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Calendar year filers enter 01-01-2017 and 12-31-2017 below. Fiscal year filers enter appropriate dates.
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Form 355 Business/Manufacturing Corporation Excise Return 2017

FEDERAL IDENTIFICATION NUMBER (FID)

NAME OF CORPORATION

TEST Two CORP QLILIL TN TR L
2 _FACToRY ST LAELSEA MA03! 501437 1
INGIPAL BUSINESS ADDRESS IN MAZSACHUSETTS (IF DIFFERENT CITY/TOWN/POST OFFICE STATE  ZIP + 4

i | BN

Fillin if: Amended return (see instructions) » Federal amendment » Federal audit » Member of lower-tier entity
Enclosing Schedule TDS » Final Massachusetts return » Initial return » Name change » Address change »

1 Fillin if corporation is iIncorporated Within MaSSACAUSEIS . . . . .. .. v v vttt eee e e e e ee e e e e e e e e e e e e eeeeeens >

2 Date of iNCOrPOration in MaSSACHUSEILS . . . .. .. ..o n e e e e e e e e e e e e e e eeaeaes 2

3 Type of corporation (select one, if applicable) . . .. ... .ovveeereeeneeeeeennn, » @ Section 38 manufacturer Mutual fund service

4 Type of corporation (select one, if applicable) . ..ot > R&D & Classified mfg RIC Public REIT

S Fill in if corporation is included in @ 355U filing (SE& INSLIUCHIONS) . . . . .. ..o\ v ettt e e e e e e e e e >

B FID of principal reporting corporation (if line 5 s filled O . o i i s 5 o > 6

7 Fillin if line 5 is filled in and corporation’s tax year ends in a different month than the 355U . . ... ..o e e e, >

8 Fill in i corporation is an insurance mutual O RRGUCOTDIRRON 1 oo 5100055ttt o oo ST o e o e e >

9 Fillinif corporation is requesting alternative apportionment (enclose FOrm AA=T) .. ..ottt i e e e e e e e e
10  Principal business code (from U.S. FEtUM) ... ......u et et et e e e e eeee e » 10 3152 3 0
11 Average number of employees in MaSSACRUSEHS . . . . ..o enuuuveseeernnnnneeeeeenannnneee e eeannnnes 11 b 25
12 Average number of employees WorldWide . . .. . ... .vin ettt e e e 12 l L‘ L’ -r
13  Foreign corporation: first date of business in Massachusetts . . . .. ..............ccooeereeeennnn... 13 0 7 J‘ 9‘ ‘ Ei 8 7
I et R OIS . i e i s 6 it i 5 5 i e o i o s o > 14 ‘ q 12
15 Fill in if adjustments have been reported t0 MaSSACHUSEIES . . . . ... ... 'v sttt e e e e e e e e e e e e e e -9
16 Fill in if corporation is deducting intangible or interest expenses paid to a related L)1 1 (NN PO WP 00 o > &
17 Filinif: » Taxpayer is claiming exemption from the income measure of the excise pursuant to PL 86-272

> Taxable only with respect to partnership activity
SIGN HERE. Under penalties of perjury, | declare that to the best of my knowledge and belief this return and enclosures are true, correct and complete.

Signature of appyAppiata officer (gee instructions) Date Prlnr preparer’s n Preparer's SSN |
0MJM)\J o) Jb | chnnp ?MIL/ arm > A3 YL 189

Title Date Pdl preparer’s phone v 2 Paid preparer's 7‘

;1 (bl 22 tr® EIN > 87 C.S"z‘ 321
Are you signing as an authorized delegate of the appropriate Pm%areﬁnfnxt Date @@ Fill in if self-employed
corporate officer? @ (enclose Form M-2848) No ol 2o R0

Taxpayer's e-mall address

I Mail to: Massachusetts Department of Revenue, PO Box 7005, Boston, MA 02204, I




L0 O
EXCISE CALCULATION
[l ettt st .. ESOYEEL popg st
2 Taxable net worth, if applicable (from
Schedule Dyline: 10). ..oovvwemnni s o > x.0026= » 2
i ~

N e e pmSaman. » [T THAAEOAR , .+ 5

4 Credit recapture (enclose Credit Recapture Schedule). See instructions. . .............oooovevnn. >4

B Additional tax on inStalMent SAIES . . .. .. .......uriete e »5

B Excise before credits. Add line 1 or 2, whichever applies, to total of lines 3 through 5 ................ 6

1 Total credits (from Credit Manager Schedule; combined report filers, see instructions). ............. »7

8 Excise after credits. Subtract line 7 from liNe 6 ... .........oovereee et 8

9 Combined filers only, enter the amount of tax from Schedule U-ST, lined1..................ccoo.... 9
10 Minimum excise (cannot be prorated; combined report filers, see instructions). ...........................
11  Excise due before voluntary contribution. (line 8 or 10, whicheveris greater) ...................... 1
12 Voluntary contribution for endangered wildlife conservation. . ....................ooiiunii... > 12
13  Excise due plus voluntary contribution. Add lines 11and 12 ... .. ..., »13
14 2016 overpayment applied to your 2017 eSMated taX. . . ... ...\ eeeeeeeeeenn, > 14
15 2017 Massachusetts estimated tax payments (do not include amount in line 14) . ................ » 15
16  Payment made With 8XIENSION . . . . .. ..ottt e ettt e > 16
17 Payment with original return. Use only if amending @ returm. . . ..........oooveeeeeeenennnnnns. > 17
18 Pass-through entity withholding (from Schedule 3K-1)

Payer ID number » 0 Ll | ;L b LI LS » 18

19 Total refundable credits (from Credit Manager Schedule) . .............ooururniiieeennn.. » 19
20 Total payments. Add lines 14 throUGN 10, . e 20
21 Amount overpaid. Subtract ling 13 from line 20 .. .........oovineeiieseine it 21
22 Amount overpaid to be credited t0 2018 eSHMAEA TAX . . . .. ..o o v v e » 22
23 Amount overpaid to be refunded. Subtract line 22 from line 21 ... ..................... Refund » 23
24  Balance due. Subtract line 20 from line 13. . .........ouveeneeeeaeeeinneennn. Balance due » 24
25 a. M-2220 penalty » b. Late file/pay penalties ....a+b=25
26 Interest on NP DAIANCE . . . . ... ...ttt e e 2
27 Payment due at time of filing. ‘See INStrUCtONS . . .. .. v vvvv v vivese vebasa s e Total due » 27

=

2500
1157010
i iS11jo] O
Y54y
1354
1 000




DRA
SUBJECT TO CHANGE
E
CORPORATION NAME FEDERAL IDE
T ST Two CORP . 0y
Schedule A Balance Sheet
ASSETS w?Ri[HF-J:l, COST ;‘«J:‘T‘Ai;arﬂ.'ﬁl{;)mww
Capital assets in Massachusetts:
A BUlldMGS o m i e » 1a ‘18"{3?5‘ > 20"!‘?32?
T e S »1b 633375—0
c. Motor vehicles and trailers ....» 1c 10 2 7 3 3 3 > (’ 3 111019
d. Machinery taxed locally. ... .... »1d >
e. Machinery not taxed locally. . .... 1e R JBM YIS 11 )’0 Y Oﬁ
£ Baperont . o i e s 1f l'; 3 b " 1307 3
e s S R e 19 ?5’600 1?3,"‘
h. Leasehold improvements taxed
locally........ p .............. »1h 5‘5/37{ > '2680
i. Leasehold improvements not
RXEAIOCIY oo v e v wiviaie mieiaie ine 1i 282375 375;0
0
j. Other fixed depreciable assets . ... 1j l & 715] bO0O
-
k. Construction in progress........ 1k 5‘ 10 6495
L. Total capitall aseets i RAABSACMUSEIS., ..l v v vt aia v st i s st i win o) i v e i » 1l
Inventories in Massachusetts:
B GENOTALMOVCRARNTISE ... o i o et e ttiioiin i b a1t 5 i T e o i w las 2a
B e e i s e e s e e S S e i e el e el »2b
3 Supplies and other non-depreciable assets in MassaChUSBHS. . . .. ... .ueeeeereerseeanneenneeennns 3
4 Total tangible assets in MASSACRUSEIS . . ... ... ...vee e e e e e e e e e >4
Capital assets outside of Massachusetts:
et s Lssle el AL sS4
W e L e s LAUASIZIBIT00
Leaseholds/leasehold improvements
outside Massachusetts ............ 6 " 2499 & { 3 "l 2 1 ﬂ ’-J
Total capital assets outside
Massachusetts................. »7 177 Iy 6 > 60375 b

BE SURE TO CONTINUE SCHEDULE A ON OTHER SIDE

o
NET BOOK VALUE

274997347
6383750
40322 %

£348231 4 ¢
§24293
L2 %L
39595
249725
V2l 2i5]0
§906 9%

I Yy873250

2073 Y
A &131715]
2623

26l N3b6IA

S130i517131%
IS7%100

BRIl
Thii13is]0




DRAFT AS OF OCTOBER 5, 201
B avhintiidon k) CHANGEg07 conm 365, pace 4 el
gliGlesilrze s iz 11

8
9
10

11
12

13
14
15
16
17
18

19

8B B YRR RSB

(]
—

[8 &

Inventories outside MassaChUSEIS . ... vuvuevn i iiieronrennieerernresenvesrneisrasasves 8 3 Ci :" 3, "' 3
Supplies and other non-depreciable assets outside Massachusetts . ...............cooiiiiiiiiiinan.. 9 9. 4 C? c, I
Total tangible assets outside of Massachusetts. . ...........ovnininiiiiiiiiiiiiii i 10 157 C{ L ‘2 | L’
Total tanglble assets. Add iNBS4and 100 ..o vevves vie sie siaivis s siama vin i s sin ssoinis sin sie siajnialssnaiaioin os 11 ;)‘ 217 H9 8 7 "
Investments (capital stock investments and equity contributions only):
a. Investments in subsidiaries atleast 80% owWned. ............cocieniiiiiniiiiiiiiiianiea, > 12a b oo 331
R ET HITABSRONEEIEE AL S ot i a2e v e e v i T8 s v ] g e » 12b
B A L e i e i B S LA Mo A e ) o o ko i 2 o 1y B 2 o e 13 I 9 )/ -?’ 61 ¥
e T T e OO TP . 0 N OPRPR SO Ay 1 e Y L., I i T, 14 c sé v ? 3 /
IHLCOMPANIC NBCEIVBIIEEL . . . . wre; s e i raitalio sl i it ot s ke o it o el b e i » 15 I 7 'r 00
e e B T T PP o Lo by L 16 v 36 y fc 2
O S S L o eetiareccimsarmiaisraoms s e msebtmis st s b sttt e i sl e e e i 17 26587 / 9
BOEANESEOIS: v v o 2 i s e et v e el e 555 s5e oo 6751 Sl e o > 18 34 18:93’9
LIABILITIES AND CAPITAL
Mortgages on:
a. Massachusetts tangible property taxed 10Cally ...........coiiririiiiiiii i iiieiaeannns 19a | 7 10 7 q I
LB e s ) LT e G R L SO Ul R A RO e PR g0 1] PG P s 3 19b g L‘ 3 8’ & g
Biwtdsiand ey TAndeidel. . <. i i i o i 120 i seram eia o s S e 8 s e e e 20 3)1 6 2506
1T T g e | e b e W BB | M o e Al 1l JOONRL Al o ] e 5o 21 3 4 0 4 g 5 "
T i T T, ek R R IR R R e L U LB e e B, e et ot » 22 S 00000
TR Vet e e i PR SRy e MO - el = S B Bt 2 M SO o =B g 23 3 5 1 ¥ l’ o
ORI S O MR N ABIIIIOS [ . o Cie e i e e i coiaser s i mn s e ottt 8] e i oatoor i fove el el 24 l’ l q S' 00
Mrecaiianeatsacermed HaNIHeS /. i v e s s 7o S i agbge o0 G s oo T e e 25 ;" *1 ’1 14
I S e e i o e S B R P K SR S G T L = > 26 11355 7?
THOLE) CAPIANSHOGKISSUBL. ... o.0 0re.0 o oo nicimun can mim oo mes e ore ern s arm comcn v ara. e s mem e oo s e el e e 27 lf 4&& 1 §0
PalIAOR CAD IR SURBIRISY. .. ool ot w2 chorariamarisiiots, ses ot ainte S0 6o e ST e 28 q s 3 62 3"0
v If a loss, mark an X in box at left
Retained eamings and SUrPIUS FESEIVES . ... ...\ tut ittt e ittt ae e ennanennns » 29 11719 2 gL 00
Undisteibuted SicomporatiomnEt INCONE. ... ... . ieiwiin e kit v s scooiiatatastim sie s5e et otoim » 30
Total capital. Add lines 27 through 0. ..........vveeeeeee s e w21 953400
TTEBEETBINSUBCHE o' ot s ittt tm i 1”56 NE RS, LT L el 32 3 cl 3 7,50
Total liabilities and capital. Do not enter less than “0". .. ... ittt e 33 3 G 23 s (i 9‘ C’
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DRAFT AS OF OCTOBER 5,
SUBJECT TO CHANGE
R A a1
e oI FEDERAL IDENTIFIGATION NUMBER
TEST Two CoRP “ BRI RONGE
Schedule B Tangible or Intangible Property Corporation Classification 2017
Enter all values as net book values from Schedule A, col. c.
1 Total Massachusetts tangible property (from Schedule A, i€ 4) . ..........coovveiervieeeinnieennnn. 1 / &1 1 g é b 2
2 Massachusetts real estate (from Schedule A, lines 12 and 1b) .. ........oovurureeeeieeeinnneeeenanns 2 91 3 3 « & 7
3 Massachusetts motor vehicles and trailers (from Schedule A, line 16). . .. ....ovvvereeeeeeieeenennnn.. 3 L’ o0&l 3 5
4 Massachusetts machinery taxed locally. Classified manufacturers enter “0” (from Schedule A, line 1d). ... . .. 4
B Massachusetts leasehold improvements taxed locally (from Schedule A, line Th) ............ccovennn... 5 315161 {
B Massachusetts tangible property taxed locally. Add lines 2through 5 ..........covvveeeeeinnnnnn.. > 6 7 g¥lao ]
T Massachusetts tangible property not taxed locally. Subtract line 6 from line 1. .. .. ....ooovrnnoeennnnn.. 7 L v37 25 7
8 Total assets (from Schedule A, B 18) . ... ... .. onme ettt et 8 39285489
9 Massachusetts tangible property taxed locally (from ing 6 aboVe) . ... ... ..vvvveeeeeeeeneesnnnns o LIVIsIE 110 }§]
10 Total assets not taxed locally. Subtract line 9 from iNE 8 ... ......oeenneeeeeeieeeeeanns 10 9.9 1040¢& 9
11 Investments in subsidiaries at least 80% owned (from Schedule A, line 12a) . ........................ 11 LI 00 3 3!
12 Assets subject to allocation. Subtract line 11 from HNe 10 . .. ..ot e eeeaeees 12 A913101 371N S
13 Income apportionment percentage (from'Schedule F,lineS5) . .....vviiiiiinieninieieirvinssnnnnnssns 13 076& o *00
B8 Allocated assets. Multiply lINe T2BY NG 13 . .....uuuninriveisrnmnnsessessnnneeesssseessnnes iy L2z ] L 713
15 Tangible property percentage. Divide ine 7Y NE T4 .. .. .. .ve e et e e e e eaaeens 15 0293951
Schedule C Tangible Property Corporation
Complete only if Sched. B, line 15 is 10% or more. Enter all values as net book values from Sched. A, col. c.
1 Total Massachusetts tangible property (from Schedule A, ine 4) ............ovvveeirennininaannnnn. 1 ler1186¢
2 Exempt Massachusetts tangible property:
a. Massachusetts real estate (from Schedule A, lines faand 1b)..........ccoviviiiiiriniinnnnn.. 2a ci . -3 3 q 7 7
b. Massachusetts motor vehicles and trailers (from Schedule A, line 1¢) ..........covvverininnnnnn.. 2b {7‘ o0& 2 < -3
¢. Massachusetts machinery taxed locally. Classified manufacturers enter “0" (from Schedule A, line 1d) .. 2c
d. Massachusetts leasehold improvements taxed locally (from Schedule A, line 1h). ................... 2d 3? &9 3,
e. Exempt goods (from Schedule A, N 2b). . .. ..ot e 2e 2 &37 3]
f. Certified Massachusetts industrial waste/air treatment facilities . ................coooiiiiii.n. 2f
g. Certified Massachusetts solar or wind power deduction. . ...........c.ovnininiiiniiiiieneaennn. 29
3 Total exempt Massachusetts tangible property. Add lines 2athrough 29 .........ccoviiiiiiiiiiininn. 3 960 91§ o
4 Taxable Massachusetts tangible property. Subtract line 3 from line 1. Do not enter less than “0." LSOZY g2

Enter result in line 1 of the Excise Calculation on page 2, and enter “0” in line 2 of the Excise Calculation. . . . 4

L

=
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Schedule D Intangible Property Corporation

w 8 ~N & G A W N =

e
=

Complete only if Sched. B, line 15 is less than 10%. Enter all values as net book values from Sched. A, col. c.

Total assets (from Schedule A, INB18) ... ... oiie e i 1
otal i bRiRes (RS CROd I A, T8, . o s vsivie sitiisiiiasitswialnsn win o i eiint w78, s e v e e 2
Massachusetts tangible property taxed locally (from Schedule B, line6) .........ccooivviiviiininnnns 3
Mortgages on Massachusetts tangible property taxed locally (from Schedule A, line 19a) ................ 4
Subtract line 4 from line 3. Do not enter lessthan “0” ..........ccoviiiiiii i s 5
Investments in subsidiaries at least 80% owned (from Schedule A, line 12a) .........ccovvviviviiinnn 6
Deductions from ftotal assets. Add lines:2, SandiB........cc.vevvveiimvinn sn sminimne veoe von omwicem 7
Allocable net worth. Subtract line 7 from line 1. Do not enter less than “0”. ................ooooiiiit 8
Income apportionment percentage (from Schedule F N 5). . ......eininin i
Taxable net worth. Multiply line 8 by line 9. Enter result in line 2 of the Excise Calculation on page 2, and

antier 07 in/Kne:1 iof e EXCISE:CAICHIALION. . . .« «.civivis viora sre wnimiwuisia s nnn sea misiaveiasmia: wi wiaiave sra s maconnis 10

Schedule E-1 Dividends Deduction

L 0 ~N & O AW N =

Total dividends. See inStruCtioNS . ... ...ttt e 1
Dividendsifrom Massachusetts: COrpOrateTUSIS . .. i vu viimvivuiaio sininia i ivwisin siaain s ofa e siaiaiainis/s'sia's 2
Dividends from non-wholly=0wned DISCS . . . ... cvinii ittt eiie e eianeeennaannnss 3
Dividends, if less than 15% of voting stock owned. . ... ....oini it 4
L T o b e o ey by P e 5
DIVIIBNAS IO FETS . - o o e e v o nmiminiomis s s ses s et rnimrms v 28 s 358 petsormsr o i ot St 440 10 opm v a8 6
Total taxable dividends. Add lines 2 through 6. . . ... ..o ottt e e e e e 7
Dividends eligible for deduction. Subtract line 7 fromline 1. ....covvnniiiiiiiiii i innans 8
Dividends deduction. Multiply ine 8 by .95 . ...ttt i e e e 9

I

!

DENTIFICATION NUMBER

A8 0 00

7000

TNoaao
21101010
| 9950




DRAFT AS OF OCTOBER 5, 2017
SUBJECT TO CHANGE
T =
IS o FEDERAL IDENTIFICATION NUMBER
‘IT/.ST Twop CORP N | ISR IEYIAEAT
Schedule E Taxable Income 2017
¥ If a loss, mark an X in box at left
1 Gross receipts or sales (from U.S. Form 1120, e 16) ........ovouueeanneieinnneeeaannnnns > 1 A28 2 *4543
2 Gross profit (from U.S. Form 1120, € 3) .. ... ounuuree e e eeeee e eeiee e e e e e ennaans »2 9s 1253 3
3 Other deductions (from U.S. FOrm 1120, N8 26) . . ... v v eeeeeeeee e eaeeeeeeenanns >3 483194 b7
& Netincome (from U.S. Form 1120, 18 28). ... ..vv v eeeeeeeeeeeeeeeeeeeeee e, >4 1i5igigiol |o
9 Allowable U.S. wage credit. S8 inStrUCtONS . . . .. .. .vvveeeie et it ee et ieee it ten e ieae e ians 5
B SUbLFACIN SHOMINE 4. .. ... ..o e e 6 75%5010
7 State and municipal bond interest not included in U.S. netincome . .............cooovvveeeeenn. »7 2500
8 Foreign, state or local income, franchise, excise or capital stock taxes deducted from U.S. net income » 8 51 2 7 ?‘3
9 Section 168(k) “bonus” depreciation adjustment. See inStructions ...................c.eouenn.. »9 >< 3 600
10 Section 311 and 31K intangible expense add back adjustment. See instructions ..................... =10 7 "l Z 7 !
11  Section 31J and 31K interest expense add back adjustment. See instructions. .. .................... > 11 g‘ 7 3 & -3
12 Federal production activity add back adjustment. See iNStrUCHONS . . . ...\ vvveeesererreeeeeeennns > 12 S' 000
13  Other adjustments, including research and development expenses. See instructions .............. » 13 10 4 C{ 3 0
B Addnes BIRUORND. ... . ..oovinin s i iensant oo s ase o e e s oo e 14 §3071763
15 Abandoned building renovation deduction............... x. 0= » 15
16 Dividends deduction (from Schedule E-1, iNE 9). . ... ..ot e > 16 | 12135]0
17 Exception(s) to the add back of intangible expenses (enclose Schedule ABIE). ..............eevunnn. » 17 7000
18 Exception(s) to the add back of interest expenses (enclose Schedule ABI) ...............ccovvnnn.. »18 41510
19 Income subject to apportionment. Subtract the total of lines 15 through 18 from line 14. ............ 19 52180363
20 Income apportionment percentage (from Schedule F, line 5 or 1.0, whichever applies)................... > 20 O 760200
21 Multiply e 19 bY HNE20 .. ... eeeveeeeete ettt 21 6247 33
22  Income not SUJECt 10 APPOTIONMENE . .. .. .. v e e e e e e e e e e e e e e e eaans > 22
23 Total net income allocated or apportioned to Massachusetts. Add lines21and 22 ................ » 23 C ‘1 C’ ‘1 1 3 "l‘
24 Certified Massachusetts solar or wind power deduction . . ...t e > 24
25 Massachusetts taxable income before net operating loss deduction. Subtract line 24 from line 23 ... .. 25 é’ 2 q 4 1 3 *
26 Net operating loss deduction (enclose Schedule NOL) . .. ....oviriniiee e > 26
27 Massachusetts taxable income. Subtract line 26 from IN€ 25 .. .........oeeeeeeinseeeeneensns 27 é’ g‘ 9 4 L \3 A
E Total net operating loss available for carryover to future years. ..........covvieieiiniinenneernnnn. » 28 _I
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TEST Two CoQP R RGN ENNEE
Schedule F Income Apportionment 2017

Fill in applicable oval(s):

@ Section 38 manufacturer Mutual fund service corporation reporting sales of mutual funds only
Mutual fund service corporation reporting sales of non-mutual funds Other
Change in method of calculating one or more factors from prior year (attach statement)

BUSINESS LOCATIONS OUTSIDE OF MASSACHUSETTS

SPECIFY WHETHER FACTORY, SALES OFFICE ACCEPTS REGISTERED TO DO FILES RETURNS
CITY AND STATE WAREHOUSE, CONSTRUCTION SITE. ETC ORDERS BUSINESS IN STATE IN STATE
N w yong Y SALES OF FICLs P - e
= 7 7
] LASA , O FAC‘TO\'L}/ P o
7
APPORTIONMENT FACTORS
1 Tangible property:
a. Property owned (averaged)............ » Massachusetts 3 53 7 L‘ 8 » Worldwide ’1 S 1 3 1o
b. Property rented (capitalized) . .......... » Massachusetts L' 3 ;LO © 0 » Worldwide 8' 00000
c. Total property owned and rented.......... Massachusetts Ll 0 8 Y Vi 4 g Worldwide A 6251310

100155640

d. Tangible property apportionment percentage. Divide (from line 1¢) Massachusetts total by worldwide total. .

2 Payrol: s 24 3
B Ol PAYIBL. . .. coiere e e e e siere » Massachusetts "Q 9 0.8 f 3 73 » Worldwide 5054 0
b. Payroll apportionment percentage. Divide (from line 2a) Mass. total payroll by worldwide total payroll. . . . .. 2b 057 468 L L
3 Sales:

0
a. Tangibles (Massachusetts destination) . . . » Massachusetts ‘9‘ 200000

. Tangloies iMassachiusetts tirowbeck). .. . assaciusets P 2h21.0) 1M 7 T+ Wordwie 227 5/5.9.517.3

¢. Services (including mutual fund sales) . . . » Massachusetts 3 000 » Worldwide ‘ 000 00
d. Rents and royalties .................. » Massachusetts 0?‘ 0000 » Worldwide r 0000
ST e S R IR » Massachusetts ‘ s boo 0 » Worldwide 17 YO 0 o
R TR s s s s ....Massachusetts 113499 627 L Worldwide 22 & 224573

0. Sales apportionment percentage. Mutual fund corporations reporting mutual fund sales, divide (from line 3c)

Massachusetts mutual fund sales by total mutual fund sales. All other corporations, including mutual fund

service corporations reporting non-mutual fund sales, divide (from line 3f) Massachusetts total sales by 0
O I B G I e e et e sttt i e A e e i T PN = 30 071 60 ﬁ' 0

4 Apportionment percentage. Al corporations must complete this line. Section 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 e o e oy il i i g i ST o o SO 4 071 {’OQ‘OO

9 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 corporations 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 corporations including mutual
fund service corporations reporting non-mutual fund sales, divide line 4 by 4, enter result here and in Schedules o1le 0 20 0
E, line 20 (for mutual fund service corporations, the Schedules E for non-mutual fund sales). See instructions. . . 5 _I
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CORPORATION NAME FEDERAL IDEN TION NUMBER
TLEst Two coRp it BOCENENDDL
Schedule H Investment Tax Credit and Carryovers 2017

Type of corporation. Fill in one oval:

» ‘@ (lassified manufacturer Agriculture Commercial fishing

Research and development (R&D). If R&D corporation, complete line 1.

PART 1. CALCULATION OF CURRENT-YEAR INVESTMENT TAX CREDIT GENERATED

Receipts tests for R&D corporations. Enter only receipts assignable to Massachusetts.

TR i o o O P R e e | 0 S N i o - D SRRV - 1a

b Receipts FemiRSDIMCIMHBHIN TS - <« cnvvini v v oo aisinois s sia s s s sinloli s via e win s inale oia octla 1b

¢. Percent of revenues derived from R&D. Divide line Thbyline1a........ovvniiinriiiiiiiiinnnnnn 1c

d. Describe R&D category

List all qualified depreciable property (owned or leased) located in Massachusetts by Schedule A category.

. Notaiicost ot auabadBREIRGS:... < i i e et st e s2s 528 8w a5l o e oo et el 2a

b. Total cost of qualified machinery taxed locally ... .........couiiniiniiiiiiii it iiiiiinannen 2b

c. Total cost of qualified machinery nottaxed locally ............cooiniriiiiieriiii i iiienennnns 2c 7 booo 0

d. Total ost of QUAIied EQUIDMEN. ... ... .eeeeeeeeeeeee e eeeeeeeeeeiaeeee s 2 |15100/0

8. Total cost of QUAIITIR TIXEURBS . . . <« ceee it ce e e e e e e e ee e e e it s st eim em e o sn e 2e 3 ( 0o 0

f. Total cost of qualified leasehold improvements taxed locally. .. ..........cooviiiiiiininiiiiinnnns 2f

g. Total cost of qualified leasehold improvements nottaxed locally . .. .......c.oovieiiniiininnennnnn.. 20 r pooo

h. Total cost of qualified other fixed depreciable assets . ............oviiriiriiieiiiiiiirenienann. 2h

Total cost of eligible properties. Add lines 2a through 2h ... ..oviiiiiit i iiiiii e st ienanns 3 g booo 0

Total U.S. investment tax credit and U.S. basis reduction...........cooviiiiiiieoiiiiiiiiiaaan... 4

Amount eligible for Massachusetts Investment Tax Credit (ITC). Subtract line 4 from line 3............... 5 g 0coo00

Availabiescurnept-year{ITC: MUl lIne Sy MBL 1, oo covmvnv e v oo siniaie siiass s o6 sidislowiasiaias e sielduulidion 6 3 400 0

Amount of credit reduction for assets placed in service during current year but no longer qualified at year end 7

Net current year investment tax credit generated. . ... ........oinriir i e 8 24000

0 N oG AW
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Schedule RC Research Credit 2017

o O B W N =

10
11

12
13

Enclose Schedule RC to the return of each member of the group that is reporting Massachusetts basic research payments, qualified research
expenses, or is taking research credit against the excise. Controlled groups and entities under common control are required to compute the
research credit on an aggregate basis. Refer to Proposed Regulation 830 CMR 63.38M.2(9).

Fill in applicable oval(s):

- Taxpayer is electing to calculate the credit separately for defense-related activities (see instructions).

> Taxpayer is electing to calculate the credit under the alternate simplified method provided in G.L. c. 63, s. 38M(b).
» <= Taxpayer is electing to calculate the credit for qualified research expenses using Massachusetts gross receipts.

PART 1. QUALIFIED RESEARCH EXPENSES

Qualified wage expenses for this COrPOration . ..........ouiriimint ittt ceeneanen s 1 (f 3 ; g 3 g 9
Qualified:supply expenses for this COMPORAHON . ... .. c.\u v i s e i e e e bie oo selon o me sl s oie ot 2 ‘;" q " 74 7
Qualified computer rental time expenses for this corporation. .............oviiriiriniiieaenns 3 3 ; Q V
Enter 65% of qualified contract expenses for this corporation . ... 4 / j 250
Total qualified research expenses for this corporation. Add lines 1through 4 ........................ »5 Lf L’ " q X 3 .
Total qualified research expenses for the aggregated Qroup . ... .....cooneeinrieoneieennnnnn > 6 L) L’ L ci ¥ 3 o

PART 2. CREDIT DETERMINED UNDER C. 63, S. 38M(h), THE ALTERNATE SIMPLIFIED METHOD

If using the Alternative Simplified Method and you did not have qualified research expenses in each of the three prior years, fill in oval » @
Also, skip lines 7 through 10.

Average qualified research expenses for the 3 most recent prioryears ............ccooiiiirinininnn. 7

B R R R 1t o i s i T e o e T ey T ol B s o o = e s 8
Subtract the amount on line 8 from current year expenses on line 6. Not less than “0” .................. 9
Applicable rate for the Alternate Simplified Method. . . ... ... .. ... ... oo iiiiiiiiineaennns 10
Total credit for the group. If the taxpayer did not have qualified research expenses in each of the three prior

years, enter 5% of the amount on line 6; otherwise, multiply line 9 by line 10. . ............ooonena ... 1
Percentage of aggregated group credit attributable to this corporation. Line 5 divided by line6........... 12
Amount of group credit for this corporation. Multiply line 11 by line 12..............c.oviviinn.. »13




-

14
15
16
17
18
19
20
21
22

AUWIIN 2o soeome s, e =

PART 3. CREDIT DETERMINED UNDER C. 63, S. 38M(a)
FledEnace | rtio (SeainsteuClOnSY. .« i se i i s i S s o5 e el 55

151120/ 684 497

Average annual gross receipts from the 4 most recenttaxableyears..................o i

Base amount. Multiply line 14 by line 15. Not less than 50% of line 6. ..............covviiiiininat. 16 3 " "l 0 ; 3 r
Subtract line 16 from current year expenses on line 6. Notlessthan “0”. . .........covivrvvnninnen.., 17 104 9 ﬂ 7 ‘r
Total group credit for qualified research expenses. Multiply line 177 by 10% ..........ccoiiiiiinnnn.n. 18 I 0 4 ? 3 o

Total group credit for basic research payments (see instructions) ............ccoiiii i, 19

Total Research Credit for the aggregated group. Combine lines 18 and 19. .. ..........coiiriiinn..n. 20 11914 9 3 0
Percentage of aggregated group credit attributable to this corporation. Line 5 divided by line6.............. 21 loo0 000
Amount of credit for this corporation. Multiply line 20 by line21..........ccoviiriiiriiiiinein... > 22 ’ g ‘/ c’ ‘3 0

PART 4. MASSACHUSETTS RESEARCH CREDIT USED

The amount of the credit that may be used to reduce the excise is limited to 100% of the corporation’s first $25,000 of corporate excise
liability plus 75% of the corporation’s excise liability over $25,000. A single $25,000 amount applies to all members of an aggregate group,
even if not filing as Massachusetts combined group. Corporations that are not members of an aggregate group should enter the amount in
line 23 in line 24 and 100% in line 25.

23 Total excise before credits for this corporation (from form 355, line 6, Form 355, line 9 or Schedule U-ST,

Sl s ol g o BRIRRARIL o P R et el et P el B0 e AR 2 o e SIS 23 é I L9 0’13
24  Total group excise before credit. See INSITUCHONS . . . . ..+« o oottt et 24 é / 6 ‘i g' 3
25 Allocation percentage for the $25,000 eXCISE BrACKEE . . ... .. ..ottt 25 11000 10lal0

e 8 8 B3

Corporation’s share of excise not subject to the 75% limitation (line 25 percentage x $25,000, but not

R R = o T T v S SR G ORI el 26 A5000
Corporation’s excise subject to the 75% limitation. Subtract line 26 fromline 23 ...................... 27 5 i L 3 ‘2 3
T ) et L 1 e e AL o 28 9 9 3 q 9 Z
Corporation’s subtotal of excise within the limitation. Add lines26and 28 ........................... 29 96 g ik ’2
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_ Massachusetts Department of Revenue _
Credit Manager Schedule
For calendar year 2017 or taxable year beginning and ending
Name of taxpayer Identification number Total credits taken this year (add lines 1h and 3i) Total refundable credits allowable this year (add lines 2g and 4h)
7B iy AT N‘;A\Q O by 112111 L) LGl /00
Instructions

Taxpayers with credits available for use in the current year must file this schedule to report the credits and the amount of each credit used. For credits tracked by certificate numbers issued by the Depart-
ment of Revenue or another state agency that must be used to claim the credit, enter each certificate number and the associated credits separately. For credits not tracked by certificate number, enter
credits separately by type and the year to which they relate. List credits available whether or not they are being used in the current year.

For each credit, report the amount of the credit available for use and the amount of credit taken this year to reduce tax. For corporations filing a combined report, report the amount of credit shared with
affiliates. For pass-through entities, report the amount of credits distributed to partners/shareholders/beneficiaries in the credit shared column.

Section 1. Non-refundable credits

Instructions. List all credits available not received via Massachusetts K-1s or credit transfer*, including those not used in the current year. Show the amounts used to reduce the total excise or tax, passed
to pariners/shareholders/beneficiaries, or shared with affiliates. Note: If you are using a tax credit that does not have an expiration date, for example the Van Pool, fill in the “Non-Expiring” oval and leave
the “Period end date” and “Certificate number” fields blank. Y)Y AN - i

L )C) N() | HM ;
*Note: Taxpayers taking the Brownfields Credit, Film Incentive Credit, and/or Medical Device Credit received s% credit transfers/sales should complete section 1.

1a. 1b. Fill in if 1c. Period end date 1d. Certificate 1e. Credit available or 1f. Credit taken 1g. Credit shared
Credit type non-expiring (mm/dd/lyyyy) number certificate balance this year this year
[ EoTPcr | O [ JA[31/3017 ] Y020C 01357 =l 22GYLZ | |
[ VAwPoL | @ DN T 7 O INO N 5000 ] |
[ RiAgcA | ® [ [ [ 200405 | _
[ HRBMNT | o [ 12/321/2017 | [ BR300 | |
[ FLmcRo ] o /A 2617 (G020 Ee0b T I BOISE | L7560 ] |
[ Empwll_ ] O [ 1Z/31/20,7 [q1234Wig9g] 5007 [ L0600 | |
[ CRTWwv ] O 1272172671 9002 mge0i0 [ 7007 [ 1000 _ _
| | O _ } _ _ _ _ l
_ | o L _ _ _ _ ]
1 | O | _ | [ | _
L | O _ _ _ _ | T
_ | O _ _ | _ _ ]
L | O _ ~ _ JIC _ _
|

1h. Total. Enter total amount of credit(s) taken this year here and where indicated @DOVE . .. ........vittiuts et it et e enanernenss f mu / m He ux.‘

L d
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1

Name of taxpayer

LT L

Identification number

Conrp

oyl /1))

Section 2. Refundable credits

Instructions. Taxpayers with refundable credits who are requesting a refund from credits not received via Massachusetts K-1s or credit transfer, complete Section 2. For each refundable credit, report
the amount of the credit available after taking into consideration any credits that may have been taken or shared as shown in section 1 of this schedule. Enter the amount by which the available credit

balance is being reduced and the amount to be treated as a refundable credit, which may be either 90% or 100% of the reduction (See TIR 13-5, example #3 for an illustration. Company B has $500,000
of credit available, reduces this by $300,000 in order to claim a $270,000 refundable credit as authorized under the Life Sciences Tax Incentive Program.)

*Note: Taxpayers taking the Film Incentive Credit received via credit transfers should complete section 2.

2a. 2b. Period end date 2c. Certificate 2d. Credit available or 2e. Reduction in 2f. Refundable credit
Credit type (mm/dd/yyyy) number certificate balance balance for refund taken (100% or 90%)

[__DATFRm [ 12/3i/20:7 | ALZ3Y | /(77 _ //0 _ //0 ]

[ LFSS0R 1 12/31/2017 ] [ ] [ %30 [ 520

[ ZNSIWD T 12]/37/3017 ] L [ Soo | S0 ]
TS T T HIC _ 70 [ 70 |

L _ _ _ [ _ |

_ _ _ _ _ _ |

_ _ 2AFT AS OFINOVEMBER | |

| | 5 |2 [ 0 | |

L _ _ _ _ _ |

| _ ¥ sy o el | |

| | U DJ 1T O | _

_ _ _ _ _ _ _

L _ _ _ _ _ |

_ _ _ _ _ _ |

L _ _ _ _ _

[ _ _ _ _ _

|t _ _ il _ _

.. “ _ _ _ _

_ _ _ _ _ _

2g. Total, Enter total amount of credit(s) taken this year here and where INdicated 0N PAGE T ... ..ottt i ittt et e e et e e e e et e e e

-
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Massachusetts Department of Revenue _I
Credit Recapture Schedule 2017
For calendar year 2017 or taxable year beginning o107 2017 and ending i3 /13)/:21”]'
Name of taxpayer Identification number I Y
5T Twg Comp O L Sl

Certain Massachusetts tax credits are subject to recapture as specified in the statute authorizing the credit (e.g. investment tax is subject to recapture
under M.G.L. ¢ 63, s 31A(e) if an asset for which the credit was taken is disposed of before the end of its useful life). If a recapture calculation is required,
the amount of the credit allowed is redetermined and the reduction in the amount of credit allowable is recaptured to the extent the credit was taken or
used in a prior year. See DOR Directive 89-7. Taxpayers who have a recapture calculation must complete this schedule whether or.not a recapture tax
is determined to be due.

List each credit for which a recapture calculation must be made. For credits tracked by certificate numbers that must be reported on the retum to claim

the credit, enter each certificate number and the associated credits separately. For credits not tracked by certificate number, enter credits separately by
type and the year to which they relate. List only those credits and certificate numbers or tax years for which a reduction in the credit is being calculated.

Instructions I
|

For each credit, show both the original amount of the credit and the revised amount; the difference between these is the reduction in the credit or tenta-
tive recapture. For the investment tax credit (and similar credits) where recapture is being required for some but not all of the assets placed in service
during a given year, the total shown for the original credit and revised credit amounts should be the amounts for the assets subject to recapture.

If any of the credit associated with the certificate number and/or tax year (as applicable) was never used, subtract that amount from the tentative recap-
ture and any portion of the reduction in credit that is not offset is added to the return as recapture tax. Reduce any available credit carryover by the amount
used to offset tentative recapture.

Credit recaptures
1 List any credit for which recapture is taking place.

Period end date Certificate Credit never Addition to
Credit type (mm/dd/yyyy) number Original amount Revised amount used excise

L WUTAs ,;!/gll/ﬁbyyj 52000 | 50000 Zo000 | R00O

I I I
I I |
I I 1 I
| I I |
I I I |
I I I ]
I I I |
| | I |
I | | I
I | I I
I I [ [
I I | I
I I | I
| I I I
I | I |
I I | |
I I | |
I | I I
I I I I
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