O

. FOR PRIVACY ACT NOTICE,
PRINT IN BLACK INK SEE INSTRUCTIDNS.

Calendar year filers enter 01-01-2018 and 12-31-2018 below. Fiscal year filers enter appropriate dates.

—— -ﬂ_
Tax year beginning » @I o lé?@ )\’? Tax year ending » '23 ’ QO l 3’ /6'57— o,z.
Form 355 Business/Manufacturing Corporation Excise Return 2018

FEDERAL IDENTIFICATION NUMBER (FID)

RAME OF CORPQRATION

|7TE“§7’-‘{W0 |COR1P::||::||||1[!||1'1J Oqll ’l' l I
PRINCIPAL BUSINESS ADDRESS CITY/TOWN/PGST OFFICE STATE Z2IP+4 ’
Q_FAcTORY. 577 . CHELSEA . . MAcg 50163711
PRINCIPAL BUSINESS ADDRESS IN MASSACHUSETTS (IF DIFFERENT) CITY/TOWN/PQST QFFICE STATE ZIP+4

i | | 1 ] i i i { i } 1 1 i i f | ! | i i | | 1 i i ! 1 { | | | 1 l 1 | | ! ! | | i J

Filt in if: Amended return (see instructions) » CO Federal amendment» O Federal audit» O Member of lower-tier entity CO
Enclosing Schedule TDS » CD Final Massachusetts return » C Initial return» T Name change » C Address change» O

T

1 1 Fillin if corporation is incorporated within MassaChUSEMS . . .. ... ... ... .. o i it » D

* .2 . Date of incOrporation in MassachUSEHS . ... . ... ....oueeeerrieeeeeeneeeeaneinneinnl U 2 P b
3 Type of corporation (selact one, if applicable) . . .............cccoeeeiiiii... > D Seﬁé’n 38 manufacturer C Mutual fund service

T AY

: 4" Type of corporation (selact one, if applicable) . ..............cooeeiiiinn... > CD R&D" L J Classnfled mfg C2RIC CO Public REIT

i (\

H \‘_‘ St

i 5 Fill in'if corporation is included in a 355U filing (see instructions}............ . st" . \5\ ,\/ ........................ » O

. . ’ -

5 ‘,6 FID of principal reporting corporation (if line 5 is filled in) . / AT /"’% ...... @\h/ﬁ

h S N .

' _-7 Fill in if line 5 is filled in and corporation’s tax year ends,in.a different month than the /Y. OO

b N /Q\ P :

5 "8 Fill in it corporation is an insurance mutuat holdlng corporatlon -V &\, . / ....................................... » O

/; o \ N < vy J
9 Fill in if corporation is requesting alternative. appomonment(\enclose FOrT AT L e s » O
S oA Y /533 0
10 Principal business code (from US. {g\tum) ...... 7SN D v10 3 A

\v/\§§;\ ) 635
\\‘/ /\\/ (465

| 12 Average number of employees worLd/w\e ............................................................. 12

'13 Foreign corporation: first date of bus?ﬁéss{}n r\fli\sls/ar}lusetts ...................................... 13 o 7 a‘;\) ' Ci 6, 7
514- Last year audited by IRS ...............S I .....................................................

T 19  Fill in if adjustments have been reported to Massachusetts .. ............................. e e ab

16 Fill in if corporation is deducting intangible or interest expenses paid to a refated entity. . . ...ttt e » did

17 Fllinit: » <& 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.

Signature pf apprapriate gfficer ($¢¢ instructions) Date Print paid preparer's name Preparer's SSN —
«8’»-) .(53\.%2_, Ol 20,49 KRICHRR) RiCHE  oPIN__ » 133 274 79‘7‘/T

Title Date Paid preparer’s phone Paid preparers oy -

;1 (E91€42 3323 BN > 7f7607 34!
Are you signing as an authorized delegate of the appropriate /;?'d prepargr’s sigQature Date  « Fill in if self-employed
corporate officer? €S tenclose Form M-2848) € No J @@4.4 o 4o 3019 .
Taxpayer's e-mail address 197

I Mail to; Massachusetts Gepartment ol Revenue, PO Box 7005, Bostan, MA 02204, I
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2018 FORM 355, PAGE 2
EXCISE CALCULATION
! st 5088 8R .y (6923
Taxable net worth, if applicable (from
: Schedule D, ling 10) . ................... > : - . x . 0026=»2 ; s .
e 27y Notless an 0 e 63 T4 13& o s 503519
. : Credit recapture (enclose Credit Recapture Schedule). See instructions. .............. ... ... >4 : QOO o
51 Additional tax on iNSTAIMENE SAIES . .. ...\ o\ ee oo »5 . | q L{‘/g ‘ .
| Excise before credits. Add line 1 or 2, whichever applies, to total of lines 3 through 5 .......... SRR 8 e l 60' 3 5
2 Total credits (from Credit Manager Schedule; combined report filers, see instructions).............. »7 é ’ b "i é 7
Excise after credits. Subtractline 7fromiline 6..... ... .. oo i 8 L/5 6
Combined filers only, enter the amount of tax from Schedule U-ST, fine d41................. R 9
| Minimum excise (cannot be prorated; combined report filers, see instructions). . ... ... //:/\\/ o ................... 10 L/J; 6

N
Excise due before voluntary contribution. (line 8 or 10, whichever is greater) . ..... < et .. ... il

+ Voluntary contribution for endangered wildlife conservation. . ... ... ... .. 00 .4 X N2

N AN
7 "?\(’ \'v.{/’ ..... » 13

Excise due plus voluntary contribution. Add lines 11 and 12 . ...v. .......................

P S
;2017 overpayment applied to your 2018 estimated tax.x . / o /\\\ cenn .Um\.x. q ........ » 14
2018 Massachusetts estimated tax payments (c\i? ‘not mclgde amount in Ime 14) .................. » 15
N “ {
Payment made with extension . .. ... SN 7 A T ) \//? .................... » 16
,;iﬁ}b WY ‘\-\\ v
Payment with original return. Use only if amendmg ar return. «\;R ........................... » 17

| Pass- -through entity wnnholdrng (from Schedu}e 3K 1,

. Payer ID number » L/‘kl 9“““‘ I I‘II\“I ............................... » 18

/’

: Total refundable credits (from Credit Ma/nager Schedule) .................................... » 19
i P

Total payments. Add lines 14 through 19\/ .............................................. 20

- Amount overpaid. Subtractline 13 fromine 20 ... ... oottt e 21

. Amount overpaid to be credited to 2019 estimated tax .. ........... ... ... ... ... » 22

:' Amount overpaid to be refunded. Subtract line 22fromline 21 .. ...... ... ... .. ..., Refund » 23

; Balance due. Subtract line 20from line 13. ... . ... .. ..l Balance due » 24

2 - a. M-2220 penalty » ' b. Late file/pay penalties ....a+b=25

T Interest on UNpaid balance . . ... ... 26

Payment due at time of filing. See instructions. . .. ....... ... ... ... . ... .. .......... Total due » 27

Al

s

a500
{500
15| 00
b4544
544

[ooo



0

GORPORATION NAME

[‘TTE_.SV.IlwcjaOR'OIEJI.:!!

2018 FORM 355, PAGE 3

-

FEDERAL IDENTIFICATION NUMBER

= I T O T I I B

jS_q_:hetlule A Balance Sheet _ — ' 2018

! -1E Z:Sigsaissets in Massachusetts: e . e _

e va 4648956 , 2097229 2149747

] b.ltand. ..................l »1b é383750 638375_0

| & Motorvehicles and rers .. 10 1 037333 63l 100 Ho8 233

1‘ * ! d. Machinery taxed locally. ... > 1d : - > ' A |

e. Machinery not taxed locally. .. 1e @7 7 3155 l1$0009 533 3 | 4 6:

I. Equipment .. ........ o 1 653¢6 1207 3 5239 3

g. Fixtures ..................... 10 45600 a7/3’ 7 ) GCFR ié

ol 58375 .\\\MI 468 0 39695

g ocaly o AFR3T5 t;:é 3 7 é*b o 344735

). Other fixed depreciable assets 1} l 3<F7/ D 0 r/’ ’X v . h\&éj 000 ‘ 2. 7 5 0

k. Construction in progress. ....... 1k —5:"; /7?* 6/’7&5/ @i\ a 5706495 .

1. Total capital assets in Massachusetts . . . . . A\ - N\ ///) o oy 5873350
Inventories in Massachusetts: \/\;\, < ’i\\ \</’\//\

a. General merchandise . .. .. /\\“\: . &@/” fi\"\\:?\ .............................. n J01364

7 b. Exempt goods . r-<> ot NIRRT > 2b AF¥375

Supplies and other non- demecrabie(agsets}\nf/as%cﬁen\g{ .................................... 3 9¢ 7 3_

i4 Total tangible assets in I\flassau:hus(;ttfs)/.> 44@\/ .......................................... >4 l 6 A 8(6 6 1

, 5" Capital assets outside of Massachusetts: \‘/f,}

X :s.’sl?:tjéldings and other depreciable . 55 ¢ 7"1 £ , 26 | £30 55 737

1578700 1578700

oo Mesaomsets s 631965 343334 .afaad|

e L, W14 €03766 7167380

BE SURE TO CONTINUE SCHEDULE A ON OTHER SIDE



FEDERAL IDENTIFIGATION NUMBSER

oq L1 1] 2018 FORM 355, |

PAGE 4

— VA

) ;8 inventories outside Massachusetts . .. .! 8 3?76’7 ‘3

l‘ ...........................................................
; ! Supplies and other non-depreciable assets cutside Massachusetts . ............... ... .. ... ... 2 ;t? c" ,ﬁ l D
ek ;

+10} Total tangible assets outside Of MasSACAUSEMS . ... ...\ ovvnieerianii e

] ¥ Total tangible assets. Add Iines 4 and 10, ...
% Investments (capital stock investments and equity contributions only):

& a. Investments in subsidiaries at 183t B0% OWNEL. . .. . ...ttt
B, OB VB IS .. .t ittt e e
Ot TECRIVADIE . . ..ttt e e

ACCOUNTS TRCBIVADIE . .. e e e

=T O o - 1100
BIB] Total aSSelS. ... ... . it ﬂw\ RN O 1T 39 385 ng(? 74

......................

£, 3
LIABILITIES AND CAPITAL <(/, /Q\/{\‘S @\Q

Mortgages on:

a. Massachusetts tangible property taxed locally /f:/\ S © o ﬁu 3 ﬁ ............ 19a ' 7 /;01771

b. Other tangible assets............... /\KQX &»\& ..... Q o / ................ 190 5 ‘I? *633 €&

Bonds and other funded debt. ... ‘i\\b\/ e ;‘; ...... (‘g{ Ao 20 3{£€*25 o
| Accounts payable ........... F\\\ ..... ﬂ\(// g Q\S ............................. n 3904FS5 €

Ny SNl . s

L Intercompany payables...'?{f\\\’\.&,.\x.v.).. AO‘?Q ¢@\f»’\ ................................ » 22 ‘30&0 00
R o y\\“/
NS D 8883810

NoteSpayabIe.................,f._?;r ............. A 23
7 & w  b6l19500
Miscellangous CUrrent Kabilities . . ... ... 7. oot et ettt 24 7 S
=) -
- o ¥4
)} Miscellaneous accrued liabilities . ... ... . .. o e 25
[ TOMIHADIIES . ..o\ > 26
Total capital stock issued .......... ... 27
| Paid-in Or APl SUTPIUS . . oo e e e e 28
v !faloss. mark anXin_box at left
4 } Retained EAMINGS and SUMPIUS TBSBIVES .. ittt e e e »29 " ' 7‘73?6 00
Undistributed S corporation netinCome ... .. it i e i e e » 30 o

31§ Total capital. Add lines 27 through 30

TRRASUIY STOCK . . . oo ettt e e e e e e 32 373750
Total liabilities and capital. Do not enter 1ess than “0”. . . ... oo e 33 39 9‘6’ r’5"’lai|
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2018 FORM 355, PAGE 5 I
CORPORATION NAME fEDERAL IDENTIFICATION NUMBER
Tesr T Cop P o oo oV
s::hedule B Tangible or Intangible Property Corporation Classification 2018
E_ S '». Enter all values as net book valugs from Schedule A, col. c. : .
1 1‘ Total Massachusetts tangible property (from Schedule A, lined) ... ... i il 1 T
; 2E Massachusetts real estate (from Schedule A, lines Taand 1b}........... ... .. 2 . cl I 33 Li —’ _’
3 3‘ Massachusetts motor vehicles and trailers (from Schedule A, line 1c). ... ... it 3 ‘{0 8 R 3 3 .
5 i Massachusetts machinery taxed locally. Classified manufacturers enter “0" (from Schedule A, line 1d). ... .. 4 S -
Massachusetts leasehold improvements taxed locally (from Schedule A fine 1h)........... ... ... ..., 5 : 3‘:’ 675
L
J Massachusetts tangible property taxed locally. Add lines 2 through 5 . ........... .. ... ... ..., 6. ﬁ 5 6,' " , 05
{ Massachusetts tangible property not taxed locafly. Subtractline6 fromline 1....................... ... 7 653 7 as 7
Total assets (from Schedule A, NE 18 ... ..o v v, /7“’(‘{”/ ........ 8 3 74 dv 5 4 d) 1
9 5581 405

19 Massachusetts tangible property taxed locally (from line 6 above) ................. “\\\\\// ........... 9

| Total assets not taxed locally, Subtract line S fromline8 ..................

Investments in subsidiaries at least 80% owned (from Schedlf?ha\”e,,ime 123)’%.).. ......... LSS i "’ 0 d 3 3 l

i

Assets subject to allocation. Subtract line 11 from nQ:\}o ........ QE\\) (f\jk\é & .‘ ............ 12 A 7 3 03 7 -5 3
s Income apporticnment percentage {from Schedule F, Ime )] /{\0 . / . (F\L__ ;'/ ..................... 13 07 600? oo
5 Allocated assets. Multiply line 12 by Ime13® ................. /<)§§J .......... PRTTORRRE > 14 R a 2—’ é’ 7 , 3
LU QY 0393957

%Q Tangible property percentage. Dlwde Ime 7 by Ilne&14 ................................................

Schedule C Tangible F;;_roperty Corporat:ong%

, Complete only if Sched. B, line 15 is: 10:/., or more;;nter aII values as net book values from Sched. A, col. ¢.

Total Massachusetts tangmle property (from Sc/ﬁedule Allined) . . oo e
£ Exempt Massachusetts tangible property: i /\\

3 7 91334977
. Massachusetts real estate {from Schedule Alinestaand ). ... ... 22 : .

408233

. Massachusetts motor vehicles and trailers (from Schedule A, linefc) .............. ... ..... ... 2

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

. Massachusetts leasehold improvements taxed locally (from Schedule A, lineth).................. .. 2d . ‘3 ﬁé 7 5

................................................... 2e - 38375

(-9

2 g, Exempt goods (from Schedule A, line 2b)

f. Certified Massachusetts industrial waste/air treatment facifities . ............. ... .o i, 2f

‘ 0. Certified Massachusetts solar or wind power deduction. ... oo 29
! Total exempt Massachusetts tangible property. Add lines 2athrough2g.............................. 3. 7 é 0 ?7 8 O
Taxable Massachusetts tangible property. Subtract line 3 from line 1. Do not enter less than “0.” ' 6 5 o) <P 6’* 5) éL

Enter result in line 1 of the Excise Calculation cn page 2, and enter “8" in ling 2 of the Excise Calculation. . . . 4

L -



A A

2018 FORM 355, PAGE 6 l
CORPORATION NAME FEQERAL IDENTIFICATION Nl;IMBEH . .
h—TE_.ST r‘Tllw‘/& CORRilll'.t:|‘.ll-all OLIIIIIII \
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. ¢.
& Tolal assets (from Schedule A, line 18) .. ... ... .. 1
1 Total liabilities (from Schedule A, N8 26) ... .. .. i i e e e 2
1 Massachusetts tangible property taxed locally (from Schedule B, line8)................ ... ... ... .. 3
i Mortgages on Massachusetts tangibfe property taxed locafly (from Schedule A, line1%a) ................ 4
! Subtract line 4 from line 3. Do notenter less than “0” ... ... ... . i i 5. ‘ .
Investments in subsidiaries at least 80% owned (irom' Schedule A, line12a) .................oiil 6
148 Deductions from total assets. Add lines 2, 5and6.. ...l 7. . '
. ¢ Allocable net worth. Subtract ling 7 from line 1. Do not enter fess than “0”.............., (4’ PAGU 8
Income apportionment percentage (from Schedule'F line ). ............... ... .. N \\\// ..... s 9

} Taxable net worth. Multiply line 8 by line 9. Enter result in fine 2 of the Excise Calcuiatlpn..,on page}e\,gnd
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2018 FORM 355, PAGE 7 I
CORPORATION NAME FEDEFAL IDENTIFICATION NUMBER
I/.EST:—W0001RIP¢ R I I SR N LA PR S S I 0‘1 \ \ l\ l ‘ \
Schedule E Taxable income 2018
fv” ¥ Italoss, mark an X in box at left
7aa£aaﬁsq3
| ? 513533
H £3)1 94967
Net income (frem U.S. Form 1120, line . T N 4N 7 5 55 O ' O
+ Allowable U.S. wage credit. See instructions . .. .. ... e > 5‘ L o .
Subtract line 5 fromlined . ............. T 6. - 7 5 550 I O:
}  State and municipal bond interest not inciuded in U.S. netincome ............ .o i, »7 3-'7:: ‘Q'-‘b oo
} Foreign, state or local income, franchise, excise or capital stock taxes deducted from LS, Pet 14\(3@ » 8. ' 5 / _ 2 7 6’ 3
| seton 1650 “boncs L9 L. X 3600
i Section 168(k) “bonus” depreciation adjustment. See instructions ................ LR k87 = .
Section 311 and 31K intangible expense add back adjustment, See instructions Q\ A ?.\.\.J\.'.’/. » 10 - 70? 5\ 7 7
Section 31J and 31K interest expense add back adjustment.-See’ mstructmns&% ...... ﬁV ........ > 11 a 7 3'6 3
NI 5000
Federal production activity add back adjustment. See. mstructlons . & B :\ ......... f.\.%. B » 12
. QOther adjustments, including research and development expenégg\See mstructlonsf. ............ 13 .-, ' 0 '—/ 7‘3 O
j 7 X“’ - : '
Addlines 6 through 13................ ‘(\\ .................. /4 ........................ 14 . . 83 077 6 3

17730

................................................

700 0

a Exception{s) to the add back of interést expensis/(enclose Schedule ABl) ......................... 18 . - “1“‘) Z
Income subject to apporticnment, Subtracgﬁa\tetal of lines 15 through 18 from line 14............. 19 - 8 ‘2 6; 03 6-3

Income apportionment percentage (from Schedule F, line 5 or 1.0, whichever applies}. .................. » 20 O- 7 6 0 30 O

.............................................................. n o 6374732

Multiply line 19 by line 20

Income rot subject to apportionmEnt . ... ... .. e »22 . :

Total net income allocated or apportioned to Massachusetts. Add lines 21 and 22 ................ »23 . &3 7 Ll? 3 &‘
Certified Massachusetts solar or wind power deduction . . ... ... ... .. .. ... . . ... . . . . . .. > 24 -
Massachusetts taxable income before net operating loss deduction. Subtract line 24 from line 23 .. ... 25 "..:i.‘ 6 . 8 c}‘ "/ 7 3 gx
Net operating loss deduction {enclose Schedule NOL) . ... ... ... i i > 26

.................................. 27 L 6394.73 L
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FEDERAL IDENTIFICATION NUMBER

rEesT 7o coRR v v v i ooV
Schedule F_Income Apportionment _ 2018

Fill in applicable oval(s):

4, Section 38 manufacturer €O Mutual fund service corporation reporting sales of mutual funds only
(O Mutual fund service corporation reporting sales of non-mutuat funds 2 Other

O Change in method of calculating one or more factors from prior year (attach statement)

BUSINESS LOCATIONS OUTSIDE OF MASSACHUSETTS

SPECIFY WHETHER FACTORY, SALES OFFIGE, ACCEPTS REGISTERED T0 DO FILES'RETURNS
CITY AND STATE WAREHOUSE, CONSTRUCTION SITE, ETC. ORDERS BUSINESS IN STATE IN STATE
N VYORK ,NY SHLES OFFICE & . P
TUiss |, oK FAcIoRY o - -
o = =
APPORTIONMENT FACTORS
Tangible property: @
a. Property owned (averaged)............ » Massachusetts 3 é 53 7 9 8 \b “Worldwide A5 75 } 310
/
b. Property rented (capitalized) ........... » Massachusetts '{ 34 o"’wfw <WorIdW|de 50 0000
‘E\ L
c. Total property owned and rented. .. ....... Massachusetts L/ o é) 5 z ‘l ‘PQ\ Worldwide a 6 A5 ! 3 ! o
o ANV AN ,Ol55¢640
d. Tangible property apportionment percentage. Divide (from line1c) Massachusetts total byg.vorldwide total. .
 pavrol. f\ AN
4 Payroll: \< Z S }1
a. Totalpayroll ....... ...l X M%ssach?etts 4 G] 0\§ 5 3 7 5 » Worldwide ‘5 o5 L/ *. ? o O
\S a:‘_:r
NS A 2 y OSTHECE

b. Payroll apportionment percentage. Divide (from ling.2a) Mass. total: payr/oll by worldwide total payroll. ... ..

SRIVA YR
Sales: X ‘\{/ 3-}3 Qooo o o

a. Tangibles (Massachusetts, des{matlon) il Massachusetts

K\V 180301377 | worawize 387.€79.57 3

b. Tangibles (Massachusetts throwback)\ 3 Massachusetts

¢. Services (including mutual iund\\sglg) ;{Masgachusetts : A 5 oo 0_ » Worldwide . / 00 voo .

d. Rents and royalties ............... @Massachusens - Q o000 » Worldwide - S O--OOO

B Other ... » Massachusetts 450000 , worduide | 75000 |
: I Totalsales ........................... Massachusetts 173.4 7 6. a7l Worldwide aa‘?a& L/'S 73

" 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 line 3f) Massachusetts total sales by
WOHdWIde T01al SaIES . ... 3g O 7 6 o A0 0

; 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 O 7 ¢ O 9 00

PIUS M 2D, . 4

5% Massachusetts apportionment percentage. If the taxpayer is a Section 38 manufacturer, enter the amount from fine

¢ 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 0 760 200
E, line 20 (for mutual fund service corporations, the Schedules E for non-mutual fund sales). See instructions. .. 5 I
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FEDERAL IDENTIFICATION NUMBER

CORPORATION NAME

IFEJITT‘TW(}ICO,KIPil‘ill*al:lr..||1|

Lof )t

Net current year investment tax credit generated. Report this amount on Schedule CMS . ................ 8

rschedule H Investment Tax Credit and Carryovers 2018
; Type of corporation. Fill in one oval;
» @ Classified manufacturer C Agricutture C Commercial fishing
>  Research and development (R&D). If R&D corporation, complete ling 1.
: PART 1. CALCULATION OF CURRENT-YEAR INVESTMENT TAX CREDIT GENERATED
Receipts tests for R&D corporations. Enter only receipts assignable to Massachusetts.
B, TOMA TBOBIDES . ...ttt e e e 1a
£ b. Receipts from R&Dincluded in1a . .. ... . o e 1b .
¢. Percent of revenues derived from R&D. Divide line 1bbylineda........ oot 1c
d. Describe R&D category
List all qualified depreciable property (owned or leased) located in Massachusetts by Schedule A* category
2. Total cost of qualffied buildings . .. ... ... i e «{/ ........ 2a R
b. Total cost of qualified machinery taxed locally ............. ... . ..., \\\f et 2b
N AD,  7o0g00
¢. Total cost of qualified machinery not taxed locally . ..................... \\‘?‘\ .. \\‘f\\:‘/ .. 2c “
4 3 S
d. Total cost of qualified equipment. ................... @° y m}% ...... ¢ \>> ........ 20 {5000
N =Y
e. Total cost of qualified fixtures ................2 \/ AL .C.__.\.-L.\.\.b.«:x .............. 2 35000
RNz O
f. Total cost of qualified leasehold mprovements taxed® Iocally./.\.\. ...... <.../.,. .. l’/ .................. 2t
= K‘C’ : ; -
Total cost of qualifieq leasehold mproveﬁe;t\s not taxedhcaily..sf.//.’/) ........................... 2g ‘5 000 o
h. Total cost of qualified other leﬁ%é\premable assets\. ....... ? .............................. 2h SEE
. Lo i
Total cost of eligible propertizs“Add lines 24" through 2h /® ......... e 3 8 o 0 OO o
Total U.S. investment tax credlt{ng/U Sxbasis reduc//t}oﬁ ......................................... 4 .
\/ 3 X Y
Amount eligible for Massachusetts Investment Tax Cred|t (ITC). Subtractline dfromline3............... 5 3 0 -O’O'OO
K > /W 2 I./ 0
% Available current-year ITC. Multiply line 5 by= 03 e . 0 0
§ Amount of credit reduction for assets placed in service during current year but no longer qualified at year end 7
A4 000
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Massachusetts Department of Revenu I

Schedule CRS 2018
Credit Recapture Schedule

For calendar year 2018 or taxable year beginning '/ /&’/ /20/? 2018 and ending [ 3 /3 { /2 cly
Name of taxpayer Identification number

TEST Two CoRP od| i

Instructions

Cerain Massachusetts tax credits are subject to recapture as specified in the statute authorizing the credit (.. investment tax is subject to 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 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 Direclive 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 calcutation 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 vear 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 assels 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 poertion of the reduction in crediit that is not offset is added to the retum as recapture tax. Reduce any available credit carryover by the amount

used to ofiset tentative recapture. \\//
N7 Qg

Credit recaptures . ?\ N@

1 List any credit for wI:ch'recaplure is taking place. . ﬁK/\ m@ | )
eriod end date Certificate S U;? Credit never Addition to
Credit type (mmlldd!yy)iy) number \\/{Mglnal gmount Rewsed amount used excise
Umrzx | |&/3(/a0/F \\’{ I _zé‘\\\aﬁ“a?gaﬂl;,;' Two| _dwc 2006 |
[N ¢ & |
IS PN 7 |
RS A |
Vs A |
SO RA S |
A |
|

NI It I i

| |
| |
I |
| I
| I
| |
| |
| |
| |
| I
| |
| |
| l
I |
| i
| |
| I
| |

|
|
L
!
l
|
I
|
|
|
|

L Ly uUuyuuy

-
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Massachusetts Department of Revenue _

Schedule CMS
Credit Manager Schedule

For calendar year 2018 or taxable year beginning 2018 and ending

Name of taxpayer Identificatien number Total credits taken this year (add lines 1h and 3i) Total refundable credits allowable this year (add lines 2g and 4h)
TEST Twy CoRP oql 1l 6lé4de 7 1 SO0

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 cerificate 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 avaitable 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 ooqvoﬂmmo:m filing & combined report, report the amount of credit shared with
affiliates. For pass-through entities, report the amount of credits distributed to partners/shareholders/beneliciaries in the credit shared column.

P
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'¢urrent year. Show the amounts used to reduce the total excise or lax, passed
to partners/shareholders/beneficiaries, or shared with affiliates. Note: If you are using a tax credit that does not have. m_..//mmg_.w__o: datd’ *\wﬂwxms_u_m the Van Pool, fill in the "Non-Expiring” oval and leave
the “Period end date” and "Certificate number” fields blank. ov///,%/;v /1

“Taxpayers taking the Brownfields Credit, Film Incentive Credit, and/or Medical Device Credit qmmm_\\ﬁmn_ via n:wm; :m.m..mqm-m\mm_mw mzoc_a complete section 1.
2

1a. 1b. Fill in if 1c. Period end date 1d:Certificate 1e. 03&: available or 1t. Credit taken 1g. Credit shared
Credit type non-expiring 33&9@53 ///\\\:E.:Um.. = /"m:_:omﬁ balance this year this year
LED[PCR _ O [ 73 \m\\m&& N {Qmwmﬁwﬂ_a daede3 | RIFIEL ] |
(VAW Por__] ) | AN A o=l seo ] 5000 ] |
[ REAE RTH ] ® _ N L7 %7 | 30306 | _F0z05 | |
[ HRBHVT ] o (13 /87 [3018 7= T | 301 ] F300 | ]
FmcZb ] 0 (137307 4517140000277 | 673501 | ¢7300 | |
(EmPwil ] 0 (1%/31]301F 7L {d39WTFTE]— 600] | 6000 | ]
| _CR7 HotV | O _ 3\.“ \st,q,\\,w_ Y003 M095i0 ] {oo { _ [O0O ] |
_ ] O _ A | _ _ _ |
_ | O _ _ _ _ _ |
_ | ) | _ _ _ _ l
_ | O L _ _ _ _ |
I | O _ _ _ _ _ |
L | O _ _ _ _ _ |
|

Th. Total. Enter total amount of credit(s) taken this year here and where indicated above. .. ... ... ... .. . . . . o . _ 6 \ é ;\% 7
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Name of taxpayer

Identification number

moo:m: 2. Refundable credits

Instructions. Taxpayers with refundable credils who are requesting a refund from credits not received via Massachusetis K-1s or credit transter*, 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 13-6, 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 laking the Film Incentive Credit received via credit transfers should complete section 2.

L
_
_
_
_

_
_
|
_
_

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

(D41 FRm [ia/3i/aei7 1T A Ja39 1 1 _ |
[(LESIToB [ /3/ /3017 | I Z VIS~ 7) _ |
CCwsLwD Tig/37/q0if 1 qI0][00[oX T S04 NI ] | _
Cemm PV _1RE]30F | H3eq V@] 7 & L1 | |
| _ | 7 TS/ AN _ |
| _ _ N 4 N _ |
F | | oS LY A ST | |
| | [ A . Y A~ | | |
| | s o | | _
| | N 2 O _ _ _
| _ B~ | | _
| | Y ENANVAY. SV | |
| | [ X7 _ |
| | [ o7 [ ]
_ = _ |

_ [ |

_ _ |

_ _ |

| [ |

|

2g. Total. Enter total amount of credit(s) taken this year here and where indicated on page 1
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MName of taxpayer Identification number

TEST Tg CoRp oYl it il

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

Instructions. List any credit for which this taxpayer received via Massachusetls K-1s or credit lransfer” and show the amounts used to reduce the 1olal excise or tax, passed to partners/shareholders/
beneficiaries, or shared with affiliates. List all credits available, including those not used in the cumrent 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 Credit, Film Incentive Credit, and/or Medical Device Credit cannot be reported in this section. Taxpayers receive new certificate numbers to be used in Section 1 after applying through the
Department of Revenue to request transfers/sales of these credits.

=
| |

3i. Total. Enter total amount of credit(s) taken this year here and where indicated onpage 1 ... . ... .. o it e _ |_

L

O

3a. Federal 1D number 3b. 3c. Fillin it 3d. Period end date 3e. Certificate 3f. 3g. Credit taken 3h. Credit shared
of credit source Credit type non-expiring (mrm/ddAyyyy) number Credit received this year this year
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Zm_.:m of taxpayer Identification number

TES) Two CORP o4l vl

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

Instructlons. Taxpayers who are requesting a refund with refundable credits received via Massachusetts K-1s or credit transfer*, complete Section 4. 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 3 of this schedule. Enter the amount by which the available credit batance 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 13-6, 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.

*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 transters of
these credits.

4a. Federal ID number 4b, 4¢. Period end date 4d. Certificate 4e. Credit available or 4f. Reduction in 4g. 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 0N PagE T .. .. ... ittt e e _
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FEDERAL IDENTIFICATIQN NUMBER

lT‘it:SJTJ_l\q/éﬂLcaﬁp||f|||i||:||!|;||| Oq\{'l‘[,
Schedule RC Research Credit 2018

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

i Fillin applicable oval(s):
1 » D Taxpayer is electing to calculate the credit separately for defense-related activities (see instructions).
" » D Taxpayer is electing to calculate the credit under the afternate simplified method provided in MGL ch 63, § 38M(b).
=, » O Taxpayer is electing to calculate the credit for qualified research expenses using Massachusetts gross receipts.

PART 1. QUALIFIED RESEARCH EXPENSES

% Qualified wage expenses for thiscorporation ........ ... . i i 1 7‘3 = (?3 0 ci
¢ Qualified supply expenses for this GOTPOration ... ... ... .. .. . i 2 a 7 6--7 3 7

L
¢ Qualified computer rental time expenses for this corporation. . ................. ... ‘\\%/ .......... 3 - 354 ‘ :
Enter 65% of qualified contract expenses for this corporation . ................ .. fﬁ) .............. 4. - I ‘ A ‘5 o
N e 1

8 AR :

Total qualified research expenses for this corporation. Add lines 1 through 4 . f‘\\ ..... M @ ...... »5 ‘—f é 3 753 ?0.
AN 4669830
Total qualified research expenses for the aggregated group% LA {,ﬁ:: ...... ﬁ"ﬁ ............ » 6 A )

PART 2. CREDIT DETERMINED UNDER MGL CH ﬁ§\§ 38M(b) (ALTERNATE SIMPLIFIED METHOD)

I using the Alternative Simplified Method and you did:not have quallfled research‘expenses in each of the three prior years, fill in oval » @

' Also, skip lines 7 through 10. e -
p g m\ A, &

Average qualified research EXpenses for the 3.most recent prior years’. e 7 .
| K Ny // ﬂ({?\/
Enter 50% of e 7. ... ....... 25, .. 8002 NN . 8 )

/f\;\y @@Y / X‘*

/
Total credit for the group. if the taxpayer dld not have qualified research expenses in each of the three prior

years, enter 5% of the amount on line 6; otherw:se multiply line 9 by line 10, .......... .. ... ... 11
Percentage of aggregated group credit attributable to this corporation. Line 5 divided by line6........... ... 12
19y Amount of group credit for this corporation. Multiply line 11 by line 12..................... ... .. » 13
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'j PART 3. CREDIT DETERMINED UNDER MGL CH 63, § 38M(a)

Fixed-base ratio {(seg instructions) . . .. ... ..ot 14 093 0000
Average annual gross receipts from the 4 most recent taxable years. . ... ... i 15 ’30 6 67 "i Li ? 7
€ Base amount. Multiply line 14 by line 15. Not less than 50% ot line 6. .. ......... ... it 16 3 ég o, 5*3 —5 ;
"I Subtract line 16 from current year expenses on line 6. Not lessthan “0”.............o.o oo 17 ’O "i ?3 9 511
Tota! group credit for qualified research expenses. Multiply line 17 by 10% ... ..ol 18 ) o L’ 73 0
| Total group credit for basic research payments (seeinstructions) .............. ...t 19 . ) o
Total Research Credit for the aggregated group. Combing lines 18and 19............... ... ... 0. 20 / 0 L’ ? 3 0
Percentage of aggregated group credit attributable to this corporation. Line 5 divided by line6.............. 21 "-O ooooo
4 < Amount of credit for this corporation. Multiply line 20 by line21........ EERERRTRIEET e » 22 . / 0 L/?j O,

l PART 4. MASSACHUSETTS RESEARCH CREDIT USED /“A%

Unless it is a member of an aggregated group, the amount of credit that a corporatlommay use-to reduce the excise is limited to 100% of the
corporation’s first $25,000 of corporate excise liability, plus 75% of the corporatm#é excise! I@ﬁty over $25,000. These limitations apply to
gach separate member of a combined group unless such member is also a n;ember of an aggregated group. The corporate excise liability of
each combined group member is each member’s separately: computed BXCIS% determmed under G.L. ¢. 63, § 39.

LA
- A single $25,000 amount applies to all members of an@g|re|ated group, p!us 75% of thefaggregated group’s corporate excise liability in
t excess of $25,000. Each aggregated group member,\determmes |ts subtotal of: exmse Within the limitation by entering its share of excise not
subject to the 75% limitation, plus 75% of its separate corporate ex0|se/ljab|llty in excess of $25,000.

&) Total excise before credits for this corporation: (I%m Formi: 355, line 6; Form=-3558, line 9; or Schedufe 6 , 6 3
i USTIine37)..................... «\\'f/”((% .......................... 23 ‘ 7‘% .

6] 6.983

L.oooooo

Corporation's share of excise not subject 10, the 7{% limitation. I an aggregated group member, multipfy 7

e e 111029 0rS25000 by I 25 1t an et rop merber encr e eserof 23 - 25000
Corporation's excise subject to the 75% limitation. Subtract $25,000 from line 23. Not less than “0” .. .. .. 27 S T ' Cf A 3
75% of excise subject to limitation. Multiply BRe 27 by 75 . ... oo e 28 HY4 39494
Corporation's subtotal of excise within the limitation, Add lines26and 28 ........................... 29 : L{ 6 OO T LI D’Z
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Massachusetts Department of Revenue I

Schedule NOL
Net Operating Loss Carryforward 2018

i £ Vi /
For calendar year 2018 or taxable year beginning O { /O // A0/F 2018andending /) /S #hk / 2274
Name of corporation " Federal Identification number 4 !
TEST 7w CoRP o4ql i 11|

Date of most recent ownership change

1 Corporation's total income allocated or apportioned in Massachusetts fortheyear .............. oo iv o oas 1 Ga ﬁ ﬂ ZZ@ I

2 Fill in if the amount of NOL available for any year below is different from the NOL remaining as shown on last year's taxretum . ............... @

Exptain difference (see instructions)

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

Period end date Post apportionment NOL availabie NOL used or shared Remaining NOL

12/31'/52017 [ 2399 732 | o |
[2/31]30lt T 6337000 l ' o
I | 7 ]
I | oy ]
' T e ey
= ~ V[ \J 7
| (\/:,7 Ny /’II-I\ “/\’ 7(/\\"\\3,
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Name of corporation Federal Identification number
TEST Twv CoRP oq | i

4 TOWI NOL AVAIEDIE « -« o oo e ettt e e e e e e e e e Y
5 Total NOL used or shared this YEar . . ...ttt et i e ettt a s i L I
6 TOWAl NOLNOTUSBA- - -« o oo e et ettt e e e e e e et e e e ettt e 6|
7 Total NOL expired (il 8DPHCADIE) - - -« -« .o e\ et e et e e et et e e e e 7|
8 Total NOL available for carmyoverto JUIUME YEAIS .. ... .. it it ia e i i it i 8 |

HIRINININ

Complete if filing Form 355U:

Name of principal reporting corporation Federal Identification number

9 Amount of NOL used by member against its own income (notshared) .. .......... ... .o it 9
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Massachusetts Department of Revenue

Schedule FCI

Foreign Corporation Income of U.S. Shareholder

=

2018

For calendar year 2018 or taxable year beginning 0/ ol 0 If 2018 and ending / a 3/ 3 oty
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,

Name of U.S. shareheider Taxpayer Identlﬂcahun number

TEST— TWb CORP o4l 1l

Fill in if U.S. shareholder is a Massachusetts combined group member Combined group election

O Oworldwide  (QAffiliated group ONeither

Name of principal reporting corporation of Massachusetls combined group Taxpayer Identmcaﬂon number

=ST- 7w CORP ' oYl iV
Number of foreign corperations for which U.S, shareholder is reporting income .5.

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

L]

Part A. IRC § 965 Repatriation Transition Income. See instructions. %
Deemed repatriated income of u. S shareholder. IRC § 965 inclusions and deductions.

3 U.S. shareholder's 2017 IRC § 965(a) inclusion amounts {from 2018 U.S. Form 965, Rart 1, ine6)................

4 U.S. shareholder's total 2017 tax year section 965(c} deduction (from 2018 U.S. 3%\;965, Part 2, section 1, line 28) . . .

e
Part B. Controlled Foreign Corporation (CFC) Incom&}See instructions.
Subpart F income of U.S. shareholder | f{(\\ J :3_5

1 U.S. shareholder's Subpart F income {from U.S. Form 547‘1 +Schedulgil, total?%f'lines 1 through 4; see instructions) . . .

N
Global Intangible Low-Taxed Income"iGlLTl) of U.S shareholder

%
2 U.5, shareholder's IRC § 951A GILTI (from U: S. Form 8992 Pan 1L Imc\a‘3) ...................................

%f/

Dividends actually received by u.s. shareholder,from CFCs

N &
3 Dividends actually received by U.S, shareholder from CFCs {from U.S. Form 5471, line 5; see instructions) . ........

O

O X 0
v &
@QQ @5
%\.

i[__7000 ]

6ooco |
3| Sooco |
«[__qo0o ]
1| 3000 |
2| A000 |
3| (1000 |
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Name of U.S. shareholder Taxpayer dentification number

TEST 7w CoRP od! 1]

=

Part C. Total Dividends of U.S. Shareholder — Massachusetts Combined Group Member

Complete lines 1 through 9 for each year only if U.S. 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. shareholder (including
965(a) inclusions, Subpart F income, GILTI and CFC dividends). ... .................... 1 | /oo Qoo | {oco l
2 Combined group dividends of U.S. shareholder subject to intercompany elimination. ... ... 2 | ?0 oo | qo0 |
3 Total of all dividends of U.5. shareholder not subject to intercompany elimination.
Subtractine 2 from lNe 1 .. .. . et e e 3| 10000 | oo |
4 Line 3 dividends attributable to U.S. subsidiaries where U.S. shareholder owns less than
15% of VOUNG SI00K . . . .. ... 4| 3000 | 10 |
5 Line 3 dividends attributable to foreign subsidiaries where U.S. shareholder owns less
than 15% of VOlING StOCK . . .. .. o\ttt e e 5 | Ao | 30 |
6 Line 3 dividends attributable to U.S. shareholder's ownership of RICs, REITs or non-wholly =
OWNBA DISCS . . . ot 6| O 000 | 30 |
- N
7 Total line 3 taxable dividends of U.S. shareholder. Add lines 4 through & .. . .............. 7(,) 6000 | 60 |
i
8 Total line 3 dividends of U.S. shareholder eligible for 85% Massachusetts DRD. L\ _
Subtract e 7 from INe 3 .. ... .. e ER ) | Y000 | Ho |
by
9 95% Massachusetts DRD of U).S. shareholder. Multiply line8by .95 . ............ (\-. .9 L 3 doo | 3¢5 J
e
&
$)
& <
. \&9
\)
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