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Department of the Treasury Tax System: SURI

Since December 10, 2018, all transactions related to withholding taxes are 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 (“Department”) that incorporates
all taxes administered by the Department into an integrated system.

The implementation of this system has been completed and was divided into three (3)
phases as follows:

Phase Tax Types Rollout Date
Rollout 1 e Sales and Use Tax (“SUT’) Phase completed by
Subtitles D and DDD of the Puerto Rico
(Completed) Internal Revenue Code of 2011, as November 1, 2016
amended (“Code”)

Rollout 2 ¢ Withholding at Source
Subchapter B of Chapter 6 of Subtitle A

(Completed) of the Code Phase completed by

¢ Inheritance and Gift Tax December 10, 2018
Subtitle B of the Code

e Excise Tax, Alcoholic Beverage

Tax and Licenses

Subtitles C and E of the Code
Rollout 3 e Income Tax Phase completed by
Subtitle A of the Code

(Completed) February 24, 2020
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MODIFIED

MODIFIED

MODIFIED

MODIFIED

MODIFIED

MODIFIED

MODIFIED

MODIFIED

MODIFIED

MODIFIED

MODIFIED

MODIFIED

NEW

MODIFIED

MODIFIED

MODIFIED

The purpose of this Publication is to provide the electronic transfer filing instructions for

IMPORTANT INFORMATION

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 480.6SP

Form 480.6G

Form 480.7E

Form 480.7F

Form 480.5

Form 480.6B.1

Form 480.30

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

Income Subject to
Informative Return — Payments to Nonresidents or for
Services from Sources Outside of Puerto Rico

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

Informative Return — Individual Retirement Account
Informative Return — Mortgage Interests

Informative Return — Educational Contribution Account
Informative Return — Retirement Plans and Annuities
Informative Return — Automobile Lease Payments
Informative Return — Services Rendered

Informative Return — Transactions Made by Electronic
Means

Optional Informative Return — Advertising, Insurance
Premiums, Telecommunication, Internet Access and
Cable or Satellite Television Services

Annual Return of Payments Received for Advertising,
Insurance Premiums, Telecommunication, Internet
Access and Cable or Satellite Television Services

Summary of the Informative Returns

Annual Reconciliation Statement of Other Income

Subject to Withholding

Nonresident Annual Return for Income Tax Withheld at
Source

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

Exhibit N

Exhibit O

Exhibit P
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Form 480.7B.1  Annual Reconciliation Statement of Tax Withheld from Exhibit Q &

Individual Retirement Accounts and Educational Exhibit R
Contribution Accounts

Form 480.7C.1  Annual Reconciliation Statement of Tax Withheld from Exhibit S
Retirement Plans and Annuities

MODIFIED Form 480.6SP.2 Annual Reconciliation Statement of Services Rendered Exhibit T
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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

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 using EFINFPR format.

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.
Note: Please refer to Filing Reminders Section, Part Il for
new information.

You are responsible for providing two (2) paper copies of the
form, or electronically, if the payer complies with the
requirements established in Internal Revenue Circular
Letter No. 16-11.

You must keep one (1) 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 for each informative will be applied if you fail to file by
the due date. (Please refer to the instructions of the forms)

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

WHAT IS NEW?
New Form

1. Form 480.7F “Annual Return of Payments Received for Advertising, Insurance
Premiums, Telecommunication, Internet Access and Cable or Satellite
Television Services”. See Exhibit M.

New Type of ID

1. The Merchant Registration Number was added as an option as new Type of ID
in the following forms:

e 480.6A
e 480.7E
e 480.7F

Modified Forms
1. Form 480.6A (Exhibit A)

A. Additions

e The “Other Interests” field (location 1016-1027) was added.

e The “Payments for Virtual and Technology Tools and Other
Subscriptions” field (location 1028-1039) was added.

e The “Payer E-mail’ field (location 2376-2425) was added (Required).

e The “Payer Telephone Number” field (location 2426-2445) was added
(Required).

B. Modifications

e Boxesl, 2, 3,10, 11, 12, and 13, were renumbered on form.

e The “Type ID Payee” field (location 11-11) — One (1) additional ID Type
was added, “3” = Merchant Number.

e The “Payee’s ID” (location 167-175) — One (1) additional Payee’s ID
was added, “3”. If ID Type = “3” fill with blanks (Required).

e The “Filler” (location 345-356) - fill with Zeros.
e The “Filler” (location 956-967) - fill with Zeros.
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e The “Filler” (location 968-979) - fill with Zeros.

e The “Professional Associations Fees” changed to “Professional
Associations Fees and Dues” (location 980-991).

e The “Filler” (location 992-1003) - fill with Zeros.

C. Deletions

e The “Commissions and Fees” field.
e The “Electric Power” field.
e The “Water and Sewage” field.

e The “Continuing Education for Professions and Trades” field.

2. Form 480.6B (Exhibit B)

A. Additions

e The “Payer E-mail” field (location 2376-2425) was added (Required).
e The “Payer Telephone Number” field (location 2426-2445) was added

(Required).
B. Modifications

e The “Eligible Dividends under Act 14-2017” field name changed to
“Eligible Dividends under Act 14-2017, as amended”.

o Amount Paid — (location 881-892).
o Amount Withheld — (location 893-902).

C. Deletions

e No deletions were made to this form.

3. Form 480.6B.1 (Exhibit O)

A. Additions

¢ No additions were made to this form.
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B. Modifications

e The “Eligible Dividends under Act 14-2017” field name changed to
“Eligible Dividends under Act 14-2017, as amended”.

o Amount Paid — (location 2096-2107).
o Tax Withheld — (location 2108-2119).

C. Deletions

e No deletions were made to this form.

. Form 480.6C (Exhibit C)

A. Additions

e The “Payments for Services Rendered Outside of Puerto Rico” field
(location 894-905) was added.

e The “Payer E-mail’ field (location 2376-2425) was added (Required).

e The “Payer Telephone Number” field (location 2426-2445) was added
(Required).

B. Modifications

e The “Filler” (location 906-906) - fill with spaces (Required).

e The “Payments Not Subject to Withholding” field name changed to
“Other Payments Not Subject to Withholding” (location 908-919).

C. Deletions

e No deletions were made to this form.

. Form 480.30 (Exhibit P)

A. Additions

e The “Payments for Services Rendered Outside of Puerto Rico” field
(location 2304-2315) was added.
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B. Modifications

The “Payments Not Subject to Withholding” field name changed to
“Other Payments Not Subject to Withholding” (location 2316-2327).

The “Filler” (location 2328-2445) - fill with spaces.

C. Deletions

No deletions were made to this form.

6. Form 480.6D (Exhibit D)

A. Additions

The “Qualified Disaster Aid Payments under Section 1031.01(b)(16)”
field (location 934-954) was added.

The “Debt Cancellation and Subsidies Receipt under Article 5(i) of Act
57-2020" field (location 955-966) was added.

The “Payer E-mail” field (location 2376-2425) was added (Required).

The “Payer Telephone Number” field (location 2426-2445) was added
(Required).

B. Modifications

The “Other Payments Subject to Alternate Basic Tax - Total Amount
Paid” field changed to line 22A.

The “Other Payments Subject to Alternate Basic Tax - Amount Subject
to Alternate Basic Tax” field changed to line 22B.

The “Interest upon Obligations from the Commonwealth of Puerto Rico”
field name changed to “Interests upon Obligations from the
Government of Puerto Rico”.

The “Other Payments Not Subject to Alternate Basic Tax” changed to
line 23.

The “Eligible Dividends under Act 14-2017” field name changed to
“Eligible Dividends under Act 14-2017, as amended”.

The “Dividends from exempt business under Act 60-2019 (Section
6070.56(e))” field name changed to “Dividends from exempt business
under Section 6070.56(e) of Act 60-2019”.

The “Filler” (location 967-2375) - fill with spaces (Required).

C. Deletions

No deletions were made to this form.
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7. Form 480.7 (Exhibit E)

A. Additions

The “Indicate purpose” Box (Type of Financial indicator) “C’=
Contributions, “D”= Distributions, and “B”= Both (location 892) now
shown on form.

The “Payee ID Type” (location 11-11) — Three (3) ID Types were added,
“3” = ITIN, “4” = IDN and “5”= CIDN (see Exhibit E) (Required).

The “Payee Resident Type” field (location 12-12) “1”= Resident, “2”=
Nonresident, “3”= Alien, was added (Required).

The “Payee Foreign ID” (location 893-912) only for Payee Foreign ID “4”
(4=IDN) or “5” (5=CIDN), is not for FEIN, SSN, or ITIN (see Exhibit E).

The “Withholding Agent E-mail” field (location 2364-2413) was added
(Required).

The “Withholding Agent Telephone Number” field (location 2414-2433)
was added (Required).

B. Modifications

The “Filler” (location 913-2363) - fill with spaces (Required).

The “Tax Withheld from Interest (10% line 12D)” field name changed to
“Tax Withheld from Interests (10% line 12D) (See inst.)”.

Filing date information on Form: “Filing date: February 28 or August
30, as applicable. See instructions” changed to “Filing date: February
28 or November 30, as applicable. See instructions”.

C. Deletions

No deletions were made to this form.

8. Form 480.7A (Exhibit F)

A. Additions

The “Recipient's E-mail” field (location 2376-2425) was added
(Required).

The “Recipient’s Telephone Number” field (location 2426-2445) was
added (Required).

12

ARERSUp,

05

&

A
-F;O

%,

RICO



B. Modifications

e The “Principal Balance” field name (location 402-413) changed to
“Original Loan Amount”.

e The “Loan Term” field name changed to “Loan Term (in months)”.
e The “Filler’ (location 996-2375) - fill with spaces (Required).

C. Deletions

e No deletions were made to this form.

9. Form 480.7B (Exhibit G)

A. Additions

e The “Withholding Agent E-mail” field (location 2376-2425) was added
(Required).

e The “Withholding Agent Telephone Number” field (location 2426-2445)
was added (Required).

B. Modifications

e The “Indicate purpose” Box (Type of Financial indicator), “C’=
Contributions, “D”= Distributions, and “B”= Both (location 902) now
shown on form.

e The “Filler’ (location 903-2375) - fill with spaces (Required).

e Filing date information on Form: “Filing date: February 28 or August
30, as applicable. See instructions” changed to “Filing date: February
28 or November 30, as applicable. See instructions”.

C. Deletions

e No deletions were made to this form.

10.Form 480.7C (Exhibit H)

A. Additions

e The “Indicate purpose” Box (Type of Financial), “C”= Contributions, “D”=
Distributions, and “B"= Both field (location 1042) was added
(Required).

13

ARERSUp,

05

Ey

"\‘n\il\
*0

%,

RICO



e The “Payer E-mail” field (location 2343-2392) was added (Required).
e The “Payer Telephone Number” field (location 2393-2412) was added
(Required).
B. Modifications
e The “Filler’ (location 1043-2342) - fill with spaces (Required).

e Filing date information on Form: “Filing date: February 28 or August
30, as applicable. See instructions” changed to “Filing date: February
28 or November 30, as applicable. See instructions”.

C. Deletions
o No deletions were made to this form.

11.Form 480.7D (Exhibit I)

A. Additions

e The “Payee E-mail” field (location 2376-2425) was added (Required).

e The “Payee Telephone Number” field (location 2426-2445) was added
(Required).

B. Modifications
e The “Filler” (location 832-2375) - fill with spaces (Required).

C. Deletions
o No deletions were made to this form.

12.Form 480.6SP (Exhibit J)

A. Additions

e The “Waiver Certificate Number” field (location 434-453) was added.

e The “Health Professionals under Circular Letter No. 20-1 (See
instructions)” indicator Box, field (location 454) was added.

e The “Payer E-mail” field (location 2376-2425) was added (Required).

e The “Payer Telephone Number” field (location 2426-2445) was added
(Required).
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B. Modifications

e The “Physicians Act 14-2017” indicator box name changed to

“Physicians Act 14-2017, as amended”.

The “Check here if you received the sworn statement from the service
provider choosing the optional tax” indicator Box name changed to
“Check here if you received the Waiver Certificate from the service
provider choosing the optional tax (See instructions)”.

The “Filler” (location 455-761) - fill with spaces (Required).
The “Filler” (location 832-2375) - fill with spaces (Required).

C. Deletions

No deletions were made to this form.

13.Form 480.6G (Exhibit K)

A. Additions

The “Payer E-mail” field (location 2376-2425) was added (Required).

The “Payer Telephone Number” field (location 2426-2445) was added
(Required).

B. Modifications

The “Filler” (location 860-2375) - fill with spaces (Required).

D. Deletions

No deletions were made to this form.

14.Form 480.7E (Exhibit L)

A. Additions

The “Insurance Premiums (except contributions to health or accident
plans) (See inst.)” field (location 370-384) was added.

The “Bundles” field (location 460-474) was added.

The “Payee Merchant Number” (location 2345-2355) was added.
The Payer “Account Number” field (location 2356-2375) was added.
The “Payer E-mail” field (location 2376-2425) was added (Required).
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The “Payer Telephone Number” field (location 2426-2445) was added
(Required).

Filing date information on Form: No later than the due date to file the
return, including any extension of time. See instructions.

B. Modifications

The name “Informative Return — Advertising, Insurance Premiums,
Telecommunication, Internet Access and Cable or Satellite Television
Services” changed to “Optional Informative Return - Advertising,
Insurance Premiums, Telecommunication, Internet Access and Cable or
Satellite Television Services”.

The “Type ID Payee” (location 11-11) — One (1) additional ID Type was
added, “3” = Merchant Number (Required).

The “Payee’s ID” (location 167-175) — One (1) additional Payee’s ID
was added, “3”; if ID Type = “3” fill with blanks (Required).

The “Filler” (location 475-2344) - fill with spaces (Required).

The “Other Payments” field name changed to “Other Related
Payments”.

C. Deletions

The “Property, Contingency and Public Liability Insurance and Bonds”
field was deleted.

The “Contributions to Health or Accident Plans” field was deleted.

15.Form 480.5 (Exhibit N)

A. Additions

The “Form Type” field (location 13) — One (1) additional Box was added,
“L” = 480.7F.

B. Modifications

Filing date information on Form: “Filing date: January 31, February
28, April 15 or August 30, as applicable. See instructions” changed to
“Filing date: January 31, February 28, April 15 or November 30, as
applicable. See instructions”.

C. Deletions

No deletions were made to this form.
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16.Form 480.6SP.2 (Exhibit T)

A. Additions

No additions made to this form.

B. Modifications

The “Services Rendered by Individuals Not Subject to Withholding” field
name changed to “Payments for Services Rendered by Individuals Not
Subject to Withholding”.

The “Services Rendered by Corporations and Partnerships Not Subject
to Withholding” field name changed to “Payments for Services
Rendered by Corporations and Partnerships Not Subject to
Withholding”.

The “Services Rendered by Individuals Subject to Withholding” field
name changed to “Payments for Services Rendered by Individuals
Subject to Withholding”.

The “Services Rendered by Corporations and Partnerships Subject to
Withholding” field name changed to “Payments for Services Rendered
by Corporations and Partnerships Subject to Withholding”.

C. Deletions

No deletions were made to this form.
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FILING REMINDERS

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

l. Confirmation Number

The Department will not accept Informative Returns forms printed without the confirmation
number (handwritten or typed confirmation numbers on the forms will automatically invalid
the forms). The file must be uploaded, submitted and processed to obtain the
confirmation number from SURI.

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

Formulario 480 6A

Form poety

Rev. 08.20 E“?‘%
S

GOBIERNO DE PUERTO RICO - GOVERNMENT OF PUERTORICO
Departamento de Hacienda - Department of the Treasury
DECLARACION INFORMATIVA- OTROS INGRESOS NO SUJETOS ARETENCION
INFORMATIVE RETURN - OTHER INCOME NOT SUBJECT TO WITHHOLDING

-

Ao CONTRIUTVO: 2020 [ Enmendado- Amended: (1 [ ) e P i
I INFORMACION DEL PAGADOR - PAYER'S INFORMATION Clase de Ingreso Cantidad Pagada
Namero de Identificacion Patronal - Employer Identdication Number Type of income Amount Paid
1. Rentas
Rents

Nombre - Name

2. Intereses bajo la Seccion 1023.04 (excepto IRA y Cuenta de Aportacion Educativa)

Direccion - Address

Cadigo Postal - Zip Code

Interests under Section 1023.04 (except IRA and Educational Contrbution Account)

3. Intereses bajo la Seccion 1023.05(b)
Interests under Section 1023.05(b)

Nim. de Teléfono - Telephone No. | Correo Electronico - E-mad

4. Otros Intereses (Vea instrucciones)
Other Interests (See instructions)

INFORMACION DE QUIEN RECIBE EL PAGO - PAYEE'S INFORMATION

5. Dividendos (Vea instrucciones)
Dividends (See instructions)

Ni de Seguro Social o ldentifi

ion Patronal - Social Securty or Employer

6. Dividendos de Ganancia de Capital bajo la Seccion 1112.01(c)(3) (Vea instrucciones))

Identiication Number Capital Gain Distributions under Section 1112.01(c)(3) (See mstructions)
7. Conds ion de Deuda
Nombre - Nam Debt Discharge

Direccion - Address

Caodigo Postal - Zip Code

8. Regalias (Vea instrucciones)
Royalties (See instructions)

Virtuales y Te y Otras S ipci
Tools and Other Sub

9. Pagos por H
Payments for Virtual and Tech

Nimero de Cuenta Bancaria

10. Cuotas de Colegiacion y Membresias de Asociaci Profesionall
Professional Associations Fees and Dues

Bank Account Number

11. Cuotas de M. Pagadas a Asociaci: de Resid oC

Razones para el Cambio - Reasons for the Change >
Homeowners Association Fees Paid

12. Otros Pagos
Other Payments

Numerq|Control Informativa Original
Control No. Onginal Informative Return

Numero Control - Control Number

13. Rédito Bruto (Vea instrucciones)
Gross Proceeds (See instructions)

FECHA DE RADICACION: 28 DE FEBRERO, VEA INSTRUCCIONES Envie electronicamente al Departamento de Hacienda. Entregue dos copias a quien recibe el pago. Conserve copia para sus récords.
FILING DATE: FEBRUARY 28, SEE INSTRUCTIONS Send to Department of the Treasury electronically. Deliver two copies to payee. Keep copy for your records

. Control Numbers

The Department does not assign control numbers via text file. 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, same form type, and same tax year. Starting
tax year 2019 the sequence from 900000000 to 999999999 will be reserved only for
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the use of the Department for all other submissions, excluding text file
submissions.

1. 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 4, 2021. You may contact the Forms and Publications Division sending an email
to forms@hacienda.pr.gov.

IV. Filing Deadline

When is my file due?

Form Due Date

480.7A, 480.7D and 480.5 February 1, 2021
480.6A, 480.6B, 480.6B.1, 480.6D, March 1, 2021

480.6G, 480.6SP, 480.6SP.2, 480.7F,

and 480.5

480.6C, 480.30, and 480.5 April 15, 2021

480.7, 480.7B, 480.7C, March 1 or Nov. 30, 2021

480.7B.1, 480.7C.1, and 480.5
(See instructions of the Forms)

480.7E and 480.5 No later than the due date to file
the return, including any
extension of time

All informative returns 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. For more information, please
refer to Internal Revenue Circular Letter No. 18-16 available at www.hacienda.pr.gov.
Once authorized, the representative will be able to submit files via the payer's SURI
account.
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VI.  Filing for Previous Years

Filings for tax years 2014 to 2019 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.
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AVOID COMMON MISTAKES CHECKLIST

The number sequence from 900000000 to 999999999 were not used since the
same are reserved for the Department’s purposes only, as instructed in this
publication.

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 one (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 (2) copies to the Payee, Borrower, Beneficiary, Contributor or Payer
(480.7D), as applicable, and to keep a copy for your records.

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, I, J, K, L, M or 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
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U 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 after the credit for tax on Deemed Dividends” amount minus the “Credit
for tax on Deemed Dividends (Section 1062.13).

22
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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 I obtain the 2020 layout of the Informative Returns?

You may contact the Forms and Publications Division sending an e-mail to
forms@hacienda.pr.gov.

. Can I request an extension to file Informative Returns?

No, the Code 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 Code.

. 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. The
Department will soon be issuing Publication 20-06 (“Manual de Referencia Errores de
Declaraciones Informativas Afo 2020) in our Department's web page
(www.hacienda.pr.gov), under the Publications section.

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

Yes. The Department requires that you either 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 linclude 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 Return
form. Summary records do not require control numbers.
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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.

25

ARERSUp,

05

&

A
-F;O

%,

RICO



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 Requirements

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:\F4806BY20

e The record format must be fixed.
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All the Following Records are Required:

FILE DESCRIPTION

1. Forms 480.6A, 480.6D, 480.7A, 480.7D, 480.6G, 480.7E, and 480.7F:

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

27

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
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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

7. Forms 480.6SP:

Record Type SU
Record Type PA
Form 480.6SP
Form 480.6SP
Form 480.6SP
Form 480.6SP.2
Form 480.5

Submitter Record
Employer Record

Summary 480.7B
Summary

Submitter Record
Employer Record

Summary 480.7C
Summary

Submitter Record
Employer Record

Summary 480.6SP
Summary
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Required
Required
Required
Required
Required
Required
Required

Required
Required
Required
Required
Required
Required
Required

Required
Required
Required
Required
Required
Required
Required

ARERSUp,

05

&

A
-F;O

%,

RICO



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).
May not begin with 666 or 9.

May not be blanks or zeros.
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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 and/or 480.7C 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.

What rules do you have for the Other Tax Identifications (IDN = Individual
Identification Number or CIDN = Corporation Identification Number)?

IDN or CIDN will only be accepted in the Payee ID field or in the alternate
payee identification field in the 480.6C and/or 480.7C informative return.

Only alpha numeric characters.

May not be blanks or zeros.

Length field is up to 13 characters or less than 14 characters.

Form Type

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

Type 2
Type 3
Type 4
Type 5
Type 6
Type 7
Type 8
Type 9

Indicates
Indicates
Indicates
Indicates
Indicates
Indicates
Indicates

Indicates

Form 480.6A
Form 480.6B
Form 480.7
Form 480.6C
Form 480.7A
Form 480.7B
Form 480.6B.1
Form 480.30

Type A - Indicates Form 480.7B.1 (480.7B.1 ONLY PART FOR 480.7)
Type B - Indicates Form 480.7B.1 (480.7B.1 ONLY PART FOR 480.7B)
Type G - Indicates Form 480.6G
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Type H - Indicates Form 480.6SP
Type | - Indicates Form 480.6SP.2
Type K - Indicates Form 480.7E
Type L — Indicates Form 480.7F
Type R - Indicates Form 480.7C.1
Type X - Indicates Form 480.6D
Type Y - Indicates Form 480.7C
Type Z - Indicates Form 480.7D
For Form 480.5 see Exhibit N

Document Type

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

O - Indicates an Original Record. This is the only document type that is allowed
in the original submission.

A - Indicates an Amended Record. Amended document types can only be
submitted in amended filing types.

X - Indicates a Deleted Record. Submit a delete record for any forms that were

submitted by mistake. Deleted document types can only be submitted in amended
filing types.
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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”.

Tax Related Questions

For general tax questions you may contact the Department at (787) 721-2020, Monday
through Friday from 8:00 a.m. to 4:30 p.m. Otherwise, you should contact your
independent tax advisor.
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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
Illinois 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 TX 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 \i
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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

34

Country Code
Canada CA
Cape Verde Cv
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 (Demaocratic Republic of) CF
Congo (Republic of ) CF
Cook Islands CwW
Coral Sea Islands Territory CR
Costa Rica CS
Cote d'’ivoire (lvory Coast) \Y%
Croatia HR
Cuba Cu
Curacao ucC
Cyprus CYy
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
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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 1Z
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
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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

36

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
Swagziland WZ
Sweden SW
Switzerland SZ
Syria SY
Taiwan TW
Tajikistan TI
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) \i
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Country Code
Turks and Caicos Islands TK
Tuvalu TV
Uganda UG
Ukraine UpP
United Arab Emirates AE
United Kingdom UK
Uruguay 904
Uzbekistan Uz
Vanuatu NH
Vatican City VT

37

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 OoC
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FILE DESCRIPTION

EXHIBIT A

DATE: OCTOBER 2020

FILE NAME: F4806AY20

RECORD TYPE: FORM

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

RECORD LENGTH:

2500
P=PACKED, B=BINARY, C=CHARACTER ——j
FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
1. FILLER X(1) C 1 1-1 SPACES. *
ENTER THE CONTROL NUMBER
ASSIGNED BY THE DEPARTMENT OF
THE TREASURY FOR FORM 480.6A.
2. CONTROL NUMBER 9(9) C 9 2-10 RIGHT JUSTIFIED. *
3. TYPE ID PAYEE X(1) c 1 11-11 ENTER: “1” =FEIN, “2” =SSN, “3” = *
MERCHANT NUMBER
4. FILLER X(1) Cc 1 12-12 SPACES. *
5. FORM TYPE X(1) C 1 13-13 ENTER “2” TO INDICATE FORM 480.6A. *
6. RECORD TYPE 9(1) C 1 14-14 “1” = DETAIL RECORD. *
ENTER: “O” = ORIGINAL,
“A” = AMENDED,
7. DOCUMENT TYPE X(1) 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) Cc 4 18-21 REPORT WHICH MUST BE 2020. *
10. FILLER X(9) C 9 22-30 SPACES. *
PAYER’S INFORMATION
11. PAYERID TYPE X(1) C 1 31-31 ENTER: “1” = FEIN, “2” = SSN. *
IF PAYER ID TYPE =“1”, ENTER
IDENTIFICATION NUMBER FEIN.
IF ID TYPE =“2” ENTER
12. IDENTIFICATION NUMBER 9(9) Cc 9 32-40 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) Cc 13 141-153 *
17. STATE X(2) Cc 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 FEIN. IF ID TYPE = “2” ENTER
PAYEE’S SSN. IF ID TYPE =“3” FILL *
21. PAYEE’SID 9(9) C 9 167-175 WITH BLANK
REQUIRED ONLY WHEN REPORTING
INTEREST INCOME (LOCATION 369-380)
22. BANK ACCOUNT NUMBER X(20) C 20 176-195 OR DIVIDENDS INCOME (LOC. 393-404).
* REQUIRED FIELDS ASuey
TAXABLE YEAR 2020 )
38 MroF Y
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FILE DESCRIPTION

EXHIBIT A

DATE: OCTOBER 2020

FILE NAME: F4806AY20

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 RE
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 *
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(1) C 1 320-320 SPACES. *
31. FILLER 9(24) C 24 321-344 ZEROS. *
32. FILLER 9(10) V99 C 12 345-356 ZEROS. *
33. RENTS 9(10) V99 C 12 357-368 SEE FORM 480.6A, ITEM 1.
34. INTEREST UNDER SECTION 1023.4 9(10)V99 C 12 369-380 SEE FORM 480.6A, ITEM 2.
35. FILLER 9(12) C 12 381-392 ZEROS. *
36. DIVIDENDS 9(10)V99 C 12 393-404 SEE FORM 480.6A, ITEM 5.
37. FILLER X(12) C 12 405-416 SPACES. *
38. OTHER PAYMENTS 9(10)V99 C 12 417-428 SEE FORM 480.6A, ITEM 12.
39. GROSS PROCEEDS 9(10)V99 C 12 429-440 SEE FORM 480.6A, ITEM 13.
40. DEBT DISCHARGE 9(10)V99 C 12 441-452 SEE FORM 480.6A, ITEM 7.
41. FILLER X(309) C 309 453-761 SPACES. *
ENTER THE FIRST NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
42. PAYEE’S FIRST NAME X(15) C 15 762-776 INDIVIDUALS. *
ENTER THE MIDDLE NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL
43. PAYEE’S MIDDLE NAME X(15) C 15 777-791 WITH BLANKS.
ENTER THE LAST NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
44. PAYEE’S LAST NAME X(20) C 20 792-811 INDIVIDUALS. *
ENTER THE SECOND LAST NAME OF
PAYEE’S MOTHER’S MAIDEN LAST THE PAYEE’S. LEFT JUSTIFIED AND
45. NAME X(20) C 20 812-831 FILL WITH BLANKS.
CAPITAL GAIN DISTRIBUTIONS
46. UNDER SECTION 1112.01(C)(3) 9(10)V99 C 12 832-843 SEE FORM 480.6A, ITEM 6.
47. FILLER X(2) C 2 844-845 SPACES.
48. INTERESTS UNDER SECTION1023.05(b) 9(10)V99 C 12 846-857 SEE FORM 480.6A, ITEM 3.
49. FILLER 9(86) C 86 858-943 ZEROS.
50. ROYALTIES 9(10)V99 C 12 944-955 SEE FORM 480.6A, ITEM 8.
51. FILLER 9(12) C 12 956-967 ZEROS.
52. FILLER 9(12) C 12 968-979 ZEROS.
PROFESSIONAL ASSOCIATIONS FEES
53. AND DUES 9(10)V99 C 12 980-991 SEE FORM 480.6A, ITEM 10.
54. FILLER 9(12) C 12 992-1003 ZEROS. *
* REQUIRED FIELDS AR
TAXABLE YEAR 2020 )
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FILE DESCRIPTION

EXHIBIT A

DATE: OCTOBER 2020

FILE NAME: F4806AY20

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 RE
HOMEOWNERS ASSOCIATION FEES
55. PAID 9(10)V99 C 12 1004-1015 SEE FORM 480.6A, ITEM 11.
56. OTHER INTERESTS 9(10)V99 C 12 1016-1027 SEE FORM 480.6A, ITEM 4.
PAYMENTS FOR VIRTUAL AND
TECHNOLOGY TOOLS AND OTHER
57. SUBSCRIPTIONS 9(10)V99 C 12 1028-1039 SEE FORM 480.6A, ITEM 9.
58. FILLER X(1325) C 1325 1040-2364 SPACES. *
59. PAYEE MERCHANT NUMBER X(11) C 11 2365-2375 IF ID TYPE = “3” MERCHANT NUMBER
60. PAYER E-MAIL X(50) C 50 2376-2425 E-MAIL FOR PAYER. *
61. PAYER PHONE NUMBER X(20) C 20 2426-2445 PHONE NUMBER FOR PAYER. *
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
FORM. LEFT JUSTIFIED AND FILL WITH
63. REASON FOR THE CHANGE X(40) C 40 2455-2494 BLANKS.
64. FILLER 9(6) C 6 2495-2500 ZEROS. *
* REQUIRED FIELDS AR
TAXABLE YEAR 2020 )
%, W &
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EXHIBIT A

Fommiain 480.6A CEROEN TSI TR
Rev. 0820 q‘ﬁ% [EGI:ﬁRﬁGION INFORMATIVA- OTROS INGHESOE NO SUJETCS ARETENCION
e INFORMATIVE RETURN - OTHER INCOME NOT SUBJECT TOWITHHCLDING
Allo CONTRIBUTIVO: - 2020 [ Enmendado - Amended: (| 1) it
INFORMAGION DEL PAGADOR - PAYER'S INFORMATION (Glasa da Ingreso Gantidad Pagada
Nimsro ds ksntificacién Patronal - Emgloyes [dentfication Numibsr Type of Income Aot Paid
1. Rentas
Momibrs - Name Rients
2. Interesss bajo la Seccion 1023.04 (sxcepto IRA y Cusnta de Aportacion Educativa)

Direccion - Address

Gadigo Poatal - Zip Code

Imterests wnder Section 1023.04 (except |RA and Educational Condribufion Account)

)

. Intsresss bajo la Seccion 1023.05(b)
Imterests under Section 1023.05(k)

-

. Otros Interzsss (Vea instruccionss)

Mum. de Tedsfona - Telephone No. | Gome Electronice - E-mail

Oither Interesis (See instructions]

wn

. Dividandos (Vea inatruccionss)

INFORMACION DE QUIEN RECIBE EL PAGO - FAYEE'S INFORMATION

Dividends (See insiructions)

Mumere de Seguro Social o ldentificacion Patronal - Social Securty or Employer
lentification Numker

=]

. Dividendos de Ganancia de Gapital bajo la Seccion 1112.04(c){3) (Vea instruccionss)
Cagital Gain Distributions under Section 1112.01(c){3) (See msiructions)

. Gondonacion de Deuda

MNombrs - Name

=y

Diekt Discharge

o

. Regalias (Vea instruccionss)

Direccion - Address

Cédign Poatal - Tip Cose

Fioyalties (See instruciions)

]

Pagoa por Herramientas Viriuales y Tecnologicas y Otras Swuscripcionss
Payments for Virtual and Technology Tools and Crher Sulscriptions

Mumero de Cusnta Bancaria
Barik Account Number

10. Cuotas de Colegiacion y Membrasias ds Ascciacionss Profesionales
Professional Associations Fees and Dues

Razones para el Gambio - Rzasons for the Change

11. GCuotas de Mantenimiento Pagadas a Asociaciones de Residentss o Gonddmines
Homeowmers Association Fees Paid

12. Ofroa Pagos
Other Payments

Nimero Gontrol - Conteo! Numbes | Nimsro Gontrol Informativa Original
Conirol No. Criginal Informative Return

13. Radito Bruto {Vea instruccionesa)
Gross Procesds (3ee mstruchions)

FECHA DE RADICACION: 28 DE FEBRERO, VEA INSTRUCCIONES
FILING DATE: FEERUARY 28, SEE INSTRUCTIONS

* REQUIRED FIELDS

41

TAXABLE YEAR 2020

Erwia slactronicaments al Departamento de Hacisnda. Entregue dos copias a quisn recibe ol pago. Conserva copia para sus récords.
Serd to Depariment of fhe Treasury slectronizally. Diafiver two copies to payes. Kesp copy for your records.

FORM 480.6A



FILE DESCRIPTION

EXHIBIT B

DATE: OCTOBER 2020

FILE NAME: F4806BY20

RECORD TYPE: FORM

RECORD NAME: OTHER INCOME SUBJECT TO WITHHOLDING - FORM TYPE
480.6B

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

-

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
1. FILLER X(1) C 1 1-1 SPACES. *
ENTER THE CONTROL NUMBER ASSIGNED
BY THE DEPARTMENT OF THE TREASURY
FOR FORM 480.6B.
2. CONTROL NUMBER 9(9) c 9 2-10 RIGHT JUSTIFIED. *
3. PAYEE ID TYPE X(1) C 11-11 ENTER: “1” = FEIN, “2” = SSN. *
4, FILLER X(1) c 12-12 SPACES. *
5. FORM TYPE X(1) c 1 13-13 ENTER “3” TO INDICATE FORM 480.6B. *
6. RECORD TYPE 9(1) C 1 14-14 «1” = DETAIL RECORD. *
ENTER: “O” = ORIGINAL, “A” = AMENDED,
7. DOCUMENT TYPE X(1) 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 2020. *
10. FILLER X(9) C 9 22-30 SPACES. *
WITHHOLDING AGENT’S INFORMATION
11. PAYER ID TYPE X(1) C 1 31-31 ENTER “1” = FEIN, “2” = SSN. *
IF PAYER ID TYPE = “17, ENTER
IDENTIFICATION NUMBER FEIN.
IF ID TYPE = “2” ENTER IDENTIFICATION
12. IDENTIFICATION NUMBER 9(9) c 9 32-40 NUMBER SSN. *
13. NAME X(30) 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’SSSN. | *
REQUIRED ONLY WHEN REPORTING
DIVIDENDS INCOME (LOCATION 387-398)
OR INTEREST INCOME (LOC. 431-442 OR
22. BANK ACCOUNT NUMBER X(20) c 20 176-195 LOC. 497-508).
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
* REQUIRED FIELDS Raed
TAXABLE YEAR 2020 I
% % &
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FILE DESCRIPTION

EXHIBIT B

DATE: OCTOBER 2020

FILE NAME: F4806BY20

RECORD TYPE: FORM

RECORD NAME: OTHER INCOME SUBJECT TO WITHHOLDING - FORM TYPE

480.6B

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

-

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
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(1) C 1 320-320 SPACES.
31. FILLER 9(44) C 44 321-364 ZEROS.
AMOUNT PAID
32. JUDICIAL - EXTRAJUDICIAL 9(10)V99 C 12 365-376 SEE FORM 480.6B, ITEM 1.
AMOUNT WITHHELD
33. JUDICIAL - EXTRAJUDICIAL 9(8)V99 C 10 377-386 SEE FORM 480.6B, ITEM 1.
34. FILLER 9(44) C 44 387-430 ZEROS. *
AMOUNT PAID
35. INTEREST UNDER SECTION 1023.04 9(10)Vv99 C 12 431-442 SEE FORM 480.6B, ITEM 5.
AMOUNT WITHHELD
36. INTEREST UNDER SECTION 1023.04 9(8)V99 C 10 443-452 SEE FORM 480.6B, ITEM 5.
AMOUNT PAID
37. DIVIDENDS SUBJECT TO 15% 9(10)V99 C 12 453-464 SEE FORM 480.6B, ITEM 2.
AMOUNT WITHHELD
38. DIVIDENDS SUBJECT 15% 9(8)V99 C 10 465-474 SEE FORM 4806.B, ITEM 2.
AMOUNT PAID
39. DIVIDENDS IND. DEV. (ACT 8 1/24/87) 9(10)Vv99 C 12 475-486 SEE FORM 480.6B, ITEM 7.
AMOUNT WITHHELD
40. DIVIDENDS IND.DEV. (ACT 8 1/24/87) 9(8)V99 C 10 487-496 SEE FORM 480.6B, ITEM 7.
AMOUNT PAID
41. INTEREST UNDER SECTION 1023.05(b) 9(10)V99 C 12 497-508 SEE FORM 480.6B, ITEM 6.
AMOUNT WITHHELD
42. INTEREST UNDER SECTION 1023.05(b) 9(8)V99 C 10 509-518 SEE FORM 480.6B, ITEM 6.
AMOUNT PAID
43. OTHER PAYMENTS 9(10)Vv99 C 12 519-530 SEE FORM 480.6B, ITEM 9.
AMOUNT WITHHELD
44. OTHER PAYMENTS 9(8)V99 C 10 531-540 SEE FORM 480.6B, ITEM 9.
AMOUNT PAID
45. COMPENSATION PAID BY SPORT’S TEAMS 9(10)V99 C 12 541-552 SEE FORM 480.6B, ITEM 4.
AMOUNT WITHHELD
46. COMPENSATION PAID BY SPORT’S TEAMS 9(8)V99 C 10 553-562 SEE FORM 480.6B, ITEM 4.
47. FILLER X(199) C 199 563-761 SPACES. *
ENTER THE FIRST NAME OF THE PAYEE’S.
LEFT JUSTIFIED AND FILL WITH BLANKS.
48. 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
49. PAYEE’S MIDDLE NAME X(15) C 15 777-791 BLANKS.
ENTER THE LAST NAME OF THE PAYEE’S.
LEFT JUSTIFIED AND FILL WITH BLANKS.
50. 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
51. PAYEE’S MOTHER’S MAIDEN LAST NAME X(20) C 20 812-831 BLANKS.
AMOUNT PAID
DIVIDENDS SUBJECT TO PREFERENTIAL
52. RATE UNDER SPECIAL ACT % 9(10)V99 C 12 832-843 SEE FORM 480.6B, ITEM 3.
AMOUNT WITHHELD
DIVIDENDS SUBJECT TO PREFERENTIAL
53. RATE UNDER SPECIAL ACT % 9(8)V99 C 10 844-853 SEE FORM 480.6B, ITEM 3.
PERCENT OF DIVIDENDS SUBJECT TO
54. PREFERENTIAL RATE UNDER SPECIAL ACT 9(3) C 3 854-856 SEE FORM 480.6B, ITEM 3.
* REQUIRED FIELDS _«$‘;’ff‘_f#y.
TAXABLE YEAR 2020 ST
3 % &
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FILE DESCRIPTION

EXHIBIT B

DATE: OCTOBER 2020

FILE NAME: F4806BY20

RECORD TYPE: FORM

RECORD NAME: OTHER INCOME SUBJECT TO WITHHOLDING - FORM TYPE
480.6B

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

-

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
55. FILLER 9(24) C 24 857-880 ZEROS. *
AMOUNT PAID
ELIGIBLE DIVIDENDS UNDER ACT 14-2017,
56. AS AMENDED 9(10)V99 C 12 881-892 SEE FORM 480.6B, ITEM 8.
AMOUNT WITHHELD
ELIGIBLE DIVIDENDS UNDER ACT 14-2017,
57. AS AMENDED 9(8)V99 C 10 893-902 SEE FORM 480.6B, ITEM 8.
58. FILLER 9(24) C 24 903-926 ZEROS. *
59. FILLER X(1449) C 1449 927-2375 SPACES. *
60. PAYER E-MAIL X(50) C 50 2376-2425 E-MAIL FOR PAYER. *
61. PAYER PHONE NUMBER X(20) C 20 2426-2445 PHONE NUMBER FOR PAYER. *
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED WHEN
62. INFORMATIVE RETURN 9(9) C 9 2446-2454 FILING AMENDED FORM.
ENTER THE REASON FOR CHANGE FORM.
63. REASON FOR THE CHANGE X(40) C 40 2455-2494 LEFT JUSTIFIED AND FILL WITH BLANKS.
64. FILLER 9(6) C 6 2495-2500 ZEROS. *
* REQUIRED FIELDS _«$‘;’ff‘_f#y.
TAXABLE YEAR 2020 N
3 % £
44 o+

FORM 480.6B




Formulario 480 GB
Rey. 08.20 ihqln

AND GONTRIBUTIVO:
TAXASLE YEAR: 2020

GOBIERNO DE PUERTO RICO - GOVERNMENT OF PUERTORICO
Departamento de Hacienda - Department of the Treasury

DECLARACION INFORMATIVA - OTROS INGRESOS SUJETOS ARETENCION
INFORMATIVE RETURN - OTHER INCOME SUBJECT TOWITHHOLDING

I:I Enmendado - Amended: | I } )

EXHIBIT B

Nomero de Confirmacion de Radicacion Electronica
Blectronic Filing Confirmation Numier

INFORMACION DEL AGENTE RETENEDCR - WITHHOLDING AGENT'S INFORMATION

Momero de ldentificacion Patronal - Emgloyer ldentification MNumber

Glase de Ingreso - Type of Income

Cantidad Pagada - Amouni Paid |Cantidad Retenida - Amount Withheld

Hombrs - Name

. Pagoa por Indemnizacion Judicial o Extrajudicial
Payments fior Judicial or Extrajudicial Indemnification

Direccion - Address

Cadigo Postal - Zip Cods

a

_ Dividendos Sujstos al 15%
Dividends Sulbject to 15%

Mim. de Teléfono - Telephone No.

Comso Electronico - E-mail

3. Dividendos Sujstos a Tasa Prefarancial bajo Ley Especial
Dvilends Sulject to Preferential Rate under Special Act
%

INFORMAGION DE QUIEN RECIBE EL PAGO - PAYEE'S INFORMATION

Miimaro de Seguro Social o ldsnitificacion Patronal - Sacial Security or Employer ldeniification Mumber

. Remunsracion Pagada por Equipos de Deportsa de
Asociaciones o Faderacionss Internacionalas
Compensation Paid by International Assaociations or
Federations of Sport's Teams

Nombra - Name

Diraccion - Address

Cadigo Postal - Zip Code

a Wba;uh&mm1ﬂ4(an&amlﬂﬁy&mdn
- Irierests umdsr Section 1023.04 (zuwept
IRA and Educasonal Contribution Account)

. Intereses bajo la Seccion 1023.05b)
Imterests under Section 1023.05(k)

Mumere de Guenta Bancaria - Bank Account Numiber

Razones para sl Cambio - Reasons for the Change

—

. Dividendos de Ingresos de Fomento Industrial (Ley 8 de
24 de enero da 1887) - Dividerds Fom indusiial Dew t
Imcome (Act B of January 24, 1987)

. Dividendos Elegibiles bajo la Ley 14-2017, seqgin snmendada
Eligitle Dividends under Azt 14-2017 a5 amended

Numaro Control - Cortrol Numibar

Mimaro Control Informativa Original
Control No. Original Informative Retum

§. Otros Pagos - Other Payments

FECHA DE RADICACION: 28 DE FEBRERO, VEA INSTRUCCIONES
FILING DATE: FEBRUARY 28, SEE INSTRUCTIONS

* REQUIRED FIELDS

45

Envie electronicaments al Departamento de Hacienda. Eniregue doa copias a quien recibe el pago. Conssrve copia para sus
récords. Send to Department of the Treasury electronically. Deliver two copies to payes. Keep copy for your records.

TAXABLE YEAR 2020
FORM 480.6B




FILE DESCRIPTION

EXHIBIT

C

DATE: OCTOBER 2020

FILE NAME: F4806CY20

RECORD TYPE: FORM

RECORD NAME: PAYMENTS TO NONRESIDENTS OR FOR SERVICES FROM
SOURCES OUTSIDE OF PUERTO RICO - FORM TYPE 480.6C

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

-

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
1. FILLER X(1) X 1 1-1 SPACES. *
ENTER THE CONTROL NUMBER ASSIGNED
BY THE DEPARTMENT OF THE TREASURY
FOR FORM 480.6C.
2. CONTROL NUMBER 9(9) C 9 2-10 RIGHT JUSTIFIED. *
ENTER: “1” =FEIN, “2” =SSN, “3”=1TIN,
“4” =IDN (OTHER INDIVIDUAL
IDENTIFICATION NUMBER), “5” = CIDN
(OTHER CORPORATE IDENTIFICATION
3. PAYEE ID TYPE X(1) C 1 11-11 NUMBER). *
4. FILLER X(1) C 1 12-12 SPACES. *
5. FORM TYPE X(1) C 1 13-13 ENTER “5” TO INDICATE FORM 480.6C. *
6. RECORD TYPE 9(1) C 1 14-14 “1” = DETAIL RECORD. *
ENTER: “O” =ORIGINAL, “A”=AMENDED,
7. DOCUMENT TYPE X(1) C 1 15-15 “X” =DELETE. *
8. FILLER X(2) Cc 2 16-17 SPACES. *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) C 4 18-21 WHICH MUST BE 2020. *
10. FILLER X(9) C 9 22-30 SPACES. *
WITHHOLDING AGENT’S INFORMATION
11. PAYERID TYPE X(1) Cc 1 31-31 ENTER: “1” = FEIN, “2” = SSN. *
IF PAYER ID TYPE =“1”, ENTER
IDENTIFICATION NUMBER FEIN.
IF ID TYPE = “2” ENTER IDENTIFICATION
12. IDENTIFICATION NUMBER 9(9) C 9 32-40 NUMBER SSN. *
13. NAME X(30) C 30 41-70 *
14. ADDRESS LINE NUMBER 1 X(35) Cc 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
FEIN. IF ID TYPE = “2” ENTER PAYEE’S SSN.
IF ID TYPE = “3” ENTER PAYEE’S ITIN. IF
PAYEE DOESN’T HAVE A FEIN/SSN/ITIN,
ENTER ALL ZEROS IN THIS FIELD AND
PROVIDE AN ALTERNATE IDENTIFICATION
21. PAYEE’SID 9(9) C 9 167-175 IN FIELD 48. *
REQUIRED ONLY WHEN REPORTING
DIVIDENDS INCOME (LOCATION 387-398)
22. BANK ACCOUNT NUMBER X(20) C 20 176-195 OR INTEREST INCOME (LOC. 431-442).
* REQUIRED FIELDS d_;‘}"f”fp
TAXABLE YEAR 2020 1)
%, @ &
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FILE DESCRIPTION

EXHIBIT C

DATE: OCTOBER 2020

FILE NAME: F4806CY20

RECORD TYPE: FORM

RECORD NAME: PAYMENTS TO NONRESIDENTS OR FOR SERVICES FROM
SOURCES OUTSIDE OF PUERTO RICO - FORM TYPE 480.6C

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

-

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE

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 *
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(1) c 1 320-320 SPACES. *

AMOUNT PAID
31. SALARIES WAGES OR COMPENSATIONS 9(0)vVe9 | 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 | ¢ 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(0)ve9 | ¢ 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 INTERESTS 90)Ve | C 12 431-442 SEE FORM 480.6C, ITEM 10.
40. AMOUNT WITHHELD INTERESTS 9(8)V99 c 10 443-452 SEE FORM 480.6C, ITEM 10.
41. AMOUNT PAID RENTS 9(0)ve9 | ¢ 12 453-464 SEE FORM 480.6C, ITEM 11.
42. AMOUNT WITHHELD RENTS 9(8)V99 10 465-474 SEE FORM 480.6C, ITEM 11.
43. FILLER X(22) 22 475-496 SPACES. *
44. AMOUNT PAID PUBLIC SHOWS 9(0)ve | ¢ 12 497-508 SEE FORM 480.6C, ITEM 12.
45. AMOUNT WITHHELD PUBLIC SHOWS 9(8)V99 c 10 500-518 SEE FORM 480.6C, ITEM 12.

AMOUNT PAID OTHERS PAYMENTS 9(10)ve9 | ¢ 12 519-530 SEE FORM 480.6C, ITEM 13.
46. SUBJECT TO WITHHOLDING

AMOUNT WITHHELD OTHERS PAYMENTS 9(8)V99 c 10 531-540 SEE FORM 480.6C, ITEM 13.
47. SUBJECT TO WITHHOLDING

* REQUIRED FIELDS Ay
TAXABLE YEAR 2020 SH
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FILE DESCRIPTION

EXHIBIT C

DATE: OCTOBER 2020

FILE NAME: F4806CY20

RECORD TYPE: FORM

RECORD NAME: PAYMENTS TO NONRESIDENTS OR FOR SERVICES FROM
SOURCES OUTSIDE OF PUERTO RICO - FORM TYPE 480.6C

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

-

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
IF PAYEE ID TYPE = “4” ENTER PAYEE’S
IDN (OTHER INDIVIDUAL IDENTIFICATION
NUMBER), IF PAYEE ID TYPE = “5” 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
48. PAYEE’S IDENTIFICATION X(12) C 12 541-552 OTHER THAN FEIN, SSN, OR ITIN.
49. FILLER X(88) C 88 553-640 SPACES. *
AMOUNT PAID
ROYALTIES SUBJ. TO SPECIAL RATE
50. UNDER INCENTIVES ACTS %. 9(10)V99 C 12 641-652 SEE FORM 480.6C, ITEM 9.
AMOUNT WITHHELD
ROYALTIES SUBJ. TO SPECIAL RATE
51. UNDER INCENTIVES ACTS %. 9(8)V99 C 10 653-662 SEE FORM 480.6C, ITEM 9.
AMOUNT PAID
52. COMPENSATION PAID BY SPORT’S TEAMS 9(10)Vv99 C 12 663-674 SEE FORM 480.6C, ITEM 3.
AMOUNT WITHHELD
53. COMPENSATION PAID BY SPORT’S TEAMS 9(8)V99 C 10 675-684 SEE FORM 480.6C, ITEM 3.
AMOUNT PAID
DIVIDENDS SUBJECT 10% UNDER SECTION
54. 1062.11 9(10)Vv99 C 12 685-696 SEE FORM 480.6C, ITEM 5.
AMOUNT WITHHELD
DIVIDENDS SUBJECT 10% UNDER SECTION
55. 1062.11 9(8)V99 C 10 697-706 SEE FORM 480.6C, ITEM 5.
AMOUNT PAID
DIVIDENDS SUBJECT 15% UNDER SECTION
56. 1062.08 9(10)Vv99 C 12 707-718 SEE FORM 480.6C, ITEM 6.
AMOUNT WITHHELD
DIVIDENDS SUBJECT 15% UNDER SECTION
57. 1062.08 9(8)V99 C 10 719-728 SEE FORM 480.6C, ITEM 6.
58. FILLER X(33) C 33 729-761 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 15 777-791 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
63. CONTRACTORS 9(10)Vv99 C 12 832-843 SEE FORM 480.6C, ITEM 2.
AMOUNT WITHHELD
SERVICES RENDERED BY INDEPENDENT
64. CONTRACTORS 9(8)V99 C 10 844-853 SEE FORM 480.6C, ITEM 2.
AMOUNT PAID
DIVIDENDS SUBJECTS TO PREFERENTIAL
65. RATE UNDER SPECIAL ACT% 9(10)Vv99 C 12 854-865 SEE FORM 480.6C, ITEM 7.
AMOUNT WITHHELD
DIVIDENDS SUBJECTS TO PREFERENTIAL
66. RATE UNDER SPECIAL ACT% 9(8)V99 C 10 866-875 SEE FORM 480.6C, ITEM 7.
* REQUIRED FIELDS <ASUry
TAXABLE YEAR 2020 I
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FILE DESCRIPTION

EXHIBIT C

DATE: OCTOBER 2020

FILE NAME: F4806CY20

RECORD TYPE: FORM

RECORD NAME: PAYMENTS TO NONRESIDENTS OR FOR SERVICES FROM
SOURCES OUTSIDE OF PUERTO RICO - FORM TYPE 480.6C

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

-

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE

PERCENT OF DIVIDENDS SUBJECT
67. PREFERENTIAL RATE UNDER SPECIAL ACT 9(3) C 3 876-878 SEE FORM 480.6B, ITEM 7.

PERCENT OF ROYALTIES SUBJECT TO
68. SPECIAL RATE UNDER INCENTIVES ACT 9(3) C 3 879-881 SEE FORM 480.6B, ITEM 9.

SPECIAL CONTRIBUTION FOR

PROFESSIONAL AND ADVISORY SERVICES
69. UNDER ACT 48-2013 9(10)Vv99 C 12 882-893

PAYMENTS FOR SERVICES RENDERED
70. OUTSIDE OF PUERTO RICO 9(10)Vv99 C 12 894-905 SEE FORM 480.6C, ITEM 14.
71. FILLER X(1) C 1 906-906 SPACES *
72. PAYEE IS ALIEN X(1) C 1 907-907 IF IT'S TRUE, A FILL WITH “1”.

OTHER PAYMENTS NOT SUBJECT TO
73. WITHHOLDING 9(10)V99 C 12 908-919 SEE FORM 480.6C, ITEM 15.
74. FILLER X(1456) C 1456 920-2375 SPACES. *
75. PAYER E-MAIL X(50) C 50 2376-2425 E-MAIL FOR PAYER. *
76. PAYER PHONE NUMBER X(20) C 20 2426-2445 PHONE NUMBER FOR PAYER. *

CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED WHEN
77. INFORMATIVE RETURN 9(9) C 9 2446-2454 FILING AMENDED FORM.

ENTER THE REASON FOR CHANGE FORM.
78. REASON FOR THE CHANGE X(40) C 40 2455-2494 LEFT JUSTIFIED AND FILL WITH BLANKS.
79. FILLER 9(6) C 6 2495-2500 ZEROS. *
* REQUIRED FIELDS <ASUry
TAXABLE YEAR 2020 I
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Formulario 480.60

i,

GOBIERNO DE PUERTO RICO - GOVERNMENT OF PUERTO RICO
Departamento de Hacienda - Department of the Treasury

EXHIBIT C

;‘::r - £ : B DECLARAGION INFORMATIVA - FAGOS A NO RESIDENTES O POR SERVIGIOS DE FUENTES FUERA DE PUERTO RIGD
) 1‘ ““; NFORMATIVE RETURN - PAYMENTS TO NONRESIDENTS OR FOR SERVICES FROM SOURCES OUTSIDE OF PLIERTO RICO
. P+
ANO CONTRIBUTIVO: - ' Nimero de Confirmacion de Radicacion Electronica
TAXAELE YEAR: 2020 D Enmendado - Amended: ([ [ ) Blectronic Filng Confirmagion Numbser
INFORMAGION DEL AGENTE RETEMEDOR-WITHHOLDING AGENT'S INFORMATION Claze de Ingreso Gantidad Pagada Cantidad Retenida
Mumere de Mentificacion Patronal - Emgloyer |detification Numbes Typ= of Incame Amount Paid Amount Withheld

- Mame

Dirsccion - Address

Cadigo Postal - Zip Code
Caoirao Eleetronic - E-mail

Num. da Taléfono - Teleghons No.

INFORMACION DE QUIEN RECIBE EL PAGD - PAYEE'S INFORMATION
Numero de Mentificacion - [dentification Number
D Extranjero
Hlien

- Mame

Direccion - Address

Gadigo Postal - Zip Code

1. dalarics, Jomales o Compensaciones (Vea instrucciones)
Salanies, Wages or Compersations [Ses mstructions)

2. Pagos por Servicios Prestados por Contratistas independientes
Payments for Services Rendered by Independent Contractors

3. Remuneracién Pagada por Equipos de Deportes de
Asociacionss o Fedaracionss Intemacionalas - Compensation
Faid by Intemational Associations or Federafions of Sport's Teams

4. Venta de Propisdad - Sale of Propesty

3. Dividendoa Sujetos al 10% bajo la Seccion 106211
Dividends Subject bo 10% unser Secfion 1082.1

8. Dividendos Sujetos al 15% bajo la Seccion 1062.08
Dividends Sulsject to 15% under Section 106208

7. Dividendos Sujstos a3 Tasa Preferencial bajo Ley Especial
Dividends Swulject bo Preferential Rate under Special Act %

8. Regalias - Royalies

Aportacion Ezpsecial por Ssrvicics Profesionales y Consultves bajo la Ley 48-2013
Special Contribution for Professional and Advisory Semices under Act 48-2013

9. Regalias Sujstas a Tasa Eapecial bajo Leyes do Incantivos
Royales Subject io Special Rate under Incentives Acts %

10, Interesss - Interests

Nimero de Guenta Bancaria
Bank Account Number

1. Rendas - Renis

Razones para &l Cambio - Reasons for the Change

12 Espactaculos Plblicos - Public Shows

13. Ofros Pagos Sujetos a Retencion
Other Payments Subject to Withhalding

Nimero Gontrol - Cortrol Numiber Mumero Gontrol Informativa Original

Controd No. Original Informative Rietum

14. Pagos por Sarvicios Preatados Fusra de Pusrto Rico
Payments for Services Rendered Outside of Puerto Rico

15. Ofroa Pagos No Sujetos 2 Retencion
Other Paymenis Mot Subject to Withhiolding

FECHADE RADICACION: 15 DE ABRIL, VEA INSTRUCCIONES
FILING DATE: APRIL 15, 5EE INSTRUCTIONS

* REQUIRED FIELDS

50

Envie skectronicaments al Dapartamento de Hacienda. Entrague dos copias a quien recibe & pago. Corsenve copia pars st réconds.
Send to Department of the Treasury electronically. Deliver two copies to payee. Keep copy for your records.

TAXABLE YEAR 2020
FORM 480.6C
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FILE DESCRIPTION

EXHIBIT D

DATE: OCTOBER 2020

FILE NAME: F4806DY20

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

IR

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
1. FILLER X(1) C 1 1-1 SPACES. *
ENTER THE CONTROL NUMBER ASSIGNED
BY THE DEPARTMENT OF THE TREASURY
FOR FORM 480.6D.
2. CONTROL NUMBER 9(9) c 9 2-10 RIGHT JUSTIFIED. *
3. PAYEE ID TYPE X(1) C 1 11-11 ENTER: “1” = FEIN, “2” = SSN. *
4. FILLER X(1) C 1 12-12 SPACES. *
5. FORM TYPE X(1) C 1 13-13 ENTER “X” TO INDICATE FORM 480.6D. *
6. RECORD TYPE 9(1) C 1 14-14 “1” = DETAIL RECORD. *
ENTER: “O” = ORIGINAL, “A” = AMENDED,
7. DOCUMENT TYPE X(1) 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 2020. *
10. FILLER X(9) C 9 22-30 SPACES. *
PAYER’S INFORMATION
11. PAYER ID TYPE X(1) C 1 31-31 ENTER: “1” = FEIN, “2” = SSN. *
IF PAYER ID TYPE = “17, ENTER
IDENTIFICATION NUMBER FEIN.
IF ID TYPE = “2” ENTER IDENTIFICATION
12. IDENTIFICATION NUMBER 9(9) C 9 32-40 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 = “17, ENTER PAYEE'S
21. PAYEE’S ID 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 SRy
TAXABLE YEAR 2020
%,t % é‘o
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FORM 480.6D




FILE DESCRIPTION

EXHIBIT D

DATE: OCTOBER 2020

FILE NAME: F4806DY20

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

IR

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
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(1) C 1 320-320 SPACES. *
ACCUMULATED GAIN ON NON-
31. QUALIFIED OPTIONS 9(10)Vv99 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)Vv99 C 12 333-344 SEE FORM 480.6D, ITEM 2.
COMPENSATION FOR INJURIES OR
33. SICKNESS UNDER SECTION 1031.01(b)(3) 9(10)Vv99 C 12 345-356 SEE FORM 480.6D, ITEM 3.
DISTRIBUTIONS FROM NON DEDUCTI-
BLE INDIVIDUAL RETIREMENT
34. ACCOUNTS 9(10)Vv99 C 12 357-368 SEE FORM 480.6D, ITEM 4.
35. FILLER X(24) C 24 369-392 SPACES. *
36. FILLER 9(12) 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)Vv99 C 12 449-460 SEE FORM 480.6D, ITEM 5.
39. FILLER X(12) C 12 461-472 SPACES. *
OTHER PAYMENTS SUBJECT TO ALTER-
40. NATE BASIC TAX TOTAL AMOUNT PAID 9(10)Vv99 C 12 473-484 SEE FORM 480.6D, ITEM 22, COLUMN A.
OTHER PAYMENTS SUBJECT TO ALTER-
41. NATE BASIC TAX 9(10)Vv99 C 12 485-496 SEE FORM 480.6D, ITEM 22, COLUMN B.
INTERESTS UPON OBLIGATIONS FROM
42. THE UNITED STATES GOVERNMENT 9(10)Vv99 C 12 497-508 SEE FORM 480.6D, ITEM 6.
INTERESTS UPON OBLIGATIONS FROM
THE GOVERNMENT OF PUERTO
43. RICO 9(10)Vv99 C 12 509-520 SEE FORM 480.6D, ITEM 7.
44. INTERESTS UPON CERTAIN MORTGAGES 9(10)Vv99 C 12 521-532 SEE FORM 480.6D, ITEM 8.
OTHER INTERESTS SUBJECT TO ALTER-
45. NATE BASIC TAX 9(10)Vv99 C 12 533-544 SEE FORM 480.6D, ITEM 10.
46. FILLER 9(12) C 12 545-556 ZEROS. *
DIVIDENDS FROM COOPERATIVE
47. ASSOCIATIONS 9(10)Vv99 C 12 557-568 SEE FORM 480.6D, ITEM 12.
DIVIDENDS FROM AN INTERNATIONAL
INSURER OR HOLDING COMPANY OF
48. THE INTERNATIONAL INSURER 9(10)Vv99 C 12 569-580 SEE FORM 480.6D, ITEM 13.
49. FILLER 9(12) C 12 581-592 ZEROS. *
50. DEBT DISCHARGE 9(10)V99 C 12 593-604 SEE FORM 480.6D, ITEM 19.
51. FILLER X(157) C 157 605-761 SPACES. *
ENTER THE FIRST NAME OF THE PAYEE’S.
LEFT JUSTIFIED AND FILL WITH BLANKS.
52. 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
53. PAYEE’S MIDDLE NAME X(15) C 15 777-791 BLANKS.
* REQUIRED FIELDS ASUey
TAXABLE YEAR 2020 é’”% |
EL%‘ Bis &c
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EXHIBIT D

FILE DESCRIPTION DATE: OCTOBER 2020

FILE NAME: F4806DY20 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

FILE

FIELD NAME PICTURE BYTES LOCATION COMMENTS RE

ENTER THE LAST NAME OF THE PAYEE’S.
LEFT JUSTIFIED AND FILL WITH BLANKS.
54. 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

55. PAYEE’S MOTHER’S MAIDEN LAST NAME X(20) C 20 812-831 BLANKS.
OTHER INTEREST NOT SUBJECT TO ALTER-
56. NATE BASIC TAX. 9(10)V99 C 12 832-843 SEE FORM 480.6D, ITEM 11.
DIVIDENDS FROM EXEMPT BUSINESSES
57. NOT SUBJECT TO ALTERNATE BASIC TAX 9(10)V99 C 12 844-855 SEE FORM 480.6D, ITEM 14.
OTHER DIVIDENDS SUBJECT TO
58. ALTERNATE BASIC TAX, AMOUNT PAID 9(10)V99 C 12 856-867 SEE FORM 480.6D, ITEM 17, 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 17, COLUMN B.
OTHER DIVIDENDS NOT SUBJECT TO
60. ALTERNATE BASIC TAX 9(10)V99 C 12 880-891 SEE FORM 480.6D, ITEM 18.
OTHER PAYMENT NOT SUBJECT TO
61. ALTERNATE BASIC TAX 9(10)V99 C 12 892-903 SEE FORM 480.6D, ITEM 23.
62. EXEMPTION CODE X(3) C 3 904-906 SEE FORM 480.6D, ITEM 19.
ELIGIBLE DIVIDENDS UNDER ACT 14-2017,
63. AS AMENDED 9(10)V99 C 12 907-918 SEE FORM 480.6D, ITEM 15.

INTEREST ON BONDS, NOTES OR OTHER
OBLIGATIONS UNDER SECTION 6070.56(H)

64. OF ACT 60-2019 910)Ve9 | C 12 919-930 SEE FORM 480.6D, ITEM 9.
DIVIDENDS FROM EXEMPT BUSINESS

65. UNDER SECTION 6070.56(E) OF ACT 60-2019 | 9(10)V99 | C 12 931-942 SEE FORM 480.6D, ITEM 16.
QUALIFIED DISASTER AID PAYMENTS

66. UNDER SECTION 1031.01(B)(16) 9(10Ve9 | C 12 943-954 SEE FORM 480.6D, ITEM 20.

DEBT CANCELLATION AND SUBSIDIES
RECEIPT UNDER ARTICLE 5(1) OF

67. ACT 57-2020 9(10)Vv99 C 12 955-966 SEE FORM 480.6D, ITEM 21.
68. FILLER X(1409) C 1409 967-2375 SPACES. *
69. PAYER E-MAIL X(50) C 50 2376-2425 E-MAIL FOR PAYER. *
70. PAYER PHONE NUMBER X(20) C 20 2426-2445 PHONE NUMBER FOR PAYER. *
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.
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 _«*‘-"_f“*»
TAXABLE YEAR 2020 B
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Formutaric $80.60 FOEERMO DE PUERTO RICO - GOVERMVENT OF PUERTO RIC0

Fomn - Depa'lxm‘rh:uda Hacienda - Denartment ﬂmé_'Eﬂ&_l"!'

Reeoim DECLARACION INFORMATY - INGRES0S EXENTOS Y EXCLUIDDS EINGRES0S EXENTOS
B SUJETOS ACONTRIBUCION BASICA A TERNA

INFORMATIVE RETURN - EXEMPT AND EXCLUDED INCOME AND EXEMPT INCOME EUSJECTTOALTERNATE BASIC TAK

ANO CONTRIBUTIVD:  gpyap

TALELE (2R [] Enmendado - Amengea: (i}

EXHIBIT D

Nimero d= Confirmacion de Radicacion Blectronica
Blesbonic Filing Comfirmalion Mumber

INFORMACION DEL PAGADOR - PEYERS IFORMATION

IKFORMACION DE QUIEN RECIEE EL PAGO - PAFEE'S INFORMATION

Mum. de Idensficacion Patronal - Emplo yer [denifcation Numier

Kism. de Segure Social o lentificasion Patronal - Socil Searky or Emploper derficsion M

Hombre - Name

Kombee - Mame

Dlirecsion - Sddress

Direccion - Addeess

Codige Postal - T Code
Comren Electronico - E-mal

Mum. da Telefora - Teeghone Mo,
Cixcign Postal- Tip Code

Claze de Ingreso
Type of incom=

1. Gananciz Acumulads en Opcicnes No Cualificadas
Accumulsried Gain on Nonquaifed Oplions

2 Digtrbuciones de Cantidades Previamente Motificadas come Distribuciones Elegibles implicitas
bajo s Seﬂ:mﬁil]ﬂ [ﬂ'_] y 1 023 25k
Diestribufioines of Amaourts Previois by Noffed m Deemed Eligisie Distibubons under Sechions 1023 06{] and
102325}

3 Cnrnpe-'\:ll:iﬁn por Lesiones o Enfermedad bajo |z Seccaan 1031 H{BN3)
Compansafion for injuries or Sickness under Saciion 103100 b}{3]

4. Distrbuciones de Cuentas de Retiro Individual No Deducibies
Distrizufions from Mon Desduckile Indiridual Refirement Accounts

5. Renta de Propiedad Residencial bajo |2 L} 132-2H0, segin enmendad
Rentfrom Resdanial Propery under Ack 132-2010, a2 smen

6. Intereses sobre Oblgaciones dal Gobierno de bos Estados Unidos
Infere stupon Obligafions from fre Unied Slates Govemment

7. Intereses sabre Obligaciones del Gobisrno de Puerts Rico
Infere sty uzon Obligations from the Govesnment of Pusro Rico

Cantidad Sujeta s C-nnl:lE'Lmil'm Biisica Alterna
Amount Subject o Alt=mabe Basic Tax

T«H{:—u‘rid Pagada
Total Ameount Paid

8. Intereses sobre Ciertas Hipotecas
Infe ezt upon Cerlain Morigages:

ares u obras obl

shigations un

10l O%ros Intereses Sujetos 3 Contribucion Basica Alterna
Céher Infesesis Subjactic ARamaie Basic Tax

11 O=ros Intereses Mo Sujetos a Contribucion Basica Altema
Céher Inberestz Mok Subject ic ARsmaie Basic Tax

12 Dividendos de Acociaciones Cooperativas
Divide s from Cocpessfive Azsccistons

13 Dividendos de un & dor Internacional o Compafia Tenedora del Asequrader Intermacional
Dividends from s Inlemational Insures or Holding Compary of the inematornal Irsursr

14 Dividendos de Negocios Exentos Mo Sujetos a Contribucsan Basica Alterna [Wea instrucciones)
Dvidends from Exempt Businesses Mot Subjact in Allemake Basic u-._e-md-u:h:\ﬂs]

15 Dividendos Elegibles h:{n la L 14-2H7, seqin enmendada
Ebgitle Dividends under Act 15-7017, as amended

16 Dividendos de negocio exents bajo |l Seccion 60T ﬂ:rﬁrl: Le‘f b63-219
Divide s from axempt businass under Sechion BI70 56{e] of o 60-2019

171 Ofros Dividendos Sujetos 3 Contribucion Bisica Alterna
Céher Ciwidends Subject i AHemals Basic Tax

18 Owros Dividendos Mo Sujetos 3 Contribucian Basica Alterna

Céher iwidends Mol Subject fo Abemaie Basic Tax
SRl LICIE]

. Pages Cuslificades por Concepto de Ayuda pars Sobrellevar Desastres bajo la Seccian 1031 HB)1E
Dug?:-u Ctnasier Aid Paymernts under Sechion q:lﬂ MBH1E ) EX1E

. Camcelacion de Deuda y Resibo de Subsidios bajo el Articulo 5'5]: b Ley S7-2020
Diest Cancellstion and Subsdies Receiptunder Adich 5(1] of Act 57-20

22 Owos Pagos Sujetos a Contribucion Basica Alterna
Céher :!l‘ﬂ'l!". Eubgact io AHemraie Baxic Tax

23 Omros Pages ‘h:-SnF'u: a Comtrbucion Basica Alterna
Céher Paymenis Mok Subsectio AHerrale Bssic Tax

Fazomes para o Cambio
Raasons for fre Change

8. Intsreses sobre bonos. pa

innes bajo Iz Seccion BITDS6{h) de la Ley 63-2043
Inferests o bonds, noles or Ed

T0.55(k} of Act 5020t

19 Condonacion de Dewdas (Vea instrucciones)

Mumero de Control
ool Murmber

Kamero de Coenta Bancaria
Bank Accour Mumiber

Nimero de Control de Informativa Original
Conbrol Mo, Criginal Informative Rebur

FECHA DE RADICACION: 25 DE FEBRERD, ¥EA INSTRUCCIONES - FILING DATE. FEBRUARY 28, SEE INSTRUCTIONS
EMVIE ELECTRONIC AMENTE AL DEPARTAMENTD DE HACIENDA. ENTREGUE DOS COPIAS A QUNEN RECEE EL PAGO. CONSERVE COPIA PARA SUS RECORDS.
SEND TO DERARTMENT OF THE TREASURY ELECTRORICALLY. DELIVER TWO DOPIES TO PAYEE. KEEP COPY FOR YOUR RECORDS.

* REQUIRED FIELDS

TAXABLE YEAR 2020
FORM 480.6D
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FILE DESCRIPTION

EXHIBIT E

DATE: OCTOBER 2020

FILE NAME: F4807Y20

RECORD TYPE: FORM

RECORD NAME: INDIVIDUAL RETIREMENT ACCOUNT - FORM TYPE 480.7

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

IR

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
1. FILLER X(1) C 1 1-1 SPACES. *
ENTER THE CONTROL NUMBER ASSIGNED
BY THE DEPARTMENT OF THE TREASURY
2. CONTROL NUMBER 9(9) C 9 2-10 FOR FORM 480.7. RIGHT JUSTIFIED. *
ENTER: “I” = FEIN, “2” = SSN, “3” = ITIN,
3. PAYEE ID TYPE X(1) c 1 11-11 “4” = IDN (OTHER INDIVIDUAL *
IDENTIFICATION NUMBER), “5” = CIDN
(OTHER CORPORATE IDENTIFICATION
NUMBER).
4. PAYEE RESIDENT TYPE X(1) C 1 12-12 ENTER: “1” = RESIDENT,
“2” = NONRESIDENT, “3” = ALIEN. *
5. FORM TYPE X(1) C 1 13-13 ENTER “4” TO INDICATE FORM 480.7. *
6. RECORD TYPE 9(1) C 1 14-14 “1” = DETAIL RECORD. *
ENTER: “O” = ORIGINAL, “A” = AMENDED,
7. DOCUMENT TYPE X(1) 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 2020. *
10. FILLER X(9) C 9 22-30 SPACES. *
WITHHOLDING AGENT’S INFORMATION
11. PAYER ID TYPE X(1) C 1 31-31 ENTER: “1” = FEIN, “2” = SSN. *
IF PAYER ID TYPE = “17, ENTER
IDENTIFICATION NUMBER FEIN.
IF ID TYPE = “2” ENTER IDENTIFICATION
12. IDENTIFICATION NUMBER 9(9) C 9 32-40 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 = “17, 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 *
* REQUIRED FIELDS SRy
TAXABLE YEAR 2020 T
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EXHIBIT E

FILE DESCRIPTION DATE: OCTOBER 2020

FILE NAME: F4807Y20 RECORD TYPE: FORM
RECORD NAME: INDIVIDUAL RETIREMENT ACCOUNT - FORM TYPE 480.7 | RECORD LENGTH: 2500
P=PACKED, B=BINARY, C=CHARACTER ﬁ
FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
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(1) C 1 320-320 SPACES. *
TOTAL BALANCE OF THE ACCOUNT AT
31. THE BEGINNING OF THE YEAR 9(10)V99 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)Vv99 C 12 345-356 SEE FORM 480.7, ITEM 3.
34. ROLLOVER WITHDRAWALS 9(10)Vv99 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. (10% LINE 12D) 9(10)V99 C 12 393-404 SEE FORM 480.7, ITEM 7.
TAX WITHHELD INCOME FROM SOURCES
38. WITHIN PR (10% LINE 12E) 9(10)V99 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)V99 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)V99 C 12 477-488 SEE FORM 480.7, ITEM 12B.
44, C- EXEMPT INTEREST 9(10)V99 C 12 489-500 SEE FORM 480.7, ITEM 12C.
D- INTERESTS FROM ELIGIBLE
45. FINANCIAL INSTITUTIONS 9(10)Vv99 C 12 501-512 SEE FORM 480.7, ITEM 12D.
46. E- INCOME FROM 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)Vv99 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 12GA4.
52. FILLER X(36) C 36 585-620 SPACES. *
* REQUIRED FIELDS _«*‘-"_f“*»
TAXABLE YEAR 2020 B
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FILE DESCRIPTION

EXHIBIT E

DATE: OCTOBER 2020

FILE NAME: F4807Y20

RECORD TYPE: FORM

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

P=PACKED, B=BINARY, C=CHARACTER

IR

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
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)Vv99 C 12 633-644 SEE FORM 480.7, ITEM 12L.
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.
LEFT JUSTIFIED AND FILL WITH BLANKS.
58. 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
59. PAYEE’S MIDDLE NAME X(15) C 15 777-791 BLANKS.
ENTER THE LAST NAME OF THE PAYEE’S.
LEFT JUSTIFIED AND FILL WITH BLANKS. *
60. 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
61. PAYEE’S MOTHER’S MAIDEN LAST NAME X(20) C 20 812-831 BLANKS.
INCOME TAX WITHHELD AT SOURCE ON
DISTRIBUTIONS FOR REASON OF A
DISASTER DECLARED BY THE GOVERNOR
62. OF PUERTO RICO (10% LINE12K1) 9(10)Vv99 C 12 832-843 SEE FORM 480.7, ITEM 10.
DISTRIBUTIONS FOR REASON OF A
DISASTER DECLARED BY THE GOVERNOR
63. OF PUERTO RICO TAXABLE 9(10)V99 C 12 844-855 SEE FORM 480.7, ITEM K.1.
DISTRIBUTIONS FOR REASON OF A
DISASTER DECLARED BY THE GOVERNOR
64. OF PUERTO RICO EXEMPT 9(10)V99 C 12 856-867 SEE FORM 480.7, ITEM K.2.
EXEMPT INTERESTS AND AMOUNT OVER
65. WHICH A PREPAYMENT WAS MADE 9(10)V99 C 12 868-879 SEE FORM 480.7, ITEM K.3.
DISTRIBUTIONS FOR REASON OF A
DISASTER DECLARED BY THE GOVERNOR
66. OF PUERTO RICO TOTAL 9(10)V99 C 12 880-891 SEE FORM 480.7, ITEM K 4.
ENTER: “C”= CONTRIBUTION,
67. TYPE OF FINANCIAL X(l) C 1 892-892 “D”= DISTRIBUTION, “B”= BOTH. *
IF PAYEE ID TYPE =“4” ENTER PAYEE’S
IDN (OTHER INDIVIDUAL IDENTIFICATION
NUMBER), IF PAYEE ID TYPE =“5” 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
68. PAYEE FOREIGN ID X(20) C 20 893-912 OTHER THAN FEIN, SSN, OR ITIN.
69. FILLER X(1451) C 1451 913-2363 SPACES. *
70. WITHHOLDING AGENT E-MAIL X(50) C 50 2364-2413 E-MAIL FOR WITHHOLDING AGENT. *
71. WITHHOLDING AGENT PHONE NUMBER X(20) C 20 2414-2433 PHONE NUMBER WITHHOLDING AGENT. *
72. J- PREPAID (8%) UNDER SECTION 1023.23 9(10)V99 C 12 2434-2445 SEE FORM 480.7, ITEM 12 J.
* REQUIRED FIELDS «‘L‘-’fj“*»
TAXABLE YEAR 2020
E%’ % &c

57

FORM 480.7




FILE DESCRIPTION

EXHIBIT E

DATE: OCTOBER 2020

FILE NAME: F4807Y20

RECORD TYPE: FORM

RECORD NAME: INDIVIDUAL RETIREMENT ACCOUNT - FORM TYPE 480.7

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

IR

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED WHEN
73. INFORMATIVE RETURN 9(9) C 9 2446-2454 | FILING AMENDED FORM.
ENTER THE REASON FOR CHANGE FORM.
74. REASON FOR THE CHANGE X(40) c 40 2455-2494 | LEFT JUSTIFIED AND FILL WITH BLANKS.
75. FILLER 9(6) c 6 2495-2500 | ZEROS. *
* REQUIRED FIELDS R
TAXABLE YEAR 2020 L7
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EXHIBIT E

Formulario 430_? GOSIERND DE PUERTD RICO - GOVERNMENT OF PUERTO RICO Kamers de Confimmacion de Radicaciin Blectronica
- rev Diepartaments 8= Hagienda - Depariment of B Treasary Biechonic Fling Confrmafion Mumber
ey T DECLARACION INFORMATIVA - CUENTA DE RETIRD INDVIDUAL
‘:g‘_ MFORWATIVE RETURH - MDMIDUAL RETIREMENT ACCOUNT
' . . Indique propasits - Indicsls purpose
ako conTriuTve: 2020 [ Enmendado-Amengea:i 1 ¢ | 0 Aportaciones 0 Distribuciones Ambos
TEXAELE YEAR: Contibaficrs Diskibutions Both
l IWFOFMACEN DEL AGENTE RETENEDOR - WTHH0LDMNG SEENTS FDALETIN IRFORMAC EL PAGT- FAYEES IHFORRATION |
Kiam. d= ldentificacion Patromal - Employer dertficafion Number Num. de identificacion - [denffioafon No
Kombwe - Mame Hombee - Hame
Direcion - Address Diirecsion - Address
Codige Postsl - Tip Cods Codige Postsl - Tz Code
Num. de Teledoma - Teleghone Ne. Corres Elestronico - E-mai Seleccions un encasillado - Seledi ons bax
Plesidente Mo Residente Ciudadano de EL D Wo Residentz Extranjero
Resident Norrmsigant LS. Cizen Monmesident flien
l Ihncr":uian- Descripfon Cantidad - Amourk Distrbuciones - Distrbutions

12 Desghoce de Cantidad Dearibuics - Breskdown of Armount Distiuted

1. Balance Total de la Cueniz a Principio de Afo i - §
Tolel Sslance of the Aozount ei fre Beginning of b Year] A Aportagiones - Conbbuons

B. Aportacianes Valuntanas - Voluntery Combiubors

2. Aportaciones para el ASo Contributive

(Carrbinubonm for s Tawsbls Ve C. Intzreses Exentos - Exempd Inferests

D. de Instituciones Financieras Blegiblas
Inferesis from Bigible Financial Instiutions

3. Aportaciones Via Transferencia
Rallover Confribubons E. Ingresos de Fuentes Dentro de Pueris Rico

Income-from Sources Wihin PuedoRico

F. Otros Ingresos - Other lhcome
4, Retires Vi Transferencia

Flolloyer Wi rd vyl G. Pensionados del Gobierna - Govemmeant Persioners
1. Aportacionies
ConfribuSions
5 R S sanes en E 2 gllf;:l-!. Elegibles
Fiefund of Sxcess Contitbons e e
3. Otros Ingreses
Oiher Income
4, Total {Bume lineas Gl a s 63
& Peralidad Retenida Totl [Add fines 1 Evongh G3)
Peraly Withrasd ;
H. Pasgado par Adelantado [10%) baic b Seccion 1081.06
Prepeid {105} under Sechon 106106
7. Contribucion Retenida sobre Intereses (V0% finez 120} (Vea inst.) | Pagade por Adelintzdn (¥%) bajo la Seccidn 108106
Tex Withheki from Inberests (105 line 1201 {222 inst) Prepaid (5%} under Secion 1061.06
L Pagade por Adelantado [B%) bajo ka Seccién 112323
4. Camibuciin Fetenid sobre ingresa de Fusmss Demeo de Puenc Fiss Prepeid [B%) under Sechon 107393
{40% line £2E} - Incoms Te Wihheld o Sources Wi B s (10% K. Distribugiones por Razén de wn Desasere Declarado por
= 125) Gobermador de Puerts Rico - Disfribulions for Reasonof n Disasler
Deeclared by bre Govermnor of Pueso Ric
9, Contribugion Retenida sobre Ingreso de Pensionados del Gobiemna i Cantdad Tributabde
[10% Eneas 1362 y 1263] - lncome Tax Withield from Government Taxnble Amoun
Pensioners | 10% lines 1252 and 12G3) 2 Cantidsd Exenta
Exempt Amount
1. Cosmtribucion Retenida en =l Origen sobre Distribuciones por 3 Intersses Exentos y Cantidad
. sobre k2 cual se Pago por
Razen de wn Desastre Declarade por o Gobernador de Puero Adetantade- Exempl Rereste
Rica [ 10% lnea 12 1) - Income Tax Witk held =t Source on Disiritabiores end Amounk over which a
far Flmmsce of m Cizasher Declared by S Gavemar of Fusss fics [ 10% Pregayment wes Wade
ine12K1]}

4 Total [Sume lneas K1 ala k)
Toial {Addlines K1 through K3)

11 Contribucion Retenida a Mo Residentes |Vea instruccionss

- . N . \ L. Tesd Inex 281k
an Withiheld ol Source o Monresidents | Zee insfrucions) 'dd:::i;'le-u1m “:qa:

Razomes para el Cambic

FRessonsfior fhe Charge
Mimero de Cuent IRA Namero de Conerol Nimero de Control de la Declaracion Informativa Driginal
IRA Account Mumber Confra Mumber Comrol Murmber of the Criginal Informarfee Fstum

FECHA DE RADICACION: 25 DE FEERERO O 30 DE MOVIEMBRE, SEGUN APLIQUE. VEA INSTRUCCIOMES
FILING DATE: FEBRUARY 25 OR NOVEMEBER 30, AS APPLICABLE. SEE INSTRUCTICNS

ENVIE ELECTROMIC AMENTE AL DEPARTAMENTO DE HACIENDA. ENTREGUE DOS COPIAS & QUIEN RECIBE EL PAGD. CONSERVE COPLA PARA SUS RECORDS.
SEND TO DEPARTMENT OF THE TREASURY BLECTRONICAL LY. DELIVER TWO COPIES TO RAYEE. KEEP COPY FOR YOUR RECORDS.

* REQUIRED FIELDS

TAXABLE YEAR 2020
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EXHIBIT F

FILE DESCRIPTION DATE: OCTOBER 2020

FILE NAME: F4807AY20 RECORD TYPE: FORM
RECORD NAME: MORTGAGE INTEREST — FORM TYPE 480.7A | RECORD LENGTH: 2500
P=PACKED, B=BINARY, C=CHARACTER _—_¢
FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
1. FILLER X(1) C 1 1-1 SPACES. *

ENTER THE CONTROL NUMBER ASSIGNED
BY THE DEPARTMENT OF THE TREASURY

2. CONTROL NUMBER 9(9) C 9 2-10 FOR FORM 480.7A. RIGHT JUSTIFIED. *
3. BORROWER ID TYPE X(1) C 1 11-11 ENTER: “1” = FEIN, “2” = SSN. *
4. JOINT BORROWER ID TYPE X(1) C 1 12-12 ENTER: “1” = FEIN, “2” = SSN. *
5. FORM TYPE X(1) C 1 13-13 ENTER “6” TO INDICATE FORM 480.7A. *
6. RECORD TYPE 9(1) C 1 14-14 “1” = DETAIL RECORD. *
ENTER: “O”=ORIGINAL, “A”=AMENDED,
. DOCUMENT TYPE X(1) 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 2020. *
10. FILLER X(9) C 9 22-30 SPACES. *

RECIPIENT’S INFORMATION

11. PAYERID TYPE X(1) C 1 31-31 ENTER: “1” = FEIN, “2” = SSN. *

IF PAYER ID TYPE =“1”, ENTER
IDENTIFICATION NUMBER FEIN.
IF ID TYPE = “2” ENTER IDENTIFICATION

12. IDENTIFICATION NUMBER 9(9) c 9 32-40 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. *
BORROWER’S INFORMATION
IF BORROWER ID TYPE = “1”, ENTER
BORROWER’S FEIN. IF ID TYPE = “2” ENTER
21. BORROWER’S ID 9(9) c 9 167-175 BORROWER’S SSN. *
22. NAME X(30) c 30 176-205 REQUIRED ONLY FOR CORPORATIONS. *
23. ADDRESS LINE NUMBER 1 X(35) c 35 206-240 *
24. ADDRESS LINE NUMBER 2 X(35) c 35 241-275
25. TOWN X(13) c 13 276-288 *
* REQUIRED FIELDS -y

)
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TAXABLE YEAR 2020
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FILE DESCRIPTION

EXHIBIT F

DATE: OCTOBER 2020

FILE NAME: F4807AY20

RECORD TYPE: FORM

RECORD NAME: MORTGAGE INTEREST - FORM TYPE 480.7A | RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

o

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
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
JOINT BORROWER'’S FEIN. IF ID TYPE =“2”
29. JOINT BORROWER'’S ID 9(9) C 9 300-308 ENTER JOINT BORROWER’S SSN.
30. NAME X(30) C 30 309-338
31. FILLER X(1) C 1 339-339 SPACES. *
32. INTERESTS 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)V99 C 12 352-363 SEE FORM 480.7A, ITEM 2. *
LOAN ORIGINATION FEES PAID OR ENTER: “P” = PAID
34. FINANCED X(1) 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. *
ENTER: “P” =PAID
36. LOAN DISCOUNT PAID OR FINANCED X(1) C 1 377-377 “F” = FINANCED. *
37. REFUND OF INTERESTS 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. ORIGINAL LOAN AMOUNT 9(10) V99 C 12 402-413 SEE FORM 480.7A, ITEM 6. *
40. FILLER X(1) C 1 414-414 SPACES. *
41. LOAN ACCOUNT NUMBER X(25) C 25 415-439 *
42. LOAN TERM 9(3) C 3 440-442 ENTER THE NUMBER OF MONTHS. *
43. FILLER X(319) C 319 443-761 SPACES. *
ENTER THE FIRST NAME OF THE
BORROWER’S. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
44. BORROWER'’S FIRST NAME X(15) C 15 762-776 INDIVIDUALS. *
ENTER THE MIDDLE NAME OF THE
BORROWER’S. LEFT JUSTIFIED AND FILL
45. BORROWER'‘S MIDDLE NAME X(15) C 15 777-791 WITH BLANKS.
ENTER THE LAST NAME OF THE
BORROWER'’S. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
46. BORROWER’S LAST NAME X(20) C 20 792-811 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
WITH BLANKS. REQUIRED ONLY FOR
48. JOINT BORROWER'’S FIRST NAME X(15) C 15 832-846 INDIVIDUALS. *

* REQUIRED FIELDS
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FILE DESCRIPTION

EXHIBIT

DATE: OCTOBER 2020

FILE NAME: F4807AY20

RECORD TYPE: FORM

RECORD NAME: MORTGAGE INTEREST - FORM TYPE 480.7A

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

o

FORM 480.7A

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
ENTER THE MIDDLE NAME OF THE JOINT
BORROWER’S. LEFT JUSTIFIED AND FILL
49. JOINT BORROWER‘S MIDDLE NAME X(15) C 15 847-861 WITH BLANKS.
ENTER THE LAST NAME OF THE JOINT
BORROWER’S. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
50. JOINT BORROWER’S LAST NAME X(20) C 20 862-881 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(1380) C 1380 996-2375 SPACES. *
59. RECIPIENT E-MAIL X(50) C 50 2376-2425 E-MAIL FOR RECIPIENT. *
60. RECIPIENT PHONE NUMBER X(20) C 20 2426-2445 PHONE NUMBER RECIPIENT. *
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED WHEN
61. INFORMATIVE RETURN 9(9) C 9 2446-2454 FILING AMENDED FORM.
ENTER THE REASON FOR CHANGE FORM.
62. REASON FOR THE CHANGE X(40) C 40 2455-2494 LEFT JUSTIFIED AND FILL WITH BLANKS.
63. FILLER 9(6) C 6 2495-2500 ZEROS. *
* REQUIRED FIELDS (HASUg,
TAXABLE YEAR 2020 N
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Formulario 480_7A . GOBIERNODE
Rev. 08.20 ih : #;5 DECLARAGION
ARO GONTRIBUTIVO:

TAXASLE YEAR: 2020

Departamento de Hacienda - Department of the Treazury

INFORMATIVE RETURN - MCRTGAGE INTERESTS
] Enmendado - Amended: ( [ MM ¢

EXHIBIT F

PUERTORICO- GOVERNMENT OF PUERTORICO

INFORMATIVA - INTERESES HIPOTECARIOS

Mimero de Confirmacion de Radicacion Electronica
Blectonic Fiing Confirmation Number

INFORMAGION DEL RECEFTOR - RECIFIENT'S INFORMATION

Numsro de Mantificacion Patronal - Employer Identification Nurker

1. Intereses Pagados por &l Deudor
Interests Paid by Borrower

2. Honorarics de Origen del Préstamo {Puntos) Pagados Directamentes por el Deudor
Loan Origination Fees [Points) Paid Directy by Borower

Diraccion - Address

Cédigo Postal - Zip Cade

1 D Pagados - Faid ED Financiados - Fnanced

3. Descusntos del Préstamo (Puntos) Pagados Directaments por el Deudor
Loan Discounts (Points) Paid Disectly by Borower

1[] Pagsdos-7aia

2[] Financiados - Firanced

Hum. da Teléfono - Telephone Mo, Comeo Elacironico - E-mail

4. Resmbalaca de Intaressa
Refund of Irferests

INFORMACION DEL DEUDOR - BORROWER'S INFORMATION

3. Contribucionss sobre la Propiedad

Mimero de Sequro Social - Socal Seourty Nurmker

Property Taxes

6. Cantidad Original del Préstamo
Criginal Loan Amount

Direceion - Address

GCédign Postal - Zip Code

Direceion Fisica de la Propiedad Sujeta al Préstamo - Physical Address of the Property Subject o Loan

Gédigo Pustal - Tp Code
Termire del Préatamo (sn meses) - Loar Term (in months)]

Mumero da Guenta del Préatama - Loan Account Numker

INFORMAGION DEL CODEUDOR - JOINT BORROWER'S INFORMATION

Niimesro da Seguro Social - Social SeourtyNurker

Numero Gontrol - Control Numbes Numero Gonrol Informativa Original

Conrol M. Original Informa®e Retum

- Mame

Razonss para &l Gambio - Reasons for the Change

FECHA DE RADICACION: 31 DE ENERO, VEA INSTRUCCIONES
FILING DATE JAMUARY 31, SEE INSTRUCTIONS.

* REQUIRED FIELDS

63

Envie slectronicaments al Departamanto de Hacienda. Entregue dos copias al deudor. Gonserve copia para sus récords.

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

TAXABLE YEAR 2020
FORM 480.7A Haror o



FILE DESCRIPTION

EXHIBIT G

DATE: OCTOBER 2020

FILE NAME: F4807BY20

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 RE
1. FILLER X(1) C 1 1-1 SPACES. *
ENTER THE CONTROL NUMBER ASSIGNED
BY THE DEPARTMENT OF THE TREASURY
FOR FORM 480.7B.
2. CONTROL NUMBER 9(9) C 9 2-10 RIGHT JUSTIFIED. *
3. BENEFICIARY ID TYPE X(1) C 1 11-11 ENTER: “1” = FEIN, “2” = SSN. *
4. CONTRIBUTOR ID TYPE X(1) C 1 12-12 ENTER: “1” = FEIN, “2” = SSN. *
5. FORM TYPE X(1) C 1 13-13 ENTER “7” TO INDICATE FORM 480.7B. *
6. RECORD TYPE 9(1) C 1 14-14 “1” = DETAIL RECORD. *
ENTER: “O” = ORIGINAL, “A” = AMENDED,
7. DOCUMENT TYPE X(1) C 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 2020. *
WITHHOLDING AGENT’S INFORMATION
10. PAYER ID TYPE X(1) C 1 22-22 ENTER: “1” = FEIN, “2” = SSN. *
IF PAYER ID TYPE = “1”, ENTER
IDENTIFICATION NUMBER FEIN.
IF ID TYPE = “2” ENTER IDENTIFICATION
11. IDENTIFICATION NUMBER 9(9) C 9 23-31 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(@) C 2 145-146 *
17. ZIP-CODE 9(5) C 5 147-151 *
18. FILLER X(1) C 1 152-152 SPACES. *
BENEFICIARY’S INFORMATION
IF BENEFICIARY ID TYPE = “17, ENTER
BENEFICIARY’S FEIN. IF ID TYPE = “2”
21. BENEFICIARY’S ID 9(9) C 9 153-161 ENTER BENEFICIARY’S SSN. *
20. BIRTH YEAR X(4) C 4 162-165
21. BIRTH MONTH X(@2) C 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 .«;‘j_jf;?f*_
TAXABLE YEAR 2020 i
%, @ &
r o *V
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FORM 480.7B




FILE DESCRIPTION

EXHIBIT

DATE: OCTOBER 2020

FILE NAME: F4807BY20

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 RE
26. TOWN X(13) C 13 270-282 *
27. STATE X(2) C 2 283-284 *
28. ZIP-CODE 9(5) C 5 285-289 *
29. BANK ACCOUNT NUMBER X(20) C 20 290-309 *
30. FILLER X(1) C 1 310-310 SPACES. *
CONTRIBUTOR’S INFORMATION
[F CONTRIBUTOR ID TYPE = “I7, ENTER
CONTRIBUTOR’S FEIN. IF ID TYPE = “2”
31. CONTRIBUTOR’S ID 9(9) C 9 311-319 ENTER CONTRIBUTOR’S SSN. *
32. RELATIONSHIP X(10) C 10 320-329 *
33. NAME X(30) C 30 330-359 REQUIRED ONLY FOR CORPORATIONS. *
34. ADDRESS LINE NUMBER 1 X(35) C 35 360-394 *
35. ADDRESS LINE NUMBER 2 X(35) C 35 395-429
36. TOWN X(13) C 13 430-442 *
37. STATE X(2) C 2 443-444 *
38. ZIP-CODE 9(5) C 5 445-449 *
TOTAL BALANCE OF ACCOUNT
39. AT BEGINNING OF THE YEAR 9(5)V99 C 7 450-456 SEE FORM 480.7B, ITEM 1.
40. CONTRIBUTIONS DURING TAXABLE YEAR | 9(5)V99 C 7 457-463 SEE FORM 480.7B, ITEM 2.
41. ROLLOVER CONTRIBUTIONS 9(5)V99 C 7 464-470 SEE FORM 480.7B, ITEM 3.
42. ROLLOVER WITHDRAWALS 9(5)V99 C 7 471-477 SEE FORM 480.7B, ITEM 4.
43. REFUND OF EXCESS CONTRIBUTIONS 9(5)V99 C 7 478-484 SEE FORM 480.7B, ITEM 5.
44, TAX WITHHELD FROM INTEREST (10%) 9(5)V99 C 7 485-491 SEE FORM 480.7B, ITEM 6.
TAX WITHHELD FROM DISTRIBUTIONS OF
45. INCOME FROM SOURCES WITHIN P.R. (10%) | 9(5)v99 C 7 492-498 SEE FORM 480.7B, ITEM 7.
BREAKDOWN OF AMOUNT DISTRIBUTED
46. CONTRIBUTIONS 9(5)V99 C 7 499-505 SEE FORM 480.7B, ITEM 8A.
47. TAXABLE INTERESTS 9(5)V99 C 7 506-512 SEE FORM 480.7B, ITEM 8B-1.
48. EXEMPT INTERESTS 9(5)V99 C 7 513-519 SEE FORM 480.7B, ITEM 8B-2.
49. INCOME FROM SOURCES WITHIN P.R. 9(5)V99 C 7 520-526 SEE FORM 480.7B, ITEM 8B-3.
50. INCOME FROM SOURCES WITHOUT P.R. 9(5)V99 C 7 527-533 SEE FORM 480.7B, ITEM 8B-4.
51. TOTAL (ADD LINES 8A THROUGH 8C) 9(5)V99 C 7 534-540 SEE FORM 480.7B, ITEM 8D.
52. PREPAID (8%) UNDER SECTION 1023.24 9(5)V99 C 7 541-547 SEE FORM 480.7B, ITEM 8C.
* REQUIRED FIELDS .«;‘j_jf;?f*_
TAXABLE YEAR 2020 W
%4, w éo
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FILE DESCRIPTION

EXHIBIT

G

DATE: OCTOBER 2020

FILE NAME: F4807BY20

RECORD TYPE: FORM

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

P=PACKED, B=BINARY, C=CHARACTER

R

66

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
53. FILLER X(214) c 214 548-761 SPACES. *
ENTER THE FIRST NAME OF THE
BENEFICIARY’S. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
54. BENEFICIARY’S FIRST NAME X(15) c 15 762-776 INDIVIDUALS. *
ENTER THE MIDDLE NAME OF THE
BENEFICIARY’S. LEFT JUSTIFIED AND FILL
55. BENEFICIARY’S MIDDLE NAME X(15) c 15 777-791 WITH BLANKS.
ENTER THE LAST NAME OF THE
BENEFICIARY’S. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR *
56. BENEFICIARY’S LAST NAME X(20) c 20 792-811 INDIVIDUALS.
ENTER THE SECOND LAST NAME OF THE
BENEFICIARY’S MOTHER’S MAIDEN BENEFICIARY’S. LEFT JUSTIFIED AND FILL
57. LAST NAME X(20) c 20 812-831 WITH BLANKS.
ENTER THE FIRST NAME OF THE
CONTRIBUTOR’S. LEFT JUSTIFIED AND
FILL WITH BLANKS. REQUIRED ONLY FOR
58. CONTRIBUTOR’S FIRST NAME X(15) c 15 832-846 INDIVIDUALS. *
ENTER THE MIDDLE NAME OF THE
CONTRIBUTOR’S. LEFT JUSTIFIED AND
59. CONTRIBUTOR’S MIDDLE NAME X(15) c 15 847-861 FILL WITH BLANKS.
ENTER THE LAST NAME OF THE
CONTRIBUTOR’S. LEFT JUSTIFIED AND
FILL WITH BLANKS. REQUIRED ONLY FOR
60. CONTRIBUTOR’S LAST NAME X(20) c 20 862-881 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.
ENTER: “C= CONTRIBUTION,
62. TYPE OF FINANCIAL X(1) c 1 902-902 “D”= DISTRIBUTION, “B”= BOTH. *
63. FILLER X(1473) c| 1473 903-2375 | SPACES. *
64. WITHHOLDING AGENT E-MAIL X(50) c 50 2376-2425 | E-MAIL FOR WITHHOLDING AGENT. *
65. WITHHOLDING AGENT PHONE NUMBER X(20) c 20 2426-2445 | PHONE NUMBER WITHHOLDING AGENT. *
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED WHEN
66. INFORMATIVE RETURN 9(9) c 9 2446-2454 | FILING AMENDED FORM.
ENTER THE REASON FOR CHANGE FORM.
67. REASON FOR THE CHANGE X(40) c 40 2455-2494 | LEFT JUSTIFIED AND FILL WITH BLANKS.
68. FILLER 9(6) c 6 2495-2500 | ZEROS. *
* REQUIRED FIELDS R
TAXABLE YEAR 2020 W
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EXHIBIT G

Formularic 480.7B GOBIERNO DE PUERTO RICO - GOVERNMENT OF PUERTORICO Nimero de Confirmacion de Radicacion Electranica
. ey 0 d& Haci - D of the Treasury Eleciranic Filing Confirmation Number
ey 0520 § F] D Ecumcmu INFORMATIVA - CUENTA DE APORTACION EDUCATIVA
N A3 INFORMATIVE RETURN - EDUCATIONAL CONTRIBUTION ACCOLNT
ANO CONTRIBUTIVO: Indique proposito - Indicate purpose
AXABLE VAR 2020 [CJEnmendado - Amended: (1 | ) M aportaci i o
Confricutions Distributions D

INFORMACION DEL AGENTE RETENEDOR - WITHHCLDING AGENTS INFORMATION

T

Cantidad - Amount

Distribuciones - Distributions

Nim. de Identificacion Patronal - Employer [dentfication Number

1. Balance Total de la Guenta a
Principic da Afio - Total Balance of

Mombre - Name

the Account at the Beginning of the Year

8. Deagloss de Cantidad Distribuida
Ereakdown of Amount Distributed

A Aporta

Direccion - Address

Codigo Postal - Zip Code:

2 Aportacionss Durants el Afio
Gontributivo - ContriowSons During the
Tauakble Year

Contributions

B. Incremento
Increase

Hum. de Teléfono - Teleghone No.

Cormeo Electronico - E-mail

3. Aportacionsa Via Transfarencia

(1) Intersssa Tributables

Rolover Confributions Taxable interests
INFORMACION DEL BENEFICIARIO - BENEFICIARY'S INFORMATION 4 Refiros Via T ) {2) Interasss Exs
— — — — roa Via Iransfersncia 1368 ntos
Num. de Seguro Social - Social Sacurty No. Fecha de Mac. - Date of Beth Rofover Withdrawals Exempt Interests

Mombre - Name

3. Reemboiso de Aportacionss an Exceso
Refund of Excess Confributions

Direccion - Address

Codigo Postal - Tip Code

(3} Ingresmos de Fuentss Dentro de)
Puerto Rico
Income: from Sources Within
Puerin Rico

Nimero de Cuenta Bancaria - Bank Account Number

{4 Ingresca de Fuentss Fuera de

fi. Gontribucion Rietsnida sobre Intersses {10%) Puarto Rico
Tax Withheld from Imierests (10%) Income from Sources Withot
| D P Puerto Rica
INFORMACION DE QUIEN APORTA - CONTRIBUTOR'S INFORMATION
v P v No. P: N - _ -
Nim. de Seguro Socal - Socl Securiy o * 7. Gontribucin Reterids sobrs Distribucionss P por et (#4] oo =
maumndadeeFm Prepaid (E%) Sachion 1023.24
Nombre - Name Dentro de Pusrto Rico (10%) nder
memmﬂlm D. Total {Sume linsza 84 a la 8G)
from Sources Witkin Puesto Rico (10%) Tatal (e lines B4 through 8C)
Direccion - Address _
Mumero Gondrol Informativa Original Razones para el Gambio - Reasons for the Change
Cortrol No. Original Infiormave Ratum
Codigo Postal - 7 Code

Miimero Control
Confrol Number

FECHA DERADICACION: 28 DEF

SEGUN APLIQUE, VEA INSTRUCCIONES

FILING DATE: FEBERUARY 28 OR MOVEMSER 30, AS APPLICABLE. SEE INSTRUCTIONS

* REQUIRED FIELDS

Envis slecironicaments al D

da Hacienda. Er

al bensficiari

VOUF FECORs.

TAXABLE YEAR 2020

FORM 480.7B

0 3 quisn aporta, aegin aplique .

Conserve copia

|para sus récorda. - Send to Department nfﬂ\eTreaslryE!mmally Diliver two copies to keneficiary o conirlbuion, whoever applies, Keep copy for




FILE DESCRIPTION

EXHIBIT H

DATE: OCTOBER 2020

FILE NAME: F4807CY20

RECORD TYPE: FORM

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

P=PACKED, B=BINARY, C=CHARACTER

v

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
1. FILLER X(1) C 1 1-1 SPACES. *
ENTER THE CONTROL NUMBER
ASSIGNED BY THE DEPARTMENT OF THE
TREASURY FOR FORM 480.7C.
2. CONTROL NUMBER 9(9) c 9 2-10 RIGHT JUSTIFIED. *
ENTER: “1” = FEIN, “2” = SSN, “3” = ITIN,
“4” = DN (OTHER INDIVIDUAL
IDENTIFICATION NUMBER), “5” = CIDN
(OTHER CORPORATE IDENTIFICATION
3. PAYEE ID TYPE X(1) c 1 11-11 NUMBER). *
ENTER: “1” = RESIDENT,
4. PAYEE RESIDENT TYPE X(1) c 1 12-12 “2” = NONRESIDENT, “3” = ALIEN. *
5. FORM TYPE X(1) c 1 13-13 ENTER “Y” TO INDICATE FORM 480.7C. *
6. RECORD TYPE 9(1) c 1 14-14 “1” = DETAIL RECORD. *
ENTER: “O” = ORIGINAL,
“A” = AMENDED,
7. DOCUMENT TYPE X(1) 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 2020. *
10. FILLER X(9) c 9 22-30 SPACES. *
PAYER’S INFORMATION
11. PAYER ID TYPE X(1) c 1 31-31 ENTER: “1” = FEIN, “2” = SSN. *
IF PAYEE ID TYPE = “1”, ENTER PAYEE’S
FEIN. IF ID TYPE = “2” ENTER PAYEE’S
SSN. . IF ID TYPE = “3” ENTER PAYEE’S
ITIN. IF PAYEE DOESN’T HAVE A
FEIN/SSN/ITIN, ENTER ALL ZEROS IN THIS
FIELD AND PROVIDE AN ALTERNATE
12. IDENTIFICATION NUMBER 9(9) c 9 32-40 IDENTIFICATION IN FIELD 72. *
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
FEIN. IF ID TYPE = “2” ENTER PAYEE’S
21. PAYEE’SID 9(9) c 9 167-175 SSN. *
22. ACCOUNT NUMBER X(20) c 20 176-195 *
23. NAME X(30) c 30 196-225 REQUIRED ONLY FOR CORPORATIONS. *
* REQUIRED FIELD SRy
P — T
TAXABLE YEAR 2020 T
R
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FORM 480.7C




FILE DESCRIPTION DATE: OCTOBER 2020
FILE NAME: F4807CY20 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 RE
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 316-319 ZEROS, IF NOT AVAILABLE.
30. FILLER X(1) C 1 320-320 SPACES. *
ENTER: “L” = LUMP SUM, “P” = PARTIAL,
31. FORM OF DISTRIBUTION X(1) C 1 321-321 “E” = PERIODIC PAYMENTS. *
ENTER: “G” = GOVERNMENTAL,
“A”= FIXED ANNUITY,
“\”= VARIABLE ANNUITY,
32. PLAN OR ANNUITY TYPE X(1) C 1 322-322 “p” = PRIVATE, “N” = NON QUALIFIED. *
33. ROLLOVER CONTRIBUTION 9(1O)V99 | C 12 323-334 SEE FORM 480.7C, ITEM 1.
34. ROLLOVER DISTRIBUTION 9(10)Ve9 | C 12 335-346 SEE FORM 480.7C, ITEM 2.
35. COST OF PENSION OR ANNUITY 9(10)Ve9 | C 12 347-358 SEE FORM 480.7C, ITEM 3.
TAX WITHHELD FROM LUMP SUM
36. DISTRIBUTIONS (20%) 9(10)Ve9 | C 12 359-370 SEE FORM 480.7C, ITEM 6.
TAX WITHHELD FROM LUMP SUM
37. DISTRIBUTIONS (10%) 9(10)vVe9 | C 12 371-382 SEE FORM 480.7C, ITEM 7.
TAX WITHHELD FROM DIST. RETIREMENT
38. SAVINGS ACCOUNT PROGRAM (10%) 9(10)Ve9 | C 12 383-394 SEE FORM 480.7C, ITEM 12.
TAX WITHHELD ROLLOVER RETIREMENT
39. SAV. ACCT.PROG. TO A NON DED. IRA (10%) | 9(10)v99 | C 12 395-406 SEE FORM 480.7C, ITEM 13.
TAX WITHHELD FROM NONRESIDENT’S
40. DISTRIBUTIONS 9(10)Ve9 | C 12 407-418 SEE FORM 480.7C, ITEM 14.
41. AMOUNT DISTRIBUTED 9(10)vVe9 | C 12 419-430 SEE FORM 480.7C, ITEM 16.
AMOUNT OVER WHICH A PREPAYMENT
WAS MADE UNDER SECTION 1023.21,
42. 1081.01(b)(9) OR 1012D(b)(5) 9(10)vVe9 | C 12 431-442 SEE FORM 480.7C, ITEM 18.
43. TAXABLE AMOUNT 9(10)V99 | C 12 443-454 SEE FORM 480.7C, ITEM 17.
44. FILLER X(24) C 24 455-478 SPACES. *
45. FILLER X(12) C 12 479-490 SPACES.
46. AFTER-TAX CONTRIBUTIONS 9(10)V99 | C 12 491-502 SEE FORM 480.7C, ITEM 19.
47. FILLER X(24) C 24 503-526 SPACES.
VALID CODES A" “B" “C" “D” “E"“F".
48. DISTRIBUTION CODE X(1) C 1 527-527 “GYHY, I, I KT, LY, MY, N *
TAX WITHHELD FROM ROLLOVER OF A
QUALIFIED PLAN TO NON DEDUCTIBLE
49. IRA 9(10)Ve9 | C 12 528-539 SEE FORM 480.7C, ITEM 11.
TAX WITHHELD FROM OTHER
50. DISTRIBUTIONS 9(10)Ve9 | C 12 540-551 SEE FORM 480.7C, ITEM 15.
51. FILLER X(12) C 12 552-563 SPACES.
TAX WITHHELD FROM OTHER
DISTRIBUTIONS OF QUALIFIED PLANS
52. (10%) 9(10)vVe9 | C 12 564-575 SEE FORM 480.7C, ITEM 9.
53. FILLER 9(24) c 24 576-599 ZEROS. *
* REQUIRED FIELD < iS,
TAXABLE YEAR 2020 T
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EXHIBIT H

FILE DESCRIPTION DATE: OCTOBER 2020

FILE NAME: F4807CY20 RECORD TYPE: FORM

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

P=PACKED, B=BINARY, C=CHARACTER

v

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
VALID CODES ="A”, “B”, “C”, “D”, “E”, “F",
54. DISTRIBUTION CODE OTHER X(1) C 1 600-600 “G”, “H”, “17, I, “K”, L7, “M”, “N.
55. FILLER X(161) C 161 601-761 SPACES.

ENTER THE FIRST NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL WITH
BLANKS. REQUIRED ONLY FOR

56. PAYEE’S FIRST NAME X(15) C 15 762-776 INDIVIDUALS. *

ENTER THE MIDDLE NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL WITH
57. PAYEE’S MIDDLE NAME X(15) C 15 777-791 BLANKS.

ENTER THE LAST NAME OF THE PAYEE’S.
LEFT JUSTIFIED AND FILL WITH BLANKS.
58. 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

59. PAYEE’S MOTHER’S MAIDEN LAST NAME X(20) C 20 812-831 BLANKS.

TAX WITHHELD FROM DISTRIBUTIONS OF
60. 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

ENTER THE EMPLOYER IDENTIFICATION

62. EMPLOYER IDENTIFICATION NO. 9(9) C 9 856-864 NUMBER.
ENTER THE NAME OF PLAN. LEFT

63. NAME OF PLAN X(40) C 40 865-904 JUSTIFIED AND FILL WITH BLANKS.
ENTER THE PLAN SPONSOR’S NAME.

64. PLAN SPONSOR’S NAME X(40) C 40 905-944 LEFT JUSTIFIED AND FILL WITH BLANKS.

DISTRIBUTIONS FOR REASON OF A
DISASTER DECLARED BY THE GOVERNOR
OF PUERTO RICO

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

67. WAS MADE 9(10)V99 C 12 969-980 SEE FORM 480.7C, ITEM 21C.

68. D- AFTER-TAX CONTRIBUTIONS 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.

INCOME TAX WITHHELD ON

DISTRIBUTIONS FOR REASON OF A

DISASTER DECLARED BY THE GOVERNOR
70. OF PUERTO RICO 9(10)V99 C 12 1005-1016 SEE FORM 480.7C, ITEM 22.

71. AMOUNT DISTRIBUTED EXEMPT INCOME 9(10)V99 C 12 1017-1028 SEE FORM 480.7C, ITEM 20.

IF PAYEE ID TYPE = “4” ENTER PAYEE’S
IDN (OTHER INDIVIDUAL
IDENTIFICATION NUMBER), IF PAYEE ID
TYPE =“5” ENTER PAYEE’S CIDN (OTHER
CORPORATE IDENTIFICATION NUMBER).
USE ONLY WHEN THE PAYEE DOES NOT
HAVE AN SSN, ITIN OR FEIN. IDN AND
CIDN CAN BE ANY TYPE OF
ALPHANUMERIC IDENTIFICATION OTHER
72. PAYEE’S IDENTIFICATION X(13) C 13 1029-1041 THAN FEIN, SSN, OR ITIN.

* REQUIRED FIELD it

TAXABLE YEAR 2020 SR
70 FORM 480.7C



FILE DESCRIPTION DATE: OCTOBER 2020
FILE NAME: F4807CY20 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 RE
ENTER: “C”= CONTRIBUTION,
73. TYPE OF FINANCIAL X(1) C 1 1042-1042 | “D”= DISTRIBUTION, “B”= BOTH.
74. FILLER X(1300) C 1300 1043-2342 | SPACES.
75. PAYER E-MAIL X(50) C 50 2343-2392 | E-MAIL FOR PAYER. *
76. PAYER PHONE NUMBER X(20) C 20 2393-2412 | PHONE NUMBER PAYER.
77. REPORT DISTRIBUTIONS X1 C 1 2413-2413 | “1” IF REPORT DISTRIBUTIONS
SEE FORM 480.7C ITEM 4. THIS FIELD
APPLIES FOR PUERTO RICO
78. GOVERNMENTAL RETIREMENT FUND 9(10)Ve9 | C 12 2414-2425 | GOVERNMENTAL AGENCIES ONLY.
TAX WITHHELD FROM PERIODIC
PAYMENTS OF QUALIFIED OR
79. GOVERNMENTAL PLANS 9(10)Ve9 | C 12 2426-2437 | SEE FORM 480.7C, ITEM 5.
DATE ON WHICH YOU STARTED TO ENTER THE MONTH, DAY AND 4 DIGIT
80. RECEIVE THE PENSION X(8) c 8 2438-2445 | YEARS, (MMDDYYYY).
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED WHEN
81. INFORMATIVE RETURN 9(9) C 9 2446-2454 | FILING AMENDED FORM.
ENTER THE REASON FOR CHANGE FORM.
82. REASON FOR THE CHANGE X(40) C 40 2455-2494 | LEFT JUSTIFIED AND FILL WITH BLANKS.
83. FILLER 9(6) C 6 2495-2500 | ZEROS. *
* REQUIRED FIELD SRy
P — T
TAXABLE YEAR 2020 T
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Formulario 4 BU?C

.

Form g—-N
Flew. 08.20) im:
b g

ANO CONTRIBUTIVO:
TREABLE YEAR: 2020

EXHIBIT H

GOBIERMO DE PUERTO RICO - GOVERMMENT OF PUERTO RICO Mimesn d= " som de B ' ion Elactron:
Departamento de Hacienda - Degartment of the Treasury Bleciroric Fiing Confrmation Mumbes
DECLARACION INFORMATIVA - PLANES DE RETIRO Y ANUALIDADES
INWWEM-WWMMDMNJ@ = .D;IH T Wﬁtum_m
[] Enmendade - Amended: | ! FAMYY ) | .:'f..ﬁ'“m,h.- . [ 25 |l Beth

[ INFORMACION DEL PAGADOR - PAYER'S INFORMATION INFORMACION DE QUIEN RECIBE EL PAIG0 - PAYEET INFORMETION INFORMACION DEL PLAN - FLANS INFORMATION
Wim. de IdentFicacion Patronal - el Identifcation No. Belensione un enpasillado; - St one box: ; ificacia . i
Empioy 0 . Lasione ' P b . |Wim. de |dentificacion Patronal - Empicyer ldentfcaton Mo
Reskdesi Monreskdent U2 e Mareeskdent den
Nombre - Name Num. de Identificacion - Igentification No. Nombre del Plan - Name of Flan
TiTeEEon — ADSTEe: Mombre - Name Mombre de quisn auspicia el plan - Plan sponsors name
Dirgccion - Adaress Facha en que 120 @ recibir 1a p :
Date on which you staried to receive the pension:
Cadigo Poatal - 7p Coge
W de Tekefono - Tekprons Mo, | Comen Electronics - E-mail DialCay Msaiiantn ARolyear
Cotigo Pastal - 7ip Code

Marque &l encasillado comespondients: — Chack the comespanding bar

Forma de Distribucion: — Form of Distribution:

Tipo d= Plan o Anualidad: — Plan or Annuity Type:

[ frota [ paciai [] Pagos Periddicos  |[] cubemamentsl [ Privado Calificass [ ] Wo caifficads [ ] Amulidsd Fig ] Anuslidad Variable
Lump Sam Partial Periogic Payments Govemmental Qualified Private Noa Qualiied Fixed Anneity Variabie Annuity
Descripeion - Description cantidad - Amount Disfribuci - Distribut

1. Aportacion Via Transferencia
Rolover Contribution

16. Cantidad Distribuida
Amount Distributed

2. Distribucién Via Tranafarancia
Rolover Distibution

17. Cantidad Tributable

3. Costo de la Pension o Anualidad
Cosl of Pension or Anmuity

Taxable Amaunt

18. Cantidad sobre 12 cual se Pagd por Adelaniado

4. Fondo de Retiro Gubsrnamental
Gowemmental Retirement Fund

b3 las Saccionss 102321, 1081.01(b}2) o 1012D(b)5) -
Amount over which a P[Epﬂ}'l’l’lel’ﬂ was Made under
Sacions 1023.21, 1081.015)() or 10120{0)(5)

5. Contribucion Refenida sobre Pagos Peniddicos de Planes.
Caiificados o Gubsmamentalss - Tax Withheld from Periodic

19. Aportacionss Voluntarias

Payments of Qualified or Govemnmental Plans

Afer-Tax Comritutions

€. Confribucion Retenida sobre una Distribucion Total [20%)

Tax Withheid from Lump Sum Distrioutions (20%)

20. Ingrasos Exentos

7. Confribucion Retenida sobre una Distribucion Total (10%)

Tax Withheid from Lump Sum Distrioutions {10%)

Exemgt incame

21. Distribuciones por Razon de un Deaasirs Declarado

8. Confribucion Retenida sobre Distribuciones de Planea
Mo Calificados - Tax Withheld from Distrivutions of Mon

Qualiied Plans

por &l Gobernador de Puerte Rico - Distributions for
Reason of a Disaster Declared by the Govemor of Puerts
Rico

9. Contribucion Retenida sobre Otras Distribucionss oe
Planga Calificados (10%) - Tax Withneld from Other

Distributions of Qualified Plans [10%)

A Exsntas
Exempt

10. Contribucien Retsnida sobre Anualidades

Tax Withheld from Annuities

B. Tributables
Taxabk

11.Contribucion Retenida sobre Transferencia de un
Plan Calificado 3 una Cusnta de Refiro Ingividual Mo
Deducible - Tax Withheld from Rollover of a Qualified
Plan fo0 a Non Deductible Individeal Retirement Account

C. Canfidad sobre |2 cual s¢ Page por Adelantads
Amount over which 3 Prepayment was Made

D. Aportacionss Voluntarias

12.Contribucion Retenida sobre Distribuciones del
Programa de Cusntas de Ahcrro para el Retiro (10%)
Tax Withheld from Disfributions of the Refirement Savings

Account Program (10%)

After-Tax Contrioutions

E. Total (Sume lineas 214 a ka 210)
Total (Add ines 21A through 210}

13.contribucion Retenida sobre Tramafersncia del
Programa de Cuentas de Ahomme para el Retire 3 Cusnta
de Refire Individual Mo Deducibla (10%) - Tax Withheld
from Rollover of the Retirement Savings Account Program
o @ Mon Deduclible Individual Retirement Account [10%)

22. Contribucion Retenida sobre Distribuciones per
Razon de un Desasire Declarade por ol Gobernador
da Pusrto Rico - Income Tax Withheld on Distributions
for Reasen of a Disaster Declared by the Govemor of
Pusna Rico

14.Confribucion Retenida sobre Distribucicnes a Mo
Residentes - Tax Withheid from Nonresident's Distibutions

23. Codige de Disfribucion
Disiribution Code

[I[]

15. Contribucion Retenida sobre Oiras Diatribuciones

Tax Withheld #om Other Distribufions

Razones para al Cambio
Reasons for the Chamge

Numsero de Cusnta
Account Mumber

Numerc d¢ Control
Comtral Mumbear

Mumero e Confrol de B Declaracion Informativa Original
Contral Numbsr of Original Informative Return

FECHA DE RADICACHON: 28 DE FEBRERD O 30 DE NOVIEMERE, SEGUN APLIQUE. YEA INSTRUCCIONES - FILING DATE: FEBRIUARY 28 OR NOVEMEER 30, AS APPLICABLE. S2E INSTRUCTIONS

ENVIE ELECTROMICAMENTE AL DEPARTAMENTO DE HACIENDA. ENTREGUE DOS COPIAS A QUIEN RECIBE EL PAGD. CONSERVE COPLA PARA SUS RECORDS.
‘SEND T DEPARTMENT OF THE TREASURY ELECTRONICALLY. DELIVER TWO COPIES TD RAYEE. KEEP COPY FOR YOUR RECORDS.

* REQUIRED FIELD
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EXHIBIT |

FILE DESCRIPTION DATE: OCTOBER 2020

FILE NAME: F4807DY?20 RECORD TYPE: RETURN
RECORD NAME: AUTOMOBILE LEASE PAYMENTS - FORM TYPE 480.7D | RECORD LENGTH: 2500
_ _ _ [
P=PACKED, B=BINARY, C=CHARACTER |— l
FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
1. FILLER X1 C 1 11 SPACES. *

ENTER THE CONTROL NUMBER
ASSIGNED BY THE DEPARTMENT OF
THE TREASURY FOR FORM 480.7D.

2. CONTROL NUMBER 9(9) C 9 2-10 RIGHT JUSTIFIED. *
3. PAYERID TYPE X(1) C 1 11-11 ENTER: “1” = FEIN, “2” = SSN. *
4. FILLER X(1) C 1 12-12 SPACES. *
5. FORM TYPE X(1) C 1 13-13 ENTER “Z” TO INDICATE FORM 480.7D. *
6. RECORD TYPE 9(1) 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 2020. *

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

PAYEE’S INFORMATION

11. PAYEEID TYPE X(1) C 1 31-31 ENTER: “1” = FEIN, “2” = SSN. *

IF PAYEE ID TYPE = “1”, ENTER
IDENTIFICATION NUMBER FEIN. IF ID
TYPE =“2” ENTER IDENTIFICATION

12. IDENTIFICATION NUMBER 9(9) C 9 32-40 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() 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. *

PAYER’S INFORMATION

IF PAYER ID TYPE =“1”, ENTER
PAYER’S FEIN.

21. PAYER’SID 9(9) C 9 167-175 IF ID TYPE = “2” ENTER PAYER’S SSN. *
ENTER: “I” = INDIVIDUAL,
“P” = PARTNERSHIP,
22. PAYER’S TYPE X(1) C 1 176-176 “C” = CORPORATION, “0”= OTHER. *
23. CUSTOMER NUMBER X(20) C 20 177-196
24. NAME X(30) C 30 197-226 REQUIRED ONLY FOR CORPORATIONS. *
*REQUIRED FIELDS «*‘}"ff’jf»_
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FILE DESCRIPTION

EXHIBIT |

DATE: OCTOBER 2020

FILE NAME: F4807DY20

RECORD TYPE: RETURN

RECORD NAME: AUTOMOBILE LEASE PAYMENTS — FORM TYPE 480.7D

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER If

}

FIELD NAME PICTURE BYTES LocF:IALTE|0N COMMENTS RE
25. ADDRESS LINE NUMBER 1 X(35) c 35 227-261 *
26. ADDRESS LINE NUMBER 2 X(35) c 35 262-296
27. TOWN X(13) c 13 297-309 *
28. STATE X(2) c 2 310-311 *
29. ZIP-CODE 965) c 5 312-316 *
30. ZIP-CODE EXTENSION 9(4) c 4 317-320 ZEROS, IF NOT AVAILABLE.
31. FILLER X(1) c 1 321-321 SPACES. *
32. ACCOUNT NUMBER - 1 X(20) c 20 322-341 SEE FORM 480.7D, ITEM 1.
33. TOTAL PAYMENT RECEIVED - 1 9(10)Ve9 | C 12 342-353 SEE FORM 480.7D, ITEM 1.
34. PAYMENT THAT CONSTITUTES INTERESTS -1 | 910)V99 | C 12 354-365 SEE FORM 480.7D, ITEM 1.
35. ACCOUNT NUMBER - 2 X(20) c 20 366-385 SEE FORM 480.7D, ITEM 2.
36. TOTAL PAYMENT RECEIVED - 2 9(10)Ve9 | C 12 386-397 SEE FORM 480.7D, ITEM 2.
37. PAYMENT THAT CONSTITUTES INTERESTS -2 | 9(10)V99 | C 12 398-409 SEE FORM 480.7D, ITEM 2.
38. ACCOUNT NUMBER - 3 X(20) c 20 410-429 SEE FORM 480.7D, ITEM 3.
39. TOTAL PAYMENT RECEIVED - 3 90)Ve9 | C 12 430-441 SEE FORM 480.7D, ITEM 3.
40. PAYMENT THAT CONSTITUTES INTERESTS -3 | 910)V99 | C 12 442-453 SEE FORM 480.7D, ITEM 3.
41. ACCOUNT NUMBER - 4 X(20) c 20 454-473 SEE FORM 480.7D, ITEM 4.
42. TOTAL PAYMENT RECEIVED - 4 9(10)Ve9 | C 12 474-485 SEE FORM 480.7D, ITEM 4.
43. PAYMENT THAT CONSTITUTES INTERESTS -4 | 9(10)V99 | C 12 486-497 SEE FORM 480.7D, ITEM 4.
44. ACCOUNT NUMBER - 5 X(20) c 20 498-517 SEE FORM 480.7D, ITEM 5.
45. TOTAL PAYMENT RECEIVED -5 9(0)Ve9 | € 12 518-529 SEE FORM 480.7D, ITEM 5.
46. PAYMENT THAT CONSTITUTES INTERESTS -5 | 9(10)V99 | C 12 530-541 SEE FORM 480.7D, ITEM 5.
47. ACCOUNT NUMBER - 6 X(20) c 20 542-561 SEE FORM 480.7D, ITEM 6.
48. TOTAL PAYMENT RECEIVED - 6 90)Ve9 | € 12 562-573 SEE FORM 480.7D, ITEM 6.
49. PAYMENT THAT CONSTITUTES INTERESTS)-6 | 910)ve9 | C 12 574-585 SEE FORM 480.7D, ITEM 6.
50. ACCOUNT NUMBER - 7 X(20) c 20 586-605 SEE FORM 480.7D, ITEM 7.
51. TOTAL PAYMENT RECEIVED - 7 9(10)Ve9 | C 12 606-617 SEE FORM 480.7D, ITEM 7.
52. PAYMENT THAT CONSTITUTES INTERESTS -7 | 910)V99 | C 12 618-629 SEE FORM 480.7D, ITEM 7.
53. ACCOUNT NUMBER - 8 X(20) c 20 630-649 SEE FORM 480.7D, ITEM 8.
*REQUIRED FIELDS s,
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EXHIBIT |

FILE DESCRIPTION DATE: OCTOBER 2020

FILE NAME: F4807DY?20 RECORD TYPE: RETURN
RECORD NAME: AUTOMOBILE LEASE PAYMENTS — FORM TYPE 480.7D | RECORD LENGTH: 2500
P=PACKED, B=BINARY, C=CHARACTER F l
FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
54. TOTAL PAYMENT RECEIVED -8 9(10)v99 c 12 650-661 SEE FORM 480.7D, ITEM 8.
55. PAYMENT THAT CONSTITUTES INTERESTS-8 | 9(10)V99 c 12 662-673 SEE FORM 480.7D, ITEM 8.
56. ACCOUNT NUMBER -9 X(20) c 20 674-693 SEE FORM 480.7D, ITEM 9.
57. TOTAL PAYMENT RECEIVED -9 9(10)v99 c 12 694-705 SEE FORM 480.7D, ITEM 9.
58. PAYMENT THAT CONSTITUTES INTERESTS-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 9(10)v99 c 12 738-749 SEE FORM 480.7D, ITEM 10.
PAYMENT THAT CONSTITUTES
61. INTERESTS - 10 9(10)V99 c 12 750-761 SEE FORM 480.7D, ITEM 10.

ENTER THE FIRST NAME OF THE
PAYER. LEFT JUSTIFIED AND FILL WITH
BLANKS. REQUIRED ONLY FOR

62. PAYER FIRST NAME X(15) C 15 762-776 INDIVIDUALS. *

ENTER THE MIDDLE NAME OF THE
PAYER. LEFT JUSTIFIED AND FILL WITH
63. PAYER MIDDLE NAME X(15) C 15 777-791 BLANKS.

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

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

65. PAYER MOTHER’S MAIDEN LAST NAME X(20) C 20 812-831 WITH BLANKS.

66. FILLER X(1544) C 1544 832-2375 SPACES.

67. PAYEE E-MAIL X(50) C 50 2376-2425 E-MAIL FOR PAYEE. *

68. PAYEE PHONE NUMBER X(20) C 20 2426-2445 PHONE NUMBER PAYEE. *
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED

69. INFORMATIVE RETURN 9(9) C 9 2446-2454 WHEN FILING AMENDED FORM.

ENTER THE REASON FOR CHANGE
FORM. LEFT JUSTIFIED AND FILL WITH

70. REASON FOR THE CHANGE X(40) C 40 2455-2494 BLANKS.
71. FILLER 9(6) C 6 2495-2500 ZEROS. *
*REQUIRED FIELDS «*‘;"fﬁ’jf»_

L4

&4

%,

O

TAXABLE YEAR 2020
75 FORM 480.7D o

3A0:
AN0Y
70



Formulario 480.7D
Z::-.HJS.ED

ANO CONTRIBUTIVO:

TAXABLE YEAR: 2020

[CJEnmendado - Amended: (1 | )

DECLARACION INFORMATIVA - PAGOS POR ARRENDAMIENTO DE AUTOMOVILES

EXHIBIT

GOBIERND DE PUERTO RICO - GOVERNMENT OF PUERTO RICD
Departamento de Hacienda - Department of the Treasury

NFORMATIVE RETURN - AUTOMOBILE LEASE PAYMENTS

Numero de Gonfirmacion de Radicacion Electronica
Electronic Filing Confirmation Number

INFORMACION DE QUIEN RECIBE EL PAGO - PAYEE'S INFORMATION

Numero de Identificacion Patronal - Employer |dentification Number

NumEre - ;CII'I'IE‘

Direccion - Address

Codige Postal - Zip Code Num. de Telafono - Telephone No. Comeo Electronico - E-ma

INFORMAGION DEL PAGADOR — PAYER'S INFORMATION

Numero de Seguro Social o ldentificacion Patronal - Social Security or Employer Identification Mumber

Tipo - Type 1] individuo - Insiniduz 3]

2 Gorporacion — Corparation 4

Socisdad - Parnership
Otro — Cther

Nombrs - Name

Direceion - Address

Codigo Postal - Zp Code

Mimero de Clisnte
Customer Numkbsar

Nimero Contrel
Controd Numibser

Mimero Gontral Informativa Original
Coniral No. Original Infarmative Retum

Razonea para &l GCambio - Reasons for the Change

Mamero de Gusnta _Pagn Total Recibido ﬁla;f;a;c_'e'i::‘?i zru;;;uq::rtm;); Numero de Gusnta Pago Total H.ecihi_:lo iﬁiz;ﬁin:;?:t E?;;T:;t:j;
Account Number otal Payment Recsived Constiutes Interests Account Number Total Payment Recaived Constiutes Inferests
1 i
2 T
3 .
4 [
3. 10.

FECHA DE RADICACKON: 31 DE ENERD, VEA INSTRUCCIONES

FILING DATE: JANUARY 31, SEE INSTRUCTIONS

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

*REQUIRED FIELDS
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FILE DESCRIPTION

EXHIBIT J

DATE: OCTOBER 2020

FILE NAME: F4806SPY20

RECORD TYPE: RETURN

RECORD NAME: SERVICES RENDERED - FORM TYPE 480.6SP

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER }———l

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
1. FILLER X(1) C 1 1-1 SPACES. *
ENTER THE CONTROL NUMBER
ASSIGNED BY THE DEPARTMENT OF
THE TREASURY FOR FORM 480.6SP.
2. CONTROL NUMBER 9(9) C 9 2-10 RIGHT JUSTIFIED. *
3. TYPE ID PAYEE X(1) c 1 11-11 ENTER: “1” = FEIN, 2” = SSN. *
4. FILLER X(1) C 1 12-12 SPACES. *
ENTER “H” TO INDICATE FORM
5. FORM TYPE X(1) C 1 13-13 480.6SP. *
6. RECORD TYPE 9(1) c 1 14-14 “1” = DETAIL RECORD. *
ENTER: “O” = ORIGINAL,
“A” = AMENDED,
7. DOCUMENT TYPE X(1) 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 2020. *
10. FILLER X(9) C 9 22-30 SPACES. *
PAYER’S INFORMATION
11. PAYER ID TYPE X(1) C 1 31-31 ENTER: “1” = FEIN, “2” = SSN. *
IF PAYER ID TYPE = “1”7, ENTER
IDENTIFICATION NUMBER FEIN. IF ID
TYPE = “2” ENTER IDENTIFICATION
12. IDENTIFICATION NUMBER 9(9) c 9 32-40 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) 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 FEIN. IF ID TYPE = “2” ENTER
21. PAYEE'SID 9(9) C 9 167-175 PAYEE’S SSN. *
22. FILLER X(20) C 20 176-195 SPACES. *
23. NAME X(30) c 30 196-225 REQUIRED ONLY FOR CORPORATIONS. *
*REQUIRED FIELDS RSy
TAXABLE YEAR 2020 S
%, % &£
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FILE DESCRIPTION

EXHIBIT J

DATE: OCTOBER 2020

FILE NAME: F4806SPY20

RECORD TYPE: RETURN

RECORD NAME: SERVICES RENDERED - FORM TYPE 480.6SP

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER }———l

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
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) [ 5 311-315 *
29. ZIP-CODE EXTENSION 9(4) C 4 316-319 ZEROS, IF NOT AVAILABLE.
30. FILLER X(1) C 1 320-320 SPACES. *
PAYMENTS FOR SERVICES
RENDERED BY INDIVIDUALS NOT
31. SUBJECT TO WITHHOLDING 9(10)Vv99 C 12 321-332 SEE FORM 480.6SP, ITEM 1.
PAYMENTS FOR SERVICES RENDERED
BY CORPORATIONS AND
PARTNERSHIPS NOT SUBJECT TO
32. WITHHOLDING 9(10)Vv99 C 12 333-344 SEE FORM 480.6SP, ITEM 2.
PAYMENTS FOR SERVICES RENDERED
BY INDIVIDUALS SUBJECT TO
33. WITHHOLDING 9(10)Vv99 C 12 345-356 SEE FORM 480.6SP, ITEM 3.
WITHHELD FOR SERVICES RENDERED
BY INDIVIDUALS SUBJECT TO
34. WITHHOLDING 9(8)Vv99 C 10 357-366 SEE FORM 480.6SP, ITEM 3.
PAYMENTS FOR SERVICES RENDERED
BY CORPORATIONS AND
PARTNERSHIPS SUBJECT TO
35. WITHHOLDING 9(10)Vv99 C 12 367-378 SEE FORM 480.6SP, ITEM 4.
WITHHELD FOR SERVICES RENDERED
BY CORPORATIONS AND
PARTNERSHIPS SUBJECT TO
36. WITHHOLDING 9(8)V99 C 10 379-388 SEE FORM 480.6SP, ITEM 4.
ENTER: ”A”, “B”, “C”, “D”, “E”, “F”, “G”,
37. EXEMPTION CODE INDIVIDUAL X(1) C 1 389-389 b Y SO Y S
ENTER: ”A”, “B”, “C”, “D”, “E”, “F”, “G”,
38. EXEMPTION CODE CORPORATION X(1) C 1 390-390 “H”, 7, 97, KT ML
SPECIAL CONTRIBUTION FOR
PROFESSIONAL AND ADVISORY
39. SERVICES UNDER ACT 48-2013 9(10)Vv99 C 12 391-402
40. REIMBURSED EXPENSES 9(10)Vv99 C 12 403-414
RESPONSIBILITY OF PAYMENT TO
41. HEALTH PROVIDERS 9(10)Vv99 C 12 415-426
IF PAYMENT FOR SERVICES
RENDERED BY INDIVIDUALS
HEALTH SERVICES RENDERED BY INCLUDES HEALTH SERVICES ENTER
42. INDICATOR X(1) C 1 427-427 “1”, OTHERWISE FILL WITH BLANK.
IF PAYMENT FOR SERVICES
RENDERED BY CORPORATIONS AND
PARTNERSHIPS INCLUDES SERVICES
SERVICES RENDERED BY UNDER UNDER PHYSICIANS ACT 14-2017, AS
PHYSICIANS ACT 14-2017, AS AMENDED ENTER “1”, OTHERWISE
43. AMENDED, INDICATOR X(1) C 1 428-428 FILL WITH BLANK.
IF YOU RECEIVED THE WAIVER
RECEIVED THE WAIVER CERTIFICATE CERTIFICATE FROM THE SERVICE
FROM THE SERVICE PROVIDER PROVIDER CHOOSING THE OPTIONAL
CHOOSING THE OPTIONAL TAX TAX ENTER “1”, OTHERWISE FILL
44. INDICATOR X(1) C 1 429-429 WITH BLANK.
*REQUIRED FIELDS E¥ASUp,
TAXABLE YEAR 2020 E
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FILE DESCRIPTION

EXHIBIT J

DATE: OCTOBER 2020

FILE NAME: F4806SPY20

RECORD TYPE: RETURN

RECORD NAME: SERVICES RENDERED - FORM TYPE 480.6SP

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

1

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
IF THE PAYMENTS REPORTED
PAYMENTS REPORTED CORRESPOND CORRESPOND TO OUTSOURCED
TO OUTSOURCED SERVICES SERVICES TAX ENTER “1”, OTHERWISE
45. INDICATOR X(1) C 1 430-430 FILL WITH BLANK.
IF THE PAYMENTS REPORTED
PAYMENTS REPORTED CORRESPOND CORRESPOND TO SPECIAL
TO SPECIAL CONTRIBUTION FOR CONTRIBUTION FOR PROFESSIONAL
PROFESSIONAL AND ADVISORY AND ADVISORY SERVICES UNDER ACT
SERVICES UNDER ACT 48-2013 48-2013 ENTER “1”, OTHERWISE FILL
46. INDICATOR X(1) C 1 431-431 WITH BLANK.
IF THE PAYMENTS REPORTED
PAYMENTS REPORTED CORRESPOND CORRESPOND TO REIMBURSED
TO REIMBURSED EXPENSES EXPENSES ENTER “1”, OTHERWISE
47. INDICATOR X(1) C 1 432-432 FILL WITH BLANK.
48. WAIVER TYPE X(1) C 1 433-433 ENTER: “P”=PARTIAL, “T” = TOTAL.
49. NO. WAIVER CERTIFICATE X(20) C 20 434-453 WAIVER FROM WITHHOLDING.
IF THE PAYMENTS REPORTED
CORRESPOND TO HEALTH
HEALTH PROFESSIONALS UNDER PROFESSIONALS UNDER CIRCULAR
CIRCULAR LETTER NO. 20-1 LETTER NO. 20-1 ENTER “17”,
50. INDICATOR X(1) C 1 454-454 OTHERWISE FILL WITH BLANK.
51. FILLER X(307) C 307 455-761 SPACES. *
ENTER THE FIRST NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
52. PAYEE’S FIRST NAME X(15) C 15 762-776 INDIVIDUALS. *
ENTER THE MIDDLE NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL
53. PAYEE’S MIDDLE NAME X(15) C 15 777-791 WITH BLANKS.
ENTER THE LAST NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
54. PAYEE’S LAST NAME X(20) C 20 792-811 INDIVIDUALS. *
ENTER THE SECOND LAST NAME OF
PAYEE’S MOTHER’S MAIDEN LAST THE PAYEE’S. LEFT JUSTIFIED AND
55. NAME X(20) C 20 812-831 FILL WITH BLANKS.
56. FILLER X(1544) C 1544 832-2375 SPACES. *
57. PAYER E-MAIL X(50) C 50 2376-2425 E-MAIL FOR PAYER. *
58. PAYER PHONE NUMBER X(20) C 20 2426-2445 PHONE NUMBER PAYER. *
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED
59. INFORMATIVE RETURN 9(9) C 9 2446-2454 WHEN FILING AMENDED FORM.
ENTER THE REASON FOR CHANGE
FORM. LEFT JUSTIFIED AND FILL WITH
60. REASON FOR THE CHANGE X(40) C 40 2455-2494 BLANKS.
61. FILLER 9(6) C 6 2495-2500 ZEROS. *
*REQUIRED FIELDS E¥ASUp,
TAXABLE YEAR 2020 E
2 °
79 “rgend’

FORM 480.6SP




EXHIBIT J

GOBIERNO DEPUERTO RICO - GOVERNUENT OF PLERTO RICO
Formulario 4BE,ESP Departamento d& Hacanda - Depanment o< e Treasuy
g DECLARACICN INFORMATIVA- SERVICIOS PRESTADOS
e ; NFORMATIVE RETURN- SERVICES RENDERED

IP.IEI CONTRIEUTIVD: Mumero de Confirmacion de Radisanion Elkeronica
caamie vean 2020 [CJenmendago -Amengea:(_ 1 1 Secror Fing Confmztion ke

INFORMACION DEL AGENTE RETENEDOR - WTHHOLDING SEENTE INFORMATION Desoripsion Canddad Fagada Cantidad Rstenida
Dasoigior Amiant Pad Amount WERhed

Momero de [dentifisaaion Fatranal - Empkiyer MenSicadon Humber

. Pagus por Senvisios Prestaios. por individucs Mo Bujeos
a3 Rstenpion [¥ea instuscionzs)
Feypments foe Bemiices Renderexd by indhiduals Hot 3ubject
T Wikhholding (Bee insiruclions)

Diresaian - Addszs L
rerEan cmm-m:D

. Pages por Bervicios Prestados por Corparasionts y

Mombre - Heme

[

Codipa Postall - Op Code Sosiedades Mo Sujetos 3 Retenitn (¥e Mstusaiones)
Kom. de Teléfons - Tekphone o | Coreo Bestronios . S-mal Faymesis foe Bendices Randered by Comorations med
Ferirezeships Mol Bubjedt bo Wisholding [Bex Instmecties |
| MFORMACION DE QUIEN RECISE ELFABD - PAYETT MFORMATION Cidign - Code El
Momem de Segurs Sopial o kertiesoion Paionel - Socsl Seoudy or Empyer MesEfoabon Yurber
5 Fagos por Serviios Prestados por Individucs Sujetos
Hombre - Heme 2 Rewrmion
Faymests for 2epioes Rendesed by | ndlvideals EBabject
Im'WThhoideg

Direenion - Gidwz:

s

Fagos por Benvisios Prestasos por Corporasionss y

Bocisdades Bujetos 3 Retension

L N Payments for Serdoes Rendered by Comporations and
Godiga Postal - 7y Code Fertmeesshipes Subject o Witthaiding

ADOriz0i N E5pesial pOT BETVINDG FT0M S ONEIEs ¥ CONGUTVS baj0 13 Ley 48-1013

Bizecial Conibaticn foe Frofessional g Adubsary Serices sndis &0t £5-2003

Rzzones para &l Cambio - Fassens for the Change

Bat90s Reembolsados (Vea INSTrUomanes)
Feimbursed Expesses (3es Eshuctions)

Responsabiidad de Pago 2 Frovesdares ot Salud (V3 INSITUSOONES)
Fesponsitiity of Peyment io Hesith Prowiders B2z isstuctions)

Mumemn de Cerifivado de Relewn
Weheer Cerfficaie Number

|:| Serviciaos de Sald - Hesih Zemioes

[[] wésioas Ley 14-2017, segin enmeenedada - Froysicens Act 14-2017, 2= amended

Profesionales de ka Saiud bajo b Cara Caroular Kum. 28-1 (Ve mssoannes) Humero Conirol - Cosirol Mamber Humero Conirol Informativa Oniginal
Heaih Prfessiosals usder Circuier LeSer Na. 51-1 {B2e insiracions) Coniral Kou Driginal Isformabve Aedus=
Mame aqu S b o Cerdfisado de Adevo del proweedor de serviois cligiendo la
ooMTibusion opciona (Mea instrussiones) - Charkhess Fyou sreved e Waker Cerfiose
from e sesice provider choosieg e oplonal b (Bee Insruciions |

Margue aguisi los pagos reporsdos 3 SErNIziS ados - TRk hew
I the: peymmests reposied Come pond i outsoarced senioes
FECHA DE R.&.mj.{‘,tm 21 DE FEBRERD, VEA INSTRUCCIONES Envie glesiromisaments 3l Deparmenis de Hasienda. Eniregue 805 o0piss 3 quisn resbe  papo. Conserve sopi pars Sus
FILING DATE: FEERUARY 28, SEE INSTRUCTIONS resonds. Send 0 Deparment of the Treasury eiectmeically. Defiver tia coples In payee. Keep copy for your seoonds.
*REQUIRED FIELDS <ASUg,

TAXABLE YEAR 2020 ks
80 FORM 480.6SP
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FILE DESCRIPTION

EXHIBIT K

DATE: OCTOBER 2020

FILE NAME: F4806GY20

RECORD TYPE: RETURN

RECORD NAME: SERVICES RENDERED - FORM TYPE 480.6G

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER }ﬁ

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
1. FILLER X(1) 1 1-1 SPACES. *
ENTER THE CONTROL NUMBER
ASSIGNED BY THE DEPARTMENT OF
THE TREASURY FOR FORM 480.6G.
2. CONTROL NUMBER 9(9) 9 2-10 RIGHT JUSTIFIED. *
3. TYPE ID PAYEE X(1) 1 11-11 ENTER: “1” = FEIN, “2” = SSN. *
4. FILLER X(1) 1 12-12 SPACES. *
5. FORM TYPE X(1) 1 13-13 ENTER “G” TO INDICATE FORM 480.6G. *
6. RECORD TYPE 9(1) 1 14-14 “1”=DETAIL RECORD. *
ENTER: “O” = ORIGINAL,
“A” =AMENDED,
7. DOCUMENT TYPE X(1) 1 15-15 “X”=DELETE. *
8. FILLER X(2) 2 16-17 SPACES. *
ENTER THE TAX YEAR FOR THIS
9. TAXABLE YEAR 9(4) 4 18-21 REPORT WHICH MUST BE 2020. *
10. FILLER X(9) 9 22-30 SPACES. *
PAYMENTS PROCESSING ENTITY'S
INFORMATION
11. PAYER ID TYPE X(1) 1 31-31 ENTER: “1”=FEIN, “2” = SSN. *
IF PAYER ID TYPE =“1”, ENTER
IDENTIFICATION NUMBER FEIN. IF ID
TYPE =“2” ENTER IDENTIFICATION
12. IDENTIFICATION NUMBER 9(9) 9 32-40 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 ZERQOS, IF NOT AVAILABLE.
20. FILLER X(2) 2 165-166 SPACES. *
PARTICIPANT MERCHANT'S
INFORMATION
IF PAYEE ID TYPE =“1”, ENTER
PAYEE’S FEIN. IF ID TYPE =“2” ENTER
21. PAYEE’SID 9(9) 9 167-175 PAYEE’S SSN. *
*REQUIRED FIELDS E¥ASUp,
TAXABLE YEAR 2020 S
%, % &£
81 “Nr of 2V

FORM 480.6G




FI

LE DESCRIPTION

EXHIBIT K

DATE: OCTOBER 2020

F

ILE NAME: F4806GY20

RECORD TYPE: RETURN

RECORD NAME: SERVICES RENDERED - FORM TYPE 480.6G

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER }ﬁ

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
22. NAME X(30) C 30 176-205 REQUIRED ONLY FOR CORPORATIONS. *
ENTER THE FIRST NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
23. PAYEE’S FIRST NAME X(15) C 15 206-220 INDIVIDUALS. *
ENTER THE MIDDLE NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL
24. PAYEE’S MIDDLE NAME X(15) C 15 221-235 WITH BLANKS.
ENTER THE LAST NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
25. PAYEE’S LAST NAME X(20) C 20 236-255 INDIVIDUALS. *
ENTER THE SECOND LAST NAME OF
PAYEE’S MOTHER’S MAIDEN LAST THE PAYEE’S. LEFT JUSTIFIED AND
26. NAME X(20) C 20 256-275 FILL WITH BLANKS.
27. ADDRESS LINE NUMBER 1 X(35) C 35 276-310 *
28. ADDRESS LINE NUMBER 2 X(35) C 35 311-345
29. TOWN X(13) C 13 346-358 *
30. STATE X(2) [ 2 359-360
31. ZIP-CODE 9(5) C 5 361-365 *
32. ZIP-CODE EXTENSION 9(4) C 4 366-369 ZEROS, IF NOT AVAILABLE.
33. E-MAIL X(50) C 50 370-419
34. MERCHANT CATEGORY CODE X(4) C 4 420-423
35. BUSINESS ACCOUNT INDICATOR X(1) C 1 424-424 ENTER “P”, PERSONAL , “B” BUSSINESS
36. ACCOUNT NUMBER X(20) C 20 425-444
37. PAYMENTS PROCESSING FEE 9(13)V99 C 15 445-459
38. NUMBER OF PAYMENT TRANSACTION | 9(10) C 10 460-469 *
TOTAL PAYMENTS PROCESSED AND
CREDITED
39. PAYMENTS CREDIT DEBIT JAN 9(13)Vv99 C 15 470-484 SEE FORM 480.6G, ITEM 1, COLUMN 1.
40. PAYMENTS CREDIT DEBIT FEB 9(13)V99 C 15 485-499 SEE FORM 480.6G, ITEM 2, COLUMN 1.
41. PAYMENTS CREDIT DEBIT MAR 9(13)Vv99 C 15 500-514 SEE FORM 480.6G, ITEM 3, COLUMN 1.
42. PAYMENTS CREDIT DEBIT APR 9(13)V99 C 15 515-529 SEE FORM 480.6G, ITEM 4, COLUMN 1.
43. PAYMENTS CREDIT DEBIT MAY 9(13)V99 C 15 530-544 SEE FORM 480.6G, ITEM 5, COLUMN 1.
44. PAYMENTS CREDIT DEBIT JUN 9(13)Vv99 C 15 545-559 SEE FORM 480.6G, ITEM 6, COLUMN 1.
45. PAYMENTS CREDIT DEBIT JUL 9(13)V99 C 15 560-574 SEE FORM 480.6G, ITEM 7, COLUMN 1.
46. PAYMENTS CREDIT DEBIT AUG 9(13)Vv99 C 15 575-589 SEE FORM 480.6G, ITEM 8, COLUMN 1.
47. PAYMENTS CREDIT DEBIT SEP 9(13)V99 C 15 590-604 SEE FORM 480.6G, ITEM 9, COLUMN 1.
48. PAYMENTS CREDIT DEBIT OCT 9(13)V99 C 15 605-619 SEE FORM 480.6G, ITEM 10, COLUMN 1.
49. PAYMENTS CREDIT DEBIT NOV 9(13)V99 C 15 620-634 SEE FORM 480.6G, ITEM 11, COLUMN 1.
50. PAYMENTS CREDIT DEBIT DEC 9(13)V99 C 15 635-649 SEE FORM 480.6G, ITEM 12, COLUMN 1.
51. TOTAL PAYMENTS CREDIT DEBIT 9(13)V99 C 15 650-664 SEE FORM 480.6G, ITEM 13, COLUMN 1.
52. PAYMENTS OTHER JAN 9(13)V99 C 15 665-679 SEE FORM 480.6G, ITEM 1, COLUMN 2.
53. PAYMENTS OTHER FEB 9(13)V99 C 15 680-694 SEE FORM 480.6G, ITEM 2, COLUMN 2.
54. PAYMENTS OTHER MAR 9(13)V99 C 15 695-709 SEE FORM 480.6G, ITEM 3, COLUMN 2.
55. PAYMENTS OTHER APR 9(13)V99 C 15 710-724 SEE FORM 480.6G, ITEM 4, COLUMN 2.
56. PAYMENTS OTHER MAY 9(13)V99 C 15 725-739 SEE FORM 480.6G, ITEM 5, COLUMN 2.
57. PAYMENTS OTHER JUN 9(13)V99 C 15 740-754 SEE FORM 480.6G, ITEM 6, COLUMN 2.
58. PAYMENTS OTHER JUL 9(13)V99 C 15 755-769 SEE FORM 480.6G, ITEM 7, COLUMN 2.
59. PAYMENTS OTHER AUG 9(13)V99 C 15 770-784 SEE FORM 480.6G, ITEM 8, COLUMN 2.
60. PAYMENTS OTHER SEP 9(13)V99 C 15 785-799 SEE FORM 480.6G, ITEM 9, COLUMN 2.
61. PAYMENTS OTHER OCT 9(13)V99 C 15 800-814 SEE FORM 480.6G, ITEM 10, COLUMN 2.
*REQUIRED FIELDS E¥ASUp,
TAXABLE YEAR 2020 E
3 0 °
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EXHIBIT K

FILE DESCRIPTION DATE: OCTOBER 2020

FILE NAME: F4806GY20 RECORD TYPE: RETURN
RECORD NAME: SERVICES RENDERED — FORM TYPE 480.6G | RECORD LENGTH: 2500
P=PACKED, B=BINARY, C=CHARACTER }_i
FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
62. PAYMENTS OTHER NOV 9(13)v99 C 15 815-829 SEE FORM 480.6G, ITEM 11, COLUMN 2.
63. PAYMENTS OTHER DEC 9(13)v99 C 15 830-844 SEE FORM 480.6G, ITEM 12, COLUMN 2.
64. TOTAL PAYMENTS OTHER 9(13)v99 C 15 845-859 SEE FORM 480.6G, ITEM 13, COLUMN 2.
65. FILLER X(1516) C 1516 860-2375 SPACES. *
66. PAYER E-MAIL X(50) C 50 2376-2425 E-MAIL FOR PAYER. *
67. PAYER PHONE NUMBER X(20) C 20 2426-2445 PHONE NUMBER PAYER. *
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED

68. INFORMATIVE RETURN 9(9) C 9 2446-2454 WHEN FILING AMENDED FORM.

ENTER THE REASON FOR CHANGE

FORM. LEFT JUSTIFIED AND FILL WITH
69. REASON FOR THE CHANGE X(40) C 40 2455-2494 BLANKS.
70. FILLER 9(6) C 6 2495-2500 ZEROS. *

*REQUIRED FIELDS

TAXABLE YEAR 2020
83 FORM 480.6G




EXHIBIT K

GOBIERNO DE PUERTO RICO - GOVERNMENT OF PUERTO RICO
Formulario 480 .GG 1 Departamento de Hacienda - Departmeant of the Treasury
F”T“ "i;‘.' DECLARACION INFORMATIVA - TRANSAGGIONES EFEGTUADAS POR MEDIOS ELEGTRONIGOS
Rev. 0820 ' NFORMATIVE RETURN - TRANSACTIONS MADE BY ELECTRONIC MEANS
AND CONTRIBUTIVO: . r Miimero de Confirmacion de Radicacion Electronica
ply £ YEAR: 2020 D Enmendado - Amended: ( ! ! | . ic Filing Confirmation Number
INFORMAGION DE LA ENTIDAD PROGESADORA DE PAGOS M3 Total ds Pagoa Procesados y Acreditados
FAYMENTS FROCESSING ENTITY'S INFORMATION Total Payments Processed and Credited
Nimero de ldentificacion Patronal - Employer ldentification Numiser Tarjatas de Crédito o Débito e i T
Month Creit or Debit Cards Orher Transactions
Nombra - Mame
1. Enaro
January
Direccion - Address
2. Febrero
. Febrary
Gédigo Postal - Zip Code
Num. de Tedafono - Teleghone Mo, | Gormeo Electronico - E-mail
3. Marze
INFORMACION DEL COMERGIANTE FARTICIPANTE March
PARTICIFANT MERCHANT'S INFORMATION
Nombra - Name 4. Abril
Apri
Dirsccion Postal - Postal Address 5 Mayo
May
6. Junio
Cadigo Postal - Zip Code June
Gorren Electronico - E-mail
7. Julio
Mumero de Identificacion (Vsainatruec*:nu] - ldenfification Number [See instruciions) July
Numero de Guenta del Receptor - Receiver Accourt Mumber 8. Agoato
August
GCadigo da G ia da Go iants - Merchart Ca Cod
igo de Gategoria marcia erchant Category Code 0. Septiombrs
September
D Cuenta Comercial - Business Account D Guanta Personal - Personal Account
Cargoa de Procesamiento de Pagos - Paymenis Processing Fee 0. Octubrs
Octoker
Numero de Tranaacciones de Pago - Number of Payment Transactions
11. Noviembre
Novemier
Razonsa para sl Cambio - Reasons for the Change
12. Diciembre
Decemiber
Numsro Controd - Corirol Numiser Nimero Control Informativa Original
Contral No. Original Informative Retum 13. Total {Vea instruccionsa)
(See instructions)
FECHA DE RADICACION: 28 DE FEBRERO, VEA INSTRUCCIONES Envie slactronicaments 2 da Hacisnda. Entregus copia 2l comerciants parficipants. Gonsenve copia para sus récords. - Send o
FILING DATE: FEBRUARY 28, SEE INSTRUCTIONS Department of the Treasury electronically. Deliver copy to the participant merchant. Keep copy for your records.

*REQUIRED FIELDS
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FILE DESCRIPTION

EXHIBIT L

DATE: OCTOBER 2020

FILE NAME: F4807EY20

RECORD TYPE: RETURN

RECORD NAME: PAY ADVERTISING - FORM TYPE 480.7E

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER }—j

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
1. FILLER X(1) C 1 1-1 SPACES. *
ENTER THE CONTROL NUMBER
ASSIGNED BY THE DEPARTMENT OF
THE TREASURY FOR FORM 480.7E.
2. CONTROL NUMBER 9(9) C 9 2-10 RIGHT JUSTIFIED. *
ENTER: “1” =FEIN, “2” =SSN, “3” =
3. TYPE ID PAYEE X(1) C 1 11-11 MERCHANT NUMBER *
4. FILLER X(1) C 1 12-12 SPACES. *
5. FORM TYPE X(1) C 1 13-13 ENTER “K” TO INDICATE FORM 480.7E. *
6. RECORD TYPE 9(1) C 1 14-14 “1” = DETAIL RECORD. *
ENTER: “O” = ORIGINAL,
“A” = AMENDED,
7. DOCUMENT TYPE X(1) 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 2020. *
10. FILLER X(9) C 9 22-30 SPACES. *
PAYMENTS PROCESSING ENTITY'S
INFORMATION
11. PAYER ID TYPE X(l) C 1 31-31 ENTER: “1”=FEIN, “2” = SSN. *
IF PAYER ID TYPE =“1”, ENTER
IDENTIFICATION NUMBER FEIN. IF ID
TYPE =“2” ENTER IDENTIFICATION
12. IDENTIFICATION NUMBER 9(9) C 9 32-40 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 ZERQOS, IF NOT AVAILABLE.
20. FILLER X(2) C 2 165-166 SPACES. *
PARTICIPANT MERCHANT'S
INFORMATION
IF PAYEE ID TYPE =“1”, ENTER
PAYEE’S FEIN. IF ID TYPE =“2” ENTER
PAYEE’S SSN. IF ID TYPE =“3” FILL
21. PAYEE’SID 9(9) C 9 167-175 WITH BLANK *
*REQUIRED FIELDS E¥ASUp,
TAXABLE YEAR 2020 S
%, % &£
85 “Nr of 2V

FORM 480.7E




FILE DESCRIPTION

EXHIBIT L

DATE: OCTOBER 2020

FILE NAME: F4807EY20

RECORD TYPE: RETURN

RECORD NAME: PAY ADVERTISING - FORM TYPE 480.7E

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER }—j

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
22. PAYEE’S NAME X(30) C 30 176-205 REQUIRED ONLY FOR CORPORATIONS. *
23. ADDRESS LINE NUMBER 1 X(35) C 35 206-240 *
24. ADDRESS LINE NUMBER 2 X(35) C 35 241-275
25. TOWN X(13) C 13 276-288 *
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.
ENTER THE FIRST NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR *
29. PAYEE’S FIRST NAME X(15) C 15 300-314 INDIVIDUALS.
ENTER THE MIDDLE NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL
30. PAYEE’S MIDDLE NAME X(15) C 15 315-329 WITH BLANKS.
ENTER THE LAST NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR *
31. PAYEE’S LAST NAME X(20) C 20 330-349 INDIVIDUALS.
ENTER THE SECOND LAST NAME OF
PAYEE’S MOTHER’S MAIDEN LAST THE PAYEE’S. LEFT JUSTIFIED AND
32. NAME X(20) C 20 350-369 FILL WITH BLANKS.
PAYMENT INSURANCE PREMIUMS
(EXCEPT CONTRIBUTIONS TO
33. HEALTH OR ACCIDENT PLANS) 9(13)Vv99 C 15 370-384 SEE FORM 480.7E, ITEM 1]
34. FILLER X(15) C 15 385-399 ZEROS. *
PAYMENT TELECOMMUNICATION
35. SERVICES 9(13)V99 C 15 400-414 SEE FORM 480.7E, ITEM 2.
36. PAYMENT ADVERTISING 9(13)V99 C 15 415-429 SEE FORM 480.7E, ITEM 3.
PAYMENT INTERNET AND CABLE OR
37. SATELLITE TELEVISION SERVICES 9(13)V99 C 15 430-444 SEE FORM 480.7E, ITEM 4.
38. OTHER RELATED PAYMENTS 9(13)V99 C 15 445-459 SEE FORM 480.7E, ITEM 6.
39. PAYMENT BUNDLES 9(13)Vv99 C 15 460-474 SEE FORM 480.7E, ITEM 5]
40. FILLER X(1885) C 1870 475-2344 SPACES. *
41. PAYEE MERCHANT NUMBER X(11) C 11 2345-2355 IF ID TYPE = “3” MERCHANT NUMBER
42. PAYER ACCOUNT NUMBER. X(20) C 20 2356-2375 PAYER ACCOUNT NUMBER.
43. PAYER E-MAIL X(50) C 50 2376-2425 E-MAIL FOR PAYER. *
44. PAYER PHONE NUMBER X(20) C 20 2426-2445 PHONE NUMBER PAYER. *
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED
45. INFORMATIVE RETURN 9(9) C 9 2446-2454 WHEN FILING AMENDED FORM.
ENTER THE REASON FOR CHANGE
FORM. LEFT JUSTIFIED AND FILL WITH
46. REASON FOR THE CHANGE X(40) C 40 2455-2494 BLANKS.
47. FILLER 9(6) C 6 2495-2500 ZEROS. *
*REQUIRED FIELDS AeeASUgy,
TAXABLE YEAR 2020 E
2 °
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FORM 480.7E




EXHIBIT

F Jari 480 TE GOBIERNQ DE PUERTO RICO - GOVERNMENT OF PUERTO RICO
ormuianc ol . Departamente de Hacienda - Department of the Treasury
Fcﬁ i M'r, DECLARACION INFORMATIVA OPCIONAL - ANUNCIOS_ PRIMAS DE SEGUROS, SERVICIOS DE
Riev. 0820 EE\; TELECOMUNICACIONES, ACCESO AINTERNET Y TELEVISION POR CABLE O SATELITE
o OPTIONAL INFORMATIVE RETURN - ADVERTISING, INSURANCE PREMIUMS, TELECOMMUNICATION,

ARD CONTRIBUTIVO: 2020 INTERNET ACCESS AND CABLE OR SATELLITE TELEVISIONSERVICES Nimro da Confirmacion de Radoactn Elochbmioa

TAXAELE YEAR: D Enmendado - Amended: | i f Electranic Fiing Confimation Mumier
I INFORMAGION DEL PAGADOR - FAYER'S INFORMATION Glase do Pago Gartidad Pagada

Nimero de Seguro Social o lenfificacion Patronal - Social Securty or Employes Type of Payment Amount Paid

Iderfication Nurmiber

Mombrs - Name 1. Primas de S3aguro (sxcepto aportacionss a planes de salud o accidentea) (Vea inst.)

nsurance Premiums (except confributions fo health or accadent plans) (Sezinst)

Godigo Postal - Tip Code

[

Servicios de Telecomunicaciones
Telecommunication Senices

Num. ds Tebsfono - Telephone No. | Gormso Electronico- E-mail

Numero de Guarta - Account Number

X

. Anuncios

INFORMAGION DE QUIEN RECIBE EL PAGO - FAYEE'S INFORMATION

PAeivertising

Namero ds Identificacion Patronal - Employer derification Mumber

.

. Servicios de Internet y Talevision por Cable o Satélite
Intermet and Cakle or Satellite Television Semices

Ghdigo Postal - Zip Code

wh

. Servicios Combinados
Bundles

Razones para el Gambio - Reasons for the Change

Mumero Gontrol - Control Number [ Nimero Gontrol Informativa Original
Control Mo. Original Informative Ristum

-

. Otros Pagos Raelacionados
Other Related Payments

FECHA DE RADICACION: NO MAS TARDE DE LA FECHA DE VENCIMIENTO DE LA PLANILLA,
INCLUYENDO PRORROGA.VEA INSTRUCCIONES- FILING DATE:NO LATER THAN THE DUE DATE
TO FILE THE RETURN, INCLUDING ANY EXTENSION OF TIME. SEE NSTRUCTIONS

*REQUIRED FIELDS

TAXABLE YEAR 2020

87

FORM 480.7E

Enwie alsctronicaments al Departamento de Hacienda Enfregue dos copias a quisn recibe ol pago. Gonsarvs copia para sus récords.
| Send fo Department of the Treasury slectonically. Deliver o copies to payee. Keep copy for your records.
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EXHIBIT M

FILE DESCRIPTION DATE: OCTOBER 2020

FILE NAME: F4807FY 20 RECORD TYPE: RETURN
RECORD NAME: RECEIVED FOR ADVERTISING - FORM TYPE 480.7F | RECORD LENGTH: 2500
P=PACKED, B=BINARY, C=CHARACTER }———l
FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
1. FILLER X(1) c 1 11 SPACES. *

ENTER THE CONTROL NUMBER
ASSIGNED BY THE DEPARTMENT OF
THE TREASURY FOR FORM 480.7F.

2. CONTROL NUMBER 9(9) c 9 2-10 RIGHT JUSTIFIED. *
3. FILLER X(1) c 2 11-12 SPACES. *
4. FORM TYPE X(1) c 1 13-13 ENTER “L” TO INDICATE FORM 480.7F. *
5. RECORD TYPE 9(1) c 1 14-14 “1” = DETAIL RECORD. *
ENTER: “O” = ORIGINAL,
“A” = AMENDED,
6. DOCUMENT TYPE X(1) c 1 15-15 “X” = DELETE. *
7. FILLER X(2) c 2 16-17 SPACES. *
ENTER THE TAX YEAR FOR THIS
8. TAXABLE YEAR 9(4) c 4 18-21 REPORT WHICH MUST BE 2020. *
9. FILLER X(9) c 9 22-30 SPACES. *
PAYEE’S ENTITY'S INFORMATION
FILLING
10. PAYEE’S ID TYPE X(1) c 1 31-31 ENTER: “1” = FEIN, “2” = SSN. *
IF PAYEE’S ID TYPE = “1”, ENTER
IDENTIFICATION NUMBER FEIN. IF ID
TYPE = “2” ENTER IDENTIFICATION
11. PAYEE'SID 9(9) c 9 32-40 NUMBER SSN. *
12. PAYEE’S NAME X(30) c 30 41-70 *
13. PAYEE’S ADDRESS LINE NUMBER 1 X(35) c 35 71-105 ADDRESS LINE NUMBER 1. *
14. PAYEE’S ADDRESS LINE NUMBER 2 X(35) c 35 106-140 ADDRESS LINE NUMBER 2.
15. PAYEE’S TOWN X(13) c 13 141-153 *
16. PAYEE’S STATE X(2) c 2 154-155 *
17. PAYEE’S ZIP-CODE 9(5) c 5 156-160 *
18. PAYEE’S ZIP-CODE EXTENSION 9(4) c 4 161-164 ZEROS, IF NOT AVAILABLE.
19. PAYEE’S E-MAIL X(50) c 50 165-214 E-MAIL FOR PAYEE. *
20. PAYEE’S PHONE NUMBER X(20) c 20 215-234 PHONE NUMBER PAYEE. *
21. FILLER X(2) c 2 235-236 SPACES. *
PAYER'S INFORMATION
RECIVE
ENTER: “1” = FEIN, “2” = SSN, “3” =
22. PAYER ID TYPE CODE X(1) c 1 237-237 MERCHANT NUMBER *
*REQUIRED FIELDS <asASUp,

L4
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FILE DESCRIPTION

EXHIBIT M

DATE: OCTOBER 2020

FILE NAME: F4807FY20

RECORD TYPE: RETURN

RECORD NAME: RECEIVED FOR ADVERTISING - FORM TYPE 480.7F

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER }———l

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
IF PAYER ID TYPE =“1”, ENTER
23. PAYEE’SID 9(11) C 11 238-248 PAYER’S FEIN. IF ID TYPE = “2” ENTER
PAYER’S SSN. IF ID TYPE = “3”
MERCHANT NUMBER ALIGN TO THE
RIGHT AND FILL WITH ZEROES TO THE
LEFT *
24. PAYER’S NAME X(30) C 30 249-278 REQUIRED ONLY FOR CORPORATIONS. *
ENTER THE FIRST NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR *
25. PAYER FIRST NAME X(15) C 15 279-293 INDIVIDUALS.
ENTER THE MIDDLE NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL
26. PAYER MIDDLE NAME X(15) C 15 294-308 WITH BLANKS.
ENTER THE LAST NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR *
27. PAYER LAST NAME X(20) C 20 309-328 INDIVIDUALS.
ENTER THE SECOND LAST NAME OF
PAYER MOTHER’S MAIDEN LAST THE PAYEE’S. LEFT JUSTIFIED AND
28. NAME X(20) C 20 329-348 FILL WITH BLANKS.
29. ADDRESS LINE NUMBER 1 X(35) C 35 349-383 *
30. ADDRESS LINE NUMBER 2 X(35) C 35 384-418
31. TOWN X(13) C 13 419-431 *
32. STATE X(2) C 2 432-433
33. ZIP-CODE 9(5) C 5 434-438 *
34. ZIP-CODE EXTENSION 9(4) C 4 439-442 ZEROS, IF NOT AVAILABLE.
35. FLAG BUSINESS X(1) C 1 443-443
36. FLAG RESIDENTIAL X(1) C 1 444-444
37. PAYER ACCOUNT NUMBER X(20) C 20 445-464
38. FILLER X(10) C 10 465-474 SPACES. *
39. FLAG INTERMEDIARY X(1) C 1 475-475 *
40. FINAL RECIPIENT ID TYPE X(1) C 1 476-476 ENTER: “1” = FEIN, “2” = SSN. *
IF FINAL RECIPIENT ID TYPE =17,
ENTER RECIPIENT FEIN. IF ID TYPE =
41. FINAL RECIPIENT ID 9(9) C 9 477-485 “2” ENTER RECIPIENT SSN. *
42. FINAL RECIPIENT NAME X(50) C 50 486-535 *
43. FILLER X(10) C 10 536-545 SPACES. *
44. PAYMENT INSURANCE PREMIUMS 9(13)Vv99 C 15 546-560 SEE FORM 480.7F, ITEM 1.
45. FLAG GROUP POLICY INSURANCE X(1) C 1 561-561
PAYMENT CONTRIBUTIONS TO
46. HEALTH OR ACCIDENT PLANS 9(13)Vv99 C 15 562-576 SEE FORM 480.7F, ITEM 2.
47. FLAG GROUP POLICY HEALTH X(1) C 1 577-577
PAYMENT TELECOMMUNICATION
48. SERVICES 9(13)Vv99 C 15 578-592 SEE FORM 480.7F, ITEM 3.
49. PAYMENT ADVERTISING 9(13)Vv99 C 15 593-607 SEE FORM 480.7F, ITEM 4.
PAYMENT INTERNET AND CABLE OR
50. SATELLITE TELEVISION SERVICES 9(13)Vv99 C 15 608-622 SEE FORM 480.7F, ITEM 5.
51. PAYMENT BUNDLES 9(13)Vv99 C 15 623-637 SEE FORM 480.7F, ITEM 6.
52. OTHER PAYMENTS 9(13)Vv99 C 15 638-652 SEE FORM 480.7F, ITEM 7.
53. FLAG FINANCED X(1) C 1 653-653
54. FILLER X(1792) C 1792 654-2445 SPACES. *
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED
55. INFORMATIVE RETURN 9(9) C 9 2446-2454 WHEN FILING AMENDED FORM.
*REQUIRED FIELDS E¥ASUp,
TAXABLE YEAR 2020 E
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EXHIBIT M

FILE DESCRIPTION

DATE: OCTOBER 2020
FILE NAME: F4807FY 20 RECORD TYPE: RETURN
RECORD NAME: RECEIVED FOR ADVERTISING - FORM TYPE 480.7F | RECORD LENGTH: 2500
P=PACKED, B=BINARY, C=CHARACTER }———l
FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
ENTER THE REASON FOR CHANGE
FORM. LEFT JUSTIFIED AND FILL WITH
56. REASON FOR THE CHANGE X(40) C 40 2455-2494 BLANKS.
57. FILLER 9(6) C 6 2495-2500 ZEROS. *
*REQUIRED FIELDS wASUe,
3 et g
TAXABLE YEAR 2020 w G
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Formulario 430.7 F

Form A

5] m—
Rev. 08.20 B
E:E;c

ANO CONTRIBUTVO: 2020

GOBIERND DE PUERTO RICO - GOVERNMENT OF PLUERTORICO
Departamento de Hacienda - Department of the Treasury
DECLARACION ANUAL DE PAGOS RECIBIDOS POR ANUNCIOS, PRIMAS DE SEGUROS, SERVICIOS
DE TELECOMUNICACIONES, ACCESOAINTERNET Y TELEVISION POR CABLE O SATELITE
ANMUAL RETURN OF PAYMENTS RECEIVED FOR ACVERTISING, INSURANCE PREMIUMS, TELECOMMUNICATION,
WTERNET ACCESS AND CABLE OR SATELLITE TELEVISION SERVICES

EXHIBIT

Numero de Gonfirmacion de Radicacion Electronica

TAXABLE YEAR: (] Enmendado - Amended: I [} ] Electonic Filing Corfrmation Nuroer
I INFORMACION DE QUIEN RECIBE EL PAGO - PAYEES INFORMATION Clasa de Pago Cantidad Pagada
Mimero de kentificacion Patronal - Employer |dentfication Numkser Tywe of Payment Amournt Paid

. Primas da Seguro [excepto aportacionss a planss da salud o accidentsa) (Vea inat.)
Insurarca Premiums (=xcept contributions to health or accident plans) (See nst ]
I:I Marque aqui 3i sl pago corresponds a una paliza grupal (Vaa inst.)

Codigo Postal - Zip Code
Comeo Elsctronico - E-mai

Num. de Teléfono - Telephare No.

INFORMACKON DEL FAGADOR - PAYER'S INFORMATION

Numero ds Seguro Social oldentificacion Patronal - Social Securty or Employer
lekentification Numier

Nombrs - Name:

Diireccion - Address

Cédigo Poatal - Zp Code

Check here if the payment corresponds io a group policy [See inst.)
2. Aporiacionss a Planes de Salud o Accidentes (Vea instruccionss)
Contributions to Health or Accident Plans [See instructions)
I:I Marque aqui si sl pago corresponds a una pdliza grupal (Vea inst.)
Check here if the payment corresponds fo a group policy (See inst.)

b

Sarvicios de Telecomunicacionss
Telecommunication Services

-

Anuncios
Ardvestizing

&

Servicios de Intarnet y Talevision por Gabls o Satélits
Intermet and Cabkle or Satellite Television Services

=

Servicioa Gombinados
Burdles

Tipo de Clisnta: - Type of Chari:

[ comarcial - Business [ Residencial - Residertial

Nimero de Guenta [Vea inatruccionss) - Account Number [See instructions)

=

Otros Pagos Relacionados

Odher Related Payments
D Margue aqui si el pago reportado fus financiade (Vea instruccionss)
Check here if the reported payment was financed [See instructions)

Marqus aqua i &2 un Interme-diaric (Vea inatruccionss)
Check here if you are an Infermediary [See instructions)

Indique &l nombre y ndmero de identificacion patronal o seguro social (EMISSN) del

Razonea para el Cambio - Reasons for the Changs

destinatario final del pago: - Indicate the mame and employer identification or social
security numiber (EIN'SSN) of the final recipient ofthe payment:

Mormiere — Name EINGEN

Mimero Gantrol - Control Numiber Nimero Control Informativa Original

Conirol No. Origimal Imformative Return

FECHA DERADICACION: 26 DE FEBRERO, VEA INSTRUCCIONES

FILING DATE: FEBRUARY 28, SEE INSTRUCTICNS

*REQUIRED FIELDS

Envie elecironicaments al Departamento de Hacienda. Enfregue dos copias al pagador. Conserve copia para sus récorda.
Send to Depariment of the Treasury electonically. Deliver two copies fo payer. Fesp copyfior your records.

TAXABLE YEAR 2020 R
FORM 480.7F



EXHIBIT N

FILE DESCRIPTION DATE: OCTOBER 2020

FILE NAME: F4805Y20 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 RE
1. FILLER X(1) C 1 11 SPACES. *
2. CONTROL NUMBER 9(9) C 9 2-10 ENTER ZEROS.
3. FILLER X(2) C 2 1-12 SPACES.

ENTER: 2= 480.6A , “3"= 480.6B,
“4=480.7, “5”= 480.6C,
“67= 480.7A, “7”= 480.7B,
“X”= 480.6D, “Y”= 480.7C,
“Z”= 480.7D, “H’= 480.6SP,
“G”= 480.6G, “K”= 480.7E,

4. FORM TYPE X(1) C 1 13-13 “L”=480.7F.

5. RECORD TYPE 9(1) C 1 4-14 “2” = SUMMARY. *
ENTER: “O”=ORIGINAL, “A”=AMENDED,

6. DOCUMENT TYPE X(1) C 1 15-15 “X” =DELETE.

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

8. TAXABLE YEAR 9(4) C 4 18-21 WHICH MUST BE 2020. *

9. FILLER X(1) C 1 22-22 SPACES. *

WITHHOLDING AGENT’S INFORMATION

10. PAYER ID TYPE X(1) C 1 23-23 ENTER: “1” = FEIN, “2” = SSN. “3” =ITIN. *

IF PAYER ID TYPE = “1”, ENTER
IDENTIFICATION NUMBER FEIN. IF ID TYPE
=“2” ENTER IDENTIFICATION NUMBER SSN.
IF ID TYPE = “3” ENTER IDENTIFICATION

11. IDENTIFICATION NUMBER 9(9) C 9 24-32 NUMBER ITIN.

12. NAME X(30) C 30 33-62

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() 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() 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)ve9 | C 15 169-183 FORM. *

22. TOTAL AMOUNT PAID 9(13)ve9 | C 15 184-198 TOTAL PAID BY TYPE OF FORM. *
ENTER: “I’= INDIVIDUAL,
“p»= PARTNERSHIP, “C”= CORPORATION,

23. TYPE OF TAXPAYER X(1) c 1 199-199 “T»= TRUST, “0”= OTHERS. *

COMPLETE ONLY IF FORM TYPE = “4” WITH
TOTAL PENALTY WITHHELD FROM ALL
480.7 FORMS. FOR ALL OTHER FORMS FILL

24. PENALTY WITHHELD 9(13)Vv99 C 15 200-214 WITH ZEROS. *
25. FILLER X(2231) C 2231 215-2445 SPACES. *
26. FILLER 9(9) C 9 2446-2454 ZEROS. *
*REQUIRED FIELDS _«‘;‘:‘_jff»_
TAXABLE YEAR 2020 L)

@
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FILE DESCRIPTION

*REQUIRED FIELDS

93

EXHIBIT N
DATE: OCTOBER 2020
FILE NAME: F4805Y20 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 RE
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. *
eASUg,
TAXABLE YEAR 2020

FORM 480.5




EXHIBIT N

: 4Bu 5 PCEEM!EPLHTGMD-BUJEHHE\TW‘E’DU}:
Formularie " u Diepartamento de Haienda - Depariment of fre Tresmusy
e RESUMEN DELAS DECLARACIDNES INFORMATIVAS
e 2 SUMMARY DF THE INFORMETIVE RETURNS
AHO CONTRIBUTIVO: . Mum. Confirmasion de Radisasion Eleatrénisa
TRXAELE YEAR: Eﬂm I:l Emmendado -Amended- ([ 1) Elscironic Flllsg Cosfisnedon Huo.
Humera de idenifioacion Faronal - Empiover BesFioaion Murmber Clase ge Contribuyente - Tyze of Tenpaper .
Supesion o
Individuo dosiedad Corparasion Fideipomiso Oiros

I:I Indidus I:I Frenerseic I:I ComomEon I:I Evinir or Taet I:I thers
Kombre ool Pagador - Payers hame
Direapian - Addeszs Cadigo Pestal - 2ip Cods

Total g2 Formularios - Toisl Foms Carcidad Aeienida - Amoust Withneid Cantidad Total Pagada - Totsl Amoust Peid Peralidad Resenida - Panaky Wihhed

Warque sélo un encasiizge || 480 6A [ 148068 [ 1480 6C [ ] 48060 (] 480 6G ] 480 65P
Caeck snly me bax 14807 [ 1480.7TA [_]1480.TB [ ] 480.7C 480.7D 480.7E [[] 480.TF

JURAMENTO - DATH

Deslara bajo penalidad de pefurio que he epaminadeo esta deslaraoian ¥ que Sepin mi mejor indormaoian ¥ oresnsia &5 wierts, sormests ¥ somplets.
| deciare under penafies of perury tat | Reve sxamined his deciastion snd 1o e best of my keowisdge and bellel E b e, com=ctand complete

Fecha - Date Firma - Signatura Titwio - Title.

FECHA [E RAICAC . i DE ENERG, 33 DF FESRER, 5 DE ASRIL () OE HOWVERBRE, SEOH APLGUE VEA RETRUCEIONES - FLINGDATE: JAHLIARY 11, FERRLLAY 35, APFIL 15 0F NOVERBER M, AS APRUCABIE BEE RETRUCTIONE

*REQUIRED FIELDS

TAXABLE YEAR 2020
94 FORM 480.5




FILE DESCRIPTION

EXHIBIT O

DATE: OCTOBER 2020

FILE NAME: F4806B1Y20

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

B

FORM 480.6B.1

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE

1. FILLER X(1) C 1 1-1 SPACES. *
2. CONTROL NUMBER 9(9) C 9 2-10 ENTER ZEROS. *
3. FILLER X(2) C 2 11-12 SPACES. *
4., FORM TYPE 9(1) C 1 13-13 ENTER “8” TO INDICATE FORM 480.6B.1. *
5. RECORD TYPE 9(1) C 1 14-14 “1” = DETAIL RECORD. *

ENTER: “O” = ORIGINAL,

“A” = AMENDED,

6. DOCUMENT TYPE X(1) C 1 15-15 “X”=DELETE. *
7. FILLER X(1) C 1 16-16 SPACES. *
8. FILLER X(1) C 1 17-17 SPACES. *

ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) C 4 18-21 WHICH MUST BE 2020. *
10. FILLER X(5) C 5 22-26 SPACES. *

WITHHOLDING AGENT’S INFORMATION

11. PAYER ID TYPE X(1) C 1 27-27 ENTER: “1”=FEIN, “2” = SSN. *
12. TYPE OF INDUSTRY OR BUSINESS X(20) C 20 28-47

IF PAYER ID TYPE =“1”, ENTER

IDENTIFICATION NUMBER FEIN.

IF ID TYPE =“2” ENTER IDENTIFICATION
13. IDENTIFICATION NUMBER 9(9) C 9 48-56 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 2.
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 ZERQOS, IF NOT AVAILABLE. *
22. ZIP-CODE EXTENSION 9(4) C 4 217-220 ZERQOS, 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 2.
26. TOWN X(13) C 13 293-305 *
27. STATE X() C 2 306-307 *
28. ZIP-CODE 9(5) C 5 308-312 ZERQOS, IF NOT AVAILABLE. *
* REQUIRED FIELDS @kASUg,

TAXABLE YEAR 2020 S
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EXHIBIT O

FILE DESCRIPTION DATE: OCTOBER 2020

FILE NAME: F4806B1Y20 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 ——_¢

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
29. ZIP-CODE EXTENSION 9(4) C 4 313-316 ZEROS, IF NOT AVAILABLE.
30. CHANGE OF ADDRESS X(1) C 1 317-317 BLANK “N”=NO, “Y”=YES.
31. E-MAIL X(50) C 50 318-367 E-MAIL ADDRESS.
32. FILLER 9(168) C 168 368-535 ZEROS. *
JUDICIAL OR EXTRAJUDICIAL
INDEMNIFICATION
33. AMOUNT PAID 9(10)V99 C 12 536-547 SEE FORM 480.6B.1, ITEM 1, COLUMN 1.
34. TAXWITHHELD 9(10)Vv99 C 12 548-559 SEE FORM 480.6B.1, ITEM 1, COLUMN 2.
35. FILLER 9(228) C 228 560-787 ZEROS. *
INTERESTS UNDER SECTION 1023.04 (EXCEPT
IRA AND EDUCATIONAL CONTRIB.
36. AMOUNT PAID 9(10)VV99 C 12 788-799 SEE FORM 480.6B.1, ITEM 5, COLUMN 1.
37. TAXWITHHELD 9(10)Vv99 C 12 800-811 SEE FORM 480.6B.1, ITEM 5, COLUMN 2.
38. FILLER 9(60) C 60 812-871 ZEROS.
DIVIDENDS SUBJECT TO 15%
39. AMOUNT PAID 9(10)Vv99 C 12 872-883 SEE FORM 480.6B.1, ITEM 2, COLUMN 1.
40. TAXWITHHELD 9(10)V99 C 12 884-895 SEE FORM 480.6B.1, ITEM 2, COLUMN 2.
41. FILLER 9(60) C 60 896-955 ZEROS.
DIVIDENDS INDUSTRIAL DEVELOPMENT
INCOME ACT 8 OF JANUARY 24, 1987
42. AMOUNT PAID 9(10)V99 C 12 956-967 SEE FORM 480.6B.1, ITEM 7, COLUMN 1.
43. TAX WITHHELD 9(10)V99 C 12 968-979 SEE FORM 480.6B.1, ITEM 7, COLUMN 2.
44. FILLER 9(60)V99 C 60 980-1039 ZEROS.
INTERESTS UNDER SECTION 1023.05(b)
45. AMOUNT PAID 9(10)V99 C 12 1040-1051 SEE FORM 480.6B.1, ITEM 6, COLUMN 1.
46. TAX WITHHELD 9(10)Vv99 C 12 1052-1063 SEE FORM 480.6B.1, ITEM 6, COLUMN 2.
47. FILLER 9(60) C 60 1064-1123 ZEROS.
COMPENSATION PAID BY SPORT’S TEAMS
48. AMOUNT PAID 9(10)Vv99 C 12 1124-1135 SEE FORM 480.6B.1, ITEM 4, COLUMN 1.
49. TAXWITHHELD 9(10)V99 C 12 1136-1147 SEE FORM 480.6B.1, ITEM 4, COLUMN 2.
50. FILLER 9(60) C 60 1148-1207 ZEROS.
OTHER PAYMENTS
51. AMOUNT PAID 9(10)V99 C 12 1208-1219 SEE FORM 480.6B.1, ITEM 9, COLUMN 1.
52. TAX WITHHELD 9(10)V99 C 12 1220-1231 SEE FORM 480.6B.1, ITEM 9, COLUMN 2.
* REQUIRED FIELDS « ‘}““ﬂ

- 0
O

TAXABLE YEAR 2020
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EXHIBIT O

FILE DESCRIPTION DATE: OCTOBER 2020

FILE NAME: F4806B1Y20 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 ——_¢

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
53. FILLER 9(60) C 60 1232-1291 ZEROS.
TOTAL
54. AMOUNT PAID 9(10)V99 C 12 1292-1303 SEE FORM 480.6B.1, TOTAL COLUMN 1.
55. TAXWITHHELD 9(10)V99 C 12 1304-1315 SEE FORM 480.6B.1, TOTAL COLUMN 2.
56. FILLER 9(12) C 12 1316-1327 ZEROS.
DEPOSITS AND TAX WITHHELD RELATION
JANUARY
57. AMOUNT PAID 9(10)Vv99 C 12 1328-1339
58. TAX WITHHELD 9(10)V99 C 12 1340-1351
59. FILLER 9(24) C 24 1352-1375 ZEROS.
FEBRUARY
60. AMOUNT PAID 9(10)Vv99 C 12 1376-1387
61. TAXWITHHELD 9(10)Vv99 C 12 1388-1399
62. FILLER 9(24) C 24 1400-1423 ZEROS.
MARCH
63. AMOUNT PAID 9(10)V99 C 12 1424-1435
64. TAX WITHHELD 9(10)V99 C 12 1436-1447
65. FILLER 9(24) C 24 1448-1471 ZEROS.
APRIL
66. AMOUNT PAID 9(10)Vv99 C 12 1472-1483
67. TAX WITHHELD 9(10)V99 C 12 1484-1495
68. FILLER 9(24) C 24 1496-1519 ZEROS.
MAY
69. AMOUNT PAID 9(10)Vv99 C 12 1520-1531
70. TAXWITHHELD 9(10)Vv99 C 12 1532-1543
71. FILLER 9(24) C 24 1544-1567 ZEROS.
JUNE
72. AMOUNT PAID 9(10)V99 C 12 1568-1579
73. TAXWITHHELD 9(10)Vv99 C 12 1580-1591
74. FILLER 9(24) C 24 1592-1615 ZEROS.
JULY
75. AMOUNT PAID 9(10)Vv99 C 12 1616-1627
76. TAX WITHHELD 9(10)V99 C 12 1628-1639
77. FILLER 9(24) C 24 1640-1663 ZEROS.
AUGUST
78. AMOUNT PAID 9(10)V99 C 12 1664-1675
* REQUIRED FIELDS « ‘}“”ﬂ

- 0
O

TAXABLE YEAR 2020
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FILE DESCRIPTION

EXHIBIT O

DATE: OCTOBER 2020

FILE NAME: F4806B1Y20

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

B

FILE

FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
79. TAXWITHHELD 9(10)V99 C 12 1676-1687
80. FILLER 9(24) C 24 1688-1711 ZEROS.

SEPTEMBER
81. AMOUNT PAID 9(10)V99 C 12 1712-1723
82. TAX WITHHELD 9(10)V99 C 12 1724-1735
83. FILLER 9(24) C 24 1736-1759 ZEROS.

OCTOBER

84. AMOUNT PAID 9(10)Vv99 C 12 1760-1771
85. TAXWITHHELD 9(10)Vv99 C 12 1772-1783
86. FILLER 9(24) C 24 1784-1807 ZEROS.

NOVEMBER
87. AMOUNT PAID 9(10)VV99 C 12 1808-1819
88. TAX WITHHELD 9(10)VV99 C 12 1820-1831
89. FILLER 9(24) C 24 1832-1855 ZEROS.

DECEMBER
90. AMOUNT PAID 9(10)Vv99 C 12 1856-1867
91. TAXWITHHELD 9(10)VV99 C 12 1868-1879
92. FILLER 9(24) C 24 1880-1903 ZEROS.

TOTALS
93. FILLER 9(12) C 12 1904-1915 ZEROS.
94. TAXWITHHELD 9(10)Vv99 C 12 1916-1927 SEE FORM 480.B1, ITEM 1, Part 1.
95. FILLER 9(12) C 12 1928-1939 ZEROS.
96. FILLER X(12) C 12 1940-1951 SPACES. *
TOTAL TAX WITHHELD AFTER THE
97. CREDIT FOR TAX ON DEEMED DIVIDENDS 9(10)Vv99 C 12 1952-1963 SEE FORM 480.B1, ITEM 3, Part II.
98. FILLER 9(12) C 12 1964-1975 ZEROS.
CREDIT FOR TAX ON DEEMED DIVIDENDS
99. (SECTION 1062.13) 9(10)Vv99 C 12 1976-1987 SEE FORM 480.B1, ITEM 2, Part Il.
DIVIDENDS SUBJECT TO PREFERENTIAL
RATE UNDER SPECIAL Act %
100. AMOUNT PAID 9(10)V99 C 12 1988-1999 SEE FORM 480.6B.1, ITEM 3, COLUMN 1.
101. TAXWITHHELD 9(10)Vv99 C 12 2000-2011 SEE FORM 480.6B.1, ITEM 3, COLUMN 2.
102. FILLER 9(84) C 84 2012-2095 ZEROS.
ELIGIBLE DIVIDENDS UNDER ACT 14-2017, AS
AMENDED

103. AMOUNT PAID 9(10)V99 C 12 2096-2107 SEE FORM 480.6B.1, ITEM 8, COLUMN 1.
104. TAX WITHHELD 9(10)V99 C 12 2108-2119 SEE FORM 480.6B.1, ITEM 8, COLUMN 2.
105. FILLER 9(84) C 84 2120-2203 ZEROS.

* REQUIRED FIELDS
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FILE DESCRIPTION

EXHIBIT O

DATE: OCTOBER 2020

FILE NAME: F4806B1Y20

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

B

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE

106. TOTAL FORMS 480.6B 9(10) 10 2204-2213
107. FILLER X(232) 232 2214-2445 SPACES. *
108. FILLER 9(9) 9 2446-2454 ZEROS. *

ENTER THE REASON FOR CHANGE FORM.
109. REASON FOR THE CHANGE X(40) 40 2455-2494 LEFT JUSTIFIED AND FILL WITH BLANKS.
110. FILLER 9(6) 6 2495-2500 ZEROS. *
* REQUIRED FIELDS <EASUp,
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Formulario 490,60 1 20

SUJETOS ARETENCION

Gobismno de Pusrto Rico - Govemment of Puerto Rico
Departaments de Hacienda - Department ofthe Treasury 20_

ESTADO DE RECONCILIACION ANUAL DE OTROS INGRESOS
Annual Recondiliation Statement of Cther Income Subject to Withholding

EXHIBIT O

Confimmacion da Radicacion Electronica
ElectronicFiling Confrmation Numbser

D ENMENDADG - SSHOIED

Himero d= Tdentfisacion Patronal
Employer idenificafion Number

Cambio de Direcsion

Clase de Industria o ¥
T Change of Addeess

vpe of Indusry cr Businzss

[Jeom [ Jn

Tesl Formubaries SI0EE |
Total Form=-480 56

Nombre del Agente Retenedaor - Withokiing Agents Name

Direccion Postal - Posisl Address Direccion Fisica - Physical Addre=s

Codigo Postal- Zip Code

Sello de Recibido

[T Resumen de los Formularios 46068 por Clase de Ingreso - Summary of Forms 220 BB per Type of Income

Clase de Ingreso
Type oflncome:

Camtidad Pagada
Amaurt Paid

Contribucion Retenida
Tax Wihheld

Pagos por Indemnizacion Judicial o Extrajudicial - Payments for Judicial or Extrejudicial Indemnification

Dividendos Swjetos al 15% - Dividends Subject io 13%

Dividendios Sujpstos 2 Taxa Preferencial hajo Ley Ecpecial - Dividends Sutyect in Prfeecbal Rale under Special Act

%

i | [ ra | =

Remuneracion Pagada por Equipos de Deportes de Asociaciones o Federaciones Internacionales
Compensation Paid by Inbernafional Associations or Federafions of Sport's Teams

5. Intereses bajo la Seccion 102304 {excepro IRA y Cuenta de Aportacion Educativa)
Infzrests under Seclion 1023.04 (zxcept IRA and Educabional Conkbubion Ascound]

b. Intereses bajo kb Seccidn 1023.05(b) - Interests under Section 1023.05{k)

7. Dividendos de Ingresos de Fomento Inducral [Ley B de 24 de enern de 1987)
Dividends from Industial Development lncome: (A & of January 24, 1987)

8. Diwidendos Elegibles bajo a Ley 14-2M7, segim enmendada - Elighle Dividends wnder 4c 14-2017, a5 amended

9. Oeres Pagos - Other Payments

TOTAL

Reconciliacion de Contribucion Retenida Mensualmente - Monihly Tax Witnheld Reconcliation

Mas - Lionth Canfidad Pagada - Amount Paid

Conlribucion Retenida - Tax Withheld

Enero - January

Fabraro - February

Marzo - March

Abril - Agri

Mayo - May

Junio - Juns

Julio - Juky

Agosto - August

Saptismbrs - September

Octubre - Oclober

Moviembra - November

Diciembra - Decamber

1. Total .

2. credito por confribucion sobre Dividendos IIHPIII:IlBB [Seccion 1062, 13:|
Credit for tax on Deemed Dividends [Section 1062, 13) . -

Tolal fax withheld after the credit for tax on Deemsd Dividends ...

3. Total de contribucion retenida lusgo del credito pN con1r|buc|nn E-DDI& I:Iwu‘lem:laa |I'I1|'||IGI1CIB

Deciaro bajo penalidad de perjurio que sste Estado de Reconciliacidn Anual na side sxaminado por mi y que 3egln mi mejor informacién y creencia ea cierto, correcto
y compigba. - | declare under penalties of perjury that this Annual Reconcliaton Stalement has been examined by me and to the best of my inowledge and belief it is ue, comect and complste.

Fecha - Da%ke

Firma del Agents Retenedor - Wihnolding Agent's Signature

Titulo - Title

Conservasion Diez [10] afos - At=ston: Ten (1

* REQUIRED FIELDS
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FILE DESCRIPTION

EXHIBIT P

DATE: OCTOBER 2020

FILE NAME: F48030Y20

RECORD TYPE: RETURN

SOURCE - FORM TYPE 480.30

RECORD NAME: NONRESIDENT ANNUAL RETURN FOR INCOME TAX WITHHELD AT

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

-

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
1. FILLER X(1) c 1 11 SPACES. *
2. CONTROL NUMBER 9(9) c 9 2-10 ENTER ZEROS. *
3. FILLER X(2) c 2 11-12 SPACES. *
4. FORM TYPE 9(1) c 1 1313 ENTER “9” TO INDICATE FORM 480.30. *
5. RECORD TYPE 9(1) c 1 14-14 «1» = DETAIL RECORD. *
ENTER: “O” = ORIGINAL,
“A” = AMENDED,
6. DOCUMENT TYPE X(1) c 1 15-15 “X” = DELETE. *
7. FILLER X(1) c 1 16-16 SPACES. *
8. FILLER X(1) c 1 17-17 SPACES. *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) c 4 18-21 WHICH MUST BE 2020. *
10. FILLER X(5) c 5 22-26 SPACES. *
WITHHOLDING AGENT’S INFORMATION
11. PAYER ID TYPE X(1) c 1 27-27 ENTER: “I” = FEIN, “2” = SSN. *
12. TYPE OF INDUSTRY OR BUSINESS X(20) c 20 28-47
IF PAYER ID TYPE = “1”, ENTER
IDENTIFICATION NUMBER FEIN.
IF ID TYPE = “2” ENTER IDENTIFICATION
13. IDENTIFICATION NUMBER 9(09) c 9 48-56 NUMBER SSN. *
14. WITHHOLDING AGENT’S NAME X(30) c 30 57-86 *
15. TELEPHONE 9(10) c 10 87-96 TELEPHONE NUMBER 1. *
16. POSTAL ADDRESS 1 X(35) c 35 97-131 POSTAL ADDRESS 1. *
17. POSTAL ADDRESS 2 X(35) c 35 132-166 | POSTAL ADDRESS 2.
18. TOWN X(13) c 13 167-179 *
19. STATE X(2) c 2 180-181 *
20. ZIP-CODE 9(5) c 5 182-186 | ZEROS, IF NOT AVAILABLE. *
21. ZIP-CODE EXTENSION 9(4) c 4 187-190 | ZEROS, IF NOT AVAILABLE.
22. FILLER X(2) c 2 191-192 | SPACES. *
23. PHYSICAL ADDRESS 1 X(35) c 35 193-227 | PHYSICAL ADDRESS 1. *
24. PHYSICAL ADDRESS 2 X(35) c 35 228262 | PHYSICAL ADDRESS 2.
25. TOWN X(13) c 13 263-275 *
26. STATE X(2) c 2 276-277 *
* REQUIRED FIELDS R
A O — Wi
TAXABLE YEAR 2020 8
TOF ¥

101

FORM 480.30




FILE DESCRIPTION

EXHIBIT P

DATE: OCTOBER 2020

FILE NAME: F48030Y20

RECORD TYPE: RETURN

SOURCE - FORM TYPE 480.30

RECORD NAME: NONRESIDENT ANNUAL RETURN FOR INCOME TAX WITHHELD AT

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

-

FIELD NAME PICTURE BYTES LOE,IALTEION COMMENTS RE
27. ZIP-CODE 9(5) 5 278-282 | ZEROS, IF NOT AVAILABLE. *
28. ZIP-CODE EXTENSION 9(4) 4 283286 | ZEROS, IF NOT AVAILABLE.

BLANK “N”=NO,
29. CHANGE OF ADDRESS X(1) 1 287-287 “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) 60 362-421 | ZEROS.
PAYMENTS FOR SERVICES RENDERED BY
INDEPENDENT CONTRACTORS
34. AMOUNT PAID 9(10)V99 12 422-433 | SEE FORM 480.30, ITEM 2, COLUMN L.
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 12 518-529 | SEE FORM 480.30, ITEM 4, COLUMN 2.
39. FILLER 9(60) 60 530-580 | 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) 60 614-673 | 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.

INTERESTS
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.
* REQUIRED FIELDS gf‘ﬁ:;*:%
TAXABLE YEAR 2020 %"f&%fo
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FILE DESCRIPTION

EXHIBIT P

DATE: OCTOBER 2020

FILE NAME: F48030Y20

RECORD TYPE: RETURN

SOURCE - FORM TYPE 480.30

RECORD NAME: NONRESIDENT ANNUAL RETURN FOR INCOME TAX WITHHELD AT

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

-

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
48. FILLER 9(60) 60 782-841 | ZEROS.
RENTS
49. AMOUNT PAID 9(10)V99 12 842-853 | SEE FORM 480.30, ITEM 11, COLUMN 1.
50. TAX WITHHELD 9(10)V99 12 854-865 | SEE FORM 480.30, ITEM 11, COLUMN 2.
51. FILLER 9(60) 60 866-925 | ZEROS.
COMPENSATION PAID BY SPORT’S TEAMS
52. AMOUNT PAID 9(10)V99 12 926-937 | SEE FORM 480.30, ITEM 3, COLUMN L.
53. TAX WITHHELD 9(10)V99 12 938-949 | SEE FORM 480.30, ITEM 3, COLUMN 2.
54. FILLER 9(60) 60 950-1009 | ZEROS.
PUBLIC SHOWS
55. AMOUNT PAID 9(10)V99 12 1010-1021 | SEE FORM 480.30, ITEM 12, COLUMN L.
56. TAX WITHHELD 9(10)V99 12 1022-1033 | SEE FORM 480.30, ITEM 12, COLUMN 2.
57. FILLER 9(60) 60 1034-1093 | ZEROS.
OTHER PAYMENTS SUBJECT TO
WITHHOLDING
58. AMOUNT PAID 9(10)V99 12 1094-1105 | SEE FORM 480.30, ITEM 13, COLUMN 1.
59. TAX WITHHELD 9(10)V99 12 1106-1117 | SEE FORM 480.30, ITEM 13, COLUMN 2.
60. FILLER 9(60) 60 11181177 | ZEROS.
TOTAL
61. AMOUNT PAID 9(10)V99 12 1178-1189 | SEE FORM 480.30, TOTAL COLUMN 1.
62. TAX WITHHELD 9(10)V99 12 1190-1201 | SEE FORM 480.30, TOTAL COLUMN 2.
63. FILLER 9(12) © 1200-1213 | ZEROS.
DEPOSITS AND TAX WITHHELD RELATION
JANUARY
64. AMOUNT PAID 9(10)V99 12 1214-1225
65. TAX WITHHELD 9(10)V99 12 1226-1237
66. FILLER 9(24) 24 1238-1261 | ZEROS.
FEBRUARY
67. AMOUNT PAID 9(10)V99 12 1262-1273
68. TAX WITHHELD 9(10)V99 12 1274-1285
69. FILLER 9(24) 24 1286-1309 | ZEROS.
MARCH
* REQUIRED FIELDS Wiy
A O — Wi
TAXABLE YEAR 2020 8
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FILE DESCRIPTION

EXHIBIT P

DATE: OCTOBER 2020

FILE NAME: F48030Y20

RECORD TYPE: RETURN

SOURCE - FORM TYPE 480.30

RECORD NAME: NONRESIDENT ANNUAL RETURN FOR INCOME TAX WITHHELD AT

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

-

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
70. AMOUNT PAID 9(10)V99 12 1310-1321
71. TAX WITHHELD 9(10)V99 12 1322-1333
72. FILLER 9(24) 24 1334-1357 | 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 12 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 1478-1501 | 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 1574-1597 | ZEROS.
SEPTEMBER
88. AMOUNT PAID 9(10)V99 12 1598-1609
89. TAX WITHHELD 9(10)V99 12 1610-1621
90. FILLER 9(24) 24 1622-1645 | 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 1718-1741 | ZEROS.
DECEMBER
97. AMOUNT PAID 9(10)V99 12 1742-1753
98. TAX WITHHELD 9(10)V99 1 1754-1765
* REQUIRED FIELDS Wiy
A O — Wi
TAXABLE YEAR 2020 8
TOF ¥
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EXHIBIT P

FILE DESCRIPTION DATE: OCTOBER 2020

FILE NAME: F48030Y20 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 —T

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
99. FILLER 9(24) C 24 1766-1789 | ZEROS.
TOTALS
100. TOTAL AMOUNT PAID MONTHLY 9(12) C © 1790-180L | PATRT IL.
10L. TAX WITHHELD 9(10)Ve9 | C 12 1802-1813 | SEE PATRT II, ITEM L
102. FILLER 9(12) C 1 1814-1825 | ZEROS.
103. FILLER X(12) C © 1826-1837 | SPACES. *
TOTAL TAX WITHHELD AFTER THE
104. CREDIT FOR TAX ON DEEMED DIVIDENDS | 9(10)Ve9 | ¢ 12 1838-1849 | SEE PATRT II, ITEM 3.
105. FILLER 9(12) C 1 1850-1861 | ZEROS.
DIVIDENDS 10%
106. AMOUNT PAID govee | ¢ 12 1862-1873 | SEE FORM 480.30, ITEM 5, COLUMN 1.
107. TAX WITHHELD 9ove9 | ¢ 12 1874-1885 | SEE FORM 480.30, ITEM 5, COLUMN 2.
ADD THIS FIELD WITH THE CREDIT FOR
TAX ON DEEMED DIVIDENDS (SECTION
1062.08) FIELD 112 FOR PART Il ITEM 2
CREDIT FOR TAX ON DEEMED DIVIDENDS CREDIT FOR TAX ON DEEMED DIVIDENDS
108. (SECTION 1062.11) 9ove9 | ¢ 12 1886-1897 | (SECTION 1062.13).
109. FILLER 9(60) C 60 1898-1957 | ZEROS.
DIVIDENDS 15%
110. AMOUNT PAID govee | ¢ 12 1958-1969 | SEE FORM 480.30, ITEM 6, COLUMN 1.
111. TAX WITHHELD 9ovee | ¢ 12 1970-1981 | SEE FORM 480.30, ITEM 6, COLUMN 2.
ADD THIS FIELD WITH THE CREDIT FOR
TAX ON DEEMED DIVIDENDS (SECTION
1062.11) FIELD 108 FOR PART Il ITEM 2
CREDIT FOR TAX ON DEEMED DIVIDENDS CREDIT FOR TAX ON DEEMED DIVIDENDS
112. (SECTION 1062.08) 9ove9 | ¢ 12 1982-1993 | (SECTION 1062.13).
113. FILLER 9(60) C 60 19942053 | ZEROS.
114. FILLER X(144) c| 144 2054-2197 | SPACES. *
ROYALTIES SUBJ. TO SPECIAL RATE UNDER
INCENTIVE ACT %
115. AMOUNT PAID 9ove9 | ¢ 12 2198-2209 | SEE FORM 480.30, ITEM 9, COLUMN 1.
116. TAX WITHHELD 9ove9 | ¢ 12 2210-2221 | SEE FORM 480.30, ITEM 9, COLUMN 2.
117. FILLER 9(60) C 60 2222-2281 | SPACES. *
SPECIAL CONTRIBUTION FOR
PROFESSIONAL AND ADVISORY SERVICES
118. UNDER ACT 48 -2013 9ovee | ¢ 12 2282-2293 *
119. TOTAL FORMS 9(10) C 10 2294-2303
PAYMENTS FOR SERVICES RENDERED
120. OUTSIDE OF PUERTO RICO 9ove9 | ¢ 12 2304-2315 | SEE FORM 480.30, ITEM 14, COLUMN 1.
OTHER PAYMENTS NOT SUBJECT TO
121. WITHHOLDING 9ovee | ¢ 12 2316-2327 | SEE FORM 480.30, ITEM 15, COLUMN 1.
122. FILLER X(118) c| 18 2328-2445 | SPACES.
123. FILLER 9(9) C 9 2446-2454 | ZEROS. *
ENTER THE REASON FOR CHANGE FORM.
124. REASON FOR THE CHANGE X(40) c 40 2455-2494 | LEFT JUSTIFIED AND FILL WITH BLANKS.
125. FILLER 9(6) c 6 2495-2500 | ZEROS. *
* REQUIRED FIELDS R
ol 0— W)
TAXABLE YEAR 2020 , @ ¢
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EXHIBIT P

— -
IFO""”IE'J'O 480.30 Gobiemno de Pusrto Rico - Govermment of Puerio Rico Kumero de Confimmacion de Radicacion Electroni
Form 20__ Departamento de Hacienda - Department of the Treasuy 20__ Electronic Fiing Confimation Numibes
Rev. 19283020 .

PLAMILLA AMUAL DE CONTREUCION S0BRE INGRES0S RETENIDA EN EL ORIGEN - NO RESIDENTES

D FLARILLA EMNENDADS - SAMENDED RETURN

VT RONRESIDENT ANNUAL RETURMN FOR INDOME TRX WITHHELD AT SCURCE —
i Jello de Recibido
GmerD 3¢ ldentiicacaon Dawonal o Seguro Social Clase de Industria o Negocio Camkic de Direccion | Toal Fermubarios SIS |
Employer denifficabion Mumber or Socisl Securiy Number Type of Indusiry or Business Change of Address Tolal Foms 430 60

sives [ |Mo

Nombre del Agente Retenedar- Withnokiing Sqeni’s Name

Direccion Postal - Pooisl Address Direccion Fisica - Physical Address

Codigo Postal - ip Code
Gial por Servicios Profesionales y Consukives bajo ka Ley £3-2H 3 - Spedal Contribufion for Professional and Sdvisory Services unde:

Recsumen o8 |03 Formulanos £50.6C por Clase de Ingresoe - Summary of Forms 480,60 per Type of Income
Clase de Ingreso - Type of Income Cansdad Pagada - AmourdPad | Comtribucion Retenida - Tax Withheld

1. Salarios. Jomales o Compensaciones - Salaries, Wages cr Compensafions
2 Pagos por Servicies Prestados por Contratisas Independientes - Payments for Semvices Rendemd by lndependent Contracices

3 Remuneracion Pagada por Equllp-u-s de Depories de Asocizciones o Federacionss Intemacionales
Compenzaticn Paid by Istemafional A=socabons or Federations of Eporl's Teams

Venta de Propiedad - Sals of Propedy

4

5 Dividendos Sujeios al 10% bapo kb Seccion 106241 - Diidends Subjecti 1% under Secion 1062.11

B  Dévidendos Sujetos al 15% bajo ks Seccion 1062 D8 - Dividends Subject fo 15% under Sachion 106208
.
B
9

Dividendos Sejetos a Tesa Preferencial bajo Ley Especial - Dividends Subjectio Preferental Rale under Zpecisl At %
Fiegalias - Roysibies

Regalias Sujetas a Tasa Especial bajo Leyes de Incentivos - Royafies Subjectio Specisl Fabe under Incantves fcts %

1. Inbereses - nierests

1. Rentas-FRenks

12 Espectaculbos Plblicos - Public Shows

13 Dtros Pages Sujetos a Retencion - Other Payments Subject o Witihoiding

14 Pageos por Servicios Prestados Fuera de Puerto Rico - Payments for Services Rendered Outside of Puedo Rice

45 Otros Pages Mo Sujetos a Retencion - Ofber Payments Mot Sutiect fo Withholding

TOTAL

Recanciliacion de Confribucion Retenida Menaualments - Monmily Tax Winheld Reconciiation
M3 - Monih Canbdad Pagada - Amount Paxd Confribucion Retenida - Tax Withheld

Engro - January
Febraro - February
Marzo - March

Abril - Apri

Mayo - May

Junio - Jung

Julio - July

Agosto - August
Seplismbre - Septemoer
Ociubra - Oclober
Moviembre - Movemoer
Diciembra - December

1. Total .

1. Credite par confribucicn sobre DI\'I{HI’I{IDB |I'I'|P|I2I‘tl'¥l- ESNEKII'I 10&2. 13:I
Credit fof tax on Desmed Dividends [Section 10621

3. Total de contribucion retenida lusgo dael l.':rB{IIH_?I ar GDFI"IBUCII}FI aobre Dividendos |I'I1FI|IEI1€IE
Tolal tax withheld after the credit for ax on Deemed Dridends .

Sj BEBNCION 08 13 COon
11m..!fan-efuec and s Eg,mons.'

Titulg - Tie Fecha - Daie

3 & Ageie ReEnedor, Eans bonzad
Sanatre o nquen’L xesemmeormn:rze-:ll:ﬁ:d
PARA LES0 DEL ESPECIALISTA SOLAMENTE - SPECIALIETE UEE ONLY
Nombee del Especalst (Letra de Molde) - Specinlisl= Mame [Pring) Rombre de la Firma o Negocio - Mame of Fiem or Business | Rimerode Registro- Regstrtion Mumber Fecha - Dale
Marque =i es empleado por cuenta propia Direccion - Addre= Firma del Especalista - Epecalisl= Zignafum

Cadigo Postal - Zip Code

ROTA AL AGENTE RETENEDOR - MOTE TO WITHHOLDING AGENT

Indique 8i hizo pages por la preparacion de su planila: [l 5 W Mo. 5i confestd ~Si", exija la firma y el niEmen de registro del Especialista.
Indicate i you made payments for the preparation of your retwrn: Bl ves [ wo. v you answered “ves", require the Specialist's signature and regisiration number.
Conservanion: Diez [10) afos - Retendon: Ten (10} yeers

* REQUIRED FIELDS

106
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FILE DESCRIPTION

EXHIBIT Q

DATE: OCTOBER 2020

FILE NAME: F4807B1Y20 FOR 480.7

RECORD TYPE: RETURN

INDIVIDUAL RETIREMENT ACCOUNTS - FORM TYPE 480.7B.1

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF TAX WITHHELD FROM

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER —T

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
1. FILLER X() c 1 11 SPACES. *
2. CONTROL NUMBER 9(9) c 9 2-10 ENTER ZEROS. *
3. FILLER XQ@) C 2 1112 SPACES. *
4. FORM TYPE 9(1) c 1 1313 ENTER “A” TO INDICATE FORM 480.7.1. *
5. RECORD TYPE 9(1) c 1 14-14 “1” = DETAIL RECORD. *
ENTER: “O” — ORIGINAL,
“A” = AMENDED,
6. DOCUMENT TYPE X(1) c 1 1515 “X” = DELETE. *
7. FILLER X(1) c 1 16-16 SPACES. *
8. FILLER X(1) c 1 17-17 SPACES. *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) c 4 1821 WHICH MUST BE 2020. *
10. FILLER X(5) c 5 22-26 SPACES. *
WITHHOLDING AGENT’S INFORMATION
11. PAYER ID TYPE X() c 1 27-27 ENTER: “1” = FEIN, “2” = SSN. *
12. TYPE OF INDUSTRY OR BUSINESS X(20) c| 20 28-47
IF PAYER ID TYPE = “1”, ENTER
IDENTIFICATION NUMBER FEIN.
IF ID TYPE = “2” ENTER IDENTIFICATION
13. IDENTIFICATION NUMBER 9(9) c 9 48-56 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 117126 | TELEPHONE NUMBER L. *
17. POSTAL ADDRESS 1 X(35) c| 35 127161 | POSTAL ADDRESS 1. *
18. POSTAL ADDRESS 2 X(35) c| 35 162196 | POSTAL ADDRESS 2.
19. TOWN X(13) c| 13 197-209 *
20. STATE X(@) c 2 210-211 *
21. ZIP-CODE 9(5) c 5 212216 | 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 223257 | PHYSICAL ADDRESS 1. *
25. PHYSICAL ADDRESS 2 X(35) c| 35 258202 | PHYSICAL ADDRESS 2.
26. TOWN X(13) c| 13 203-305 *
* REQUIRED FIELDS S
TAXABLE YEAR 2020 E
*r oF TV
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FILE DESCRIPTION

EXHIBIT Q

DATE: OCTOBER 2020

FILE NAME: F4807B1Y20 FOR 480.7

RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF TAX WITHHELD FROM | RECORD LENGTH: 2500
INDIVIDUAL RETIREMENT ACCOUNTS - FORM TYPE 480.7B.1
P=PACKED, B=BINARY, C=CHARACTER —T
FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
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 ZERQOS, IF NOT AVAILABLE.
BLANK “N” = NO,
30. CHANGE OF ADDRESS X(1) C 1 317-317 “Y” = YES.
31. E-MAIL X(50) C 50 318-367 E-MAIL ADDRESS.
TAX WITHHELD
32. INTERESTS (10%) 9(10)V99 C 12 368-379 SEE FORM 480.7B.1, PART |, ITEM 1, COLUMN 1.
33. INCOME FROM SOURCES WITHIN P.R. (10%) | 9(10)V99 C 12 380-391 SEE FORM 480.7B.1, PART |, ITEM 2, COLUMN 1.
INCOME FROM GOVERNMENT PENSIONERS
34. (10%) 9(10)V99 C 12 392-403 SEE FORM 480.7B.1, PART |, ITEM 3, COLUMN 1.
INCOME TAX WITHHELD AT SOURCE ON
DISTRIBUTIONS FOR REASON OF A
DISASTER DECLARED BY THE GOVERNOR
35. OF PUERTO RICO (10%) 9(10)V99 o 12 404-415 SEE FORM 480.7B.1, PART I, ITEM 4, COLUMN 1.
36. NONRESIDENTS 9(10)V99 C 12 416-427 SEE FORM 480.7B.1, PART I, ITEM 5, COLUMN 1.
37. PENALTY WITHHELD 9(10)V99 C 12 428-439 SEE FORM 480.7B.1, PART |, ITEM 6, COLUMN 1.
SUBTOTAL TAX WITHHELD FROM
INDIVIDUAL RETIREMENT ACCOUNTS
38. (FORMS 480.7) 9(10)V99 C 12 440-451 SEE FORM 480.7B.1, PART I, ITEM 7, COLUMN 1.
39. TOTAL FORMS 9(10) C 10 452-461
TAX WITHHELD RELATION
TAX WITHHELD - FORM 480.7
40. TAX WITHHELD JANUARY 9(10)V99 C 12 462-473 SEE FORM 480.7B.1, PART I, ITEM 1, COLUMN 1.
41. TAXWITHHELD FEBRUARY 9(10)V99 C 12 474-485 SEE FORM 480.7B.1, PART I, ITEM 2, COLUMN 1.
42. TAX WITHHELD MARCH 9(10)V99 C 12 486-497 SEE FORM 480.7B.1, PART I, ITEM 3, COLUMN 1.
43. TAX WITHHELD APRIL 9(10)V99 C 12 498-509 SEE FORM 480.7B.1, PART I, ITEM 4, COLUMN 1.
44, TAX WITHHELD MAY 9(10)V99 C 12 510-521 SEE FORM 480.7B.1, PART I, ITEM 5, COLUMN 1.
45, TAX WITHHELD JUNE 9(10)V99 C 12 522-533 SEE FORM 480.7B.1, PART I, ITEM 6, COLUMN 1.
46. TAX WITHHELD JULY 9(10)V99 C 12 534-545 SEE FORM 480.7B.1, PART IIl, ITEM 7, COLUMN 1.
47. TAX WITHHELD AUGUST 9(10)V99 C 12 546-557 SEE FORM 480.7B.1, PART I, ITEM 8, COLUMN 1.
48. TAX WITHHELD SEPTEMBER 9(10)V99 C 12 558-569 SEE FORM 480.7B.1, PART I, ITEM 9, COLUMN 1.
49. TAX WITHHELD OCTOBER 9(10)V99 C 12 570-581 SEE FORM 480.7B.1, PART I, ITEM 10, COLUMN 1.
50. TAX WITHHELD NOVEMBER 9(10)V99 C 12 582-593 SEE FORM 480.7B.1, PART Ill, ITEM 11, COLUMN 1.
51. TAXWITHHELD DECEMBER 9(10)V99 C 12 594-605 SEE FORM 480.7B.1, PART Ill, ITEM 12, COLUMN 1.
SEE FORM 480.7B.1, PART I, ITEM TOTAL,
52. TOTAL TAX WITHHELD 480.7 9(10)V99 C 12 606-617 COLUMN 1.
53. FILLER X(1837) C 1837 618-2454 SPACES.
ENTER THE REASON FOR CHANGE FORM.
54. REASON FOR THE CHANGE X(40) C 40 2455-2494 LEFT JUSTIFIED AND FILL WITH BLANKS.
55. FILLER 9(6) C 6 2495-2500 ZEROS. *
* REQUIRED FIELDS Sy,
TAXABLE YEAR 2020 S
*r oF TV
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EXHIBIT Q

Formulario 480.7B.1 Gaobiemo o Pusrto Rico - Govemmen of Fuerio fico Hu de Gonfirmacion de Radicacion Elecironi
Farm 20 Departamante de Hacienda - Deparment of the Treasury 20 ElecironicFiing Confirmation Mumksr
Rev10ngod] oo ESTADO DE RECONGILIAGION ANUAL DE GONTRIBUGION RETENIDA DE GUENTAS DE
o % RETIRD IMDIVIDUAL Y CUENTAS DE APORTACION EDUCATIVA
A Annual Reconciliation Statement of Tax Withheld from Individual Retrement Accounts amd Educational |:| ERMERDADO - AUENDED
Cortiribuion Accours Sello de Recibido

Nombre del Agente Retenedor - Withholding Agent's Name Mimero de ldensficacion Patronal - Employer ldenifcation Mumier
Direccion Postal - Posial Sddmees Direcsion Fisica - Phyzical Sddrass

Cidigo Postal- Zip Code
Chse de Industria o Negocio Camhbio de Direccion - Change of Addre=s | Total de Declaraciones Informatras - Toll isformative Retums

Typ=of Busingss
fipe of indusiry or Busines: l:l 5i-Yas I:‘ L Du” I:‘-‘BD?E_

Parts | - Part 1 Cusenta de Retiro Individual (Formulario 480.7) - Indridual Refiremant Account (Form 480.7)

Tipe de Contribucion Retsnida - Type of Tax Withekd Contribucion Retenida - Tax withek

1. Confribuciin Retenida sobre Interssss (10%)
Tax Witineld #om Interests (10%)

2. Confribucion Retenida scbre Ingreso oe Fuertes Denfro da Puerto Rico (10%)
ncome Tax Withheld from Sowrces Witin Puerio Rico (10%)

3. Confribucion Retenita sobre INgreac 08 Pensionacos 081 Gobismo [10%)
ncome Tax Withineid from Gowemment Pensicners (10%)

4. Confribucson Retenida en & Origen sobre Disfribucionss por Rzon dé un Desastrs Declarads por el Gobsmador de Pusrto Rico [10%)
Income Tax Witineld at Source on Distributions for Fieason of @ Disasier Dedared by he Govemor of Puero Rico [10%)

5 Contribucion Retenida a No Residentess
Tax Withhheld at Source to Monresidents

& Penalidad Retenida
Penalty Withneld

7. Subiotal de Contribucion Retenida de Cuentas de Refiro Individual (Formulario 480.7)
Sutriotal Tax Withheid from Indhadual Retirement Acoounts [Form 4580.7)

m Guenta de Aportacion Educafiva (Formulario 480.78) - Educational Contribution Account (Form 480.78)

Tipe de Contribucion Retenida - Type of Tax Withhekd Contribucion Retanida - Tax Withheld

& Confribucion Redenida sobre Infaressa (10%)
Tt Withneld Som Interests (10%)

9. Confribucion Retenita sobre Disfribucionss gue Corsistan de Ingresos 08 Fuantes Dentro de Pusrto Rico [10%)
Tat Withheld #om Districutions of Income from Seurces Within Pusrio Rico (109%)

10. Subkotal de Confribucion Retenida de Cuentas de Aportacion Educativa Formulario 450.78)
Subiotal Tax Wihheld from Edwcaiional Contibution Accounts [Form 480.78)

11. Total oe Confribucon Retanida (Sume (ines 7 o8 12 Parte | y linea 10 o8 12 Parts )

Total Tax Witheld (Add Ine 7 of Part| and line 10 of Part Il
Parte Il - Part Il Reconciliacion de Gontribucion Retenida Menasualmeants - Monthly Tax Withheld Recondliation

Mas - Monin Confribucion Fatanid - Formulano 480 7 - T Wihheld - o 4807 | Contribucian Retenica - FOMUaNns 480,75 - T2 Wilhekd - Fom 48078

Emero - January

Fabrero - Fabruary

Marzo - March

Abril - Agri

Mayo - May

Junio - June

Julic - July

Agosto - August

Septismbre - September

Oclubre - Ociober

Naviembre - November

Dicismbre - Decembsr

12. Total de Confibucion Refenida
Total Tak WIInRRId ..o

JURAMENTO - DATH

Deciaro bajo penalidad de panurio que sste Estado o Reconciliacion Anual ha sido examinado por mi y qus ssgun mi mejor infomiacion y cresncia es clerbo, comecto y compiato.
dedare under penaEti=s oF perjury that Tis Annual Reconciizion SiEtement has been examined by me and 1o the Dest of my knowledge and beief it & e, comed! and compiete.

Facha - Date Firma dsl Agents Retenedor - Withnolding Agent's Signaturs Titulo - Tite

Corservasion: Diez [10) anos - Retendon: Ton [10) yepres

* REQUIRED FIELDS
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EXHIBIT R

FILE DESCRIPTION DATE: OCTOBER 2020

FILE NAME: F4807B1Y20 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 —ﬂ

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
L. FILLER X(0) C 1 11 SPACES. *
2. CONTROL NUMBER 9(9) c 9 2-10 ENTER ZEROS. *
3. FILLER X(2) C 2 1112 SPACES. *
4. FORM TYPE 9(1) c 1 1313 ENTER “B” TO INDICATE FORM 480.7B.1. *
5. RECORD TYPE 1) c 1 14-14 «1” = DETAIL RECORD. *
ENTER: “O” = ORIGINAL, “A” = AMENDED,
6. DOCUMENT TYPE X(1) c 1 15-15 “X” = DELETE. *
7. FILLER X(1) c 1 16-16 SPACES. *
8. FILLER X(1) c 1 17-17 SPACES. *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) c 4 18-21 WHICH MUST BE 2020. *
10. FILLER X(5) c 5 22-26 SPACES. *
WITHHOLDING AGENT’S INFORMATION
11. PAYER ID TYPE X(1) c 1 27-27 ENTER: “1” = FEIN, “2” = SSN. *
12. TYPE OF INDUSTRY OR BUSINESS X(20) c 20 28-47
IF PAYER ID TYPE = “1”, ENTER
IDENTIFICATION NUMBER FEIN.
IF ID TYPE = “2” ENTER IDENTIFICATION
13. IDENTIFICATION NUMBER 9(9) c 9 48-56 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 2.
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 217220 | 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 35 258-202 | PHYSICAL ADDRESS 2.
26. TOWN X(13) c 13 293-305 *
27. STATE X(2) c 2 306-307 *
* REQUIRED FIELDS R
A O — Wi
TAXABLE YEAR 2020 1)
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FILE DESCRIPTION

EXHIBIT R

DATE: OCTOBER 2020

FILE NAME: F4807B1Y20

RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF TAX WITHHELD FROM
EDUCATIONAL CONTRIBUTION ACCOUNTS - FORM TYPE 480.7B.1

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

IR

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
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(1) c 1 317-317 “Y” = YES.
31. E-MAIL X(50) c 50 318-367 E-MAIL ADDRESS.
TAX WITHHELD
32. INTERESTS (10%) 9(10)V99 C 12 368-379 SEE FORM 480.7B.1, PART Il, ITEM 8, COLUMN 1.
DISTRIBUTIONS OF INCOME FROM
33. SOURCES WITHIN P.R. (10%) 9(10)V99 C 12 380-391 SEE FORM 480.7B.1, PART Il, ITEM 9, COLUMN 1.
SUBTOTAL TAX WITHHELD FROM
EDUCATIONAL CONTRIBUTION ACCOUNTS
34. (FORM 480.7B) 9(10)V99 C 12 392-403 SEE FORM 480.7B.1, PART II, ITEM 10, COLUMN 1.
35. TOTAL FORMS 9(10) C 10 404-413
TAX WITHHELD - FORM 480.7B
36. TAX WITHHELD JANUARY 9(IO)Ve9 | C 12 414-425 SEE FORM 480.7B.1, PART III, ITEM 1, COLUMN 2.
37. TAX WITHHELD FEBRUARY 9(IO)Ve9 | C 12 426-437 SEE FORM 480.7B.1, PART I1l, ITEM 2, COLUMN 2.
38. TAXWITHHELD MARCH 9(10)V99 C 12 438-449 SEE FORM 480.7B.1, PART I, ITEM 3, COLUMN 2.
39. TAX WITHHELD APRIL 9(10)V99 C 12 450-461 SEE FORM 480.7B.1, PART I, ITEM 4, COLUMN 2.
40. TAX WITHHELD MAY 9(10)V99 C 12 462-473 SEE FORM 480.7B.1, PART I, ITEM 5, COLUMN 2.
41. TAX WITHHELD JUNE 9(10)V99 C 12 474-485 SEE FORM 480.7B.1, PART I, ITEM 6, COLUMN 2.
42, TAX WITHHELD JULY 9(10)V99 C 12 486-497 SEE FORM 480.7B.1, PART I, ITEM 7, COLUMN 2.
43. TAX WITHHELD AUGUST 9(10)V99 C 12 498-509 SEE FORM 480.7B.1, PART I, ITEM 8, COLUMN 2.
44, TAX WITHHELD SEPTEMBER 9(10)V99 C 12 510-521 SEE FORM 480.7B.1, PART I, ITEM 9, COLUMN 2.
45, TAX WITHHELD OCTOBER 9(10)V99 C 12 522-533 SEE FORM 480.7B.1, PART IIl, ITEM 10, COLUMN 2.
46. TAX WITHHELD NOVEMBER 9(10)V99 C 12 534-545 SEE FORM 480.7B.1, PART Ill, ITEM 11, COLUMN 2.
47. TAX WITHHELD DECEMBER 9(10)V99 C 12 546-557 SEE FORM 480.7B.1, PART Ill, ITEM 12, COLUMN 2.
SEE FORM 480.7B.1, PART Ill, ITEM TOTAL,
48. TOTAL TAX WITHHELD 480.7B 9IO)Ve9 | C 12 558-569 COLUMN 2.
49. FILLER X(1885) C | 1885 570-2454 | SPACES.
ENTER THE REASON FOR CHANGE FORM.
50. REASON FOR THE CHANGE X(40) c 40 2455-2494 | LEFT JUSTIFIED AND FILL WITH BLANKS.
51. FILLER 9(6) c 6 2495-2500 | ZEROS. *
* REQUIRED FIELDS WEASLR,
A O — Wi
TAXABLE YEAR 2020 1
TOF ¥
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EXHIBIT R

Formulario 480.7B4 Gabiarno g Pusrto Rico - Government of Puerls Rico Humaro de G sion da s0n Electronica
Form 20_ Departamente ¢e Hacienda - Deparment of the Treasury EU_ Elecironic Fiing Confirmation Numibsr
Rev 19mgdl oo ESTADO DE RECONCILIACION ANUAL DE CONTRIBUCION RETENIDA DE CUENTAS DE
I % RETIRD IMDNIDUAL Y CUENTAS DE APORTACION EDUCATIVA
o Annual Reconciliation Statement of Tax Withheld from Individual Retrement Accounts amd Educational |:| ERMERDADO - SUENOED
Coritribution Accourts 3ello de Recibido

Nombre del Agente Retenedar- Withmolding dgerd’s Mame Mumern de ldensficacion Patronal - Employer ldentfcation bumizer
Direccion Postal - Posisl Addmes: Direccion Fisica - Phyzical Addrass

Codigo Postal- Zip Code
Chze de Industria o Nego<ic Cambie de Dirsccion - Change of Address Total de Declaraciones Informatrvas - Tolal =formaive Fetums

Type of Indusiry or Business o
I:‘ si-tes I:‘ Ha [ Jaer [ Jasorm
m Guenta de Retiro Individual {Formulario 480.7) - Indridual Refirement Account (Form 480.7)

Tipe de¢ Contribucion Retenida - Type of Tax Wimnzi Contribucion Retenida - Tax Withhek
1. Confribucion Retenidz sobre Intersass (10%)
Tax Witneld #om Interests (10%)

2. Confribucion Retenida sobre Ingreso de Fusniss Dentro de Puerio Rico (10%)
ncome Tax Withheld from Sowrces Within Puerio Rico (10%)

3. Confribucicn Retenida sobre ingreso de Pensionados del Gobismo [10%)
noome Tax Withineid from Gowemment Pensioners (10%)
4. Confribucion Retenida sn & Origen sobre Disfribucionss por Razon de un Desasts Declarads por el Gobsmador de Pusrto Rico [10%)
Incoime: Tax Withineld at Sowce on Distributions s Reason of a Desaster Dedared by the Govemon of Puero Rico [10%)
5 Contribucion Retenida a No Resisentea
Tax Withhheld at Source to Monresidents
6. Panalidad Retenida
Penalty Withnesd
7. Subdofal de Contribugitn Retenida de Cusntas de Retiro Individual (Formuiano 480.7)
Subiotal Tax Withheid from Indradual Retrement Accounts [Form 430.7)

m Guenta de Aportacion Educativa (Formulario 480.78) - Educational Contribution Account (Form 480.78)
Tipe de Contribucion Retenida - Type of Tar Withheld Contribucion Retenida - Tax Withhesd
& Confribucin Retenida acre Infersses (10%)
Tax ‘Withhedd fom Inisrests (10%)
9. Confribucion Retenida sobre Disfribucionss que Corsistan de Ingresoe de Fuentes Dentro de Pusrto Rico [10%)
Tax Withheld #om Distrioations of Ingome from Seurces Within Puenio Rico [109%)
10. Subtotal g Confribucion Retenica de Cuentas de Aportaciin Educativa (Formulario 480.78)
Sublotl Tax Wihheld from Educational Contibution Accounts [Form 480.78)
11. Total de Confribucon Rsterida {Sume linea 7 de 12 Parts | y linea 10 da 12 Parks I}

Tital Tax Withheld (Add Iine 7 of Fart | and Iine 10 of Part I}
Parte M - Part I Reconciliacion de Gontribucion Retenida Menasualmants - Monthly Tax Withheld Recondliation

Mes - Month Confribucion Retenida - Formulano 4807 - Tax Whhheld - Fomm 4807 | Conlribucion Retenida - Foarmutano: 480,78 - Tz Wikhald - Fom 48078

Enero - January

Fabrery - February

Marzo - March

Al - Agn

Mayo - May

Junia - Junz

Julic - July

Agosto - August

Septismbre - September

Octubre - Ociobsr

Naviembre - November

Diciembre - December

12. Total de Contibucion Retenida
Tatal Tax Withheld ...

JURAMENTO - DATH

Deciaro bajo penalidad de perjunio que esbe Estado de Recondiliacion Anual ha sido examinado por mi y que ssgun mi mejor infomacion y cresncia es clerto, comecto y complsto.
diediare under penaties of parjury that tis Annual Reconciiaion Stalement has been sxamined by me and 1o the best of my inowledge and beief it is true, comedt and complete.

Fecha - Date Firma dsl Agents Retenedor - Withnolding Agent's Signaturs Titulo - Title

Conservaoian: Diez (100 anos - Reiendon: Ton (10} yeers

* REQUIRED FIELDS

TAXABLE YEAR 2020
112 FORM 480.7B.1 (480.7B)




EXHIBIT S

FILE DESCRIPTION DATE: OCTOBER 2020

FILE NAME: F4807C1Y20 RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF TAXWITHHELD FROM | RECORD LENGTH: 2500
RETIREMENT PLANS AND ANNUITIES - FORM TYPE 480.7C.1

P=PACKED, B=BINARY, C=CHARACTER —ﬁ

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
L. FILLER X(0) C 1 11 SPACES. *
2. CONTROL NUMBER 9(9) c 9 2-10 ENTER ZEROS. *
3. FILLER X(2) C 2 1112 SPACES. *
4. FORM TYPE 9(1) c 1 1313 ENTER “R” TO INDICATE FORM 480.7C.1. *
5. RECORD TYPE 1) c 1 14-14 «1” = DETAIL RECORD. *
ENTER: “O” = ORIGINAL,
“A” = AMENDED,
6. DOCUMENT TYPE X(1) c 1 15-15 “X” = DELETE. *
7. FILLER X(1) c 1 16-16 SPACES. *
8. FILLER X(1) c 1 17-17 SPACES. *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) c 4 18-21 WHICH MUST BE 2020. *
10. FILLER X(5) c 5 22-26 SPACES. *
WITHHOLDING AGENT’S INFORMATION
11. PAYER ID TYPE X(1) c 1 27-27 ENTER: “1” = FEIN, “2” = SSN. *
12. TYPE OF INDUSTRY OR BUSINESS X(20) c 20 28-47
IF PAYER ID TYPE = “1”, ENTER
IDENTIFICATION NUMBER FEIN.
IF ID TYPE = “2” ENTER IDENTIFICATION
13. IDENTIFICATION NUMBER 9(9) c 9 48-56 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 ADDRESS 2.
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 217220 | 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 35 258-202 | PHYSICAL ADDRESS 2.
26. TOWN X(13) c 13 293-305 *
27. STATE X(2) c 2 306-307 *
* REQUIRED FIELDS R
A O — Wi
TAXABLE YEAR 2020 1)
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FILE DESCRIPTION

EXHIBIT

S

DATE: OCTOBER 2020

FILE NAME: F4807C1Y20

RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF TAX WITHHELD FROM | RECORD LENGTH: 2500
RETIREMENT PLANS AND ANNUITIES - FORM TYPE 480.7C.1
P=PACKED, B=BINARY, C=CHARACTER ——¢
FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
28. ZIP-CODE 95) c 5 308-312 | ZEROS, IF NOT AVAILABLE. *
29. ZIP-CODE EXTENSION 9(4) c 4 313316 | ZEROS, IF NOT AVAILABLE.
BLANK “N”=NO,
30. CHANGE OF ADDRESS X(1) c 1 317-317 “y” = YES.
31. E-MAIL X(50) c 50 318-367 | E-MAIL ADDRESS.
TAX WITHHELD
PERIODIC PAYMENTS OF QUALIFIED OR
32. GOVERNMENT PLANS 9ove9 | ¢ 12 368-379 | SEE FORM 480.7C.1, ITEM L.
33. LUMP SUM DISTRIBUTIONS (20%) 9(10)Ve9 | C 1 380-391 | SEE FORM 480.7C.1, ITEM 2.
34. LUMP SUM DISTRIBUTIONS (10%) 9(10)Va9 | C © 392403 | SEE FORM480.7C.1, ITEM 3.
35. DISTRIBUTIONS OF NON QUALIFIED PLANS | 9(10)V99 | C 1 404-415 | SEE FORM 480.7C.1, [TEM 4.
OTHER DISTRIBUTIONS OF QUALIFIED
36. PLANS (10%) sovee | ¢ 12 416-427 | SEE FORM 480.7C.1, ITEM 5.
37. ANNUITIES 9(10)Ve9 | C 1 428-439 | SEE FORM 480.7C.1, ITEM 6.
ROLLOVER OF A QUALIFIED PLAN TO NON
38. DEDUCTIBLE IRA 9ove9 | ¢ 12 440-451 | SEE FORM 480.7C.1, ITEM 7.
DISTRIBUTIONS OF RETIREMENT SAVINGS
39. ACCOUNT PROGRAM (10%) 9ove9 | ¢ 12 452-463 | SEE FORM 480.7C.1, ITEM 8.
ROLLOVER OF RETIREMENT SAVINGS
ACCOUNT PROGRAM TO NON DEDUCTIBLE
40. IRA (10%) 9ove9 | ¢ 12 464-475 | SEE FORM 480.7C.1, ITEM 9.
41. NONRESIDENT’S DISTRIBUTIONS 9(10)Ve9 | C 1 476-487 | SEE FORM 480.7C.1, ITEM 10.
42. OTHER DISTRIBUTIONS 9(10)Ve9 | C © 488-499 | SEE FORM 480.7C.1, ITEM 1L.
INCOME TAX WITHHELD ON
DISTRIBUTIONS FOR REASON OF A
DISASTER DECLARED BY THE GOVERNOR
43. OF PUERTO RICO sovee | ¢ 12 500-511 | SEE FORM 480.7C.1, ITEM 12.
44. TOTAL 9(10)V99 12 512523 | SEE FORM 480.7C.1, ITEM 13.
45. TOTAL FORMS 9(10) c 10 524-533
TAX WITHHELD - FORM 480.7C
46. TAX WITHHELD JANUARY 9(10)V99 C 12 534-545 SEE FORM 480.7C.1, PART Il, ITEM 1, COLUMN 1.
47. TAXWITHHELD FEBRUARY 9(10)V99 C 12 546-557 SEE FORM 480.7C.1, PART Il, ITEM 2, COLUMN 1.
48. TAX WITHHELD MARCH 9(10)Ve9 | C © 558569 | SEE FORM 480.7C.1, PART II, ITEM 3, COLUMN L.
49, TAX WITHHELD APRIL 9(10)V99 C 12 570-581 SEE FORM 480.7C.1, PART Il, ITEM 4, COLUMN 1.
50. TAXWITHHELD MAY 9(10)V99 C 12 582-593 SEE FORM 480.7C.1, PART Il, ITEM 5, COLUMN 1.
51. TAX WITHHELD JUNE 9(10)V99 C 12 594-605 SEE FORM 480.7C.1, PART Il, ITEM 6, COLUMN 1.
52. TAXWITHHELD JULY 9(10)V99 C 12 606-617 SEE FORM 480.7C.1, PART Il, ITEM 7, COLUMN 1.
53. TAX WITHHELD AUGUST 9(10)V99 C 12 618-629 SEE FORM 480.7C.1, PART Il, ITEM 8, COLUMN 1.
54. TAX WITHHELD SEPTEMBER 9(10)V99 C 12 630-641 SEE FORM 480.7C.1, PART Il, ITEM 9, COLUMN 1.
55. TAXWITHHELD OCTOBER 9(10)V99 C 12 642-653 SEE FORM 480.7C.1, PART Il, ITEM 10, COLUMN 1.
56. TAX WITHHELD NOVEMBER 9(10)V99 C 12 654-665 SEE FORM 480.7C.1, PART Il, ITEM 11, COLUMN 1.
57. TAXWITHHELD DECEMBER 9(10)V99 C 12 666-677 SEE FORM 480.7C.1, PART Il, ITEM 12, COLUMN 1.
SEE FORM 480.7C.1, PART Il, ITEM TOTAL,
58. TOTAL TAX WITHHELD 480.7B 9ovee | ¢ 12 678689 | COLUMN 1.
59. FILLER X(1765) c | 1765 6902454 | SPACES.
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 R
ol 0— W)
TAXABLE YEAR 2020 q%j@&éo
TOF ¥
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EXHIBIT S

Formulario 480.7C.1 Gobierne de Puerto Rico - Govemment of Puera Rico Numero de Gonfirmacion de Radicacion Electronica)
Farm 20__ Departamente de Hacienda - Deparment of he Treasury 20__ Electronic Filing Confirmation Number
Rev. 1agel  jsivw, ESTADO DE RECONCILIACION ANUAL DE CONTRIBUCION RETENIDA DE PLANES DE

i Bal - RETIRO Y ANUALIDADES

i = . £

& Arevsal Reconciiation Statement of Tax Withheld from Retirement Plans and Annuities [ ] omemuo- a0

o

MNombre del Agente Retenedor - Withholding Agent's Name Nimero de ldensficacion Patronal - Employer ldenif cation Mumizer

Direccion Postal - Posisl Addees Direcsion Fisica - Physical Address

CidigoPostal- Zip Code
Clase de Industria o Negosio Camibio de Dirsccion - Changs of Addreas Total d= Declaracionss Informasivas 430.7C
Type of Indusiey or Business , Tolal Informative Refums 48070
D G- Fus D Ho

Jello de Recibido

m Planes de Retiro y Anualidades (Formulario 480.7C) - Retrement Plans and Annuities (Form 480.7C)

Tipa de Contribucion Retanida - Type of Tax Witnhald

Confribucion Retenida - Tax Withnek

1. Confribucion Retsnida acbre Pagos Periodicos de Planes Calificados o Gubsmameaniales
Tax Withheld #rom Periodic Payments of Qualifed or Govemmental Plans

2. Confribucion Retenida sobre una Destribucion Total (20%)
Tax Withheld from Lump Sum Distrioutions. {20%)

3. Confribucion Refenida scbre una Distribucion Tobal {10%)

Tax Withieid from Lump Sum Distioutions: [10%)
b i ] CLC0ne

Lo Bre [ 8
Tax 'Withed from Distibutions of Mon Cualfied Plans

5 Contribucion Refenida sobre Ofras Distribucionss de Planes Calificados (10%)
Tax Withheld #rom Ofher Distributions of Qualified Plans [10%)

6. Confribucion Retenida sobre Anualidades
Tax Witneld fom Annuites

7. Coniribucion Retsnida sobre Tranaferencia de un Plan Calfficade a una Cuentz de Retire Individual Mo Deducible
Tax Withheld from Riolover of a Qualified Plan %o @ Mon Deduciisie Indhvidual Rstirement Account

& Confrbucion Retenida sobre Distribuciones del Programa de Cuentas de Ahamo para & Retiro {10%)
Tax 'Wihheid from Distibufions of the Relirement Savings Account Program [10%)

9. Conlribucion Rebenida sobre Trarsieranc del Programa da Cusnias da Ahomo para e Refiro a Cusnia de Rsfire individual Mo Deducibla (10%)
Tax 'Witheid from Rioliover of the Retirement Savings Account Program o @ Mon Deductible Indhicual Refrement Account (105}

10. Confribucion Retenida sobwe Distribucionss 3 No Residentss
Tax Witneld fom Morresident's Distrbutions

11. Corfribucion Retenida sobra Ofras Dishribuciones
Tax Wihhexd from Ciher Distriuiions

12. Confribucion Retenida solrs Distribucionss por Razon de un Deaaste Declarado por o Gobemador de Pueris Rico
meome Tax Withheld on Distrioutions for Reason of a Disasier Decared by the Govemor of Pueno Rico

13. Total de Confribucion Retenida
Total Tax Withheld

Parte Il - Part Il Reconciliacion de Contribucion Retenida Mensualments - Monthly Tax Withkeld Reconciliation

Mas - MonT

Contribucion Retenita - T Vimen

Ensaro - January

Fabrero - February

Marzo - March

Abril - April

Mayo - May

Junig - Jung

Julie - July

Agesto - August

Saptismbre - Segtember

Octubre - Octobesr

Hoviembre - Movember

Dicigmbre - December

14 Tofal de Confribucion Retenida - Total Tax Withheld ..o

JURAMENTO - OATH
Deciany bajo penalidad de perjuric gue este Estado oe Reconciliacitn Anual ha sioo sxaminaco por mi y que segln mi mejor infarmacion y creencia es cierto, cormecto y completo.
| declare under penaliies of perury that this Annual Recondiiation Statement has been examined by me and to Te best of Ty knowledge and belief it is Tue, comedt and complete.

Fecha - Date Firma del Agents Retensdor - Withholding Agent's Signature
—

Titulo - Titie

Conservapion: Dwez (18} anos - Reieeton: Tee (100 yeaes

* REQUIRED FIELDS
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EXHIBIT T

FILE DESCRIPTION DATE: OCTOBER 2020

FILE NAME: F4806SP2Y20 RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF SERVICES RENDERED - | RECORD LENGTH: 2500
FORM TYPE 480.6SP.2

P=PACKED, B=BINARY, C=CHARACTER ——j

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
L. FILLER X(0) C 1 11 SPACES. *
2. CONTROL NUMBER 9(9) C 9 2-10 ENTER ZEROS. *
3. FILLER X(2) C 2 1112 SPACES. *
4. FORM TYPE 9(1) c 1 1313 ENTER “I” TO INDICATE FORM 480.6SP.2. *
5. RECORD TYPE 1) c 1 14-14 «1” = DETAIL RECORD. *
ENTER: “O” = ORIGINAL,
“A” = AMENDED,
6. DOCUMENT TYPE X(1) c 1 15-15 “X” = DELETE. *
7. FILLER X(1) c 1 16-16 SPACES. *
8. FILLER X(1) c 1 17-17 SPACES. *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) c 4 18-21 WHICH MUST BE 2020. *
10. FILLER X(5) c 5 22-26 SPACES. *
WITHHOLDING AGENT’S INFORMATION
11. PAYER ID TYPE X(1) c 1 27-27 ENTER: “1” = FEIN, “2” = SSN. *
12. TYPE OF INDUSTRY OR BUSINESS X(20) c 20 28-47
IF PAYER ID TYPE = “17, ENTER
IDENTIFICATION NUMBER FEIN. IF ID TYPE
= “2* ENTER IDENTIFICATION NUMBER
13. IDENTIFICATION NUMBER 9(9) c 9 48-56 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 2.
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 217220 | 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 35 258-202 | PHYSICAL ADDRESS 2.
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. *
* REQUIRED FIELDS R
A O — Wi
TAXABLE YEAR 2020 1)

116 FORM 480.6SP.2



FILE DESCRIPTION

EXHIBIT T

DATE: OCTOBER 2020

FILE NAME: F4806SP2Y20

RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF SERVICES RENDERED -
FORM TYPE 480.6SP.2

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

-

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
29. ZIP-CODE EXTENSION 9(4) c 4 313-316 | ZEROS, IF NOT AVAILABLE.
30. CHANGE OF ADDRESS X(1) C 1 317317 | BLANK “N” = NO, “Y” = YES.
3L. TYPE OF INDUSTRY OR BUSINESS X(6) C 6 318-323
32. TOTAL FORMS 480.65P 9(10) C 10 324-333
RESPONSIBILITY OF PAYMENT TO HEALTH
33. PROVIDERS 913Vvee | ¢ 15 334-348
34. AMOUNT PAID REIMBURSED EXPENSES 9(13)Ve9 | C 15 349-363
SPECIAL CONTRIBUTION FOR
PROFESSIONAL AND ADVISORY SERVICES
35. UNDER ACT 48-2013 913)Vvee | c 15 364-378
PAYMENTS FOR SERVICES
RENDERED BY INDIVIDUALS NOT
36. SUBJECT TO WITHHOLDING 913Vve9 | ¢ 15 379-393 | SEE FORM 480.65P.2, ITEM 1.
PAYMENTS FOR SERVICES RENDERED
BY CORPORATIONS AND
PARTNERSHIPS NOT SUBJECT TO
37. WITHHOLDING 913vee | ¢ 15 394-408 | SEE FORM 480.65P.2, ITEM 2.
PAYMENTS FOR SERVICES RENDERED
BY INDIVIDUALS SUBJECT TO
38. WITHHOLDING 913V | ¢ 15 409-423 | SEE FORM 480.65P.2, ITEM 3.
WITHHELD FOR SERVICES RENDERED
BY INDIVIDUALS SUBJECT TO
39. WITHHOLDING 913V | ¢ 15 424-433 | SEE FORM 480.65P.2, ITEM 3.
PAYMENTS FOR SERVICES RENDERED
BY CORPORATIONS AND
PARTNERSHIPS SUBJECT TO
40. WITHHOLDING 913ve9 | ¢ 15 439-453 | SEE FORM 480.65P.2, ITEM 4.
WITHHELD FOR SERVICES RENDERED
BY CORPORATIONS AND
PARTNERSHIPS SUBJECT TO
41. WITHHOLDING 913V | ¢ 15 454-468 | SEE FORM 480.65P.2, ITEM 4.
42. TOTAL PAYMENTS 9(13)Ve9 | C 15 469-483
43. TOTAL WITHHELD 9(13)Ve9 | C 15 484-498
44. FILLER X(1956) C | 1956 499-2454 | SPACES. *
ENTER THE REASON FOR CHANGE FORM.
45. REASON FOR THE CHANGE X(40) c 40 2455-2494 | LEFT JUSTIFIED AND FILL WITH BLANKS.
46. FILLER 9(6) c 6 2495-2500 | ZEROS. *
* REQUIRED FIELDS R
S O i
TAXABLE YEAR 2020 q%j@&éo
TOF ¥
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EXHIBIT T

Formulario 480.65P.2

Gobismo de Puerto Rico - Government of Puero Rico

Mimearo de Confirmacion ds Radicacion Electronical|

Rezponsikifity of Payment io Heslth Providers

Reimburzed Expenzses

Form 20__ Departameanto de Hacienda - Deparstment of the Treasury 20__ Electronic Filing Confimation Mumber
Rev. 19mg0 20 ) """'-“ ,
i i ESTADD DE RECONCILIACION ANUAL DE SERVICIOS PRESTADOS
et Annual Reconciliaiion Statement of Services Rendered I:I SRMERDADD - AUENIED
Wiamers g dentifacan Paironal Tz de Industria o hegasio Tambic ¢ Direceian | Toal Fommdanos SRS Sello de Racibido
Emplayer ldemificafion humzer Type of Indusiry or Business Change of dddress Totsi Forms- 450 55F
Si- e Ko
Mombre del Agente Retenedor - Withholding Agent's Name
Direccion Postal - Postal Address Direccadn Fisica - Physical Address
Cadigo Postal - Tip Code
Responsabiidad de Pago a Proveedores de Salud Gastos Reembokados Apertacion Espesial por Servicios Profesicnales y Consaitives bape [a Ley 48-2H3

Specal

rrizufion for Profenzional and Sdvizony Services under Acb&3-2013

IR s A Resumen de los Formularios 480.65P - Summary of Forms 430.65P

Descripcion
Desaplion

Cantidad Pagada
Amount Paid

Contribucson Retenida
Tem Wiksheld

1. Pages por Servicios Prestados por Indfviduos Mo Sujetos a Retencion
Paymenty for Services Rendessd by Indiidunls Mot Subject bo Withholding

Payments for Services Rendersd by Corporsbors and Partnerships Mot Subject i Withholding

2. Pages por Servicios Prestados por Corporaciones y Sociedades No Sujetos a Retencion

3. Pages por Servicios Prestades por Individuos Sujetos 3 Resencion
Payments for Senvices Rendered by Individusks Subjedt tn Wihholding

4. Pagos por Servicios Prestados por Corporaciones y Seciedades Sujetos 2 Retenci
Fayments for Serdces Rendered by Corpomfions snd Patnerhips Subject to Wihholding

on

TOTAL

JURAMENTO - OATH

Declaro bajo penalidad e perjurio que eate Estado de Reconciliacion Anual ha sido sxaminado por mi y que segan mi mejor informacion y creencia es cierto, correcto
y complato. - | declare under penalties of perury that s Annual Reconcla®on Statement has been examined by me and %0 the best of my knowledge and belief it is fnue, comed and complete.

Facha - Dale

Firma ded Agente Retsnedaor - Witholding Agent's Signature

Titulo - Titie

Conservacion: Diex [10] afos - Astsnbon; Ten (52) paaes

* REQUIRED FIELDS

TAXABLE YEAR 2020
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EXHIBIT U

FILE DESCRIPTION DATE: OCTOBER 2020

FILE NAME: F480PAY20 RECORD TYPE: PA

RECORD NAME: Employer Information | RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

-

FILE

FIELD NAME PICTURE BYTES LOCATION COMMENTS RE

1. RECORD IDENTIFIER X(2) C 2 1-2 CONSTANT “PA”. *

ENTER THE TAX YEAR FOR THIS
REPORT. ENTER NUMERIC

2. TAXYEAR 9(4) C 4 3-6 CHARACTERS ONLY. *

ENTER “1” FOR AGENT. OTHERWISE,

3. AGENT INDICATOR CODE X(1) C 1 7 FILL WITH A BLANK.

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

4. AGENT ID X(9) C 9 8-16 ID SSN.

ENTER:

“27=480.6A ,
“47=480.7,

“6”= 480.7A,
“X”=480.6D,
“Z”=480.7D,
“G”=480.6G,

“3”= 480.6B,
“5”=480.6C,
“77=480.7B,
“Y”=480.7C,
“H”=480.6SP,
“K”=480.7E,

5. TYPE OF FORM X(1) C 1 17 “L”=480.7F. *

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.

6. ESTABLISHMENT NUMBER X(4) C 4 18-21

ENTER: “O” = ORIGINAL,
“E” = AMENDED,
“A” = ADD. *

7. TYPEFILE X() c 1 22-22

8. FILLER X(17) C 17 23-39 SPACES. *

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

9. EMPLOYER NAME BLANKS. *

X(57) c 57 40-96

ENTER THE EMPLOYER’S LOCATION

ADDRESS (ATTENTION, SUITE, ROOM
NUMBER, ETC.). LEFT JUSTIFIED AND
10. LOCATION ADDRESS FILL WITH BLANKS. *

X(22) c 22 97-118

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

X(22) c 22 119-140

ENTER THE EMPLOYER’S CITY. LEFT

12. CITY X(22) C 22 141-162 JUSTIFIED AND FILL WITH BLANKS. *

ENTER THE EMPLOYER’S STATE. USE
A POSTAL ABBREVIATION AS SHOWN
IN APPENDIX A. FOR A FOREIGN

ADDRESS, FILL WITH BLANKS. *

13. STATE ABBREVIATION X(2) C 2 163-164

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

14. ZIP CODE X(5) C 5 165-169

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

15. ZIP CODE EXTENSION X(4) C 4 170-173

16. FILLER X(5) C 5 174-178 SPACES. *

* REQUIRED FIELDS

‘qJ:ASUk)‘
e

TAXABLE YEAR 2020
FORM 480.PA
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EXHIBIT U

FILE DESCRIPTION DATE: OCTOBER 2020

FILE NAME: F480PAY20 RECORD TYPE: PA
RECORD NAME: Employer Information | RECORD LENGTH: 2500
P=PACKED, B=BINARY, C=CHARACTER ﬁ
FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE

IF APPLICABLE, ENTER THE
EMPLOYER’S FOREIGN
STATE/PROVINCE. LEFT JUSTIFIED
AND FILL WITH BLANKS. OTHERWISE,
17. FOREIGN STATE/PROVINCE X(23) C 23 179-201 FILL WITH BLANKS. *

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

18. FOREIGN POSTAL CODE X(15) C 15 202-216 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
MAIL/INTERNET ADDRESS. LEFT
JUSTIFIED AND FILL WITH BLANKS.

20. CONTACT E-MAIL X(40) c 40 219-258 OTHERWISE, FILL WITH BLANKS. *
21. AGENT TYPE ID X(1) c 1 259-259 ENTER: “1” = FEIN, 2” = SSN.

22. FILLER X(2241) c 2241 260-2500 SPACES. *
* REQUIRED FIELDS wASUy,

&

TAXABLE YEAR 2020 7y
120 FORM 480.PA ot

qx\“ﬂ A0y
70 ico



FILE DESCRIPTION DATE: OCTOBER 2020

FILE NAME: F480SUY2020 RECORD TYPE: SU

RECORD NAME: SUBMITTER INFORMATION | RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER _—¢
FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE

1. RECORD IDENTIFIER X(2) c 2 1-2 CONSTANT “SU”. *
ENTER THE SUBMITTER’S IF SUBMITTER’S
TYPE ID = “1”, ENTER IDENTIFICATION
NUMBER FEIN. IF ID TYPE = “2” ENTER

2. SUBMITTER’S IDENTIFICATION NUMBER X(9) c 9 3-11 IDENTIFICATION NUMBER SSN. *
ENTER “1” IF THIS FILE BEING

3. RESUB INDICATOR X(@) c 1 12 RESUBMITTED. OTHERWISE, ENTER “0”. *
ENTER ONE OF THE FALLOWING CODES TO
INDICATE THE SOFTWARE USED TO
CREATE YOUR FILE:
“98” = IN-HOUSE PROGRAM

4. SOFTWARE CODE X() c 2 13-14 “99”= OFF-THE SHELF SOFTWARE. *
ENTER THE NAME OF THE COMPANY. LEFT

5. COMPANY NAME X(57) c 57 15-71 JUSTIFIED AND FILL WITH BLANKS. *
ENTER THE COMPANY’S LOCATION
ADDRESS (ATTENTION, SUITE, ROOM
NUMBER, ETC.). LEFT JUSTIFIED AND FILL

6. LOCATION ADDRESS X(22) c 22 72-93 WITH BLANKS. *
ENTER THE COMPANY’S DELIVERY
ADDRESS (STREET OR POST OFFICE BOX).

7. DELIVERY ADDRESS X(22) c 22 94-115 LEFT JUSTIFIED AND FILL WITH BLANKS. *
ENTER THE COMPANY’S CITY. LEFT

8. CITY X(22) c 22 116-137 JUSTIFIED AND FILL WITH BLANKS. *
ENTER THE COMPANY’S STATE. USE A
POSTAL ABBREVIATION AS SHOWN IN

9. STATE ABBREVIATION X(2) C 2 138-139 APPENDIX A. *
ENTER THE COMPANY’S ZIP CODE. FOR A

10. ZIP CODE X(5) c 5 140-144 FOREIGN ADDRESS, FILL WITH BLANKS. *
ENTER THE COMPANY’S FOUR-DIGIT
EXTENSION OF THE ZIP CODE. IF NOT

11. ZIP CODE EXTENSION X(4) c 4 145-148 APPLICABLE, FILL WITH BLANKS. *

12. FILLER X(17) c 17 149-165 SPACES. *
IF APPLICABLE, ENTER THE COMPANY’S
FOREIGN STATE/PROVINCE. LEFT
JUSTIFIED AND FILL WITH BLANKS.

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

14. FOREIGN POSTAL CODE X(15) c 15 189-203 WITH BLANKS. *
ENTER THE APPLICABLE COUNTRY CODE

15. COUNTRY CODE X() c 2 204-205 (SEE APPENDIX B). *

* REQUIRED FIELDS
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EXHIBIT V

FILE DESCRIPTION DATE: OCTOBER 2020

FILE NAME: F480SUY 2020 RECORD TYPE: SU

RECORD NAME: SUBMITTER INFORMATION | RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

FILE

FIELD NAME PICTURE BYTES LOCATION COMMENTS RE

ENTER THE NAME OF THE ORGANIZATION
TO RECEIVE NOTIFICATION OF
UNPROCESSABLE DATA. LEFT JUSTIFIED
16. SUBMITTER NAME X(57) C 57 206-262 AND FILL WITH BLANKS. *

ENTER THE SUBMITTER’S LOCATION
ADDRESS (ATTENTION, SUITE, ROOM
NUMBER, ETC.). LEFT JUSTIFIED AND FILL
17. LOCATION ADDRESS X(22) C 22 263-284 WITH BLANKS. *

ENTER THE SUBMITTER’S DELIVERY
ADDRESS (STREET OR POST OFFICE BOX).
18. DELIVERY ADDRESS X(22) C 22 285-306 LEFT JUSTIFIED AND FILL WITH BLANKS. *

ENTER THE SUBMITTER’S CITY. LEFT
19. CITY X(22) C 22 307-328 JUSTIFIED AND FILL WITH BLANKS. *

ENTER THE SUBMITTER’S STATE. USE A
POSTAL ABBREVIATION AS SHOWN IN

APPENDIX A. FOR A FOREIGN ADDRESS,
20. STATE ABBREVIATION X(2) C 2 329-330 FILL WITH BLANKS. *

ENTER THE SUBMITTER’S ZIP CODE. FOR A
21. ZIP CODE X(5) C 5 331-335 FOREIGN ADDRESS, FILL WITH BLANKS. *

ENTER THE SUBMITTER’S FOUR-DIGIT
EXTENSION OF THE ZIP CODE. IF NOT
22. ZIP CODE EXTENSION X(4) C 4 336-339 APPLICABLE, FILL WITH BLANKS.

23. FILLER X(5) C 5 340-344 SPACES. *

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

24. FOREIGN STATE/PROVINCE X(23) C 23 345-367 OTHERWISE, FILL WITH BLANKS. *

IF APPLICABLE, ENTER THE SUBMITTER’S
FOREIGN POSTAL CODE. LEFT JUSTIFIED
AND FILL WITH BLANKS. OTHERWISE, FILL
25. FOREIGN POSTAL CODE X(15) C 15 368-382 WITH BLANKS. *

ENTER THE APPLICABLE COUNTRY CODE
26. COUNTRY CODE X() c 2 383-384 (SEE APPENDIX B). *

ENTER THE NAME OF THE PERSON TO BE
CONTACTED BY DEPARTMENT OF THE
TREASURY CONCERNING PROCESSING
PROBLEMS. LEFT JUSTIFIED AN FILL WITH
27. CONTACT NAME X(27) C 27 385-411 BLANKS. *

ENTER THE CONTACT’S TELEPHONE
NUMBER (INCLUDING THE AREA CODE).
28. CONTACT PHONE NUMBER X(15) C 15 412-426 LEFT JUSTIFIED AND FILL WITH BLANKS. *

ENTER THE CONTACT’S TELEPHONE
EXTENSION. LEFT JUSTIFIED AND FILL
29. CONTACT PHONE EXTENSION X(5) C 5 427-431 WITH BLANKS.

30. FILLER X(3) C 3 432-434 SPACES. *

* REQUIRED FIELDS
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FILE DESCRIPTION

EXHIBIT V

DATE: OCTOBER 2020

FILE NAME: F480SUY2020

RECORD TYPE: SU

RECORD NAME: SUBMITTER INFORMATION

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

o

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
IF APPLICABLE, ENTER THE CONTACT’S
ELECTRONIC MAIL/ INTERNET ADDRESS.
LEFT JUSTIFIED AND FILL WITH BLANKS.
31. CONTACT E-MAIL X(40) C 40 435-474 OTHERWISE, FILL WITH BLANKS. *
32. FILLER X(3) C 3 475-477 SPACES. *
ENTER THE CONTACT’S FAX NUMBER
(INCLUDING AREA CODE). OTHERWISE,
33. CONTACT FAX X(10) C 10 478-487 FILL WITH BLANKS.
PREFERRED METHOD OF PROBLEM
34. NOTIFICATION CODE X(1) C 1 488 ENTER “2” FOR U.S. POSTAL SERVICE.
ENTER ONE OF FOLLOWING CODES TO
INDICATE WHO PREPARED THIS FILE:
“A” = ACCOUNTING FIRM
“L” = SELF-PREPARED
“S” = SERVICE BUREAU
“P” =PARENT COMPANY
“0”=0THER
NOTE: IF MORE THAN ONE CODE APPLIES,
USE THE ONE THAT BEST DESCRIBES WHO
35. PREPARES CODES X(1) C 1 489 PREPARED THIS FILE. *
SUBMITTER’S IDENTIFICATION NUMBER
36. TYPE ID X(l) C 1 490-490 ENTER: “1” = FEIN, “2” = SSN.
37. FILLER X(2010) C 2010 491-2500 SPACES. *
* REQUIRED FIELDS (REASUR,
TAXABLE YEAR 2020 'y
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