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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 tax program portal of the Department of Treasury
(“Department”) that incorporates all taxes administered by the Department into an
integrated system.

Following is a summary of the implementation phases of SURI:

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 e 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 ¢ Income Tax Phase completed by
Subtitle A of the Code

(Completed) February 24, 2020
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IMPORTANT INFORMATION

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

MODIFIED

MODIFIED

MODIFIED

MODIFIED

MODIFIED

MODIFIED

MODIFIED

MODIFIED

MODIFIED

MODIFIED

MODIFIED

MODIFIED

MODIFIED

NEW

MODIFIED

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 480.7G

Form 480.5

Informative Return — Other Income Not Subject to
Withholding

Informative Return — Other Income Subject to
Withholding

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
Contribution

Informative Return - Educational

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

Informative Return - Tuition Statement for the
American Opportunity Tax Credit

Summary of the Informative Returns

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
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MODIFIED

Form 480.6B.1

Form 480.30

Form 480.7B.1

Form 480.7C.1

Form 480.6SP.2

Annual Reconciliation Statement of Other Income
Subject to Withholding

Nonresident Annual Return for Income Tax Withheld
at Source

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

Annual Reconciliation Statement of Tax Withheld from
Retirement Plans and Annuities

Annual Reconciliation Statement of Services
Rendered

Exhibit P

Exhibit Q

Exhibit R &
Exhibit S

Exhibit T

Exhibit U
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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 within the next 7 calendar days, counted from the due date
established by the Code for its filing with the Department, 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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WHAT IS NEW?

l. New

1. We have added the “Id Type Original” and “Id Original” fields in all Informative
Returns to determine if an original informative is being added because of the
change in “Id” or “Id Type”. These fields will determine if the original informative
which was already filed, was eliminated (deleted) previously or is in the same
file. This will allow that if the original informative was filed after the filing due
date but the change was for an Id change, no penalties will be imposed.

1. New Form

1. Form 480.7G “Tuition Statement for the American Opportunity Tax Credit”.
See Exhibit N.

1. Modified Forms

1. The Exhibit letter of the following forms:
e Form 480.5 (now Exhibit O)
e Form 480.6B.1 (now Exhibit P)
e Form 480.30 (now Exhibit Q)
e Form 480.7B.1 (now Exhibits R and S)
e Form 480.7C.1 (now Exhibit T)
e Form 480.6SP.2 (now Exhibit U).

2. Form 480.6A (Exhibit A)

A. Additions

e The “Payee Id Type Original” field (location 2353) was added.
e The “Payee Id Original” field (location 2354-2364) was added.

B. Modifications

e The “Filler” (location 1040-2352) - Fill with spaces (Required).
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C. Deletions

e No deletions were made to this form.

3. Form 480.6B (Exhibit B)

A. Additions

e The “Payments for Judicial or Extrajudicial Indemnification” (box 1 on
Form), indicator box — “Check here if the indemnification payment
corresponds to a capital asset”, field (location 2363) was added.

e The “Payee Id Type Original” field (location 2364) was added.

e The “Payee Id Original” field (location 2365-2375) was added.

B. Modifications

e The “Eligible Dividends under Act 14-2017, as amended” (box 8 on
Form) field name changed to “Eligible Dividends under Decree as
Qualified Physician”.

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

e The “Filler” (location 927-2362) - Fill with spaces (Required).

C. Deletions

e No deletions were made to this form.

4. Form 480.6B.1 (Exhibit P)

A. Additions

e No additions were made to this form.

B. Modifications

e The “Eligible Dividends under Act 14-2017, as amended” changed to
“Eligible Dividends under Decree as Qualified Physician”.

o Amount Paid — (location 2096-2107).

9

ARERSUp,

05

&

A
-F;O

%,

RICO



o Tax Withheld — (location 2108-2119).

C. Deletions

e No deletions were made to this form.

5. Form 480.6C (Exhibit C)

A. Additions

e The “Payee Id Type Original” field (location 2364) was added.
e The “Payee Id Original” field (location 2365-2375) was added.

B. Modifications

e The “Filler” (location 920-2373) - Fill with spaces (Required).

C. Deletions

e No deletions were made to this form.

6. Form 480.6D (Exhibit D)

A. Additions

e The “Payee Id Type Original” field (location 2364) was added.
e The “Payee Id Original” field (location 2365-2375) was added.

B. Modifications

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

e The “Filler” (location 967-2363) - Fill with spaces (Required).

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

A. Additions

e The “Payee Id Type Original” field (location 2352) was added.
e The “Payee Id Original” field (location 2353-2363) was added.

B. Modifications

e The “Filler” (location 913-2351) - Fill with spaces (Required).

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

8. Form 480.7A (Exhibit F)

A. Additions
e The “Borrower Id Type Original” field (location 2364) was added.

e The “Borrower Id Original” field (location 2365-2375) was added.

B. Modifications

e The “Filler” (location 996-2363) - Fill with spaces (Required).

C. Deletions

e No deletions were made to this form.

9. Form 480.7B (Exhibit G)

A. Additions

e The “Beneficiary Id Type Original” field (location 2364) was added.
e The “Beneficiary Id Original” field (location 2365-2375) was added.
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B. Modifications

e The “Filler” (location 903-2363) - Fill with spaces (Required).

C. Deletions

e No deletions were made to this form.

10.Form 480.7C (Exhibit H)

A. Additions
e The “Payee Id Type Original” field (location 2331) was added.
e The “Payee Id Original” field (location 2332-2342) was added.

B. Modifications
e The “Filler” (location 1043-2330) - Fill with spaces (Required).

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

11.Form 480.7D (Exhibit 1)

A. Additions
e The “Payer Id Type Original” field (location 2364) was added.
e The “Payer Id Original” field (location 2365-2375) was added.

B. Modifications
e The “Filler” (location 832-2363) - fill with spaces (Required).

C. Deletions
o No deletions were made to this form.
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12.Form 480.6SP (Exhibit J)

A. Additions
e The “Payee Id Type Original” field (location 2364) was added.
e The “Payee Id Original” field (location 2365-2375) was added.

B. Modifications

e The “Physicians Act 14-2017, as amended” indicator box name changed
to “Decree Qualified Physician”.

e The “Health Professionals under Circular Letter No. 20-1” indicator box
name changed to “Health Professionals”.

e The “Filler’ (location 832-2363) - Fill with spaces (Required).

C. Deletions

e No deletions were made to this form.

13.Form 480.6G (Exhibit K)

A. Additions
e The “Payee Id Type Original” field (location 2364) was added.
e The “Payee Id Original” field (location 2365-2375) was added.

B. Modifications

e The “Filler”’ (location 860-2363) - Fill with spaces (Required).

D. Deletions

e No deletions were made to this form.

14.Form 480.7E (Exhibit L)

A. Additions
e The “Payee Id Type Original” field (location 2333) was added.
e The “Payee Id Original” field (location 2334-2344) was added.
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B. Modifications

The “Filler” (location 475-2332) - Fill with spaces (Required).

C. Deletions

No deletions were made to this form.

15.Form 480.7F (Exhibit M)

A. Additions

The “Payer Id Type Original” field (location 2434) was added.
The “Payer Id Original” field (location 2435-2445) was added.

B. Modifications

The box for “Business” field (location 443) — “1” = True, “0” or Space =
False.

The box for “Residential” field (location 444) — “1” = True, “0” or Space
= False.

The box for “Intermediary” field (location 475) - “1” = True, “0” or Space
= False (Required).

The box for “Group Policy Insurance” field (location 561) — “1” = True,
“0” or Space = False.

The box for “Group Policy Health” field (location 577) — “1” = True, “0”
or Space = False.

The box for “Financed” field (location 653) — “1” = True, “0” or Space =
False.

The “Filler” (location 654-2433) - Fill with spaces (Required).

C. Deletions

No deletions were made to this form.
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16.Form 480.5 (Exhibit O)

A. Additions

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

B. Modifications

e No modifications were made to this form.

C. Deletions

e No deletions were made to this form.
17.Employer Information (Exhibit V)

A. Additions
e No additions were made to this record.

B. Modifications
e The “Type of Form” field (location 17) — “N” = 480.7G was added.

C. Deletions

e No deletions were made to this record.

15
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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:

B BOSIERND D= PUERTD RICO - 30VERMMENT OF FUERTO RICO
_E::-"mo 489_.'EA ]epartun:nhodrHamend; Degerment of the Tre=sury )
R 8621 "'"': DECLARACION INFORMATI ¥4 - DTROS INGRESOS NDSUIETOS ARETENCION
g NFORMATIVE RETURN -OTHER INCOME NOT SUBIECT TOWITHHOLDING
A CONTRIELITIVG: . ; Wi te Confirmasian & Radicanion Elentrini
TAMAELE YERS: Filral D Enmendado - Amandsd: i ! [y ——
WFIRMACION DEL PAGADOR! - FAYERS NFORMATION Claee de Ingresn Camidat Fagada |
e Hoaion *trna - Evpisy e Tipe of Income: Amaunt Fad |
1| Renias
Rombe . hamE Resis

2. Imizreses haps b Ssosion $IZ104 (susepin |RA y Cusnta de Aportasian Sducaiiva)
EpRT e Saiior D250 | soemt A and Educetona Condibwton Acosunt

Dirspcin.. Addeezz

4. Imieraces Bajc 2 Seosicn 112105
Inierest under Beclon 1023050

Ciadige Postl - Ar Cade 4, Otros Intereses (Vea instrussiones)
Wi, & Teleorn - T G e —— Dieerinizresi [Bee insrucions)
[ —
WFORMACION DE QLN RECISE B PAD-FAYEES MROFMATION YiW' m
Humer de Sequr Soodl o entfaaion Sarmd - Jods Ssort o Erpive &, Divinendos de Gananaia ge Capital bajo B Seasion 191201 (0} [Vea nstrusdiones|
Merioemion e Coptia Gain Db wrder Bacion * 112013 {Bee mtmaclore,
7. it de Deuda
Mambe - ez Distt Dischmge
— 8. Aegalizs (vea incnasiones)
Dinesouion - Edreesz Pyt (Zes e

E. Pages por Herramientas Viruales y Teanclogiazs ¥ Dras Bisaripaionss
Paymaets i Wirtsal and Tecenoiogy Toois and Cres Satecrpsons

Cosiga Postal - Ap Code

10. Custas de Colegiacion y Membresas de Asosiasiones Prolesionales

e de Cusnt Snrs
ek Account Humbe Prcfiessionsl Az ocafions e and Due=
Fazones para & Cambio - R T e Cuange 11, Cuctasde Fagaas 3 AsDuiasiones & Residemizs o G
irome e Eenociion Fees Peid
12. DtrosPagos
Wiera ot - Ganeal Faress W G DmerPamenis

Ongnal
(Gortol e, Orinal shoanctv: Rt 13, Réiss Eruto (Vea instrueciones)

e T

FECHA DERADICACION: 280 FESRERD, VEA IRSTRUCCIINES Emvie seotronicaments 3 Departamennn de Hasknds. Emegue S0 S0Pis 3 Ouien neibe o pagn. CnSene gop [ SUs o
FILM3 DATE: FEERLMRY 28, BEEMETRUCTIONS e o Depaiment of e Themmury ebecironicaly, Desflasr tae copees o payee. sep copy For your e

. 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
the use of the Department for all other submissions, excluding text file
submissions.
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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 3, 2022. 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 January 31, 2022
480.6A, 480.6B, 480.6B.1, 480.6D, February 28, 2022

480.6G, 480.6SP, 480.6SP.2, 480.7F,
480.7G and 480.5

480.6C, 480.30, and 480.5 April 18, 2022
480.7, 480.7B, 480.7C, February 28, 2022 or
480.7B.1, 480.7C.1, and 480.5 November 30, 2022

(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 2020 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, Mor N.
You can report a maximum of two codes.
If you are reporting two codes, one of them must be N.
You are not allowed to report two of the same code (Example: AA, NN).

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

for tax on Deemed Dividends (Section 1062.13).
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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 | obtain the 2021 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 I 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 21-06(“Manual de Referencia Errores de
Declaraciones Informativas Afo 2021) 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.

ARERSUp,

D

B0
-F;O

&
3
2
=
%

23

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:\F4806BY21

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, 480.7F and 480.7G:

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

25

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
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Rules

What rules do you have for money fields?

Numeric only.

No punctuation (decimal points or commas).

No signed amounts (no dollar signs).

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

Do not round to the nearest dollar (example: $5,500.99 = 00000550099).
Right justified and zero fill to the left.

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

Example for money fields:

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

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

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

What rules do you have for alpha/numeric fields?

Left justified and fill with blanks.

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

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

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

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

Only numeric characters.

Omit hyphens, prefixes and suffixes.

Do not enter SSN with all digits repeated (for example, 111-11-1111).
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
Type N - Indicates Form 480.7G
For Form 480.5 see Exhibit O

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) 622-0123, 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
lllinois IL 17 Rhode Island RI 44
Indiana IN 18 South Carolina SC 45
lowa A 19 South Dakota SD 46
Kansas KS 20 Tennessee TN 47
Kentucky KY 21 Texas X 48
Louisiana LA 22 Utah uT 49
Maine ME 23 Vermont VT 50
Maryland MD 24 Virginia VA 51
Massachusetts MA 25 Washington WA 53
Michigan Ml 26 West Virginia WA 54
Minnesota MN 27 Wisconsin WI 55
Mississippi MS 28 Wyoming WYy 56
Missouri MO 29

*Use on Code RS State Wage Record only

Territories and
Possessions

Abbreviation

Military Post Offices
(Formerly APO and FPO)

Abbreviation

American Samoa AS Alaska and the Pacific AP
Canada, Europe, Africa

Guam GU and Middle East AE

Northern Mariana Islands MP Central and South America AA

Puerto Rico PR

Virgin Island VI
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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 Al
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

32

Country Code
Canada CA
Cape Verde Ccv
Cayman Islands CJ
Central African Republic CT
Chad CD
Chile Cl
China, People’s Republic of CH
Christmas Island (Indian Ocean) KT
Clipperton Island IP
Cocos (Keeling) Islands CK
Colombia CO
Comoros CN
Congo (Democratic Republic of) CF
Congo (Republic of ) CF
Cook Islands CW
Coral Sea Islands Territory CR
Costa Rica CS
Cote d'’ivoire (lvory Coast) \Y%
Croatia HR
Cuba CuU
Curacao ucC
Cyprus CY
Czech Republic EZ
Denmark DA
Dhekelia Sovereign Base Area DX
Djibouti DJ
Dominica DO
Dominican Republic DR
Ecuador EC
Egypt EG
El Salvador ES
England UK
Equatorial Guinea EK
Eritrea ER
Estonia EN
Ethiopia ET
Europa Island EU
Falkland Islands (Islas Malvinas) FK
Faroe Islands FO
Fiji FJ
Jersey JE
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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 V4
Ireland El
Israel IS
Italy IT
Jamaica JM
Jan Mayan JN
Japan JA
Jarvis Island DQ
Monaco MN
Mongolia MG

33

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 RwW
St Barthelemy TB
St Helena SH
St Kitts and Nevis SC
Tunisia TS
Turkey TU
Turkmenistan TX

34

Country Code
St Pierre and Miguelon 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 SuU
Suriname NS
Svalbard SV
Swaziland 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) VI
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Country Code
Turks and Caicos Islands TK
Tuvalu TV
Uganda UG
Ukraine UuP
United Arab Emirates AE
United Kingdom UK
Uruguay 904
Uzbekistan uz
Vanuatu NH
Vatican City VT

35

Country Code
Wake Island WQ
Wales UK
Wallis and Futuna WF
West Bank WE
Western Sahara WI
Yemen YM
Zambia ZA
Zimbabwe Zl
Other Countries oC
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FILE DESCRIPTION

EXHIBIT A

DATE: OCTOBER 2021

FILE NAME: F4806AY21

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. *
ENTER: “1” = FEIN, “2” = SSN, “3” = *
3. TYPE ID PAYEE X(l) C 1 11-11 MERCHANT NUMBER
4. FILLER X(1) C 1 12-12 SPACES. *
5. FORM TYPE X(l) 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(l) 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 2021. *
10. FILLER X(9) C 9 22-30 SPACES. *
PAYER’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
12. IDENTIFICATION NUMBER 9(9) C 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) 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 161-164 ZEROS, IF NOT AVAILABLE.
20. FILLER X(2) C 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 EASp,
TAXABLE YEAR 2021 £ ¢
z % )
hrr o
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FILE DESCRIPTION

EXHIBIT A

DATE: OCTOBER 2021

FILE NAME: F4806AY21

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. *
3L FILLER 9(24) C 24 321-344 ZEROS. *
32. FILLER 9(IO)V99 | C 12 345-356 ZEROS. *
33. RENTS 90 Vve9 | ¢ 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 8.
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 Sy
TAXABLE YEAR 2021 il
b H]
@ ¢
By g 0
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FILE DESCRIPTION

EXHIBIT A

DATE: OCTOBER 2021

FILE NAME: F4806AY21

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(1313) C 1313 1040-2352 SPACES. *
ENTER: “1” = FEIN, “2” = SSN, “3” =
59. PAYEE ID TYPE ORIGINAL X(1) C 1 2353-2353 MERCHANT NUMBER
IF PAYEE ID TYPE ORIGINAL = 17,
ENTER PAYEE’S FEIN. IF ID TYPE
ORIGINAL = “2” ENTER PAYEE’S SSN.
IF ID TYPE ORIGINAL = “3” MERCHANT
NUMBER ALIGN TO THE RIGHT AND
60. PAYEE ID ORIGINAL X(11) C 11 2354-2364 FILL WITH SPACES TO THE LEFT
61. PAYEE MERCHANT NUMBER X(11) C 11 2365-2375 IF ID TYPE = “3” MERCHANT NUMBER
62. PAYER E-MAIL X(50) C 50 2376-2425 E-MAIL FOR PAYER. *
63. 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
64. REASON FOR THE CHANGE X(40) C 40 2455-2494 BLANKS.
65. FILLER 9(6) C 6 2495-2500 ZEROS. *
* REQUIRED FIELDS RSy
TAXABLE YEAR 2021 1)
%4, W&
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Formulric 480. 6A

Rn 0821

ANO CONTRIBUTVO: 2021
TAXABLE YEAR

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

DECLARACION INFORMATIVA - OTROS INGRESOS NO SUJETOS ARETENCION
...o" INFORMATIVE RETURN - OTHER INCOME NOT SUBJECT TOWITHHOLDING

] enmendado - Amended: (4

EXHIBIT A

Namero de Confi

on de Radi on EN

Electronic Filing Confirmation Number

INFORMACION DEL PAGADOR - PAYER'S INFORMATION Clase de Ingreso Cantidad Pagada
Numero de Identificacion Patronal - Employer identification Number Type of income Amount Paid
1. Rentas
Nombre - Name Rents
2. Intereses bajo la Seccion 1023.04 (excepto IRA y Cuenta de Aponanon Educahva)
Direccion - Address Section 1023 04 (exceptiRA

Cadigo Postal - Zip Code

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

4_ Otros Intereses (Vea instrucciones)

Nam. de Teléfono - Telephone No. | Correo Electronico - E-mal

Other Interests (See instructions)

5. Dividendos (Vea instrucciones)

[ INFORMACION DE QUIEN RECIBE EL PAGO-PAYEE'S INFORMATION

Drddends (See instructons)

Nismero de Seguro Social o ientificacién Patronal - Sacial Securiy or Employer
Idertification Number

6. Dividendos de Ganancia de Capital bajo Ja Seccidn 1112.01(c)3) (Vea instrucciones)
Capital Gain Distributions under Sechion 1112.01(c)(3) {Seenstructions)

Nombre - Name 7. C on de Deuda
' Dett Discharge
Deeccio 8. Regalias (Vea instry
: Royalties (See instructions)
9. Pagos por ¥ Tecnologicas y Otras
Payments for Virtual and Technology Tools and Other Subscriptions
Cadigo Postal - Zip Code
Nimero de Cuenta Bancaria 10. Cuotas de Colegiacion y ias de F
Professional Associatons Fees and Dues
Bank Account Number
Razones para el Cambio - Reasons for the Change 11. Cuotas de Mantenimiento P: —* 2 Asociaci de oG
s ees Paid
12. Otros Pagos
Other Payments

Namero Control - Control Number | Numero Control Informativa Original
Controi No. Oniginal Informative Retum

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

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

[Envie 0 a de

SeunDemolWTrwyew Deliver two copies to payee. Keep copy for your records.

gue dos copias a quien recibe el pago. Conserve copia para sus records.

* REQUIRED FIELDS
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TAXABLE YEAR 2021

FORM 480.6A




FILE DESCRIPTION

EXHIBIT B

DATE: OCTOBER 2021

FILE NAME: F4806BY21

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 (1) c 1 14-14 “1» = DETAIL RECORD. *
ENTER: “O” = ORIGINAL, “A” = AMENDED,
7. DOCUMENT TYPE X(1) c 1 1515 “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 2021.
10. FILLER X(9) C 9 2230 SPACES.
WITHHOLDING AGENT’S INFORMATION
11. PAYER ID 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| a0 4170 *
14. ADDRESS LINE NUMBER 1 X(35) c| 35 71-105 ADDRESS LINE NUMBER 1. *
15. ADDRESS LINE NUMBER 2 X(35) c| 35 106-140 | ADDRESS LINE NUMBER 2.
16. TOWN X(13) c 13 141-153 *
17. STATE X(2) c 2 154-155 *
18. ZIP-CODE 9(5) c 5 156-160 *
19. ZIP-CODE EXTENSION 9(4) c 4 161-164 | ZEROS, IF NOT AVAILABLE.
20. FILLER X(2) c 2 165-166 | SPACES. *
PAYEE’S INFORMATION
IF PAYEE ID TYPE =“1”, ENTER PAYEE’S
21. PAYEE’SID 9(9) C 9 167-175 FEIN. IF ID TYPE = “2” ENTER PAYEE’S SSN. *
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| a0 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 s,
TAXABLE YEAR 2021 B ¢
%, % &
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FORM 480.6B




FILE DESCRIPTION

EXHIBIT B

DATE: OCTOBER 2021

FILE NAME: F4806BY21

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)V99 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)V99 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)V99 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 «:‘;Aj{:@.
TAXABLE YEAR 2021 S
3 % &
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FORM 480.6B




FILE DESCRIPTION

EXHIBIT B

DATE: OCTOBER 2021

FILE NAME: F4806BY21

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[ 857880 | ZEROS. =
AMOUNT PAID
ELIGIBLE DIVIDENDS UNDER DECREE AS
56. QUALIFIED PHYSICIAN ooV | c | 12 881-892 | SEE FORM 480.6B, ITEM 8.
AMOUNT WITHHELD
ELIGIBLE DIVIDENDS UNDER DECREE AS
57. QUALIFIED PHYSICIAN a@Vee | c| 10 893-002 | SEE FORM 480.6B, ITEM 8.
58. FILLER 9(24) cC| 903926 | ZEROS.
59. FILLER X(1436) | C | 1436 927-2362 | SPACES.
INDEMNIFICATION PAYMENT
60. CORRESPONDS TO A CAPITAL ASSET X(1) c 1 2363-2363 | "1" IS “TRUE”, “0” OR SPACE IS “FALSE®
6L PAYEE ID TYPE ORIGINAL X c 1 2364-2364 | ENTER. “1” — FEIN, “2” = SSN
IF PAYEE ID TYPE ORIGINAL = “I7, ENTER
PAYEE’S FEIN. IF ID TYPE ORIGINAL = “2”
ENTER PAYEE'S SSN ALIGN TO THE RIGHT
62. PAYEE ID ORIGINAL X(11) c| u 2365-2375 | AND FILL WITH SPACES TO THE LEFT
63. PAYER E-MAIL X(50) c| o0 2376-2425 | E-MAIL FOR PAYER. *
64. PAYER PHONE NUMBER X(20) c| 20 2426-2445 | PHONE NUMBER FOR PAYER. *
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED WHEN
65. INFORMATIVE RETURN 9(9) c 9 24462454 | FILING AMENDED FORM.
ENTER THE REASON FOR CHANGE FORM.
66. REASON FOR THE CHANGE X(40) c| 40 2455-2494 | LEFT JUSTIFIED AND FILL WITH BLANKS.
67. FILLER 9(6) c 6 2495-2500 | ZEROS. *
* REQUIRED FIELDS B
TAXABLE YEAR 2021 )
B E
42 Vror
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Formulario 480 GB

Rev. 08.21 i‘i

ANO CONTRIBUTIVO:
TAXABLE YEAR 2021

‘“o

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

DECLARACION INFORMATIVA - OTROS INGRESOS SUJETOS ARETENCION
INFORMATIVE RETURN - OTHERINCOME SUBJECTTO WITHHOLDING

[CJ€enmendado - Amendea: (

ALUK SN

EXHIBIT B

Namero de C on de B
Blectronic Filing Confirmation Number

I INFORMACION DEL AGENTE RETENEDOR - WITHHOLDING AGENT'S INFORMATION

Namero de identificacion Patronal - Employer |dentification Number

Nombre - Name

Direccion - Address

Codigo Postal - Zip Code

Num. de Telefono - Telsphone No | Comreo Electronico - E-mail

Clase de Ingreso - Type of Income

Pay-u for Judical o Ennnd- meeniimon
Marque ﬂ' si el pago ‘&« indemnizacion

D Check here if the mdemnmcanon payment
corresponds 10 a capital asset

2. Dividendos Sujetos al 15%
Dividends Subject 10 15%

3. Drvidendos Suetos a Tasa Preferencial bajo Ley Especal
Dividends Subject to Preferential Rate under Special Act

INFORMACION DE QUIEN RECIBE EL PAGO - PAYEE'S INFORMATION

4 h'daniqu.udeﬂnomun

Nimero de Seguro Social o Identificacion Patronal - Socal Secusty or Employer identif

A 13 uuiualu

Pdd b
Fmdsﬂﬂe-

Nombre - Name

5. Intereses bajo la Seccion 1023.04 (excepto IRAy Cuenta de
Aportacion Educativa) - Interests

Direccion - Address

ms:nmonwm
RAzre G

Codigo Postal - Zip Code

6. Intereses bajo ia Seccion 1023 05(b)
Interests under Secton 102!05(!1)

Numero de Cuenta Bancaria - Bank Account Number

Razones para el Cambio - Reasons for the Change

7 m*rero—muﬂuyaa
24 deenerode Dnidénds from industrial Deveicpment
Income (Act 8 of January 24, 1987)

8. Dividendos Elegibles bajo Decreto de Médico Cualificado
Eigible Dividends under Decree as Qualiied Physican

Numero Control - Control Number Numero Control Informativa Original
Control No. Ongnal Informative Retum

9. Otros Pagos - Other Payments

FECHA DE RADICACION: 28 DE FEBRERO, VEA INSTRUCCIONES

FILING DATE: FEBRUARY 28, SEE INSTRUCTIONS

Envie oni al de

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

dos copias a quien recibe el pago. Conserve copia para sus

* REQUIRED FIELDS

43

TAXABLE YEAR 2021
FORM 480.6B




FILE DESCRIPTION

EXHIBIT

C

DATE: OCTOBER 2021

FILE NAME: F4806CY21

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” =ITIN,
“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) C 2 16-17 SPACES. *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) C 4 18-21 WHICH MUST BE 2021. *
10. FILLER X(9) C 9 22-30 SPACES. *
WITHHOLDING AGENT’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 ZERQOS, 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’S ID 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 _«:‘;f;ff»_
TAXABLE YEAR 2021 I
%, @ &
44 Vrof ¥

FORM 480.6C




FILE DESCRIPTION

EXHIBIT C

DATE: OCTOBER 2021

FILE NAME: F4806CY21

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 ZEROQOS, IF NOT AVAILABLE.
30. FILLER X(1) C 1 320-320 SPACES. *
AMOUNT PAID
31. SALARIES, WAGES OR COMPENSATIONS 9(10)Vv99 C 12 321-332 SEE FORM 480.6C, ITEM 1.
AMOUNT WITHHELD
32. SALARIES, WAGES OR COMPENSATIONS 9(8)VV99 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)V99 C 12 365-376 SEE FORM 480.6C, ITEM 4.
35. AMOUNT WITHHELD SALE OF PROPERTY 9(8)VV99 C 10 377-386 SEE FORM 480.6C, ITEM 4.
36. FILLER 9(22) C 22 387-408 ZEROS. *
37. AMOUNT PAID ROYALTIES 9(10)V99 C 12 409-420 SEE FORM 480.6C, ITEM 8.
38. AMOUNT WITHHELD ROYALTIES 9(8)VV99 C 10 421-430 SEE FORM 480.6C, ITEM 8.
39. AMOUNT PAID INTERESTS 9(10)Vv99 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(10)V99 C 12 453-464 SEE FORM 480.6C, ITEM 11.
42. AMOUNT WITHHELD RENTS 9(8)VV99 10 465-474 SEE FORM 480.6C, ITEM 11.
43. FILLER X(22) 22 475-496 SPACES. *
44, AMOUNT PAID PUBLIC SHOWS 9(10)V99 C 12 497-508 SEE FORM 480.6C, ITEM 12,
45. AMOUNT WITHHELD PUBLIC SHOWS 9(8)V99 C 10 509-518 SEE FORM 480.6C, ITEM 12,
AMOUNT PAID OTHERS PAYMENTS 9(10)Vv99 C 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 EASp,
TAXABLE YEAR 2021 £
% %’ &
T or o
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FORM 480.6C




FILE DESCRIPTION

EXHIBIT C

DATE: OCTOBER 2021

FILE NAME: F4806CY21

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)V99 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)V99 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)V99 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)V99 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 EASp,
TAXABLE YEAR 2021 '@3‘
%, @ &
46 AT oF 2V

FORM 480.6C




FILE DESCRIPTION

EXHIBIT C

DATE: OCTOBER 2021

FILE NAME: F4806CY21

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)V99 C 12 894-905 SEE FORM 480.6C, ITEM 14.
71. FILLER X(l) C 1 906-906 SPACES *
72. PAYEE IS ALIEN X(1) C 1 907-907 IFIT'S TRUE, AFILL 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(1444) C 1444 920-2373 SPACES. *
ENTER: “1” =FEIN, “2” =SSN, “3” =1ITIN,
“4” = IDN (OTHER INDIVIDUAL
IDENTIFICATION NUMBER), “5” = CIDN
(OTHER CORPORATE IDENTIFICATION
75. PAYEE ID TYPE ORIGINAL X(1) C 1 2364-2364 NUMBER).
IF PAYEE ID TYPE ORIGINAL = “1”, ENTER
PAYEE’S FEIN. IF ID TYPE ORIGINAL = 2”
ENTER PAYEE’S SSN ALIGN TO THE RIGHT
76. PAYEE ID ORIGINAL X(11) C 11 2365-2375 AND FILL WITH SPACES TO THE LEFT
77. PAYER E-MAIL X(50) C 50 2376-2425 E-MAIL FOR PAYER. *
78. PAYER PHONE NUMBER X(20) C 20 2426-2445 PHONE NUMBER FOR PAYER. *
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED WHEN
79. INFORMATIVE RETURN 9(9) C 9 2446-2454 FILING AMENDED FORM.
ENTER THE REASON FOR CHANGE FORM.
80. REASON FOR THE CHANGE X(40) C 40 2455-2494 LEFT JUSTIFIED AND FILL WITH BLANKS.
81. FILLER 9(6) C 6 2495-2500 ZEROS. *
* REQUIRED FIELDS EASp,
TAXABLE YEAR 2021 '@3‘
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EXHIBIT C

GOBIERND DE PUERTO RICO - GOVERNMENT OF PUERTO RICO

rnmm.sc’_\ e Hase D of he Treazury
:" § DECLARACION INFORMATIVA - PAGOS A NO RESIDENTES O 20R SERWCIO8 DE FUENTES FUERA O PUERTO RICO

s ( PEORMATIVE RETURN - SRYMENTS TO NONFEBIDENTS OR FOR SERVICEE FROM S0URCES OUTSIDE OF FUERTO RICO
ANO CONTREUTNG: R L ) Numer: 0e =
TAXASLE YEAR: 2 O (20 fsm #) Secronc Fing Contrmaion Namter
| WFORMACION DEL AGENTE RETENEDOR.WITHHOLDING AGENTE IFORMATION Clase ge Ingreso Cahaad Pagada Cardad Reerwss
Numero de idemhoaoon PaTonal - ETpoysr 13e"893%07 NuTEer Type of income. Arort Fae Arcurt Erees

1 S3awos, Jomaes 0 ves s

Nombre - hame Sseres, Wage: o Compercatons (e retucions)
— 1 Pagos por Serasos Prestados por Coniraists Independientes

Payments fr Servces fengesd by Ingependet Contecte

3 Remuneraoion Pagada por Equipos de Depories de
] -€
Paady of Sporfs Teams

Cadigo Postal - 2p Cose
Num. de Telefono - Teephone No. | Comeo Elestromeo - el

4 Verta de Propiedad - Sae of Property

& D Supws 3l 10% B30 13 Seomon 106211
Dwidends Sutyect 1 10% ander Section 1082 11

[ INFORMACION DE QUIEN RECISE EL PAQO - PRYES 2 INFORMETION
Namero de iderSoaoin - 1ertfcesr Namder

[ 2= | |e Owidensos suews 2 16% tojo 12 Seuion 100238
Dwdends Sutyect © 15% ander Section 100208

Nomtre - hame

7. D Supws 3 T3 i3 bao Ley Expeadt
Digends Sutyect 1 Prefesentisl e ander Spece A %

4 Regams - Roysdes

8 Regalizz Sujetas 3 Taza Espeodl Bjo Leyes de Incentivos
Codige Posl - Zp Cose Royaites Sutjec 1 Spechl Rte under Incomtes A %

Agortasion Espeadl por Serwos Profesondles y Connutwos Bao 3 Ley 42113
Speciel Contsbution e Professionss sng ASvisory Semvices anderdct &3-2013 10 deveses - hems

Mumero de Cuenta Eanoana WA M= et

Bare ACToure Numder

Razones para ef Came - Ressors for he Change 2 Espeotaodion Pubiioos - PUdic Shows

13 Owos Pagos Suetos 3 Retension
Omrer Paymens Sutjec © WIThodng

14. Pagos por Sernaos Prestados Fuers de Puerto Ao
Fayments B Senices Rendeveg Quesige of Pueno Ao

Corral No. Omgimel rfoemetie Renun

16. Omros Pagos No Suyetos 3 Resenoion
Other Payments hot Sutject ©© Wtwodng

FECHA DE RADICACION: 16 DE ASRIL. VEA NSTRUCCIONES
FILING DATE: APRIL 15, SEE INSTRUCTIONS

Erwe eparoncamente 3 Deparmento g Sawenda Sntegue 505 000 3 Quen reade & Sago. ConGenve 00PG 3 RS MO0
Send to Depertment of he Theasury sleconically. Delver 90 Coples 1 payee. Keep copy for your recosss

* REQUIRED FIELDS
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FILE DESCRIPTION

EXHIBIT D

DATE: OCTOBER 2021

FILE NAME: F4806DY21

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() C 1 11-11 ENTER: “1” = FEIN, “2” = SSN. *
4. FILLER X() 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() C 2 16-17 SPACES. *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) C 4 18-21 WHICH MUST BE 2021. *
10. FILLER X(9) C 9 22-30 SPACES. *
PAYER’S INFORMATION
11. PAYER ID TYPE X() 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() 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() 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’SSSN. | *
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 WA,
P — T
TAXABLE YEAR 2021 g
R
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EXHIBIT D

FILE DESCRIPTION DATE: OCTOBER 2021

FILE NAME: F4806DY21 RECORD TYPE: FORM

RECORD NAME: EXEMPT AND EXCLUDED INCOME AND EXEMPT INCOME i
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 ZERQOS, IF NOT AVAILABLE.
30. FILLER X(1) C 1 320-320 SPACES. *
ACCUMULATED GAIN ON NON-
31. QUALIFIED OPTIONS 9(10)V99 C 12 321-332 SEE FORM 480.6D, ITEM 1.
DIST. OF AMOUNTS PREV. NOTIFIED AS
DEEMED ELIGIBLE DIST. UNDER SEC.
32. 1023.06(j) AND 1023.25(B) 9(10)V99 C 12 333-344 SEE FORM 480.6D, ITEM 2.
COMPENSATION FOR INJURIES OR
33. SICKNESS UNDER SECTION 1031.01(b)(3) 9(10)V99 C 12 345-356 SEE FORM 480.6D, ITEM 3.
DISTRIBUTIONS FROM NON DEDUCTI-
BLE INDIVIDUAL RETIREMENT
34. ACCOUNTS 9(10)V99 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)V99 C 12 449-460 SEE FORM 480.6D, ITEM 5.
39. FILLER X(12) C 12 461-472 SPACES. *
OTHER PAYMENTS SUBJECT TO ALTER-
40. NATE BASIC TAX TOTAL AMOUNT PAID 9(10)V99 C 12 473-484 SEE FORM 480.6D, ITEM 22, COLUMN A.
OTHER PAYMENTS SUBJECT TO ALTER-
41. NATE BASIC TAX 9(10)V99 C 12 485-496 SEE FORM 480.6D, ITEM 22, COLUMN B.
INTERESTS UPON OBLIGATIONS FROM
42. THE UNITED STATES GOVERNMENT 9(10)V99 C 12 497-508 SEE FORM 480.6D, ITEM 6.
INTERESTS UPON OBLIGATIONS FROM
THE GOVERNMENT OF PUERTO
43. RICO 9(10)V99 C 12 509-520 SEE FORM 480.6D, ITEM 7.
44. INTERESTS UPON CERTAIN MORTGAGES 9(10)V99 C 12 521-532 SEE FORM 480.6D, ITEM 8.
OTHER INTERESTS SUBJECT TO ALTER-
45. NATE BASIC TAX 9(10)V99 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)V99 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)V99 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 _“_a”.»x_i%_
TAXABLE YEAR 2021
L @ S
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EXHIBIT D

FILE DESCRIPTION DATE: OCTOBER 2021

FILE NAME: F4806DY21 RECORD TYPE: FORM

RECORD NAME: EXEMPT AND EXCLUDED INCOME AND EXEMPT INCOME i
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 DECREE AS
63. QUALIFIED PHYSICIAN 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 9(10)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) 910Ve9 | 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(1397) C 1397 967-2363 SPACES. *
69. PAYEE ID TYPE ORIGINAL X(1) C 1 2364-2364 ENTER: “1” =FEIN, “2” =SSN, “3”
IF PAYEE ID TYPE ORIGINAL = “1”, ENTER
PAYEE’S FEIN. IF ID TYPE ORIGINAL = “2”
ENTER PAYEE’S SSN ALIGN TO THE RIGHT
70. PAYEE ID ORIGINAL X(11) C 11 2365-2375 AND FILL WITH SPACES TO THE LEFT
71. PAYER E-MAIL X(50) C 50 2376-2425 E-MAIL FOR PAYER. *
72. PAYER PHONE NUMBER X(20) C 20 2426-2445 PHONE NUMBER FOR PAYER. *
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.
76. FILLER 9(6) C 6 2495-2500 ZEROS. *
* REQUIRED FIELDS AwEASUg,
P — T
TAXABLE YEAR 2021 C
%, &
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EXHIBIT D

B0 |as Seosrones 1200600 y MILIME)
O=tsbutions of Amoents Previoesly Nofied a3 Deemed Sigitie Disrbutons ander Sectons 1023 00() and

1 Compensacion por Lesiones o Enfermedad bajo ta Seosion 31 0%bNY)
Campeszation for injaries or Sciness unger Bection 1031.210K3)

4 Dmtnbusiones de Cuentas de Retiro Individual No Dedusibies
[ Aczounts

& Rents de Propiedad Residensial bayo 13 Ley 132-2010, enmendada
Rerewmm n-mww.?ugm-. '-:,nnog‘

4 Imereses » del Godierns de los Estades Unisos
Inferest pon Porr the Unied Sistes

T sobre el Qabiern: de Pyens Rioo

Irterests spon ODIGEtON: Hom e Bovesarr =t of Pyenis Fico

Formulasie msD mmmm-mcﬁ PUERTORICO
Fom — Departamento de Haciends - Degertrment of the Tressury
fev. 08.21 o DECLARARION NFORMATIVA - NORES0S EXENTOS Y EXCLUIDOS £ INORES0S EXENTOS
(z SUJETOS ACONTRIBUCION BASICA ALTERNA
INFORMATIVE RETURN - EXEMPT AND EXCLUDED NCOME AND EXEMPT INCOME BUBJECT TO ALTERNATE BAIC TAX
RO — Wumero de Confrmaceon de Radx Ele
: “’"m"" a1 e dado - Amended: | ] ) Eiecronic Fing Carfrenon humoer
| NFORMACION DEL PAGADOR - SYER'S INFORMATION INFORMACION DE QUIEN RECIBE EL PAG0D - PAYEES INFORMATION |
Num. de iBentfisaoion PaTonal - Empuoyer lenticaton humser Nam. de Seguro Bovial o aenSfieamon Pavonal - Socel Secuty i Emologer iensicstor e
Nombre . hame Nomeee . are
Orecosn - Adime: Corescon - Asgwss
Cotigo Post - 2p Cose
Nt de Telefono - Teepmons Nt Corres EsToniso - S-mal
Catigo Postal - 2p Cose
Ciase se mgreso [,J . SR
et Total Camextad Canndag Sujets 3 Contmbwsion Basioa Alterna.
Tre Total Amauet Amount Sabject 12 Atemate Sazic Tax
1 i3 A anes Wo Cualito
Amnulllnllr'Nl-le
1 Dgtnbusones de Canbdades Premamente Mot some Distibuss Elegibies

L Imereses sobre Cieras Mipoteods
roeresT Uson Cemmr UOmgage:

§ Imtereses sobre bonos, pagares u otras cbligaciones bao |12 Sescion 8071 64N de |2 Ley 80-2019
mu“muvmmmw 7058 of At 80-20%%

0. Otres Suetos a on Basioa Aftema
Ome lntevests Subject fo Altemate Basic Tax

. Qtros Intereses N 3 ConTibuonsn Basia Anerna
enbmuat' © Alfenate Sesic Tex

Dy de ASONIN
Dnigenss Som Coopesstve Azsccistons

13 Dnndendos e un na Te
mm—mmummunmm

14 Dvigendos de Negosios Exentos No Bupetos a Contrdumon Saswa ARema (Vea mstruosones |
Diwigendgs Som Esernpt Basinesses Not Sebject b Alemate Basic Tas (See nstractions)

lﬁ,&Dm usQ*dfalﬂqw
"

Dmigendos de negosio exento Bays 13 Sesomn 8171 E8(e) ¢ 13 Ley 83-2019
Owidengs Som exempt busness unde+ Becios 170 50ie) of Act 03-2119

1. Qwes Divi Bupetos 3 ¥on 853 ARema
mmnlmummm
18 Otros Diwidendos Mo Suetos a Contridbuoion Basiea Aherna

Omer Duigena: NGSMBBI“&KT-

" sy [ J[][]

nmcmnm-n Bajo I3 Secoson 1031.21H18)
Disester Mg Payments unger Bection 1011.01(bi18)
n
mmnm‘m-&-umsgmamcuumnem

= mm.ﬂ‘ I-mlﬂkﬁama

a m’whw 3 ConTibucion Basies Aherny
Otrer Fayments Not Subjec! iz Alernale Besic Tax

Razones para o Cambio

Seasors forthe Change

Namero de Cuenta Bancana Namero de Comtrol Nummero de Contol de vy Ongnal
Bone ACTount Nurder Coro hyToer Carool ko Ongre rmenve Reuw

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

ENVEE ELECTRONICAMENTE AL DEPARTAMENTO DE HACENDA. ENTREGUE DOS COPIAS A QUIEN RECBE EL PAGO. CONSERVE COPYA PARA SUS RECORDS.
SEND TO DEPARTMENT OF THE TREASURY ELECTRONICALLY. DELIVER TWO COPIES TO PAYEE. KEEP COPY FOR YOUR RECORDS

* REQUIRED FIELDS

TAXABLE YEAR 2021
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EXHIBIT E

FILE DESCRIPTION DATE: OCTOBER 2021

FILE NAME: F4807Y21 RECORD TYPE: FORM
RECORD NAME: INDIVIDUAL RETIREMENT ACCOUNT — FORM TYPE 480.7 | RECORD LENGTH: 2500
P=PACKED, B=BINARY, C=CHARACTER _¢
FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS
1. FILLER X(1) C 1 11 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: “1” =FEIN, “2” =SSN, “3” =ITIN,
“4” =IDN (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 “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 2021.
10. FILLER X(9) c 9 22-30 SPACES.

WITHHOLDING AGENT’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() c 2 165-166 SPACES.

PAYEE’S INFORMATION

IF PAYEE ID TYPE =“1”, ENTER PAYEE’S

21. PAYEE’S ID 9(9) C 9 167-175 FEIN. IF ID TYPE = “2” ENTER PAYEE’S SSN.
22. IRA ACCOUNT NUMBER X(20) c 20 176-195
23. NAME X(30) c 30 196-225 REQUIRED ONLY FOR CORPORATIONS.
24. ADDRESS LINE NUMBER 1 X(35) C 35 226-260
* REQUIRED FIELDS .‘;;‘;ﬁff»_
8
TAXABLE YEAR 2021 1 4
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EXHIBIT E

FILE DESCRIPTION DATE: OCTOBER 2021

FILE NAME: F4807Y21 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)V99 C 12 345-356 SEE FORM 480.7, ITEM 3.
34. ROLLOVER WITHDRAWALS 9(10)V99 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)V99 C 12 501-512 SEE FORM 480.7, ITEM 12D.
46. E- INCOME FROM SOURCES WITHIN P.R. 9(10)V99 C 12 513-524 SEE FORM 480.7, ITEM 12E.
47. F- OTHER INCOME 9(10)V99 C 12 525-536 SEE FORM 480.7, ITEM 12F.
G- GOVERNMENT PENSIONERS
48. 1. CONTRIBUTIONS 9(10)V99 C 12 537-548 SEE FORM 480.7, ITEM 12G1.
G- GOVERNMENT PENSIONERS
49. 2. ELIGIBLE INTEREST 9(10)V99 C 12 549-560 SEE FORM 480.7, ITEM 12G2.
G- GOVERNMENT PENSIONERS
50. 3. OTHER INCOME 9(10)V99 C 12 561-572 SEE FORM 480.7, ITEM 12G3.
G- GOVERNMENT PENSIONERS
51. TOTAL 9(10)V99 C 12 573-584 SEE FORM 480.7, ITEM 12G4.
52. FILLER X(36) C 36 585-620 SPACES. *
* REQUIRED FIELDS AwEASUg,
P — T
TAXABLE YEAR 2021 C
%, &
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FILE DESCRIPTION

EXHIBIT E

DATE: OCTOBER 2021

FILE NAME: F4807Y21

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)v99 | C 12 633-644 SEE FORM 480.7, ITEM 12L.
55. FILLER X(60) C 60 645-704 SPACES. *
56. I- PREPAID (5%) UNDER SECTION 1081.06 9(10)Ve9 | C 12 705-716 SEE FORM 480.7, ITEM 12 .
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)Ve9 | 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(10Ve9 | 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)Ve9 | C 12 856-867 SEE FORM 480.7, ITEM K.2.
EXEMPT INTERESTS AND AMOUNT OVER
65. WHICH A PREPAYMENT WAS MADE 9(10Ve9 | 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(10Ve9 | C 12 880-891 SEE FORM 480.7, ITEM K.4.
ENTER: “C”= CONTRIBUTION,
67. TYPE OF FINANCIAL X() 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(1439) c | 1439 913-2351 | SPACES. *
ENTER: “1” = FEIN, “2” = SSN, “3” = ITIN,
“4” = IDN (OTHER INDIVIDUAL
IDENTIFICATION NUMBER), “5” = CIDN
(OTHER CORPORATE IDENTIFICATION
70. PAYEE ID TYPE ORIGINAL X(1) c 1 2352-2352 | NUMBER).
* REQUIRED FIELDS AhSue,
TAXABLE YEAR 2021 iy
R
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FILE DESCRIPTION DATE: OCTOBER 2021
FILE NAME: F4807Y21 RECORD TYPE: FORM
RECORD NAME: INDIVIDUAL RETIREMENT ACCOUNT - FORM TYPE 480.7 | RECORD LENGTH: 2500
P=PACKED, B=BINARY, C=CHARACTER _¢
FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
IF PAYEE ID TYPE ORIGINAL = “1”, ENTER
PAYEE’S FEIN. IF ID TYPE ORIGINAL = “2”
ENTER PAYEE’S SSN ALIGN TO THE RIGHT
71. PAYEE ID ORIGINAL X(11) C 11 2353-2363 | AND FILL WITH SPACES TO THE LEFT
72. WITHHOLDING AGENT E-MAIL X(50) C 50 2364-2413 | E-MAIL FOR WITHHOLDING AGENT. *
73. WITHHOLDING AGENT PHONE NUMBER X(20) C 20 2414-2433 | PHONE NUMBER WITHHOLDING AGENT. *
74. J- PREPAID (8%) UNDER SECTION 1023.23 91OV | C 12 2434-2445 | SEE FORM 480.7, ITEM 12 J.
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED WHEN
75. INFORMATIVE RETURN 9(9) C 9 2446-2454 | FILING AMENDED FORM.
ENTER THE REASON FOR CHANGE FORM.
76. REASON FOR THE CHANGE X(40) C 40 2455-2494 | LEFT JUSTIFIED AND FILL WITH BLANKS.
77. FILLER 9(6) C 6 2495-2500 | ZEROS. *
* REQUIRED FIELDS WA,
P — T
TAXABLE YEAR 2021 :
% % ¢°
Gy 7 o
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EXHIBIT E

. QOBIERNO DE PUERTO RICO - GOVERNMENT OF PUERTO RICO Numerc de Con ion de Radisaoin El
:’::-dm 4891 pagar 2 o e
Fov A 21 g ‘ DECLARACION INFORMATIVA - CUENTA DE RETRO INDIVIDUAL
- s . NAque proposns - Ingce parpaze
w0 contrisuTve: 2021 O - Amended | J J ) 0 ; 0 i E]"'"‘
TRXASLE YEAR Conroutons Desrutons Both
I NFORMACION DEL AGENTE RETENEDOR - WITHHOLING AGENTS INFORMATION INFORMACON UE QLN MECHIE EL PAGC - PAYEE'S I OFMATON
Nam. de ent atronal - Narber Num. de igerafisacon - idertfcaton N:.
Nombee - Name Nomare - hame
Codgo Postal - Zp Code Codgo Postal - 23 Cose
Num._ ge Teiefono - Teieghone Na. Correo Elestroniso - E-mal Seieoowone un enoasiiado - Seiect ane bos
D D No Res) s deEV. Dnlmw
Rezge Norvesgent U8, Citzen Norresigest & len
| Desoripsion - Descrgazn Cantigad - Ament Distribusicaes - Disvuton:
12 Desgose de Cansdad DecTidusds - Sresudown of Anourt Ditued
1. Batanoe Total de la Cuents 2 Principio Se ARo )
Totm Baisnce of he Account 8t e Segming of e Year A Aporcasiones - Contstutons
[} ' 135 - Voumasy C
2 Aportaciones para el Aho Conibutivo
Cortuions t» e Tosadie Yeor C. imereses Exentos - Sxempt mesests
D de [ Elegies
Intesess fom Eigitie Fisencis insttitons
1. Aporamones Via Transterensia
Rolover Cortetutons £ Ingresos de Fuemtes Dentro de Puerss Riso
Income Yom Ssurces Witi Pusro Rico
F. Otros Ingresos - Othe Income
4 Retros Va Transferensia
Rolover Whsrews: o > gel - ®
% >
& Reembdolso de Aportasiones en Exseso ‘*'""m
Refung of Excess Contsbytions
1 Owos Ingresos
Orerincame
4 Total (Sume ineas 012L03)
& Penalidad Retenica T (A3 Ines 31 Prough B3)
Fenery Mitheid s
K. Pagado por Adeiantado (10%) b0 3 Seccson 108108
Prepeid (10%) under Becton 1081 08
7. Contri sobre (10% Inea 120) (Vea mst) L Pagado per Adeantage (5%) Bajo 13 Secoion 1381.08
Tax Winheld fom ineress (10% Ine 120) (See nst) Fregea T under Secon 087 26
4. Pagado por Adelantado (I%) 3o 13 Secoion 112123
& Contrbunon Reienida 500 INgess de Fuentes Dent de Pued 80 PRSP imts Socten S0 50
(10% Inea 12E) - Income Tes Wihheid fom Sources Wnin Puest Rico (0% K Distritucmones por Razon de un Desastre Deslarado por ef
e 25 BGodemnador de Puerto o - Dztsbulon: tr Reesor of e Doaser
& Conmidumon Retemiaa sobre Ingreso de P ensicnasos el Gobiemo 1 Canbdad Tridutadle
(10% Iineas 1202y 1203) - hcome Tex Withheid Pom Govemment Taesdie Amourt
Pensioners (10% ines 1202 ang 1203) 2 Cantigad Exenta
- 1 intereses Exentos y Cantidad
10. Contribusion Retenida en ¢ Origen sobre Diswribusiones por athed i sasl s Pigh por
Razen de un por el de Puers Agetantado - Exempt mesests
Riso (10% Iinea 121) - Pcome Tax Witiness ot Soyrce on Dizpldusions ang Amoust sver whics 8
o Reason of 8 Disaster Decisred by e Govemor of Puerto Rico (10% Preseyment was Made
Setaxy) Y neas K1313K3)
T (Asd ines K1 Syough K3)
" ' 143 3 Mo Resi Weai -
. L ot (Sume ineas 124203 12%)
Tes Witeheld ot Source to Nomsesigents (See iestayctions) o s s 124 120

Razones para ef Camtso

Reesons % he Change

Namero de Cuerea IRA de Control Numero de Control 8e 13 Destarasion Inform3ava Onginal
A A0t Nurber Corro Numder Corta Numder of e Ongingl irfoematve Ream

FECHA DE RADICACION: 28 DE FEBRERO O 30 DE NOVIEMBRE. SEGUN APLIQUE. VEA INSTRUCCIONES
FLING DATE: FEBRUARY 28 OR NOVEMBER 30, AS APPLICABLE. SEE INSTRUCTIONS

ENVIE ELECTRONICAMENTE AL DEPARTAMENTO DE HACIENDA ENTREGUE DOS COPIAS A QUIEN RECISE EL PAGO. CONSERVE COPIA PARA SUS RECORDS.
SEND TO DEPARTMENT OF THE TREASURY ELECTRONICALLY. DELIVER TWO COPIES TO PAYEE. KEEP COPY FOR YOUR RECORDS.

* REQUIRED FIELDS

TAXABLE YEAR 2021
57 FORM 480.7

<

#@ﬂ AOH

r

Asyk}_
-

o e

1O

70 i

=

;v‘)g




FILE DESCRIPTION

EXHIBIT F

DATE: OCTOBER 2021

FILE NAME: F4807AY21

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
1. FILLER X(@) C 1 11 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@) 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@) C 15-15 “X” = DELETE. *
8. FILLER X2 C 16-17 SPACES. *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) C 4 18-21 WHICH MUST BE 2021. *
10. FILLER X(9) C 9 22-30 SPACES. *
RECIPIENT’S INFORMATION
11. PAYER ID TYPE X@) 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 X2 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 X2 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 Rt
TAXABLE YEAR 2021 i
B &
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FILE DESCRIPTION

EXHIBIT F

DATE: OCTOBER 2021

FILE NAME: F4807AY21

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 R ‘”““‘P.»
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FILE DESCRIPTION

EXHIBIT F

DATE: OCTOBER 2021

FILE NAME: F4807AY21

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 X2 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(1368) C 1368 996-2363 SPACES. *
59. BORROWER ID TYPE ORIGINAL X(1) C 1 2364-2364 ENTER: “1” = FEIN, “2” = SSN.
IF BORROWER'’S ID TYPE ORIGINAL = “17,
ENTER BORROWER'’S FEIN. IF ID TYPE
ORIGINAL = “2” ENTER BORROWER SSN
ALIGN TO THE RIGHT AND FILL WITH
60. BORROWER ID ORIGINAL X(11) C 11 2365-2375 SPACES TO THE LEFT
61. RECIPIENT E-MAIL X(50) C 50 2376-2425 E-MAIL FOR RECIPIENT. *
62. RECIPIENT PHONE NUMBER X(20) C 20 2426-2445 PHONE NUMBER RECIPIENT. *
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED WHEN
63. INFORMATIVE RETURN 9(9) C 9 2446-2454 FILING AMENDED FORM.
ENTER THE REASON FOR CHANGE FORM.
64. REASON FOR THE CHANGE X(40) C 40 2455-2494 LEFT JUSTIFIED AND FILL WITH BLANKS.
65. FILLER 9(6) C 6 2495-2500 ZEROS. *
* REQUIRED FIELDS Rt
TAXABLE YEAR 2021 i
B &
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. GOBERNO DE PUERTO RICO - GOVERNMENT OF PUERTORICO
t:':‘m 480.7A o~ Departamento de Hacienda - Depariment of the Treasury
Rev. 8721 (;! DECLARACION INFORMATIVA - INTERESES HIPOTECARIOS
INFORMATIVE RETURN - MORTGAGE NTERESTS
ANO CONTRIEUTIVO: e O Gonle & Todeen &6
onetrepceoms 2021 [CJEnmendado - Amended: (___1__1__) —
Namero de identScanion Payonal - Smpoyer igengtcanon Number
1. Intereses Pagacdos por & Deudor
Irosves Pt by Somower
[
zwum Prestamo (Pumos; Pagados Direstamente por of Dewdor
m&emmmnm -
T 1] pagasos-reis 2] Fircnsiados - Srances
3. Desouentos del Prectamo Puntos) Pagades Direstamente por of Dewdor
Dtscourts (Pointz| Peld Disectly by Somomer
1) pagasoc-mme  2[] Finaneiades - Frences
Codigo Postal - Zp Coge
Num. @ Teletono - Teephone he. | Comes Seoyonio - Sl 4 Reemboizos de imereses
Sstrg F ez
[ INFORMACION DEL DEUDOR - SORROWERS INFORMATION 5 —— B
Svpem Tmes
r— & Cantitag Onginal de! Preszamo
— Ongral Loan Amourt
Dwzomeon Foiss Pres=mo - Aggess of
=— o 13 Propiedad Suets 3 Pngics e Property Subiec 1 Loan
Pogl - 2p Coe
Mamer de Cuents del Prestamo - Losr AcCount Numder Termino def Prestamo (en meses) - Loan Tews r morge
Cadigo Postal - Zp Cose
L_ INFORMACION DEL CODEUDOR - JOINT SORROWER'S INFORMATION
Corerdl No. Onginel rformeste Fenss
Nombee - Name Razones para of Camteo - Reesons % te Change
FECHA DE RADICACION: 31 DE ENERO, VEA INSTRUCCIONES Enwie sleoTonisamente 3 Deparaments de Haoenda Entregue 0% 00pES 3l dewdor. CONServe 0pIa D3 R Meoords.
FILING DATE: JANUARY 31, SEE INSTRUCTIONS Send 1= Department of the Treasury eleconically Defiver tao coples 1 Bomomes. Keep Copy for your reconss.

* REQUIRED FIELDS

TAXABLE YEAR 2021
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FILE DESCRIPTION

EXHIBIT G

DATE: OCTOBER 2021

FILE NAME: F4807BY21

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() c 1 11 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() c 1 1111 ENTER: “1” = FEIN, “2” = SSN. *
4. CONTRIBUTOR ID TYPE X() c 1 1212 ENTER: “1” = FEIN, “2” = SSN. *
5. FORM TYPE X() c 1 1313 ENTER “7” TO INDICATE FORM 480.7B. *
6. RECORD TYPE 9 c 1 14-14 “1” = DETAIL RECORD. *
ENTER: “O” — ORIGINAL, “A” = AMENDED,
. DOCUMENT TYPE X() c 1515 “X” = DELETE. *
8. FILLER X(@) c 16-17 SPACES. *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 94) c 4 1821 WHICH MUST BE 2021. *
WITHHOLDING AGENT’S INFORMATION
10. PAYER ID TYPE X() c 1 22-22 ENTER: “1” = FEIN, “2” = SSN. *
IF PAYER ID TYPE - “17, ENTER
IDENTIFICATION NUMBER FEIN.
IF ID TYPE = 2" ENTER IDENTIFICATION
11. IDENTIFICATION NUMBER 99) c 9 2331 NUMBER SSN. *
12. NAME X(30) c| 30 32-61 *
13. ADDRESS LINE NUMBER 1 X(35) c| 35 62-96 ADDRESS LINE NUMBER L. *
14. ADDRESS LINE NUMBER 2 X(35) c| s 97-131 ADDRESS LINE NUMBER 2.
15. TOWN X(13) c| 1 132-144 *
16. STATE X(@) c 2 145-146 *
17. ZIP-CODE 9(5) c 5 147-151 *
18. FILLER X() 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(@) c 2 166-167
22. BIRTH DAY X@) c 2 168-169
23. NAME X(30) c| 30 170199 | 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 St
TAXABLE YEAR 2021 ‘@
%, @ §
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FILE DESCRIPTION

EXHIBIT

DATE: OCTOBER 2021

FILE NAME: F4807BY21

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 = “17, ENTER
CONTRIBUTOR’S FEIN. IF ID TYPE = 27
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)VV99 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)VV99 C 7 499-505 SEE FORM 480.7B, ITEM 8A.
47. TAXABLE INTERESTS 9(5)VV99 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)VV99 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 .}‘ﬁ?ﬁ*.
TAXABLE YEAR 2021 ‘R
Y, &
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FILE DESCRIPTION

EXHIBIT G

DATE: OCTOBER 2021

FILE NAME: F4807BY21

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
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(1461) c| 1461 903-2363 | SPACES. *
64. BENEFICIARY ID TYPE ORIGINAL X(1) C 1 2364-2364 | ENTER: “1” = FEIN, “2” = SSN..
IF BENEFICIARY ID TYPE ORIGINAL = “1”,
ENTER BENEFICIARY FEIN. IF ID TYPE
ORIGINAL = “2” ENTER BORROWER SSN
ALIGN TO THE RIGHT AND FILL WITH
65. BENEFICIARY ID ORIGINAL X(11) C 11 2365-2375 | SPACES TO THE LEFT
66. WITHHOLDING AGENT E-MAIL X(50) C 50 2376-2425 | E-MAIL FOR WITHHOLDING AGENT. *
67. WITHHOLDING AGENT PHONE NUMBER X(20) C 20 2426-2445 | PHONE NUMBER WITHHOLDING AGENT. *
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED WHEN
68. INFORMATIVE RETURN 9(9) C 9 2446-2454 | FILING AMENDED FORM.
ENTER THE REASON FOR CHANGE FORM.
69. REASON FOR THE CHANGE X(40) C 40 2455-2494 | LEFT JUSTIFIED AND FILL WITH BLANKS.
70. FILLER 9(6) C 6 2495-2500 | ZEROS. *
* REQUIRED FIELDS R
TAXABLE YEAR 2021 S :
%4, w éo
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EXHIBIT G

Formulario 480.7B GOBIERNO DE memomco GOVERNMENT OF PUERTO RICO Niimero de Confirmacion de Radicacién EX
F g =, - D of the Treasury Electronic Fiing Confirmation Number
Rev. 08.21 ] DECLARACION mrommm CUENTA DE APORTACION EDUCATIVA
& INFORMATIVE RETURN - EDUCATIONAL CONTRIBUTION ACCOUNT
ANO CONTRIBUTIVO: Indique propasito - Indicate purpose
TAXABLE YEAR 2021 [] enmendado - Amended: ( iy OA 0 P Paba [
Contritx Both

INFORMACION DEL AGENTE RETENEDOR - WITHHOLDING AGENT'S INFORMATION Descripcion - Description Cantidad - Amount Distribuciones - Distnbutions |
Nam. de Identificacion Patronal - Employer Identéication Number 1 Total dela 5 8 Desglose de Cantidad Distriduda
Principio de Afio - Total Balance of EBreakdown of Amount Distributed
Nombre - Name the Account at the Beginning of the Year
A &
Direccion - Address 2 Durarte ¢f Ao —
) Contributivo - Contributions During the B. tncremento
Taxable Year
Codigo Postal - Zp Code
g é % 5 E 3. Aportaciones Via Transferencia (1) Intereses Tributables
Nam. de Teléfono - Telephone No. | Correo Electrénico - E-mai o :
— 4_Retiros Via Transferencia (2) Intereses Exentos
Num. de Seguro Social - Socal Secumty No. Fecha de Nac. - Date of Brh Rollover Withdrawals
Nombre - Name
5. Reemboiso de Aportaciones en Exceso mm,‘wm“
Refund of Excess Conributions Pusrio Rice
Direccion - Address Income from Sources Within
Puerto Rico

Cadigo Postal - 7p Code:

Namero de Cuenta Bancaria - Bank Account Number

6. Contribucion Retenida sobre Intereses (10%)

{4) Ingresos de Fuentes Fuera de
Puerto Rico

* REQUIRED FIELDS

65

Tax Withheld from Interests (10%) Income from Sources Without
[ INFORMAGION DE QUIEN APORTA - CONTRIBUTOR'S INFORMATION P
Nim. de Seguro Social - Socal Secumty No. Parentesco - Relatonshp 1.6 s T v C. Pagado por Adelantado (8%) bajo la
i S Seccion 102324
que Comsistan do ingreses de Fuerdes Prepaid (8%) under Section 102324
- Dentro de Puerto Rico (10%)
Tax Withheld from Distributions of Income: D. Total (Sume lineas 8A a la 8C)
from Sowrces Witin Puseto Rico (10%) Total (Add fines 84 through 8C)
Nimero Control Informativa Original Razones para el Cambio - Reasons for the Change
Control No Ongnal Informative Retum
Codigo Postal - Zip Code
Numero Control
Control Number
FECHADE ON: 28 DE WDE SEGUN APLIQUE, VEA Envie de Hacienda Entregue dos copias al beneficiario o a quien aporta, segin aplique . Conserve copia
FILING DATE FESRUARY 28 OR NOVEMSBER 30, AS APPUCABLE. SEE INSTRUCTIONS para sus records. - Saanommthmm Deliver two copees I beneficiary or confributor, whoever appies. Keep copy for
e e e e o oo o VORI, e e e e e e e
,‘.ﬁAsuﬁ'
é,,
TAXABLE YEAR 2021 :
2
7
K>

FORM 480.7B
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EXHIBIT H

FILE DESCRIPTION DATE: OCTOBER 2021

FILE NAME: F4807CY21 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
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 2021.
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 PAYEE ID TYPE = “1”, ENTER PAYEE’S
FEIN. IF ID TYPE = “2” ENTER PAYEE’S
SSN. . IF ID TYPE = “3” ENTER PAYEE’S
ITIN. IFPAYEE 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'S ID 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 s,
g =
TAXABLE YEAR 2021 F
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FILE DESCRIPTION DATE: OCTOBER 2021
FILE NAME: F4807CY21 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 X1 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,
“V”’= VARIABLE ANNUITY,
32. PLAN OR ANNUITY TYPE X(1) C 1 322-322 “P” = PRIVATE, “N” = NON QUALIFIED. *
33. ROLLOVER CONTRIBUTION 9(10)Ve9 | 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)Ve9 | 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)Ve9 | 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)Ve9 | C 12 431-442 SEE FORM 480.7C, ITEM 18.
43. TAXABLE AMOUNT 9(10)Ve9 | 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)Ve9 | 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 <GV, Y, P74, K, 4L, MY, N *
TAX WITHHELD FROM ROLLOVER OF A
QUALIFIED PLAN TO NON DEDUCTIBLE
49. IRA 910V | 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) [ 12 552-563 SPACES.
TAX WITHHELD FROM OTHER
DISTRIBUTIONS OF QUALIFIED PLANS
52. (10%) 910V | C 12 564-575 SEE FORM 480.7C, ITEM 9.
53. FILLER 9(24) c 24 576-599 ZEROS. *
* REQUIRED FIELD A hSta,
P — T
TAXABLE YEAR 2021 g
%, B &
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EXHIBIT H

FILE DESCRIPTION DATE: OCTOBER 2021

FILE NAME: F4807CY21 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”, “I”, )7, “K”, “L”, “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)Vv99 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 .“‘"f‘-iff*_
TAXABLE YEAR 2021 SR
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EXHIBIT H

FILE DESCRIPTION DATE: OCTOBER 2021

FILE NAME: F4807CY21 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
ENTER: “C”= CONTRIBUTION,
73. TYPE OF FINANCIAL X(@1) C 1 1042-1042 “D”= DISTRIBUTION, “B”= BOTH.
74. FILLER X(1288) C 1288 1043-2330 SPACES.

ENTER: “1” =FEIN, “2” =SSN, “3” =1ITIN,
“4” =IDN (OTHER INDIVIDUAL
IDENTIFICATION NUMBER), “5” = CIDN
(OTHER CORPORATE IDENTIFICATION
75. PAYEE ID TYPE ORIGINAL X(1) C 1 2331-2331 NUMBER).

IF PAYEE ID TYPE ORIGINAL = “1”, ENTER
PAYEE’S FEIN. IF ID TYPE ORIGINAL = “2”
ENTER PAYEE’S SSN ALIGN TO THE
RIGHT AND FILL WITH SPACES TO THE

76. PAYEE ID ORIGINAL X(11) C 11 2332-2342 LEFT

77. PAYER E-MAIL X(50) C 50 2343-2392 E-MAIL FOR PAYER. *
78. PAYER PHONE NUMBER X(20) C 20 2393-2412 PHONE NUMBER PAYER.

79. REPORT DISTRIBUTIONS X(1) C 1 2413-2413 “1” IF REPORT DISTRIBUTIONS

SEE FORM 480.7C ITEM 4. THIS FIELD
APPLIES FOR PUERTO RICO
80. GOVERNMENTAL RETIREMENT FUND 9(10)V99 C 12 2414-2425 GOVERNMENTAL AGENCIES ONLY.

TAX WITHHELD FROM PERIODIC
PAYMENTS OF QUALIFIED OR

81. GOVERNMENTAL PLANS 9(10)V99 C 12 2426-2437 SEE FORM 480.7C, ITEM 5.
DATE ON WHICH YOU STARTED TO ENTER THE MONTH, DAY AND 4 DIGIT
82. RECEIVE THE PENSION X(8) C 8 2438-2445 YEARS, (MMDDYYYY).
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED WHEN
83. INFORMATIVE RETURN 9(9) C 9 2446-2454 FILING AMENDED FORM.
ENTER THE REASON FOR CHANGE FORM.
84. REASON FOR THE CHANGE X(40) C 40 2455-2494 LEFT JUSTIFIED AND FILL WITH BLANKS.
85. FILLER 9(6) C 6 2495-2500 ZEROS. *
* REQUIRED FIELD AUy
TAXABLE YEAR 2021 %
%, &
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eoaauonmmomo GOVERNMENT OF PUERTO RICO

DECLARACION INFORMATIVA - PLANES DE RETIRO Y ANUALIDADES
INFORMATIVE RETURN - RETIREMENT PLANS AND ANNUMES

de Ha - Depertment of the Treasury

EXHIBIT H

Numero ge ion de Rasicasion Ele
Eectanic Fling Contenaton Nurber

IR ded [ [ y )

Formulario 480.7C

Fom =

Rew 08.21 ! ]

ANO CONTRIBUTNO: :21 .

TAXABLE YEAR O
PAGADOR - PAYER'S INFORMATION

Num. de Identificacion Pagronal - Employer idenificabon No

mﬁnm.mm
Sedeonione un enoilaty - Jsec ove boc
DH-- D-.-:.Q_.m Dnu-a-‘-

PLAN - PLAN'S INFORMATION

Nam de identficacion Patronal - Employer idensficaton No.

Nombre - Name

Num._ de Mdentificacion - ldentficston No Nombre del Plan - Name of Flan

Direccion - Addres:

Cadigo Postal - Zp Code

Nombre - Name M&Mmdﬂu-ﬁnnsw'sme

Direccion - Address

Nurr. g Telefono - Teeghone e, | Correo Eleoromiso - E-mal

Cadigo Postal - Zp Code

Fecha en que o 2 recibir la i
D*nm;wi-&dhmhnm

Dia/Dey MesMonth AnolYesr

Marque ef ensasillago correspondiente: - Check Me Comespanding 3or

Forma de Distribucion: - Form of Distribution:

Tipo d¢ Plan o Anualdad.

- Plan or Annuty Type:

[ voust [ Parciasl [ Pagos Periods [ cub | [JPrivado Caificads  [[] No Calficado  [[] Anuaidad Fiz  [] Anualidad Varisble
Lump Sum Parbal Penodic Payments Governmertal Cusifed Prvete Nor Cusified Faed Annuty Verasie Annuty
(e sy o g [y

Rollover Contrduton

1. Aportacion Via Transferencia

16. Cantidad Distribuida
Amcurt Distrbuted

2. Distribucion Via Transfere

Rollover Distwbutcn

17. Cantidad Tributable

Cost of Pension or Annuty

3. Costo de |2 Pension o Anvalidad

Texsdle Amourt

18. Cantidad sobre la cual

4. Fondo de Retiro Gubernamental
Govemmental Retrement Furd

bajo las Secciomes 102324,
Amount over which 8 Pre
Sectons 102321, 1081.0%(b

Calificados o

$. Contribucion Retenida sobre P

Periodicos de Planes
-?A?Whheﬁ from Penodic 19. ciones Volustarias
Payments of Qusified or Govemmentsl Plers

se ° Adelantade
uu;gr o 10120p)S) -

ment wes Made under
) or 10120(0)(5)

Afte~Tax Cortrbubors

6. Comtribucion Retenida sobre una Distribucion Total 20%)
Tax Wihkeld from Lump Sum Dsirdubions (20%)

20. Ingresos Exentos

7. Contribucion Retenida sobre una Distrbucion Total (10%)
Tex Wihheld from Lump Sum Dsinbubions (10%)

Exempt income

1. Distribuciones por Razon

Quaifed Plars

8. Contribucion Retenida sobre Distribuciones de Planes
No Calificados - Tax Withheld from Distabubions of Non

Rico

9. Contribucion Retenida sobre Otras Distribuciones de
Planes Calificados (10%) - Tax Wihreld from Other A Exentas
Distrbubons of Qualified Plers (10%)

por el Gobernador de Puerto Rico - Distribubors for
Reeson of 8 Disaster Declared by the Governoe of Puerto

de un Desastre Declarado

Exempl

10.C 5 L 4 b A ra-d

Tex Withheld flom Annuibies

8. Tributables
Tanasie

1

-

.Contribucion Retenida sobre Transferencia de un
Plan Calificade 3 una Cuenta de Retiro Individual No
Deducible - Tax Withheld from Rollover of & Cualified
Plan to 8 Non Deductible Individuel Retirement Account

C. Cantidad sobre |2 cual se Page por Adelantado
Amount over which & Prepayment was Made

Account Progrem (10%)

D. Aportaciones Voluntarias

~Ti
12 Contribucion Retenida sobre Distribuciones del T P
ana de Cuentas de Ahorro para el Retiro (10%)
Tex Withheld from Distribubions of the Retrement Savings E. Total (Sume lineas 21A

Total (44 nes 214 through 210)

ala 21D)

13.Contribucion Retemida sobre Transferencia del R
an:hCuuntM el Retwro 2 Cuenta 3z0n de un Desaswre D
de Individual No Dedu

(10%) - Tax Withheld de Puerto Rico - Income Tex Wikheld on Distsubions

B2 Contribucion Retenida uhe Dmﬂlu»nﬂ per|
el G

from Roliover of the Reb t S - for Reason of » Disaster Declered by the Govemor of
o & Non Deductble indwiduel Reb t Account (10%) Puerto Rico
14 Contribucion R. sobre Distrib s 3 No 23. Codige de Distribucion
Residentes - Tex WONH from Nonresident's Dm: Dustn Code D D

15.Contribucion Retenida sobre Otras Distribuciones
ax Withheld from Other Dstnbubions

Razones para el Cambio
Reesons for the Change

Numero de Cuenta
Azcourt Number

Numero de Control
Contrel Numbder

Numero de Control de la Declaracion Informativa Orginal
Control Number of Onginel Informetive Rebuen

FECHA DE RADICACION: 28 DE FESBRERO O 30 DE NOVIEMBRE, SEGUN APLIQUE. VEA INSTRUCCIONES - FILING DATE: FEERUARY 28 OR NOVEMBER X0, ASAPPLICASLE. SEE INSTRUCTIONS

ENVEE ELECTRONICAMENTE AL DEPARTAMENTO DE HACIENDA. ENTREGUE DOS COPIAS A QUIEN RECIBE EL PAGO. CONSERVE COPIA PARA SUS RECORDS.
SEND TO DEPARTMENT OF THE TREASURY ELECTRONICALLY DEUVER TWO COPIES TO PAYEE. KEEP COPY FOR YOUR RECORDS

* REQUIRED FIELD
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EXHIBIT |

FILE DESCRIPTION DATE: OCTOBER 2021

FILE NAME: F4807DY?21 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 X(1) 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(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 2021. *

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’S ID 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 <asASUp,

L4
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FILE DESCRIPTION

EXHIBIT |

DATE: OCTOBER 2021

FILE NAME: F4807DY?21

RECORD TYPE: RETURN

RECORD NAME: AUTOMOBILE LEASE PAYMENTS — FORM TYPE 480.7D

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

- '
FILE

FIELD NAME PICTURE BYTES | LOCATION COMMENTS 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)vVe9 | C 12 342-353 SEE FORM 480.7D, ITEM 1.
34. PAYMENT THAT CONSTITUTES INTERESTS -1 | 9(10)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)vVe9 | 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 9(10)vVe9 | 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)vVe9 | 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)vVe9 | C 12 518-529 SEE FORM 480.7D, ITEM 5.
46. PAYMENT THAT CONSTITUTES INTERESTS-5 | 910)vV99 | 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 9(10)vVe9 | € 12 562-573 SEE FORM 480.7D, ITEM 6.
49. PAYMENT THAT CONSTITUTES INTERESTS-6 | 910)V99 | 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)vVe9 | C 12 606-617 SEE FORM 480.7D, ITEM 7.
52. PAYMENT THAT CONSTITUTES INTERESTS -7 | 9(10)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 2021

FILE NAME: F4807DY?21 RECORD TYPE: RETURN
RECORD NAME: AUTOMOBILE LEASE PAYMENTS — FORM TYPE 480.7D | RECORD LENGTH: 2500
P=PACKED, B=BINARY, C=CHARACTER I— 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(1532) C 1532 832-2363 SPACES.
67. PAYER ID TYPE ORIGINAL X(@1) C 1 2364-2364 ENTER: “I1” = FEIN, “2” = SSN.

IF PAYER ID TYPE ORIGINAL = “17,
ENTER PAYEE’S FEIN. IF ID TYPE
ORIGINAL = “2” ENTER PAYER SSN
ALIGN TO THE RIGHT AND FILL WITH

68. PAYER ID ORIGINAL X(11) C 11 2365-2375 SPACES TO THE LEFT

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

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

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

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

72. REASON FOR THE CHANGE X(40) C 40 2455-2494 BLANKS.
73. FILLER 9(6) C 6 2495-2500 ZEROS. *
*REQUIRED FIELDS «*‘;"ff’f»_
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EXHIBIT |

Fermadaria 480_70 —— e!:_mnnne KEM@-MMY OF PUERTO RICO

i ‘\ [
R 0721 DECLARACION

INF

e v [[] Esmendads - Amended:(___1__ | ) Numers de

F - of he Treasury

INFORMATIVA - PAGOS POR ARRENDAMIENTO DE AUTOMOVILES
ORMATIVE RETURN - AUTOMOBILE LEASE FAYMENTS

ol de Rad Ek
Eiecronic Fllng Confirmation Namber

L

NImer O¢ ISeTHNaa%N0n F3T0NE - STDOYT 13eTEn Haer

Coreomon - Z3pez: Comdgo Poctal - Zp Cose Num. de Teiefono - Teeghore Mo Correo Elestromoo - E-mal

| INFORMACION DEL PAGADOR - PEYERE INFORMATION |

Nimerc o¢ Seguro 5063l  ENTAGIAON PIUDNS - GOCE CECUTY of EMGITySr e TTCHon TR Tipo- Type 1] inividus - ratunm v —
2Dm-m Don-cuu

Womire et

Coago Posl - 2p Cooe

Numero de Cheme Narery Contral Numers Contral IformaG Ongnal
Customer Nurrber Comtor Number Cortw No. Omgirel Intemenve Fetm

Razones para &f Cambeo - Reason: fir e Crenge

Numero de Cuent Pago Towl Reotedo o < . Amourt of Paymest 2et Numero g¢ Cuen Page Towl Resiteds itereses . Amourt of Paymert fat
Azoart Narter Towl Payment Recstved b Axoat arder Total Payment Received Caonsiutes intesests

[

0.

FECHA DE RADNGACION 31 DE ENERG, VEA INSTRUCOONES
FILING CATE. JANUARY 31 BEE INSTRUCTIONS

Enve eieotronisamente 3 Departamento de Hoaenda Smtregue 20% 0OPE 3l B3ga0Hr. Conserve 0Ofe3 Pard Sus records.
Seng 1 Department of e Treasary sechonically. Deliver two COpRes 12 Deyen. Keep Copy for your recosts.

*REQUIRED FIELDS
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FILE DESCRIPTION

EXHIBIT J

DATE: OCTOBER 2021

FILE NAME: F4806SPY?21

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 11 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 X1 C 1 11-11 ENTER: “1” = FEIN, 2” = SSN. *
4. FILLER X@) C 1 12-12 SPACES. *
ENTER “H” TO INDICATE FORM
5. FORM TYPE X C 1 13-13 480.6SP. *
6. RECORD TYPE 91 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 94) C 4 18-21 REPORT WHICH MUST BE 2021. *
10. FILLER X(9) C 9 22-30 SPACES. *
PAYER’S INFORMATION
11. PAYER ID TYPE X®) 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 X2 C 2 154-155 *
18. ZIP-CODE 9(5) C 5 156-160 *
19. ZIP-CODE EXTENSION 94) 4 161-164 ZERQOS, 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 AUy,
TAXABLE YEAR 2021 I
Y, B &
75 Mrof?

FORM 480.6SP




FILE DESCRIPTION

EXHIBIT J

DATE: OCTOBER 2021

FILE NAME: F4806SPY?21

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) C 5 311-315 *
29. ZIP-CODE EXTENSION 94 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)V99 C 10 357-366 SEE FORM 480.6SP, ITEM 3.
PAYMENTS FOR SERVICES RENDERED
BY CORPORATIONS AND
PARTNERSHIPS SUBJECT TO
35. WITHHOLDING 9(10)v99 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 X1 C 1 389-389 “H” P, 0, K
ENTER: ”A”, “B”, “C”, “D”, “E”, “F”, “G”,
38. EXEMPTION CODE CORPORATION X®) C 1 390-390 b P T e
SPECIAL CONTRIBUTION FOR
PROFESSIONAL AND ADVISORY
39. SERVICES UNDER ACT 48-2013 9(10)v99 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 AUy,
TAXABLE YEAR 2021 I
Y B &
76 Arof
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FILE DESCRIPTION

EXHIBIT J

DATE: OCTOBER 2021

FILE NAME: F4806SPY?21

RECORD TYPE: RETURN

RECORD NAME: SERVICES RENDERED - FORM TYPE 480.6SP

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

1

FORM 480.6SP

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 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@) 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 X1 C 1 432-432 FILL WITH BLANK.
48. WAIVER TYPE X 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
PROFESSIONALS UNDER CIRCULAR
LETTER NO. 20-1 ENTER “17,
50. HEALTH PROFESSIONALS INDICATOR X1 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(1532) C 1532 832-2363 SPACES. *
57. PAYEE ID TYPE ORIGINAL X1 C 1 2364-2364 ENTER: “1” = FEIN, “2” = SSN.
IF PAYEE ID TYPE ORIGINAL = “17,
ENTER PAYEE’S FEIN. IF ID TYPE
ORIGINAL = “2” ENTER PAYEE’S SSN
ALIGN TO THE RIGHT AND FILL WITH
58. PAYEE ID ORIGINAL X(11) C 11 2365-2375 SPACES TO THE LEFT
59. PAYER E-MAIL X(50) C 50 2376-2425 E-MAIL FOR PAYER. *
60. PAYER PHONE NUMBER X(20) C 20 2426-2445 PHONE NUMBER PAYER. *
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED
61. INFORMATIVE RETURN 9(9) C 9 2446-2454 WHEN FILING AMENDED FORM.
ENTER THE REASON FOR CHANGE
FORM. LEFT JUSTIFIED AND FILL WITH
62. REASON FOR THE CHANGE X(40) C 40 2455-2494 BLANKS.
63. FILLER 9(6) C 6 2495-2500 ZEROS. *
*REQUIRED FIELDS AUy,
TAXABLE YEAR 2021 I
Y B &
77 Arof




Formulario 480 GSP

eonalonemam)neo OO\ERNI‘E’H’OFPUEI?OW

EXHIBIT J

e de H. of the Treasury
Rew 0021 mmnm sawmosmnoos
\ INFORMATIVE RETURN - SERVICES RENDERED
ANO CONTRIBUTIVO: Sames0 g Conté P -
TAXABLE YEAR: 2021 [ Emmendado - amended: __1__1__) Eecyonic Ring Confrrstion Nunder
I : WITHHOLDING AGENTZ INFORMETION Desaripocn Carmad Pagads. Cammc Rewreta
Wume e eratoanon PRTonal - Evgiye aracstr hrter Demigln S——ne Aot Ntred
1. Pagos por Seria saes
SO - S renes or Semaces Sandered by I B2umiz Nt Sutec
0 WRONg Zee Panctrs)
“Deeosion. Adwez:
PN
3 2 por
Codigo Postil - 2p Cose ':mb“ah_mm
WM. 0e Telfons - Tephone N | Comeo ot om0 el Sayments f2r Sersce: Rengesed by Corporation: ang
(Bee retvacnore;
| INFORMACION DE QUIEN RECISE EL PAGD- PAYEES NFORMATION “"“’D
Numers de Segur 300GH 0 IenEAoIMON Z0Na - 3008 380y O SToioyer ienticator Narter
1. Pagos por Suetos
Wombre . \ere
Peymests for Services Rengesed by Ingvidusz Satject
1 VoG
4 Pagos por Serviok g% por ones y
Soceedaoes Suets 3 Remenoon
Faymers ‘2 Senvice: Rendered by Comporetons and
- - Codigo Post - 2p Cage Eamesnc: D etz TRl
Specis Comtsbution fr Srofessiorel and Advsory Semices under ACt 4832013 e P y——
[= Ve3
Spenses (See
dePago 3 de Salud (Vea
Sezponunity of Fayment iz Heat Swviders See rowachre
Numers Je Carshoan: de Relews
Ao Comtoae harter
[[] servisios g Saus - Heam semsces
Profeconaes de L S3ud (Ve meTuomones) Numero Control - Contwo Nuber Namero Control Informatva Ongnal
~ear e Comdol Mo Ongne Imtorrate Retae

D “-I*!MQMG”
mumwmm-.mu

D e sey =2 sEnices

Cheox here

FECHA DE RADICACION: 28 DE FESRERO. VEA NSTRUCCIONES
FILING DATE FEBRUARY 28, SEE NSTRUCTIONS

. Entregue 205 00M2S 3 QUieN rembe & $3Q0. CORSErvE 00PI3 D3 RS
resords. &-thdumm Defiver tac copies 1o peyee. Keep Copy 10f yOUr recONES.
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FILE DESCRIPTION

EXHIBIT K

DATE: OCTOBER 2021

FILE NAME: F4806GY21

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(l) 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(l) 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 2021. *
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 ZEROS, 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 AUy,
TAXABLE YEAR 2021 £
3 & ¢
“‘r%ré'; v\)é'
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FORM 480.6G




FI

LE DESCRIPTION

EXHIBIT K

DATE: OCTOBER 2021

F

ILE NAME: F4806GY21

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) C 2 359-360
31. ZIP-CODE 9(5) C 5 361-365 *
32. ZIP-CODE EXTENSION 9(4) C 4 366-369 ZERQS, 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(@) C 1 424-424 ENTER *“P”, PERSONAL , “B” BUSSINESS *
36. ACCOUNT NUMBER X(20) C 20 425-444
37. PAYMENTS PROCESSING FEE 9(13)Vv99 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)Vv99 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)Vv99 C 15 515-529 SEE FORM 480.6G, ITEM 4, COLUMN 1.
43. PAYMENTS CREDIT DEBIT MAY 9(13)Vv99 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)Vv99 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)Vv99 C 15 590-604 SEE FORM 480.6G, ITEM 9, COLUMN 1.
48. PAYMENTS CREDIT DEBIT OCT 9(13)Vv99 C 15 605-619 SEE FORM 480.6G, ITEM 10, COLUMN 1.
49. PAYMENTS CREDIT DEBIT NOV 9(13)Vv99 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)Vv99 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)Vv99 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)Vv99 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)Vv99 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 AUy,
TAXABLE YEAR 2021 I
Y, B &
80 Arof
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FILE DESCRIPTION

EXHIBIT K

DATE: OCTOBER 2021

FILE NAME: F4806GY21

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

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)Vv99 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(1504) C 1504 860-2363 SPACES. *
66. PAYEE ID TYPE ORIGINAL X(1) Cc 1 2364-2364 ENTER: “1” = FEIN, “2” = SSN.

IF PAYEE ID TYPE ORIGINAL = “1",

ENTER PAYEE’S FEIN. IF ID TYPE

ORIGINAL = “2” ENTER PAYEE’S SSN

ALIGN TO THE RIGHT AND FILL WITH
67. PAYEE ID ORIGINAL X(11) C 11 2365-2375 SPACES TO THE LEFT
68. PAYER E-MAIL X(50) C 50 2376-2425 E-MAIL FOR PAYER. *
69. PAYER PHONE NUMBER X(20) C 20 2426-2445 PHONE NUMBER PAYER. *

CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED

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

ENTER THE REASON FOR CHANGE

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

*REQUIRED FIELDS

81

TAXABLE YEAR 2021
FORM 480.6G Hrors
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EXHIBIT K

GOBIERNO DE PUERTD RICO - GOVERNMENT OF PUERTO RICO
Foemuaro m.GG =. de Hasi o of e Treazury
""", (z' DECLARACION INFORMATIVA - TRANSACCIONES EFECTUADAS POR MEDIOS ELECTRONICOS
R G721 INFORMATIVE RETURN - TRANSACTIONS MADE SY ELECTRONIC MEANS
NO CONTREUTNG E dado - A a Numer de e Rachsaoe
:fusm: 221 O : ek v -} Sacronc Tirg Corteee Naoe
ON DE LA ENTIDAD PROCESADORA DE PAGCS es Yot de Pages Procesades y Asredtados
PAYMENTS PROCESIING ENTITY'Z INFORMATION Tounl Peyments Procezsed and Credied
o o Detnt Conzz Trerzackrs
e 1L Eners
Janaen
1 Fetrem
Seorary
1w
[
4 ool
P2
Dweoomon Postl - Fozel Adgess £ Wape
sy
L Jumio
Codigo Postl - 2p Cose Jire
Correo Sestrommo - =-mal
7. afio
Namero As30i0n [ve3 1 ' harroer (Gee etracionz) oy
Numero de Cuents def Reoeptor - Recever Acount Namder L Agoso
Codge de Cargona Gt Comerniants - erchart Caiegory Coge i "
Cagos de Procesamento de Pagos - Payments Swceirg Fee . Octutre
Ocioter
Numero de Trancaomones de Pago - Number of Payment Twrzactons
1. Noviembre
Razones para & Camieo - Rsasons 1 e Crarge
12 Dsembre
Decerder
Numers Control - Cor Maroer "Wumerc Conral mfomat
Cortral No. Origrmel rfomste 11 Total (Ve3 insruociones)
(3ee nEvuciore)
FECHA DE RADICACION: 28 DE FEBRERO, VEA INSTRUCCIONES " i : - e
FILING DATE FEBRUARY 28, 3EE INSTRUCTIONS of e Tremury Defiver copy ' e paricpant meschant. Keep a0y 12r your reconds.
*REQUIRED FIELDS _«:;;fgf»_
O Fpe—t O
e 2
TAXABLE YEAR 2021 5 Al :
T, &

B2 FORM 480.6G



FILE DESCRIPTION

EXHIBIT L

DATE: OCTOBER 2021

FILE NAME: F4807EY21

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 11 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 X1 C 1 11-11 MERCHANT NUMBER *
4. FILLER X@) C 1 12-12 SPACES. *
5. FORM TYPE X C 1 13-13 ENTER “K” TO INDICATE FORM 480.7E. *
6. RECORD TYPE 91 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 94) C 4 18-21 REPORT WHICH MUST BE 2021. *
10. FILLER X(9) C 9 22-30 SPACES. *
PAYMENTS PROCESSING ENTITY'S
INFORMATION
11. PAYER ID TYPE X®) 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 94 C 4 161-164 ZEROS, 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 AUy,
TAXABLE YEAR 2021 I
Y, B &
83 Mrof?

FORM 480.7E




FILE DESCRIPTION

EXHIBIT L

DATE: OCTOBER 2021

FILE NAME: F4807EY21

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 X2 C 2 289-290
27. ZIP-CODE 9(5) C 5 291-295 *
28. ZIP-CODE EXTENSION 94 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)Vv99 C 15 415-429 SEE FORM 480.7E, ITEM 3.
PAYMENT INTERNET AND CABLE OR
37. SATELLITE TELEVISION SERVICES 9(13)Vv99 C 15 430-444 SEE FORM 480.7E, ITEM 4.
38. OTHER RELATED PAYMENTS 9(13)Vv99 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(1858) C 1858 475-2332 SPACES. *
ENTER: “1” = FEIN, “2” =SSN, “3” =
41. PAYEE ID TYPE ORIGINAL X®) C 1 2333-2333 MERCHANT NUMBER
IF PAYEE ID TYPE ORIGINAL = “17,
ENTER PAYEE’S FEIN. IF ID TYPE
ORIGINAL =*“2” ENTER PAYEE’S SSN.
IF ID TYPE ORIGINAL = “3” MERCHANT
NUMBER ALIGN TO THE RIGHT AND
42. PAYEE ID ORIGINAL X(11) C 11 2334-2344 FILL WITH SPACES TO THE LEFT
43. PAYEE MERCHANT NUMBER X(11) C 11 2345-2355 IF ID TYPE = “3” MERCHANT NUMBER
44. PAYER ACCOUNT NUMBER. X(20) C 20 2356-2375 PAYER ACCOUNT NUMBER.
45. PAYER E-MAIL X(50) C 50 2376-2425 E-MAIL FOR PAYER. *
46. PAYER PHONE NUMBER X(20) C 20 2426-2445 PHONE NUMBER PAYER. *
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED
47. INFORMATIVE RETURN 9(9) C 9 2446-2454 WHEN FILING AMENDED FORM.
ENTER THE REASON FOR CHANGE
FORM. LEFT JUSTIFIED AND FILL WITH
48. REASON FOR THE CHANGE X(40) C 40 2455-2494 BLANKS.
47. FILLER 9(6) C 6 2495-2500 ZEROS. *
*REQUIRED FIELDS AUy,
TAXABLE YEAR 2021 I
b B &
84 V1o ¥

FORM 480.7E




EXHIBIT L

Formuiaro 480.7E f ety o o e e
i:"‘ ; .."':‘, DECLARACION INFORMATIVA OPCIONAL - ANUNCIOS. PRIMAS DE SEGUROS, SERWICIOS DE
o \‘,' TELECOMUNICACIONES, ACCESO AINTERNET Y TELEVISION POR CASLE O SATELITE
. ~ OPTIONAL NFORMATIVE RETURN - ADVERTISING, INSURANCE PREMIUMS, TELECOMMUNICATION,
ANO conTRIBUTIVO: 2021 INTERNETACCESS AND CABLE OR SATELLITE TELEVISION SERWICES rem—— = e
i (] Enmendado - Amended: __1_I__) Secoorc A Cortretar e
| INFORMETION Ciase de Pago Camicad Pagada
Namero ge Seguro 300 © idenfoa0ion PIronal - 5008 Sacty or ETpoyer Type of Payment Amourt Pad
Igsicaton Nurder
Nomtre - Nare 1. Primas de Seguro (EX0EQRD JPOrTINONES 3 planes de sakud 0 J00identes) (Vea inst)
Insarence Premiums (except COPDUSINS 1D health o acTident pans) (Seeinst)
Dwmomon - agress
Cadigo Postal- 2o Code 2 Serwaios de Telesomunicasones
Num. de Telefono - Teseghone Ne. | Corveo Electronico - Emal
NamerD de Cuents - ACToar Number
. %
I INFORMACION DE QUIEN RECISE EL PAGO - PAYESE INFORMATION Agerang

Namero de idem2Soam0n PIronal - Srpioyer DemTicesr NaTder

. A0S de Internet y Telewision por Cable o Satelite
-t Irtesmet gng Catie or Sareiie Teimvtzon Senvces
“Direocion - Lade=:
£ Serwons Comdirados
Codigo Poswl - 2p Cooe Sunde:

Razones para of Camieo - Reesons o the Crange
"Namero Contral - Contool Numher | Namero Contral Informat Orginal & Owos Pagos Relacionados

Cortrol Ne. Ongingl Iformetve Rt Oher Related Paymenes

PREOWA DE RADICADION: MO BAS TARDE DE LA FECHA DE VENCEEENTD OF LA PLANLLA,
INCLUYENDO PROFRSDGA. VEA MITRUCCIDMES - FIUNG DAL NOUATER D4a 1 DUE DATL
TOMLE THE RETURN INCLUDING ANY EXTEMERON OF TRE SRE NSTRUCTIONS

sectoncament 3 Deparamentn de Haoend. Eegue 305 20035 3 QUen Mole of 5300, CoNsErve 00DG PArs U TOOns.
0 Department of he Trmenuy siecronicaly. Deliver W Copies I payse. Keep Copy 107 yOur mcoRs.

*REQUIRED FIELDS

]

TAXABLE YEAR 2021
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EXHIBIT M

FILE DESCRIPTION DATE: OCTOBER 2021

FILE NAME: F4807FY21 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 1-1 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 2021. *
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 = “17, ENTER
IDENTIFICATION NUMBER FEIN. IF ID
TYPE = “2” ENTER IDENTIFICATION
11. PAYEE’S ID 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
RECEIVED
ENTER: “1” = FEIN, “2” = SSN, “3” =
22. PAYER ID TYPE CODE X(1) c 1 237-237 MERCHANT NUMBER *
*REQUIRED FIELDS <asASUp,
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EXHIBIT M

FILE DESCRIPTION DATE: OCTOBER 2021

FILE NAME: F4807FY 21 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 = “17, ENTER
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
23. PAYEE’SID 9(11) c 11 238-248 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
3. 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 "1" IS TRUE, “0” OR SPACE IS “FALSE”
36. FLAG RESIDENTIAL X(1) c 1 444-444 "1" IS TRUE, “0” OR SPACE IS “FALSE”
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 "1" IS TRUE, “0” OR SPACE IS “FALSE” *
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)V99 C 15 546-560 SEE FORM 480.7F, ITEM 1.
45. FLAG GROUP POLICY INSURANCE X(1) C 1 561-561 "1"IS TRUE, “0” OR SPACE IS “FALSE”
PAYMENT CONTRIBUTIONS TO
46. HEALTH OR ACCIDENT PLANS 9(13)V99 c 15 562-576 SEE FORM 480.7F, ITEM 2.
47. FLAG GROUP POLICY HEALTH X0 c 1 577-577 "1" IS TRUE, “0” OR SPACE IS “FALSE”
PAYMENT TELECOMMUNICATION
48. SERVICES 9(13)V99 c 15 578-592 SEE FORM 480.7F, ITEM 3.
49. PAYMENT ADVERTISING 9(13)V99 c 15 593-607 SEE FORM 480.7F, ITEM 4.
PAYMENT INTERNET AND CABLE OR
50. SATELLITE TELEVISION SERVICES 9(13)V99 c 15 608-622 SEE FORM 480.7F, ITEM 5.
51. PAYMENT BUNDLES 9(13)V99 C 15 623-637 SEE FORM 480.7F, ITEM 6.
52. OTHER PAYMENTS 9(13)V99 C 15 638-652 SEE FORM 480.7F, ITEM 7.
53. FLAG FINANCED XD c 1 653-653 "1" IS TRUE, “0” OR SPACE IS “FALSE”
54. FILLER X(1780) c 1780 654-2433 SPACES. *
ENTER: “I” = FEIN, “2” = SSN, “3” =
55. PAYER ID TYPE ORIGINAL X() c 1 2434-2434 MERCHANT NUMBER
*REQUIRED FIELDS <wASUgy
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FI

LE DESCRIPTION

EXHIBIT M

DATE: OCTOBER 2021

FILE NAME: F4807FY21

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 ORIGINAL = “17,
ENTER PAYER’S FEIN. IF ID TYPE
ORIGINAL = “2” ENTER PAYER’S SSN.
IF ID TYPE ORIGINAL = “3” MERCHANT
NUMBER ALIGN TO THE RIGHT AND

56. PAYER ID ORIGINAL X(11) C 11 2435-2445 FILL WITH SPACES TO THE LEFT

CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED

57. INFORMATIVE RETURN 9(9) C 9 2446-2454 WHEN FILING AMENDED FORM.
ENTER THE REASON FOR CHANGE
FORM. LEFT JUSTIFIED AND FILL WITH

58. REASON FOR THE CHANGE X(40) C 40 2455-2494 BLANKS.

59. FILLER 9(6) C 6 2495-2500 ZEROS. *

*REQUIRED FIELDS

88

TAXABLE YEAR 2021

eeASug,

- 0
O

3A0:
AN0Y
%
70

FORM 480.7F



EXHIBIT M

GOBIERNO DE PUERTO RICO - GOVERNMENT OF PUERTO RICO
Formsaro 480 7F Departamento de Hacienda - Depadiment of the Treasury
::'“- ” DECLARACION ANUAL DE PAQCS RECISIDOS POR ANUNCIOS. PRIMAS DE 3EGUROS 3ERVICIOS
* \t DE TELECOMUNICACIONES, ACCES0 A INTERNET Y TELEVISION POR CABLE O SATEUTE
ANNUAL RETURN OF PAYMENTE RECENED FOR ADVERTISING, NSURANCE PREMILME, TELECOMMUNICATION,
~ INTERNET ACCESS AND CABLE OR SATELLITE TELEVISION SERVICES
ANO CONTRIEUTIVO: 201 Numess de Confirmaoion de
[[] eamendado - Amended: ( p oy g ) Sactony: Ting orteston Nrter
I NFORMACION DE QUIEN RECEE EL PAGO - PAYEE'D NFORMATION Clae de Pago Camdas #agada
Nurers " v Naroer Tipe of Payment Amoure Fea
1. Primas e Seguro jex0epto aportaciones 3 planes de SUS 0 J0mdentes) (Ve3 ingt)
re———rve— Fremigms (eacept ComMBUSOnS 12 heslh or accident pier) (See i)
D Marque 3w i ¢l PAgo 0aMeSPONde 3 UN3 POIZa grupal (Ves inst)
Chech heve ¥ he paymeet Comeponds 19 8 grous polky (See nst)
Dwzomon - Adgres: 1 Aportaiones 3 Pianes de 33iud o Acodentzs (Ve3 mstruoaiones)
Contebutiore ' Hesit o¢ Acident Pens (See imsuctors)
D WMarque 3qu 5i &l pago oumespONde 3 UN3 POIZS grupal (Ves inst)
4 _ZpCem Check heve ¥ he paymest comesponds 12 8 Group poicy (See nst)
"W, gt TSelono - Teeshone o, | Comeo Eleotiamioo - £l
1 Servions de Teseoomun caonnes
Senices
I INFORMACION DEL PAGAOOR - PAYERS NFORMATION
Sequr 3 SSSN Zocm Secuety o Sy -
4 Anunoios
gerticeton ey Adearg
R & Servioios de Intemet y Telewzion por Cable o Satelne
Imtemmet ang Cabie or Sateile Tevtdon Sesvices
Dweomon - Aages:
& Servisos Combmnados
Bardes
Cacigo Poszal - 23 Cooe
Tipo de Cliente: . Type of Chent:
Conunis- St Recdencial - Aesiserss 7. Owos Pagos Relasionados
D D Omher Reisted Peymens
Mumerc de Cuerea [Ves - AcTount Nurmdes (3ee
D Marque 3w si ¢f pago fue Snanoado (Ves i
Checy mere ¥ e regonied seyment wes finenced (See nstuctors)
E] o pere o V2 s Razones para of Camite - Reasons tr Pe Owenge
Check heve T yoy tre an Iteemadiery (See NEucdors)
*c?ym&“momnﬁmm
eSINTTNO WA o6 - Indcste e reme and denticaon o 300 | | Numero Control - Conto Nuper Namero Conrol nomata Ongnal
0ty nuTher (EIN ofhe na recpient of e Cortrol No. Osgingl Inemate Setun
Soere - hare TN
FECHADE RADICACION: 28 DE FESRERD, VEA NSTRUCCIONES e slesronoamene 3 DepIrament de Hooenda. Entegue 06 000GE 3 PAgINDr. Conserve 0003 Tar3 TS MOONS.
FILING DATE FESRUARY 28, 3EE NSTRUCTIONS Send 0 Depertment of e Treanury stactonically. Delver S0 Copies 10 payer. Kep Copy %o your sconts.

*REQUIRED FIELDS
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FILE DESCRIPTION

EXHIBIT N

DATE: OCTOBER 2021

FILE NAME: F4807GY21

RECORD TYPE: RETURN

RECORD NAME: TUITION STATEMENT FOR THE AMERICAN OPPORTUNITY

TAX CREDIT - FORM TYPE 480.7G

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER }——T

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®) C 2 11-12 SPACES. *
4. FORM TYPE X®) C 1 13-13 ENTER “N” TO INDICATE FORM 480.7F. *
5. RECORD TYPE 91 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 94) C 4 18-21 REPORT WHICH MUST BE 2021. *
9. FILLER X(9) C 9 22-30 SPACES. *
INSTITUTION'S ENTITY'S INFORMATION
FILLING
10. INSTITUTION'S ID TYPE X C 1 31-31 ENTER: “1” = FEIN, “2” = SSN. *
IFPAYEE’S ID TYPE = “1”, ENTER
IDENTIFICATION NUMBER FEIN. IF ID
TYPE = *“2” ENTER IDENTIFICATION
11. INSTITUTION'S ID 9(9) C 9 32-40 NUMBER SSN. *
12. INSTITUTION'S NAME X(30) C 30 41-70 *
INSTITUTION'S ADDRESS LINE
13. NUMBER 1 X(35) C 35 71-105 ADDRESS LINE NUMBER 1. *
INSTITUTION'S ADDRESS LINE
14. NUMBER 2 X(35) C 35 106-140 ADDRESS LINE NUMBER 2.
15. INSTITUTION'S TOWN X(13) C 13 141-153 *
16. INSTITUTION'S STATE X2 C 2 154-155 *
17. INSTITUTION'S ZIP-CODE 9(5) C 5 156-160 *
18. INSTITUTION'S ZIP-CODE EXTENSION 9(4) C 4 161-164 ZERQOS, IF NOT AVAILABLE.
19. INSTITUTION'S E-MAIL X(50) C 50 165-214 E-MAIL FOR INSTITUTION'S. *
20. INSTITUTION'S PHONE NUMBER X(20) C 20 215-234 PHONE NUMBER INSTITUTION'S. *
21. FILLER X(2) C 2 235-236 SPACES. *
*REQUIRED FIELDS Ay,
TAXABLE YEAR 2021 I
Y B &
90 r o Y
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EXHIBIT N

FILE DESCRIPTION DATE: OCTOBER 2021

FILE NAME: F4807GY21 RECORD TYPE: RETURN

RECORD NAME: TUITION STATEMENT FOR THE AMERICAN OPPORTUNITY )
TAX CREDIT - FORM TYPE 480.7G RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER }——T

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
STUDENT'S INFORMATION
RECEIVED
22. STUDENT'S ID TYPE CODE X(1) C 1 237-237 ENTER: “1” = FEIN, “2” = SSN *
IF STUDENT'S ID TYPE = “1”, ENTER
STUDENT'S FEIN. IF ID TYPE = ‘2"
ENTER STUDENT'S SSN. ALIGN TO THE
RIGHT AND FILL WITH ZEROES TO THE
23. STUDENT'S ID 9(11) C 11 238-248 LEFT. *
24, STUDENT'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. STUDENT'S FIRST NAME X(15) C 15 279-293 INDIVIDUALS.
ENTER THE MIDDLE NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL
26. STUDENT'S 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. STUDENT'S LAST NAME X(20) C 20 309-328 INDIVIDUALS.
ENTER THE SECOND LAST NAME OF
STUDENT'S 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.
CONCEPTS
35. STUDENT RECEIVE FINANCIAL X(1) C 1 443-443 "1" IS “YES”, “0” OR SPACE IS “NO* *
A - Scholarships
B - Grants
C - Awards
36. TYPE OF FINANCIAL X(1) C 1 444-444 D - Other
IF YOU SELECT TYPE OF FINANCIAL
OTHERS, YOU MUST FILL IN THE
37. OTHER TYPE OF FINANCIAL X(20) C 20 445-464 DESCRIPTION
THE STUDENT WAS COMPLETING AT
38. LEAST HALF X(1) C 1 465-465 "1" IS “TRUE”, “0” OR SPACE IS “FALSE*
TOTAL AMOUNT PAID DURING THE
39. YEAR FOR TUITION. 9(13)V99 C 15 466-480 SEE FORM 480.7G, ITEM 4.
TOTAL AMOUNT OF FINANCIAL AID
40. RECEIVED 9(13)V99 C 15 481-495 SEE FORM 480.7G, ITEM 5.
COST OF STUDIES COVERED BY
41. FINANCIAL 9(13)V99 C 15 496-510 SEE FORM 480.7G, ITEM 6.
PROGRAM LEADING TO THE
STUDENT'S DEGREE OR
42. CERTIFICATION X(50) C 50 511-560 *
43. FILLER X(1873) C 1873 561-2433 SPACES. *
*REQUIRED FIELDS <A Sy
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EXHIBIT N

FILE DESCRIPTION DATE: OCTOBER 2021

FILE NAME: F4807GY21 RECORD TYPE: RETURN

RECORD NAME: TUITION STATEMENT FOR THE AMERICAN OPPORTUNITY )
TAX CREDIT - FORM TYPE 480.7G RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER }——T

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
ENTER: “1” =FEIN, “2” = SSN
44. STUDENT'S ID TYPE ORIGINAL X(1) C 1 2434-2434
IF STUDENT'S ID TYPE ORIGINAL = “1”,
ENTER STUDENT'S FEIN. IF ID TYPE
ORIGINAL = “2” ENTER PAYER’S SSN.
ALIGN TO THE RIGHT AND FILL WITH
SPACES TO THE LEFT.
45. STUDENT'S ID ORIGINAL X(11) C 11 2435-2445
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED
46. INFORMATIVE RETURN 9(9) C 9 2446-2454 WHEN FILING AMENDED FORM.
ENTER THE REASON FOR CHANGE
FORM. LEFT JUSTIFIED AND FILL WITH
47. REASON FOR THE CHANGE X(40) C 40 2455-2494 BLANKS.
48. FILLER 9(6) C 6 2495-2500 ZEROS. *
*REQUIRED FIELDS sASUgy
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EXHIBIT O

FILE DESCRIPTION DATE: OCTOBER 2021

FILE NAME: F4805Y21 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,
“47=480.7, “5”=480.6C,
“6”= 480.7A, “77=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, “N”=480.7G *
5. RECORD TYPE 9(1) C 1 14-14 “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 2021. *
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, “O”= 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 Aty
TAXABLE YEAR 2021 L)

:

94 FORM 480.5



FILE DESCRIPTION

EXHIBIT O
DATE: OCTOBER 2021
FILE NAME: F4805Y21 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. *

*REQUIRED FIELDS
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*REQUIRED FIELDS
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GOSERNO DE PUERTO RICO - COVERNMENT OF PUERTO RaCO

EXHIBIT O

Formulario 4805 e Deparmmento de Haownda - Depamment of e Theasusy
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FILE DESCRIPTION

EXHIBIT P

DATE: OCTOBER 2021

FILE NAME: F4806B1Y21

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 _—j
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 2021. *
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 ZEROS, IF NOT AVAILABLE. *
22. ZIP-CODE EXTENSION 9(4) C 4 217-220 ZEROS, IF NOT AVAILABLE.
23. FILLER X(2) C 2 221-222 SPACES. *
24. PHYSICAL ADDRESS 1 X(35) C 35 223-257 PHYSICAL ADDRESS 1. *
25. PHYSICAL ADDRESS 2 X(35) C 35 258-292 PHYSICAL ADDRESS 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 qaEASUpy
O Fg—t O,
TAXABLE YEAR 2021 : :
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FILE DESCRIPTION

EXHIBIT P

DATE: OCTOBER 2021

FILE NAME: F4806B1Y21

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
29. ZIP-CODE EXTENSION 9(4) 4 313-316 ZEROS, IF NOT AVAILABLE.
30. CHANGE OF ADDRESS X(1) 1 317-317 BLANK “N”=NO, “Y”=YES.
31. E-MAIL X(50) 50 318-367 E-MAIL ADDRESS.
32. FILLER 9(168) 168 368-535 ZEROS. *
JUDICIAL OR EXTRAJUDICIAL
INDEMNIFICATION
33. AMOUNT PAID 9(10)V99 12 536-547 SEE FORM 480.6B.1, ITEM 1, COLUMN 1.
34. TAXWITHHELD 9(10)V99 12 548-559 SEE FORM 480.6B.1, ITEM 1, COLUMN 2.
35. FILLER 9(228) 228 560-787 ZEROS. *
INTERESTS UNDER SECTION 1023.04 (EXCEPT
IRA AND EDUCATIONAL CONTRIB.
36. AMOUNT PAID 9(10)V99 12 788-799 SEE FORM 480.6B.1, ITEM 5, COLUMN 1.
37. TAXWITHHELD 9(10)V99 12 800-811 SEE FORM 480.6B.1, ITEM 5, COLUMN 2.
38. FILLER 9(60) 60 812-871 ZEROS.
DIVIDENDS SUBJECT TO 15%
39. AMOUNT PAID 9(10)V99 12 872-883 SEE FORM 480.6B.1, ITEM 2, COLUMN 1.
40. TAX WITHHELD 9(10)V99 12 884-895 SEE FORM 480.6B.1, ITEM 2, COLUMN 2.
41. FILLER 9(60) 60 896-955 ZEROS.
DIVIDENDS INDUSTRIAL DEVELOPMENT
INCOME ACT 8 OF JANUARY 24, 1987
42. AMOUNT PAID 9(10)V99 12 956-967 SEE FORM 480.6B.1, ITEM 7, COLUMN 1.
43. TAX WITHHELD 9(10)Vv99 12 968-979 SEE FORM 480.6B.1, ITEM 7, COLUMN 2.
44. FILLER 9(60)V99 60 980-1039 ZEROS.
INTERESTS UNDER SECTION 1023.05(b)
45. AMOUNT PAID 9(10)V99 12 1040-1051 SEE FORM 480.6B.1, ITEM 6, COLUMN 1.
46. TAXWITHHELD 9(10)V99 12 1052-1063 SEE FORM 480.6B.1, ITEM 6, COLUMN 2.
47. FILLER 9(60) 60 1064-1123 ZEROS.
COMPENSATION PAID BY SPORT’S TEAMS
48. AMOUNT PAID 9(10)V99 12 1124-1135 SEE FORM 480.6B.1, ITEM 4, COLUMN 1.
49. TAX WITHHELD 9(10)V99 12 1136-1147 SEE FORM 480.6B.1, ITEM 4, COLUMN 2.
50. FILLER 9(60) 60 1148-1207 ZEROS.
OTHER PAYMENTS
51. AMOUNT PAID 9(10)V99 12 1208-1219 SEE FORM 480.6B.1, ITEM 9, COLUMN 1.
52. TAXWITHHELD 9(10)V99 12 1220-1231 SEE FORM 480.6B.1, ITEM 9, COLUMN 2.
* REQUIRED FIELDS <¥EASUg,
O Pt O
TAXABLE YEAR 2021 SR
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EXHIBIT P

FILE DESCRIPTION DATE: OCTOBER 2021

FILE NAME: F4806B1Y21 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)V99 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)V99 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. TAXWITHHELD 9(10)VV99 C 12 1436-1447
65. FILLER 9(24) C 24 1448-1471 ZEROS.
APRIL
66. AMOUNT PAID 9(10)V99 C 12 1472-1483
67. TAXWITHHELD 9(10)V99 C 12 1484-1495
68. FILLER 9(24) C 24 1496-1519 ZEROS.
MAY
69. AMOUNT PAID 9(10)V99 C 12 1520-1531
70. TAXWITHHELD 9(10)V99 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)V99 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. TAXWITHHELD 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 « ‘}“““»
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FILE DESCRIPTION

EXHIBIT P

DATE: OCTOBER 2021

FILE NAME: F4806B1Y21

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. TAXWITHHELD 9(10)V99 C 12 1724-1735
83. FILLER 9(24) C 24 1736-1759 ZEROS.

OCTOBER

84. AMOUNT PAID 9(10)V99 C 12 1760-1771
85. TAXWITHHELD 9(10)V99 C 12 1772-1783
86. FILLER 9(24) C 24 1784-1807 ZEROS.

NOVEMBER
87. AMOUNT PAID 9(10)V99 C 12 1808-1819
88. TAXWITHHELD 9(10)V99 C 12 1820-1831
89. FILLER 9(24) C 24 1832-1855 ZEROS.

DECEMBER
90. AMOUNT PAID 9(10)V99 C 12 1856-1867
91. TAXWITHHELD 9(10)V99 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)V99 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)V99 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)V99 C 12 1976-1987 SEE FORM 480.B1, ITEM 2, Part II.
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. TAX WITHHELD 9(10)V99 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 DECREE AS
QUALIFIED PHYSICIAN

103. AMOUNT PAID 9(10)Vv99 C 12 2096-2107 SEE FORM 480.6B.1, ITEM 8, COLUMN 1.
104. TAX WITHHELD 9(10)vV99 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 P

DATE: OCTOBER 2021

FILE NAME: F4806B1Y21

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 A5 URy,
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EXHIBIT P

Formulario 480 68.1 Gobisrno de Puarto Rico - Government of Pueno Rico L e
20 Departamento e Hacienda - Department of the Treasury 20__
e \ﬁ ESTADO DE RECONCILIACION ANUAL DE OTROS INGRESOS
; SUJETOS A RETENCION [rem—————

Anrual Reconcliation Statement of Other Income Subject to Withholding D -

- Sello de Recido
Numero de Idenaficacon Paxronal Ciaze de Indus3 o Negoas Camteo de Direosson | Tomal Formulanos 48068
Ervpicyer dendicaton Narbes Type of INgusTy or Basieess Change of Addrezz Toe Fomz 480 02

s (v

Form

Momare dei Agente Retenedor- Aft"hoidng AgenTs Neme

Dreooesn Poszal - Fooms Aggeess Diresceon Fisisa - Fhyscs Adgeess

Cadigo Postal - Dp Cage ——
Resumen de los Formulanos 480 6B por Clase de Ingreso - Summary of Forms 480 6B per Type of iIncome
Clase e Ingrese Carmast #ag243 Centrtuona Rezenita
Tyse of Income Arrourt Pad Tex ATheld
1. Pagos por Indemnizacion Judicial o Exyajedicial - Peyments for Judical or Exbejudical Indemnification
2 Dividendos Sujetos al 15% - Dasdends Subed ko 15%
3. Devidendos Sejetos 2 Tasa Preferencial bajo Ley Especial - Dudends Subect | Prefeeril Rlske under Speos &d ___%
i

hmmh&pﬂﬁppﬁ&mbw:mofmm

[} h&mﬂl]ll[cm#ﬂ Cuenta de on Educatova)
mmuZ&w'w:n & Lczound)

6 Imereses bajo la Seccion 1023.05(b) - inerest under Sechion 1123 05y

T Mtwtfmm B de 2 de evero de 1987)
Dwdends fom indusinel Development Income (Act § of Jeruery 24, 1567)

& Dividendos Elegbles bajo Decreto de Medico Cualficado - Eigitle Dividends under Decree a3 Quaified Phymces
9. Owos Pagos - Other Fayments
TOTAL
Wﬁxmmwm Retenida Mensaimente - Morthly Tax viihheld Reconailiaion
Mes - Moty Canbdad Pagada - Amourt Peid Contnbucion Retersda - Tax Withred

Parte | - Part |

Enero - Jaruary

Febrero - February

Marzo - March

Abril - Apnl

Mayo - Msy

Junio - June

Julio - July
Agosto - August
Septiembre - Seplemper
Octubre - Oclober

Noviembre - Novemper

Dsciembre - December

-

Total

Credito por contribucion sobre Dividendos Implu’.itu [Seccion 1062.13)
Credit for tax on Deemed Dindends (Section 106213)

3. Total de contribucion retenida luege del credito of contribucion sobre Dividendos Implmlos
Tolal tax withheld sfier e credit for tax on Deemed Div st b b s s st s

"~

Declaro bajo penakdad de perjurio que este Estado de Reconciliacion Anual ha sido examinado por mi y que segun mi mejor informacion y creencia es cierto, corecto
y completo. - | declere under penaliies of pequy thet Bis A=nusl Reconclisbon Sistement haz been examined by me and o the best of my knowledge and belef £ 5 bue, comect and complele

Fecha - Dete Fima del Agente Retenedor - Wihholding Agenfs Signature Tulo - Title
Conservamon: Diex [10) anos - Reterdon Ten (10) years

* REQUIRED FIELDS

TAXABLE YEAR 2021
102 FORM 480.6B.1




EXHIBIT Q

FILE DESCRIPTION DATE: OCTOBER 2021

FILE NAME: F48030Y21 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
1. FILLER X(1) Cc 1 11 SPACES. *
2. CONTROL NUMBER 9(9) c 9 2-10 ENTER ZEROS. *
3. FILLER X(2) Cc 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 1821 WHICH MUST BE 2021. *
10. FILLER X(5) c 5 2226 SPACES. *
WITHHOLDING AGENT’S INFORMATION
11. PAYER ID TYPE X(1) c 1 2727 ENTER: “I” = 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
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 2021 i
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FILE DESCRIPTION

EXHIBIT Q

DATE: OCTOBER 2021

FILE NAME: F48030Y21

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

R’

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

BLANK “N” =NO,
29. CHANGE OF ADDRESS X(1) C 1 287-287 “Y” = YES.
30. E-MAIL X(50) C 50 288-337 | E-MAIL ADDRESS.
SALARIES, WAGES OR COMPENSATION
31. AMOUNT PAID 910)Ve9 | C 12 338-349 | SEE FORM 480.30, ITEM 1, COLUMN 1.
32. TAX WITHHELD 910)Ve9 | C 12 350-361 | SEE FORM 480.30, ITEM 1, COLUMN 2.
33. FILLER 9(60) C 60 362-421 | ZEROS.
PAYMENTS FOR SERVICES RENDERED BY
INDEPENDENT CONTRACTORS
34. AMOUNT PAID 910Ve9 | C 12 422-433 | SEE FORM 480.30, ITEM 2, COLUMN L.
35. TAX WITHHELD 910)Ve9 | C 12 434-445 | SEE FORM 480.30, ITEM 2, COLUMN 2.
36. FILLER 9(60) C 60 446-505 | ZEROS.
SALE OF PROPERTY
37. AMOUNT PAID 910Ve9 | C 12 506-517 | SEE FORM 480.30, ITEM 4, COLUMN 1.
38. TAX WITHHELD 910)Ve9 | C 12 518-529 | SEE FORM 480.30, ITEM 4, COLUMN 2.
39. FILLER 9(60) c 60 530-580 | ZEROS.
DIVIDENDS SUBJECT TO PREFERENTIAL
RATE UNDER SPECIAL ACT %

40. AMOUNT PAID 910Ve9 | C 12 500-601 | SEE FORM 480.30, ITEM 7, COLUMN 1.
41. TAX WITHHELD 910Ve9 | C 12 602-613 | SEE FORM 480.30, ITEM 7, COLUMN 2.
42. FILLER 9(60) c 60 614-673 | ZEROS.

ROYALTIES
43. AMOUNT PAID 9(10Ve9 | C 12 674-685 | SEE FORM 480.30, ITEM 8, COLUMN 1.
44. TAX WITHHELD 9(10Ve9 | C 12 686-607 | SEE FORM 480.30, ITEM 8, COLUMN 2.
45. FILLER 9(60) C 60 698-757 | ZEROS.

INTERESTS
46. AMOUNT PAID 9(10Ve9 | C 12 758-769 | SEE FORM 480.30, ITEM 10, COLUMN 1.
47. TAX WITHHELD 9(10Ve9 | C 12 770-781 | SEE FORM 480.30, ITEM 10, COLUMN 2.
* REQUIRED FIELDS gf‘ﬁ:;*:%
TAXABLE YEAR 2021 3 & 5

104

FORM 480.30




FILE DESCRIPTION

EXHIBIT Q

DATE: OCTOBER 2021

FILE NAME: F48030Y21

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

R’

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
48. FILLER 9(60) c 60 782-841 | ZEROS.
RENTS
49. AMOUNT PAID 910V | C 12 842-853 | SEE FORM 480.30, ITEM 11, COLUMN 1.
50. TAX WITHHELD 910)Ve9 | C 12 854-865 | SEE FORM 480.30, ITEM 11, COLUMN 2.
51. FILLER 9(60) c 60 866-925 | ZEROS.
COMPENSATION PAID BY SPORT’S TEAMS
52. AMOUNT PAID 91OV | C 12 926-937 | SEE FORM 480.30, ITEM 3, COLUMN 1.
53. TAX WITHHELD 910V | C 12 938-949 | SEE FORM 480.30, ITEM 3, COLUMN 2.
54. FILLER 9(60) c 60 950-1009 | ZEROS.
PUBLIC SHOWS
55. AMOUNT PAID 910V | C 12 1010-1021 | SEE FORM 480.30, ITEM 12, COLUMN 1.
56. TAX WITHHELD 910Ve9 | C 12 10221033 | SEE FORM 480.30, ITEM 12, COLUMN 2.
57. FILLER 9(60) c 60 1034-1093 | ZEROS.
OTHER PAYMENTS SUBJECT TO
WITHHOLDING
58. AMOUNT PAID 91OV | C 12 1094-1105 | SEE FORM 480.30, ITEM 13, COLUMN 1.
59. TAX WITHHELD 91OV | C 12 1106-1117 | SEE FORM 480.30, ITEM 13, COLUMN 2.
60. FILLER 9(60) c 60 11181177 | ZEROS.
TOTAL
61. AMOUNT PAID 910V | C 12 1178-1189 | SEE FORM 480.30, TOTAL COLUMN 1.
62. TAX WITHHELD 910V | C 12 11901201 | SEE FORM 480.30, TOTAL COLUMN 2.
63. FILLER 9(12) C R 12021213 | ZEROS.
DEPOSITS AND TAX WITHHELD RELATION
JANUARY
64. AMOUNT PAID 910V | C 12 1214-1225
65. TAX WITHHELD 910V | C 12 1226-1237
66. FILLER 9(24) C 24 12381261 | ZEROS.
FEBRUARY
67. AMOUNT PAID 910V | C 12 1262-1273
68. TAX WITHHELD 910V | C 12 1274-1285
69. FILLER 9(24) C 24 12861309 | ZEROS.
MARCH
* REQUIRED FIELDS R
TAXABLE YEAR 2021 T
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FILE DESCRIPTION

EXHIBIT Q

DATE: OCTOBER 2021

FILE NAME: F48030Y21

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

R’

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 13821405 | 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 14781501 | ZEROS.
JULY
82. AMOUNT PAID 9(10)V99 12 1502-1513
83. TAX WITHHELD 9(10)V99 12 1514-1525
84. FILLER 9(24) 24 15261549 | ZEROS.
AUGUST
85. AMOUNT PAID 9(10)V99 12 1550-1561
86. TAX WITHHELD 9(10)V99 12 1562-1573
87. FILLER 9(24) 24 15741597 | ZEROS.
SEPTEMBER
88. AMOUNT PAID 9(10)V99 12 1598-1609
89. TAX WITHHELD 9(10)V99 12 1610-1621
90. FILLER 9(24) 24 16221645 | ZEROS.
OCTOBER
91. AMOUNT PAID 9(10)V99 12 1646-1657
92. TAX WITHHELD 9(10)V99 12 1658-1669
93. FILLER 9(24) 24 16701693 | ZEROS.
NOVEMBER
94. AMOUNT PAID 9(10)V99 12 1694-1705
95. TAX WITHHELD 9(10)V99 12 1706-1717
96. FILLER 9(24) 24 17181741 | ZEROS.
DECEMBER
97. AMOUNT PAID 9(10)V99 12 1742-1753
98. TAX WITHHELD 9(10)V99 R 1754-1765
* REQUIRED FIELDS Wiy
TAXABLE YEAR 2021 T
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EXHIBIT Q

FILE DESCRIPTION DATE: OCTOBER 2021

FILE NAME: F48030Y21 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 © 1790-1801 | PATRTII.
10L. TAX WITHHELD 9(10)Ve9 | C 1 1802-1813 | SEE PATRT II, ITEM L.
102. FILLER 9(12) C ) 1814-1825 | ZEROS.
103. FILLER X(12) C 0 18261837 | SPACES. *
TOTAL TAX WITHHELD AFTER THE
104. CREDIT FOR TAX ON DEEMED DIVIDENDS | 9(10)va9 | ¢ ) 1838-1849 | SEE PATRT Il, ITEM 3.
105. FILLER 9(12) C 7 1850-1861 | ZEROS.
DIVIDENDS 10%
106. AMOUNT PAID 9ovee | ¢ 12 1862-1873 | SEE FORM 480.30, ITEM 5, COLUMN 1.
107. TAX WITHHELD 9ove9 | ¢ ) 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 | ¢ ) 1886-1897 | (SECTION 1062.13).
109. FILLER 9(60) C 60 1898-1957 | ZEROS.
DIVIDENDS 15%
110. AMOUNT PAID 9ovee | ¢ 12 1958-1969 | SEE FORM 480.30, ITEM 6, COLUMN 1.
111. TAX WITHHELD 9ove9 | ¢ ) 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 1082-1993 | (SECTION 1062.13).
113. FILLER 9(60) C 60 19942053 | ZEROS.
114. FILLER X(144) c| 14 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 91oVe9 | 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) cC| 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)
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EXHIBIT Q

Fon'nulan’o 480.30 20 Gobierna de Pusrto Rico - Government of Pued Rico 20 - ScPiing Contirmation Number

Departamento de Hacsenda - Depanment of e Treasury

Farm
Rey 15802t o~

PLANILLA ANUAL DE CONTRIBUCION SOBRE INGRESOS RETENIDA EN EL ORIGEN - NO RESIDENTES

i Y - —
¥ NONSESIDENT ANNUAL RETURN FOR INCOME TAX WITHHELD AT SOURCE [ ] ruseis swmnoncn - svevces v

Namero e ientiodsion Payonal o Segure Sosal Clase G InSustng ¢ Negooss Camteo de Direoseon | Tooa Formulanos 400 8C
Empyer denficadon Narber or Soda Seaurty hurber Type of Ingusiry or Bunimeas Change of Agdrezz Toa Foere 4B0.0C

eve e

Mombre dei Agente Retenedor- ATtmhoidng Agents Nare

Dweoonn Poctal - Posisl Adaress Direscion 7isa - Fryscel Agsress

Codo Postal - Dz Cooe
Agoraeon Especal por Serwonns Profetiondles y Consultrvos bayo L Ley 40-201) - Specis Comsbaton for Frofessiong and Adwaory Jenices under AZ148-2011
Resumen de los Formulanos 480 6C por Clase de ingreso - Summary of Forms 480 £C per Type of income:
Clase 8¢ Ingreso - Type of Income Camdad Pagada - Aroyre ~ag Conmbusion Retends . "o Wheed
1 Salamos, Jornales g © - Sniaries Weges o Compensaton:
1 Pagos per 5P por C - Payments B Sesvices Rengesed by ndepeagent Comsacior

1 Remuneraoon Pagada por Equpos de Depories Se Aoamdones o Federanones NErmaoionaies
Compe==stion Paid by I=termatonal A3 sociations or Fegesstons of Sports Teams

4 Venta de Propiedad - Saie of Frogesty

& Dengengos Supetos 3l 10% bayo 3 Seosion 1042 11 - Dwigengs SaieT1tn * 0% gnger Becton 1042 1
4 Degengos Supenos 3 15% by [3 Seomon 108258 - O nioengs Sulsect iz 15% unger Section * 08I 0@
7.
i
L

Dvwdendos Swetos 3 Tasa Preferensal Bajp Ley Espeoal - Ohidend: Subject to Preferential Rate under Specel Act
Regakas - Foyates
Regalas Swpetas 2 Tasa Espesial bapo Leyes de Insendwos - Soyete: Subject o Specio Sote under Ircesyes oS &
10 imtereses - imeses
11 Rentas - Reets
12 Espeotaoulos Publisos - Pubic Shows
11 Otros Pagos Sujetos 3 Retension - OMer Payments Subyect o Witcholding
14 Pagos por Serwons Prestados Fuera oc Puerto Rioo - Peymre=ts for Senvices Rendered Outioe of Puens Rics
16 Otrog Pagoes Mo Suetos 2 Retension - Oher Payments Mot Sutyect o Wihholding
TOTAL - | |
ISR - oo i Contibucion Retenida Wenveamente - Uornly et W irreid Recomc stor
[ Cantidad Pagada - Zmount Fad Contribucion Reterwda - Tax Witrred

Enero - Jaruary

Febrero - Febmaary
Marzo - Msrch
Abril - Apnl

Mayo - Msy

Junio - June

Julio - July

Agosto - August
Septiembre - Sepiember
Octubre - Ociober
Noviembre - November

Diciembre - December

1. Total

2. Credito por contribucion whte Dmdendos In_‘pllr.lws (Seccion 1062.13)
Credi for tax on Deemed Dwigends [Sechice 1

] Tolll de contribucion relulda Iurgu del :rellml por contribucion sobre Dl\ndtnd" imphicites

R i oy 207 g i ) ot e o S o o B <ot s e

= FE RS T Yo
[ S AT R
PARA USO DEL ESPECIALISTA BOLAMENTE - BPECIALISTS USE ONLY
Nomtee Sl Ecpesizhem (Lewra de Molse) - Specialers Narre (Prre:

Narque @ ef empieado por auent propes | Diresossn - Agoress
Checx I setepoyed D

Cadigo Postal - Dig Cose
MOTA AL AGENTE RETENEDOR - NOTE TO WITHHOLDING ABENT
indique =i hizo pagos por la preparacion de su plnilla W s M No. Si contesto “Si", exija la frma y ¢l mumero de regestro del Especalista.

Indicate i you mede payments for the preparstion of your return: [l Yes [l No. ¥ you snswered “Yes", require the Specisinl's signalure and regisiretion number

o ASlay

* REQUIRED FIELDS
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FILE DESCRIPTION

EXHIBIT R

DATE: OCTOBER 2021

FILE NAME: F4807B1Y21 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(1) 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 2021. *
10. FILLER X(5) c 5 22-26 SPACES. *
WITHHOLDING AGENT’S INFORMATION
11. PAYER ID TYPE X(1) C 1 27-27 ENTER: “I1” = FEIN, “2” = SSN. *
12. TYPE OF INDUSTRY OR BUSINESS X(20) c| 20 28-47
TF 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| 3 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 2021 (g
*r oF TV
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FILE DESCRIPTION

EXHIBIT R

DATE: OCTOBER 2021

FILE NAME: F4807B1Y21 FOR 480.7

RECORD TYPE: RETURN

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

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

3

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
27. STATE X(2) C 2 306-307 *
28. ZIP-CODE 9(5) C 5 308312 | 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() c 1 317-317 “Y” = YES.
3L E-MAIL X(50) c| s0 318-367 | E-MAIL ADDRESS.
TAX WITHHELD
32. INTERESTS (10%) 9(10)V99 c 12 368-379 SEE FORM 480.7B.1, PART I, 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 I, ITEM 2, COLUMN 1.
INCOME FROM GOVERNMENT PENSIONERS
34. (10%) 9(10)V99 c 12 392-403 SEE FORM 480.7B.1, PART I, 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 C 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 I, 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 I11, ITEM 1, COLUMN L.
41. TAX WITHHELD FEBRUARY 9(10)V99 C 12 474-485 SEE FORM 480.7B.1, PART IIl, ITEM 2, COLUMN 1.
42. TAX WITHHELD MARCH 9(10)V99 C 12 486-497 SEE FORM 480.7B.1, PART 111, ITEM 3, COLUMN L.
43. TAX WITHHELD APRIL 9(10)V99 C 12 498-509 SEE FORM 480.7B.1, PART IIl, ITEM 4, COLUMN 1.
44. TAX WITHHELD MAY 9(10)V99 C 12 510-521 SEE FORM 480.7B.1, PART 111, ITEM 5, COLUMN L.
45. TAX WITHHELD JUNE 9(10)V99 C 12 522-533 SEE FORM 480.7B.1, PART 111, ITEM 6, COLUMN L.
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 111, ITEM 8, COLUMN L.
48. TAX WITHHELD SEPTEMBER 9(10)V99 C 12 558-569 SEE FORM 480.7B.1, PART IIl, ITEM 9, COLUMN 1.
49, TAX WITHHELD OCTOBER 9(10)V99 C 12 570-581 SEE FORM 480.7B.1, PART IIl, ITEM 10, COLUMN 1.
50. TAX WITHHELD NOVEMBER 9(10)V99 C 12 582-593 SEE FORM 480.7B.1, PART IIl, ITEM 11, COLUMN 1.
51. TAX WITHHELD DECEMBER 9(10)V99 C 12 594-605 SEE FORM 480.7B.1, PART IIl, ITEM 12, COLUMN 1.
SEE FORM 480.7B.1, PART IIl, ITEM TOTAL,
52. TOTAL TAX WITHHELD 480.7 ooves | c| 1 606-617 | 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 S
TAXABLE YEAR 2021 (g
*r oF TV
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EXHIBIT R

me 480 TB1 Gobierno de Pueno Rico - Govemmest of Pusds Sco
Eorm 20_ Departamento de Hacienda - Department of the Treasury 20_

Reczaen g ESTADO DE RECONCILIACION ANUAL DE CONTRIBUCION RETENIDA DE CUENTAS DE
A )

Annual Reconciiation Statement of Tax Wihnesd #om novoual Retirement Accounts and Egucational
Conrbution ACCOUTS

RETIRO INDIVIDUAL Y CUENTAS DE APORTACION EDUCATIVA
Nombre dei Agente Reenedor- ATNRO dng AgenTs harme

Warrero o loenThaacion IORal - EMDOYE” KerTTE0” humiter

Diression Postal - Paztel hasres: Direosecn Fead - Pryzical Asgeez:

Cadgo Postal - 2ip Code

Clase g¢ INOUSINI © NeGodeo
Type of Ingustry o° Business

Cambeo o¢ Direocson - Crange ofdggres: | Total de Deolaracones Informanvas - Tow! momeenee Rearss

s [ I:lun,:___ Dmn__

—
m Cuenta de Retiro Individual (Formutario 480.7) - Inanidual Retrement Account (Form 450.7)

Tipo de Contribucion Retenida - Type of Taz Withreld

Contribucion Retenida - Tex Withheld

1. Comrbucion Retenida sobre imtereses (10%)
Tax Wihheld from imlevests [10%)

2 Contnbucion Retereda sobre ingreso de Fuentes Dentro de Puerto Rico (10%)
income Tax Withheld from Souces Wihn Puerio Rico (10%)

3. Cormbucion Retenda scbre Ingreso de Pensionados del Gobierno [10%)
ircome Tax Withmeld fom Govesnment Pensicren (10%)

4 Comribucion Retersda en el Ongen sobre Diswibuciones por Razon de un Desaswe Deciarado por el Gobermador de Puens Rico |
Income Tan Withheld ot Source o° Datridubions for Resson of @ Disesier Declased by the Governor of Pusr Rico (10%)

10%)

5. Contrbucion R & 3 No Resid
Tax Witrmheld sl Souxce 1o Norresdents

6. Perahdad Retemida
Penalty Winneld

7. Subtotal de Contrbucion R da de Cuentas de Retro indradual (Formulane 430 7)
Subtotsl Tax Wihneid from indredusl Rebrement Accourts [Fomm 480 7)

Cuenta de Aportacion Educativa (Formulano 480.78) - Educational Contabution Account [Form

480 78)

Tipe de Contribucion Retenida - Type of Tax Withheld

Contribucion Retenida - Tax Wihheld

8. Cowibucion Retenida sobre (10%)
Tax Wirheld Pom Irieests (10%)

9. Commbucion R da sobre Distribe &:n de ingr de Fuentes Dentro de Puerto Rico (10%)
Tax Wihreid fom Disirbubors of income fom Wik Pueio Rico (10%]

10. Subtoal de Comribucion Retemida de Cuentas de Aportacion Educativa (Formulario 480.78)
Sublolsl Tas Withheld $om Educaionsl Cortrbubon Accounts (Form 480 78)

11. Total de Contribucion Retenida (Sume lnea 7 de i Pare | y linea 10 de b Pare 1)
Tolsl Tax Wihheld (Add ine 7 of Part | and line 10 of Pad Il)

Reconciliacion de Contribucion Retenida Mensualments - Monthy Tax Withhesg Reconcilason

Mes - Month Conmrt Rewnda - F 4807 - Tax Vitreld - Form 450 7 | Commi

Rewnads - Fi 48078 - T Wihhekd - Fomn 480 7B

Enero - January

Febrero - February

Marzo - Merch

Abril - Apsil

Mayo - May

Junmio - June

Julie - July

Agosto - August

Septiembre - Seplember

Octubre - Ociober

Noviembre - November

Diciembre - December

12. Total de Contibucion Retenida
Tokel Tax Withheld

Declare bajo penalidad de penuno que este Estado de Reconchiacion Amual ha sado exammade por mi y que segun s mejor inf

Y
| declare under peraibes of penury et tha Armusl Reconciesior Sisiement has been examined by me and i the pest of my inosdedge and belef £ = tue corect snd compieie

€S Geerto,

y completo.

Fecha - Dele Fuma del Agente Retenedor - Withholding Agenis Sgrature

Teulo - Tibe

Conservacion: Deez (40) oS - Remntor: = (10 yeor

* REQUIRED FIELDS
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FILE DESCRIPTION

EXHIBIT S

DATE: OCTOBER 2021

FILE NAME: F4807B1Y21

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
L. FILLER X(0) 1 11 SPACES. *
2. CONTROL NUMBER 9(9) 9 2-10 ENTER ZEROS.
3. FILLER X(2) 2 1112 SPACES.
4. FORM TYPE 9(1) 1 1313 ENTER “B” TO INDICATE FORM 480.7B.1. *
5. RECORD TYPE 9(1) 1 14-14 «1» = DETAIL RECORD. *
ENTER: “O” = ORIGINAL, “A” = AMENDED,
6. DOCUMENT TYPE X(1) 1 15-15 “X” = DELETE. *
7. FILLER X(1) 1 16-16 SPACES. *
8. FILLER X(1) 1 1717 SPACES. *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) 4 18-21 WHICH MUST BE 2021. *
10. FILLER X(5) 5 22-26 SPACES. *
WITHHOLDING AGENT’S INFORMATION
11. PAYER ID TYPE X(1) 1 2727 ENTER: “1” = FEIN, “2” = SSN. *
12. TYPE OF INDUSTRY OR BUSINESS X(20) 20 28-47
IF PAYER ID TYPE = “17, ENTER
IDENTIFICATION NUMBER FEIN.
IF ID TYPE = “2” ENTER IDENTIFICATION
13. IDENTIFICATION NUMBER 9(9) 9 48-56 NUMBER SSN. *
14. BUSINESS NAME X(30) 30 57-86 *
15. WITHHOLDING AGENT’S NAME X(30) 30 87-116 *
16. TELEPHONE 9(10) 10 117-126 | TELEPHONE NUMBER 1. *
17. POSTAL ADDRESS 1 X(35) 35 127-161 POSTAL ADDRESS 1. *
18. POSTAL ADDRESS 2 X(35) 35 162-196 POSTAL ADDRESS 2.
19. TOWN X(13) 13 197-209 *
20. STATE X(2) 2 210-211 *
21. ZIP-CODE 9(5) 5 212216 | ZEROS, IF NOT AVAILABLE. *
22. ZIP-CODE EXTENSION 9(4) 4 217220 | ZEROS, IF NOT AVAILABLE.
23. FILLER X(2) 2 221222 | SPACES. *
24. PHYSICAL ADDRESS 1 X(35) 35 203-257 PHYSICAL ADDRESS 1. *
25. PHYSICAL ADDRESS 2 X(35) 35 258-292 PHYSICAL ADDRESS 2.
26. TOWN X(13) 13 293-305 *
27. STATE X(2) 2 306-307 *
* REQUIRED FIELDS R
TAXABLE YEAR 2021 T
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FILE DESCRIPTION

EXHIBIT S

DATE: OCTOBER 2021

FILE NAME: F4807B1Y21

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 II, 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 II, 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 11, ITEM 10, COLUMN 1.
35. TOTAL FORMS 9(10) C 10 404413
TAX WITHHELD - FORM 480.7B
36. TAX WITHHELD JANUARY 9(10)V99 C 12 414-425 SEE FORM 480.7B.1, PART IIl, ITEM 1, COLUMN 2.
37. TAX WITHHELD FEBRUARY 9(10)V99 C 12 426-437 SEE FORM 480.7B.1, PART IIl, ITEM 2, COLUMN 2.
38. TAX WITHHELD MARCH 9(10)V99 C 12 438-449 SEE FORM 480.7B.1, PART 111, ITEM 3, COLUMN 2.
39. TAX WITHHELD APRIL 9(10)V99 C 12 450-461 SEE FORM 480.7B.1, PART IIl, ITEM 4, COLUMN 2.
40. TAX WITHHELD MAY 9(10)V99 C 12 462-473 SEE FORM 480.7B.1, PART 111, ITEM 5, COLUMN 2.
41. TAX WITHHELD JUNE 9(10)V99 C 12 474-485 SEE FORM 480.7B.1, PART IIl, ITEM 6, COLUMN 2.
42. TAX WITHHELD JULY 9(10)V99 C 12 486-497 SEE FORM 480.7B.1, PART IIl, ITEM 7, COLUMN 2.
43. TAX WITHHELD AUGUST 9(10)V99 C 12 498-509 SEE FORM 480.7B.1, PART 111, ITEM 8, COLUMN 2.
44, TAX WITHHELD SEPTEMBER 9(10)V99 C 12 510-521 SEE FORM 480.7B.1, PART IIl, ITEM 9, COLUMN 2.
45. TAX WITHHELD OCTOBER 9(10)V99 C 12 522-533 SEE FORM 480.7B.1, PART 111, ITEM 10, COLUMN 2.
46. TAX WITHHELD NOVEMBER 9(10)V99 C 12 534-545 SEE FORM 480.7B.1, PART IIl, ITEM 11, COLUMN 2.
47. TAX WITHHELD DECEMBER 9(10)V99 C 12 546-557 SEE FORM 480.7B.1, PART IIl, ITEM 12, COLUMN 2.
SEE FORM 480.7B.1, PART IIl, ITEM TOTAL,
48. TOTAL TAX WITHHELD 480.7B 910V | C 12 558-560 | 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 R
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EXHIBIT S

Formiaro G075 =TT T T ]
Eorm 20_ Departamento de Hacienda - Depariment of the Treasury 20_ Electronic Fiing Confrmation Number
- ESTADO DE RECONCILIACION ANUAL DE CONTRIBUCION RETEMIDA DE CUENTAS DE

:i'i RETIRO INDIVIDUAL Y CUENTAS DE APORTACION EDUCATIVA

\__x Annual Reconcliaton Statement of Tax Witnesd #om indwvioual Retirement AGcounts and Egucational me«:ﬁ:

Comroution ACCOUTS Sello de Recbido

Mombre del Agente Retenedor - ATRhO@Ng Agents harme Namrero oe serahoacon *2tronal - ENpoyer Mermeenos humter
Direosion Postal - Postel Agres: Direosion Fisiod - Pryzical Aggrez:

Coago Postal - Zp Coge
Clase de Industna o Negoao Camiwo ge Dwreomon - Change of Adgresz | Total de Deolaraceones informanvas - Tom! vomeetee Feares

Type of Inguztry o Buzinez: e [Jwe I:lun l:]""'"'—

Cuenta de Retiro Individual (Formutario 480.7) - Inanicual Retrement Account (Form 450.7)
Tipo de Contribucion Retenida - Type of Tax Withheld Contribucion Retenida - Tex Withheld
1. Comnbucion Reterida sobre intereses (10%)
Tex Wthheld from imiesests [10%)
2. Contribucion Retersda sobre Ingreso de Fuentes Dentro de Puerto Rico (10%)
income Tax Wihheld from Souces Wihn Puerio Rico (10%]
3. Commibucion Retervda sobre Ingreso de Pensionados del Gobierno (10%)
rcome Tex Wiitheeld tom Govermmert Penscrens (10%)
4 Comribucion Reterada en el Ongen sobre Disrbuciones por Razon de wn Desaswre Declarado por el Gobermador de Pueris Rico [10%)
Income Tan Withheid st Source on Datribuons for Resscn of & Orsasier Decisred by the Governor of Puero Rico (10%)
% Contrbusion R & 3 No Resd
Tax Wiihmheld st Scure io Norresideris
6. Penahdad Retemida
Penalty Withheld
7. Subeoul de Contrbucion R da de Cuentas de Retro Indmidual (Formulano 430 7)
Subtolsl Tax Wihheld fom Indredual Retrement Accourts [Foem 480 7)
Cuenta de Aportacion Educativa (Formulano 480.78) - Educabonal Contabubon Account (Form 480 78)
Tipo de Contribucion Retenida - Type of Tax Withheld Contribucion Retenida - Tax Winneld
8 Comribucion R da sobre (%)
Tax Wirheld fom rierests (10%)
9 Conmibucion Retersda sobre Distribe G de Ingr de Fuentes Denwro de Puerto Rico [10%)
Tax Wihheid fom Disirbubors of income fom Wik Pueio Rico (10%]
10. Subtotal de Cormribucion Retemuda de Cuentas de Aportacion Educativa (Formulario 480.78)
Sublolsl Tas Withheld fom Educaional Corbrbubion Accounts (Form 480 78
11. Total de Contribucion Retenida (Sume nea 7 de la Pare | y Inea 10 de la Pare 1)
Tolsl Tax Wilhheld (Add ine 7 of Pert | and line 10 of Padt I)
Reconciliacion de Contnibucion Retenida Mensualments - Monthy Tax Withhesd Reconcilason

Mes - Vo Conrbucin Rewnds - F W07 - Tax Vet -Fomn 3807 | Contribucion Rewada -F 078 - o Vel - Forn S0E

Enero - Januery

Febrero - February

Marzo - March

Abnl - Apnl

Mayo - Mey

Jumio - June

Julio - July

Agosto - August
Septiembre - Seplember
Octubre - Oclober

Noviembre - November

Diciembre - December

12. Total de Contibucion Retenida
Tokel Tax Withheld

JURAMENTO - OATH
Deciaro bajo penalidad de peruro que este Estado de Reconcdiacion Anual ha sado exammado por mi y que segum ms mejor inf ¥ s cento, y completo.
| declee under peraibes of penuy el ths Arvusl Reconciistor Sislement has been examined by me and o the best of my inowiedge and belef 2 = bue, corect and complele

Fecha - Dele Fema del Agente Retenedor - Withholding Agenfs Sgrature Trulo - Tille
Coreanon e (1) 0% . ATENz == 10 years

* REQUIRED FIELDS

TAXABLE YEAR 2021
114 FORM 480.7B.1 (480.7B)




EXHIBIT T

FILE DESCRIPTION DATE: OCTOBER 2021

FILE NAME: F4807C1Y21 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 9(1) Cc 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 1717 SPACES. *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) c 4 1821 WHICH MUST BE 2021. *
10. FILLER X(5) c 5 22-26 SPACES. *
WITHHOLDING AGENT’S INFORMATION
11. PAYER ID TYPE X(1) c 1 2727 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 258202 | 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 2021 i

115 FORM 480.7C.1



FILE DESCRIPTION

EXHIBIT

T

DATE: OCTOBER 2021

FILE NAME: F4807C1Y21

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 ——¢
FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
28. ZIP-CODE 9(5) Cc 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) Cc 50 318-367 | E-MAIL ADDRESS.
TAX WITHHELD
PERIODIC PAYMENTS OF QUALIFIED OR
32. GOVERNMENT PLANS 9ove9 | ¢ ) 368-379 | SEE FORM 480.7C.1, ITEM L.
33. LUMP SUM DISTRIBUTIONS (20%) 9(10)Ve9 | C 7 380-391 | SEE FORM480.7C.1, ITEM 2.
34, LUMP SUM DISTRIBUTIONS (10%) 9(10)VI9 | C 0 392403 | SEE FORM480.7C.1, ITEM 3.
35. DISTRIBUTIONS OF NON QUALIFIED PLANS | 9(10)V99 | C 7 404-415 | SEE FORM 480.7C.1, [TEM 4.
OTHER DISTRIBUTIONS OF QUALIFIED
36. PLANS (10%) 9ove9 | ¢ ) 416-427 | SEE FORM 480.7C.1, ITEM 5.
37. ANNUITIES 9(10)Ve9 | C 7 428-439 | SEE FORM 480.7C.1, ITEM 6.
ROLLOVER OF A QUALIFIED PLAN TO NON
38. DEDUCTIBLE IRA 9ove9 | ¢ ) 440-451 | SEE FORM 480.7C.1, ITEM 7.
DISTRIBUTIONS OF RETIREMENT SAVINGS
39, ACCOUNT PROGRAM (10%) 9ove9 | ¢ ) 452-463 | SEE FORM 480.7C.1, ITEM 8.
ROLLOVER OF RETIREMENT SAVINGS
ACCOUNT PROGRAM TO NON DEDUCTIBLE
40. IRA (10%) 9ove9 | ¢ ) 464-475 | SEE FORM 480.7C.1, ITEM 9.
41. NONRESIDENT’S DISTRIBUTIONS 9(10)Ve9 | C 7 476-487 | SEE FORM 480.7C.1, ITEM 10.
42. OTHER DISTRIBUTIONS 9(10)VI9 | C 0 488-499 | 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 9ovee | ¢ 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 II, ITEM 1, COLUMN 1.
47. TAX WITHHELD FEBRUARY 9(10)V99 C 12 546-557 SEE FORM 480.7C.1, PART II, ITEM 2, COLUMN 1.
48. TAX WITHHELD MARCH 9(10)V99 C 12 558-569 SEE FORM 480.7C.1, PART Il, ITEM 3, COLUMN 1.
49. TAX WITHHELD APRIL 9(10)V99 C 12 570-581 SEE FORM 480.7C.1, PART II, ITEM 4, COLUMN 1.
50. TAX WITHHELD MAY 9(10)V99 C 12 582-593 SEE FORM 480.7C.1, PART II, ITEM 5, COLUMN 1.
51. TAX WITHHELD JUNE 9(10)V99 C 12 594-605 SEE FORM 480.7C.1, PART II, ITEM 6, COLUMN 1.
52. TAX WITHHELD JULY 9(10)V99 C 12 606-617 SEE FORM 480.7C.1, PART II, ITEM 7, COLUMN 1.
53. TAX WITHHELD AUGUST 9(10)V99 C 12 618-629 SEE FORM 480.7C.1, PART II, ITEM 8, COLUMN 1.
54. TAX WITHHELD SEPTEMBER 9(10)V99 C 12 630-641 SEE FORM 480.7C.1, PART II, ITEM 9, COLUMN 1.
55. TAX WITHHELD OCTOBER 9(10)V99 C 12 642-653 SEE FORM 480.7C.1, PART 11, ITEM 10, COLUMN 1.
56. TAX WITHHELD NOVEMBER 9(10)V99 C 12 654-665 SEE FORM 480.7C.1, PART II, ITEM 11, COLUMN 1.
57. TAX WITHHELD DECEMBER 9(10)V99 C 12 666-677 SEE FORM 480.7C.1, PART 11, ITEM 12, COLUMN 1.
SEE FORM 480.7C.1, PART Il, ITEM TOTAL,
58. TOTAL TAX WITHHELD 480.7B 9ovee | ¢ 12 678-689 | 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 2021 %‘rfjﬁfo
TOF ¥
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FORM 480.7C.1




EXHIBIT T

Cadigo Postal - Zp Coge
Ciase de INOUStng o Negoow Camio de Diresowon - Change of Aggsess | Total de Desiaraonnes Informativas 488.7C
Type of naustey or Buniness Totad I=formative Rewms 450 7C
Cowe e

Formutario 480.7C 1 ot die Phonis Pl Bl o it M TNUmero 06 C onfemacson de Radicackon Emconta]
E 20_ Departamento de Hacienda - Department of Bhe Treasury 20_ Electronic Fiing Confrmation Number
Rev. 25 0g0 21 =~ ESTADO DE RECONCILIACION ANUAL DE CONTRIBUCION RETENIDA DE PLANES DE

'\ 1 RETIRO Y ANUALIDADES D p—

p Annual Recondiiation Statement of Tax Withheld from Retrement P1ans and Anrities
Sello de Recdido

NomBre del Agente Retenedor - MIMhodng Agents Neme Namrero oe loen3tosonon #3ronat - ENpoye Kerianor Numiter
Direosion Postal - Pootel Asgress Dweosion Fisma - Pryzical Asdes:

W T T TR T T TTES

Tipo de Contribucion Retenida - Type of Tax Withreld

Contribucion Retenida - Tex Withheld

1. Contribucion Retersda sobre Pagos Penodicos de Plames Calificados o Gubernamentales
Tax Withreld fom Pesodc Payments of Quaified or Govemmental Plens

2. Contribucion Retersda sobre wna Distribucion Total (20%)
Tax Withheld fom Lump Sum Distrbutions [20%)

3. Comribucion Retenida sobre wna Destribucian Totl (10%)
Tax Wihheld from Lump Sum Dsinbubions (10%)

1 Corrd Retends sabee Disibe de Planes No Calficados
Tax Wihheld fom Dainbutions of Non Quaiified Plens

§ Contnbucion Retemnda sobre Otras Distnbuciones de Planes Caificados (10%)
Tex Wittheld fom Other Disirbutions of Cusiifed Plans (10%)

6. Conmbucion Retemida sobre Anuaiidades
Tax Wihheld from Asnuties

7. Conmb Retemda sobre Transierencia de un Plan Calfcado 3 Una Cuenta de Retiro individual No Deducbie
Tax Wihheld from Rollover of @ Qualified Plan b & Non Deducible Indivdusl Rebrement Account

8. Contribucion Retenida sobre Diswribuci del Pro thtMmdldnlWSl
mmwmmdnw&qu

hmummdhﬁm«&a@WWbthN Retrement Accout (10%)

9. Contrbucion Reterda sobre Transh Pr &Cuauthhmmdﬂaoac“n&h‘w&w(w

10. Contrbucion Retenida sobee Distrib 3 No Resudene
Tex Wittheld fom Nowesdent's Disbibufions

11. Contrbucion Retenida sobre Otras Distribuciones
Tax Wihheld fom Other Disbbubors

12. Contrbucion Retenida sobre Distrib por Razon de wn Desastre Declarado por el Gobernador de Puerto Rico
income Tex Withheld on Distrbubors for Reeson of 8 Dsasier Declared by the Govemor of Puedo Rico

13. Total de Comribucion Retemda
Tolsl Tax Withheld

Reconciliacion de Contribucion Retenida Mensualments - Montryy Tax Withnekd Reconciliation

Mes - Moni

Contrbucon Rewenads - Tax Wered

Enero - January

Febrero - Febmuary

Marzo - March

Abril - Aped

Mayo - May

Junio - June

Julio - July

Agosto - August

Septiembre - Seplember

Octubre - Oclober

Noviembre - November

Diciembre - December

14. Total de Comtribucion Retenida - Total Tax Withheld

Declaro bajo penabdad de perjurio que este Estado de Recomcilacon Anual ha sido exammnado por mi y que segun mi ¢

JURAMENTO - OATH

mejor
| dedare under penalies of penury et s Asnual Reconcliaion Stslement hes been examined by me and b the best of my vv*q:mdnd(‘(

€5 cierto,
= bue, mw!dndmd&

>

Fecha - Daie Firma del Agente Retenedor - Wihnolding Agent’s Signature

Titulo - Tide

Conservamon: Dez (10) 2806 - Retermion: Ten (10) years

* REQUIRED FIELDS
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TAXABLE YEAR 2021
FORM 480.7C.1




EXHIBIT U

FILE DESCRIPTION DATE: OCTOBER 2021

FILE NAME: F4806SP2Y21 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 480.65P.2. *
5. RECORD TYPE 9(1) Cc 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 1717 SPACES. *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) c 4 1821 WHICH MUST BE 2021. *
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 2021 i

118 FORM 480.6SP.2



FILE DESCRIPTION

EXHIBIT U

DATE: OCTOBER 2021

FILE NAME: F4806SP2Y21

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

-

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. TYPE OF INDUSTRY OR BUSINESS X(6) C 6 318-323
32. TOTAL FORMS 480.6SP 9(10) C 10 324-333
RESPONSIBILITY OF PAYMENT TO HEALTH
33. PROVIDERS 9(13)V99 C 15 334-348
34. AMOUNT PAID REIMBURSED EXPENSES 9(13)V99 C 15 349-363
SPECIAL CONTRIBUTION FOR
PROFESSIONAL AND ADVISORY SERVICES
35. UNDER ACT 48-2013 9(13)V99 C 15 364-378
PAYMENTS FOR SERVICES
RENDERED BY INDIVIDUALS NOT
36. SUBJECT TO WITHHOLDING 9(13)V99 C 15 379-393 SEE FORM 480.6SP.2, ITEM 1.
PAYMENTS FOR SERVICES RENDERED
BY CORPORATIONS AND
PARTNERSHIPS NOT SUBJECT TO
37. WITHHOLDING 9(13)V99 C 15 394-408 SEE FORM 480.6SP.2, ITEM 2.
PAYMENTS FOR SERVICES RENDERED
BY INDIVIDUALS SUBJECT TO
38. WITHHOLDING 9(13)V99 C 15 409-423 SEE FORM 480.6SP.2, ITEM 3.
WITHHELD FOR SERVICES RENDERED
BY INDIVIDUALS SUBJECT TO
39. WITHHOLDING 9(13)V99 C 15 424-438 SEE FORM 480.6SP.2, ITEM 3.
PAYMENTS FOR SERVICES RENDERED
BY CORPORATIONS AND
PARTNERSHIPS SUBJECT TO
40. WITHHOLDING 9(13)V99 C 15 439-453 SEE FORM 480.6SP.2, ITEM 4.
WITHHELD FOR SERVICES RENDERED
BY CORPORATIONS AND
PARTNERSHIPS SUBJECT TO
41. WITHHOLDING 9(13)V99 C 15 454-468 SEE FORM 480.6SP.2, ITEM 4.
42. TOTAL PAYMENTS 9(13)V99 C 15 469-483
43. TOTAL WITHHELD 9(13)V99 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 SRSy,
A O — Wi
TAXABLE YEAR 2021 3 ‘w&&o
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FORM 480.6SP.2 “brgr o




EXHIBIT U

I:l 8i-Yes I:l Ho

formularin 450 65P-2 0 Gobisrno de Pusrto Rico - Government of Pusra Rico 20 Miimero de Confimacion de Radicacion Bkctranicall
Form — Departamentn da Hacienda - Department of the Treasury — Eleciranic Fiing Confimagon Number
Rew2Gaga2l 455 .
i‘-.' H ESTADO DE RECONCILIACION ANUAL DE SERVICIOS PRESTADOS
f Annual Reconciliation Statement of Sensces Riendersd Dmm
- — - - - — - Sello de Recibida
Mumero de ldendficasion Patronal Clase de Indusina o Megooia Cambeo de Direosion | Toial Formulanos 460 B3P
Erpizyer kanioaton Mampes: Types of Industy or Basiness Cheange of Addsess Toti Fammz 460 BEF

Homizre ded Agente Rstenedor - Wisho iding Agents Mame

Direcaian Fostal - Pooinl Address Direscion Fisisa - Fhysicel Sddress

Cadigo Pustal - Zp Coge

Responsatiligad de Fago a Provesdores de Salud G50 Reembolsanes
FRespomshilty of Paymeent io Heeith Frowiders Fesimbursed Expesses

Espenial por Benvinios Prolesionaies y Consultins bajo 1 Ley 452083
‘Epeacisl Conrbution e Peoi=sionsl snd Adusoty Senices under ACt4E-2113

ST Fesumen de los Formularios 250 65P - Summary of Fomne 430 6EP

Desaripaian
Dizscriplion

Cantidad Pagada Canirizucian Rezenida
B ount Paid Tax Wishzid

1. Pagos por Servcics Prestados por Individuce Mo Supstos 2 Retencaon
Payments for Serices Rendeved by individusls Mol Subect in Withiolding

% Pagos por Servicios ciones y Sociedades Bo Sujstos 2 Retencion
Pemhfmmmhy&rm: Pasnesships Mot Subject 1o Withhalding

3. Pagos por Servicios Prestades por Individuos Sejetos 2 Retencion
Payments for Services Rendersd by In\:in. sl Subgert o Withhoking

4. Pagos por Servicios Prestados por iones y Sociedades Sujetos 3 Retencion
Pemtrsmmmdqwm:ﬂmmhmig

TOTAL

JURAMENTD - DATH

Declaro bajo penalidad de pequrio gue este Estade de Reconciliacion Anual ha side examinade per mi y que segin mi mejor informacion y creencia es cierto, comecto
¥ compiein. - | dedare under penaties of pefury taet this Annual Reconclisbion Sisiement hax been exmmined by me and fo the best of my knowledge and belief & & bue, comedt and complels

Fecha - Dake Fimma ded Agente Retenedor - Withholding Agenfs Signeture Trulo - Title

* REQUIRED FIELDS

120

TAXABLE YEAR 2021

Conservanon: Diez [1] anos - Rstsndors Ton (10) yeares

FORM 480.6SP.2



EXHIBIT V

FILE DESCRIPTION DATE: OCTOBER 2021

FILE NAME: F480PAY21 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.

TYPE OF FORM

X(1)

17

ENTER:

“27=480.6A,
“47=480.7,

“6”= 480.7A,
“X”=480.6D,
“Z7=480.7D,
“G”= 480.6G,
“L”=480.7F,

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

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 2021
FORM 480.PA

qx\“ﬂ A0y
70 ico

=
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EXHIBIT V

FILE DESCRIPTION DATE: OCTOBER 2021

FILE NAME: FA80PAY?21 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 2021 7y
122 FORM 480.PA

qx\“ﬂ A0y
70 ico



FILE DESCRIPTION DATE: OCTOBER 2021

FILE NAME: F480SUY 2021 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(1) 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(2) 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(2) C 2 204-205 (SEE APPENDIX B). *

* REQUIRED FIELDS

123

TAXABLE YEAR 2021
FORM 480.SU

,@J.ASU*}’
o .

N0

%
Wr oF ¥

*70 rico

“




EXHIBIT X

FILE DESCRIPTION DATE: OCTOBER 2021

FILE NAME: F480SUY 2021 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 X

DATE: OCTOBER 2021

FILE NAME: F480SUY2021

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(@) 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
“$” = SERVICE BUREAU
“P” = PARENT COMPANY
“0” = OTHER
NOTE: IF MORE THAN ONE CODE APPLIES,
USE THE ONE THAT BEST DESCRIBES WHO
35. PREPARES CODES X() C 1 489 PREPARED THIS FILE. *
SUBMITTER’S IDENTIFICATION NUMBER
36. TYPEID X(@) C 1 490-490 ENTER: “1” = FEIN, “2” = SSN.
37. FILLER X(2010) c | 2010 491-2500 | SPACES. *
* REQUIRED FIELDS wEASUey
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