Form 480.40F Rev. 09.19

Reviewer: Liquidator: i
vener uar GOVERNMENT OF PUERTO RICO Sl
: : : Year DEPARTMENT OF THE TREASURY Year
Field audited by:
Foreign Life Insurance Company AvenDeD RETURN [l
e | Income Tax Return TAXABLE YEAR:
ae /1 1[_JCALENDAR 2[ |FISCAL 3[ ]52-53 WEEKS
A TAXABLE YEAR BEGINNING ON PaymentStamp
_ . __ ANDENDINGON___
'Taxpayer‘s Name | Employer's Identification Number
I I I
Postal Address Department of State Registry No.
IndustrialCode | Municipal Code
Merchant's Registration Number
ZipCode 4
Location of Principal Industry or Business - Number, Street, City Telephone Number-Extension
ReceiptNumber:
Date Incorporated Amount:
Check the corresponding box, if applicable Change of Address Day__/Month /Year
[] Firstretum [] Lastretum L] Yes L] No Place Incorporated Indicateifyou are memberofagroup of related entities
Contracts with Governmental Entities Extension of Time [ves No
NAICS Code Group number
D Yes D No D Yes D No P
GO TO PAGE 2 TO DETERMINE YOUR REFUND OR PAYMENT.
1. AMOUNT OVERPAID (Part Il, line 26. Indicate distribution on lines A, B, C @nd D) .....ccccoiiiimirinininenincneneieiet sttt (1) 00
2| A) To be credited to estimated tax for ___ .o . (1A 00
"E B) Contribution to the San Juan Bay Estuary Special Fund ..... ... (1B) 00
Q2| C) Contribution to the University of PUEMHO RICO SPECIAI FUNG .......ovveeevveeecveeieeeeeeeeeeoeeeeeeeseee e esess e eeese e (10), 00
D) TO BE REFUNDED .....oovoooveeieeoeee oo eeee e ee e ettt ee et (1D) 00
o | 2- AMOUNT OF TAX DUE (PAt 11, i@ 26) ..coouuuiiieeeesssaiiieeeessssieceseesssss e seesssss s ese s @ 00
S [3. Less: Amount paid (3) WIER REEUII ceveeeeeeeeeee oot e e et e e et e e ee oo e e e e e e e ee s e e e e e e e bttt (3a) 00
§, (b) Interests (S€ INSHIUCHONS) .....oooivvueicriieieee e (30) 00
E (c) Surcharges and Penalties (See instructions) ............... (3c) 00
4. BALANCE OF TAX DUE (Subtract line 3(a) from line 2 and add lines 3(b) and 3(c)) @ 00

OA

I, the undersigned (president, vice-president, treasurer, assistant treasurer or other principal or finance officer of the corporation for which this income tax return is made),
declare under penalty of perjury, that this return (including schedules and statements attached) has been examined by me, and to the best of my knowledge and belief, is
atrue, 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

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

Specialist's name (Print) Registration Number
Sar-employed FOR THE CPA USE ONLY

pecialist D ‘ ‘ ‘ ‘ ‘
Firm's name CPA License Number
Address Zip Code CPAAssociation Stamp Number CPA

Association
Stamp

Specialist's signature Date

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 480.40F  Rev. 09.19 Foreign Life Insurance Company - Page 2
Part | Net Income

1. Life insurance company taxable income (As reported on attached certified copy of income tax return
filed with the U.S. Commissioner of Internal Revenue or foreign CoUNMIY) ........ceirmiririnirinencseessses s sssesssssesssssssssssessseeens (1) 00
2. Puerto Rico gross direct business (As reported on Schedule T in the Annual Statement required under

Section 3.310 of the Puerto Rico Insurance Code):
a) Gross direct life INSUFANCE PIEMIUMS ............ovveereeeereeeeeeeseeeeeeeeeeseeees e eese s (2a) 00
b) Gross direct annuity considerations .............cc.oc......... (2b) 00
c) Gross direct accident and health insurance premiums ... e (20) 00
d) Gross direct annuity and other fund deposits .......................... (2d) 00
3. Total gross direct business in Puerto Rico (Add lines 2(a) through 2(d)) ..o e 3) 00
4. Total direct business (As reported on Schedule T in the Annual Statement required under Section 3.310
of the Puerto Rico Insurance Code):
a) Total direct business on life INSUrANCE PrEMIUMS ........cceviveiiveireiiieieie et (4a) 00
b) Total direct business on annuity CONSIAEIAtIONS .........c.cvvveervrrveerrreriresriesiesses e, o (4b) 00
c) Total direct business on accident and health insurance premiums . (4c) 00
d) Total direct business on annuity and other fund deposits ...........ccc.eevervierieriierieeieeieees e, 4d) 00

5. Total direct business (Add lines 4(a) throUGN 4(d)) ....ceeueeriiirreeeeee sttt en 00
6. Allocation factor (Divide line 3 by line 5) ...ccccccevvvivivicviceeie,

7. Net income subject to normal tax (Multiply line 1 by line 6) ... 00
8. Less: Surtax net income credit (See instructions) .........c.c.cceeveverenee. 00
9. Net income subject to surtax (Subtract ine 8 from lINE 7) ..o 00
Computation of Tax

10. Normal tax (MUIIPY TN 7 DY 18.5%) w..vvveeeeveeeeeeeeeoeseeeeeseseeeessseesssssssessssssese s ssss e ssss s ssss s ssss s ) 00
11, SUMAX (SEE INSHIUCHONS) -.....veeoeeseeeeeeeees e eees e eeeeeeeeees e eeeeeee e eeeee e e s eee e sees e e e ee e e e e e e s eeeee s s e s e ee s e s ee e ee s ees e eeee 00
12. Total tax (Add lines 10 and 11) 00
13. Alternative Tax - Capital Gains and Preferential Rates (Schedule D1 Corporation, N 9) ..........c.reririeieesiesisiisessisessssseesssesssssseesens 00
14. Tax Determined (Line 12 or 13, whichever is smaller, provided that line 13 iS MOre than ZEr0) ...........cccrreerrinerierieeieeese e 00
15. Recapture of investment credit claimed in excess (Schedule B Corporation, Part |, line 3) .... 00
16. Tax credits (Schedule B COrPOration, Part 11, NG 27) w........eevveeeeeereeeeeeeseeeeeeeeeseeeseeeesesseesseesesseesseeeessesseees e eeesee e eeseessee e 00
17. Tax liability before alternative minimum tax (Subtract line 16 from the sum of lines 14 and 15) ........ccccoerervirvreninieseseeees (17) 00
18. Alternative minimum tax (Schedule A Corporation, Part V, line 34) 00
19. Branch profits taX (FOMM AS 2879, lINE 1) .....ovveeeeeeeeeeeeeeeeeeessseeeeeeeeseesseeessseeeesesseessseee s sesseeseseesesseesseseeesesseeeeseeeesseeeeeeseeesseeens 00
20. Deemed dividend tax (See instructions) (Form AS 2877, Part Ill, line 13) (See inStrUCtIONS) ........ccvureviveieiieeieieesressesse s (20) 00
21. Total Tax Liability (Add NS 17 throUGh 20) .........ooo.oirvveeieeeeeeseseeeeseseeseesee s eeses s sses s . (21) 00
22. Less: Other Payments and Withholdings (Schedule B Corporation, Part Ill, iNe 11) w.....ccocviririeicriesce e e (22) 00
23. Balance of tax due (Ifline 21 is larger than line 22, enter the difference here, otherwise, OnliNE 24) ... eeessesesseeenns (23) 00
24. Excess of tax paid or withheld (See inStrUCHONS) .......ccviviiirriirici e e (24) 00
25. Addition to the Tax for Failure to Pay Estimated Tax (Schedule T Corporation, Part [, IN€ 21) .........ccooeviriinicnineccccss (25) 00
26. BALANCE: * Ifline 24 is more than the sum of lines 23 and 25, you have an overpayment. Enter the difference here and on line 1, page 1.

« Ifline 24 is less than the sum of lines 23 and 25, you have a balance of tax due. Enter difference here and on line 2, page 1.

« |fthe difference between line 24 and the sum of lines 23 and 25 is equal to zero, enter zero here and sign your return on page 1. (26) 00

THE AMOUNT REFLECTED ON LINE 26 SHALL BE TRANSFERRED TO THE CORRESPONDING LINE OF PAGE 1.

Retention Period: Ten (10) years




Form 480.40F  Rev. 09.19

Foreign Life Insurance Company - Page 3

Part lll Comparative Balance Sheet

Beginning ofthe Year i
Assets g g o Ending ofthe Year —
1. Cash on hand and in banks ................ccce....... () 00| ) 00
2. Accounts receivable ..........cccooccoverrenenn. @ 00 @ 00
3. Less: Reserve for bad debts ...................... &) 00) 00| @ [ 00) 00
4. INVeNtOries ...cccocoevvveeiecceceens (4 00 @ 00
5. Other current assets () 00] ¢ 00
6. Notes receivable ................. ) 00| @ 00
7. Investments ..........cccoevevevevereeeeeeeea () 00| @ 00
8. Depreciable assets .........cccoovrorreenneen. @) 00 ®) 00
9. Less: Reserve for depreciation .................... @) 00) 00| @ [C 00) 00
10. Loansreceivable of stockholders orrelated entities (10) 001 (10) 00
1. LANA o (11) 00] (1) 00
12. Other long-term assets ..........ccooveveerrerinnses (12) 00] (12) 00
13. Total ASSets .........cccoovviviieriiiiiiiinnn, (13) 00] (13) 00
Liabilities and Stockholder's Equity
Liabilities
14. Accounts payable .........ccocoeeecierennnn (14) 00 (14) 00
15. Accrued expenses (N0t paid) ..o (15) 00 (15) 00
16. Other current liabilities ..........cccccovevvvnrennce. (16) 00 (16) 00
17. Long-term notes payable ..., (17) 00 (17 00
18. Notespayabletostockholdersorrelated entities ~ (18) 00 (18) 00
19. Other long-term liabilities ..........ccccooerrrrrvvvvvenens (19) 00 (19) 00
20. Total Liabilities ...............c..cccooorrirerennan, (20) 00] (20) 00
Stockholder's Equity
21. Capitalstock
(a) Preferred StOCKS .....oovvevervveeeeereeserrie, (21a) 00 (21a) 00
(b) COMMON StOCKS .....vveveveeeeveressreeeereeeeees (21b) 00 (21b) 00
22. Additional paid in capital .........cccooovvvvccreerinenees 22) 00 @) 00
23. Home office account .......... . @) 00 23) 00
24, RESEIVE ....vveovveereeesveeeeeeseseesseeseie s 24) 00 24) 00
25. Total Stockholder's Equity ................. o (25) 00 (25) 00
26. Total Liabilities and Stockholder's Equity .......... (26) 00| (20) 00
Reconciliation of Net Income (or Loss) per Books with Net Taxable Income (or Loss) per Return
1. Net income (or 0ss) per DOOKS .....oo.ccccoevrc. M 001 7. Income recorded onbooks this yearnotincluded onthis
2. Income tax per books e AU @ 20 return (Itemize, use schedule ifnecessary)
3. Excess of capital losses over capital gains ......... ® 00 )
4. Taxable income not recorded on books this year () Exempt interest $
(Itemize, use schedule if necessary) () $
(a) $ (C) $
(b) $ ©) $
(©) $ ©) $
(d) $ U $
(e) $ © $
0 $ Total e ) 00
TOAl oo @ 00| 8. Deductionsonthistaxreturnnotcharged againstbook
5. Expensesrecorded onbooksthis yearnotclaimedon income this year (Itemize, use schedule ifnecessary)
this return (Itemize, use schedule if necessary) (a) Depreciation$
(a) Mealand entertainment (amount (b) $
not deductible) $ ©) $
(b) Depreciation $ ) $
(c) Vessels, airships and property located outside ©) $
of PR. § ) $
(d) Expensesincurred or paid tostockholders, persons © $
gr related entities (amount not deductible) ) $
(e) Travel and lodging expenses (amount not %I-)ota| ........................................ $ ........................ @®) 00
(f) (Ijr??il:acrtrllbrgei)fifation for harassment and 9. Total (Add €S 7.and 8) ..o 9 =
related costs $ 10. Nettaxableincome (orloss)perreturn (Subtractline
9 $ 9 from lINE B) .vuverreercrirereeeeeeeee e (10) 00
) $
(i) $
Total e ® 00
6. Total (Add lines 1 through 5) ......cccccovrnnne. ® 00

Retention Period: Ten (10) years




Form 480.40F Rev. 09.19 Foreign Life Insurance Company - Page 4

Analysis of Home Office Account per Books
1. Balance at the beginning of the year ................... (1) 00(5. Distributions: (@) Cash oo, 00
2. Net income per BOOKS ..........oreveeeerreereerecreeene @ 00 (b) Property 00
3. Otherincreases (Itemize, use scheduleif (€) StOCK v 00
necessary) 6. Otherdecreases (Usescheduleifnecessary)
© 00
7. Total (Add €S 5 and 6) .oovvvvverereeeeeeeeeeeeeeeeeeevevererene M 00
@ 00/8. Balance atend of year (Subtractline 7 from line 4) ® 00
4. Total (Add lines 1,2 and 3) .......cccocveervrererreeene. @ 00
Part VI Questionnaire
Yes| No|N/A Yes| No |N/A
1. Ifaforeign corporation, indicate if the trade or business in Puerto Rico (€) AIFCTaftS? .. (%)
was held @s @ branch ... ol 1 1 (1) Did more than 80% of the total income was derived from activities
2. Ifabranch, indicate the percent that represents the income from sources exclusively related to fishing or transportation of passengers or
within Puerto Rico from the total income of the corporation: % CArgo OF 1€ASE7? ..cvvoiiiiiiiccee e @n_L 1
3. Did the corporation keep any part of its records on a computerized (d) Residential property outside of Puerto Rico? ...........cccovvvivrieneenne. @11
system during this YEAr? ... oL | (1) Did more than 80% of the total income was derived from
4. The corporation's books are in care of: activities exclusively related to the lease of property to non
Name related PErSONS? ........cco.oovveerverereeereeeeeeeeeeeeesesseseseeenseons @n_[ |
Address 10. Did the corporation claim expenses connected to:
E-mail (a) Housing (except business employees) .................ccoowvrverrerrereres (oa__|
Telephone (b) Employees attending conventions or meetings outside Puerto Rico
5. Indicate the book accounting method for tax purposes: or the United States? ..o (oI
|:| Cash |:| Accrual 11. Did the corporation distribute dividends other than stock dividends or
[] Other (specify): distributions in liquidation in excess of the corporation's current and
6. Did the corporation file the following documents?: accumulated earniNgS? .......coeeririieeereee e a1
(a) Informative Return (Forms 480.6A, 480.6B, 480.6C, 480.6SP) .... (6a) 12. Is the corporation a partner in any special partnership or partnership?
(b) Withholding Statement (Form 499R-2/W-2PR) ..........cocccumveveereerenns (6b) (If more than one, submit detail) ............cccoeeriiriiiiirriene, @1 |
7. The volume of business of the entity or group of related entities is Name of the special partnership or partnership
$3,000,000 OF MOTE? ..oveoverreeeereeeeeeeeeeees e eeeeeeeee e eeeees e ol 1 1
(a) Are audited financial statements or agreed-upon procedures Employer identification number
signed by a CPA licensed in Puerto Rico included with this retum, 13. Did you receive exemptincome? (Submit Schedule IE Corporation) ... (13|
as established in Section 1061.15 of the Code? (See instructions).......... @al_L 1 | 14. Enterthe amount corresponding to qualified charitable contributions to
Number or the CPAAssociation Stamp municipalities :
(b) Doyouinclude Schedule PClwith Uncertain Tax Position Schedule? ... )| | 15. Indicateifinsurance premiums were paid to an unauthorized insurer ... (151 |
8. Numberof employees during the year: 16. Employer's number assigned by the Department of Labor and Human
9. Did the corporation claim expenses related to the ownership, use, Resources:
maintenance and depreciation of: 17. Number of stockholders:
(@) VENICIES? ..o (%)
(D) VESSEIS? ..ot ()
(1) Did more than 80% of the total income was derived from
activities exclusively related to fishing or transportation of
PasSengers Or Cargo Of 16ase? .........ccccoevvvevenvenrernen. @nl_[ |

Retention Period: Ten (10) years
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