eeee e s sssee e e 00
B. Deductions not reported on informative returns:
21. Interestsonbusiness debts: Mortgages $ Automobilesleases $ 00
22. Taxes,patentsandlicenses:
(a) Property tax: (Personal $ ) (Real $ ) e, 00
(b) Other taxes: Patents $ Licenses $ Others $ 00
() State INSUFANCE FUNG POMCY .......v.eveveeeeseeeeeeeee e ee e eeee et ee et eee ettt sees e se s esee s 00
(d) SAIES AN USE 18X ..ooveeeveeeeeeeceieveeceeeseees et n st neen s e s 00
(e) Special contribution for professional and advisory services under Act 48-2013, as amended 00
23. Depreciation and amortization (Submit Schedule E No. ) e e s 00
24. Depreciation for businesses with volume of $3,000,000 or less (Submit Schedule E1 No. ____ ) 00
25, EIBCHIC POWET ..veoeeeeeeeeeeee oottt ettt e et e et e et ettt et ee e 00
26. WAET NG SEWAGE ...orevveereeeveeeeeeeeeeee et ee e ees et e e et e et e e e e ee e e et et e et e e e e et et e e et et et e et et ee e s ) 00
27. Contributions t0 health OF ACCIAENT PIANS .........ovveeeveeeee ettt ettt es et ) 00
28. Social Security tax (FICA) ) 00
29, UNEMPIOYMENE X ..vivivitieiiiieieeeie ettt ettt n s e sttt sens s ) 00
30. Contributions to qualified pensions plans (See instructions. Submit Form AS6042.1NO. ) eooiieiiiiii e ) 00
31. Deductiontoemployers for: Handicapped persons $ and Breastfeeding period $ (Seeinstructions) 1) 00
32. SUBLOtal (AAA NES 21 tIOUGN 31) ooeeeerieeeeeeeee ettt s s ss e eeeeseee s e (32 00
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Part lll Deductions and Net Operating Income (Continued)
C. Other deductions: Indicate if you include with this return (See instructions): <O 1 Audited Financial Statement O 2 Agreed
Upon Procedures Report ("AUP") Number of the Puerto Rico CPA Association Stamp
33. Automobile expenses (Mileage ) (See instructions) ( 00
34. Other motor vehicle eXpenses (SEe INSIUCHONS) ............covrveveeeereeeeereeeeseeen. ( 00
35. Repairs and MaiNtENANCE ............cccovveveieieeeieeeeeeeeeeeeeeeeseseeeeeees e ( 00
36. Travel expenses (Total expenses $ TSSOSO T OO 1 - X o 00
37. Mealand entertainmentexpenses (Total expenses § ) (Seeinstructions) ( 00
38. Materials and office SUPPIIES .......vviiiiiiiiii e ( 00
39. Materials used directly in the trade or business ( 00
40. Stamps, VOUCHEIS @NG TEES ......iiiiiiiiii ittt ettt et ettt bt een ( 00
41. Postage and ShIPPING CRATJES ........eeiiiiiiieiii ettt s bbbt 00
42, UNIFOTMS oo ieiee ettt ettt enees 00
43, Parking AN 10l] ........vvoveeeeeeeeeeeeeeeeee e e 00
A4, OFfICE BXPENSES ..vvviiiieiiiiii e ettt e ettt e e e ettt ettt b bbb s s e ettt et R At b bR e e e bt e bbb b bbbt R et e e et 00
45, BANK FBES ..tiiitiii ittt et E ettt 00
46. BA GBDLS .........ooovoeeeeoceeeeeee s 00
47. Contributions to educational contributions accounts for the employee's beneficiaries (See instructions) 00
48. Expensesincurred or paid to stockholders, persons orrelated entities outside of Puerto Rico (See instructions) (Total ) AUP OO (4g) 00
49. Deduction forexpenses incurred or paid to stockholders, persons or related entities, fully deductible (See instructions) ................ AP CO (49) 00
50. Losses from fires, storms, other casualties, or theft (See INStUCHONS) .........cccoceiirieriecre e AP O (%) 00
51, MANAGEMENT TEES ...ttt ettt eeees e s e s s s AP O 1) 00
52. Expensesin property leased to the Puerto Rico Industrial Development Company or warehouse of the Puerto Rico Trade and Export
COMPANY (SEE INSHIUCHONS) ...t eeeeeeeeeeeeeeeeesees et eeeeeeeessesesees s ee e sesesseeeeeeeeeeeeseeeeee e AP O (82) 00
B3, OtNEE GEAUCHONS ....vveevoveresveeeesscoss s s AP OO (83) 00
54. Subtotal (Add lINES 33 thIOUGN 53) .........oooeeeeeeeeoeeeeeeeeeseeseeeeeeeseeseee e e eeee et e e eee e e e e eeeeesesssseeeee s seeeeee e s (54) 00
55. Total deductions (Add lines 20, 32 and 54) .. ) 00
56. Net operating income (or loss) (Subtract line 55, Part Il from line 8, Part Il. Transfer to Part I, i€ 1) ..........corererrrereneererenererereireens (%6) 00
Cost of Goods Sold
1. Inventory atthe beginning ofthe year 1[_|"C" 2[ ]"C"o"MV" (1) 00
2. Purchase of materials or Merchandise .............oo...cccoomrerveeiesrreereciisssinrienes @ 00
3. DireCt Wages .....co.ooveovveeeeeeeeeeeeeeeeeeeeeeeeenieeee, ® 00
4. Other direct costs (From Part V, line 17) @ 00
5. Cost of goods available for sale (Add lines 1 through 4) ........cccoovrrreninineenne © 00
6. Less: Inventory at the end of the year 1] ]"C"  2[ |"C" 0 "MV" ©) 00
7. Total costof goods sold or direct costs of production (Subtractline 6 fromline 5. Transferto Part 11, i€ 2) .............ooevrrrrrinrrenniieincreseiees ul 00
Other Direct Costs
Item Amount Item Amount
1. Salaries, wages and bonuses ...............ccccceuuue. 00]11. Water and sewage ................. 00
2. Social security tax (FICA) ........... 00412, ReNt .o, 00
3. Unemployment tax ..................... 00413, Packing products expenses 00
4. State Insurance Fund Premiums 00]14. Meals expenses paid to production employees
5. Contributionstohealthoraccidentplans................ 6] 00 (Total $ O (14) 00
6. Insurances premiums (Exceptcontributionstohealth 15. Depreciation: (a) Schedule ENo. 9
or accidents Plans) ........c..cooeveveeeveecreerreeriennnn. 00 (b) Schedule E1 No. .9 ) R (15) 00
7. Excise taxes / Use taxes 00116. Otherdirectcosts (Submitdetail)..........ccccovrvrrrvrrrerrrennee (16) 00
8. Salesanduse taxonimports..........ccoccevverreeene ® 00§17. Totalotherdirectcosts (Addlines 1through 16. Transfer
9. Repairs and maintenance ............cooeveurrerinrnnnnns @ 00 to Part IV, iNe 4) ..o (17) 00
10. Electric POWEr ........coc.ooveveeveereerereereeeenn. (10) 00

Retention Period: Ten(10) years
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