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IMPORTANT INFORMATION

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

MODIFIED

MODIFIED

MODIFIED

MODIFIED

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, Bank Fees, Telecommunication, Internet
Access and Cable or Satellite Television Services

Annual Return of Payments Received for Advertising,
Insurance Premiums, Bank Fees, 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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NEW

MODIFIED

MODIFIED

Form 480.7H

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

Informative Return — Savings Account for People with
Disabilities (ABLE Account)

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

Exhibit Y



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).
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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?

l. New Form

1. Form 480.7H - “ Savings Account for People with Disabilities (ABLE Account)”.
See Exhibit O.

. Modified Forms and Records
1. Form 480.6D (Exhibit D)
A. Additions

e The “Other Payments Excluded from Gross Income” field (location
980-991) — was added.

B. Modifications

e The “Other Payments Subject to Alternate Basic Tax Total Amount Paid”
changed to “Other Exempt Payments Subject to Alternate Basic Tax
Total Amount Paid” (location 473-484). Now item 21, Column A on form.

e The “Other Payments Subject to Alternate Basic Tax” changed to
“Other Exempt Payments Subject to Alternate Basic Tax” (location 485-
496). Now item 21, Column B on form.

e The “Other Payments Not Subject to Alternate Basic Tax” changed to
“Other Exempt Payments Not Subject to Alternate Basic Tax” (location

892-903). Now item 22 on form.

e The “Disability Pension Amount” - Picture X(12) changed to Picture
9(10)V99 (location 968-979).

e The “Filler” - Picture X(1384) changed to Picture X(1372), (now location
992-2363) — Fill with spaces (Required).
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C. Deletions

e No deletions were made to this form.

2. Form 480.7C (Exhibit H)

A. Additions

e The “Payee Foreign ID Original” (location 2318-2330) — Only
alphanumeric characters are allowed.

B. Modifications

e The “Exempt Christmas Bonus, Summer Bonus and Medicine Bonus” -
Picture X(12) changed to Picture 9(10)V99 (location 1044-1055).

e The “Exempt Income Paid to Retired Members of the Puerto Rico Police
Bureau” - Picture X(12) changed to Picture 9(10)V99 (location 1056-
1067).

e The “Other Exempt Income” - Picture X(12) changed to Picture
9(10)V99 (location 1068-1079).

e The “Filler” - Picture X(1251) changed to Picture X(1238), (now location
1080-2317) — Fill with spaces (Required).

C. Deletions

¢ No deletions were made to this form.

3. Form 480.7E (Exhibit L)

A. Additions

e The “Bank Fees” field (location 475-489) - was added.
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B. Modifications

Form name, “Optional Informative Return — Advertising, Insurance
Premiums, Telecommunication, Internet Access and Cable or Satellite
Television Services” was modified to “Optional Informative Return —
Advertising, Insurance Premiums, Bank Fees, Telecommunication,
Internet Access and Cable or Satellite Television Services”.

The “Other Related Payments” field (location 445-459) is now item 7 on
form.

The “Filler” - Picture X(1858) changed to Picture X(1843), (now location
490-2332) - Fill with spaces (Required).

C. Deletions

No deletions were made to this form.

Form 480.7F (Exhibit M)

A. Additions

The “Bank Fees” field (location 654-668) - was added.

B. Modifications

Form name, “Annual Return of Payments Received for Advertising,
Insurance Premiums, Telecommunication, Internet Access and Cable or
Satellite Television Services” was modified to “Annual Return of
Payments Received for Advertising, Insurance Premiums, Bank Fees,
Telecommunication, Internet Access and Cable or Satellite Television
Services”.

The “Other Related Payments” field (location 638-652) is now item 8 on
form.

The “Filler” - Picture X(1780) changed to Picture X(1765), (now location
669-2433) - Fill with spaces (Required).

10
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C. Deletions

o No deletions were made to this form.

5. Form 480.5 (Exhibit P)

A. Additions

e The “Form Type” field (location 13-13) — One (1) additional Box on form,
“D” = 480.7H was added.

B. Modifications

¢ No other modifications were made to this form.

C. Deletions

o No deletions were made to this form.

6. Record 480PA (Exhibit X)

A. Additions

e The “Form Type” field (location 17-17) — One (1) additional letter, “D” =
480.7H was added.

B. Modifications
e No other modifications were made to this record.
C. Deletions

o No deletions were made to this record.

11

D

B0
-F;O

&
3
2
Py
%

ARERSUp,
S e, .

RICO



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:

Formulano 430 GA Gﬁs%gnwﬂmlenda%%ﬂ Efﬁ??eﬂr'fo -

o o A DECLARACION INFORMATIVA - OTROS INGRESOS NO SUJETOS A RETENCION
!;E; INFORMATIVE RETURN - OTHER INCOME NOT SUBJECT TO WITHHOLDING
Fa - Nidmero de Confirmacion de Radicacion Elsctronica

ANO CONTRIBUTIVC: 2026 [JEnmendado - Amended: ( [ MM [Aany) Eieciraric Filing Confrmation Numiber

INFORMACION DEL PAGADOR - PAYER'S INFORMATION Clase de Ingreso Cantidad Pagada
Mimero de ificacion Patronal - Employ fication Numisar Tyge of Incame: Amount Paid

1. Rentzs

Nombre - Mame: Rents

2. Intsreses bajo a Seccion 1023.04 [sxcepto IRA y Cuenta de Aportacion Educativa)
Interests under Seclion 1023.04 (except IRAand Educalional Contribuson Account)

Direccion - Address

3. Intsreess bajo la Seccidn 1023.05(b)

Intaresis under Seclion 1023 05(k)
Gadigo Postal - Zip Code 4. Otros Interases (Vea instrucciones)
Nim. de Telfono - Telephone No. | Gomeo Electranico - E-mai Other Intarests (See instruchions)

— 3. Dividendos {Vea instruccionss)
INFORMACION DE QUIEN RECIBE EL PAGO - PAYEE'S INFORMATION fidends (See nstuctins)
Nimero de Seguro Social o ldantificacion Patronal - Social Security or Employer
dertification Number 6. Dividendos de Ganancia de Capital bajo I3 Seccion THZM{c)(3) (Vea instructiones)
Capital Gain DistribuSions under Section 1112.01(c)(3) (See instructions)

Nombre - Mame 7. Gondonacion de Dewda
Dkt Diischarge

Direccion - Address 8. Regalias (Vea inetrucciones)
Royaities [S=e nstructions)

i 9. Pagos por Herramisntas Virtuales y Tecnologicas y Ofras Suscripcionss
Cafigo Postal - Zip Code Payments for Virual and Techrology Tools and Other Subscriptions

Nimero de Guenta Bancaria
Bamk Account Numbser

Marque aqui 3i la cusnta pertenecs a mas ds un itular.

10 Cuoctas de Colegiacion y Membresias ds Asociacionss Profesionales
Pr i iations Fees and Dues

Check here i the account belongs to more than one holder. Ao Guotas de _ 4 2 . de . o Conddmines
Razones para el Gambio - Reasons for he Change Homeownars Association Fees Paid
12 Otros Pagos
Payment
“Namero Gontrol - Control Number | Nmero Gontrol Informativa Original e
Conrol No. Original Informative Retem 13. Rédito Bi [Vea instruecionss)
Gross Procesds (See instuctions)
FECHA DE RADICACION: 26 DE FEBRERO, VEA INSTRUCCIONES i onicaments al D da Hacienda. Entregus copia a quien recibe el pago. Conserve copia para sus récords.
FILING DATE: FEBRUARY 28, SEE INSTRUCTIONS Send o Depariment 5““‘2 reasury electronically. Deliver copy o payee. 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 4, 2027. You may contact the Forms and Publications Division sending an email
to Forms@hacienda.pr.gov.

IV. Filing Deadline

When is my file due?

Form Due Date
480.7A, 480.7D, and 480.5 February 1, 2027
480.6A, 480.6B, 480.6B.1, 480.6D, March 1, 2027

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

480.6C, 480.30, and 480.5 April 15, 2027
480.7, 480.7B, 480.7C, 480.7H, March 1, 2027 or
480.7B.1, 480.7C.1, and 480.5 November 30, 2027

(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.

14

ARERSUp,
S e, .

D

B0
-F;O

&
3
2
Py
%

RICO


mailto:Forms@hacienda.pr.gov

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 2025 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 the Department’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.

15
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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.

16
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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)".

17
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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 2026 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 2026 in the
previously mentioned section.

18
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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.

20



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:\F4806BY26

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, 480.7G and

480.7H:

22

Record Type SU Submitter Record Required
Record Type PA Employer Record Required
Form Required
Form Required
Form Required
Form 480.5 Summary Required
. Form 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
. Form 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
. Form 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
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Form 480.5

. Form 480.7B:

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

. Form 480.7C:

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

. Form 480.6SP:

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

Summary

Submitter Record
Employer Record

Summary 480.7B
Summary

Submitter Record
Employer Record

Summary 480.7C
Summary

Submitter Record
Employer Record

Summary 480.6SP

Summary

23

Required

Required
Required
Required
Required
Required
Required
Required

Required
Required
Required
Required
Required
Required
Required

Required
Required
Required
Required
Required
Required
Required
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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).
24
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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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Type 8 - Indicates Form 480.6B.1

Type 9 - Indicates Form 480.30

Type A - Indicates Form 480.7B.1 (480.7B.1 ONLY PART FOR 480.7)
Type B - Indicates Form 480.7B.1 (480.7B.1 ONLY PART FOR 480.7B)
Type D — Indicates Form 480.7H

Type G - Indicates Form 480.6G

Type H - Indicates Form 480.6SP

Type | - Indicates Form 480.6SP.2

Type K - Indicates Form 480.7E

Type L — Indicates Form 480.7F

Type R - Indicates Form 480.7C.1

Type X - Indicates Form 480.6D

Type Y - Indicates Form 480.7C

Type Z - Indicates Form 480.7D

Type N - Indicates Form 480.7G

For Form 480.5 see Exhibit O

Document Type

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

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

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

X - Indicates a Deleted Record. Submit a 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 CO 08 New México NM 35
Connecticut CT 09 New York NY 36
Delaware DE 10 North Carolina NC 37
District of Columbia DC 11 North Dakota ND 38
Florida FL 12 Ohio OH 39
Georgia GA 13 Oklahoma OK 40
Hawaii HI 15 Oregon OR 41
Idaho ID 16 Pennsylvania PA 42
lllinois IL 17 Rhode Island RI 44
Indiana IN 18 South Carolina SC 45
lowa A 19 South Dakota SD 46
Kansas KS 20 Tennessee TN 47
Kentucky KY 21 Texas X 48
Louisiana LA 22 Utah uT 49
Maine ME 23 Vermont VT 50
Maryland MD 24 Virginia VA 51
Massachusetts MA 25 Washington WA 53
Michigan 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 VI

28
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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

29

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’lvoire (lvory Coast) \Y%
Croatia HR
Cuba CuU
Curacao ucC
Cyprus CY
Czech Republic EZ
Denmark DA
Dhekelia Sovereign Base Area DX
Djibouti DJ
Dominica DO
Dominican Republic DR
Ecuador EC
Egypt EG
El Salvador ES
England UK
Equatorial Guinea EK
Eritrea ER
Estonia EN
Ethiopia ET
Europa Island EU
Falkland Islands (Islas Malvinas) FK
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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
Liechtenstein 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

31

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

32

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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EXHIBIT A

FILE DESCRIPTION DATE: AUGUST 2026
FILE NAME: F4806AY26 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. TYPE ID PAYEE X(1) C 1 11-11 MERCHANT NUMBER
4. FILLER X(1) C 1 12-12 SPACES. *
5. FORM TYPE X(1) C 1 13-13 ENTER “2” TO INDICATE FORM 480.6A. *
6. RECORD TYPE 9(1) C 1 14-14 “1” = DETAIL RECORD. *
ENTER: “O” = ORIGINAL,
“A” = AMENDED,
7. DOCUMENT TYPE X(1) C 1 15-15 “X” = DELETE. *
8. FILLER X(2) C 2 16-17 SPACES. *
ENTER THE TAX YEAR FOR THIS
9. TAXABLE YEAR 9(4) C 4 18-21 REPORT WHICH MUST BE 2026. *
10. FILLER X(9) C 9 2230 SPACES. *
PAYER’S INFORMATION
11. PAYER ID 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 3240 IDENTIFICATION NUMBER SSN. *
(ONLY ALPHANUMERIC CHARACTERS
13. NAME X(G0) 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(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

TAXABLE YEAR 2026
FORM 480.6A




EXHIBIT A

FILE DESCRIPTION DATE: AUGUST 2026
FILE NAME: F4806AY26 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 5 261-295
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 2026
FORM 480.6A




EXHIBIT A

FILE DESCRIPTION DATE: AUGUST 2026
FILE NAME: F4806AY26 RECORD TYPE: FORM
RECORD NAME: INCOME NOT SUBJECT TO WITHHOLDING - FORM TYPE 480.6A ?:())COORD LENGTH:
P=PACKED, B=BINARY, C=CHARACTER _¢
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) 910V | C 12 832-843 SEE FORM 480.6A, ITEM 6.
47. FILLER XQ) C 2 844-845 SPACES.
48. INTERESTS UNDER SECTION1023.05(6) | 9(10)v99 | C 2 846.857 SEE FORM 480.6A, ITEM 3.
49. FILLER 9(86) C 86 858-943 ZEROS.
50. ROYALTIES 910V | C 2 944.955 SEE FORM 480.6A, ITEM 8.
51. FILLER 9(12) C 12 956-967 ZEROS. *
52. FILLER 9(12) C 12 968-979 ZEROS. x
PROFESSIONAL ASSOCIATIONS FEES
53. AND DUES 910V | C 12 980-991 SEE FORM 480.6A, ITEM 10.
54 FILLER 9(12) C 12 992-1003 ZEROS. x
HOMEOWNERS ASSOCIATION FEES
55. PAID 910vey | ¢ 12 1004-1015 SEE FORM 480.6A, ITEM 11.
56, OTHER INTERESTS 910V | C 2 1016-1027 SEE FORM 480.6A, ITEM 4.
PAYMENTS FOR VIRTUAL AND
TECHNOLOGY TOOLS AND OTHER
57. SUBSCRIPTIONS 910V | C 12 1028-1039 SEE FORM 480.6A, ITEM 9.
58. MULTIPLE OWNERS ACCOUNT x(1) C 1 1040-1040 "I" IS “TRUE”, “0” OR SPACE IS “FALSE”
59. FILLER X(1312) C 1312 1041-2352 SPACES. x
ENTER: “1” = FEIN, “2” = SSN, “37 =
60. PAYEE ID TYPE ORIGINAL X(1) C ! 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 1 2354-2364 FILL WITH SPACES TO THE LEFT
62. PAYEE MERCHANT NUMBER x(11) C 1 2365-2375 IF ID TYPE = “3” MERCHANT NUMBER
63. PAYER E-MAIL X(50) C 50 2376-2425 E-MAIL FOR PAYER. x
64. PAYER PHONE NUMBER X(20) C 20 2426-2445 PHONE NUMBER FOR PAYER. x
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 24552494 BLANKS.
67. FILLER 96) C 6 2495-2500 ZEROS. x

* REQUIRED FIELDS

TAXABLE YEAR 2026
FORM 480.6A




Formulario 430.6A

Form e

Rev. 06.26 q@}

ARD CONTRIBUTIVO: 2026
TAXABLE YEAR:

DECLARACION INFORMATIVA
INFORMATIVE RETURN - OTI

GOBIERNO DE PU 0 - GOYERNMENT RTORICO
epaﬂamentoﬁaﬁﬁnda - rtment gcﬂfyllz'reasury

[]Enmendado - Amended: ( ! | )

EXHIBIT A

- OTROS INGRESOS NO SUJETOS A RETENCION
HER INCOME NOT SUBJECT TO WITHHOLDING

Numerc de Gonfirmacion de Radicacion Electronica
Elecironic Filing Corfirmadion Murnber

INFORMAGION DEL PAGADOR - PAYER'S INFORMATION Glase da Ingrase Cantidad Pagada
Himero de ldentificacién Patronal - Employer |dendifization Mumber Type of Income: Amaunt Paid
1. Rentas
Nombre - Hame Rents

2 Intereses bajo la Seceion 1023.04 (exeeplo IRA y Guenta de Aporfacion Eduealiva)

Direccion - Address

Gadigo Postal - Zip Code

Imterests under Sechion 102304 [except IRAand Educalional Contribufionfiecount)

3. Intereses bajo Iz Seccion 1023.05(b)
Imterests under Secion 1023.05b)

4. Orroa | [Vaa inatrucci 1]

Wi de Teléfono - Telephone Mo. | Cormres Elsctroniss - E-mail

Crher Interests [Se= instructions)

INFORMAGION DE QUIEN RECIBE EL PAGO - PAYEE'S INFORMATION

5. Dividendas [Vea inatrucciones)
Dividends [See instructions)

Humero de Segure Secial o ldentificacion Patronal - Soeil Security ar Employer
kentification Number

-

Dividendos de Ganancia de Capital bajo la Seccion 1THZM{c){3} [Vea instruccionss)
Capital Gain Distributions under Section 1112.01(c)3) (See nstructions)

Nombre - Name

7. Gondonacion de Deuda
Débt Discharge

Direceidn - Address

Gadigo Postal - Zp Code

=

Regalias (Vea instruccionss)
Ryaltiss (See instructions)

Pages por Herramientas Virtuabes y Tecnologicas y Otras Suscripeiones
Payments for Vidual and Technology Tools and Other Subscriptions

Nimero de Gusnta Bancaria
Bani Account Number

10. Cuctas da Colegiacion y Mambresias de Asociacionss Profesionales
Prodessional Assoriafions Fees and Dues

Marque aqui 8i la cusnta pertenscs a mas de un fitular.
Check here if the account belangs ta more than ane holder.

Rarones para sl Gambio - Reasons for the Change

11. Guotas da Pagadas a Azociaci de Residentss o Conddmines
Hemeawners Association Fees Paid

12. Otros Pagos
Other Paymeanis

Numsara Cantrol - Control Mumier | Numero Control Infermativa Original
Control Mo. Criginal Informative Retun

13. Rédito Brute (Vea instruceionss)
Grass Procesds | See instuctions)

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

Ervia slectrinicaments al Departamanto de Hacienda, Entregue copia a quien recibe ¢l pago. Conasrve copia para sus récords.
Send i Depariment of the Treasury electrenically. Deliver copy to payes. Keep copy for your records.

* REQUIRED FIELDS
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TAXABLE YEAR 2026
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FILE DESCRIPTION

EXHIBIT B

DATE: AUGUST 2026

FILE NAME: F4806BY26

RECORD TYPE: FORM

RECORD NAME: OTHER INCOME SUBJECT TO WITHHOLDING - FORM TYPE

480.6B

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

-

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
1. FILLER XM 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. PAYEEID TYPE X C 1 11-11 ENTER: “I1” = FEIN, “2” = SSN. *
4. FILLER X() C 1 12-12 SPACES. *
5. FORM TYPE X(1) C 1 13-13 ENTER “3” TO INDICATE FORM 480.6B. *
6. RECORD TYPE 08 C 1 14-14 “1” = DETAIL RECORD. *
ENTER: “O” = ORIGINAL, “A” = AMENDED,
7. DOCUMENT TYPE XM C 1 15-15 “X” = DELETE. *
8. FILLER X(Q) C 16-17 SPACES. *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 94) C 4 18-21 WHICH MUST BE 2026. *
10. FILLER X9 C 9 22-30 SPACES. *
WITHHOLDING AGENT’S INFORMATION
11. PAYER ID TYPE X C 1 31-31 ENTER *“1” = FEIN, “2” = SSN. *
IF PAYER ID TYPE =“1”, ENTER
IDENTIFICATION NUMBER FEIN.
IF ID TYPE = “2” ENTER IDENTIFICATION
12. IDENTIFICATION NUMBER 9(9) C 9 32-40 NUMBER SSN. *
(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(Q) C 2 154-155 *
18. ZIP-CODE 9(5) C 5 156-160 *
19. ZIP-CODE EXTENSION 94) C 4 161-164 ZEROS, IF NOT AVAILABLE.
20. FILLER X(2) C 2 165-166 SPACES. *
PAYEE’S INFORMATION
IF PAYEE ID TYPE = “1”, ENTER PAYEE’S
21. PAYEE’S ID 9(9) C 9 167-175 FEIN. IF ID TYPE =“2” ENTER PAYEE’S SSN. *
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 ‘S,A,SU**
TAXABLE YEAR 2026 I
@ 8
"r%]_ 6? '0&*

FORM 480.6B
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FILE DESCRIPTION

EXHIBIT B

DATE: AUGUST 2026

FILE NAME: F4806BY26

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 4 316-319 ZEROS, IF NOT AVAILABLE.
30. FILLER X(1) C 1 320-320 SPACES. *
31. FILLER 9(44) C 44 321-364 ZEROS. *
AMOUNT PAID
32. JUDICIAL - EXTRAJUDICIAL 9(10)V99 | C 12 365-376 SEE FORM 480.6B, ITEM 1.
AMOUNT WITHHELD
33. JUDICIAL - EXTRAJUDICIAL 9(8)VI9 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 910V | C 12 431-442 SEE FORM 480.6B, ITEM 5.
AMOUNT WITHHELD
36. INTEREST UNDER SECTION 1023.04 9(8)VI9 C 10 443-452 SEE FORM 480.6B, ITEM 5.
AMOUNT PAID
37. DIVIDENDS SUBJECT TO 15% 9(10)V99 | C 12 453-464 SEE FORM 480.6B, ITEM 2.
AMOUNT WITHHELD
38. DIVIDENDS SUBJECT 15% 9(8)V99 C 10 465-474 SEE FORM 4806.B, ITEM 2.
AMOUNT PAID
39. DIVIDENDS IND. DEV. (ACT 8 1/24/87) 910V | C 12 475-486 SEE FORM 480.6B, ITEM 7.
AMOUNT WITHHELD
40. DIVIDENDS IND.DEV. (ACT 8 1/24/87) 9(8)VI9 C 10 487-496 SEE FORM 480.6B, ITEM 7.
AMOUNT PAID
41. INTEREST UNDER SECTION 1023.05(b) 9(10)V99 | C 12 497-508 SEE FORM 480.6B, ITEM 6.
AMOUNT WITHHELD
42. INTEREST UNDER SECTION 1023.05(b) 9(8)V99 C 10 509-518 SEE FORM 480.6B, ITEM 6.
AMOUNT PAID
43. OTHER PAYMENTS 910V | C 12 519-530 SEE FORM 480.6B, ITEM 9.
AMOUNT WITHHELD
44. OTHER PAYMENTS 9(8)VI9 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 ARAStey
TAXABLE YEAR 2026 I
@ 8
v o

FORM 480.6B




FILE DESCRIPTION

EXHIBIT B

DATE: AUGUST 2026

FILE NAME: F4806BY26

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 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 X4 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) C 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 «‘;Aj“"’»
TAXABLE YEAR 2026 ;‘mi
"r%]_ 6? '0&*




Formulario 480.6

Farm M,

Fiev. 06.26 w

ANO GONTRIBUTIVO: 2026

GOBIERNO DE PUERTORIGO.- GOVERNMENT GF PUERTO RICE
Departamento de Hacienda - Depariment of the Treasury

DECLARACION INFORMATIVA -OTROS INGRESOS SUJETOS A RETENCION
INFORMATIVE RETURN - OTHER INGOME SUBJECT TO WITHHCOLDING

D Enmendado - Amended: ( i I ]

EXHIBIT B

Numero de Gonfirmacitn de Radicacidn Electranica
Electronic Filing Confirmation Number

TAXASLE YEAR:
I INFORMACION DEL AGENTE RETENEDOR - WITHHOLDING AGENT'S INFORMATION

Nimera de Identificacion Patronal - Emgloyer [dendfication Munber

Glass de Ingreso - Type of Income Gantidad Pagada - Ameunt Paid  [Cantidad Retenida - Ameunt iihheld

MNambra - Name

1. Pagoa por Indemnizagidn.Judicial o Extrajudicial
Payments for Judicial or Extrmjudizial Indemnification
Marque aqui siel page por indsmnizacién
wnupnrarae aun de capital.
Check here if the indemnification payment
comesponds fe a capital assat.

Direccion - Address

Gadigo Postal - Zip Code

=

. Dividendoa Sujstos al 15%
Dividends Subject to 15%

[

Dividendes Sujetos a Tasa Preferencial bajo Ley Especial

Nim. de Taléfono - Telephone No. | Gorreo Elsciranico - E-mail Dividends Subject to Preferential Rate under Special At
%
INFORMACION DE QUIEN RECIBE EL PAGD - FAYEE'S INFORMATION & Remunaracin Faanla por Equiﬁua de Daportes de
Nimero de Seguro Social o Identificacion Patranal - Social Security or Employer Idantifieation Mumber Asot 1es o Fad iongs Internacional
Compensation Paid by [nternational Associotions or
Federations of Sport's Teams
Mambre - Name
5. Intereses bajo la Seccidn 1023.04 (sexcepto IRA y

Direccion - Addess

Gadigo Postal - Zip Code

(uenta de Aportacion Educafiva) - Interests undar Section
402304 (@eepbIRA ond Edugafional Contribution ccount)

Nimero da Guenta Bancaria - Bank Account Number

6._Intareses bajo la Saccidn 1023 05(b)
Interests under Secfion 1023.05(0)

=

. Dividendos de Ingresos de Fomento Industrial (Ley 8 de

Marque aqui =i la cusnta pertensce a mas de un titular.
I:I (Check here if the account belongs to mare than ane halder.

24 deenero de 1987) - Dividends fiam Indusstrial Development
Income (et 8 of January 24, 1987)

Rarones para al GCambio - Reasons for the Change

. Dividendos Elegibles bajo Decreto de Medico Cualificado
Eligible Dividends under Decree as Qualified Physician

Numera Gortrol - Caortrol Mumber Wimera Gonfrol Informativa Original

Candral Mo. Original Infermative Return

9. Otros Pagoa - Other Paymenis

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

Enviz electronicaments al Departamento de Hacienda. Enfregus copia a quisn recibe &l pago. Conserve copia para sus récords.
Sand ta Degartment of the Treasury elecironically. Deliver capy to payee. Keen copy for your records.

* REQUIRED FIELDS
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FILE DESCRIPTION

EXHIBIT C

DATE: AUGUST 2026

FILE NAME: F4806CY26

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) C 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” = DN (OTHER INDIVIDUAL
IDENTIFICATION NUMBER), “5” = CIDN
(OTHER CORPORATE IDENTIFICATION
3. PAYEE ID TYPE X(1) C 1 11-11 NUMBER). *
4. FILLER X(1) C 1 12-12 SPACES. *
5. FORM TYPE X(1) C 1 13-13 ENTER “5” TO INDICATE FORM 480.6C. *
6. RECORD TYPE 9(1) C 1 14-14 “1”=DETAIL RECORD. *
ENTER: “O” = ORIGINAL, “A” = AMENDED,
7. DOCUMENT TYPE X(1) C 1 15-15 “X”=DELETE. *
8. FILLER X(2) C 2 16-17 SPACES. *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 94) C 4 18-21 WHICH MUST BE 2026. *
10. FILLER X(9) C 9 22-30 SPACES. *
WITHHOLDING AGENT’S INFORMATION
11. PAYERID TYPE X(1) C 1 31-31 ENTER: “1” = FEIN, “2” = SSN. *
IF PAYER ID TYPE =“1”, ENTER
IDENTIFICATION NUMBER FEIN.
IF ID TYPE = “2” ENTER IDENTIFICATION
12. IDENTIFICATION NUMBER 9(9) C 9 32-40 NUMBER SSN. *
(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(2) C 2 154-155 *
18. ZIP-CODE 9(5) C 5 156-160 *
19. ZIP-CODE EXTENSION 94) C 4 161-164 ZEROS, IF NOT AVAILABLE.
20. FILLER X(2) C 2 165-166 SPACES. *
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 909) 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 «‘_‘:}Aj“ﬂ
TAXABLE YEAR 2026 N
L @ ¢
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FORM 480.6C




FILE DESCRIPTION

EXHIBIT C

DATE: AUGUST 2026

FILE NAME: F4806CY26

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 X35) c| 35 261-295
26. TOWN X(13) C 13 296-308 *
27. STATE XQ) 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)v99 | C 12 321332 | 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 922) C 2 343-364 | ZEROS. *
34. AMOUNT PAID SALE OF PROPERTY 910Ve9 | C 12 365-376 | SEE FORM 480.6C, ITEM 4.
35. AMOUNT WITHHELD SALE OF PROPERTY 9(8)V99 C 10 377-386 | SEE FORM 480.6C, ITEM 4.
36. FILLER 922) c| » 387-408 | ZEROS. *
37. AMOUNT PAID ROYALTIES 910V | C 12 409-420 | SEE FORM 480.6C, ITEM 8.
38. AMOUNT WITHHELD ROYALTIES 9(8)V99 C 10 421-430 | SEE FORM 480.6C, ITEM 8.
39. AMOUNT PAID INTERESTS 910)v99 | C 12 431-442 | SEE FORM 480.6C, ITEM 10.
40. AMOUNT WITHHELD INTERESTS 9(8)V99 C 10 443-452 | SEE FORM 480.6C, ITEM 10.
41. AMOUNT PAID RENTS 910V | C 12 453-464 | SEE FORM 480.6C, ITEM 11.
42. AMOUNT WITHHELD RENTS 9(8)V99 10 465-474 | SEE FORM 480.6C, ITEM 11.
43. FILLER X(22) c| 2 475-496 | SPACES. *
44. AMOUNT PAID PUBLIC SHOWS 910V | C 12 497-508 | SEE FORM 480.6C, ITEM 12.
45. AMOUNT WITHHELD PUBLIC SHOWS 9(8)V99 C 10 509-518 | SEE FORM 480.6C, ITEM 12.
AMOUNT PAID OTHER PAYMENTS 910)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 B
TAXABLE YEAR 2026 £
L@ ¢
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FILE DESCRIPTION

EXHIBIT C

DATE: AUGUST 2026

FILE NAME: F4806CY26

RECORD TYPE: FORM

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

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

-

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
IF PAYEE ID TYPE = “4” ENTER PAYEE'S
IDN (OTHER INDIVIDUAL IDENTIFICATION
NUMBER), IF PAYEE ID TYPE = “5” ENTER
PAYEE’S CIDN (OTHER CORPORATE
IDENTIFICATION NUMBER). USE ONLY
WHEN THE PAYEE DOES NOT HAVE AN
SSN OR FEIN. IDN AND CIDN CAN BE ANY
TYPE OF ALPHANUMERIC IDENTIFICATION
48. PAYEE'S IDENTIFICATION X(12) C 12 541552 | 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 %. 910)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. 1062.11 910)V99 | € 12 685-696 | SEE FORM 480.6C, ITEM 5.
AMOUNT WITHHELD
DIVIDENDS SUBJECT 10% UNDER SECTION
5. 1062.11 9(8)V99 C 10 697-706 | SEE FORM 480.6C, ITEM 5.
AMOUNT PAID
DIVIDENDS SUBJECT 15% UNDER SECTION
56._1062.08 910)V99 | € 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 762776 | 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 777791 | (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 792811 | 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 812831 | BLANKS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
ARE ALLOWED: - &)
AMOUNT PAID
SERVICES RENDERED BY INDEPENDENT
63. _CONTRACTORS 910)V99 | € 12 832-843 | SEE FORM 480.6C, ITEM 2.
* REQUIRED FIELDS wASUe,
TAXABLE YEAR 2026 "?@'%
3, @ £
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FILE DESCRIPTION

EXHIBIT C

DATE: AUGUST 2026

FILE NAME: F4806CY26

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
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% 910V | C 12 854-865 SEE FORM 480.6C, ITEM 7.
AMOUNT WITHHELD
DIVIDENDS SUBJECTS TO PREFERENTIAL
66. RATE UNDER SPECIAL ACT% 9(8)V99 C 10 866-875 SEE FORM 480.6C, ITEM 7.
PERCENT OF DIVIDENDS SUBJECT
67. PREFERENTIAL RATE UNDER SPECIAL ACT | 9(3) C 3 876-878 SEE FORM 480.6B, ITEM 7.
PERCENT OF ROYALTIES SUBJECT TO
68. SPECIAL RATE UNDER INCENTIVES ACT 903) C 3 879-881 SEE FORM 480.6B, ITEM 9.
SPECIAL CONTRIBUTION FOR
PROFESSIONAL AND ADVISORY SERVICES
69. UNDER ACT 48-2013 910)V99 | C 12 882-893
PAYMENTS FOR SERVICES RENDERED
70. OUTSIDE OF PUERTO RICO 910)V99 | C 12 894-905 SEE FORM 480.6C, ITEM 14.
71. FILLER X(1) C 1 906-906 SPACES
72. PAYEEIS ALIEN X(1) C 1 907-907 IF IT'S TRUE, A FILL WITH “1”.
OTHER PAYMENTS NOT SUBJECT TO
73. WITHHOLDING 91V | € 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” = IDN (OTHER INDIVIDUAL
IDENTIFICATION NUMBER), “5” = CIDN
(OTHER CORPORATE IDENTIFICATION
75. PAYEE ID TYPE ORIGINAL X(1) C 1 2364-2364 | NUMBER).
IF PAYEE ID TYPE ORIGINAL = “1”, ENTER
PAYEE’S FEIN. IF ID TYPE ORIGINAL = <2
ENTER PAYEE’S SSN ALIGN TO THE RIGHT
76. PAYEE ID ORIGINAL X(11) C 11 2365-2375 | AND FILL WITH SPACES TO THE LEFT
77. PAYER E-MAIL X(50) C 50 2376-2425 | E-MAIL FOR PAYER.
78. PAYER PHONE NUMBER X(20) C 20 2426-2445 | PHONE NUMBER FOR PAYER.
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED WHEN
79. INFORMATIVE RETURN 9(9) C 9 2446-2454 | FILING AMENDED FORM.
ENTER THE REASON FOR CHANGE FORM.
80. REASON FOR THE CHANGE X(40) C 40 2455-2494 | LEFT JUSTIFIED AND FILL WITH BLANKS.
81. FILLER 9(6) C 6 24952500 | ZEROS.
* REQUIRED FIELDS WA,
TAXABLE YEAR 2026 g
TL“r

44

FORM 480.6C




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

Formulario 430.60

EXHIBIT C

;21_ " n"u"'“"n DECLARAGION INFORMATIVA - PAGOS A NO RESIDENTES O POR SERVICIOS DE FUENTES FUERA DE PUERTO RICO
- INFORMATIVE RETURN - PAYMENTS TO NOMRESIDENTS OR FOR SERVICES FROM SOURCES DUTSIDE OF PUERTO RICD
ANO CONTRIBUTIVO: I " Numero da Confirmacion de Radicacion Elecironica
RABLE YEAR: 2026 [ Enmendado - Amended: 1 MM 8 z g Corfirmagon
L INFORMAGION DEL AGENTE RETENEDOR - WITHHOLDING AGENT'S INFORMATION Class da Ingrsao Canfidad Pagada Cantidad Ratanida
MNumero de ldentificacion Patronal - Employer ldenificabion Number Type of Income Amount Paid Amount Withkeld

1. Salarios, Jonales o Compensaciones [Wea instruccionss)
Salaries, Wages or Compensafons (Ses instucions)

Nomibrs - Mame

2. Pagos por Servicies Prestados por Confratistas Indapendisntes
Payments for Services Rendered by Independent Confractoes

Direccion - Address

3. Remunsracion Pagada por Equipos de Deportes de Asociacionss
o Federaciones Internacionales - Compensation Paid by
ntermational Associafions or Federations of Sporfs Teams

Gadigo Poatal - Zip Code
Kum. de Telefono - Telephore Moo | Correo Electronico - E-mail

4. Venta de Propisdad - Sale of Property

5. Dividendoa Sujstos 2l 10% bajo la Seccin 106211
Divitiendls Subject b 10% under Secion 4062 11

INFORMACION DE QUIEN RECIBE EL PAGO - PAYEE'S INFORMATION
Mimero de Identificacion - Mentification Mumier

Extraniero | | g Dividendos Sujstos al 15% bajo la Ssceion 106208

Alien Dividanels Subject to 15% undsr Saction 1052.08
MNombrs - Mame
7. Dividendes Sujstos a Tasa Preferencial bajo Ley Expacial
Dividends Subject to Prefercniial Rale under Special At %
Direccion - Address

& Regalisa - Rayalties

9. Regalias Sujstas a Tasa Eapecial bajo Leyes de Incentives

Gadigo Postal - Zp Code Royalties Subject to Special Rate under Incenfves Acts %

Aportacion Especial por Servicics Profesionales y Consultheoa bajo 12 Lay 48-2013

Special Contribution for Professional and Adwsory Senvices wndes Ack 88-2013 10, Interesss - [merests

Mimero de Gusnta Bancaria 1. Rentas - Rents

Bank Account Mumier

Razonea para el Gambio - Reasons for the Change 12 Eapectaculos Piblices - Public Shows

13. Otros Pages Sujetos a Retencion
Other Payments Sukject o Withholding

14. Pagos por Servicios Prestades Fuera de Puerto Rico
Fayments for Services Rendered Oatside of Puario Rico

Nimero Gontrol - Control Mumber Numero Gontrol Informativa Criginal

Contral No. Original Informatve Re umi

15. Otros Fagoa No Sujstos a Ralencion
Othier Paymerits Mot Sukject fio Withholding

FECHA DE RADICACION: 15 DE ABRIL, VEA INSTRUCCIONES
FILING DATE: APRIL 15, SEE INSTRUCTIONS

* REQUIRED FIELDS

45

TAXABLE YEAR 2026
FORM 480.6C

Envis slsctronicaments al Departamento de Hacisnda. Enfregue copia a quien recibs el pago. Gonasrve copia para sus récords.
Send to Department of the Treasury elecromicaly. Deliver copy io payes. Keep copy for your records.
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FILE DESCRIPTION

EXHIBIT

D

DATE: AUGUST 2026

FILE NAME: F4806DY26

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 909) C 9 2-10 RIGHT JUSTIFIED. *
3. PAYEE ID TYPE X(1) C 1 11-11 ENTER: “1” =FEIN, “2” = SSN. *
4. FILLER X(1) C 1 12-12 SPACES. *
5. FORM TYPE X(1) C 1 13-13 ENTER “X” TO INDICATE FORM 480.6D. *
6. RECORD TYPE 9(1) C 1 14-14 “1”=DETAIL RECORD. *
ENTER: “O” = ORIGINAL, “A” = AMENDED,
7. DOCUMENT TYPE X(1) C 1 15-15 “X”=DELETE. *
8. FILLER X(2) C 2 16-17 SPACES. *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 94) C 4 18-21 WHICH MUST BE 2026. *
10. FILLER X(9) C 9 22-30 SPACES. *
PAYER’S INFORMATION
11. PAYER ID TYPE X(1) C 1 31-31 ENTER: “1” =FEIN, “2” = SSN. *
IF PAYER ID TYPE =“1”, 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 XQ2) C 2 154-155 *
18. ZIP-CODE 9(5) C 5 156-160 *
19. ZIP-CODE EXTENSION 9(4) C 4 161-164 ZEROS, IF NOT AVAILABLE.
20. FILLER X(2) C 2 165-166 SPACES. *
PAYEE’S INFORMATION
IF PAYEE ID TYPE = “1”, ENTER PAYEE’S
21. PAYEE’SID 9(9) C 9 167-175 FEIN. IF ID TYPE = “2” ENTER PAYEE’S SSN. *
22. BANK ACCOUNT NUMBER X(20) C 20 176-195 *
* REQUIRED FIELDS _«‘f"li?}—_
TAXABLE YEAR 2026 £
%, w &
Wr of ©5°

FORM 480.6D
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FILE DESCRIPTION

EXHIBIT D

DATE: AUGUST 2026

FILE NAME: F4806DY26

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, IF NOT AVAILABLE.
30. FILLER X(1) C 1 320-320 SPACES. *
ACCUMULATED GAIN ON NON-
31. QUALIFIED OPTIONS 910)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()) AND 1023.25(B) 910)V99 | C 12 333-344 SEE FORM 480.6D. ITEM 2.
COMPENSATION FOR INJURIES OR
33. SICKNESS UNDER SECTION 1031.01(b)(3) 910)V99 | C 12 345-356 SEE FORM 480.6D. ITEM 3.
DISTRIBUTIONS FROM NON DEDUCTI-
BLE INDIVIDUAL RETIREMENT
34. ACCOUNTS 910)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 910)V99 | C 12 449-460 SEE FORM 480.6D. ITEM 5.
39. FILLER X(12) C 12 461-472 SPACES. *
OTHER EXEMPT PAYMENTS SUBJECT TO
ALTERNATE BASIC TAX TOTAL AMOUNT 910)V99 | C 12 473-484 SEE FORM 480.6D, ITEM 21, COLUMN A.
40. PAID
OTHER EXEMPT PAYMENTS SUBJECT
41. TO ALTERNATE BASIC TAX 9(10)V99 | C 12 485-496 SEE FORM 480.6D, ITEM 21, COLUMN B.
INTERESTS UPON OBLIGATIONS FROM
42. THE UNITED STATES GOVERNMENT 910)V99 | C 12 497-508 SEE FORM 480.6D. ITEM 6.
INTERESTS UPON OBLIGATIONS FROM
THE GOVERNMENT OF PUERTO
43. RICO 910)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.
* REQUIRED FIELDS Ay
TAXABLE YEAR 2026 T
3 @ 8
oy g 15

FORM 480.6D
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FILE DESCRIPTION

EXHIBIT D

DATE: AUGUST 2026

FILE NAME: F4806DY26

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
51. FILLER X(157) C 157 605-761 SPACES. *
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 EXEMPT PAYMENTS NOT
61. SUBJECT TO ALTERNATE BASIC TAX 9(10)V99 C 12 892-903 SEE FORM 480.6D, ITEM 22.
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 9(10)V99 C 12 968-979 SEE FORM 480.6D, ITEM 3.
70. OTHER PAYMENTS EXCLUDED 9(10)V99 C 12 980-991 SEE FORM 480.6D, ITEM 23
71. FILLER X(1372) C 1372 992-2363 SPACES. *
72. 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
73. PAYEE ID ORIGINAL X(11) C 11 2365-2375 AND FILL WITH SPACES TO THE LEFT
74. PAYER E-MAIL X(50) C 50 2376-2425 E-MAIL FOR PAYER. *
75. PAYER PHONE NUMBER X(20) C 20 2426-2445 PHONE NUMBER FOR PAYER. *
* REQUIRED FIELDS ATy,
TAXABLE YEAR 2026 $E
1"14’ w cc
“r or 0

FORM 480.6D
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FILE DESCRIPTION

EXHIBIT D

DATE: AUGUST 2026

FILE NAME: F4806DY26

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
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED WHEN
76. INFORMATIVE RETURN 9(9) C 9 2446-2454 FILING AMENDED FORM
ENTER THE REASON FOR CHANGE FORM.
77. REASON FOR THE CHANGE X(40) C 40 2455-2494 LEFT JUSTIFIED AND FILL WITH BLANKS.
78. FILLER 9(6) C 6 2495-2500 ZEROS. *
* REQUIRED FIELDS <REASUp,

TAXABLE YEAR 2026 T

FORM 480.6D




EXHIBIT D

420.6D GOBIERMO DE PUERTO RICO - GOVERMMENT OF PUERTC RICO
Fnrnul:.nn Departamenio de Hacienda - Deperiment of e Treasury
DECLARACION INFORMATNA - NORES0S EXENTDS ¥ EXCLUIDDS E INGAESE EXENTOS
A m—"’“ {g} SUIETOS A CONTRIEUCIIN BASICA ALTERMA
MFORRATTVE RETURN - ERERIFT ARD EXCLUDED INCOME AND EXEMFT INCOWIE BUBJECT TO ALTERNATE EAZIC TAX
Kimeny g Comfinmasion de Aadiozoion Ekatnoniesa
.lhﬂ . N =
mum'w W I:I E dado - Amended: | T i Eiecironic Flleg Confiamaiios Namiber
INFORMACHON DEL PADADDR - PAYERTE INFOAMATION INFORMACHOM DE QUIEN RECISE EL PADO - FAYEET INFORMATION
WA, de Kentioaoin PaTonal - ETnoys et Hirter Ham. de Sagure Booizl o Mentfosoion Paronal - Bocal Senuity or Empeoyer IdenSiostion M.
WombrE - fame MOTEE - Rane
Direoain - Addwss Deomion - 2ddres:
Cadiga Postal - Zp Code
Hum. de Telefons - Teephone k. Cames Bestroncs - Emal
Cidigs Pastzl - Zp Code
Clase de Ingresa. A . .
Tyoe of e Total Canbrdad Pagada Cartidad Suetaa Gu'ﬁnﬂm Samiea Akema
Trial Arourr! Faid Amaant o Azl Basic T
i 3 A iones N Cuditoadas
Accurmuisizd Sain on Mml.nlftd Owlors
2 DisTisugionss de G Freviamenis Notfoadas somo Distribusionss ibles Implioitzs:
Ia5 Seomants 102308 ¥ 1021.260h) Sied o
?_ggﬂgﬂs of Arsourts Peswioushy Noled as Desmed Elgitle Distrbalions snder Seciions 1023061 arsd
4 Compensanon por Lesiones o Enfermedad bajo 3 Sesoion 100 1IN
Compererion o Injudzs or SHomess usder Seckon 102 1.3 hisE)
PEreian idad irestruasiones;
O fesipermmeiniias '\
4 Disriusiones de Cuentas de Retn Indvidiel Mo Dedusibies
Disiribubions fom Mon Deducible indvidual Relezment Aaousis
5 Fenta de Propiedad Residensial bago la Ley 13512310, segun enmendada
“?!IW”.M‘MMH 03, B Emended
a sobre Dibligeok ged i e la5 Estados Unidos
Inferei= upon Obilgatons fom e Unbed Steies Bovemmant
7. Imizreses sobre Obligeoiones del Gobiemo de Pueric Riso
Inferet= upon Citikgabone fom e Gossmmen! of Pussg Rloz
4 Imereses sobre Ciertas Hm
Infereis upon Cotnin
8 Imimreses sobre Bonos, Pagans o Oirss Obigsones Bajo |3 Besoion E0T0 S8R de | Ley 82-BHF
Inizresiz gn Bosds, Motes oriiher Obligetions under E=clon 0072, S8{R)orAd B-2010
0. Otros Imereses cmmu.mm Elmﬂl.:m:
et et Baipert 1o AR Bekc
1. Crtros Imtereces o Sujeios 2 ConTibuoion Edia Altrma
Ofer inieresz Hol Subject o Alesse BaSl T
12.Dividendos de Asosianiones ColperTties
Diidend= from Craperive Axsocisfins
14. Dividendos de un Asegursdor Imemaonsl o 'I:IIIHDG:_ Tensdora ded Aseguragar imterrazional
Distgengs from en Islzmetional iesarer or Holding Campany of e mte=alionsl Inseer
4. Dividendos de Regosos Exenios Mo B 3 Contiusion 23 AR (Ve insTuoniznes
[ E--ru:.ummmzﬁruumm‘h- =L ll‘l! :
6. I:lmdenclus-E ibies Deoreio de Ibdlln Gualitnado
Elgibi undler Dpree a5 Ouslfled Prysioen
4. Dirmdendos de Koo Exemio bajpo la Secaion BIT0.5ie) de |a Loy B3-2088
Diigengs fram Exempt Busiess ardear Sedios 53705042 of At 802010
7. Jtros Dividendas: HI.II:IH a Gmmhmm B sita Abema
Oimer Dividends Bubled I= Alemais
4. Otros Dividendas Mo Sujeos 3 Conribuicn Biioa Alema
ey Dividends Nof Subjac o Alemate Easic Tax
. Condonasion de Dewdas [vea Feirosiones)
Di=hi Discherpes (S2= Insirucionz]
. F:uu: p ewar Dessasires bapo |2 Seaoian 10HL0H bl i)
ME{SH‘IE‘&JMLT'HF ﬂn'ﬂ Byl TR
. i0tres Pagas Exemics Sujstos 3 Contribusion Basioa Alema
Dty En=mint Fryrment Eabject i ARemaie Besic Tay
2 Jtros Pagas EXEmos Ko agl 3 Comribusan Bisiss AReTa
Giner Exempt Freyments ot zubject 1 Sfle=ate Basic T
24.0tros Pagas Expluidos del Ingress Brio (Wes mstnuooionss|
Oty Paymnts Enciuded fom Geoss inoame (See siudions]
Razomes para & Camibio
Feemoss for e Chenge
Mumero de Cuents Eneana Numer de Coatrol Humem de Contral de Informativa Drgnal
Eark dpoount Humbes Zonbol Mumbes Control kg, Drigirel Infoemediee Rizium

FECHA DE RADICACION: 23 DE FEBRERD, VEA INSTRUCCIONES - FILING DETE: FESRUARY 28, 3EF INSTRUCTIONS
ENVIE ELECTROMICAMENTE AL DEPARTAMENTO DE HACIERDA. ERTREGLUE COPIA A QUIEN RECIEE EL PAGO. CONSERVE COPIA RARA SUS RECORDS
SEND TO DERARTMENT OF THE TREASURY ELECTROMICALLY. DELIWER COPY TO REYEE. KEEP COPY FOR YOUR RECORDS

* REQUIRED FIELDS

TAXABLE YEAR 2026
FORM 480.6D




EXHIBIT E

FILE DESCRIPTION DATE: AUGUST 2026
FILE NAME: F4807Y26 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 XQ) C 2 16-17 SPACES.
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) C 4 18-21 WHICH MUST BE 2026.
10. FILLER X(9) C 9 22-30 SPACES.

WITHHOLDING AGENT’S INFORMATION

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

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

12. IDENTIFICATION NUMBER 9(9) C 9 32-40 NUMBER SSN.
(ONLY ALPHANUMERIC CHARACTERS AND

13. NAME X(30) C 30 41-70 SPECIAL CHARACTERS ARE ALLOWED: - &
)

14. ADDRESS LINE NUMBER 1 X(395) C 35 71-105 ADDRESS LINE NUMBER 1.

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

16. TOWN X(13) C 13 141-153

17. STATE X(2) C 2 154-155

18. ZIP-CODE 9(5) C 5 156-160

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

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

PAYEE’S INFORMATION

IF PAYEE ID TYPE = “1”, ENTER PAYEE’S
21. PAYEE’SID 9(9) C 9 167-175 FEIN. IF ID TYPE = “2” ENTER PAYEE’S SSN.

22. 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 .‘fﬁilf*.

TAXABLE YEAR 2026 FORM 480.7 4
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FILE DESCRIPTION

EXHIBIT E

DATE: AUGUST 2026

FILE NAME: F4807Y26

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 XQ) C 2 309-310 *
28. ZIP-CODE 9(5) C 5 311315 *
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 L.
32. CONTRIBUTIONS FOR THE TAXABLE YEAR | 9(10)V99 | C 12 333-344 SEE FORM 480.7, ITEM 2.
33. ROLLOVER CONTRIBUTIONS 9(10)Vv99 | C 12 345-356 SEE FORM 480.7, ITEM 3.
34. ROLLOVER WITHDRAWALS 9(10)v99 | € 12 357-368 SEE FORM 480.7, ITEM 4.
35. REFUND OF EXCESS CONTRIBUTIONS 9(10)v99 | € 12 369-380 SEE FORM 480.7, ITEM 5.
36. PENALTY WITHHELD 9(10)v99 | C 12 381-392 SEE FORM 480.7, ITEM 6.
TAX WITHHELD FROM INTEREST
37. (10% LINE 12D) 9(10)v99 | C 12 393-404 SEE FORM 480.7, ITEM 7.
TAX WITHHELD INCOME FROM SOURCES
38. WITHIN PR (10% LINE 12E) 9(10)v99 | € 12 405-416 SEE FORM 480.7, ITEM 8.
TAX WITHHELD FROM GOVERNMENT
39. PENSIONERS (10% LINES 12G2 AND 12G3) 9(10)v99 | € 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)Vv99 | C 12 465-476 SEE FORM 480.7, ITEM 12A.
43. B- VOLUNTARY CONTRIBUTIONS 9(10)v99 | C 12 477-488 SEE FORM 480.7, ITEM 12B.
44. C- EXEMPT INTEREST 9(10)v99 | C 12 489-500 SEE FORM 480.7, ITEM 12C.
D- INTERESTS FROM ELIGIBLE
45. FINANCIAL INSTITUTIONS 9(10)v99 | € 12 501-512 SEE FORM 480.7, ITEM 12D.
46. E- INCOME FROM SOURCES WITHIN P.R. 9(10)v99 | C 12 513-524 SEE FORM 480.7, ITEM 12E.
47. F- OTHER INCOME 9(10)v99 | C 12 525-536 SEE FORM 480.7, ITEM 12F.
G- GOVERNMENT PENSIONERS
48. 1. CONTRIBUTIONS 9(10)v99 | C 12 537-548 SEE FORM 480.7, ITEM 12G1.
G- GOVERNMENT PENSIONERS
49. 2. ELIGIBLE INTEREST 9(10)v99 | € 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 wASUgy

TAXABLE YEAR 2026

FORM 480.7
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FILE DESCRIPTION

EXHIBIT E

DATE: AUGUST 2026

FILE NAME: F4807Y26

RECORD TYPE: FORM

RECORD NAME: INDIVIDUAL RETIREMENT ACCOUNT - FORM TYPE 480.7

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

IR

TAXABLE YEAR 2026

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. 1- PREPAID (5%) UNDER SECTION 1081.06 9(10)V99 12 705-716 SEE FORM 480.7, ITEM 12 1.
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 R ””ﬂ

FORM 480.7 4
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FILE DESCRIPTION

EXHIBIT

DATE: AUGUST 2026

FILE NAME: F4807Y26

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 R ﬁ'ff‘y_

TAXABLE YEAR 2026

FORM 480.7 s
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Formalario 430 T BIEERND DE FUERTO RICD - BOVERMUENT OF
Fam

ey Cepartamenms de Haginds - Dasasrrast of S Teaampy
B 0E.H ‘ii DECLSAACION IMFORMATTEN - CUENTA DE RETIRD IMDMDUAL
( IHFORRUATTVE FETURN - MDWIDUAL RETIREMENT ACCOUNT

Ao CoRTRBUTD: 2026
T vEE DEnn'Hduh Amended: [__

10 NN § ATV

EXHIBIT E

FUERTO RICD i de Confinmanion de Radiaoin Sestroniea

Bleciranic Fling Cosfmsabion kiumber

Indique pmp-usrh Indcaie pamose

D Conbibutions

Disr
Diziribufions

Amiaos
Both

INFORACON DEL AGENTE RETEREDOH - IWTHHOLDMG ACENTS INFORMATION

IFORMACON DE CUIEN RECESE EL PADG . PRYEES INFORMATION

Humn. 8 ldentfoaoson Paironcl - Employer idesficabon Numbs:

Fam. de Idenafioasien - esTioton ko

Hombre - Names Mombie - Mams

“ireosion - Gaam [

Codigo Postal - Zp Code

MECH0N - Address

Codiga Postal - Tip Code

Kiim. de Telefono - Tekmpnone Mo, Coren Eleotroniog - E-mal Seleoaone un enoasilade - Beiect one bon
| Residente ke Residente Ciudadare de E.LL Mo Roesideniz
Rmz Horresidend ULE. Ciiren Honresiient Alien
Desonpeion . Desopbon Cantidad - Emoant |DEstribusiones: - Disiibutions

1. Etance Total de la Cuenta 3 Principio de Afo
Tetmd Eslance of te Sozount = e Bagineing of tre Year

12 Desgioes de Dbk of Arsourt: Disirbyaied

Dm"'MHmﬁ-Pﬁmﬂm’ i@ Frinsigal
Bogasiion or Corsinucion - First Pecipal Resdence

A Aporiagiones - Consbuions

2 Aparzaiones para &l Ano Conimibuiivo

. Aporiaoionss Wolmanas - Yoiussy Cosbibuins

Conirbwiions e e Texsbie Vear

. Infereses Enentos . Suarrot sty

4 Aportzsiones Wiz Transferenai

O Imvereses de InsTtusionss Financieras Begibles
Inieresd= from Eligible Fnascisl insfhlors

Finliover Combibutions

E Ingeesos de Fuenies Denirg de FPusrio Rioo
Iscome: from Soueces Villin Puerio Rico

4. Retires Via Transfenenot

= Orros Iingresos - Db Iscorme

Foligws: Windrowsi

. Aesmbolso de Aporaciones en Exzesa
Refurd of Exczss Cosbbutions

Penalidad Reiznida
Fenaty Wi

. Persinnados del Dabiema - Soessment Pensimer
1. Aportaniones
[e= )
2. Irmepesas Slegizles
=
A. Oriros Ingresos
= Ircome
4. Totzl (Bume n=as 512 k03]
Todnl [Add e & Brough &3)

K. Fagado por Adelantasa (58%; bajo I Seodion 1031.58
Frapaid [10%) under Sacton 6 00

T Thecic pita soibre 0% lirea 1200] (Meainst|
Tex Wihneld from Inieresis | 13% Ine 1200 (B2l

L. Pagado par Adsantade [6%) baje ki Secaion 1081.08
=} wnmes Sexcion 928108

3. Conribusion Remenida s0ore Ingreso de Fusnies Demin de Fusin fso

4. Pagado por Adetamtado %) bajo 12 Seoaion 102023
Fapaid {8%; andes Zecfion 102323

0% linea 12 E) - Incorme Tax Vihiesd on: Boupce i Prasmi Rl (10%
e 12E]

. Coniribuseon Retenida sobre Ingreso de Fensionados del Gobsemo
[10% linezs 1302 y 1283) - Iscome Tax Wikheid fom Govesment
Fensionzs [10% lnes 1282 and 1253]

#il. Confibucion Reienida en el Origen sobre Disiribusiones por
Razoin de un Desastre Deplarado por & Dobemador de Pusrn Riso
110% linea 1251) - Incame Tax Witineld a1 Bource: on Disiribdions foe
Remson of B Disasier Declarmd by e Govemar of Fussn Ao [10%
12X

K. Cistribusones por Rzamn de v Desaste Deotarsds por 2]
Gobemzdar de Puerin Riss - Demizutions & Aumge of s
D=ty Destar by T Bovemor of Fuern Rica

i Caniidad Trisutabie
“Taxabde Arspuni

2 Camtdad Exenta
Exempt Amaount

1 ImeresesErenuosy Cantidad
sobre la oual se Pagb por
Adelanzido - Exempt e
and Amous! cver whick &
Pe=peymoent wes Wade

4 ToialiSume lineas K1 ala K1)
Tl (Add ine=: K1 Swoagh K3}

- P id23 o . meait - "
Tax Wikhhheld ot Bource fa Mosresidents (S22 Insiruciions}

L. Tt (Sume Iness 128 3 B 195
Tigind (Add lire= 125 fheowgh 12K]

Razones pars ¢ Cambag
Fzazons for e Change

M de Cust RA Himera de Conrol
IFA Acoount Humbe: ool Mumber

Himera de Conrol delka Deslarasian Infonraiva Original
Confrod Mumiber of e Criginal Imbormaive Rt

FECHA DE RADICACION: 28 DE FEBRERD O 30 DE ROVIEMBRE, SEGUN APLIJUE. VEA IRSTRUCCIOMES

FILING DATE: FESRUARY 28 OR NOVEMEER

30, A5 APPLICABLE. SEE INETRUCTIONE

ENVIE ELECTROMICAMENTE AL DEPARTAMENTO DE HACIENDA. ENTREGLE COPIA A QUIEN RECIBE EL PAGD. CONSERVE COPIA PARA SUS RECORDS
ZEND TO DEFARTMENT OF THE TREASUIRY ELECTRONICALLY. DELIVER CORY TOREYEE. KESP COPY ROR YOUR RECORDS.

* REQUIRED FIELDS

TAXABLE YEAR 2026

FORM 480.7

,.yaa:\oo

K7
<‘)“T oF

%, .
#70 rico



56

FILE DESCRIPTION

EXHIBIT F

DATE: AUGUST 2026

FILE NAME: F4807AY26

RECORD TYPE: FORM

RECORD NAME: MORTGAGE INTEREST - FORM TYPE 480.7A

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

o

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
1. FILLER X(1) C 1 1-1 SPACES.
ENTER THE CONTROL NUMBER ASSIGNED
BY THE DEPARTMENT OF THE TREASURY
2. CONTROL NUMBER 9(9) C 9 2-10 FOR FORM 480.7A. RIGHT JUSTIFIED.
3. BORROWER ID TYPE X(1) C 1 11-11 ENTER: “1” = FEIN, “2” = SSN.
4. JOINT BORROWER ID TYPE X(1) C 1 12-12 ENTER: “1” = FEIN, “2” = SSN.
5. FORM TYPE X(1) C 1 13-13 ENTER “6” TO INDICATE FORM 480.7A.
6. RECORD TYPE 9(1) C 1 14-14 “1” = DETAIL RECORD.
ENTER: “O” = ORIGINAL, “A” = AMENDED,
7. DOCUMENT TYPE X(1) C 1 15-15 “X” = DELETE.
8. FILLER XQ) C 2 16-17 SPACES.
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) C 4 18-21 WHICH MUST BE 2026.
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 = “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
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 XQ) 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 XQ) C 2 165-166 SPACES.
BORROWER’S INFORMATION
IF BORROWER ID TYPE = “1”, ENTER
BORROWER’S FEIN. IF ID TYPE = “2” ENTER
21. BORROWER’S ID 9(9) C 9 167-175 BORROWER’S SSN.
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 2026 g'@‘
FORM 480.7A
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FILE DESCRIPTION

EXHIBIT F

DATE: AUGUST 2026

FILE NAME: F4807AY26

RECORD TYPE: FORM

RECORD NAME: MORTGAGE INTEREST - FORM TYPE 480.7A

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

o

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
24. ADDRESS LINE NUMBER 2 X(35) 35 241-275
25. TOWN X(13) 13 276-288 *
26. STATE X(2) 2 289-290 *
27. ZIP-CODE 9(5) 5 291-295 *
28. ZIP-CODE EXTENSION 9(4) 4 296-299 ZEROS, IF NOT AVAILABLE.
JOINT BORROWER’S INFORMATION
IF JOINT BORROWER ID TYPE = “1”, ENTER
JOINT BORROWER’S FEIN. IF ID TYPE = “2”
29. JOINT BORROWER’S ID 9(9) 9 300-308 ENTER JOINT BORROWER’S SSN.
(ONLY ALPHANUMERIC CHARACTERS AND
30. NAME X(30) 30 309-338 SPECIAL CHARACTERS ARE ALLOWED: - &)
31. FILLER X(1) 1 339-339 SPACES. *
32. INTERESTS PAID BY BORROWER 9(10)V99 12 340-351 SEE FORM 480.7A, ITEM 1. *
LOAN ORIGINATION FEES(POINTS) PAID
33. DIRECTLY BY BORROWER 9(10)V99 12 352-363 SEE FORM 480.7A, ITEM 2. *
LOAN ORIGINATION FEES PAID OR ENTER: “P” = PAID
34. FINANCED X(1) 1 364-364 “F” = FINANCED. *
LOAN DISCOUNT (POINTS) PAID
35. DIRECTLY BY BORROWER 9(10) V99 12 365-376 SEE FORM 480.7A, ITEM 3. *
ENTER: “P” = PAID
36. LOAN DISCOUNT PAID OR FINANCED X(1) 1 377-377 “F” = FINANCED. *
37. REFUND OF INTERESTS 9(10) V99 12 378-389 SEE FORM 480.7A, ITEM 4. *
38. PROPERTY TAXES 9(10) V99 12 390-401 SEE FORM 480.7A, ITEM 5. *
39. ORIGINAL LOAN AMOUNT 9(10) V99 12 402-413 SEE FORM 480.7A, ITEM 6. *
40. FILLER X(1) 1 414-414 SPACES. *
41. LOAN ACCOUNT NUMBER X(20) 20 415-434 ENTER LOAN ACCOUNT NUMBER *
42. FILLER X(5) 5 435-439 SPACES. *
43. LOAN TERM 9(3) 3 440-442 ENTER THE NUMBER OF MONTHS. *
44, FILLER X(319) 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) 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) 15 777-791 WITH BLANKS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
ARE ALLOWED: - &)
* REQUIRED FIELDS Y
i O i

TAXABLE YEAR 2026

FORM 480.7A
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FILE DESCRIPTION

EXHIBIT F

DATE: AUGUST 2026

FILE NAME: F4807AY26

RECORD TYPE: FORM

RECORD NAME: MORTGAGE INTEREST - FORM TYPE 480.7A

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

o

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
ENTER THE LAST NAME OF THE
BORROWER. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
47. BORROWER’S LAST NAME X(20) C 20 792-811 INDIVIDUALS. (ONLY ALPHANUMERIC *
CHARACTERS AND SPECIAL CHARACTERS
ARE ALLOWED: - &)
ENTER THE SECOND LAST NAME OF THE
BORROWER’S MOTHER’S MAIDEN BORROWER. LEFT JUSTIFIED AND FILL
48. LAST NAME X(20) C 20 812-831 WITH BLANKS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
ARE ALLOWED: - &)
ENTER THE FIRST NAME OF THE JOINT
BORROWER. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
49. JOINT BORROWER’S FIRST NAME X(15) C 15 832-846 INDIVIDUALS. (ONLY ALPHANUMERIC *
CHARACTERS AND SPECIAL CHARACTERS
ARE ALLOWED: - &)
ENTER THE MIDDLE NAME OF THE JOINT
BORROWER. LEFT JUSTIFIED AND FILL
50. JOINT BORROWER’S MIDDLE NAME X(15) C 15 847-861 WITH BLANKS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
ARE ALLOWED: - &)
ENTER THE LAST NAME OF THE JOINT
BORROWER. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
51. JOINT BORROWER’S LAST NAME X(20) C 20 862-881 INDIVIDUALS. (ONLY ALPHANUMERIC *
CHARACTERS AND SPECIAL CHARACTERS
ARE ALLOWED: - &)
ENTER THE SECOND LAST NAME OF THE
JOINT BORROWER’S MOTHER’S MAIDEN JOINT BORROWER. LEFT JUSTIFIED AND
52. LAST NAME X(20) C 20 882-901 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 XQ) C 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.
IF BORROWER’S ID TYPE ORIGINAL =17,
ENTER BORROWER’S FEIN. IF ID TYPE
ORIGINAL = “2” ENTER BORROWER SSN
ALIGN TO THE RIGHT AND FILL WITH
61. BORROWER ID ORIGINAL X(11) C 11 2365-2375 | 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 shsug,
§ =

TAXABLE YEAR 2026
FORM 480.7A
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FILE DESCRIPTION

EXHIBIT F

DATE: AUGUST 2026

FILE NAME: F4807AY26

RECORD TYPE: FORM

RECORD NAME: MORTGAGE INTEREST - FORM TYPE 480.7A

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

o

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED WHEN
64. INFORMATIVE RETURN 9(9) C 9 2446-2454 FILING AMENDED FORM.
ENTER THE REASON FOR CHANGE FORM.
65. REASON FOR THE CHANGE X(40) C 40 2455-2494 LEFT JUSTIFIED AND FILL WITH BLANKS.
66. FILLER 9(6) C 6 2495-2500 ZEROS. *
* REQUIRED FIELDS « ‘”““‘P.»

TAXABLE YEAR 2026

FORM 480.7A
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Formulario 480.7A

gz

o o
Rew. 06.25 {@;
ARO CONTRIBUTIVO:
TAXASLE YEAR:

2026

Nomero de ldsntificacion Patronal - Employer ldenfification Numbes

DECLARACION INFORMATIVA - INTERESES HIPOTECARIOS

[CJEnmendado - Amended- (1 1
INFORMAGION DEL REGEFTOR - RECIFIENT'S INFORMATION

EXHIBIT F

GOBIERNQ DE PUERTO RICO - GOVERNMENT OF PUERTO RICO

Departamento de Hacienda - Department of the Treasury

INFORMATIVE RETURN - MORTGAGE INTERESTS

PV —

Numero de Gonfirmacion de Radicacion Elscironica

Electronic Filing Confirmation Nurmber
1. Intzreses Pagados por &l Deudor

Inferests Faid by Sorrower

Direccion - Address

Gantidad - Amourt

Nim. da Teléfono - Telephone No.

Gédigo Postal - Zip Code

Loan Origination Fees (Points) Paid Directly by Bomower

2. Honorarios da Origan dsl Préstamo (Puntos) Pagados Directaments por el Deudar
1 D Pagados - Paid

2 D Financiadces - Financed
3. Descusntos del Préatamo (Puntos) Pagados Dirsctaments por ol Deudar
Linan Discourts (Poinds) Paid Directty by Bormower

Gormeo Electronico - E-mai

INFORMAGION DEL DEUDOR - BORROWER'S INFORMATION
Nomero de Seguro Social - Social Security Number

1 [] Pagades - Paid

2 [ Financiados - Franced
4. Reambolsos da Inforesss
Refurd of Imerests

3 G

il aobrs [a Propi
Tames

Direccion - Address

6. Gantidad Original del Praatamo
Criginal Loan Amount

Direccion Fisica 08 I3 Propiedad Sujota 3l Préatamo - Dhysical fadress of e Froperty Sul2ct o Loan

Gadigo Postal - Zp Cods
INFORMACION DEL CODEUDOR - JOINT BORROWER'S INFORMATION
Nimsro de Sagure Social - Sockl Security Numer
Romibre - Name

Numero de Cuenta del Prestamo - Loam Account Mumiber

Godigo Poatal - Zp Code
Termino dal Prestamo (en meaes) - Loan Teem (in monds)

[Numero Gontrol - Gonol Number

Mumero Control Informativa Original

FECHA DE RADICACION: 31 DE ENERD, VEA INSTRUCCIONES
FILING DATE: JANUARY 31, SEE INSTRUCTIONS

Corirol Mo. Original Informafve Retum

Razones para el Gambio - Reasons for the Change

Envia slecironicaments al Dapartamento de Hacienda. Enfregue copia al deudor. Consarve copia para sus récords.
Send o Department of e Treasury electrorically. Deliver copy fo borrower. Keep copy for your records.

TAXABLE YEAR 2026

FORM
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By .
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FILE DESCRIPTION

EXHIBIT G

DATE: AUGUST 2026

FILE NAME: F4807BY26

RECORD TYPE: FORM

RECORD NAME: EDUCATIONAL CONTRIBUTION ACCOUNT - FORM TYPE 480.7B | 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 SPACES. *
ENTER THE CONTROL NUMBER ASSIGNED
BY THE DEPARTMENT OF THE TREASURY
FOR FORM 480.7B.
2. CONTROL NUMBER 99) C 9 2-10 RIGHT JUSTIFIED. *
3. BENEFICIARY ID TYPE X(1) C 1 11-11 ENTER: “1” = FEIN, “2” = SSN. *
4. CONTRIBUTOR ID TYPE X(1) c 1 12-12 ENTER: “1” = FEIN, “2” = SSN. *
5. FORM TYPE X(1) C 1 13-13 ENTER “7” TO INDICATE FORM 480.7B. *
6. RECORD TYPE 9(1) C 1 14-14 “1» = DETAIL RECORD. *
ENTER: “O” = ORIGINAL, “A” = AMENDED,
7. DOCUMENT TYPE X(1) c 15-15 “X” = DELETE. *
8. FILLER XQ2) C 2 16-17 SPACES. *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 94) C 4 1821 WHICH MUST BE 2026. *
WITHHOLDING AGENT’S INFORMATION
10. PAYER ID TYPE X(1) C 1 2222 ENTER: “1” = FEIN, “2” = SSN. *
IF PAYER ID TYPE = “1”, ENTER
IDENTIFICATION NUMBER FEIN.
IF ID TYPE = “2” ENTER IDENTIFICATION
11. IDENTIFICATION NUMBER 99) C 9 2331 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 X(Q2) C 2 145-146 *
17. ZIP-CODE 95) C 5 147-151 *
18. FILLER X(1) c 1 152152 | SPACES. *
BENEFICIARY’S INFORMATION
IF BENEFICIARY ID TYPE = “1”, ENTER
BENEFICIARY’S FEIN. IF ID TYPE = “2”
21. BENEFICIARY’S ID 99) c 9 153-161 | ENTER BENEFICIARY’S SSN. *
20. BIRTH YEAR X(4) C 4 162-165
21. BIRTH MONTH X(Q2) C 2 166-167
22. BIRTH DAY XQ2) 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 St
S
TAXABLE YEAR 2026 : A :
r o ¥

61

FORM 480.7B
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FILE DESCRIPTION

EXHIBIT G

DATE: AUGUST 2026

FILE NAME: F4807BY26

RECORD TYPE: FORM

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

P=PACKED, B=BINARY, C=CHARACTER

L

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
24. ADDRESS LINE NUMBER 1 X(35) 35 200-234 *
25. ADDRESS LINE NUMBER 2 X(35) 35 235-269
26. TOWN X(13) 13 270-282 *
27. STATE X(Q2) 2 283-284 *
28. ZIP-CODE 95) 5 285-289 *
29. BANK ACCOUNT NUMBER X(20) 20 290-309 *
30. FILLER X(1) 1 310310 | SPACES. *
CONTRIBUTOR’S INFORMATION
IF CONTRIBUTOR ID TYPE = 17, ENTER
CONTRIBUTOR’S FEIN. IF ID TYPE = 2"
31. CONTRIBUTOR’S ID 99) 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 I X(35) 35 360-394 *
35. ADDRESS LINE NUMBER 2 X(35) 35 395-429
36. TOWN X(13) 13 430-442 *
37. STATE XQ2) 2 443-444 *
38. ZIP-CODE 95) 5 445-449 *
TOTAL BALANCE OF ACCOUNT
39. AT BEGINNING OF THE YEAR 9(5)V99 7 450-456 | SEE FORM 480.7B, ITEM 1.
40. CONTRIBUTIONS DURING TAXABLE YEAR | 9(5)V99 7 457-463 | SEE FORM 480.7B, ITEM 2.
41. ROLLOVER CONTRIBUTIONS 9(5)V99 7 464-470 | SEE FORM 480.7B, ITEM 3.
42. ROLLOVER WITHDRAWALS 9(5)V99 7 471-477 | SEE FORM 480.7B, ITEM 4.
43. REFUND OF EXCESS CONTRIBUTIONS 9(5)V99 7 478-484 | SEE FORM 480.7B, ITEM 5.
44, TAX WITHHELD FROM INTEREST (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 St
TAXABLE YEAR 2026 :
%4,, % $°
r o ¥

FORM 480.7B
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FILE DESCRIPTION

EXHIBIT G

DATE: AUGUST 2026

FILE NAME: F4807BY26

RECORD TYPE: FORM

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

P=PACKED, B=BINARY, C=CHARACTER

L

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 8B-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 2026
FORM 480.7B
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FILE DESCRIPTION

EXHIBIT G

DATE: AUGUST 2026

FILE NAME: F4807BY26

RECORD TYPE: FORM

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

P=PACKED, B=BINARY, C=CHARACTER

L

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 909) 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 .«;‘j_jf;?f*_
TAXABLE YEAR 2026 i
by B &
TOFY

FORM 480.7B




EXHIBIT G

. GOBIERNO DE PUERTO RICO - GOVERNMENT OF PUERTORICO Numero de Confirmacion de Radicacion Blectronica
Eoogﬂulm 480?B "-L-“'; Departamento de Hacienda - Depariment of the Treasury Elecironic Filing Confirmation Nurmber
Rev. 0626 i@’ DEGLARACION INFORMATIVA - GUENTA DE APORTAGION EDUGATIVA
1 INFORMATIVE RETURN - EDUCATIONAL CONTRIBUTION ACCOUNT
ANO CONTRIBUTIVO: 2026 Tndique: proposito - InAcate purposs
TANASLE YEAR: Enmendado - Amended: I I Aportaciones Distribuciones Ambos
D e — D Contribulions D Digiripuions D Both

INFORMACION DEL AGENTE RETENEDOR - WITHHOLDMG AGENTS MFCRMATION

Descripeion - Description Cantidad - Amournt Distribuciones - Disiribufions |

HNum. de ldentificacion Patronal - Employer kientfication Nurmber

Homibre - Name

1. Balancs Total de 1a Guanta a Principio ds 8. Deagloss de Cantidad Distribuida

Direccion - Address

Cadigo Postal - Zp Code

Nim. de Teléfono - Telsphone Mo. | Gomeo Electranico - E-mail

Afio - Tetal Baiance of the Account at the Breaksown of Amount Disirikuted
Eegirning of the Year
A Aportaciones
Contrbuions
2 Aportacionss Durants sl Ao Gontribufiwo
Contrioufions During the Taxakile Year B. Incremento
Increase
3. Aportacionea Via Tranafarsncia {1} Intarasas Tributables
Rollover Coniribusions Taxable [nsrests

INFORMACION DEL BENEFICIARID - SENEFICIARY'S INFORMATION

L[]

4. Restiros Via Transfarancia [2) Interssas Exentos.

Nim. de Seguro Social - Social Security No. Fecha de Nac. - Date of Eirth

Rollover Withdrawals Exemgt Interests

Nombire - Name

(3) Ingrescs de Fueniss Dentro de

Direccion - Address

3. Reemboiso de Aportacionss an Exceso Pusrto Rico
Rehand of Excess Conribations Income from Saources Within
Puerto Rico

Cadigo Postal - Zip Code

{4} Ingresoa de Fuentss Fusra da

Mimero de Cuenta Bancaria - Bank Account Number

8. Confribucion Retenida sobre Intereecs (10%) Pusrto Rico
Tax Withheld from Interests (10%) Income from Sources Without
Puerto Rica

| D INFORMACION DE QUIEN APORTA - CONTRIEUTOR'S INFORMATION

Num. de Seguro Social - Social Securty No. Parentesco - Relationship

C. Pagado por Adelantado (%] bajo la
Secoion 102324
Prepain (3%) under Section 102324

1. Contribucion Retenida sobrs Distribucionss
que Consistan de Ingresos de Fueniss

Nombre - Name

Dentronds Pusrie Rico {10%)
Tax Withheded from Distribuiions of income from
Sources Within Puerto Rico [10%)

D. Total (Sums linsas BA a [a 8G)
Total (Ao ines 84 shrough 8C)

Direccion - Addrese

Cédigo Postal - Zip Code

Niimera Contral Informativa Onginal
Cortrol No. Original Informatve Retum

Raronea para al Cambia - Reasons for the Change

Nimero Control
Control Number

FECHADE RADICACION: 28 DE FEERERD 0 30 DE NOVIEMBRE, SEGUN APLIGUE. VEAINSTRUCCIONES
FILING DATE: FESRUARY 28 OR NCVEMBER 30, AS APPLICABLE. SEE INSTRUC TIONS:

Errvie slectroni Departamento de Hacienda. Entregus copia al 3 quien aporta, asgun apliqus . Gonserve copia para
AU récorda. - Send to Depariment of the Treasury elecironically. Deliver copy o beneficiary or confribuion, whoever applies. Keap copy for your records.

* REQUIRED FIELDS

65

TAXABLE YEAR 2026
FORM 480.7B
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FILE DESCRIPTION

EXHIBIT H

DATE: AUGUST 2026

FILE NAME: F4807CY26

RECORD TYPE: FORM

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

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

v

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS

1. FILLER X(1) C 1 1-1 SPACES.
ENTER THE CONTROL NUMBER
ASSIGNED BY THE DEPARTMENT OF THE
TREASURY FOR FORM 480.7C.

2. CONTROL NUMBER 9(9) C 9 2-10 RIGHT JUSTIFIED.
ENTER: “1” =FEIN, “2” = SSN, “3” =1ITIN,
“4” =1DN (OTHER INDIVIDUAL
IDENTIFICATION NUMBER), “5” = CIDN
(OTHER CORPORATE IDENTIFICATION

3. PAYEE ID TYPE X(1) C 1 11-11 NUMBER).
ENTER: “1” = RESIDENT,

4. PAYEE RESIDENT TYPE X(1) C 1 12-12 “2” = NONRESIDENT, “3” = ALIEN.

5. FORM TYPE X(1) C 1 13-13 ENTER “Y” TO INDICATE FORM 480.7C.

6. RECORD TYPE 9(1) C 1 14-14 “1” =DETAIL RECORD.
ENTER: “O” = ORIGINAL,

“A” = AMENDED,

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

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

9. TAXABLE YEAR 9(4) C 4 18-21 WHICH MUST BE 2026.

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(2) C 2 165-166 SPACES.

PAYEE’S INFORMATION

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

21. PAYEE’SID 9(9) C 9 167-175 SSN.

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

* REQUIRED FIELD

TAXABLE YEAR 2026
FORM 480.7C
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FILE DESCRIPTION

EXHIBIT H

DATE: AUGUST 2026

FILE NAME: F4807CY26

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 XQ) 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,
“V” = VARIABLE ANNUITY,
32. PLAN OR ANNUITY TYPE X(1) C 1 322-322 “P” = PRIVATE, “N” = NON QUALIFIED. *
33. ROLLOVER CONTRIBUTION 9(10)V99 | C 12 323-334 SEE FORM 480.7C, ITEM L.
34. ROLLOVER DISTRIBUTION 910V99 | C 12 335-346 SEE FORM 480.7C, ITEM 2.
35. COST OF PENSION OR ANNUITY 910V99 | C 12 347-358 SEE FORM 480.7C, ITEM 3.
TAX WITHHELD FROM LUMP SUM
36. DISTRIBUTIONS (20%) 9(10)V99 | C 12 359-370 SEE FORM 480.7C, ITEM 6.
TAX WITHHELD FROM LUMP SUM
37. DISTRIBUTIONS (10%) 9(10)V99 | C 12 371-382 SEE FORM 480.7C, ITEM 7.
TAX WITHHELD FROM DIST. RETIREMENT
38. SAVINGS ACCOUNT PROGRAM (10%) 910V99 | 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(10)V99 | C 12 407-418 SEE FORM 480.7C, ITEM 14.
41. AMOUNT DISTRIBUTED 910V99 | C 12 419-430 SEE FORM 480.7C, ITEM 16.
AMOUNT OVER WHICH A PREPAYMENT
WAS MADE UNDER SECTION 1023.21,
42. 1081.01(b)(9) OR 1012D(b)(5) 9(10V99 | C 12 431-442 SEE FORM 480.7C, ITEM 8.
43. TAXABLE AMOUNT 9(10)V99 | C 12 443-454 SEE FORM 480.7C, ITEM 17.
44. FILLER X(24) C 24 455-478 SPACES. *
45. FILLER X(12) C 12 479-490 SPACES.
46. AFTER-TAX CONTRIBUTIONS 9(10)V99 | C 12 491-502 SEE FORM 480.7C, ITEM 19.
47. FILLER X(24) C 24 503-526 SPACES.
VALID CODES —"A" "B "C"“F".“F". "G,
48. DISTRIBUTION CODE X(1) C 1 527-527 S O R S R T Y N *
TAX WITHHELD FROM ROLLOVER OF A
QUALIFIED PLAN TO NON DEDUCTIBLE
49. IRA 910V99 | C 12 528-539 SEE FORM 480.7C, ITEM 11.
TAX WITHHELD FROM OTHER
50. DISTRIBUTIONS 910V99 | C 12 540-551 SEE FORM 480.7C, ITEM 15.
51. FILLER X(12) C 12 552-563 SPACES.
* REQUIRED FIELD wEASUp,

TAXABLE YEAR 2026
FORM 480.7C
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FILE DESCRIPTION

EXHIBIT

H

DATE: AUGUST 2026

FILE NAME: F4807CY26

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”, “T”, “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 Aty
TAXABLE YEAR 2026 ?@‘
Y B &
ToF ¥

FORM 480.7C




FILE DESCRIPTION

EXHIBIT H

DATE: AUGUST 2026

FILE NAME: F4807CY26

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)V99 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”=1F IT ID A KEOGH PLAN
*
75. EXEMPT CHRISTMAS BONUS, 9(10)V99 C 12 1044-1055
SUMMER BONUS AND MEDICINE BONUS SEE FORM 480.7C, ITEM 20A.
76. EXEMPT INCOME PAID TO RETIRED 9(10)V99 C 12 1056-1067
MEMBERS OF THE PUERTO RICO
POLICE BUREAU SEE FORM 480.7C, ITEM 20B.
77. OTHER EXEMPT INCOME 9(10)V99 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” =1ITIN,
“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, ITEM 5.
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 (REAS i#»

69

TAXABLE YEAR 2026 ‘%‘

FORM 480.7C




70

FILE DESCRIPTION

EXHIBIT H

DATE: AUGUST 2026

FILE NAME: F4807CY26

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
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 s Yoy
TAXABLE YEAR 2026 "“@
% &

FORM 480.7C




EXHIBIT H

. GOHEHGBEHETGFI:D GOVERNMENT OF PUERTC RICD Himiera de Confemracitn de Radisasion Slearonia
E:ﬂ’:“‘"“"wu-?c . e Haxciends - Deparment of e Tressury Sacteonic FINg Coreniaton Numger
Aew. 06.20 fk Il DECLARACION IHFORMATIA - PLANES DE RETIRD'Y ANUALIDADES
& INFORMETIVE RETURN - RETIREMENT PLANE AND ANNUITIES ———
BN CORTRIBUTIVG: _ VR PTG - L
b i 2026 ] Enmendado- Amended [ [ [ O OfEmmers O
INFORNACION DEL PAGADOR - FEYERS INFORMETICN IHFORMACION DE QINEH RECIBE S FRGD - PEYEES INFORMATION INFORMACHDN DEL FLAN - FLENE INFORLMETION
Rem._ de ldertificacion Patronal - Emploper lMenScafion o Sebwriorm on encmllado, - Sl ow o Hum. d= Identificacien Patranal - Employer Hentficafion No.
Hiem kderks [ o Memicerts Cugatanc da E L] e Aam ges Erarien
O Mot Ul 5 Gt Norrradart A
Wombre —FemE Num. de Identificacion - Idesticabon Mo Mombre del Plan - Neme of Flan
T . —— Hombre - Name MNombre de quien awspicia ef plan - Plan sponsor’s name
Direcion - Address I:Ihqu.- aqui 5i ex un plan cualficads en beneficio de
un mdividus ["Keogh®) - Chedk here § £ iz 8 Bsogh plan
Codigo Pestal - Zip Code Fesha en que somenze 3 reibir la pension:
il g Teidfong- Ssephone: Ko, | Correo Elestroniso - Emal D on which you siaried fo receive fhe pension:
Codigo Peostal - Zip Code DialDay Mesibenty Anolfear
Marque & ensasitado — Ok e oo [
Forma de Distribacion: — Fom of Disrituon: Tipo de Plan o Anualidad: - Plan or Anmuity Typ:
] Total [JParsial  [] Pages Periodicos [[] Gubernamentsl [ Privado Calificade [ ] Mo Calficado [ ] Amsalidad Fja  [] Anuabdad Variable
Lump Eum Parfnl Perindic Paymants Gowernmenial Qualfisd Privaie o Quakfied Fimad Anmuiy Vs bl Aty
Desscripcion - Decipion Cantidad - Amaount Distribucsones - Distibuions
i Apolhliﬁnfn'l'mﬁerur.i: 16 c"ﬂid!}iﬁm
Enloyer Senbizubon Amout Distshulad
2. Distribucitn Vi Transfersncia | jours, W rm
Fnllover Disiibulon =
Arwuali " c&wimd ’EE‘I Ia1lll;ﬂl-1=§"l[l:- 1'}1 Z0{E)| e =
o ones E ! o
3 E::th;ﬁalrl;e::rmﬂ.::.m} dad Amount over which 8 Prepayment waz Made unéu Sedions
2321, ML OB cr 301 200k)(5)
4. Fando de Retiro Gubemnamental T8 iones Veluntarizs
Goveenmenisl Retirement Fundl ee-Tax Confibutions
5. Comtribucion Retenida sobme P Periodicos de Planss 2. Ingreses Exentos
Calificados o Gubemamentales - Tax Withheld from Pemodic Exemplincome
Payments: of Qualfied or Govenmenial Plans 4. Aguinalde de Wavidad, Bono de
. Conwibucion Retsnida cobre una Distibucén Totl (20%) perane T;‘n“:u:_ 1o Medcamentos
T Wiizheld from Lump SomiDits buSions (20% ) Med i Bemes
1. Conmribucion Retenida sobre wna Distribuciin Total [10%) | ' d
Ton Wiehheld fom Lump Sum Disbubors (108%) A b reiioz del Negecill
— . - - T de |a Policia de Puerte Rice - Ex=mgt
8. Conwibucion Resenida sobre Distribuciones de Planes No income paid o refired members of B
Calificados - Tax Wihield fom Distisufiors: of Mon Qusified Plare Puedo Rico Police Burssu
3. Comerbusion istenida sobre Ouras Diszibuciones de Pianes el W
Calificados (10%) - Tax Withheld feom Other Distshutions of . Total (Gume rnsm.ﬂ.ﬂ.;h
Cualfied Plans {10%) Total inzs 20 Beough 200
0. Contribucion Retenida sobre Anuabdades . Distribwione s por Razon de un Desasire Declarado por
Tax Wzaﬂfnma:miﬂi5 - el Gobernador d= Puerto Rico - DuH:l.riuruiurReﬂ:muF
8 Disasier Declared by fe Gowemor of Puero Rico
. Contribucion Retenida sobre Transferemcia de um A Exentaz
Plan Calificado a una Cuenta de Retire Individual Mo
Deducible - Tax Withheld from Rollower of & Qualifizd Plan B. Trbutables
io & Non Deductible Individual Refrement Accounk Tunsole
C. Cantidad sobre ka cual se Pago por Adelantado
12. Contribucion Retenida sobre Distribuciones del Amourt overwhich 2 Prepaymers was bads
Pm-liﬂ_ma de Cuentzs de Ahorro para el Retiro |1I]'1'|n} 0. Bportcones Volontrias
held from Disiribufions of the Rstrement Savings Azoou - - 5
Fragmm [10%) Afier-Tax Conirisutions
E. Tol {Sume Imeas 24 ala HD)
X 1A 5
13. Contribucitn Retenida sobire Transferencia ded P Totsl (A< ines 214 vough Z10)
de Cuentas de Ahomro el Retiro 2 Cuenta de Retiro 2. Contribucion Retznida sobre Distribuciones por Razon
Individual Mo Deducible [10%] - Tax Wikheld fom Rollover of die un Desastre Declarade por &l Gobernador de Puenio
fre Rebrement Svings Account Program o o Ron Deducitle Rico - Incarme Tax Wihheld on Distiutions for Resson of 8
Individual Refirement Account | 1] Dizasier Dedared by fhe Govemor of Puerin Rico
14, Comtribucion Retenic Dissribuciones 2 Mo Resid 3. Cidigo de Distribucicn
Tax Witheld from Nonresident's Distributions o n Code I:l |:|
Razomes para & Cambio
15. Comtribusitn Retenids sobre Oiras Distribuciones Rieasars for the Change
Tax Wikheld from Cther Distributicns
Himero de Cuenta Mamero de Conol Numero de Contrad de ka Declaracion Informativa Original
Apcoumn Mumber \Control Mumber Control Numizer of Orginal Informabe Relum

FECHA DE RADICACION: 28 DE FEBRERD 0 30 DE MOVIEMBRE. SEGUN APLIGUE. WiEA INSTRUCCIONES - FILING DATE FESRUARY 23 0R WOWVEMEER 30, 85 APPUICABIE EFE INETRUCTIONS

ENVIE ELECTROMICAMENTE AL DEPARTAMENTO DE HACIERDA. ENTREGUE COPLA & (QUIEN RECIEE EL PA0. COMSERVE COPLA PAAA SUS RECORDS.
SEND TO DEPARTMENT COF THE TREASURY ELECTROMICALLY, DELWNER COPY TO REYEE. KEEP 008 FOR YOUR REDORDE.

* REQUIRED FIELD

TAXABLE YEAR 2026
FORM 480.7C




FILE DESCRIPTION

EXHIBIT |

DATE: AUGUST 2026

FILE NAME: F4807DY26

RECORD TYPE: RETURN

RECORD NAME: AUTOMOBILE LEASE PAYMENTS — FORM TYPE 480.7D

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

}

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
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(1) C 1 13-13 ENTER “Z” TO INDICATE FORM 480.7D. *
6. RECORD TYPE 9(1) C 1 14-14 “1” = DETAIL RECORD. *
ENTER: “O” = ORIGINAL,
“A” = AMENDED,
7. DOCUMENT TYPE X(1) C 1 15-15 “X” = DELETE. *
8. FILLER XQ) C 2 16-17 SPACES. *
ENTER THE TAX YEAR FOR THIS
9. TAXABLE YEAR 9(4) C 18-21 REPORT WHICH MUST BE 2026. *
10. FILLER X(9) C 22-30 SPACES. *
PAYEE’S INFORMATION
11. PAYEE ID TYPE X(1) C 1 3131 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 XQ) 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 XQ) C 2 165-166 SPACES. *
PAYER’S INFORMATION
IF PAYER ID TYPE = “1”, ENTER
PAYER’S FEIN.
21. PAYER’SID 9(9) C 9 167-175 IF ID TYPE = “2” ENTER PAYER’S SSN. *
ENTER: “I” = INDIVIDUAL,
“p” = 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 2026
FORM 480.7D




73

EXHIBIT |

FILE DESCRIPTION DATE: AUGUST 2026
FILE NAME: F4807DY26 RECORD TYPE: RETURN
RECORD NAME: AUTOMOBILE LEASE PAYMENTS —- FORM TYPE 480.7D | RECORD LENGTH: 2500
P=PACKED, B=BINARY, C=CHARACTER I l
FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
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 X(Q) 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 - 1 X(20) C 20 322-341 SEE FORM 480.7D, ITEM 1.
33. TOTAL PAYMENT RECEIVED - 1 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 | 910)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 | 910)v99 | C 12 442-453 SEE FORM 480.7D, ITEM 3.
41. ACCOUNT NUMBER - 4 X(20) C 20 454-473 SEE FORM 480.7D, ITEM 4.
42. TOTAL PAYMENT RECEIVED - 4 9(10)V99 | C 12 474-485 SEE FORM 480.7D, ITEM 4.
43. PAYMENT THAT CONSTITUTES INTERESTS -4 | 910)v99 | C 12 486-497 SEE FORM 480.7D, ITEM 4.
44. ACCOUNT NUMBER - 5 X(20) C 20 498-517 SEE FORM 480.7D, ITEM 5.
45. TOTAL PAYMENT RECEIVED - 5 9(10)V99 | C 12 518-529 SEE FORM 480.7D, ITEM 5.
46. PAYMENT THAT CONSTITUTES INTERESTS -5 | 910)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 | 910)V99 | C 12 574-585 SEE FORM 480.7D, ITEM 6.
50. ACCOUNT NUMBER - 7 X(20) C 20 586-605 SEE FORM 480.7D, ITEM 7.
*REQUIRED FIELDS

TAXABLE YEAR 2026
FORM 480.7D
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FILE DESCRIPTION

EXHIBIT |

DATE: AUGUST 2026

FILE NAME: F4807DY26

RECORD TYPE: RETURN

RECORD NAME: AUTOMOBILE LEASE PAYMENTS — FORM TYPE 480.7D

| RECORD LENGTH: 2500

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

}

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE

51. TOTAL PAYMENT RECEIVED -7 9(10)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§ 9(10)V99 C 12 650-661 SEE FORM 480.7D, ITEM 8.

55. PAYMENT THAT CONSTITUTES INTERESTS- 8 9(10)V99 C 12 662-673 SEE FORM 480.7D, ITEM 8.

56. ACCOUNT NUMBER -9 X(20) C 20 674-693 SEE FORM 480.7D, ITEM 9.

57. TOTAL PAYMENT RECEIVED -9 9(10)V99 C 12 694-705 SEE FORM 480.7D, ITEM 9.

58. PAYMENT THAT CONSTITUTES INTERESTS- 9 9(10)V99 C 12 706-717 SEE FORM 480.7D, ITEM 9.

59. ACCOUNT NUMBER - 10 X(20) C 20 718-737 SEE FORM 480.7D, ITEM 10.

60. TOTAL PAYMENT RECEIVED - 10 9(10)V99 C 12 738-749 SEE FORM 480.7D, ITEM 10.

PAYMENT THAT CONSTITUTES

61. INTERESTS - 10 9(10)V99 C 12 750-761 SEE FORM 480.7D, ITEM 10.
ENTER THE FIRST NAME OF THE
PAYER. LEFT JUSTIFIED AND FILL WITH
BLANKS. REQUIRED ONLY FOR
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 11 2365-2375 SPACES TO THE LEFT

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

70. PAYEE PHONE NUMBER X(20) C 20 2426-2445 PHONE NUMBER PAYEE. *

*REQUIRED FIELDS

TAXABLE YEAR 2026
FORM 480.7D
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FILE DESCRIPTION

EXHIBIT |

DATE: AUGUST 2026

FILE NAME: F4807DY26

RECORD TYPE: RETURN

RECORD NAME: AUTOMOBILE LEASE PAYMENTS — FORM TYPE 480.7D

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

}

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
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 «‘f}"‘j Yoy
TAXABLE YEAR 2026 "mgg
L

FORM 480.7D

%




EXHIBIT |

GOBIERNO DE PUERTO RICO - GOVERNMENT OF PUERTO RICO
Departamentode Hacienda = Department ofthe Treasury

DECLARAGION INFORMATIVA - PAGOS POR ARRENDAMIENTO DE AUTOMOVILES
INFORMATIVE RETURN - AUTOMOBILE LEASE PAYMENTS
[C]Enmendado - Amended: (/- } )

INFORMACION DE QUIEN RECIBE EL PAGO - PAYEE'S INFORMATION
Nombre - Name

Formulario
Form

480.7D =

g

Rev. 06.28

ARO CONTRIBUTIVO:
2026

- Mumero de Confirmacion de Radicacion Electronica
TAXABLE YEAR:

Electronic Filing Confirmation Number

Nimero de ldentificacion Patronal - Employer ldentification Number.

Direccion - Address Codigo Postal - Zip Code Nam. de Teléfono - Telephane No. Correo Electronico - E-mail

INFORMACION DEL PAGADOR - PAYER'S INFORMATION

Nimero de Seguro Social o ldentificacion Patronal - Social Security of Employer ldentification Number

Tipo-Type: 4 [T Individuo - Iniicual 3[] EntidadConducto - Fass-Through Enity

2| | Corporagién - Carporafion Otro = Gther

-

Nombre - Name

Direccion - Address Caodigo Pestal - Zip Code

Nimero de Cliente
Customer Number

Nimero Control
Control Number

Namero Contrelinformativa Original
Caontrol No. Original Informative Return

Razones para el Cambio - Reasong for the Change

Namero de Cuenta Pago Total Recibido li‘.a;tidad d;‘ Pago “;‘g Constit_l.'l“ye Niamere de Cuenta Pago Total Recibido (IIantidad di“ Pago ql{.l;ConsL?t;lye
Account Number Total Payment Received miereacs - Aggunt of aggent that Account Number Total Payment Received ntereses - Amount of Fayment that
Constitutes Inferests Constitutes Interssts
1 6
2 T
3 8
4 9
5. 10.

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

Envie electronicamente al Departamento de Hacienda. Entregue copia al pagador. Conserve copia para sus récords.
Send to Department of the Treasury electronically. Deliver copy to payer. Keep copy for your records.

*REQUIRED FIELDS

TAXABLE YEAR 2026
. FORM 480.7D
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FILE DESCRIPTION

EXHIBIT J

DATE: AUGUST 2026

FILE NAME: F4806SPY26

RECORD TYPE: RETURN

RECORD NAME: SERVICES RENDERED — FORM TYPE 480.6SP

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER }_—j

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
1. FILLER X(1) C 1 1-1 SPACES. *
ENTER THE CONTROL NUMBER
ASSIGNED BY THE DEPARTMENT OF
THE TREASURY FOR FORM 480.6SP.
2. CONTROL NUMBER 9(9) C 9 2-10 RIGHT JUSTIFIED. *
3. TYPEID PAYEE X(1) C 1 11-11 ENTER: “1” = FEIN, 2” = SSN. *
4. FILLER X(1) C 1 12-12 SPACES. *
ENTER “H” TO INDICATE FORM
5. FORM TYPE X(1) C 1 13-13 480.6SP. *
6. RECORD TYPE 9(1) C 1 14-14 “1” = DETAIL RECORD. *
ENTER: “O” = ORIGINAL,
“A” = AMENDED,
7. DOCUMENT TYPE X(1) C 1 15-15 “X” = DELETE. *
8. FILLER XQ) C 2 16-17 SPACES. *
ENTER THE TAX YEAR FOR THIS
9. TAXABLE YEAR 9(4) C 4 18-21 REPORT WHICH MUST BE 2026. *
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 = “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@35) C 35 106-140 ADDRESS LINE NUMBER 2.
16. TOWN X(13) C 13 141-153 *
17. STATE XQ) 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 XQ) 2 165-166 SPACES. *
PAYEE’S INFORMATION
IF PAYEE ID TYPE = “1”, ENTER
PAYEE’S FEIN. IF ID TYPE = “2” ENTER
21. PAYEE'SID 9(9) C 9 167-175 PAYEE’S SSN. *
22. FILLER X(20) C 20 176-195 SPACES. *
*REQUIRED FIELDS

TAXABLE YEAR 2026

FORM 480.6SP
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EXHIBIT J

FILE DESCRIPTION DATE: AUGUST 2026
FILE NAME: F4806SPY26 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 5 311-315 *
29. ZIP-CODE EXTENSION 9(4) C 4 316-319 ZEROS, IF NOT AVAILABLE.
30. FILLER X(1) C 1 320-320 SPACES. *
PAYMENTS FOR SERVICES
RENDERED BY INDIVIDUALS NOT
31. SUBIJECT 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(1) C 1 390-390 “H”, “T”, “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 2026
FORM 480.6SP




EXHIBIT J

FILE DESCRIPTION DATE: AUGUST 2026

FILE NAME: F4806SPY26 RECORD TYPE: RETURN

RECORD NAME: SERVICES RENDERED — FORM TYPE 480.6SP | RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER }_—j

79

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 X(1) 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 X(1) C 1 430-430 FILL WITH BLANK.
IF THE PAYMENTS REPORTED
PAYMENTS REPORTED CORRESPOND CORRESPOND TO SPECIAL
TO SPECIAL CONTRIBUTION FOR CONTRIBUTION FOR PROFESSIONAL
PROFESSIONAL AND ADVISORY AND ADVISORY SERVICES UNDER ACT
SERVICES UNDER ACT 48-2013 48-2013 ENTER “1”, OTHERWISE FILL
46. INDICATOR X(1) C 1 431-431 WITH BLANK.
IF THE PAYMENTS REPORTED
PAYMENTS REPORTED CORRESPOND CORRESPOND TO REIMBURSED
TO REIMBURSED EXPENSES EXPENSES ENTER “1”, OTHERWISE
47. INDICATOR X(1) C 1 432-432 FILL WITH BLANK.
48. WAIVER TYPE X(1) C 1 433-433 ENTER: “P” = PARTIAL, “T” = TOTAL.
49. NO. WAIVER CERTIFICATE X(20) C 20 434-453 WAIVER FROM WITHHOLDING.
IF THE PAYMENTS REPORTED
CORRESPOND TO HEALTH
PROFESSIONALS UNDER CIRCULAR
LETTER NO. 20-1 ENTER “17,
50. HEALTH PROFESSIONALS INDICATOR X(1) C 1 454-454 OTHERWISE FILL WITH BLANK.
51. FILLER X(307) C 307 455-761 SPACES. *
ENTER THE FIRST NAME OF THE
PAYEE. 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 X(1) C 1 2364-2364 ENTER: “1” =FEIN, “2” = SSN.
*REQUIRED FIELDS

TAXABLE YEAR 2026
FORM 480.6SP




EXHIBIT J

FILE DESCRIPTION DATE: AUGUST 2026
FILE NAME: F4806SPY26 RECORD TYPE: RETURN
RECORD NAME: SERVICES RENDERED - FORM TYPE 480.6SP | RECORD LENGTH: 2500
P=PACKED, B=BINARY, C=CHARACTER }_—j
FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
IF PAYEE ID TYPE ORIGINAL = “17,
ENTER PAYEE’S FEIN. IF ID TYPE
ORIGINAL = “2” ENTER PAYEE’S SSN
ALIGN TO THE RIGHT AND FILL WITH
58. PAYEE ID ORIGINAL X1 C 11 2365-2375 SPACES TO THE LEFT
59. PAYER E-MAIL X(50) C 50 2376-2425 E-MAIL FOR PAYER. *
60. PAYER PHONE NUMBER X(20) C 20 2426-2445 PHONE NUMBER PAYER. *
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED
61. INFORMATIVE RETURN 9(9) C 9 2446-2454 WHEN FILING AMENDED FORM.
ENTER THE REASON FOR CHANGE
FORM. LEFT JUSTIFIED AND FILL WITH
62. REASON FOR THE CHANGE X(40) C 40 2455-2494 BLANKS.
63. FILLER 9(6) C 6 24952500 ZEROS. *
*REQUIRED FIELDS

TAXABLE YEAR 2026
FORM 480.6SP




Formulario 430 .65 P

GOBIERNO DE PUERTO RICO - GOVERMMENT OF PUERTO RICO
Departamento de Hacienda - Department of the Treazury

EXHIBIT J

= o~
Ez:rtﬁ_zﬁ = "'% DECLARACION INFORMATIVA - SERVICIOS PRESTADOS
. INFORMATIVE RETURN - SERVICES RENDERED
ARIO CONTRIBUTIVO: Mimarn de Gonfirmacion da Radicacion Electronica
TAXABLE YEAR: 2026 [CJEnmendado - Amended: (1 [ ) B i Lot Mo
INFORMAGION DEL AGENTE RETENEDOR - WITHHOLDING AGENT'S INFORMATION Descripeion Gantidad Pagada Cantidad Ratenida
Numero de Identificacion Patronal - Cmplayer [dersTcaton Number Description Amount Paid Amount Withheld
1. Pagoa por Sarvicioa Preatadoa por Individuas No Sujstos
a Retencion (Vea instruccionss)

Mombire - Name:

Dirsccion - Address

Cidigo Postal - Zp Code

Payments for Sesvices Renderad by Individuals Not Subject
o Withhalding [See instructions)

Codigo - Code: I:l

Hum. de Telefono - Telephone Mo. | Gomeo Blectronico - E-mail

INFORMAGION DE QUIEN REGIBE EL PAGO - FAYEE'S INFORMATION

Numem ds Seguro Social o ientificacion Pafronal - Socal Security or Employer ldenSfication Numier

2 mwmﬁmwmym
Conducto No Sujstos a Retencion (Vea instruccionas)
Paymenis for Services Riendered by Conporafions amd Pass-
Through Erifies Mot Subject to Withholding (See instruciions)

Codign - Code: I:l

Mombirs - Name:

Dirsecion - Address

Gadigo Poatal - ip Code

3. Pagos por Saervicioa Prestados por Individuos Sujsios
2 Retenitn

Payments for Services Rendered by Individuals Subject
to Witkhalding

Aportacion Espacial por Servicios Profesionales y Consultivos bajo la Ley 452013
Special Conbribution for Professional and Advisory Senvices under Act 43-2013

4. Pagos por Servicioa Prestados por Corporacionss y
Entidades Conducto Sujstos 3 Retencion
Fayments for Services Rendered by Corporations and
Pass-Through Enfties Sukiect o Vithhoiding

Gasioa Resmbolsadoa [Vea inatrucciones)
Rembwrsed Experses (See nstrucions)

Responaabilidad de Pago a Proveedoras de Salud (Vea insfruccionsa)

Resporsikility of Payment io Health Providers [See instructions)

Numero de Gartificado de Relevo
\Waiver Ceriificate Mumbsar

[] servicios de Salud - Healih Saices

|:| Decrsto Médico Cualificade - Decres Cualified Physician

Razonss para el Cambio - Reasons for the Change

Profesionales de la Salud (Vea instrucciones)
Health Profizssionals [See instructions)

Marque aqui si recibio el Gartificado de Relevo del provesdor de servicios sligisndo |a
D contribucion opeional (Vea instruccionss) - Cmﬁ:hmtmmed the Waiver Cesiilficaie

from the service provider choosing the opfional tax [See i

D Marqus 2qui =i los pagos reportados comesy Wamamﬁd\n Chedihers

if the payments comespond i oulsourcad services

FECHA DE RADICACION: 28 DE FEBRERO, VEA INSTRUCCIONES

FILING DATE: FEBRUARY 28, SEE INSTRUCTIONS

*REQUIRED FIELDS

81

Mimsra Control - Coritral Numier

Nimero Control Informativa Original

Control No. Origiral Irfomative Retum

TAXABLE YEAR 2026
FORM 480.6SP

q‘ﬂ‘a A0y X

Envie slectronicaments al Departamento de Hacienda. Enfregus copia a quien recibe el pago. Gonserve copia para aus récorda.
Send to Department of fhe Treasury electronically. Deliver copy to payes. Keep copy for your records.

<ASUg,

>
*#70 pico”

“Wr oF 5
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FILE DESCRIPTION

EXHIBIT K

DATE: AUGUST 2026

FILE NAME: F4806GY26

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) C 1 1-1 SPACES. *
ENTER THE CONTROL NUMBER
ASSIGNED BY THE DEPARTMENT OF
THE TREASURY FOR FORM 480.6G.
2. CONTROL NUMBER 9(9) C 9 2-10 RIGHT JUSTIFIED. *
3. TYPEID PAYEE 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 “G” TO INDICATE FORM 480.6G. *
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 2026. *
10. FILLER X9 C 9 22-30 SPACES. *
PAYMENTS PROCESSING ENTITY'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(35) C 35 106-140 ADDRESS LINE NUMBER 2.
16. TOWN X(13) C 13 141-153 *
17. STATE X(2) C 2 154-155 *
18. ZIP-CODE 9(5) C 5 156-160 *
19. ZIP-CODE EXTENSION 94) C 4 161-164 ZEROS, IF NOT AVAILABLE.
20. FILLER X(2) C 2 165-166 SPACES. *
PARTICIPANT MERCHANT'S
INFORMATION
*REQUIRED FIELDS

TAXABLE YEAR 2026
FORM 480.6G
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FILE DESCRIPTION

EXHIBIT K

DATE: AUGUST 2026

FILE NAME: F4806GY26

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 = “1”, ENTER
PAYEE’S FEIN. IF ID TYPE = “2” ENTER
21. PAYEE'SID 9(9) 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 XQ) C 2 359-360
31. ZIP-CODE 9(5) C 5 361-365 *
32. ZIP-CODE EXTENSION 9(4) C 1 366-369 ZEROS, IF NOT AVAILABLE.
33. E-MAIL X(50) C 50 370-419
34. MERCHANT CATEGORY CODE X(@) C 1 420-423 *
35. BUSINESS ACCOUNT INDICATOR X(1) C 1 424-424 ENTER “P”, PERSONAL, “B” BUSSINESS *
36. ACCOUNT NUMBER X(20) C 20 425-444
37. PAYMENTS PROCESSING FEE 9(13)V99 C 15 445-459
38. NUMBER OF PAYMENT TRANSACTION | 9(10) C 10 460-469 *
TOTAL PAYMENTS PROCESSED AND
CREDITED
39. PAYMENTS CREDIT DEBIT JAN 9(13)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

TAXABLE YEAR 2026
FORM 480.6G




EXHIBIT K

FILE DESCRIPTION DATE: AUGUST 2026
FILE NAME: F4806GY26 RECORD TYPE: RETURN
RECORD NAME: SERVICES RENDERED - FORM TYPE 480.6G | RECORD LENGTH: 2500
P=PACKED, B=BINARY, C=CHARACTER }—l
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 99) 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) C 40 2455-2494 BLANKS.
72. FILLER 9(6) c 6 2495-2500 ZEROS. *
*REQUIRED FIELDS

TAXABLE YEAR 2026
FORM 480.6G




EXHIBIT K

430 GG GOBIERND DE PUERTO RICO - GOVERNMENT OF PUERTO RICO
Formulario == Departamento de Hacienda - Department of the Treasury
;Tc‘ﬁ {@F DECLARACION INFORMATIVA - TRANSACCIONES EFECTUADAS POR MEDIOS ELECTRONICOS
- x INFORMATIVE RETURN - TRANSACTIONS MADE BY ELECTRONIC MEANS
AHO GONTRIBUTIVO: . Miimero de Gonfirmacian de Radicacin Electranica
TAXASE YEAR: 2026 [CJEnmendado - Amended: ( i I z Filing Confirnagon N
INFORMAGION DE LA ENTIDAD FROGESADORA DE PAGOS Mes Total da Pagos Procsaados y Acreditados
PAYMENTS PROCESSING ENTITY'S INFORMATION Total Fayments Frocassed and Creited
Nimero de Identificacion Patronal - Emgloyer ldentification Mumber Taristas de Cradito o Dabi Otras Tr =
Credit or Debit Cands Other Trarsactions
Momibre - Name
1. Enero
Janary
Dirsccion - Address
2. Febrero
Gadigo Postal - Zip Code February
Miam. de Taléfono - Tel Mo. | Correo Electronico - E-mai
am. de Tal o - Telephone No. ico - E-mai 3
INFORMAGION DEL COMERGIANTE PARTIGIPANTE g
PARTICIFATING MERCHANT'S INFORMATION
Momibra - Name 4. Abril
fprl
Dirsccion Fostal - Fostal Address 5. Mayo
May
6. Jumio
Gadigo Postal - Zp Cose June.
Correo Electronico - E-mai
7. o
Mimero de ldentificacion (Wea inatruccionss) - ldentfication Number [See instnctions) Juiy
Nimero de Cusnta del Recaplor - Receiver oot Nurmber 8- “““‘f
Cadigo de Categoria de Comerciants - Merchant Catzgary Code 9. Soptismbre
Septemiver
D Guenta Gomercial - Business Account D Guenta Personal - Personal Account
Cargos de Procesamiento de Pagos - Payment Processing Fess 10 Detubre
Celober
Mimero de Transaccionss de Page - Number of Payment Transactions
. Noviembrs:
Razonss para el Gambio - Reasons for the Change M
1Z Dicismbrs
Drecembsar
Mimero Gontrol - Control Number Nimero Gontrol Informativa Original
Conitral Mo, Criginal Informafive Retum 13. Total {Vea inatruccionsa)
{See instructions)
FECHA DE RADICACION: 28 DE FEBRERD, VEA INSTRUCCIONES: al Dap: o de Hacienda. Entregue copia al comerciants participants. Gonserve copia para sua récords.
FILING DATE: FEBRUARY 28, SEE INSTRUCTIONS Send.nc Diepariment of the Treasury sactronically. Dalver sopy to the parficpating merdhant. Keep copy for your records.
*REQUIRED FIELDS «‘;‘}'” Uty

TAXABLE YEAR 2026 Z
o FORM 480.6G

“‘3 A0y

*#70 pico”

%



EXHIBIT L

FILE DESCRIPTION DATE: AUGUST 2026
FILE NAME: F4807EY26 RECORD TYPE: RETURN
RECORD NAME: PAY ADVERTISING - FORM TYPE 480.7E | RECORD LENGTH: 2500
P=PACKED, B=BINARY, C=CHARACTER }ﬁ
FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
1. FILLER X(1) C 1 1-1 SPACES. *
ENTER THE CONTROL NUMBER
ASSIGNED BY THE DEPARTMENT OF
THE TREASURY FOR FORM 480.7E.
2. CONTROL NUMBER 9(9) C 9 2-10 RIGHT JUSTIFIED. *
ENTER: “1” = FEIN, “2” = SSN, “3” =
3. 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 “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 2026. *
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 =“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@35) C 35 106-140 ADDRESS LINE NUMBER 2.

16. TOWN X(13) C 13 141-153 *
17. STATE XQ) 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 XQ) 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

TAXABLE YEAR 2026
FORM 480.7E
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FILE DESCRIPTION

EXHIBIT L

DATE: AUGUST 2026

FILE NAME: F4807EY26

RECORD TYPE: RETURN

RECORD NAME: PAY ADVERTISING — FORM TYPE 480.7E

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER }ﬁ

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(395) 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 7.
39. PAYMENT BUNDLES 9(13)V99 C 15 460-474 SEE FORM 480.7E, ITEM 5.
40. BANK FEES 9(13)V99 C 15 475-489 SEE FORM 480.7E, ITEM 6.
41. FILLER X(1843) C 1843 490-2332 SPACES. *
ENTER: “1” =FEIN, “2” =SSN, “3” =
42. 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
43. PAYEE ID ORIGINAL X(11) C 11 2334-2344 FILL WITH SPACES TO THE LEFT
44. PAYEE MERCHANT NUMBER X(11) C 11 2345-2355 IF ID TYPE = “3” MERCHANT NUMBER

*REQUIRED FIELDS

TAXABLE YEAR 2026
FORM 480.7E
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FILE DESCRIPTION

EXHIBIT L

DATE: AUGUST 2026

FILE NAME: F4807EY26

RECORD TYPE: RETURN

RECORD NAME: PAY ADVERTISING — FORM TYPE 480.7E

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER }ﬁ

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
45.. PAYER ACCOUNT NUMBER. X(20) C 20 2356-2375 PAYER ACCOUNT NUMBER.
46. PAYER E-MAIL X(50) C 50 2376-2425 E-MAIL FOR PAYER. *
47. PAYER PHONE NUMBER X(20) C 20 2426-2445 PHONE NUMBER PAYER. *
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED

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

ENTER THE REASON FOR CHANGE

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

FORM 480.7E




Formulario 48 0 . 7 E

Form R
o o
£ 5
kA

FRev. 06.26

ANO CONTRIBUTIVO: 2026  TELECOMMUNICATION, INTERNET ACCESS AND CABLEOR SATELLITE TELEVISION SERVICES

Gi eIERNO DE PUFd!Tﬁi RICO - G ERNMEN’{ 8{{5&! TO RICO
partamento de Hacienda - Departmen reasury
DECLARACION INFORMATIVA OPCIONAL - ANUNCIOS, PRIMAS DE SEGUROS, CARGOS BANCARIOS,
SERVICIOS DE TELECOMUNICACIONES, ACCESO A INTERNET Y TELEVISION POR CABLE O SATELITE
OPTIONAL INFORMATIVE RETURN - ADVERTISING, INSURANCE PREMIUMS, BANK FEES,

EXHIBIT L

Nimero de Confi

5n de Radicacion Electrani

YEAR:

TAXABLE YEAR: I:I Enmendado - Amended: | I / ) Electronic Filing Corfirmation Number
INFORMACION DEL PAGADOR - PAYER'S INFORMATION Frim i Cantidad Pagada

Nimero de Seguro Social o Identificacion Patronal - Social Secusity or Employer Type of Payment Amount Paid

Identification Numbsr

Nombre - Name

. Primas de Seguro (excepto aportaciones a planes de salud o accidentes) (Vea inst.)
Insurance Premiums (except contributions to health or accident plans) (See inst.)

Direccion - Address

[

. Servicios de Telecomunicaciones

Codigo Postal - Zip Code Telecommunication Services

Num. de Teléfono - Telephone No.

. | Correo Electronico - E-mail

3 A
Nimero de Cuenta - Account Number Advertising

INFORMACION DE QUIEN RECIBE EL PAGO - PAYEE'S INFORMATION
Nimero de Identificacion Patronal - Employer ldentification Number 4_ Servicios delnternet y Television por Cable o Satélite

Internet and Cable or Satellits Television Services

Nombre - Name

5. Servicios Combinados
Direccion - Address Bundles
Codigo Postal - Zip Code 6. Cargos Bancarios
- Bank Fees
Razones para el Cambio - Reasons for the Change
Numero Control - Control Number | Nimero Control Informativa Original 7. Ofros Pagos Relacionados

Contrel No. Original Informative Return Other Related Payments

FECHA DE RADIGACION: NO MAS TARDE DE LA FECHA DE VENCIMIENTO DE LA PLANILLA, | [Envie electroni teal Dep
INCLUYENDO PRORROGA. VEA INSTRUCCIONES - FILING DATE- NO LATER THAN THE DUE DATE
TO FILE THE RETURN, INCLUDING ANY EXTENSION OF TIME. SEE INSTRUCTIONS

*REQUIRED FIELDS

89

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

TAXABLE YEAR 2026
FORM 480.7E

de Hacienda. Entregue copia a quien recibe el pago. Conserve copia para sus récords.




EXHIBIT M

FILE DESCRIPTION DATE: AUGUST 2026
FILE NAME: F4807FY26 RECORD TYPE: RETURN
RECORD NAME: RECEIVED FOR ADVERTISING — FORM TYPE 480.7F | RECORD LENGTH: 2500
P=PACKED, B=BINARY, C=CHARACTER }——j
FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
1. FILLER X(1) C 1 1-1 SPACES. *
ENTER THE CONTROL NUMBER
ASSIGNED BY THE DEPARTMENT OF
THE TREASURY FOR FORM 480.7F.
2. CONTROL NUMBER 909) C 9 2-10 RIGHT JUSTIFIED. *
3. FILLER X(1) C 2 11-12 SPACES. *
4. FORM TYPE X(1) C 1 13-13 ENTER “L” TO INDICATE FORM 480.7F. *
5. RECORD TYPE 9(1) C 1 14-14 “1”=DETAIL RECORD. *
ENTER: “O” = ORIGINAL,
“A” = AMENDED,
6. DOCUMENT TYPE X(1) C 1 15-15 “X”=DELETE. *
7. FILLER X(2) C 2 16-17 SPACES. *
ENTER THE TAX YEAR FOR THIS
8. TAXABLE YEAR 9(4) C 4 18-21 REPORT WHICH MUST BE 2026. *
9. FILLER X(9) C 9 22-30 SPACES. *
PAYEE’S ENTITY'S INFORMATION
FILLING
10. PAYEE’S ID TYPE X() C 1 3131 ENTER: “1” = FEIN, “2” = SSN. *

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

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

—

(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(35) C 35 106-140 ADDRESS LINE NUMBER 2.

15. PAYEE'S TOWN X(13) C 13 141-153 *
16. PAYEE’S STATE X(@2) C 2 154-155 *
17. PAYEE’S ZIP-CODE 9(5) C 5 156-160 *
18. PAYEE’S ZIP-CODE EXTENSION 9(4) C 4 161-164 ZEROS, IF NOT AVAILABLE.

19. PAYEE'S E-MAIL X(50) C 50 165214 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 R

=

0o

TAXABLE YEAR 2026 T
o0 FORM 480.7F

WA
*70 rico



EXHIBIT M

FILE DESCRIPTION DATE: AUGUST 2026
FILE NAME: F4807FY26 RECORD TYPE: RETURN
RECORD NAME: RECEIVED FOR ADVERTISING - FORM TYPE 480.7F | RECORD LENGTH: 2500
P=PACKED, B=BINARY, C=CHARACTER }———i
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(395) C 35 349-383 *
30. ADDRESS LINE NUMBER 2 X(35) C 35 384-418
31. TOWN X(13) C 13 419-431 *
32. STATE X(2) C 2 432-433
33. ZIP-CODE 9(5) C 5 434-438 *
34. ZIP-CODE EXTENSION 9(4) C 4 439-442 ZEROS, IF NOT AVAILABLE.
35. FLAG BUSINESS X(1) C 1 443-443 "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 9(9) C 9 477-485 “2” ENTER RECIPIENT SSN. *
42. FINAL RECIPIENT NAME X(50) C 50 486-535 *
43. FILLER X(10) C 10 536-545 SPACES. *
44. PAYMENT INSURANCE PREMIUMS 9(13)V99 C 15 546-560 SEE FORM 480.7F, ITEM 1.

45. FLAG GROUP POLICY INSURANCE X(1) C 1 561-561 "1" IS TRUE, “0” OR SPACE IS “FALSE”

PAYMENT CONTRIBUTIONS TO

46. HEALTH OR ACCIDENT PLANS 9(13)V99 C 15 562-576 SEE FORM 480.7F, ITEM 2.

47. FLAG GROUP POLICY HEALTH X(1) C 1 571-577 "1" IS TRUE, “0” OR SPACE IS “FALSE”
*REQUIRED FIELDS _«‘_ﬁﬁ ”:»_

=

0o

TAXABLE YEAR 2026 T
o FORM 480.7F

WA
*70 rico



EXHIBIT M

FILE DESCRIPTION DATE: AUGUST 2026
FILE NAME: F4807FY26 RECORD TYPE: RETURN
RECORD NAME: RECEIVED FOR ADVERTISING - FORM TYPE 480.7F | RECORD LENGTH: 2500
P=PACKED, B=BINARY, C=CHARACTER }———i
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 8.
53. FLAG FINANCED X(1) C 1 653-653 "1" IS TRUE, “0” OR SPACE IS “FALSE”
54. BANK FEES 9(13)V99 C 15 654-668 SEE FORM 480.7F, ITEM 7.
55. FILLER X(1765) C 1765 669-2433 SPACES. *
ENTER: “1” = FEIN, “2” = SSN, “3” =
56. PAYER ID TYPE ORIGINAL X(1) C 1 2434-2434 MERCHANT NUMBER
IF PAYER ID TYPE ORIGINAL = <17,
ENTER PAYER’S FEIN. IF ID TYPE
ORIGINAL = “2” ENTER PAYER’S SSN.
IF ID TYPE ORIGINAL = “3” MERCHANT
NUMBER ALIGN TO THE RIGHT AND
57. PAYER ID ORIGINAL X(11) C 11 2435-2445 FILL WITH SPACES TO THE LEFT
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED
58. INFORMATIVE RETURN 9(9) C 9 2446-2454 WHEN FILING AMENDED FORM.
ENTER THE REASON FOR CHANGE
FORM. LEFT JUSTIFIED AND FILL WITH
59. REASON FOR THE CHANGE X(40) C 40 2455-2494 BLANKS.
60. FILLER 9(6) C 6 2495-2500 ZEROS. *
*REQUIRED FIELDS AeASUp,

TAXABLE YEAR 2026 I
- FORM 480.7F



EXHIBIT M

. GQBIERNO DE PUERTOQ RICO - GOVERNMENT OF PUERTO RICO
Formulario 48 0 . T F epartamento ﬂé ﬁnclenda - Department oi‘F lrlw)e 1I:'reasuryr
Form ﬂ.‘f‘"‘—:“.s“'-o DECLARACION ANUAL DE PAGOS RECIBIDOS POR ANUNCIOS, PRIMAS DE SEGUROS, CARGOS BANCARIOS
Rev. 06.26 g H SERVICIOS DE TELECOMUNICACIONES, ACCESO A INTERNET Y TELEVISION POR CABLE O SATELITE
o, ANMUAL RETURN OF PAYMENTS RECEIVED FOR ADVERTISING, INSURANCE PREMIUMS, BANK FEES,
. TELECOMMUNICATION, INTERNET ACCESS AND CABLE OR SATELLITE TELEVISION SERVICES - = —
ANO CONTRIBUTIVO: 2026 Nimero de Confi de Rad El
TAXABLE YEAR: D Enmendado - Amended: { ! A ) Elecironic Filing Confirmation Number
INFORMACION DE QUIEN RECIBE EL PAGO - PAYEE'S INFORMATION Clase de Pago Cantidad Pagada
Nimero de Identificacion Patronal - Employer dentfication Number Type of Payment Amount Paid

. Primas de Seguro (excepto aportaciones a planes de salud o accidentes) (Vea inst.)
I Premiums (except contributions to health or accident plans) (See inst.)
D Marque aqui si el page coresponde a una péliza grupal (Vea inst.)
Check here if the payment corresponds to.a group policy [See inst.)

Nombre - Name

Direccion - Address 2. Aportaciones a Planes de Salud o Accidentes (Vea instrucciones)
Contributions to Health or Accident Plans (See instrudions)
D Marque aqui si el pago corresponde a una poliza grupal (Vea inst.)
Check here if th ds o (See inst]
Cédigo Postal - Zio Code = 1€ if the payment correspon & group policy (3ee nst)

Num. de Teléfono - Telephone No. | Correo Electronico - E-mail

P

. Servicios de Telecomunicaciones
Telecommunication Services

INFORMACION DEL PAGADOR - PAYER'S INFORMATION

Nimero de Seguro Social o ldentificacion Patronal - Secial Security or Employer - Anunc.i‘.n
Identification Number Advertising

5. Servicios de Internet y Television por Cable o Satélite
Nombre - Name Internet and Cable or Satellite Televizion Services

i Servicios Combinados

Direccion - Address Bundles

1. Carges Bancarios

Codigo Postal - Zip Code Bank Fees

Tipo de Cliente: - Type of Client

I:IC ial - G ial D i ial - Residential

Nimero de Cuenta (Vea instrucciones) - Account Number [See instructions)

=

. Otros Pagos Relacionados
Other Related Payments

Marque aqui si el pago fue jado (Vea i i
Check here if the reported payment was financed (Ses instructions)

Razones para el Cambio - Reasons for the Change

D Marque aqui si es un Intermediarie (Vea instruccienes)

Check here if you are an Intermediary (See instructions)

Indique el nombre y nimero de identificacion patronal o seguro social (EIN/SSN)
del destinatario final del pago- - Indicate the name and employer identification or social
security number (EIN'SSN) of the final recipient of the payment:

Nimero Centrol - Control Number Namero Control Informativa Original
Control No. Original Informative Return

Nombre - Name EINISSN
FECHA DE RADICACION: 28 DE FEBRERO, VEA INSTRUCCIONES Envie electronicamente al Departamento de Hacienda. Entregue copia al pagador. Conserve copia para sus récords.
FILING DATE: FEBRUARY 28, SEE INSTRUCTIONS Sendto D) of the Treasury electronically. Deliver copy to payer Keep copy for your records
*REQUIRED FIELDS <eEASUg,

TAXABLE YEAR 2026 T
o FORM 480.7F

~3IA0Y
>
*70 rico



EXHIBIT N

FILE DESCRIPTION DATE: AUGUST 2026

FILE NAME: F4807GY26 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 }——j

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
1. FILLER X(1) C 1 1-1 SPACES. *
ENTER THE CONTROL NUMBER
ASSIGNED BY THE DEPARTMENT OF
THE TREASURY FOR FORM 480.7F.
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(1) C 1 15-15 “X” =DELETE. *
7. FILLER X(2) C 2 16-17 SPACES. *
ENTER THE TAX YEAR FOR THIS
8. TAXABLE YEAR 9(4) C 4 18-21 REPORT WHICH MUST BE 2026. *
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(35) 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 _«‘_ﬁ'lf ”*»

=

0o

TAXABLE YEAR 2026 T
o FORM 480.7G

WA
*70 rico



FI

LE DESCRIPTION

EXHIBIT N

DATE: AUGUST 2026

FILE NAME: F4807GY26

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 }——j

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
STUDENT'S INFORMATION
RECEIVED
22. STUDENT'S ID TYPE CODE X() 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(395) C 35 349-383 *
30. ADDRESS LINE NUMBER 2 X(35) C 35 384-418
31. TOWN X(13) C 13 419-431 *
32. STATE X(2) C 2 432-433
33. ZIP-CODE 9(5) C 5 434-438 *
34. ZIP-CODE EXTENSION 9(4) C 4 439-442 ZEROS, IF NOT AVAILABLE.
CONCEPTS
35. STUDENT RECEIVE FINANCIAL X(1) C 1 443-443 "1" IS “YES”, “0” OR SPACE IS “NO” *
A - Scholarships
B - Grants
C - Awards
36. TYPE OF FINANCIAL X(1) C 1 444-444 D - Other
IF YOU SELECT TYPE OF FINANCIAL
OTHERS, YOU MUST FILL IN THE
37. OTHER TYPE OF FINANCIAL X(20) C 20 445-464 DESCRIPTION
THE STUDENT WAS COMPLETING AT
38. LEAST HALF X(1) C 1 465-465 "1" IS “TRUE”, “0” OR SPACE IS “FALSE”
*REQUIRED FIELDS «‘f}“ Yk
TAXABLE YEAR 2026 ' i
1"~r6? v\gét

95

FORM 480.7G




EX

HIBIT N

FILE DESCRIPTION DATE: AUGUST 2026

FILE NAME: F4807GY26 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 }——j

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 X(11) 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 _«‘:‘ifi?ﬂ-_
TAXABLE YEAR 2026 W
1"~r6? v\gét

N FORM 480.7G




EXHIBIT N

GOBIERNO DE PUERTO RICO - GOVERNMENT CF PUERTO RICO
Formularlo 480....ZG epanamento%‘e s Olgepertmeﬁ ofihe reasury
Rev. 06.26 i‘b % DECLARACION INFORMATIVA - CERTIFICACION DE MATRICULA PARA
N EL CREDITC DE LA OPORTUNIDAD AMERICANA
ARO CONTRBUTNVO: 2026 INFORMATIVE RETURN - TUITION STATEMENT FOR THE AMERICAN OPPORTUNITY TAX CREDIT Nimero de C i6n de Radicacion El
TAXABLE YEAR: I:I Enmendade - Amended: ( ) / ) Electronic Filing Confirmation Number
INFORMACION DE LA INSTITUCION - INSTITUTION'S INFORMATION Conceptos - Concepts Informacién - Information |

Numero de Identificacion Patronal - Employer [dentification Mumber 1. zRecibio el . : ;. hmica o bolsas exentos, incl do becas

subvenciones o concesiones durante el afio? D

Did the student recefve financial aid or exempt reimbursements, including scholarships, grants, or D $ilYes No

Nombre - Name

awarde during the year?

[] A - Becas - Scholarships

Direccidn - Address

Codigo Postal - Zip Code

2 Tipo de asistencia economica recibida por el estudiante [C] B - Subvenciones - Grants
Type of financial aid received by the student C - Concesiones - Awards
[] D- Otro- Other
3. Marque aquisi el estudiante estaba completando por lo menos la mitad de los requisitos a
tiempo completo del grado o certificacion indicad, elEi il de Programa
a grado o certificacion del estudiante I:I

Check here if the student was completing at least half of the full-time requirements for the
degree or certification indicated in the Program leading to the student's degree or certification Box

Nim. de Teléfone - Telephane No. | Commeo Electranico - E-mail

Pago - Payment Cantidad - Amount

=

Cantidad tetal pagada durante el afio por concepto de matricula, cuotas y otres gastos
5 s ones)

INFORMACION DEL ESTUDIANTE - STUDENT'S INFORMATION

[Veai
Total ameunt paid during the year for tuition, fees and other related expenses (See instructions)

Niimero de Seguro Social - Social Security Number

w

. Cantidad total de asistencia econdmica recibida por el estudiante durante el afio
Total amount of financial aid received by the student during the year

Nombre - Name

-

Costo de estudio indicade en el Encasillado 4 que fue cubierto per |a asistencia economica
indicada en el Encasillado 5
Cost of ctudies indicated in Box 4 that was covered by financial aid indicated in Box 5

Direccion - Address

Codigo Postal - Zip Code

Programa conducente a grade o certificacion del estudiante - Program leading to the student's degree or certification

-
E: g (Ve .
Graduate student [See insiructions) D SilYes D No

Niimero Gontrol - Control Number

Razones para el Cambio - Reasons for the Change

Numero Control Informativa Original - Control No. Original Informative Return

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

*REQUIRED FIELDS

TAXABLE YEAR 2026

97

Envie electrani te al D de Hacienda. Entregue copia al estudiante. Conserve copia para sus récords.
Send to Department of the TreasuryI electronically. Deliver copy to the student. Keep copy for your records.

<ASUg,

,ﬂ: A0y

*#70 pico”

%

&
FORM 480.7G



EXHIBIT O

FILE DESCRIPTION DATE: AUGUST 2026

FILE NAME: F4807HY26 RECORD TYPE: RETURN

RECORD NAME: SAVINGS ACCOUNT FOR PEOPLE WITH DISABILITIES (ABLE) .
TAX CREDIT — FORM TYPE 480.7H RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER }——j

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
1. FILLER X(1) C 1 1-1 SPACES. *
ENTER THE CONTROL NUMBER ASSIGNED
BY THE DEPARTMENT OF THE TREASURY
FOR FORM 480.7B.
2. CONTROL NUMBER 9(9) C 9 2-10 RIGHT JUSTIFIED. *
3. BENEFICIARY ID TYPE X(1) C 1 11-11 “2” = SSN. *
4. CONTRIBUTOR ID TYPE X(1) C 1 12-12 “2” = SSN. *
5. FORM TYPE X(1) C 1 13-13 ENTER “D” TO INDICATE FORM 480.7H. *
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 XQ) C 2 16-17 SPACES. *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) C 4 18-21 WHICH MUST BE 2026. *
ABLE ACCOUNT PROVIDER'S INFORMATION
10. PAYER ID TYPE X(1) C 1 2222 ENTER: “1” = FEIN *
11. IDENTIFICATION NUMBER 9(9) C 9 23-31 ENTER IDENTIFICATION NUMBER FEIN. . *
(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
19. 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 XQ) C 2 168-169
ENTER THE FIRST NAME OF THE
BENEFICIARY. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
23. BENEFICIARY’S FIRST NAME X(15) C 15 170-184 INDIVIDUALS. (ONLY ALPHANUMERIC *
CHARACTERS AND SPECIAL CHARACTERS
ARE ALLOWED: - &)

*REQUIRED FIELDS R

TAXABLE YEAR 2026 b
o5 FORM 480.7H

0o

WA
*70 rico



EXHIBIT O

FILE DESCRIPTION DATE: AUGUST 2026

FILE NAME: F4807HY26 RECORD TYPE: RETURN

RECORD NAME: SAVINGS ACCOUNT FOR PEOPLE WITH DISABILITIES (ABLE) .
TAX CREDIT — FORM TYPE 480.7H RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER }——j
FILE

FIELD NAME PICTURE BYTES LOCATION COMMENTS RE

ENTER THE MIDDLE NAME OF THE
BENEFICIARY. LEFT JUSTIFIED AND FILL
24. BENEFICIARY’S MIDDLE NAME X(15) C 15 185-199 WITH BLANKS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
ARE ALLOWED: - &)

ENTER THE LAST NAME OF THE
BENEFICIARY. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR *
25. BENEFICIARY’S LAST NAME X(20) C 20 200-219 INDIVIDUALS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
ARE ALLOWED: - &)

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

BENEFICIARY’S MOTHER’S MAIDEN WITH BLANKS. (ONLY ALPHANUMERIC
26. LAST NAME X(20) C 20 220-239 CHARACTERS AND SPECIAL CHARACTERS
ARE ALLOWED: - &)

27. ADDRESS LINE NUMBER 1 X(35) C 35 240-274 *
28. ADDRESS LINE NUMBER 2 X(35) C 35 275-309

29. TOWN X(13) C 13 310-322 *
30. STATE X(2) C 2 323-324 *
31. ZIP-CODE 9(5) C 5 325-329 *
32. ZIP-CODE-Plus 9(4) C 4 330-333

33. ABLE ACCOUNT NUMBER X(20) C 20 334-353 *
34. NEW ABLE ACCOUNT IN TAX YEAR X(1) C 1 354-354

35. FILLER X(1) C 1 355-355 SPACES. *

CONTRIBUTOR’S INFORMATION

36. CONTRIBUTOR'’S ID 9(9) C 9 356-364 ENTER CONTRIBUTOR’S SSN. *

37. RELATIONSHIP X(10) C 20 365-384 *

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

38. CONTRIBUTOR'’S FIRST NAME X(15) C 15 385-399 INDIVIDUALS. (ONLY ALPHANUMERIC *
CHARACTERS AND SPECIAL CHARACTERS
ARE ALLOWED: - &)

ENTER THE MIDDLE NAME OF THE
CONTRIBUTOR. LEFT JUSTIFIED AND FILL
39. CONTRIBUTOR’S MIDDLE NAME X(15) C 15 400-414 WITH BLANKS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
ARE ALLOWED: - &)

*REQUIRED FIELDS L Sty

TAXABLE YEAR 2026 I
o FORM 480.7H



EXHIBIT O

FILE DESCRIPTION DATE: AUGUST 2026

FILE NAME: F4807HY26 RECORD TYPE: RETURN

RECORD NAME: SAVINGS ACCOUNT FOR PEOPLE WITH DISABILITIES (ABLE) .
TAX CREDIT — FORM TYPE 480.7H RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER }——j
FILE

FIELD NAME PICTURE BYTES LOCATION COMMENTS RE

ENTER THE LAST NAME OF THE
CONTRIBUTOR. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
40. CONTRIBUTOR’S LAST NAME X(20) C 20 415-434 INDIVIDUALS. (ONLY ALPHANUMERIC *
CHARACTERS AND SPECIAL CHARACTERS
ARE ALLOWED: - &)
ENTER THE SECOND LAST NAME OF THE
CONTRIBUTOR’S MOTHER’S MAIDEN CONTRIBUTOR. LEFT JUSTIFIED AND FILL
41. LAST NAME X(20) C 20 435-454 WITH BLANKS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
ARE ALLOWED: - &)

42. ADDRESS LINE NUMBER 1 X(35) C 35 455-489 *
43. ADDRESS LINE NUMBER 2 X(35) C 35 490-524

44. TOWN X(13) C 13 525-537 *
45. STATE X(2) C 2 538-539 *
46. ZIP-CODE 9(5) C 5 540-544 *
47. ZIP-CODE PLUS 9(4) C 4 545-548

48. FILLER X(20) C 20 549-568 SPACES. *

AMOUNT
TOTAL BALANCE OF ACCOUNT

49. AT BEGINNING OF THE YEAR 9(10)V99 C 12 569-580 SEE FORM 480.7H, ITEM 1.

50. CONTRIBUTIONS DURING TAXABLE YEAR 9(10)V99 C 12 581-592 SEE FORM 480.7H, ITEM 2.

51. ROLLOVER CONTRIBUTIONS 9(10)V99 C 12 593-604 SEE FORM 480.7H, ITEM 3.

52. ROLLOVER WITHDRAWALS 9(10)V99 C 12 605-616 SEE FORM 480.7H, ITEM 4.

53. CUMULATIVE CONTRIBUTIONS 9(10)V99 C 12 617-628 SEE FORM 480.7H, ITEM 5.

54. FAIR MARKET VALUE 9(10)V99 C 12 629-640 SEE FORM 480.7H, ITEM 6.

BREAKDOWN OF AMOUNT DISTRIBUTED

55. TOTAL DISTRIBUTIONS 9(10)V99 C 12 641-652 SEE FORM 480.7H, ITEM 7.

56. ATTRIBUTABLE GAIN 9(10)V99 C 12 653-664 SEE FORM 480.7H, ITEM 8.

57. CONTRIBUTIONS 9(10)V99 C 12 665-676 SEE FORM 480.7H, ITEM 9.
GAIN ATTRIBUTABLE TO RETURN OF 9(10)V99 C 12 677-688 SEE FORM 480.7H, ITEM 10.

58. EXCESS CONTRIBUTIONS

CHECK HERE IF ABLE ACCOUNT X(1) C 1 689-689 ENTER: '1'="Yes", '0' = No'
TERMINATED IN THE CALENDAR YEAR
59. REPORTED

*REQUIRED FIELDS R

TAXABLE YEAR 2026 b
00 FORM 480.7H

0o

WA
*70 rico



EXHIBIT O

FILE DESCRIPTION DATE: AUGUST 2026

FILE NAME: F4807HY26 RECORD TYPE: RETURN

RECORD NAME: SAVINGS ACCOUNT FOR PEOPLE WITH DISABILITIES (ABLE) .
TAX CREDIT — FORM TYPE 480.7H RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER }——j
FILE

FIELD NAME PICTURE BYTES LOCATION COMMENTS RE

CHECK HERE IF THE RECIPIENT IS NOT THE X(1) C 1 690-690 ENTER: '1'="Yes", '0' = "No'
60. DESIGNATED BENEFICIARY

61. BASIS OF ELIGIBILITY X(1) C 1 691-691 ENTER:

'A’ = Individual who is receiving Social Security
Disability benefits.

‘B’ = Individual who is receiving Social Security
benefits under the Supplementary Security Income
program.

‘C’ = Individual who presents a disability
certification stating in writing his/her condition,
supported by a diagnosis signed by a physician
admitted to the practice of medicine in Puerto Rico
or who meets the criteria.

62. CODE X(1) C 1 692-692 ENTER:

‘1’ = Developmental disorders (including autism)
‘2’ = Intellectual disability

‘3’ = Psychiatric disorders

‘4> = Nervous system disorders (including
blindness and deafness)

‘5’ = Congenital anomalies (including Down
syndrome)

‘6’ = Respiratory disorders

7’ = Others

63. FILLER X(209) C 209 693-901 SPACES. *

ENTER: “C” = CONTRIBUTION,
64. TYPE OF FINANCIAL X(1) C 1 902-902 “D” = DISTRIBUTION, “B” = BOTH. *

65. FILLER X(1461) C 1461 903-2363 SPACES. *

66. BENEFICIARY ID TYPE ORIGINAL X(1) C 1 2364-2364 ENTER: “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

67. BENEFICIARY ID ORIGINAL X(11) C 11 2365-2375 SPACES TO THE LEFT

68. WITHHOLDING AGENT E-MAIL X(50) C 50 2376-2425 E-MAIL FOR WITHHOLDING AGENT. *

69. WITHHOLDING AGENT PHONE NUMBER X(20) C 20 2426-2445 PHONE NUMBER WITHHOLDING AGENT. *
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED WHEN
70. INFORMATIVE RETURN 9(9) C 9 2446-2454 FILING AMENDED FORM.

ENTER THE REASON FOR CHANGE FORM.
71. REASON FOR THE CHANGE X(40) C 40 2455-2494 LEFT JUSTIFIED AND FILL WITH BLANKS.

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

*REQUIRED FIELDS R

TAXABLE YEAR 2026 b
o FORM 480.7H

0o

WA
*70 rico



rormuario 480.7H . GOBIBERND DE PUEdReT() RICO - G_O[\\.ERNMENLO;;¥EI;’:“C')¥R ICO
: . par
;orm ] DECLARACION INFORMATIVA - CUENTA DE AHORRO PARA PERSONAS CON DISCAPACIDADES
ev. 06.26 5
o Guenta ABLE

I |
INFORMATIVE RETURN - SAVINGS ACCOUNT FOR PEOPLE WITH DISABILITIES
(ABLE Account)

ANOD CONTRIBUTIVO: 2026
[] Enmendado - Amended: ( f MM _JAAYY)

TAXABLE YEAR.

EXHIBIT O

Nimero de Confirmacion de Radicacion Electronica
Electronic Filing Confirmation Number

Indique proposito - Indicate purpose
D Aportaciones Distribuciones I:I Ambos
Contributions Distributions Both

INFORMACION DEL PROVEEDOR DE CUENTA ABLE - ABLE ACCOUNT PROVIDER'S INFORMATION Descripcion - Description

Cantidad - Amount

Distribuciones - Distributions |

Nam. de Identificacion Patronal - Employer |denfification Number: 1. Balance Total de la Cuenta a Principio
de Afo - Total Balance of the Account at

Nombre - Name the Beginning of the Year

7. Total Distribuciones
Total Distributions

d

Aportaciones Durante el Afo
Contributivo - Contributions During the
Taxable Year

Direccion - Address

8 Ganancia Atribuible
Atfributable Gain

sl

Aportaciones Via Transferencia
Rollover Confributions

Cadigo Postal - Zip Code
Correo Electronico - E-mail

Nim. de Teléfono - Telephone No.

9 Aportaciones
Contributions

be'

Retiros Via Transferencia

D INFORMACION DEL BENEFIGIARIO DESIGNADO O DESTINATARIO
Rollover Withdrawals

DESIGNATED BENEFICIARY'S OR RECIPIENT'S INFORMATION
Nam. de Seguro Social - Social Security No.

Fecha de Nac. - Date of Birth

10. Ganancia Atribuible a Devolucion de
Aportaciones en Exceso - Gain
Altributable to Return of Excess
Contributions

ral

Aportaciones Acumuladas
Cumulative Contributions

Nombre - Name

11. Marque aqui si la.Cuenta ABLE fue
terminada en el afio .calendario
do - Check here IFABLE Account
teminated in the calendar year reported

-

Valor Justo de Mercado
Fair Market Valug

Direccion - Address

12. Marque aqui si el destinatario no es el
beneficiario designado - Check here if
the recipientis not the designated beneficiany

Nimero Control - Control Number

Céudigo Postal -Zip Code
|I:I INFORMACION DE QUIEN APORTA - CONTRIBUTOR'S INFORMATION
Nim. de Seguro Social - Social Security Mo Parentesco - Relafionship

13. Base de Elegibilidad - Basis of Eligibility

Nimero Control Informativa Original
Control Mo. Original Informative Return

Nombre - Name

O o|o

14. Codigo - Code

Razones para el Cambio - Reasons for the Change

Direccion - Address

Codigo Postal - Zip Code
Nimero de Cuenta ABLE - ABLE Account Number

[] nueva Cuenta ABLE en 2026 - New ABLE Accountin 2026

FEGHA DE RADICAGION: 28 DE FEBRERO O 30 DE NOVIEMERE, SEGUN APLIQUE, VEA INSTRUCCIONES | Envie electroni al Dy de H
FILING DATE: FEBRUARY 28 OR NOVEMBER 30, AS APPLICABLE. SEE INSTRUCTIONS récords. - Send to Dep of the Treasury ek

*REQUIRED FIELDS

TAXABLE YEAR 2026

FORM 480.7H

da. Entregue copia al beneficiario o a quien aporta, segin aplique . Conserve copia para sus
ically. Deliver copy to beneficiary or contributor, whoever applies. Keep copy for your records.

eEASURy,

@“‘2 A0y
>
*70 rico

“Wr o o
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FILE DESCRIPTION

EXHIBIT P

DATE: AUGUST 2026

FILE NAME: F4805Y26

RECORD TYPE: SUMMARY

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

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

-

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
1. FILLER XM C 1 1-1 SPACES. *
2. CONTROL NUMBER 99 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, “57=480.6C,
“6” = 480.7A, “7”=480.7B,
“X”=480.6D, “Y” =480.7C,
“Z2”=480.7D, “H” =480.6SP,
“G” =480.6G, “K”=480.7E,
“L”=480.7F, “N”=480.7G
4. FORM TYPE XM C 1 13-13 “D”=480.7H *
5. RECORD TYPE 91) C 1 14-14 “2”=SUMMARY. *
ENTER: “O” = ORIGINAL, *“A”=AMENDED,
6. DOCUMENT TYPE X C 1 15-15 “X” = DELETE. *
7. FILLER X(2) C 16-17 SPACES. *
ENTER THE TAX YEAR FOR THIS REPORT
8. TAXABLE YEAR 94 C 4 18-21 WHICH MUST BE 2026. *
9. FILLER XM C 1 22-22 SPACES. *
WITHHOLDING AGENT’S INFORMATION
10. PAYER ID TYPE X C 1 23-23 ENTER: “I1” = 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 99 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 63-97 ADDRESS LINE NUMBER 1. *
14. ADDRESS LINE NUMBER 2 X(35) C 35 98-132 ADDRESS LINE NUMBER 2.
15. TOWN X13) 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 94) 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 s Yoy
TAXABLE YEAR 2026 T
3 @ 8
ﬁwr 0; voé"

FORM 480.5
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FILE DESCRIPTION

EXHIBIT

P

DATE: AUGUST 2026

FILE NAME: F4805Y26

RECORD TYPE: SUMMARY

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

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

-

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
SPECIALIST'S INFORMATION
25. SPECIALIST PAID FOR PREPARATION 91) C 1 215-215 ‘1’ IF TRUE *
26. SPECIALIST SELF EMPLOYED 91) C 1 216-216 ‘1’ IF TRUE *
27. REGISTRATION NUMBER 9N 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 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 1 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(%) C 5 411-415 *
38. SPECIALIST ZIP-CODE EXTENSION 94) C 4 416-419 ZEROS, IF NOT AVAILABLE.
39. FILLER X(2026) C 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 s Yoy
TAXABLE YEAR 2026 T
3 @ 8
ﬁwr o voé"

FORM 480.5




EXHIBIT P

GOBIERNO DE PUERTO RICO - GOVERNMENT OF PUERTO RICO

Formulario 480 . 5 e, Departamento de Hacienda - Depariment of the Treasury
E‘;;mua % P | % RESUMEN DE LAS DECLARACIONES INFORMATIVAS
e ‘ia@ e SUMMARY OF THE INFORMATIVE RETURNS
. o
ANO CONTRIBUTIVO: X ; Nim. Confirmacion de Radicacion Electronica
TAXABLE YEAR: 2023 D Enmendado - Amended: (. [ [ ) Electronic Filing Confirmation No.
Numero de Identificacion Patronal - Employer ldentfication Number Clase de Contribuyente - Type of Taxpayer s .
ucesion o
Individuo Entidad Conducto D Corporacio D Fideicomi: Otros
Individual Pass-Through Entity Corporation Estate or Trust Others

Nombre del Pagador - Payer's Name

Codigo Postal - Zip Code

Direccion - Address

Penalidad Retenida - Penalty Withheld

Total de Formularios - Total Forme Cantidad Retenida - Amount Withheld Cantidad Total Pagada - Total Amount Paid

Marque sélo un encasilado [ 480.6A [1480.6B [ 480.6C [1480.6D []480.6G [1480.6SP []480.7F  []480.TH
[1480.7C []1480.7D []480.7E° []480.7G

Check any one box 14807 C]4807Am [T]480.78 . )
RAMENTO - OATH
bajo lidad de perjurio, que he examinado esta declaracion y que segin mi mejor informacién y creencia es cierfa, correcta y completa.

Declaro como agente legal u oficial
| declare az withholding agenl legal reprecentative o authorized official, undes penalties of perjury, that | have examined this declaration and to the best of my knowledge and belief it ic trug, correct and complete.

Firma - Signature Titulo - Trtle

Fecha - Date.

PARA USO DEL ESPECIALISTA SOLAMENTE - SPECIALIST'S USE ONLY

Nombre del Especialista (Letra de Molde] - Spacialist's Name (Print) Nombre de |a Firma o Negocio - Name of Firm or Business | | Nimero de Registro - Registration Number Fecha - Date

Marque si es empleado por cuenta propia | Direccion - Address Firma del Especialista - Specialist's Signature

Check if self-employed |:|
Codigo Postal - Zip Code

NOTA AL AGENTE RETENEDOR - NOTE TO WITHHOLDING AGENT
Il No. Si contestdé "Si", exija la firma y el namere de registro del Especialista.

I No. If you answered "Yes", require the Specialist's signature and registration number.

Indique si hizo pagos por la preparacién de este formularie: m Si

Indicate if you made payments for the preparation of this form: W Yes

FECHA DE RADICAGION: 31 DE ENERO, 26 DE FEBRERO, 15 DE ABRIL O 30 DE NOVIEMBRE, SEGUN APLIQUE. VEA INSTRUCCIONES - FILING DATE: JANUARY 31, FEBRUARY 28, APRIL 15 OR NOVEMBER 30, AS APPLICABLE. SEE INSTRUCTIONS

*REQUIRED FIELDS

TAXABLE YEAR 2026
FORM 480.5

105



EXHIBIT Q

FILE DESCRIPTION DATE: AUGUST 2026

FILE NAME: F4806B1Y26 RECORD TYPE: RETURN

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

P=PACKED, B=BINARY, C=CHARACTER ﬁ

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS 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 “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 2026. *
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 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 XQ) 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 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 35 258-292 PHYSICAL ADDRESS 2.

26. TOWN X(13) C 13 293-305 *

27. STATE XQ) C 2 306-307 *

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

* REQUIRED FIELDS

TAXABLE YEAR 2026
FORM 480.6B.1
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FILE DESCRIPTION

EXHIBIT Q

DATE: AUGUST 2026

FILE NAME: F4806B1Y26

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

.

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
29. ZIP-CODE EXTENSION 9(4) C 313-316 ZEROS, IF NOT AVAILABLE.
30. CHANGE OF ADDRESS X(1) C 1 317-317 BLANK “N”=NO, “Y”=YES.
31. E-MAIL X(50) C 50 318-367 E-MAIL ADDRESS.
32. FILLER 9(168) C 168 368-535 ZEROS. *
JUDICIAL OR EXTRAJUDICIAL
INDEMNIFICATION
33. AMOUNT PAID 9(10)V99 C 12 536-547 SEE FORM 480.6B.1, ITEM 1, COLUMN 1.
34. TAX WITHHELD 9(10)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 9(10)V99 C 12 788-799 SEE FORM 480.6B.1, ITEM 5, COLUMN 1.
37. TAX WITHHELD 9(10)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 9(10)V99 C 12 872-883 SEE FORM 480.6B.1, ITEM 2, COLUMN 1.
40. TAX WITHHELD 9(10)V99 C 12 884-895 SEE FORM 480.6B.1, ITEM 2, COLUMN 2.
41. FILLER 9(60) C 60 896-955 ZEROS.
DIVIDENDS INDUSTRIAL DEVELOPMENT
INCOME ACT 8 OF JANUARY 24, 1987
42. AMOUNT PAID 9(10)V99 C 12 956-967 SEE FORM 480.6B.1, ITEM 7, COLUMN 1.
43. TAX WITHHELD 9(10)V99 C 12 968-979 SEE FORM 480.6B.1, ITEM 7, COLUMN 2.
44. FILLER 9(60)V99 C 60 980-1039 ZEROS.
INTERESTS UNDER SECTION 1023.05(b)
45. AMOUNT PAID 9(10)V99 C 12 1040-1051 SEE FORM 480.6B.1, ITEM 6, COLUMN 1.
46. TAX WITHHELD 9(10)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 9(10)V99 C 12 1124-1135 SEE FORM 480.6B.1, ITEM 4, COLUMN 1.
49. TAX WITHHELD 9(10)V99 C 12 1136-1147 SEE FORM 480.6B.1, ITEM 4, COLUMN 2.
50. FILLER 9(60) C 60 1148-1207 ZEROS.
OTHER PAYMENTS
51. AMOUNT PAID 9(10)V99 C 12 1208-1219 SEE FORM 480.6B.1, ITEM 9, COLUMN 1.
52. TAX WITHHELD 9(10)V99 C 12 1220-1231 SEE FORM 480.6B.1, ITEM 9, COLUMN 2.

* REQUIRED FIELDS

TAXABLE YEAR 2026
FORM 480.6B.1




FILE DESCRIPTION

EXHIBIT Q

DATE: AUGUST 2026

FILE NAME: F4806B1Y26

RECORD TYPE: RETURN

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

P=PACKED, B=BINARY, C=CHARACTER

.

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

* REQUIRED FIELDS

TAXABLE YEAR 2026
FORM 480.6B.1
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FILE DESCRIPTION

EXHIBIT Q

DATE: AUGUST 2026

FILE NAME: F4806B1Y26

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

.

FILE

FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
79. TAX WITHHELD 9(10)v99 | C 12 1676-1687
80. FILLER 9(24) C 24 1688-1711 | ZEROS.

SEPTEMBER
81. AMOUNT PAID 9(10)V99 | C 12 1712-1723
82. TAX WITHHELD 9(10)v99 | C 12 1724-1735
83. FILLER 9(24) C 24 1736-1759 | ZEROS.

OCTOBER

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

NOVEMBER
87. AMOUNT PAID 9(10)v99 | C 12 1808-1819
88. TAX WITHHELD 9(10)v99 | C 12 1820-1831
89. FILLER 9(24) C 24 1832-1855__| ZEROS.

DECEMBER
90. AMOUNT PAID 9(10)V99 | C 12 1856-1867
91. TAX WITHHELD 9(10)v99 | C 12 1868-1879
92. FILLER 9(24) C 24 1880-1903 | ZEROS.

TOTALS
93. FILLER 9(12) C 12 1904-1915__| ZEROS.
94. TAX WITHHELD 9(10)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) 9(10)V99 | C 12 1976-1987 | SEE FORM 480.B1, ITEM 2, Part IL.
DIVIDENDS SUBJECT TO PREFERENTIAL
RATE UNDER SPECIAL ACT %
100. AMOUNT PAID 9(10)v99 | C 12 1988-1999 | SEE FORM 480.6B.1, ITEM 3, COLUMN 1.
101. TAX WITHHELD 9(10)V99 | C 12 2000-2011 | SEE FORM 480.6B.1, ITEM 3, COLUMN 2.
102. FILLER 9(84) C 84 2012-2095 | ZEROS.
ELIGIBLE DIVIDENDS UNDER DECREE AS
QUALIFIED PHYSICIAN

103. AMOUNT PAID 9(10)V99 | C 12 2096-2107 | SEE FORM 480.6B.1, ITEM 8, COLUMN L.
104. TAX WITHHELD 9(10)v99 | C 12 2108-2119 | SEE FORM 480.6B.1, ITEM 8, COLUMN 2.
105. FILLER 9(84) C 84 2120-2203 | ZEROS.
* REQUIRED FIELDS wASug,

TAXABLE YEAR 2026
FORM 480.6B.1

=

0y

A
e
70 pico

Wi of o




FILE DESCRIPTION

EXHIBIT Q

DATE: AUGUST 2026

FILE NAME: F4806B1Y26

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

.

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 9(1) C 1 2214-2214 | ‘I’ IF ‘Yes’ OR ‘0’ IF ‘No’ *
108. SPECIALIST SELF EMPLOYED 9(1) C 1 2215-2215 ‘I’ IF “Yes’ OR ‘0’ IF ‘No’ *
109. REGISTRATION NUMBER 9(7) 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 X(1) 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 X(14) 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 9(4) C 4 2415-2418 | ZEROS, IF NOT AVAILABLE.
121. FILLER X(232) C 27 2419-2445 SPACES. *
122. FILLER 9(9) 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 aeAsugy,
ol O

TAXABLE YEAR 2026
FORM 480.6B.1
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EXHIBIT Q

Bi-ves |:|Hn

Kombre s Agenie Retenedor - WRRDkIng AgenTs Kems

rEooion Fosal - 55 Direodon Fisioa - Prysicsl Sddees

Codign Fostal - 2p Coade

Formulario 480.68.1 Gobismo de Pusrto Rico - Government of Puero Rico Miumar de Confimacion de Radicacion Becironicay
Fopm: 20__ Departamento de Hacienda - Depariment of the Treaswry 20 Electronic Fiing Confimation kamber
R 2800 iﬁi ESTADO DE RECONGILIACION ANUAL OE OTROS INGRE303
. SUWETOS A RETENCION —
regrsf Annual Reconciiafion Statement of Other Income Subject to Withholding B0
Wi ers 9z Idemheacion Famonal Tt ot Inowsr o Negoia Tanbe 5 Gireonion |79t Formubancs A8 Sella g
Empiope: ldenioaion Humbe: Type of Ingusty of Susress Change of Address Toial Forrs 480 85

Parte | - Part | Resumen de los Formularios 480,68 por Clase de Ingreso - Summary of Forms 280,68 per Type of Income

Chaze de Ingresa - Type of Income Cantdad Fageds - Amsaet Paid Conribusian Retenids -Tan Winad

1. Pagus por Indemnizaoian Judivial o Srimpudioial - Feymens o0 Jedon of Eriesjudical indsmnfoalian

2. Dividendos Sujetos al 156% - Diidensds Bubjsd iz 15%

4. Dividendos Sujetos 3 Tasa Preferensizl bajo Ley Espesial - Divdisngs Sublect in Frefersnis) Fafe nder Special B2 %

4. Remunerasion Pagada por Equipos 8 Deportes S Asosiao o Federa Interrapinak
Compersation Pl by Int=matonsl & zsocations of Fedestons of Bpo's Teams

6. Inoereses bajo k3 S=poion 9823.04 (exnspto IRA y Cuenta de Aportasion Eduiatival
Iel=rests undes S=ction 122354 (exczpt IRA and Efecaliosal Comtdbuson AcTousg

4. Indereses Bajo b Sepoidn $821.0600) - Inle resiz ander 2eclon 1023050

7. Dividendos de Ingresos de Fomento industnial [Ley E de 24 de ensm de 18ET]
Diwig==dds from Indusirial Deveiopment income [(Act 8 of Jasuary 24, 1957)

B [Diwidentos Elegibles baj Desrein de Medioo Cualifaade - ERjhie Dividends ander Decres as Cuslfed Fhyzidan

B Otros Pages - Other Feymesis

TOTAL

=Ll B Reconciliacion de Gontribucion Retenida Mensualments - Monfhly Tax Withheld Reconciliafion

Mess - Mo Camtidad Pagada - Smourt Pad Conmribusion Reteni - Tax Wibheid

Enero - Janusry

Felbrens - Februsry

Marzp - Wk

Mays - May

Jumi - June

Juli - Juty

Aigosto - fugust

Septiembre - Seplember

Dctubre - Colcber

Movviemhbre - November

Diciembre - December

1 Toml .. B | .

2. Creditn por confribucion sobre Dividendos hﬂp;:r.ﬂns |Seccion 10621

Cpedit fowbmx on Demmed Diidensds [Secion 1062130 ..

3. Tetal de comtribucicn reterida luego del oredits por contribucion sobre Dividendos Implicites
Totsl Bax withhald afier the cessdit for 2x on De=med Dividends .. —

RAMENTO - OATH
Declars como agents retenedor, representante legal u ofizial aubsrizado, Eajo peralidad 4= perjuris. que et Extds de Reconclizesin Asual ha sido examinads por mi,

! ECLo  comp |
et ks besn exsmined by me, and bo e best of my inowledge and befief i = inie, Cored snd complete.

¥ que
g!{:r informaion y creenciz s cierto, oo =t - | declars sm wihholding sgent, iegal represanisfive or suthorized oficisl, under penalies of pefury, that His ﬂnmelﬂ!r.n'-:
ual

ln mi
mbizn

Fecha - Dale Firma del Agente Retenedior, Representant= o Oficial Axtorzads Titulo - Tile
Zigrahues of Witkholding Agenl, Representmtive or Aufhorized Ofcial
PARA US0 DEL ESPECIALISTA 30LAMENTE - SPECIALIST'S USE ONLY

Wombre ded ExpeaGlist (Let e Mokie) - Special=fs Herme ot Mombre de b Finma o Kegooio - Hame of S or Besress

Finra o Ecpesialisa - Spedsilst Signeims

Maroue 3 &5 Empleato pOr ousnta propi
Cherk I s=f-employed |:|

Cadigo Postal - Zip Code
[HOTA AL AOENTE RETEMEDOR - ROTE TO WITHHOLDMNG ACENT

Indique =i hizo pagos por la preparacion de este fomulario: B 5i B Mo Si contesto "5i7, exija la firma y el nimero: de registro ded Expecialista.

it i you made payments for e preparbion of s fom: H Y= H Ko Fyou sewersd "Yes®, requies the Specnlnds sgreture and regesdesion numiser.

Conservassan: Dhez (18] anas - Fetentoe: n (1] years

* REQUIRED FIELDS

TAXABLE YEAR 2026
FORM 480.6B.1
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FILE DESCRIPTION

EXHIBIT R

DATE: AUGUST 2026

FILE NAME: F48030Y26

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 XQ) C 2 11-12 SPACES.
4. FORM TYPE 9(1) 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 X(1) C 1 15-15 “X” = DELETE.
7. FILLER X(1) C 1 16-16 SPACES.
8. FILLER X(1) C 1 17-17 SPACES.
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) C 4 1821 WHICH MUST BE 2026.
10. FILLER X(5) C 5 22-26 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 = “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 L)
15. TELEPHONE 9(10) C 10 87-96 TELEPHONE NUMBER 1.
16. POSTAL ADDRESS 1 X(35) C 35 97-131 POSTAL ADDRESS 1.
17. POSTAL ADDRESS 2 X(35) C 35 132-166 POSTAL ADDRESS 2.
18. TOWN X(13) C 13 167-179
19. STATE X(2) C 2 180-181
20. ZIP-CODE 9(5) C 5 182-186 ZEROS, IF NOT AVAILABLE.
21. ZIP-CODE EXTENSION 9(4) C 4 187-190 ZEROS, IF NOT AVAILABLE.
22. FILLER X(2) C 2 191-192 SPACES.
23. PHYSICAL ADDRESS 1 X(35) C 35 193-227 PHYSICAL ADDRESS 1.
24. PHYSICAL ADDRESS 2 X(35) C 35 228-262 PHYSICAL ADDRESS 2.
25. TOWN X(13) C 13 263-275
26. STATE X(2) C 2 276-277

* REQUIRED FIELDS

TAXABLE YEAR 2026

FORM 480.30
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FILE DESCRIPTION

EXHIBIT R

DATE: AUGUST 2026

FILE NAME: F48030Y26

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 LOEH_‘"EON 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 C 12 338-349 SEE FORM 480.30, ITEM 1, COLUMN 1.
32. TAX WITHHELD 9(10)V99 C 12 350-361 SEE FORM 480.30, ITEM 1, COLUMN 2.
33. FILLER 9(60) C 60 362-421 ZEROS.
PAYMENTS FOR SERVICES RENDERED BY
INDEPENDENT CONTRACTORS
34. AMOUNT PAID 9(10)V99 C 12 422-433 SEE FORM 480.30, ITEM 2, COLUMN 1.
35. TAX WITHHELD 9(10)V99 C 12 434-445 SEE FORM 480.30, ITEM 2, COLUMN 2.
36. FILLER 9(60) C 60 446-505 ZEROS.
SALE OF PROPERTY
37. AMOUNT PAID 9(10)V99 C 12 506-517 SEE FORM 480.30, ITEM 4, COLUMN 1.
38. TAX WITHHELD 9(10)V99 C 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 9(10)V99 C 12 590-601 SEE FORM 480.30, ITEM 7, COLUMN 1.
41. TAX WITHHELD 9(10)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 9(10)V99 C 12 674-685 SEE FORM 480.30, ITEM 8, COLUMN 1.
44. TAX WITHHELD 9(10)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 9(10)V99 C 12 758-769 SEE FORM 480.30, ITEM 10, COLUMN 1.
47. TAX WITHHELD 9(10)V99 C 12 770-781 SEE FORM 480.30, ITEM 10, COLUMN 2.

* REQUIRED FIELDS

TAXABLE YEAR 2026

FORM 480.30
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FILE DESCRIPTION

EXHIBIT R

DATE: AUGUST 2026

FILE NAME: F48030Y26

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 9(10)V99 C 12 842-853 SEE FORM 480.30, ITEM 11, COLUMN 1.
50. TAX WITHHELD 9(10)V99 C 12 854-865 SEE FORM 480.30, ITEM 11, COLUMN 2.
51. FILLER 9(60) C 60 866-925 ZEROS.
COMPENSATION PAID BY SPORT’S TEAMS
52. AMOUNT PAID 9(10)V99 C 12 926-937 SEE FORM 480.30, ITEM 3, COLUMN L.
53. TAX WITHHELD 9(10)V99 C 12 938-949 SEE FORM 480.30, ITEM 3, COLUMN 2.
54. FILLER 9(60) C 60 950-1009 | ZEROS.
PUBLIC SHOWS
55. AMOUNT PAID 9(10)V99 C 12 1010-1021 | SEE FORM 480.30, ITEM 12, COLUMN L.
56. TAX WITHHELD 9(10)V99 C 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 9(10)V99 C 12 1094-1105 | SEE FORM 480.30, ITEM 13, COLUMN L.
59. TAX WITHHELD 9(10)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 9(10)V99 C 12 1178-1189 | SEE FORM 480.30, TOTAL COLUMN 1.
62. TAX WITHHELD 9(10)V99 C 12 1190-1201 | SEE FORM 480.30, TOTAL COLUMN 2.
63. FILLER 9(12) C 12 1202-1213 | ZEROS.
DEPOSITS AND TAX WITHHELD RELATION
JANUARY
64. AMOUNT PAID 9(10)V99 C 12 1214-1225
65. TAX WITHHELD 9(10)V99 C 12 1226-1237
66. FILLER 9(24) C 24 1238-1261 | ZEROS.
FEBRUARY
67. AMOUNT PAID 9(10)V99 C 12 1262-1273
68. TAX WITHHELD 9(10)V99 C 12 1274-1285
69. FILLER 9(24) C 24 1286-1309 | ZEROS.
MARCH
* REQUIRED FIELDS .«:‘fj?f».o
TAXABLE YEAR 2026 P
Vr oF 20

FORM 480.30




115

FILE DESCRIPTION

EXHIBIT R

DATE: AUGUST 2026

FILE NAME: F48030Y26

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 9(10)V99 C 12 1310-1321
71. TAX WITHHELD 9(10)V99 C 12 1322-1333
72. FILLER 9(24) C 24 1334-1357 ZEROS.
APRIL
73. AMOUNT PAID 9(10)V99 C 12 1358-1369
74. TAX WITHHELD 9(10)V99 C 12 1370-1381
75. FILLER 9(24) C 24 1382-1405 ZEROS.
MAY
76. AMOUNT PAID 9(10)V99 C 12 1406-1417
77. TAX WITHHELD 9(10)V99 C 12 1418-1429
78. FILLER 9(24) C 24 1430-1453 ZEROS.
JUNE
79. AMOUNT PAID 9(10)V99 C 12 1454-1465
80. TAX WITHHELD 9(10)V99 C 12 1466-1477
81. FILLER 9(24) C 24 1478-1501 ZEROS.
JULY
82. AMOUNT PAID 9(10)V99 C 12 1502-1513
83. TAX WITHHELD 9(10)V99 C 12 1514-1525
84. FILLER 9(24) C 24 1526-1549 ZEROS.
AUGUST
85. AMOUNT PAID 9(10)V99 C 12 1550-1561
86. TAX WITHHELD 9(10)V99 C 12 1562-1573
87. FILLER 9(24) C 24 1574-1597 ZEROS.
SEPTEMBER
88. AMOUNT PAID 9(10)V99 C 12 1598-1609
89. TAX WITHHELD 9(10)V99 C 12 1610-1621
90. FILLER 9(24) C 24 1622-1645 ZEROS.
OCTOBER
91. AMOUNT PAID 9(10)V99 C 12 1646-1657
92. TAX WITHHELD 9(10)V99 C 12 1658-1669
93. FILLER 9(24) C 24 1670-1693 ZEROS.
NOVEMBER
94. AMOUNT PAID 9(10)V99 C 12 1694-1705
95. TAX WITHHELD 9(10)V99 C 12 1706-1717
96. FILLER 9(24) C 24 1718-1741 ZEROS.
DECEMBER
97. AMOUNT PAID 9(10)V99 C 12 1742-1753
98. TAX WITHHELD 9(10)V99 C 12 1754-1765
* REQUIRED FIELDS _\:i-lf Uq *_o
TAXABLE YEAR 2026 1)
Vr oF 20

FORM 480.30




FILE DESCRIPTION

EXHIBIT R

DATE: AUGUST 2026

FILE NAME: F48030Y26

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’

* REQUIRED FIELDS

116

TAXABLE YEAR 2026
FORM 480.30

A0

i
&

64‘7' OF ¥

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
99. FILLER 9(24) C 24 1766-1789 ZEROS.
TOTALS
100. TOTAL AMOUNT PAID MONTHLY 9(12) C 12 1790-1801 PART IL
101. TAX WITHHELD 9(10)V99 C 12 1802-1813 SEE PART II, 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 9(10)V99 C 12 1862-1873 SEE FORM 480.30, ITEM 5, COLUMN 1.
107. TAX WITHHELD 9(10)V99 C 12 1874-1885 SEE FORM 480.30, ITEM 5, COLUMN 2.
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) 9(10)V99 C 12 1886-1897 (SECTION 1062.13).
109. FILLER 9(60) C 60 1898-1957 ZEROS.
DIVIDENDS 15%
110. AMOUNT PAID 9(10)V99 C 12 1958-1969 SEE FORM 480.30, ITEM 6, COLUMN 1.
111. TAX WITHHELD 9(10)V99 C 12 1970-1981 SEE FORM 480.30, ITEM 6, COLUMN 2.
ADD THIS FIELD WITH THE CREDIT FOR
TAX ON DEEMED DIVIDENDS (SECTION
1062.11) FIELD 108 FOR PART II ITEM 2
CREDIT FOR TAX ON DEEMED DIVIDENDS CREDIT FOR TAX ON DEEMED DIVIDENDS
112. (SECTION 1062.08) 9(10)V99 C 12 1982-1993 (SECTION 1062.13).
113. FILLER 9(60) C 60 1994-2053 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 ‘I’ TF ‘Yes’ OR ‘0’ IF ‘No’ *
116. REGISTRATION NUMBER 9(9) C 9 2056-2062 *
(ONLY ALPHANUMERIC CHARACTERS AND
SPECIAL CHARACTERS ARE ALLOWED: - &
117. NAME OF FIRM OR BUSINESS X(30) C 30 2063-2092 . *
ENTER 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 2093-2112 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 2113-2113 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 2114-2143 ARE ALLOWED: - &)
(REAS Ugy
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FILE DESCRIPTION

EXHIBIT R

DATE: AUGUST 2026

FILE NAME: F48030Y26

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
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 21442163 | ARE ALLOWED: - &)
122. FILLER X(34) C 34 2164-2197 | SPACES. *
ROYALTIES SUBJ. TO SPECIAL RATE UNDER
INCENTIVE ACT %
123. AMOUNT PAID 9(10)V99 | C 12 21982209 | SEE FORM 480.30, ITEM 9, COLUMN 1.
124. TAX WITHHELD 9(10)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 9(10)V99 | C 12 2282-2293 *
127. TOTAL FORMS 9(10) C 10 22942303
PAYMENTS FOR SERVICES RENDERED
128. OUTSIDE OF PUERTO RICO 91wV | ¢ 12 23042315 | SEE FORM 480.30, ITEM 14, COLUMN 1.
OTHER PAYMENTS NOT SUBJECT TO
129. WITHHOLDING 9(10)V99 | C 12 23162327 | SEE FORM 480.30, ITEM 15, COLUMN 1.
SPECIALIST’S ADRESS
130. SPECIALIST STREET 1 X(35) C 35 23282362 | SPECIALIST ADDRESS LINE NUMBER 1. *
131. SPECIALIST STREET 2 X(35) C 35 23632397 | SPECIALIST ADDRESS LINE NUMBER 2.
132. SPECIALIST TOWN X(13) C 13 2398-2410 *
133. SPECIALIST STATE X(2) 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 24952500 | ZEROS. *

* REQUIRED FIELDS

TAXABLE YEAR 2026
FORM 480.30




EXHIBIT R

Formaulario 480.30
Form
Rew 0620 )

20__

Gaobierno de Pusrto Rico - Govemment of Puerio Rico 20
Departamento g Hacianda - Degartment of Me Treasury —

PLANLLA ANUAL DE CONTRIEUCION SOBAE INGRES0S RETENIDA EN EL ORIGEN - MO RESIDENTES
NONREZIDENT ANNLEL RETURN FOR INDOME TAX WITHHELD AT 20URCE

R —p————1 —
Electronic Filing Confirmation Mumber

|:| FLAMILLA ERNEMDADA,- AMENDET RETLRN

Sallo de Recibido

Humero de iemtioaosen Pamonal o Sagum Sosal
[Emoioyver idenifiostion Mumber or Bodal Zecarty Humbes

Chese de Indusina o Hegooio
Troe of Ireustry oF Busires

Cambes g Carsssion
Change of Address

Total Fomulanos E030
Thrial Foeme 4B BC

8i-vez DHD

Kombre del Agente: Retensdor - WikRokdng Agents heams

NOFeocion Pozml - Fars Aodren: Diresion Fisog - Prysical Bddees

Codigo Postal - Zp Code

Aporzoion Espesial por Servioies Proksionales ¥ Consulives bajy s Ley 482013 - Speoal Conritubion for Parbessional and Advisory

Benipes: under ACHAE-2013

Feesumen de ke Formulznos 8806 par Clese rrars of Forms

per lype of lncme

Clase de Ingreso - Type of Income

Cantidad Fagada - AmountFad | Conribuoien Retenida - Tar iihheid

. Salanos, Jomaks o CompErsanionss - Samnes Wegss o Comperoaions

. Pagos por Servioios Prestados por Contraistas Independiemies - Sapnestyfor Bespces Aendeeg by indepesdent Conmcioe

Remuneracion Fagada por Equipes de Depories de Asocianiones o Federasionss NEmasonaies
Compensabion Fakd by InEmatonsl Sxsocetions of Fagesmtons of Spors Tasms

Veera de Progiedad - Sais of Fropasy

Dividendos Bujeses 2l 10% bajo |z Seooitn 10334 - Diviszrds Bublart in 10% under Sacton 1080.41

Ciwi Sujenos 3l 15% bojo la Beooion 1308 - Dhvidend: Suliect © 15% under Becon 108208

Diwidendos Sujetos 3 Tasa Prelerencial Bajo Ley Espesial - Divide=ds Subec] = Pretore-bel Fows under Epacil Bt %

Regalias - Ropstes

Regalizs Bujeies 3 Tasa Espenial baje Leyes de Inoendves - Ropstes Sebjsct iz Spacel Rate under Incerfves Aotz %

imereses - Inbrests

. Rentis - Renis

. Espsviaoaos Publioas - Pusi: Bhows

. ros Fagos Suetos a o0 - Offer Frymren= Subied in Wilkhdding

. Pagos por Senvisics Prestados Fuers de Pusrin Rioo - Feymen= dor Sesioss Rendersd Culbsige of Puerds Rco

. oS Fagos Mo Suets 3 Actenoion - Oher Payments ot Subjedt io Wilhholding

ot vom Fsterda - Tax TiEn=d

Enero - Janusry

Febrerns - Febrsry

Marzo - March

Al - Aped

Mayo - May

Jumi - June

Juli - July

Agosto - August

Septiembre - Zeplember

Dctubre - Coiober

Merviembre - Movember

Diciembre - December

i Toml

2. Credito por congribucion sobne Dividendos Impikitos |Secoion 1062.13)
Credit for fan on "..1:-"\1::I Diwidends (Sechion 106213 ...

reseniada luego del credits
h prasi® forfag go [

- OATH
E

7 e

mrh,;,.m ;phpnwdgndmhnpm_mg

JURANENTD
e S E A b s

ue b on

I

T

3

2t

R

Tt - Trie

Erar BE e

Fombre del Espeoizlict [Letra de Mok} - Specisists Name (Prnt

= PESEmETE

Mombre de b Firma o Begooo - Mame of Sem o Sumiress

PARA S0 DEL EBPECINLISTA BOLAMENTE - EPECIALIETE LEE DNNLY

Fecha - Dute

Homers de Registro - Sagisraton Marmbar Sepha - Dais

Marque 5 &5 Smpleats pOr (e rops | Dessoion - Addres

Check I setemplayed D

Codigo Postal - 2 Code

Firma o Expenialia - Speciailsts Signaiers

ROTA.AL AGENTE RETENEDDOR - HOTE TO WITHHOLDING KBENT
Indique 5i hizo pagos por | preparacion de su planila: B 51 B Mo. 5 contesio ™50, exija la firma y &l nimero de registre del Expecialista.

Inadicafie i you made payments for the prepamtion of your reer B Yes B No Fyou sneeered "Yes"| equies bhe Specialist’s signasfure snd regisirbion mumber.

Conservacson Deer (1) a0 - Feisstion: Ten {10 s

* REQUIRED FIELDS

TAXABLE YEAR 2026

FORM 480.30

(REASULR

0D

r oF ¢

)'.

RICO

“
‘Pro

N



119

FILE DESCRIPTION

EXHIBIT S

DATE: AUGUST 2026

FILE NAME: F4807B1Y26 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
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 “A” TO INDICATE FORM 480.7.1. *
5. RECORD TYPE 9(1) C 1 14-14 “1”=DETAIL RECORD. *
ENTER: “O” = ORIGINAL,
“A” = AMENDED,
6. DOCUMENT TYPE X(1) C 1 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 2026. *
10. FILLER X(5) C 5 22-26 SPACES. *
WITHHOLDING AGENT’S INFORMATION
11. PAYER ID TYPE X(1) C 1 27-27 ENTER: “1” =FEIN, “2”=SSN. *
12. TYPE OF INDUSTRY OR BUSINESS X(20) C 20 28-47
IF PAYER ID TYPE = “1”, ENTER
IDENTIFICATION NUMBER FEIN.
IF ID TYPE = “2” ENTER IDENTIFICATION
13. IDENTIFICATION NUMBER 9(9) C 9 48-56 NUMBER SSN. *
(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(395) C 35 258-292 PHYSICAL ADDRESS 2.
26. TOWN X(13) C 13 293-305 *

* REQUIRED FIELDS

TAXABLE YEAR 2026
FORM 480.7B.1 (480.7)
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FILE DESCRIPTION

EXHIBIT S

DATE: AUGUST 2026

FILE NAME: F4807B1Y26 FOR 480.7

RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF TAX WITHHELD FROM

INDIVIDUAL RETIREMENT ACCOUNTS - FORM TYPE 480.7B.1

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

3

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
27. STATE X(2) C 2 306-307 *
28. ZIP-CODE 9(5) C 5 308-312 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 1, ITEM 1, COLUMN 1.
33. INCOME FROM SOURCES WITHIN P.R. (10%) | 9(10)v99 | C 12 380-391 SEE FORM 480.7B.1, PART 1, ITEM 2, COLUMN 1.

INCOME FROM GOVERNMENT PENSIONERS
34. (10%) 9(10)V99 | C 12 392-403 SEE FORM 480.7B.1, PART 1, ITEM 3, COLUMN 1.

INCOME TAX WITHHELD AT SOURCE ON

DISTRIBUTIONS FOR REASON OF A

DISASTER DECLARED BY THE GOVERNOR
35. OF PUERTO RICO (10%) 9(10)V99 C 12 404-415 SEE FORM 480.7B.1, PART I, ITEM 4, COLUMN 1.
36. NONRESIDENTS 9(10)V99 | C 12 416-427 SEE FORM 480.7B.1, PART 1, ITEM 5, COLUMN 1.
37. PENALTY WITHHELD 9(10)V99 | C 12 428-439 SEE FORM 480.7B.1, PART 1, ITEM 6, COLUMN 1.

SUBTOTAL TAX WITHHELD FROM

INDIVIDUAL RETIREMENT ACCOUNTS
38. (FORMS 480.7) 9(10)V99 | C 12 440-451 SEE FORM 480.7B.1, PART 1, 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 IIL, ITEM I, COLUMN L.
41. TAX WITHHELD FEBRUARY 9(10)V99 C 12 474-485 SEE FORM 480.7B.1, PART III, ITEM 2, COLUMN 1.
42. TAX WITHHELD MARCH 9(10)V99 | C 12 486-497 SEE FORM 480.7B.1, PART IIL, ITEM 3, COLUMN .
43. TAX WITHHELD APRIL 9(10)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 IIL, ITEM 5, COLUMN .
45. TAX WITHHELD JUNE 9(10)V99 | C 12 522-533 SEE FORM 480.7B.1, PART IIL, ITEM 6, COLUMN 1.
46. TAX WITHHELD JULY 9(10)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 IIL, ITEM 8, COLUMN .
48. TAX WITHHELD SEPTEMBER 9(10)V99 C 12 558-569 SEE FORM 480.7B.1, PART III, ITEM 9, COLUMN 1.
49. TAX WITHHELD OCTOBER 9(10)V99 | C 12 570-581 SEE FORM 480.7B.1, PART IIL, ITEM 10, COLUMN 1.
50. TAX WITHHELD NOVEMBER 9(10)V99 C 12 582-593 SEE FORM 480.7B.1, PART III, ITEM 11, COLUMN 1.
51. TAX WITHHELD DECEMBER 9(10)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 9(10)V99 | C 12 606-617 COLUMN 1.
SPECIALIST'S INFORMATION

53. SPECIALIST PAID FOR PREPARATION 9(1) C 1 618-618 ‘1’ IF “Yes’ OR “0” IF ‘No’ *
54. SPECIALIST SELF EMPLOYED 9(1) C 1 619-619 ‘1’ IF “Yes’ OR “0” IF ‘No’ *
55. REGISTRATION NUMBER 9(7) C 7 620-626 *

* REQUIRED FIELDS

TAXABLE YEAR 2026
FORM 480.7B.1 (480.7)
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FILE DESCRIPTION

EXHIBIT S

DATE: AUGUST 2026

FILE NAME: F4807B1Y26 FOR 480.7

RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF TAX WITHHELD FROM

INDIVIDUAL RETIREMENT ACCOUNTS - FORM TYPE 480.7B.1

P=PACKED, B=BINARY, C=CHARACTER

3

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS

(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

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(395) C 35 763-797 SPECIALIST ADDRESS LINE NUMBER 2.

63. SPECIALIST TOWN X(14) C 14 798-811

64. SPECIALIST STATE XQ) C 2 812-813

65. SPECIALIST ZIP-CODE 9(5) C 5 314-818

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

TAXABLE YEAR 2026
FORM 480.7B.1 (480.7)

RECORD LENGTH: 2500




EXHIBIT S

Formulario 480.7B.1 Gobierme Bt Puertn Rics - Govenment o Fusts Rics T gy et s |
Foern 20 Departamenin de Hacienda - Deparment of the Treazury zu_ Elecironic Filing Confimnation Number
L] S ESTADO DE RECONCILIACION AMUAL DE CONTRIBUCION RETENIDA DE CUENTAS DE
3 ] RETIRD INDIVIDLAL ¥ CUENTAS DE APORTACION EDUCATIVA

i\,__; Annual Reconciliation Stalement of Tax Wihneid from Individusl Retirement Acoounts and |:| ERMERDADD - SVENDED
Educatiznal Coninbution Azoounts Sallo 02 Reclide
Ko bre ded Agente Retenedor - Whnokdng Agents Heme Humem de Memtfoaoian Pamonal - Empoys Hendiostior Namter

Direasian Postl - Footsl Addmes Dureseion Fisid - Phyziosl Addeess

Cadigo Postal - Zp Cade
Claze de ndusToa o Nepaoin o AFEC0RON - Lmeng e S15D Total de Deplaraciones Infomaayvs - Tobs Irimaie Feyss

Tyoe of Ingustzy o Eusieens D Bj- var D Mo I:l.m_;._ |:| wmrE__

Cuenta de Retiro Individual (Formulario 480.7) - Individual Refrement Account (Fomm 480.7)
Tipa de Contriucion Retenida - Tyze of Tax Witk Conribucien Resenida - Tax Wihheld

Cormbacion Fsterids sobrs Inasreses (1% - Tax Wikhals form Irbasts | 105)

Comniribucion Retenida sobre Ingreso de Fuentes Dentro de Pusrto Rico [10%) - Incame Tax Withheld from Sourses Wehin Pusrio Rico [10%)

Comribucion Retenida sobee Ingreso de Pensionadios ded Gobiema: (107%) - eome T Wilheld from Govemment Persiones (105

Contribucion Resenida en H':I'iggn sobre Distrkuciones por Razon de un Desasire Mx%dmmtmmm[ﬂﬂ]
Income Tem Wiksheid =i Source on Dishibiors for Resmon ofn Dissster Decared by e Gousmor i Rz [1 )

Contribucion Res=nida 3 Bo Residenbes - Tax Wishineld o Sourcs i honresidens

el | pa| =

"

=]

Peralidad Regenida - Penaky Wihhed
. Bubingl de Conribucion Retenida de Cuentzs de Rt indhidual [Formutaric 480 T) - Subioksl Tax Wibreld fom Inhuidosl Risfrement Aaoounts [Fom 4807)
Cuenta de Aportacisn Educativa (Formulario 4340.78) - Educational Contibution Account |Form 450.78)
Tipo de Contribucion Resenada - Tvpe of Tex Wikhed Contribucion Retenida - Tax Witheld

B Contribucion Reterids sobre Imereses [10%)] - Tex Wihod from Inberesis (10%)

9 Contribucion Retenids sobre Distribuciones que Consistan de Ingresos de Fuentes Dentro de Puertn Rico [10%)
Tax Vithheld from Destrisufions of Income from Sources Wik Pusso Rioo [10%]

1L Subintal de Conmribucion Retenicks de Cusntzs de iporsacion Erucativa [Fammubric 8. 73] ikl Ta Wihhela o Educafiorl Canks buion Acoourts [Form 43075
11. Total de Contribucion Retenida (Sume linea 7 de ks Parte: | y fnea 10 de b Parte ] - Tobsl Tean Wiktheld (24 fne 7 of Pt |ard e 10 of Pad 1)

P

Parte I - Part Reconcilizcion de Condribucion Retenida Mensuaiments - Monthiy Tax Witheld Reconcilizion
ez - Terh Contribrcon Ficienid - Formuiano 8807 - Ta WREhes - Fom 230, | Consbucon Fetenida - Formulanse 83016 T2s Wibhe -Form 200,15

Enera - January
Febrero - February
Marzo - Maxh
Abril - Azri

Mayo - My

Junio - Juns

dulio - July
Agosto - August
Septiembre - Sepiember
Owctubre - Oclnber
Noviembre - Movemnber

Dicaembire - Depamizer
12. Total de Contibucion Retenida - Total Tax Withekd

JURAMENTO - DATH

Declare como agente retemedor. representants | wohcial sfonzads, bajs penabidad de perurio, st Extado da Raconciliazion &nual ha side sxaminzdo por mi v que seqin m
memr 'dDI'lF]I:%‘I“I’Ij' CTEETICE &5 CiEriD, m\eme?mnplnn. - | declam s I‘%;H ng u;eni.t]'u repg:'r.etue or suthorized offical, under penattes of pefury, I-ul:ﬁﬁ'u E& afior

Striement has been examined by me, and {o fhe best of my knowdedge and befief & is imie, Gomecl 2nd compiete

Fecha - Daiz Firma ded Agente Retenedor, Representante u Oficial Autorizado Titulg - Tde
Signature of Withholding Agent, Represenisfive or Authored Officn

Homibre del Expeniais (LeTa de Moide] - Spacmlsss Mame [Feni]

Fomibre de |3 Firma o Megoms - ke of Fen orBuinass | Wamero de Regisoo - Rsgkrebon humber

Mamue 5i 65 empleaio por susniz propia | Dineosson - Sddress
Chvsce T sef-=mpioyed D

Frma del Espraiiss - Specialsts Bgrears

Codigo Postal - Zp Code
[HO'TA AL ADENTE RETEMEDDR - MOTE TO WITHHOLDING ASENT

Indique <i hizo pagos por la preparacion de este formulario: B 51 W Moo 5i comtesto "5i". exija la firma y el namero de registro del Especialista.

Indicale i you made payments. for e preparsfion of s am ¥ W Mo, F you smewered "Yes", require the Specislist's signafure and regisirefion number.

Consenvanian: Diez [10) anos - Retenfiors 7o (10} yeors

* REQUIRED FIELDS

TAXABLE YEAR 2026
FORM 480.7B.1 (480.7)
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FILE DESCRIPTION

EXHIBITT

DATE: AUGUST 2026

FILE NAME: F4807B1Y26 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 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 “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 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 2026. *
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 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 XQ) C 2 210-211 *
21. ZIP-CODE 9(5) C 5 212216 ZEROS, IF NOT AVAILABLE. *
22. ZIP-CODE EXTENSION 9(4) C 4 217-220 ZEROS, IF NOT AVAILABLE.
23. FILLER 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 35 258-292 PHYSICAL ADDRESS 2.
26. TOWN X(13) C 13 293-305 *
27. STATE XQ) C 2 306-307 *

* REQUIRED FIELDS

TAXABLE YEAR 2026
FORM 480.7B.1 (480.7B)
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FILE DESCRIPTION

EXHIBIT T

DATE: AUGUST 2026

FILE NAME: F4807B1Y26 FOR 480.7B

RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF TAX WITHHELD FROM

EDUCATIONAL CONTRIBUTION ACCOUNTS - FORM TYPE 480.7B.1

P=PACKED, B=BINARY, C=CHARACTER

IR

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.
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 IIL, 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 III, 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 III, 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 III, 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 I1I, 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 ‘1’ IF “Yes’ OR ‘0’ IF ‘No’
50. SPECIALIST SELF EMPLOYED 9(1) C 1 571-571 ‘1’ 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: - &)

RECORD LENGTH: 2500

* REQUIRED FIELDS

TAXABLE YEAR 2026
FORM 480.7B.1 (480.7B)
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FILE DESCRIPTION

EXHIBITT

DATE: AUGUST 2026

FILE NAME: F4807B1Y26 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
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(395) C 35 680-714 SPECIALIST ADDRESS LINE NUMBER 1. *
58. SPECIALIST STREET 2 X(395) C 35 715-749 SPECIALIST ADDRESS LINE NUMBER 2.
59. SPECIALIST TOWN X(14) C 14 750-763 *
60. SPECIALIST STATE X(2) 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 775-2454 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 n’?“‘f}jf}b
TAXABLE YEAR 2026 7
Vr oF 20

FORM 480.7B.1 (480.7B)
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EXHIBITT

— — L T T T

Formalario 480.7B.1 20 Gobiermeo de Puerio Rico - Goverrment of Puerl Rico 20 Nume o Confimacion o Radicacion Eecironicall
Foerr Deparamenin de Hacienda - Depadment of the Treazury _ Elecironic Filing Confimation Mumiber
S o ESTADO DE RECONCILIACION AMUAL DE CONTRIBUCICON RETENIDA DE CUENTAS DE

) ] RETIRO INDIVIDUAL ¥ CUENTAS DE APORTACION EDUCATIVA

i\,__j Annual Reconciliation Staiement of Tax Withheld from Individual Retirement Accounts and I:l ERMERDADD - AUENIED

Educatiznal Coninbution Asoounts Sallo 02 ReclDide

Hombre de Apente Resenedor - WEhnoldng Agents Heme Humem de Mentdeasion Pamonal - Empoye Heniiostion Mamzer
Dirensian Pustl - Fostal Address Darzeeion Fiska - Fryzio Addezz

Cadigo Postal - Zp Cade

Tiast de NOUETa 0 Megotio R gt DNRCarn - Lrangs <153 Total de Deplarasiones INOMTSayas - 1208 ITmae Rou=s
o of Inghusiry o Eusiness D Bi- Yex D Mo I:‘.ﬁ”_ |:| wmE_
Cuenta de Retiro Individual (Formulario 480.7) - Individual Refrement Account (Fomm 480.7]
Tipo de Contribucion Retenida - Type of Tax Withiek Conribucian Resznidz - Tax Wihheld
1. Cormriamion Retenids sobre Imzreses (10%) - Tax Witbhald Fom Iniests | 10%)
2 Comtribucion Retenida sobre Ingreso de Fuentes Dentro de: Pusrto Rico [10%) - income Tex Wthheld from Eources Wethin Pusrio Rico [10%)
1 Conmribucion Retenida sobee Ingreso de Pensionados del Gobiemno [10%) - lncome Tex Wikheld fom Govemment Persioners [108]
4. Coniribucion Resenida en & Origen sobre Distrbuciones por Fazon de un Desasire Declarado por o Gobemador de Puerto Rico [10%)
Income Tan Wik ol Sowrce on Dishideesfor Remsen of s Iimdrﬂuiudhyhﬁmwfﬂhﬂ'm[lﬂ|
5. Contribucion Resenida 3 Mo Residentes - Tan Witbhield o Source & Monresidenz
6 Penalidad Retrnida - Penaly Wihreld
7. Subinl de Comribucon Rebenida de Cuenizs de Rt indiwidual [Fomutanic 4807 - Subioksl Tax Wikreld o individusl Refrermend fasounts [Form 480.7)
Cuanta de Aportacien Educativa (Formulario 4340.78) - Educational Coniibution Account | Form 450.78)
Tipo de Contribucion Resenida - Tupe of Tax Wikhed Contribucion Retenida - Tax Witheld

B Contribucion Retenids sobre Imemeses [10%)] - Tex Wiheld from inbessbs (10%)

9 Conmribucion Retenids s obre Distribuciones que Corsistan de Ingresos de Fuentes Dentro de Puertn Rics [10%)
Tax Withhald from Destrioufions of Income from Source= Wikin Pusdo Rico [108:]

1L Subintal de Conmribucion Setenicks d Cusntzs de iporacion Erucatva [Farmubrio 0. 73] Subici) Tar Wikl o Educafiorel Cons tuion Acoourts [Form 430075
1. Total de Contribucion Retenida (Sume linea 7 de ka Parte: | y inea 10 de & Parte ] - Tobsl T Wikthed (28 ine 7 of Padt lard e 10 of Pad 1)

Parte I - Part Reconciliacion de Confribucion Retenida Mensuziments - Monthy Tax Witnel Reconcilizfon
M= - Werdh Contribucion Rrienids - Formuano B8 - Ta WRFhe - Form 2007 | Combusion Reteida - Formuiase 89LTE - Tex Wibheld - Form 280,75

Enere - January
Febrero - Febeuary
Marzo - Maxh
Abril - Agrd

Maryo - May

Junig - Juns

dulio - July
Agosto - August
Septiembre - Sepiember
Owctubre - Ocinber
Noviembre - Novemnber

Diciembire - Decemizer
12. Total d= Contibucion Retenida - Total Tax Withe

JURAMENTO - DATH

Deslarn como agente retenedor representante begal woficial storizads. bajo penabdad de perurio, que este Estado de Reconciliacion Anual ha side examinado por mi y que sequn m
megT MivMRAGIon ¥ GEenca ¢S Eero, comecte j completn. - | dedlare as wihholding u;eni.ﬁ;u reprezentabive or suthonzed offical, under penalbies of perury, that Bz Ammu o
Etniement has been examined by me, and io fhe best of my knowledge and belief & i= inie, comecl and compiete

Fecha - Daix Firma del Agente Retenedor, Represenamte u Oficial Autorzado Titula - Td=
Signaiure of Withholding Ageni, Represenisfive or Authored Offica
PARA H
Homibre del Espeniaksi [LeTa de Molde] - SpacalkSs Mame [Fsni]

Homibre de |3 Firma o Megom - kame of Fem orBasines: | Kamero de Regisam - Ragkiaion humber

Harque 5i e empleado por susniz propi | Dinsosian - Address
Cihesck I seff-=mpicyesd

Firma del Espesialists - Sracials’s Bgranes

Cadigo Postal - Zp Code
[HEVTA AL MO ENTE RETEMEDNR - BCTE TO WITHHOLDING ASENT
Indique 5i hizo pagos por la preparacion de este formulario: @5 W Moo Si comtesto "5i", exija la firma y el namero de registro del Especialista.
Indicir i you made payments for e prepasfion of hisforr %= W Mo, F you smowered “Yes®, require the Specislisfs signofeee and regisimiion sumber.
‘Consenvaoion: Cuez (10} anos - Fistention: Ta= (10 years

* REQUIRED FIELDS

TAXABLE YEAR 2026
FORM 480.7B.1 (480.7B)
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FILE DESCRIPTION

EXHIBIT U

DATE: AUGUST 2026

FILE NAME: F4807C1Y26

RECORD TYPE: RETURN

RETIREMENT PLANS AND ANNUITIES - FORM TYPE 480.7C.1

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF TAX WITHHELD FROM

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

IR

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS
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 “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 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 2026.
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 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 XQ) C 2 210-211
21. ZIP-CODE 9(5) C 5 212216 ZEROS, IF NOT AVAILABLE.
22. ZIP-CODE EXTENSION 9(4) C 4 217-220 ZEROS, IF NOT AVAILABLE.
23. FILLER 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 35 258-292 PHYSICAL ADDRESS 2.
26. TOWN X(13) C 13 293-305

* REQUIRED FIELDS

127

TAXABLE YEAR 2026
FORM 480.7C.1



FILE DESCRIPTION

EXHIBIT

U

DATE: AUGUST 2026

FILE NAME: F4807C1Y26

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

IR

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 9100v99 | C 12 368-379 SEE FORM 480.7C.1, ITEM 1.
33. LUMP SUM DISTRIBUTIONS (20%) 9(10)0v99 | C 12 380-391 SEE FORM 480.7C.1, ITEM 2.
34. LUMP SUM DISTRIBUTIONS (10%) 9(10)0v99 | 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%) 9100v99 | C 12 416-427 SEE FORM 480.7C.1, ITEM 5.
37. ANNUITIES 9(10)0v99 | C 12 428-439 SEE FORM 480.7C.1, ITEM 6.
ROLLOVER OF A QUALIFIED PLAN TO NON
38. DEDUCTIBLE IRA 9100v99 | C 12 440-451 SEE FORM 480.7C.1, ITEM 7.
DISTRIBUTIONS OF RETIREMENT SAVINGS
39. ACCOUNT PROGRAM (10%) 910)v99 | C 12 452-463 SEE FORM 480.7C.1, ITEM 8.
ROLLOVER OF RETIREMENT SAVINGS
ACCOUNT PROGRAM TO NON DEDUCTIBLE
40. IRA (10%) 9100v99 | C 12 464-475 SEE FORM 480.7C.1, ITEM 9.
41. NONRESIDENT’S DISTRIBUTIONS 9(10)0v99 | C 12 476-487 SEE FORM 480.7C.1, ITEM 10.
42. OTHER DISTRIBUTIONS 9(10)0v99 | 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 93100v99 | C 12 500-511 SEE FORM 480.7C.1, ITEM 12.
44. TOTAL 93100v99 | 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)0v99 | C 12 534-545 SEE FORM 480.7C.1, PART IL, ITEM 1, COLUMN 1.
47. TAX WITHHELD FEBRUARY 9(10)V99 C 12 546-557 SEE FORM 480.7C.1, PART II, ITEM 2, COLUMN 1.
48. TAX WITHHELD MARCH 9(10)0v99 | C 12 558-569 SEE FORM 480.7C.1, PART IL, ITEM 3, COLUMN 1.
49. TAX WITHHELD APRIL 9(10)V99 C 12 570-581 SEE FORM 480.7C.1, PART II, ITEM 4, COLUMN 1.
50. TAX WITHHELD MAY 9(10)0v99 | C 12 582-593 SEE FORM 480.7C.1, PART IL, ITEM 5, COLUMN 1.
51. TAX WITHHELD JUNE 9(10)V99 C 12 594-605 SEE FORM 480.7C.1, PART II, ITEM 6, COLUMN 1.
52. TAX WITHHELD JULY 9(10)V99 C 12 606-617 SEE FORM 480.7C.1, PART II, ITEM 7, COLUMN 1.
53. TAX WITHHELD AUGUST 9(10)0v99 | C 12 618-629 SEE FORM 480.7C.1, PART IL, ITEM 8, COLUMN 1.
54. TAX WITHHELD SEPTEMBER 9(10)V99 C 12 630-641 SEE FORM 480.7C.1, PART II, ITEM 9, COLUMN 1.
55. TAX WITHHELD OCTOBER 9(10)0v99 | C 12 642-653 SEE FORM 480.7C.1, PART IL, ITEM 10, COLUMN 1.
56. TAX WITHHELD NOVEMBER 9(10)V99 C 12 654-665 SEE FORM 480.7C.1, PART II, ITEM 11, COLUMN 1.
57. TAX WITHHELD DECEMBER 9(10)0v99 | C 12 666-677 SEE FORM 480.7C.1, PART IL, ITEM 12, COLUMN 1.
SEE FORM 480.7C.1, PART II, ITEM TOTAL,
58. TOTAL TAX WITHHELD 480.7C 910)v99 | C 12 678-689 COLUMN 1.
SPECIALIST'S INFORMATION
59. SPECIALIST PAID FOR PREPARATION 9(1) C 1 690-690 ‘1 IF ‘Yes’ OR ‘0’ IF ‘No’ *
60. SPECIALIST SELF EMPLOYED 9(1) C 1 691-691 ‘1 IF ‘Yes’ OR ‘0’ IF ‘No’ *
* REQUIRED FIELDS R
TAXABLE YEAR 2026 I
%‘% w $°
Vr oF 20
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FILE DESCRIPTION

EXHIBIT U

DATE: AUGUST 2026

FILE NAME: F4807C1Y26

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

IR

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) 30 699-728 ) *
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: - &) *
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) 30 750-779 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. *
68. SPECIALIST STREET 2 X(35) 35 835-869 SPECIALIST ADDRESS LINE NUMBER 2.
69. SPECIALIST TOWN X(14) 14 870-883 *
70. SPECIALIST STATE X(2) 2 884-885 *
71. SPECIALIST ZIP-CODE 9(5) 5 886-890 *
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 9(6) 6 2495-2500 | ZEROS. *
* REQUIRED FIELDS n.«:"fj?fao
TAXABLE YEAR 2026
%, w $°
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EXHIBIT U

Formulario 48071 | 2p Gobizme de Poerto Rics - Goverment of Pussi Rico 20 Murmen o3 Confrmacion de Radicacion Ekcironicall
Foem Departamenin de Hacienda - Deparment of fhe Treasuny —_ Elecironic. Fiing Confimnation Mumber
Rew 0658 1#-"“'— ESTADD DE RECONCILIACION ANUAL DE CONTRIBUCION RETEMIDA DE PLANES DE
1';?;; L RETIRO Y ANUALIDADES ) ) D HMERTADD . CUSIED
- Annual Recondiiation Saement of Tax Withheid from Redrement Plans and Annuities _
ROmEre S Agerie RERENEdor - WEnoHng AgEnTs NEME HIMErD de MEmtHoanion Paonal - ETr oyer 1enwon Hamser Sella de Recibida
Direaion Postal - Fostal Adames Dareaeion Fisid - Priyzioal Addeess
Cadig Postal - Pp Cade
Chse ¢ IndustTia o Hegeoio Cambin de Decon - Coangs @ B39 | Toml o Destaranonss Informatas 411G
- - = ol
¥oe Of Irelusiry oF Basiness |:| Si-yes |:| - okl IrioTmardes Refums 22070
Parte | - Parll Planiea de Retiro y Anualidades (Formularic 480.7C) - Refrement Plans and Annuities [Form 480.7C)
Tip de Contribucadn Retenida - Type of Tax Withizeld Comfribucion Retenida - Tax Wihhald

1. Comribucion Retenida sobre Pagos Periodicos de Planes Calificados o Gubermamentzie:
Tax Wiithiredd from Pesiodic Payments of Quakfied or Gowemmentsl Plans
2 Contribucion Retenics sobre una Distribucion Total (27%) - Tax Wihheldfrom Lump Sum Distibubons [20%)

3. Contribucion Retenida sobee una Distribucion Total |10%) - Tax Witsheld fom Lump Sum Distbtions [10%)

4. Contribucion Retenida sobre Distribciones de Planes Ko Calificados - Tan Wiheld from Distibufions of Mon Ousified Plass

5. Contrbucion fetenida sobre Ctres Distrbuciones de Plares Cafficados (10%) - Tex Vilhhsld fom Other Distitufions of Dusfied Plans [10%)
B Contribacion Retenids sobre Anuzfidades - Tax Wilkheld fom fnruities

T. Contrbusin Resenida sobre Transferencia de un Plan Calificade a una Cuenta de Fetie Individual No Deducible
Tem Wiksheid from Rollover of & Quaiified Plan fo 2 von Deducible Indeadual Refrement Account

. Contrbucaon Resnida sobre Distribuciones del Programa de Cuentas de Bhorro para = Resro [10%]
Tam Withiheidl from Disinbadions of e Retrement Savings Scoount Progeam (10%)
Contribucion Retenids sobre Tamferenoa del de Cuentas de Ahormo para & st 2 Cusnta de Setirs Irdividu Mo Deduchie [10%)
Tam Withesid from Riollover of fhe Refireman] Saings Progem los Non Dedudible indfvidusl Retrement Soooudd (108
10l Contribusion fetenics sobee Distribucionss 2 Mo Residentes - Tar Wihi-od from Morsesidenfs Disirbufion:
1. Contritrcion Retenida sobre: Otras Distribuciones - Tex Vithheld fom Other Disribufions
1T Conmibucion Retenak sobre Destibuciones por Fazon de un Desasre Declarado por & Gobemador de Pueno Rico
Income: Tax Wiithield on Disinbutions forfeeson of a Disasier Dedared by fhe Gowsemor of Puedo Rioo
13 Total de Contribucion Restesics - Toel T Wilbheld i NN =

Pl‘h-l -Fartli RECONCINACIN 08 CONTIDUCION RETENIGa MENELAMSNTs - \H:r‘ﬂ"j"lhx'-‘u'i’ll‘l!l{l Reconoliaton

Mes - Month Contribucion Retenida - Tex Wib-eld

=

Enero - Jaruary

Febrem - Febmary

Marzo - March
Abril - Apr
Mayo - klay

Jumio - June

Julio - July

Agosto - Sugust
Septiembre - Seplember
Octubre - Oclozer
Howiembre - Novemier

Diciembire - December

14. Total de Contribucion Resenida - Tobel Tax Wathield ...

JURAMENTD - OATH

Declar e retegedo tans oficial amtorjzado, baj lidad d juri te Estado die R ilizcia ha si do: i 1
et i mejor Talormacion y crodmeta €5 ticrin Kormocs y Compicio. | lckee 23 Al DacHT el repressnleies o guhoried olvcael, unict pencibes of pehurs, Bl Tos
Annusl Reconciietion Stmlement has been examined by me, and o the best of my knowledge and Belief i = tiie, comect and complete.

Fecha - Dule Fima ded Agente Retenedor, Representante u Oficial Autorizado Titule - THe
Signature of Withrolding Agert, Represenisfive or Authorzed Ofics
PARA US0 DEL ESPEGALISTA

Mombre ded Espeniaists |LeTa de Molde| - Epedale®s Mame [Feni] Womizre de |3 Firma o Maposis - ks of A orSaeines: | Wamers de Regisro - Regishebon Mumber

Mamue 5i s empleado por e propia Frma del Espeaiaisi - Sreciists Sgraure

Clrwsce T sef-=rmpioyed D

Cadigo Postl - Tp Code
[NOTA AL MBENTE RETENEDOR - ROTE TO WITHHOLDING ASENT
Indigue si hizo pages por 2 preparacion de esie formulario: B 51 W Mo Si costesto "5i". exija la fimma y el namero de registro del Especialisia.
Indicaie i you made poymenks for e prepasfion of ks foom: W Yes W Moo F you answered "Yes®, require the Specialisfs signobere and regisimiion number.
Consenvaoian: Deez [10) ancs - Retention: Tee [10] years

* REQUIRED FIELDS 0«;;‘“:1*%
TAXABLE YEAR 2026 4’ @

Wi o

FORM 480.7C.1
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FILE DESCRIPTION

EXHIBIT V

DATE: AUGUST 2026

FILE NAME: F4806SP2Y26

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
1. FILLER X(1) C 1 1-1 SPACES.
2. CONTROL NUMBER 9(9) C 2-10 ENTER ZEROS.
3. FILLER XQ) 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 “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 2026.
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 NUMBER
13. IDENTIFICATION NUMBER 9(9) 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.
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 XQ) 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 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 35 258-292 PHYSICAL ADDRESS 2.
26. TOWN X(13) C 13 293-305
27. STATE XQ) C 2 306-307

* REQUIRED FIELDS

TAXABLE YEAR 2026
FORM 480.6SP.2
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FILE DESCRIPTION

EXHIBIT V

DATE: AUGUST 2026

FILE NAME: F4806SP2Y26

RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF SERVICES RENDERED - | RECORD LENGTH: 2500

FORM TYPE 480.6SP.2

P=PACKED, B=BINARY, C=CHARACTER _—j

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
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 ‘1’ IF “Yes’ OR ‘0’ IF ‘No’ *
45. SPECIALIST SELF EMPLOYED 9(1) C 1 500-500 ‘1’ 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 ) *
ENTER 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 n.«:"fj?fao
TAXABLE YEAR 2026 W
%@@ °$°
TOF ¥

FORM 480.6SP.2
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FILE DESCRIPTION

EXHIBIT

\'J

DATE: AUGUST 2026

FILE NAME: F4806SP2Y26

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 24552494 | LEFT JUSTIFIED AND FILL WITH BLANKS.
60. FILLER 9(6) C 6 2495-2500 | ZEROS. *
* REQUIRED FIELDS n.«:‘f‘j?f»_o
TAXABLE YEAR 2026 7
Vr oF 20

FORM 480.6SP.2




* REQUIRED FIELDS
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EXHIBIT V

Formulario 450.65P2 20 Gobiarmo da Pusrto Rico - Govemmeant of Pusro Rica 20 mﬂmﬁmmml
Form - — Departamento de Hacienda - Depariment of the Treasury — Electronic Filing Confirmation Number
R D626 == .
- i\r‘i ESTADO DE REGONCILIACION ANUAL DE SERVICIOS PRESTADOS
Ly Annuzl Reconciliztion Statement of Senices Rendersd |:| EMMERDADD - AMENDED
Mimero de Identificacion Patronal Claze de Industra o Negocio Cambic de Direccion | Totl Formedarics 461 65F Sello ds Recibido
Employer identficafion Number Type of Industry or Business Change of Ordres Total Forme= 430 B3P

|:|S1-T:s |:|Nn

Kombre: del Agente Retenedeor - Wihholding Agenis Name

Direccidn Postal - Postsl Sddress Direccion Fisica - Physical &ddmess

Codigo Postal - Tip Code

R reszhilidad de Pago 2 Provesdores de Salud Gastos Reembolcados Apartzzion Expescial por Servicics Profesionales y Comsultivos bajo la Ley $-2043
=arshifity of Psyment io Hesfh Provides Reeimizured Expenses Spacial Contbubon for Profexsioral ard Adviscry Services under A 254113

Parte | - Part | Resumen de los Formularios 480.65P - Summany.of Forms 460 65P

Descripsion Cantidad Pagada Camtribucion Retenida
Cescriplion Amount Paid Tax Withheld

1. Pagos por Servicios Prestades por Individuas No Sujetos 2 Retencidn
Payments for Senices Randered by Individirel ol Sulbe o o Withhokdng

1 Pagos por Servicios Prestades por Conporacionss y Extidades Conducts No Sujetos 2 Retencion
Paymenks for Senices Rendered by Corpomsfions snd Pesz-Theough Exfities Not Subiec i Withholding

3. Pagos por Servicios Prestades por Individuos Sujetos a Retencion
Payments for Senvices Rendered by Individuals: Subjec] i Wihholding

4. Pagos por Servicios Prestades por Corporaciones y Emtidades Conducts Sujetos a Retencion
Payments for Senvices Rendered by Comporsfiors and Pas:-Theough Enfites Subject in Wilkholding

TOTAL ...

Declarn com agenis retenedor, rapressntants lsgal u oficial suborizado; bajo panalitad de perjunio, que sats Estado deReconciliacion Anual hagide sxaminado par mi, y qus ssgqun mi
migjor informacion y creentia & cierto, comeeto y compileto. - I deciare as wimholding agent, legal represantativa or auTinized oficil, under penaties of pesury, Jat this Annual Reconcliation
Statement has been examined by me, @nd 1o the best of my knowledge and belief it & rug, cormect and complete.

Fecha - Dake Firma del Agante Retenador, Representants u Oficial Autorizado Titulo - Title

Signaturs of Withhoiding Agent, Representative of Auhonzed Officia

PARA USO DEL ESPECIALISTA SOLAMENTE - SPECIALIET'S USE OMLY
Mombre del Expecialisia (Letra de Molde) - Specalisfs Name [Prnd) Wombre de |z Firma o Hegocio - hame of Fem o Busicez: | Nimers d= Registro - Fegstaiion Numper

Marmue i &5 empleado por cuents propia | Direccion - Addeess

Firma del Expecialicts - Specaliss Sgreaure
Check if sef-mmplaysd

Cidigo Postal - Zip Code
ROTA AL AGENTE RETERETIOR - MOTE TO WITHHOLDMNG AGENT

Indigue 5i hizo pagos por k2 preparacion de este formulario: B 51 B Mo. Si condestd ~3, exija |a finma y & nimero de regisiro del Especialista.

Indicate if you made payments for he preparation of this form: B Yes I Mo I you answered “Yes”, require he Specialist's signature amd regisiration numiber.

Conservaoion: Diez (100 anos - Axtnbon: Ten (100 yeare

TAXABLE YEAR 2026
FORM 480.6SP.2
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FILE DESCRIPTION

EXHIBIT X

DATE: AUGUST 2026

FILE NAME: F480PAY26

RECORD TYPE: PA

RECORD NAME: Employer Information

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

-

FIELD NAME

PICTURE

BYTES

FILE
LOCATION

COMMENTS

RE

1. RECORD IDENTIFIER

X(2)

CONSTANT “PA”.

2. TAX YEAR

9(4)

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

3. AGENT INDICATOR CODE

X(1)

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

4. AGENT ID

X(9)

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

5. TYPE OF FORM

XM

17-17

ENTER: “2”=480.6A, “3” = 480.6B,

“4”=480.7,

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

“5” =480.6C,
“7” =480.7B,
“Y” =480.7C,
“H” = 480.6SP,
“K” =480.7E,

“L” =480.7F, “N” =480.7G.
“D” =480.7H

6. ESTABLISHMENT NUMBER

X(4)

18-21

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

7. TYPEFILE

X(1)

22-22

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

8. FILLER

X(17)

23-39

SPACES.

9. EMPLOYER NAME

X(57)

40-96

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

10. LOCATION ADDRESS

X(22)

97-118

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

11. DELIVERY ADDRESS

X(22)

119-140

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

12. CITY

X(22)

141-162

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

13. STATE ABBREVIATION

XQ)

163-164

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

14. ZIP CODE

X(5)

165-169

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

15. ZIP CODE EXTENSION

X(4)

170-173

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

* REQUIRED FIELDS
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FILE DESCRIPTION

EXHIBIT X

DATE: AUGUST 2026

FILE NAME: F480PAY26

RECORD TYPE: PA

RECORD NAME: Employer Information

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

-

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
16. FILLER X() C 5 174-178 SPACES. *
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 XQ) 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) 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 wASUg,

TAXABLE YEAR 2026 é”ffi-@‘

FORM 480.PA




FILE DESCRIPTION

EXHIBIT

Y

DATE: AUGUST 2026

FILE NAME: F480SUY26

RECORD TYPE: SU

RECORD NAME: SUBMITTER INFORMATION

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

0

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 15-71

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

6. LOCATION ADDRESS

X(22) C 2 72-93

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

7. DELIVERY ADDRESS

X(22) C 2 94-115

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

8. CITY

X(22) C 2 116-137

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

9. STATE ABBREVIATION

XQ) 138-139

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

. ZIP CODE

X() 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

X(2) C 2 204-205

ENTER THE APPLICABLE COUNTRY CODE
(SEE APPENDIX B).

* REQUIRED FIELDS

TAXABLE YEAR 2026
FORM 480.SU
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FILE DESCRIPTION

EXHIBIT

Y

DATE: AUGUST 2026

FILE NAME: F480SUY26

RECORD TYPE: SU

RECORD NAME: SUBMITTER INFORMATION

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

0

FIELD NAME

FILE

PICTURE BYTES LOCATION

COMMENTS

16.

SUBMITTER NAME

X(57) C 57 206-262

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: - &

")

17.

LOCATION ADDRESS

X(22) C 22 263-284

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

18.

DELIVERY ADDRESS

X(22) C 22 285-306

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

19.

CITY

X(22) C 22 307-328

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

20.

STATE ABBREVIATION

XQ) C 2 329-330

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

21.

ZIP CODE

X(5) C 5 331-335

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

22.

ZIP CODE EXTENSION

X(@) C 4 336-339

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

23.

FILLER

X() C 5 340-344

SPACES.

24.

FOREIGN STATE/PROVINCE

X(23) C 23 345-367

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

25.

FOREIGN POSTAL CODE

X(15) C 15 368-382

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

26.

COUNTRY CODE

X(2) C 2 383-384

ENTER THE APPLICABLE COUNTRY CODE
(SEE APPENDIX B).

27.

CONTACT NAME

X(27) C 27 385-411

ENTER THE NAME OF THE PERSON TO BE
CONTACTED BY DEPARTMENT OF THE
TREASURY CONCERNING PROCESSING
PROBLEMS. LEFT JUSTIFIED AN FILL WITH
BLANKS. (ONLY ALPHANUMERIC
CHARACTERS AND SPECIAL CHARACTERS
ARE ALLOWED: - &)

28.

CONTACT PHONE NUMBER

412-426

X(15) C 15

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

* REQUIRED FIELDS

TAXABLE YEAR 2026
FORM 480.SU
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FILE DESCRIPTION

EXHIBIT

Y

DATE: AUGUST 2026

FILE NAME: F480SUY26

RECORD TYPE: SU

RECORD NAME: SUBMITTER INFORMATION

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

IR

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” =0THER
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 R
TAXABLE YEAR 2026 ST
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