L

PRINT IN BLACK INK SEE INSTRUCTIONS.
Calendar year filers enter 01-01-2018 and 12-31-2018 below. Fiscal year filers enter appropriate dates. 7—-— % Y /
01013218 areings 12342018 1ES

Tax year beginning »

Form 355 Business/Manufacturing Corporation Excise Return 2018

FEDERAL IDENTIFICATION NUMBER (F10)

NAME OF CORPORATION

TESTT ONECORPR . . . . ... . ......| 041234567
PRINCIPAL BUSINESS ADDRESS CITY/TOWN/POST OFFICE STATE ZIP+4
Ll SERVILCE RAD .  ICHELSEA . . WMBoais50 1637/ |
PRINCIPAL BUSINESS ADDAESS IN MASSACHUSETTS {IF DIFFERENT} CITY/TOWN/POST OFFICE STATE ZIP+4

1 ! | 1 | i | | ' I 1 | i t 1 ! 1 ! | | ] || | | | 1 | 1 1 ! { | i ! I t 4 | I

Fill in if: Amended return (see instructions) » €< Federal amendment» CO Federal audit» €3 Member of lower-tier entity €3
Enclosing Schedule TDS» € Final Massachusetts return » &  Initial return » €20 Name change » 4% Address change » @il

1 Fillin if corporation is incorporated Within MasSAChUSEIS . . . . . . . ...\ ettt ettt e - &
' 2. Date of incorporation in MassaChUSEMS ... .............cooiiiorierierieoneaniaaeareaenaeaness 2 olo3 ’ ? ? l
! / IS
: 3 Type of corporation (select one, if applicable) . . ... > CD Se{it,ﬁ.aa manufacturer CO Mutual fund service
i 4; Type of corporation (select one, if applicable) ................ ... ... . ..... <R&D/}(D Cla55|f|ed mfg €O RIC O Public REIT
3y @
- 8" Fill in i corporation is included in a 355U filing (see instructions}............ s (\?\\ . S\\ ........................... r O
B FID of principal reporting corporation {if ling 5 is filled in) . << /7 PR ff“"% e ﬁvr 6
| )/ N\ 7
i 7 Fillinif fine 5 is fifled in and corporation’s tax year ends in: a different’ month than the 355U » O
Nt ”
[ 81‘ Fillin if corporation is an insurance mutual holdmg corporatlor{i\. e \~ S E/ ....................................... )
! AT
“
9! Filin if corporation is requesting alternati\@oniongant (enclose FOrmi AR-T) L. o D
] o v \/ \ - '

!10: Principal business code {from U.S.nre?L}?n) e (/‘,;* ...... T e » 10 S6l 3 o0
! ) \\\/ N\ -
, o So00
{11 Average number of employges in Massachusgtt/s ....... T LT LT T L L PP LT PP PO T PP PIEPPPRERPRRS n _
. N \\/ ALY 40O
! 12 Average number of employees wor{dﬂlge ....... \(f\;\ ................................................. 12 :
; O 11 29166
;13 Foreign corporation: first date of busme/ss %n Ma{s/achusetts ...................................... 13 ' ’ ‘;{ 7 l I ? '
: \:7 )
'14  Lastyearaudited by RS ............... S » 14 2002
I i
| 19, Fillin if adjustments have been reported 10 Massachuselts .. ... . . e -«
} . .
16 Fillin if corporation is deducting intangible or interest expenses paidtoarelatedentity. . ... ... .o i i s > &

17 Filtin if; » C Taxpayer is claiming exemption from the income measure of the excise pursuant to PL 86-272
» (O 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.

Slgnawre of appropriate offfer (see instructions) Date Print paid preparers name Preparers SN .
oo B w-zf&’ VLRSS KIHAR) RKrafe o > [R3Y5€ 7777
Title Date Paid preparer’s phone Paid preparer’s .
‘- ws TEITER L (6191623 R3AR en v 1659321
Are you signing as an authorized delegate of the appropriate @r&p er's g@m Date 4@ Fll in if salf-employed
corporate officer? 4MB fenclose Form M-2848) T No GCZ-J s, \.,:A.. o 104 019

Taxpayer's e-mail address

I Mail to: Massachusetts Oepartment of Revenue, PO Box 7003, Boston, MA 02204.




MU, orasqs6 7

2018 FORM 355, PAGE 2
EXCISE CALCULATION
t ; » Taxable Massachusetts tangible property,
"% if applicable (from Schedule C, line 4)...... > ‘ “a ‘ x.0026=»1 .
) Taxable net worth, if applicable (from é .
+] Schedule D, line 10).................... > - 756 165 x .0026= » 2
1481 Massachusetts taxable income (from Schedule E, ' '
i fing 27). Not lessthan“0” ..................... > 32 3 6“({ t 3 x.0800= » 3
- Credit recapture {enclose Cradit Recapture Schedule). See instructions. . ....................... >4
{ Additional tax on installment SalBS . . ... ... ... ... i e 5.
i Excise before credits. Add line 1 or 2, whichever applies, to total of lines 3 through 5 ................ 6
] Total credits (from Credit Manager Schedule; combined report filers, see instructions). . ............ »7
¢ Excise after credits. SUbtract fing 7100m ENE 6. ..o oottt 8
Combined filers only, enter the amount of tax from Schedule U-ST, linedt................ SRR 9
o
A NS
14 Minimum excise {cannot be prorated; combined report filers, see instructions). . ... ... \é{/ e
# Excise due before voluntary contribution. (line 8 or 10, whichever is greater) .. ... . <% \ el .‘:-_\1 1
: “\\, &
Voluntary contribution for endangered wildlife conservation.. ......... ... NN . LY »12
Excise due plus voluntary contribution. Add lines 11 and 12 ...................................
2017 overpayment applied to your 2018 estimated lax »\ ...... w e fﬂ\\o‘ ......... » 14
2018 Massachusetts estimated tax payments (do not mclgde amount in Jlne 14) .................. > 15
§ Payment made with extension ... .. ... \\/ﬂ e Q ...... *\”’f/f’ .................... » 16

S Ty

j Payment with original return. USE “only if amendmg 4 return. » \\‘; ........................... »17
i Pass-through entity wnhholdmg (frorr': Schedule 3K -13 ‘”Q P
AW/ 7 A,
Payer ID number » /;zﬁ‘-\\.) O ............................... » 18 .
. ¢ /
{ Total refundable credits (from Credit Manager Schedule) ................................... » 18
aE =
3% Total payments. Add fines 14 through 19 . 57 ... oo e 20
; Amount overpaid. Subtract line 13 from line 20 ... ... i e 21
lzz)ﬁ Amount overpaid to be credited to 2019 estimated tax................ ool > 22
+ Amount overpaid to be refunded. Subtract line 22 fromline 21 ........................ Refund » 23
. Balance due. Subtract line 20 from line 13..................... ..ol Balance due » 24
- @5,; a. M-2220 penalty » l 3 6 7 b. Late file/pay penalties . co..a+b=25
2 Interest On UNPAId BAIANCE . . ottt et e e 26 .
i
L f; Payment dug at time of filing. See instructions............. ... ... Total due » 27

"

262.953"

s

395877

-

+

(9671

. 7949
55614
3461 97
_300

300

q1 1 oo

65203
53836
| booo

[367
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2018 FORM 355, PAGE 3 . _l
CORPORATION NAME FEDERAL IDENTIFICATION NUMBER
T EST: M CORP. Lo ittt it i, ] OCF4 1. 2395 ¢7
Schedule A Balance Sheet 2018

A B. ACCUMULATED DEPREGIATION C.
" ASSETS ORIGINAL COST AND AMORTIZATION NET 800K VALUE
Capital assets in Massachusetts:
- a.Buildings .................. »1a . . o~ >
b.band..................... > 1b 4 e

¢. Motor vehicles and trailers ....» 1¢

1&4671 ., .1£a003 . ;;z.f?i"'?é’ff

§ d. Machinery taxed locally. ... ... » 1d - - A
e. Machinery not taxed lacaily. . . ... e . s L ‘ ” _
. Equipment ................... 1f 53H 0.‘3 3 8 | -5-'-_@‘5 6—0 7 7
g, FiXIUTES o 1g ’~-‘?0-85 7f ‘ .75 7%-63 £

h. Leasehold improvemeﬁts taxed , ;) 0 3 5 6’ f

; locally............ovin it » 1h Li@g 5 & f
i, Leasehold improvements not ‘ . . ' ) ?1\ g@'@

b

taxedfocally .................... 1 0y g
. p < /‘q%* \/"mx} ;
j. Other fixed depreciable assets . ... 1j - A . "ff -

ot S ' ' ’
B k. Construction in progress. ... ... 1K é%/ : @ //\\N % PRI SR

S 1. Total capital assets in Massachusetts . . .. . KK \&\ ...... ALY > 1)
' 7y S & N
Inventories in Massachusetts: '\\\D @ \%
L a. General merchandise........... (\;\H: R @ I o §\ .............................. 2a
; )
£ b. Exempt goods ........ .m\?\. Ao .;\./ ........... Z \X ............................... »2b
LN\ Ay
Supplies and other non- deprecuable assets in Massachusetts ....................................... 3
Total tangible assets in Massachusetts). ........................................................ >4

Capital assets outside of Massachusetts: /)

a. Buildings and other depreciable .
ASSES. .. e e Sa "~ - : -

Leaseholds/leasehold improvements % :
outside Massachusetts ............ 6 . - ) . . . . .

Total capital assets outside
Massachusetts ... .............. »7 - - - “

BE SURE TO CONTINUE SCHEDULE A ON OTHER SIDE



-

8 ventonies oULSITE MasSaChUSEHS . . . .\ ettt e e e e e e e e e 8

i Suppties and other non-depreciable assets outside Massachusetts ... 9.

" Total tangible assets outside of Massachusetts. . ........ ..o 10 .-

J Other assets . (%‘1 17 | <P 6,,

TOtAl @SS . . o .. oottt e e e Gog XL £ o 18
] N

A

FEDERAL IDENTIFICATION NUMBER
! P 2018 FORM 355, |
o4 1x3.1956 7 PAGE 4

Total tangible assets. Add linesdand 10. ... ... oo e 11

Investments (capital stock investments and equity contributions only):

a. Investments in subsidiaries at least 80% owned. . ..., .. oo e » i2a

b, OEREr VBSOS . ..\ttt ettt et s e e e e » 12b

S D3 100853

E %
Bonds and other funded debt \Q :

: Intercompany payables. . @U . «@%g A o

LIABILITIES AND CAPITAL
Mortgages on:
a. Massachusetis tangible property taxed locatly

b. Other tangible assets . . ............... K\ .........

Accounts payable............ Y N R e e

Notes payable. ............... Coms & T AR
* &y 4§
Miscellaneous current liabilities . . ... ... #7325 UL L Lo P
% 696495
& . K i i ! :
Miscellaneous accrued Babilities . ... ..o e 25 Ci 6} : 50

.................................................................. , 36063¢5

TOHHABIES .. .. ...\ et oo e e e v 173 -3-3[_1{

Total capital stock issved

Paid=in Or Capital SUMPIUS . . ..ottt e e e e s 28 ' I : OO“OOOO :
: . vifa Ipss, m_ark an X iq bo; g! left
} Retained BATNINGS aNd SUMPIUS TBSBIVES ... ittt it e » 29 1‘ : l 71 é 7 .

Undistributed S corporation netinCome ... ... i e e e » 30 .

- Total capital. Add ines 27 through 30 . . ..ot e e e 31 .. “ ‘{5 6’ ‘il ‘7‘? _

TrBaSUTY StOCK ..o i e e 32

Total liabilities and capital. Do notenterless than “0”. . ... ... .. . . ... 33 3 '

Foés3i,
-
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2018 FORM 355, PAGE 5 _I
CORPORATION NAME - FEDERAL IDENTIFICATION NUMBEF\‘
lTEsT ome CORP. + « it ii i, 04123956 7
Schedule B Tangible or Intangibie Property Corporation Classification 2018
{ Enter all values as net book values from Schedule A, col. c. e .
Total Massachusetts tangible property (from Schedule A, line4) . ............... .. it 1. 3 3 ’5 ci ? c?
Massachusetts real estate (from Schedule A lineslaand 1b). ...l 2 :
] Massachusetts motor vehicles and traiters (from Schedule A, ling 1¢). ............ ... ..o it 3 256 J’:
§ Massachusetts machinery taxed locally. Classified manufacturers enter “0” {from Schedule A, tine 1d)...... 4 “
Massachusetts leasehold improvements taxed locally {(frem Schedule A, lire 1h) . ................... ... 5 -
_' Massachusetts tangible property taxed locally. Add lines 2through 5 ............. ... . .. iiLl. > 6. 33 6 (?
i Massachusetts tangible property not taxed locally. Subtract line 6 fromline 1.......................... 7 3 ‘3 3 . |3 : l

Kzo 83[80853%
RO | ao”éé’

_ Uﬁ%" 1305‘:9675‘
z ) S5
Ailocated assets. Multiply line 12 by Ime13 \ m& //‘X" > 14 { e 5[ 8 l l “‘

NNV, L0030 68

| Complete only if Sched. B, line™5 is-1 0% r:? more’Enter aII values as net book values from Sched. A, col. ¢.
Total Massachusetts tangible property: &om Schedile A line d) ...l 1
) Exempt Massachusetts tangibte property: (= (ﬁ

a. Massachusetts real estate (from Schedule A finestaand1b). ... .. ... . ... ... 2a

t b, Massachusetts motor vehicles and trailers (from Schedule A, line 1e) ......... ... .. ... ... ..., 2h

c. Massachu-setts machinery taxed locally. Classified manufacturers enter “0" (from Schedule A, line 1d} .. 2¢c

1 d. Massachusetts leasehold improvements taxed locally (from Schedule A, line1hy.................... 2d

. Exempt goods (from Schedule A, line 2b). .. ... Ze

© 1. Certified 'Massachusetts industrial waste/air treatment facilities ... ............ ... ... .. PR A - .
g. Certified Massachusetts solar or wind power deduction. ......... S ................. 20 N

< Total exempt Massachusetts tangible property. Add lines 2athrough2g.............................. 3 : *

1 Taxable Massachusetts tangible property. Subtract ling 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 ..



O

CORPORATION NAME

|7_|£;.57_:|O:ME:QO[8’?!||:1|||r||||l|s|0""0’1_3('{567_

Schedule D Intangible Property Corporation 2018
; Complete only if Sched. B, line 15 is less than 10%. Enter all values as net book values from Sched. A, col. c. _ .

I7a|ﬁ33e'

2018 FORM 355, PAGE 6 I

FEDERAL IDENTIFICATION NUMBER

Total assets {from Schedule A, N 18) . .. ... o

£. Total liabilities (from Schedule A, line 26) . ...... ... ...

Massachusetts tangible property taxed locally {from Schedule B, line®). . ............. ... ..ol 3 “ 2 6’ 6 d’ _
* Mortgages on Massachusetts tangible property taxed locally (from Schedule A, line19a) ................ 4 " .
Subtract line 4 from line 3. Donotenterless than “0” ... ... i 5. ag 6 é’

Investments in subsidiaries at least 80% owned (from Schedule A, line 12a) .......................... 6 30 , 7 é

Deductions from total assets. Add lines 2, 5and 6. . ... ... ... i e 7 l 7 3 Lfa'_/ 0 0 ’
Allocable net worth. Subtract line 7 from line 1. Do not enterfess than 0", ............... 57 2%.....8 l "{‘5 -6 6 I 3"{
Income apportionment percentage (from Schedule F line5). . ... ... . ... ... . '\\\ ................. 9 0" - 7 ! 7 -5

¢ =D ey e
10F Taxable net worth. Multiply line 8 by line 9. Enter result in line 2 of the Excise Calct@'{;o{}n :0n page’2, \and

enter "0 in line 1 of the Excise Calculation............ .. ..o N LR, DL 10

W \\)
Schedule E-1 Dividends Deduction N <{/ ( % Q/
) \v @ '\L\ A

ANz 6, ., . Qoooo

[ . 24

........................................................................
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2018 FORM 355, PAGE 7 _l
CORPORATION NAME 7 FEQEAAL IDENTIFICATION NUMBER o
T EST ONE C.oRP i v i it | P4 R3Y456 T
Schedule E Taxable Income 2018

v II aloss, mark an X in box at left

1| Gross receipts or sales {from U.S. Form 1120, i 16) . ....voovviniinie i 6 33 7 3 Cf é T
. | L AIFT53A3

i Gross profit (from U.S. Form 1120, i€ ) ..........oovvveononi o
} i 35074 g 7..
E3 :
!

~ Other deductions (from US. Form 1120, 0ine 26} . .. ... ... ... i i >3 ; :
61496083

Net income (from U.S. Form 1120, 1ine 28). ... ... 4.

Allowable U.S. wage credit. See instructionS . . ... oot > 5 - 50 0 O

i Subtract line 5 oM INe 4. ... ... . i 6. c.l14]l083

State and municipal bond interest not included in U.S. netincome ... ........... ...l >7. '3"5 O O .
Foreign, state or local income, franchise, excise or capital stock taxes deducted from U.S. net lﬁ/come > 8 '5 O ch 0‘3 '5

! Section 168(k) "bonus” depreciation adjustment. See instructions ............... “‘C/) X . 36 @R 0
B,
S5 5\._\.,...»10 z QOOO

Section 311 and 31K intangible expense add back adjustment. See instructions . % &, .. . 4
Section 31J and 31K interest expense add back adjustment, -See‘instructipns’. . .. .. .. m\;”g ...... » 11 75 0:
Federal production activity add back adjustment. See. mstr\lignons. f\ ......... NS > 12 , ‘ .
9y Other adjustments, including research and deveiopment expenséSee |nst<rgct|ons/.). ............ » 13 ;X: 86)7 C?
Add lines 6 through 13................ m\h&\/x‘b .................. 4. . 46 I3 ‘-{ 7 0
| Abandoned building renovation deductlon \f/ % . A o x.10=»15 . :. _
Dividends deduction (from Schedule ‘E-1, Ime Q)B . / § ................................ »16 - I q‘O-\Q 0
Exception(s) to the add back of mt%rgile expensef/ (/eA\n%o\s\e/S/chedule ABIE)....................... » 17 . L{O 0 0 |
LA Exception(s) to the add back of |nterest)expenés§1\close Schedule ABl) ......................... » 18 o 7'5 0
| |ncome subject to apportionment. Subtrac%tge\total of lines 15 through 18 from ling 14............. 19 . 65 C?CI 7"? 0
L Income apportionment percentage (from Schedule F, line 5 or 1.0, whichever applies). . ................. » 20 0. 5 { Cf 6 7 5 .
Multiply line 19 by line 20 .. ... .. i 21 . . 3 L{ 3 L{'S / 3 :
Income not subject to appertionment ... ... »22. . : -6 8 0‘
: - Total net income allocated or apportioned to Massachusetts. Add lines21and22................ 23 3", a 5 ] ? 3
Certified Massachusetts solar or wind power deduction . ........... ... .. o il > 24 = - -
95 Massachusetts taxable income before net operating 1oss deduction. Subtract line 24 from line 23 . . ... 25 Sﬂ AS l ? 3 _
Net operating loss deduction (enclose Schedule NOLY . ... ... ... .. .. i > 26 { 3 6?2 4 0
Massachusetts taxable income. Subtractiine 26 fromline 25 ... ... ... . ... ...l 27 ' 5 3 é) 6' 7 | 3
@ Total net operating loss available for carryover tofuture years . . ... ...ttt » 28 "o " _I



A A I -

CORPORATION NAME FEDERAL IDENTIFICATION NUMBER

|TI-E'-5'7_'- |0‘”'E-\ tcaﬂipt i 1 1 i i 1 | 1 | | i 1 | 1 1 ] O q / 33 L/‘f { 7
_Schedule F Income Apportionment 2018

| | Fillin applicable oval(s)
i1 € Section 38 manutacturer C=> Mutual fund service corporation reporting sales of mutual funds only
© D Mutual fund service corporation reporting sales of non-mutual funds &8 Other

D Change in method of calculating one or more factors from prior ygar (attach statement)

BUSINESS LOCATIONS OUTSIDE OF MASSACHUSETTS .
SPECIFY WHETHER FACTORY, SALES OFFICE, ACCEPTS REGISTERED TO DO FILES RETURNS

i
!
; CITY AND STATE WAREHOUSE, CONSTRUCTION SITE, ETC. QORDERS BUSINESS IN STATE IN STATE
i ST LovisS. Ao WORKIS (TE ) - -
. . (e = ()
o o) o o
, : APPDHTIdNMENT FACTORS .
. 1 Tangible property: @ .
i a. Property owned (averaged)............ » Massachusetts 3 Lf é 673 ’7 ‘ A _r"/\j\lorldwide f 53 7'3 o O
' b. Property rented (capitalized) ........... » Massachusetts 3 03 9 a‘j é Lr\\Worldwme 3 o é'? ? 2‘5’6
‘ ¥
- g. Total property owned and rented. . ........ Massachusetts l ' Lf ? éO 73@ Worldwide l I O é é 5 7 é

|

‘ o 7
d. Tangible property apportionment percentage. D;wde (from ||ne/1c) Massachusetts total byg.vorldwme total. . . 1d O~ 7‘73 ?0 é

Payroll: < 7 ‘\‘O ?
a. Total payroll . ... .. TR > Massachusetts l L/ é’ ‘{ 655 » Worldwide 2 556) 7 7 ¢ é

7
. b. Payroll apportionment percentage. Divid@)m ling:2a) Mass. tota1-payroll by worldwide total payroll. ... .. 2h 0‘-6 o ‘{3 ‘2 q
; - </ X\r

a. Tangibles (Massachusetts. des\tmataon) I Massachusetts\, -

N Y%

- Sales:

. h. Tangibles (Massachusetts throwback) > Massachusetts » Worldwide

¢. Services (including mutual fund(\s';ez)\/ / N}ssgachusetts f 53 Ci LI ? Lf ? » Worldwide 6 Lf f 3 05 ? O
. d. Rents and royalties .............. .= - >\M€;sachusetts loo a0 » Worldwide . oooo
ceOther .. » Massachusetts a500 » Worldwide : 5000

Cf Totalsales ... Massachusetts 1540 7'L! Lf CI Worldwide 6 Lf I3 5"5 70

P f g. 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 ling 3f) Massachusetts total safes by

worldwide total SAlES .. ... . . e e e 30 O A Ll o3

: 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
DS INE 2D L e e e e e 4 ‘Q'O 78’6 Ci 7

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

- - 4 here and in Schedules E, ling 20. Mutual fund seivice 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 05 | .,7 6 7 5 :
;. E, line 20 {for mutual fund service corporations, the Schedules E for non-mutual fund sales). See instructions. .. 5 _I
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Massachusetts Department of Revenu I

Schedule CRS 2018
Credit Recapture Scheduie

: / /
For calendar year 2018 or taxable year beginning O { /0{ /Q olg 2018andending /& /3¢ /ROIF
1 7

Name of faxpayer Identification number

TEST CAM= CoRP oY (33956]

Instructions

Certain Massachusetts tax credits are subject to recapture as specified in the statute authorizing the credit (e.g. investment tax is subject ta recapture
under MGL ch 63, § 31A(e) if an asset for which the credit was taken is disposed of before the end of its useful life). If a recaplure 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 retumn 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.

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 u§ed /subtract that amount from the tentative recap-
ture and any portion of the reduction in credit that is not offset is added to the retumn as recapture tax Reduce any available credit carryover by the amount

used to offset tentative recapture.

Credit recaptures @\ L\% °

4 List any credit for which recapture is taking place. %
Period end date Certificate Credit never Addition to
Credit type (mm/d‘cjlyyyfy) number \N()ngmal amount f!\?:nsed amount used ' excise
[Low|Ne 13/3/301F] . \( | /?‘VOGWI - asy 29499 ] 7949
| 2N P Sk
[ S 771" X
LT N AN s L SN Y
- \| N &, W
ff\\\\.rflf I 4 l/)“\‘f'
ey 14 Ty N7 rad LN rel
¥ s Y NI
2 f/ )
VAN
Q}A\/

I
| 1
| |
| |
| I
l |
| l
| |
| |
l |
l |
| l
| |
l [
| |
| |
I l
| |
| |
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Massachusetts Department of Revenue _

Schedule CMS
Credit Manager Schedule

For calendar year 2018 or taxable year beginning o h\a { \MQ & 2018 and ending 1ad \.w ) \%Q\ F

Name of taxpayer Identification number Total credits taken this year (add lines 1h and 3i) # Totalfelundable credits allowable this year {add lines 2g and 4h})
TEST™ OMNiE CoRP 04/ 234567 300 B oo

Instructions

Taxpayers with credits available for use in the current year must file this schedule 1o report the credits and the amount of each credit used. For credits tracked by certificate numbers issued by the Depart-
ment of Revenue or ancther state agency that must be used to claim the credit, enter each certificate number and the associated credits separately. For credits not fracked 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 lo reduce tax. For ooﬁoqﬂ_o:w filing a combined report, reperl the amount of credit shared with
affiliates. For pass-through enlities, report the amount of credits distributed to partners/shareholders/beneiiciaries in the credit shared column.

N4
Section 1. Non-refundable credits /ﬂu/&\.
& \\‘

Instructions. List all credils available not received via Massachusetts K-1s or credit transfer*, including those not used.in the_Gurrent.year. Show the amounts used to reduce the total excise or tax, passed

to partners/shareholders/beneficiaries, or shared with affiliates. Note: If you are using a tax credit that does not have.an’ /.Mm_.u:,w»_o: am_m\\&q«mxmau_m the Van Pool, fill in the "Non-Expiring” oval and leave
the “Pericd end date” and “Cerfificate number” fields blank. Aw\y/w K /// -
“Taxpayers taking the Brownfields Credit, Film Incentive Credit, and/or Medical Device Credit qmﬂ/mw\mw via Qw\a__ .qm:mumqm\mm_%m should complete section 1.
1a. 1b. Fill in it 1¢. Period end date 1d:Certificate _ M\ 1e. 03..._; available or 11. Credit taken 1g. Credit shared
Credit type non-expiring {mm/iddfyyyy) \ / ::B_Um_. z/nm:_:nmﬁ balance this year this year
|Eopcc K _ O (12 /2 /2018 2 PRI \/ _ Tv S5 35 _ N
[BRWAD | o _ﬁm\w\\usw 73 Y] muﬁum 00045 [ 45 ] 75 _ |
[LoWiNC | O EYENET] %// 7 _éﬁéﬁmmﬁx _ o5 1 5 | _
LH4Is KHE _ O :m\w\\\m&% f/:tﬁ 03/ | 35 | 35 ] !
[(meEpDYE ] O | \m\.&& [32I8A~~1 4020m0 3395 | 19 7| !
[(EmPwZl ] o (12 /3 Jacl? 1312907 10l ] ao__| g0 ] ]
[CRTHOZ ] o 1a/30/30F 2, qaeq HIa3qs] 30 ] 30 ] |
[LF5ToB ] o (/50 J2017" ] | Ry 5] |
_ | O _ | _ _ ﬂ |
_ | O _ _ | _ _ |
_ | O L _ _ _ _ |
_ | O _ 1 _ _ _ |
E | @) _ | ! _ ﬁ |
1h. Total. Enter total amount of credit(s} taken this year here and where indicated above . .. ... ... ... . . . ittt _ el _

L -



r A0 00O -

Name of taxpayer Identification number

TEST~ ONE CoRY ol A345€7

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-, 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.)

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

2a. 2b. Period end date 2¢. Certificate 2d. Credit available or 2e. Reduction in 21. Refundable credit
Credit type - ?i&gv number certificate balance balance for refund taken (100% or 90%)
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2g. Total. Enter total amounti of credit(s) taken this year here and where indicated on page 1
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Name of taxpayer Identification number

T =7 OME CoRP o4{ A395¢7

Section 3. Non-refundable credits received from Massachusetts K-1s or credit transfer .

Instructions. List any credit for which this taxpayer received via Massachusetts K-1s or credit transfer* and show the amounts used to reduce the tolal excise or tax, passed to partners/shareholders/
beneficiaries, or shared with affiliates. List all credits available, including those not used in the current year. Note: If you are using a tax credit that does not have an expiration date, for example the Research
Credit, fill in the “Non-Expiring” oval and leave the “Period end date” and "Certificate number” fields blank.

-

"The Brownfields Credi!, Film Incentive Credit, and/or Medical Device Credit cannot be reported in this section. ._.wxum<ma receive new cerlificate numbers to be used in Section 1 after applying through the
Departrment of Reveriue to request transfers/sales of these credits.

3a. Federal ID number 3b. 3c. Fillin if 3d. Period end date 3e. Certificate 3f. 3g. Credit taken 3h. Credit shared
of credit source Credit type non-expiring {mm/ddfyyyy) number Credit received this year this year
| | = o | - | | |
| | | o | | 02 j | _
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| | o (T oY o= | j | ]
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| | ] o &K ] | | | |
| | | o [Caxz ] | | | |
_ _ ] o [+ _ _ | _ |
_ | | o | _ | _ _ |
_ _ | o | _ | _ _ ]
_ _ ] o | _ _ _ | |
L _ ] o | | _ _ | |
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3i. Total. Enter total amount of credit(s) taken this year here and where indicated on page 1
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Name of faxpayer

TEST ONE Q%mt

Identification number

o4l 234 567

Section 4. Refundable credits received from Massachusetts K-1s or credit transfer

Instructions. Taxpayers who are requesting a refund with refundable credits received via Massachusetts K-1s or credit transfer*, complete Section 4. For each relundable 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 3 of this schedule. Enter the amount by which the available credit balance is being
reduced and the amount to be trealed as a refundable credit, which may be either 90% or 100% of the reduction (See TIR 13-6, example #3 tor an ilustration. Company B has $500,000 of credit available,
reduces this by $300,000 in order to claim a $270,300 refundable credit as autharized under the Life Sciences Tax Incentive Program.

*The Film Incentive Credit cannot be reported in this section. Taxpayers receive new certificate numbers to be used in Section 2 after applying through the Department of Revenue to request transfers of

these credits.

4a. Federal ID number 4b. 4c. Period end date 4d. Certificate 4e. Credit available or 41. Reduction in 49. Refundable credit
of credit source Credit type (mm/ddfyyyy) number certificate balance balance for refund taken (100% or 90%)
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4h. Total. Enter total amount of credit(s) taken this year here and where indicated on page 1
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Schedule EOAC
Economic Opportunity

Area Credit ‘ 2018

Narme Federal ldentification or Social Security number

TEST OAMECORP oYYl 239 567

General information
1 Type of business for which property is being used (fill in only one):
C Sole proprietorship O Partnership O S corporation (2 Financial institution O Insurance company @ Corporation O Trust
C Corporation included in a combined return

QO Other (specify)
Name and identification number of type of business indicated above
2 Type of return this schedule is filed with FORM 3455
3 Location of certified project i MAIN ST MeD FORD hA
4 Date project was certified by EACC /0/ip /A0 1L
Computation of 5% current year Economic Opportunity Area Credit (EOAC)
\ \/ Life or Cost (if not using
5 Briefly, but accurately, describe purchases of qualifying property for the Date’\ recovery cost, explain on
5% EOAC. Complete details must be available upon request. acqunred P (years) separate sheet)
* (S
L /oo sa Fr L[o] [ &4 a/a/aglf’ (0] /oo ]
I 7 SNy ] I |
A A 7 ) S
| NEANL A | |
’ T. ‘//, ~ /7 ‘.\;\ P I(:n‘\ . ) I | I
| N7 v L | | |
| ‘\\\\\ v e N e l | l
| S X7, W] | l )
| TN oy S | ] | ]
[ A DA N l I | |
| AR | I | |
| T | | | |
6 TOtal COSt OF PIODBIY . . ..o ettt et ettt et e e e e e et e 6 | /100 |
7 US basis reduction, if 8Ny . .. ... ... 7| |
8 Total cost of property after reduction. Subtract line 7from line 6 ..........c.ovvvevneennn... DT 8| J/oc |
9 Available cument-year EOAC. Multiply line 8 by .05, See instructions .. ....ovvirre e iiiiinnenns 9 I 545 ]
Credit allowable in current year. Comorate taxpayers amit this section,
10 Total tax for determining aliowable credit. Form 1, line 28; Form 1-NR/PY, line 32; or Form 2, line 41 ........ 10 |
11 Total of other credits. See instructions. ... ... .. . 11 L
12 Subtract line 11 from line 10. Notless than "0 . . ... .ot i e e e 12 |
13 Enter 50% of line 12. Multiply ine 12 by 5. ... o e 13 |

14 EQAC available this year. Add line 9 and prior years unused EQAC (from 2017 Schedule EQAC, line 17, col.c) 14 |

15 EQAC allowable for use in current year. If line 13 is greater than or equal to line 14, enter tine 14. If ling 13
is less than line 14 enter line 13. Also enter thts amount on Form 1, Schedule CMS; Form 1-NR/PY, Schedule

CMS; FOM 2, SChedule CMS. .. ... .ot ettt e e e e e e 15 |

L | -
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Massachusetts Department of Revenue _ I

Schedule NOL
Net Operating Loss Carryforward 2018

 f Vi /
For calendar year 2018 or taxable year beginning 21 /0 | /201 £ 2018andending [ X/ 3/ / Ao/ F
r 7

Name of corporation Hederal Identification number

TEsT o= CoRp O4d (339567

Date of most recent ewnership change

1 Corporation’s total income allocated or apportioned in Massachusettsfortheyear . .......... .. ... ... . ... ... 1 | 3 d15 ! i 2

2 Fillin it the amount of NOL available for any year below is different from the NOL remaining as shown on last year'staxreturn . ... ... ... @

Explain difference (see instructions)

3 List the available losses by tax year end. Losses may be carred forward up to 20 years. List any available losses from the oldest pricr year first. Then
list, in descending order, the available loss for each succeeding prior taxable year. If the taxpayer did not incur a Ioss in a prior year enter “0” for the
amount of NOL available.

Period end date Post apportionment NOL available NOL used or shareq? Remaining NOL
/3o 1 3925793 | 337360 | 7o
(A/3i/30lf | 3435000 ] 7] [3F300
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2018 SCHEDULE NOL, PAGE 2

-

ame of corporation

ST O CORP

Federal ldentification number

314567

8 TOtRINOL BVAIADIE < - ..o e e e e e e e e e e e e e { 3 F250|
5 Total NOL used or Shared this Year . .. ... it ittt 5 [ {3 005?§0|
B TOMI NOL NOUUSEA - -« - - e e et e e e e e e e e e e e e e 6| |
7 Total NOL expired {if applicable) . ... ..o e e 7 l |
8 Total NOL available for carryovertofuture years ... ... ... .. . i e 8 | J
Complete it filing Form 355U:

Name of principal reporting corporation Federal Identification number

9 Amount of NOL used by member against its own income (notshared) . ......... ... .. . il 9
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Massachusetts Department of Revenue _I
Schedule FCI
Foreign Corporation Income of U.S. Shareholder 2018
For calendar year 2018 or taxable year beginning 0/ O/ r:?O Ioa 2018 and ending /4 3/ o?Olf

The U.S. shareholder must provide copies of U.S. Forms 5471, 965 and 8992 (as filed, with all schedules and supporting statements) with this
schedule.

Nare of U.S. shareholder Taxpayer, Identification number
TEST OAE CORP 0412 7

Fill in it U.S. sharehclder is a Massachusetis combined group member Combined group election

9 Oworidwide  OAffiliated group  @Neither

Name o}émnclpal repomng corporahon of Massachusetts combined group Taxpayer Identification number

04133 4560

Number of foreign corporatlons for which U.S. shareholder is reporting income L’

Fill in if any such foreign corporation is a member of the same Massachusetts combined group as a U.5. shareholder

Part A. IRC § 965 Repatriation Transition Income. see instuctions. %
Deemed repatriated income of U.S. shareholder. IRC § 965 inclusions and deductions.

1 U.S. shareholder's 2018 IRC § 965(a) inclusion amounts (from 2018 U.S. Form 985, Part |, line 3) i}" ............ 1 I /000 I
2 U.S. shareholder's total 2018 tax year section 965(c) deduction (from 2018 U.S. Form 965, Part 2, 'section 1, line 17) . .. 2 | A0 |
¥
3 U.S. shareholder's 2017 IRC § 965(a) inclusion amounts (from 2018 U.S. Form 965, P@rt_j, line@)................. 3 I 3 oo |
4 U .S, shareholder's total 2017 tax year section 965(¢) deduction {from 2018 U.S. Fo_é:gss, Part 2, section 1, line 28).. . 4 | "f doo |
o)
fNQ ',
Part B. Controllied Foreign Corporation (CFC) Incom\c\a.)s.ae instructions.
Subpart F income of U.S. shareholder , <\“ p ri\
1 U.S. shareholder's Subpar F income (from U.S. Form 5471 Schedule I, total "of:lifies 1 through 4; see instructions) .. . 1 | 000 ]
\
Global Intangible Low-Taxed Income’| (GILTI) o} U. sf shareholder
2 U.S. shareholder's IRC § 951A GILTI (from U: S\Form 89/92 Part il'-llne B 2| 600 |
Dividends actually received Izy U u.s. shareholder.from CFCs
3 Dividends actually received by U.S. shareholder 1rom CFCs (lrom U.S. Form 5471, line 5; see instructions). . ........ 3 I 7050—1
%Q)



NI

Name of U.S, shareholder Taxpayer ldentification number

TEST owe  CoRP 041339567

Part C. Total Dividends of U.S. Shareholder — Massachusetts Combined Group Member
Complete lines 1 through 9 for each year only if U.5. shareholder is a member of a Massachusetts combined group. See instructions.

-

2017 2018
1 Total of all U.S. and foreign dividends (deemed or actual) of U.S. sharehelder (including
965(a) inclusions, Subpart F income, GILTI and CFC dividends). . . ... ....vvvevoeeeo .- 1] jooo | 10 000 |
2 Combined group dividends of U.S. shareholder subject to intercompany elimination. .. ... .. 2 | ?00 I 7000 l
3 Total of all dividends of U.S. shareholder not subject to intercompany elimination.
Subtract line 2from HNe 1 . ... . it e e 3| 100 | !/ Ooo I
4 Line 3 dividends attributable to U.S. subsidiaries where U.S. shareholder owns less than
15% OF VOHNG SOCK . . . . o vttt ettt et et et et e e e e e e e ry Jo | 300 |
5 Line 3 dividends attributable to foreign subsidiaries where U.S. shareholder owns less
than 15% of VOlING SI0CK . . .. .ottt et e e 5| 20 | A0C |
6 Line 3 dividends attributable to U.S. shareholder's ownership of RICs, REITs or non-wholly - ]
OWNEA DISCS . . . i 6| NN T-E {oo |
— O
7 Total line 3 taxable dividends of U.S. shareholder. Add lines 4 through 6 . . . .............. AP 60 | L oo |
4
8 Total line 3 dividends of U.S. shareholder eligible for 95% Massachusetts DRD. ;\ _
Subtractline 7 from iNe 3 .. ... &.\B | Ho | H oo |
= — =
9 95% Massachusetts DRD of U.S. shareholder. Multiply line8by .95 ............. ‘(\““’ .9 | 35 l jd’O I



