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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:

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

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

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

Informative Return — Transactions Made by Electronic
Means

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

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

Informative Return - Tuition Statement for the American
Opportunity Tax Credit

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
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Form 480.5

Form 480.6B.1

Form 480.30

Form 480.7B.1

Form 480.7C.1

Form 480.6SP.2

Record 480 PA

Record 480 SU

Summary of the Informative Returns

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

Employer Record

Submitter Record

Exhibit O

Exhibit P

Exhibit Q

Exhibit R &
Exhibit S

Exhibit T

Exhibit U

Exhibit V

Exhibit X



Department of the Treasury
Tax System: SURI

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

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.

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 1l for
more information.

You are responsible for providing a copy of the form within the
next 7 calendar days, counted from the due date established by
the Puerto Rico Internal Revenue Code of 2011, as amended
(“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).

ARERSUp,

b O—
€

(o))
05

70 pico

=4

roF ¥

A

&
aef


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

File Processing Timeframe

Confirmation Number

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?

Modified Forms and Records
1. Form 480.6A (Exhibit A)
A. Additions
¢ No additions were made to this form.
B. Modifications

e The Payers “Name” field (location 41-70) - Only alphanumeric
characters and special characters are allowed: - & . , (Required).

e The “Bank Account Number” field (location 176-195).

e The Payee’s “Name” field (location 196-225) - Only alphanumeric
characters and special characters are allowed: - & . , (Required only
for Corporations).

e The “"Payee’s First Name” field (location 762-776) - Only alphanumeric
characters and special characters are allowed: - & (Required only for
Individuals).

e The “Payee’s Middle Name” field (location 777-791) - Only alphanumeric
characters and special characters are allowed: - &

e The "Payee’s Last Name” field (location 792-811) - Only alphanumeric
characters and special characters are allowed: - & (Required only for
Individuals).

e The "Payee’s Mother's Maiden Last Name” field (location 812-831) -
Only alphanumeric characters and special characters are allowed: - &

C. Deletions
e The “Filler” (location 193-195) - Fill with spaces (Was Required).
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2. Form 480.6B (Exhibit B)

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

B. Modifications

e The Withholding Agent's “Name” field (location 41-70) - Only
alphanumeric characters and special characters are allowed: - & . ,
(Required).

e The “Bank Account Number” field (location 176-195).

e The Payee’'s “Name” field (location 196-225) - Only alphanumeric
characters and special characters are allowed: - & . , (Required only
for Corporations).

e The “Payee’s First Name” field (location 762-776) - Only alphanumeric
characters and special characters are allowed: - & (Required only for
Individuals).

e The “Payee’s Middle Name” field (location 777-791) - Only alphanumeric
characters and special characters are allowed: - &

e The “Payee’s Last Name” field (location 792-811) - Only alphanumeric
characters and special characters are allowed: - & (Required only for
Individuals).

e The “Payee’s Mother's Maiden Last Name” field (location 812-831) -
Only alphanumeric characters and special characters are allowed: - &

C. Deletions

e The “Filler” (location 193-195) - Fill with spaces (Was Required).

3. Form 480.6C (Exhibit C)

A. Additions

e No additions were made to this form.
9
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B. Modifications

e The Withholding Agent's “Name” field (location 41-70) - Only
alphanumeric characters and special characters are allowed: - & . ,
(Required).

e The “Bank Account Number” field (location 176-195).

e The Payee’s “Name” field (location 196-225) - Only alphanumeric
characters and special characters are allowed: - & . , (Required only
for Corporations).

e The “Payee’s First Name” field (location 762-776) - Only alphanumeric
characters and special characters are allowed: - & (Required only for
Individuals).

e The “Payee’s Middle Name” field (location 777-791) - Only alphanumeric
characters and special characters are allowed: - &

e The "Payee’s Last Name” field (location 792-811) - Only alphanumeric
characters and special characters are allowed: - & (Required only for
Individuals).

e The "Payee’s Mother's Maiden Last Name” field (location 812-831) -
Only alphanumeric characters and special characters are allowed: - &

B. Deletions

e The “Filler” (location 193-195) - Fill with spaces (Was Required).

4. Form 480.6D (Exhibit D)
A. Additions
¢ No additions were made to this form.
B. Modifications

e The Payers “Name” field (location 41-70) - Only alphanumeric
characters and special characters are allowed: - & . , (Required).
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e The “Bank Account Number” field (location 176-195). (Required).

e The Payee’'s “Name” field (location 196-225) - Only alphanumeric
characters and special characters are allowed: - & . , (Required only
for Corporations).

e The “Payee’s First Name” field (location 762-776) - Only alphanumeric
characters and special characters are allowed: - & (Required only for
Individuals).

e The “Payee’s Middle Name” field (location 777-791) - Only alphanumeric
characters and special characters are allowed: - &

e The “Payee’s Last Name” field (location 792-811) - Only alphanumeric
characters and special characters are allowed: - & (Required only for
Individuals).

e The “Payee’s Mother's Maiden Last Name” field (location 812-831) -
Only alphanumeric characters and special characters are allowed: - &

C. Deletions

e The “Filler” (location 193-195) - Fill with spaces (Was Required).

5. Form 480.7 (Exhibit E)

A. Additions

e No additions were made to this form.

B. Modifications
e The Withholding Agent's “Name” field (location 41-70) - Only
alphanumeric characters and special characters are allowed: - & . ,
(Required).

e The “IRA Account Number” field (location 176-195) (Required).
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e The Payee’'s “Name” field (location 196-225) - Only alphanumeric
characters and special characters are allowed: - & . , (Required only
for Corporations).

e The “"Payee’s First Name” field (location 762-776) - Only alphanumeric
characters and special characters are allowed: - & (Required only for
Individuals).

e The “Payee’s Middle Name” field (location 777-791) - Only alphanumeric
characters and special characters are allowed: - &

e The “Payee’s Last Name” field (location 792-811) - Only alphanumeric
characters and special characters are allowed: - & (Required only for
Individuals).

e The “Payee’s Mother's Maiden Last Name” field (location 812-831) -
Only alphanumeric characters and special characters are allowed: - &

C. Deletions

e The “Filler” (location 193-195) - Fill with spaces (Was Required).

6. Form 480.7A (Exhibit F)

A. Additions

e No additions were made to this form.

B. Modifications

e The Recipient’'s “Name” field (location 41-70) - Only alphanumeric
characters and special characters are allowed: - & . , (Required).

e The Borrower’'s “Name” field (location 176-205) - Only alphanumeric
characters and special characters are allowed: - & . , (Required only
for Corporations).

e The Joint Borrower's “Name” field (location 309-338) - Only
alphanumeric characters and special characters are allowed: - &

12
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e The “Loan Account Number” field (location 415-434) (Required).
e The “Filler” (location 435-439) - Fill with spaces (Required).

e The “Borrower's First Name” field (location 762-776) - Only
alphanumeric characters and special characters are allowed: - &
(Required only for Individuals).

e The “Borrower's Middle Name” field (location 777-791) - Only
alphanumeric characters and special characters are allowed: - &

e The “Borrower's Last Name” field (location 792-811) - Only
alphanumeric characters and special characters are allowed: - &
(Required only for Individuals).

e The “Borrower’s Mother’'s Maiden Last Name” field (location 812-831) -
Only alphanumeric characters and special characters are allowed: - &

e The “Joint Borrower's First Name” field (location 832-846) - Only
alphanumeric characters and special characters are allowed: - &
(Required only for Individuals).

e The “Joint Borrower’'s Middle Name” field (location 847-861) - Only
alphanumeric characters and special characters are allowed: - &

e The “Joint Borrower's Last Name” field (location 862-881) - Only
alphanumeric characters and special characters are allowed: - &
(Required only for Individuals).

e The “Joint Borrower's Mother’s Maiden Last Name” field (location 882-

901) - Only alphanumeric characters and special characters are
allowed: - &

C. Deletions

¢ No deletions were made to this form.
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7. Form 480.7B (Exhibit G)

A. Additions

e No additions were made to this form.

B. Modifications

e The Withholding Agent's “Name” field (location 32-61) - Only
alphanumeric characters and special characters are allowed: - & . ,
(Required).

e The Beneficiary’s “Name” field (location 170-199) - Only alphanumeric
characters and special characters are allowed: - & . , (Required only
for Corporations).

e The “Bank Account Number” field (location 290-309) (Required).

e The Contributor’'s “Name” field (location 330-359) - Only alphanumeric
characters and special characters are allowed: - & . , (Required only
for Corporations).

e The “Beneficiary’s First Name” field (location 762-776) - Only
alphanumeric characters and special characters are allowed: - &
(Required only for Individuals).

e The “Beneficiary’s Middle Name” field (location 777-791) - Only
alphanumeric characters and special characters are allowed: - &

e The “Beneficiary’s Last Name” field (location 792-811) - Only
alphanumeric characters and special characters are allowed: - &
(Required only for Individuals).

e The “Beneficiary’s Mother's Maiden Last Name” field (location 812-831)
- Only alphanumeric characters and special characters are allowed: - &

e The “Contributor's First Name” field (location 832-846) - Only
alphanumeric characters and special characters are allowed: - &
(Required only for Individuals).

e The “Contributor's Middle Name” field (location 847-861) - Only
alphanumeric characters and special characters are allowed: - &
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e The “Contributor's Last Name” field (location 862-881) - Only
alphanumeric characters and special characters are allowed: - &
(Required only for Individuals).

e The “Contributor’s Mother’'s Maiden Last Name” field (location 882-901)
- Only alphanumeric characters and special characters are allowed: - &

C. Deletions

e The “Filler” (location 307-309) - Fill with spaces (Was Required).

8. Form 480.7C (Exhibit H)

A. Additions

e The Payee Foreign ID Original (location 2318-2331) — Only
alphanumeric characters are allowed.

B. Modifications

e The Payer's “Name” field (location 41-70) - Only alphanumeric
characters and special characters are allowed: - & . , (Required).

e The Payee’s “Account Number” field (location 176-195) (Required).

e The Payee’s “Name” field (location 196-225) - Only alphanumeric
characters and special characters are allowed: - & . , (Required only
for Corporations).

e The “Payee’s First Name” field (location 762-776) - Only alphanumeric
characters and special characters are allowed: - & (Required only for
Individuals).

e The “Payee’s Middle Name” field (location 777-791) - Only alphanumeric
characters and special characters are allowed: - &

e The “Payee’s Last Name” field (location 792-811) - Only alphanumeric
characters and special characters are allowed: - & (Required only for
Individuals).
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e The “Payee’s Mother's Maiden Last Name” field (location 812-831) -
Only alphanumeric characters and special characters are allowed: - &

e The “Filler” (location 1080-2317) - Fill with spaces.

C. Deletions

e The “Filler” (location 193-195) - Fill with spaces (Was Required).

9. Form 480.7D (Exhibit 1)

A. Additions

e No additions were made to this form.

B. Modifications

e The Payee’s “Name” field (location 41-70) - Only alphanumeric
characters and special characters are allowed: - & . , (Required only
for Corporations).

e The Payer's “Name” field (location 197-226) - Only alphanumeric
characters and special characters are allowed: - & . , (Required only
for Corporations).

e The “Account Number - 1” field (location 322-341).

e The “Account Number - 2” field (location 366-385).

e The “Account Number - 3” field (location 410-429).

e The “Account Number - 4” field (location 454-473).

e The “Account Number - 5” field (location 498-517).

e The “Account Number - 6” field (location 542-561).

e The “Account Number - 7” field (location 586-605).
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e The “Account Number - 8” field (location 630-649).
e The “Account Number - 9” field (location 674-693).
e The “Account Number - 10” field (location 718-737).

e The “Payer’s First Name” field (location 762-776) - Only alphanumeric
characters and special characters are allowed: - & (Required only for
Individuals).

e The “Payer’s Middle Name” field (location 777-791) - Only alphanumeric
characters and special characters are allowed: - &

e The “Payer’s Last Name” field (location 792-811) - Only alphanumeric
characters and special characters are allowed: - & (Required only for
Individuals).

e The “Payer’s Mother’'s Maiden Last Name” field (location 812-831) - Only
alphanumeric characters and special characters are allowed: - &

. Deletions

e The “Filler’ (location 339-341) - Fill with spaces or zeros (Was
Required).

e The *“Filler’ (location 383-385) - Fill with spaces or zeros (Was
Required).

e The “Filler” (location 427-429) - Fill with spaces or zeros (Was
Required).

e The “Filler” (location 471-473) - Fill with spaces or zeros (Was
Required).

e The “Filler’ (location 515-517) - Fill with spaces or zeros (Was
Required).

e The “Filler” (location 559-561) - Fill with spaces or zeros (Was
Required).

e The “Filler’ (location 603-605) - Fill with spaces or zeros (Was
Required).

e The “Filler” (location 647-649) - Fill with spaces or zeros (Was
Required).

e The “Filler” (location 691-693) - Fill with spaces or zeros (Was
Required).

e The “Filler’ (location 735-737) - Fill with spaces or zeros (Was
Required).
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10. Form 480.6SP (Exhibit J)

A. Additions
e No additions were made to this form.
B. Modifications

e The Payers “Name” field (location 41-70) - Only alphanumeric
characters and special characters are allowed: - & . , (Required).

e The Payee’s “Name” field (location 196-225) - Only alphanumeric
characters and special characters are allowed: - & . , (Required only
for Corporations).

e The “Payee’s First Name” field (location 762-776) - Only alphanumeric
characters and special characters are allowed: - & (Required only for
Individuals).

e The “Payee’s Middle Name” field (location 777-791) - Only alphanumeric
characters and special characters are allowed: - &

e The “Payee’s Last Name” field (location 792-811) - Only alphanumeric
characters and special characters are allowed: - & (Required only for
Individuals).

e The “Payee’s Mother's Maiden Last Name” field (location 812-831) -
Only alphanumeric characters and special characters are allowed: - &

C. Deletions

o No deletions were made to this form.

11. Form 480.6G (Exhibit K)

A. Additions

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

e The Payments Processing Entity’s “Name” field (location 41-70) - Only
alphanumeric characters and special characters are allowed: - & . ,
(Required).

e The Participant Merchant's “Name” field (location 176-205) - Only
alphanumeric characters and special characters are allowed: - & . ,
(Required only for Corporations).

e The Participant Merchant's “Payee’s First Name” field (location 206-220)
Only alphanumeric characters and special characters are allowed: - &
(Required only for Individuals).

e The Participant Merchant’s “Payee’s Middle Name” field (location 221-
235) - Only alphanumeric characters and special characters are
allowed: - &

e The Participant Merchant's “Payee’s Last Name” field (location 236-255)
- Only alphanumeric characters and special characters are allowed: - &
(Required only for Individuals).

e The Participant Merchant's “Payee’s Mother’'s Maiden Last Name” field

(location 256-275) - Only alphanumeric characters and special
characters are allowed: - &

C. Deletions

o No deletions were made to this form.

12. Form 480.7E (Exhibit L)

A. Additions

e No additions were made to this form.

B. Modifications

e The Payer's “Name” field (location 41-70) - Only alphanumeric
characters and special characters are allowed: - & . , (Required). whsn,
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e The “Payee’s Name” field (location 176-205) - Only alphanumeric
characters and special characters are allowed: - & . , (Required only
for Corporations).

e The “"Payee’s First Name” field (location 300-314) - Only alphanumeric
characters and special characters are allowed: - & (Required only for
Individuals).

e The “Payee’s Middle Name” field (location 315-329) - Only alphanumeric
characters and special characters are allowed: - &

e The “Payee’s Last Name” field (location 330-349) - Only alphanumeric
characters and special characters are allowed: - & (Required only for
Individuals).

e The “Payee’s Mother's Maiden Last Name” field (location 350-369) -
Only alphanumeric characters and special characters are allowed: - &

C. Deletions

o No deletions were made to this form.

13. Form 480.7F (Exhibit M)

A. Additions

e No additions were made to this form.

B. Modifications

e The “Payee’s Name” field (location 41-70) - Only alphanumeric
characters and special characters are allowed: - & . , (Required).

e The “Payer's Name” field (location 249-278) - Only alphanumeric
characters and special characters are allowed: - & . , (Required only
for Corporations).

e The “Payer’s First Name” field (location 279-293) - Only alphanumeric
characters and special characters are allowed: - & (Required only for
Individuals).
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e The “Payer’s Middle Name” field (location 294-308) - Only alphanumeric
characters and special characters are allowed: - &

e The “Payer’s Last Name” field (location 309-328) - Only alphanumeric
characters and special characters are allowed: - & (Required only for
Individuals).

e The “Payer’s Mother’s Maiden Last Name” field (location 329-348) - Only
alphanumeric characters and special characters are allowed: - &

C. Deletions

o No deletions were made to this form.

14. Form 480.7G (Exhibit N)
A. Additions
e No additions were made to this form.

B. Modifications

e The “Institution’s Name” field (location 41-70) - Only alphanumeric
characters and special characters are allowed: - & . , (Required).

e The “Student’s Name” field name changed to a “Filler” (location 249-
278) - Fill with spaces (Required).

e The “Student’s First Name” field (location 279-293) - Only alphanumeric
characters and special characters are allowed: - & (Required only for
Individuals).

e The “Student's Middle Name” field (location 294-308) - Only
alphanumeric characters and special characters are allowed: - &

e The “Student’s Last Name” field (location 309-328) - Only alphanumeric

characters and special characters are allowed: - & (Required only for
Individuals).
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e The “Student’s Mother's Maiden Last Name” field (location 329-348) -
Only alphanumeric characters and special characters are allowed: - &

C. Deletions

o No deletions were made to this form.

15. Form 480.5 (Exhibit O)

A. Additions

e No additions were made to this form.

B. Modifications

e The Withholding Agent's “Name” field (location 33-62) - Only
alphanumeric characters and special characters are allowed: - & . ,
(Required).

e The “Name of the Firm or Business” field (location 224-253) - Only
alphanumeric characters and special characters are allowed: - & . ,
(Required).

e The “Specialists First Name” field (location 254-273) - Only
alphanumeric characters and special characters are allowed: - &
(Required only for Individuals).

e The “Specialists Middle Name” field (location 274-274) - Only
alphanumeric characters and special characters are allowed: - &

e The *“Specialists Last Name” field (location 275-304) - Only
alphanumeric characters and special characters are allowed: - &
(Required only for Individuals).

e The “Specialist's Mother's Maiden Last Name” field (location 305-324) -
Only alphanumeric characters and special characters are allowed: - &

ARERSUp,
S e, .

D

B0
-F;O

&
3
2
Py
%

22

RICO



C. Deletions

o No deletions were made to this form.

16. Form 480.6B.1 (Exhibit P)

A. Additions

e No additions were made to this form.

B. Modifications

e The Withholding Agent’s “Business Name” field (location 57-86) - Only
alphanumeric characters and special characters are allowed: - & . ,
(Required).

e The “Withholding Agent's Name” field (location 87-116) - Only
alphanumeric characters and special characters are allowed: - &
(Required).

e The “Specialist's First Name” field (location 2253-2272) - Only
alphanumeric characters and special characters are allowed: - &
(Required only for Individuals).

e The *“Specialist's Middle Name” field (location 2273-2273) - Only
alphanumeric characters and special characters are allowed: - &

e The *“Specialists Last Name” field (location 2274-2303) - Only
alphanumeric characters and special characters are allowed: - &
(Required only for Individuals).

e The “Specialist's Mother’'s Maiden Last Name” field (location 2304-2323)
- Only alphanumeric characters and special characters are allowed: - &
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C. Deletions

o No deletions were made to this form.

17. Form 480.30 (Exhibit Q)

A. Additions

e No additions were made to this form.

B. Modifications

e The *“Withholding Agent's Name” field (location 57-86) - Only
alphanumeric characters and special characters are allowed: - & . ,
(Required).

e The “Name of Firm or Business” field (location 2063-2092) - Only
alphanumeric characters and special characters are allowed: - & . ,
(Required).

e The “Specialist's First Name” field (location 2093-2112) - Only
alphanumeric characters and special characters are allowed: - &
(Required only for Individuals).

e The *“Specialist's Middle Name” field (location 2113-2113) - Only
alphanumeric characters and special characters are allowed: - &

e The “Specialists Last Name” field (location 2114-2143) - Only
alphanumeric characters and special characters are allowed: - &

(Required only for Individuals).

e The “Specialist's Mother’'s Maiden Last Name” field (location 2144-2163)
- Only alphanumeric characters and special characters are allowed: - &

C. Deletions

o No deletions were made to this form.
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18. Form 480.7B.1 for 480.7 (Exhibit R)

A. Additions

e No additions were made to this form.

B. Modifications

e The “Business Name” field (location 57-86) - Only alphanumeric
characters and special characters are allowed: - & . , (Required).

e The “Withholding Agent's Name” field (location 87-116) - Only
alphanumeric characters and special characters are allowed: - &
(Required).

e The “Name of Firm or Business” field (location 627-656) - Only
alphanumeric characters and special characters are allowed: - & . ,
(Required).

e The *“Specialists First Name” field (location 657-676) - Only
alphanumeric characters and special characters are allowed: - &

(Required only for Individuals).

e The *“Specialists Middle Name” field (location 677-677) - Only
alphanumeric characters and special characters are allowed: - &

e The *“Specialists Last Name” field (location 678-707) - Only
alphanumeric characters and special characters are allowed: - &

(Required only for Individuals).

e The “Specialist's Mother's Maiden Last Name” field (location 708-727) -
Only alphanumeric characters and special characters are allowed: - &

C. Deletions

o No deletions were made to this form.
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19. Form 480.7B.1 for 480.7B (Exhibit S)

A. Additions

e No additions were made to this form.

B. Modifications

e The “Business Name” field (location 57-86) - Only alphanumeric
characters and special characters are allowed: - & . , (Required).

e The “Withholding Agent's Name” field (location 87-116) - Only
alphanumeric characters and special characters are allowed: - &
(Required).

e The “Name of Firm or Business” field (location 579-608) - Only
alphanumeric characters and special characters are allowed: - & . ,
(Required).

e The “Specialists First Name” field (location 609-628) - Only

alphanumeric characters and special characters are allowed: - &
(Required only for Individuals).

e The “Specialists Middle Name” field (location 629-629) - Only
alphanumeric characters and special characters are allowed: - &

e The *“Specialists Last Name” field (location 630-659) - Only
alphanumeric characters and special characters are allowed: - &
(Required only for Individuals).

e The “Specialist’'s Mother’s Maiden Last Name” field (location 660-679) -
Only alphanumeric characters and special characters are allowed: - &

C. Deletions

o No deletions were made to this form.
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20. Form 480.7C.1 (Exhibit T)

A. Additions

e No additions were made to this form.

B. Modifications

e The “Business Name” field (location 57-86) - Only alphanumeric
characters and special characters are allowed: - & . , (Required).

e The “Withholding Agent's Name” field (location 87-116) - Only
alphanumeric characters and special characters are allowed: - &
(Required).

e The “Name of Firm or Business” field (location 699-728) - Only
alphanumeric characters and special characters are allowed: - & . ,
(Required).

e The “Specialists First Name” field (location 729-748) - Only

alphanumeric characters and special characters are allowed: - &
(Required only for Individuals).

e The “Specialists Middle Name” field (location 749-749) - Only
alphanumeric characters and special characters are allowed: - &

e The *“Specialists Last Name” field (location 750-779) - Only
alphanumeric characters and special characters are allowed: - &

(Required only for Individuals).

e The “Specialist’'s Mother’s Maiden Last Name” field (location 780-799) -
Only alphanumeric characters and special characters are allowed: - &

C. Deletions

o No deletions were made to this form.
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21. Form 480.6SP.2 (Exhibit U)

A. Additions

e No additions were made to this form.

B. Modifications

e The “Business Name” field (location 57-86) - Only alphanumeric
characters and special characters are allowed: - & . , (Required).

e The “Withholding Agent's Name” field (location 87-116) - Only
alphanumeric characters and special characters are allowed: - &
(Required).

e The “Name of the Firm or Business” field (location 508-537) - Only
alphanumeric characters and special characters are allowed: - & . ,
(Required).

e The *“Specialists First Name” field (location 538-557) - Only
alphanumeric characters and special characters are allowed: - &

(Required only for Individuals).

e The “Specialists Middle Name” field (location 558-558) - Only
alphanumeric characters and special characters are allowed: - &

e The *“Specialists Last Name” field (location 559-588) - Only
alphanumeric characters and special characters are allowed: - &

(Required only for Individuals).

e The “Specialist’'s Mother’s Maiden Last Name” field (location 589-608) -
Only alphanumeric characters and special characters are allowed: - &

C. Deletions

o No deletions were made to this form.
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22. Record 480PA (Exhibit V)

A. Additions

e No additions were made to this record.

B. Modifications

The “Employer Name” field (location 40-96) - Only alphanumeric
characters and special characters are allowed: - & . , (Required).

C. Deletions

o No deletions were made to this record.

23. Record 480SU (Exhibit X)

A. Additions

e No additions were made to this record.

B. Modifications

The “Submitter Name” field (location 206-262) - Only alphanumeric

[ ]
characters and special characters are allowed: - & . , (Required).

The “Contact Name” field (location 385-411) - Only alphanumeric

[ J
characters and special characters are allowed: - & (Required).

C. Deletions

o No deletions were made to this record.
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Other Changes

Additional changes were made to the “Instructions of the Forms”. For more
information, refer to the instructions of each form available at www.hacienda.pr.gov

in the “Patronos y Agentes Retenedores” section, “Planillas, Formularios y Anejos”
subsection.
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FILING REMINDERS

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

l. Confirmation Number

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

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

Formulario 480.64A GOBIERNO DE PUERTO RICO - GOVERNMENT OF PUERTO RICO
Farm sy, Departamento de Hacienda - Depariment of the Treasury
Rev. 0625 g % DECLARACION INFORMATIVA - OTROS INGRESOS NO SUJETOS ARETENCION
et INFCRMATIVE RETURN -OTHER INCOME NCT SUBJECT TOWITHHCLDING
ANO GONTRIBUTIVO: e P Nimero de G e Fadicacion Elacém
TAXABLE YEAR: 2025 L N g ) Blecironi Filng Confrmation Nurmiser
INFORMACION DEL PAGADOR - PAYER'S INFORMATION (Clase de Ingreso Cantidad Pagada
Numero de ldentificacion Patronal - Empdoyet ldentfication Number Type of Income Amount Faid
1. Rentas
Nombrs - Name Rents
2. Interesss bajo la 3eccion 1023.04 |axcepto IRA y Cusnta da Aportacion Educativa)
— Interests under Section 1023.04 (except IRA and Educational Contribution Account)
Direccion - Address
3. Interesss bajo la Seccion 1023.05)
Interests under Section 1023.03(k)
(Gédign Postal - Zie Code N L -
Mim. de Teléfono - Telephane Na. | Gorreo Electranico - E-mail Other Inferests (See instructions)
- 5. Dividendoa {Vea instruccionsa)
INFORMACICH PAGO-F NFORMATION Dividends {Se= instructions)
Mmu;m ““““ S . Dividendos de Ganancia de Capital bajo la Seccion 1112.01(c){3) (Vea instruccionas))|
Capital Gain Distributions under Section 1112.01(c){3) (See instructions)
Nombre - Namse 7. Gondonacion de Deuda
Dekt Discharge
Diireccion - Address 8. Regalias (Vea instruccionss)
Royalfies [Se= instructions)
. 9. Pagoes por Herramientas Virtuales y T lagicas y Otras S
Godigo Postal - Zip Code Paymenis for Virtual and Tecknology Tools and Other Subscriptions
M'“'Emmcm“mﬂ’ cana 10. Guiolas de Colegiacian y Membresias de Asociacionsa Profssionales
- - Professional iations Fees and Dues.
D Marque aqua #i la cuenta pertenecs a mas da un ftular.
Check here if the accourt belongs to more than ome holder. 11. Cuotas da M L _ Pagadas 2 Asociaci do Residant: -
Razones para el Cambio - Reasons for the Change Homeowners Associafion Fees Paid
12. Otros Pagos
Niimero Gontrol - Control Numiber | Numero Gondrod Informativa Original Payments
(Conirol No. Original Infarmaive Reum 43_Rédito Bruto (Vaa instrucciones)
Gross Proceeds (See instruchions)
Eﬁﬂmmm:?ﬁmm,mlmmm [Envia slecironicaments al Departamento de Hacienda. Entrague copia a quisn recibe el pago. Gonserve copia para sus réconds.
FILING DATE: FEERILARY 28, SEE INSTRUCTIONS Send o D of the Treasury ically. Deliver copy fopayee. Keep copy for your records.
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Il. 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.

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 2, 2026. You may contact the Forms and Publications Division sending an email
to Forms@hacienda.pr.gov.

IV. Filing Deadline

When is my file due?

Form Due Date
480.7A, 480.7D, and 480.5 February 2, 2026
480.6A, 480.6B, 480.6B.1, 480.6D, March 3, 2026

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

480.6C, 480.30, and 480.5 April 15, 2026
480.7, 480.7B, 480.7C, March 3, 2026 or
480.7B.1, 480.7C.1, and 480.5 November 30, 2026

(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 Code does not provide for such extension.
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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.

VI.  Filing for Previous Years

Filings for tax years 2014 to 2024 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's submissions must be
assigned by the payer. Control numbers should consist of nine (9) 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 been 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.

The submission must be completed and processed before printing the forms with
the confirmation number to be distributed.

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
oRecord 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 a copy to the Payee, Borrower, Beneficiary, Contributor or Payer, as
applicable, and to keep a copy for your records.

Verify that Form 480.7C — Distribution Codes include these specifications:

0 Include the code(s) corresponding to the concept for which the distribution
is made.
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Valid distribution codes are: A, B,C,E, F, G, H, |, J, K, L, Mor N.

You can report a maximum of two codes.

If you are reporting two codes, one of them must be N.

You are not allowed to report two of the same code (Example: AA, NN).

O 0O oo

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 per day in SURI for each
type of form and tax year.

. 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 2025 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?

Starting tax year 2022, the W2/Informative Error Codes List (“List”) is available in
SURI’'s homepage https://suri.hacienda.pr.gov under the “Templates and Error Codes
List” section. Review the error message 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 integrating the List for tax year 2025 in the
previously mentioned section.

36

ARERSUp,
S e, .

D

B0
-F;O

&
3
2
Py
%

RICO


mailto:Forms@hacienda.pr.gov
https://suri.hacienda.pr.gov/

9. 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.

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.
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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.

15.1f I 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.
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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:\F4806BY25

e The record format must be fixed.
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FILE DESCRIPTION

All the following records are required:

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

Record Type SU Submitter Record Required
Record Type PA Employer Record Required
Form Required
Form Required
Form Required
Form 480.5 Summary Required
2. Forms 480.6B:

Record Type SU Submitter Record Required
Record Type PA Employer Record Required
Form 480.6B Required
Form 480.6B Required
Form 480.6B Required
Form 480.6B.1 Summary 480.6B Required
Form 480.5 Summary Required
3. Forms 480.6C:

Record Type SU Submitter Record Required
Record Type PA Employer Record Required
Form 480.6C Required
Form 480.6C Required
Form 480.6C Required
Form 480.30 Summary 480.6C Required
Form 480.5 Summary Required
4. Forms 480.7:

Record Type SU Submitter Record Required
Record Type PA Employer Record Required
Form 480.7 Required
Form 480.7 Required
Form 480.7 Required
Form 480.7B.1 Summary 480.7 Required
Form 480.5 Summary 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

41

Required
Required
Required
Required
Required
Required
Required

Required
Required
Required
Required
Required
Required
Required

Required
Required
Required
Required
Required
Required
Required

D
RICO

&

"\‘n\i/\o
aef

&
10



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 and 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).
42
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e May not begin with 666 or 9.

e May not be blanks or zeros.

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

e ITIN's will only be accepted in the Payee ID field or in the alternate payee
identification field in the 480.6C, 480.7, 480.7C, 480.7G (Student’s ID), and/or
480.5 informative return.

e Only numeric characters.

e Omit hyphens, prefixes, and suffixes.
e Must begin with a 9.

e May not be blanks or zeros.

e 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)?

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

e Only alpha numeric characters.

e May not be blanks or zeros.

e 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:

e Type 2 - Indicates Form 480.6A
Type 3 - Indicates Form 480.6B

e Type 4 - Indicates Form 480.7

e Type 5 - Indicates Form 480.6C
e Type 6 - Indicates Form 480.7A
e Type 7 - Indicates Form 480.7B
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e Type 8 - Indicates Form 480.6B.1

e Type 9 - Indicates Form 480.30

e Type A - Indicates Form 480.7B.1 (480.7B.1 ONLY PART FOR 480.7)
e Type B - Indicates Form 480.7B.1 (480.7B.1 ONLY PART FOR 480.7B)
e Type G - Indicates Form 480.6G

e Type H - Indicates Form 480.6SP

e Type |l - Indicates Form 480.6SP.2

e Type K - Indicates Form 480.7E

e Type L — Indicates Form 480.7F

e Type R - Indicates Form 480.7C.1

e Type X - Indicates Form 480.6D

e TypeY - Indicates Form 480.7C

e Type Z - Indicates Form 480.7D

e Type N - Indicates Form 480.7G

e For Form 480.5 see Exhibit O

Document Type

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

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

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

e X -Indicates a Deleted Record. Submit a deleted 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 at “More” under “Correspondence” - “Send a Message”.
For additional technical support send an email to filelayoutw2info@hacienda.pr.gov.

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 CcO 08 New México NM 35
Connecticut CT 09 New York NY 36
Delaware DE 10 North Carolina NC 37
District of Columbia DC 11 North Dakota ND 38
Florida FL 12 Ohio OH 39
Georgia GA 13 Oklahoma OK 40
Hawaii HI 15 Oregon OR 41
Idaho ID 16 Pennsylvania PA 42
Illinois IL 17 Rhode Island RI 44
Indiana IN 18 South Carolina SC 45
lowa A 19 South Dakota SD 46
Kansas KS 20 Tennessee TN 47
Kentucky KY 21 Texas TX 48
Louisiana LA 22 Utah uT 49
Maine ME 23 Vermont VT 50
Maryland MD 24 Virginia VA 51
Massachusetts MA 25 Washington WA 53
Michigan Mi 26 West Virginia wv 54
Minnesota MN 27 Wisconsin WI 55
Mississippi MS 28 Wyoming WY 56
Missouri MO 29

*Use on Code RS State Wage Record only

Territories and
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 \i
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APPENDIX B: COUNTRY CODES

Country Code
Afghanistan AF
Akrotiri Sovereign Base Area AX
Albania AL
Algeria AG
Andorra AN
Angola AO
Anguilla AV
Antigua and Barbuda AC
Argentina AR
Armenia AM
Aruba AA
Ashmore and Cartier Islands AT
Australia AS
Austria AU
Azerbaijan AJ
Bahamas, The BF
Bahrain BA
Baker Island FQ
Bangladesh BG
Barbados BB
Bassas da India BS
Belarus BO
Belgium BE
Belize BH
Benin BN
Bermuda BD
Bhutan BT
Bolivia BL
Bosnia-Herzegovina BK
Botswana BC
Bouvet Island BV
Brazil BR
British Indian Ocean Territory 10
Brunei BX
Bulgaria BU
Burkina Faso uv
Burma BM
Burundi BY

a7

Country Code

Canada CA
Cape Verde CVv
Cayman Islands CJ
Central African Republic CT
Chad CD
Chile Cl
China, People’s Republic of CH
Christmas Island (Indian Ocean) KT
Clipperton Island IP
Cocos (Keeling) Islands CK
Colombia CO
Comoros CN
Congo (Democratic Republic of) CF
Congo (Republic of) CF
Cook Islands Cw
Coral Sea Islands Territory CR
Costa Rica CS
Cote d’ivoire (Ivory 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 ]




Country Code

Cambodia CB
Cameroon CM
Finland FI
France FR
French Guiana FG
French Polynesia FP
French Southern and Antarctic FS
Lands

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

Honduras HO
Hong Kong HK
Howland Island HQ
Hungary HU
Iceland IC
India IN
Indonesia ID
Iran IR
Iraq Iz
Ireland El
Israel IS
Italy IT

Country Code

Faroe Islands FO
Fiji FJ
Jersey JE
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 MI
Malaysia MY
Maldives MV
Mali ML
Malta MT
Man, Isle of IM
Marshall Islands RM
Martinique MB
Mauritania MR
Mauritius MP
Mayotte MF
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Country Code
Jamaica JM
Jan Mayan JN
Japan JA
Jarvis Island DQ
Monaco MN
Mongolia MG
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
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Country Code
Mexico MX
Micronesia, Federated States of FM
Midway Islands MQ
Moldova MD
St Lucia ST
St Martin RN
St Pierre and Miquelon SB
St Vincent and the Grenadines VC
Samoa WS
San Marino SM
Sao Tome and Principe TP
Saudi Arabia SA
Scotland UK
Senegal SG
Serbia RB
Seychelles SE
Sierra Leone SL
Singapore SN
Sint Maarten NN
Slovakia LO
Slovenia Sl
Solomon Islands BP
Somalia SO
South Africa SF
South Georgia and the South SX
Sandwich Islands
South Sudan oD
Spain SP
Spratly Islands PG
Sri Lanka CE
Sudan SU
Suriname NS
Svalbard SV
Swaziland WZ
Sweden SW
Switzerland SZ
Syria SY
Taiwan TW
Tajikistan Tl
Tanzania, United Republic of TZ
Thailand TH
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Country Code
Romania RO
Russia RS
Rwanda RW
St Barthelemy TB
St Helena SH
St Kitts and Nevis SC
Tunisia TS
Turkey TU
Turkmenistan X
Turks and Caicos Islands TK
Tuvalu TV
Uganda UG
Ukraine upP
United Arab Emirates AE
United Kingdom UK
Uruguay Uy
Uzbekistan uz
Vanuatu NH
Vatican City VT
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Country Code
Timor-Leste TT
Togo TO
Tokelau TL
Tonga TN
Trinidad and Tobago TD
Tromelin Island TE
Venezuela VE
Vietnam VM
Virgin Islands (British) \i
Wake Island WQ
Wales UK
Wallis and Futuna WEF
West Bank WE
Western Sahara WI
Yemen YM
Zambia ZA
Zimbabwe Zl
Other Countries OC
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FILE DESCRIPTION

EXHIBIT A

DATE: AUGUST 2025

FILE NAME: F4806AY25

RECORD TYPE: FORM

RECORD LENGTH:
RECORD NAME: INCOME NOT SUBJECT TO WITHHOLDING - FORM TYPE 480.6A 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 480.6A.
2. CONTROL NUMBER 9(9) C 9 2-10 RIGHT JUSTIFIED. *
ENTER: “1” = FEIN, “2” = SSN, “3” = *
3. TYPEID PAYEE X(1) C 1 11-11 MERCHANT NUMBER
4. FILLER X(1) C 1 12-12 SPACES. *
5. FORM TYPE X(1) C 1 13-13 ENTER “2” TO INDICATE FORM 480.6A. *
6. RECORD TYPE 9(1) C 1 14-14 “1” = DETAIL RECORD. *
ENTER: “0” = 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 2025. *
10. FILLER X(9) C 9 22-30 SPACES. *
PAYER’S INFORMATION
11. PAYERID TYPE X(1) C 1 3131 ENTER: “1” = FEIN, “2” = SSN. *
IF PAYER ID TYPE = “17, ENTER
IDENTIFICATION NUMBER FEIN.
IF ID TYPE = “2” ENTER
12. IDENTIFICATION NUMBER 9(9) C 9 32-40 IDENTIFICATION NUMBER SSN. *
(ONLY ALPHANUMERIC CHARACTERS
13. NAME X(30) C 30 41-70 AND SPECIAL CHARACTERS ARE *
ALLOWED: - & .. )
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(Q) C 2 165-166 SPACES. *
PAYEE’S INFORMATION
IF PAYEE ID TYPE = “17, 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

TAXABLE YEAR 2025 ‘'

FORM 480.6A
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FILE DESCRIPTION

EXHIBIT A

DATE: AUGUST 2025

FILE NAME: F4806AY25

RECORD TYPE: FORM

RECORD LENGTH:
RECORD NAME: INCOME NOT SUBJECT TO WITHHOLDING - FORM TYPE 480.6A 2500
P=PACKED, B=BINARY, C=CHARACTER ———¢
FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
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 ONLY FOR CORPORATIONS.
23. NAME C 30 196-225 (ONLY ALPHANUMERIC CHARACTERS *
X(30) AND SPECIAL CHARACTERS ARE
ALLOWED: - & , )
24. ADDRESS LINE NUMBER 1 X(35) C 35 226-260 *
25. ADDRESS LINE NUMBER 2 X(35) C 35 261-295
26. TOWN X(13) C 13 296-308 *
27. STATE X(2) C 2 309-310
28. ZIP-CODE 9(5) C 5 311-315 *
29. ZIP-CODE EXTENSION 9(4) C 4 316-319 ZEROS, IF NOT AVAILABLE.
30. FILLER X(1) C 1 320-320 SPACES. *
31. FILLER 9(24) C 24 321-344 ZEROS. *
32. FILLER 9(10) V99 C 12 345-356 ZEROS. *
33. RENTS 9(10) V99 C 12 357-368 SEE FORM 480.6A, ITEM 1.
34. INTEREST UNDER SECTION 1023.4 9(10)V99 C 12 369-380 SEE FORM 480.6A, ITEM 2.
35. FILLER 9(12) C 12 381-392 ZEROS. *
36. DIVIDENDS 9(10)V99 C 12 393-404 SEE FORM 480.6A, ITEM 5.
37. FILLER X(12) C 12 405-416 SPACES. *
38. OTHER PAYMENTS 9(10)V99 C 12 417-428 SEE FORM 480.6A, ITEM 12.
39. GROSS PROCEEDS 9(10)V99 C 12 429-440 SEE FORM 480.6A, ITEM 13.
40. DEBT DISCHARGE 9(10)V99 C 12 441-452 SEE FORM 480.6A, ITEM 7.
41. FILLER X(309) C 309 453-761 SPACES. *
ENTER THE FIRST NAME OF THE
PAYEE. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
42. PAYEE’S FIRST NAME C 15 762-776 INDIVIDUALS. (ONLY ALPHANUMERIC | *
X(15) CHARACTERS AND SPECIAL
CHARACTERS ARE ALLOWED: - &)
ENTER THE MIDDLE NAME OF THE
PAYEE. LEFT JUSTIFIED AND FILL
43, PAYEE’S MIDDLE NAME C 15 777-791 WITH BLANKS. (ONLY
X(15) ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE
ALLOWED: - &)
ENTER THE LAST NAME OF THE
PAYEE. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
44. PAYEE’S LAST NAME C 20 792-811 INDIVIDUALS. (ONLY ALPHANUMERIC *
X(20) CHARACTERS AND SPECIAL
CHARACTERS ARE ALLOWED: - &)

* REQUIRED FIELDS

TAXABLE YEAR 2025 ‘'

FORM 480.6A




FILE DESCRIPTION

EXHIBIT A

DATE: AUGUST 2025

FILE NAME: F4806AY25

RECORD TYPE: FORM

RECORD NAME: INCOME NOT SUBJECT TO WITHHOLDING - FORM TYPE 480.6A ;{5%%0@ LENGTH:
P=PACKED, B=BINARY, C=CHARACTER ——j
FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
ENTER THE SECOND LAST NAME OF
PAYEE’S MOTHER’S MAIDEN LAST THE PAYEE. LEFT JUSTIFIED AND FILL
45. NAME WITH BLANKS. (ONLY
ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE
X(20) C 20 812-831 ALLOWED: - &)
CAPITAL GAIN DISTRIBUTIONS
46. UNDER SECTION 1112.01(C)(3) 9(10)V99 C 12 832-843 SEE FORM 480.6A, ITEM 6.
47. FILLER X(2) C 2 844-845 SPACES.
48. INTERESTS UNDER SECTION1023.05(b) 9(10)V99 C 12 846-857 SEE FORM 480.6A, ITEM 3.
49. FILLER 9(86) C 86 858-943 ZEROS.
50. ROYALTIES 9(10)V99 C 12 944-955 SEE FORM 480.6A, ITEM 8.
51. FILLER 9(12) C 12 956-967 ZEROS. *
52. FILLER 9(12) C 12 968-979 ZEROS. *
PROFESSIONAL ASSOCIATIONS FEES
53. AND DUES 9(10)V99 C 12 980-991 SEE FORM 480.6A, ITEM 10.
54. FILLER 9(12) C 12 992-1003 ZEROS. *
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. MULTIPLE OWNERS ACCOUNT X(1) C 1 1040-1040 "1" IS “TRUE”, “0” OR SPACE IS “FALSE”
59. FILLER X(1312) C 1312 1041-2352 SPACES. *
ENTER: “1” =FEIN, “2” =SSN, “3” =
60. 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
61. PAYEE ID ORIGINAL X(11) C 11 2354-2364 FILL WITH SPACES TO THE LEFT
62. PAYEE MERCHANT NUMBER X(11) C 11 2365-2375 IF ID TYPE = “3” MERCHANT NUMBER
63. PAYER E-MAIL X(50) C 50 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
65. INFORMATIVE RETURN 9(9) C 9 2446-2454 WHEN FILING AMENDED FORM.
ENTER THE REASON FOR CHANGE
FORM. LEFT JUSTIFIED AND FILL WITH
66. REASON FOR THE CHANGE X(40) C 40 2455-2494 BLANKS.
67. FILLER 9(6) C 6 2495-2500 ZEROS. *
* REQUIRED FIELDS RSy
TAXABLE YEAR 2025 1B
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EXHIBIT A

. GOBIERNO DE PUERTO RICO - GOVERNMENT OF PLUERTO RICO
IF::TUHM 482..'EA Departamento de Hacienda - Depariment of the Treasury
Rev. 06.25 "iﬁ DECLARACION INFORMATIVA - OTROS INGRESOS NO SUJETOS ARETENCION
» INFORMATIVE RETURN - OTHER INCOME NOT SUBJECT TOWTHHOLDING
ANO CONTRIBUTIVO: ~ Mumero de Confirmacion de Radicacion Electronica
TAXABLE YEAR: 2028 [ Enmendado - Amended: (I ) Blecironic Fiing Confrmation Numr
INFORMACION DEL PAGADOR - PAYER'S INFORMATION Glase de Ingresc Gantidad Pagada

Numero da lentificacion Patronal - Employver ldentficagion Number Type of Income: Amount Paid
1. Rentas

Mombre - Name Rents
2. Interesss bajo |z Seccion 102304 (sxcepto IRA y Cusnta de Aportacion Educativa)

Interests under Section 1023.04 (except |RA and Educational Contribution Account)

i

. Intereses bajo la Seccion 1023.05b)
Interests under Section 1023.05]k)}

Cédigo Poatal - Zip Code

4. Otroa Infereses (Vea inatruccionss)

Mum. de Teléfono - Telephone No. | Comeo Electronico - E-mal Other Inferasts (See instructions)
= 3. Dividendos [Vea instrucei )
INFORMACION DE QUIEN RECIBE EL PAGD - PAYEE'S INFORMATION Dividends (See instructions)

Mimero de Seguro Social oldentificacian Patronal - Secial Security or Employer

Ibertifization Numes 8. Dividendos de Ganancia de Capital bajo la Seccion 1112.01{c){3) (Vea instruccionas)
Capital Gain Distributions under Section 1112.01(c)(3) (See instructions)

Mombre - Name 7. Gondenacion de Deuda
Diebt Discharge

Dirsccion - Address Regalias (Vea inatruccionas)

Royalties [Ses instructions)

@

. . Pages por Herramientas Virtuales y Tecnologicas y Ofras Suseripciones
Cidigo Postal - Zip Code Payments for Virtual and Technology Tools and Other Subscriptions

Ruriern do Cuenta Bancaria 10. Guotas de Golegiacién y Membresias da Asociacione Profesionales

- - Professional Associations Fees and Dues
Marqus aqui 3i |a cusnta pertsnecs a maa de un Ghular.

Check here i the: acomniiiiong- e haiie hoid 3§ 11. Cuotas de Mantenimisnto Pagadas a Asociaciones de Residentss o Condomines
Razonss para el GCambio - Reasons for the Change Homeowners Associafion Fees Paid

12. Otros Pagos
(Other Payments

Mumero Control - Control Humber | Numero Control Informativa Original
Control No. Original Informative Redurn

13. Radita Bruto [Vea instruccionsa)
1Gross Proceeds [See instruchions)

FECHA DERADICACION: 26 DE FEBRERO, VEA INSTRUCCIONES Ervia i al D nin de Hacienda. Entregue copia 3 quisn recibe ol pago. Conssrve copia para sus récords.
FILING DATE: FEBRUARY 28, SEE INSTRUCTIONS Send to Department of the Treasury elecironically. Deliver copy i payee. Keep copy for your records.
* REQUIRED FIELDS

0o

TAXABLE YEAR 2025 7
FORM 480.6A arp o
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FILE DESCRIPTION

EXHIBIT B

DATE: AUGUST 2025

FILE NAME: F4806BY25

RECORD TYPE: FORM

RECORD NAME: OTHER INCOME SUBJECT TO WITHHOLDING - FORM TYPE

480.6B

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

-

FORM 480.6B

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 480.6B.
2. CONTROL NUMBER 9(9) C 9 2-10 RIGHT JUSTIFIED.
3. PAYEE ID TYPE X(1) C 1 11-11 ENTER: “1” = FEIN, “2” = SSN.
4. FILLER X(1) C 1 12-12 SPACES.
5. FORM TYPE X(1) C 1 13-13 ENTER “3” TO INDICATE FORM 480.6B.
6. RECORD TYPE 9(1) C 1 14-14 “1”=DETAIL RECORD.
ENTER: “O” = ORIGINAL, “A” = AMENDED,
7. DOCUMENT TYPE X(1) C 1 15-15 “X”=DELETE.
8. FILLER X(2) C 2 16-17 SPACES.
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) C 4 18-21 WHICH MUST BE 2025.
10. FILLER X(9) C 9 22-30 SPACES.
WITHHOLDING AGENT’S INFORMATION
11. PAYER ID TYPE X(1) C 1 31-31 ENTER “1” = FEIN, “2” = SSN.
IF PAYER ID TYPE =“1”, ENTER
IDENTIFICATION NUMBER FEIN.
IF ID TYPE =“2” ENTER IDENTIFICATION
12. IDENTIFICATION NUMBER 9(9) C 9 32-40 NUMBER SSN.
(ONLY ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE ALLOWED: - &
13. NAME X(30) C 30 41-70 )
14. ADDRESS LINE NUMBER 1 X(35) C 35 71-105 ADDRESS LINE NUMBER 1.
15. ADDRESS LINE NUMBER 2 X(35) C 35 106-140 ADDRESS LINE NUMBER 2.
16. TOWN X(13) C 13 141-153
17. STATE X(2) C 2 154-155
18. ZIP-CODE 9(5) C 5 156-160
19. ZIP-CODE EXTENSION 9(4) C 4 161-164 ZEROS, IF NOT AVAILABLE.
20. FILLER X(2) C 2 165-166 SPACES.
PAYEE’S INFORMATION
IF PAYEE ID TYPE = “1”, ENTER PAYEE’S
21. PAYEE’SID 9(9) C 9 167-175 FEIN. IF ID TYPE =“2” ENTER PAYEE’S SSN.
REQUIRED ONLY WHEN REPORTING
INTEREST INCOME (LOC. 431-442 OR LOC.
22. BANK ACCOUNT NUMBER X(20) C 20 176-195 497-508).
23. NAME X(30) C 30 196-225 REQUIRED ONLY FOR CORPORATIONS.
(ONLY ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE ALLOWED: - &
)
* REQUIRED FIELDS Raed
TAXABLE YEAR 2025 N
< =
3, % &
Wr o 15°




56

FILE DESCRIPTION

EXHIBIT B

DATE: AUGUST 2025

FILE NAME: F4806BY25

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
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 316319 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 9100V | C 12 365-376 SEE FORM 480.6B, ITEM 1.
AMOUNT WITHHELD
33. JUDICIAL - EXTRAJUDICIAL 9(8)V99 C 10 377-386 SEE FORM 480.6B, ITEM 1.
34. FILLER 9(44) C 44 387-430 ZEROS. *
AMOUNT PAID
35. INTEREST UNDER SECTION 1023.04 9(10)vV99 | C 12 431442 SEE FORM 480.6B, ITEM 5.
AMOUNT WITHHELD
36. INTEREST UNDER SECTION 1023.04 9(8)V99 C 10 443452 SEE FORM 480.6B, ITEM 5.
AMOUNT PAID
37. DIVIDENDS SUBJECT TO 15% 910)V99 | C 12 453-464 SEE FORM 480.6B, ITEM 2.
AMOUNT WITHHELD
38. DIVIDENDS SUBJECT 15% 9(8)V99 C 10 465-474 SEE FORM 4806.B, ITEM 2.
AMOUNT PAID
39. DIVIDENDS IND. DEV. (ACT 8 1/24/87) 9(10)vV99 | C 12 475-486 SEE FORM 480.6B, ITEM 7.
AMOUNT WITHHELD
40. DIVIDENDS IND.DEV. (ACT 8 1/24/87) 9(8)V99 C 10 487-496 SEE FORM 480.6B, ITEM 7.
AMOUNT PAID
41. INTEREST UNDER SECTION 1023.05(b) 9100V | C 12 497-508 SEE FORM 480.6B, ITEM 6.
AMOUNT WITHHELD
42. INTEREST UNDER SECTION 1023.05(b) 9(8)V99 C 10 509-518 SEE FORM 480.6B, ITEM 6.
AMOUNT PAID
43. OTHER PAYMENTS 9(10)vV99 | C 12 519-530 SEE FORM 480.6B, ITEM 9.
AMOUNT WITHHELD
44. OTHER PAYMENTS 9(8)V99 C 10 531-540 SEE FORM 480.6B, ITEM 9.
AMOUNT PAID
45. COMPENSATION PAID BY SPORT’S TEAMS | 9(10)v99 | C 12 541-552 SEE FORM 480.6B, ITEM 4.
AMOUNT WITHHELD
46. COMPENSATION PAID BY SPORT’S TEAMS | 9(8)V99 C 10 553-562 SEE FORM 480.6B, ITEM 4.
47. FILLER X(199) C 199 563-761 SPACES. *
ENTER THE FIRST NAME OF THE PAYEE.
LEFT JUSTIFIED AND FILL WITH BLANKS.
48. PAYEE’S FIRST NAME X(15) C 15 762-776 REQUIRED ONLY FOR INDIVIDUALS. *
(ONLY ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE ALLOWED: - &)
ENTER THE MIDDLE NAME OF THE PAYEE.
LEFT JUSTIFIED AND FILL WITH BLANKS.
49. PAYEE’S MIDDLE NAME X(15) C 15 777-791 (ONLY ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE ALLOWED: - &)
ENTER THE LAST NAME OF THE PAYEE.
LEFT JUSTIFIED AND FILL WITH BLANKS.
50. PAYEE’S LAST NAME X(20) C 20 792-811 REQUIRED ONLY FOR INDIVIDUALS. *
(ONLY ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE ALLOWED: - &)

* REQUIRED FIELDS

TAXABLE YEAR 2025
FORM 480.6B




FILE DESCRIPTION

EXHIBIT

B

DATE: AUGUST 2025

FILE NAME: F4806BY25

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
ENTER THE SECOND LAST NAME OF THE
PAYEE. LEFT JUSTIFIED AND FILL WITH
51. PAYEE’S MOTHER’S MAIDEN LAST NAME X(20) C 20 812-831 BLANKS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
ARE ALLOWED: - &)
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.
55. FILLER 9(24) C 24 857-880 ZEROS. *
AMOUNT PAID
ELIGIBLE DIVIDENDS UNDER DECREE AS
56. QUALIFIED PHYSICIAN 9(10)V99 C 12 881-892 SEE FORM 480.6B, ITEM 8.
AMOUNT WITHHELD
ELIGIBLE DIVIDENDS UNDER DECREE AS
57. QUALIFIED PHYSICIAN 9(8)V99 C 10 893-902 SEE FORM 480.6B, ITEM 8.
58. FILLER 9(24) C 24 903-926 ZEROS. *
59. FILLER X(4) C 4 927-930 SPACES *
60. MULTIPLE OWNERS ACCOUNT X(1) C 1 931-931 "1" IS “TRUE”, “0” OR SPACE IS “FALSE”
61. FILLER X(1431) C 1431 932-2362 SPACES. *
INDEMNIFICATION PAYMENT
62. CORRESPONDS TO A CAPITAL ASSET X(1) C 1 2363-2363 | "1"IS “TRUE”, “0” OR SPACE IS “FALSE”
63. PAYEE ID TYPE ORIGINAL X(1) C 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
64. PAYEE ID ORIGINAL X(11) C 11 2365-2375 | AND FILL WITH SPACES TO THE LEFT
65. PAYER E-MAIL X(50) ¢ 50 2376-2425 | E-MAIL FOR PAYER. *
66. PAYER PHONE NUMBER X(20) C 20 2426-2445 | PHONE NUMBER FOR PAYER. *
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED WHEN
67. INFORMATIVE RETURN 9(9) C 9 2446-2454 | FILING AMENDED FORM.
ENTER THE REASON FOR CHANGE FORM.
68. REASON FOR THE CHANGE X(40) C 40 2455-2494 | LEFT JUSTIFIED AND FILL WITH BLANKS.
69. FILLER 9(6) C 6 2495-2500 | ZEROS. *
* REQUIRED FIELDS (sASUg,
TAXABLE YEAR 2025 S
3 % &
v or 0
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Formulario 480 BB

aFm e,
Rew. 06.25 E:w’
. Yoy H’
AND CONTRIBUTIVO:
2025

TAXABLE YEAR:

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

DECLARACION INFORMATIVA - OTROS INGRESDS SUJETOS ARETENCION
INFCRMATIVE RETURN - OTHER INCOME SUBJECT TOWITHHOLDING

[CJEnmendado - Amended: ([ [

EXHIBIT B

HWimmero de Gonfirmacian de Radicacion Electronica
Blectronic Filing Corfrmation Number

IRAYY)

INFORMACION DEL AGENTE RETENEDOR - WITHHOLDING AGENT'S INFORMATION

Nimero da ldentificacion Patronal - Employes [detification Number

Glase de Ingreso - Type of Income Gantidad Pagada - Amount Paid | Cantidad Retenida - Amount Wittheld

Nombre - Name

1. Pagoa ﬁr Indemnizacion Judicial o Extrajudicial
for Judicial or Extrajudicial Indemnification
Harq i =i al pago por |ndem||-cmn
a un actvo Jelu'
Check here if the |niemnrﬁcat|on payment
corresponds to 3 capital asset

Direccion - Address

Codigo Postal - Zip Code

M

Dividendos Sujetos al 13%
Dividdends Subject to 15%

Nom. de Teksfono - Telephone Mo. | Correa Electronico - E-mail

3. Dividendes Sujstos a Tasa Preferencial baio Ley Eapacial
Dividends Sulbject to Preferential Riate under Special Act
%

INFORMACION DE QUIEN REGIBE EL PAGO - PAYEE'S INFORMATION

Nimero de Seguro Social o ldentificacion Patronal - Social Security or Employer ldenfification Numiber

S

. Remuneracion Pagada por Equipos de Deportss de
Asociaciones o Federacionss Internacionales
Compensation Paid by International Associations or
Federations of Sport's Teams

Nombre - Mame

Dirsccion - Address

Géudigo Poatal - Zip Code

- 3 mmhmmmmlm;mm
- Imerests under Section 1023.04 eeept
IFA amd Educational Contribufon Account)

Mimmisro da Cuenta Bancaria - Bank Account Numbar

6. interessa bajo la Seccion 1023.05(b)

Marque aqui si la cuenta pertenecs a mas de un fitular.
Check here if the account belomgs to more than one holder.

Interests under Section 1023.05(k)
7. Dividendos da de Fomento Industrial (Ley & da
24ds e from Incustrial Development

- Dividerids
Income (Act 8 of Jaruary 24, 1987)

Razones para el GCambio - Reasors for the Change

8. Dividendoa Elegibles bajo Decreto de Medico Guslificado
Bliglle Dividends under Diecree as Cualified Physidan

Numero Gontrol - Cortrol Numiser Numere Gontrol Informativa Original

Control Mo. Original Informative Reham

=

(Oiros Pagos - Other Payments

FECHA DE RADICAGION: 28 DE FEBRERD, VEAINSTRUCCIONES
FILING DATE: FEBRUARY 28, SEE INSTRUCTIONS

Envie electronicaments al Departamento de Haclenda. Entregue copia a quien recibe el pago. Conserve copia para sus
necords. Send io Department of the Treasury electronically. Deliver copy fo payee. Keep copy for your records.

* REQUIRED FIELDS

TAXABLE YEAR 2025
FORM 480.6B
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FILE DESCRIPTION

EXHIBIT C

DATE: AUGUST 2025

FILE NAME: F4806CY25

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. PAYEEID TYPE X(1) C 1 11-11 NUMBER). *
4. FILLER X(1) C 1 12-12 SPACES. *
5. FORM TYPE X() C 1 13-13 ENTER “5” TO INDICATE FORM 480.6C. *
6. RECORD TYPE 9(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 2025. *
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 909) C 9 32-40 NUMBER SSN. *
(ONLY ALPHANUMERIC CHARACTERS AND
13. NAME X(30) C 30 41-70 SPECIAL CHARACTERS ARE ALLOWED: - & *
)
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(Q2) C 2 154-155 *
18. ZIP-CODE 9(5) C 5 156-160 *
19. ZIP-CODE EXTENSION 9(4) C 4 161-164 ZEROS, IF NOT AVAILABLE.
20. FILLER X(2) C 2 165-166 SPACES. *
PAYEE’S INFORMATION
IF PAYEE ID TYPE = “1”, ENTER PAYEE’S
FEIN. IF ID TYPE = “2” ENTER PAYEE’S SSN.
IF ID TYPE = “3” ENTER PAYEE’S ITIN. IF
PAYEE DOESN’T HAVE A FEIN/SSN/ITIN,
ENTER ALL ZEROS IN THIS FIELD AND
PROVIDE AN ALTERNATE IDENTIFICATION
21. PAYEE’SID 9(9) C 9 167-175 IN FIELD 49. *
REQUIRED ONLY WHEN REPORTING
22. BANK ACCOUNT NUMBER X(20) C 20 176-195 INTEREST INCOME (LOC. 431-442).
* REQUIRED FIELDS <eEASUg,
o~ M)
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TAXABLE YEAR 2025
FORM 480.6C




FILE DESCRIPTION

EXHIBIT C

DATE: AUGUST 2025

FILE NAME: F4806CY25

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.
(ONLY ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE ALLOWED: - &
)
24. ADDRESS LINE NUMBER 1 X(35) C 35 226-260 *
25. ADDRESS LINE NUMBER 2 X(35) C 35 261-295
26. TOWN X(13) C 13 296-308 *
27. STATE X(2) C 2 309-310 *
28. ZIP-CODE 9(5) C 5 311-315 *
29. ZIP-CODE EXTENSION 9(4) C 4 316-319 ZEROS, IF NOT AVAILABLE.
30. FILLER X(1) C 1 320-320 SPACES. *
AMOUNT PAID
31. SALARIES, WAGES OR COMPENSATIONS 910)vV99 | C 12 321-332 SEE FORM 480.6C, ITEM 1.
AMOUNT WITHHELD
32. SALARIES, WAGES OR COMPENSATIONS 9(8)V99 C 10 333-342 SEE FORM 480.6C, ITEM 1.
33. FILLER 9(22) C 22 343-364 ZEROS. *
34. AMOUNT PAID SALE OF PROPERTY 910ve9 | ¢ 12 365-376 SEE FORM 480.6C, ITEM 4.
35. AMOUNT WITHHELD SALE OF PROPERTY 9(8)V99 C 10 377-386 SEE FORM 480.6C, ITEM 4.
36. FILLER 9(22) C 22 387-408 ZEROS. *
37. AMOUNT PAID ROYALTIES 9(10ve9 | ¢ 12 409-420 SEE FORM 480.6C, ITEM 8.
38. AMOUNT WITHHELD ROYALTIES 9(8)V99 C 10 421-430 SEE FORM 480.6C, ITEM 8.
39. AMOUNT PAID INTERESTS 910)vV99 | C 12 431442 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(10ve9 | ¢ 12 453-464 SEE FORM 480.6C, ITEM 11.
42. AMOUNT WITHHELD RENTS 9(8)V99 C 10 465-474 SEE FORM 480.6C, ITEM 11.
43. FILLER X(22) C 22 475-496 SPACES. *
44, AMOUNT PAID PUBLIC SHOWS 910v99 | ¢ 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 OTHER PAYMENTS 9(10)V99 | C 12 519-530 SEE FORM 480.6C, ITEM 13.
46. SUBJECT TO WITHHOLDING
AMOUNT WITHHELD OTHER PAYMENTS 9(8)V99 C 10 531-540 SEE FORM 480.6C, ITEM 13.
47. SUBJECT TO WITHHOLDING
* REQUIRED FIELDS wshsug,
TAXABLE YEAR 2025 4
%, @ &
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FILE DESCRIPTION

EXHIBIT C

DATE: AUGUST 2025

FILE NAME: F4806CY25

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
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.
LEFT JUSTIFIED AND FILL WITH BLANKS.
59. PAYEE’S FIRST NAME X(15) C 15 762-776 REQUIRED ONLY FOR INDIVIDUALS.
(ONLY ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE ALLOWED: - &)
ENTER THE MIDDLE NAME OF THE PAYEE.
LEFT JUSTIFIED AND FILL WITH BLANKS.
60. PAYEE’S MIDDLE NAME X(15) C 15 777-791 (ONLY ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE ALLOWED: - &)
ENTER THE LAST NAME OF THE PAYEE.
LEFT JUSTIFIED AND FILL WITH BLANKS.
61. PAYEE’S LAST NAME X(20) C 20 792-811 REQUIRED ONLY FOR INDIVIDUALS.
(ONLY ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE ALLOWED: - &)
ENTER THE SECOND LAST NAME OF THE
PAYEE. LEFT JUSTIFIED AND FILL WITH
62. PAYEE’S MOTHER’S MAIDEN LAST NAME X(20) C 20 812-831 BLANKS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
ARE ALLOWED: - &)
AMOUNT PAID
SERVICES RENDERED BY INDEPENDENT
63. CONTRACTORS 9(10)V99 C 12 832-843 SEE FORM 480.6C, ITEM 2.
* REQUIRED FIELDS arASUgy
TAXABLE YEAR 2025 B
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FILE DESCRIPTION

EXHIBIT C

DATE: AUGUST 2025

FILE NAME: F4806CY25

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
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)V99 C 12 854-865 SEE FORM 480.6C, ITEM 7.
AMOUNT WITHHELD
DIVIDENDS SUBJECTS TO PREFERENTIAL
66. RATE UNDER SPECIAL ACT% 9(®)V99 C 10 866-875 SEE FORM 480.6C, ITEM 7.
PERCENT OF DIVIDENDS SUBJECT
67. PREFERENTIAL RATE UNDER SPECIAL ACT 93 C 3 876-878 SEE FORM 480.6B, ITEM 7.
PERCENT OF ROYALTIES SUBJECT TO
68. SPECIAL RATE UNDER INCENTIVES ACT 93 C 3 879-881 SEE FORM 480.6B, ITEM 9.
SPECIAL CONTRIBUTION FOR
PROFESSIONAL AND ADVISORY SERVICES
69. UNDER ACT 48-2013 9(10)V99 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 XM C 1 906-906 SPACES *
72. PAYEE IS ALIEN XM C 1 907-907 IF IT'S TRUE, A FILL WITH *1”.
OTHER PAYMENTS NOT SUBJECT TO
73. WITHHOLDING 9(10)V99 C 12 908-919 SEE FORM 480.6C, ITEM 15.
74. FILLER X(1444) C 1444 920-2363 SPACES. *
ENTER: “1” = FEIN, “2” = SSN, “3” = ITIN,
“4”=1DN (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 X1 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 99 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 <wEASUgy
=y
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TAXABLE YEAR 2025
FORM 480.6C




Formulario 480.60

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

EXHIBIT C

;‘:T‘DS25 gb:-!w. ':_r: DECLARACION INFORMATIVA - PAGOS A NO RESIDENTES O POR SERVICIOS DE FUENTES FUERA DE PUERTO RICO
) i‘lu.'pm‘P INFORMATIVE RETURN - PAYMENTS TO NONRESIDENTS OR FOR SERVICES FROM SOURCES OUTSIDE OF PUERTO RICD
socommm: st et L) e & it & o s
INFORMAGION DEL AGENTE RETENEDOR-WITHHOLDING AGENT'S INFORMATION laze de Ingreso Gantidad Pagada Gantidad Ratenida
Mimere de ldentificacion Patronal - Empioyer |dertification Number Typ= of Income Amcunt Paid Amount Withhald
1. Salarios, Jomales o G iones (Vea i jonsa)

MNombre - Name

Salanes, Wages or Compensations [See instructions)

Direccion - Address

Gédigo Postal - Zip Code

2. Pagos por Servicios Prestados por Confratistas indepandientss
Payments for Services Rendered by Independent Contraciors

3. Remuneracion Pagada por Equipos de Depories de
Asociacionss o Federacionss Intemacionalss - Compensation
Paid by Intemational A=sociations or Federations of Sport's Teams

Nim._ ds Telefono - Teleghome No. | Gomso Elsciranico - E-mail

4. Vanta de Propisdad - Sale of Propesty

3. Dividendos Sujetos al 10% bajo |2 Seccion 1062.1

INFORMACION DE QUIEN RECIBE EL FAGO - PAYEE'S INFORMATION

Dividends Subject o 10% wunder Secfion 1062 11

Mumero de Identificacion - ldentification Number

o
D Alie:qun

. Dividendos Sujetos al 15% bajo la Seccion 1062.08
Dividends Subject to 15% under Secfion 106208

T. Dividendes Sujstos a Tasa Preferencial bajo Lay Especial
Dividends Subject to Preferential Rate under Special Act _ %

Direccion - Address

Gadigo Poatal - Zip Code

8. Regaliaa - Royalties

9. Regaliza Sujetas a Tasa Especial bajo Leyes de Incentivoa
Foyalties Subject fo Special Raie under Incentives Acls %

Aportacion Especial por Sarvicios Profesionales y Consulfives bajo la Ley 48-2013
Special Conbribution for Professional and Advisory Semices under Act 48-2013

40, Intsreses - Inerests

Nimero de Cuenta Bancaria
Bamnk Account Number

1. Renias - Rents

Razonea para al Gambio - Reasans for the Change

1Z Espectaculos Publicos - Public Shows

13. Dtroa Pagoa Sujstos 2 Retencian
Other Paymeris Subject to Withholding

Nimero Control - Corirol Numiber Mumero Gontrol Informativa Original

Control No. Original Informative Rietum

14, Pagos por Servicios Preatados Fusra de Pusrto Rico
Paymenis for Services Rendered Outside of Puero Rico

15. Otroa Pagos No Sujstos a Retsncian
Other Payments Not Subject to Withholding

FECHADE RADICACION: 15 DE ABRIL, VEA INSTRUCGIONES
FILING DATE: APRIL 15, SEE INSTRUCTIONS

* REQUIRED FIELDS

63

TAXABLE YEAR 2025

Envis slecironicaments al Departaments de Hacienda Enfreque copia a quisn recibe el pago. Gonserve copia para sus réconds.
Send to Department of the Treasury electronically. Deliver copy to payee. Keep copy for your records.
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EXHIBIT D

FILE DESCRIPTION DATE: AUGUST 2025

FILE NAME: F4806DY25 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. PAYEEID TYPE X(1) C 1 11-11 ENTER: “1” = FEIN, “2” = SSN.
4. FILLER X(1) C 1 12-12 SPACES.
5. FORM TYPE X(1) C 1 13-13 ENTER “X” TO INDICATE FORM 480.6D.
6. RECORD TYPE 9(1) C 1 14-14 “1” = DETAIL RECORD.
ENTER: “O” = ORIGINAL, “A” = AMENDED,
7. DOCUMENT TYPE X(1) C 1 15-15 “X” = DELETE.
8. FILLER X(2) C 2 16-17 SPACES.
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) C 4 18-21 WHICH MUST BE 2025.
10. FILLER X(9) C 9 22-30 SPACES.
PAYER’S INFORMATION
11. PAYERID TYPE X(1) C 1 3131 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.
(ONLY ALPHANUMERIC CHARACTERS AND
13. NAME X(30) C 30 4170 SPECIAL CHARACTERS ARE ALLOWED: - &
)
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(Q) C 2 165-166 SPACES.
PAYEE’S INFORMATION
IF PAYEE ID TYPE = “17, ENTER PAYEE'S
21. PAYEE’SID 9(9) C 9 167-175 FEIN. IF ID TYPE = “2” ENTER PAYEE’S SSN.
22. BANK ACCOUNT NUMBER X(20) C 20 176-195
* REQUIRED FIELDS RSty

TAXABLE YEAR 2025
FORM 480.6D
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FILE DESCRIPTION

EXHIBIT D

DATE: AUGUST 2025

FILE NAME: F4806DY25

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
23. NAME X(30) C 30 196-225 REQUIRED ONLY FOR CORPORATIONS. *
(ONLY ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE ALLOWED: - &
. >)
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, TF 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. *
* REQUIRED FIELDS «‘f;‘f;tjf)—_
TAXABLE YEAR 2025 S
E%’ % cc
“r o #

FORM 480.6D
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FILE DESCRIPTION

EXHIBIT D

DATE: AUGUST 2025

FILE NAME: F4806DY25

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
ENTER THE FIRST NAME OF THE PAYEE.
LEFT JUSTIFIED AND FILL WITH BLANKS.
52. PAYEE’S FIRST NAME X(15) C 15 762-776 REQUIRED ONLY FOR INDIVIDUALS. *
(ONLY ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE ALLOWED: - &)
ENTER THE MIDDLE NAME OF THE PAYEE.
LEFT JUSTIFIED AND FILL WITH BLANKS.
53. PAYEE’S MIDDLE NAME X(15) C 15 777-791 (ONLY ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE ALLOWED: - &)
ENTER THE LAST NAME OF THE PAYEE.
LEFT JUSTIFIED AND FILL WITH BLANKS.
54. PAYEE’S LAST NAME X(20) C 20 792-811 REQUIRED ONLY FOR INDIVIDUALS. *
(ONLY ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE ALLOWED: - &)
ENTER THE SECOND LAST NAME OF THE
PAYEE. LEFT JUSTIFIED AND FILL WITH
55. PAYEE’S MOTHER’S MAIDEN LAST NAME X(20) C 20 812-831 BLANKS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
ARE ALLOWED: - &)
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)V99 C 12 919-930 SEE FORM 480.6D, ITEM 9.
DIVIDENDS FROM EXEMPT BUSINESS
65. UNDER SECTION 6070.56(E) OF ACT 60-2019 9(10)V99 C 12 931-942 SEE FORM 480.6D, ITEM 16.
QUALIFIED DISASTER AID PAYMENTS
66. UNDER SECTION 1031.01(B)(16) 9(10)V99 C 12 943-954 SEE FORM 480.6D, ITEM 20.
67. FILLER 9(10)V99 C 12 955-966 ZEROS. *
68. FLAG DISABILITY PENSION X(1) C 1 967-967 "1" IS “TRUE”, “0” OR SPACE IS “FALSE”
69. DISABILITY PENSION AMOUNT X(12) C 12 968-979 SEE FORM 480.6D, ITEM 3.
70. FILLER X(1384) C 1384 980-2363 SPACES. *
71. 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
72. PAYEE ID ORIGINAL X(11) C 11 2365-2375 AND FILL WITH SPACES TO THE LEFT
73. PAYER E-MAIL X(50) C 50 2376-2425 E-MAIL FOR PAYER. *
74. PAYER PHONE NUMBER X(20) C 20 2426-2445 PHONE NUMBER FOR PAYER. *
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED WHEN
75. INFORMATIVE RETURN 9(9) C 9 2446-2454 FILING AMENDED FORM
* REQUIRED FIELDS «‘T;‘”“U*)—
TAXABLE YEAR 2025 S
E%’ % cc
“r o #

FORM 480.6D
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FILE DESCRIPTION

EXHIBIT D

DATE: AUGUST 2025

FILE NAME: F4806DY25

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
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 R
O Fgpe—t O
TAXABLE YEAR 2025 3 E@o
FORM 480.6D




EXHIBIT D

F.,m. ularic 480 6D GOSIERMC D PUERTO RIS - GOVERNUENT OF PUERTD RICD
Departamento de Hacienda - Depariment of the Trenzey
P, N
"H. mac -ﬁ- DE'H.A.RM:!:IHIHFGR:IA“'I&-NBREBD&EPE_HTI:@?’E{IH.UIIJI:GEINGHEB{}EE&EHTH
\ BUJETOS A CONTRIELCION EAZICAALTERHA

INFIRAATIVE RETURN - EXEWPT AMD EXCLUDED INCOME SHD EXEUPT MCOLE BUBJECT TOALTERKATE BABIC TAX

Himers de Confimanion de Radiaion Eeoroniza
ARG CONERBURNO: 3035 [ ] Emmendado - Amended: | | || Sachoniz g Caslmaton Nuber

INFORMACIIH DEL PAGADOR . PAVER'S INFDRIAATION WFORMACION DE QUIEM RECIBE ELFAGD - FEYEET INFORMATION
K. e Idenlitizanion Fatronal - Empiryer identficslion Kember Wirm. de Begern Boail @ Kenifiaaaon Pananzl - Socil Sxouety o Ermpops idesFosion ko,

Mombre-Hare Hombre -Meme

Direconn - Adaress Tirenaion - AZgress

Cadipo Postal - Tip Code
M. de TekEtans - Tebaphons ko, Camen Eewtrnig - E-mal

\Cidign Fostall- Fip Code

Ingreso Lo =]
nrmm:ﬁm Total ©anfidad Pagada Canfidad Swjeta a Contribeoion Basioa Altema
Totsl Amosnt Feid Amourt Subject to Atesrais Sesic Tax

1. @ananoiz Avemelads en Dpoimes Mo Cualifisadas
Acumiistes] Gain on Hongealfisd Oplions

I Diglribenionss de Cantidades Previzmests Motficasas como Distribesiones Elegities Implioitas
I:IHD las :&mumr: 1WH¥I ¥ 10Z12E(b]
i Eutions Hoifed e Dzemed Eligikls Disrbuiions unger Beciiors 5023 03{) and
1&2!5]):

3. Compensacion por Lesicnes o Endermedad Bajo Is Session 1034.04[b0i)
Comper=adon Tor Injudes or Sicimess under Berion S0310HEH3)

PIﬂIIDI Eor cidad (Wes insinucomnes)

I:l:d:lltf Inziractions) &

4. Dislribeiones de Coentas de Retiro Individual Mo Dedupibbes
Citibutions Pam Kon DedecEbiz isdhdful Releenent Arcounts

E. Rentade Propiedad Residenoial bajo la Ley 132-3010, segos enmendada
Rarl iunHHElerl:l Paapery ererﬁrl'l!-&-a'l' == ATIEA :%

£ Imeneses sobee Dbligationes del Bobiemo de ks Extados Unidos
Inizresis upon Dbiigetion s from ihe Usies Sates Sowmnent

T -m:mn-:ﬁ:_ua—utmﬁ
Iz re=is upen Dbiigetion s from the Govemment of Pustn Rio

E. Imiereses sobre Ciertas Hipeleoas
Inizre=ts spon Certzin Wadgages

E mmmm'ﬂmm hed By e Ley B20T

10 Diros Bujeios o [ i A e
Ofer £ b A T

11. Otros Infereses Ko Sejetos 3 Confribunion Basiaa Aliersa
Oiber Inderesls Mot Bubject inAkemale Easic Tax

12ﬁ' de iz

-4 me-mm-mmnmm
Disigend rom an o Holding

4. Dividesdos de Nepooios Exestos Ho Sejetas 2 Contritucion Edsica Allerma iﬁ: instruaciones)
Dividerd s hom Exemizi Seziszsses Kot Sutheci fo Alemais Basic Tox [Bee|

16 Dividensos Elegibles bajo Deorets de Medizo Cualitoado
Elighle Divigerds sndier Deceee a1 CusiFisd Fayzicas

14 Dividendos de Negoaia Exenio Iaﬂmmum.ﬁllr&' lILE;!-ED'-
Dilidzngs from (Exemist Busire s srdar Becion SI70EEE) of

17. Otros Dividendes Sujsios 2 Conrburion Bisiza Allersa
Diker Dhvidends Subject o Aitem iz Easic Tax

14 Otms Dlﬂd:ﬂdosmsudnsa{:mtrhmm Bamna Alierea
Oiber Diviiends Mot Buljec o Allzmaie Basic Tex

18 Condenanion de Dewdas instrunoienes]
B v 101 I:I

20 Fagos Cualii de Ayara SO
Clunilied Diz2zizr g Papmenks snger Beclion §131.04K 5

2. gm%‘a%ﬂ*_gwh

2 Otros Pagos Mo Sejetos 3 Confribusion Edsica Alema
Oiher Payments Mot Zuljec o Alzrmede Beesic Tex

Rarores para & Cambia

Fameore fr e Srarge

Bemero de Cuenta Eanoana Momero de Congrol Mumem de Cosbol de Inlormabya Onginal
Eat Booourt Humber ool Hermber Gonixo Mo, Drigieal infomardve Relses

FECHA DE RADICACION: 23 DEFEERERD, VEA INSTRUCCIDNES - FILING DATE: FESRILUARY 25, SEE INETRUCTICNE

ENVIE ELECTRORICAMENTE AL DEPARTABENTD DE HACIENDA. ENTREGLE (COPLAA QUIEN RECIBE EL PAGD. COMSERVE COPIA PARASUS RECORIS.
SENDTO DERARTMENT OF THE TREAEURY ELECTROKICALLY DELINER COPY TO REYIEE. KEEP COPY FOR YOUR RECORDE.

* REQUIRED FIELDS

TAXABLE YEAR 2025
FORM 480.6D




EXHIBIT E

FILE DESCRIPTION DATE: AUGUST 2025
FILE NAME: F4807Y25 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
1. FILLER X(1) C 1 1-1 SPACES.

ENTER THE CONTROL NUMBER ASSIGNED
BY THE DEPARTMENT OF THE TREASURY
2. CONTROL NUMBER 9(9) C 9 2-10 FOR FORM 480.7. RIGHT JUSTIFIED.

ENTER: “1” =FEIN, “2” =SSN, “3” =ITIN,
“4” =]DN (OTHER INDIVIDUAL

IDENTIFICATION NUMBER), “5” = CIDN
(OTHER CORPORATE IDENTIFICATION

3. PAYEEID 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 2025.
10. FILLER X(9) C 9 22-30 SPACES.

WITHHOLDING AGENT’S INFORMATION

—_—

1. 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 99) C 9 32-40 NUMBER SSN.
(ONLY ALPHANUMERIC CHARACTERS AND

13. NAME X(30) C 30 4170 SPECIAL CHARACTERS ARE ALLOWED: - &
)

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(Q) 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(Q) C 2 165-166 SPACES.

PAYEE’S INFORMATION

IF PAYEE ID TYPE = “1”, ENTER PAYEE'S

21. PAYEE’SID 9(9) C 9 167-175 FEIN. IF ID TYPE = “2” ENTER PAYEE’S SSN.

22. IRA ACCOUNT NUMBER X(20) C 20 176-195

REQUIRED ONLY FOR CORPORATIONS.
23. NAME X(30) C 30 196-225 (ONLY ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE ALLOWED: - &

")

* REQUIRED FIELDS _“‘f‘.j'ff'*_

TAXABLE YEAR 2025 FORM 480.7 4’ i)
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FILE DESCRIPTION

EXHIBIT E

DATE: AUGUST 2025

FILE NAME: F4807Y25

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

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(Q2) 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 910V | C 12 345-356 SEE FORM 480.7, ITEM 3.

34. ROLLOVER WITHDRAWALS 910V99 | C 12 357-368 SEE FORM 480.7, ITEM 4.

35. REFUND OF EXCESS CONTRIBUTIONS 910yV99 | 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) 910yV99 | C 12 405-416 SEE FORM 480.7, ITEM 8.
TAX WITHHELD FROM GOVERNMENT

39. PENSIONERS (10% LINES 12G2 AND 12G3) 910V99 | 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 910V99 | C 12 489-500 SEE FORM 480.7, ITEM 12C.
D- INTERESTS FROM ELIGIBLE

45. FINANCIAL INSTITUTIONS 910yV99 | 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 910yV99 | C 12 537-548 SEE FORM 480.7, ITEM 12G1.
G- GOVERNMENT PENSIONERS

49. 2. ELIGIBLE INTEREST 910yV99 | 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 wASUg,

TAXABLE YEAR 2025

FORM 480.7 %)
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FILE DESCRIPTION

EXHIBIT E

DATE: AUGUST 2025

FILE NAME: F4807Y25

RECORD TYPE: FORM

RECORD NAME: INDIVIDUAL RETIREMENT ACCOUNT — FORM TYPE 480.7

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

IR

TAXABLE YEAR 2025

FORM 480.7 %)

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
53. H- PREPAID (10%) UNDER SECTION 1081.06 | 9(10)V99 12 621-632 SEE FORM 480.7, ITEM 12H.
54. L- TOTAL (ADD LINES 12A THROUGH 12K) | 9(10)V99 12 633-644 SEE FORM 480.7, ITEM 12L.
55. FILLER X(60) 60 645-704 SPACES.
56. I- PREPAID (5%) UNDER SECTION 1081.06 9(10)V99 12 705-716 SEE FORM 480.7, ITEM 12 I.
57. FILLER X(45) 45 717-761 SPACES.
ENTER THE FIRST NAME OF THE PAYEE.
LEFT JUSTIFIED AND FILL WITH BLANKS.
58. PAYEE’S FIRST NAME X(15) 15 762-776 REQUIRED ONLY FOR INDIVIDUALS.
(ONLY ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE ALLOWED: - &)
ENTER THE MIDDLE NAME OF THE PAYEE.
LEFT JUSTIFIED AND FILL WITH BLANKS.
59. PAYEE’S MIDDLE NAME X(15) 15 777-791 (ONLY ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE ALLOWED: - &)
ENTER THE LAST NAME OF THE PAYEE.
LEFT JUSTIFIED AND FILL WITH BLANKS.
60. PAYEE’S LAST NAME X(20) 20 792-811 REQUIRED ONLY FOR INDIVIDUALS.
(ONLY ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE ALLOWED: - &)
ENTER THE SECOND LAST NAME OF THE
PAYEE. LEFT JUSTIFIED AND FILL WITH
61. PAYEE’S MOTHER’S MAIDEN LAST NAME X(20) 20 812-831 BLANKS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
ARE ALLOWED: - &)
INCOME TAX WITHHELD AT SOURCE ON
DISTRIBUTIONS FOR REASON OF A
DISASTER DECLARED BY THE GOVERNOR
62. OF PUERTO RICO (10% LINE12K1) 9(10)V99 12 832-843 SEE FORM 480.7, ITEM 10.
DISTRIBUTIONS FOR REASON OF A
DISASTER DECLARED BY THE GOVERNOR
63. OF PUERTO RICO TAXABLE 9(10)V99 12 844-855 SEE FORM 480.7, ITEM K.1.
DISTRIBUTIONS FOR REASON OF A
DISASTER DECLARED BY THE GOVERNOR
64. OF PUERTO RICO EXEMPT 9(10)V99 12 856-867 SEE FORM 480.7, ITEM K.2.
EXEMPT INTERESTS AND AMOUNT OVER
65. WHICH A PREPAYMENT WAS MADE 9(10)V99 12 868-879 SEE FORM 480.7, ITEM K.3.
DISTRIBUTIONS FOR REASON OF A
DISASTER DECLARED BY THE GOVERNOR
66. OF PUERTO RICO TOTAL 9(10)V99 12 880-891 SEE FORM 480.7, ITEM K 4.
ENTER: “C” = CONTRIBUTION,
67. TYPE OF FINANCIAL X(1) 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) 20 893-912 OTHER THAN FEIN, SSN, OR ITIN.
ENTER: “1” = ACQUISITION PRINCIPAL
69. ACQUISITION PRINCIPAL RESIDENCE X(1) 1 913-913 RESIDENCE.
70. FILLER X(1438) 1438 914-2351 SPACES.
* REQUIRED FIELDS wEAStg,
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FILE DESCRIPTION

EXHIBIT E

DATE: AUGUST 2025

FILE NAME: F4807Y25

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

ENTER: “1” =FEIN, “2” =SSN, “3” =ITIN,
“4” =]DN (OTHER INDIVIDUAL
IDENTIFICATION NUMBER), “5” = CIDN
(OTHER CORPORATE IDENTIFICATION

71. PAYEE ID TYPE ORIGINAL X(1) 1 2352-2352 NUMBER).
IF PAYEE ID TYPE ORIGINAL = “1”, ENTER
PAYEE’S FEIN. IF ID TYPE ORIGINAL = “2”
ENTER PAYEE’S SSN ALIGN TO THE RIGHT

72. PAYEE ID ORIGINAL X(11) 11 2353-2363 AND FILL WITH SPACES TO THE LEFT

73. WITHHOLDING AGENT E-MAIL X(50) 50 2364-2413 E-MAIL FOR WITHHOLDING AGENT. *

74. WITHHOLDING AGENT PHONE NUMBER X(20) 20 2414-2433 PHONE NUMBER WITHHOLDING AGENT. *

75. J- PREPAID (8%) UNDER SECTION 1023.23 9(10)V99 12 2434-2445 SEE FORM 480.7, ITEM 12 J.

CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED WHEN

76. INFORMATIVE RETURN 9(9) 9 2446-2454 FILING AMENDED FORM.
ENTER THE REASON FOR CHANGE FORM.

77. REASON FOR THE CHANGE X(40) 40 2455-2494 LEFT JUSTIFIED AND FILL WITH BLANKS.

78. FILLER 9(6) 6 2495-2500 ZEROS. *

* REQUIRED FIELDS <FEASUg,

TAXABLE YEAR 2025

FORM 480.7




Formulario 4ED.T
Farm

B .

\
-
B CORTRIEUTIVE: 2025
TAREELE YERR

B, D825

BOBIERAND DE PUSRTO RIGD- SOVERNMENT OF FUERTO RICD
Departamenin de Hasimida - Depatment of Be Tesasgry
DIECLARACION INFORMATME - CUENTA DE RETIRO INCTVIDLAL.
PFORLIETIVE RETURN - INDRIZALAL REETIREMENT ACCOUNT

[ Enmesdade - Amendas: | | ALY

EXHIBIT E

Mimern de Confirmanion de Ragioeaon Seominina
Eecironic ARG Confirsalion Mumber

Indique propesiic - Indicels purpoes

(NFORSIACON DEL AGENTE RETEMEDOR: - W-HOLOING ACERTS INFUFMATION

[NFORBIACION DE OLIEN FECEE EL MO0 - FEFEES INFORMATION |

M. de lerdfiaanion Paronal - Empover identioador Mumber

WL ot iderahnasion - H=Ticior M.

Homibes - Mame

Sormbre - Plames

Dirsosion - Asdess

Direoaon - Sddezss

\Cadigo Poctl - i Code Codigo Pockl - I Code
Kiim. g Teiefons - Teiephare M. Corren Elestmonios - Emal Selepamone un enoaaliado - Brad one boy
D -* Ho Resi Ci de EL. D Mo Residente Extranjers
Pemident Hommsideni U Cite=n Horresdent Alien

DisTrisusiones - Disbibulons

1. Batance Total de la Cuenta 3 Prinsigio ge Aly
Toini Bience of fhe Aocu) =t e Beginsing of e e

12 Desghose de Cantidad Dectrisda - Sresboioan of Bmount Disrbued

D Primera

Arguisiion or Corsiruction - First Prindeal Residence

2 Aportasionss para & Afo Coniributve
Conirbetions forhe Tambls Yeur

A Aportasiones - Contibutians

E. Aportasiones WolIntarias - Volumiay Consbutions

4 Aporiasiones Via Transiensmsia
Foofover Conbibutions

C. Iniereses Exenos - Exempt inisse s

D Inaereses: de Institucionss Fnansitre Segibis

Imizrest= from Eligibie Financial insTulons

E Ingresas de Fusnes Dervino de Pusrio Rioo
Income fom Sousces IWitin Pusso Fios

4 Fetirs Wiz Transkenenoia
Foficver Wirdraaas

E. Oriross Ingresos - Ofherincome:

5. Resmbolso de Aportaoiones e Ermeso
Refund of Excess Contribufians

4 PenalicadRetenida
Penaky Wihhzid

3. Pensinragos os Gobierno - Sovemmert Fensonee
1 Aporaisnes
Conbibufiors:
2 Imizreses Elegibies
Elgibiz Itzwss
4 Oiros Ingresos
s Income
& Totl Bume Ineas 8 2 la 83§
Trdal (Ackilines Gl througs 33}

7. Contribusion Roenida sobee Inereses (90% lines 120] Mea nst]
Thx Withbeld Trom Inferests | 19% ine 1204 (See est)

. Pagado por Adelantzdo [18%) baje b Seosion 108108
Prezpabd [10%] under Beciion 1083108

L Pagado por Adetaniade (5%] bajo i Seosian 103104
Poepeic [5%} undes Saction 1081.00

& Coniribuckon Aeienida sobie ngreso de FusTies Dermn de Fusro Rioo
{80% 3. 1 7E) - Inoomee T Wilksheid from Sources Vilthin Puero R (10%
e 125

J\. Fagadn por Adetantzdo [§%) bajo L Seoaion 187151
Pezpaid| (%) undzr Dection 102323

9. Conmribusion Rxtenida sobre Ingreso de Fensionesios del Gobizmo
(90% lineas T1G2 y 1283 - Income Tex Wihhei Pom Govenment
Pensioners (0% ires 1232 and 1233)

#l ConTitucion Retenida =n o Origen sobre DisTibaciones por
Razdn de un Desaste Deolarado por &l Bobemador de Fuerio
Rioo { 11% linea 12K1) - Income Tan Withed o1 Zowece on Bsbibuions
for Aeason ofe DisasierDeciysed by e Govemnar of Puss fica {10%
e 13K

. Conritaion Retenids 3 Mo Residenies (Vea insinooiones)
Tax WEhhheld b Souste i Monresidents [Bee nsirsctions]

K. DisTibusicnes por Razdn e wn Desastre Deatarago por &
Got=rador 82 Puertos Rioo - Disthbations for Resson of s
Dotz sier Dechred by the Govemor of Peeris Rlos

1. Camtidad Tributaiie
Tamable Bmoant

2 Cantidzd Exent
Em=mptAmaent

% Imizreses Exentos y Canmbdad
sobre la oual 52 Pagd por
Adetantado - Evermpt ineresiz.
and Ameount ier which
Pe=permaent wes Lisge

& Total(Sume lineas K1 2 kK
Tl { B Bmes K Pwough K3)

L. Tt (Bumeineas 1283 12%)
Tidked Ak in=s 124 heough 12K)

Fazones: para & Cambio

Famnore e e Charge
MiTern de Cusm IRA Mimero de Coniral Mimers e Conirol de |2 Dealaranion Informativa Original
LA Acrra bty Corieai P Cories umber of e Crigral infomate Renm
FECHA DE RADICACION: 28 DE FEBRERD O 30 DE NOVIEMBRE. SEGUN APLIQUE. VEA INSTRUCCIONES
FILING DATE: FEBRUARY 28 OR NOVEMBER 20, AZ APPLICAELE. SEE INSTRUCTIONS
EMVE ELECTROMICAMENTE AL DEPARTAMENTD DE HACENDA ENTREGUE COPIAA QUIEN RECIEE EL PAGD, COMSERVE COPLA PARA SUS RECORDS.
SEND TO DEPARTMENT OF THE TREAZURY ELECTROMICALLY DEL NER COPY TO PAYEE. KEEP COFY FOR YOLUR RECORDS.
* REQUIRED FIELDS _«t‘y’“”ﬂ_
TAXABLE YEAR 2025 FORM 480.7 S
. ) <)
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FILE DESCRIPTION

EXHIBIT F

DATE: AUGUST 2025

FILE NAME: F4807AY25

RECORD TYPE: FORM

RECORD NAME: MORTGAGE INTEREST — FORM TYPE 480.7A

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

0

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
1. FILLER X(1) C 1 1-1 SPACES.
ENTER THE CONTROL NUMBER ASSIGNED
BY THE DEPARTMENT OF THE TREASURY
2. CONTROL NUMBER 9(9) C 9 2-10 FOR FORM 480.7A. RIGHT JUSTIFIED.
3. BORROWER ID TYPE X(1) C 1 11-11 ENTER: “I1” = FEIN, “2” = SSN.
4. JOINT BORROWER ID TYPE X(1) C 1 12-12 ENTER: “1” = FEIN, “2” = SSN.
5. FORM TYPE X(1) C 1 13-13 ENTER “6” TO INDICATE FORM 480.7A.
6. RECORD TYPE 9(1) C 1 14-14 “1” = DETAIL RECORD.
ENTER: “O” = ORIGINAL, “A” = AMENDED,
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 2025.
10. FILLER X(9) C 9 22-30 SPACES.
RECIPIENT’S INFORMATION
11. PAYERID TYPE X(1) C 1 3131 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.
(ONLY ALPHANUMERIC CHARACTERS AND
13. NAME X(30) C 30 4170 SPECIAL CHARACTERS ARE ALLOWED: - &
)
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(Q) C 2 165-166 SPACES.
BORROWER’S INFORMATION
I[F 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.
REQUIRED ONLY FOR CORPORATIONS.
22. NAME X(30) C 30 176-205 (ONLY ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE ALLOWED: - &
)
23. ADDRESS LINE NUMBER 1 X(35) C 35 206-240

* REQUIRED FIELDS

TAXABLE YEAR 2025

FORM 480.7A
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FILE DESCRIPTION

EXHIBIT F

DATE: AUGUST 2025

FILE NAME: F4807AY25

RECORD TYPE: FORM

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

P=PACKED, B=BINARY, C=CHARACTER

0

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
24. ADDRESS LINE NUMBER 2 X(35) C 35 241275
25. TOWN X(13) C 13 276-288 *
26. STATE XQ) 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 = “I7, ENTER
JOINT BORROWER’S FEIN. IF ID TYPE = “2”
29. JOINT BORROWER'S ID 99) C 9 300-308 ENTER JOINT BORROWER’S SSN.
(ONLY ALPHANUMERIC CHARACTERS AND
30. NAME X(30) C 30 309-338 SPECIAL CHARACTERS ARE ALLOWED: - &)
31. FILLER X(1) C 1 339-339 SPACES. *
32. INTERESTS PAID BY BORROWER 910V99 | € 12 340-351 SEE FORM 480.7A, ITEM L. *
LOAN ORIGINATION FEES(POINTS) PAID
33. DIRECTLY BY BORROWER 910V99 | € 12 352-363 SEE FORM 480.7A, ITEM 2. *
LOAN ORIGINATION FEES PAID OR ENTER: “P” = PAID
34. FINANCED X() C 1 364-364 “F” = FINANCED. *
LOAN DISCOUNT (POINTS) PAID
35. DIRECTLY BY BORROWER 9(10) V99 C 12 365-376 SEE FORM 480.7A, ITEM 3. *
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 | 414-414 SPACES. *
41. LOAN ACCOUNT NUMBER X(20) C 20 415-434 ENTER LOAN ACCOUNT NUMBER *
42. FILLER X(5) C 5 435-439 SPACES. *
43. LOAN TERM 9(3) C 3 440-442 ENTER THE NUMBER OF MONTHS. *
44. FILLER X(319) C 319 443-761 SPACES. *
ENTER THE FIRST NAME OF THE
BORROWER. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
45. BORROWER’S FIRST NAME X(15) C 15 762-776 INDIVIDUALS. (ONLY ALPHANUMERIC *
CHARACTERS AND SPECIAL CHARACTERS
ARE ALLOWED: - &)
ENTER THE MIDDLE NAME OF THE
BORROWER. LEFT JUSTIFIED AND FILL
46. BORROWER‘S MIDDLE NAME X(15) C 15 777-791 WITH BLANKS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
ARE ALLOWED: - &)

* REQUIRED FIELDS

TAXABLE YEAR 2025
FORM 480.7A
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FILE DESCRIPTION

EXHIBIT F

DATE: AUGUST 2025

FILE NAME: F4807AY25

RECORD TYPE: FORM

RECORD NAME: MORTGAGE INTEREST — FORM TYPE 480.7A

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

0

FIELD NAME

FILE

PICTURE BYTES LOCATION

COMMENTS

47. BORROWER’S LAST NAME

X(20) C 20 792-811

ENTER THE LAST NAME OF THE
BORROWER. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
INDIVIDUALS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
ARE ALLOWED: - &)

BORROWER’S MOTHER’S MAIDEN
48. LAST NAME

X(20) C 20 812-831

ENTER THE SECOND LAST NAME OF THE
BORROWER. LEFT JUSTIFIED AND FILL
WITH BLANKS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
ARE ALLOWED: - &)

49. JOINT BORROWER'’S FIRST NAME

X(15) C 15 832-846

ENTER THE FIRST NAME OF THE JOINT
BORROWER. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
INDIVIDUALS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
ARE ALLOWED: - &)

50. JOINT BORROWER’S MIDDLE NAME

X(15) C 15 847-861

ENTER THE MIDDLE NAME OF THE JOINT
BORROWER. LEFT JUSTIFIED AND FILL
WITH BLANKS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
ARE ALLOWED: - &)

51. JOINT BORROWER’S LAST NAME

X(20) C 20 862-881

ENTER THE LAST NAME OF THE JOINT
BORROWER. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
INDIVIDUALS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
ARE ALLOWED: - &)

JOINT BORROWER’S MOTHER’S MAIDEN
52. LAST NAME

X(20) C 20 882-901

ENTER THE SECOND LAST NAME OF THE
JOINT BORROWER. LEFT JUSTIFIED AND
FILL WITH BLANKS. (ONLY
ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE ALLOWED: - &)

53. PROPERTY ADDRESS LINE NUMBER 1

X(35) C 35 902-936

54. PROPERTY ADDRESS LINE NUMBER 2

X@35) C 35 937-971

55. PROPERTY TOWN

X(13) C 13 972-984

56. PROPERTY STATE

X(2) 985-986

57. PROPERTY ZIP-CODE

9(5) C 5 987-991

58. PROPERTY ZIP-CODE EXTENSION

9(4) C 4 992-995

ZEROS, IF NOT AVAILABLE.

59. FILLER

X(1368) C 1368 996-2363

SPACES.

60. BORROWER ID TYPE ORIGINAL

X(1) C 1 2364-2364

ENTER: “1” = FEIN, “2” = SSN.

61. BORROWER ID ORIGINAL

X(11) C 11 2365-2375

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

62. RECIPIENT E-MAIL

X(50) C 50 2376-2425

E-MAIL FOR RECIPIENT.

63. RECIPIENT PHONE NUMBER

X(20) C 20 2426-2445

PHONE NUMBER RECIPIENT.

* REQUIRED FIELDS

TAXABLE YEAR 2025
FORM 480.7A




7

FILE DESCRIPTION

EXHIBIT F

DATE: AUGUST 2025

FILE NAME: F4807AY25

RECORD TYPE: FORM

RECORD NAME: MORTGAGE INTEREST — FORM TYPE 480.7A

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

0

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED WHEN
64. INFORMATIVE RETURN 9(9) C 9 24462454 | FILING AMENDED FORM.
ENTER THE REASON FOR CHANGE FORM,
65. REASON FOR THE CHANGE X(40) c| 40 24552494 | LEFT JUSTIFIED AND FILL WITH BLANKS.
66. FILLER 9(6) C 6 24952500 | ZEROS. *
* REQUIRED FIELDS hste,
TAXABLE YEAR 2025 $'p ¢
%, % &

FORM 480.7A

%,

W or ¢




Formularic
Form

480.7TA .

N ¥
5 43

Rew. D6.25

ARO CONTRIBUTIVO:
TAXASLE YEAR: 2028

GOBIERNO DE PUERTORICO - GOVERNMENT OF PUERTOD
Departamento de Hacienda - Department of the Treasury
DECLARACION INFORMATIVA - INTERESES HIPOTECARIOS
INFORMATIVE RETURN - MORTGAGE INTERESTS

[C] Enmendada - Amended: { WY

EXHIBIT F

RICO

Wimero de Gonfirmacion de Radicacion Electronica
Blectromic Filing Confirmation Mumber

INFORMACION DEL RECEPTOR - RECIFIENT'S INFORMATION

Numero de Idsntificacion Patronal - Employer Identification Number

1. Intereaas Pagados por el Deudor
Inte rests Paid by Bormower

Momibere - Name:

2 Henorarios de Origen del Prestamo (Puntos) Pagados Directaments por el Deudor
Loan Orignation Fees (Poirts) Paid Directy by Borower

Direccion - Address

Codigo Postal - Zip Code

1) pagados-ras 2[_] Financiados - Franced

3. Descuentos del Préstamo (Puntos) Pagados Directaments por ol Deudor
Loan Discounts (Paoints) Paid Directly by Bosrower

1 [ pagedos - 2id

2[] Financiados - Firsnced

Hum. da Teléfono - Telephone Mo, Comeo Electrinico - E-mai

4. Resmbalaca de Intarsssa
Refumd of Interests

INFORMACION DEL DEUDOR - BORROWER'S INFORMATION

3. Gontribucionas sobrs |a Propisdad

MNimero de Seguro Social - Socal Security Numier

Propesty Taxes

Nomibre - Name:

6. Cantidad Original del Préstamo
Original Loan Amount

Direccion - Address

Cadige Postal - Zip Code

Direccion Fisica de la Propiedad Sujeta al Préstame - Physical Address of the Property Subject o Loan

Gixdigo Postal - Zp Code
Temino del Préatamo {en meass) - Loan Term in months)

Numero de Guenta del Praatamo - Loan Account Number

INFORMACION DEL CODEUDOR - JOINT BORROWER'S INFORMATION

Mimero da Saguro Social - Social Securty Nurmber

Numero Conérol - Control Number Numero Gonfrol Informativa Original

Conirel Mo. Original Informafve Retum

Raronea para el Gambio - Reasons for the Change

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

* REQUIRED FIELDS

78

Envie slectronicaments al Departamento de Hacienda. Entregus copia al deudor. Gonasrve copia para sus récords.

Send fo Department of the Treasury electronically. Defiver copy to barrower. Keep copy for your recomds.

TAXABLE YEAR 2025 =
FORM 480.7A



FILE DESCRIPTION

EXHIBIT G

DATE: AUGUST 2025

FILE NAME: F4807BY25

RECORD TYPE: FORM

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

P=PACKED, B=BINARY, C=CHARACTER

R

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
1. FILLER X(1) C 1 1-1 SPACES. *
ENTER THE CONTROL NUMBER ASSIGNED
BY THE DEPARTMENT OF THE TREASURY
FOR FORM 480.7B.
2. CONTROL NUMBER 9(9) C 9 2-10 RIGHT JUSTIFIED. *
3. BENEFICIARY ID TYPE X(1) C 1 11-11 ENTER: “I1” = FEIN, “2” = SSN. *
4. CONTRIBUTOR ID TYPE X(1) C 1 12-12 ENTER: “1” = FEIN, “2” = SSN. *
5. FORM TYPE X(1) C 1 13-13 ENTER “7” TO INDICATE FORM 480.7B. *
6. RECORD TYPE 9(1) C 1 14-14 “1” = DETAIL RECORD. *
ENTER: “O” = ORIGINAL, “A” = AMENDED,
7. DOCUMENT TYPE X(1) C 15-15 “X” = DELETE. *
8. FILLER X(2) C 2 16-17 SPACES. *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) C 4 18-21 WHICH MUST BE 2025. *
WITHHOLDING AGENT’S INFORMATION
10. PAYER ID TYPE X(1) C 1 2222 ENTER: “1” = FEIN, “2” = SSN. *
IF PAYER ID TYPE = “17, ENTER
IDENTIFICATION NUMBER FEIN.
IF ID TYPE = “2” ENTER IDENTIFICATION
11. IDENTIFICATION NUMBER 9(9) C 9 23-31 NUMBER SSN. *
(ONLY ALPHANUMERIC CHARACTERS AND
12. NAME X(30) C 30 32-61 SPECIAL CHARACTERS ARE ALLOWED: - & | *
)
13. ADDRESS LINE NUMBER 1 X(35) C 35 62-96 ADDRESS LINE NUMBER 1. *
14. ADDRESS LINE NUMBER 2 X(35) C 35 97-131 ADDRESS LINE NUMBER 2.
15. TOWN X(13) C 13 132-144 *
16. STATE XQ) C 2 145-146 *
17. ZIP-CODE 9(5) C 5 147-151 #
18. FILLER X(1) C 1 152-152 SPACES. *
BENEFICIARY’S INFORMATION
IF BENEFICIARY ID TYPE = 17, ENTER
BENEFICIARY’S FEIN. IF ID TYPE = “2”
21. BENEFICIARY’S ID 9(9) C 9 153-161 ENTER BENEFICIARY’S SSN. *
20. BIRTH YEAR X(4) C 4 162-165
21. BIRTH MONTH XQ) C 2 166-167
22. BIRTH DAY X(2) C 2 168-169
23. NAME X(30) C 30 170-199 REQUIRED ONLY FOR CORPORATIONS. *
(ONLY ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE ALLOWED: - &
)
* REQUIRED FIELDS .«;‘f;?fho
TAXABLE YEAR 2025 &)
%, @ §
r o *V
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FILE DESCRIPTION

EXHIBIT G

DATE: AUGUST 2025

FILE NAME: F4807BY25

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
24. ADDRESS LINE NUMBER 1 X(35) 35 200-234 *
25. ADDRESS LINE NUMBER 2 X(35) 35 235-269
26. TOWN X(13) 13 270-282 *
27. STATE X(2) 2 283-284 *
28. ZIP-CODE 9(5) 5 285-289 *
29. BANK ACCOUNT NUMBER X(20) 20 290-309 *
30. FILLER X(1) 1 310-310 SPACES. *
CONTRIBUTOR’S INFORMATION
IF CONTRIBUTOR ID TYPE = “17, ENTER
CONTRIBUTOR’S FEIN. IF ID TYPE = “2”
31. CONTRIBUTOR’S ID 9(9) 9 311-319 ENTER CONTRIBUTOR’S SSN. *
32. RELATIONSHIP X(10) 10 320-329 *
33. NAME X(30) 30 330-359 REQUIRED ONLY FOR CORPORATIONS. *
(ONLY ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE ALLOWED: - &
)
34. ADDRESS LINE NUMBER 1 X(35) 35 360-394 #
35. ADDRESS LINE NUMBER 2 X(35) 35 395-429
36. TOWN X(13) 13 430-442 *
37. STATE XQ) 2 443-444 *
38. ZIP-CODE 9(5) 5 445-449 *
TOTAL BALANCE OF ACCOUNT
39. AT BEGINNING OF THE YEAR 9(5)V99 7 450-456 SEE FORM 480.7B, ITEM 1.
40. CONTRIBUTIONS DURING TAXABLE YEAR | 9(5)V99 7 457-463 SEE FORM 480.7B, ITEM 2.
41. ROLLOVER CONTRIBUTIONS 9(5)V99 7 464-470 SEE FORM 480.7B, ITEM 3.
42. ROLLOVER WITHDRAWALS 9(5)V99 7 471477 SEE FORM 480.7B, ITEM 4.
43. REFUND OF EXCESS CONTRIBUTIONS 9(5)V99 7 478-484 SEE FORM 480.7B, ITEM 5.
44. TAX WITHHELD FROM INTEREST (10%) 9(5)V99 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 7 492-498 SEE FORM 480.7B, ITEM 7.
BREAKDOWN OF AMOUNT DISTRIBUTED
46. CONTRIBUTIONS 9(5)V99 7 499-505 SEE FORM 480.7B, ITEM 8A.
47. TAXABLE INTERESTS 9(5)V99 7 506-512 SEE FORM 480.7B, ITEM 8B-1.
48. EXEMPT INTERESTS 9(5)V99 7 513-519 SEE FORM 480.7B, ITEM 8B-2.
* REQUIRED FIELDS AR,

TAXABLE YEAR 2025 jﬁ

FORM 480.7B
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FILE DESCRIPTION

EXHIBIT G

DATE: AUGUST 2025

FILE NAME: F4807BY25

RECORD TYPE: FORM

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

P=PACKED, B=BINARY, C=CHARACTER

R

FIELD NAME

FILE

PICTURE BYTES LOCATION

COMMENTS

49.

INCOME FROM SOURCES WITHIN P.R.

9(5)V99 C 7 520-526

SEE FORM 480.7B, ITEM 8§B-3.

50.

INCOME FROM SOURCES WITHOUT P.R.

9(5)V99 C 7 527-533

SEE FORM 480.7B, ITEM 8B-4.

S1.

TOTAL (ADD LINES 8A THROUGH 8C)

9(5)V99 C 7 534-540

SEE FORM 480.7B, ITEM 8D.

52.

PREPAID (8%) UNDER SECTION 1023.24

9(5)V99 C 7 541-547

SEE FORM 480.7B, ITEM 8C.

53.

FILLER

X(214) C 214 548-761

SPACES.

54.

BENEFICIARY’S FIRST NAME

X(15) C 15 762-776

ENTER THE FIRST NAME OF THE
BENEFICIARY. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
INDIVIDUALS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
ARE ALLOWED: - &)

55.

BENEFICIARY’S MIDDLE NAME

X(15) C 15 777-791

ENTER THE MIDDLE NAME OF THE
BENEFICIARY. LEFT JUSTIFIED AND FILL
WITH BLANKS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
ARE ALLOWED: - &)

56.

BENEFICIARY’S LAST NAME

X(20) C 20 792-811

ENTER THE LAST NAME OF THE
BENEFICIARY. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
INDIVIDUALS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
ARE ALLOWED: - &)

57.

BENEFICIARY’S MOTHER’S MAIDEN
LAST NAME

X(20) C 20 812-831

ENTER THE SECOND LAST NAME OF THE
BENEFICIARY. LEFT JUSTIFIED AND FILL
WITH BLANKS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
ARE ALLOWED: - &)

58.

CONTRIBUTOR’S FIRST NAME

X(15) C 15 832-846

ENTER THE FIRST NAME OF THE
CONTRIBUTOR. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
INDIVIDUALS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
ARE ALLOWED: - &)

59.

CONTRIBUTOR’S MIDDLE NAME

X(15) C 15 847-861

ENTER THE MIDDLE NAME OF THE
CONTRIBUTOR. LEFT JUSTIFIED AND FILL
WITH BLANKS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
ARE ALLOWED: - &)

60.

CONTRIBUTOR’S LAST NAME

X(20) C 20 862-881

ENTER THE LAST NAME OF THE
CONTRIBUTOR. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
INDIVIDUALS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
ARE ALLOWED: - &)

61.

CONTRIBUTOR’S MOTHER’S MAIDEN
LAST NAME

X(20) C 20 882-901

ENTER THE SECOND LAST NAME OF THE
CONTRIBUTOR. LEFT JUSTIFIED AND FILL
WITH BLANKS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
ARE ALLOWED: - &)

62.

TYPE OF FINANCIAL

X(1) C 1 902-902

ENTER: “C” = CONTRIBUTION,
“D” = DISTRIBUTION, “B” = BOTH.

63.

FILLER

X(1461) C 1461 903-2363

SPACES.

* REQUIRED FIELDS

TAXABLE YEAR 2025
FORM 480.7B
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FILE DESCRIPTION

EXHIBIT G

DATE: AUGUST 2025

FILE NAME: F4807BY25

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

64. BENEFICIARY ID TYPE ORIGINAL X(1) C 1 2364-2364 ENTER: “1” = FEIN, “2” = SSN.

IF BENEFICIARY ID TYPE ORIGINAL = “17,

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

TAXABLE YEAR 2025
FORM 480.7B




EXHIBIT G

Jari 480 ?B GOBIERNO DE PUERTO RICO - GOVERNMENT OF PUERTO RICO Niimero de Confirmacion de Radicacion Electrinica
Fu' omulane : gy Departamento da Hacienda - Depastment of the Traasury Electronic Filng Confimmation Numbsr
Rev. 05.25 & DEGLARAGION INFORMATIVA - CUENTA DE APORTACION EDUCATIVA
e INFORMATIVE RETURN - EDUCATIONAL CONTRIBUTION ACCOUNT
AND CONTRIBUTIVO: . Indique proposito - Indicate purpose:
TAXABLE YEAR: 2025 [CJErmendado - Amended: (___ 1__ I ) [] Avortaciones Distribuciones 0 Ambos
Conlributions Disiributions Both
INFORMACION DEL AGENTE RETENEDOR - WITHHOLDING AGENT'S INFORMATION Descripcion - Description Cantidad - Amount Distribuciones - Distributons |

Num. de |dentificacion Patronal - Empioyer ldenffication Murmber
1. Balanca Total de la Cusnta a

8. Desglose de Cantidad Distribuida

Principio de Afio- Total Balance of Breaksdown of Amount Distibuted
MNombre - Name fhe Account at e Beginning of the Year
A Aportacionas

Aot o = Contribuions
Direccion - Address Satips=c S Do St Ay

Contributivo - Corinlations Dunng the B. Incremento

Taxakle Year |nerease

Codigo Postal - Zp Code
- - ~ Arien i 3. Aportacionss Wia Transferencia (1) Intereses Tributables
Nim. de Telefono - Tefephone Mo, | Comeo Electronico - E-mail Rofiorer e T "
INFORMACION DEL BENEFICIARIO - BENEFICIARY'S INFORMATION P A ; L

M. de Seguro Socal - Social Securty No. Fecha de Mac_ - Date: of Birh Rollover Wilkerals @

Exemgt Interests

Nombre - Name
5. Resmbalso da Aportaciones sn Exceso
Refurd of Excess Confributions

Direccion - Address

{3 Ingresos de Fuentes Denfro de|
Pusrio Rico
Income from Sources Within
Puerto Riso

Codigo Postal - Zp Code
Nimero de Cuenta Bancaria - Bank Account Number

Im]

8. Corfribucion Reénida acbrs infsrssss (10%)
Tax Withheld from Intarests (10%)

INFORMACION DE QUIEN APORTA - CONTRIBUTOR'S INFCRMATION

{4) Ingresos de Fuentes Fusra de
Puerto Rico
Income from Sources Without
Puerio Rico

. Pagado por Adelantado (8%) bajo 1
Saccion 1023.4

Prepaid (8%) uder Sacton 102324

D. Tofa! {Sume finsas BA 2 [a 8C)
Total (Add ines BA hrough 8C)

Mo de Seguro Social - Socia Security Mo |Parentesco - Relafionship 7 . ids acbra Distribuc
‘que Consistan de Ingreaos de Fuentss
Denitro de Pusrt Rico (10%)

Nomibre - Name Tax Wabbeal o Disrutiores. of ncome
fom Sources Wikin Puers Fico (10%)

Dereccion - Address
Numero Control Informativa Original
Corirol Mo, Original Infeemative Retum

Cadigo Postal - Zp Code
Nimero Conirol
Cortrol Nurmber

Razones para el Cambio - Reasons for the Change

FECHA DERADICACION: 28 DE FEBRERD 0 30 DE NOVIEMBRE, SEGUN APLIGUE, VEA INSTRUCCIONES
FILING DATE: FEBRUARY 28 OR NOVEMEER 30, AS APPLICABLE. SEE INSTRUCTIONS

Envie slectronizaments al Departamento de Hacianda. Enfregue copia al benaficiario o 3 quisn aporta, ssgin apliqus - Gonasrve copia para sus
racords. - Send to Depariment of the Treasury elecirorically. Deliver copy o beneficiany o confributor, whosver apgliss. Keep copy for your reconds.

* REQUIRED FIELDS
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FILE DESCRIPTION

EXHIBIT

DATE: AUGUST 2025

FILE NAME: F4807CY25

RECORD TYPE: FORM

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

P=PACKED, B=BINARY, C=CHARACTER

v

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
1. FILLER X(1) C 1 1-1 SPACES. *
ENTER THE CONTROL NUMBER
ASSIGNED BY THE DEPARTMENT OF THE
TREASURY FOR FORM 480.7C.
2. CONTROL NUMBER 9(9) C 9 2-10 RIGHT JUSTIFIED. *
ENTER: “1” = FEIN, “2” = SSN, “3” = ITIN,
“4” = IDN (OTHER INDIVIDUAL
IDENTIFICATION NUMBER), “5” = CIDN
(OTHER CORPORATE IDENTIFICATION
3. PAYEEID TYPE X(1) C 1 11-11 NUMBER). *
ENTER: “1” = RESIDENT,
4. PAYEE RESIDENT TYPE X(1) C 1 12-12 “)” = 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: “0” = 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 2025. *
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. IF PAYEE DOESN'T HAVE A
FEIN/SSN/ITIN, ENTER ALL ZEROS IN THIS
FIELD AND PROVIDE AN ALTERNATE
12. IDENTIFICATION NUMBER 9(9) C 9 32-40 IDENTIFICATION IN FIELD 73. *
(ONLY ALPHANUMERIC CHARACTERS
13. NAME X(30) C 30 41-70 AND SPECIAL CHARACTERS ARE *
ALLOWED: - & . )
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(Q) 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 *
* REQUIRED FIELD < iS,
P — T
TAXABLE YEAR 2025 3 A
)
4"/\«r Of voé"

84

FORM 480.7C




85

FILE DESCRIPTION

EXHIBIT H

DATE: AUGUST 2025

FILE NAME: F4807CY25

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
REQUIRED ONLY FOR CORPORATIONS.
23. NAME X(30) C 30 196-225 (ONLY ALPHANUMERIC CHARACTERS *
AND SPECIAL CHARACTERS ARE
ALLOWED: - & . )
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 311-315 *
29. ZIP-CODE EXTENSION 9(4) C 316-319 ZEROS, IF NOT AVAILABLE.
30. FILLER X(1) C 1 320-320 SPACES. *
ENTER: L” = LUMP SUM, “P” = PARTIAL,
31. FORM OF DISTRIBUTION X(1) C 1 321-321 “E” = PERIODIC PAYMENTS. *
ENTER: “G” = GOVERNMENTAL,
“A” = FIXED ANNUITY,
“y” = VARIABLE ANNUITY,
32. PLAN OR ANNUITY TYPE X(1) C 1 322322 “p” = PRIVATE, “N” = NON QUALIFIED. *
33. ROLLOVER CONTRIBUTION 9(10V99 | € 12 323-334 SEE FORM 480.7C, ITEM 1.
34. ROLLOVER DISTRIBUTION 9(10V99 | € 12 335-346 SEE FORM 480.7C, ITEM 2.
35. COST OF PENSION OR ANNUITY 9(10)V99 | C 12 347-358 SEE FORM 480.7C, ITEM 3.
TAX WITHHELD FROM LUMP SUM
36. DISTRIBUTIONS (20%) 9(100V99 | € 12 359-370 SEE FORM 480.7C, ITEM 6.
TAX WITHHELD FROM LUMP SUM
37. DISTRIBUTIONS (10%) 9(100V99 | € 12 371-382 SEE FORM 480.7C, ITEM 7.
TAX WITHHELD FROM DIST. RETIREMENT
38. SAVINGS ACCOUNT PROGRAM (10%) 9(10)V99 | C 12 383-394 SEE FORM 480.7C, ITEM 12.
TAX WITHHELD ROLLOVER RETIREMENT
39. SAV. ACCT.PROG. TO A NON DED. IRA (10%) | 910)v99 | C 12 395-406 SEE FORM 480.7C, ITEM 13.
TAX WITHHELD FROM NONRESIDENT’S
40. DISTRIBUTIONS 9(10V99 | € 12 407-418 SEE FORM 480.7C, ITEM 14.
41. AMOUNT DISTRIBUTED 9(10)V99 | C 12 419-430 SEE FORM 480.7C, ITEM 16.
AMOUNT OVER WHICH A PREPAYMENT
WAS MADE UNDER SECTION 102321,
42. 1081.01(b)(9) OR 1012D(b)(5) 9(100V99 | € 12 431-442 SEE FORM 480.7C, ITEM 18.
43. TAXABLE AMOUNT 9(10V99 | 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(10V99 | C 12 491-502 SEE FORM 480.7C, ITEM 19.
47. FILLER X(24) C 24 503-526 SPACES.
VALID CODES = “A". “B".“C".“E". “F"_“G".
48. DISTRIBUTION CODE X(1) C 1 527-527 SH, 4D, 4T, “K2, LY, “M?, “N *
TAX WITHHELD FROM ROLLOVER OF A
QUALIFIED PLAN TO NON DEDUCTIBLE
49. IRA 9(100V99 | C 12 528-539 SEE FORM 480.7C, ITEM 11.
TAX WITHHELD FROM OTHER
50. DISTRIBUTIONS 9(10)V99 | C 12 540-551 SEE FORM 480.7C, ITEM 15.
51. FILLER X(12) C 12 552-563 SPACES.
* REQUIRED FIELD Y
TAXABLE YEAR 2025 :f'w
%, P &
TOF ¥

FORM 480.7C
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FILE DESCRIPTION

EXHIBIT H

DATE: AUGUST 2025

FILE NAME: F4807CY25

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
TAX WITHHELD FROM OTHER
DISTRIBUTIONS OF QUALIFIED PLANS
52. (10%) 9(10)V99 C 12 564-575 SEE FORM 480.7C, ITEM 9.
53. FILLER 9(24) C 24 576-599 ZEROS. *
VALID CODES = “A”, “B”, “C”, “E”, “F”, “G”,
54. DISTRIBUTION CODE OTHER X(1) C 1 600-600 “H”, “I”, “J”, “K”, “L”, “M”, “N”. *
55. FILLER X(161) C 161 601-761 SPACES. *
ENTER THE FIRST NAME OF THE PAYEE.
LEFT JUSTIFIED AND FILL WITH BLANKS.
REQUIRED ONLY FOR INDIVIDUALS.
(ONLY ALPHANUMERIC CHARACTERS *
AND SPECIAL CHARACTERS ARE
56. PAYEE’S FIRST NAME X(15) C 15 762-776 ALLOWED: - &)
ENTER THE MIDDLE NAME OF THE
PAYEE. LEFT JUSTIFIED AND FILL WITH
BLANKS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL
57. PAYEE’S MIDDLE NAME X(15) C 15 777-791 CHARACTERS ARE ALLOWED: - &)
ENTER THE LAST NAME OF THE PAYEE.
LEFT JUSTIFIED AND FILL WITH BLANKS.
REQUIRED ONLY FOR INDIVIDUALS.
(ONLY ALPHANUMERIC CHARACTERS
AND SPECIAL CHARACTERS ARE
58. PAYEE’S LAST NAME X(20) C 20 792-811 ALLOWED: - &) *
ENTER THE SECOND LAST NAME OF THE
PAYEE. LEFT JUSTIFIED AND FILL WITH
BLANKS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL
59. PAYEE’S MOTHER’S MAIDEN LAST NAME X(20) C 20 812-831 CHARACTERS ARE ALLOWED: - &)
TAX WITHHELD FROM DISTRIBUTIONS OF
60. NON QUALIFIED PLANS 9(10)V99 C 12 832-843 SEE FORM 480.7C, ITEM 8.
61. TAX WITHHELD 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.
* REQUIRED FIELD sy,
TAXABLE YEAR 2025 :i.’:‘ 2
oy g 0

FORM 480.7C




EXHIBIT H

FILE DESCRIPTION DATE: AUGUST 2025

FILE NAME: F4807CY25 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
71. TOTAL AMOUNT DISTRIBUTED EXEMPT
INCOME 9(10)Vv99 C 12 1017-1028 SEE FORM 480.7C, ITEM 20D.
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.
ENTER: “C” = CONTRIBUTION,
73. TYPE OF FINANCIAL X(1) C 1 1042-1042 “D” = DISTRIBUTION, “B” = BOTH. *
74. KEOGH PLAN X(@1) C 1 1043-1043 ENTER: “1” =IF IT ID A KEOGH PLAN
*
75. EXEMPT CHRISTMAS BONUS, X(12) C 12 1044-1055
SUMMER BONUS AND MEDICINE BONUS SEE FORM 480.7C, ITEM 20A.
76. EXEMPT INCOME PAID TO RETIRED X(12) C 12 1056-1067
MEMBERS OF THE PUERTO RICO
POLICE BUREAU SEE FORM 480.7C, ITEM 20B.
77. OTHER EXEMPT INCOME X(12) C 12 1068-1079 SEE FORM 480.7C, ITEM 20C.
78. FILLER X(1238) C 1238 1080-2317 SPACES. [

IF PAYEE ID TYPE ORIGINAL = “4” ENTER
PAYEE’S IDN (OTHER INDIVIDUAL
IDENTIFICATION NUMBER). IF PAYEE ID
TYPE =“5” ENTER PAYEE’S CIDN (OTHER
CORPORATE IDENTIFICATION NUMBER).
IDN AND CIDN CAN BE ANY TYPE OF
ALPHANUMERIC IDENTIFICATION OTHER
THAN FEIN, SSN, OR ITIN. ENTER PAYEE’S
IDENTIFICATION ALIGN TO THE RIGHT
79. PAYEE FOREIGN ID ORIGINAL X(13) C 13 2318-2330 AND FILL WITH SPACES TO THE LEFT.

ENTER: “1” = FEIN, “2” = SSN, “3” = ITIN,
“4” = IDN (OTHER INDIVIDUAL
IDENTIFICATION NUMBER), “5” = CIDN
(OTHER CORPORATE IDENTIFICATION
80. 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

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

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

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

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

TAX WITHHELD FROM PERIODIC
PAYMENTS OF QUALIFIED OR

86. GOVERNMENTAL PLANS 9(10)V99 | C 12 2426-2437 | SEE FORM 480.7C, ITEM5.
DATE ON WHICH YOU STARTED TO ENTER THE MONTH, DAY AND 4 DIGIT
87. RECEIVE THE PENSION X(8) c 8 2438-2445 | YEARS, (MMDDYYYY).
* REQUIRED FIELD WASupy

TAXABLE YEAR 2025 "
FORM 480.7C

LA
£, .
BT T



FILE DESCRIPTION

EXHIBIT

H

DATE: AUGUST 2025

FILE NAME: F4807CY25

RECORD TYPE: FORM

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

P=PACKED, B=BINARY, C=CHARACTER

v

87.1

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED WHEN
88. INFORMATIVE RETURN 9(9) C 9 2446-2454 FILING AMENDED FORM.
ENTER THE REASON FOR CHANGE FORM.
89. REASON FOR THE CHANGE X(40) C 40 2455-2494 LEFT JUSTIFIED AND FILL WITH BLANKS.
90. FILLER 9(6) C 6 2495-2500 ZEROS. *

* REQUIRED FIELD

TAXABLE YEAR 2025

FORM 480.7C

LA
2

*70 o
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Formularia 480.7C

Fom =]

A 0625 i‘k ]

siocoNmEIG: e

weEEER 2023 ClE

\GOBIERNC DE PUERTO RICO - GOVERMMENT OF PUERTORICD
Departamento de Hacienda - Department of the Treamrey
DECLARACION INFORMATTVA - PLANES DE RETIROY ANUALIDADES
INFORMATIVE RETURN - RETIREMENT PLANS AND ANNUITIES

e,

- Amended- |

Himem de Confrmacion

EXHIBIT H

Blecironic Fllng Canirmeion Hurber

IndiqUE BIOpOsRg - Indome parpose:

f e p ]

Dmnmm

W=

Anbos
Lz

INFDFMACION DEL FRBAD DR - PEYERE INFCRMATION

Mimm. de identificacion Patronal - Employer Idenfificaion Mo,

DE GJLNEN RECISE EL PABD - FAVEES INFORMATION
Galectianm onascanllade. - Samcl o boa

IKFORMACIIN DEL FLAN - FLAN'E INFORMATICH ]
Him. de dentificacion Pawonal - Employer denffcaion Mo

DHﬂ-DhH_-nu_anmH_-h*u
~emzenn Feorrmaind L5 Clon Hormiced Sn
Rombre - Hame Hum. de |dentificacion - [dentficalion Mo Nembre del Plan - Mame of Plan
Direccion - Address Mombre - Nsme Mombre de quien amspicia &l plan - Plan sponsor's name
Direccion - Address Margue aqui si &5 un cualificado en beneficio de:
[ s i [Keogh™] - Check ber 1 = & Kegh e
Cadigo Postal - Zp Code Fecha en que o a necibar 3 pensio
LT g Tisktona - Temgrore b, | Comen Ekestrinien - E-mal Diate on wiich you =laded do recefve the pension:
H - DiaiDay MesMorth AnoiYear
Cidis Postal- 7o Code :

Mamue &l enpasilaio somespondienie: - Chack he comesporeding bo:

Forma de Distrbucion: — Form of Distrizufion:

Tipe de Plan o Anmalidad: - Flan or Annuity Type-

] Total [JParcial  [] Pagos Periodicos ([ ] Gubsrmamensd [ Privads Caificsde. [ Mo Calficade [ ] Amelichd Fiin  [] Amelidad Varizble

Lump: Sum Prtial Bencdic Payments Governmentsl Cunffied Privaie Non Cualifed med Arruity Warable Anmuity

Descripsion - Description Cantidad - &mount Distribuciones - Dizfributions
1. Aporacion Via Transferencia 4€. Camtidad Distribuida
Rolizver Contrbutian Amount Ditributed
. - . 17. Cantidad Tributabl

2. E'ul:;ﬂ'ih-u:[ipn H'Tio'l'n.nsluenma '[n:;l,h gmn -

ilwer Diatelndfing 18. Canuidad, cobre 3 _cual = ﬁﬁu
3. Costo de la Pension o Anualidad baw las Seceiones 10234, 1“'{ | & THZINE)]

Cost of Permion or Anmuily

&mourk over which & Pre yment was Made un?:r
Sections 102321, 1061.01(b}{9] er WHZ0ENT

. Fonds de Retiro Gubsrmamental
Governmeninl Retremert Fund

19. Aportacionss Woluntarias
Afer-Tax Conibulions

. Contribusion Retenida sobre P Periodicos de Planes
Calificados o Gubemamentales - Tax Withheld from Pesicdic
Payments of Qualfied or Govemmental Plans

2. Ingresos. Exentos
Exempt income

& Aguinalde de Navidad. Bone de

Contribucion Retenida sobre wna Distribucion Total (20%)
Tex Withhedd from Lump Sum Disinbufions [20%)

Verane y Bomo de Medicamentos-
Christmas Bonuz, Summer Bomus and
Medicine Borm

Contribucion Retenida sobre una Distribucitn Toal [107%)
Tax Withheld from Lump Sum Distribufions [10%)

.Ingrzsvn-: exentos dsaﬁq:dos 3

Contribucic ida sobre Distril die Planes
Me Calificades - Tax Withheld from Distriufions of Nen
Qualified Plans

et

del:F'obnier:rbﬂim El:urpl:
id o relired members of e
P'u:dn Police Buresu

. Contribucion Retenida sobre (iras Distribuciones de
Planes Calificados [10%) - Tax Withseld from Ciher
Ci=inbutions of Qus Plars [10%]

C. Otros Imgresos - Ofher Income

DL Total [Sume lineas 30A a la 20C)
Talsl (Add ines 208 througs 20C)

10. Contribucion Retenida sobre Anualidades
Tax Withheld from Annuities

[E C=nbuciones por Razon de un Desasire Declarado)
por & Gobernador de Puerin Rico - Distributions for
Raason of s Diasier Declared by the Govemee of Puaric

11. Contribucion Retenida sobre Tramsferencia de um
Plam Calificade a uma Cuenta de Retiro Individual No
Deducible - Tax Withheld from Raollover of & Caalified
Plan io & Mon Deductible Individusl Retirement Account

Tamshle

12.Contribucion Retemida sobre Distribuciones del

rnﬁ; de Coentzs de Ahorro para el Retiro {(10%)

Tax held from Distrbufions of the Refirement Savings
Nzoount Program [10%)

C. Canmtidad sobre Ia cual se Page par Adelantado
Amount ower which a Prepsyment was Made

D Aportaciones Woluntarias
After-Tax Conbrbutions

E Tetal (Sume Imeas 214 a la 210)

13.Contribucién Retenida sobre Transferencia del
Pro 3 de Corntas de Ahomo el Retiro 2 Cuenta
de Retiro Individual Mo Deducibe {10%) - Tax Wiskkeld
from Rellover of the Retiement Savings Account Program
o 8 Mon Dedudible Indvidusl Retirement Account [10%)

Tetal (A ives 218 Brcugh 210)

22. Comtribucion Retenida sobre Distribuciones por
Razon de un Desastre Declarade por e Gobemador
de Puerts Rico - ncome Tax Withheld on Disltrbutions
for Reason of o Disasier Dedared by the Govemce of|

Pueric Rico
I

14 Contribucion Retenida sobre Distribuciones a Ne
Residentes - Tax Wihkeld from Moreesidenf's Disiibufions

23. Codige de Distribucion
& Bon Code

LI

15 Contribucion Retenida sobre Otras Distribuciones
Tax Withkeld from Ofher Diziributions

Razones para el Cambio
Rensons fior the Change

Mumero de Cuenta
Account Number

Mumero de Conmtrol
Control Number

de Control de

[ Declaracion Informatva
Conirol Number of Original Informative Refurn

Orignal

FECHA DE RAMCACION: 28 DE FEBRERD 030 DE MOVIEMBRE, SEGUN APLIQUE. VEA IRSTRUCCIONES - FILNG DATE: FESRUARY 28 OR NOVBMESR 30, A3 APPLICAELE. SEE INSTRUCTIONS

ENVEE ELECTROKICAMENTE AL DEPARTAMENTO DE HACIEND. ENTREGUE COMA & QUIEN FECTEE ELPAGOL CORSERVE (0PI PARA SUS RECORIS.
ZEND TO DEPASTMENT OF THETREASLEY ELECTROMICALLY. DELINER COPY T RAYEE. KEEP COPY FOR YOUR RECORDE.

* REQUIRED FIELD

TAXABLE YEAR 2025
FORM 480.7C

«*‘ AStgy.

IO
02
“

#70 rico”

“r o o
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FILE DESCRIPTION

EXHIBIT |

DATE: AUGUST 2025

FILE NAME: F4807DY25

RECORD TYPE: RETURN

RECORD NAME: AUTOMOBILE LEASE PAYMENTS - FORM TYPE 480.7D

| RECORD LENGTH: 2500

I
—

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 480.7D.
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() C 1 13-13 ENTER “Z” TO INDICATE FORM 480.7D. *
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 9(4) C 18-21 REPORT WHICH MUST BE 2025. *
10. FILLER X9 C 22-30 SPACES. *
PAYEE’S INFORMATION
11. PAYEEID TYPE X() 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. *
REQUIRED ONLY FOR CORPORATIONS.
(ONLY ALPHANUMERIC CHARACTERS
AND SPECIAL CHARACTERS ARE
13. NAME X(30) C 30 41-70 ALLOWED: - & .,) *
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. *
PAYER’S INFORMATION
IF PAYER ID TYPE = “1”, ENTER
PAYER’S FEIN.
21. PAYER’SID 9(9) C 9 167-175 IF ID TYPE = “2” ENTER PAYER’S SSN. *
ENTER: “I” = INDIVIDUAL,
“pP” = PASSTHROUGH,
22. PAYER’S TYPE X(1) C 1 176-176 “C” = CORPORATION, “O” = OTHER. *
23. CUSTOMER NUMBER X(20) C 20 177-196
*REQUIRED FIELDS -
TAXABLE YEAR 2025 ‘|
3 & ¢
%Wra; v\)é'

FORM 480.7D
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EXHIBIT |

FILE DESCRIPTION DATE: AUGUST 2025
FILE NAME: F4807DY25 RECORD TYPE: RETURN
RECORD NAME: AUTOMOBILE LEASE PAYMENTS — FORM TYPE 480.7D | RECORD LENGTH: 2500
P=PACKED, B=BINARY, C=CHARACTER Ii l
FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
REQUIRED ONLY FOR CORPORATIONS.
(ONLY ALPHANUMERIC CHARACTERS
AND SPECIAL CHARACTERS ARE
24. NAME X(30) C 30 197-226 ALLOWED: - & . ,) *
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 XQ) C 2 310-311 *
29. ZIP-CODE 9(5) 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 - | X(20) C 20 322-341 SEE FORM 480.7D, ITEM 1.
33. TOTAL PAYMENT RECEIVED - | 9(10)v99 | 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)v99 | 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)V99 C 12 430-441 SEE FORM 480.7D, ITEM 3.
40. PAYMENT THAT CONSTITUTES INTERESTS -3 | 9(10)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)v99 | 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 - § 9(10)v99 | C 12 518-529 SEE FORM 480.7D, ITEM 5.
46. PAYMENT THAT CONSTITUTES INTERESTS -5 | 9(10)V99 | C 12 530-541 SEE FORM 480.7D, ITEM 5.
47. ACCOUNT NUMBER - 6 X(20) C 20 542-561 SEE FORM 480.7D, ITEM 6.
48. TOTAL PAYMENT RECEIVED - 6 9(10)v99 | C 12 562-573 SEE FORM 480.7D, ITEM 6.
49. PAYMENT THAT CONSTITUTES INTERESTS-6 | 9(10)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.
*REQUIRED FIELDS wASUy,
TAXABLE YEAR 2025 £
%, % &£
Wr g o

FORM 480.7D
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FILE DESCRIPTION

EXHIBIT |

DATE: AUGUST 2025

FILE NAME: F4807DY25

RECORD TYPE: RETURN

RECORD NAME: AUTOMOBILE LEASE PAYMENTS - FORM TYPE 480.7D

| RECORD LENGTH: 2500

I
—

P=PACKED, B=BINARY, C=CHARACTER l
FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
51. TOTAL PAYMENT RECEIVED - 7 9310)v99 | 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.
54. TOTAL PAYMENT RECEIVED - 8 910)v99 | € 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 - 9 910)ve9 | ¢ 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 - 10 910)v99 | C 12 738-749 SEE FORM 480.7D, ITEM 10.
PAYMENT THAT CONSTITUTES
61. INTERESTS - 10 910)ve9 | ¢ 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
INDIVIDUALS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL
62. PAYER’S FIRST NAME X(15) C 15 762-776 CHARACTERS ARE ALLOWED: - &) *
ENTER THE MIDDLE NAME OF THE
PAYER. LEFT JUSTIFIED AND FILL WITH
BLANKS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL
63. PAYER’S MIDDLE NAME X(15) C 15 777-791 CHARACTERS ARE ALLOWED: - &)
ENTER THE LAST NAME OF THE PAYER.
LEFT JUSTIFIED AND FILL WITH
BLANKS. REQUIRED ONLY FOR
INDIVIDUALS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL
64. PAYER’S LAST NAME X(20) C 20 792-811 CHARACTERS ARE ALLOWED: - &) *
ENTER THE SECOND LAST NAME OF
THE PAYER. LEFT JUSTIFIED AND FILL
WITH BLANKS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL
65. PAYER’S MOTHER’S MAIDEN LAST NAME X(20) C 20 812-831 CHARACTERS ARE ALLOWED: - &)
66. FILLER X(1532) C 1532 832-2363 | SPACES.
67. PAYER ID TYPE ORIGINAL X(1) C 1 2364-2364 | ENTER: “1” = 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 1 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. *
*REQUIRED FIELDS A,
TAXABLE YEAR 2025 N
, @ §
“r o w57

FORM 480.7D
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FILE DESCRIPTION

EXHIBIT |

DATE: AUGUST 2025

FILE NAME: F4807DY25

RECORD TYPE: RETURN

RECORD NAME: AUTOMOBILE LEASE PAYMENTS - FORM TYPE 480.7D

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

I
—

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
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 asASug,
TAXABLE YEAR 2025 £
, @ §
FORM 480.7D “ror e




Formizio  480,7D

Rev. 06.25

ANO CONTRIBUTIVO:
TAXABLE YEAR: 2025

g Hnig,
==
]

GOBIERMO DE PUERTO RICO - GOVERNMENT OF PUERTO RICO
Departamento de Hacienda - Depariment of the Treasury

st DECLARACION INFORMATIVA - PAGOS POR ARRENDAMIENTO DE AUTOMOVILES
INFORMATIVE RETURN — AUTOMOBILE LEASE PAYMENTS

EXHIBIT |

D Enmendado - Amended: | 1 | ) Mimero de Gonfirmacion de Radicacion Elscironica

Electronic Filing Confirmation Number

INFORMACION DE QUIEN RECIBE EL PAGO — FAYEE'S INFORMATION

Numero de ldentificacion Patronal - Employer ldentification Number

MNombra - Name

Dirsceion - Address

Godige Postal - Zip Code

um. de Telsfono - Telephone No. Gorreo Electronico - E-mail

INFORMAGION DEL PAGADOR — PAYER'S INFORMATION

Numero de Saguro Social o Identificacion Patronal - Social Security or Employer Identification Number

Tpo-Tyre 4[| indnviduo - Indivicual 3] Entidad Gondusto - Pass-Through Entiy

2 Corporacion — Corporation 4 Otro — Other

Nombre - Name

Direccion - Address

TCadigo Poatal - Zip Code

Mimere de Clisnts
Customer Number

Nimero Control
Conirol Number

Numero Gontrol Informativa Original
Corifral No. Original Infarmative Retum

Razones para el Cambio - Reasons for the Change

. - Cantidad dal Pag Conati " - Gantidad del P: G i
ke e Sedtte | v i | M s Lo e, e oy

1. B

2 7.

3. 8.

4. g

3. 10.

FECHA DE RADICACKON: 31 DE ENERO, VEA INSTRUCCIONES

FILING DATE: JANUARY 31, SEE INSTRUCTIONS

*REQUIRED FIELDS

93

Envie slecironi e al D

TAXABLE YEAR 2025 T
FORM 480.7D Hargr e

de Hacienda. Entregue copia al pagador. Gonaerve copia para aus récarda.

Send to Department of the Treazury electronically. Deliver copy to payer. Keep copy for your records.

eeASug,

~W3IA0Y

>
*70 rico
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FILE DESCRIPTION

EXHIBIT J

DATE: AUGUST 2025

FILE NAME: F4806SPY25

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() C 1 1-1 SPACES. *
ENTER THE CONTROL NUMBER
ASSIGNED BY THE DEPARTMENT OF
THE TREASURY FOR FORM 480.6SP.
2. CONTROL NUMBER 909) C 9 2-10 RIGHT JUSTIFIED. *
3. TYPEID PAYEE X() C 1 11-11 ENTER: “1” =FEIN, 2” = SSN. *
4. FILLER XM C 1 12-12 SPACES. *
ENTER “H” TO INDICATE FORM
5. FORM TYPE X C 1 13-13 480.6SP. *
6. RECORD TYPE 9(1) C 1 14-14 “1”=DETAIL RECORD. *
ENTER: “O” = ORIGINAL,
“A” = AMENDED,
7. DOCUMENT TYPE X 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 2025. *
10. FILLER X9 C 9 22-30 SPACES. *
PAYER’S INFORMATION
11. PAYERID TYPE X(1) C 1 31-31 ENTER: “1” = FEIN, “2” = SSN. *
IF PAYER ID TYPE =“1”, ENTER
IDENTIFICATION NUMBER FEIN. IF ID
TYPE =“2” ENTER IDENTIFICATION
12. IDENTIFICATION NUMBER 9(9) C 9 32-40 NUMBER SSN. *
(ONLY ALPHANUMERIC CHARACTERS
AND SPECIAL CHARACTERS ARE
13. NAME X(30) C 30 41-70 ALLOWED: - & . ,) *
14. ADDRESS LINE NUMBER 1 X(35) C 35 71-105 ADDRESS LINE NUMBER 1. *
15. ADDRESS LINE NUMBER 2 X(395) C 35 106-140 ADDRESS LINE NUMBER 2.
16. TOWN X(13) C 13 141-153 *
17. STATE X(2) C 2 154-155 *
18. ZIP-CODE 9(5) C 5 156-160 *
19. ZIP-CODE EXTENSION 9(4) 4 161-164 ZEROS, IF NOT AVAILABLE.
20. FILLER X(2) 2 165-166 SPACES. *
PAYEE’S INFORMATION
IF PAYEE ID TYPE =“1”, ENTER
PAYEE’S FEIN. IF ID TYPE = “2” ENTER
21. PAYEE’S ID 9(9) C 9 167-175 PAYEE’S SSN. *
22. FILLER X(20) C 20 176-195 SPACES. *
*REQUIRED FIELDS -
TAXABLE YEAR 2025 ‘|
3 & ¢
%Wra; v\)é'

FORM 480.6SP
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FILE DESCRIPTION

EXHIBIT J

DATE: AUGUST 2025

FILE NAME: F4806SPY25

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
REQUIRED ONLY FOR CORPORATIONS.
(ONLY ALPHANUMERIC CHARACTERS
AND SPECIAL CHARACTERS ARE
23. NAME X(30) C 30 196-225 ALLOWED: - & . ,) *
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 311315 *
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)V99 C 12 321-332 SEE FORM 480.6SP, ITEM 1.
PAYMENTS FOR SERVICES RENDERED
BY CORPORATIONS AND
PASS-THROUGH ENTITIES
NOT SUBJECT TO
32. WITHHOLDING 9(10)V99 C 12 333-344 SEE FORM 480.6SP, ITEM 2.
PAYMENTS FOR SERVICES RENDERED
BY INDIVIDUALS SUBJECT TO
33. WITHHOLDING 9(10)V99 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
PASS-THROUGH ENTITIES SUBJECT TO
35. WITHHOLDING 9(10)V99 C 12 367-378 SEE FORM 480.6SP, ITEM 4.
WITHHELD FOR SERVICES RENDERED
BY CORPORATIONS AND
PASS-THROUGH ENTITIES SUBJECT TO
36. WITHHOLDING 9(8)V99 C 10 379-388 SEE FORM 480.6SP, ITEM 4.
ENTER: “A”, “B”, “C”, “D”, “E”, “F”, “G”,
37. EXEMPTION CODE INDIVIDUAL X(1) C 1 389-389 “H”, “T”, “J”, “K”, “L”.
ENTER: “A”, “B”, “C”, “D”, “E”, “F”, “G”,
38. EXEMPTION CODE CORPORATION X C 1 390-390 “H”, “1”, “J”, “K”, “L”.
SPECIAL CONTRIBUTION FOR
PROFESSIONAL AND ADVISORY
39. SERVICES UNDER ACT 48-2013 9(10)V99 C 12 391-402
40. REIMBURSED EXPENSES 9(10)V99 C 12 403-414
RESPONSIBILITY OF PAYMENT TO
41. HEALTH PROVIDERS 9(10)V99 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
PASS-THROUGH ENTITIES INCLUDES
SERVICES RENDERED BY UNDER SERVICES UNDER PHYSICIANS ACT 14-
PHYSICIANS ACT 14-2017, AS 2017, AS AMENDED ENTER “17,
43. AMENDED, INDICATOR X(1) C 1 428-428 OTHERWISE FILL WITH BLANK.
*REQUIRED FIELDS -
TAXABLE YEAR 2025 ‘|
3 & ¢
%Wra; v\)é'

FORM 480.6SP
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FILE DESCRIPTION

EXHIBIT J

DATE: AUGUST 2025

FILE NAME: F4806SPY25

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
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 XM C 1 429-429 WITH BLANK.
IF THE PAYMENTS REPORTED
PAYMENTS REPORTED CORRESPOND CORRESPOND TO OUTSOURCED
TO OUTSOURCED SERVICES SERVICES TAX ENTER “1”, OTHERWISE
45. INDICATOR XM 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 XM 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 XM C 1 432-432 FILL WITH BLANK.
48. WAIVER TYPE XM 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 “1”,
50. HEALTH PROFESSIONALS INDICATOR X C 1 454-454 OTHERWISE FILL WITH BLANK.
51. FILLER X(307) C 307 455-761 SPACES. *
ENTER THE FIRST NAME OF THE
PAYEE. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
INDIVIDUALS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL
52. PAYEE’S FIRST NAME X(15) C 15 762-776 CHARACTERS ARE ALLOWED.: - &) *
ENTER THE MIDDLE NAME OF THE
PAYEE. LEFT JUSTIFIED AND FILL
WITH BLANKS. (ONLY
ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE
53. PAYEE’S MIDDLE NAME X(15) C 15 777-791 ALLOWED: - &)
ENTER THE LAST NAME OF THE
PAYEE. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
INDIVIDUALS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL
54. PAYEE’S LAST NAME X(20) C 20 792-811 CHARACTERS ARE ALLOWED.: - &) *
ENTER THE SECOND LAST NAME OF
THE PAYEE. LEFT JUSTIFIED AND FILL
WITH BLANKS. (ONLY
ALPHANUMERIC CHARACTERS AND
PAYEE’S MOTHER’S MAIDEN LAST SPECIAL CHARACTERS ARE
55. NAME X(20) C 20 812-831 ALLOWED: - &)
56. FILLER X(1532) C 1532 832-2363 SPACES. *
57. PAYEE ID TYPE ORIGINAL XM C 1 2364-2364 ENTER: “I” = FEIN, “2” = SSN.
*REQUIRED FIELDS -
TAXABLE YEAR 2025 I
3 & ¢
%Wra; o

FORM 480.6SP




EXHIBIT J

FILE DESCRIPTION DATE: AUGUST 2025
FILE NAME: F4806SPY25 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
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
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 99 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

TAXABLE YEAR 2025
FORM 480.6SP




EXHIBIT J

GOBIERRD DE PUERTO RICD - ZIWVERNMENT OF PLERTO RICO
Eunnullrm 48{] ESP Departamento de Haclsnda - Department of the Treasury
s % DECLARACIONINFORMETIVA - SERVICIOS PRESTADOS
io,‘ p INFORMATIVE RETURMN-SERVICES RENDERED

ARD CONTREEUTINO: Miimero de Confrmasion o Radieasion Eleorinica
TARABLE YEAR: 2025 [ Enmendado - Amenged=( 11| Sectonic Fing Contenaton Number

INFDRUACIIN DEL AGENTE RETENEDOR. - WITHHOLDING SGENTS INCDRUETION Descrigaitn Carsdad Fagasy CarseadReEnda
MOmern ot |Gentioanion Patronal - Employer Menicaton Hamber = e Amount Wiheid

.mwmmwmluaﬁﬂm

2 e [dea s

Mombre - Hare Faymmnts fior Saeyizes Rendmed by Indisusls Ml Sutject
b Wishoalg (Bee ratuchens)
Dirension - Address .
" Cidign - Code: I:l
z winics | ;
Coign Poszal - Bis Code ngwammm
Mom. gz Telefong - Teephore bo. | Comen Besronio - Emal Frymssts for Semgices Rendermsd by Compomtions snd Pz
Ticugh Esbties Hot Sublect 31 WIShoRling {S2e Inetuctiore)
IRFORMACION DE GUIEN RECIEE EL PARBD- PAYESS INFORUATION idige - Cade- I:I
M UmerD de Se g Bocisl o Mertifisaion Feronal - Sodel Eacay or Emplp MeanEfceion Manber

. Pagos por Servisios Prestados por individess Sujetos
Mombre - kane a
Fayments for Seraices Resdesed by Indiidusls Subject
I Wihhokding

4, Pagos por Berviois Presiades por Corporamanss ¥
Engdages Condusty Buetns 3 Aenion

. Fayments for Senices Rendered By Corporalions and

_ _ — _ Codigo Pogzal - s Code FazsThagh Enfies & ablectin Wikhatding

Aportzoion Espeaial por Servisios Profesiongles y Consutivos bago |2 Ley £8-2813

Spestial Contrituion for Profeasional and Advizoey Semvices usder Aot 452013

Razones para =l Cambio - Reassns for e Changs

Bastos B ados [Vea mstr )
Rsimbursed Experses. (S irsbuchng)

Resporaailidad o2 Fago 3 FrOveEDores oe Balud [VEa INSITUSGIDNES)
Rezponshility of Payraast ba Heaith Provigers (See irerscions)

Wamero de Cerdfioado de Aeleva
Wisher Ceefioaie Marnbe:

[ mervisios de Sahod - Hesth Bervices

[[] peoress migine cusiisoads - Deces cusitied Frysicis

Profesionales de b Salud (iea merussiones) Momiera Congro| - Conio Mamber Homers Conirad Informative Onignal
Healt Frofessionals [Bee nestructions) Confral Ho. Criginal Infomeathee Retam
lmwlnmﬁﬁmﬁmuwmmmu
- Cheik hemss H pou sersiver] e Walver Cesficnie
mthlﬂefdmsmh ploral tan | 2 |mstactions)

Margue aquisi 3 SErACIcS SUBCONITRAN0S - Check Rere
H b ez sposizd o msnmdtwbmx-dm-s
FECHA DE RADICACION: 3 OF FEBRERD, VEA NSTRUCCIONES Emvie sleptronicamente 3l Departamenio de Haoienda. Entregue oopia 3 quien resie el paga. Gonserve oopia para sus
FILING DATE: FEEﬁJ_IﬂR‘r’EBlSEE HETRLCTIONS reoords. 2end to Deperiment of the Treazury siecironicaly. Dellver copy io payes. Kzep copy Tor your pecoms.
*REQUIRED FIELDS

TAXABLE YEAR 2025
FORM 480.6SP

FWIA0Y
o 4
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FILE DESCRIPTION

EXHIBIT K

DATE: AUGUST 2025

FILE NAME: F4806GY25

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 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. TYPEID PAYEE X() 1 11-11 ENTER: “I” = 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 14-14 “1”=DETAIL RECORD. *
ENTER: “O” = ORIGINAL,
“A” =AMENDED,
7. DOCUMENT TYPE X() 1 15-15 “X” = DELETE. *
8. FILLER X(2) 2 16-17 SPACES. *
ENTER THE TAX YEAR FOR THIS
9. TAXABLE YEAR 9(4) 4 18-21 REPORT WHICH MUST BE 2025. *
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. *
(ONLY ALPHANUMERIC CHARACTERS
AND SPECIAL CHARACTERS ARE
13. NAME X(30) 30 41-70 ALLOWED: - & . ) *
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
*REQUIRED FIELDS -
TAXABLE YEAR 2025 ‘|
3 & ¢
%Wra; v\)é'

FORM 480.6G
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FILE DESCRIPTION

EXHIBIT K

DATE: AUGUST 2025

FILE NAME: F4806GY25

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
IF PAYEE ID TYPE = “17, ENTER
PAYEE’S FEIN. IF ID TYPE = “2” ENTER
21. PAYEE'S ID 99) C 9 167-175 PAYEE’S SSN. *
REQUIRED ONLY FOR CORPORATIONS.
(ONLY ALPHANUMERIC CHARACTERS
AND SPECIAL CHARACTERS ARE
22. NAME X(30) C 30 176-205 ALLOWED: - & . ) *
ENTER THE FIRST NAME OF THE
PAYEE. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
INDIVIDUALS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL
23. PAYEE’S FIRST NAME X(15) C 15 206-220 CHARACTERS ARE ALLOWED: - &) *
ENTER THE MIDDLE NAME OF THE
PAYEE. LEFT JUSTIFIED AND FILL
WITH BLANKS. (ONLY
ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE
24. PAYEE’S MIDDLE NAME X(15) C 15 221-235 ALLOWED: - &)
ENTER THE LAST NAME OF THE
PAYEE. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
INDIVIDUALS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL
25. PAYEE’S LAST NAME X(20) C 20 236-255 CHARACTERS ARE ALLOWED: - &) *
ENTER THE SECOND LAST NAME OF
THE PAYEE. LEFT JUSTIFIED AND FILL
WITH BLANKS. (ONLY
ALPHANUMERIC CHARACTERS AND
PAYEE’S MOTHER’S MAIDEN LAST SPECIAL CHARACTERS ARE
26. NAME X(20) C 20 256-275 ALLOWED: - &)
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(Q2) C 2 359-360
31. ZIP-CODE 9(5) C 5 361-365 x
32. ZIP-CODE EXTENSION 9(4) C 4 366-369 ZEROS, IF NOT AVAILABLE.
33. E-MAIL X(50) C 50 370-419
34. MERCHANT CATEGORY CODE X4) 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)V99 C 15 445-459
38. NUMBER OF PAYMENT TRANSACTION | 9(10) C 10 460-469 *
TOTAL PAYMENTS PROCESSED AND
CREDITED
39. PAYMENTS CREDIT DEBIT JAN 9(13)V99 C 15 470-484 SEE FORM 480.6G, ITEM 1, COLUMN 1.
40. PAYMENTS CREDIT DEBIT FEB 9(13)V99 C 15 485-499 SEE FORM 480.6G, ITEM 2, COLUMN 1.
41. PAYMENTS CREDIT DEBIT MAR 9(13)V99 C 15 500-514 SEE FORM 480.6G, ITEM 3, COLUMN 1.
42. PAYMENTS CREDIT DEBIT APR 9(13)V99 C 15 515-529 SEE FORM 480.6G, ITEM 4, COLUMN 1.
43. PAYMENTS CREDIT DEBIT MAY 9(13)V99 C 15 530-544 SEE FORM 480.6G, ITEM 5, COLUMN 1.
44. PAYMENTS CREDIT DEBIT JUN 9(13)V99 C 15 545-559 SEE FORM 480.6G, ITEM 6, COLUMN 1.
45. PAYMENTS CREDIT DEBIT JUL 9(13)V99 C 15 560-574 SEE FORM 480.6G, ITEM 7, COLUMN 1.
46. PAYMENTS CREDIT DEBIT AUG 9(13)V99 C 15 575-589 SEE FORM 480.6G, ITEM 8§, COLUMN 1.
47. PAYMENTS CREDIT DEBIT SEP 9(13)V99 C 15 590-604 SEE FORM 480.6G, ITEM 9, COLUMN 1.
*REQUIRED FIELDS aeASUp,
TAXABLE YEAR 2025 S
@ 8
“r o w57

FORM 480.6G
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FILE DESCRIPTION

EXHIBIT K

DATE: AUGUST 2025

FILE NAME: F4806GY25

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
48. PAYMENTS CREDIT DEBIT OCT 9(13)V99 C 15 605-619 SEE FORM 480.6G, ITEM 10, COLUMN 1.
49. PAYMENTS CREDIT DEBIT NOV 9(13)V99 C 15 620-634 SEE FORM 480.6G, ITEM 11, COLUMN 1.
50. PAYMENTS CREDIT DEBIT DEC 9(13)V99 C 15 635-649 SEE FORM 480.6G, ITEM 12, COLUMN 1.
51. TOTAL PAYMENTS CREDIT DEBIT 9(13)V99 C 15 650-664 SEE FORM 480.6G, ITEM 13, COLUMN 1.
52. PAYMENTS OTHER JAN 9(13)V99 C 15 665-679 SEE FORM 480.6G, ITEM 1, COLUMN 2.
53. PAYMENTS OTHER FEB 9(13)V99 C 15 680-694 SEE FORM 480.6G, ITEM 2, COLUMN 2.
54. PAYMENTS OTHER MAR 9(13)V99 C 15 695-709 SEE FORM 480.6G, ITEM 3, COLUMN 2.
55. PAYMENTS OTHER APR 9(13)V99 C 15 710-724 SEE FORM 480.6G, ITEM 4, COLUMN 2.
56. PAYMENTS OTHER MAY 9(13)V99 C 15 725-739 SEE FORM 480.6G, ITEM 5, COLUMN 2.
57. PAYMENTS OTHER JUN 9(13)V99 C 15 740-754 SEE FORM 480.6G, ITEM 6, COLUMN 2.
58. PAYMENTS OTHER JUL 9(13)V99 C 15 755-769 SEE FORM 480.6G, ITEM 7, COLUMN 2.
59. PAYMENTS OTHER AUG 9(13)V99 C 15 770-784 SEE FORM 480.6G, ITEM 8, COLUMN 2.
60. PAYMENTS OTHER SEP 9(13)V99 C 15 785-799 SEE FORM 480.6G, ITEM 9, COLUMN 2.
61. PAYMENTS OTHER OCT 9(13)V99 C 15 800-814 SEE FORM 480.6G, ITEM 10, COLUMN 2.
62. PAYMENTS OTHER NOV 9(13)V99 C 15 815-829 SEE FORM 480.6G, ITEM 11, COLUMN 2.
63. PAYMENTS OTHER DEC 9(13)V99 C 15 830-844 SEE FORM 480.6G, ITEM 12, COLUMN 2.
64. TOTAL PAYMENTS OTHER 9(13)V99 C 15 845-859 SEE FORM 480.6G, ITEM 13, COLUMN 2.
65. FILLER X(1504) C 1504 860-2363 SPACES. *
66. PAYEE ID TYPE ORIGINAL X(1) 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
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 909) 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) 6 2495-2500 ZEROS. *
*REQUIRED FIELDS R
TAXABLE YEAR 2025 '@‘
&

FORM 480.6G




EXHIBIT K

e GOBIERNO DE PUERTO RICO - GOVERNMENT OF PUERTO RICO
Formulario 480.6G F"-’: =t Departamento de Hacienda - Department of the Treasury
;Ormll625 =°’h x 2 DECLARAGION INFORMATIVA - TRANSACCIONES EFECTUADAS POR MEDIOS ELECTRONICOS
& el INFORMATIVE RETURN - TRANSACTIONS MADE BY ELECTRONIC MEANS
ANO CONTRIBUTIVO: 1 i Nimero de Confirmacion de Radicacion Hlectronica
TANAELE YEAR: 2025 [JEnmendado - Amended: (L ) Blecironic Fiing Confiraton Number
INFORMAGION DE LA ENTIDAD PROGESADORA DE PAGOS Mes Total de Pagos Procssades y Acreditados
PAYMENTS PROCESSING ENTITY'S INFORMATION Total Payments Processed and Credited
Miimero da ldsntificacion Patronal - Empioyer derification Numiber Tarjstas ds Grédito o Débito e
Month Credit or Debit Cards. Other Transactions
Nomibra - Name
1. Enero
January
Direceion - Address
2. Febraro
Cdigo Fostal - Zip Code Febriary
Nurm. de Telsfono - Telephone No. | Gomeo EX ico - E-mai
3. Mao
INFORMACION DEL GOMERCIANTE PARTIGIPANTE T
PARTICIPATING MERCHANT'S INFORMATION
Noamibre - Mame 4. Abril
oA
Dirsccion Fostal - Postal Address: 5. Mayo
May
6. Jumio
Gadigo Postal - Zip Code June:
Correo Elsctranico - E-mail
1. Julie
Numero de i ion (Wea i ionas) - ificafion Number [Ses nstructions) by
Niimero de Cuenta del Recaptor - Receiver Account Number & Agosto
August
Godigo de Gategoria de Gomerciants - Merchant Category Code 8. Sapti
Sapiamber
[ cusnta Comercial -BusmessAcoount ] Guenta Peraonal - Perscnal Account
Gargoa de Procasamiento de Pagoa - Payments Processing Fee 10. Octubre
Oiciober
Mumero de Transacciones de Pago - Number of Payment Transacfons.
11. Noviembre
Novemier
Razones para el Cambio - Reasons for the Change
12. Diciembre
Drecember
Nimero Gontrol - Cortrol Number Mimaro Control Informativa Original
Control No. Original Informative 13. Total {Vea inetruccionea)
[Se= instructions)
FECHA DE RADICACION: 28 DE FEBRERD, VEA INSTRUGCIONES Emvis slactronicaments al Departamentn de Hacisnda Enéregue copia al comeriants participants. Gonservs copia para sus réoords. - Sand to
FILING DATE: FEBRUARY 28, SEE INSTRUCTIONS Depariment of the Treasury elecironically. Deliver copy to the parficipating merchant. Keep copy for your records.
*REQUIRED FIELDS _«‘*"A_s”*k_

TAXABLE YEAR 2025 T
FORM 480.6G "arr e

~W3IA0Y
*r0 RICO
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EXHIBIT L

FILE DESCRIPTION DATE: AUGUST 2025
FILE NAME: F4807EY25 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 C 1 1-1 SPACES. *
ENTER THE CONTROL NUMBER
ASSIGNED BY THE DEPARTMENT OF
THE TREASURY FOR FORM 480.7E.
2. CONTROL NUMBER 9(9) C 9 2-10 RIGHT JUSTIFIED. *
ENTER: “I” = FEIN, “2” = SSN, “3” =
3. TYPEID PAYEE XD C 1 11-11 MERCHANT NUMBER *
4. FILLER X(1) C 1 12-12 SPACES. *
5. FORM TYPE X(1) C 1 13-13 ENTER “K” TO INDICATE FORM 480.7E. *
6. RECORD TYPE 9(1) C 1 14-14 “1”=DETAIL RECORD. *
ENTER: “O” = ORIGINAL,
“A” = AMENDED,
7. DOCUMENT TYPE X(1) C 1 15-15 “X” = DELETE. *
8. FILLER X(2) C 2 16-17 SPACES. *
ENTER THE TAX YEAR FOR THIS
9. TAXABLE YEAR 9(4) C 4 18-21 REPORT WHICH MUST BE 2025. *
10. FILLER X(9) C 9 22-30 SPACES. *
PAYER’S INFORMATION
11. PAYERID TYPE XD 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. *

(ONLY ALPHANUMERIC CHARACTERS
AND SPECIAL CHARACTERS ARE

13. NAME X(30) C 30 41-70 ALLOWED: - & . ,) *
14. ADDRESS LINE NUMBER | 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 SSN. IF ID TYPE =“3” FILL

21. PAYEE’S ID 9(9) C 9 167-175 WITH BLANK *
*REQUIRED FIELDS Ay,
O Fyye—t O
TAXABLE YEAR 2025 H g@i
4, B &

FORM 480.7E 419
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FILE DESCRIPTION

EXHIBIT L

DATE: AUGUST 2025

FILE NAME: F4807EY25

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
REQUIRED ONLY FOR CORPORATIONS.
(ONLY ALPHANUMERIC CHARACTERS
AND SPECIAL CHARACTERS ARE
22. PAYEE’S NAME X(30) C 30 176-205 ALLOWED: - & . ,) *
23. ADDRESS LINE NUMBER 1 X(35) C 35 206-240 *
24. ADDRESS LINE NUMBER 2 X(35) C 35 241-275
25. TOWN X(13) C 13 276-288 *
26. STATE X(2) C 2 289-290
27. ZIP-CODE 9(5) C 5 291-295 *
28. ZIP-CODE EXTENSION 9(4) C 4 296-299 ZEROS, IF NOT AVAILABLE.
ENTER THE FIRST NAME OF THE
PAYEE. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
INDIVIDUALS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL *
29. PAYEE’S FIRST NAME X(15) C 15 300-314 CHARACTERS ARE ALLOWED: - &)
ENTER THE MIDDLE NAME OF THE
PAYEE. LEFT JUSTIFIED AND FILL
WITH BLANKS. (ONLY
ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE
30. PAYEE’S MIDDLE NAME X(15) C 15 315-329 ALLOWED: - &)
ENTER THE LAST NAME OF THE
PAYEE. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
INDIVIDUALS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL *
31. PAYEE’S LAST NAME X(20) C 20 330-349 CHARACTERS ARE ALLOWED: - &)
ENTER THE SECOND LAST NAME OF
THE PAYEE. LEFT JUSTIFIED AND FILL
WITH BLANKS. (ONLY
ALPHANUMERIC CHARACTERS AND
PAYEE’S MOTHER’S MAIDEN LAST SPECIAL CHARACTERS ARE
32. NAME X(20) C 20 350-369 ALLOWED: - &)
PAYMENT INSURANCE PREMIUMS
(EXCEPT CONTRIBUTIONS TO
33. HEALTH OR ACCIDENT PLANS) 9(13)V99 C 15 370-384 SEE FORM 480.7E, ITEM 1.
34. FILLER X(15) C 15 385-399 ZEROS. *
PAYMENT TELECOMMUNICATION
35. SERVICES 9(13)V99 C 15 400-414 SEE FORM 480.7E, ITEM 2.
36. PAYMENT ADVERTISING 9(13)V99 C 15 415-429 SEE FORM 480.7E, ITEM 3.
PAYMENT INTERNET AND CABLE OR
37. SATELLITE TELEVISION SERVICES 9(13)V99 C 15 430-444 SEE FORM 480.7E, ITEM 4.
38. OTHER RELATED PAYMENTS 9(13)V99 C 15 445-459 SEE FORM 480.7E, ITEM 6.
39. PAYMENT BUNDLES 9(13)V99 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(1) C 1 2333-2333 MERCHANT NUMBER
IF PAYEE ID TYPE ORIGINAL = “1”,
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
*REQUIRED FIELDS -
TAXABLE YEAR 2025 ‘|
3 & ¢
%Wra; v\)é'

FORM 480.7E
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FILE DESCRIPTION

EXHIBIT L

DATE: AUGUST 2025

FILE NAME: F4807EY25

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
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 D

TAXABLE YEAR 2025
FORM 480.7E

L4

&1

%,

@,mz A0y

VroF ¥

O
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EXHIBIT L

. 480 7E GOBIERNO DE PUERTORICO - GOVERNMENT OF PUERTO RICO
Formulario s _ Departamento de Hacienda - Department of the Treasury
;mmoa 2 8"‘ 'M"o) DECLARACION INFORMATIVA OPCIONAL - ANUNCIOS, PRIMAS DE SEGURQS, SERVICIOS DE
o e g\ . TELECOMUNICACIONES, ACCESOAINTERNET Y TELEVISION POR CABLE O SATELITE
opiret OPTIONAL INFORMATIVE RETURN - ADVERTISING, INSURANCE PREMIUMS, TELECOMMUNICATION,
ARO CONTRIBUTVO: 2025 INTERNET ACCESS AND CABLE OR SATELLITE TELEVISION SERVICES Nimero de Confirmacion de Radicacion Electran
TAXABLE YEAR: D Enmendado - Amended: I I} ) Electronic Filing Confirmation Number
INFORMACION DEL PAGADOR - PAYER'S INFORMATION Clase de Pago Cantidad Pagada
Nimero de Seguro Social o lentificacion Patronal - Social Security or Emplayer Type of Payment Amount Paid
Kentification Number

. Primas de Seguro (excepto apertaciones a planes de salud o accidentes) (Vea inst.)
Inzurance Premiume (except contributions to health or accident planc) (See inst.)

Nombre - Name

Direccion - Address

r

. Servicios de Telecomunicaciones

Cadigo Postal - Zip Code A Corides

Nim. de Teléfono - Telephone No. | Comeo Elecironice - E-mail

Numero de Cuenta - Account Number

3 A
INFORMACION DE QUIEN RECIBE EL PAGO - PAYEE'S INFORMATION Advertising
Numero de ldentificacion Patronal - Employer Identification Number
Nombre - Name 4. Servicios de Internet y Television por Cable o Satélite

Internet and Cable or Satellite Television Services

Direccion - Address

o

. Servicios Combinados
Codigo Postal - Zip Code Bundles
Razones para el Cambio - Reasons for the Change

o

Namero Control - Control Mumber | Namero Control Informativa Original . Otros Pagos Relacionados
Contrel No. Original Informative Retumn Other Related Payments

FECHA DE RADIGACION: NO MAS TARDE DE LA FECHA DE VENCIMIENTO DE LA PLANILLA, | [Envie electranicamente al Departamento de Hacienda. Entregue copia a quien recibe el pago. Conserve copia para sus récords.
INCLUYENDO PRORROGA_ VEA INSTRUCCIONES - FILING DATE: NO LATER THAN THE DUE DATE

TO FILE THE RETURN, INCLUDING ANY EXTENSION OF TIME. SEE INSTRUCTIONS. Sendio D ofthe Treasury Delivercopy to payee. Keep copy for your records

*REQUIRED FIELDS AatASUy,

TAXABLE YEAR 2025 T
FORM 480.7E "arr e

~W3IA0Y
*70 rico
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EXHIBIT M

FILE DESCRIPTION DATE: AUGUST 2025
FILE NAME: F4807FY25 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 XQ) C 2 16-17 SPACES. *
ENTER THE TAX YEAR FOR THIS
8. TAXABLE YEAR 9(4) C 4 18-21 REPORT WHICH MUST BE 2025. *
9. FILLER X(9) C 9 22-30 SPACES. *
PAYEE’S ENTITY'S INFORMATION
FILLING
10. PAYEE’S ID TYPE X(1) C 1 31-31 ENTER: “1” = FEIN, “2” = SSN. *

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

11. PAYEE’S ID 9(9) C 9 32-40 NUMBER SSN. *

—

(ONLY ALPHANUMERIC CHARACTERS
AND SPECIAL CHARACTERS ARE

12. PAYEE’S NAME X(30) C 30 41-70 ALLOWED: - & . ,) *
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(39%5) 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 <ASUg,

e

TAXABLE YEAR 2025
FORM 480.7F

@,mz A0y
&
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EXHIBIT M

FILE DESCRIPTION DATE: AUGUST 2025
FILE NAME: F4807FY25 RECORD TYPE: RETURN
RECORD NAME: RECEIVED FOR ADVERTISING - FORM TYPE 480.7F I RECORD LENGTH: 2500
P=PACKED, B=BINARY, C=CHARACTER }———l
FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE

IF PAYER ID TYPE =“1”, 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’S ID 9(11) C 11 238-248 LEFT *

REQUIRED ONLY FOR CORPORATIONS.
(ONLY ALPHANUMERIC CHARACTERS
AND SPECIAL CHARACTERS ARE

24. PAYER’S NAME X(30) C 30 249-278 ALLOWED: - & . ,) *

ENTER THE FIRST NAME OF THE
PAYEE. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
INDIVIDUALS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL *
25. PAYER’S FIRST NAME X(15) C 15 279-293 CHARACTERS ARE ALLOWED: - &)

ENTER THE MIDDLE NAME OF THE
PAYEE. LEFT JUSTIFIED AND FILL
WITH BLANKS. (ONLY
ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE

26. PAYER’S MIDDLE NAME X(15) C 15 294-308 ALLOWED: - &)

ENTER THE LAST NAME OF THE
PAYEE. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
INDIVIDUALS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL *
27. PAYER’S LAST NAME X(20) C 20 309-328 CHARACTERS ARE ALLOWED: - &)

ENTER THE SECOND LAST NAME OF
THE PAYEE. LEFT JUSTIFIED AND FILL
WITH BLANKS. (ONLY
ALPHANUMERIC CHARACTERS AND

PAYER’S MOTHER’S MAIDEN LAST SPECIAL CHARACTERS ARE
28. NAME X(20) C 20 329-348 ALLOWED: - &)
29. ADDRESS LINE NUMBER 1 X(35) C 35 349-383 *
30. ADDRESS LINE NUMBER 2 X(35) C 35 384-418
31. TOWN X(13) C 13 419-431 *
32. STATE X(2) C 2 432-433
33. ZIP-CODE 9(5) C 5 434-438 *
34. ZIP-CODE EXTENSION 9(4) C 4 439-442 ZEROS, IF NOT AVAILABLE.
35. FLAG BUSINESS X() 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 =“1”,
ENTER RECIPIENT FEIN. IF ID TYPE =

41. FINAL RECIPIENT ID 99) 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 "I" 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 X(1) C 1 577-577 "" IS TRUE, “0” OR SPACE IS “FALSE”

*REQUIRED FIELDS R
TAXABLE YEAR 2025 5'@ g

% @ ¢

FORM 480.7F
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EXHIBIT M

FILE DESCRIPTION DATE: AUGUST 2025
FILE NAME: F4807FY25 RECORD TYPE: RETURN
RECORD NAME: RECEIVED FOR ADVERTISING - FORM TYPE 480.7F I RECORD LENGTH: 2500
P=PACKED, B=BINARY, C=CHARACTER }———l
FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
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 X(1) C 1 653-653 "1" IS TRUE, “0” OR SPACE IS “FALSE”
54. FILLER X(1780) C 1780 654-2433 SPACES. *
ENTER: “1” = FEIN, “2” = SSN, “3” =
55. PAYER ID TYPE ORIGINAL X(1) C 1 2434-2434 MERCHANT NUMBER
IF PAYER ID TYPE ORIGINAL = “1,
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 <eASUgy

e

TAXABLE YEAR 2025
FORM 480.7F

@,mz A0y
&
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EXHIBIT M

. 480.7F GOBIERND DE PUERTO RICO - GOVERNMENT OF PUERTORICO
Formulario - i Departamento de Hacienda - Depariment of the Treasury
Farm = DECLARACION ANUAL DE PAGQS RECIBIDOS POR ANUNCIOS, PRIMAS DE SEGUROS, SERVICIOS
fieu. 0825 ﬁsﬂ“ DE TELECOMUNICACIONES, AGGESO A INTERNET Y TELEVISION POR CABLE O SATELITE
ol ANNUAL RETURN OF PAYMENTS RECEIVED FOR. ADVERTISING, INSURANGE PREMILIMS, TELECOMMUNICATION,
i . INTERMET ACCESS AND CAELE OR SATELLITE TELEVISION SERVICES

ANO GONTRIBUTVO: 2025 Nismero da Gonfirmacian de Radicacion Elsciranica
TANABLE YEAR: [CJ Enmendado - Amended: | I MM JAAYY) Secironic Filing Confimation Number

INFDWEEWREGBEE_FAG]-FAYEESINFMHON (Clasa de Pago Canfidad Pagada
Numero de [dentificacion Pafronal - Employer ldentification Numker Type of Payment Amount Paid

1. Primas de Segure (excepto aportaciones 3 planes de salud o accidentss) (Vea inst)
Inswrarice Premiums (except contributions to health or accident plans) (Seeinst.)
Margue aqui si el pago cormeaponde a una poliza grupal (Vea inst.)
Check here if the payment corresponds fo a group policy (See inst )
Direccion - Address 2. Aporiacionss a Planes de 3alud o Accidentes [Vea instrucciones)
Contributions to Health or Accident Plans (See instructions)
Marque aqui 8i &l pago corresponds a una poliza grupal [Vea inat)
Check here if the payment corresponds o a group policy [See inst)

Cadigo Poatal - Zip Code
Kum. de Talefono - Telephone No. | Gormes Blecronico - E-mail

3. Bervicios ds Telecomunicacionss
Teh ication Senices

INFORMAGION DIEL PAGADOR - PAYER'S INFORMATION

Nimero da Seguro Social o ldentificacion Patronal - Social Security or Employer
ldentification Murnier

4. Anuncioa
Advestising

Sombes - Name 5. Sarvicios de Intarnet y Telsvision por Cabls o Satélits
Internet and Cable or Satellite Television Services

Dirsccion - Address

6. Servicios Combinados

. Bundles
Godigo Postal - fip Code

Tipo de Cliente: - Type of Clent:

D Comisrcial - Business D Residencial - Residential 8 g:g;g:’:ﬂm’:“’

Numsro de Gusnta (Vea instruccionss) - Accourt Numier | See instructions)

Margus aqui 3i &l pago reportado fus financiade (Vea instrucciones)
Check here if the reported payment was financed (Ses instructions)

Razonea para el Cambio - Reasons for the Change

Marque aqui si &3 un | diario (Vea inatr
Check here if you are an Imtermediary (See instructions)
Indique &l nombre y nimero de identificacion patronal o seguro social (EINSSN) del

deatinatario final dal pago: - Indicate the name and employer identification or sodial| | Ndmero Control - Contrel Nurmber Numero Gonfrol Informativa Original
security numiber (EIN/SEN) of the final recipient of the payment: Control No. Original Infoemative Retum
Nomiore — Name EINSSN
FECHA DE RADICACION: 28 DE FEBRERD, VEA INSTRUCCIONES Envie elecironicaments al Departamento de Hacienda. Entregue copia al pagador. Consarve copia para sus récords.
FILING DATE: FEBRUARY 28, SEE INSTRUCTIONS Send to Department of the Treasury electronically. Deliver copy i payer. Keep copy for your recards.
*REQUIRED FIELDS

TAXABLE YEAR 2025 T
FORM 480.7F “argp o

WAAO,
qlﬂ D
*70 rico
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EXHIBIT N

FILE DESCRIPTION DATE: AUGUST 2025

FILE NAME: F4807GY25 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 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 “N” 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() 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 2025. *
9. FILLER X(9) C 9 22-30 SPACES. *
INSTITUTION'S ENTITY'S INFORMATION
FILLING
10. INSTITUTION'S ID TYPE X(1) C 1 31-31 ENTER: “1” = FEIN, “2” = SSN. *
IF PAYEE’S ID TYPE =“1”, ENTER

IDENTIFICATION NUMBER FEIN. IF ID
TYPE =“2” ENTER IDENTIFICATION
11. INSTITUTION'S ID 9(9) C 9 32-40 NUMBER SSN. *

(ONLY ALPHANUMERIC CHARACTERS
AND SPECIAL CHARACTERS ARE

12. INSTITUTION'S NAME X(30) C 30 41-70 ALLOWED: - & . ,) *
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(39%5) C 35 106-140 ADDRESS LINE NUMBER 2.

15. INSTITUTION'S TOWN X(13) C 13 141-153 *

16. INSTITUTION'S STATE X(2) 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 ZEROS, 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 <ASUg,

e

TAXABLE YEAR 2025
FORM 480.7G Hrore?

@,mz A0y
&
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EXHIBIT N

FILE DESCRIPTION DATE: AUGUST 2025

FILE NAME: F4807GY25 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: “2” = SSN, “4” = ITIN. *
IF STUDENT'S ID TYPE = “2”, ENTER
STUDENT'S SSN. IF ID TYPE = “4”
ENTER STUDENT'S ITIN. ALIGN TO THE
RIGHT AND FILL WITH ZEROES TO THE
23. STUDENT'S ID 9(11) C 11 238-248 LEFT. *
24. FILLER X(30) C 30 249-278 SPACES. *
ENTER THE FIRST NAME OF THE
PAYEE. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
INDIVIDUALS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL *
25. STUDENT'S FIRST NAME X(15) C 15 279-293 CHARACTERS ARE ALLOWED: - &)
ENTER THE MIDDLE NAME OF THE
PAYEE. LEFT JUSTIFIED AND FILL
WITH BLANKS. (ONLY
ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE
26. STUDENT'S MIDDLE NAME X(15) C 15 294-308 ALLOWED: - &)
ENTER THE LAST NAME OF THE
PAYEE. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
INDIVIDUALS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL ®
27. STUDENT'S LAST NAME X(20) C 20 309-328 CHARACTERS ARE ALLOWED: - &)
ENTER THE SECOND LAST NAME OF
THE PAYEE. LEFT JUSTIFIED AND FILL
WITH BLANKS. (ONLY
ALPHANUMERIC CHARACTERS AND
STUDENT'S MOTHER’S MAIDEN LAST SPECIAL CHARACTERS ARE
28. NAME X(20) C 20 329-348 ALLOWED: - &)
29. ADDRESS LINE NUMBER 1 X(35) C 35 349-383 *
30. ADDRESS LINE NUMBER 2 X395 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() C 1 443-443 "1" IS “YES”, “0” OR SPACE IS “NO” *
A - Scholarships
B - Grants
C - Awards
36. TYPE OF FINANCIAL X() 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() C 1 465-465 "1" IS “TRUE”, “0” OR SPACE IS “FALSE”
*REQUIRED FIELDS -y

e

TAXABLE YEAR 2025
FORM 480.7G Hrore?

«
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EXHIBIT N

FILE DESCRIPTION DATE: AUGUST 2025

FILE NAME: F4807GY25 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
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. GRADUATE STUDENT X(1) C 1 561-561 "1" IS “TRUE”, “0” OR SPACE IS “FALSE” *
44. FILLER X(1872) C 1872 562-2433 SPACES. *
ENTER: “2” =SSN, “4” = ITIN.
45. STUDENT'S ID TYPE ORIGINAL X(1) C 1 2434-2434
IF STUDENT'S ID TYPE ORIGINAL = “2”,
ENTER STUDENT'S SSN. IF ID TYPE
ORIGINAL = “4” ENTER PAYER’S ITIN.
ALIGN TO THE RIGHT AND FILL WITH
SPACES TO THE LEFT.
46. STUDENT'S ID ORIGINAL X1 C 11 2435-2445
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.
49. FILLER 9(6) C 6 2495-2500 ZEROS. *
*REQUIRED FIELDS <ASUg,

e

TAXABLE YEAR 2025
FORM 480.7G Hrore?

&

@,mz A0y
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EXHIBIT N

Formulario 480.7G GOBIERNO DE PUERTO RICO - GOVERNMENT OF FUERTORICO
Farm g, Departamento de Hacienda - Department of the Treasury
Rev. 06.25 | % DECLARAGION INFORMATIVA - CERTIFICACION DE MATRICULA PARA
é‘ o EL CREDITO DE LA OPORTUNIDAD AMERICANA
. i INFORMATIVE RETURN - TUITION STATEMENT FOR THEAMERICAN OPPORTUNITY TAX CREDIT Nimoro do om do Fadieacion P——
ANO CONTRIBUTIVO: Gonfirmac Elactronica
TAXABLE YEAR. 2025 ] Enmendado-Amended: (1 [ ) Eleciroric Fing Confrmation Nurber
INFORMAGION DE LA INSTITUGKON - INSTITUTION'S INFORMATION Goncaptos - Concepts Informasion - Information I
Nimero de dentificacion Patronal - Emplayer ldentficaton Mumber 1. ;Recibic el astudiants asiatencia economica o resmbolsos exsntos, incluyendo becas,
aubvencionsa o concesionsa durante el afio? .
Did the student receive nancial 3kl or exemp rei , inchuding scholarships, grants, or Osirves [ mo
Pr—— awards during the year?
| |A - Becas - Scholarships
2. Tipo de asistencia scondmica recibida por ol estudiants [1B - Subvenciones - Grantz
- Type of financial aid recsived by the student [1C - Concesiones - Awards
Direccion - Address [] D- Otro - Ofher
3. Margue aqui si ¢l estudiante sstaba completando por lo menos |a mitad de los requisitos
a tiempo complsto del grado o certificacion indicado en el Encasillado de Programa
conducents 2 grade o certificacion de estudiants D
Check here if the student was completing at least half of the full-time requirements for the
Gédigo Postal - Zip Code degree or certification inthe Program leading o the stusents degree oe ceification Box
Num. de Tebafono - Telephane No. | Gorrea Electronicao-E-mal Pago-Payment Cantidad - Amcunt I

4. Gantidad total pagada durante el afio por concepto de matricula, cuotas y otros gastos
- relacionados (Vea instruccionss)
INFORMACION DEL ESTUDHANTE - STUDENT'S INFORMATION Total amourt paid during the year for tuition, fizes amd ofher related expenses (See irstructions)

Mimero de Saguro Social - Social Security Number

5. Gantidad total de asistencia scondmica recibida por el estudiants durante &l afio
Total amount of financial aid received by the student during the year

Mombre - Name
. Goato de eatudio indicado en el Encasillado 4 qus fue cubierio por 2 asiatancia econdmica
indicada en sl Encasillado 5
Cast of studies indicated in Box 4 that was covered by financial aid indicated in Box 5

E‘rngﬁm conducents a grado o cerificacion del satudiants - Program l=ading fo the student's degre= or cerdification

Direccion - Address

Codigo Postal - Zip Code Estudiante graduado (Vea insfruccionss) .
Graduate student (See instructions) D SilYes D No

Nimaro Control - Control Numier

Razones para el Cambio - Reasoms for fhe Change

Numero Gontrol Informativa Original - Control No. Ornginal Informative Retum

FECHA DE RADICAGION: 28 DE FEBRERO, VEA INSTRUCCIONES Envis slecironicaments al d Hatienda. Entragus copia al satudiants. Gonssnvs Cofiia para SUS r&cards.
FILING DATE: FEBRUARY 28, SEE INSTRUCTIONS Send to Depariment of the Treasury electronically. Delver copy fo the student. Keep copy for your reconds.
*REQUIRED FIELDS

TAXABLE YEAR 2025 T
FORM 480.7G 4115

WAAO,
qlﬂ D
*70 rico
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FILE DESCRIPTION

EXHIBIT O

DATE: AUGUST 2025

FILE NAME: F4805Y25

RECORD TYPE: SUMMARY

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

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

B

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. *
ENTER: “2” =480.6A, “3” = 480.6B,
“4”=480.7, “5”=480.6C,
“6” = 480.7A, “7” = 480.7B,
“X” = 480.6D, “Y” =480.7C,
“7” = 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 2025. *
9. FILLER X(1) C 1 2222 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. *
(ONLY ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE ALLOWED: - & .
12. NAME X(30) C 30 33-62 ) *
13. ADDRESS LINE NUMBER 1 X(35) C 35 6397 ADDRESS LINE NUMBER 1. *
14. ADDRESS LINE NUMBER 2 X(35) C 35 98-132 ADDRESS LINE NUMBER 2.
15. TOWN X(13) C 13 133-145 *
16. STATE X(2) C 2 146-147 *
17. ZIP-CODE 9(5) C 5 148-152 *
18. ZIP-CODE EXTENSION 9(4) C 4 153-156 ZEROS, IF NOT AVAILABLE.
19. FILLER X(2) C 2 157-158 SPACES. *
NUMBER OF DOCUMENTS BY TYPE OF
20. NUMBER OF DOCUMENTS 9(10) C 10 159-168 FORM. RIGHT JUSTIFIED. *
TOTAL AMOUNT WITHHELD BY TYPE OF
21. TOTAL AMOUNT WITHHELD 9(13)V99 C 15 169-183 FORM. *
22. TOTAL AMOUNT PAID 9(13)V99 C 15 184-198 TOTAL PAID BY TYPE OF FORM. *
ENTER: “I” = INDIVIDUAL,
“p” — PASS-THROUGH ENTITIES, “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)V99 C 15 200-214 WITH ZEROS. *
*REQUIRED FIELDS < iS,
P — T
TAXABLE YEAR 2025 : A :
S
"o, or o

FORM 480.5
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FILE DESCRIPTION

EXHIBIT O

DATE: AUGUST 2025

FILE NAME: F4805Y25

RECORD TYPE: SUMMARY

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

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

B

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
SPECIALIST'S INFORMATION
25. SPECIALIST PAID FOR PREPARATION 9(1) C 1 215-215 ‘1’ IF TRUE *
26. SPECIALIST SELF EMPLOYED 9(1) C 1 216-216 ‘1’ IF TRUE *
27. REGISTRATION NUMBER 9(7) C 7 217-223 *
(ONLY ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE ALLOWED: - & .
28. NAME OF FIRM OR BUSINESS X(30) C 30 224-253 ) *
ENTER THE FIRST NAME OF THE
SPECIALIST. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
INDIVIDUALS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS *
29. SPECIALIST'S FIRST NAME X(20) C 20 254-273 ARE ALLOWED: - &)
ENTER THE MIDDLE NAME OF THE
SPECIALIST. LEFT JUSTIFIED AND FILL
WITH BLANKS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
30. SPECIALIST'S MIDDLE NAME X(1) C 1 274-274 ARE ALLOWED: - &)
ENTER THE LAST NAME OF THE SPECIALIST.
LEFT JUSTIFIED AND FILL WITH BLANKS.
REQUIRED ONLY FOR INDIVIDUALS. (ONLY
ALPHANUMERIC CHARACTERS AND *
31. SPECIALIST'S LAST NAME X(30) C 30 275-304 SPECIAL CHARACTERS ARE ALLOWED: - &)
ENTER THE SECOND LAST NAME OF THE
SPECIALIST. LEFT JUSTIFIED AND FILL
WITH BLANKS. (ONLY ALPHANUMERIC
SPECIALIST'S MOTHER’S MAIDEN LAST CHARACTERS AND SPECIAL CHARACTERS
32. NAME X(20) C 20 305-324 ARE ALLOWED: - &)
33. SPECIALIST STREET | X(35) C 35 325-359 SPECIALIST ADDRESS LINE NUMBER 1. *
34. SPECIALIST STREET 2 X(35) C 35 360-394 SPECIALIST ADDRESS LINE NUMBER 2.
35. SPECIALIST TOWN X(14) C 14 395-408 *
36. SPECIALIST STATE X(2) C 2 409-410 *
37. SPECIALIST ZIP-CODE 9(5) C 5 411-415 *
38. SPECIALIST ZIP-CODE EXTENSION 9(4) C 4 416-419 ZEROS, IF NOT AVAILABLE.
39. FILLER X(2026) Cc | 2026 420-2445 SPACES. *
40. FILLER 9(9) C 9 2446-2454 | ZEROS. *
ENTER THE REASON FOR CHANGE FORM.
41. REASON FOR THE CHANGE X(40) C 40 2455-2494 | LEFT JUSTIFIED AND FILL WITH BLANKS.
42. FILLER 9(6) C 6 2495-2500 | ZEROS. *
*REQUIRED FIELDS < iS,
P — T
TAXABLE YEAR 2025 : A :
S
4"4@ 0; voé"

FORM 480.5
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GOBIERNO DE PUERTO RICO - GOVERNMENT OF PUERTO RICO
Departamento deHacienda - Department of the Traasury

RESUMEN DE LAS DECLARACIONES INFORMATIVAS
SUMMARY OF THE INFORMATIVE RETURNS

Formulario 4805 R
Form B o
Rev. 08.25 ‘%M

e
ANO CONTRIBUTIVO:
TAXABLE YEAR: 2025

D rice

&

|:| Enmendado - Amended: ([ JAAIYYY

EXHIBIT O

Nim._ Confirmacion de Radicacion Electronica
Electronic Filing Confirmation No.

Clase de Contribuyente - Type of Taxpayer

Nimero de Identificacion Patronal - Employer |dentfication Number
Sucesion o
Individuo Entidad Conducto I:I Corporacion Fideicomiso Otros
Individual Pass-Through Entity Corporation Estate or Trust Others

Nombre del Pagador - Payer's Name

Direccién - Address

Cadigo Postal - Zip Code

Penalidad Retenida - Penalty Withheld

Total de Formularios - Total Forms Cantidad Retenida - Amount Withheld

Cantidad Total Pagada - Total Amount Paid

[1480.6C
[1480.7B

[] 480.6D

[]480.68
[ 480.7C

[]480.6A

Marque sélo un encasillade

[ 480.6G
] 480.7D

Check only one box I:I 480.7 I:I 480.7A
JURAMENTO - OATH
ia es cierta, correcta y completa.

Declaro como agente retenedor, representante legal u oficial autorizade, bajo penalidad de perjurio, que he examinado esta declaracién y que segin mi mejor informacién y creen:

[]430.65P
[1480.7E

[]480.7F
[1480.7G

| declare as withholding agent, legal representative or authorized official, under penalties of perjury, that | have examined this declaration and to the best of my knowledge and belief it is true, correct and complete.

Fecha - Date Firma - Signature

Titule - Title

PARA USO DEL ESPECIALISTA SOLAMENTE - SPECIALIST'S USE ONLY

Nombre del Especialista (Letra de Molde) - Specialist's Name (Print)

Nombre de |a Firma o Negocio - Name of Firm or Business | Namero de Reqgistro- Registration Number

Fecha - Date

Marque si es empleado por cuenta propia | Direccién - Address

Check if self-employed D
Codigo Postal - Zip Code

NOTA AL AGENTE RETENEDOR - NOTE TO WITHHOLDING AGENT

M si

Indique si hizo pagos por la preparacion de este formulari
Indicate if you made payments for the preparation of this form:

FECHA DE RADICACION: 31 DEENERO, 26 DE FEBRERD, 15 DE ABRIL 0 30 DE NOVIEVIBRE, SEGIUN APLIQUE. VEA INSTRUCCIONES - FILING DATE: JANUARY 31, FEBRLIARY 28, APRIL 15 OR NOVEMBER 30, AS APPLICABLE. SEE INSTRLCTIONS

*REQUIRED FIELDS

TAXABLE YEAR 2025

FORM 480.5

Firma del Especialista - Specialists Signature

M No. Si contesté "Si", exija la firma y el namero de registro del Especialista.
Il Yes H No. If you answered "Yes", require the Specialist's signature and registration number.




EXHIBIT P

FILE DESCRIPTION DATE: AUGUST 2025

FILE NAME: F4806B1Y25 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

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 2025. *
10. FILLER X(5) C 5 22-26 SPACES. *

WITHHOLDING AGENT’S INFORMATION

11. PAYERID 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. *

(ONLY ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE ALLOWED: - &

14. BUSINESS NAME X(30) C 30 57-86 ) *
(ONLY ALPHANUMERIC CHARACTERS AND

15. WITHHOLDING AGENT’S NAME X(30) C 30 87-116 SPECIAL CHARACTERS ARE ALLOWED: - &) | *

16. TELEPHONE 9(10) C 10 117-126 TELEPHONE NUMBER 1. *

17. POSTAL ADDRESS I 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(Q2) C 2 221222 SPACES. *

24. PHYSICAL ADDRESS I 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(Q2) C 2 306-307 *

28. ZIP-CODE 9(5) C 5 308-312 ZEROS, IF NOT AVAILABLE. *

* REQUIRED FIELDS

TAXABLE YEAR 2025
FORM 480.6B.1
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FILE DESCRIPTION

EXHIBIT P

DATE: AUGUST 2025

FILE NAME: F4806B1Y25

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) C 4 313-316 | ZEROS, IF NOT AVAILABLE.
30. CHANGE OF ADDRESS X(1) C 1 317-317 BLANK “N” = NO, “Y” = YES.
31. E-MAIL X(50) C 50 318-367 E-MAIL ADDRESS.
32. FILLER 9(168) C 168 368-535 ZEROS. *
JUDICIAL OR EXTRAJUDICIAL
INDEMNIFICATION
33. AMOUNT PAID 910)v99 | C 12 536-547 SEE FORM 480.6B.1, ITEM 1, COLUMN 1.
34. TAX WITHHELD 910)v99 | C 12 548-559 SEE FORM 480.6B.1, ITEM 1, COLUMN 2.
35. FILLER 9(228) c | 228 560-787 | ZEROS. *
INTERESTS UNDER SECTION 1023.04 (EXCEPT
IRA AND EDUCATIONAL CONTRIB.
36. AMOUNT PAID 910)v99 | C 12 788-799 SEE FORM 480.6B.1, ITEM 5, COLUMN 1.
37. TAX WITHHELD 910)v99 | C 12 800-811 SEE FORM 480.6B.1, ITEM 5, COLUMN 2.
38. FILLER 9(60) C 60 812-871 ZEROS.
DIVIDENDS SUBJECT TO 15%
39. AMOUNT PAID 910)v99 | C 12 872-883 SEE FORM 480.6B.1, ITEM 2, COLUMN 1.
40. TAX WITHHELD 910)v99 | C 12 884-895 SEE FORM 480.6B.1, ITEM 2, COLUMN 2.
41. FILLER 9(60) C 60 896-955 ZEROS.
DIVIDENDS INDUSTRIAL DEVELOPMENT
INCOME ACT 8 OF JANUARY 24, 1987
42. AMOUNT PAID 910)v99 | C 12 956-967 SEE FORM 480.6B.1, ITEM 7, COLUMN 1.
43. TAX WITHHELD 910)v99 | C 12 968-979 SEE FORM 480.6B.1, ITEM 7, COLUMN 2.
44. FILLER 960)v99 | C 60 980-1039 | ZEROS.
INTERESTS UNDER SECTION 1023.05(b)
45. AMOUNT PAID 910)v99 | C 12 1040-1051 | SEE FORM 480.6B.1, ITEM 6, COLUMN 1.
46. TAX WITHHELD 910)v99 | C 12 1052-1063 | SEE FORM 480.6B.1, ITEM 6, COLUMN 2.
47. FILLER 9(60) C 60 1064-1123 | ZEROS.
COMPENSATION PAID BY SPORT’S TEAMS
48. AMOUNT PAID 910)v99 | C 12 1124-1135 | SEE FORM 480.6B.1, ITEM 4, COLUMN 1.
49. TAX WITHHELD 910)v99 | ¢ 12 1136-1147 | SEE FORM 480.6B.1, ITEM 4, COLUMN 2.
50. FILLER 9(60) C 60 1148-1207 | ZEROS.
OTHER PAYMENTS
51. AMOUNT PAID 910)v99 | C 12 1208-1219 | SEE FORM 480.6B.1, ITEM 9, COLUMN 1.
52. TAX WITHHELD 910)v99 | C 12 1220-1231 | SEE FORM 480.6B.1, ITEM 9, COLUMN 2.
* REQUIRED FIELDS HASUR,
TAXABLE YEAR 2025 S
3 @ ¢
Wi op v°

FORM 480.6B.1




FILE DESCRIPTION

EXHIBIT P

DATE: AUGUST 2025

FILE NAME: F4806B1Y25

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
53. FILLER 9(60) C 60 1232-1291 | ZEROS.
TOTAL
54. AMOUNT PAID 910)v99 | C 12 1292-1303 | SEE FORM 480.6B.1, TOTAL COLUMN 1.
55. TAX WITHHELD 910)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 910)v99 | C 12 1328-1339
58. TAX WITHHELD 910)v99 | C 12 1340-1351
59. FILLER 9024) C 24 1352-1375__| ZEROS.
FEBRUARY
60. AMOUNT PAID 910)v99 | C 12 1376-1387
61. TAX WITHHELD 910)v99 | C 12 1388-1399
62. FILLER 9(24) C 24 1400-1423 | ZEROS.
MARCH
63. AMOUNT PAID 910)v99 | C 12 1424-1435
64. TAX WITHHELD 910)v99 | C 12 1436-1447
65. FILLER 9(24) C 24 1448-1471 | ZEROS.
APRIL
66. AMOUNT PAID 910)v99 | C 12 1472-1483
67. TAX WITHHELD 910)v99 | C 12 1484-1495
68. FILLER 9(24) C 24 1496-1519 | ZEROS.
MAY
69. AMOUNT PAID 910)v99 | C 12 1520-1531
70. TAX WITHHELD 910)v99 | C 12 1532-1543
71. FILLER 9(24) C 24 1544-1567 | ZEROS.
JUNE
72. AMOUNT PAID 910)v99 | C 12 1568-1579
73. TAX WITHHELD 910)v99 | C 12 1580-1591
74. FILLER 9(24) C 24 1592-1615 | ZEROS.
JULY
75. AMOUNT PAID 910)v99 | C 12 1616-1627
76. TAX WITHHELD 910)v99 | C 12 1628-1639
77. FILLER 9(24) C 24 1640-1663 | ZEROS.
AUGUST
78. AMOUNT PAID 910)v99 | C 12 1664-1675
* REQUIRED FIELDS HASUR,
TAXABLE YEAR 2025 S
3 @ ¢
Wi op v°

120

FORM 480.6B.1
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FILE DESCRIPTION

EXHIBIT P

DATE: AUGUST 2025

FILE NAME: F4806B1Y25

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
79. TAX WITHHELD 910)v99 | C 12 1676-1687
80. FILLER 9024) C 24 1688-1711 | ZEROS.
SEPTEMBER
81. AMOUNT PAID 910)v99 | C 12 1712-1723
82. TAX WITHHELD 910)v99 | C 12 1724-1735
83. FILLER 9024) C 24 1736-1759 | ZEROS.
OCTOBER
84. AMOUNT PAID 910)v99 | C 12 1760-1771
85. TAX WITHHELD 910)v99 | C 12 1772-1783
86. FILLER 9(24) C 24 1784-1807 | ZEROS.
NOVEMBER
87. AMOUNT PAID 910)v99 | C 12 1808-1819
88. TAX WITHHELD 910)v99 | C 12 1820-1831
89. FILLER 9(24) C 24 1832-1855 | ZEROS.
DECEMBER
90. AMOUNT PAID 910)v99 | C 12 1856-1867
91. TAX WITHHELD 910)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. TAX WITHHELD 910)v99 | C 12 1916-1927 | SEE FORM 480.B1, ITEM 1, Part IL.
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 IL.
98. FILLER 9(12) C 12 1964-1975 | ZEROS.
CREDIT FOR TAX ON DEEMED DIVIDENDS
99. (SECTION 1062.13) 910)v99 | C 12 1976-1987 | SEE FORM 480.B1, ITEM 2, Part IL.
DIVIDENDS SUBJECT TO PREFERENTIAL
RATE UNDER SPECIAL ACT %
100. AMOUNT PAID 910)v99 | C 12 1988-1999 | SEE FORM 480.6B.1, ITEM 3, COLUMN 1.
101. TAX WITHHELD 910)v99 | C 12 20002011 | SEE FORM 480.6B.1, ITEM 3, COLUMN 2.
102. FILLER 9(84) C 84 20122095 | ZEROS.
ELIGIBLE DIVIDENDS UNDER DECREE AS
QUALIFIED PHYSICIAN
103. AMOUNT PAID 910)v99 | C 12 2096-2107 | SEE FORM 480.6B.1, ITEM 8, COLUMN 1.
104. TAX WITHHELD 910)v99 | C 12 21082119 | SEE FORM 480.6B.1, ITEM 8, COLUMN 2.
105. FILLER 9(84) C 84 21202203 | ZEROS.
* REQUIRED FIELDS HASUR,
TAXABLE YEAR 2025 S
3 @ ¢
Wi op v°

FORM 480.6B.1




FILE DESCRIPTION

EXHIBIT P

DATE: AUGUST 2025

FILE NAME: F4806B1Y25

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
106. TOTAL FORMS 480.6B 9(10) C 10 2204-2213
SPECIALIST'S INFORMATION
107. SPECIALIST PAID FOR PREPARATION e C 1 2214-2214 ‘I’ IF “Yes’ OR ‘0’ IF ‘No’ *
108. SPECIALIST SELF EMPLOYED e C 1 2215-2215 ‘I’ IF “Yes’ OR ‘0’ IF “No’ *
109. REGISTRATION NUMBER 9N C 7 2216-2222 *
1010. NAME OF FIRM OR BUSINESS X(30) C 30 2223-2252 *
ENTER THE FIRST NAME OF THE
SPECIALIST. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
INDIVIDUALS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS *
111. SPECIALIST'S FIRST NAME X(20) C 20 2253-2272 ARE ALLOWED: - &)
ENTER THE MIDDLE NAME OF THE
SPECIALIST. LEFT JUSTIFIED AND FILL
WITH BLANKS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
112. SPECIALIST'S MIDDLE NAME XM C 1 2273-2273 ARE ALLOWED: - &)
ENTER THE LAST NAME OF THE
SPECIALIST. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
INDIVIDUALS. (ONLY ALPHANUMERIC *
CHARACTERS AND SPECIAL CHARACTERS
113. SPECIALIST'S LAST NAME X(30) C 30 2274-2303 ARE ALLOWED: - &)
ENTER THE SECOND LAST NAME OF THE
SPECIALIST. LEFT JUSTIFIED AND FILL
WITH BLANKS. (ONLY ALPHANUMERIC
SPECIALIST'S MOTHER’S MAIDEN LAST CHARACTERS AND SPECIAL CHARACTERS
114. NAME X(20) C 20 2304-2323 ARE ALLOWED: - &)
115. SPECIALIST STREET 1 X(35) C 35 2324-2358 SPECIALIST ADDRESS LINE NUMBER 1. *
116. SPECIALIST STREET 2 X(35) C 35 2359-2393 SPECIALIST ADDRESS LINE NUMBER 2.
117. SPECIALIST TOWN X4 C 14 2394-2407 *
118. SPECIALIST STATE X(2) C 2 2408-2409 *
119. SPECIALIST ZIP-CODE 9(5) C 5 2410-2414 *
120. SPECIALIST ZIP-CODE EXTENSION 94) C 4 2415-2418 ZEROS, IF NOT AVAILABLE.
121. FILLER X(232) C 27 2419-2445 SPACES. *
122. FILLER 909) C 9 2446-2454 ZEROS. *
ENTER THE REASON FOR CHANGE FORM.
123. REASON FOR THE CHANGE X(40) C 40 2455-2494 LEFT JUSTIFIED AND FILL WITH BLANKS.
124. FILLER 9(6) C 6 2495-2500 ZEROS. *
* REQUIRED FIELDS HASURy,
TAXABLE YEAR 2025 T
3@ ¢
“r%r o o

FORM 480.6B.1




EXHIBIT P

Formulario 480.68.1 Gobiemo de Pusrin Rico - Sovemment of Pusrio Rico Humert de Con! g8 Radi
Form En_ Departamento de Hacienda - Depariment of the Treasury zu_ Elecvanic Fiing Confmton Number
R ‘-I 1 ESTADO DE RECONCILIACION ANUAL DE OTROS INGRES0S

X _ SUETOSARETEMCION [ ] eweosn- aece:

! Annual Reconciiation Satement of Cther Income Sulbject to Withhaolding
., Sallo d& Recibado
Ramem o¢ [dentieamion Fatonal Clase 0t Industia o Kegonio Cambie de Direecion | Totl Formutanas $E0EE
Emperyver ideriicaias kunber Type of Ingdusiey or Eapdness Change of bidress Tolal Fosr=- 230 B

[Jee L

Ramibre del Agenis Retenedior - Wishoid ng Sgents Name

| Direceion Postal- Prsi Adeess Direooian Fisia - Fhysion i

Cidigo Postl - 2ip Code

m_ﬁesmmn de loa Formularios 48068 por Clase de Ingreso - Summary of Forms 48068 per ﬁ'pe of Incame
Clase de Ingresa - Type aflacome Cantidad Pagada - AmoustPell | Contribuaiin Retenida -Ten Wishes

. Papos por Indemnizacian Judisial o Exrapudisial - Feymests for Judidal or Exrsjadicial Indemnfication

2. Dividendos Sujesos al 16% - Dividends Bubject 0 15%

1. Diwidendos Sujets 3 Tisa Preferensial Bajo Ley Espeotl - Ditdends Ssbiect I Prefssetsl Fste andes Bpecal Act

4. Remunersoion Fagada por Equipos de Depories de Asooizgionss o Fedsrasionss intEmasonales
Compereaton Paid by Isiemationsl Axsocafions o Fedesmtons of 2pofts Teams

5. Imereses bajo ks Sescion 107004 jersepin IRA ¥ Cusnia de Aporaoien Edusatival
Inizpests unger Sechion 102304 jeacert IRA Bnd EduceSona’ Costbalion hooourt)

4. Imoereses bajo I Sesoidn SIZ1EE[L) - nierest under Secion 023050

7. Diwidendos de Ingresos de Fomento Industial Ley B de 24 de enero de 1BET)
Dhadersds from indusinisl Development Iscome (Aot 8 of Jeneary 24, 9067)

. Diwidendos Elepibles bajo Dearsin de Médioo Cualifisado - Eigbe Dvidends usder Deoses as Cusified Prysiche
#. Oiros Pagos - Orher Peymesis

1Y " { W Reconciliacion de Contribucion Retenida Menaualmeants - Monthly Tax Withkeld Reconciliation
Mes - Worth Cantidad Pagada - Amount Paid Contribucion Retenida - Tax Wi-held

Enero - Jarusry

Febrero - February

Marzo - March
- fignl
Mayo - May

Junio - Jun=

Julio - July

Agoste - August
Septiembre - S=plember
Dctubre - Oclober

Moviembre - November

Diciembre - December

1. Tomal ..

i, Credito por -.'.on:'lh.mm". :-ubr: I:I'r d:ndu-: Impll
Credit for bax on Eﬂm:d Dividends [Section 1062.13
3. Total de conmtribucign retenida luege del cre
Tolal t=x withheld the ceedit for fax on Deemed D

o pur contribucion sobre Dividendos Implicitos

JURAMENTD - OATH

D:l:lz.m como agente retenedor, representante legal w oficial avtorizado, bajo penalidad de perjurio, que este Estado de Reconciliasion Anual ha side examinado

ue segin mi me infonmacion y creencia es ciero, comects y mmplrl.m | declaee 2% withholdimg sgect, legal repesseniafie or sulhcazed officisl, under penaibes
uf n--\-..H that thEs Anmual Reconciiation Sistement has been examined by me, and io fe best of my inowledge &nd efef # iz frue, coerect and camplete.

Fecha - Dat= Firma del Agente Retenedor, Representante u Oficial Awtorizado Titule - Tille
Eignaure: of Wilhhokding Agent, Riepreseninbive or Authorized Official e

PARA U550 DEL ESPEGIALISTA SOLAMENTE - SPECIALISTS LSE OMLY
Fmbre ded Ecpesialists (Lot g Mokde) - Bpacmlefs Hams (Pt MoTheE fe [ Fifa o Nepood - Mame o Fr o BEneT | Hamers de Registro- Aegiviaion Number Fipig - Date
Morque 5 65 emplesd por pusnts propia | Direscian - Bddeess ) ) Firma d&l Espesidista - Spedsilsts Sirates
Check T ef-=mpioyed

Caodign Poestal - Aip Code
HOTA AL ASENTE RETENEINIR - ROTE TO WITHHOLDING ABENT

Indique =i hizo pages por la preparacion de este formularioc [l 51 Bl Bo. 5i contesto "5i", exija la foma y el nimere de registro del Espesialista
Irdicale ¥ you made peyments for the prepambion of this foem I o= [l No. F you snewersd “fes", mequire B Specisiisfs signafure snd regibefon number.
Coreenvaoion: Dvez (i) ancs: - Fet=adorr Te= (90] poam

* REQUIRED FIELDS astASUp,

TAXABLE YEAR 2025 L=
FORM 480.6B.1 “4rgr 1

4;*“3 A0y
%
*r0 RI
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FILE DESCRIPTION

EXHIBIT Q

DATE: AUGUST 2025

FILE NAME: F48030Y25

RECORD TYPE: RETURN

RECORD NAME: NONRESIDENT ANNUAL RETURN FOR INCOME TAX WITHHELD AT

SOURCE - FORM TYPE 480.30

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

R’

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(D) C 1 13-13 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 XD 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 2025. *
10. FILLER X(5) C 5 22-26 SPACES. *

WITHHOLDING AGENT’S INFORMATION

11. PAYERID TYPE XD 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(09) C 9 48-56 NUMBER SSN. *

(ONLY ALPHANUMERIC CHARACTERS AND

SPECIAL CHARACTERS ARE ALLOWED: - &
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 94) 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 35 228-262 PHYSICAL ADDRESS 2.
25. TOWN X(13) C 13 263-275 *
26. STATE X(2) c 2 276-277 *

aEASUg,

* REQUIRED FIELDS

TAXABLE YEAR 2025

FORM 480.30
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FILE DESCRIPTION

EXHIBIT Q

DATE: AUGUST 2025

FILE NAME: F48030Y25

RECORD TYPE: RETURN

RECORD NAME: NONRESIDENT ANNUAL RETURN FOR INCOME TAX WITHHELD AT

SOURCE - FORM TYPE 480.30

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

R’

FIELD NAME PICTURE BYTES LOELLTEION COMMENTS RE
27. ZIP-CODE 9(5) C 5 278-282 ZEROS, IF NOT AVAILABLE. *
28. ZIP-CODE EXTENSION 9(4) C 4 283-286 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 9(10)v99 | € 12 338-349 SEE FORM 480.30, ITEM 1, COLUMN 1.
32. TAX WITHHELD 9(10)v99 | € 12 350-361 SEE FORM 480.30, ITEM 1, COLUMN 2.
33. FILLER 9(60) C 60 362-421 ZEROS.
PAYMENTS FOR SERVICES RENDERED BY
INDEPENDENT CONTRACTORS
34. AMOUNT PAID 910)V99 | C 12 422-433 SEE FORM 480.30, ITEM 2, COLUMN 1.
35. TAX WITHHELD 9(10)v99 | € 12 434-445 SEE FORM 480.30, ITEM 2, COLUMN 2.
36. FILLER 9(60) C 60 446-505 ZEROS.
SALE OF PROPERTY
37. AMOUNT PAID 910)V99 | C 12 506-517 SEE FORM 480.30, ITEM 4, COLUMN 1.
38. TAX WITHHELD 9(1o)v99 | € 12 518-529 SEE FORM 480.30, ITEM 4, COLUMN 2.
39. FILLER 9(60) C 60 530-589 ZEROS.
DIVIDENDS SUBJECT TO PREFERENTIAL
RATE UNDER SPECIAL ACT %
40. AMOUNT PAID 910)V99 | C 12 590-601 SEE FORM 480.30, ITEM 7, COLUMN 1.
41. TAX WITHHELD 910)V99 | 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 910)V99 | C 12 674-685 SEE FORM 480.30, ITEM 8, COLUMN 1.
44. TAX WITHHELD 910)V99 | C 12 686-697 SEE FORM 480.30, ITEM 8, COLUMN 2.
45. FILLER 9(60) C 60 698-757 ZEROS.
INTERESTS
46. AMOUNT PAID 910)V99 | C 12 758-769 SEE FORM 480.30, ITEM 10, COLUMN 1.
47. TAX WITHHELD 910)V99 | C 12 770-781 SEE FORM 480.30, ITEM 10, COLUMN 2.
* REQUIRED FIELDS WEASLR,

TAXABLE YEAR 2025

FORM 480.30
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FILE DESCRIPTION

EXHIBIT Q

DATE: AUGUST 2025

FILE NAME: F48030Y25

RECORD TYPE: RETURN

RECORD NAME: NONRESIDENT ANNUAL RETURN FOR INCOME TAX WITHHELD AT

SOURCE - FORM TYPE 480.30

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

R’

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
48. FILLER 9(60) C 60 782-841 ZEROS.
RENTS
49. AMOUNT PAID 910)v99 | C 12 842-853 SEE FORM 480.30, ITEM 11, COLUMN 1.
50. TAX WITHHELD 910)v99 | ¢ 12 854-865 SEE FORM 480.30, ITEM 11, COLUMN 2.
51. FILLER 9(60) C 60 866-925 | ZEROS.
COMPENSATION PAID BY SPORT’S TEAMS
52. AMOUNT PAID 910)v99 | C 12 926-937 | SEE FORM 480.30, ITEM 3, COLUMN 1.
53. TAX WITHHELD 910)v99 | ¢ 12 938-949 | SEE FORM 480.30, ITEM 3, COLUMN 2.
54. FILLER 9(60) C 60 950-1009 | ZEROS.
PUBLIC SHOWS
55. AMOUNT PAID 910)v99 | C 12 1010-1021 | SEE FORM 480.30, ITEM 12, COLUMN 1.
56. TAX WITHHELD 910)v99 | ¢ 12 1022-1033 | 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 910)V99 | C 12 1094-1105 | SEE FORM 480.30, ITEM 13, COLUMN 1.
59. TAX WITHHELD 910)V99 | C 12 1106-1117 | SEE FORM 480.30, ITEM 13, COLUMN 2.
60. FILLER 9(60) C 60 1118-1177 | ZEROS.
TOTAL
61. AMOUNT PAID 910)v99 | ¢ 12 1178-1189 | SEE FORM 480.30, TOTAL COLUMN 1.
62. TAX WITHHELD 910)v99 | ¢ 12 1190-1201 | SEE FORM 480.30, TOTAL COLUMN 2.
63. FILLER 9(12) C 2 1202-1213 | ZEROS.
DEPOSITS AND TAX WITHHELD RELATION
JANUARY
64. AMOUNT PAID 910)V99 | C 12 1214-1225
65. TAX WITHHELD 910)v99 | C 12 1226-1237
66. FILLER 9(24) C 24 1238-1261 | ZEROS.
FEBRUARY
67. AMOUNT PAID 910)V99 | C 12 1262-1273
68. TAX WITHHELD 910)V99 | C 12 12741285
69. FILLER 9(24) C 24 1286-1309 | ZEROS.
MARCH
* REQUIRED FIELDS )
§ " o
TAXABLE YEAR 2025 3, ¢
Vr oF 2

FORM 480.30
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FILE DESCRIPTION

EXHIBIT Q

DATE: AUGUST 2025

FILE NAME: F48030Y25

RECORD TYPE: RETURN

RECORD NAME: NONRESIDENT ANNUAL RETURN FOR INCOME TAX WITHHELD AT

SOURCE - FORM TYPE 480.30

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

R’

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
70. AMOUNT PAID 910)v99 | ¢ 12 1310-1321
71. TAX WITHHELD 910V | C 12 1322-1333
72. FILLER 9(24) C 24 1334-1357 | ZEROS.
APRIL
73. AMOUNT PAID 910)v99 | ¢ 12 13581369
74. TAX WITHHELD 910)v99 | ¢ 12 1370-1381
75. FILLER 9(24) C 24 1382-1405 | ZEROS.
MAY
76. AMOUNT PAID 910)v99 | C 12 1406-1417
77. TAX WITHHELD 910)v99 | ¢ 12 1418-1429
78. FILLER 9(24) C 24 1430-1453 | ZEROS.
JUNE
79. AMOUNT PAID 910)v99 | ¢ 12 1454-1465
80. TAX WITHHELD 910)v99 | C 12 1466-1477
81. FILLER 9(24) C 24 1478-1501 | ZEROS.
JULY
82. AMOUNT PAID 910)v99 | ¢ 12 15021513
83. TAX WITHHELD 910)v99 | ¢ 12 15141525
84. FILLER 9(24) C 24 1526-1549 | ZEROS.
AUGUST
85. AMOUNT PAID 910)V99 | C 12 1550-1561
86. TAX WITHHELD 910)v99 | ¢ 12 1562-1573
87. FILLER 9(24) C 24 1574-1597 | ZEROS.
SEPTEMBER
88. AMOUNT PAID 910)ve9 | C 12 1598-1609
89. TAX WITHHELD 910)V99 | C 12 1610-1621
90. FILLER 9(24) C 24 1622-1645 | ZEROS.
OCTOBER
91. AMOUNT PAID 910)v99 | ¢ 12 1646-1657
92. TAX WITHHELD 910)v99 | ¢ 12 1658-1669
93. FILLER 9(24) C 24 1670-1693 | ZEROS.
NOVEMBER
94. AMOUNT PAID 910V | C 12 1694-1705
95. TAX WITHHELD 910)v99 | ¢ 12 1706-1717
96. FILLER 9(24) C 24 1718-1741 | ZEROS.
DECEMBER
97. AMOUNT PAID 910)v99 | C 12 1742-1753
98. TAX WITHHELD 9(10)V99 | C 12 1754-1765
* REQUIRED FIELDS )
§ " o
TAXABLE YEAR 2025 %‘9@ )
Vr oF 2

FORM 480.30




EXHIBIT Q

FILE DESCRIPTION DATE: AUGUST 2025

FILE NAME: F48030Y25 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 9024) C 24 1766-1789 | ZEROS.
TOTALS
100. TOTAL AMOUNT PAID MONTHLY 9(12) C 12 1790-1801 | PARTIL
101. TAX WITHHELD 9(10)V99 | C 12 1802-1813 | SEE PART IL, ITEM 1.
102. FILLER 9(12) C 12 1814-1825 | ZEROS.
103. FILLER X(12) C 12 1826-1837 | SPACES. *
TOTAL TAX WITHHELD AFTER THE
104. CREDIT FOR TAX ON DEEMED DIVIDENDS | 9(10)v99 | C 12 1838-1849 | SEE PART II, ITEM 3.
105. FILLER 9(12) C 12 1850-1861 | ZEROS.
DIVIDENDS 10%
106. AMOUNT PAID 910)v99 | ¢ 12 1862-1873 | SEE FORM 480.30, ITEM 5, COLUMN 1.
107. TAX WITHHELD 910)v99 | C 12 1874-1885 | SEE FORM 480.30, ITEM 5, COLUMN 2.
ADD THIS FIELD WITH THE CREDIT FOR
TAX ON DEEMED DIVIDENDS (SECTION
1062.08) FIELD 112 FOR PART Il ITEM 2
CREDIT FOR TAX ON DEEMED DIVIDENDS CREDIT FOR TAX ON DEEMED DIVIDENDS
108. (SECTION 1062.11) 910)v99 | C 12 1886-1897 | (SECTION 1062.13).
109. FILLER 9(60) C 60 1898-1957 | ZEROS.
DIVIDENDS 15%
110. AMOUNT PAID 910)v99 | ¢ 12 1958-1969 | SEE FORM 480.30, ITEM 6, COLUMN 1.
111. TAX WITHHELD 910)v99 | C 12 1970-1981 | SEE FORM 480.30, ITEM 6, COLUMN 2.
ADD THIS FIELD WITH THE CREDIT FOR
TAX ON DEEMED DIVIDENDS (SECTION
1062.11) FIELD 108 FOR PART Il ITEM 2
CREDIT FOR TAX ON DEEMED DIVIDENDS CREDIT FOR TAX ON DEEMED DIVIDENDS
112. (SECTION 1062.08) 910V | C 12 1982-1993 | (SECTION 1062.13).
113. FILLER 9(60) C 60 19942053 | ZEROS.
SPECIALIST'S INFORMATION
114. SPECIALIST PAID FOR PREPARATION 9(1) C 1 2054-2054 | ‘I’ IF *Yes’ OR ‘0’ IF ‘No’ *
115. SPECIALIST SELF EMPLOYED 9(1) C 1 2055-2055 | ‘1’ IF “Yes’ OR “0° IF ‘No’ *
116. REGISTRATION NUMBER 909) C 9 2056-2062 *
(ONLY ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE ALLOWED: - &
117. NAME OF FIRM OR BUSINESS X(30) C 30 20632092 | . *
NTER THE FIRST NAME OF THE
SPECIALIST. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
INDIVIDUALS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS | *
118. SPECIALIST'S FIRST NAME X(20) C 20 20932112 | ARE ALLOWED: - &)
ENTER THE MIDDLE NAME OF THE
SPECIALIST. LEFT JUSTIFIED AND FILL
WITH BLANKS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
119. SPECIALIST’S MIDDLE NAME X(1) C 1 21132113 | ARE ALLOWED: - &)
ENTER THE LAST NAME OF THE
SPECIALIST. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
INDIVIDUALS. (ONLY ALPHANUMERIC *
CHARACTERS AND SPECIAL CHARACTERS
120. SPECIALIST’S LAST NAME X(30) C 30 21142143 | ARE ALLOWED: - &)
* REQUIRED FIELDS it

TAXABLE YEAR 2025 4’ @
FORM 480.30 o
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EXHIBIT Q

FILE DESCRIPTION DATE: AUGUST 2025

FILE NAME: F48030Y25 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
ENTER THE SECOND LAST NAME OF THE
SPECIALIST. LEFT JUSTIFIED AND FILL
WITH BLANKS. (ONLY ALPHANUMERIC
SPECIALIST’S MOTHER’S MAIDEN LAST CHARACTERS AND SPECIAL CHARACTERS
121. NAME X(20) C 20 2144-2163 | ARE ALLOWED: - &)
122. FILLER X(34) C 34 21642197 | SPACES. *
ROYALTIES SUBJ. TO SPECIAL RATE UNDER
INCENTIVE ACT %
123. AMOUNT PAID 910)v99 | C 12 2198-2209 | SEE FORM 480.30, ITEM 9, COLUMN 1.
124. TAX WITHHELD 910)v99 | C 12 22102221 | SEE FORM 480.30, ITEM 9, COLUMN 2.
125. FILLER 9(60) C 60 22222281 | SPACES. *
SPECIAL CONTRIBUTION FOR
PROFESSIONAL AND ADVISORY SERVICES
126. UNDER ACT 48-2013 910)v99 | ¢ 12 2282-2293 *
127. TOTAL FORMS 9(10) C 10 2294-2303
PAYMENTS FOR SERVICES RENDERED
128. OUTSIDE OF PUERTO RICO 910)v99 | C 12 23042315 | SEE FORM 480.30, ITEM 14, COLUMN 1.
OTHER PAYMENTS NOT SUBJECT TO
129. WITHHOLDING 910)v99 | ¢ 12 2316-2327 | SEE FORM 480.30, ITEM 15, COLUMN 1.
SPECIALIST’S ADRESS
130. SPECIALIST STREET 1 X(35) C 35 2328-2362 | SPECIALIST ADDRESS LINE NUMBER 1. *
131. SPECIALIST STREET 2 X(35) C 35 2363-2397 | SPECIALIST ADDRESS LINE NUMBER 2.
132. SPECIALIST TOWN X(13) C 13 2398-2410 *
133. SPECIALIST STATE X(Q2) C 2 24112412 *
134. SPECIALIST ZIP-CODE 9(5) C 5 2413-2417 *
135. SPECIALIST ZIP-CODE EXTENSION 9(4) C 4 2418-2421 | ZEROS, IF NOT AVAILABLE.
136. FILLER X(24) C 24 24222445 | SPACES.
137. FILLER 9(9) C 9 24462454 | ZEROS. *
ENTER THE REASON FOR CHANGE FORM.
138. REASON FOR THE CHANGE X(40) C 40 24552494 | LEFT JUSTIFIED AND FILL WITH BLANKS.
139. FILLER 9(6) C 6 2495-2500 | ZEROS. *
* REQUIRED FIELDS it

TAXABLE YEAR 2025 1 @
FORM 480.30
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EXHIBIT Q

THUMSTG 05 COMITEG0N 08 Ragtaton Earonia]

Formulario 480.30 Gobisrno de Pusrto Rico - Govemment of Puero Rico Elacionic ConSrmation
Farm 20 Departamento de Hacienda - Department of e Treasury 20__ Fig fumees

Ry (835 e ,
: B ~~_-__ PLANILL & SRUAL DE CONTRIBUCION SOBRE IRGRESDS RETEMIDA EN EL ORIGEN - NO RESIDENTES I:l LAMLLAE [ ———
LN~ MOMRESIDENT ANNUAL RETURN FOR INCOME T&X WITHHELD AT SOURCE ENDADA - _ ki
_ Sell o Recibin
[ Wamern oz IGentieanion Pairondl 0 Begao Booal Clast gt Ndusta © Regotin Cambie de Diresion | Totl Fonmaiancs SE0EC
Ermpioyer Kianicabior, humber or 2ocs Secupty Mamber Type of Industry o Eusiness Charge ol Address TeiiFonme 4B0.5C

[ [l

Hamibne e Agenie Retenedor - Winhoidng Agents Kame

E I Direoaion Fimia - Prysics Lamess

Cosdign Prestal - g Code
ADorasion Espesial por Servisios Prafesionzies y Consultive s baji |3 Ley 439- 2083 - Bpecisl mmnwnmmnnmmmmm:!.

{nunrrrmm P_.:e-:‘mz (Cantidad Pagada - SmowniFad | Contribueion Retenida - Tex Withed ]
1L Salanios, Jormales 0 COMpENSI0ines - Salan Wage o Campemssions
2 Pages por Berviois Prestioos por Comratisas - Peymme=ts for Semgoes Aendersd by b Comimcios
41 Femurersoin Pagada por Equipts de Depones de Asosiacionss o Federasionss Imemasionales
Compersetion Fa by Inte=ational Axsodebons of Fedembons of 2posfs Teams
4 Wenis o Propisdad - Ssis of Psopesy
5 Divk Sujetoes al 10% bajo [z Senaian 108211 Subject in 0% under Bacion 1082 11
4 Dividendos Bujetos al 16% Bajo 12 Secaion 108208 - Dhiidenats Babject | 15% ander Secton 1042.26
7. Dividensos Sujess a Tasa Prelerendial bajs Ley Espenial - Dhodends Bubject in Prafermnisl Aste ander Spsci Act %
1
(3

Fgalias - Foyafies

Riegaias Sujetas 3 Tasa Espeoial bajo Leyes de noendvos - Ropsies Subjest o Brecial Ante arder cenbves A &%
il lmizreses - Indessis

il Rens-Fe=b

1 Espeotisulas Fablicos - Fubdc Shows

£ Otros Pagos Sujetos 3 Retenoion - Dthes Paymentz Subject io Wikholding

. Fapos porBermes Presiados Fuera de Putioo Rivo - Payments o 2erces Rendered Dubshie of Puziiz Rica

fi (o Pagos No ujeins 3 eiension - Cier Fryment Mot Subjed i Withalding

Coniribucion Retensda - =z Wicheld

Enero - January
Febrero - Febuary

Marzs - March
Abri - Aznl

Mays - May
Junio - June

Julin - July
Agosto - August
Septiembre - Seplember
Dctubre - Oclober
Moviembre - November
Diciembre - December
L 1 —
Z. Creditp por m"ulnhu-;m"u s.n:-hrr I:Ilr\-drnrh: Iu:l.u: [Szl:clun 1062 13]
Credi for faw o Deemed Diwidends (Sedhion 1062.43) ... ... ... .

3. Total de contribucion retenida luego del -:r\edltu p-c-r contribucion sobre Dividendos Implicitos

Total tax withheld sfier the ceedil for Tax on Deemed Daidends oo

m I:WI'H

gy o i s o ) =l s g e e g

"'_| ohcial InTzdn, O

e e g ot Ui O s s Pt

Firma ] FAetenedor, Reprecentante u Ohicial Aurtormado Taulo - TH= Fecha - Dale
Sig-nin:?ﬁ:dd'gﬂq:ﬂ, Frpresenisbve or Sufhorzed Offical
PARA/LFSD DEL EBFECIALISTA BOLAMENTE - SPECIALIETE USE ONLY
Fombre del Expeaialista (Letra g Biokde) - Spacalsts Mame (Print Mombee g |3 Finma o Megouic - Mame of Fen or Eisines | Kijmens de Risgist - Aegisrion Kumber Feoha - Deie
MaEE S £5 empieato por oUentE propia | Dinsscion - Gddre sz i i Firma del Ecpesialicts - Specisisy Sigraipes

Chedk I ef-=mpcyed
D Ciadigo Postal - A Cade
HOTA AL AGENTE RETEREDNOR - NOTE TO WITHHOLDING ABENT

Indique =i hizo pages por b preparacion de cu phmilla: S Il No. 5i contesto "5i", exija b finma y &l numer de registro del Especialista
Indicale if you made payments for fe prepamiion of your eelumc Hyes EHo i you answered “Yes", require e Specilisis signoture and regivirafion sumber.
Consenaoe: e (105 anos - Astenion: e {I0) years

* REQUIRED FIELDS

TAXABLE YEAR 2025
FORM 480.30
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FILE DESCRIPTION

EXHIBIT R

DATE: AUGUST 2025

FILE NAME: F4807B1Y25 FOR 480.7

RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF TAX WITHHELD FROM | RECORD LENGTH: 2500
INDIVIDUAL RETIREMENT ACCOUNTS - FORM TYPE 480.7B.1

P=PACKED, B=BINARY, C=CHARACTER

3

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 XQ) C 2 11-12 SPACES. *
4. FORM TYPE 9(1) C 1 13-13 ENTER “A” TO INDICATE FORM 480.7.1. *
5. RECORD TYPE 9(1) C 1 14-14 “]” = 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 2025. *
10. FILLER X(5) C 5 2226 SPACES. *
WITHHOLDING AGENT’S INFORMATION
11. PAYERID 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 = “17, ENTER
IDENTIFICATION NUMBER FEIN.
IF ID TYPE = “2” ENTER IDENTIFICATION
13. IDENTIFICATION NUMBER 99) C 9 48-56 NUMBER SSN. *
(ONLY ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE ALLOWED: - &
14. BUSINESS NAME X(30) C 30 57-86 ) *
(ONLY ALPHANUMERIC CHARACTERS AND
15. WITHHOLDING AGENT’S NAME X(30) C 30 87-116 SPECIAL CHARACTERS ARE ALLOWED: - &) | *
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 95) C 5 212216 ZEROS, IF NOT AVAILABLE. *
22. ZIP-CODE EXTENSION 9(4) C 4 217-220 ZEROS, IF NOT AVAILABLE.
23. FILLER X(2) C 2 221222 SPACES. *
24. PHYSICAL ADDRESS I 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 *
* REQUIRED FIELDS WAy
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TAXABLE YEAR 2025 4’

FORM 480.7B.1 (480.7)
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FILE DESCRIPTION

EXHIBIT R

DATE: AUGUST 2025

FILE NAME: F4807B1Y25 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 XQ2) C 2 306-307 *
28. ZIP-CODE 9(5) c 5 308-312 | ZEROS, IF NOT AVAILABLE. *
29. ZIP-CODE EXTENSION 94) C 4 313316 | ZEROS, IF NOT AVAILABLE.
BLANK “N” = NO,
30. CHANGE OF ADDRESS X(1) C 1 317-317 “Y” = YES.
31. E-MAIL X(50) c 50 318-367 | E-MAIL ADDRESS.
TAX WITHHELD
32. INTERESTS (10%) 910)v99 | ¢ 12 368-379 | SEE FORM 480.7B.1, PART L ITEM 1, COLUMN L.
33. INCOME FROM SOURCES WITHIN P.R. (10%) | 9(10)vV99 | C 12 380-391 SEE FORM 480.7B.1, PART L, 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 910)v99 | ¢ 12 416-427 | SEEFORM 480.7B.1, PART L, 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 4807) 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 III, ITEM 1, COLUMN 1.
41. TAX WITHHELD FEBRUARY 910)V99 | C 12 474485 | SEE FORM 480.7B.1, PART I1L, ITEM 2, COLUMN 1.
42. TAX WITHHELD MARCH 9(10)V99 C 12 486-497 SEE FORM 480.7B.1, PART III, ITEM 3, COLUMN 1.
43. TAX WITHHELD APRIL 9( 1 0)V99 C 12 498-509 SEE FORM 480.7B.1, PART III, ITEM 4, COLUMN 1.
44, TAX WITHHELD MAY 9(10)V99 C 12 510-521 SEE FORM 480.7B.1, PART III, ITEM 5, COLUMN 1.
45. TAX WITHHELD JUNE 9(10)V99 C 12 522-533 SEE FORM 480.7B.1, PART III, ITEM 6, COLUMN 1.
46. TAX WITHHELD JULY 9( 1 0)V99 C 12 534-545 SEE FORM 480.7B.1, PART III, ITEM 7, COLUMN 1.
47. TAX WITHHELD AUGUST 9(10)V99 C 12 546-557 SEE FORM 480.7B.1, PART III, ITEM 8§, COLUMN 1.
48. TAX WITHHELD SEPTEMBER 910)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 III, ITEM 10, COLUMN 1.
50. TAX WITHHELD NOVEMBER 9(1 0)V99 C 12 582-593 SEE FORM 480.7B.1, PART III, ITEM 11, COLUMN 1.
51. TAX WITHHELD DECEMBER 9(1 0)V99 C 12 594-605 SEE FORM 480.7B.1, PART III, ITEM 12, COLUMN 1.
SEE FORM 480.7B.1, PART III, ITEM TOTAL,
52. TOTAL TAX WITHHELD 480.7 910)v99 | ¢ 12 606-617 | COLUMN I.
SPECIALIST'S INFORMATION
53. SPECIALIST PAID FOR PREPARATION 9(1) C 1 618-618 ‘I’ IF *Yes’ OR ‘0’ IF ‘No’ *
54. SPECIALIST SELF EMPLOYED 9(1) C 1 619-619 | ‘I’ TF *Yes’ OR ‘0’ IF ‘No’ *
55. REGISTRATION NUMBER 9(7) C 7 620-626 *
* REQUIRED FIELDS S
TAXABLE YEAR 2025 : :
A1 oF oV

FORM 480.7B.1 (480.7)
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FILE DESCRIPTION

EXHIBIT R

DATE: AUGUST 2025

FILE NAME: F4807B1Y25 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
(ONLY ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE ALLOWED: - &
56. NAME OF FIRM OR BUSINESS X(30) C 30 627-656 | ..) *
ENTER THE FIRST NAME OF THE SPECIALIST.
LEFT JUSTIFIED AND FILL WITH BLANKS.
REQUIRED ONLY FOR INDIVIDUALS. (ONLY
ALPHANUMERIC CHARACTERS AND *
57. SPECIALIST'S FIRST NAME X(20) C 20 657-676 | SPECIAL CHARACTERS ARE ALLOWED: - &)
ENTER THE MIDDLE NAME OF THE SPECIALIST.
LEFT JUSTIFIED AND FILL WITH BLANKS.
(ONLY ALPHANUMERIC CHARACTERS AND
58. SPECIALIST'S MIDDLE NAME X(1) C 1 677-677 SPECIAL CHARACTERS ARE ALLOWED: - &)
ENTER THE LAST NAME OF THE SPECIALIST.
LEFT JUSTIFIED AND FILL WITH BLANKS.
REQUIRED ONLY FOR INDIVIDUALS. (ONLY
ALPHANUMERIC CHARACTERS AND x
59. SPECIALIST'S LAST NAME X(30) C 30 678-707 SPECIAL CHARACTERS ARE ALLOWED: - &)
ENTER THE SECOND LAST NAME OF THE
SPECIALISTS. LEFT JUSTIFIED AND FILL WITH
BLANKS. (ONLY ALPHANUMERIC
SPECIALIST'S MOTHER’S MAIDEN LAST CHARACTERS AND SPECIAL CHARACTERS
60. NAME X(20) C 20 708-727 | ARE ALLOWED: - &)
61. SPECIALIST STREET 1 X(35) C 35 728-762 SPECIALIST ADDRESS LINE NUMBER 1. *
62. SPECIALIST STREET 2 X(}S) C 35 763-797 SPECIALIST ADDRESS LINE NUMBER 2.
63. SPECIALIST TOWN X(14) c 14 798-811 *
64. SPECIALIST STATE XQ2) C 2 812-813 *
65. SPECIALIST ZIP-CODE 9(5) C 5 814-818 *
66. SPECIALIST ZIP-CODE EXTENSION 9(4) C 4 819-822 | ZEROS, IF NOT AVAILABLE.
67. FILLER X(1632) c| 1632 823-2454 | SPACES.
ENTER THE REASON FOR CHANGE FORM.
68. REASON FOR THE CHANGE X(40) C 40 2455-2494 | LEFT JUSTIFIED AND FILL WITH BLANKS.
69. FILLER 9(6) C 6 2495-2500 | ZEROS. *
* REQUIRED FIELDS S
TAXABLE YEAR 2025 S
*r oF TV

FORM 480.7B.1 (480.7)




EXHIBIT R

Formulario 480781 Gabieme ge Pusrs Rico - Govemment of Pusin fos FUMEND 08 CONTMaCsn 82 Radicaten CcTonea |
Earm 20_ Departamento de Hacienda - Depafment of the Treasury IZEI_ EIerl'cFi'ingaﬁtl'l Wumber
- e ESTADD DE RECOMCILLACION ANUAL DE CONTRIBUCION RETEMIDA DE CUENTAS DE
; ] RETIRD INDIVIDIAL ¥ CUENTAS DE APORTACION EDUCATIVA
5. A Annual Reconciision Sttement of Tax Withheid from Individual Rtirement Accounss an I:l SHNENDADD - AUEDED
Educational Confribubion AGCounts Sallo de Recibido
Fenmibre del Agemis Retenedor - Wishsdng &3ents kams HIm=ro de idemifiaacian Paronal - Emplye dentioation Hurmber
Diresaian Peestal - Preisl Addres Diression Foisa - Prymon Addsss
Cidigo Fostal - Tip Cote
Clast OF INOUSEN 0 NEQOGI0 | Cambio 0= Dinecawn - Crenge of Afide=s | Toil B¢ Den@raniones NMonmaivas - 12k Imoematve feums
Type of Ingusiry of Buskres
Dﬁ-m D""' Dm.? Dm.?a
Parte | - Part | Cusnta de Retire individual (Formulanio 480.7) - Individual Refrement Account [Form £80.7)
Tipo de Contribucion Retenida - Tyge of Tax Withheld Contribucion Retenida - Tax Withheld

1. Comribucin Retenida cobre Inmereses, [10%)] - Tax Wikheid from inmesis [10%)

1 Comsiucion Aeenida zobre Ingrezo de Foentes Dentrs de Pusns Rics [10%) - Income Tax Wereld fom Souwces Wisin Pusrto fico [10%)
3. Contribuciin Aetemida sobee Ingress de Permionades del Gokseme (10%) - loome Tax Wikeld from Government Persioners (1155

4. Coreribucin Retenida en # Grigen sobre Dishibuciones por Fazon de on Desaser Dectarado por o Gobemador de Puerio Rice [114]
5.
3
T

Income Tam Wilheld ot Source on Disirbufions for Rasson of & Dieester Decaed by te Gu.le-n-:rpfab Rlioe [10%)
Contribucion Resenida 2 Mo Residenbes - Tax ¥Wii-h held ot Soure i honresidert

Penlidad Retenida - Penalty Wikhed
Subintal de Contribucion Retenik de Cuenss de Retie indivichal [Fommutso 48201 7) - Sobintd Tex Wibheld fom Indidusl Rlsrement Amoun= [Fom £307)
Cuenta de Aportacion Educativa (Formulanio 480,78 - Educational Contrisution Account (Fomm £80.78)
Tipo de Contribucidn Retenida - Type of Tax Withheld Contribucion Retenida - Tax Wilhheld
8. Contribucion Retenida sobre Infereses (10%) - Tax Wiltheld from Ilesests [10%)
B T T A
= 1

1. Subnorl de Contbucion Feenida de Cuentas de Aporacion Educativa (Fammutaro S50.75) - S T Vil fom Educaliorsl Sonbibubor Aaunts (Fom 43075
1. Total de Contribucion Retenida {Sume linea T de & Pare |y linea 40 de L Parte ) - Tolal Tex Wifvheld (2dd fine 7 of Part | and fine 10 of Part 1}

Parie Wl - Part Il Reconciliacion de Confribucion Retanida Menaualments - Monthly Tax Winnekd Raconciagon
Mess - Worih Conbucion Rierida - Formulario 8007 - Tex Wit - Fom 4507 | Contriuion Rtzric - Fomeutanc SE0L7E - Tex Wiifeld - Fom 2085

Enero - January
Felbrers - Febmuary
Marzo - Merch

Abril - Apei

Mayo - May

Jumio - June

Julio - July

Agosto - Sugust
Septiembre - Seplember
Octubre - Oclober
Noviembre - Movember
Diciembre - December
12. Total de Contibusian Retenida - Tolal Tax Wikheld

JURAMENTD - OATH

Diecl be retened, tamte | u aficial autorizade, baj idad d j te Estado de R iEaci id
Par M y Gut Sean mi mejor Ciforatan y SrEenca ez Sena, _:‘.:."—;&%%‘;";Hﬂ&’."—’l'&._.JJ’:’:#»’.*%‘IE‘;’:L&T:?‘: ety & adhoreed G, snics porskes
of penury, that Bis Annual Rzconclisfion Statement has been exsmined by me, and o the best of my knowledge and belisf & & true, corect snd complete

F - Dmi= Firma de mte Retenedor, Representante o Oficial Butorizade Tituls - Tid
s Sigrature ﬁ'}'hn—ui'\; Agerk, Hrn-:unh:iw or Autonzed Cficia o e

- SPECIALISTS USE ONLY
Momibre Se Espenizliicta (Lt de Mokie) - Specislsts ke [Panh Fombre de b Frma o Kegooio - Kame of Fm or Besress | Momero Se Registn - Repisiwion Number Fsgicg - D

Hampe 5i 5 empleado por ment propia | Dression - Address Firma del Especialisa - Specilss Sgnae
Citscit F sefFemployed D

NOTA AL SBENTE RETENEDOR - HOTE TO WITHHOLDNNG MOENT
Indique si hime pagos por la preparacion de este formutario: [l S0 B Moo Si contests "5, exija la fioma y of mimero de registre del Expesialista,

Indicae if you made pyyments for fe preperafion of Gis fom: M ves I No.  you anewered “Yes", requiee the Specisksfs siganture and regisiration number.
Conservamon: Diez (18] anos - Fsienlors Ten (10) yoas

* REQUIRED FIELDS

TAXABLE YEAR 2025
FORM 480.7B.1 (480.7) ror e
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FILE DESCRIPTION

EXHIBIT S

DATE: AUGUST 2025

FILE NAME: F4807B1Y25 FOR 480.7B

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
1. FILLER XD 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(D) C 1 13-13 ENTER “B” TO INDICATE FORM 480.7B.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 XD C 1 16-16 SPACES. *
8. FILLER XD C 1 17-17 SPACES. *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) C 4 18-21 WHICH MUST BE 2025. *
10. FILLER X(5) C 5 22-26 SPACES. *
WITHHOLDING AGENT’S INFORMATION
11. PAYERID TYPE XD 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. *
(ONLY ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE ALLOWED: - &
14. BUSINESS NAME X(30) C 30 57-86 ) *
(ONLY ALPHANUMERIC CHARACTERS AND
15. WITHHOLDING AGENT’S NAME X(30) C 30 87-116 SPECIAL CHARACTERS ARE ALLOWED: - &) *
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 *
aEASUg,

* REQUIRED FIELDS

TAXABLE YEAR 2025
FORM 480.7B.1 (480.7B)
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FILE DESCRIPTION

EXHIBIT S

DATE: AUGUST 2025

FILE NAME: F4807B1Y25 FOR 480.7B

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 II, ITEM 10, COLUMN 1.
35. TOTAL FORMS 9(10) C 10 404-413
TAX WITHHELD - FORM 480.7B
36. TAX WITHHELD JANUARY 9(10)V99 C 12 414-425 SEE FORM 480.7B.1, PART III, ITEM 1, COLUMN 2.
37. TAX WITHHELD FEBRUARY 9(10)V99 C 12 426-437 SEE FORM 480.7B.1, PART III, ITEM 2, COLUMN 2.
38. TAX WITHHELD MARCH 9(10)V99 C 12 438-449 SEE FORM 480.7B.1, PART IIL, ITEM 3, COLUMN 2.
39. TAX WITHHELD APRIL 9(10)V99 C 12 450-461 SEE FORM 480.7B.1, PART III, ITEM 4, COLUMN 2.
40. TAX WITHHELD MAY 9(10)V99 C 12 462-473 SEE FORM 480.7B.1, PART IIL, ITEM 5, COLUMN 2.
41. TAX WITHHELD JUNE 9(10)V99 C 12 474-485 SEE FORM 480.7B.1, PART III, ITEM 6, COLUMN 2.
42. TAX WITHHELD JULY 9(10)V99 C 12 486-497 SEE FORM 480.7B.1, PART III, ITEM 7, COLUMN 2.
43. TAX WITHHELD AUGUST 9(10)V99 C 12 498-509 SEE FORM 480.7B.1, PART III, 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 III, 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 III, ITEM 12, COLUMN 2.
SEE FORM 480.7B.1, PART III, ITEM TOTAL,
48. TOTAL TAX WITHHELD 480.7B 9(10)V99 C 12 558-569 COLUMN 2.
SPECIALIST'S INFORMATION
49. SPECIALIST PAID FOR PREPARATION 9(1) C 1 570-570 ‘I’IF ‘Yes’ OR ‘0’ IF ‘No’ *
50. SPECIALIST SELF EMPLOYED 9(1) C 1 571-571 ‘I’IF ‘Yes’ OR ‘0’ IF ‘No’ *
51. REGISTRATION NUMBER 9(7) C 7 572-578 *
(ONLY ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE ALLOWED: - &
52. NAME OF FIRM OR BUSINESS X(30) C 30 579-608 ) *
NTER THE FIRST NAME OF THE
SPECIALIST. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
INDIVIDUALS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
53. SPECIALIST'S FIRST NAME X(20) C 20 609-628 ARE ALLOWED: - &) *
ENTER THE MIDDLE NAME OF THE
SPECIALIST. LEFT JUSTIFIED AND FILL
WITH BLANKS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
54. SPECIALIST'S MIDDLE NAME X(1) C 1 629-629 ARE ALLOWED: - &)

* REQUIRED FIELDS

TAXABLE YEAR 2025
FORM 480.7B.1 (480.7B)




EXHIBIT S

FILE DESCRIPTION DATE: AUGUST 2025

FILE NAME: F4807B1Y25 FOR 480.7B RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF TAX WITHHELD FROM | RECORD LENGTH: 2500
EDUCATIONAL CONTRIBUTION ACCOUNTS - FORM TYPE 480.7B.1

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

FIELD NAME PICTURE BYTES LOCATION COMMENTS RE

ENTER THE LAST NAME OF THE
SPECIALIST. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
INDIVIDUALS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS *
55. SPECIALIST'S LAST NAME X(30) C 30 630-659 ARE ALLOWED.: - &)

ENTER THE SECOND LAST NAME OF THE
SPECIALIST. LEFT JUSTIFIED AND FILL
WITH BLANKS. (ONLY ALPHANUMERIC

SPECIALIST'S MOTHER’S MAIDEN LAST CHARACTERS AND SPECIAL CHARACTERS

56. NAME X(20) C 20 660-679 ARE ALLOWED: - &)
57. SPECIALIST STREET 1 X(35) C 35 680-714 SPECIALIST ADDRESS LINE NUMBER 1. *
58. SPECIALIST STREET 2 X(35) C 35 715-749 SPECIALIST ADDRESS LINE NUMBER 2.
59. SPECIALIST TOWN X(14) C 14 750-763 *
60. SPECIALIST STATE X(Q) C 2 764-765 *
61. SPECIALIST ZIP-CODE 9(5) C 5 766-770 *
62. SPECIALIST ZIP-CODE EXTENSION 9(4) C 4 771-774 ZEROS, IF NOT AVAILABLE.
63. FILLER X(1680) C | 1680 7752454 SPACES.

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 Ay,

TAXABLE YEAR 2025 U
FORM 480.7B.1 (480.7B)
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Babime de Pusrts Rics - Govemment of Poea fos
Departamento de Hacienda - Deparment of the Treasury EEI_

ESTADO DE RECOMCILLACION ANUAL DE CONTRIBUCION RETEMIDA DE CUENTAS DE

Formulario 480.78.1 20

TUETISND 0% CONMMTACYoN 02 R0l Cacnon BRch orica)
Electanic Fifing Consmation Number

EXHIBIT S

R 0025 v :
;wg RETIRD INDIVIDUAL ¥ CUENTAS DE APORTACION EDUCATIVA
Ny Annual Reconciliaion Setement of Tax Withheid from indvidual Retirement Accounts and

Educational Coniribution ACcounts
Himern de demdfiaasion Pavonal - Empioys pendiostion 4 um ber

Hombre d=l Agems Retenador - Winhoiing AJents Kame

Diressaian Prestal - Preisl Addnes Diression Frisa - Pryson Addens

Cidige Pastzl - Tip Code
Camizic de Direoaian - Crange of Addeesz | Tofl de Deolaramsones infonmainas - Ttz imosmakve Aeums

|:| Si-Tem |:| ™ Dm.?_ Dm.?n_

Clae ¢ INGEZMa 0 REgosio
Tipe of Isgusiry or Business

Parta | - Part | Cusnta de Retire individual (Formulanio 480.7) - Individual Refrement Acoount [Form £80.7)

Tipe de Contibucion Retenida - Tyge of Tax Withheld

Coatribucion Retenida - Tax 'Withheld

1. Comrbucion Retenida sobre Intereses [10%) - Tax Wikheld from rleess (10%)

Conribacion Retenida sobre Ingreso de Fusnies Dentro de Puerin Rico [10%) - Insome Tax Wihheld from Sowces Witin Pustto Fico [10%)

Contribucson Retenida sobre Ingreso de Persionados del Gobema: (10%) - hoome Tax Witheld from Government Permiorers (10%)

Income Tam Vifiheid ot Source on Disibufions fior fssson of & Disssier Decaed by e Gm-n-upgﬂbﬁo:[‘ﬁ]

Coniribucion Retsnida 2 No Residentes - Tax Wilshheld at Source fo Moonesidents

Penzlided Fetenida - Penally Wikhed

2
3
4. Coreribucin Retenida £n o Origen sobre Distribuciones por Raxon de un Desacee Declarado por el Gobemador de Puerto Rico (10%)
L
[
T

Subintd de Confribucion Retenid de: Cuertzs de Retirn Indidedl [Fommutato 85017) - Eobicts Tex Wikhad fom Indhidunl Risfrement Amount= [Fom 25017

Parta Il - Part Cusnta da Aportacion Educativa (Formulario 480,78} - Educational Contrisution Account (Fom £80.78)

Tipe de Contribucidn Retenida - Type of Tax Withheld

Contribucion Retenida - Tax Withkeld

8. Contriucion Retenic sobee Intereces [10%) - Tax Wiheid fom (st [105)

s.mmmmw& de Fuentes Deno de Puerto Rico [10%)
Tex Wikhh=ld From Distrbubior=: of Income fom Within Pueso Rio [10%)

10, Subeoed de Contibucion Flesenic de Cuentees de Aportacion Eucti (Fommutario SH0.7H) - Subiced T Ve fom Educafiorsl Conbbubior Aemunts (Fom 43075

11. Total de Contribucitn Retenich [Sume linea T de ka Parte |y finea 40 de L Parte ) - Tobsl Tax Wkheid (fdd fine 7 of Part | and fine: 10 of Part 1]

Reconciliacien e Confribucion Retanida Menaualments - Monthly Tax Winnekl Recondiiadon

M=z - Month Contribucion Fetenida - Formulario 8517 - Tem Wihieid - Fom 4507

Contribucion Retenich: - Fommubaric SS0.7E - Tax Vield - Fom 48078

Enero - Janusry

Febirero - February

Marzo - Merch

Abril - Bpri

Mayo - May

Jumio - Jure

Julio - July

Agoso - August

Septismbre - Seplembar

Octubre - Ocicber

Noviembre - Movember

Diciembre - December

12. Total de Contibucion Retenida - Tokl Tax Wikheld

JURAMENTD - OATH

of perjury, that BiS Annunl Reconclisfion Statemest has been exsmined by me, and fo the best of my knowledge and belisf

Decl bz peiened tantz begal u ahicial sutorizads, baj idad 4 i tz Estado de Recanciliaci id
POT ML y Gut SERUN MI Mejor BiloMISEan y SrEEnC eF Cier, Comecis “”“,"mﬂ‘i&'."-‘l'u‘m‘J’:"E#»’.%ﬁ"g‘firﬁ,fe‘ﬁi Rprserabe o Soried el o
B

true, comect and complete

xam ﬁEﬂﬂ
sl unde parahbes

F - Duie
e Sigrature of Wikkholding fSgenf, Represenisfive or Surkhorzed Cfficisl
ESPECIALISTA. SOLAMENTE - SPECIALISTS USE DMLY
Kombre de L3 Fima o Kegooio - keme of Fm oF Besress | Homero de Registo - Fapisirion Humber

Momixre: gl Expenialict [Leir de Mokie) - Spedalzts keme [Pash

Fimma del Agenie Retenedor, Representante w Oficial Autorizads Titulo - Tide

Fegihg - D

Harmue 5l &5 smpleado por el propia | Dression - Addmss
Chvech I sesFemploysd D

Cidige Fostsl- Tip Code
NOTA AL SBENTE RETENEDOR - HOTE TO WITHHOLDNG BEENT

Indique si iz pagos por |a preparacion de este formalane: [l 50
Indicaie if you made payments for fe prepaesfion of iz form:
Conseramon: Dhez [18] anos - Feenior: Ten (10 yeam

* REQUIRED FIELDS

TAXABLE YEAR 2025
FORM 480.7B.1 (480.7B)
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FILE DESCRIPTION

EXHIBIT T

DATE: AUGUST 2025

FILE NAME: F4807C1Y25

RECORD TYPE: RETURN

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

P=PACKED, B=BINARY, C=CHARACTER

I

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
1. FILLER XD 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(D) C 1 13-13 ENTER “R” TO INDICATE FORM 480.7C.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 XD C 1 17-17 SPACES. *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) C 4 18-21 WHICH MUST BE 2025. *
10. FILLER X(5) C 5 22-26 SPACES. *
WITHHOLDING AGENT’S INFORMATION
11. PAYERID TYPE XD 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 909) C 9 48-56 NUMBER SSN. *
(ONLY ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE ALLOWED: - &
14. BUSINESS NAME X(30) C 30 57-86 ) *
(ONLY ALPHANUMERIC CHARACTERS AND
15. WITHHOLDING AGENT’S NAME X(30) C 30 87-116 SPECIAL CHARACTERS ARE ALLOWED: - &) *
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 94) 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 *
aEASUg,

* REQUIRED FIELDS

TAXABLE YEAR 2025 )
FORM 480.7C.1




FILE DESCRIPTION

EXHIBIT

T

DATE: AUGUST 2025

FILE NAME: F4807C1Y25

RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF TAX WITHHELD FROM

RETIREMENT PLANS AND ANNUITIES - FORM TYPE 480.7C.1

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

I

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
27. STATE XQ2) C 2 306-307 *
28. ZIP-CODE 9(5) C 5 308-312 | ZEROS, IF NOT AVAILABLE. *
29. ZIP-CODE EXTENSION 9(4) c 4 313316 | ZEROS, IF NOT AVAILABLE.
BLANK “N” = NO,
30. CHANGE OF ADDRESS X(1) C 1 317-317 “Y” = YES.
31. E-MAIL X(50) C 50 318-367 | E-MAIL ADDRESS.
TAX WITHHELD
PERIODIC PAYMENTS OF QUALIFIED OR
32. GOVERNMENT PLANS 910)v99 | C 12 368-379 | SEE FORM 480.7C.1, ITEM 1.
33. LUMP SUM DISTRIBUTIONS (20%) 910)V99 | C 12 380-391 SEE FORM 480.7C.1, ITEM 2.
34. LUMP SUM DISTRIBUTIONS (10%) 9(10)V99 | C 12 392-403 SEE FORM 480.7C.1, ITEM 3.
35. DISTRIBUTIONS OF NON QUALIFIED PLANS | 9(10)V99 | C 12 404-415 SEE FORM 480.7C.1, ITEM 4.
OTHER DISTRIBUTIONS OF QUALIFIED
36. PLANS (10%) 910)v99 | C 12 416-427 | SEE FORM 480.7C.1, ITEM 5.
37. ANNUITIES 910)V99 | C 12 428-439 | SEE FORM 480.7C.1, ITEM 6.
ROLLOVER OF A QUALIFIED PLAN TO NON
38. DEDUCTIBLE IRA 910)v99 | C 12 440-451 SEE FORM 480.7C.1, ITEM 7.
DISTRIBUTIONS OF RETIREMENT SAVINGS
39. ACCOUNT PROGRAM (10%) 910)v99 | ¢ 12 452-463 SEE FORM 480.7C.1, ITEM 8.
ROLLOVER OF RETIREMENT SAVINGS
ACCOUNT PROGRAM TO NON DEDUCTIBLE
40. TRA (10%) 910)V99 | C 12 464-475 SEE FORM 480.7C.1, ITEM 9.
41. NONRESIDENT’S DISTRIBUTIONS 910)V99 | C 2 476-487 | SEE FORM 480.7C.1, ITEM 10.
42. OTHER DISTRIBUTIONS 9(10)V99 | C 12 488-499 | SEE FORM 480.7C.1, ITEM 11.
INCOME TAX WITHHELD ON
DISTRIBUTIONS FOR REASON OF A
DISASTER DECLARED BY THE GOVERNOR
43. OF PUERTO RICO 910)v99 | C 12 500-511 SEE FORM 480.7C.1, ITEM 12.
44. TOTAL 910)V99 | C 12 512-523 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 910)V99 | C 12 546-557 | SEE FORM 480.7C.1, PART IL, ITEM 2, COLUMN 1.
48. TAX WITHHELD MARCH 9(10)V99 C 12 558-569 SEE FORM 480.7C.1, PART II, ITEM 3, COLUMN 1.
49. TAX WITHHELD APRIL 910)V99 | C 12 570-581 SEE FORM 480.7C.1, PART I, 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 910)V99 | C 2 594-605 SEE FORM 480.7C.1, PART 11, ITEM 6, COLUMN 1.
52. TAX WITHHELD JULY 9(] 0)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 910)V99 | C 12 630-641 SEE FORM 480.7C.1, PART 1L, ITEM 9, COLUMN 1.
55. TAX WITHHELD OCTOBER 9(10)V99 C 12 642-653 SEE FORM 480.7C.1, PART II, ITEM 10, COLUMN 1.
56. TAX WITHHELD NOVEMBER 910)V99 | C 12 654-665 SEE FORM 480.7C.1, PART 1L, ITEM 11, COLUMN L.
57. TAX WITHHELD DECEMBER 9(10)V99 | C 12 666-677 | SEE FORM 480.7C.1, PART IL, ITEM 12, COLUMN L.
SEE FORM 480.7C.1, PART I, ITEM TOTAL,
58. TOTAL TAX WITHHELD 480.7C 910)v99 | C 12 678-689 | COLUMN I.
SPECIALIST'S INFORMATION
59. SPECIALIST PAID FOR PREPARATION 9(1) C 1 690-690 ‘I’ IF “Yes’ OR ‘0’ IF ‘No’ *
60. SPECIALIST SELF EMPLOYED 9(1) C 1 691-691 ‘I’ IF “Yes’ OR ‘0’ IF ‘No’ *
* REQUIRED FIELDS )
§ " o
TAXABLE YEAR 2025 %’w )
Vr oF 2

FORM 480.7C.1




FILE DESCRIPTION

EXHIBIT T

DATE: AUGUST 2025

FILE NAME: F4807C1Y25

RECORD TYPE: RETURN

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

P=PACKED, B=BINARY, C=CHARACTER

I

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
61. REGISTRATION NUMBER 9(7) 7 692-698 *
(ONLY ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE ALLOWED: - &
62. NAME OF FIRM OR BUSINESS X(30) 30 699-128 | .) *
ENTER THE FIRST NAME OF THE
SPECIALIST. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
INDIVIDUALS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
63. SPECIALIST'S FIRST NAME X(20) 20 729-748 | ARE ALLOWED: - &) x
ENTER THE MIDDLE NAME OF THE
SPECIALIST. LEFT JUSTIFIED AND FILL
WITH BLANKS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
64. SPECIALIST'S MIDDLE NAME X(1) 1 749749 | ARE ALLOWED: - &)
ENTER THE LAST NAME OF THE
SPECIALIST. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
INDIVIDUALS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS | *
65. SPECIALIST'S LAST NAME X(30) 30 750779 | ARE ALLOWED: - &)
ENTER THE SECOND LAST NAME OF THE
SPECIALIST. LEFT JUSTIFIED AND FILL
WITH BLANKS. (ONLY ALPHANUMERIC
SPECIALIST'S MOTHER’S MAIDEN LAST CHARACTERS AND SPECIAL CHARACTERS
66. NAME X(20) 20 780-799 | ARE ALLOWED: - &)
67. SPECIALIST STREET 1 X(35) 35 800-834 | SPECIALIST ADDRESS LINE NUMBER 1. x
68. SPECIALIST STREET 2 X(35) 35 835-869 SPECIALIST ADDRESS LINE NUMBER 2.
69. SPECIALIST TOWN X(14) 14 870-883 x
70. SPECIALIST STATE XQ2) 2 884-885 *
71. SPECIALIST ZIP-CODE 9(5) 5 886-890 x
72. SPECIALIST ZIP-CODE EXTENSION 9(4) 4 891-894 | ZEROS, IF NOT AVAILABLE.
73. FILLER X(1560) 1560 895-2454 | SPACES.
ENTER THE REASON FOR CHANGE FORM.
74. REASON FOR THE CHANGE X(40) 40 2455-2494 | LEFT JUSTIFIED AND FILL WITH BLANKS.
75. FILLER 96) 6 2495-2500 | ZEROS. *
* REQUIRED FIELDS )
§ " o
TAXABLE YEAR 2025 q@tjgoé\o
TOF ¥
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FORM 480.7C.1




EXHIBITT

Formulario 480 7C.1 Gobiema e Pusrto Rico - Govemment of Puern Rico Mumero de Confirmacion de Radicacion Electronical
Farm 20__ Departamento de Hacienda - Department of the Treasury 20__ Elecironic Filing Confirmation Numiber
Rec0625 22 ESTADO DE RECONCILIACION ANUAL DE CONTRIBUCION RETEMIDA DE PLANES DE
t'\ F RETIRO Y ANUALIDADES |:| ERMEMDADS - SMENDED
upa Annual Reconcliation Statement of Tax Withheld from Retirement Plans and Arnuities -
- - ; — = — Juello de Recibido
Kombre ded Agenite Retenedor- Withholding Agenfs Name Nimero de dentificacion Patronal - Employer ldenffication Mumber
Direccion Postal - Posial Addre=s Direccion Fisica - Physicl Addmess
Codigo Postal - Zip Code
Clase de Industria o Negacio Cambix de Direccion - Change of Addeess | Total de Declaracionss Informatvas 480.7C
Type of Industy or Businesz Total Informeative Retuers 850.7C
s e
Parta I - Part | Planas de Retiro y Anualidades [Formularie 480.7C) - Refirement Plans and Annuities (Form 480.7C)
Tipo gs Contribucion Refeniga - Type of Tax Withheid Coniribucién Retenida - Tax Withheld

1. Confribucion Retenida sobre Pages Penddicos o8 Planes Calificadas o Gubsrmamentales
Tax Withineld from Penodic Payments of Qualified or Govemmental Plans

2. Confribucion Retenida scbre una Distribucion Total {20%) - Tax Withhald from Lump Sum Distributions {20%)

3. Confribucion Retenida scbre una Distribucion Total (10%) - Tax Withhekd #om Lump Sum Distributions [10%)
4. Confribucion Retenida sabre Distribucicnes de Flanes Mo Calificados - Tax Witneie from Cistioulions of Mon Qualified Plans
5 Coniribucion Retenida sobre Diras Diskibuciones de Flanes Calificados (10%) - Tax Withheld from Cther Distributions of Cualiied Plans (10%)

6. Confribucion Retenida sobre Anualidades - Tax Withheld flom Anmuties

7. Contribucion Rstenida sobre Tranaferencia de un Plan Calificado a una Cusnita de Retino Individual Mo Deducible
Tax Withheld from Roliover of a Cualifed Plan o @ Mon Deducible Indradual Retirement Acoount

& Confribucion Refenida sobre Desfribucionss del Programa de Cusnias oe Ahormo para o Retiro (10%)
Tax Withheld #rom Distriouions of he Refirement Savings Account Program [10%)

9. Confribucion Retenida sobre Tranefarencia del Frograma de Cuentas dé Anomo par e Refiro 3 Cuenta o Relir Indiidual Mo Deducibie (10%)
Tax Withineld from Rolover of e Retrement Savings Account Program io @ on Deducibie inghadual Refirement Account (105)

10. Contribwcion Refenida sobre Distribucionss a No Residentss - Tax Withald from Nonresidsnt's Dismbutions

11. Contribucion Retenida sobre Ofras Distribuciones - Tax Withheld #om Other Distibutions

12. Contribucion Retenida scbre Distribuciones por Razon de un Desastre Declarado por el Gobermador de Pusto Rico
Income Tax Withhedd on Distrisesions for Reason of a Disaster Dedared by the Sovemor of Puerto Rico

13. Total de Coniribucion Retenida - Toual Tooiinhed

Reconciliacion da Contribucion Retenida Mensualments - Monthly Tax Withheld Reconciliation
Mas - Morih Coninbucon Retenids - T Witned

Enaro - January
Fabraro - February
Marzo - March
Abril - Agri

Mayo - May

Jumio - June

Judio - July

Agoato - August
Sapliembre - Seplember
Octubre - Ociobsr
Moviembre - Movember

Diciembre - December

14. Total de Coniribucion Retenida - Total Tax Withheld ..

Declago como aggnis retemedor, repragentants legal u oficial autorizado, bajo penalidad de perjuric, gue este Estado de Reconciliacion Anual ha sido examinado
E:_ur m,l.l_yI -E_lm aagun mi_major in mnaclu:-nl!' creencia 8 cierto, comecto y completo. - | declare as withholding agent IE«ial rﬁpreser'tawe or authorized official, under penalties
5f perpry, that i Annwal Reconcliabon Stalément has been examined by me, and io the best of my knowledge 3nd Delisf I & tie, comect and complets.

Fecha - Date Firma o=l Agente Retenedor, Representants u Oficial Autorizade Titule - Title
Signature of Withholding Agent, Represantative or Authorimed Oficial

ESPECIALISTA SOLAMENTE - SPECIALIST'S USE ONLY

Rombre del Especiafsta (Letra de Molde] - Speciafsf's Name [Fring) Kombre de ka Firma o Megooic - Mame of Fem or Business | N de Registro - Fegsbaton bumier Fecha - Dste
Mamque i =5 empleado por cuenta propia| Direccon - Address ) Firma ded Especialists - Specisisls Sigrafus
Check

Cadige Postal - Zip Code
MOTA AL AGENTE RETENEDOR - MOTE TO WITHHOLDING AGENT

Indique =i hizo pagos por la preparacion de este formutario- [l 5i M No. Si contestd ~3i~. exija la firma y ! nimero de regisiro del Especialista.
Indicaie if you made payments for the pregaration of his form: I ves Il Mo  you answered “Yes", require the SpecialisTs signature and registration numiber.

Conservasions Diez [10] amos - Reiznfos: Tes (100 yeaes

* REQUIRED FIELDS

TAXABLE YEAR 2025
FORM 480.7C.1
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FILE DESCRIPTION

EXHIBIT U

DATE: AUGUST 2025

FILE NAME: F4806SP2Y25

RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF SERVICES RENDERED -

FORM TYPE 480.6SP.2

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

-

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
1. FILLER X(1) C 1 11 SPACES. *
2. CONTROL NUMBER 99) C 9 2-10 ENTER ZEROS. *
3. FILLER X(Q2) C 2 11-12 SPACES. *
4. FORM TYPE 9(1) C 1 13-13 ENTER “I” TO INDICATE FORM 480.6SP.2. *
5. RECORD TYPE 9(1) C 1 14-14 “» = DETAIL RECORD. *
ENTER: “O” = ORIGINAL,
“A” = AMENDED,
6. DOCUMENT TYPE X(1) C 1 15-15 “X” = DELETE. x
7. FILLER X(1) C 1 16-16 SPACES. x
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 2025. *
10. FILLER X(5) C 5 2226 SPACES. x
WITHHOLDING AGENT’S INFORMATION
11. PAYER ID TYPE X(1) C 1 2727 ENTER: “1” = FEIN, “2” = SSN. x
12. TYPE OF INDUSTRY OR BUSINESS X(20) C 20 2847
IF PAYER ID TYPE = 17, ENTER
IDENTIFICATION NUMBER FEIN. IF ID TYPE
= “2» ENTER IDENTIFICATION NUMBER
13. IDENTIFICATION NUMBER 909) C 9 48-56 SSN. *
(ONLY ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE ALLOWED: - &
14. BUSINESS NAME X(30) C 30 57-86 ) *
(ONLY ALPHANUMERIC CHARACTERS AND
15. WITHHOLDING AGENT’S NAME X(30) C 30 87-116 SPECIAL CHARACTERS ARE ALLOWED: - &) | *
16. TELEPHONE 9(10) C 10 117-126 | TELEPHONE NUMBER 1. x
17. POSTAL ADDRESS I X(35) c 35 127-161 POSTAL ADDRESS 1. x
18. POSTAL ADDRESS 2 X(35) c 35 162-196 | POSTAL ADDRESS 2.
19. TOWN X(13) C 13 197-209 x
20. STATE XQ) C 2 210211 x
21. ZIP-CODE 9(5) c 5 212216 | ZEROS, IF NOT AVAILABLE. x
22. ZIP-CODE EXTENSION 9(4) c 4 217220 | ZEROS, IF NOT AVAILABLE.
23. FILLER XQ) 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 258292 | PHYSICAL ADDRESS 2.
26. TOWN X(13) C 13 293-305 *
27. STATE X(Q) C 2 306-307 *
* REQUIRED FIELDS i
g 2
TAXABLE YEAR 2025 @ ¢

FORM 480.6SP.2
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FILE DESCRIPTION

EXHIBIT U

DATE: AUGUST 2025

FILE NAME: F4806SP2Y25

RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF SERVICES RENDERED -

FORM TYPE 480.6SP.2

P=PACKED, B=BINARY, C=CHARACTER

-

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS
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.
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
PASS-THROUGH ENTITIES 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
PASS-THROUGH ENTITIES 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
PASS-THROUGH ENTITIES 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
SPECIALIST'S INFORMATION
44. SPECIALIST PAID FOR PREPARATION 9(1) C 1 499-499 ‘I’IF “Yes’ OR ‘0’ IF ‘No’
45. SPECIALIST SELF EMPLOYED 9(1) C 1 500-500 ‘I’ IF “Yes’ OR ‘0’ IF ‘No’
46. REGISTRATION NUMBER 9(9) C 7 501-507
(ONLY ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE ALLOWED: - &
47. NAME OF FIRM OR BUSINESS X(30) C 30 508-537 ..)
NTER THE FIRST NAME OF THE
SPECIALIST. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
INDIVIDUALS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
48. SPECIALIST'S FIRST NAME X(15) C 20 538-557 ARE ALLOWED: - &)
ENTER THE MIDDLE NAME OF THE
SPECIALIST. LEFT JUSTIFIED AND FILL
WITH BLANKS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
49. SPECIALIST'S MIDDLE NAME X(5) C 1 558-558 ARE ALLOWED: - &)

* REQUIRED FIELDS

TAXABLE YEAR 2025
FORM 480.6SP.2

RECORD LENGTH: 2500
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FILE DESCRIPTION

EXHIBIT U

DATE: AUGUST 2025

FILE NAME: F4806SP2Y25

RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF SERVICES RENDERED -

FORM TYPE 480.6SP.2

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

-

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
ENTER THE LAST NAME OF THE
SPECIALIST. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
INDIVIDUALS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS *
50. SPECIALIST'S LAST NAME X(30) C 30 559-588 ARE ALLOWED: - &)
ENTER THE SECOND LAST NAME OF THE
SPECIALIST. LEFT JUSTIFIED AND FILL
WITH BLANKS. (ONLY ALPHANUMERIC
SPECIALIST'S MOTHER’S MAIDEN LAST CHARACTERS AND SPECIAL CHARACTERS
51. NAME X(20) C 20 589-608 ARE ALLOWED: - &)
52. SPECIALIST STREET 1 X(35) C 35 609-643 SPECIALIST ADDRESS LINE NUMBER 1. *
53. SPECIALIST STREET 2 X(35) C 35 644-678 SPECIALIST ADDRESS LINE NUMBER 2.
54. SPECIALIST TOWN X(13) C 14 679-692 *
55. SPECIALIST STATE X(2) C 2 693-694 *
56. SPECIALIST ZIP-CODE 9(5) C 5 695-699 *
57. SPECIALIST ZIP-CODE EXTENSION 9(4) C 4 700-703 ZEROS, IF NOT AVAILABLE.
58. FILLER X(1751) C 1751 704-2454 SPACES. *
ENTER THE REASON FOR CHANGE FORM.
59. REASON FOR THE CHANGE X(40) C 40 2455-2494 LEFT JUSTIFIED AND FILL WITH BLANKS.
60. FILLER 9(6) C 6 2495-2500 ZEROS. *
aEASUg,

* REQUIRED FIELDS

TAXABLE YEAR 2025
FORM 480.6SP.2
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EXHIBIT U

fnrmulariu 480 65P.2 20 Gobismo de Pusrto Rico - Government of Puern Rico 2ﬂ m&mﬁﬂaﬁmﬁhEm
Form . — Departamento de Hacienda - Depariment of the Treasury - Electronic Fiing Confirmation Numker
Rew 0625 ey )
". ] ESTADO DE RECONCILIACION ANUAL DE SERVICIOS PRESTADOS
i Annual Reconciliafion Statement of Services Rendered |:| ERMENDADD - BMENDED
Rumero de ldentificacion Patronal Clase de Industria o Negocio Cambio de Direccion | Total Formularios 4B0LESP Sello de Recibido
Employer identificafion Mumber Type of industry or Business Change of Address Tofal Foems 480.65P

I:|S1-Te= Dm

Kombre ded Agente Retenedor - Withholding Agent's Name

Direccion Postal - Postal Address Direccion Fisica - Physical Address

Cidigo Pestal - Zp Cosde

Resporsabilidad de Page a Proveedores de Salud Gasios Reembolsados Aportacion Especial por Servicics Profesionales y Consukives bajo la Ley 45-2H3
Responzibility of Payment to Health Providers Feimbursed Expenses mmﬂhmummquw&mﬂs

m Resumen de los Formularios 480 65P - Summary of Forms 480 5P

Descripsion Cantidad Pagada Contribucion Retenida
Diescripbion Amourt Paid T Wihheld

1. Pagos por Servicios Prestados por Individuos Mo Sujetos 3 Retencion
Payments for Services Rendersd by Individusls Mot Subgect b Wilsholding

2 Pagos por Servicios Prestados por Corporaciones y Entidades Conducto Mo Sujetos a Retencion
Payments for Semices Rendersd by Comporfions and Pass-Through Exllies Mok Subject o Wilkholding

3. Pagos por Servicios Prestados por Individuos Sujetos a Retencidn
Payments ficr Serices Rendered by Individuzls Subject fo Willkkolding

4. Pagos por Servicios Prestados por Corporaciones y Entidades Comducio Sujetos a Retencian
Payments fior Semices Rendered by Corpomiions and Pass-Theough Enfies Subject io Wikshelding

- OATH

Declare come agente retenador, representants legal u oficial autorizado. “jleEJ nalidad de perjurio, que este Estado de Reconciliacion Anual ha sido examinado
pof ML y que segim mi mejor informacion y ereencia es cierto, comecto y completo. - | declare a5 withinokling agent, legal representative or authonzed offical, under penakies
of perjury, that this Annual Reconciiation Statement has besn examinsd by me, and to ihe best of my knowledge and belied it is e, comect and compiete.

Facha - Date Firma ded Agents Refensdor, Repressntante u Oficial Autorizado Titula - Tite
Signature of Withholding Agent, Representative or Authorized Official

DEL ESPECIALISTA SOLAMENTE - SPECIALISTS USE OMLY

Nombre ded Especialista [Leta de Molde) - Specaliafs Name (P Nomire de ka Firma o Regocio - Mame: of Fim cr Susine=s | M de Regiswo- Fagiration Mumber Fecha - Dafi=
Margue i ex empleado por cuent propia | Direccion - Address Firma del Espesialista - Specisiafs Signature
Check if sef-employed

[

Indiique 8i hizo pagos por la preparacion e este formulario: Ml si Wl wo. Si contesto =Si, exija 1a fimma y sl nimero de registro del Especialista.
Indicate if you made payments fior the preparation of this fomo M ves H Mo, ¥ you answered ~Yes®, require the Specalist's signature and registrafion number.
Conservasian: Diez (88) anos - Retesbion: Ten (13} years

Cadigo Postal - Zip Code
ROTA AL AGENTE RETENEDOR - NOTE TO WITHHOLDING AGENT

TAXABLE YEAR 2025 4’

FORM 480.6SP.2




FILE DESCRIPTION

EXHIBIT V

DATE: AUGUST 2025

FILE NAME: F480PAY25

RECORD TYPE: PA

RECORD NAME: Employer Information \ RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

FIELD NAME

FILE

PICTURE BYTES LOCATION COMMENTS RE

RECORD IDENTIFIER

X(2) C 2 1-2 CONSTANT “PA”. *

TAX YEAR

ENTER THE TAX YEAR FOR THIS
REPORT. ENTER NUMERIC
9(4) C 4 3-6 CHARACTERS ONLY. *

AGENT INDICATOR CODE

ENTER “1” FOR AGENT. OTHERWISE,
X(1) C 1 7-17 FILL WITH A BLANK.

AGENT ID

IF AGENT TYPE ID = “1”, ENTER AGENT
ID FEIN. IF ID TYPE = “2” ENTER AGENT
X(9) C 9 8-16 ID SSN.

TYPE OF FORM

ENTER: “2”=480.6A, “3” = 480.6B,
“4”=480.7, “5”=480.6C,
“6” = 480.7A, “7”=480.7B,
“X”=480.6D, “Y” =480.7C,
“Z”=480.7D, “H” =480.6SP,
“G”=480.6G, “K” =480.7E,

X(1) C 1 17-17 “L” =480.7F, “N” =480.7G. *

ESTABLISHMENT NUMBER

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
X(4) C 4 18-21 FILL WITH BLANKS.

TYPE FILE

ENTER: “O” = ORIGINAL,
“E” = AMENDED,
X(1) C 1 22-22 “A” = ADD. *

FILLER

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

EMPLOYER NAME

ENTER THE NAME ASSOCIATED WITH
THE EIN ENTERED IN LOCATION (8-16)
LEFT JUSTIFIED AND FILL WITH
BLANKS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL

X(57) C 57 40-96 CHARACTERS ARE ALLOWED: - & . ,) *

. LOCATION ADDRESS

ENTER THE EMPLOYER’S LOCATION
ADDRESS (ATTENTION, SUITE, ROOM
NUMBER, ETC.). LEFT JUSTIFIED AND
X(22) C 22 97-118 FILL WITH BLANKS. *

11.

DELIVERY ADDRESS

ENTER THE EMPLOYER’S DELIVERY
ADDRESS (STREET OR POST OFFICE
BOX). LEFT JUSTIFIED AND FILL WITH
X(22) C 22 119-140 BLANKS. *

12.

CITY

ENTER THE EMPLOYER’S CITY. LEFT
X(22) C 22 141-162 JUSTIFIED AND FILL WITH BLANKS. *

STATE ABBREVIATION

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

X(2) C 2 163-164 ADDRESS, FILL WITH BLANKS. *

. ZIP CODE

ENTER THE EMPLOYER’S ZIP CODE.
FOR A FOREIGN ADDRESS, FILL WITH
X(5) C 5 165-169 BLANKS. *

15.

ZIP CODE EXTENSION

ENTER THE EMPLOYER’S FOUR-DIGIT
EXTENSION OF THE ZIP CODE. IF NOT
X(4) C 4 170-173 APPLICABLE, FILL WITH BLANKS.

16.

FILLER

X() C 5 174-178 SPACES. *

* REQUIRED FIELDS

147

TAXABLE YEAR 2025
FORM 480.PA




EXHIBIT V

FILE DESCRIPTION DATE: AUGUST 2025
FILE NAME: F480PAY25 RECORD TYPE: PA
RECORD NAME: Employer Information \ RECORD LENGTH: 2500
P=PACKED, B=BINARY, C=CHARACTER _¢
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

TAXABLE YEAR 2025
FORM 480.PA
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FILE DESCRIPTION

EXHIBIT

X

DATE: AUGUST 2025

FILE NAME: F480SUY25

RECORD TYPE: SU

RECORD NAME: SUBMITTER INFORMATION

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

o

FIELD NAME

FILE

PICTURE BYTES LOCATION

COMMENTS

1. RECORD IDENTIFIER

X(2) C 2 12

CONSTANT “SU”.

2. SUBMITTER’S IDENTIFICATION NUMBER

X(9) C 9

ENTER THE SUBMITTER’S IF SUBMITTER’S
TYPE ID = “1”, ENTER IDENTIFICATION
NUMBER FEIN. IF ID TYPE = “2” ENTER
IDENTIFICATION NUMBER SSN.

3. RESUB INDICATOR

X(1) C 1 12-12

ENTER “1” IF THIS FILE BEING
RESUBMITTED. OTHERWISE, ENTER “0”.

4. SOFTWARE CODE

X(2) C 2 13-14

ENTER ONE OF THE FALLOWING CODES TO
INDICATE THE SOFTWARE USED TO
CREATE YOUR FILE:

“98” = IN-HOUSE PROGRAM

“99” = OFF-THE SHELF SOFTWARE.

5. COMPANY NAME

X(57) C 57 1571

ENTER THE NAME OF THE COMPANY. LEFT
JUSTIFIED AND FILL WITH BLANKS.

6. LOCATION ADDRESS

X(22) C 2 7293

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

7. DELIVERY ADDRESS

X(22) C 22 94-115

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

8. CITY

X(22) C 22 116-137

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

9. STATE ABBREVIATION

X(2) C 2 138-139

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

—_

0. ZIP CODE

X(5) C 5 140-144

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

11. ZIP CODE EXTENSION

X() C 4 145-148

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

12. FILLER

X(17) C 17 149-165

SPACES.

13. FOREIGN STATE/PROVINCE

X(23) C 23 166-188

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

14. FOREIGN POSTAL CODE

X(15) C 15 189-203

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

15. COUNTRY CODE

XQ) C 2 204-205

ENTER THE APPLICABLE COUNTRY CODE
(SEE APPENDIX B).

* REQUIRED FIELDS

TAXABLE YEAR 2025
FORM 480.SU

N0

%
Wr oF ¥

i

«EASUp

)‘.

*70 rico

“




EXHIBIT X

FILE DESCRIPTION DATE: AUGUST 2025

FILE NAME: F480SUY?25 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
AND FILL WITH BLANKS. (ONLY
ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE ALLOWED: - &
16. SUBMITTER NAME X(57) C 57 206-262 D) *

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 XQ) 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
BLANKS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
27. CONTACT NAME X(27) C 27 385-411 ARE ALLOWED: - &) *

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. *

* REQUIRED FIELDS ‘_‘"A,ftf*k_

TAXABLE YEAR 2025 T
FORM 480.SU

A0,
N0
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FILE DESCRIPTION

EXHIBIT X

DATE: AUGUST 2025

FILE NAME: F480SUY25

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
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. *
IF APPLICABLE, ENTER THE CONTACT’S
ELECTRONIC MAIL/ INTERNET ADDRESS.
LEFT JUSTIFIED AND FILL WITH BLANKS.
31. CONTACT E-MAIL X(40) C 40 435-474 OTHERWISE, FILL WITH BLANKS. *
32. FILLER X(3) C 3 475-477 SPACES. *
ENTER THE CONTACT’S FAX NUMBER
(INCLUDING AREA CODE). OTHERWISE,
33. CONTACT FAX X(10) C 10 478-487 FILL WITH BLANKS.
PREFERRED METHOD OF PROBLEM
34. NOTIFICATION CODE X(1) C 1 488-488 ENTER “2” FOR U.S. POSTAL SERVICE.
ENTER ONE OF FOLLOWING CODES TO
INDICATE WHO PREPARED THIS FILE:
“A” = ACCOUNTING FIRM
“L” = SELF-PREPARED
“S” = SERVICE BUREAU
“P” = PARENT COMPANY
“0” = OTHER
NOTE: IF MORE THAN ONE CODE APPLIES,
USE THE ONE THAT BEST DESCRIBES WHO
35. PREPARES CODES X(1) C 1 489-489 PREPARED THIS FILE. *
SUBMITTER’S IDENTIFICATION NUMBER
36. TYPE ID X(1) C 1 490-490 ENTER: “1” = FEIN, “2” = SSN.
37. FILLER X(2010) c | 2010 491-2500 | SPACES. *
* REQUIRED FIELDS AREASUgy
TAXABLE YEAR 2025 -
%, w &
FORM 480.SU Prore
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