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Department of the Treasury New Tax System: SURI

Effective Monday, December 10, 2018, all transactions related to withholding taxes will
be managed electronically through our Internal Revenue Integrated System, also known

as SURI, for its Spanish acronym.

SURI is the online portal for the Department of Treasury’s new integrated tax program.
Once fully implemented, the software will incorporate all taxes administered by the

Department into a single system.

The implementation of the new system has been divided into three (3) phases. The

schedule for each of the SURI implementation phases is as follows:

implemented)

Inheritance and Gift Tax
Subtitle B of the Code

Excise Tax, Alcoholic Beverage
Tax and Licenses
Subtitles C and E of the Code

Phase Tax Types Rollout Date
Rollout 1 Sales and Use Tax (“SUT”") Phase completed by
Subtitles D and DDD of the Puerto Rico November 1, 2016
(Completed) Internal Revenue Code of 2011, as
amended (“Code”)
Rollout 2 Withholding at Source
Subchapter B of Chapter 6 of Subtitle A
(Next to be of the Code

December 10, 2018

Rollout 3

Income Tax
Subtitle A of the Code

December 2019




IMPORTANT INFORMATION

The purpose of this Publication is to provide the electronic transfer filing instructions for
the following Informative Returns Forms:

Form 480.6A

Form 480.6B

Form 480.6C

Form 480.6D

Form 480.7

Form 480.7A

Form 480.7B

Form 480.7C

Form 480.7D

Form 480.5

Form 480.6B.1

Form 480.30

Form 480.7B.1

Form 480.7C.1

Informative Return — Income Not Subject to Withholding
Informative Return — Income Subject to Withholding

Informative Return — Income Subject to Withholding
Nonresidents

Informative Return — Exempt and Excluded Income and
Exempt Income Subject to Alternate Basic Tax

Informative Return — Individual Retirement Account
Informative Return — Mortgage Interest

Informative Return — Educational Contribution Account
Informative Return — Retirement Plans and Annuities
Informative Return — Automobile Lease Payments
Summary of the Informative Returns

Annual Reconciliation Statement of Income Subject to
Withholding

Nonresident Annual Return for Income Tax Withheld at
Source

Annual Reconciliation Statement of Tax Withheld from
Individual Retirement Accounts and Educational
Contribution Accounts

Annual Reconciliation Statement of Tax Withheld from
Retirement Plans and Annuities

Exhibit A

Exhibit B

Exhibit C

Exhibit D

Exhibit E

Exhibit F

Exhibit G

Exhibit H

Exhibit |

Exhibit J

Exhibit K

Exhibit L

Exhibit M and N

Exhibit O



NEW

NEW

NEW

NEW

Users of this Publication

Mandatory Electronic Filing

Register Online

Control Number

Provide to the Payee,
Borrower, Beneficiary,
Contributor or Payer
You Must Keep
Rejected Submissions
File Early

Penalties will Apply

File Processing Timeframe

Confirmation Number

Access Code Letter (SC 6104)

Payers, withholding agents, recipients or payees (payers)
submitting Informative Returns Form by text file.

You must submit all filings of Informative Returns electronically
through SURI. Any other method of filing (mag media, CD’s, or
paper) will not be accepted or considered as filed.

If you do not currently have an account in SURI, you must
register; if you do have an account, you must update your
registration for withholding. To do either, access
www.suri.hacienda.pr.gov.

The payer will generate and assign control numbers for the
Informative Returns forms. Control numbers must be 9 digits
and must be unique for the payer, form type, and tax year.

You are responsible for providing 2 paper copies of their form.

You must keep one paper copy record for each payee, borrower,
beneficiary, contributor or payer for a minimum of 10 years.

Files will be rejected if they do not meet the technical
specifications outlined in this publication.

You must submit a compliant and error free file by the due date.
We suggest you file early to allow time to correct any errors
should your submission be rejected.

Penalties will be applied if you fail to file by the due date.

Submissions are processed in batch at the end of every
business day. Confirmation will be sent once processing is
complete.

Once your submission has been processed (after nightly batch),
you will receive a notification that the filing confirmation is ready
to be viewed in SURI. You will receive a confirmation number for
your submission that is 10 digits long preceded by a letter. Your
confirmation number will consist of 11 characters.

This letter will no longer be provided since the Department is no
longer assigning control numbers.


http://www.suri.hacienda.pr.gov/

WHAT IS NEW?

New Forms

1.

Form 480.7B.1 “Annual Reconciliation Statement of Tax Withheld from
Individual Retirement Accounts and Educational Contribution Accounts”

(Exhibit M) for filing Forms 480.7 and (Exhibit N) for filing Forms 480.7B. This
form is split into two record layouts, one for each of the following forms:

e Form 480.7 “Individual Retirement Account” (Exhibit E) and or,
e Form 480.7B “Educational Contribution Account” (Exhibit G).

Form 480.7C.1 “Annual Reconciliation Statement of Tax Withheld from
Retirement Plans and Annuities” (Exhibit O).

e Form 480.7C “Retirement Plans and Annuities” (Exhibit H).

Field and Record Layout Changes

. For all Forms

A field for Payer ID Type was added to all forms.

e On Forms 480.6A, 480.6B, 480.6C, 480.6D, 480.7, 480.7A, 480.7C, and
480.7D the field (location 31-31) was added.
e On Forms 480.6B.1, 480.30, 480.7B.1, and 480.7C.1 the field (location 27-
21) was added.
e On Form 480.7B the field (location 22-22) was added.
e Inthe SU record type the field (location 490-490) was added.
e In the PA record type the field (location 259-259) was added.
e Acceptable Payer ID Type Codes are:
o Code 1 (ID Type FEIN), and
o Code 2 (ID Type SSN).



. Form 480.6A (Exhibit A)

The “Special Contribution for Professional and Advisory Services under Act
48-2013” field (location 858-869) was added.

The “Reimbursed Expenses” field (location 870-881) was added.

The “Responsibility of Payment to Health Providers” field (location 882-893)
was added.

The “Insurance Premiums Paid” field (location 896-907) was added.

The “Telecommunication Services Paid” field (location 908-919) was
added.

The “Advertising Paid” field (location 920-931) was added.

The “Payments for Internet and Cable or Satellite Television Services” field
(location 932-943) was added.

The “Royalties” field (location 944-955) was added.

The box for “Health Services” on “Payments for Services Rendered by
Individuals” field (location 894-894) was added.

The box for “Health Services” on “Payments for Services Rendered by
Corporations and Partnerships” field (location 895-895) was added.

. Form 480.6B (Exhibit B)

The “Special Contribution for Professional and Advisory Services under Act
48-2013” field (location 903-914) was added.

The “Responsibility of Payment to Health Providers” field (location 915-926)
was added.

The “Payments for Services Rendered by Individuals” indicator box for
“Health Services” field (location 927) was added.

The “Payments for Services Rendered by Individuals” indicator box for
“Physicians Act 14-2017” field (location 928) was added.

The “Payments for Services Rendered by Corporations and Partnerships”
indicator box for “Health Services” field (location 929) was added.

The “Payments for Services Rendered by Corporations and Partnerships”
indicator box for “Physicians Act 14-2017” field (location 930) was added.



. Form 480.6B.1 (Exhibit K)

e The “Responsibility of Payment to Health Providers” field (location 2180-
2191) was added.

e The “Special Contribution for Professional and Advisory Services under Act
14-2013” field (location 2192-2203) was added.

e The “Reimbursed Expenses” field (location 2072-2083) was added.

e The “Total Forms 480.6B” field (location 2204-2213) was added.

e Partl, Columns 3 to 8 were removed.

e Partll, Columns C and D were removed.

o The “Amount to be paid” changed to “Total tax withheld after the credit for
tax on Deemed Dividends”.

. Form 480.6C (Exhibit C)

e The “Special Contribution for Professional and Advisory Services under Act
48-2013” field (location 882-893) was added.
e Payee ID Type
oValid ID Type codes are 1, 2, 3,4 or 5
olf ID Typeis 1 (FEIN), 2 (SSN) or 3 (ITIN) then include the ID in the
Payee ID field (location 167-175)
oIf ID Type is 4 (Individual) or 5 (Corporation) then enter the Payee ID
in the alternate Payee Identification field (location 541-552)

. Form 480.30 (Exhibit L)

e The “Total Forms 480.6C” field (location 2294-2303) was added.

e The “Special Contribution for Professional and Advisory Services under Act
14-2013” field (location 2282-2293) was added.

e Partl, Columns 3 to 8 were removed.

e Partll, Columns C and D were removed.

e The “Amount to be paid” changed to “Total tax withheld after the credit for
tax on Deemed Dividends”.

. Form 480.6D (Exhibit D)

e The “Compensation or Indemnification Paid to an Employee Due to
Dismissal” field (location 393-404) was deleted.
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8. Form 480.7A (Exhibit F)

The “Physical Address of the Property Subject to Loan”:

O

o O O O

The “Property Address Line Number 1” field (location 902-936) was
added.

The “Property Address Line Number 2” field (location 937-971) was
added.

The “Property Town” field (location 972-984) was added.

The “Property State” field (location 985-986) was added.

The “Property Zip Code” field (location 987-991) was added.

The “Property Zip Code Extension” field (location 992-995) was
added.

9. Form 480.7C (Exhibit H)

The amount distributed of “Exempt Income” field (location 1017-1028) was

added.

10. Form 480.5 (Exhibit J)

The amount of "PENALTY WITHHELD" field (location 200-214) was
added.



FILING REMINDERS

The Department is not responsible for the method or program used to file the forms
(programs of any service provider).

1. Confirmation Number

The Department will not accept any printed informative forms without the confirmation
number (handwritten or typed confirmation numbers are not considered valid). The file
must be submitted (uploaded) and processed to obtain the confirmation number. After the
submission is processed a printable electronic transfer confirmation will be available in
SURI.

Example of Electronic Filing Confirmation Number Box on Form 480.6A:

. GOBIERNO DE PUERTO mCO. SCVERNUENT OF PUERTOR:
Formulario 439.'EA Departamento enda - D=pai nme-r-ﬂre'rne:sur,
Fed. 3718 i 63 ’; DECL ARACION INFORMATIVA - INGRESOS MO SUJETOS & RETENCION
LS INFORMATIVE RETURN-INCOME NOT SUBJECT TOWITHHOLDING

AO CONTRIEUTIVO: 2018 ——
TAMABLE YEAR: [ enme: Amenged:(___ r__ 4y
HFORMAGKIN DEL FAGADOR -=A7ER"S MFORMATION Cizse oe Inar=so

T Humiter Type tincors

- Pagos par Servaios Frestades par indivducs (e mmmnm-s:
= r Som b

Direcaion - Adzezs

Mirmern e Begurs Bosial ¢ eendfaasion Patronal - Booel Sty or Employer
D

Hombre - hame

Direscion- Asdezz

neis de Cagital bajo 13 Seeaibn 1112.0148H3) (Wea instrusaiones)
urger Beston 111201403 f2 e InstncHon =]

idad s Paga 2 = de Salud (ver i
Rezzoezizify of Fagment io Heslts Pacuders {Ses instcions)

Mimern e Cuenta Banoaria
Saric Account Mamiser

RaToNes para el Cambio . Aessons for Me Crange

Il. Control Numbers
The Department of Treasury will no longer be assigning control numbers. The control

number will be assigned by the payer on submission. This number must consist of nine
digits and cannot be repeated for the same payer, form type, and tax year.
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lll. Substitute Forms

Authorization is required to reproduce substitute forms of the Informative Returns.
Authorization must be requested from the Forms and Publications Division no later than
January 2, 2019. You may contact the Forms and Publications Division at (787) 622-0123
option 8 or send an email to forms@hacienda.pr.gov.

IV. Filing Deadline

All informative forms must be submitted by the applicable deadline. An extension to file
cannot be requested since the Puerto Rico Internal Revenue Code of 2011, as amended,
does not provide for such extension.

V. Representative

Representatives filing on behalf of a payer need to be registered in SURI and be
authorized by the payer to access the taxpayer's account. Once authorized, the
representative will be able to submit files via the payer’s SURI account.

VI. Filing for Previous Years

Filings from 2014 to 2017 must be made in SURI using the appropriate filing requirements
for the specific tax year of the submission. Publications for each tax year are available on
Hacienda’s website www.hacienda.pr.gov in the “Patronos y Agentes Retenedores”
section. Control numbers for previous year submissions must be assigned by the payer.
Control numbers should consist of nine digits and cannot be repeated for the same payer,
form type, and tax year.

Vil. Amendments of Previously Filed Forms

The Department requires that every Amended form includes a Reason for the Change

and the Control Number of the form being amended (Original Control Number). In
addition, all amended forms must have their own unique control number.

An original file cannot contain amended forms.

Amended files must be submitted separately and can only be submitted after the original
submission has processed.

11
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AVOID COMMON MISTAKES - CHECKLIST

The system will not accept a file with errors. Files should be submitted at least
one week before the due date to allow time to make corrections if necessary. Files
that are submitted with errors on or before the due date will not be considered as
filed and will be subject to late filing penalties.

You must complete the submission and it must be processed before the forms with
a confirmation number will be available for printing and distribution.

Be sure to enter the correct taxable year, form type and document type.
Make sure to enter the name and complete address of the payee.

Remember to enter the Employer Identification Number (EIN), Social Security
Number (SSN) or Identification Number of the Payer.

Verify that the following fields are completed and correct:
o Control Number
o Record Type
o Document Type

All money fields must be numeric. No decimal punctuation or positive signs are
allowed in these fields. Remember that money fields must contain zeros if no other
amount is applicable.

Do not create a file that contains any data other than what is specified in this
Publication.

Payers are limited to 1 original submission for each informative type and filing
period. Any submissions after the original must be “Adding” or “Amending”.

The same design of printed Informative Returns will be used for all purposes: to
deliver two copies to the Payee, Borrower, Beneficiary, Contributor or Payer
(480.7D), as applicable, and to keep a copy for your records.

The “Waiver Type” field and the “Waiver Number” field on Form 480.6B will be
required when no amount withheld is reported.

Verify that Form 480.7C — Distribution Codes include these specifications:
o Include the code(s) corresponding to the concept for which the distribution
is made.
Valid distribution codes are: A,B,C,D,E,F, G, H, |, J,K, L, Mor N.
You can report a maximum of two codes.
If you are reporting two codes, one of them must be N.
You are not allowed to report two of the same code (Example: AA, NN).

o O O O

12



O Verify that in the field (location 1952-1963) of Form 480.6B.1 and in the field
(location 1838-1849) of Form 480.30 — “Amount to be Paid” equals the total tax
withheld amount minus the credit for tax on deemed dividends.

13



FREQUENTLY ASKED QUESTIONS

. What if | do not follow the instructions in this booklet?

The file will be rejected and you may be subject to late filing penalties.

. Is this the only alternative for filing the Forms?

No, payers can manually file up to 2,000 Informative Returns forms in SURI.

. Do you have test software that | can use to verify the accuracy of my file?

Yes, SURI will validate both the format and content of the file as part of the upload
and submission process. SURI will not allow files that do not meet the specifications

of this publication to be submitted for processing.

. How can | obtain the 2018 layout of the Informative Returns?

You may contact the Forms and Publications Division at (787) 622-0123 option #8 or
send an e-mail to forms@hacienda.pr.gov.

. Can | request an extension to file Informative Returns?

No, the Puerto Rico Internal Revenue Code of 2011, as amended, does not provide
for an extension to file Informative Returns. You must meet the filing deadlines.

. What if | file late?

You will be subject to the penalties imposed by the Puerto Rico Internal Revenue
Code of 2011, as amended.

. What if you can't process my file?
We will reject your file and provide a report of all errors.

. What should | do if | receive an error message when uploading my file?

Review the error messages provided by SURI and apply the appropriate correction to
the file. Once corrected, re-upload in SURI and complete the submission.

. If, as a Payer or Withholding Agent, | use a service bureau or a reporting
representative to submit my file, am | responsible for the accuracy and
timeliness of the file?

Yes.

14
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10.Do | need to keep a copy of the information | send you?

Yes. The Department of the Treasury requires that you retain a copy of the Forms
data, or to be able to reconstruct the data, for at least 10 years after the due date
of the report.

11.Do you accept test files?

No.
12.What are all of the file types that | can submit?
e An “ORIGINAL’ file will only be accepted once per payer, form type, and tax year.

» Original: File Type O (O = Original); Document Type must be “O” (O =
Original) and the summary (summaries) must be “O” (O = Original).

e An “ADDING’ file can be submitted to file any original forms that were not included
in the original submission. There is no limit on the number of Adding files that can
be submitted.

» Adding: File Type A (A = Add); Document Type must be “O” (O =
Original) for all forms. Summary record(s) like the 480.5 or the 480.6B.1
must be “A” (A = Amended). The totals in the summary records must
equal the totals from the original submission plus the sum of values from
the added records.

e An “AMENDED” file can be submitted to correct or delete records that were
submitted in the original or any subsequent adding files. There is no limit on the
number of amended files that can be submitted.

» Amended: File Type E (E = Amended); Document Type must be “A” (A
= Amended) or “X” (X = Delete) for all forms. Summary record(s) like the
480.5 or the 480.6B.1 must be “A” (A = Amended). The totals in the
summary records must equal the totals from original submission and all
adding files plus any change in values from the amended records.

13.Can | include an amended form in the original file?

No. Amended records must be submitted in a separate file. Amended files cannot
include any original records.

14.Which control number do | use for the amended form?

You must assign a new, unique control number to each amended Informative form.
Summary records do not require control numbers.

15



15.1f | file a form incorrectly, how can it be amended?

An amended form needs to be submitted with Document Type “A” (A = Amended).
Make sure the original control number in the amended form matches the control
number of the original form submitted that requires amending. If a form needs to be
deleted, submit a form with Document Type “X”. The original control number and the
control number of the deleted form must be the same. All values in the deleted form
should match the values from the original form. DO NOT modify any data when
deleting documents.

16



FILE SPECIFICATIONS

Definitions
Payee . Person or organization receiving payments from the reporting
entity or for whom the informative return must be filed.
Payer or
Withholding Agent . Person or organization making payments.

File Data Reguirements

What are the media requirements?

e Data must be recorded in American Standard Code for Information Interchange-1
(ASCII-1) format.

e You must use the File Name indicated in each Exhibit of the Form being
submitted. The File Name must be in the root directory. Example: a:\F4806BY18

e The record format must be fixed.

17 3§ ==
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FILE DESCRIPTION

All the Following Records are Required:

1. Forms 480.6A, 480.6D, 480.7A and 480.7D:

Record Type SU
Record Type PA
Form

Form

Form

Form 480.5

2. Forms 480.6B:

Record Type SU
Record Type PA
Form 480.6B
Form 480.6B
Form 480.6B
Form 480.6B.1
Form 480.5

3. Forms 480.6C:

Record Type SU
Record Type PA
Form 480.6C
Form 480.6C
Form 480.6C
Form 480.30
Form 480.5

4. Forms 480.7:

Record Type SU
Record Type PA
Form 480.7
Form 480.7
Form 480.7
Form 480.7B.1
Form 480.5

Submitter Record
Employer Record

Summary

Submitter Record
Employer Record

Summary 480.6B
Summary

Submitter Record
Employer Record

Summary 480.6C
Summary

Submitter Record
Employer Record

Summary 480.7
Summary

18

Required
Required
Required
Required
Required
Required

Required
Required
Required
Required
Required
Required
Required

Required
Required
Required
Required
Required
Required
Required

Required
Required
Required
Required
Required
Required
Required



5. Forms 480.7B:

Record Type SU
Record Type PA
Form 480.7B
Form 480.7B
Form 480.7B
Form 480.7B.1
Form 480.5

6. Forms 480.7C:

Record Type SU
Record Type PA
Form 480.7C
Form 480.7C
Form 480.7C
Form 480.7C.1
Form 480.5

Submitter Record
Employer Record

Summary 480.7B
Summary

Submitter Record
Employer Record

Summary 480.7C
Summary

19
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Required
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Required
Required
Required
Required
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Rules

What rules do you have for money fields?

Numeric only.

No punctuation (decimal points or commas).

No signed amounts (no dollar signs).

Last two positions are for cents (example: $59.60 = 00000005960).

Do not round to the nearest dollar (example: $5,500.99 = 00000550099).

Right justified and zero fill to the left.

Any money field that has no amount to be reported must be filled with zeros, not
blanks.

Example for money fields:

o If the format field is 9(9)v99 and the amount is $1,500.50, fill the eleven
positions with 00000150050.

o If the format field is 9(10)v99 and the amount is $1,225.50-, fill the twelve
positions with -00000122550.

o If the format field is 9(10) and the amount is 25, fill the ten positions with
0000000025.

What rules do you have for alpha/numeric fields?

Left justified and fill with blanks.

If no data, leave the field in blank do not enter zeros.

What rules do you have for the Employer Identification Number (EIN)?

Only numeric characters.
Omit hyphens, prefixes and suffixes.
Do not begin with 00, 07, 08, 09, 17, 18, 19, 28, 29, 49, 69, 70, 78, 79 or 89.

What rules do you have for the Social Security Number (SSN)?

Only numeric characters.
Omit hyphens, prefixes and suffixes.

Do not enter SSN with all digits repeated (for example, 111-11-1111).

20



May not begin with 666 or 9.

May not be blanks or zeros.

What rules do you have for the Individual Taxpayer Identification Number (ITIN)?

ITIN’s will only be accepted in the Payee ID field OR in the alternate payee
identification field in the 480.6C informative return.

Only numeric characters.

Omit hyphens, prefixes and suffixes.

Must begin with a 9.

May not be blanks or zeros.

Middle digits (4" and 5™) must be in one of these ranges: 50 — 65, 70 — 88, 90 —
92, or 94 — 99.

Form Type

It is necessary to complete the Form Type in the record layout as follows:

Type 2 - Indicates Form 480.6A

Type 3 - Indicates Form 480.6B

Type 8 - Indicates Form 480.6B.1
Type 4 - Indicates Form 480.7

Type A - Indicates Form 480.7B.1 (480.7B.1 ONLY PART FOR 480.7)
Type 5 - Indicates Form 480.6C

Type 9 - Indicates Form 480.30

Type 6 - Indicates Form 480.7A

Type 7 - Indicates Form 480.7B

Type B - Indicates Form 480.7B.1 (480.7B.1 ONLY PART FOR 480.7B)
Type X - Indicates Form 480.6D

Type Y - Indicates Form 480.7C

Type R - Indicates Form 480.7C.1

Type Z - Indicates Form 480.7D

For Form 480.5 see Exhibit J

21



Document Type

It is necessary to complete the Form Type in each record layout as follows:
e O - Indicates an Original Record. This is the only document type that is
allowed in the original submission.
e A - Indicates an Amended Record. Amended document types can only be
submitted in amended filing types.
e X - Indicates a Deleted Record. Submit a delete record for any forms that were
submitted by mistake. Delete document types can only be submitted in amended

filing types.

22



ASSISTANCE

Technical Questions

If you have technical questions related to development, programming, or reporting please
submit them through SURI under “I Want To” - “Send a Message”. There is also
additional information and instructions available in SURI under “Need Assistance” —
“Video Tutorials”.

Policy Questions

If you have any tax policy questions related to the rules of withholding tax as provided in
the Puerto Rico Internal Revenue Code of 2011, as amended, you should contact
Hacienda Responde at (787) 622-0123, option 4 Monday through Friday from 8:00 a.m.
to 4:30 p.m.
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APPENDIX A: POSTAL ABBREVIATIONS AND NUMERIC

CODES
State Abbreviation | Numeric State Abbreviation | Numeric
Code* Code*

Alabama AL 01 Montana MT 30
Alaska AK 02 Nebraska NE 31
Arizona AZ 04 Nevada NV 32
Arkansas AR 05 New Hampshire NH 33
California CA 06 New Jersey NJ 34
Colorado CO 08 New México NM 35
Connecticut CT 09 New York NY 36
Delaware DE 10 North Carolina NC 37
District of Columbia DC 11 North Dakota ND 38
Florida FL 12 Ohio OH 39
Georgia GA 13 Oklahoma OK 40
Hawaii HI 15 Oregon OR 41
Idaho ID 16 Pennsylvania PA 42
lllinois IL 17 Rhode Island RI 44
Indiana IN 18 South Carolina SC 45
lowa 1A 19 South Dakota SD 46
Kansas KS 20 Tennessee TN 47
Kentucky KY 21 Texas X 48
Louisiana LA 22 Utah uT 49
Maine ME 23 Vermont VT 50
Maryland MD 24 Virginia VA 51
Massachusetts MA 25 Washington WA 53
Michigan Mi 26 West Virginia WV 54
Minnesota MN 27 Wisconsin Wi 55
Mississippi MS 28 Wyoming WY 56
Missouri MO 29

*Use on Code RS State Wage Record only

Territories and Abbreviation Military Post Offices Abbreviation
Possessions (Formerly APO and FPO)
American Samoa AS Alaska and the Pacific AP
Canada, Europe, Africa

Guam GU and Middle East AE
Northern Mariana Islands MP Central and South America AA
Puerto Rico PR

Virgin Island Vi

o4 P



APPENDIX B: COUNTRY CODES

Country Code
Afghanistan AF
Akrotiri Sovereign Base Area AX
Albania AL
Algeria AG
Andorra AN
Angola AO
Anguilla AV
Antigua and Barbuda AC
Argentina AR
Armenia AM
Aruba AA
Ashmore and Cartier Islands AT
Australia AS
Austria AU
Azerbaijan AJ
Bahamas, The BF
Bahrain BA
Baker Island FQ
Bangladesh BG
Barbados BB
Bassas da India BS
Belarus BO
Belgium BE
Belize BH
Benin BN
Bermuda BD
Bhutan BT
Bolivia BL
Bosnia-Herzegovina BK
Botswana BC
Bouvet Island BV
Brazil BR
British Indian Ocean Territory 10
Brunei BX
Bulgaria BU
Burkina Faso uv
Burma BM
Burundi BY
Cambodia CB
Cameroon CM
Finland Fl
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Country Code
Canada CA
Cape Verde CVv
Cayman Islands CJ
Central African Republic CT
Chad CD
Chile Cl
China, People’s Republic of CH
Christmas Island (Indian Ocean) KT
Clipperton Island IP
Cocos (Keeling) Islands CK
Colombia CO
Comoros CN
Congo (Democratic Republic of) CF
Congo (Republic of ) CF
Cook Islands CW
Coral Sea Islands Territory CR
Costa Rica CS
Cote d’ivoire (lvory Coast) \Y
Croatia HR
Cuba CuU
Curacao ucC
Cyprus CY
Czech Republic EZ
Denmark DA
Dhekelia Sovereign Base Area DX
Djibouti DJ
Dominica DO
Dominican Republic DR
Ecuador EC
Egypt EG
El Salvador ES
England UK
Equatorial Guinea EK
Eritrea ER
Estonia EN
Ethiopia ET
Europa Island EU
Falkland Islands (Islas Malvinas) FK
Faroe Islands FO
Fiji FJ
Jersey JE




Country Code

France FR
French Guiana FG
French Polynesia FP
French Southern and Antarctic FS
Lands

Gabon GB
Gambia, The GA
Gaza Strip GZ
Georgia GG
Germany GM
Ghana GH
Gibraltar Gl
Glorioso Islands GO
Greece GR
Greenland GL
Grenada GJ
Guadeloupe GP
Guatemala GT
Guernsey GK
Guinea GV
Guinea-Bissau PU
Guyana GY
Haiti HA
Heard Island and McDonald HM
Island

Honduras HO
Hong Kong HK
Howland Island HQ
Hungary HU
Iceland IC
India IN
Indonesia ID
Iran IR
Iraq Iz
Ireland El
Israel IS
Italy IT
Jamaica JM
Jan Mayan JN
Japan JA
Jarvis Island DQ
Monaco MN
Mongolia MG
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Country Code

Johnston Atoll JQ
Jordan JO
Juan de Nova Island Ju
Kazakhstan KZ
Kenya KE
Kingman Reef KQ
Kiribati KR
Korea, Democratic People’s KN
Republic of (North)

Korea, Republic of (South) KS
Kosovo KV
Kuwait KU
Kyrgyzstan KG
Laos LA
Latvia LG
Lebanon LE
Lesotho LT
Liberia LI
Libya LY
Leichtenstein LS
Lithuania LH
Luxembourg LU
Macau MC
Macedonia MK
Madagascar MA
Malawi Ml
Malaysia MY
Maldives MV
Mali ML
Malta MT
Man, Isle of IM
Marshall Islands RM
Martinique MB
Mauritania MR
Mauritius MP
Mayotte MF
Mexico MX
Micronesia, Federated States of FM
Midway Islands MQ
Moldova MD
St Lucia ST
St Martin RN




Country Code
Montenegro MJ
Montserrat MH
Morocco MO
Mozambique MZ
Nambia WA
Nauru NR
Navassa Island BQ
Nepal NP
Netherlands NL
New Caledonia NC
New Zealand NZ
Nicaragua NU
Niger NG
Nigeria NI
Niue NE
No Man’s Land NM
Norfolk Island NF
Northern Ireland UK
Norway NO
Oman MU
Pakistan PK
Palau PS
Palmyra Atoll LQ
Panama PM
Papua New Guinea PP
Paracel Islands PF
Paraguay PA
Peru PE
Philippines RP
Pitcairn Island PC
Poland PL
Portugal PO
Qatar QA
Reunion RE
Romania RO
Russia RS
Rwanda RW
St Barthelemy TB
St Helena SH
St Kitts and Nevis SC
Tunisia TS
Turkey TU
Turkmenistan X
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Country Code
St Pierre and Miquelon SB
St Vincent and the Grenadines VC
Samoa WS
San Marino SM
Sao Tome and Principe TP
Saudi Arabia SA
Scotland UK
Senegal SG
Serbia RB
Seychelles SE
Sierra Leone SL
Singapore SN
Sint Maarten NN
Slovakia LO
Slovenia Sl
Solomon Islands BP
Somalia SO
South Africa SF
South Georgia and the South SX
Sandwich Islands
South Sudan oD
Spain SP
Spratly Islands PG
Sri Lanka CE
Sudan SU
Suriname NS
Svalbard SV
Swaziland Wz
Sweden SW
Switzerland SZ
Syria SY
Taiwan T™W
Tajikistan Tl
Tanzania, United Republic of TZ
Thailand TH
Timor-Leste TT
Togo TO
Tokelau TL
Tonga TN
Trinidad and Tobago TD
Tromelin Island TE
Venezuela VE
Vietnam VM
Virgin Islands (British) Vi




Country Code
Turks and Caicos Islands TK
Tuvalu TV
Uganda UG
Ukraine upP
United Arab Emirates AE
United Kingdom UK
Uruguay Uy
Uzbekistan uz
Vanuatu NH
Vatican City VT
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Country Code
Wake Island WQ
Wales UK
Wallis and Futuna WF
West Bank WE
Western Sahara WI
Yemen YM
Zambia ZA
Zimbabwe Zl
Other Countries oC




FILE DESCRIPTION

EXHIBIT A

DATE: OCTOBER 2018

FILE NAME: F4806AY18

RECORD TYPE: FORM

RECORD NAME: INCOME NOT SUBJECT TO WITHHOLDING — FORM TYPE 480.6A

RECORD LENGTH:

2500
P=PACKED, B=BINARY, C=CHARACTER ——¢
FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS REQ
1. FILLER X c 1 11 SPACES *
ENTER THE CONTROL NUMBER
2. CONTROL NUMBER 9(9) c 9 2-10 ASSIGNED BY THE DEPARTMENT OF *
THE TREASURY FOR FORM 480.6A.
RIGHT JUSTIFIED.
3. TYPE ID PAYEE X(1) c 1 11-11 “1” =FEIN, “2” = SSN. *
4. FILLER X(1) c 1 12-12 SPACES *
5. FORM TYPE X c 1 13-13 ENTER 2 TO INDICATE FORM 480.6A *
6. RECORD TYPE 9 c 1 14-14 1= DETAIL RECORD *
ENTER: O =ORIGINAL
7. DOCUMENT TYPE X C 1 15-15 A=AMENDED X =DELETE *
8. FILLER X(2) c 2 16-17 SPACES *
ENTER THE TAX YEAR FOR THIS
9. TAXABLE YEAR 9(4) c 4 18-21 REPORT WHICH MUST BE 2018 *
10. FILLER X(9) c 9 22-30 SPACES *
PAYER’S INFORMATION
11. PAYER ID TYPE X() C 1 31-31 “]” = FEIN, “2” = SSN. *
IF PAYER ID TYPE = “17, ENTER
12. IDENTIFICATION NUMBER 9(9) c 9 32-40 IDENTIFICATION NUMBER FEIN. IF ID *
TYPE = “2” ENTER IDENTIFICATION
NUMBER SSN.
13. NAME X(30) C 30 41-70 *
14. ADDRESS LINE NUMBER 1 X(35) c 35 71-105 ADDRESS LINE NUMBER 1 *
15. ADDRESS LINE NUMBER 2 X(35) c 35 106-140 ADDRESS LINE NUMBER 2
16. TOWN X(13) C 13 141-153 *
17. STATE X(2) C 2 154-155 *
18. ZIP-CODE 9(5) c 5 156-160 *
19. ZIP-CODE EXTENSION 9(4) c 4 161-164 ZEROS, IF NOT AVAILABLE
20. FILLER X(2) C 2 165-166 SPACES *
PAYEE’S INFORMATION
IF PAYEE ID TYPE = “1”, ENTER
21. PAYEE'S ID 9(9) c 9 167-175 PAYEE’S FEIN. IF ID TYPE = “2” ENTER *
PAYEE’S SSN.
REQUIRED ONLY WHEN REPORTING
INTEREST INCOME (LOCATION 369-
22. BANK ACCOUNT NUMBER X(20) c 20 176-195 380) OR DIVIDENDS INCOME (LOC.
393-404)
REQUIRED ONLY FOR
23. NAME X(30) c 30 196-225 CORPORATIONS *
* REQUIRED FIELDS AR,
TAXABLE YEAR 2018 ey
2 H
@ $
Br g
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FILE DESCRIPTION

EXHIBIT A

DATE: OCTOBER 2018

FILE NAME: F4806AY18

RECORD TYPE: FORM

RECORD NAME: INCOME NOT SUBJECT TO WITHHOLDING — FORM TYPE 480.6A

RECORD LENGTH

2500
P=PACKED, B=BINARY, C=CHARACTER ——¢
FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS REQ
24. ADDRESS LINE NUMBER 1 X(35) c 35 226-260 *
25. ADDRESS LINE NUMBER 2 X(35) c 35 261-295
26. TOWN X(13) C 13 296-308 *
27. STATE X(2) C 2 309-310
28. ZIP-CODE 9(5) C 5 311-315 *
29. ZIP-CODE EXTENSION 9(4) C 4 316-319 ZEROS, IF NOT AVAILABLE
30. FILLER X C 1 320-320 SPACES *
PAYMENTS SERVICES RENDERED BY
31. INDIVIDUALS 9(10)V99 C 12 321-332 SEE FORM 480.6A ITEM 1
PAYMENTS SERVICES RENDERED BY
32. CORPORATIONS AND PARTNERSHIPS | 9(10)V99 c 12 333-344 SEE FORM 480.6A ITEM 2
33. COMMISSIONS AND FEES 9(10) V99 C 12 345-356 SEE FORM 480.6A ITEM 3
34. RENTS 9(10) V99 c 12 357-368 SEE FORM 480.6A ITEM 4
35. INTEREST UNDER SECTION 1023.4 9(10)V99 c 12 369-380 SEE FORM 480.6A ITEM 5
36. FILLER 9(12) c 12 381-392 ZEROS *
37. DIVIDENDS 9(10)V99 C 12 393-404 SEE FORM 480.6A ITEM 7
38. FILLER X(12) c 12 405-416 SPACES *
39. OTHER PAYMENTS 9(10)V99 c 12 417-428 SEE FORM 480.6A ITEM 15
40. GROSS PROCEEDS 9(10)V99 c 12 429-440 SEE FORM 480.6A ITEM 16
41. DEBT DISCHARGE 9(10)V99 C 12 441-452 SEE FORM 480.6A ITEM 9
42. FILLER X(309) c 309 453-761 SPACES *
ENTER THE FIRST NAME OF THE
43. PAYEE’S FIRST NAME X(15) c 15 762-776 PAYEE’S. LEFT JUSTIFIED AND FILL *
WITH BLANKS. REQUIRED ONLY FOR
INDIVIDUALS.
ENTER THE MIDDLE NAME OF THE
X(15) c 15 777-791 PAYEE’S. .LEFT JUSTIFIED AND FILL
44. PAYEE’S MIDDLE NAME WITH BLANKS.
ENTER THE LAST NAME OF THE
45. PAYEE’S LAST NAME X(20) c 20 792-811 PAYEE’S. LEFT JUSTIFIED AND FILL *
WITH BLANKS. REQUIRED ONLY FOR
INDIVIDUALS.
ENTER THE SECOND LAST NAME OF
46. PAYEE’S MOTHER’S MAIDEN LAST X(20) c 20 812-831 THE PAYEE’S. .LEFT JUSTIFIED AND
NAME FILL WITH BLANKS.
CAPITAL GAIN DISTRIBUTIONS
47. UNDER SECTION 1112.01(C)(3) 9(10)VV99 C 12 832-843 SEE FORM 480.6A ITEM 8
48. EXEMPTION CODE INDIVIDUAL X(1) c 1 844-844 ENTERA B, C, D, E, F, G, H, I,J, K. SEE
PAGE 2, WHAT’S NEW.
49. EXEMPTION CODE CORPORATION X(1) c 1 845-845 ENTERA, B,C, D, E F, G, H, I,J, K. SEE
PAGE 2, WHAT’S NEW.
50. INTEREST UNDER SECTION1023.05(b) | 9(10)V99 C 12 846-857 SEE FORM 480.6A ITEM 6
51. SPECIAL CONTRIBUTION FOR 9(10)V99 C 12 858-869
PROFESSIONAL AND ADVISORY
SERVICES UNDER ACT 48-2013
* REQUIRED FIELDS AR,
TAXABLE YEAR 2018 ey
2 H
@ &
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FILE DESCRIPTION

EXHIBIT A

DATE: OCTOBER 2018

F

ILE NAME: F4806AY18

RECORD TYPE: FORM

RECORD NAME: INCOME NOT SUBJECT TO WITHHOLDING — FORM TYPE 480.6A

RECORD LENGTH:

2500
P=PACKED, B=BINARY, C=CHARACTER —ﬁ
FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS REQ
52. REIMBURSED EXPENSES 9(10)V99 C 12 870-881
53. PAYMENT TO HEALTH PROVIDERS 9(10)Vv99 C 12 882-893
54. HEALTH SERVICES RENDERED BY X(1) C 1 894-894 IF PAYMENT FOR SERVICES
INDIVIDUALS INDICATOR RENDERED BY INDIVIDUALS
INCLUDES HEALTH SERVICES ENTER
“1”, OTHERWISE FILL WITH BLANK.
SEE BOX ITEM 1.
55. HEALTH SERVICES RENDERED BY X(1) C 1 895-895 IF PAYMENT FOR SERVICES
CORPORATIONS AND PARTNERSHIPS RENDERED BY CORPORATION AND
INDICATOR PARTNERSHIPS INCLUDES HEALTH
SERVICES ENTER “1”, OTHERWISE FILL
WITH BLANK. SEE BOX ITEM 2.
56. INSURANCE PREMIUMS PAID 9(10)V99 C 12 896-907 SEE FORM 480.6A ITEM 10
57. TELECOMMUNICATION SERVICES 9(10)Vv99 C 12 908-919 SEE FORM 480.6A ITEM 11
PAID
58. ADVERTISING PAID 9(10)V99 C 12 920-931 SEE FORM 480.6A ITEM 12
59. PAYMENTS FOR INTERNET, CABLE, 9(10)Vv99 C 12 932-943 SEE FORM 480.6A ITEM 13
OR SATELLITE TELEVISION SERVICES
60. ROYALTIES 9(10)V99 C 12 944-955 SEE FORM 480.6A ITEM 14
61. FILLER X(1490) C 1490 956-2445 SPACES *
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED
62. INFORMATIVE RETURN 9(9) C 9 2446-2454 WHEN FILING AMENDED FORM
ENTER THE REASON FOR CHANGE
63. REASON FOR THE CHANGE X(40) C 40 2455-2494 FORM. LEFT JUSTIFIED AND FILL WITH
BLANKS.
53. FILLER 9(6) C 6 2495-2500 ZEROS *
* REQUIRED FIELDS aASup,
TAXABLE YEAR 2018 I
@ $
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EXHIBIT A

Amy 0798 i., !f

ARO cONTREUTVD: 2048

DECLARACION INFORMATIYE - INGRESOS NO SLJETOS & RETENCION
MFORMATTVE RETURN - INOCOME NOT SUBJECT TO WITHHOLDING

GOBIEAND DE PUERTO RICO - COVERNMENT OF PUERTO RICOD
Departamento de Hacisnda - Deparment of Tie Treasury

[ enmendado - Amended:{____ ¢ 1}

Himero de Confimmagion de Radoarion Sertreniaa

THXAELE YEAR: Blerionic Flling Confimention Kumber
IRFORMACION DEL PAGADOR - FAYER'S INSDRUATION Clase de Ingreso Canddad Fagada
M umer de lentifinacetn Faronal - Smpicyer idesEcsbon Humbe: Type afincame: Bemiaarnt Paid
1 g - Code

Hafmine - Mams

Diresnion - ideex

Codigo Pastal - Zp Code

MFORMACKON DE QUIEN RECIBE ELFAGD - FUVEST NFORMATION

Hiameny de Seguro Sosial o ldendfioasion Patronal - Sodsl Ssnusty o Empioyer
Henificabon Mumber

Mombee - Heme:

Dirension - Aadress

Codigo Posstal - Zp Coade

Apranion Espeaial por Sennivios Frodesionales ¥ Consutivos baje ks Ley 482011
Zpece Contribuicn for Feafezsional end Advsary Bemices undes Act 46-2013

Bastos R Wer instrucaiones)
Fisimitursed EYpanses [Bee Istrucions|

Responsabilidad de Pago 3 Provesgores de Salud (Ver inssrussiones)
Responshillty of Payrest o Heslts Provigers {See Instructions)

Femero de Cuemta Eancaria
Bank Accoust Hurmbes:

Razones pard o Cambio - Rezsons for e Chenge

. Pagos por Servicios Prestdos por Indviducs (vea instrusciones)
Payments dr Bervicas Rendersd by ndividuss (o nsrectons)
[ aervisios de Satud - Heasn Senices

Papos por 3erviois par Cow ¥ Veainst]
Emymiasts for Bemicas Randared by Comportions and Farrerhizs (202 nst)

[ ssrvisios de Sakud - Heakh Semices

[]
=

[

[

Comisiones ¥ Honararios
Commiszions end Fees

[

Remas
Resi=

. Iniereses bajo L3 S=coion 102304 (exeepin IRA y Cuenta de Aportacion Edusativa)
Ietmeast usdar Section 323,04 (encept IRAend Educationsl Canbbuios Accoant]

. Intereses hajo k@ 3escion 1023 0Eh)
Ieterast under Bection 1921050}

7. Dividendos [Vea instrussionss)
Dl =rads (S e Irosirachior s

4. Dividendos de Ganansia de Capital bajo la Sesaion 1112.01@K8} Vea nstrucsones]
\Cactial Bais DistBuions urder Beackion 11 12.01 i3] (Bes le=turtiars]

9. Condonavinde Deuda
Cett Dischage

10, Frimas o2 3sgwos Fagadas
I=zumns Sreriams e

11. Zervivias e Telesomunioasiones Pagados
Telecommuniceion Sxmices Pald

1%. Aruncios Pagados
Agverizing Pald

13. Pagos por Servisios de Inbemet y Television por Cable o Satglne
Ferpments for ivimet and Cebie o Saisllis Teizvision Bemices

44, Regalizs [Vea insTusoiones)
Ropalies [Bee nsacions)

1E. Oiras Papas
Cther Peyments

Hamero Control Informatia Original
Cantrol Wa. Osgi=al Infoematve Retus

Mimero Contral - Comis Humber

8. Rediso Bruio (¥ea insTuooiones)
sz Proceeds (e Iretrucions)

FECHA DE RADICACION: 28 OE FEBRERD, VEA IRSTRUCCIONES
FILNG DATE: FEERUARY 28, ZEEINSTRUCTIONS

Enwie sestronisamene 3 Departamenio de Hacienda EnTegue dos oofsas 3 quisn reoibe & pago. Conserve sph para Sus repornds.
Serd i Deperimeent of e Treasary secirsicsly. Delver i coples 0 payes. Keep mopy or poar remeds.

* REQUIRED FIELDS
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FILE DESCRIPTION

EXHIBIT B

DATE: OCTOBER 2018

FILE NAME : F4806BY18

RECORD TYPE: FORM

RECORD NAME: INCOME SUBJECT TO WITHHOLDING — FORM TYPE 480.6B | RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

R

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS REQ
1. FILLER X 1 1-1 SPACES *
ENTER THE CONTROL NUMBER
2. CONTROL NUMBER 9(9) 9 2-10 ASSIGNED BY THE DEPARTMENT OF THE *
TREASURY FOR FORM 480.6B.
RIGHT JUSTIFIED.
3. PAYEE ID TYPE X(1) 1 11-11 “1”=FEIN, “2”=SSN.
4. FILLER X(1) 1 12-12 SPACES
5. FORM TYPE X 1 13-13 ENTER 3 TO INDICATE FORM 480.6B *
6. RECORD TYPE 9 1 14-14 1 =DETAIL RECORD *
ENTER: O =ORIGINAL A =AMENDED
7. DOCUMENT TYPE X 1 15-15 X =DELETE *
8. FILLER X(2) 2 16-17 SPACES *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) 4 18-21 WHICH MUST BE 2017 *
10. FILLER X(9) 9 2230 SPACES *
WITHHOLDING AGENT’S INFORMATION
11. PAYER ID TYPE X(1) 1 31-31 “1”=FEIN, “2”=SSN. *
12. IDENTIFICATION NUMBER 9(9) 9 32-40 IF PAYER ID TYPE = “1”, ENTER *
IDENTIFICATION NUMBER FEIN. IF ID TYPE
=“2” ENTER IDENTIFICATION NUMBER
SSN.
13. NAME X(30) 30 4170 *
14. ADDRESS LINE NUMBER 1 X(35) 35 71-105 ADDRESS LINE NUMBER 1 *
15. ADDRESS LINE NUMBER 2 X(35) 35 106-140 ADDRESS LINE NUMBER 2
16. TOWN X(13) 13 141-153 *
17. STATE X(2) 2 154-155 *
18. ZIP-CODE 965) 5 156-160 *
19. ZIP-CODE EXTENSION 9(4) 4 161-164 ZEROS, IF NOT AVAILABLE
20. FILLER X(2) 2 165-166 SPACES *
PAYEE’S INFORMATION
IF PAYEE ID TYPE =“1”, ENTER PAYEE’S
21. PAYEE’S ID 9(9) 9 167-175 FEIN. IF ID TYPE = “2” ENTER PAYEE’S SSN. *
REQUIRED ONLY WHEN REPORTING
22. BANK ACCOUNT NUMBER X(20) 20 176-195 DIVIDENDS INCOME (LOCATION 387-398)
OR INTEREST INCOME (LOC. 431-442 OR
LOC. 497-508)
23. NAME X(30) 30 196-225 REQUIRED ONLY FOR CORPORATIONS *
24, ADDRESS LINE NUMBER 1 X(35) 35 226-260 *
25. ADDRESS LINE NUMBER 2 X(35) 35 261-295
26. TOWN X(13) 13 296-308 *
* REQUIRED FIELDS A
TAXABLE YEAR 2018 $H e
3, w &
Wr oF t°
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EXHIBIT B

FILE DESCRIPTION DATE: OCTOBER 2018

FILE NAME : F4806BY18 RECORD TYPE: FORM
RECORD NAME: INCOME SUBJECT TO WITHHOLDING - FORM TYPE 480.6B | RECORD LENGTH: 2500
P=PACKED, B=BINARY, C=CHARACTER —¢
FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS REQ
27. STATE X(2) C 2 309-310
28. ZIP-CODE 9(5) C 5 311-315
29. ZIP-CODE EXTENSION 9(4) C 4 316-319 ZEROS, IFNOT AVAILABLE
30. FILLER X C 1 320-320 SPACES *
AMOUNT PAID
31. SERVICES RENDERED INDIVIDUALS 9(10)V99 C 12 321-332 SEE FORM 480.6B ITEM 1
AMOUNT WITHHELD
32. SERVICES RENDERED INDIVIDUALS 9(8)VV99 C 10 333-342 SEE FORM 480.6B ITEM 1
AMOUNT PAID
33. SERVICES CORPORATIONS PARTNERSHIPS 9(10)V99 C 12 343-354 SEE FORM 480.6B ITEM 2
AMOUNT WITHHELD
34. SERVICES CORPORATIONS PARTNERSHIPS 9(8) V99 C 10 355-364 SEE FORM 480.6B ITEM 2
AMOUNT PAID
35. JUDICIAL - EXTRAJUDICIAL 9(10)V99 C 12 365-376 SEE FORM 480.6B ITEM 3
AMOUNT WITHHELD
36. JUDICIAL - EXTRAJUDICIAL 9(8)V99 C 10 377-386 SEE FORM 480.6B ITEM 3
37. FILLER 9(44) C 44 387-430 ZEROS *
AMOUNT PAID
38. INTEREST UNDER SECTION 1023.04 9(10)V99 C 12 431-442 SEE FORM 480.6B ITEM 7
AMOUNT WITHHELD
39. INTEREST UNDER SECTION 1023.04 9(8)V99 C 10 443-452 SEE FORM 480.6B ITEM 7
AMOUNT PAID
40. DIVIDENDS SUBJECT TO 15% 9(10)V99 C 12 453-464 SEE FORM 480.6B ITEM 4
AMOUNT WITHHELD
41. DIVIDENDS SUBJECT 15% 9(8)V99 C 10 465-474 SEE FORM 4806.B ITEM 4
AMOUNT PAID
42. DIVIDENDS IND. DEV. (ACT 8 1/24/87) 9(10)V99 C 12 475-486 SEE FORM 480.6B ITEM 9
AMOUNT WITHHELD
43. DIVIDENDS IND.DEV. (ACT 8 1/24/87) 9(8)V99 C 10 487-496 SEE FORM 480.6B ITEM 9
AMOUNT PAID
44, INTEREST UNDER SECTION 1023.05(b) 9(10)V99 C 12 497-508 SEE FORM 480.6B ITEM 8
AMOUNT WITHHELD
45. INTEREST UNDER SECTION 1023.05(b) 9(8)V99 C 10 509-518 SEE FORM 480.6B ITEM 8
AMOUNT PAID 9(10)V99 C 12 519-530 SEE FORM 480.6B ITEM 11
46. OTHER PAYMENTS
AMOUNT WITHHELD
47. OTHER PAYMENTS 9(8)V99 C 10 531-540 SEE FORM 480.6B ITEM 11
AMOUNT PAID 9(10)Vv99 C 12 541-552 SEE FORM 480.6B ITEM 6
48. COMPENSATION PAID BY SPORT’S TEAMS
AMOUNT WITHHELD
49. COMPENSATION PAID BY SPORT’S TEAMS 9(8)V99 C 10 553-562 SEE FORM 480.6B ITEM 6
50. WAIVER TYPE X(l) C 1 563-563 ENTER: P=PARTIAL T=TOTAL
51. NO. WAIVER CERTIFICATE X(20) C 20 564-583 WAIVER FROM WITHHOLDING
52. FILLER X(178) C 178 584-761 SPACES *
ENTER THE FIRST NAME OF THE PAYEE’S.
LEFT JUSTIFIED AND FILL WITH BLANKS.
53. PAYEE’S FIRST NAME X(15) C 15 762-776 REQUIRED ONLY FOR INDIVIDUALS. *
ENTER THE MIDDLE NAME OF THE
54. PAYEE’S MIDDLE NAME X(15) C 15 777-791 PAYEE’S. .LEFT JUSTIFIED AND FILL WITH
BLANKS.
ENTER THE LAST NAME OF THE PAYEE’S.
55. PAYEE’S LAST NAME X(20) C 20 792-811 LEFT JUSTIFIED AND FILL WITH BLANKS.
REQUIRED ONLY FOR INDIVIDUALS. *
ENTER THE SECOND LAST NAME OF THE
PAYEE’S. .LEFT JUSTIFIED AND FILL WITH
56. PAYEE’S MOTHER’S MAIDEN LAST NAME X(20) C 20 812-831 BLANKS.
* REQUIRED FIELDS AU
TAXABLE YEAR 2018 $'ER S
%i" w 4?
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FILE DESCRIPTION

EXHIBIT B

DATE: OCTOBER 2018

FILE NAME : F4806BY18

RECORD TYPE: FORM

RECORD NAME: INCOME SUBJECT TO WITHHOLDING — FORM TYPE 480.6B

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

R

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS REQ
AMOUNT PAID
DIVIDENDS SUBJECT TO PREFERENTIAL
57. RATE UNDER SPECIAL ACT % 9(10)Vv99 C 12 832-843 SEE FORM 480.6B ITEM 5
AMOUNT WITHHELD
DIVIDENDS SUBJECT TO PREFERENTIAL
58. RATE UNDER SPECIAL ACT % 9(8)VV99 C 10 844-853 SEE FORM 480.6B ITEM 5
PERCENT OF DIVIDENDS SUBJECT TO
59. PREFERENTIAL RATE UNDER SPECIAL ACT 9(3) C 3 854-856 SEE FORM 480.6B ITEM 5
60. REIMBURSED EXPENSES FOR INDIVIDUALS
9(10)V99 C 12 857-868
61. REIMBURSED EXPENSES FOR
CORPORATIONS AND PARTNERSHIPS 9(10)V99 C 12 869-880
AMOUNT PAID
62. ELIGIBLE DIVIDENDS UNDER ACT 14-2017 9(10)VvV99 C 12 881-892 SEE FORM 480.6B ITEM 10
AMOUNT WITHHELD
63. ELIGIBLE DIVIDENDS UNDER ACT 14-2017 9(8)VV99 C 10 893-902 SEE FORM 480.6B ITEM 10
64. SPECIAL CONTRIBUTION FOR
PROFESSIONAL AND ADVISORY SERVICES 9(10)Vv99 C 12 903-914
UNDER ACT 48-2013
65.RESPONSIBILITY OF PAYMENT TO HEALTH
PROVIDERS 9(10)V99 C 12 915-926
66. HEALTH SERVICES RENDERED BY IF PAYMENT FOR SERVICES RENDERED BY
INDIVIDUALS INDICATOR X(1) C 1 927-927 INDIVIDUALS INCLUDES HEALTH
SERVICES ENTER “1”, OTHERWISE FILL
WITH BLANK. SEE BOX A ITEM 1.
67. SERVICES RENDERED BY INDIVIDUALS IF PAYMENT FOR SERVICES RENDERED BY
UNDER PHYSICIANS ACT 14-2017 INDICATOR X(1) C 1 928-928 INDIVIDUALS INCLUDES SERVICES UNDER
PHYSICIANS ACT 14-2017 ENTER “17,
OTHERWISE FILL WITH BLANK. SEE BOX B
ITEM 1.
68. HEALTH SERVICES RENDERED BY IF PAYMENT FOR SERVICES RENDERED BY
CORPORATIONS AND PARTNERSHIPS X(1) C 1 929-929 CORPORATIONS AND PARTNERSHIPS
INDICATOR INCLUDES HEALTH SERVICES ENTER “17,
OTHERWISE FILL WITH BLANK. SEE BOX A
ITEM 2.
69. SERVICES RENDERED BY CORPORATIONS IF PAYMENT FOR SERVICES RENDERED BY
AND PARTNERSHIPS UNDER PHYSICIANS ACT X(1) C 1 930-930 CORPORATIONS AND PARTNERSHIPS
14-2017 INDICATOR INCLUDES SERVICES UNDER PHYSICIANS
ACT 14-2017 ENTER “1”, OTHERWISE FILL
WITH BLANK. SEE BOX B ITEM 2.
70. FILLER X(1515) C 1515 931-2445 SPACES *
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED WHEN
71. INFORMATIVE RETURN 9(9) C 9 2446-2454 FILING AMENDED FORM
ENTER THE REASON FOR CHANGE FORM.
LEFT JUSTIFIED AND FILL WITH BLANKS.
72. REASON FOR THE CHANGE X(40) C 40 2455-2494
73. FILLER 9(6) C 6 2495-2500 ZEROS *
* REQUIRED FIELDS AUk
TAXABLE YEAR 2018 $E
%4, w 4‘0
Wr oF t°
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EXHIBIT B

fumularin 430'53

A 718 ":!::

ARO CONTRIBUTNG: 2018

GDEIERND DE PUERTD RICO - GONERNMENT OF PUERTO RICOD
Dq:zhmantn de Hacienda - Department of the Treasury

DECLARACKON IMFORMATIVA - INGRES0S SUJETOS ARETENCION
INFORMATIVE RETURN - INCOME SUBJECT TO WITHHOLDING

[CJenmendasa - Amende: | I

Mimero de Contirmaaion g2 Radizasion ElesTinita
Eleciranic Fling Comfsnabion Humber

]

TAXAELE YEAR:
INFORMACION DEL AGENTE RETEMEDOR - WITHHOLOMG ABENTE MFOAKATION

Homero o |demii oanion Paronal - Erployer Kenifoston Number

Clame de Ingreso - Type of Income: ‘Canfidad Pagada - Amound Paid | Camtidad Retenida - Smant Wihed

Hombre - Hare

1.Papas por Serasios Frestados por Individucs
Frymeets for Sasilons Rengesed by individunls

& [ Bervisios de 8aiud - Heain Services
E D Megdisos Ley 143017 - Physicans At 14-2517

Diressi on - Address

Cadigo Fostal - Zp Cods

1. Fagos por Servioios PIESGEO0G por COrporamionss
amoodgimu quwbmﬂm-dwcﬁ.umu
ol Ferinerships

A D Servisios de Salud - Heath S=mices
Medings Ley 14-2007 - Physkciass Act 14-2017

INFORMACION DE QUIEM RECIEE EL FABO - FAYEEE NFORMATION

Mo dhe Beguro Soosl o lentifoeian Paironal - 2o Zeoety or SEmpoyer denEioston Mumbe

. Pages por Indemnizacion Judisial o Extrajudicizl
Freyymzsts doe Judcil or Exirajedicsl Indemnificabion

Momibre - Bame

. Divigendos Juistos 3l 16%
Dividends Sublsch i 15%

Dirension - Address

Caiigo Pastal - Zip Code

5. Diviendas Sueins 3 Tasa Prelerenadl bago Ley Expeal
DCivkdands Butpsct 1o Frefesantial et gnder Boedal At
L]

APOrGmGN ESpEaal por SETAGDS PIOESIonales ¥ Consutvyes baj I Ley #6-2001
Specal Coxirityuiion far Profzssional snd Aduiary Beriices anderAcE43-2013

-

Remureracian Pagada por Equipos de Depones de
Acosizeiones o Federzaiones Internacionales
Compensation Pald by Intesnatiosal AssocleBons ar
Feoi=miians o Eooef= Toame

Bzstos Reembolsados [Wer imsT =] 7. Imqhi:hn_mﬁ-.ﬂmmmiﬁmt
=m|moursed Enpansas | Ees pmcion o) Ao ~IniEre=t under Seciion 102354 feno=pt

1RA and Edwcabional Contrbadion Booount
Rezporaabilidad O Fago 3 Proveesores 82 Salud [Vea INSMUOHONES]
=0 =2 - [ 1] - -
tezponshiky of Paymeent 0 Heaith Froviders |Ese insrucfors) 5 I = b 13 3 n 10200508

ini=rest usger Beciion B23.05H]
Hamem de Cuenta Eansard - Bank Aoosun Kumbe:

. Dividend

W, Cerifoado de Rseyo de la Renenoion =n & Origen sobne Pagos por Servisios Presdos
. Walves Cerificeie Pom WEhtokiing 2l Bousce an Payments for Sanices Resgesed

e Ingresos de Fomento industrial [Ley 8 ge 24
de enero de T8ET) - Divkdends Som industesl Developmen
Icome [Act B of Janaery 24 1687]

Razones para o Cambio - Fegmoes for S Change

10, Diwidendos Segibies bajo la Ley 142007
Eligibie Dividends under At 14-2017

N Control - Conirol Mamber Hamerg Control Informania Driginal

Canirol ko, Ospinal Infpenatve Reus

11. Otros Pagos - Oteer Payments

FECHA DE RADICACION: 38 DE FEBRERD, VEA IRSTRUCCIONES
FILIE DATE: FESRUARY 28, 3EE MSTRUCTIONS

Envie elesironisaments al Departamento de Hasienda. EnTegue dos sopizs 3 quien regbe & pago. Consene Sopi fars sus
resonds. Send to Deparmeni of he Treazury slecironically. Delver fwo coples o payes. Kzep copy Tor pour reconds.

* REQUIRED FIELDS
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EXHIBIT C

FILE DESCRIPTION DATE: OCTOBER 2018

FILE NAME : F4806CY18 RECORD TYPE: FORM

RECORD NAME: INCOME SUBJECT TO WITHHOLDING NONRESIDENTS - FORM RECORD LENGTH: 2500

TYPE 480.6C

P=PACKED, B=BINARY, C=CHARACTER ——¢
FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS REQ
L. FILLER X X 1 11 SPACES *
ENTER THE CONTROL  NUMBER

2. CONTROL NUMBER 9(9) c 9 2-10 ASSIGNED BY THE DEPARTMENT OF THE | *

TREASURY FOR FORM 480.6C.
RIGHT JUSTIFIED.

“1” =FEIN, “2” =SSN, “3” = ITIN, “4” = IDN
3. PAYEE ID TYPE X(1) c 1 11-11 (OTHER INDIVIDUAL IDENTIFICATION *
NUMBER), “5” = CIDN (OTHER

CORPORATE IDENTIFICATION NUMBER)

4. FILLER X(1) C 1 12-12 SPACES

5. FORM TYPE X C 1 13-13 ENTER 5 TO INDICATE FORM 480.6C *

6. RECORD TYPE 9 C 1 14-14 1= DETAIL RECORD *
ENTER: O=ORIGINAL A=AMENDED

7. DOCUMENT TYPE X c 1 15-15 X = DELETE *

8. FILLER X(2) c 2 16-17 SPACES *
ENTER THE TAX YEAR FOR THIS REPORT

9. TAXABLE YEAR 9(4) c 4 18-21 WHICH MUST BE 2017 *

10. FILLER X(9) c 9 22-30 SPACES *

WITHHOLDING AGENT’S INFORMATION

11. PAYER ID TYPE X(1) c 1 31-31 “[” = FEIN, “2” = SSN. *
IF PAYER ID TYPE = “1”, ENTER

12. IDENTIFICATION NUMBER 9(9) c 9 32-40 IDENTIFICATION NUMBER FEIN. IF ID TYPE *
= «2” ENTER IDENTIFICATION NUMBER
SSN.

13. NAME X(30) c 30 41-70 *

14. ADDRESS LINE NUMBER 1 X(35) c 35 71-105 ADDRESS LINE NUMBER 1 *

15. ADDRESS LINE NUMBER 2 X(35) c 35 106-140 ADDRESS LINE NUMBER 2

16. TOWN X(13) c 13 141-153 *

17. STATE X(2) c 2 154-155 *

18. ZIP-CODE 9(5) c 5 156-160 *

19. ZIP-CODE EXTENSION 9(4) c 4 161-164 ZEROS, IF NOT AVAILABLE

20. FILLER X(2) C 2 165-166 SPACES *

PAYEE’S INFORMATION

IF PAYEE ID TYPE = “1”, ENTER PAYEE’S
21. PAYEE’SID 9(9) C 9 167-175 FEIN. IF ID TYPE = “2” ENTER PAYEE’S *
SSN. IF PAYEE DOESN’T HAVE A FEIN/SSN,
ENTER ALL ZEROS IN THIS FIELD AND
PROVIDE AN ALTERNATE
IDENTIFICATION IN FIELD 48.

REQUIRED ONLY WHEN REPORTING
22. BANK ACCOUNT NUMBER X(20) C 20 176-195 DIVIDENDS INCOME (LOCATION 387-398)
OR INTEREST INCOME (LOC. 431-442)

23. NAME X(30) C 30 196-225 REQUIRED ONLY FOR CORPORATIONS *

* REQUIRED FIELDS A

TAXABLE YEAR 2018 b
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EXHIBIT C

FILE DESCRIPTION DATE: OCTOBER 2018

FILE NAME : F4806CY18 RECORD TYPE: FORM
RECORD NAME: INCOME SUBJECT TO WITHHOLDING NONRESIDENTS - FORM
RECORD LENGTH: 2500
TYPE 480.6C
P=PACKED, B=BINARY, C=CHARACTER ——¢
FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS REQ
24, ADDRESS LINE NUMBER 1 X(35) C 35 226-260 *
25. ADDRESS LINE NUMBER 2 X(35) c 35 261-295
26. TOWN X(13) c 13 296-308 *
27. STATE X(2) c 2 309-310 *
28. ZIP-CODE 9(5) c 5 311-315 *
29. ZIP-CODE EXTENSION 9(4) c 4 316-319 ZEROS, IF NOT AVAILABLE
30. FILLER X C 1 320-320 SPACES *
AMOUNT PAID
31. SALARIES WAGES OR COMPENSATIONS 9(10)Ve9 | C 12 321-332 SEE FORM 480.6C ITEM 1
AMOUNT WITHHELD
32. SALARIES WAGES OR COMPENSATIONS 9(8)V99 c 10 333-342 SEE FORM 480.6C ITEM 1
33. FILLER 9(22) C 22 343-364 ZEROS *
34. AMOUNT PAID SALE OF PROPERTY 9(10)Ve9 | C 12 365-376 SEE FORM 480.6C ITEM 4
35. AMOUNT WITHHELD SALE OF PROPERTY 9(8)V99 c 10 377-386 SEE FORM 480.6C ITEM 4
36. FILLER 9(22) C 22 387-408 ZEROS *
37. AMOUNT PAID ROYALTIES 9(10)Ve9 | C 12 409-420 SEE FORM 480.6C ITEM 8
38. AMOUNT WITHHELD ROYALTIES 9(8)V99 c 10 421-430 SEE FORM 480.6C ITEM 8
39. AMOUNT PAID INTEREST 9(10)V99 | C 12 431-442 SEE FORM 480.6C ITEM 10
40. AMOUNT WITHHELD INTEREST 9(8)V99 c 10 443-452 SEE FORM 480.6C ITEM 10
41. AMOUNT PAID RENTS 9(10)Ve9 | C 12 453-464 SEE FORM 480.6C ITEM 11
42. AMOUNT WITHHELD RENTS 9(8)V99 c 10 465-474 SEE FORM 480.6C ITEM 11
43. FILLER X(22) C 22 475-496 SPACES *
44, AMOUNT PAID PUBLIC SHOWS 9(10)V99 | C 12 497-508 SEE FORM 480.6C ITEM 12
45. AMOUNT WITHHELD PUBLIC SHOWS 9(8)V99 c 10 509-518 SEE FORM 480.6C ITEM 12
46. AMOUNT PAID OTHERS 9(10)Ve9 | C 12 519-530 SEE FORM 480.6C ITEM 13
47. AMOUNT WITHHELD OTHERS 9(8)V99 c 10 531-540 SEE FORM 480.6C ITEM 13
IF PAYEE ID TYPE = “3” ENTER PAYEE’S
ITIN, IF PAYEE ID TYPE = “4” ENTER
PAYEE’S IDN (OTHER INDIVIDUAL
48. PAYEE’S IDENTIFICATION X(12) c 12 541-552 IDENTIFICATION NUMBER), IF PAYEE ID
TYPE = “4” ENTER PAYEE’S CIDN (OTHER
CORPORATE IDENTIFICATION NUMBER).
USE ONLY WHEN THE PAYEE DOES NOT
HAVE AN SSN OR FEIN. IDN AND CIDN CAN
BE ANY TYPE OF ALPHANUMERIC
IDENTIFICATION OTHER THAN FEIN, SSN,
ORITIN.
49. FILLER X(88) C 88 553-640 SPACES *

* REQUIRED FIELDS

TAXABLE YEAR 2018 7
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FILE DESCRIPTION

EXHIBIT

DATE: OCTOBER 2018

FILE NAME : F4806CY18

RECORD TYPE: FORM

RECORD NAME: INCOME SUBJECT TO WITHHOLDING NONRESIDENTS - FORM

TYPE 480.6C

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

d

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS REQ
AMOUNT PAID
ROYALTIES SUBJ. TO SPECIAL RATE 910V | C 12 641652 | SEE FORM 480.6C ITEM 9
50. UNDER INCENTIVES ACTS %.
AMOUNT WITHHELD
ROYALTIES SUBJ. TO SPECIAL RATE 98V | C 10 653-662 | SEE FORM 480.6C ITEM 9
51. UNDER INCENTIVES ACTS %.
AMOUNT PAID
52. COMPENSATION PAID BY SPORT'S TEAMS | 910)ve9 | C 12 663-674 | SEE FORM 480.6C ITEM 3
AMOUNT WITHHELD
53. COMPENSATION PAID BY SPORT'S TEAMS | 9@)V99 | C 10 675684 | SEE FORM 480.6C ITEM 3
AMOUNT PAID
DIVIDENDS SUBJECT 10% UNDER SECTION
54. 1062.11 910V | ¢ 12 685696 | SEE FORM 480.6C ITEM5
AMOUNT WITHHELD
DIVIDENDS SUBJECT 10% UNDER SECTION
55. 1062.11 9a8Ves | c 10 697-706 | SEE FORM 480.6C ITEM5
AMOUNT PAID
DIVIDENDS SUBJECT 15% UNDER SECTION
56. 1062.08 910V | ¢ 12 707-718 | SEE FORM 480.6C ITEM 6
AMOUNT WITHHELD
DIVIDENDS SUBJECT 15% UNDER SECTION
57. 1062.08 9@V | c 10 719-728 | SEE FORM 480.6C ITEM 6
58. FILLER X(33) c 33 729761 | SPACES *
ENTER THE FIRST NAME OF THE PAYEE'S.
LEFT JUSTIFIED AND FILL WITH BLANKS. *
59. PAYEE’S FIRST NAME X(15) c 15 762-776 | REQUIRED ONLY FOR INDIVIDUALS.
ENTER THE MIDDLE NAME OF THE
PAYEE’S. .LEFT JUSTIFIED AND FILL WITH
60. PAYEE’S MIDDLE NAME X(15) C 15 777791 | BLANKS.
ENTER THE LAST NAME OF THE PAYEE'S.
LEFT JUSTIFIED AND FILL WITH BLANKS. *
61. PAYEE’S LAST NAME X(20) C 20 792-811 | REQUIRED ONLY FOR INDIVIDUALS.
ENTER THE SECOND LAST NAME OF THE
PAYEE’S. .LEFT JUSTIFIED AND FILL WITH
62. PAYEE’S MOTHER’S MAIDEN LAST NAME X(20) C 20 812-831 | BLANKS.
AMOUNT PAID
SERVICES RENDERED BY INDEPENDENT 910V | C 12 832-843 | SEE FORM 480.6C ITEM 2
63. CONTRACTORS
AMOUNT WITHHELD
SERVICES RENDERED BY INDEPENDENT 98Vee | c 10 844-853 | SEE FORM 480.6C ITEM 2
64. CONTRACTORS
AMOUNT PAID
DIVIDENDS SUBJECTS TO PREFERENTIAL 910vVe9 | C 12 854-865 | SEE FORM 480.6C ITEM 7
65. RATE UNDER SPECIAL ACT%
AMOUNT WITHHELD
DIVIDENDS SUBJECTS TO PREFERENTIAL
66. RATE UNDER SPECIAL ACT% 9a@Ves | c 10 866-875 | SEE FORM 480.6C ITEM 7
PERCENT OF DIVIDENDS SUBJECT
67. PREFERENTIAL RATE UNDER SPECIALACT | 9(3) c 3 876-878 | SEE FORM 480.6B ITEM 7
PERCENT OF ROYALTIES SUBJECT TO
68. SPECIAL RATE UNDER INCENTIVES ACT 93) C 3 879-881 | SEE FORM 480.6B ITEM 9
69. SPECIAL CONTRIBUTION FOR
PROFESSIONAL AND ADVISORY SERVICES | 9(10)Ve9 | C 12 882-893
UNDER ACT 48-2013
70. FILLER X(1552) | C | 1552 8942445 | SPACES *
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED WHEN
71. INFORMATIVE RETURN 9(9) C 9 2446-2454 | FILING AMENDED FORM
* REQUIRED FIELDS g
N
TAXABLE YEAR 2018 ;.:' Z
hror o

39

FORM 480.6C




FILE DESCRIPTION

FILE NAME : F4806CY18

EXHIBIT C

DATE: OCTOBER 2018

RECORD TYPE: FORM

TYPE 480.6C

RECORD NAME: INCOME SUBJECT TO WITHHOLDING NONRESIDENTS - FORM

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

d

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS REQ
ENTER THE REASON FOR CHANGE FORM.
72. REASON FOR THE CHANGE X(40) C 40 2455-2494 LEFT JUSTIFIED AND FILL WITH BLANKS.
73. FILLER 9(6) C 6 2495-2500 ZEROS *
* REQUIRED FIELDS WA Sy
TAXABLE YEAR 2018 L
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EXHIBIT C

GOBIERNO DE PUERTO RICO - GOVERNMENT OF PUERTO RICO
Formulario 480 .G‘C o9 Departamento de Hacienda - Department of the Treasury
;zrl'::_. .8 ‘«:w 9 DECLARACION INFORMATIVA - INGRESOS SUJETOS A RETENGION - NO RESIDENTES
R S INFORMATIVE RETURN - INCOME SUBJECT TOWITHHOLDHNG - NONRESIDENTS

ANO CONTRIBUTIVO: 1 ‘ Mimero de Gonfirmacién de Radicacion Elsctronica
TAXABLE YEAR 2018 [JEnmendado - Amended: (I [ ) Slesiraric Fiing Confirmation Numker

INFORMAGION DEL AGENTE RETENEDOR-WITHHOLDING AGENT'S INFORMATION Claze de Ingreao Ganfidad Pagada Cantidad Retenida
Numero ds ldentificacion Patronal - Employer |dentification Numieer Tipe of Incame Amaunt Faid Amcani Withheld

1. Salarios, Jomalss o Compensacionss (Vea insfruccionsas)

Nombre - Name Salaries, Wages or Compensations (Ses instructions)
Dirgccion - Address 2 Pagos por Servicioa Prestadcs por Contratistzs Indepandientss

Payments for Serices Rendered by Independent Contractors

3. Remunsracién Pagada por Equipos ds Deportss de
Asociacionss o Federacionss Intemacionales - Compensation
Paid by Infemational Associafions of Federations of Sport's Teams

Godigo Postal - Zip Code
INFORMACION DE QUIEM RECIBE EL PAGO - PAYEE'S INFORMATICN 4 \Venta de Propisdad - Sale of Property
Nimero de Identificacion - ldentiication Number | w _

3. Dividendoa Sujetos al 10% bajo 13 Seccion 106211
Dividends Sulbject ta 10% under Section 1062 1

. Dividendos Sujstos al 15% bajo 12 Seccion 1062.08
Direccion - Address Dividands Sulbject to 15% under Section 1062 08

7. Dividendos Sujetos a Tasa Prefersncial bajo Lay Especial
Dividends Sulbject to Preferential Rabe under Speaial Act %

Gadigo Postal - Zip Code
Aportacion Espacial por 8srvicios Profesionales y Gonsultivos bajo la Ley 48-2H3
Special Contribuion for Professional and Advisory Senices under Act 28-2013

8. Regalizs - Rovalties

9. Regalias Sujstas a Tasa Especial bajo Leyes da Incentivos
Royalties Subject to Special Rate under Incentives Acts %

Numero de Guenta Bancaria

Bank Account Number
10. Intareaes - Imterest

Razones para el Cambio - Reasors for the Change

11. Rentas - Rents

12 Espsctaculos Pidblicos - Public Shows

Nimero Control - Conrol Numiber Mumero Gontrol Informativa Original
Control No. Original Informative Retum
13, Ofroa - Others
FECHADE RADICACION: 15DE ABRIL, VEA INSTRUCCIONES Ervie slscironicamenis al Dapartamentn de Hacienda. Entregue dos copias a quisn recibe &l pago. Conserve copia para sus reconds.
FILING DATE: APRIL 15, SEE INSTRUCTIONS Send to Departmenit of the Treaswry electronically. Deliver two copies to payee. Keep copy for your records.

* REQUIRED FIELDS

TAXABLE YEAR 2018
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EXHIBIT D

FILE DESCRIPTION DATE: OCTOBER 2018

FILE NAME : F4806DY18 RECORD TYPE: FORM

RECORD NAME: EXEMPT AND EXCLUDED INCOME AND EXEMPT INCOME )
SUBJECT TO ALTERNATE BASIC TAX - FORM TYPE 480.6D RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER —ﬁ

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS REQ
1. FILLER X C 1 1-1 SPACES *
ENTER THE CONTROL NUMBER
2. CONTROL NUMBER 9(9) C 9 2-10 ASSIGNED BY THE DEPARTMENT OF THE *
TREASURY FOR FORM 480.6D.
RIGHT JUSTIFIED.
3. PAYEE ID TYPE X(1) C 1 11-11 “1”=FEIN, “2”=SSN. *
4, FILLER X(1) C 1 12-12 SPACES *
5. FORM TYPE X C 1 13-13 ENTER: X TO INDICATE FORM 480.6D *
6. RECORD TYPE 9 C 1 14-14 1 =DETAIL RECORD *
ENTER: O =ORIGINAL A =AMENDED
7. DOCUMENT TYPE X C 1 15-15 X =DELETE *
8. FILLER X(2) C 2 16-17 SPACES *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) C 4 18-21 WHICH MUST BE 2017 *
10. FILLER X(9) C 9 22-30 SPACES *
PAYER’S INFORMATION
11. PAYER ID TYPE X(1) C 1 31-31 “1”=FEIN, “2”=SSN. *
IF PAYER ID TYPE =“1”, ENTER
12. IDENTIFICATION NUMBER 9(9) C 9 32-40 IDENTIFICATION NUMBER FEIN. IF ID TYPE *
=“2” ENTER IDENTIFICATION NUMBER
SSN.
13. NAME X(30) C 30 41-70 *
14. ADDRESS LINE NUMBER 1 X(35) C 35 71-105 ADDRESS LINE NUMBER 1 *
15. ADDRESS LINE NUMBER 2 X(35) C 35 106-140 ADDRESS LINE NUMBER 2
16. TOWN X(13) C 13 141-153 *
17. STATE X(2) C 2 154-155 *
18. ZIP-CODE 9(5) C 5 156-160 *
19. ZIP-CODE EXTENSION 9(4) C 4 161-164 ZEROS, IF NOT AVAILABLE
20. FILLER X(2) C 2 165-166 SPACES *
PAYEE’S INFORMATION
IF PAYEE ID TYPE = “1”, ENTER PAYEE’S
21. PAYEE’SID 9(9) C 9 167-175 FEIN. IF ID TYPE = “2” ENTER PAYEE’S SSN. *
22. BANK ACCOUNT NUMBER X(20) C 20 176-195 *
23. NAME X(30) C 30 196-225 REQUIRED ONLY FOR CORPORATIONS *
24, ADDRESS LINE NUMBER 1 X(35) C 35 226-260 *
* REQUIRED FIELDS nEASy,
O Fgm—t O
TAXABLE YEAR 2018 3 A :
% B
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FILE DESCRIPTION

EXHIBIT D

DATE: OCTOBER 2018

FILE NAME : F4806DY18

RECORD TYPE: FORM

RECORD NAME: EXEMPT AND EXCLUDED INCOME AND EXEMPT INCOME

SUBJECT TO ALTERNATE BASIC TAX - FORM TYPE 480.6D

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

d

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS REQ
25. ADDRESS LINE NUMBER 2 X(35) C 35 261-295
26. TOWN X(13) C 13 296-308 *
27. STATE X(2) C 2 309-310 *
28. ZIP-CODE 9(5) C 5 311-315 *
29. ZIP-CODE EXTENSION 9(4) C 4 316-319 ZEROS, IF NOT AVAILABLE
30. FILLER X C 1 320-320 SPACES *
ACCUMULATED GAIN ON NON-
31. QUALIFIED OPTIONS 9(10)V99 C 12 321-332 SEE FORM 480.6D ITEM 1
DIST. OF AMOUNTS PREV. NOTIFIED AS
DEEMED ELIGIBLE DIST. UNDER SEC.
32. 1023.06(j) AND 1023.25(B) 9(10)Ve9 | C 12 333-344 SEE FORM 480.6D ITEM 2
COMPENSATION FOR INJURIES OR
33. SICKNESS UNDER SECTION 1031.01(h)(3) 9(10)V99 | C 12 345-356 SEE FORM 480.6D ITEM 3
DISTRIBUTIONS FROM NON DEDUCTI-
BLE INDIVIDUAL RETIREMENT 9(10)Vv99 C 12 357-368 SEE FORM 480.6D ITEM 4
34. ACCOUNTS
35. FILLER X(24) C 24 369-392 SPACES *
36. FILLER
9(10)Ve9 | C 12 393-404 ZEROS
37. FILLER X(44) C 44 405-448 SPACES *
RENT FROM RESIDENTIAL PROPERTY
38. UNDER ACT. 132-2010, AS AMENDED 9(10)V99 C 12 449-460 SEE FORM 480.6D ITEM 5
39. FILLER X(12) C 12 461-472 SPACES *
OTHER PAYMENTS SUBJECT TO ALTER- 9(10)V99 C 12 473-484 SEE FORM 480.6D ITEM 18, COLUMN A
40. NATE BASIC TAX TOTAL AMOUNT PAID
OTHER PAYMENTS SUBJECT TO ALTER- 9(10)V99 C 12 485-496 SEE FORM 480.6D ITEM 18, COLUMN B
41. NATE BASIC TAX
INTEREST UPON OBLIGATIONS FROM
42. THE UNITED STATES GOVERNMENT 9(10)V99 C 12 497-508 SEE FORM 480.6D ITEM 6
INTEREST UPON OBLIGATIONS FROM
THE COMMONWEALTH OF PUERTO 9(10)Vv99 C 12 509-520 SEE FORM 480.6D ITEM 7
43. RICO
44. INTEREST UPON CERTAIN MORTGAGES 9(10)Vv99 C 12 521-532 SEE FORM 480.6D ITEM 8
OTHER INTEREST SUBJECT TO ALTER-
45. NATE BASIC TAX 9(10)V99 C 12 533-544 SEE FORM 480.6D ITEM 9
46. FILLER 9(12) C 12 545-556 ZEROS *
DIVIDENDS FROM COOPERATIVE
47. ASSOCIATIONS 9(10)V99 C 12 557-568 SEE FORM 480.6D ITEM 11
DIVIDENDS FROM AN INTERNATIONAL
INSURER OR HOLDING COMPANY OF
48. THE INTERNATIONAL INSURER 9(10)V99 C 12 569-580 SEE FORM 480.6D ITEM 12
49. FILLER 9(12) C 12 581-592 ZEROS *
50. DEBT DISCHARGE 9(10)V99 C 12 593-604 SEE FORM 480.6D ITEM 17
51. FILLER X(157) C 157 605-761 SPACES *
ENTER THE FIRST NAME OF THE PAYEE’S.
52. PAYEE’S FIRST NAME X(15) C 15 762-776 LEFT JUSTIFIED AND FILL WITH BLANKS.
REQUIRED ONLY FOR INDIVIDUALS. *
ENTER THE MIDDLE NAME OF THE
53. PAYEE’S MIDDLE NAME X(15) C 15 777-791 PAYEE’S. .LEFT JUSTIFIED AND FILL WITH
BLANKS.
* REQUIRED FIELDS ‘fﬁi’f"*_
TAXABLE YEAR 2018 S
1 @ ¢
FORM 480.6D “rore”
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EXHIBIT D

FILE DESCRIPTION DATE: OCTOBER 2018

FILE NAME : F4806DY18 RECORD TYPE: FORM

RECORD NAME: EXEMPT AND EXCLUDED INCOME AND EXEMPT INCOME )
SUBJECT TO ALTERNATE BASIC TAX - FORM TYPE 480.6D RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER —ﬁ

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS REQ
ENTER THE LAST NAME OF THE PAYEE’S.
54. PAYEE’S LAST NAME X(20) C 20 792-811 LEFT JUSTIFIED AND FILL WITH BLANKS. *
REQUIRED ONLY FOR INDIVIDUALS.
ENTER THE SECOND LAST NAME OF THE
55. PAYEE’S MOTHER’S MAIDEN LAST NAME X(20) C 20 812-831 PAYEE’S. .LEFT JUSTIFIED AND FILL WITH
BLANKS.
OTHER INTEREST NOT SUBJECT TO ALTER-
56. NATE BASIC TAX. 9(10)Vv99 C 12 832-843 SEE FORM 480.6D ITEM 10
DIVIDENDS FROM EXEMPT BUSINESSES
57. NOT SUBJECT TO ALTERNATE BASIC TAX 9(10)V99 C 12 844-855 SEE FORM 480.6D ITEM 13
OTHER DIVIDENDS SUBJECT TO
58. ALTERNATE BASIC TAX, AMOUNT PAID 9(10)V99 C 12 856-867 SEE FORM 480.6D ITEM 15, COLUMN A
OTHER DIVIDENDS SUBJECT TO ALTER-
59. NATE BASIC TAX,AMOUNT TAX SUBJECT 9(10)V99 C 12 868-879 SEE FORM 480.6D ITEM 15, COLUMN B
OTHER DIVIDENDS NOT SUBJECT TO
60. ALTERNATE BASIC TAX 9(10)V99 C 12 880-891 SEE FORM 480.6D ITEM 16
OTHER PAYMENT NOT SUBJECT TO
61. ALTERNATE BASIC TAX 9(10)Vv99 C 12 892-903 SEE FORM 480.6D ITEM 19
62. EXEMPTION CODE X(3) C 3 904-906 SEE FORM 480.6D ITEM 17
ELIGIBLE DIVIDENDS UNDER ACT 14-2017
63. TAX,AMOUNT 9(10)V99 C 12 907-918 SEE FORM 480.6D ITEM 14
64. FILLER X(1527) C 1527 919-2445 SPACES *
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED WHEN
65. INFORMATIVE RETURN 9(9) C 9 2446-2454 FILING AMENDED FORM
ENTER THE REASON FOR CHANGE FORM.
66. REASON FOR THE CHANGE X(40) C 40 2455-2494 LEFT JUSTIFIED AND FILL WITH BLANKS.
67. FILLER 9(6) C 6 2495-2500 ZEROS *
* REQUIRED FIELDS _«‘;‘l"_i'ffr_
TAXABLE YEAR 2018 $ By
3, @ &
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EXHIBIT D

Formadaria 480 G0 BOEIERND DE FUERTO RICD - BOVERMUENT OF FUERTORICD
Fom . Deparamenty de Havienda - Deperment of Be Treasiry
Re.07T98 DECLARACIOH NFORNATTN - WORES0E EXENTDA Y EXCLUIDSE E NGRESDE EXENTI
" BUIETDA ACONTRIBUCION BASICA S TERNA
M:U-\.uﬁ'l"-'_ RETURN- EXEMFT AND EXCLUDED NCOUE ARD EXBEUFT INCOUE SUB.ECT TDALTERKATE BAZIC TAX
fmern de Confinmacion de on Besironis
AT CORTRIBUTIVD: , .
A EYEAE 21E [] Enmendadic - Amendad: | I ] Sacronic Pl Cormelor Humber
HFORMACKIH DEL PAGADOR. - FEVETS INFORMETION mnﬁlnemmam.m INFORMETION
NI, e FieriTioa sion Fatronal - Spioyer Gent i Hambet Wi e B S0kl KT haan FATIE - 5o0a S o ST B SaE T b
Mombwe.- Hams Mombire - hame
Dresoion - Sddress Do - Address
Cidign Postal- 2 Code Cadige Postl - 2pCoe
Claze de Ingreso 1] . . -
Typea =T e Total Canbdad Fagada Canddad Sageta 3 Confmibusion Basioa Alierna
Toénl Bimouni Paid Amouni et ba Aflemaie Easic Tan
1. Garanea Asumalada en Opaones Ko Caldoadas
Arcamant=d Sain or Kongaalied Oplons
2 Disiribuciones de Cantidades Prevoment: Kotfisadas somo Distribusionss Slegibies Imploias
bmluaml:ﬂ By 10T TE0
Disiibufiors: of Amounts Previousy Holied e Desmed Sigibls Disiibulions: urser Sevcbions, 10E23.00]] and
i Compersasion por Lesiones o Enfermedtad bojo [ Bescion D51 0EHE)
Compereation for Inlases. or 2ickness ander 3acian 1951.51 3]
4 Di i i
:I!FI'N.I'.M'E-‘M" Hmmlwmm
. Renisde Propiesd Residenaial bejo ka Ley $32.5000, Sequn emmendads
Rt P Fesidenilal Peopesty under Bt 12220110, o= amenaied
B irosmeses sobee Dbdigasionss del Gobismo e o Estmdos nidos
IF s upan Dbigabons Fam T Ui S Sowsmmen
T. innereses sobre Obligaciones del Estado Libre Asooiado de Puerg Fhoo
I e upan Dbigatore oo T Commonaesa 1 of Pus ko
E mteneses sobre Giertas Hipoissas
IFsre i Gt Lorigages
B o Incereses Supetos 3 Contnibucion Basies ARema
(e et Subject fo Afemaie Bk Tan
. s Fio Bujenns 3 ConTibunion S sica AR
‘O i Mot Sublert i Afemisie Basic Tex
L Diviendos de Asosiamionss Cooperaivas
Dbdderd: fom Docperstve Azzodafors
1 Diwidendis de un Asequrader Imemasional o Compani Tenedora oel lﬁmmlrmmuunl
Dividend= from an Inemalionsl insurer or Hokding Company of e Isternaiona =
M. Dividendos de Niegoaios Exentos Mo Sujetos 2 Contribupion Basiss Alema [Mea instrusciones)
Diddersds from Exempl Basire o l-«:I Emrl Elmemple Easlc Tar | Bas nedrucbores:;
W Dividendos Begibdes bajo  Ley 14287
Eligitis Disidends arder &3 143017
1. Dirces Dividendos Sujeies 2 Contribucion Sxisa ARema
(Jhe Dividenats Subfert ic Aliesaie Basic Thax
W e Dividendos Ko Sujeoes 3 Conribuoion Exsiva Altema
(e Divideents Mot -Bulject io Alzmaie Exvsic T
7. Condonacion de Deudas (VMes instruosiones] I:l I:l I:l
Qs Disachrp= {22 Imsfructione
B e Fages Supetos 3 Contribusion Exig ARerma
(e Paymiests Buliedt o Afizsnple Evsic Tex
B e Pagees Ko a3 Conribusian Edrie Altema
l}he" Py Mol i Al=mals Besic
Fazones para o Gambio
Firenoes e the Chenge:
Himer 0 Cueniz Baneana Mamer o Cormedl MUTER o Cand de iemaie Crgeal
Bk Accour | Humber Caried Hamber (o] M. Originel Isfrmalve Rzium
FECHA DE RADICACIINC 28 DE FESRERD, VEA INATRUCCIONES - FILIMG DATE- FEERLIARY 28, BEE INETALCTIONE
ENVIE ELECTROMICAMERTE AL DEPARTAMENTO DE KACIENDA. ENTREGUE D08 COFAS & DUIEN RECISE EL PAGD. CORSERVE COPIA PARA BUS RECOADS.
BENDTO DEFSATMENT OF THE TREAZLRY ELECTROMICALLY. DELIWER TWO COPIEE TD PAYEE. KE2F COPY FOR YOUR RECORDE.

* REQUIRED FIELDS

TAXABLE YEAR 2018
45 FORM 480.6D




EXHIBIT E

FILE DESCRIPTION DATE: OCTOBER 2018

FILE NAME : F4807Y18 RECORD TYPE: FORM
RECORD NAME: INDIVIDUAL RETIREMENT ACCOUNT — FORM TYPE 480.7 | RECORD LENGTH: 2500
P=PACKED, B=BINARY, C=CHARACTER —¢
FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS REQ
1. FILLER X c 1 11 SPACES *
ENTER THE CONTROL  NUMBER
2. CONTROL NUMBER 9(9) c 9 2-10 ASSIGNED BY THE DEPARTMENT OF THE | *

TREASURY FOR FORM 480.7.
RIGHT JUSTIFIED.

3. PAYEEID TYPE X(@1) C 1 11-11 “1”=FEIN, “2”=SSN.

4. FILLER X(1) C 1 12-12 SPACES

5. FORM TYPE X C 1 13-13 ENTER 4 TO INDICATE FORM 480.7 *

6. RECORD TYPE 9 C 1 14-14 1 =DETAIL RECORD *
ENTER: O =ORIGINAL A =AMENDED

7. DOCUMENT TYPE X C 1 15-15 X=DELETE *

8. FILLER X(2) C 2 16-17 SPACES *
ENTER THE TAX YEAR FOR THIS REPORT

9. TAXABLE YEAR 9(4) C 4 18-21 WHICH MUST BE 2017 *

10. FILLER X(9) C 9 22-30 SPACES *

WITHHOLDING AGENT’S INFORMATION

11. PAYER ID TYPE X(1) C 1 31-31 “1”=FEIN, “2”=SSN. *
IF PAYER ID TYPE = “1”, ENTER
12. IDENTIFICATION NUMBER 9(9) C 9 32-40 IDENTIFICATION NUMBER FEIN. IF ID TYPE *
=“2” ENTER IDENTIFICATION NUMBER
SSN.
13. NAME X(30) C 30 41-70 *
14. ADDRESS LINE NUMBER 1 X(35) C 35 71-105 ADDRESS LINE NUMBER 1 *
15. ADDRESS LINE NUMBER 2 X(35) C 35 106-140 ADDRESS LINE NUMBER 2
16. TOWN X(13) C 13 141-153 *
17. STATE X(2) C 2 154-155 *
18. ZIP-CODE 9(5) C 5 156-160 *
19. ZIP-CODE EXTENSION 9(4) C 4 161-164 ZEROS, IF NOT AVAILABLE
20. FILLER X(2) C 2 165-166 SPACES *
PAYEE’S INFORMATION
IF PAYEE ID TYPE = “1”, ENTER PAYEE’S
21. PAYEE’S ID 9(9) C 9 167-175 FEIN. IF ID TYPE = “2” ENTER PAYEE’S SSN. *
22. IRA ACCOUNT NUMBER X(20) C 20 176-195 *
23. NAME X(30) C 30 196-225 REQUIRED ONLY FOR CORPORATIONS *
24, ADDRESS LINE NUMBER 1 X(35) C 35 226-260 *
25. ADDRESS LINE NUMBER 2 X(35) C 35 261-295
26. TOWN X(13) C 13 296-308 *
* REQUIRED FIELDS nEASy,
O Fgm—t O
TAXABLE YEAR 2018 3 A :
% B

46 FORM 480.7 rore?




FILE DESCRIPTION

EXHIBIT E

DATE: OCTOBER 2018

FILE NAME : F4807Y18

RECORD TYPE: FORM

RECORD NAME: INDIVIDUAL RETIREMENT ACCOUNT — FORM TYPE 480.7 | RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

R

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS REQ
27. STATE X(2) C 2 309-310 *
28. ZIP-CODE 9(5) C 5 311-315 *
29. ZIP-CODE EXTENSION 9(4) C 4 316-319 ZEROS, IFNOT AVAILABLE
30. FILLER X C 1 320-320 SPACES *
TOTAL BALANCE OF THE ACCOUNT AT
31. THE BEGINNING OF THE YEAR 9(10)Vv99 C 12 321-332 SEE FORM 480.7 ITEM 1
32. CONTRIBUTIONS FOR THE TAXABLE YEAR 9(10)V99 C 12 333-344 SEE FORM 480.7 ITEM 2
33. ROLLOVER CONTRIBUTIONS 9(10)VvV99 C 12 345-356 SEE FORM 480.7 ITEM 3
34. ROLLOVER WITHDRAWALS 9(10)VvV99 C 12 357-368 SEE FORM 480.7 ITEM 4
35. REFUND OF EXCESS CONTRIBUTIONS 9(10)V99 C 12 369-380 SEE FORM 480.7 ITEM 5
36. PENALTY WITHHELD 9(10)V99 C 12 381-392 SEE FORM 480.7 ITEM 6
TAX WITHHELD FROM INTEREST
37. (17% LINE 12D) 9(10)VvV99 C 12 393-404 SEE FORM 480.7 ITEM 7
TAX WITHHELD INCOME FROM SOURCES
38. WITHIN PR (17% LINE 12E) 9(10)VvV99 C 12 405-416 SEE FORM 480.7 ITEM 8
TAX WITHHELD FROM GOVERNMENT
39. PENSIONERS (10% LINES 12G2 AND 12G3) 9(10)V99 C 12 417-428 SEE FORM 480.7 ITEM 9
40. FILLER X(24) C 24 429-452 SPACES *
TAX WITHHELD AT SOURCE TO
41. NONRESIDENTS (SEE INSTRUCTIONS) 9(10)VvV99 C 12 453-464 SEE FORM 480.7 ITEM 11
BREAKDOWN OF AMOUNT DISTRIBUTED
42. A- CONTRIBUTIONS 9(10)V99 C 12 465-476 SEE FORM 480.7 ITEM 12A
43. B- VOLUNTARY CONTRIBUTIONS 9(10)Vv99 C 12 477-488 SEE FORM 480.7 ITEM 12B
44, C- EXEMPT INTEREST 9(10)VvV99 C 12 489-500 SEE FORM 480.7 ITEM 12C
D- INTEREST FROM ELIGIBLE
45. FINANCIAL INSTITUTIONS 9(10)Vv99 C 12 501-512 SEE FORM 480.7 ITEM 12D
46. E- INCOME FORM SOURCES WITHIN P.R. 9(10)Vv99 C 12 513-524 SEE FORM 480.7 ITEM 12E
47. F- OTHER INCOME 9(10)V99 C 12 525-536 SEE FORM 480.7 ITEM 12F
G- GOVERNMENT PENSIONERS
48. 1. CONTRIBUTIONS 9(10)V99 C 12 537-548 SEE FORM 480.7 ITEM 12G1
G- GOVERNMENT PENSIONERS
49. 2. ELIGIBLE INTEREST 9(10)V99 C 12 549-560 SEE FORM 480.7 ITEM 12G2
G- GOVERNMENT PENSIONERS
50. 3. OTHER INCOME 9(10)V99 C 12 561-572 SEE FORM 480.7 ITEM 12G3
G- GOVERNMENT PENSIONERS
51. TOTAL 9(10)V99 C 12 573-584 SEE FORM 480.7 ITEM 12G4
52. FILLER X(36) C 36 585-620 SPACES *
53. H- PREPAID (10%) UNDER SECTION 1081.06 9(10)Vv99 C 12 621-632 SEE FORM 480.7 ITEM 12H
54. L- TOTAL (ADD LINES 12A THROUGH 12K) 9(10)V99 C 12 633-644 SEE FORM 480.7 ITEM 12K
* REQUIRED FIELDS REASUG,
P — Y
TAXABLE YEAR 2018 3 A :
%, &
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FILE DESCRIPTION

EXHIBIT E

DATE: OCTOBER 2018

FILE NAME : F4807Y18

RECORD TYPE: FORM

RECORD NAME: INDIVIDUAL RETIREMENT ACCOUNT — FORM TYPE 480.7

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

R

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS REQ
55. FILLER X(60) C 60 645-704 SPACES *
56. |- PREPAID (5%) UNDER SECTION 1081.06 9(10)V99 C 12 705-716 SEE FORM 480.7 ITEM 12 1
57. FILLER X(45) C 45 717-761 SPACES *
ENTER THE FIRST NAME OF THE PAYEE’S.
58. PAYEE’S FIRST NAME X(15) C 15 762-776 LEFT JUSTIFIED AND FILL WITH BLANKS. . *
REQUIRED ONLY FOR INDIVIDUALS.
ENTER THE MIDDLE NAME OF THE
59. PAYEE’S MIDDLE NAME X(15) C 15 777-791 PAYEE’S. .LEFT JUSTIFIED AND FILL WITH
BLANKS
ENTER THE LAST NAME OF THE PAYEE’S.
60. PAYEE’S LAST NAME X(20) C 20 792-811 LEFT JUSTIFIED AND FILL WITH BLANKS. *
REQUIRED ONLY FOR INDIVIDUALS.
ENTER THE SECOND LAST NAME OF THE
PAYEE’S. .LEFT JUSTIFIED AND FILL WITH
61. PAYEE’S MOTHER’S MAIDEN LAST NAME X(20) C 20 812-831 BLANKS.
62. TAXWITHHELD AT SOURCE ON ELIGIBLE
DISTRIBUTIONFOR REASON OF EXTREME 9(10)Vv99 C 12 832-843 SEE FORM 480.7 ITEM 10
ECONOMIC EMERGENCY DUE TO
HURRICANE MARIA
ELIGIBLE DISTRIBUTIONS FOR REASON OF
EXTREME ECONOMIC EMERGENCY 9(10)Vv99 C 12 844-855 SEE FORM 480.7 ITEM K.1
63. DUE TO HURRICANE MARIA TAXABLE
ELIGIBLE DISTRIBUTIONS FOR REASON OF
EXTREME ECONOMIC EMERGENCY 9(10)Vv99 C 12 856-867 SEE FORM 480.7 ITEM K.2
64. DUE TO HURRICANE MARIA EXEMPT
EXEMPT INTEREST AND AMOUNT OVER
65. WHICH A PREPAYMENT WAS MADE 9(10)Vv99 C 12 868-879 SEE FORM 480.7 ITEM K.3
ELIGIBLE DISTRIBUTIONS FOR REASON OF
EXTREME ECONOMIC EMERGENCY 9(10)Vv99 C 12 880-891 SEE FORM 480.7 ITEM K.4
66. DUE TO HURRICANE MARIA TOTAL
67. FILLER X(1542) C 1542 892-2433 SPACES *
9(10)Vv99 C 12 2434-2445 SEE FORM 480.7 ITEM 12J
68. J- PREPAID (8%) UNDER SECTION 1023.23
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED WHEN
69. INFORMATIVE RETURN 9(9) C 9 2446-2454 FILING AMENDED FORM
ENTER THE REASON FOR CHANGE FORM.
70. REASON FOR THE CHANGE X(40) C 40 2455-2494 LEFT JUSTIFIED AND FILL WITH BLANKS.
71. FILLER 9(6) C 6 2495-2500 ZEROS *
* REQUIRED FIELDS .‘fﬁi’f"*_
TAXABLE YEAR 2018 $'E
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EXHIBIT E

E o AB0. 7 BOBIERNGD DE FLERTD RICO - GOVERNUENT OF FLUERTO RICD
[ — Depariesests de Hecmsda - Dap il of tha Tesasury
P 718 DECLARACHIN INFORMATIVA - CLENTA DE RETEUD BNDIWIDUAL
IMFORMATIVE RETURM - INDIVIDUAL RETIREMENT ACCOUNT
AR COMTRIBUTIVOD - TAXABLE YEAR: 2018
Himmerc de Confirmacien de Radlosoksn Elsotronioa
[[] enmendado - amendea: | ! ) Elsctroic Fling Canirmation Number
INFORMACION DEL AGENTE RETEREDOR - VW THHOUINRG SGENTS PP ORS00 MNP ORMACH DE GUIEK RECISE EL PRGT -FRTLES ROHRATION
NOm. de |Gentcaoion Fatronal - Empioyer lGenthcaton Mumber NOm. de Segurc Soolal - Sockd Securty Ho.
Huomiers - Hame Mombre - ame
Dimosicn - AJIress [Direocion - Aodress
Codign Postal - Tip Code Codign Postal - Zip Code
Decaripokon - Desoipbion Canfidnd - Amount Diciribuciones: - Disriutors:
12 e Caniiciad Disiribulda - Bresitdown of Amount Disrbuied

1. Balanoes Total de la Cusnia a Prinoiplc de Afo

Total Baiance of the Acoount at the Beginning of e Year A Aportakonss - Contribubons

E. Aportaolones Voluniariac - Yoluriary Conrbutions

2 Aportaclonss para ol Afe Contributhng
Corsrbubions for b Taxable Year . intsrscas Exantos - Exempt Inbznest
D. Ind de Incis Firsanec Emglbisc
ind=rest from Ellgible Financial Instiubions
% Aportoionss Via Tranclersnola 7
Riolicwer Confrbutions E. Ingrecos de Fueniss Dentro de Puerto Rioo

o from Soorces WEin Puesrio Rioo

F. Cdroc Ingrescs - Cifer Income
4 Retiroz Via Trancfsrsnods

Rodover Aithdrrsais 3. Penclonados del Soblsrma - Govermnment Fensionsrs
1. Aporizcionas.
Conirbution:
E g ARY 2z IIIMI:I-EIQ'IHH-
Refund of Excess Contribufions: ?
3. Oiroc Ingrecoc
HRET IR
4. Total [Bume lineac O 2 laG3)
B Peraldsd Astenkds Toka! (Add Ines G 1 through 53)
Fenalty Withhedd
. Pagadc por Adetarrisdo [10°%) bajo 12 Sscoion 1081.08
Prepaid (0% under Section 1081.08
7. Cond sabrs Ik (175 Enea 120} L Fagaio por Adelantado {5E) bajo la Secolin 1581.08
Tax Wishheid from Intzrest (17% ne 1203 Prepaid (%) under Secion 1081.05

J Pago por Adslantado (&%) bajo la S3ecoion 102223
Prepaid (5% under Seciion 102323

B Contribunisn Rstsnids cobrs Ingreco de Fusnbst Dentro de

Pusrio Rioa [17% linsa 128) - income Tax Witineid #om K. Dictribuciores MHRDI'::‘EN" :lm
i Emspencla Econdmia a Faco ded Hurasin
Sources WERin Pueriio Rico {(1T% Ine 12E) - Eignie Dz = Tor Fisnson of
Economik Energency Due © Humcane Mark
8. Coniribucion Fastenkda cobes Ingmcs ds Panclonados del 1. Cantidad Tributabis
Gobleme {10% lneac 1262 y 1333 - income T Wihheid T AU
from Govemment Persioners (10% Ines 1262 and 12G3) 2. Cantidad Exanta
Ex=mpt Amount
10.Coniribuolén Refenlda en &l Origen cobre 2 mm ¥
Distribunciones Elsgibles por Razon de Extrama e cobre b ousl ca
o
Emargancla a Ratz dsl F_u-u del Hursodn Marla and
107 it 12H1) - Incore Tax Withheld at Sourme on Elgibés M.“m' nﬂ:m:tamt
Diisiributions: for FReason of Extreme Economic Emenpency s e
D o Humicane Maria (10% Ine 1.2%1) 4. Total (Tums lInsas K1 & K3

11. Conbribeolén Refenlds 3 Ho Recldentsc [Véancs Tl (At Ines K1 though K31
Inctruoolonss] - Tax Withhheld at Source io L Tokal [Zurme linsas: 24 & ls 125
HMonmesidents (See Instnuctions) Tofal (Add ines 124 through 12K)

Razones para o Cambic
Reasons for the Change

Nomero de Cuenta IR Hamero de Conbrol Homero da Confrol de la Deolarsokn Informativa Originad
FA Account Numiber ‘Control Mumber Gontrol Mumbser of the Original Imformative: Retim

FECHA DE RADICACION: 28 DE FEBRERO O 30 DE AGDSTO, SEGUN APLIGUE. VEA INSTRUCCIONES
FILING DATE: FEBRUARY 28 ORALMGUST 30, ASAPPLICAELE. SEE INSTRUCTIONS

ENVIE ELECTRONICAMENTE AL DEFARTAMENTD DE HACIEMDA. ENTREGUE DOE COPIAS A GQUIEN RECIEE EL PAGD. COMEERVE COFIA PARA EUS RECORDE.
EEND TO DEPARTMENT OF THE TREAZURY ELECTROMICALLY. DELWER TWO COPIEE TO FAYEE. KEEP COFY FOR YOUR RECORDS.

* REQUIRED FIELDS

TAXABLE YEAR 2018
49 FORM 480.7




FILE DESCRIPTION

EXHIBIT F

DATE: OCTOBER 2018

FILE NAME : F4807AY18

RECORD TYPE: FORM

RECORD NAME: MORTGAGE INTEREST — FORM TYPE 480.7A

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

R

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS REQ
S
1. FILLER X 1 1-1 PACES *
ENTER THE CONTROL NUMBER
2. CONTROL NUMBER 9(9) 9 2-10 ASSIGNED BY THE DEPARTMENT OF THE *
TREASURY FOR FORM 480.7A.
RIGHT JUSTIFIED.
3. BORROWER ID TYPE X(1) 1 11-11 “1”=FEIN, “2”=SSN. *
4., JOINT BORROWER ID TYPE X(1) 1 12-12 “1”=FEIN, “2”=SSN. *
5. FORM TYPE X 1 13-13 ENTER 6 TO INDICATE FORM 480.7A *
6. RECORD TYPE 9 1 14-14 1 =DETAIL RECORD *
ENTER: O =ORIGINAL A =AMENDED
7. DOCUMENT TYPE X 1 15-15 X =DELETE
8. FILLER X(2) 2 16-17 SPACES
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) 4 18-21 WHICH MUST BE 2017 *
10. FILLER X(9) 9 22-30 SPACES *
RECIPIENT’S INFORMATION
11. PAYER ID TYPE X(1) 1 31-31 “1”=FEIN, “2”=SSN. *
IF PAYER ID TYPE = “1”, ENTER
12. IDENTIFICATION NUMBER 9(9) 9 32-40 IDENTIFICATION NUMBER FEIN. IF ID TYPE *
=“2” ENTER IDENTIFICATION NUMBER
SSN.
13. NAME X(30) 30 41-70 *
14. ADDRESS LINE NUMBER 1 X(35) 35 71-105 ADDRESS LINE NUMBER 1 *
15. ADDRESS LINE NUMBER 2 X(35) 35 106-140 ADDRESS LINE NUMBER 2
16. TOWN X(13) 13 141-153 *
17. STATE X(2) 2 154-155 *
18. ZIP-CODE 9(5) 5 156-160 *
19. ZIP-CODE EXTENSION 9(4) 4 161-164 ZEROS, IF NOT AVAILABLE
20. FILLER X(2) 2 165-166 SPACES *
BORROWER’S INFORMATION
IF BORROWER ID TYPE = “1”, ENTER
21. BORROWER’S ID 9(9) 9 167-175 BORROWER'’S FEIN. IF ID TYPE = “2” ENTER *
BORROWER'’S SSN.
22. NAME X(30) 30 176-205 REQUIRED ONLY FOR CORPORATIONS *
23. ADDRESS LINE NUMBER 1 X(35) 35 206-240 *
24, ADDRESS LINE NUMBER 2 X(35) 35 241-275
25. TOWN X(13) 13 276-288 *
* REQUIRED FIELDS «‘:‘””U‘b
TAXABLE YEAR 2018 $E
3, w &
Wr oF t°
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FILE DESCRIPTION

EXHIBIT F

DATE: OCTOBER 2018

FILE NAME : F4807AY18

RECORD TYPE: FORM

RECORD NAME: MORTGAGE INTEREST — FORM TYPE 480.7A

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

R

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS REQ
26. STATE X(2) C 2 289-290 *
27. ZIP-CODE 9(5) C 5 291-295 *
28. ZIP-CODE EXTENSION 9(4) C 4 296-299 ZEROS, IF NOT AVAILABLE
JOINT BORROWER’S INFORMATION
IF JOINT BORROWER ID TYPE = “1”, ENTER
21. JOINT BORROWER'’S ID 9(9) C 9 300-308 JOINT BORROWER'’S FEIN. IF ID TYPE = “2”
ENTER JOINT BORROWER’S SSN.
30. NAME X(30) C 30 309-338
31. FILLER X C 1 339-339 SPACES *
32. INTEREST PAID BY BORROWER 9(10)V99 C 12 340-351 SEE FORM 480.7A ITEM 1 *
LOAN ORIGINATION FEES(POINTS) PAID
33. DIRECTLY BY BORROWER 9(10)VvV99 C 12 352-363 SEE FORM 480.7A ITEM 2 *
LOAN ORIGINATION FEES PAID OR P =PAID
34. FINANCED X C 1 364-364 F = FINANCED *
LOAN DISCOUNT (POINTS) PAID
35. DIRECTLY BY BORROWER 9(10) V99 C 12 365-376 SEE FORM 480.7A ITEM 3 *
P =PAID
36. LOAN DISCOUNT PAID OR FINANCED X C 1 377-377 F = FINANCED *
37. REFUND OF INTEREST 9(10) V99 C 12 378-389 SEE FORM 480.7A ITEM 4 *
38. PROPERTY TAXES 9(10) V99 C 12 390-401 SEE FORM 480.7A ITEM 5 *
39. PRINCIPAL BALANCE 9(10) V99 C 12 402-413 SEE FORM 480.7A ITEM 6 *
40. FILLER X C 1 414-414 SPACES *
41. LOAN ACCOUNT NUMBER X(25) C 25 415-439 *
ENTER THE NUMBER OF YEARS OR
42. LOAN TERM 9(3) C 3 440-442 MONTHS *
43. FILLER X(319) C 319 443-761 SPACES *
ENTER THE FIRST NAME OF THE
BORROWER'’S. LEFT JUSTIFIED AND FILL
44, BORROWER'’S FIRST NAME X(15) C 15 762-776 WITH BLANKS. REQUIRED ONLY FOR *
INDIVIDUALS.
ENTER THE MIDDLE NAME OF THE
45. BORROWER‘S MIDDLE NAME X(15) C 15 777-791 BORROWER'’S. .LEFT JUSTIFIED AND FILL
WITH BLANKS.
ENTER THE LAST NAME OF THE
46. BORROWER’S LAST NAME X(20) C 20 792-811 BORROWER'’S. LEFT JUSTIFIED AND FILL *
WITH BLANKS. REQUIRED ONLY FOR
INDIVIDUALS.
ENTER THE SECOND LAST NAME OF THE
BORROWER’S MOTHER’S MAIDEN BORROWER'’S. .LEFT JUSTIFIED AND FILL
47. LAST NAME X(20) C 20 812-831 WITH BLANKS.
ENTER THE FIRST NAME OF THE JOINT
BORROWER'’S. LEFT JUSTIFIED AND FILL
48. JOINT BORROWER'’S FIRST NAME X(15) C 15 832-846 WITH BLANKS. REQUIRED ONLY FOR *
INDIVIDUALS.
* REQUIRED FIELDS «“;‘”"f“"’y
TAXABLE YEAR 2018 $E
3, w &
Wr oF t°
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FILE DESCRIPTION

EXHIBIT

DATE: OCTOBER 2018

F

ILE NAME : F4807AY18

RECORD TYPE: FORM

RECORD NAME: MORTGAGE INTEREST — FORM TYPE 480.7A

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

R

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS REQ
ENTER THE MIDDLE NAME OF THE JOINT
49. JOINT BORROWER'S MIDDLE NAME X(15) c 15 847-861 BORROWER’S. .LEFT JUSTIFIED AND FILL
WITH BLANKS.
ENTER THE LAST NAME OF THE JOINT
50. JOINT BORROWER’S LAST NAME X(20) c 20 862-881 BORROWER’S. LEFT JUSTIFIED AND FILL *
WITH BLANKS. REQUIRED ONLY FOR
INDIVIDUALS.
ENTER THE SECOND LAST NAME OF THE
JOINT BORROWER’S MOTHER’S MAIDEN JOINT BORROWER’S. .LEFT JUSTIFIED AND
51. LAST NAME X(20) c 20 882-901 FILL WITH BLANKS.
52. PROPERTY ADDRESS LINE NUMBER 1 X(35) c 35 902-936 *
53. PROPERTY ADDRESS LINE NUMBER 2 X(35) c 35 937-971 *
54. PROPERTY TOWN X(13) c 13 972-984 *
55. PROPERTY STATE X(2) c 2 985-986 *
56. PROPERTY ZIP-CODE 9(5) c 5 987-991 -
57. PROPERTY ZIP-CODE EXTENSION 9(4) c 4 992-995 ZEROS IF NOT AVAILABLE "
58. FILLER X(1450) Cc | 1450 996-2445 | SPACES *
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED WHEN
59. INFORMATIVE RETURN 9(9) c 9 2446-2454 | FILING AMENDED FORM
ENTER THE REASON FOR CHANGE FORM.
60. REASON FOR THE CHANGE X(40) c 40 2455-2494 | LEFT JUSTIFIED AND FILL WITH BLANKS.
61. FILLER 9(6) C 6 2495-2500 ZEROS *
* REQUIRED FIELDS wAsug,
TAXABLE YEAR 2018 S
3, w &
FORM 480.7A Prore
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EXHIBIT F

Godigo Poatal - Zip Cods

. ‘GOBIERNO DE PUERTORICO - GOWVERNMENT OF PUERTORICD
Formulario 480 .TA P Departamento de Hacienda - Department of the Treasury
vt 18 A= DEGLARAGION INFORMATIVA - INTERESES HIPOTECARIOS
A INFORMATIVE RETURN - MORTGAGE INTEREST
ANO CONTRIBUTIVO: : m — —
o o E dado - &mended: I | Numero de Confirmacion de Radicacion Electronica
AXABLE YEAR: 2018 D nmengado = ——r Blectronic Filing Confirnation Number
INFORMACION DEL RECEFTOR - RECIFIENT'S INFORMATION Deacripcion - Descrption Canfidad - Amourt
Nimero de ldentificacion Patronal - Emplayer |dentification Numier
1. Interesss Pagados por el Deudor
Interest Paid ky Borrower
- Name 2 Honorarioa de Origsn del Frastamo {Puntos) Pagades Direciaments por sl Deuder
Loan Origination Fees (Points) Paid Directly by Borower
———— 1 ] pagadea-pais 2] JiFinancisdcs - Franced
3. Deacusntos del Préstamo (Puntoa) Pagados Directaments por el Deudor
LLoan Discounts (Points) Paid Cirectly by Borower
1 [)ragios 7sa 2[] Fmarisiados - Firanced
. T 4. Resmbaolaca de Intsressa
- GodigoPostal-ZpCadz Rafund of inierest
A e MU Ty
Mumen de Seguro Social - Social Securty Number
3 Contribucionsas sobre 1a Propiedad
Propesty Taxes
Nomibre - Mame
8. Balancs dsl Principal
Princpal Balanc:
Direccion - Address
Direccion Fisica de la Propiedad Sujsta al Préstame - Physical Address of the Property Subject io Loan
Gidigo Postal - 7ip Code

INFORMAGION DEL CODEUDOR - JOINT BORROWER'S INFORMATION

Mimero ds Segurn Social - Social Securiy Nurker

Numero de Guenta dal Preatamo - Loan Account Number Temine dal Préstamo - Loan Term

Mumara Control - Contral Numier Mumesra Gonfrol Informativa Original

Cortrol Mo. Original Informafve Retum

Razones para el Gambio - Reasons for the Changs

FECHA DE RADICACION: 31 DE ENERO, VEA INSTRUCCIONES

FILING DATE" JANUARY 31, SEE INSTRUCTIONS

Envis slectronicaments al Departamento ds Hacienda. Entregue dos copias al deudor. Gonasrve copia para sus racords.

Send to Department of the Treasury electronically. Deliver two copies to borrower. Keep copy for your records.

* REQUIRED FIELDS

TAXABLE YEAR 2018
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EXHIBIT G

FILE DESCRIPTION DATE: OCTOBER 2018

FILE NAME : F4807BY18 RECORD TYPE: FORM

RECORD NAME: EDUCATIONAL CONTRIBUTION ACCOUNT — FORM TYPE 480.7B | RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER ﬁ

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS REQ
1. FILLER X c 1 11 SPACES *
ENTER THE CONTROL _ NUMBER
2. CONTROL NUMBER 9(9) c 9 2-10 ASSIGNED BY THE DEPARTMENT OF THE |  *
TREASURY FOR FORM 480.7B.
RIGHT JUSTIFIED.
3. BENEFICIARY ID TYPE X() c 1 1111 “1” ZFEIN, “2” = SSN. *
4. CONTRIBUTOR ID TYPE X() c 1 12-12 “|» ZFEIN, “2” = SSN. *
5. FORM TYPE X c 1 1313 ENTER 7 TO INDICATE FORM 480.7B *
6. RECORD TYPE 9 c 1 14-14 1 = DETAIL RECORD *
ENTER: O = ORIGINAL A = AMENDED
7. DOCUMENT TYPE X c 1 1515 X = DELETE
8. FILLER X(2) C 2 1617 SPACES
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) c 4 18-21 WHICH MUST BE 2017 *
WITHHOLDING AGENT’S INFORMATION
10. PAYER ID TYPE X(1) c 1 2222 “|» ZFEIN, “2” = SSN. *
TF PAYER ID TYPE = 17, ENTER
11. IDENTIFICATION NUMBER 9(9) c 9 2331 IDENTIFICATION NUMBER FEIN. IF IDTYPE | *
— «2” ENTER IDENTIFICATION NUMBER
SSN.
12. NAME X(30) c 30 32-61 *
13. ADDRESS LINE NUMBER 1 X(35) c 35 62-96 ADDRESS LINE NUMBER 1 *
14. ADDRESS LINE NUMBER 2 X(35) c 35 97-131 ADDRESS LINE NUMBER 2
15. TOWN X(13) c 13 132-144 *
16. STATE X(2) c 2 145-146 *
17. ZIP-CODE 9(5) c 5 147-151 *
18. FILLER X c 1 152152 | SPACES *
BENEFICIARY’S INFORMATION
IF BENEFICIARY ID TYPE = “17, ENTER
21. BENEFICIARY’S ID 9(9) c 9 153-161 | BENEFICIARY’S FEIN. IF ID TYPE = “2” *
ENTER BENEFICIARY’S SSN.
20. BIRTH YEAR X(4) Cc 4 162-165
21. BIRTH MONTH X(2) Cc 2 166-167
22. BIRTH DAY X(2) c 2 168-169
23. NAME X(30) c 30 170-199 | REQUIRED ONLY FOR CORPORATIONS *
24. ADDRESS LINE NUMBER 1 X(35) c 35 200-234 *
25. ADDRESS LINE NUMBER 2 X(35) c 35 235-269
* REQUIRED FIELDS e
o
TAXABLE YEAR 2018 3
3 @ ¢
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FILE DESCRIPTION

EXHIBIT G

DATE: OCTOBER 2018

FILE NAME : F480/BY18

RECORD TYPE: FORM

RECORD NAME: EDUCATIONAL CONTRIBUTION ACCOUNT — FORM TYPE 480.7B | RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

R

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS REQ
26. TOWN X(13) 13 270-282 *
27. STATE X(2) 2 283-284 *
28. ZIP-CODE 9(5) 5 285-289 *
29. BANK ACCOUNT NUMBER X(20) 20 290-309 *
30. FILLER X 1 310-310 | SPACES *
CONTRIBUTOR’S INFORMATION
IF CONTRIBUTOR ID TYPE — “1”, ENTER
21. CONTRIBUTOR’S ID 9(9) 9 311319 | CONTRIBUTOR’S FEIN. IF ID TYPE = “2” *
ENTER CONTRIBUTOR’S SSN.
32. RELATIONSHIP X(10) 10 320-329 *
33. NAME X(30) 30 330-359 | REQUIRED ONLY FOR CORPORATIONS *
34. ADDRESS LINE NUMBER 1 X(35) 35 360-394 *
35. ADDRESS LINE NUMBER 2 X(35) 35 395-429
36. TOWN X(13) 13 430-442 *
37. STATE X(2) 2 443-444 *
38. ZIP-CODE 9(5) 5 445-449 *
TOTAL BALANCE OF ACCOUNT
39. AT BEGINNING OF THE YEAR 9(5)V99 7 450-456 | SEE FORM 480.7B ITEM 1
40. CONTRIBUTIONS DURING TAXABLE YEAR | 9(5)V99 7 457-463 | SEE FORM 480.7B ITEM 2
41. ROLLOVER CONTRIBUTIONS 9(5)V99 7 464-470 | SEE FORM 480.7B ITEM 3
42. ROLLOVER WITHDRAWALS 9(5)V99 7 471-477 | SEE FORM 480.7B ITEM 4
43. REFUND OF EXCESS CONTRIBUTIONS 9(5)V99 7 478-484 | SEE FORM 480.7B ITEM 5
44. TAX WITHHELD FROM INTEREST (17%) 9(5)V99 7 485-491 | SEE FORM 480.7B ITEM 6
TAX WITHHELD FROM DISTRIBUTIONS OF
45. INCOME FROM SOURCES WITHIN P.R. (17%) | 9(5)V99 7 492-498 | SEE FORM 480.7B ITEM 7
BREAKDOWN OF AMOUNT DISTRIBUTED
46. CONTRIBUTIONS 9(5)V99 7 499-505 | SEE FORM 480.7B ITEM 8A
47. TAXABLE INTEREST 9(5)V99 7 506-512 | SEE FORM 480.7B ITEM 8B-1
48. EXEMPT INTEREST 9(5)V99 7 513519 | SEE FORM 480.7B ITEM 8B-2
49. INCOME FROM SOURCES WITHIN P.R. 9(5)V99 7 520526 | SEE FORM 480.7B ITEM 8B-3
50. INCOME FROM SOURCES WITHOUT P.R. 9(5)V99 7 527533 | SEE FORM 480.7B ITEM 8B-4
51. TOTAL (ADD LINES 8A AND 8C) 9(5)V99 7 534-540 | SEE FORM 480.7B ITEM 8D
52. PREPAID (8%) UNDER SECTION 1023.24 9(5)V99 7 541547 | SEE FORM 480.7B ITEM 8C
* REQUIRED FIELDS e
Iy
TAXABLE YEAR 2018 : A :
Ar oF
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FILE DESCRIPTION

EXHIBIT G

DATE: OCTOBER 2018

FILE NAME : F480/BY18

RECORD TYPE: FORM

RECORD NAME: EDUCATIONAL CONTRIBUTION ACCOUNT — FORM TYPE 480.7B | RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

R

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS REQ
53. FILLER X(214) C 214 548-761 SPACES *
ENTER THE FIRST NAME OF THE
54. BENEFICIARY’S FIRST NAME X(15) C 15 762-776 BENEFICIARY’S. LEFT JUSTIFIED AND FILL *
WITH BLANKS. REQUIRED ONLY FOR
INDIVIDUALS.
ENTER THE MIDDLE NAME OF THE
55. BENEFICIARY’S MIDDLE NAME X(15) C 15 777-791 BENEFICIARY’S. .LEFT JUSTIFIED AND FILL
WITH BLANKS.
ENTER THE LAST NAME OF THE
56. BENEFICIARY’S LAST NAME X(20) C 20 792-811 BENEFICIARY’S. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR *
INDIVIDUALS.
ENTER THE SECOND LAST NAME OF THE
BENEFICIARY’S. .LEFT JUSTIFIED AND FILL
BENEFICIARY’S MOTHER’S MAIDEN X(20) C 20 812-831 WITH BLANKS.
57. LAST NAME
ENTER THE FIRST NAME OF THE
58. CONTRIBUTOR’S FIRST NAME X(15) C 15 832-846 CONTRIBUTOR’S. LEFT JUSTIFIED AND
FILL WITH BLANKS. REQUIRED ONLY *
FOR INDIVIDUALS.
ENTER THE MIDDLE NAME OF THE
59. CONTRIBUTOR’S MIDDLE NAME X(15) C 15 847-861 CONTRIBUTOR’S. .LEFT JUSTIFIED AND
FILL WITH BLANKS.
ENTER THE LAST NAME OF THE
60. CONTRIBUTOR’S LAST NAME X(20) C 20 862-881 CONTRIBUTOR’S. LEFT JUSTIFIED AND
FILL WITH BLANKS. REQUIRED ONLY *
FOR INDIVIDUALS.
ENTER THE SECOND LAST NAME OF THE
CONTRIBUTOR’S MOTHER’S MAIDEN CONTRIBUTOR’S. .LEFT JUSTIFIED AND
61. LAST NAME X(20) C 20 882-901 FILL WITH BLANKS.
62. FILLER X(1544) C 1544 902-2445 SPACES *
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED WHEN
63. INFORMATIVE RETURN 9(9) C 9 2446-2454 FILING AMENDED FORM
ENTER THE REASON FOR CHANGE FORM.
64. REASON FOR THE CHANGE X(40) C 40 2455-2494 LEFT JUSTIFIED AND FILL WITH BLANKS.
65. FILLER 9(6) C 6 2495-2500 ZEROS *
* REQUIRED FIELDS B
TAXABLE YEAR 2018 2 ¢
R @ ¢
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EXHIBIT G

Formularie 480.7B P
Form | I -—=
mi.. 07.18 i“',m‘P
ANO CONTRIBUTIVO:

TAXABLE YEAR: 2018

GOBIERNO DE PUERTO RICO - GOVERNMENT OF PUERTO RICO
Departamento de Hacienda - Department of the Treasury
DECLARACION INFORMATIVA - CUENTA DE APORTACION EDUCATIVA
INFORMATIVE RETURN - EDUCATIONAL CONTRIBUTION ACCOUNT

[C] Enmendado - Amended: | { MM §

Nimero de Confirmacion de Radicacion Electronica
Electronic Filing Confirmation Number

INFORMACION DEL AGENTE RETEMEDOR - WITHHOLDING AGENTS IFORMATION

Descripcion - Description Cantidad - Amount Distribuciones - Disinbuions:

Mam. de Identificacion Patronal - Employer |denification Numibar

1. Balancs Total de |2 Cuenta a B. Deagloas de Cantidad Diatribuida

HNombre - Nams

Direccion - Address

cﬂ@m-z;-cm_

INFORMACION DEL BENEFICIARSD - BENEFICIARY'S INFORMATION
Hum. de Seguro Social - Social Securty Mo.

Fechade Fac -Tate of Bith . |

Principio de Afio - Total Balance of Breakdown of Amount Distribubed
fhe Account at the Beginning of the Year
A Aportaciones

2 Aportacionss Durants sl Afio Contrinubons
Gontributivo - Cortributions During the B. Incremento
Taxakde Year [—

3. Aportaciones Via Tranalerencia [1) Interases Tributabilas
Rallover Conrkutions Taxale Intemest

4. Retiros Via Tranafarancia (2) Intereses Exantos

Hombre - Name

Ruslcrver Withdrawals Exemgt Intarest

Direccion - Address

Codigo Postal - Zip Code

{3 Ingrasca de Fusntss Dentro de
Pusrio Rico
Income from Sources Within
Puerto Rico

3. Reembolaa de Aportacionss en Exceso
Refurd of Excess Confributions

Mimero de Cuenta Bancaria - Bank Account Nurmber

L]

{4} Ingrasos de Fuentes Fuera de
Pusrto Rico

Imcome from Sources Without

6. Gontribucion Retsnids aobrs Intsreses [17%)
Tax Vithireldl from Inerest (17%)

Mim. de Seguno Social - Social Securiy Mo,

Puerin Rico

MNombre - Nams

C\Pag.a_ilnpnrhdslaﬁdu[ﬁ]bq-uh
Sacoion 102324

Prepaid (%) under Secbion 1023.24

7. Gontribucion Retenidz sobre Distribucionsa
iqua Consistan de ingreacs de Fusniss
Dentro de Pusrto Rico (17%)

Direccion - Address

Codigo Postal - Zip Code

Tau Withhelel from Distribubiors of Income

from Sources Wilhin Puero Rico (179%)
Mimero Control Informativa Original
Corirol Mo, Original informative Retum

D. Total {Sums finsas BA 2 la 8C)
Total (Acd lines BA through 8C)

Razones para el Cambio - Reasons for the Change

Nimero Control
{Corfrol Nurmber

FECHA DE RADICACION: 28 DE FEERERO O 30 DE AGOSTD, SEGUN APLIQUE, VEA INSTRUCCIONES
FILING DATE: FEERUARY 28 OR ALIGLIST 30, AS APPLICAELE. SEE INSTRUCTICHS

Envie slectronicamenis al Departamento de Hacienda. Entregue doa copias al bensficiario o a quisn aporta, segin apliqus . Conserve copia
para st records. - Send to Department of the Treasury slecironically. Deliver two copies to beneficiary or corribuiorn, whoever applies. Kesp copy for

your reconds.

* REQUIRED FIELDS

TAXABLE YEAR 2018
FORM 480.7B
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FILE DESCRIPTION

EXHIBIT H

DATE: OCTOBER 2018

FILE NAME : F480/CY18

RECORD TYPE: FORM

RECORD NAME: RETIREMENT PLANS AND ANNUITIES — FORM TYPE 480.7C | RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

R

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS REQ
1. FILLER X C 1 1-1 SPACES *
ENTER THE CONTROL NUMBER
2. CONTROL NUMBER 9(9) C 9 2-10 ASSIGNED BY THE DEPARTMENT OF *
THE TREASURY FOR FORM 480.7C.
RIGHT JUSTIFIED.
3. PAYEE ID TYPE X(1) C 1 11-11 1” =FEIN, “2”=SSN. *
4. FILLER X(1) C 1 12-12 SPACES *
5. FORM TYPE X C 1 13-13 ENTER: Y TO INDICATE FORM 480.7C *
6. RECORD TYPE 9 C 1 14-14 1 =DETAIL RECORD *
ENTER: O =ORIGINAL A =AMENDED
7. DOCUMENT TYPE X C 1 15-15 X=DELETE *
8. FILLER X(2) C 2 16-17 SPACES *
ENTER THE TAX YEAR FOR THIS
9. TAXABLE YEAR 9(4) C 4 18-21 REPORT WHICH MUST BE 2017 *
10. FILLER X(9) C 9 22-30 SPACES *
PAYER’S INFORMATION
11. PAYER ID TYPE X(1) C 1 31-31 “1”=FEIN, “2”=SSN. *
IF PAYER ID TYPE = “1”, ENTER
12. IDENTIFICATION NUMBER 9(9) C 9 32-40 IDENTIFICATION NUMBER FEIN. IF ID *
TYPE = “2” ENTER IDENTIFICATION
NUMBER SSN.
13. NAME X(30) C 30 41-70 *
14. ADDRESS LINE NUMBER 1 X(35) C 35 71-105 ADDRESS LINE NUMBER 1 *
15. ADDRESS LINE NUMBER 2 X(35) C 35 106-140 ADDRESS LINE NUMBER 2
16. TOWN X(13) C 13 141-153 *
17. STATE X(2) C 2 154-155 *
18. ZIP-CODE 9(5) c 5 156-160 *
19. ZIP-CODE EXTENSION 9(4) C 4 161-164 ZEROS, IF NOT AVAILABLE
20. FILLER X(2) C 2 165-166 SPACES *
PAYEE’S INFORMATION
IF PAYEE ID TYPE = “1”, ENTER PAYEE’S
21. PAYEE’SID 9(9) C 9 167-175 FEIN. IF ID TYPE = “2” ENTER PAYEE’S *
SSN.
22. ACCOUNT NUMBER X(20) C 20 176-195 *
23. NAME X(30) C 30 196-225 REQUIRED ONLY FOR CORPORATIONS *
24. ADDRESS LINE NUMBER 1 X(35) C 35 226-260 *
25. ADDRESS LINE NUMBER 2 X(35) [} 35 261-295
26. TOWN X(13) C 13 296-308 *
27. STATE X(2) C 2 309-310 *
* REQUIRED FIELD “;‘fi’f‘*_
TAXABLE YEAR 2018
3, @ ¢
YR
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FILE DESCRIPTION

EXHIBIT H

DATE: OCTOBER 2018

FILE NAME : F480/CY18

RECORD TYPE: FORM

RECORD NAME: RETIREMENT PLANS AND ANNUITIES — FORM TYPE 480.7C

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER —¢
FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS REQ
28. ZIP-CODE 9(5) c 5 311-315 *
29. ZIP-CODE EXTENSION 9(4) C 4 316-319 ZEROS, IF NOT AVAILABLE
30. FILLER X C 1 320-320 SPACES *
L=LUMPSUM P =PARTIAL
31. FORM OF DISTRIBUTION X c 1 321-321 E = PERIODIC PAYMENTS *
G = GOVERNMENTAL A= FIXED
32. PLAN OR ANNUITY TYPE X c 1 322-322 ANNUITY V= VARIABLE ANNUITY *
P = PRIVATE N = NON QUALIFIED
33. ROLLOVER CONTRIBUTION 910Vee | C 12 323-334 SEE FORM 480.7C ITEM 1
34. ROLLOVER DISTRIBUTION 910Vee | C 12 335-346 SEE FORM 480.7C ITEM 2
35. COST OF PENSION OR ANNUITY 910Ve | C 12 347-358 SEE FORM 480.7C ITEM 3
36. TAX WITHHELD FROM LUMP SUM
DISTRIBUTIONS (20%) 910Ve | C 12 359-370 SEE FORM 480.7C ITEM 6
37. TAX WITHHELD FROM LUMP SUM
DISTRIBUTIONS (10%) 910Vee | C 12 371-382 SEE FORM 480.7C ITEM 7
38. TAX WITHHELD FROM DIST. RETIREMENT
SAVINGS ACCOUNT PROGRAM (10%) 910Vee | C 12 383-394 SEE FORM 480.7C ITEM 12
39, TAX WITHHELD ROLLOVER RETIREMENT
SAV. ACCT.PROG. TO A NON DED. IRA (10%) | 9(10)V99 | C 12 395-406 SEE FORM 480.7C ITEM 13
40. TAX WITHHELD FROM NONRESIDENT’S
DISTRIBUTIONS 910Ve | C 12 407-418 SEE FORM 480.7C ITEM 14
41. AMOUNT DISTRIBUTED 910Vee | C 12 419-430 SEE FORM 480.7C ITEM 16
42. AMOUNT OVER WHICH A PREPAYMENT
WAS MADE UNDER SECTION 1023.21, 910Vee | C 12 431-442 SEE FORM 480.7C ITEM 18
1081.01(b)(9) OR 1012D(b)(5)
43. TAXABLE AMOUNT 9(10Ve9 | C P 443-454 SEE FORM 480.7C ITEM 17
44, FILLER X(24) C 24 455-478 SPACES *
45. FILLER X(12) C 2 479-290 SPACES
46. AFTER-TAX CONTRIBUTIONS 9(10Ves | C R 491-502 SEE FORM 480.7C ITEM 19
47. FILLER X(24) C 24 503-526 SPACES
VALID CODES=A,B.C.D.E.F,G.H. 1. J.K,
48. DISTRIBUTION CODE X c 1 527-527 L, M, N *
49. TAX WITHHELD FROM ROLLOVER OF A
QUALIFIED PLAN TO NON DEDUCTIBLE IRA | 9(10)v99 | C 12 528-539 SEE FORM 480.7C ITEM 11
50. TAX WITHHELD FROM OTHER 9(I0Ves | C 2 540-551 SEE FORM 480.7C ITEM 15
DISTRIBUTION
51 FILLER X(12) C 7 552-563 SPACES
52. TAX WITHHELD FROM OTHER
DISTRIBUTIONS OF QUALIFIED PLANS (10%) | 9(10)v99 | C 12 564-575 SEE FORM 480.7C ITEM 9
53. FILLER 9(24) c 24 576-599 ZEROS *
54. DISTRIBUTION CODE OTHER X C 1 600-600 VALID CODES=A,B.C.D.E.F,G.H. 1. J, K,
L, M, N
55. FILLER 9(161) c | 16t 601-761 SPACES
ENTER THE FIRST NAME OF THE
56. PAYEE’S FIRST NAME X(15) C 15 762-776 PAYEE’S. LEFT JUSTIFIED AND FILL WITH *
BLANKS. REQUIRED ONLY FOR
INDIVIDUALS.
ENTER THE MIDDLE NAME OF THE
57. PAYEE’S MIDDLE NAME X(15) C 15 777-791 PAYEE’S. LEFT JUSTIFIED AND FILL WITH
BLANKS.
* REQUIRED FIELD Ay,
TAXABLE YEAR 2018 )
3 @ ¢
Wr o 15°
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EXHIBIT H

FILE DESCRIPTION DATE: OCTOBER 2018

FILE NAME : F480/CY18 RECORD TYPE: FORM
RECORD NAME: RETIREMENT PLANS AND ANNUITIES — FORM TYPE 480.7C | RECORD LENGTH: 2500
P=PACKED, B=BINARY, C=CHARACTER —¢
FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS REQ

ENTER THE LAST NAME OF THE PAYEE’S.
58. PAYEE’S LAST NAME X(20) C 20 792-811 LEFT JUSTIFIED AND FILL WITH BLANKS. *
REQUIRED ONLY FOR INDIVIDUALS.

ENTER THE SECOND LAST NAME OF THE
PAYEE’S. .LEFT JUSTIFIED AND FILL

59. PAYEE’S MOTHER’S MAIDEN LAST NAME X(20) C 20 812-831 WITH BLANKS.
60. TAX WITHHELD FROM DISTRIBUTIONS OF
NON QUALIFIED PLANS 9(10)V99 C 12 832-843 SEE FORM 480.7C ITEM 8

61. TAXWITHHELD FROM ANNUITIES 9(10)V99 C 12 844-855 SEE FORM 480.7C ITEM 10

PLAN’S INFORMATION

62. EMPLOYER IDENTIFICATION NO. 9(9) Cc 9 856-864 ENTER THE EMPLOYER IDENTIFICATION
NUMBER

63. NAME OF PLAN X(40 Cc 40 865-904 ENTER THE NAME OF PLAN. LEFT
JUSTIFIED AND FILL WITH BLANKS.

64. PLAN SPONSOR’S NAME X(40) C 40 905-944 ENTER THE PLAN SPONSOR’S NAME.

LEFT JUSTIFIED AND FILL WITH BLANKS.

ELIGIBLE DISTRIBUTIONS FOR REASON OF
EXTREME ECONOMIC EMERGENCY DUE TO
HURRICANE MARIA

65. A- EXEMPT 9(10)V99 C 12 945-956 SEE FORM 480.7C ITEM 21A

66. B- TAXABLE 9(10)V99 C 12 957-968 SEE FORM 480.7C ITEM 21B
C- AMOUNT OVER WHICH A PREPAYMENT 9(10)V99 C 12 969-980 SEE FORM 480.7C ITEM 21C

67. WAS MADE

68. D- AFTER-TAX CONTRIBUTIONS (MARIA) 9(10)V99 C 12 981-992 SEE FORM 480.7C ITEM 21D

69. E- TOTAL (ADD LINES 20A THROUGH 20D) 9(10)V99 C 12 993-1004 SEE FORM 480.7C ITEM 21E

70 INCOME TAX WITHHELD ON ELIGIBLE
DISTRIBUTIONS FOR REASON OF

EXTREME ECONOMIC EMERGENCY DUE 9(10)V99 C 12 1005-1016 SEE FORM 480.7C ITEM 22
TO HURRICANE MARIA
71. AMOUNT DISTRIBUTED EXEMPT INCOME 9(10)V99 C 12 1017-1028 SEE FORM 480.7C ITEM 20
72 FILLER X(1385) C 1385 1029-2413 SPACES *
SEE FORM 480.7C ITEM 4. THIS FIELD
73. GOVERNMENTAL RETIREMENT FUND 9(10)V99 C 12 2414-2425 APPLIES FOR PUERTO RICO

GOVERNMENTAL AGENCIES ONLY.

74. TAX WITHHELD FROM PERIODIC

PAYMENTS OF QUALIFIED OR 9(10)Ve9 | C 12 2426-2437 | SEE FORM 480.7C ITEM5
GOVERNMENTAL PLANS
75. DATE ON WHICH YOU STARTED TO ENTER THE MONTH, DAY AND 4 DIGIT
RECEIVE THE PENSION X(8) C 8 2438-2445 | YEARS, (MMDDYYYY).
76. CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED WHEN
INFORMATIVE RETURN 9(9) C 9 2446-2454 | FILING AMENDED FORM
ENTER THE REASON FOR CHANGE FORM.
77. REASON FOR THE CHANGE X(40) C 40 2455-2494 | LEFT JUSTIFIED AND FILL WITH BLANKS.
78. FILLER 9(6) c 6 2495-2500 | ZEROS *
* REQUIRED FIELD S,
O Fget O
TAXABLE YEAR 2018 i
Y, B &

60 FORM 480.7C rore?



EXHIBITH

. BIEIERND DE PUERTO RICD - BOMERNUMENT OF PUERTO RICD
:t:lmull.nn 48‘]?': Deparamento de Haviends - Deperment of e Treasery
. "‘"—"9"._ DECLARACION INFORMATIVA - FLANES DERETIRD Y ARUALIDADES
R I “-; INFORMATIWE RETURM - RETIREMENT FLANZ AHD ANHIATIES
! AN CONTRIBUTIVG - TAXAELE YEAR: 2046 . .
M * I & + * Bad. 0 EI .
[ Enmenado - Amended: ||~ || Becbunc Fing Corfmabon Nurber
INFDRMACION DEL FAGADOR - FEFERE WFOAMATION mec’lneq.ﬂmamn-mmmm IRFORMACION DEL FLAR - FLANE NFORMATION
Kam. de [dentificacion Paironal - Emgloyer denfficabor bo. |Nemy de Sequro Social - Socal Security Koo Hum. de idenithicacion Paironal - Emplower ldentficabon Mo
Nombre - Nams Kombre - Name Nombre del Plas - Mame of Flan
Direccion - Addrezs |Direcsin - Addresz HNombre de quien auspicia el plan - Plan sponsce’s nams
Fecha en que 3 mecibr [ penzaon
Dot on lhl:h ¥ou shbd b mﬂl pu':lr
Couign Postal - Tip Corde oo Postsl - Tp Code DiaiDay MesMonth AnoiTear
Marque o enoasilade somespondiente: - Dheck e comesponding bax
Forma de Distibucion; — Form of Distribuion: Tipo de Plan o Anualidad: - Plan or Snruity Type:
[ Total |:|P=.n:-d [] Pages Periddices  |[(]Gubermamentdl [ Pévado Calificado [ | Mo Cdlifcade [ Amcibd Fia [ Amclidad Variable
Lump Sum Periodic Payments Govemmenial Quaffied Prvate Mon Cuslfied Fimed Anrusity VWarable Anruity
Ikmq)uun Ciescriplion Cantidad - Amauni Distribuciones - Distibutions
1. Apuﬂ:mun ¥ia Transferencia 16. Cantidad Distribuida
Feallower Contribufion Amounk Distriuied
2. Distribucion ¥ia Tramsf X -
Feallower Distriwrbon 7. Camtidad Tributable
Temsisle Amount

3. Costo de la Pension o Amualidad
East of rruiy

e = 43 Cantidad_gobre ks, cuad s=. P ﬁr.uuhmdu
i e jo la= Secciones 10232, 1081, o A0S -
4 E:T_:. *mﬁ:ﬁGUbﬂrﬁanﬂ t:l'r:?nunl: over whicha prﬁ wen Wmde uﬁer
e e Becherm 10039, mm.:. o IM2O{RYE;
5. Conmribucion Retenida sobre P; Perind cos de Planes
Calificados o Gubsmamentsles - ?mﬂli'h:ld from Pericdic 8. .ﬂ:ﬁ:‘tmimr.—: Volustarias
Paymenis of Qualified or Govermmeninl Plans Ater-Tax Contriutions

. Conmribucion Retenids sobre una Distribucion Toal (20%)
Tax Withheld from dump Sum Cisiribalices [20%)] |28 Ingreses Exentos
Em

7. Contrithicitn Riteeic Sobe® wig Dickitcian Tal (1) %
Tax Withheld from Lump Sum Cislribabions [10%)

1. Distribuciones Elegibles por Razén de Extrema
1. Conwnbwciom Retenida sobre Distribuciones de Panes Errnmenmmm.lH.midPﬂmddel
Mo Calificades - Tax WilSheld from Diziributions of Mon Maria - Eligitle Distribulions for Ressom of Exdreme
Ouniified Plans Economic v Duelia Husiceme Masia
9. Costribugion Retenida sobre Otras Distibuciones. de
Plames Calificados [10%) - Tax Witkkeld from Otker A Exentas
Disbisufions of Qunified Plars (10%)] Exempt
0. Contribucion Retenida sobre Anualidades B. Tributakdes
Tax Wihreld from Bnnuities Tamabis
11.Contribucion Retenida sobre Transferencia de un C. Cantidad sobre la cual se Pagd por Adelantads
Plan Calificado 2 uma Cuenta de Retiro Individual No fimount over which 8 Prepayment wes Mads

Deducible - Tax Withheld from Rollover of 8 Cualified
Flan to » Mon Deductile Individus] Retirement Account

1 8 A ciones Yoluntarias

Tax Corbibutions
12 Comribusion Retenids sobre Distribucicnes del o
ama de Cuentas de Ahomro para &l Retiro (10%)
Tax Withheld from DistribuSions of B Refirament Sevings E T-cd:lEBum_: lmeas A a la HD)
Hpcourt Frogrm [10%)] Totsl [#dd fres 214 theugh 210)
. - - 22 Contribucion Retenida sobre Distribuciones
13.Contribucion Retenida sobre Transferencia del
Cuemtzs de Ahorro ol Retiro 2 Cuenta agpbl::puﬁhmndeEmrma E-ergul'ma a Rak
de Retire Individual No Dedui [10%] - Tax Withheld a0 del Huracan Mana - Income Tax Wihheld on
from Follower of the Refirement Savings Account Pramm Efigible Distribufions for Reason of Extreme Economic
to & Mon Deducible Indhidusl Retirement Aocount (1 Ememency Due fo Huricane Marin
14_Contrbucion Retenida sobre Distribuci a Mo 3. Codigo de Distribucicn
Resadenies - Tax Wikhald fom Momresidests Distebubons D n Code I:l I:l

Razomes para el Cambio
Reasons for fre Change

15 Comtribucion Retenida sobre Oiras Distribuciones
Tax Wittheld from Ofieer Distribustions

Humero de Cuenta Humere de Control Hismero de Conired de & Declaracon Informativa Criga
Nizcount Murmber Contral Kumizer Conrol Mumber n'l'{hgral Imfzermative Retum

FECHADE RADICACHIN: 28 DE FEERERD O 3 DE AGDETO, SEGUN APLIQUE WER INSTRUGCCIONES - FILING DATE: FEERUARY I8 DR AUGUAT 32, AR APPLICAELE. BEE INETRUCTIONE

EWWIE ELECTROKICAMENTE AL DEFARTANMENTO DS HACIENDA ENTREGUE DOE COFIAS A QUIEN RECIEE EL PAG0. CONSERVE COPLA PARA 3US RECORDA.
EEMD TD DEFARTMENT OF THE TREABURY ELECTRONICALLY. DELIVER WO COFIER TO PAYEE. MIESF COFY FOR YOUR RECORDE.

* REQUIRED FIELD

TAXABLE YEAR 2018
61 FORM 480.7C




FILE DESCRIPTION

EXHIBIT |

DATE: OCTOBER 2018

FILE NAME : F4807DY18

RECORD TYPE: RETURN

RECORD NAME: AUTOMOBILE LEASE PAYMENTS - FORM TYPE 480.7D

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS REQ
1. FILLER X C 1 1-1 SPACES *
ENTER THE CONTROL NUMBER
2. CONTROL NUMBER 9(9) C 9 2-10 ASSIGNED BY THE DEPARTMENT OF THE *
TREASURY FOR FORM 480.7D.
RIGHT JUSTIFIED.
3. PAYERIDTYPE X(1) C 1 11-11 “1” =FEIN, “2”=SSN. *
4. FILLER X(1) C 1 12-12 SPACES *
5. FORM TYPE X C 1 13-13 ENTER: Z TO INDICATE FORM 480.7D *
6. RECORD TYPE 9 C 1 14-14 1 = DETAIL RECORD *
ENTER: O =ORIGINAL A =AMENDED
7. DOCUMENT TYPE X C 1 15-15 X =DELETE *
8. FILLER X(2) C 2 16-17 SPACES *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) C 4 18-21 WHICH MUST BE 2017
10, FILLER X(9) C 9 2230 SPACES
PAYEE’S INFORMATION
11. PAYEE ID TYPE X(1) C 1 31-31 “1”=FEIN, “2”=SSN. *
IF PAYEE ID TYPE = “1”, ENTER
12. IDENTIFICATION NUMBER 9(9) C 9 32-40 IDENTIFICATION NUMBER FEIN. IF ID TYPE *
=*“2” ENTER IDENTIFICATION NUMBER
SSN.
13. NAME X(30) C 30 41-70 REQUIRED ONLY FOR CORPORATIONS *
14. ADDRESS LINE NUMBER 1 X(35) C 35 71-105 ADDRESS LINE NUMBER 1 *
15. ADDRESS LINE NUMBER 2 X(35) C 35 106-140 ADDRESS LINE NUMBER 2
16. TOWN X(13) C 13 141-153 *
17. STATE X(2) C 2 154-155 *
18. ZIP-CODE 965) c 5 156-160 *
19. ZIP-CODE EXTENSION 9(4) C 4 161-164 ZEROS, IF NOT AVAILABLE
20. FILLER X(2) C 2 165-166 SPACES *
PAYER’S INFORMATION
IF PAYER ID TYPE = “1”, ENTER PAYER’S
21. PAYER’SID 9(9) C 9 167-175 FEIN. IF ID TYPE = “2” ENTER PAYER’S SSN. *
I = INDIVIDUAL P = PARTNERSHIP
22. PAYER’S TYPE X C 1 176-176 C = CORPORATION O = OTHER *
23. CUSTOMER NUMBER X(20) C 20 177-196
24. NAME X(30) C 30 197-226 REQUIRED ONLY FOR CORPORATIONS *
25. ADDRESS LINE NUMBER 1 X(35) C 35 227-261 *
26. ADDRESS LINE NUMBER 2 X(35) C 35 262-296
*REQUIRED FIELDS @eAStg,
O Pyt O
TAXABLE YEAR 2018
3 @ ¢
“wr or o
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FI

LE DESCRIPTION

EXHIBIT |

DATE: OCTOBER 2018

FILE NAME : F4807DY18

RECORD TYPE: RETURN

RECORD NAME: AUTOMOBILE LEASE PAYMENTS - FORM TYPE 480.7D

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

I
FIELD NAME PICTURE BYTES LOE,IALTEION COMMENTS REQ
27. TOWN X(13) 13 297-309 *
28. STATE X(2) 2 310-311 *
29. ZIP-CODE 9(5) 5 312-316 *
30. ZIP-CODE EXTENSION 9(4) 4 317-320 ZEROS, IF NOT AVAILABLE
31. FILLER X 1 321-321 SPACES *
32. ACCOUNT NUMBER -1 X(20) 20 322-341 SEE FORM 480.7D ITEM 1
33. TOTAL PAYMENT RECEIVED -1 9(10)V99 12 342-353 SEE FORM 480.7D ITEM 1
34. PAYMENT THAT CONSTITUTES INTEREST -1 | 9(10)V99 12 354-365 SEE FORM 480.7D ITEM 1
35. ACCOUNT NUMBER -2 X(20) 20 366-385 SEE FORM 480.7D ITEM 2
36. TOTAL PAYMENT RECEIVED -2 9(10)V99 12 386-397 SEE FORM 480.7D ITEM 2
37. PAYMENT THAT CONSTITUTES INTEREST -2 | 9(10)V99 12 398-409 SEE FORM 480.7D ITEM 2
38. ACCOUNT NUMBER -3 X(20) 20 410-429 SEE FORM 480.7D ITEM 3
39. TOTAL PAYMENT RECEIVED -3 9(10)V99 12 430-441 SEE FORM 480.7D ITEM 3
40. PAYMENT THAT CONSTITUTES INTEREST - 3 | 9(10)V99 12 442-453 SEE FORM 480.7D ITEM 3
41. ACCOUNT NUMBER -4 X(20) 20 454-473 SEE FORM 480.7D ITEM 4
42. TOTAL PAYMENT RECEIVED -4 9(10)V99 12 474-485 SEE FORM 480.7D ITEM 4
43. PAYMENT THAT CONSTITUTES INTEREST -4 | 9(10)V99 12 486-497 SEE FORM 480.7D ITEM 4
44. ACCOUNT NUMBER -5 X(20) 20 498-517 SEE FORM 480.7D ITEM 5
45. TOTAL PAYMENT RECEIVED -5 9(10)V99 12 518-529 SEE FORM 480.7D ITEM 5
46. PAYMENT THAT CONSTITUTES INTEREST -5 | 9(10)V99 12 530-541 SEE FORM 480.7D ITEM 5
47. ACCOUNT NUMBER - 6 X(20) 20 542-561 SEE FORM 480.7D ITEM 6
48. TOTAL PAYMENT RECEIVED -6 9(10)V99 12 562-573 SEE FORM 480.7D ITEM 6
49. PAYMENT THAT CONSTITUTES INTEREST -6 | 9(10)V99 12 574-585 SEE FORM 480.7D ITEM 6
50 ACCOUNT NUMBER -7 X(20) 20 586-605 SEE FORM 480.7D ITEM 7
51. TOTAL PAYMENT RECEIVED -7 9(10)Vv99 12 606-617 SEE FORM 480.7D ITEM 7
52. PAYMENT THAT CONSTITUTES INTEREST -7 | 9(10)V99 12 618-629 SEE FORM 480.7D ITEM 7
53. ACCOUNT NUMBER -8 X(20) 20 630-649 SEE FORM 480.7D ITEM 8
54. TOTAL PAYMENT RECEIVED -8 9(10)V99 12 650-661 SEE FORM 480.7D ITEM 8
55. PAYMENT THAT CONSTITUTES INTEREST -8 | 9(10)V99 12 662-673 SEE FORM 480.7D ITEM 8
*REQUIRED FIELDS 1‘:‘}"'}”@0
TAXABLE YEAR 2018 :
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EXHIBIT |

FILE DESCRIPTION DATE: OCTOBER 2018

FILE NAME : F4807DY18 RECORD TYPE: RETURN
RECORD NAME: AUTOMOBILE LEASE PAYMENTS — FORM TYPE 480.7D | RECORD LENGTH: 2500
P=PACKED, B=BINARY, C=CHARACTER
FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS REQ
56. ACCOUNT NUMBER -9 X(20) c 20 674-693 SEE FORM 480.7D ITEM 9
57. TOTAL PAYMENT RECEIVED -9 910Ve9 | C 12 694-705 SEE FORM 480.7D ITEM 9
58. PAYMENT THAT CONSTITUTES INTEREST-9 | 9(10)V99 | C 12 706-717 SEE FORM 480.7D ITEM 9
59. ACCOUNT NUMBER - 10 X(20) c 20 718-737 SEE FORM 480.7D ITEM 10
60. TOTAL PAYMENT RECEIVED - 10 910V | C 12 738-749 SEE FORM 480.7D ITEM 10
61. PAYMENT THAT CONSTITUTES
INTEREST - 10 910V | C 12 750-761 SEE FORM 480.7D ITEM 10
ENTER THE FIRST NAME OF THE PAYER.
62. PAYER FIRST NAME X(15) C 15 762-776 LEFT JUSTIFIED AND FILL WITH BLANKS. *
REQUIRED ONLY FOR INDIVIDUALS.
ENTER THE MIDDLE NAME OF THE PAYER.
LEFT JUSTIFIED AND FILL WITH BLANKS,
63. PAYER MIDDLE NAME X(15) c 15 777-791

ENTER THE LAST NAME OF THE PAYER.
64. PAYER LAST NAME X(20) Cc 20 792-811 LEFT JUSTIFIED AND FILL WITH BLANKS. *
REQUIRED ONLY FOR INDIVIDUALS.

ENTER THE SECOND LAST NAME OF THE
PAYER. .LEFT JUSTIFIED AND FILL WITH

65. PAYER MOTHER’S MAIDEN LAST NAME X(20) C 20 812-831 BLANKS.
66. FILLER X(1614) c | 1614 832-2445 | SPACES
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED WHEN
67. INFORMATIVE RETURN 9(9) c 9 2446-2454 | FILING AMENDED FORM
ENTER THE REASON FOR CHANGE FORM.
68. REASON FOR THE CHANGE X(40) c 40 2455-2494 | LEFT JUSTIFIED AND FILL WITH BLANKS.
69. FILLER 9(6) c 6 2495-2500 | ZEROS *
*REQUIRED FIELDS aeAsy,
TAXABLE YEAR 2018 L

4‘*“3 A0y
>
70
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EXHIBIT |

GODBIERNO DE PUERTO RICO - GOVERNMENT OF FUERTO RICO

Formulario 480 TD 8 Departamento de Hacienda - Department of the Treasury

Rew. 07.18 ,,,,-“6‘: DECLARACION INFORMATIVA - PAGOS POR ARRENDAMIENTO DE AUTOMOVILES
NFORMATIVE RETURN - AUTOMOBILE LEASE PAYMENTS

?ATAEE:TVEEQU“W 2018 ] Enmendade - Amendes: § MM

Numsro de Gonfirmacion de Radicacion Elscironica
Electronic Filing Confirmation Number

INFORMACION DE QUIEN RECIBE EL PAGO — RAYEE'S INFORMATION

Mimero de Identificacion Patronal - Employer ldenfification Number

Nombra - Name

Direceion - Address

Coddigo Postal - Zip Code

INFORMACION DEL PAGADOR — PAYER'S INFORMATION

Mumero de Saguro Social o Identificacion Patronal - Social Security or Employer ldentfication Number

Tipo - Type 1] Sociedad - Farmership

Otro — Other

individua - Individual a[]
2 Corporacion — Corporation 4

Nombrs - Name

Dirgceion - Address

Cadigo Postal - Zip Code

Numero de Clienta
Customer Numiber

Nimero Gontrol
Contral Numizr

Nimero Gontrol Informativa Oviginal
Control No. Criginal Informative Retur

Razones para el Cambio - Reasons for the Changs

Niimsro ds Gusnta _Pago Total Recibido f:&iﬂdif;'fzﬁifﬁﬂ? Mimsra de Cusnta Paga Total Recibido R, 20 due Constliare
Accourt Numiber ofal Payment Received Comgbles Interest Account Number Total Payment Received Constitutes Interast
1. 5.
2 7.
3. 5.
4. 9.
5. 10.

FECHA DE RADICACION: 31 DE ENERC, VEA INSTRUCCIONES

FILING DATE JANUARY 31, SEE INSTRUCTIONS

Envie abacirénicaments al Departamento de Hacienda. Entregue dos copias al pagador. Conserve copia para sus récords.
Send to Department of the Treaswry electronically. Deliver fwo copies to payer. Keep copy for your records.

*REQUIRED FIELDS

65
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FILE DESCRIPTION

EXHIBIT J

DATE: OCTOBER 2018 PAGE:

10F1

FILE NAME: F4805Y18

RECORD TYPE: SUMMARY

RECORD NAME: SUMMARY OF THE INFORMATIVE RETURNS - FORM TYPE 480.5

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

_¢

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS REQ
1. FILLER X C 1 1-1 SPACES *
2. CONTROL NUMBER 9(9) C 9 2-10 ENTER ZEROES *
3. FILLER X(2) C 2 1-12 PACES *
ENTER: 2= 480.6A 3= 480.6B 4= 480.7
4. FORM TYPE X C 1 13-13 5=480.6C 6=480.7A 7= 480.7B *
X=480.6D Y=480.7C Z=480.7D
5. RECORD TYPE 9 C 1 4-14 2= SUMMARY *
ENTER: O =ORIGINAL A =AMENDED
6. DOCUMENT TYPE X C 1 15-15 X =DELETE
7. FILLER X(2) C 2 16-17 PACES
ENTER THE TAX YEAR FOR THIS REPORT
8. TAXABLE YEAR 9(4) C 4 18-21 WHICH MUST BE 2017 *
9. FILLER X C 1 22-22 SPACES *
WITHHOLDING AGENT’S INFORMATION
10. PAYER ID TYPE X(1) C 1 23-23 “1”=FEIN, “2”=SSN., “3”=ITIN. *
IF PAYER ID TYPE = “1”, ENTER
11. IDENTIFICATION NUMBER 9(9) C 9 24-32 IDENTIFICATION NUMBER FEIN. IF ID TYPE *
=“2” ENTER IDENTIFICATION NUMBER SSN.
.IFID TYPE = “3” ENTER IDENTIFICATION
NUMBER ITIN.
12. NAME X(30) C 30 3-62 *
13. ADDRESS LINE NUMBER 1 X(35) C 35 63-97 ADDRESS LINE NUMBER 1 *
14. ADDRESS LINE NUMBER 2 X(35) C 35 98-132 ADDRESS LINE NUMBER 2
15. TOWN X(13) C 13 133-145 *
16. STATE X(2) C 2 146-147 *
17. ZIP-CODE 9(5) C 5 148-152 *
18. ZIP-CODE EXTENSION 9(4) C 4 153-156 ZEROS, IF NOT AVAILABLE
19. FILLER X(2) C 2 157-158 SPACES *
NUMBER OF DOCUMENTS BY TYPE OF
20. NUMBER OF DOCUMENTS 9(10) C 10 159-168 FORM. RIGHT JUSTIFIED *
TOTAL AMOUNT WITHHELD BY TYPE OF
21. TOTAL AMOUNT WITHHELD 9(13)V99 C 15 169-183 FORM *
22. TOTAL AMOUNT PAID 9(13)V99 C 15 184-198 TOTAL PAID BY TYPE OF FORM *
I= INDIVIDUAL P=PARTNERSHIP
23. TYPE OF TAXPAYER X C 1 199-199 C=CORPORATION T=TRUST O=O0OTHERS
9(13)V99 C 15 200-214 COMPLETE ONLY IF FORM TYPE =“4”
24. PENALTY WITHHELD WITH TOTAL PENALTY WITHHELD FROM
ALL 480.7 FORMS. FOR ALL OTHER FORMS
FILL WITH ZEROS.
25. FILLER X(2231) C 2231 215-2445 SPACES *
26. FILLER 9(9) C 9 2446-2454 ZEROS *
ENTER THE REASON FOR CHANGE FORM.
27. REASON FOR THE CHANGE X(40) C 40 2455-2494 LEFT JUSTIFIED AND FILL WITH BLANKS.
28. FILLER 9(6) C 6 2495-2500 ZEROS *
*REQUIRED FIELDS _«tfj'jf»_
TAXABLE YEAR 2018 N
4%
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EXHIBIT J

Formulario 480_5

GOBIERNO DE PUERTO RICO - GOVERNMENT OF PUERTO RICO

ahcn Departamento de Hacienda - Department of the Treasury

Form P RESUMEN DE LAS DECLARACIONES INFORMATIVAS
Rev.08.18 H H SUMMARY OF THE INFORMATIVE RETURNS
‘}f‘urru\&
ANO CONTRIBUTIVO: Num. Confirmacion de Radicacion Electronica
. Enmendado - Amended: I /
TAXABLE YEAR: 2018 D o — ___) - J __ Electronic Filing Confirmation No.
Numero de Identificacion Patronal - Employer identification Number |  clase de Contribuyente - Type of Taxpayer. { X
Sucesién o

Individuo Sociedad D Corporacion Fideicomiso Otros

Individual Partnership Corporation Estate.or Trust Others
Nombre del Pagador - Payer's Name
Direccion - Address Codigo Postal - Zip Code

Total de Formularios - Total Forms Cantidad Retenida - Amount Withheld |Cantidad Total Pagada - Total Amount Paid | Penalidad Retenida - Penalty Withheld

e b "*® [ ag0.6A [J480.68 [J480.6c [J480.6D [J480.7 [J4307a [J480.78 [14s0.7¢ [J480.7D

Check only one box

JURAMENTO - OATH

Declaro bajo penalidad de perjurio que he examinado esta declaracion y que segan mimejor informacion y creencia es cierta, correcta y completa.
| declare under penalies of perjury that | have examined this declaration and to the best of my knowledge and beliefitis true, comect and complete.

Fecha - Date Firma - Signature Titulo - Title

FECHA DE RADICACION: 31 DE ENERO, 28 DE FEBRERO, 15 DE ABRIL 0 30 DE AGOSTO, SEGUN APLIQUE. VEA INSTRUCCIONES - FILING DATE: JANUARY 31, FEBRUARY 28, APRIL 15 OR AUGLIST 30, ASAPPLICABLE. SEE INSTRUCTIONS

*REQUIRED FIELDS
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EXHIBIT K

FILE DESCRIPTION DATE: OCTOBER 2018

FILE NAME: F4806B1Y18 RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF INCOME SUBJECT TO RECORD LENGTH: 2500
WITHHOLDING OR PREPAYMENT - FORM TYPE 480.6B.1

P=PACKED, B=BINARY, C=CHARACTER —ﬁ

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS REQ
1. FILLER X C 1 11 SPACES *
2. CONTROL NUMBER 9(9) C 9 2-10 ENTER ZEROES *
3. FILLER X(Q) C 2 11-12 SPACES *
4. FORM TYPE 9 c 1 13-13 ENTER 8 TO INDICATE FORM 480.6B.1 *
5. RECORD TYPE 9 c 1 14-14 1= DETAIL RECORD *
ENTER: O=ORIGINAL A=AMENDED
6. DOCUMENT TYPE X c 1 15-15 X = DELETE *
7. FILLER X c 1 16-16 SPACES *
8. FILLER X c 1 17-17 SPACES *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) c 4 18-21 WHICH MUST BE 2017 *
10. FILLER X(5) c 5 22-26 SPACES *
WITHHOLDING AGENT’S INFORMATION
11. PAYER ID TYPE X(1) c 1 27-27 “]” = FEIN, “2” = SSN. *
12. TYPE OF INDUSTRY OR BUSINESS X(20) c 20 28-47
IF PAYER ID TYPE = “1”, ENTER
13. IDENTIFICATION NUMBER 9(09) c 9 48-56 IDENTIFICATION NUMBER FEIN. IF IDTYPE | *
= «2” ENTER IDENTIFICATION NUMBER
SSN.
14. BUSINESS NAME X(30) Cc 30 57-86 *
15. WITHHOLDING AGENT’S NAME X(30) C 30 87-116 *
16. TELEPHONE 9(10) c 10 117-126 TELEPHONE NUMBER 1 *
17. POSTAL ADDRESS 1 X(35) c 35 127-161 POSTAL ADDRESS 1 *
18. POSTAL ADDRESS 2 X(35) c 35 162-196 POSTAL ADDRESS2
19. TOWN X(13) c 13 197-209 *
20. STATE X(2) c 2 210-211 *
21. ZIP-CODE 9(5) c 5 212-216 ZEROS, IF NOT AVAILABLE *
22. ZIP-CODE EXTENSION 9(4) c 4 217-220 ZEROS, IF NOT AVAILABLE
23. FILLER X(2) c 2 221-222 SPACES *
24. PHYSICAL ADDRESS 1 X(35) c 35 223-257 PHYSICAL ADDRESS 1 *
25. PHYSICAL ADDRESS 2 X(35) c 35 258-292 PHYSICAL ADDRESS?
26. TOWN X(13) c 13 293-305 *
27. STATE X(2) c 2 306-307 *
28. ZIP-CODE 9(5) c 5 308-312 ZEROS, IF NOT AVAILABLE *
29. ZIP-CODE EXTENSION 9(4) c 4 313-316 ZEROS, IF NOT AVAILABLE
* REQUIRED FIELDS
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FILE DESCRIPTION

EXHIBIT K

DATE: OCTOBER 2018

FILE NAME: F4806B1Y18

RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF INCOME SUBJECT TO

WITHHOLDING OR PREPAYMENT - FORM TYPE 480.6B.1

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

d

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS REQ
30. CHANGE OF ADDRESS X C 1 317-317 BLANK N =NO Y = YES
31. E-MAIL X(50) C 50 318-367 E-MAIL ADDRESS
SERVICES RENDERED BY INDIVIDUALS
32. AMOUNT PAID 9(10)V99 C 12 368-379 SEE FORM 480.6B.1 ITEM 1, COLUMN 1
33. TAXWITHHELD 9(10)V99 C 12 380-391 SEE FORM 480.6B.1 ITEM 1, COLUMN 2
34. FILLER 9(60) C 60 392-451 ZEROS
SERVICES RENDERED BY CORPORATION
AND PARTNERSHIP
35. AMOUNT PAID 9(10)V99 C 12 452-463 SEE FORM 480.6B.1 ITEM 2, COLUMN 1
36. TAXWITHHELD 9(10)V99 C 12 464-475 SEE FORM 480.6B.1 ITEM 2, COLUMN 2
37. FILLER 9(60) C 60 476-535 ZEROS
JUDICIAL OR EXTRAJUDICIAL
INDEMNIFICATION
38. AMOUNT PAID 9(10)V99 C 12 536-547 SEE FORM 480.6B.1 ITEM 3, COLUMN 1
39. TAXWITHHELD 9(10)Vv99 C 12 548-559 SEE FORM 480.6B.1 ITEM 3, COLUMN 2
40. FILLER 9(60) C 60 560-619 ZEROS
41. FILLER 9(168) C 168 620-787 ZEROS *
INTEREST UNDER SECTION 1023.04 (EXCEPT
IRA AND EDUCATIONAL CONTRIB.
42. AMOUNT PAID 9(10)V99 C 12 788-799 SEE FORM 480.6B.1 ITEM 7, COLUMN 1
43. TAX WITHHELD 9(10)V99 C 12 800-811 SEE FORM 480.6B.1 ITEM 7, COLUMN 2
44. FILLER 9(60) C 60 812-871 ZEROS
DIVIDENDS SUBJECT TO 15%

45. AMOUNT PAID 9(10)V99 C 12 872-883 SEE FORM 480.6B.1 ITEM 4, COLUMN 1
46. TAX WITHHELD 9(10)V99 C 12 884-895 SEE FORM 480.6B.1 ITEM 4, COLUMN 2
47. FILLER 9(60) C 60 896-955 ZEROS

DIVIDENDS INDUSTRIAL DEVELOPMENTS

INCOME ACT 8 OF JANUARY 24, 1987
48. AMOUNT PAID 9(10)V99 C 12 956-967 SEE FORM 480.6B.1 ITEM 9, COLUMN 1
49. TAX WITHHELD 9(10)vV99 C 12 968-979 SEE FORM 480.6B.1 ITEM 9, COLUMN 2
50. FILLER 9(60)V99 C 60 980-1039 ZEROS
INTEREST UNDER SECTION 1023.05(b)

51. AMOUNT PAID 9(10)v99 C 12 1040-1051 SEE FORM 480.6B.1 ITEM 8, COLUMN 1
52. TAXWITHHELD 9(10)V99 C 12 1052-1063 SEE FORM 480.6B.1 ITEM 8 COLUMN 2
53. FILLER 9(60) C 60 1064-1123 ZEROS

COMPENSATION PAID BY SPORT’S TEAMS
* REQUIRED FIELDS
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FILE DESCRIPTION

EXHIBIT K

DATE: OCTOBER 2018

FILE NAME: F4806B1Y18

RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF INCOME SUBJECT TO
WITHHOLDING OR PREPAYMENT - FORM TYPE 480.6B.1

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

d

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS REQ
54. AMOUNT PAID 9(10)V99 12 1124-1135 SEE FORM 480.6B.1 ITEM 6, COLUMN 1
55. TAXWITHHELD 9(10)vV99 12 1136-1147 SEE FORM 480.6B.1 ITEM 6, COLUMN 2
56. FILLER 9(60) 60 1148-1207 ZEROS
OTHER PAYMENTS
57. AMOUNT PAID 9(10)V99 12 1208-1219 SEE FORM 480.6B.1 ITEM 11, COLUMN 1
58. TAX WITHHELD 9(10)V99 12 1220-1231 SEE FORM 480.6B.1 ITEM 11, COLUMN 2
59. FILLER 9(60) 60 1232-1291 ZEROS
TOTAL
60. AMOUNT PAID 9(10)V99 12 1292-1303 SEE FORM 480.6B.1 TOTAL COLUMN 1
61. TAXWITHHELD 9(10)V99 12 1304-1315 SEE FORM 480.6B.1 TOTAL COLUMN 2
62. FILLER 9(12) 12 1316-1327 ZEROS
DEPOSITS AND TAX WITHHELD RELATION
JANUARY
63. AMOUNT PAID 9(10)V99 12 1328-1339
64. TAXWITHHELD 9(10)V99 12 1340-1351
65. FILLER 9(24) 24 1352-1375 ZEROS
FEBRUARY
66. AMOUNT PAID 9(10)V99 12 1376-1387
67. TAXWITHHELD 9(10)V99 12 1388-1399
68. FILLER 9(24) 24 1400-1423 ZEROS
MARCH
69. AMOUNT PAID 9(10)Vv99 12 1424-1435
70. TAXWITHHELD 9(10)V99 12 1436-1447
71. FILLER 9(24) 24 1448-1471 ZEROS
APRIL
72. AMOUNT PAID 9(10)V99 12 1472-1483
73. TAXWITHHELD 9(10)\v99 12 1484-1495
74. FILLER 9(24) 24 1496-1519 ZEROS
MAY
75. AMOUNT PAID 9(10)vV99 12 1520-1531
76. TAXWITHHELD 9(10)v99 12 1532-1543
77. FILLER 9(24) 24 1544-1567 ZEROS
JUNE
78. AMOUNT PAID 9(10)Vv99 12 1568-1579
79. TAXWITHHELD 9(10)vV99 12 1580-1591
80. FILLER 9(24) 24 1592-1615 ZEROS
* REQUIRED FIELDS
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FILE DESCRIPTION

EXHIBIT K

DATE: OCTOBER 2018

FILE NAME: F4806B1Y18

RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF INCOME SUBJECT TO

WITHHOLDING OR PREPAYMENT - FORM TYPE 480.6B.1

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

d

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS REQ
JULY
81. AMOUNT PAID 9(10)V99 12 1616-1627
82. TAXWITHHELD 9(10)V99 12 1628-1639
83. FILLER 9(24) 24 1640-1663 ZEROS
AUGUST
84. AMOUNT PAID 9(10)Vv99 12 1664-1675
85. TAXWITHHELD 9(10)V99 12 1676-1687
86. FILLER 9(24) 24 1688-1711 ZEROS
SEPTEMBER
87. AMOUNT PAID 9(10)V99 12 1712-1723
88. TAX WITHHELD 9(10)V99 12 1724-1735
89. FILLER 9(24) 24 1736-1759 ZEROS
OCTOBER
90. AMOUNT PAID 9(10)V99 12 1760-1771
91. TAXWITHHELD 9(10)V99 12 1772-1783
92. FILLER 9(24) 24 1784-1807 ZEROS
NOVEMBER
93. AMOUNT PAID 9(10)V99 12 1808-1819
94. TAXWITHHELD 9(10)V99 12 1820-1831
95. FILLER 9(24) 24 1832-1855 ZEROS
DECEMBER
96. AMOUNT PAID 9(10)Vv99 12 1856-1867
97. TAXWITHHELD 9(10)Vv99 12 1868-1879
98. FILLER 9(24) 24 1880-1903 ZEROS
TOTALS
99. FILLER 9(12) 12 1904-1915 ZEROS
100. TAX WITHHELD 9(10)\v99 12 1916-1927 SEE FORM 480.B1 ITEM 1, Part I
101. FILLER 9(12) 12 1928-1939 ZEROS
102. FILLER X(12) 12 1940-1951 SPACES *
103. TOTAL TAX WITHHELD AFTER THE
CREDIT FOR TAX ON DEEMED DIVIDENDS | 9(10)V99 12 1952-1963 SEE FORM 480.B1 ITEM 3, Part I

104. FILLER 9(12) 12 1964-1975 ZEROS
105. CREDIT FOR TAX ON DEEMED DIVIDENDS

(SECTION 1062.13) 9(10)V99 12 1976-1987 SEE FORM 480.B1 ITEM 2, Part I

DIVIDENDS SUBJECT TO PREFERENTIAL
RATE UNDER SPECIAL Act %

106. AMOUNT PAID 9(10)V99 12 1988-1999 SEE FORM 480.6B.1 ITEM 5, COLUMN 1
107. TAX WITHHELD 9(10)vV99 12 2000-2011 SEE FORM 480.6B.1 ITEM 5, COLUMN 2
108. FILLER 9(60) 60 2012-2071 ZEROS
* REQUIRED FIELDS
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EXHIBIT K

FILE DESCRIPTION DATE: OCTOBER 2018

FILE NAME: F4806B1Y18 RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF INCOME SUBJECT TO RECORD LENGTH: 2500
WITHHOLDING OR PREPAYMENT - FORM TYPE 480.6B.1

P=PACKED, B=BINARY, C=CHARACTER —ﬁ

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS REQ
109. AMOUNT PAID REIMBURSED EXPENSES 9(10)V99 C 12 2072-2083
110. FILLER 9(12) C 12 2084-2095 ZEROS
ELIGIBLE DIVIDENDS UNDER ACT 14-2017
111. AMOUNT PAID 9(10)V99 C 12 2096-2107 SEE FORM 480.6B.1 ITEM 10, COLUMN 1
112. TAXWITHHELD 9(10)V99 C 12 2108-2119 SEE FORM 480.6B.1 ITEM 10, COLUMN 2
113. FILLER 9(60) C 60 2120-2179 ZEROS
114. RESPONSIBILITY OF PAYMENT TO HEALTH
PROVIDERS 9(10)V99 C 12 2180-2191
115. SPECIAL CONTRIBUTION FOR
PROFESSIONAL AND ADVISORY SERVICES 9(10)Vv99 C 12 2192-2203
UNDER ACT 48
116. TOTAL FORMS 480.6B 9(10) C 10 2204-2213
117. FILLER X(232) C 232 2214-2445 SPACES *
118. FILLER 9(9) C 9 2446-2454 ZEROS *
ENTER THE REASON FOR CHANGE FORM.
119. REASON FOR THE CHANGE X(40) C 40 2455-2494 LEFT JUSTIFIED AND FILL WITH BLANKS.
120. FILLER 9(6) C 6 2495-2500 ZEROS *
* REQUIRED FIELDS
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EXHIBIT K

Formularie 480.68.1
=y
Fiew Eep 18

20 (ke e Puerte Rieo - Govemment of Puero Rieo

Departamenteo de Hacienda - Department of the Treasury 2":'_

ESTADO DE RECONCILIACKN ANUAL DE INGRESCS SILETOS A RETEHCION
Arrual Reconcilation Stabement of Income Subject 1o Withholding

Mireroge Confimiacdn de Radisacion Secmnica

ENNE MR - AMENIED

‘Clase de Industria ¢ Negede

M e g Wbl camen Farendl
N Twe of Ingusiry o Business

Empsryer ienbd can Change of Adaress

Dﬂ-‘-‘zs I:llln

Tanbio 4t AECOEn | Takl Form s 460

Tl Fems 480E

Fonibre del & pemie Reteneder - Wneding Agests kame

[ Dreccon Pastal- Pasal Aodress Dreccion Fsica - Poyscal Addmss

Cadige Pestal - Zp Cude

Sello de Recibido

Resporsabibdad de Fage 4 Proveedorss de Salud

Gasies Resnbolsades
Fesspansigifty of Payment i Healh Providers s

Aportazen Espeaa par Senacas Prodesionades v
Spenaal Contabarion

gy H'ﬂk'“*"l SEVICes under At 48-D013

wies b b Ley SH3TTE

m Resumen de los Formularies 480,58 por Clase de lngreso - Summary of Forms 480088 per Type of Income

asede Ingrese
Trae ol income

Cartida Fagadd
Ameunt Paid

Caniribecia n Retenida
Tax Wissheeid

. Servicios Prestadas par Individuos - Services Rendered by Indhoduals

Servicies Prestadas per Corporacionts v Sociedadss - Seraces Rencered By Comorien: and Pamersaps

. Dirddendos Sujetes il 15% - Dridends Subject 18 15%

Diwidenchss Sujeins 4 Tasa Prebeencial bajo Ley Espedal - Dwoencs Soivec] i Prekrenial Fale wncer Spedal Ad

1
-3
1. izacin Judicial v Exirajudicial - Judicial o Exbajudicial Isgemaiication
4
5.
[ %

Renuneracidn Pageds por Equipas o Deparies de Asocidcionts o Federstanes Intemaconales
Campessatan Pad by Imemational Assacidens o Federmbons af Sports Teams

7. Imiereses bayo la Secoan 142504 (excepfa IRA v Swents £+ Aperfacan Educatma)
rierest wnger Secion TE0E 0 jecepd #RA and Sducabenal Conibsten &coeund)

4. Imiereses bao la Seccin DRSS - Infenet unter Sechen 16230500

4. [Dradendos de ngresas de Faments Indusinal (Ley § de 34 de enero de 15T
Civickennls fram ISCARITISl DEvEspment Nosme (A0 & of Janlary D4 1967)

0. Dividendos Elegibles baja la Ley 14-2017 - Eligisle Civgends snder Azt 14-2077

11. Oemz Papas - Der Paymests

TOTAL

EEETN Feconciliacion de Contribucion Retenida Menssaimente - Monthiy Tax Withneid Reconsliation

Mes - Manth Canfidad Pagada - Emerm Fad

Confibucion Aefenida - Tax Witheld

Enens - Jamary

Febrens - February

Marzo - Karzh

Bl - Apri

Mays - May

Junig - e

Jutis - July

Agosto - ugust

Sepliembre - Saniemier

Digtubre - Dsiober

Howembre - Movember

Diciemire - December

L TORR .ot e et e

[ 2 Credite por contribueion Sebre Dividendas |I'I'P|I¢I|:¢5- |Setemn 1062 13)
Credit for [ax on Deemed Dividends (Section 1062

Teial fax wihheid afer the credit for 12y en Deemad Divioends ......

T Tolal de con TIBUEIG N TETENIOE wege del H'Iﬂ'lﬂ W CORnBUEIDn SDI-ETE ] l'm!l'ﬂﬂi |I'I'P|I1I105

Detlare baje pendlidad de perjurio que e Estide de Recontilizcion Anual ha Side examinade per mi y que 5egin mi meor mfomuacion y creencid es cerlo, comecto
¥ compisin. - | deciare under penalies of peciury tat Fis Annual Reconciiaion Salement hias been examined by me and 1 the best of my Knowsedge anc bebef it is Inue, comedd and compiste.

Fecha - Dale

Fimma del Agenbe Releneder - Withheiding Agenfs Signature

Tituie - Tite

Penierwacme Bz [I1 absy - Bebenbas: Tes (Y pears

* REQUIRED FIELDS
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FILE DESCRIPTION

EXHIBIT L

DATE: OCTOBER 2018

FILE NAME: F48030Y18

RECORD TYPE: RETURN

RECORD NAME: NONRESIDENT ANNUAL RETURN FOR INCOME TAX WITHHELD AT

SOURCE - FORM TYPE 480.30

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

d

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS REQ
1. FILLER X 1 11 SPACES *
2. CONTROL NUMBER 9(9) 9 2-10 ENTER ZEROES *
3. FILLER X(2) 2 11-12 SPACES *
4. FORM TYPE 9 1 13-13 ENTER 9 TO INDICATE FORM 480.30 *
5. RECORD TYPE 9 1 14-14 1 = DETAIL RECORD *
ENTER: O = ORIGINAL A= AMENDED
6. DOCUMENT TYPE X 1 15-15 X = DELETE *
7. FILLER X 1 16-16 SPACES *
8. FILLER X 1 1717 SPACES *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) 4 18-21 WHICH MUST BE 2017 *
10. FILLER X(5) 5 2226 SPACES *
WITHHOLDING AGENT’S INFORMATION
11. PAYER ID TYPE X(1) 1 27-27 “|» = FEIN, “2” = SSN. *
12. TYPE OF INDUSTRY OR BUSINESS X(20) 20 28-47
IF PAYER ID TYPE = “1”, ENTER
13. IDENTIFICATION NUMBER 9(09) 9 48-56 IDENTIFICATION NUMBER FEIN. IF IDTYPE | *
= “2” ENTER IDENTIFICATION NUMBER
SSN.
14. WITHHOLDING AGENT’S NAME X(30) 30 57-86 *
15. TELEPHONE 9(10) 10 87-96 TELEPHONE NUMBER 1 *
16. POSTAL ADDRESS 1 X(35) 35 97-131 POSTAL ADDRESS 1 *
17. POSTAL ADDRESS 2 X(35) 35 132-166 | POSTAL ADDRESS?
18. TOWN X(13) 13 167-179 *
19. STATE X(2) 2 180-181 *
20. ZIP-CODE 9(5) 5 182-186 | ZEROS, IF NOT AVAILABLE *
21. ZIP-CODE EXTENSION 9(4) 4 187-190 | ZEROS, IF NOT AVAILABLE
22. FILLER X(2) 2 191-192 | SPACES *
23. PHYSICAL ADDRESS 1 X(35) 35 193-227 | PHYSICAL ADDRESS 1 *
24. PHYSICAL ADDRESS 2 X(35) 35 228-262 | PHYSICAL ADDRESS2
25. TOWN X(13) 13 263-275 *
26. STATE X(2) 2 276-277 *
27. ZIP-CODE 9(5) 5 278282 | ZEROS, IF NOT AVAILABLE *
* REQUIRED FIELDS R
TAXABLE YEAR 2018 $R
%4,%335“@9
T OF ¥
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FILE DESCRIPTION

EXHIBIT L

DATE: OCTOBER 2018

FILE NAME: F48030Y18

RECORD TYPE: RETURN

RECORD NAME: NONRESIDENT ANNUAL RETURN FOR INCOME TAX WITHHELD AT

RECORD LENGTH: 2500

SOURCE - FORM TYPE 480.30

P=PACKED, B=BINARY, C=CHARACTER

d

FIELD NAME PICTURE BYTES LOE,IALTEION COMMENTS REQ
28. ZIP-CODE EXTENSION 9(4) 4 283286 | ZEROS, IF NOT AVAILABLE
BLANK N =NO
29. CHANGE OF ADDRESS X 1 287287 | Y=YES
30. E-MAIL X(50) 50 288-337 | E-MAIL ADDRESS
SALARIES, WAGES OR COMPENSATION
31. AMOUNT PAID 9(10)V99 12 338-349 | SEE FORM 480.30 ITEM 1, COLUMN 1
32, TAX WITHHELD 9(10)V99 12 350-361 | SEE FORM 480.30 ITEM 1, COLUMN 2
33. FILLER 9(60) 60 362421 | ZEROS
PAYMENTS FOR SERVICES RENDERED BY
INDEPENDENT CONTRACTORS
34. AMOUNT PAID 9(10)V99 12 422-433 | SEE FORM 480.30 ITEM 2, COLUMN 1
35. TAX WITHHELD 9(10)\V99 12 434-445 | SEE FORM 480.30 ITEM 2, COLUMN 2
36. FILLER 9(60) 60 446-505 | ZEROS
SALE OF PROPERTY
37. AMOUNT PAID 9(10)V99 12 506-517 | SEE FORM 480.30 ITEM 4, COLUMN 1
38. TAX WITHHELD 9(10)V99 12 518529 | SEE FORM 480.30 ITEM 4, COLUMN 2
39, FILLER 9(60) 60 530589 | ZEROS
DIVIDENDS SUBJECT TO PREFERENTIAL
RATE UNDER SPECIAL ACT %
40. AMOUNT PAID 9(10)V99 12 500-601 | SEE FORM 480.30 ITEM 7, COLUMN 1
41. TAX WITHHELD 9(10)V99 12 602-613 | SEE FORM 480.30 ITEM 7, COLUMN 2
42. FILLER 9(60) 60 614673 | ZEROS
ROYALTIES
43. AMOUNT PAID 9(10)V99 12 674-685 | SEE FORM 480.30 ITEM 8, COLUMN 1
44. TAX WITHHELD 9(10)V99 12 686-697 | SEE FORM 480.30 ITEM 8, COLUMN 2
45. FILLER 9(60) 60 698-757 | ZEROS
INTEREST
46. AMOUNT PAID 9(10)V99 12 758-769 | SEE FORM 480.30 ITEM 10, COLUMN 1
47. TAX WITHHELD 9(10)V99 12 770-781 | SEE FORM 480.30 ITEM 10, COLUMN 2
48. FILLER 9(60) 60 782841 | ZEROS
* REQUIRED FIELDS g‘;‘;:::%
TAXABLE YEAR 2018 %??f;fo
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FILE DESCRIPTION

EXHIBIT L

DATE: OCTOBER 2018

FILE NAME: F48030Y18

RECORD TYPE: RETURN

RECORD NAME: NONRESIDENT ANNUAL RETURN FOR INCOME TAX WITHHELD AT

SOURCE - FORM TYPE 480.30

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

d

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS REQ
RENTS
49. AMOUNT PAID 910V | C 12 842-853 | SEE FORM 480.30 ITEM 11, COLUMN 1
50. TAX WITHHELD 910)V99 | C 12 854-865 | SEE FORM 480.30 ITEM 11, COLUMN 2
51. FILLER 9(60) c 60 866-925 | ZEROS
COMPENSATION PAID BY SPORT’S TEAMS
52. AMOUNT PAID 910)V99 | C 12 926-937 | SEE FORM 480.30 ITEM 3, COLUMN 1
53. TAX WITHHELD 910)V99 | C 12 938-949 | SEE FORM 480.30 ITEM 3, COLUMN 2
54. FILLER 9(60) c 60 950-1009 | ZEROS
PUBLIC SHOWS
55. AMOUNT PAID 910)V99 | C 12 1010-1021 | SEE FORM 480.30 ITEM 12, COLUMN 1
56. TAX WITHHELD 910)V99 | C 12 10221033 | SEE FORM 480.30 ITEM 12, COLUMN 2
57. FILLER 9(60) c 60 1034-1093 | ZEROS
OTHER PAYMENTS
58. AMOUNT PAID 910)V99 | C 12 1094-1105 | SEE FORM 480.30 ITEM 13, COLUMN 1
59. TAX WITHHELD 910)V99 | C 12 1106-1117 | SEE FORM 480.30 ITEM 13, COLUMN 2
60. FILLER 9(60) c 60 11181177 | ZEROS
TOTAL
61, AMOUNT PAID
910)V99 | C 12 1178-1189 | SEE FORM 480.30 TOTAL COLUMN 1
62. TAX WITHHELD
9(10)V99 | C 12 1190-1201 | SEE FORM 480.30 TOTAL COLUMN 2
63. FILLER 9(10)V99 | C 0 12021213 | ZEROS
DEPOSITS AND TAX WITHHELD RELATION
JANUARY
64. AMOUNT PAID 910)V99 | C 12 1214-1225
65. TAX WITHHELD
910)Ve9 | C 1 1226-1237
66. FILLER 9(24) C 24 12381261 | ZEROS
FEBRUARY
67. AMOUNT PAID 910)V99 | C 12 1262-1273
68. TAX WITHHELD 910)V99 | C 12 1274-1285
69. FILLER 9(24) C 24 1286-1309 | ZEROS
MARCH
70. AMOUNT PAID 910)Ve9 | C 12 1310-1321
71. TAX WITHHELD 91oO)Ve9 | C 12 1322-1333
* REQUIRED FIELDS R
TAXABLE YEAR 2018 W
%4,%335“@9
T OF ¥
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FILE DESCRIPTION

EXHIBIT L

DATE: OCTOBER 2018

FILE NAME: F48030Y18

RECORD TYPE: RETURN

RECORD NAME: NONRESIDENT ANNUAL RETURN FOR INCOME TAX WITHHELD AT

SOURCE - FORM TYPE 480.30

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

d

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS REQ
72. FILLER 9(24) 24 13341357 | ZEROS
APRIL
73. AMOUNT PAID
9(10)V99 12 1358-1369
74, TAX WITHHELD
9(10)V99 12 1370-1381
75. FILLER 9(24) 24 1382-1405 | ZEROS
MAY
76. AMOUNT PAID 9(10)V99 12 1406-1417
77. TAX WITHHELD 9(10)V99 ) 1418-1429
78. FILLER 9(24) 24 1430-1453 | ZEROS
JUNE
79. AMOUNT PAID 9(10)V99 12 1454-1465
80. TAX WITHHELD 9(10)V99 12 1466-1477
8L FILLER 9(24) 24 14781501 | ZEROS
JULY
82. AMOUNT PAID 9(10)V99 12 1502-1513
83. TAX WITHHELD 9(10)V99 12 1514-1525
84. FILLER 9(24) 24 1526-1549 | ZEROS
AUGUST
85. AMOUNT PAID 9(10)V99 12 1550-1561
86. TAX WITHHELD 9(10)V99 12 1562-1573
87. FILLER 9(24) 24 15741597 | ZEROS
SEPTEMBER
88. AMOUNT PAID 9(10)V99 12 1598-1609
89. TAX WITHHELD 9(10)V99 1 1610-1621
90. FILLER 9(24) 24 16221645 | ZEROS
OCTOBER
91. AMOUNT PAID 9(10)V99 12 1646-1657
92. TAX WITHHELD 9(10)V99 12 1658-1669
93. FILLER 9(24) 24 1670-1693 | ZEROS
NOVEMBER
94. AMOUNT PAID 9(10)V99 12 1694-1705
95. TAX WITHHELD 9(10)V99 12 1706-1717
96. FILLER 9(24) 24 17181741 | ZEROS
DECEMBER
97. AMOUNT PAID 9(10)V99 12 1742-1753
98. TAX WITHHELD 9(10)V99 12 1754-1765
99. FILLER 9(24) 24 17661780 | ZEROS
TOTALS
100. FILLER (12) o 17901801 | ZEROS
* REQUIRED FIELDS R
TAXABLE YEAR 2018 W
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FORM 480.30




FILE DESCRIPTION

EXHIBIT L

DATE: OCTOBER 2018

FILE NAME: F48030Y18

RECORD TYPE: RETURN

RECORD NAME: NONRESIDENT ANNUAL RETURN FOR INCOME TAX WITHHELD AT

SOURCE - FORM TYPE 480.30

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

d

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS REQ
101. TAX WITHHELD 9(10)V99 C 12 1802-1813 | SEE PATRT Il ITEM 1
102. FILLER 9(10)V99 C 12 1814-1825 | ZEROS
103. FILLER X(12) C 12 1826-1837 | SPACES *
104. TOTAL TAX WITHHELD AFTER THE
CREDIT FOR TAX ON DEEMED DIVIDENDS | 9(10)\V99 C 12 1838-1849 | SEE PATRT I ITEM 3
105. FILLER 9(12) C 12 1850-1861 | ZEROS
DIVIDENDS 10%
106. AMOUNT PAID 9(10)V99 C 12 1862-1873 | SEE FORM 480.30 ITEM 5, COLUMN 1
107. TAX WITHHELD 9(10)V99 C 12 1874-1885 | SEE FORM 480.30 ITEM 5, COLUMN 2
CREDIT FOR TAX ON DEEMED DIVIDENDS ADD THIS FIELD WITH THE CREDIT FOR
108. (SECTION 1062.11) 9(10)V99 C 12 1886-1897 | TAX ON DEEMED DIVIDENDS (SECTION
1062.08) FIELD 112 FOR PART Il ITEM 2
CREDIT FOR TAX ON DEEMED DIVIDENDS
(SECTION 1062.13)
109. FILLER 9(60) C 60 1898-1957 | ZEROS
DIVIDENDS 15%
110. AMOUNT PAID 9(10)V99 C 12 1958-1969 | SEE FORM 480.30 ITEM 6, COLUMN 1
111. TAX WITHHELD 9(10)V99 C 12 1970-1981 | SEE FORM 480.30 ITEM 6, COLUMN 2
CREDIT FOR TAX ON DEEMED DIVIDENDS ADD THIS FIELD WITH THE CREDIT FOR
112. (SECTION 1062.08) 9(10)V99 C 12 1982-1993 | TAX ON DEEMED DIVIDENDS (SECTION
1062.11) FIELD 108 FOR PART Il ITEM 2
CREDIT FOR TAX ON DEEMED DIVIDENDS
(SECTION 1062.13)
113. FILLER 9(60) C 60 1994-2053 | ZEROS
114. FILLER X(144) C 144 2054-2197 | SPACES *
ROYALTIES SUBJ. TO SPECIAL RATE UNDER
INCENTIVE ACT %
115. AMOUNT PAID 9(10)V99 C 12 2198-2209 | SEE FORM 480.30 ITEM 9, COLUMN 1
116. TAX WITHHELD 9(10)V99 C 12 2210-2221 | SEE FORM 480.30 ITEM 9, COLUMN 2
117. FILLER 9(60) C 60 2222-2281 | SPACES *
118. SPECIAL CONTRIBUTION FOR
PROFESSIONAL AND ADVISORY SERVICES | 9(10)V99 C 12 2282-2293 *
UNDER ACT 48 -2013
119. TOTAL FORMS 9(10) C 10 2294-2303
120. FILLER X(142) C 142 2304-2445
121. FILLER 9(9) C 9 2446-2454 | ZEROS *
ENTER THE REASON FOR CHANGE FORM.
122. REASON FOR THE CHANGE X(40) C 40 2455-2494 | LEFT JUSTIFIED AND FILL WITH BLANKS.
123. FILLER 9(6) C 6 2495-2500 | ZEROS *
* REQUIRED FIELDS R
TAXABLE YEAR 2018 P
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EXHIBIT L

Formularic 480.30

IGobiemode Pusrio Fico - Goverrent of Puero Rico
Departarmenin de Hacienda - Deparient of he Treasury

20__

HONRESIDENT ANNUAL RETURN FOR INCOME TR WITHHELD AT SDURCE

PLARIL LA AHUAL DF CONTRIBUCION SOBRE INGRES(S RETEMIDA EN EL ORIGEN - N RESIDENTES

Miremode Confimiacion de Radizacion Becmniza

20__

D PLANILLA EMMENDADA - AMEHDED RETURN

Sello de Recibado

Canbio 0 Direcoen
Change of Adaress

I:lsi-‘-'ls Dlo

N BT Gt ientAcacon Paiend o Segu 5o

Clarse de Indusing o Hegaoe
S ideriahen Sumber i Sac 3 SR Mumse

Tyse of Ingustry ar BLEnes:

Tatal Fomadanes 408G
Tl Fems 480D

Won bre de| & perrie Forte neder - Wrbredd ng Sgetts kame

[ Direccion Fastal- Po sl Bo0res Direccion Fsicd - Prvscal Aodess

Cadige Pesta - 7o Cude

n 5 por 50 - CAIITITE| 3 TG, e

Bportacian Especial por Servicies Prodesmnales v Sonsuitves bajo la Ley &-313 - Speoal Caninbuton fir Prades seral and Acwzary Senvices uncer Sct 4830713

o

Glase de Ingnese - Trpe o Incame

Cavbidad Pagada - Aot Paid | Comiribuciin Retenida - Tan Wihneid

. Salaries, Jornales o ConperssOmnes - Sakaies Wages B Campens iy

Fagas par 5 5 - PayTeents ot Seraces Rndered by Indepencent Camiaaian

Testaks par

| b =

Aemaneracion Fagadi par Equipes de Depares de Asecidoones ¢ Fedmicimes Inbemacindles
Camperszien Paid iy Iniemiatonal Asadziess o Feoerabens of Spects Teams

Especticubas POBECas - Pubvic Shewrs

4 Wentdde Propiedad - Sae ¥ Praserly

5 Divdendes Sujrins al 1% bajela Secomn WEZ T - Diadencs Subjec i W% sncier Secien 105271

& Dividencdes Sujeins 2l 15% baj la Seccon WE20E - Dagencs Subiecite 1 5% under Secton 1062 08

T. Devedensdes Sujeies 4 Tasd Preferencid Bage Ley Espenal - Dvwoncs Subse ity Prefersmial R onge Specal &2 %
4 Fepdiss- Revates

4 Bepaias Sujstas 4 Tasd Especial baja Leyes de incenfivas - Boates Subjeci o Specal Rale under acenfves Ak %
W Intereses- Intenest

M. Rentas-Fenk

|-

.

Dras Pages - Oher Pasmests

TOTAL

m R ConE At 0t Conmbueeen mmm-mmnﬁmam

Mes - Manth Cantided Pagadi - muum Pad

Gonibacion Artenidd - Tax Wilheid

Energ - Jamarny

Febrens - Februany

Marzo - Warsh

Abril - Apri

Maye - kay

Junig - Jure

Julhg - July

Agasto - August

‘Sephiembee - Septamier

Dighubre - Dslober

Hewembie - Movember

Digiembre - Detember

contribucsn sm

nvﬂendns Irtes Sumn 1062.1
Creant Mrgx on Desmed Daadends :aﬂ I 3]

u del credr r :nm n suhrr
o Deamed n!'-.-gam ......

3. Todal de geninbucwn rﬂ_eg,lﬂi I
Taddl tax wihheid aer the eredt for &

Jure j aima} cona agenie relensden, repnesemiante legl u oficil advizede, bije penalidad de perfunie, que exta planila es cierta, comect ¥ conpleta, ¥ ogue W relencin e W contribucen
3¢ hiza d¢ acuerde con £ adige de Rentas Inlemas de Pusrto Rice de 200170, sequn enmendade, ¥ 595 neplan entos. - | swear (o a¥m) as witiheidng apes ksgal representatue o auhrzed offcal
wrler penalies of perury, That fus el is fue, ener and complete and fiat e G wihneiding was mase purssant i the Pueris Fics emal Aevenue Cose ol 2511 g amended, and is repuiaiisns

Fimia del Agemie Arienedar, Aepresebnte u Oficial AuieAzadn Totwle - Tide

Sigaature ol Wishalcing Agest. Repmsentatve ar Suherzed Dfcia

Fombre o Expecility fLeira de Bokde] - Speaiss Mare (P

Woribre o2 |4 Fimd o Megaci - hame of B or Busness | Maniens ot Fesgisr - Repistarin Sumiser

Fescha - Daie

Margee = 5 eipieade per cuenty propia | Deecoen - Aodnes

Frmadel Espenidista - SpetRds Sprat

NOTA AL ANSENTE RETENEDOR - MITE T WITHHOLDING AGENT

5i hize pages per la preparaciin de su planiila:

i I We. 5i conbesid “Si", exija la fimsa y o niimers de regisire del Especialista.

Inicale ¥ you made payments for the preparation of your refurc Bl ves I Mo ¥ you answered "Yes®, require the Spetialists signature and regisiration number.

Dowe {104 afiea - Aemeser: Tan [00)

* REQUIRED FIELDS

TAXABLE YEAR 2018
FORM 480.30



FILE DESCRIPTION

EXHIBIT M

DATE: OCTOBER 2018

FILE NAME: F4807B1Y18 FOR 480.7

RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF TAX WITHHELD FROM

INDIVIDUAL RETIREMENT ACCOUNTS - FORM TYPE 480.7B.1

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

d

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS REQ
1. FILLER X 1 11 SPACES *
2. CONTROL NUMBER 9(9) 9 2-10 ENTER ZEROES
3. FILLER X(2) 2 1112 SPACES
4. FORM TYPE 9 1 13-13 ENTER A TO INDICATE FORM 480.7.1 *
5. RECORD TYPE 9 1 14-14 1 = DETAIL RECORD *
ENTER: O = ORIGINAL A= AMENDED
6. DOCUMENT TYPE X 1 15-15 X = DELETE *
7. FILLER X 1 16-16 SPACES *
8. FILLER X 1 17-17 SPACES *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) 4 18-21 WHICH MUST BE 2018 *
10. FILLER X(5) 5 2226 SPACES *
WITHHOLDING AGENT’S INFORMATION
11. PAYER ID TYPE X(1) 1 27-27 “1” = FEIN, “2” = SSN. *
12. TYPE OF INDUSTRY OR BUSINESS X(20) 20 28-47
TF PAYER ID TYPE = “17, ENTER
13. IDENTIFICATION NUMBER 9(09) 9 4856 IDENTIFICATION NUMBER FEIN. IF IDTYPE | *
— «2» ENTER IDENTIFICATION NUMBER
SSN.
14. BUSINESS NAME X(30) 30 57-86 *
15. WITHHOLDING AGENT’S NAME X(30) 30 87-116 *
16. TELEPHONE 9(10) 10 117-126 | TELEPHONE NUMBER 1 *
17. POSTAL ADDRESS 1 X(35) 35 127-161 | POSTAL ADDRESS 1 *
18. POSTAL ADDRESS 2 X(35) 35 162-196 | POSTAL ADDRESS2
19. TOWN X(13) 13 197-209 *
20. STATE X(2) 2 210-211 *
21. ZIP-CODE 9(5) 5 212216 | ZEROS, IF NOT AVAILABLE *
22. ZIP-CODE EXTENSION 9(4) 4 217-220 | ZEROS, IF NOT AVAILABLE
23, FILLER X(2) 2 221222 | SPACES *
24. PHYSICAL ADDRESS 1 X(35) 35 223-257 | PHYSICAL ADDRESS 1 *
25. PHYSICAL ADDRESS 2 X(35) 35 258-292 | PHYSICAL ADDRESS2
26. TOWN X(13) 13 293-305 *
27. STATE X(2) 2 306-307 *
* REQUIRED FIELDS S
>
TAXABLE YEAR 2018 O
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FILE DESCRIPTION

EXHIBIT M

DATE: OCTOBER 2018

FILE NAME: F4807B1Y18 FOR 480.7

RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF TAX WITHHELD FROM

INDIVIDUAL RETIREMENT ACCOUNTS - FORM TYPE 480.7B.1

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

d

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS REQ
28. ZIP-CODE 9(5) C 5 308-312 ZEROS, IF NOT AVAILABLE *
29. ZIP-CODE EXTENSION 9(4) C 4 313-316 ZEROS, IF NOT AVAILABLE
BLANK N =NO
30. CHANGE OF ADDRESS X C 1 317-317 Y = YES
31. E-MAIL X(50) C 50 318-367 E-MAIL ADDRESS
TAX WITHHELD
32. INTERESTS (17%) 9(10)V99 C 12 368-379 SEE FORM 480.7B.1 PART | ITEM 1, COLUMN 1
33. INCOME FROM SOURCES WITHIN P.R. (17%) | 9(10)V99 C 12 380-391 SEE FORM 480.7B.1 PART | ITEM 2, COLUMN 1
34. INCOME FROM GOVERNMENT PENSIONERS | 9(10)V99 C 12 392-403 SEE FORM 480.7B.1 PART | ITEM 3, COLUMN 1
35. INCOME FROM ELIGIBLE DISTRIBUTIONS
FOR REASON OF EXTREME ECONOMIC 9(10)V99 C 12 404-415 SEE FORM 480.7B.1 PART | ITEM 4, COLUMN 1
EMERGENCY DUE TO HURRICANE MARIA
36. NONRESIDENTS 9(10)V99 C 12 416-427 SEE FORM 480.7B.1 PART | ITEM 5, COLUMN 1
37. PENALTY WITHHELD 9(10)V99 C 12 428-439 SEE FORM 480.7B.1 PART | ITEM 6, COLUMN 1
38. TOTAL 9(10)V99 C 12 440-451 SEE FORM 480.7B.1 PART | ITEM 7, COLUMN 1
39. TOTAL FORMS 9(10) C 10 452-461
40. FILLER X(1993) C 1993 462-2454 SPACES
ENTER THE REASON FOR CHANGE FORM.

41. REASON FOR THE CHANGE X(40) C 40 2455-2494 LEFT JUSTIFIED AND FILL WITH BLANKS.
42. FILLER 9(6) C 6 2495-2500 | ZEROS *
* REQUIRED FIELDS Ay

TAXABLE YEAR 2018 T
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FORM 480.7B.1 (480.7)




EXHIBIT M

Formulario 480.7E.1 Goibderno de Puerio Rico - Govermment of Pueno A MimerodeConfimaci nde Radicacian Electranica
Farme 2“ Departaments de Hacienda - Deparrient of the Treasury 2[]
Revlsepls Aty ESTADO DE RECONCILIACKON ANUAL DE CONTRIBUCION RETENIDA DE CUENTAS DE

i "'g RETIRO IMDIVIDUAL ¥ CUENTAS DE APORTACION EDUCATIVA

- /3 Anrual Reconciliagon Satement of Tax Withheld from Indwvidual Retirenient Accounts and Educational |:| ENNENDADD - AMENDED

' Caniribution Accounts Sello de Recibido

Nombre del Agene Retenedor - Winhakding Agenfs Name Himern de |dentifeatin Pairona - Empicyer identsizetion humier
Dwrectian Postal - Bosial Adcmess Direction Fisica - Physical Address

Codige Postal- ZpCode
Clase de Indusiria o Hegatia Cambio de Direcein - Change of Aodress | Tedal de Decharacions s Inferm ativis - Total inkermative Reums

Typee of Ingusiry or Busness -
[sives [Jne [ ]ear [ Jssors
m Cuenta de Retiro Individual (Formelare 480.7) - Indradual Retirement Account (Form 480.7)

Tipe de Contribueien Retenida Contribucien Retenida
Type of Tax Withhekd Tax Withineld

1. Confribucion Fefenida sobre Intereses (17%)
Tax Withheld from inerests (17%)

2. Coniibucion Febenida sobre Ingreso de Fuentes Denfro de Puerto Rieo (17%)
Ineome Tax Withheld fFom Sourses Wisin Puero Rico (17%)

3. Contribuciin Rebenida sobre ingreso de Pensionados oel Gobiemo (10%)
neome Tax Withheld from Government Persioners (10%)

4 Confibaeion Fetenida en o Onigen sobre Distrisueiores Blegibles por Razon o= Exirena Emengenca @ Raz ded Paso del Huraean Maria [10%)
Inzome Tax Wihheid at Source on Elghie Distioutions for Pesson of Exrene Seonomic Emergency Due 10 Humcane Mana [10%)

5. Contribucion Feterida a Mo Residentes

Tax Wittineid al Source % Nonresidents

. Penalidad Retenida

Peraity Withheld

7. Subbotal de Confribucsén Retenida de Cuentas de Refino Individual (Fammulanc 480.7)
Suinal Tax Withheld Tom ingfidual Retienient Accounts (Fom 4807)

m Cuenfa de Aportacion Educativa {Fermularie 480.78) - Educatonal Confribution Account (Fonm 4580.78)

Tipo de Contribucion Retenida Contribugion Retenida
Type of Tax Withhekld Tax Withheid

& Contribucian Retenida sobre Infereses (17%)
Tax Witheid from inierests (17%)

0. Confribucion Felenida sobre DsTibosiones que Consisan de ingresos de Fuenies Dentro de Puerio Rico (17%)
Tax Withiedd from Distribusions of inzome from Sourzes Within Puenio Riso (17%)

10 Subiofal de Contribucion Retenida de Cuentas de Apartacion Educativa (Fomnulana 480.7E)
Subioal Tax Withneid from Educational Contribution Azcounts (Fomi 480.7E)

11. Total de Contribucion Peterida (Surme linea 7 de la Parie | y irea 100 12 Pane I}
Total T Wethinedd (A lime 7 of Part | and ine 90 of Part I

JURAMENTO - DOATH

Desclaro bejo peralidad de perjurio que este Estado de Reconeiliacion Anual ha sido examinado por mi iy que segin mi mejor informacion y ereencia es cierbo, eomesto y completo.
| deciane under penalies of perjury Tt this Annual Reconediation Stalesent has been examined by me and o the Ellafrrrmm;eammdtatr.e comee and congieie.

Fecha - Date Firma del Agente Retenedor - Withhoiding Agent's Signature Titulo - Titke

Conservaceac Diez (13] adas - Feterrdon: Ten (18] years

* REQUIRED FIELDS

TAXABLE YEAR 2018
82 FORM 480.7B.1 (480.7)




FILE DESCRIPTION

EXHIBIT N

DATE: OCTOBER 2018

FILE NAME: F4807B1Y18

RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF TAXWITHHELD FROM

EDUCATIONAL CONTRIBUTION ACCOUNTS - FORM TYPE 480.7B.1

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

d

83

FORM 480.7B.1 (480.7B)

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS REQ
1. FILLER X C 1 11 SPACES *
2. CONTROL NUMBER 9(9) c 9 2-10 ENTER ZEROES
3. FILLER X(2) C 2 1110 SPACES
4. FORM TYPE 9 c 1 13-13 ENTER B TO INDICATE FORM 480.7B.1 *
5. RECORD TYPE 9 c 1 14-14 1 = DETAIL RECORD *
ENTER: O = ORIGINAL A = AMENDED
6. DOCUMENT TYPE X c 1 15-15 X = DELETE *
7. FILLER X c 1 16-16 SPACES *
8. FILLER X c 1 1717 SPACES *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) c 4 18-21 WHICH MUST BE 2018 *
10. FILLER X(5) c 5 2226 SPACES *
WITHHOLDING AGENT’S INFORMATION
11. PAYER ID TYPE X(1) c 1 27-27 “|» ZFEIN, “2” = SSN. *
12. TYPE OF INDUSTRY OR BUSINESS X(20) c 20 28-47
IF PAYER ID TYPE = “17, ENTER
13. IDENTIFICATION NUMBER 9(09) c 9 48-56 IDENTIFICATION NUMBER FEIN. IF IDTYPE | *
= “2» ENTER IDENTIFICATION NUMBER
SSN.
14. BUSINESS NAME X(30) c 30 57-86 *
15. WITHHOLDING AGENT’S NAME X(30) c 30 87-116 *
16. TELEPHONE 9(10) c 10 117-126 | TELEPHONE NUMBER 1 *
17. POSTAL ADDRESS 1 X(35) c 35 127-161 | POSTAL ADDRESS 1 *
18. POSTAL ADDRESS 2 X(35) c 35 162-196 | POSTAL ADDRESS?
19. TOWN X(13) c 13 197-209 *
20. STATE X(2) c 2 210-211 *
21. ZIP-CODE 9(5) c 5 212216 | ZEROS, IF NOT AVAILABLE *
22. ZIP-CODE EXTENSION 9(4) C 4 217-220 | ZEROS, IF NOT AVAILABLE
23. FILLER X(2) C 2 221222 | SPACES *
24. PHYSICAL ADDRESS 1 X(35) c 35 223257 | PHYSICAL ADDRESS 1 *
25. PHYSICAL ADDRESS 2 X(35) c 35 258-292 | PHYSICAL ADDRESS2
26. TOWN X(13) C 13 293-305 *
27. STATE X(2) c 2 306-307 *
* REQUIRED FIELDS R
TAXABLE YEAR 2018 $R
%4,%335“@9
T OF ¥




FILE DESCRIPTION

EXHIBIT N

DATE: OCTOBER 2018

FILE NAME: F4807B1Y18

RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF TAXWITHHELD FROM | RECORD LENGTH: 2500

EDUCATIONAL CONTRIBUTION ACCOUNTS - FORM TYPE 480.7B.1

P=PACKED, B=BINARY, C=CHARACTER

d

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS REQ
28. ZIP-CODE 9(5) C 5 308-312 ZERQOS, IF NOT AVAILABLE *
29. ZIP-CODE EXTENSION 9(4) C 4 313-316 ZEROS, IF NOT AVAILABLE
BLANK N =NO
30. CHANGE OF ADDRESS X C 1 317-317 Y =YES
31. E-MAIL X(50) C 50 318-367 E-MAIL ADDRESS
TAXWITHHELD
32. INTERESTS (17%) 9(10)V99 C 12 368-379 SEE FORM 480.7B.1 PART Il ITEM 8, COLUMN 1
33. INCOME FROM SOURCES WITHIN P.R. (17%) 9(10)V99 C 12 380-391 SEE FORM 480.7B.1 PART Il ITEM 9, COLUMN 1
34. TOTAL 9(10)V99 C 12 392-403 SEE FORM 480.7B.1 PART Il ITEM 10, COLUMN 1
35. TOTAL FORMS 9(10) C 10 404-413
36. FILLER X(2041) C 2041 414-2454 SPACES
ENTER THE REASON FOR CHANGE FORM.
37. REASON FOR THE CHANGE X(40) C 40 2455-2494 LEFT JUSTIFIED AND FILL WITH BLANKS.
38. FILLER 9(6) C 6 2495-2500 ZEROS *
* REQUIRED FIELDS D
TAXABLE YEAR 2018 iR
& ¢
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EXHIBIT N

Formulario 480.TE.1 Gabiern de Puerio Rico - Govemmen? of Pueno Rico Mimerode Confimacio nde Radicacion Electronica
cam 2'}_ Departaments de Hazienda - Deparmient of the Treasury 2[]__
Rev2Esepls ey ESTADO DE RECONCILIACION ANUAL DE CONTRIBUCION RETEHIDA DE CUENTAS DE

i % RETIROQ INDIVIDUAL ¥ CUENTAS DE APORTACION EDUCATIVA

Rt Anrual Reconciliation Statement of Tax Withheld from Indvidual Retirenient Accourss and Educational |:| EMMENDGADO - AMENDED

) Gontribution Accounits Sello de Recibido

Hombre del &gente Retenedor- Withhaiding Agents Name Milmero de |dentificacién Patronal - Empioyer identization Humber
Direccién Postal - Postal Adoress Direccidn Fisicd - Physical Adoress

Codige Postal- Zip Code
Clase de Industria o Hegatio Cambio de Direecien - Change of Address | Tedal de Declaraciones Inform ativis - Total inkermative Reums

Type of Incustry or BRsiess =
[sies [ [ Juar [ Jusare
m Cuenta de Retiro Individual (Formelarie 480.7) - Indnadual Retirement Account (Form 480.7)

Tipa de Contribucién Retenida Contribugien Retenida
Type of Tax Withhel Tax Withinelg

1. Confribucion Fetensda sobre Intereses (17%)
Tax Withheld fram inmerests (17%)
2. Confibuciin Febenida sobre Ingreso de Fuentes Deniro de Puerto Rie (17%)
Income Tax Withheld from Sources Wimin Puerio Rica. {17%)
3. Contribucion Retenida sobre Ingreso de Pensionados oel Gobiemo (10%)
meome Tax Withheld from Governmeent Persioners (10%)
4. Conwibacion Retenica en o Onigen sobre Disrituciores Begibies por Razn o= Extrena Emengencia @ Raz del Pase de Huracan Maria [10%)
Inzome Tax Wihneid 3 Souree on Elgbie Diskinutions for PRescon of Exrene Seonomic Emergency Due 10 Humcane Mana [10%)
Contribucion Retenida a Mo Residentes
Tax Withneit af Soutce %o Monresidents

w

. Penalidad Reterida
Penaity Withhekd

7. Subtotal de Confribucsén Retenida de Cuentas de Redino Individual (Fammians $50.7)
Suinal Tax Withheld Tom inghidual Retienient Accounts (Fom 480.7)

m Cuenfa de Aportacion Educativa {Formulario 480.78) - Educational Contribution Account (Fonm 480.78)

Tipe de Contribucion Retenida Contribugion Retenida
Type of Tax Withheld Tax Withheid

& Conmibucion Feterada sobre Infereses (1745)
Tax Withheid from inberests (17%)

9. Confibueion Feterida sobre DisTibosionss que Consistan de ingresos de Fuenies Dentro de Puerio Rico (17%)
Ta Withinekd fromn Distribusions of Incomee from Sources Within Puenio Rico {17%)

10 Subioal de Contritucion Retenida de Cuentas de Aporiacion Educativa (Fomulans 480.7E)
Suttiodal Tax Withneld from Educational Conmribulion Amcounts (Fom 480.7H

11. Total de Contribucion Peterida (Sure linea 7 de La Parie | y irea 100 12 Pane I}
Ttal Tan Withineld [Add line 7 of Part | and ine 01of Part I

JURAMENTO - DATH
Declare bajo peralidad de perjurio que este Estace de Reconciliacion Anual ha 500 examinade por mi y que Seqin Mmi mesor informacion y ereencia es cierta, cOMestn i compietn.
| deelane under penalfes of perjury Tt this Annual Reconediation Staleient has been examined by e and 1o the best of vy knowiedge and bedef it is nue, comeet and congiele.

Fecha - Date Firma del Agente Retenedor - Withhoiding Agent's Signature Titulo - Titke

Conservacic Diez 9] aias - Reterrden: Ten (10] years

* REQUIRED FIELDS

TAXABLE YEAR 2018
85 FORM 480.7B.1 (480.7B)




FILE DESCRIPTION

EXHIBIT O

DATE: OCTOBER 2018

FILE NAME: F4807C1Y18

RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF TAX WITHHELD FROM

RETIREMENT PLANS AND ANNUITIES - FORM TYPE 480.7C.1

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

d

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS REQ
1. FILLER X C 1 11 SPACES *
2. CONTROL NUMBER 9(9) c 9 2-10 ENTER ZEROES
3. FILLER X(2) C 2 1110 SPACES
4. FORM TYPE 9 c 1 13-13 ENTER R TO INDICATE FORM 480.7C.1 *
5. RECORD TYPE 9 c 1 14-14 1 = DETAIL RECORD *
ENTER: O = ORIGINAL A = AMENDED
6. DOCUMENT TYPE X c 1 15-15 X = DELETE *
7. FILLER X c 1 16-16 SPACES *
8. FILLER X c 1 1717 SPACES *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) c 4 18-21 WHICH MUST BE 2018 *
10. FILLER X(5) c 5 2226 SPACES *
WITHHOLDING AGENT’S INFORMATION
11. PAYER ID TYPE X(1) c 1 27-27 “|» ZFEIN, “2” = SSN. *
12. TYPE OF INDUSTRY OR BUSINESS X(20) c 20 28-47
IF PAYER ID TYPE = “17, ENTER
13. IDENTIFICATION NUMBER 9(09) c 9 48-56 IDENTIFICATION NUMBER FEIN. IF IDTYPE | *
= “2» ENTER IDENTIFICATION NUMBER
SSN.
14, BUSINESS NAME X(30) C 30 57-86 *
15. WITHHOLDING AGENT’S NAME X(30) c 30 87-116 *
16. TELEPHONE 9(10) c 10 117-126 | TELEPHONE NUMBER 1 *
17. POSTAL ADDRESS 1 X(35) c 35 127-161 | POSTAL ADDRESS 1 *
18. POSTAL ADDRESS 2 X(35) c 35 162-196 | POSTAL ADDRESS2
19. TOWN X(13) c 13 197-209 *
20. STATE X(2) c 2 210-211 *
21. ZIP-CODE 9(5) c 5 212-216 | ZEROS, IF NOT AVAILABLE *
22, ZIP-CODE EXTENSION 9(4) c 4 217220 | ZEROS, IF NOT AVAILABLE
23. FILLER X(2) c 2 221222 | SPACES *
24. PHYSICAL ADDRESS 1 X(35) c 35 223-257 | PHYSICAL ADDRESS 1 *
25. PHYSICAL ADDRESS 2 X(35) C 35 258-292 | PHYSICAL ADDRESS2
26. TOWN X(13) Cc 13 293-305 *
27. STATE X(2) c 2 306-307 *
28. ZIP-CODE 9(5) c 5 308-312 | ZEROS, IF NOT AVAILABLE *
* REQUIRED FIELDS R
TAXABLE YEAR 2018 $R
%4,%335“@9
T OF ¥
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FORM 480.7C.1




FILE DESCRIPTION

EXHIBIT O

DATE: OCTOBER 2018

FI

LE NAME: F4807C1Y18

RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF TAX WITHHELD FROM

RETIREMENT PLANS AND ANNUITIES - FORM TYPE 480.7C.1

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER ——¢
FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS REQ
29. ZIP-CODE EXTENSION 9(4) C 4 313316 | ZEROS, IF NOT AVAILABLE
30. CHANGE OF ADDRESS BLANK N =NO
X C 1 317317 | Y=YES
31, E-MAIL X(50) C 50 318-367 | E-MAIL ADDRESS
TAX WITHHELD

32. PERIODIC PAYMENTS OF QUALIFIED OR 910Ves | C 2 368379 | SEE FORM480.7C.1 ITEM 1

GOVERNMENT PLANS
33, LUMP SUM DISTRIBUTIONS (20%) 9(10Ve9 | C 7 380391 | SEE FORM 480.7C.L ITEM 2
34. LUMP SUM DISTRIBUTIONS (10%) 9(10)V99 | C R 392-403 | SEE FORM 480.7C.1 ITEM 3
35. DISTRIBUTIONS OF NON QUALIFIED PLANS | 9(10)V99 | C R 404415 | SEE FORM 480.7C.1 ITEM 4
36. OTHER DISTRIBUTIONS OF QUALIFIED 9(10Ve9 | C 2 416427 | SEE FORM 480.7C.L [TEM5

PLANS (10%)
37. ANNUITIES 9(10Ve9 | C 7 428430 | SEE FORM 480.7C.L ITEM 6
38. ROLLOVER OF A QUALIFIED PLAN TONON | 9(10)V99 | C R 440451 | SEE FORM 480.7C.1 ITEM 7

DEDUCTIBLE IRA
39. DISTRIBUTIONS OF RETIREMENT SAVINGS | 9(10Ve9 | C 2 452-463 | SEE FORM 480.7C.1 [TEM 8

ACCOUNT PROGRAM (10%)
40. ROLLOVER OF RETIREMENT SAVINGS 910Vee | C 2 464-475 | SEE FORM 480.7C.L ITEM 9

ACCOUNT PROGRAM TO NON DEDUCTIBLE

IRA (10%)
41. NONRESIDENT’S DISTRIBUTIONS 9(10Ve9 | C 7 476-487 | SEE FORM 480.7C.1 ITEM 10
42. OTHER DISTRIBUTIONS 9(10)V99 | C R 488499 | SEE FORM 480.7C.1 ITEM 11
43. ELIGIBLE DISTRIBUTIONS FOR REASON OF 500511 | SEE FORM 480.7C.1 ITEM 12

EXTREME ECONOMIC EMERGENCY DUE TO | 9(10)vo9 | C 12

HURRICAN MARIA
44 TOTAL 512503 | SEE FORM 480.7C.1 ITEM 13

9(10Ve9 | C 12
45. TOTAL FORMS 9(10) C 10 524533
46. FILLER X(1921) C | 1921 5342454 | SPACES
ENTER THE REASON FOR CHANGE FORM.
47. REASON FOR THE CHANGE X(40) c 40 2455-2494 | LEFT JUSTIFIED AND FILL WITH BLANKS.
48. FILLER 9(6) C 6 24952500 | ZEROS *
* REQUIRED FIELDS R
TAXABLE YEAR 2018 $R
TOF ¥
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FORM 480.7C.1




EXHIBIT O

MNimerode Confimiacionde Radicacion Electronica

Farmulario 480.7C.1 20 Gobierno de Puers Ries - Govemment of Pueno A 20
o —_ Departaments de Hacienda - Deparment of the Treasury _
e ESTADO DE RECONCILIACION AHUAL DE CONTRIBUCION RETENIDA DE PLAMES DE
d RETIRD ¥ AMUALIDADES R
i\ /3 Anrwal Recondiiation Siatement af Tax Wihhed from Riesremer Plans and Anrises [ Joweroo secce
Sello de Recibido
Rombre del Agente Retenedor- Withhakdng Agents Name Milmero de |dentificacién Patronal - Empioyer idenbdeation Humiber
Direccian Postal - Posial Adoress Direccidn Fisicd - Physital Adoress

Codige Postal - Zip Code

Ciase de Industria o Hegatio Cambio de Direccaon - Change of Acidress | Tolal de Declaraciones Informativas £30.7C
Type of Inchistry o Business ) “Tokal Informative Rekims 430.7C
s oo
Parie |- Part | Plames de Retiro y Anvalidades (Formulario 480.7C) - Retirement Plans and Annuites (Form 430.7C)
Tipa de Contribucién Retenida Contribugion Retenida
Type of Tax Withhek Tax Withihelc

1. Coniibiucion Retenida sobre Pages Periadicos de Planes Calificados o Gubemanmeniales
Tax Witnesd from Perociz Payments of Oualified or Govermmental Pans
2. Coniibieion Retenida sobre una DEstribueion Total (200
Tavwithheid from Lumip Sum Diswibulions [20%)
3. Contribucidn Retenida sobre und Distribucion Totl (10%)
Tax ‘Withheid fon Lung Sum Distioutions (10%)
4. Confibusion Reterada sobre DiFribuciones de Planes Mo Calficades
Tax \inheid forn Distrioutions of Mo Cualfied PMams
5. Contribucion Retenida sabre Otras Distribuciones de Planes Calfieados (10%)
Tax Withiheid from Other Distibutions of Oualfied Plans [107%)

6. Contribucion Fetenida sobre Arualidades
Tax Withhetd from Annuities

7. Coniribicion Retersda sobre Transierercia e un Pan Calificade a una Cuenta de Retire ndividual Mo Deducible
Tau ‘Witneid fom Roliover of 2 Duaiied Plan o a Mon DegueSibie Indiidual Resirerient Acsount

& Confribucion Feternda sobwe Distribuciones del Programa de Cuentas de Ahomo para & Retiro (10%)
Tax Wiinheid from Distributions of he Redrenent Savings Account Progran (10%)

9. ContrbucHn Fetenida sobre Transierenca del Programa de Cuentas de Ahormo para & Retino @ Clenta de Fetin Individual No Deducible (10%)
Tax Wiinheid from Roilover of the Retienient Javings Amount Progran o 2 MNon Deductible Indvidual Retirement Accour? [90%)

10 Coniribucion Reterida sobre Distribuciones 3 Mo Resadentes
Tax Withheid from Monresident's Distrbutions

11. Coniribucion Retenida sobre Oiras Distribuciones
Tau Wiiheid fron OFer Disinbulions

12, Coninibueian Relenida sobre Distribuciones Begibies por Razon de Extrera Ererpencia 2 Faz del Pase del Huraean Marnia
Ineomie e Withesd on Bigibie DisTibutions for Reason of Exreme Ezononic Enemency Due o Humizane Marna

13. Total de Coniribucson Fetenida
Toal T Wikl

JURAMENTD - OATH
Declare bajo peralidad de perjurio que este Estacgo o Reconciliacion Anual ha Sido eXaminado por mi \y que Seqin mi megor informacion  ereencia es cierta, comest y compieto.
| deeiare under penalbes of perjury Tat this Annual Recoreiiation Stalenent has been examined by me and 1o the best of niy knowiedge and bedef it is true, comee? and conpiete.

Fecha - Date Firma del Agente Retenedor - Withheiding Agent's Signature Titulo - Title

Conservaciac Diez [19) alas - Febemden: Ten (10] yeas

* REQUIRED FIELDS

TAXABLE YEAR 2018
88 FORM 480.7C.1




FILE DESCRIPTION

EXHIBIT P

DATE: OCTOBER 2018

FILE NAME: F480PAY18

RECORD TYPE: PA

RECORD NAME: Employer Information

2500

RECORD LENGTH:

P=PACKED, B=BINARY, C=CHARACTER

d

FIELD NAME

PICTURE

BYTES

FILE
LOCATION

COMMENTS

REQ

1. RECORD IDENTIFIER

X(2) C

1-2

CONSTANT “PA”.

2. TAXYEAR

9(4) c

3-6

ENTER THE TAX YEAR FOR THIS
REPORT. ENTER NUMERIC
CHARACTERS ONLY.

3. AGENT INDICATOR CODE

X(1) c

ENTER “1” FOR AGENT. OTHERWISE,
FILL WITH A BLANK.

4. AGENT ID

X(9) c

IF AGENT TYPE ID =“1”, ENTER AGENT
ID FEIN. IF ID TYPE = “2” ENTER AGENT
ID SSN.

5. TYPE OF FORM

X(1) C

ENTER 2 TO INDICATE FORM 480.6A.

6. ESTABLISHMENT NUMBER

X(4) c

18-21

IF THIS FILE CONTAINS MULTIPLE
CODE RE RECORDS WITH THE SAME
EIN, YOU MAY USE THIS FIELD TO
DESIGNATE VARIOUS STORE OR
FACTORY LOCATIONS OR TYPES OF
PAYROLL. ENTER ANY COMBINATION
OF BLANKS, NUMBERS OR LETTERS.
CERTAIN MILITARY EMPLOYERS
MUST USE THIS FIELD. OTHERWISE
FILL WITH BLANKS.

7. TYPE FILE

X(1) C

22-22

ENTER: O = ORIGINAL
E = AMENDED A =ADD

8. BLANK

X(17) C

17

23-39

FILL WITH A BLANK.

9. EMPLOYER NAME

X(57) c

57

40-96

ENTER THE NAME ASSOCIATED WITH
THE EIN ENTERED IN LOCATION 8-16
LEFT JUSTIFIED AND FILL WITH
BLANKS.

10. LOCATION ADDRESS

X(22) c

22

97-118

ENTER THE EMPLOYER’S LOCATION
ADDRESS (ATTENTION, SUITE, ROOM
NUMBER, ETC.). LEFT JUSTIFIED AND
FILL WITH BLANKS.

11. DELIVERY ADDRESS

X(22) c

22

119-140

ENTER THE EMPLOYER’S DELIVERY
ADDRESS (STREET OR POST OFFICE
BOX). LEFT JUSTIFIED AND FILL WITH
BLANKS.

12. CITY

X(22) c

22

141-162

ENTER THE EMPLOYER’S CITY. LEFT
JUSTIFIED AND FILL WITH BLANKS.

13. STATE ABBREVIATION

X(2) c

163-164

ENTER THE EMPLOYER’S STATE. USE
A POSTAL ABBREVIATION AS SHOWN
IN APPENDIX A. FOR A FOREIGN
ADDRESS, FILL WITH BLANKS

14. ZIP CODE

X(5) C

165-169

ENTER THE EMPLOYER’S ZIP CODE.
FOR A FOREIGN ADDRESS, FILL WITH
BLANKS.

15. ZIP CODE EXTENSION

X(4) C

170-173

ENTER THE EMPLOYER’S FOUR-DIGIT
EXTENSION OF THE ZIP CODE. IF NOT
APPLICABLE, FILL WITH BLANKS.

16. BLANK

X(5) c

174-178

FILL WITH BLANKS.

17. FOREIGN STATE/PROVINCE

X(23) c

23

179-201

IF APPLICABLE, ENTER THE
EMPLOYER’S FOREIGN
STATE/PROVINCE. LEFT JUSTIFIED
AND FILL WITH BLANKS. OTHERWISE,
FILL WITH BLANKS.

* REQUIRED FIELDS

89

TAXABLE YEAR 2018
FORM 480.PA
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EXHIBIT P

FILE DESCRIPTION DATE: OCTOBER 2018

FILE NAME: F480PAY18 RECORD TYPE: PA

RECORD LENGTH:

RECORD NAME: Employer Information 2500

P=PACKED, B=BINARY, C=CHARACTER —ﬁ
FILE

FIELD NAME PICTURE BYTES LOCATION COMMENTS REQ

IF APPLICABLE, ENTER THE
18. FOREIGN POSTAL CODE X(15) C 15 202-216 EMPLOYER’S FOREIGN POSTAL CODE. *
LEFT JUSTIFIED AND FILL WITH
BLANKS. OTHERWISE, FILL WITH
BLANKS.

ENTER THE EMPLOYER’S APPLICABLE *
19. COUNTRY CODE X(2) C 2 217-218 COUNTRY CODE (SEE APPENDIX B).

ENTER THE CONTACT’S ELECTRONIC
20. CONTACT E-MAIL X(40) Cc 40 219-258 MAIL/INTERNET ADDRESS. LEFT *
JUSTIFIED AND FILL WITH BLANKS.
OTHERWISE, FILL WITH BLANKS.

21. AGENT TYPE ID X(1) C 1 259-259 “1”=FEIN, “2”=SSN.
22. BLANK X(2241) C 2241 260-2500 FILL WITH BLANKS. *
* REQUIRED FIELDS AU,
o Fap—t
TAXABLE YEAR 2018 : |
&

, &
90 FORM 480.PA Prore




FILE DESCRIPTION

EXHIBIT

Q

DATE: OCTOBER 2018

FILE NAME : F480.SU 2018

RECORD TYPE: SU

RECORD NAME: SUBMITTER INFORMATION | RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

FIELD NAME

FILE

PICTURE BYTES LOCATION COMMENTS

REQ

1. RECORD IDENTIFIER

X(2) C 2 1-2 CONSTANT “SU”

2. SUBMITTER’S IDENTIFICATION NUMBER.

ENTER THE SUBMITTER’S IF SUBMITTER’S
TYPE ID = “1”, ENTER IDENTIFICATION
X(9) C 9 3-11 NUMBER FEIN. IF ID TYPE = “2” ENTER
IDENTIFICATION NUMBER SSN.

3. RESUB INDICATOR

ENTER “1” IF THIS FILE BEING
X(1) C 1 12 RESUBMITTED. OTHERWISE, ENTER “0”.

4. SOFTWARE CODE

ENTER ONE OF THE FALLOWING CODES TO
INDICATE THE SOFTWARE USED TO

X(2) Cc 2 13-14 CREATE YOUR FILE:

“98” = IN-HOUSE PROGRAM

“99”= OFF-THE SHELF SOFTWARE

5. COMPANY NAME

ENTER THE NAME OF THE COMPANY. LEFT
X(57) C 57 15-71 JUSTIFIED AND FILL WITH BLANKS.

6. LOCATION ADDRESS

ENTER THE COMPANY’S LOCATION

X(22) C 22 72-93 ADDRESS (ATTENTION, SUITE, ROOM
NUMBER, ETC.). LEFT JUSTIFIED AND FILL
WITH BLANKS.

7. DELIVERY ADDRESS

ENTER THE COMPANY’S DELIVERY
X(22) Cc 22 94-115 ADDRESS (STREET OR POST OFFICE BOX).
LEFT JUSTIFIED AND FILL WITH BLANKS.

8. CITY

ENTER THE COMPANY’S CITY. LEFT
X(22) C 22 116-137 JUSTIFIED AND FILL WITH BLANKS.

9. STATE ABBREVIATION

ENTER THE COMPANY’S STATE. USE A
X(2) Cc 2 138-139 POSTAL ABBREVIATION AS SHOWN IN
APPENDIX A.

10. ZIP CODE

ENTER THE COMPANY’S ZIP CODE. FOR A
X(5) C 5 140-144 FOREIGN ADDRESS, FILL WITH BLANKS.

11. ZIP CODE EXTENSION

ENTER THE COMPANY’S FOUR-DIGIT
X(4) C 4 145-148 EXTENSION OF THE ZIP CODE. IF NOT
APPLICABLE, FILL WITH BLANKS.

12. BLANK

X(17) C 17 149-165 FILL WITH BLANKS.

13. FOREIGN STATE/PROVINCE

IF APPLICABLE, ENTER THE COMPANY’S
X(23) C 23 166-188 FOREIGN STATE/PROVINCE. LEFT
JUSTIFIED AND FILL WITH BLANKS.
OTHERWISE, FILL WITH BLANKS.

14. FOREIGN POSTAL CODE

IF APPLICABLE, ENTER THE COMPANY’S
FOREIGN POSTAL CODE. LEFT JUSTIFIED
X(15) C 15 189-203 AND FILL WITH BLANKS. OTHERWISE, FILL
WITH BLANKS.

15. COUNTRY CODE

ENTER THE APPLICABLE COUNTRY CODE
X() c 2 204-205 (SEE APPENDIX B).

* REQUIRED FIELDS

91

TAXABLE YEAR 2018
FORM 480.SU "




FILE DESCRIPTION

EXHIBIT

Q

DATE: OCTOBER 2018

FILE NAME : F480.SU 2018

RECORD TYPE: SU

RECORD NAME: SUBMITTER INFORMATION

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

R

FIELD NAME

PICTURE

BYTES

FILE
LOCATION

COMMENTS

REQ

16. SUBMITTER NAME

X(57)

57

206-262

ENTER THE NAME OF THE ORGANIZATION
TO RECEIVE NOTIFICATION OF
UNPROCESSABLE DATA. LEFT JUSTIFIED
AND FILL WITH BLANKS.

17. LOCATION ADDRESS

X(22)

22

263-284

ENTER THE SUBMITTER’S LOCATION
ADDRESS (ATTENTION, SUITE, ROOM
NUMBER, ETC.). LEFT JUSTIFIED AND FILL
WITH BLANKS.

18. DELIVERY ADDRESS

X(22)

22

285-306

ENTER THE SUBMITTER’S DELIVERY
ADDRESS (STREET OR POST OFFICE BOX).
LEFT JUSTIFIED AND FILL WITH BLANKS.

19. CITY

X(22)

22

307-328

ENTER THE SUBMITTER’S CITY. LEFT
JUSTIFIED AND FILL WITH BLANKS.

20. STATE ABBREVIATION

X(2)

329-330

ENTER THE SUBMITTER’S STATE. USE A
POSTAL ABBREVIATION AS SHOWN IN
APPENDIX A. FOR A FOREIGN ADDRESS,
FILL WITH BLANKS

21. ZIP CODE

X(5)

331-335

ENTER THE SUBMITTER'’S ZIP CODE. FOR A
FOREIGN ADDRESS, FILL WITH BLANKS.

22. ZIP CODE EXTENSION

X(4)

336-339

ENTER THE SUBMITTER’S FOUR-DIGIT
EXTENSION OF THE ZIP CODE. IF NOT
APPLICABLE, FILL WITH BLANKS.

23. BLANK

X(5)

340-344

FILL WITH BLANKS.

24. FOREIGN STATE/PROVINCE

X(23)

23

345-367

IF APPLICABLE, ENTER THE SUBMITTER’S
FOREIGN STATE/PROVINCE. LEFT
JUSTIFIED AND FILL WITH BLANKS.
OTHERWISE, FILL WITH BLANKS.

25. FOREIGN POSTAL CODE

X(15)

15

368-382

IF APPLICABLE, ENTER THE SUBMITTER’S
FOREIGN POSTAL CODE. LEFT JUSTIFIED
AND FILL WITH BLANKS. OTHERWISE, FILL
WITH BLANKS.

26. COUNTRY CODE

X(2)

383-384

ENTER THE APPLICABLE COUNTRY CODE
(SEE APPENDIX B).

27. CONTACT NAME

X(27)

27

385-411

ENTER THE NAME OF THE PERSON TO BE
CONTACTED BY DEPARTMENT OF THE
TREASURY CONCERNING PROCESSING
PROBLEMS. LEFT JUSTIFIED AN FILL WITH
BLANKS.

28. CONTACT PHONE NUMBER

X(15)

15

412-426

ENTER THE CONTACT’S TELEPHONE
NUMBER (INCLUDING THE AREA CODE).
LEFT JUSTIFIED AND FILL WITH BLANKS.

29. CONTACT PHONE EXTENSION

X(5)

427-431

ENTER THE CONTACT’S TELEPHONE
EXTENSION. LEFT JUSTIFIED AND FILL
WITH BLANKS.

30. BLANK

X(3)

C

432-434

FILL WITH BLANKS.

* REQUIRED FIELDS

92
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FILE DESCRIPTION

EXHIBIT Q

DATE: OCTOBER 2018

FILE NAME : F480.SU 2018

RECORD TYPE: SU

RECORD NAME: SUBMITTER INFORMATION

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

R

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS REQ
IF APPLICABLE, ENTER THE CONTACT’S
ELECTRONIC MAIL/ INTERNET ADDRESS. *
31. CONTACT E-MAIL X(40) C 40 435-474 LEFT JUSTIFIED AND FILL WITH BLANKS.
OTHERWISE, FILL WITH BLANKS.
32. BLANK X(3) C 3 475-477 FILL WITH BLANKS. *
ENTER THE CONTACT’S FAX NUMBER
33. CONTACT FAX X(10) C 10 478-487 (INCLUDING AREA CODE). OTHERWISE,
FILL WITH BLANKS.
PREFERRED METHOD OF PROBLEM X(1) C 1 488
34. NOTIFICATION CODE ENTER “2” FOR U.S. POSTAL SERVICE.
ENTER ONE OF FOLLOWING CODES TO
INDICATE WHO PREPARED THIS FILE:
“A” = ACCOUNTING FIRM
“L” = SELF-PREPARED
35. PREPARES CODES X(1) C 1 489 “S” = SERVICE BUREAU *
“P”=PARENT COMPANY
“O” = 0OTHER
NOTE: IF MORE THAN ONE CODE APPLIES,
USE THE ONE THAT BEST DESCRIBES WHO
PREPARED THIS FILE.
36. SUBMITTER’S IDENTIFICATION NUMBER X(1) C 1 490-490 “1”=FEIN, “2”=SSN.
TYPE ID
37. BLANK X(2010) C 2010 491-2500 FILL WITH BLANKS. *
* REQUIRED FIELDS _«‘_L‘Jﬂ'{fr_
TAXABLE YEAR 2018 S
3, @ ¢
By o
03 FORM 480.SU




