FOR PRIVACY ACT NOTICE,
||| PRINT IN BLACK INK SEE INSTRUCTIONS.

A

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

Tax year beginning » 0 ' 0 GI ‘QO ‘ ‘P Tax year ending » I '23 l ‘Q 01 69 7&_‘_;57“ :H:l
Form 3558 S Corporation Excise Return 2018

FEDERAL IDENTIFICATION NUMBER {FID)

NAME OF CORPORATION .
lTTEQ:TT.Od/E;Q ICOﬁPi S U N N S D R S N N O I ‘ OL{76 5%32 ,
PRINCIPAL BUSINESS ADDRESS CITY/TOWN/POST OFFICE STATE ZIP+4
13 DELVWER DR 1 chELSEA o MAlOZ 1506311
PRINCIPAL BUSINESS ADDRESS IN MASSACHYUSETTS (IF UIFFERENT) CITY/TOWN/POST OFFICE STATE ZIP+4

4 i 1 } | | 1 I | 1 | | ! I 1 1 J { | | { i ! i 1 | i i | | | ! 1 1 | I | i i I

Fill in if; Amended return {see instructions) » CO Federat amendment» CO Federél audit» O Member of lower-tier entity C5
Enclosing Schedule TDS» € Final Massachusetts return» € Initial return » CO Name change » @ Address change» (O

— .
1_1 Fill in if corporation is incorporated within Massachusetts . ... ... . e > @D
2( Date of incorporation in Massachusetts. .. ... .. e 0 7 o (2 (; OO0 L{

i 3 Type of corporation (select one, if applicable) .. ..................cooiiiiess > ./Secti\fi@ag manufacturer T2 Mutual fund service

i 4 Type of corporation (select one, if applicable) . ...............coooiiiiiii \E\\;\/ .. @ s O R&D @ Classified mfg

e STRK

! 5‘ Fill in if corporation is filing a Massachusetts combined return (see instructions). &m e 6\ ........................... » OO

|

" 8. FID of principal reporting corporation {if line 5 is filled in) . //ﬁ’ PRSI A S @l/»/B

| NI .

f 7 Ifline 5is filled i, fill in if the corporation's tax year ends ind different’ month than the, 355U .................................. » O

| ol L N AN -

! 8 Filt in if corporation is the parent of angther corporatlon ......... S /\/j\ . V .................. e -

ol A N
9i Filt in if corporation is requesting alternative, apportlonment (enclose For{n/ AR » OO

S \//
10! Pnnmpal business code {from U.S. retqt}\m) ..... /f ............. y o M0 2 3000

‘ RIS

11 Average number of employeeS’in, Massachisetts 7. .. <

12 Average number of employees worldwide,.” . . .. o T T 12 sal
) 72X -
13 Foreign corporation: first date of busingss i in, Massachusetts ...................................... 13 C e
114, : "t
114" Last year audited BY IRS .. ... S 14 200 ¢
; 151 Fill in if adjustments have been reported 10 MasSaChUSEIIS . . . . . ... ... ...ttt e -
f 16‘ Fillin if corporation is deducting intangible or interest expenses paid to arefatedentity. .......... ... et > &

17 Filin if: » C Taxpayer is ¢laiming exemption from the income measure of the excise pursuant to PL 86-272
i » O Taxable only with respect to partnership activity

! L

SIGN HERE. Under penalties of perjury, | declare that to the best of my knowledge and belief this return and enclosures are trug, comect and complete.

Signature of appropriate officer (see instructions} Date Print paid preparers name Preparer's SSN . .
kRS '0?'597&4} It 163, A0i4 RicHARD Rl orn » 123 43¢ 789

Title Date Paid preparer's phone Paid preparer's .
(€l 632 A322 - EIN s WI65933]
Are you signing as an authatized delegate of the appropriate Paid rer’s signat Date &M Fill in if self-employed
corporate officer? & (enclose Form M-2848) 7O No W" &MA ad v 2019
Taxpayer's ¢-mail address
Nama of des1gnated tax matters partner &dentlfylng numbar of tax mattars pa.ns
L > kicd Ricpins > 17 1 |

Mail to: Massachusetts Depariment of Revenue, PO Box 7025, Boston, MA 02204.



T e I okl

, 518 Taxable Massachusetts tangible property, oo ) i ) AN G
P& if applicable {from Schedule C, line 4)...... e 73 7 l/«:’ S& x.0026=»1 305o? G
{ Taxable net worth, if applicable {from e . T
¢ Schedule D, line10).................... : . x.0026=» 2 “
t Qualified taxable income and passive income ... ... L ' x.0800=1»3 - .;i' St

A1 Income (from 2018 Schedule S, M8 17} oot eee el >4
19} Income taxable in Massachusetts {from Schedule E, line 27). Notlessthan “0”................... »5
46 If line 4 is less than $6 miltion, enter “0”. If ling 4 is $6 miflion or more, but less than $9 million,

! multiply fine 5 by .0193. If line 4 is $9 million or more, multiply line 5by .029......................

§ Credit recapture (enclose Credit Recapture Schedule). See instructions. . ................... ...,

18 Additional tax on installment sales. ................

" Combined filers only, enter the amount of tax from Schedule U-ST, line 41...... .. .. N oo 5

% Minimum excise (cannot be prorated; combined report filers, see inslructinns%
1 : * ﬁp& “':%

; g g \..

# Excise due before voluntary contribution. (line 11 or 13, whichever is greate_r)} ....................
% o I
119 Voluntary contribution for endangered wildlife conserv@on. - A \\) BN T

. v
3 _‘ Excise due plus voluntary contribution. Adg:iines 14 and ,15.? .......... + (f’*‘v ................

N - - S T T TP EIPRRRRRY

f . R o 2 W

i 2018 Massachusetts estimated tax payments (doaotinclude*amount in line 17)

. Pa &N ),g) s
Payment made with extension,, A ™ ARL

b 2017 overpayment applied to yourZOIBE???hated fax i ﬁ%

Payment with criginal return. Use dnﬂ.ameg,dirlg!a“ (10011 PSP
Pass-through entity withholding (from Schedule!3K-1)

| Payer iD number » o446 ‘5{;:‘{;% ‘2 U » 21
| Total refundable credits (from Credit Manager Schedule) ........... ... ... ... .. RERERRRERY » 22
1 Total payments. Add lines 17 through 2. .. .......ooo oo oo 2
Amount overpaid. Subtract line 16 from line 23 .. ... ... o e 29 .

| Amount overpaid to be credited to 2019 estimated taxX ... ... i 25

| Amount overpaid to be refunded. Subtractline 24 fromline23 ........... ... .. Refund » 26
j Balance due. Subtract fine 22 fromfine 16........................... EERERS Batance due » 27
a. M-2220 penaity » h. Late file/pay penalties " .....8+b=128
Interest on unpaid DAIANCE . . . ... Lo 29 - -

Payment due at time of filing. See instructions. . .. ...t Total due » 30 - I



= JAUTMMINIGRRN - oo rormasss, aces -1

FEDERAL IDENTIFICATION NUMBER

CORPORATICN NAME t . -
7 EsT, ONE S CORP_ v i v v v v | 94765438\
Schedule A Balance Sheet 2018
f i A B. ACCUMULATED DEPRECIATION C.
i ASSETS ORIGINAL COST AND AMORTIZATION NET BOOK VALUE
_’ Capital assats in Massachusetts: . _ el :
CBE 2 Buildings oo via 1.1 5loo3 > l 284 6473 T 3 "{3qu°267
" Land..............0oneet. » 1b I 56’500 o l 56’500 OO‘
Motor vehicles and trailers ....» 1c cr 13 R4 > 5379» 6 . . 3?I ‘5 O

: . Machinery taxed locally. . . . . .. » 1d : ‘ * "~ woeat

2876917 221993 2054774
: . Equipment ........... ... ..., 1" LIL{ lé) , 3 : a ‘1 d’\“;‘;é ‘73257
. . 8Y48ys ) ééj@é F L2477

Fixtures ... o 19
(BBer . alqes

. Machinery not taxed locally. ... .. 1e

. Leasehold improvements taxed a’) é a: 3 3

i locally..........ocviiiiiiines » 1h >
Ay i. . \ i . ; - : R
B ey 785487 SHEJETY  SA5513

| 55%0,0 C\{‘ | 0@‘333 . 36667
8633 7.0 p 4 863370

k. Construction in progress........ 1k /{% N 84 7.0

I Total capital assets in Massachusetts. ... &= ... ..o .. ™ Y » 1

e DUEN &
! nvent Massachusetts: < 7 .
4 NvVentories in Massachusetts . Q ”@j Oﬂ ” 33 6‘(?#&‘ ‘-' '

% 3. Genera) merchandise . .......... N A R 0

b. Exempt goods ..., r«® “ﬂ\v/%kk ............................. »2b - y L{‘??"-S .

*. ]. Other fixed depreciable assets . . . . 1]

8 Supplies and other non-depreciable a “se_t@y Massachusetts
! _,__L Total tangible assets in Massachusegsl). ce //«’ ...... E R

‘:_ ) Capital assets outside of Massachusetts: @
a. Buildings and other depreciable a 7 (?5 000 73 5 60 O { 357100

ASSEtS. .. ba CRE |

G b.land................. 5b aAas 000 ,,Q'QL‘J 000
b ouide Massacnusets -6 37299 . . 2184 . aAs5(15
f popmeoss 3537299 | 421764 2109515

BE SURE TO CONTINUE SCHEDULE A ON OTHER SIDE



T (TN 275" 5 2 v =g 1

| |nventories outside MassaChtiSetts . . ... ... ... iutt ettt e e 8 . f 60 L'I é
% !
E Supplies and other non-depreciable assets outside Massachusetts ............. ... 9 " 8 6 3 :O‘
] '
=103 Total tangible assels outside of Massachusetts ... .................ooovieinomeinieiann, 0 Ad0 4.0 9 1 _
i

%% Total tangible assets. Add lines 4 and 10. . ... .. L 11 6 03 A 6::‘5 6, L,
12 : .

Investments (capital stock investments and equity contributions only):

i
F-\-
L a. Investments in subsidiaries at least 80% owned. . ... ... . e » 122 o )
! B, OENer INVBSMIENLS . ..ottt ettt et e e e e e e e e e e » 12b _ [6 Sa? 50 0
1 : i¥e)
NOTES FECRIVADIE . . . ot e e e ey 13 L{J 5000

*f Accountsreceivable . ... e 14 351 5L| | ﬁ

LIABILITIES AND CAPITAL
i Mortgages on:

I a. Massachusetts tangible property taxed locally {é\ R © .....
4 b, Other tangible assets K\ 2 /\ )

g LW g K =
i .
§ Bonds and other funded debt \\© 7 p\ ~XF p

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

- N &Y
Accounts payable . .......... @Q\ ..... i\)\/ﬂ . n\\@@ ............................ 12 31e.
| Intercompany payables. . f\\‘ a/\@)ﬁ ' a(/ > . _ Lh 5 5,5';7

] Notespayable................./C?QX) ..... A\ ....................................... n 9176573

(4 & S

22} Miscellaneous current liabilities . . . J fj<{'> ........................................... 24 : 275?66 _
e} Misceilaneous accrued liabilities . ...... Q ................................................ 25 - ‘3,575, 8

126) Total labiltes - vos | 0338 7"3 9
Total capital SToCK ISSLBA . . .. ... .. 27 L( ‘? 0 ool OOO
Paid-in or capital SUMPIUS . . . ..o 28 ‘/5 A 000 00

s ¥ Ifaloss, mark an X in bq_)_( at left

a.:f Retained earnings and SUTPIUS TBSEIVES . .....u''eeeerreteteeeeetttttreen i eeen » 29 ’17 ?5 7 13
E@ Undistributed S corporation NEtINCOME . ... i e » 30 l7 6367 6 7
81] TotalcapitaI.AddIinesQTthroughSO................................: .................... 31 "5678‘2*57 &

B3] Treury SO0k .-+ oo w 915,000
Total liabilities and capital. Do not enter less tham “0”. . ......... oo e 33 (6.8 ?b 16 _?I



DBAMCVUMARINN v ronm s, e 7

FEDEHAL IDENTIFICATION NUMBER

CORPORATICN NAME

ST OME S CORP L i) O4765 43V
r§chedule B Tangibie or Intangible Property Corporation Classification 2018

i Enter all values as net book values from Schedule A, col. ¢. -

Total Massachusetts tangible property (from Schedule A, fined) .. ... .. ... . .. oo, 1 58 l ‘2 ‘-I3 ? 3 .
4 Massachusetts real estate (from Schedule A, lines 1aand 1b)..................... ................ 2 .5 ©154d6 Li
1 Massachusetts motor vehicles and trailers (from Schedule A, ling 1c).................. e 3. ‘3 ?-’ 5 O
i Massachusetts machinery taxed locally. Classified manufacturers enter “0” (frdm Schedule A, ling 1d). ... .. 4. _
1. Massachusetts leasehold improvements taxed locally (from Schedule A, line Thy....................... 5 . a I 116 6
. Massachusetts tangible property taxed locally. Add lines 2 through 3 ... .. e 6 © 0 a l Lig 8 o
3; Massachusetts tangible property not taxed locally. Subtract line 6from linet.......................... 7 7 o ?5 I 3 |
| Totalassets(fromScheduIeA,Iine18)..........................................,.{@a‘f ..... 6 6 C?‘i é [{ é ?
' Massachusetts tangible property taxed localty {(from line 6above) . ................ ~i‘b @ ..... ‘5 0 ’? ’ LI (?3 0
Total assets not taxed locally. Subtract line 9fromline 8 .................. . (\?S - E\(i© .10 [ "6 5’ 158 7
! Investments in subsidiaries at least 80% owned (from Schediﬁ%ﬁ\,,line 12a) \)A - ﬁ\VQ ........ 1
: Assets subject to allocation. Subtract ling 11 from Iin<f710 AT ﬁ\U 5\\} B e 12 I 6 é C? l 5 8 c"
1 % Income apportionment percentage (from Schedule F}ﬁe 9) . Ao& ) (;’ qf ....................
............. \\}En:l ’aj?oqog
\/ _____ @5\ ................................ 5 0618314
V ff?%
Complete only if Sched. B, line'15 Mo or mor(\f/nterall values as net book values from Sched. A, col. c. 5 (? l Q ‘13 73
: Total Massachusetts tangible prowrty;(from)Sg/l;edu!e Aldinedy. ... i - =~
#§&: Exempt Massachusetts tangible property: : L
- a. Mapssachuselts real estatge (fr:m gc::dule Alinestaand 1b). ... ..o 2a 5 O | 5 "/"26 L/
. . Massachusetts motor vehicles and trailers (from Schedule A, line 1¢) ... ... ... ... ......... 2b 3 c]l 50

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

‘ d. Massachusetts leasehold improvements taxed locally (from Schedule A, ling 1h). ................... 2d . | R a ! Lié 6
e. Exempt goods (from Schedule A, Jine 2D} . .. ... o i 2¢ : { LI : 7-‘5 5-
- 1. Certitied Massachusetts industrial waste/air treatment facifities .. ............ ... ... ..., 2f
: g. Certified Massachusetts salar or wind power deduction. .. ......... ... ... . o i it 2q - o
; 33 Ptal exempt Massachusetts tangible property. Add lines 2athrough2g............ . TUTRITITOOe 3 5 23 Q9 8 35
‘é axable Massachusetts tangible property. Subtract line 3 from line 1. Do not enter less than “0. -7“ & 9 ..’ 5 5 8

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

L _



(IR oo o ass. e =

FEDEAAL IDENTIFICATION NUMBER

l

GORPORATION NAME

|'f|‘E._‘5T. WO E 5IGORP|I1]1II!|%III$1I 0"/765‘/30’1’
Schedule D Intangible Property Corporation 2018

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

Total assets (from Schedule A, line 18) . ... .. oo 1. -
Total liabilities {from Schedule A, ine 26) . ... ... ... i e s 2
4 Massachusetts tangible property taxed locally (from Schedule B, line 6) . .......... ... . it 3 .
Mortgages on Massachusetts tangible property taxed locally {from Schedule A, line19a) ................ 4. . o
" Subtract line 4 from line 3. Do not enter less than 0" .. ... ... . 5 ' -
i Investments in subsidiaries at least 80% owned (from Schedule A, line 12a) .................coevvn.. 6 w e
- Deductions from total assets. Add lines 2, 5and ... 7. "
Allocable net worth. Subtract line 7 from fine 1. Do not enter less than “0”. . ..............5S @;" ..... 8
?&9 Income apportionment percentage (from Schedule F N 5). ... ...oovveeee... .. \® ..... N 9.
__10 Taxable net worth. Multiply line 8 by line 9. Enter result in line 2 of the Excise Calculatlon on page’2, and
== enter "0” in iine 1 of the Excise Calculation. ... ......................... Q\\\{/Q TR, f%.’ ..... 10
. . %o %\ (T:/@
Schedule E-1 Dividends Deduction . Cy |
% N
e
Total dividends. See instructions ........ ... 2. . 5. L 8N T L. e 1
4 Nt N
$£; Dividends from Massachuselts corporate trusts ....... & ........ a4 ﬁ ............ 2 WL
3i Dividends {rom non- wholly-owned DlSCs ..................... - @ .............................. 3 e
! Dividends, if less than 15% of.votingsstock.owned. ... 4 . \.' ................................... 4 - .

Dividends from RICs @ «\N\\/.Q A\/(/ 5

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

18§ Dividends eligible for deduction. Subtractline 7 from line 1. .. ... ... . . e 8.

¢ Dividends deduction. Multiply line 8 by 95..... .. B 9.




(NMVOMVHBIAIORN oo romo s, e i

FEDERAL IDENTIFICATION NUMBER

CORPORATION NAME

S E ST OME S CORE L] 04T 13 R
Qg!ledule E Taxable Income 2018

v Ifaloss mark an X in box at left

Gross receipts or sales (from U.S. Form 1120, line 1¢) . ... ... oo Li (? A 7 L{ Lf 6 ‘?

2{ Gross profit (from U.S. Form 1120, € 3} ... v. vt 9‘ 7 ¢ 6 5 7 3 a—
Other deductions (from US. Form 1120, line 26) . ... .. ... e >3 x i I b‘ 3 5 l o? 7 ‘9'

,‘ Net income (from U.S. Form 1120, ing 28). .. ... ... i >4 j " 5 (? 7 7 &) 6 /
Allowable U.S. wage cradit. See in_structions .................................................. > 5__ & O O OO

“B1 SUbTAct iNe 5ITOMINE 4. ...\ttt 6 5»-‘?3 136 94 |
State and municipal bond interest not included in U.S. netincome ........... AR »7.L , 400 o 0

) 83365

Foreign, state or local income, franchise, excise or capital stock taxes deducted from U.S, rﬁ_tJ |ﬁi@e »B. - .
Section 168(k) “bonus” depreciation adjustment. See instructions ................ . \@ e 9 X - ’ L/ &“) 0:

o pOl 73377

i Section 311 and 31K intangible expense add back adjustment. See instructions .. 5 3=

Section 31J and 31K interest expense add back adjustment. Sgwstrucnonsx)é%. .. ﬁ\y@ ...... » 11 Q 5 00 6 3

; Federal production activity add back adjustment. See, mstructmns ............... 5.\ ' S > 1_2 ‘Q O 0 0
19, Other adjustments, including research and development expenéSee ms&rﬁlctmnsf ............. » 13 ."._::: 3 Q 5 O ‘0
| Add fines 6 through 13, ... (\\ . h&\ ..... /}C .................. TR '

q%\‘:ff U&\J&&?é?o (0= s 15 ‘,-.‘523*09-6 7'

£ Abandoned building renovation deductlon / 4
§ Dividends deduction (from Schedule E-1,liMe.9).7 . . .. A T » 16 : .j S
Exception(s) to the add back of intangible expenses°(enclose Schedule ABIE). .. .................... » 17 o .:-‘5...‘ s
Exception(s) to the add back of :nterest ex ?q / (enclose Schedule ABl) ......................... » 18 - ‘ ?50
) ‘ : :
Income subject to apportionment. Subtram total of lines 15 through 18 from line 14.. ... ........ 19 . 6-'-1 "P 760 02
! Income apportionment percentage {from Schedule F, line 5 or 1.0, whichever applies). . ................ 2 7 6. 6 7 3 é)
Multiply line 19 by line 20 . . .. e 21 L/ 7 L/lf 3 7 0
! Income N0t SUBJECE L0 APPOIIONMENT . . .\ v ve e e, » 22 l'-‘_"': A3 5. O 0 O
Total net income allocated or apportioned to Massachusetts. Add lines21and 22 .............. .. » 23 ' ‘ ! 07 7 7 ‘9 7 0
} Certified Massachusetts solar or wind power deduction . ... . .......o e ueie e >24 : 5 O.‘_ 0 0 0
Massachusetts taxable income befare net operating loss deduction. Subtract line 24 from line 23 .. ... 25 L/ dﬂ a 7 2 7 O
Net operating loss deduction (enclose Schedule NOL) ... i e » 26 3 7 ‘Q(?

all HE3S554g

Ea Total net operating loss available for carryovertofuture years ........... . it i i » 28 - : I



CORPORATICN NAME

lmE 5T OonE. .S, CORP, o ] 47 6s5493x |

BT T | ]

FEDERAL IDENTIFICATION NUMBER

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

- 3 Mutual fund service corporation reporting sales of non-mutual funds C Other
" D Change in method of calculating one or more factors from prior year (attach statement)

BUSINESS LOCATIONS OUTSIDE OF MASSACHUSETTS

SPEGIFY WHETHER FAGTORY, SALES OFFIGE, ACCEPTS REGISTERED T0 DO FILES RETURNS
CITY AND STATE WAREHOUSE, CONSTRUCTION SITE. ETC. ORDERS BUSINESS IN STATE IN STATE
| mﬁ i FL SALES oFFicE  wm - @,
LoS ANMCELES CAH  SALES OFFICE om . e
o [on) -
APPORTIGNMENT FACTORS
. Tangible property: 7 s
v\ P
. a. Property owned (averaged)............ » Massachuselts é‘g ’7’ ! L/ 7 0,0 \ » Worldwide 7 7 8\-3 ci y 7 6
' 7/
b. Property rented (capitalized) ........... » Massachusetts Q I 0 OO O 0 > Wor!dwme A LI 0c00 0
\; N
c. Total property owned and rented. . . ... .. .. Massachusetts_ 6 4/8 [ L/Z 0 o \\ Worldwide 7 7 33 7 6) 7 é
: // /\\’/‘\\) //'\\\,/ 083? 5
* 4. Tangible property appomonment percentage. Divide (from Ime#c) Massachusetts total by worldwide total. . . l '3
RN
2N %
Payroli <¢\ ( R y A
ca Totalpayrolt. ...l (5 ﬁassachusetts 6)5 7 7'1’7‘2 L/ » Worldwide 3 7 7 7 5 '—f J)b

oS A &l y 083353

. b. Payroll apporticnment percentage. Divide (from line;2a) Mass. total payroll by worldwide total payroll. ... ..

=

ST

Sales: :
. Tangibles (Massachusettiiiegn:\t?on) \Q’ y\asw}lusg“ : }_ : 65 3;3 5
. Tangibles (Massachusetts throwbafki\ /\ [ Mzs/s?chusens 35 1 ? 6 "/ » Worldwide q17. 6 (f & L/ d .
¢. Services (including mutual fund saies) > i{&d}sgachusetts , 2 3 é) 5 ’7{ » Worldwide Lf d 1 (f 7 ‘5
I d. Rents and royalties ............... .\\/.f;“Massachusetts : 2 5 L’ 5 7 » Worldwide . I I 7 6 5 o
ceOther o » Massachusetts / 5 Q0 0 » Worldwide 5654 3

Totalsales ...........coivviiiii.. Massachusetts 3 7 68 ‘7 9 o 8 Worldwide L’ J)Q 7 Lfl‘l 6 &

bt

. §. Sales apportionment percentage. Mutual fund corperations 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 nen-mutual fund sales, divide (from iine 3f) Massachusetts total sales by 0 Y 7 3 8

worldwide Botal 8318 . ... ... e e 30

Apportionment percentage. All 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 -? é 6 7 3 3

RIS N 2. o 4

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 fine 20 of the Schedules E for mutual fund sales only. All other corporations including mutual

" fund service corparations reporting non-mutual fund sales, divide line 4 by 4, enter result here and in Schedules 0 7 4 é 7 3 il

- E, ling 20 {for mutual fund service corporations, the Schedules E for nen-mutual fund sales). See instructions .



ANHOMIENTOERININN - oo soues. e ]

FEDERAL IDENTIFICATIGN NUMBER

CORPORAT!ON NAME R
TEST ONE .S CORP. . v ] 0476549331
Schedule $ S Corporation Distributive Income 2018
; CLASSIFICATION INFORMATION : 8
iy Gross receipts or sales (from U.S. Form 11205, 6in€ 1€) ...... ... o oinir e i ‘{ ‘?a Ci"’ L' é :
'. Ll ] . OIE
Met gain. Not less than “0” (from U.S. Form 11205, line d) ....... .. oot i 2. A l 50 o
+ t
Gross income from rental real estate activity (from U.5. Form 8825, line 18a) ......................... 3. l & O 0 0
! @ross income from other rental activity (from U.S. Form 11208, Schedule K, line3a} .. ................. 4 l 0 5 é S O
Interest income (from U.S. Form 11208, Schedule K, ling 4} ... ... ..o 5. © [ 7?6 3
Dividend income (from U.S. Form 1120S, Schedule K, line5a) ....... ... ... i, 6. 30 oo o O
! Royalty income (from U.S. Form 11208, Schedule K, ling 6) ..................ccoeeeoerreeeeeni.s, 7 o? 02387
Net short-term capital gain. Not less than “0” (from U.S. Form 1120S, Schedule K, line 7) / \4/ 0.8 0‘2 S -O-'
" Net long-term capital gain. Not less than “0” {from U.S. Form 11208, Schedule K, line 83& 4 @ . 7"7 5 0
2 S0
'+ Net gain under the provisions of Section 1231. Not less than “0” (from U.S. Form 11208* Sched. iK I|rq;9) 10 ’ 3 ‘5-60 o
Other income. Not less than “0". See instructions. ........ //"’,.,.ﬁ f’:\\\\ ......... 11 . 56502 3
* v O v
Add lines 1 through 11........................ ..?\N\.}ﬂ..},{:.\.\ ......... 1}-'-".' ............. 12 l{ 73 6 0 ’1 7 I

&
" S corporations sharing common ownership and engaged ina unltary -business W|th one or more entities, complete lines 13 through 16
- All other corporations, skip to line 17. » v
Receipts from inter-company transactlonsmcluded ‘in lings~1, through 1. See instructions . ............. 13 -~

N ar
Total receipts excluding receipts fromeintercompany: transactmns Subtract line13fromline12 .......... 14 -
Total aggregated receipts of all ottlcr related entities.”See mstrugglons ............................... 1B e
Add fines 14and 15 ... @ . y(;f% ................................... 6. et
Enter amount from line 12 or 16, wﬁhever |§€:gpl(i(:>able ......................................... 17 . L‘ 7 36 0 qc" ’ .
<o ’d AV .
7 N
S CORPORATION INFORMATION % o :
S-election effective date. . .. ... 18 0 7 0- 33 00 '{
19; Accounting methed (fillinone) ...............ooi i inn, » @ Cash O Accrual €O Other
How many Schedules SK-1 are attached to this return? Attach one for each person who was a shareholder at cny ’ 3
HmE duning the T YRar . . . et 20
Fill in if any shareholders in this S corporation file as part of a nonresident composite income taxreturn. . ...t ot. | )
If line 21 is filled in, enter Federal Identification number under which the composite return
0 1 D » 22
Number of shareholders included in cOmpoSIte retUMn .. ... oot 23 '~



N HNHRII o575 52 o T

%8 5 CORPORATION INCOME

5% (Other income (from U.S. Farm 11208, Schedule K, e 10). ... .. v\vveeeeee e S 25

¥ If aloss, mark an X in box at {eft _

. 5873364

Ordinary business income or loss (from U.S. Form 11205, line21) ............ ... ... ... ... 24 1

£
5?*:'{( L. 301 ‘6':

Foreign, state or local income, franchise, excise or capital stock taxes deducted from U.S. net income.. . ... :

Subtotal. Add lines 24 through 26

. aseoo

Other Massachusetts gains or losses. Seeinstructions ................. ... ... ... el 28
= N G AP .
Subtetal. Subtract line 28 from line 27 ... .. e e e 29 ‘.-3:-;.' ‘5 7300 0 05 :

[l B
Other adJUSTMBIIES, I MY . . . .. ottt e et e et e e e e e e 30 2z - 3 o 7__
: " 5939314

% Massachusetts ordinary income or loss. Add lines29and 30 ........... ... . ...l 3 ton ST

£y Net income or loss from rental real estate activity {from U.S. Farm 11205, Schedule K, line 2)......... 32 o o a Rt 86 7

- & .
{ Adjustments (if any) to line 32. Enter the line number and amount from U.S. Form 11208 to whichi thé adjustment applies.

a. Line number Amount v 0 0
% : - U P 00
b. Line number Amount tz2;, o . ~¥ ¥ Totaladjustments 33:' S :
£ TN o 00’?
! Adjusted Mass. net income or loss from rental real estate acu'f?/i}ties. Combine lings 32 andf&mﬁg; 34 J Q -7 9 6 7 b
Y e ‘ -;3?'{;6 o
Net income or loss from other rental activity {from U.S. Fogm;11208’$chedule K, Ime%o)* ........... LR " BRI R e

] Adjustments {if any) to line 35. Enter the line number and amount from u.s. 50@!4205 to which the adjustment applies.
| / B

g 2. Line number Amount - m q‘ )
b. Line number Amount _- \ .(\’) ‘*‘”’ 0 0 . Total adjustments 36

) \
¢ Adjusted Mass. net income orsiois from other rental actnntles Combine lines 35 and 36. . . .. > 37 1=. .

i U.S. portfolic income, excluding caprt_ahgarns (fro;{\}l.s}ﬁorm 11208, Schedule K, lines 4, 5aand 6) ... .. 38

! é”

i Interest on U.S. obligations includedin’ling 38...27 . ... . . s 39 .
g ﬂ\’\/

5.1% interest included in line 38. Enclose statement listing sources and amounts ..................... 40 .

Other interest and dividend income included in line 38. Enclose statement listing sources and amounts . . . . 41

Foreign state and municipal bond INtErest. ... o 42
Royalty income included in line 38 . ... ... .o e 43
AV Other income iNcluded in Ne 38 . . ... oo oo 4

. Total short-term capital losses included in U.S. Form 11208, Scheduie D, line 7 ................... 46 x
| Gain on the sale, exchange or involuntary conversion of property used in a trade or business and held
for one year or less {from U.S. FOrM 4707}, ... ..o 47

Loss on the sale, exchange or involuntary cenversion of property used in a trade or business and held X
| for one year or Iess (from .S, FOTM 4797) ...ttt e e 48 1/\




AWM~ o s pres m

FEDERAL IDENTIFICATION NUMBER

CORPORATION NAME

resn ove s cokP | 0176532 1L

E S CORPORATION INCOME (cont’d.) ik .
| Net long-term capital gain or loss {from U.S. Form 11208, Schedule D, ine 15) ................... 49 " S 7 7 ‘5 CJ

2560 o

Net gain or loss under the provisions of Section 1231 (from U.S. Form 11208, Sched. K, line 9) .....:50 ‘)-L’

1 Other Jong-term gains or losses. Seeinstructions ... .. 51 Y

| Long-term gains on collectibles included infine49.......................o 52

: Difterences and adjUstments . .. ... . .

3~;§%§i RESIDENT AND NONRESIDENT RECONCILIATION

S corporations owned by a nonresident shareholder(s) and with income derived from business activities in another state, and which activities
provide that state with the power to levy an income tax or a franchise tax, complete Schedule F, Income Appartionment, and then lines 54-57.

: Nonresident shareholder value. Enter the nonresudent shareholder portion of the amounts from the

2% following Schedule S lings. g
11 ) U 4?..’.54a 8
b LiNe 34, . e e e \\ s @ ...... 54b %

’ N R
Jlinedd, ... c*«?\g ”U(\@%\V ........................ 54h .

: S & _ :
.Lineds ... ... @ 2N v»@\\ ............................... 54i

. Line 46 V \\\K) m&v 54) )@

. Aod  INTT e M |
Lined3........... ST (\\h& ..... Z §/<:b 54g .

1 K, Line 47

1. Line 48
m.Line 49
n. Line 50
0. Line 51

p. Line 52

* q. Ling 53



PAGE 4

MR o7 o5 5 1 s

Nonresident taxable income. Multiply the;amounts from lines 54a through 54q by the apportionment

i percentage in Form 3555, Schedule F, line 5. ;,’j-;
a. Line 54a times apportionment Percemtage .. ... ...ovvre it 55a 3";'

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

b. Line 54b times appertionment percentage
¢. Line 54c times apportionment percemtage ... ... .. ..ttt e 85¢c ;
d. Line 54d times apportionment percentage ................... 55d .
e. Line 54e times apportionment PerCentage. . . ....o.v ittt e e e 5% .
. Line 54f times apportionment PerCentage ... oo vr ittt e e 55f |
: g. Line 540 times apportionment percentage . . . ... .ttt e 55qg -
5 h. Line 54h tifnes APPOITIONMENt PEICENTAGR .. ...ttt e 55h .
1 1. Line 54i times apportionMeNt PEICENAGE - . .. .. e evn et et e e e et 55_i“.
j. Line 54j times apportionment percentage .......... .. ... i i, F‘;Qf -> . 55j x
e k. Ling 54k times apportionment percentage. . ... i i S \ ...... £} 255k
i o NU
2 1. Line 54| times apportionment percentage .. .. ......... ..o ML T 3 55I L\
% m.Line 54m times apportionment percentage . ........... 5S¢ 2. .. 0 3 L W2l ok
| n. Line 54n times apportionment percentage . .. .. Q\ - © ..... fﬁ\g\\\ q ......... 55n lfx,i
0. Line 54o times apportionment percentage_ &\5 ...... 2 /X . ﬁ‘, V ............. h50 X: ‘
: p. Line 54p times apportionment percentale ....... /J ”j\ . H@\Z& ....................... 55p

\§ 66783

”~

§160

CJ660

. ,;7_}0 ;3.
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CORPCRATION NAME - 5ol N
|TTE-S'T nOMET g 'QOKIP! [ U T TN N T W SO S N N N | | 0 776573Q\

= Resident shareholder value. Enter the resident shareholder portion of the amounts from the foflowing

[ORUANVENVMDIRAIR oo sonemune . aces "

FEDERAL IDENTIFICATION NUMBER

d Schedule S lines. o :
2. Line 1o 56a gfll
L8 B8, ottt 56b rf.;:g
CHNE BT, g0 ¢ At
LI A0. ..o e 56d x 0
LB AT 56e dL
LB A2 e 56f
LiNE . L e e 569

M LINB A4 e 56h

o LiNB A e e ;@ : ._:.;... 7‘:
B LINEAB ... L /£§3
SLined7 . . - I‘ézl‘nid:

......................... F TR (TR R

n.Lineb0...............o /4‘\,{ &Uﬁ\ggf"

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

N4
MLINE 4. ..ot d A AR
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X . .
| o S e e o 5370381
b. Line 55 plus NG BBb . ...\ttt e e 57b
LLine BOC PluS e BBC . .. ..o s .. ... 97¢ f e
. Line 55d plus ling 56d ................ TR T LR R R PP RRE e a7d .
L Line 55 PIUS Ne DB . ..t e 57e " o
i F. Line 551 PIUS I8 5B ... ... ...\ttt 571
0. Line 550 pIUs 18 560 ..+ oo S . o 57 -
LLine BOR pIUS e BBN . . . e i 57h
LN 55T PIS N8 5B1. .-+t I s7i | :
; j. Line 55) plus e 56j. .. ..o e e ﬁﬂ{,fg 57 T>§ - f; - f
Ling 55K PIUS 8 56K . .. ..o oo e r\*\‘ \ ...... € 457k
L Line BBl plus Bne BB . .. ..o e \?@L\%Sﬂ )? e
3 m.Ling 55m plus ling 86m .......................... @i / . @ ........ qﬂ‘" ..... 57m ‘ !
": n. Line 55n plus ine 56n. .. ......c.ooooi.. Q’\ e © ..... fif\ A 57n t
0. Line 550 pluslined6o. . ........... .. T % ... 2. /\ N T 570 X“

.......................................................................
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CORPORATIGN NAME FEDERAL IDENTIFICATION NUMBER
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SHAREHOLDER INFORMATION
List all resident, nonresident and other shareholders. <2 Fill in if attaching additional page(s) to include additional taxpayers.

SOCIAL SECURITY OR NON- NAME OF SHAREHOLDER
FEDERAL IDENTIFICATION NUMBER RESIDENT RESIDENT  OTHER {last, first)
l9\3 (.{_S'é 7?(; R [REJI}DE‘I’,I .\)IO"/'MI | I S I I T | I
34567890 ot WokES DE, SAME ]
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Schedule SK-1 Shareholder’s Massachusetts Information. complete one Schedule Sk-1 for each sharencider. 2018

NAME OF SHAREHOLDER TAXPAYER FOENTIFICAHION NUMBER

IJuﬂ“.ME iMdTMKEji{IDE: [ T N NN NN SO WO SO SO SO NN N M N I 83 ‘/5 éﬂ? ffa

ADDRESS CITY/TOWN/POST OFFIGE STATE ZiP+4

Ill’l ‘BII?OH‘EDI Sl—f: | S T N N N B |g|EDFO;R.D [ N |/(/H|0«3sa?.65\’| 4t |
NAME OF 5 CORPORATION ) . _FEDEFD\L IDENTIFIGATION NUMBER (FID}

FEsST. d¥E S CORP v v oo ] 947659432 |

ADDRESS CITY/TOWN/PGST OFFICE STATE  ZIP+4

|3 iD'ELIlIV&E’Z. ID!RI S R R B N ICME;LI\SIETﬁi ) 2 O N I mﬁIOIgJ 510‘63I71’|

Type of shareholder; C Individual resident @ individual nonresident -2 Trust or gstate €0 Bank T3 Exempt organization

Fill in if: C2 Final €22 Amended €2 S corporation participated in one or more installment sales transactions

if filled in, indicate whether information has been communicated to the shareholder to calculate an addition to Massachusetts tax under MGL ch 62C,
§ 32A based on the following Internal Revenue Code (IRC) provisions {check all that apply): CO IRC § 453A T IRC § 453(1)(2)(B)

[ireg ¥ If aloss, mark an X in box at left

; SHAREHOLDER'S DISTRIBUTIVE SHARE RS
Massachusetts ordinary income or loss (from Schedule S, line 31}, ......... ... oLl 1. l‘? 6 é - 7":‘{

N e
. . ' _—i J » A
Credits available . Q\\\‘;X b\\\% :

a. Taxes paid to another jurisdiction (residentsonly) ...................... % IRES N - SN da . R
b. Lead Paint Credit ............... ... AL AN LB S 4b U Y
N % P A
¢. Economic Opportunity Area Credit. . ........... 2 y L™ . ’T\\\) B 4c o
d. Economic Development Incentive Program Credit . ... . % 2 Ny 0’ ..................... .. 4d
-7

e. Brownfields Credit ............... . m ...... T T // DN S 4e w o,

Low-Income Housing Credit. . ... 5. ..., \(7// ...... “\g? ............................. 4 )

q. Historic Rehabilitation Credité@. . //:lb .. /x .................................. 4
h. Refundable Film Credit. ... .. . A0 E N 4

! i. Film Incentive Credit. .. ....... Q) . (fx ............................ U 4i . W

(=

. j. Medical Device Credit . .............. 2 4

K. RefUNGable DAy Credit. ... vever e Ak R
). Refundable Life Soiemce Credit. . . .. ... e 4 - N
m.Life Science Company Tax Credit . ... .. ... . . 4m -

n. Refundable Economic Development Incentive Credit .. ... ... .. . . 4n . >

i 0. Conservation Land Credit. . .. ... 40 S

§ p. Employer Wellness Program Credit. ... ... ... .. i 4p

. Refundable Community Investment Credit .................... ... ... 4q . r
r. Certified Housing Development Credit . .. ....................... e 4r

Mail to Massachusetts Department of Revenue, PD Bax 7025, Boston, MA 02204. I



NIRRT %5775 e o wesumues. =

<# SHAREWOLDER’S DISTRIBUTIVE SHARE (contd)
s Veteran's Hiring Credit. . ..o o 4s . ~

t. Low-Income Housing Donation Credit. ... ... ... i i i 4t A

L RT3 1 -1 13 '4u‘ o -

f?éé_

i Adjusted Massachusetts net income or |oss from rental real estate activity(ies) (from Schedule S, line 34} 5 ./ .

: Adjusted Massachusetts net income or loss from other reat estate activity(ies) {from Schedule S, line 37) 6 '. . 5\ é 6 0 i
{ Interest from U.S. obligations {from Schedule S, i@ 38). . ... ... ... 7 - [3 Lf L’ ‘
P Interest (5.1%) from Massachusetts banks (from Schedule S, dine 40) . ......... ... ... ..., 8. - 7 0 7 7
s Other interest and dividend income (from Schedule S, ine 41) ... i e 9. L 37 5 5
0i Non-Massachusetts state and municipal bond interest {from Schedule S, line 42) ..................... 10 ‘ ] 3 7 7
; Royalty income (from Schedule S, line 43) . ... .........ooveeeieeeee G <//° o1 . L{?I 5
2 Other income (from Schedule S, line 44). .. ... o S \\ﬁ ..... G \ 5 é,{ ?3
1 Short-term capital gains {from Schedule S, line45) ................. .. ..., (\*j\ ....... ’7“1\0 A3 g l 76’7
| Short-term capital losses (from Schedule S, line46) ... ... /» P, 43(\;2%\{ . q@ ... 14 ‘x A (? 7
oneyer ot e (rom Sl S, '.“.2?2’73?".”.".“?‘7'?:,\.\%;."ri‘j"."gf‘?{‘.’ 3 ‘?f’?%‘?%@."?’?‘? S - &160
e o e o Papety 5T g e osiness Pl or X‘ . 1689
a\ ...... T .
Leng-term capital gain or loss (from Schedule S, Ime 49) ....... \f;o\)\/f ...................... 17 ' .- - 2 Ll3§né
Net gain or loss under Schedule @ (fro? ichi(gjle S I(|(ne §§\\\\\) ......................... 18 - 6 0;{ ! 6
: Other long-term gains and Io/s@; (}rom Scrgaﬁh\i\e 5 Iine 51{»:5? ................................ 19 ‘.x: N l 5 7 éz—
s Long-term gains on collectibles (frégw) tjphedule S@e Y4 20
Differences and adjustments (from Schedu[é’/.s Ime ) 21 X
bé Property distributions made to shareholder ‘(:f'rom U.S. Form 11205, Schedule K-1, line 16d) ......... 22 . :



TR 275758 2.7 o eseuess. =]

| SHAREHOLDER'S BASIS INFORMATION

9} a. Enter date of federal basis (12-31-1985 orfater) ... 23 .
E b, NUMber Of Shares OWNed. . .. .. e i 23h . .{‘:,_‘
t. Shareholder’s percentage of SEOCK OWNETSHID . .. oot eeeeeeeeeeee 23c OL/ l O
d. Dollar value of basisas of thedateinline 23a .. ... .. ... . ... ... ... . . . . . . ... 23d . o
7 Massachusetts hasis at beginning of tax year (f’ SR
B 3. SlOCK . ... o 243 .- e
B B, NEDENESS . . o 24b i ;. .
! Net Massachusetts adjustments o ) ; ;"
A SH0CK . . e 2ha i Tt

b. Indebtedness (add fines 24b and 25b) . .............. %4..9....4&% fﬁ;@ 27b 7! N

&’y U\' .......
PASS-THROUGH ENTITY PAYMENT AND CREDIT INFOI‘%\N{Q;I;I?}DN :

. . , A 7 _ Ty 4
Declaration election code: (@ Withholding C)Com\g‘osne Member self‘illew, Exempt PTE C2D Non-profit
Withholding amount.................. \ M. 0{\ ......... {i’-— ..................... 28 .
Estimated payments. . ........... ... \\@/ . »fq S /\Q ........................... 29

Payer Identification numbe@ E ,{%;;f’ ........................ »30. SRS I

¥ Credit for amounts of estimated payments made byitower-ller ent|ty(|es)

Payer |dentification number » f/’%ﬁé‘ﬁ e » 31 S
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FEDERAL IDENTIFICATION NUMBER

CORPORATION RAME
|7€,S.T ,O.M& Sl 4Cg01R Pi’! RN S N T N N l oq-’ 65 ‘/33 /
Schedule H Investment Tax Credit and Carryovers 2018

o N G A oW

Type of corporation. Fill in one oval:
» @ (lassified manufacturer CO 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.

A Ol TR DY ... 1a .
b. Receipts from R&D included in 1a ... ... .. o e th .
_ &. Percent of revenues derived from R&D. Divide line tbbyfine 1a. ............ oo iii i as 1c

d. Describe R&D category

List all qualified depreciable property (owned or leased) located in Massachusetts by Schedule A category { o O‘ 0 0 0
a. Total cost of qualified buildings .. ................... .. e ...‘._.//.r. ..... 2a . 0 ’

b. Total cost of qualified machinery taxed locally

¢. Total cost of qualified machinery not taxed locally 8 000 0
d. Total cost of qualified equipment. .................. ¢ { ........ 15000
DN ’ . '
. Total cost of qualified fixtures ............... 2= .. B G P 35 000
f. Total cost of qualified leasehold mprovemants taxea Iocg}lly / S 00
P Fa . ’
g. Total cost of qualified leasehold lmpravements not Iaxed Iocally i\/ . 5 o O 00
.- \\ 2N . ooy -
h. Total cost of qualified other flxed depreclable assels RS J.O 00
Total cost of eligible propentleS‘Add hnes 2 through 2n & .r.>.\.\‘> ................................... 3 t 183 0
\ N 2N
Y RN AV
Total U.S. investment tax credit and U S ba3|s red{cﬁon R e e e e e 4
[NE-s 7N .
3
Amount eligible for Massachusetts Invéstment Tax Credit (ITC). Subtract line 4 fromline 3............... 5 t 8 '3 sS00
Available current-year ITC. Mulliply line 5 b‘y 03 ....................................................... 6 3 SS 0 s
Amount of credit reduction for assets placed in service during current year but no longer qualified at yearend 7 7 S 0
Net current year investment tax credit generated. Report this amount on Schedule CMS ... .............. 8 3 ‘/ 758
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CORPORATION NAME FEDERAL IDENTIFICATION | NUMBER

1.

ITES:—/-Taa/f/IE l_(l fC‘OI{lPI | SN W I S NN U S NN N N N | I OL!7 65? 301/
Schedule RC_Research Credit ' 2018

3

2 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 cradit on an aggregate basis. Refer to Proposed Regulation 830 CMR 63.38M.2(9).

Fill in applicable oval{s):

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

» CO Taxpayer is electing to calculate the credit under the alternate simplified method provided in G.L. ¢. 63, 5. 38M(D).
» @ Taxpayer is electing to calculate the credit for qualified research expenses using Massachusetts gross receipts.

PART 1. QUALIFFED RESEARCH EXPENSES =

Qualified wage expenses for this corporation ...t 1 ., L 7.3 5-8‘309
Gualified supply expenses for this Corporation ... ... i e i i e e 2 ' ~‘2 9 67 ‘2\"\_7
5 P 3599

Qualified computer rental time expenses for this CoOrporation. . ........ . o 3 t._,-:;-

ﬂ; T3 ,?:o.

Enter 65% of qualified contract expenses for this COMPOTAtoN . ... .. .........ooeeeeeeeeeieieeanan.. 4 1

Total qualified research expenses for this corporation. Add lines 1 through 4 . ........ ... ... ... ... »5 :L %*é é ? !‘8 3 O

Total qualified research expenses for the aggregated group . .......... ittt 6 it

PART 2. CREDIT DETERMINED UNDER C. 63, S. 38M(b), 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 » 43
Also, skip lines 7 through 10. e ‘ :

' Average qualitied research expenses for the 3 most recent prioryears . .-............................ 7 S - :

Enter 50% 0F lIN€ 7. . ..o 8 ;:7 s
Subtract the amount on line 8 from current year expenses on line 6. Not lessthan “0” .................. 9 fi— : e
Applicable rate for the Altemate Simplified MEtNOG. .. -~ ..\ vv e 0. »
Total credit for the group. If the taxpayer did not have qualified research expenses in each of the three prior  * ", v Kl
years, enter 5% of the amount on line 6; otherwise, multiply line G by line10. ................... .. ... ne o= R -

F £ Percentage of aggregated group éredit attributable to this corporation. Line 5 divided by line6.............. 12 s
Amount of group credit for this corporation. Multiply line 11 by line12. . ... ... ... ... ... ........ » 13 .7 -



o4 716S 9321

O UAMTRENMIVIRIIRIG 2o soveoune . e i

[- -+5| PART 3. CREDIT DETERMINED UNDER C. 63, 5. 38M(a) 3
14ﬁ Fixed-base ratio (SR INSHUCHONS) . . .. ... .. . ittt et i e 14 ,0,\0 3 0000
15 Average annual gross receipts from the 4 most recent taxable years . .. ... ... L lLL 15 I h‘?"é 8 4, ‘/ 9 7
L'lﬁ Base amount. Multiply line 14 by line 15. Not lessthan 80% of line 6. . ......... ... ... . ciiiiin '2 3 3 7 9 ! S'
7 Subtract line 16 from current year expenses on line 6. Not lessthan “0™. . ... ... .. o ot in.. "? 3 ‘3 ‘/ ? ! 'S—
| Total group credit for qualified research expenses. Multiply line 37 by 10% . ......................... ’ "? 3 3 ‘7’ 9 "’z
9 Total group credit for basic research payments (seeinstructions) ....... ... ... i 19 ' h!\:‘ j ,' _|‘.. .‘:
& Total Research Credit for the aggregated group. Combine lines 18and19......... ... ... ... ... ... .. 20 o 5'3 3. 3 L/ ?"? '
Percentage of aggregated group credit atiributable to this corporation. Line 5 divided by line . ............. ' } 0 o 0 0 O O
Amount of cradit for this corporation. Multiply line 20 by line 21 . ... ... i e, » 22 R 3 3 ’f ? ‘2

. Total group excise before credit. S8 INSTUCHONS . . .. .o\ttt e 24

i Allocation percentage for the $25,000 eXCiSE BIACKEL . .. ... oo\ttt et e

_ | 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

g 4 line 23 in line 24 and 100% in line 25.
* Total excise before credits for this corporation {from form 355, ling 6, Form 3558, line 9 or Schedule U-ST,  © ~;. : ¥
| poraton { T R002IA

B 7Y ot e e e 23 - g :
R 0025
25 ;1-‘2-9‘0',0 0 00

Corporation’s share ot excise not subject to the 75% limitation {line 25 percentage x $25,000, but not i 0o O
T (TR L ) 265 ‘ A Q S
"TAY ) . ".r !
;2 & Corporation’s excise subject to the 75% limitation. Subtract line 26 from line 23 : I -) S 0? Ay ‘2
) A iy Q.
s "i‘.'-./ .'IBJ /¢l‘73 4 ?I;

| 'j;z:sf'e;«’f?j
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Massachusetts Department of Revenue . ' I

Schedule NOL
Net Operating Loss Carryforward 2018

M £
For calendar year 2018 or taxable year beginning o / /0[ /ga/j’ 2018 and ending [;{ /3// gC’/ f
Narme of corporation Federal ldentification number ?

TEST OFE § CORP C4 7654331

D'a_te of most recent ownership change

1 Comporation’s tolal income allocated or apportioned In Massachusetts forthe year ... ...............ceeueeunn... 1| 98239279 |

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 tax FRIM . o

Explain difference (see instructions)

3 List the available losses by tax year end. Losses may be carried forward up to 20 years. List any available losses 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
ameount of NOL available.

Period end date Post apportionment NOL available NOL used or shared Ren;aining NOL

[ 7a/zi/zor7 1T 9&719370 | 13737 ]

L__1a/3: [aok | Hf19000 | X7 ] 3723 ¢
| | | NS T
| | | &= R~
L | 2.1 %/‘% {f\\"/\\\.\)) ]
| | V[ g 7]
| | RN B |
[ | RN A |
[ L0 =N (drS |
[~ 7N Y |
SR A\ |
U 7 ZXZ ] |
/r° \/ (<’ )) v |
X7 ]
< :’// ~= i
I
|
|
|
|

I N O N I N O N N N [ N N N I N I U I I I NS O NS I NS I N I O OO




[T TR

.

Name of corporation Federal Identification number

TEST ONE s coRP o4 7659331

4 Total NOL available . . ... e e
5 Total NOL used orshared this year . ... .. ..o it i e
B Total NOL MO USEA. .. ottt et et e et e e et e e e e i
7 Total NOL expired (if applicable) . ... ... ot e e i

8 Total NOL available for carryovertofuture years .. ... ... . . . i i i i i

Complete if flling Form 355U:

4| 3712 % |
5| 3727
6| |
7| |
8| |

Name of principal reporting corperation Federal ldentification number

9 Amount of NOL used by member against its ownincome (notshared) ................. ... . ... ... ...l
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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 (24 ol Q 0] t’, 2018 and ending / R 3/ Al f

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. sharehotder Taxpayer Identmcanon number

TEST OVE S CARP 65933R1

Fill in if U.S. shareholder is a Massachusetts combined group member Combined group election
@ OWorldwide @ Afiiliated group  ONeither

Nag of principal ?mng corporation of Massachusetts combined group Taxpayer Identification number

S /NESS 0476593570

Number of foreign corporations for which U.S. shareholder is reporing income Q

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

Part A. IRC § 965 Repatriation Transition Income. seeinstructions. i};
Deemed repatriated income of U.S. shareholder. IRC § 985 inclusions and deduciion'é\\

1 U.S. sharsholder's 2018 IRC § 965(a) inclusion amounts (from 2018 LS. Form 965, Part I, line 3).5 2% ... ... .. .. 1 l /OO0 I
2 U.S. shareholder's total 2018 tax year section 965{(c} deduction (from 2018 U.S. Form 965, Flart 2, sechon 1,line17)...2 | K006 |
R
3 U.S. shareholders 2017 IRC § 965(a) inclusion amournts (from 2018 U_S. Form 965, Rart | T P 3| 3o |
A
4 U.S. shareholder's total 2017 tax year section 965(c) deduction (from 2018 U.S. Eo'nn:gis\s Part 2, section 1, line 28) .. . 4 | '1000 I
\ PN
S /
Part B. Controlled Foreign Corporation (CFC) Income. Seé instructions.
i)
Subpart F income of U.S. shareholder " . \\\\ ” \\
1 U.S. shareholder's Subpart F income {from U.S. Form 5471 Schedule 1, total of hnes1 through 4; see instructions) . .. 1 | S000 ]
o N
Global Intangible Low-Taxed Income’| (GIL‘I‘I) of U S shareholder
2 U.S. shareholder's IRC § 951A GILTI (from U S\Form 8992 ‘Pant 1, llne 3) .................................... 2 I 6000 ]
PR - /,) SN
Dividends actually received by U S. shareholder from CFCs
3 Dividends actually received by U.5. shareholder from CFCs (from U.S. Form 5471, line 5; see instructions). ......... 3 | 7 o0 |




AL NG

2018 SCHEDULE FCI, PAGE 2

-

Name of U.S. shareholder Taxpayer Identification number

TES]T o .5 CoRP 047654341

Part C. Total Dividends of U1.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).. ... ...........coovuu.s 1| TO 00O | (oo |
2 Combined group dividends of U.S. shareholder subject to intercompany elimination. ....... 2 | 7 ocp I 100 I
3 Total of all dividends of U.S. shareholder not subject to intercompany elimination.
Subtract ine ZIrom e 1 .. ... ot e 3| joeo | [ 0O |
4 Line 3 dividends attributable to U.S. subsidiaries where U.S. shareholder owns less than i
18% OF VONNG SIOCK . . . .. oottt ettt e e 4| 300 | 3o |
5 Line 3 dividends atiributable to foreign subsidiaries where U.S. shareholder owns less
than 15% of vOlING StOCK . . . ... .o\ttt et e et 5 | 260 | 20 |
6 Line 3 dividends attributable to U.S. shareholder’s ownership of RICs, REITs or non-wholly =
OWNEADISCS . .+« + e e e e et e e 6| 3 joo ] j o]
e Ny
7 Total line 3 taxable dividends of U.S. shareholder. Add lines 4 through 6 ... .............. 7 600 | 6o |
—
8 Total line 3 dividends of U.S. shareholder eligible for 95% Massachusetts DRD. T )
Subtractline 7 rom liNE 3 .. ... ... e e B .‘8\[ Hoe | Ho |
9 95% Massachusetts DRD of U.S. shareholder. Multiply line 8 by .95 EY. 72 3¢ |




