FOR PRIVACY ACT NOTICE,
”I" PRINT IN BLACK INK SEE [INSTRUCTIONS.

BT

Calendar year filers enter 01-01-2013 and 12-31-2013 below, Fiscal vear filers enter appropriate dates.

Tax year beginning » ol el A0 {3 Tax year ending » 123 /2 o, [ 3 _
Form 3558 S Corporation Excise Return 2013

FEDERAL IDENTIFICATION NUMSER {FID)

NAME OF GCORPORATION

TS Two S corP | ©93335333
PHINGIPAL BUSINESS ADDRESS CITY/TOWN/POST CFFICE STATE  ZIP+4
|9 _s7orges s 7 (CHELsms — VHloaiso 637(]
’ PRIKCIPAL BUSINESS ADDRESS W MASSACfHUSE]TS {!F DIFFERENT) ICITWT OWN/POST CFFICE - 'STATE lZIP +4 ] 1
Are vou a member of a lower-tier entity? . ... .. Yes #* No
1 Is the corporation incorporated within MassachuSets . . ... .. v e ettt e et e e » werYes 7 No
2 Type of corporation (Select one, if applicable} ............. . . 7. o Section 38 manufacturer  * Mutual fund service
3 Type of corporation (select one, if applicable)‘ ......... e »* _R&D ..., Classified mfg
4 Is. the corporation filing a Massachusetts unitary return? (see inStructions) .. ... it » . 2 Yes @ No
D Ifthe answer to question 4 is Yes, does the corporation's tax year end in a different month than the 355U, ............ »_ " Yes © LNo
B Is the corporation the parent of ancther cOrporation? . ... ... ... ...l 2 Yes -4 No
7 Is the corporation requesting alternative apportionment (enclose Form AA-1)? L. . . » __.Yes &&= No
8 s this a final Massachusetts retUM?. . ... . ... . o i » - _ . Yes & No
9 Principal business code (from U.S. retUMN) .. ... o o 9 j 6 ! 3 00
10 FiD of principal reporting corporation (if answer to line 4 is Yes). ... .. e » 10
11 Average number of employees in Massachusetts . ............. ... 1 70
12  Average number of employees worldwide . . . . . . . S 12 /-5- o
13  Date of charter in Massachusetts or first date of busingss in Massachusetts ......................... 13 / l A7 ’ c[ C’ l
T4 Last year audited by IRS ... oo » 14 ‘2 ool
19 Have adfustments been reported to MassachUSBIS? . .. ... ... . oo ittt e o Yes No
16 Isthe corporatibn geducting intangible or interest expenses paidto arelatedentity?. . ...... ... ... ... ... ... » A% Yes 7 No
17 Is the taxpayer enclosing a Téxpayer Diselosure SEEMEN? ... oottt » - Yes . No
18 Is the taxpayer claiming exemption from the income measure of the excise pursuantto PL 86-2727 .................. » _ Yes & No
-SIGN HERE. Under penallie;ol pt_eri_u_ry. 1 declzlr_é-ih;ll— :B"{nE I-n-ast of my knu\’ulém:;e-ér; I;elief this fefurn and énclosures‘are lrueA, uorr‘ecl énd complete. -
Signﬁﬁ } anEnrnnriata 071?5 %r;}l}csmons) 2?8;0;2; , ’-{ Prinknfag %n%mo's na/r?}—% /E E:eﬁ:lr;r’s SS:! /mg 3 v5E7 ﬁ
L Giias ag0a_ s 99 765934/
Are you signing as an authorized defegate of the appropriate Pidarepfer [ sigeslare ¢ Date " Fill in if self-employed
corposate officer? M (snciase Form M-2848) %+ No WK "‘54«/ oty et ol

Taxpayer's a-mall adgdress It

I Maitto: Massachusetts Dapariment of Revenya, PO Box 7025, Boslon, MA 02204, [ D R A ‘ ] J I
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Taxable Massachusetts tangible property,

if applicable (from Schedyle Clined)...... > . _ . _ x.0026= » 1
Schetle 0. 1m8 10) s AF04 757 os- 2
Qualified taxable income and passive income . .. ... > x.0800=»3
Income {from 2013 Schedule S, e 17} .+~~~ +vvvvvveereennn.. IEUUTTUTTTTTT >4
Income taxable in Massachusstts (from Schedule E, fine 27). Enter *0” ifaloss................... *»5
If line 4 is less than $6 million, enter “0”. If line 4 is $6 million or more, but less than $9 million,

multiply line 5 by .0183. If line 4 is $9 million or more, multiply line 5 by 0275..................... 6
Credit recapture (enclose Schedule(s) H and/or H-2). See instructions .................... ... ... >7
Additional tax on installment Sales . ... .. >3
Excise before credits. Add line 1 or 2, whichever applies, to total of Iineé 3,6, 7and8 ............... 9
Total credits (from Schedule CR, line 14; unitary filers, see instructions). ....................... » 10
Exgise after cradits. Subtract line 10fromline 9. . ... . 11
Combined filers only, enter the amount of tax from Schedule U-ST, line 4%....................... 12

Minimum excise (cannot be prorated; unitary filers, see instructions) ... ...... .. ... ... .. ... ... ...

Excise due before voluntary contribution. (line 11 or 13, whicheveris greater}..................... 14
Voluntary contributicn for endangered Wildlife CONSBIVation. . .. ... ... i » 15
Excise due plus voluntary contribution. Add lings14and 15 ... ... oot > 16
2012 overpayment applied to your 2013 estimated tax. . ......... ... .. it » 17
2013 Massachusetts estimated tax payments (do not include amountin line 17) . ................ » 18
Payment made with extension . . ... et » 19
Pass-through entity withholding (from Schedule 3K-1) ‘

Payer 1D number » O4333-3333 » 20
Total refundable credits (from Schedule RF line &) ............. ... i > 21
Total payments. Add lines 17 through 21, .. oo 22
Amount overpaid. Subtract line 16 from line 22 ......_............ T 23
Amount overpaid to be credited to 2014 estimated tax . . ...ttt > 24
Amount overpaid to be refunded. Subtract line 24 fromline 23 . ......... .. ... ... ...... Refund » 25
Balance due. Subtractline22 fromline16. ... ... ... Balance due » 26
a. M-2220 penalty » ‘ b. Late file/pay penalties ' L...a+b=27
Interestonunpaid balance. ... ........ ... L 28
Payment due at time of filing. Make check payable to Co tts . . . Total due » 29

DRAFT
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54078968
2315768
6353 6
4884

[ 7364
{02070
300
[o1770

600
[02503
204473
{03103

[ 03103



A -

FEOERAL IDENTIFICATION NUMBER

i

[T EST _Twe s CorP | 993333333
Schedule A Balance Sheet | _ 2013
A B ACCUMULATED DEPRECIATION C
ASSETS _ QRIGINAL GOST ANG AMORTIZATION NET BOOK VALUE
1 Capital assets in Massachusetts:
a. Buildings . ................. » 12 ‘ >
boland. ...l » 1b . o
¢. Motor vehicles and trailers . ... » 1c 8 A , d’ 1 f > [ CP 6 733 3 5 { ! 5
d. Machirery taxed locally. .. .. .. »1d - t > . '
e. Machinery not taxed locally. .. ... 1e : )
t. Equipment .. ................. 1f 5/66i 6‘{2 ’1?5005? ;{|755)3
g. Fixtures ...l 1g '5706?30 16?5?6974 /55106
lmeamosnas el ) (97908 1133497 g4 46

- i. Leasehold improvements not
faxed locally .................... 1

j. Other fixed depreciable assets . . .. 1j
k. Gonstruction in progress. ....... 1k .
" 1. Total capital assets in Massachusetts. . ...t i e e > 1l Lf 7 7 d’! é >

2’ Inventories in Massachusetts:

a. General MerChaNdISE . . ... e 22
b Exemptgoods ... R » 2b
Supplies and other non-depreciable assets in Massachusetts. ... ... .. e 3

..................................................... >4 %77265

4 Total tangible assetts in Massachusetts

B Capital assets outside of Massachusetts:
a. Buildings and other depreciable

assets. ... 5a

b.land........................ 5b
B_ L.easeholds/leasehold improvements

outside Massachusetts ............ 6

7 Total capital assets outside
Massachusetts................. > 7 >

BE SURE TQ CONTINUE SCHEDULE A ON OTHER SIDE

DRAFT
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f3 Total fiabilities and capital. Do not enter less than “0”

DR RO 57757375 5 5 5 5 *ermmess e =]

Inventories outside Massachusetts ... ... ... .ot 8
Supplies and other non-depreciable assets outside Massachusetts ............... e 9
Total tangible assets outside of Massalchusens ................................................. 10
Total tangible assets. Add lines 4 and 10. . ... ... e 11
Investments (capital stock investments and equity contributions only):

a. Investrments in subsidiary corporations at least 80% owned (enclose Schedule A-1) .............. »12a
b, Other IMVBSIMENtS . ... » 12b
Notes MRCRIVADIE . . . .. e e 13
ACCOUMES TRCBIV G . . ..ottt et et e 14
Intercompany receivables (enclose Schedule A-2). .. .. ... » 15
0713 16
L0 (=TT 17
1057 1< S > 18

LIABILITIES AND CAPITAL

477365

21353
500000
[{ 35907 |

| 787
32076893
[ 5564369

Mortgages on:
a. Massachusetts tangible property taxed locally . ... . . i 19a
b, Other AN e 8BS .. oo e 190
Bonds and other funded debt. . . ... 20
Accounts payable ............... T 21 LI-S 7 7 5 >
Intercompany payables (enclose Schedule A-3) . ... ... > 22
NOtES PAYAIE . . . e e 23 33 3 6 Cf
Miscellaneous current abIlHES . . ... ..ot i e e 24 743 & ? / Lf
Miscellaneousaccruedliabilities.........................................; .................. 25 ‘;2(1’ 33 [ 6
Total HIabilleS . . . ... ..o » 26 / 0_19‘32? L/
Total capital stockissued ........ ... T PR RPN 27 . 3 60 63 é 5 ’
Paid-in or capital SURPIUS . . . oL 28

v If g loss, mark an X in box at left
Retéined 8arings and SUMPIUS TBSBIVES .. . ...t ettt e > 29 .
Undistributed S corporation NetinCOmE ... ... e e » 30 ( g 3 ‘{ 1 [ O
Total capital. Add lines 27 through 30 . . ... . e k]| 5 ‘f L{_[ o7 5
Treasury stock ... ...................... e SR 32

................... 33

DRAFT
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Schedule G Tangible Property Corporation

N -

DUMCHTEURMITONNIN oo rormasss. nces -

FEDERAL IGENTHFICATION NUMBER

CORPORATION NAME
\TES T 7w s corr. - | 2943333333
Schedule B Tangible or Intangible Property Corporation Classification N 2013
Enter all vaiues as net book values from Schedule A, col. ¢.
1 Tota! Massachusetts tangible property {from Schedule A, line 4) ... ... e 1 "f 7 7 2 é 5
2 Massachusetts real estate (from Schedule A, lines 12and 1b)...........overeiiiiienneniiiee s 2
3 Massachusetts motor vehicles and trailers (from Schedule A, line 1¢). ........ ..ot 3 - 35 ' 1 5
4 Massichusetts machinery taxed locally. Classified manufacturers enter “0” (from Schedule A, ling 1d). .. ... 4
B Massachusetts leasehold improvements taxed locally (from Schedule A, line 1h)....................... S é Lf L{ 6 /
B WMassachusetts tangible property taxed locally. Add lings 2 through 5 e » 6 ﬁ. ?5 7 é
7 Massachusetts tangible property not taxed locally. Subtract line 6 from line 1. ............ .. ... ... .. 7 3 7 7 6 8 ci
8 Total assets (from Schedule A, N8 18) . ... ittt e e 8 | 55 6 L{ 36 ?
9 Massachusetts tangible property taxed locally (from line 6 above) ....... T P TR TR 9 Ci 7 5 7 é
10 Total assets not taxed locally. Subtract line 9trom N 8 .. ... ... .. o i i 10 / 5 L( 617 7 3
11 \nvestments in subsidiaries at least 80% owned {from Schedule A, line 12a) ......................... 1
12 Assets subject to allocation. Subtract line 1-1 fromling 10 ..o 12 ’ 5 1 64773
13 Income apportionment percentage (from Schedule Fline5) ..............ooouven. PRI, 13 05 3 50 & (5)
14 Allocated assets. Multiply ine 12 by e 13 ... > 14 g ’ A03 77
15 Tangible property percentage. Divide line 7 by line 14. ..... ... e 15 00 LI 6 5 , (

Complete only if Sched. B, line 15 is 10% or more. Enter all values as net book values from Sched. A, col. ¢.

Total Massachusetts tangible property (from Schedule A, lined) . ... ... ... ... i i al, 1
Exempt Massachusetts tangible property:

a. Massachusetts real estate {from Schedule A, lines1aand1b}...... ... .. .. ... . ... ... ... .. 2a
b. Massachusetts motor vehicles and trailers {from Schedwle A line1c) ....... ... ... ............... 2b

¢. Massachusetts machinery taxed locally. Classified manufacturers enter “0” (from Schedule A, line 1d) .. 2¢

d. Massachusetts leasehold improvements taxed locally (from Schedule A, line 1h). ... .............. 2d
e. Exempt goods (from Schedule A line 2b). .. ... .. . 2e
f. Qertiﬁed Massachusetts industrial waste/air treatment facilities .. ............ PP 2t
9. Certified Massachusetts solar or wind power deduction. . ... .... T 20
Total exempt Massachusetts tangible property.‘Add lines 2athrough2g............... .. ... ... ...... 3

Taxable Massachusetts tangible property. Subtract line 3 from line 1. Do not enter less than “0.”
Enter result in line 1 of the Excise Calculation on page 2, and enter “0” in line 2 of the Excise Calculation. ... 4

DRAFT
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CORPORATION NAME

\[Tesrm Two s CorP | | 093333333
Schedule D Intangible Property Gorporation

(TR T et m

FEDERAL IGENTIFICATION NUMBER

2013

Complete only if Sched. B, line 15 is less than 10%. Enter all values as net book values trom Sched. A, cal. ¢.

1155643679

1 Total assets (from Schedule A, iNE 18) .. ... e e

2 Total liabilities (from Schedule A, N 26) . . ... 2 / o I 2 3 A 7 L/

3 WMassachusetts tangible property taxed locally (from Schedule B, line 6) ... ........... .. ........... 3 cf- ? 57 A

4 Mortgages on Massachusetts tangible property taxed locally (from Schedule A, tine 19a} ................ 4

9 Subtract line 4 from line 3. Do not enter less than “0” .. ... ... . o it 5 7 ?5 7 é

6 Investments in subsidiaries at least 80% owned (from Schedule A, line 12a) .......................... 6 .

7 Deductions from total assets. A HINES 2, 5and B ... . . oottt 7 / 02 A Q da 7 o

8 Allocable net worth. Subtract line 7 from line 1. Do not enter.less than “0”............ ............... 8 53 Lf l L’ 7 ?

9 Income apportionment p;ercentage (from Schedule F line 8). . . ... ... 9 O‘S ‘2-5' o d; ‘5)
e ot o Gl o0 1 21 e B Ganmtan n 200 0 3F O 4TS T
Schedule E-1 Dividends Deduction L ) ]

1 Total dividends. See inStrUCHONS ... . ..... . ottt 1

2 Dividends from Massachusetts corporatetrusts................... e 2

3 Dividends from non-wholly-0wned DISCS . .. . ... ottt 3

4 Dividends, if less than 15% of voting StocK OWNEL ... ...\ .ottt ettt et eeneains 4

9 Dividends fram RICS ............. it 5 f

6 Dividends from REITs. ... ............ SO U TN T TR U SO RN 6

T Tota! taxable dividends. Add lines 2 RIOUGN B oo e e e 7

8 Dividends eligible for deduction. Subtract line 7 frOm ne ...t 8

9 Dividends deduction. Multiply line B by 95 . e g

| DRAFT
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FEDERAL IDENTIFICATION NUMBER

I

CORPORATION NAME .
resrT Twe s corp | 043333333
Schedule E Taxable Income ] o 2013
¥ Ii 2 loss, mark an X in box at left
1 Gross receipts or sales (from U.S. Form 1120, linete) .. ...................ool. PP N} bj 63 ‘1 71 7
2 Gross profit (from U.S. Form 1120, 08 3} ... ... oot > 2 A e % 7 75 1
3 Other deductions (from U.S. Form 1120, Bne 26) . ........ooiiii oo iee e >3 13406 F 62
4 Netincome (from U.S. FOrm 1120, N8 28). . ...\ .\ eeeveserte e te oo >4 191891 1
B Allowable U.S. wage credit. See instructions. . ............. ..., U »5 | 0000
B Subtractling Sfrom lINE 4. . ... ... 6 4 Lf o0F 7 ‘ q
71 State and municipal bond interest not included in U.S. netincome .. .. ... ... L. »7 5 0o
8 Foreign, state or local income, franchise, excise or capital stock taxes deducted from U.S. net income » 8 5 ‘—/ L{ / dg
9 Section 168(k) “bonus” depreciation adjustment. See instructions .. ... ... ... ... »9 X Lf 5 535 3
10  Section 31/ and 31K intangitle expense add back adjustment. See instructions . ... ... .. ... » 10 ‘? ooo
11 Section 31J and 31K interest expense add back adjustment. See instructions. . ..................... » 11 / ¢oo
12 Federal production activity add back adjustment. See instruetions .. .............................. > 12
13  Other adjustments, including research and development expenses. See instructions .............. » 13 X 73 ( o4
14 Addlines 6 through 13, ... oo 14 19311 66
15 Abandoned Building renovation deduction, . ... ............ ' x.10= » 15
16 Dividends deduction (from Schedule E-1, e 9). . ..ot » 16
17 Exception(s) to the add back of intangible expenses {enclose Schedule ABIE). . . .. RETTTTTRPRR »17 2000
18  Exception(s) to the add back of interest expenses (enclose Schedule ABI) . ... ... oo iiii, » 18 , oo0C
19 Income subject to apportionment. Subtract the total of lines 15 through 18 from line 14............. 19 ’1 l{ , 00 [ é 6
20 Income apportionment percentage {from Schedule F, line 5 or 1.0, whichever appliesy. ... ... » 20 05 9? 5 © 6; 9
21 Multiply g 19 by 08 20 . ... ...\ e o 4317926
22 Income not subject to appPOTtONMENt . . . . . . > 22 Soo
23 Total net income allocated or apportioned to Massachusetts. Add lines 21and 22 ................ > 23 4 3 0‘? o C/O? é
24 Certified Massachusetts solar or wind power deduction . .. ... ... e » 24
25 Massachusetts taxable income before net operating loss deduction. Subtract iine 24 from line 23 ... .. 25 A340 L{"? 6
26 et operating loss deduction (enclose Schedule NOLY . ...........oo oo, > 26 L/ 65
27 Massachusetts taxable income. Subtract line 26 from line 25 ............... ... .. ............ 27 4 5 1576¢
&.Total net operating loss available for carryover to future years . , —————~_........ » 28 —




-

GORPORATICN NAME

\rzs T ww s.corp _ ~ | ©4333 3333
Schedule CR Other Corporate Credits _

ANRDINIRIOMNONENI ~ oovo o s, e

1 Economic Development Incentive Program credit —
Certificate number. . ......... ... ... ....... >\3 o 0"2 = 709 7 oo »1
2 Economic Opportunity Area credit . ... ... e > 2
3 3% credit for certain new or expanded iNVESIMENtS ... . ... oot -3
B VanpOOL CTBOIE. ..ottt e >4
B Research credit (from Schedule RC, part 2, ine 14) ... ..o vet et »5
6 Harbor Maintenance Tax credit {from Schedule HM, line 22) ......... P B
T Brownfields credit
Certificate number............. ... ........ e »7
8 Low-income Housing credit
Building ldentification number. .............. . > §
" 9 Historic Rehabilitation credit :
Certificate number........................ > /f K C l 23/7{ ............. 9
10 Film Incentive credit
Certificate number. ..................... . - e » 10
11 Medical Device credit
Certificate number . .. .._....... ... ........ L 11
12 Employer Weliness Program credit .
' Certificate number . . ...................... > 3 / ‘% 7 ‘ l WOO 3 ( ............ »12
13 Life Science Company credit ... ................... e » 13
14 Total credits. Add lines 1 through 13. . ... oo, I 14
Schedule RF Refundable Credits ]
1 Refundable Filmcredit . ... ..................oo ... J P > 1
Refundable Dairy credit
Certificate number. . ...t . »2
3 Refundable Life SCIENCE CrEdit. . .. .o ot >3
4 Refundable Economic Development Incentive credit. . .................. e >4
D Conservation Land credit _
Certificate number .. ... ................... > T »5
6 Total refundable credits. Add ines 1through S ... .o o e e 6

=

FEDERAL IDENTIFICATION NUMBER

2013
/00

193
ST

Joo

[ OX50 3

[ 0503

An exact copy of U.S. Form 11208 including all applicable schedules and forms and any other documentation required to substantiate entries

made on this return, must be made available to the Department of Revenue upon request. See instructions.

DRAFT
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FEDERAL IDENTIFICATION NUMBER

rEsr mwo & Cokp | ©43333333
Schedule H-2 Credit Recapture 2013

Complete this schedule if the taxpayer has Brownfields, Low-tncome Housing, Historic Rehabilitation, Economic Opportunity Area, Vanpool or
Life Science tax credit to recapture,

Complete one Schedule H-2 for each type of credit being recaptured. Fill in if completing additional Schedules H-2
Type of credit being recaptured. Fill in applicable oval:
Brownfields 4 Low-Income Housing Historic Rehabilitation = Economic Opportunity Area Vanpool - Life Science
RECAPTURE CALCULATION
1 Amount of original Credit . . . .. ... 1 { & /A 5
2 Month and year property was placed in service ......... e e e e e e 2 / V? % 5
3 Total MONths 0f USEHUIIHE . . oottt e e e 3 16 &
4 Month and year property was disposed of or ceased to e in qualified USe . . ... ... 4 I 2 [ 3
5 Number of months property was in QUEIITIBO USE - . ...t vee ot ettt e 5 (i é
6 Adjusted credit percentage. Divide fine 5 by N 3 ... s O3051AF _
7 Recapture percentage. Subtractline 6 from 1.0. ... 7 0 7 Ci 7 C? 702
8 Tentative recapture tax. Multiply line 7 by line 1 ... ..o o o e S 8 [ 14 & L{
9 Portion of original credit not used to offset any tax. See instructions. ... ........................... .. 9
10 Creditto be recaptured. Subtract line 9 from line 8. Do not enter less than “0”. Enter here and on Form 355, L{ (? 00 l{
line 4; Form 3558, line 7; Form 1, line 25; Form 1-NR/PY, line 29 or on other appropriate tax form. . ...... 10 [
INSTRUCTIONS

If property is disposed of or ceases to be in qualified use prior to the end of its useful life, the difference between the Brownfields Credit, Historic
Rehabilitation Credit, Low-Income Housing Credit, Economic Opportunity Area Credit, Vanpoo! Credit or Life Science Credit taken and the credit
allowed for actual use must be added back in the excise calculation. The recapture amount is additional tax in the year the property is disposed of.
The amount of the credit allowed for actual use equals the amount of the original credit multiplied by the months of actual use divided by the totaf
months of useful life.

If the taxpayer's records show that a portion or all of the original credit was never used to offset tax, the recapture tax may be reduced by the
unused amount. To substantiate any amount in line 9, taxpayers should complete the Schedule H-2 Worksheet {Recapture Offset Worksheet) or
use their own schedule, provided it performs the same caiculations as the worksheet. The worksheet is available by visiting the DOR's website
at www.mass.gov/dor.

For further information refer to DOR Directive 89-7.

DRAFT
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FEPERAL IDENTIFICATION NUMBER

@ o ~N O AW N =

—t ok ok
N = 9

13
14
15
16
17

18
19
20
21

24
25

TES T Twer & Corp | | 071333 3333
Schedule S S Corporation Distributive income ] 2013

CLASSIFICATION INFORMATION
Gross receipts or sales (from U.S. Form 11208, line 1¢) ... ... oo

Net gain. Not less than “0" (from U.S. Form 11205, lined) .. .. ... ... i e, 2 / cﬁ’o oo
Gross income from rental real estate activity {from U.S. Form 8825, line18a) ......................... 3

Gross income from other rental activity (from U.S. Form 11208, Schedule K, line3a) ................... 4 5 oo
Iﬁterest income (from U.S. Form 11205, Schedule K, lined) . ........ ... .o i, 5 { 7 ? é 3
Dividend income (from U.S. Form 11208, Schedule K, fine%a) .......... ... ... i it 6 j q <? 7

Rﬁyalty income (from U.S. Form 11208, Schedule K, fine 6) . ... ... ... . ... . L 7 5 oo
Net short-term capital gain. Not less than "0” (from U.S. Form 11208, Schedule K, line 7) ............... 8 5 0oo
Net long-term capital gain. Not less than “0” (from U.S. Form 11205, Schedule K, line 8a) ............. .. 9 /000 o
Net gain under the provisions of Section 1231. Not less than “0” (from U.S. Form 11208, Sched. K, line 9} 10 / 000
Other income. Not less than “07. Sea instructions. .. ... o 1 6 000

p376887¢ &

AD RS THRIOUGN 11, o oo e e e e e e

S corporations sharing common ownership and engaged in a unitary business with one or more entities, complete lines 13 through 16.

All other corporations, skip to ling 17. / 000 )
Receipts from inter-company transactions included in lines 1 through 11. See instructions ... ........... 13

w316787¢6¢

Total receipts excluding receipts from intercompany transactions. Subtract line 13 from linei2 ..........

Total aggregated receipts of all other related entities. See instructions. ............... ... o it 15

Add liNes 14 and 15 . ..o o i e e 16 5"{ 6 7"076E
2 S¢678768

v If a loss, mark an X in box at left

s 4547670

Enter amount from line 12 or 16, whicheveris applicable........... ... .. ... ... .. ... . . ... ... .. ...

5 CORPORATION INCOME
Ordinary income or loss (from U.S. Form 11205, line 21) . ... .. .. .. ..o o ..

Other income (from U.S. Form 11208, Schedule K, fine 10).. . ......... ... . ... ... ... ... ..... 19 é e,
Foreign, state or local income, franchise, excise or capital stock taxes deducted from U.S. net income . . . .. 20 5- Lf (1‘ / OO
Subtotal.AddIines18through20...............: ........................................ 21 4/60 000353
Other Massachusetts gains or losses. See instructions . ... ... ... . . . ., 22

Subtotal. Subtract line 22 fromline 21 ... .. ... .. ., 3 Y 60 g 03 C?
Other adjustments, ifany. ......... ... .. ... ... ... ... ..., e 24 X : 5 o { 7 (

Massachusetts ordinary income or loss. Add lines23and 24 . ... ... . ... . ... . ... ... ... ... 25 '{ 5 5 7 F67




—

26
27
28
29
30
31
32
33
34
35
36
37

38

39
40
41
42
3

FEDERAL. IDERTIFICATION KUMBER 2013 SCHEDULE s’ PAGE 2 j
WA <555 3533 3

Net income or loss from rental real estate activity (from U.S. Form 11203, Schedule K, line 2)......... 26

Net income or loss from other rental activity (from U.S. Form 11208, Schedule K, ine 3¢} ........... 27 ‘5 coo

U.S. portfolio income, excluding capital gains (from U.S. Form 11208, Schedule K, lines 4, 5aand 6) .. . .. 28 ‘2 f%ﬁ()
Interest on U.S. obligations included inline 28 . . ... ... 29 ‘5 000
5.25% interest included in line 28. Enclose statement listing sources and amounts .. .................. 30 7000
Other interest and dividend income included in ling 28, Enclose statement listing sources and amounts.. ... 31 l [ 25 o

Foreign state and municipal bond interest, . ... .. 32

Rovalty income included in lineg 28 .. ... . . e 33 5 ooo

Other income included in line 28 .. ... oL 34 ;

Total short-term capital gains included in U.S. Form 11208, Schedule D, lined ....................... 35 é) oo
Total short-term capital losses included in U.S. Form 11208, Schedule D, lined ................... 36 X 3000

Gain an the sale, exchange or involuntary conversion of property used in a trade or business and held

forone year or less (from U.S. FOrm 4707, . .. . i e 37

Loss on the sale, exchange or involuntary conversion of property used in a trade or business and held

for one year or less (from U.S. Form 4797) . R PR REE 38

Met long-term capital gain or loss (from U.S. Form 11205, Schedule D, line 13) . .................. 39 / Loda
Net gain or l0ss under the provisions of Section 1231 {(from U.S. Form 11208, Sched. K, ling 9) ... ... 40

Other long-term gains or 1085eS. See inStructions ... ... o e e 41

Long-term gains on collectibles included inling 39...... T XTI EERRRTRRRPRIS SRy 42

Differences and adjustments . ... ... 43

RESIDENT AND NONRESIDENT RECONCILIATION

S corporations owned by a nonresident shareholder(s) and with income derived from business activities in another state, and which activities
provide that state the power to levy an income tax or a franchise tax, complete Schedule F, Income Apportionment, and then lines 44-47.

Nonresident sharehoider value. Enter the nonresident shargholder portion of the amounts from the

DL e w [ FAZ47
b Line 26, . 44b |

G LB 27 44c do00
0Line30. ... TR L, 444 REOC
e.binedl. . ... = . 44e ‘{5 0o
f.Line32................. ] DRAFTJ ...................... 441
g.lined3............................TT pyvss e oAU 449 000
B LiNE 3. 44h
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CORPORATION NAME

\TEST T s COoRP

2013 SCHEDULE $, PAGE 3

A

a4

RESIDENT AND NONRESIDENT RECONCILATION (cont'd.)
o LI 30 e e e 44i

B LN 3B L e 44j %

K LME 7 i e e 44k
LLned8................ ............................ 44
MLLNE 30 . 44m
M LINE A0, e 44n
T X 1 440
B LINEA2. o oo R 44p
G LINBA3. e 44g

Nonresident taxable income. Multiply the amounts from lines 44a through 44q by the apportionment
percentage in Form 3558, Schedule F line 5.

a. Line 44a times apportionment percentage . .......... .. i i i 453
b. Line 44b times apportionment percentage . ......... ... . il PP 45b
c. Line 44c times apportionment Percentage . ...ttt i e 45¢
d. Line 44d times apportionment percentage ...................oeiniia.... P 45d
e. Line 44e times apportionment Percentage. . .. ... .. e 45e
f. Line 441 times apportionment PErCEMtAgE . ... ..ottt e e 45¢
8. Line 44 times apportionment PerCENtage .. ... ...t e e 459
h. Line 44h times ApPOrtioNMENt PEICBNAGE . . ... i e e 45h
i. Line 44i times apportionment percentage . ... ... . e 45}
f. Line 44j times apportionment percentége ............................................... 45§ X
k. Line 44k times apportionment PerCemtage. . . ..o vttt e i e 45k
I. Line 441 times apportionment PEreentage . . ... ... i e 45}
m.Line 44m times apportionment PerCeMage . . .. ..ottt e 45m
n. Line 44n times apportionment pereentage . ... ... ... 45n
0. Line 440 times apportionment pereentage . ... i e e 450
p. Line 44p times appertionment percentage ... 45p
g. Line 44g times apportionment percentage ... ........ o v virn s e 45q

_DRAFT

FEQERAL IDENTIFICATION NUMSER

| 093333333

3300
1300

4oo0o0

75731 3

[ 050
\ 470
2363
| 050
XL

¢ 30

Al 0O



(MR 575757575 3 55 wescmesnes]

48 Resident shareholder value. Enter the resident shareholder portion of the amounts from the following

S e e o  A739730
B LINE 2B, . oottt e e e 46b °

3 N 46¢ 3 000
0o LNE30. .o [ESUUUU R UURRPRRRRRURRY 464 1A00
B. LI 3T 46e 750
LR K 461

. LIME 33 o e e 46q 3 ooo
B LiNE 3 . e e 46h

IR X 1T 46i 1 8 o0
o LB 3B e 46j X B Foo
Ko LD 37 . o e e 46k

L < 461

MLLINE 30 L e 46m 6000
M LN A0, e 46n

o.Linedl. ... .. ... 460

p. Lined2. ... SRR 46p

TR 464

DRAFT
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GORPORATION NAME

[NURINUIMATMONECIIN oo somomes. e

=

FEDERAL IDENTIFICATION NUMBER

T ES7T TWo S CoRpP | 093333333

47 Apportioned Massachusetts total. Add the amounts from lines 45a through 45q te the corresponding
armounts from lines 46a through 46q.

a. Linedbapluslinedba........... B L EEE IR EPRE R R ERPRPRETRES 47a

b. Line 450 plus e 48h . ... 47b

. Line 450 pPlus e 400 . . oo e 47¢

d. Line 450 plus fine 4B . ... ... o 47d
B Linedbe pluS liNE 488 . . ... ... e 47e
FoLing 45 plus ling 4B ... . e e 47t
0. Ling 450G pluS lIMe 480 . . . oo e e e 479
h. Line 45h plus N8 48R . ... ... e e 47h
o LIne 48 plus iNE 460, . oo 47i
j- Line 5] plus N d6]. . ... oooir i e 47 J(
k. Line 45k plus ling 46k ... .... e e e e e e 47k
LoLine Bl plus ine 4Bl . .. ... e 47
m.Line 4om plus iNe 4B . . ... 47m

N LINBAoN plUS N dBN. . ..o e i 47n ..
0. Line 450 PIUS N 4B0. . . ... ot e 470

p. Lir_le Ao pIUS liNE 4B . . . . e 47p
Q. Line 45q plus line 4B0. ... o e 47q

36?3033
Y o350
S5670
91173
4050
6440
2930

&l oo
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CORPORATION NAME FEDERAL DENTIFICATION NUMBER

\res 7 Ty s cor” | 093333333
SHAREHOLDER INFORMATION
List ail resident, nonresident and other shareholders. ~. . Fill in if attaching additional page(s) to include additional taxpayers.

SOCIAL SECURITY OR NON- NAME OF SHAREHOLDER
) FEDERAL ICEMTIFICATION NUMBER HESIDENT RESIDENT  OTHER (last, tirst) .
OlP | 3395 ¢ w 2 T |RESIDELT, JoHE |

Ol ¢6593x1 & - | puwRESIOELT, J)ds= |
olgolozos =« '

Lt L




UGN ARA A 02 -

FEDERAL IDENTIFICATION NUMBER

Il

GCORPORATION NAME

lresr T

Thid S _COAR | 074333333 3

Schedule F Income Apportionment ‘ 2013

Fill in applicable oval(s}):
Section 38 manuftacturer Mutual fund service corporation reporting sales of mutual funds only
Mututal fund service corporation reporting sales of non-mutual funds & QOther
Enclosing additional copies of Schedule F for additional members of 2 combined group

BUSINESS LOCATIONS OUTSIDE OF MASSACHUSETTS

SPECIFY WHETHER FACTCRY, SALES OFFICE. . ACCEPTS REGISTERAED 10 DO FILES RETURNS
CiTY AND STATE WAREHOUSE, GONSTRUCTION SITE, ETC. ORDERS BUSINESS IN STATE IN STATE
AW JoRK, w ¥ S ERVICE P o~ <
APPORTIONMENT FACTORS
Tangible property:
a. Property owned (averaged)............ » Massachusetts 4 3 3 &Z 9‘3 L/ » Worldwide dj 3 3 A 33 y

b. Property rented (capitalized) ......... .. » Massachusetts a? GP o0 70 ’{ » Worldwide A dﬂ 00 70 L{

¢. Total property owned and rented. . ........ Massachusetts I { [3 ‘2 ?5 ao Worldwide [ / /3 02 ?'5 f

d. Tangible property apportionment percentage. Divide {from ling 1¢) Massachusetts total by worldwide total. . . 1d / oooooo

Payroli: ’

a.yTotal payrolt. .. ... oL » Massachusetts (565 ﬁf 7‘3 7 » Worldwide X 533 7 7 7 3
b. Payroll apportionment percentage. Divide (from line 2a) Mass. total payroll by warldwide total payrall. . . . .. 2b 06 / 7 7 é; é?
Sales:

a. Tangibles (Massachusetts destination) . . . » Massachusetts

b. Tangibles (Massachusetts throwback). . . . » Massachusetts » Worldwide

c. Services (including mutua! fund sales} . . . » Massachusetts { 3 / 6 7 3 7 2 » Worldwice 5 L( 6 / C? 7 l f
d. Rents and royalties . ................. » Massachusetts / | oeooda » Worldwide / 0 o 0o
e Other ... i » Massachusetts 5 000 » Worldwide 6 oo

/3[&3&376 Woﬂdwid95£{6377/ao

g. Sales apportionment percentage. Mutual fund corporations reporting mutual fund sales, divide (from line 3¢)
Massachusetts mutual fund sales by total mutual fund sales AII other corporations, including mutual fund

service corporations reporting non-mutual furf.. e 3f) Massachusetts total sales by
DRAFT SQOQ'T’I%J’Q\

worldwidetotalsales ...................| T3 LR = F . |.. ...

f. Totalsales ........................... Massachusetts

Apportionment percentage. All cOrporations Mersi-oorrpie mrnection 38 manufacturers or mutual fund

service corporations reporting mutual fund sales, enter the amount from line 3g. All other corporations, including

mutual fund service corporations reporting non-mutual fund sales, enter the total of (line 3g x 2) plus line 1d -
S WA 00352

Massachusetts apportionment percentage. If the taxpayer is a Section 38 manufacturer, enter the amount from line

4 here and in Schedules E, line 20. Mutual fund service carporations for mutual fund sales, enter the amount from

line 4 here and in line 20 of the Schedules E for mutual fund sales only. All other corporatrons including mutuat

fund service carporations reporting non-mutual fund sales, divide line 4 by 4, enter result here and in Schedules ) 5 A50 88
E, line 20 (for mutual fund service corporations, the Schedules E for non-mutual fund sales). See instructions. .. 5
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Refundable Film Credit e
Motion Picture Production Company Revenue

Motion picture preduction companies qualify to elect a refundable film credit if they have not transferred or carried forward a portion of the film credit for the
production/certificate number to be refunded. Transferees of the film credit do not qualify for the refundable film eredit. Transferees should claim their film
credit on Schedule Z (Form 1 or Form 1-NR/PY); Form 2, line 48; Schedule U-IC {Form 355U); Schedule CR (Form 355 or 3558) Form M-990T, line 30; or
Form M-880T-62, line 36.

Note: If an election to refund the film credit for a production/certificate number is made, the entire film credit remaining after reducing tax liability and other
credits will be refunded at 90%. Partial refunds, transfers or carryovers are not allowed. However, the refund can be applied as an estimated payment for
the subsequent tax year.

For calendar year 2013 or taxable year beginning and ending
Taxpayer name Federal ldentification or Social Security number

TEST Twe 5 Corp Of 343 3333
Mailing address City/Town Slate Zip

Y STORAGCE 57 CHELSEA MA__ Orlse 637/
Designated production company representative Telephone E-mail address _ _
ES ClLAusE /6/7 6/ 66/€ HOHO @ Polf . 47
Massachusetts stan date Massachuseity end date

07/o¢{l/a?0/3 Oo"/o/, A0(3

a. Did any amount of this credit(s) originate from a pass-through entity? [J Yes & No

b. If Yes, enter name and 1D number of the pass-through entity

1 Amount of film credit (from Application for Payroll/Production Credit). Certificate number 303 oF 0/ itz 1 | o2 O’f “f I

Note: If you are the beneficiary of a trust, enter the amount from Schedule 2K-1, line 23, col. d.

2 Tax after credits {from Form 1, line 31; Form 1-NR/PY, line 36; Form 2, line 54; Form 355, line 8; Form 3558, ling 11; Form
385U, line 27; Form M-90T, line 36; or Form M-990T-62, N 40} .. .. ... .ot o it et 2[/0/ 770 ]
If line 2 is greater than or equal to line 1, you do not have a refundable film credit. Enter the line 1 amount on Schedule Z,
line 7 (Form 1 ¢r Form 1-NR/PY); Form 2, line 47; Schedule 3K-1, line 5g; Schedule U-IC {Form 355U} Schedule CR
{Form 355 or 355S); Form M-980T, line 30; or Form M-890T-62, line 36. Skip the remainder of this schedule. If line 1 is
greater than line 2, go to line 3.

B SUBIACE NG ZTIOM TINE 1. o . . oo ettt e ettt e e ettt et et e e s r e e e e 3 Pry

4 MUIPY N8 3 DY .8 (B0%) . . o o ettt e e e e e e e 4 733

5 Refundable fiim credit. Add lines 2 and 4. Enter here and on Schedule RF, line 1 (Form 1 or Form 1-NR/PYY); Form 2,
line 60; Form 3, Schedule 3K-1, line 5j; Form 355U, Schedule U-RF, line 1; Form 355 or Form 3555, Schedule RF, line 1;
Form M-980T, line 43; or Form M-890T-62, line 45. You must enclose Schedule RFC with your return. Failure to do so will
result in this credit being disallowed on your tax return and an adjustment of your reportedtax. ......... ... ... 5 r FOR5037 |

| declare under the pains and penalties of perjury that to the best of my knowledge, the information contained herein is accurate and complete.

Signature )@[ / ‘Voww{ 0( (D? -?/ 6? O/y

[4
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FOR PRIVAGY AGT NOTICE,
T

Schedule SK-1 Shareholder’'s Massachusetts Information o B 2013
NAME OF SHAREHOLDER ' - . TAXPAYER IDENTIFICATION NUMBER

\JAwe NowRES | 0ELT | 21l P65 43R |
ADDRESS CITY/TCWN/POST OFFICE STATE  ZIP+4

2.1_groso 57 1B £0FORD WH| 03762 | |
NAME OF S CORPORAFION FEDERAL JDENTIFICAT'ON NUMBER {FID)

|resm Twe s Corr | 094333 3333
ADDRESS T CITY/TOWH/POST GFFICE STATE |ZIP+4
|4_STORAGE _ST \cHELS 1A |[MAoals0637 1]
Type of shareholder: Individual resident 4% Individual nonresident + Trustor estate ~. Bank Exempt organization

Did the S corporation participate in one or more installment sales transactions?: Yes 4 No

If Yes, indicate whether information has been communicated to the shareholder to calculate an addition to Massachusetts tax under M.G.L. Ch. 62C,
sec. 32A based on the following Internal Revenue Code {IRC) provisions (check all that apply): . [RC 453A IRC 453{1)(2)(B)

" ¥ Ifaloss, mark an X in box at faft

1 133147
) A 20068
. 03079

SHAREHOLDER'S DISTRIBUTIVE SHARE
Massachusetts ordinary income or loss (from Schedule S, line 25). .. ... ... oLl

Separately stated deduetionS . . ...

1
2
S AdUIINES 1 AN0 2. o
4  Credits avaflable

a. Taxes paid to another jurisdiction (residentsonly) ............ ... ....0 i 4a
b. Lead Paint Credit . ... ... ..o o 4b
c. Economic Opportunity Area Credit. . . ... .. ... ... . e 4c
d. Economic Development Incentive Program Credit .. .. ... .. ... ... .. ... ... ... .. ........ Ad
e. Brownfields Credit .. ... . L. e de
. Low-Income Housing Credit. . ...... ... .. ... .. ..o i iiiiL, BT 4f
0. Historic Rehabilitation Credit. . ... .o e 49 5 7
h. Refundable Film Credit. . ... .................... T 4h
i. Fitm Incentive Credit ... ............ A L N..... 4i
j. MedicalDeviceCredit . ................] N O FB®B 2B F & |.. .. 4]
k. Refundable Dairy Credit............... ! DRA FT ... 4k
I. Refundable Life Science Credit. . ... .... N\ L . N A 4
m. Life Science Company Tax Credit . . .. .. ... .o i 4am
n. Refundable Economic Development Incentive Credit .. .................. ... .............. 4n
0. Conservation Land Credit. . .. ... .. ..o 40
p. Employer Weflness Program Credit. . . ... ... ..o s 4p ‘;‘) 3
0. Tota] CrBOItS . .. e 4q 8 0

BE SURE TO CONTINUE SCHEDULE SK-1 ON OTHER SIDE
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w0 o - o

10
1
12
13
14
15

16

17
18
19
20
21

HUAMAMIT0IWn o #e54 5 2

SHAREHOLDER'S DISTRIBUTIVE SHARE (cont'd.}

Net income or loss from rental real estate activity(ies) (from Schedule S, line 26) ................... 5

Net income or loss from other real estate activity(ies) (from Schedule S, line 27).................... 6

interest from U.S. obligations (from Schedule S, line 29). ... .. ... . 7
Interest (5.25%) from Massachusetts banks (from Schedule S, line30) . ... ... ... ... .. .. - 8
Other interest and dividend income (from Schedule S, line 31) ... ... i i 9
Non-Massachusetts state and municipal bond interest (from Schedule S, fine 32) ..................... 10
Royalty income (from Schedule S, line33) .................. U 11
Other income (from Schedule S, liNe 34). ... o o e e 12

Short-term capital gains (from Schedule S, line 35) . ... ...l 13

Short-term capital losses (from Schedule 8, 1€ 36) . ... oot i e
Gain on the sale, exchange or involuntary conversion of property used in a trade or business held for

one year or less (from Schedule S, ine 37). ... oo 15
Loss on the sale, exchange or involuntary conversion of property used in a trade or business held for

one year or less {from Schedule S, line38) . ... .o i 16
Long-term capital gain or loss {from Schedule §, line 39} . ... ... o 17
Net gain or loss under Schedule 1231 (from Schedule S, line 40} ... .. T, 18
Other long-term gains and losses (from Schedule S dine 41} ... ... i, 18
Long-term gains on collectibles (from Schedule S Ene42) ... ... i 20
Differences and adjustments (from Schedule S,line 43} ... ... . 21
Property distributions made to shareholder {from U.S. Form 11208, Schedule K-1, line 16d} ... .. .. .. 22

000
2 o000
AL00
4500
A000

2100
Ao o

4 000




r

_ SHAREHOLDER'S BASIS INFORMATION

23

24

25

26

27

28
29
30

31

T e B a

a. Enter date of federal basis (12-31-1985orlater) . ... . .. .. e 23a / 0? 02 7 l ? (i 2

b. Number of Shares OwWned. . . .. ... e 23b 3 0 o
¢. Shareholder's percentage of SIOCK OWNEFSNID . . . . ... .\t e 23 O 40O 0 oo
d. Doltar value of basis as of the date in iRE 238 .. .............ooii i, 23d 5 t{ 0 7 55
B S e e e 1434577
b. Indebtedness. ......... ... SRR UOR 24b / 03 4 09
SO S 252 7749
boindebtedness. ... .. AU 25b X [ \5 00
Net federal adjustments
B 8M0CK . ... 26a
b.Indebtedness. . ..... ... ... .. T 26b
o SIOK (B00 163 248 500 25) -+ -1+ eee oo eeeee e g 1194546
b. Indebtedness (add lines2dband 25b) ...... .. . oo 27b ? 3 od
PASS-THROUGH ENTITY PAYMENT AND CREDIT INFORMATION
Declaration election code: #Withholding - ~ Composite . Member self-file . " Exempt PTE - Non-profit
WIthholding amOUNL. . . .o 28 | 6 o0
EStimated PaymeNIS .. .o e 29
Credit for amounts withheld by lower-tier entity(ies)
Payer |dentification number » e » 30
Credit for amounts of estimated payments made by lower-tier entity{ies)
Payer ldentification number» » 3

| DRAFT |




