FOR PRIVACY ACT NOTICE,
III PRINT [N BLACK INK SEE INSTRUCTIONS.

Calendar year filers enter 01-01-2018 and 12-31-2018 befow. Fiscal year filers enter appropriate dates. —— ./’ ,ﬁ‘ 2

Tax year beginning » OI 0' 0’?0’ f Tax year ending » I &3 l ‘20 l ‘P
Form 3558 S Corporation Excise Return 2018

FEDERAL IDENTIFICAFION NUMBER (FID}

NAME OF GORPORATION .
]rgjr'Wdl<|CO£Pllll!lll_1||1l|J 0"{3333333
PRINGIPAL BUSINESS ADDRESS CITY/TOWN/POST OFFICE STATE Z2IP+4
4 < TORAGE ST o CHELSEA . MAlog . 5d63T.1]
PRINCIPAL BUSINESS ADDRESS IN MASSACHUSETTS (iF DIFFERENT) CITY/TOWN/POST OFFICE STATE 2IP+ 4

{ i | ot | 1 | | i ! i ! | | ol ] | | ' i i { 1 I | l 1 ! | i1 1 i | 1 i | I

Fill in if: Amended return (see instructions) » T Federal amendment» CO  Federal audit» C Member of lower-tier entity <
Enclosing Schedule TDS» {0 Final Massachusetts return» €20 Initial return » €23 Name change » C2D Address change » @

i

1 Fillinif corporation is incorporated within Massachusetls . .. ... e e > &
' 2 Date of INCOrDOTAtion in MASSECNUSENS. .. ..o\ oo oo O e a -
: P ft371991
' 3! Type of corporation (selectone, ifapphicable) . ........... ..o i oL, > C:D/'Secﬁfti@_ag manufacturer C Mutual fund service
f ! !
4‘ Type of corporation {select one, if applicable) ............ ... ... ... ... .. ..., “\\\;// e C2 R&D O Classified mig
| Vg i ,-._\
l ) Q))
5‘ Fillin if corporation is filing a Massachusetts combined return (see |nstruct|0ns). &\v\ .. \""\\ .......................... » O
. \/ AN
, B FID of principal reporting corporation (if line 5 is filled in) . <2 ..°. .. 77 N e
o kv/ 4
T Ifline 5is filled in, {ill in if the corporation’s tax year ends in a’dm‘erent month than the368U. . ... .. ... .. ... » OO
| 4 &\g// J
!‘ 8: Fill in if corporation is the parent of another corporation ......... o @l A e O
! = ( i
9: Fill in if corporation is requesting alternative. apportlonment (enclose Form AR r O

—

: & X
" Principal business code (from U.S. rebUmn) . .. O N 10
, Prinep om i g - "MWse1300

:h_*s“
@/s\ /3
A
« ./’
>p PN
’2/\}

5 '-.'_'i;. Average number of employees n*‘ Massachusetts .......

RS e » 90
\\/ %&V .12

+ 12 Average number of employees Worldwide .2 . .. 2. N -
R ’ Pey - A |50
! 13" Foreign corporation: first date of businéss in. Ma.gsachusetts ...................................... 13 ,

I | /<//.\\\\/ i J -

114 Lastyearaudited by RS ............... e » 14 300 |
| 18 Fill in if adjustments have been reported 1o MasSAChUSBLES . . ... .. ... . .\t ettt e et e et e e -
vl

16! Fill in if corporation is deducting intangible or interest expenses paidtoarelatedentity. ........ ... ... ... ... . ... .. ... > &

AT Fillinit » S Taxpayer is claiming exemption from the income measure of the excise pursuant to PL 86-272
L » O Taxable only with respect to partnership activity

SIGN HERE. Under penalties of perjury, | dectare that lo the best of my knowledge and belief this return and enclosures are true, correct and complete.

Signatyge of approprrte officer (see instructions) Date Print paid preparer's name ) Preparer’s SSN 3 ,
Mcﬁ b Ol 10N XiG RicHAR) R arin »  IA3YSE 789

Title Date Paid preparer's phone Paid preparer's i
L1 (6)5:433 3332 e »  IP76543A1
Are you signing as an authorized delegate of the appropniate Pa parer'y sigpature Date i Fill in if self-employed
corporat officer? @ (enclose Form M-2848) O Ne @ij m el ;02 2019
Taxpayer's e-mail address
Name of designated tax matters partner Identifying number of tax matters partner
> RicH__RICHARDS » 96451 PR 189 _|

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



1} Taxable Massachusetts tangible property,
ik E if applicable (from Schedule G, line 4). ... .. - o x.0026= w1
i Taxable net worth, if applicable (from
-4 Schedule D, line 10).................... L Q dv o ‘/ 7 S 7 x .0026 = » 2
) Qualified taxable income and passive income ...... L x.0800=»3.
5 Income (from 2018 Schedule S, INe A7) . . ... o o >4
$ Income taxable in Massachusetts (from Schedule E, line 27). Notlessthan“0”................... »5
i It line 4 is less than $6 million, enter “0". If line 4 is $6 miflion or more, but less than $3 million,
: multiply line 5 by .0193. If line 4 is $9 million or more, multiply line 5 by 029, ..................... 6
Credit recapture (enclose Credit Recapture Schedule). See instructions. . ........................ »7
1 Additional tax oninstallment Sales. ... oo . e e »8
Excise before credits. Add line 1 or 2, whichever applies, to totai of lines 3,6, 7and 8 ............ ... 9
! Total credits {from Credit Manager Schedule; combined report filers, see instructions). . ......24 ... » 10
Excise after credits. Subtract fine 10fromline ... ... ... ... ... .. ... .. ... ... O/ ..
N
Combined filers only, enter the amount of tax from Schedule U-ST, line 41...... .. <:\‘X ...... .@(?12
W ~ N
Minimum excise (cannot be prorated; combined report fllers see :nstructmnsf% ....... Q ............
& / N (( )} et
Excise due before voluntary contribution. (line 11 or 13, whichever is greater) ff TR / .......
O aNA
Voluntary contribution for endangered wildlife conservatmn. AN S A e » 15
A o
Excise due plus voluntary contribution. Add: lrnes\; 14 and 15\ ........ ( (é:* ................ » 16
7 a
2017 overpayment applied to your 2018: estlmated tax.\ ........ @@ .................... » 17
2018 Massachusetts estimated mx payments (do notinclude3 amountinling37) ................. > 18
i DR\
3 Payment made with extension,..2. . .. . N\ N AN » 19
ﬁ N\ N
# Payment with original return. Use only it amendlng areturn.......oo » 20
Ag Pass-through entity withholding (from Schedule&(—ﬂ
PayerIDnumber> 0‘1 ‘3 3 3. 3 330 > 21
4 Total refundable credits (from Credit Manager Schedule) ... . ... e > 22
& Total payments. Add lines 17 through 22, . . . ... 23
. Amount overpaid. Subtract ling 16 from liNe 23 ... . ..........o0uvuiniit e 24
; Amount overpaid to be credited to 2019 estimatedtax....................o o > 25
§ Amount overpaid to be refunded. Subtract line 24 from Ine 23 ..........cceveiiiiinn. Refund » 26
Balance due. Subtract line 22 fromline 16....................... PR Balance due » 27
;4. M-2220 pénalty > b. Late file/pay penalties ..a+bs= 28

FEDERAL IDENTIFICATION NUMBER

043333333

AR RAAMME AR

~ 2018 FORM 3558 PAGE 2 I
EXCISE CALCULATION

7498

51673?68
3315766’

67157
| 4 €8y
13737

102070

300

o170

1ol 170

101770

600

/03503
204873
03103

031 0_5’:
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CORPORATION NAME

ITI—E':SITI WAV~ A ICOK*PI R T R

]

2018 FORM 355S, PAGE 3

FEDERAL IDENTIFICATION NUMBER

© 4333333 3'

h. Leasehold improvements taxed
focally.. ...l » 1h

L 197908 .

i. Leasehold improvemeants not
taxedlocally .................... 1

j. Other fixed depreciable assets ... . 1j o ‘ﬁ;;/;‘ 7

v
k. Construction in progress. ... .... 1k L %’? @

Inventories in Massachusetts:

. Y
ro. )
a. General merchandise .. ......... ‘\T X .. /»’U ..... </>‘e\

b. Exempt goods ........

> NS
Capital assets outside of Massachusetts: .~

a. Buildings and other depreciable

Leaseholds/leasehold improvements
outside Massachusetts .. .......... 6

§ Total capital assets outside
Massachusetts .. ............... .7 ‘ - [

BE SURE TO CONTINUE SCHEDULE A ON OTHER SIDE

4—‘\' f
[ {334 4
SN

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

Supplies and other non-depreciablé agegjiy Massac_husetts ...............................

| Total tangible assets in Massachusetts= . . . £, T2

Schedule A Balance Sheet 2018
e A B. ACCUMULATED DEPAECIATION c.
ASSETS ORIGINAL COST AND AMORTIZATION NET BOOK VALUE
. Capital assets in Massachusetts:
% a.Buildings .................. » 1a - - >
b.land...................... » ib - o - :
¢. Motor vehicles and trailers ....» 1c . ‘;2 2 l‘? ‘1 8, > , 867 3 3 35 I l '~—‘7‘
d. Machinery taxed locally. . ... .. » 1d g B -
e. Machinery net taxed locally. . . . .. 1e ‘ - . - - e
Equipment ... w 5167643 1950059 413583
g Fixtures ........oooiii s 1g 18 06540 .6 quf?v-’ 4 158 [:0.6

6494 6 {




TR AMEA 25723 35 5 5 wegpmmess ]

 Total tangible assets outside of Massachuseltts. . ......... ... i 10

g b Supplies and other non-depreciable assets outside Massachusetts ............ ... ... ... ... .ol 9

477465

Total tangible assets. Add lines 4 and 10, .. ... L. e 11
Investments (capital stock investments and equity contributions only}):

® a. Investments in subsidiaries at least 80% owWned. . ... .. ... ool > 12a AR o

B, Other INveStMEnS . ... oo e > 12h " al35 3A
b ONOteS TECRIVADIE . ... . e 13 7 5 OOOO 0

ACCOUNIS FBCBIVADIE . . .o e e 14 ’ {35 ‘107 ' "
(NEICOMPANY FECBIVADIES . . . - - o oo ettt e e e e e » 15 S e
BASN e Com A6 [ ‘?7
Otherassets . ... ... ... . A\;C é\:%/\ L7 3 ‘2?*7“5’ 7 3~
TOtal ASSBlS . v e Q\V%S?‘ “’“’*:\S 4 : 18 ! 55 6‘-{3 il‘? ?
LIABILITIES AND CAPITAL f%\ ' K\}/
Mortgages on: :

a. Massachusetts tangible property taxed locally

b. Other tangible assets................. K .................... B Phr i

Bonds and other funded debt ‘\\®

Accounts payable . .......... s A, SN A RN N e e e

Intercompany payables. . . {:}w . «@ BN o

Notespayable................@m ........... A
4 Q S
Miscellaneous current liabilities . .... ... @ > é
. -
Miscellaneous accrued Habilities . ... ... . e e
P Total liabilfties . . ... o e
4 Total capital stockissued . ......... ... ... ..
T Paid-in or Capital SUFDIUS . . .. e e e 28

v !f aloss, mark an X in box at left
Retained earnings and sUrplUS MESBIVES ... ... ittt e et it e »29 : o
Undistributed S corporation netincome ... ... i e » 30 l (?‘3 '{7[ OT
Total capital. AQd ings 27 1RFOUGN 30 ... ... ..oeeee oo g D "L{ 1,075
Treasuryslock...................................................: ...................... 32 ;

Total liabilities and capital. Do not enter less than “07. . ... ... i e 33

5560367
-



ARG v ron s, e m

FEDERAL IDENTIFICATION NUMBER

|TTEJ!7—| xT-I\‘/af \_ﬂ IC‘ORIPI | i ] | { { ! H | | [ | 1 + | O ‘-ij 33 3333
Schedule B Tangible or Intangible Property Corporation Classtfication | 2018

#1 Enter all values as net book values from Schedule A, col. ¢.

o HT17dée5

Total Massachusetts tangible property (from Schedule A, line d) ... ... i

£ Massachusetts real estate (from Schedule A, linesfaand 1b)..... ... ... .. .. . i il 2

Massachusetts motor vehicles and trailers (from Schedule A, Tine 1¢). ... ...t 3 ..~ 3'5_ l | 5:
+ Massachusetts machinery taxed locally. Classified maanacturers enter “0” (from Schedule A, line 1d). ... .. 4 .
* Massachusetts leasehold improvements taxed locally (from Schedule A, line 1R} ... ... ......... ... ... 5 T 6"“16 l .
1 Massachusetts tangible property taxed locally. Add fines 2 through5 .............................. > 6 ot ? ?5 16
Massachusetts tangible property not taxed locally. Subtractfine 6 fromline1................ ... ....... 7 37 7 6 f ?
_ | Total assets (from Schedule A, line 18) .. ... . ... ... ... i e _3,/_\_/_1‘_’ ..... 8 /5. 5 673 69
. ] Massachusetts tangible property taxed locally (from line 6 above) ................. ’*\‘\C@ .......... 9 ﬁ 7 57 6
Total assets not taxed locally. Subtract line 9 fromline8 . ................... @ ........ F\(&@ .10 { 5 "fé “" 7 7 3

,\/\& m@

Investments in subsidiaries at least 80% owned {from Schedt@lme 128 >, ... 8 LT

NS v
Assets subject to allocation. Subtract ling 11 from I|na=10 ........ f:?\,\ ........ . fﬁ\“ B e
3 Income apportionment percentage (from Schedule Fline5) ..~ M ’j/\f A2 : .
b 7 & N .
¥ Allocated assets. Multiply line 12 by I|ne1\3® ...... = S / C’/ ....................... » 14 8 ’ 3 0 3 7 -,
: AN %) 5 00965 |

)} Tangible property percentage. Dlwde line:7 by Ime%\/./. ...... A

\\/
Schedule C Tangible F.%roperty Corp\(?r‘\atlon,/"§

Complete only if Sched. B, ling 15 is-1 0% r} moredEnter aII values as net book values from Sched. A, col. ¢.

Ly N\
} Total Massachusetts tangible property (from Schedule Adingd) . o e 1
Exempt Massachusetts tangible property.(Q
i a. Massachusetts real estate (from Schedule A, lines 1aand 1b). . ........ooiieriiiiine ... 2a

b. Massachusetts motor vehicles and trailers (from Schedule A, line1¢) .......... ... .o . 2b
¢. Massachusetts machinery taxed locally. Classified manufacturers enter “0” (from Schedufe A, line 1d) .. 2¢c
: d. Massachusetts leasehold improvements taxed locally (from Schedule A, line th). ................... 2d
e. Exempt goods (from Schedule A, line 2b). .. ... ... 2e
; 1. Certified Massachusetts industrial waste/air treatment facilities ............................. ... 2f
g. Certified Massachusetts solar or wind powerdeduction. .. ........ ... ... i, 29 . -

Total exempt Massachusetts tangible property. Add lines 2athrough 2g9.......... ... ... . ........... 3

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



M CARGHATVAADII v romn s, pnce i

CORPORATION NAME FEDERAL IDENTIFICATION ﬂUMBER
|7’:-E—\5|T. |T\4/.67n |§ ICOR{Pw [ I U N S TR NN NS ST N NN SN N | I 0‘1333333 3
Schedule D Intangible Property Corporation 2018
;"fj'l Complete only if Sched. B, iine 15 is less than 10%. Enter all values as net book values from Sched. A, col. c. £ .
' 4 Total assets (from Schedule A, e 18) . .. ... oo e l 55 6 ‘{ 3 ?
1 Total iabilities (from Schedule A, e 28) . .. ... v e 2 / 0 , 3 3‘;? 7 ‘l
Massachusetts tangible property taxed locally (from Schedule B, line 6) . ........... ... ... ... ... ... 3 : 7 75 7 é ‘
Mortgages on Massachusetts tangible property taxed locally (from Schedule A, line19a) . ............... 4
4 Subtract line 4 from fing 3. Do NGt enter 1ess than “0” . . ...\ oee e et et 5 " ? 7“5 7 é’
Investments in subsidiaries at least 80% owned (from Schedule A, line 12a) . e 6 _ {
4 Deductions from total assets. Add lines 2, band 6. ... i e 7 / 0 a‘g‘g(f 7 O
Allacable net worth. Subtract line 7 from ling 1. Do not enter less than “0”............. }_.__.’.(/.\./.::? ..... 8 53 ‘f : ! ‘1 ci 7
Ml Income apportionment percentage (from Schedule F line3).............. .. ... Qi@ . {&’) ........ 9 0-5& 50 (4 é’
‘ '- hy 1, S ‘
LU Taxable net worth. Multiply line 8 by line 9. Enter result in line 2 of the Excise Calculatlon on page'2, a@ g d> O ,_/ 75 7
~ enter “0” in ling 1 of the Excise Calculation. . ........................... SV Ay 10 R R A
%o SN @V\)
Schedule E-1 Dividends Deduction . C 5 |
Total dividends. See instructions .. ......... .2 ... ... K\K/ gy q/ﬂ .................. 1
Dividends from Massachusetts corporate trﬁt\s\}. ...... ""/\< ....... Y CQ ...................... 2 , :
Nt Y AN
/
Dividends from non-wholly-owned DISES> .. .. a \“) .. »O"\ .............................. 3
XY \\V '
{41 Dividends, if less than 15% of. vcitmg istock 8'%5\ év\v ................................... 4 =
§ Dividends from RICs @ iy ﬂy& e 5 -
{6} Dividends from REITs. ........... N 6
o \'4
Total taxable dividends. Add lines 2 through B 7
Dividends eligible for deduction. Subtract line 7 from line 1. ... ... .. ... . ... . . . i, 8
9! Dividends deduction. Multiply line 8By .95 ... ...\ v it it 9




MR eowrommossspncer - '

{ORPORATION NAME FEDERAL IDENTIFICATION NUMBER ]
bresr Two oS CORP v i | 093333333
Schedule E Taxable Income 2018

A If aloss, mark an X in box at left

z E - -
Gross receipts or sales (from U.S. Form 1120, 1ine 1C) ... ..ot it ' 7 63 1 7 { _’ '
| Gross profit (from U.S. Form 1120, line 3) o? |.§a 7454 |

! Other deductions (fromUS. Form 1120, ine 26) ... ....ooiviit i e 3 : L" C? 06 63 6 L

Net income (from U.S. Form 1120, line 28). ... ...t i i >4 L{ q ’ (Pc’ ! ﬁ

' Allowable U.S. wage credit. See instructions. ........ ... ... . . ol »5 C / 00 O 0'.
[ SubtractlineSfromlined. ... .. ... .. . 6 . q“{ e?cl‘ [ ‘7
§ State and municipal bond interest not included in U.S. net income . .. e .7 '500 o

7.
Foreign, state or local income, franchise, excise or capital stock taxes deducted from U.S. net, mcome »8. ! . 5 (‘f Lf ‘ l OO

Section 168{k) “bonus” depreciation adjustment. See instructions ............. i\g(@ d . L/5f53 .
S :\O 3000

I Section 311 and 31K intangible expense add back adjustment. See instructions \\S .. S\ .
: Z \) O
Section 31J and 31K interest expense add back adjustment. See‘instructigns'. ( ...... ﬁk/ ...... > 11 - [ 0 O &

: Federal productlon activity add back adjustment. See, inStructions . A ..., . R » 12 .
d Y ,,r— Y ) . I
¢ Other adjustments, including research and development expense/s.<See mstrucnons/. ............ » 13 X o q3 lé’

, . \ -; '..-%” w
¢ Add lines 6 through 13 M) m& /XQ 4. . ‘-{‘{0’1}]66

e B M g
Abandoned building renovation r};ductmn ................ 3 Q . - x.10=» 15

N N\
} Dividends deduction (from . Schedule E1, lme 9)s. .. /’& ................................ » 16
Exception(s) to the add back of mtgggblquxpens%ncrcse Schedwle ABIE}. ................oi 1 » 17 N S e
Exception(s) to the add back of interé?»t))expeﬁsfeg(enclose Schedule ABI} ... i » 18 ' ,fa O. %
Income subject to apportionment. Subtract the'total of lines 15 through 18 from line 14............. 19 . . L/ Lf ‘ J) / é é

oy OSR503 4

Income apportionment percentage {from Schedule F, line 5 or 1.0, whichever applies). ..................

Multiply line 19 by Ine 20 . . .. ... e 21 2 3'1 ci ‘7 "? 6

Income not subject to apportionment ... »22 0 - ’ 50 o

Total net income allocated or apportioned to Massachusetts. Add lines 21 and 22 ................ » 23 ) A3d 0’1 'Q é
} Certified Massachusetts solar or wind power deduction........................................ »24

Massachusetts taxable income before net operating loss deduction. Subtract line 24 from line 23 . .... 25 - . ‘2‘3 "? ) ng é

Net operating loss deduction {enclose Schedule NOL) .. ... ... i i e, > 26 2 (.{ é"; C?
§ Massachusetts taxable income. Subtractling 26 fromtine 25 . ........ ... .. ... ... il 27 . 23 !5 16 ‘?

EB Total net operating loss available for carryovertofuture years . ... ... i, > 28 . : I



AN KNARLS RO 1

CORPGRATION NAME FEDERAL IDENTIFICATION NUMBER

TEE’T T W & CORP l'lrttl'l'l| 0‘13333333
Schedule F_Income Apportionment 2018

Fillin applicable oval(s):

2 Section 38 manufacturer T Mutual fund service corporation reporting sales of mutual funds only
O Mutual fund service corporation reporting sales of non-mutual funds @ Other

€2 Change in method of calculating one or more factors from prior year (attach statement)

. BUSINESS LOCATIONS OUTSIDE OF MASSACHUSETTS

: SPEGIFY WHETHER FACTORY, SALES OFFICE, ACCEPTS REGISTERED T0 DO FILES RETURNS
: CITY AND STATE WAREHOUSE, CONSTRUGTION SITE, ETC. ORDERS BUSINESS IN STATE iN STATE
- NEW YORK , NV SERvicE - - -
) L =
() ) L)
APPORTIONMENT FACTORS
Tangible property; <//‘ :
: a2 L
a. Property owned (averaged) .. .......... » Massachusetts 53 3 A 3 ’l" \ir‘ﬁvorldwide a’ 33 Q 83 I

: ) _ i
: b. Property rented (capitalized) ........... » Massachusetts A f o O 7 0’\1 > Worldwme 4;2 J o O~7 0 ‘1

- 7N NN .
.. ¢. Total property owned and rented. ......... Massachusetts 1 113 ‘2 3 ®\WOF|UWIUB [ ’ [ 3493 &
14 1.0 00000

3 o
" d. Tangible property apportionment percentage. Divide (from n@c) Masgachusetts total by Worldwide total. .

/QV RN

2 Payroll: 2

" \\ / o ‘
- a. Total payroll ....................... z’ﬁassachusens {\ 6(/ Lﬂ/73 7 » Worldwide a53 379. ? ? 3
' Y AL f\(“" 06| 77384
. b. Payroll apportionment percentage. D:wde (from line: 2a) Mass total: p:{y,[oll by worldwide total payroll. . . . .. 2b T~

|

. Tangibles (Massachusetts destinatmn) 7 > Massachusetts\

ya v

: W
w55 b, Tangibles (Massachusetts throwback)x > Massachusetts » Woarldwide .

¢. Services (including mutual fund\é;;az) fM%élchusetts ’ 3 l é 7 3 7é » Worldwide b 1. 6 , f 7 l ‘f

d. Rents and royalties ............... l?r.'{\fMassachusetts . 10000 » Worldwide . . loooo

e Other oo » Massachusetts ' 5000 » Worldwide . 6000
i 131?;374 worgwize > 1.6 3171 8

P Total sales e Massachusetts

.f © g. Sales apportionment percentage. Mutual fund corporations reporting mutual fund sales, divide (from line 3c)
+ 7. 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
T worldwide TORAI SIBS . ... ... 3g CA2413% a

‘ 4 Apportionment percentage. All corporations must complete this line. Section 38 manufacturers or mutual fund
.- - service corporations reperting mutual fund sales, enter the amount from line 3g. All other corporations, including _
>2.- mutual fund service corporatlons reporting non-mutual fund sales, enter the total of (fine 3g x 2) plus line 1d .
LAl 0035%

" Massachusetts apportionment percentage. If the taxpayer is a Section 38 manufacturer, enter the amount from ling
. 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 05 52-5 b g 3 ‘
_ E, line 20 (for mutual fund service corporations, the Schedules E for non-mutual fund sales). See instructions. .. 5 : _I
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Massachusetts Department of Revenu l

Schedule CRS 2018
Credit Recapture Schedule :

Ly / /
For calendar year 2018 or taxable year beginning 0| /01 /j&/dg 2018 and ending '8/ 321 S JOlF
Name of taxpayer 7 dentification number , !
TEST TP 5 CoRP ©43 333 333
Instructions

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

List each credit for which a recapture calculation must be made. For credits tracked by certificate numbers that must be reported on the retumn to claim
the credit, enter each certificate number and the associated credits separately. For credits not tracked by certificate number, enter credits separately by
type and the year to which they relate. List only those credits and certificate numbers or tax years for which a reduction in the credit is being calculated.

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

If any of the credit associated with the certificate nurmber and/or tax year (as applicable) was. never, used subtract that amount from the tentative recap-
ture and any portion of the reduction in credit that is not offset is added to the return as recapture 1ax. Reduce any available credit camryover by the amount

used to ofiset tentative recapture. :&, (\
. o v\b

Credit recaptures DN\ Q\

1 List any credit for which recapture is taking place. ~ (\

Period end date Cenifica/t/e\\/ //ﬂ'\\/ NI Credit never Addition to
Credit type {mm/dd/yyyy) number\ ( /Q:rigim;yamourit,\ Revised amount used excise
, 4 - LR oA )
Low [ NC 1a/31 /301 | AN o 18735 Y] 359/ IHE7y 1Y &4
I N Ay I:b M(\':\/,,\)
N <w;’l oS
ALl A L I\\\’

v N N
T AN
| (%V

I
I
I
I
I
I
I
I
I

L

I
| I
I |
I |
I I
| I I
| I I
I | I |
| [ I I
I | I I
| | | I |
I | I I |
I | | ! I
I I | | I
I | I | |
I | I I I
I I I | I
I I I | I
I | I ! I

L JUUuUoyUUL



Massachusetts Department of Revenue

Schedule CMS
Credit Manager Schedule

r .___________________________________________________________________________

-

2018

For calendar year 2018 or taxable year beginning 2018 and ending

Name of taxpayer Identification number Total credits taken this year (add lines 1h and 3i} Total refundable credits allowable this year (add lines 2g and 4h)
7EsS7T 7w S CoRP 043333333 300 /ORE503
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 (DOR) or ancther state agency that must be used to claim the credit, enter each cerlificate number and the associated credits separately. For credits not tracked by certificale number,

enter credits separately by type and the year to which they relate. List credits available whether or not they are being used in the current year.

For each credit, report the amount of the credit available for use and the amount of credit taken this year to reduce tax. For corporations filing a combined report, report the amount of credit shared with

ped

affiliates. For pass-through entities, report the amount of credits distributed to each partner, shareholder or beneficiary in the éredit shared column (except for Brownfields, Film Incentive and Medical

Device credits, which must be transterred to each partner, shareholder or beneficiary of the pass-through entity). @(«\
L
. . N £
1. -Refundabl = RO
Section 1. Non-R able Credits ?,,// NS

List all credits available not received via Massachusetts K-1 schedules, including those not used in the current year.:Show the amounts used to reduce the total excise or tax, passed 1o each partner,

shareholder or beneficiary, or shared with affiliates. Note: If you are using a tax credit that doeg:not have an expiration date

' . ) . L 77N L iy )
,_.mxum<ma_m£:m3mmainzm_nm._u__:__:omazmm:&oﬂgmnam_Um<_omnqm%m6om_<ma<_m n_.m&.ﬁ,:m:m_m_.m\mm_mm m:oc_anom:u_mﬁmmma_oi.

n the oval for line 1b and leave lines 1¢ and 1d blank.

g -
L_.m. 1b. Fill _= if 1¢. Period end date //._\.n.‘ n,mi:_mnmnm \dﬂ UO/ te. nmm.n_ﬁ available or 11. Credit taken 19. O_.m..._z shared
Credit type non-expiring ) Aaq_ag_gv » A A.:.m_vm.. ) ¥ .,,.\\.W\ certificate balance this year this year
[EDi(PCR | o - Lf3/31 /2018 N\ | 030 72700 ] /00 ] /09_ | |
[(HISRAB ] o (/3 ]29177 T _HRTIaZA ] iz 77 ] |
[(Empuw/Lt ] o (/2 /33017 07 4]237/%/0231] 57 ] 57 ] |
[(CRT Hov ] 0 (1331720187~ T.402 6 HOO0T ] 97 ] 77 ] |
| | 0 [~ 0 AlS | | | |
_ | o | AR _ _ _ |
L ! 0 _ 27 _ | _ |
_ | O _ | ! | _ |
_ | @) _ [ _ | _ |
_ | o) _ | _ _ | ]
_ | O _ | _ | _ |
_ | O _ _ _ _ _ |
_ | O _ _ ~ _ _ |
|

1h. Total. Enter total amount of credit(s) taken this year here and where indicated above . .. . ... ... . . . ... . . i ittt

L -

Ioo
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0 0 O RO

-

Name of taxpayer

TEST™ Two S Coprp

Identification number

C73333333

Section 2. Refundable Credits

Taxpayers with-refundable credits who are requesting a refund from credits not received via Massachusetts K-1 schedules or credit transfer* must complete section 2. For each refundable credi, 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. 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.

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

_
_
|
_
_
_

2a. 2b. Period end date 2c¢. Certificate 2d. Credit available or 2e, Reduction in 2f. Refundable credit
Credit type (mm/dd/yyyy) number certificate balance balance for refund taken (100% or 90%)
[(FemcrD [ 2/31/201% | 4odoFoii3 | 733 ] 733 ] 733 ]
(D&l FRm [ Ja/3, /307 1 FPia34 | 7671770, ] 701770 ] /07770 |
| _ | | RN/ | |
_ [ _ [ ?/ y: _ _ |
[ _ | I AP S | |
| | | SV INT 7] | |
_ _ [ 7S ,wj =2 _ [ |
| | [ N 7 STTE | |
| | [~ 7. I [ |
| | S &is W | _
_ | Ao Z7> ] _ |
_ _ = n/,/,,vv,,\\ ) == _ _
| | [& o3 | |
_ [ S _ _
_ [ _ [
_ _ _ _
_ [ _ [
_ [ _ _
_ -] _ _

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

L




r ___________________________________________________________.____________ il

Name of taxpayer Identification number

TES7T” TWweo s CoRpP Y3 333 333

=

Section 3. Non-Refundable Credits Received from Massachusetts K-1 Schedules

List any credit for which this taxpayer received via Massachusetts K-1 schedules and show the amounts used to reduce the lotal excise or 1ax, passed to each partner, shareholder or beneliciary, or shared
with affiliates. List all credits available, including those not used in the current year. Note: If you are using one of the two tax credits (Research; Investment Tax) that do not have an expiration date, fill in
the oval for line 3c and leave fines 3d and 3e blank.

The Brownfields, Film Incentive and/or Medical Device credits cannot be reported in this section. Taxpayers receive new certificate numbers to be used in section 1 after applying through DOR to request
transfers/sales of these credits.

3a, Federal ID number 3b. 3c. ,3__ in if 3d. Period end date 3e. Certificate 3. 3g. Credit taken 3h. Credit shared
of credit source Credit type non-expiring (mm/ddfyyyy) number Credit received this year this year
| o | | 2,
_ o | | R
C o | | =T o
| o | | SRS
| o [ % PR S
_ o ANAN AT
| o [[Z S K~ 7 ]
_ o [ 2/,, AN
: o EEFIT”

— N ii S Y
Y _
e LA ~
7N

|
|
|
|
|
|
|
|
|
| o (T T
|
|
|
|
|
|
|
|

O 0000 O0O0

_
|
|
|
_
_
_
_
|
_
_
|
|
_
_
|
_
|
|

e

3i. Total, Enter total amount of credil(s) taken this year here and whereindicated onpage 1 . ... ... .. it _

L -

3 L J L 1L 1 1L 3L 1L 1L ] Lheetd lmd b b e L 1L




Name of taxpayer Identification number

JEs7" 7TWwe S CoRP OY3 333 333

Section 4. Refundable Credits Received from Massachusetts K-1 Schedules

Taxpayers who are requesting a refund with refundable credits received via Massachusetis K-1 schedules must complete section 4. For each refundable credil, 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. 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.

Note: The Film Incenlive credit cannot be reported in this section. Taxpayers receive new cerlificate numbers to be used in seclion 2 after applying through DOR 1o request transfers of these credits.

4a. Federal ID number 4b. 4c. Period end date 4d. Certificate 4e. Credit available or 4f, Reduction in 4g. Refundable credit
of credit source Credit type (rm/dd/yyyy) number certificate balance balance for refund taken (100% or 90%)
_ [ &,
~ o~ N
_ [ aNd
Lol (I
_ N A .
o bl A -y
| _~. ST AN
NN A - I s Yol .
e Y & [ ¥
NN NS .\)/ AL S G
2> 280 OV
LY Ll

.\\ /«
\u//_xzf\,\m&_
7 A\ MRS Y N

N [T N

=N LA N A AN AN T

_
_
_
_
_
_
|
|
|
_ NN Y N
_
_
|
|
_
|
_
_

SN W A WS

NSO [ &7 >

4 NN A soh v

Y oNJAS

Py - NN T

FEAETR

L NN A

_
_
_
_
_
=) |
_
|
_
|

— ]

BB IR

_
_
_
_

4h. Total. Enter total amount of credit(s) taken this year here and where indicated On page 1 .. ... .. ... e e e _ \_

L | -
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Massachusetts Department of Revenue - I

Schedule EDIP
Refundable Economic Development Incentive Program Credit 2018

£ ri i /
For calendar year 2018 or taxable period beginning 0//0 ! /_,g ol F andending /A /31 / KLOIF
Under the provisions of the Economic Development Incentive Progl"am (EDIP) established pursuant to MGL ch 23A, the Economic Assistance
Coordination Council (EACC) may authorize taxpayers participating in certified projects to claim tax credits under MGL ch 62 § 6(g) and MGL
ch 63 § 38N. Taxpayers authorized by the EACC to claim tax credits for projects certified on or after January 1, 2010 must use this schedule to
claim such credits. Taxpayers seeking to claim credits for projects certified prior to January 1, 2010 must use Schedule EQAC. See TIR 10-01
for further information,
Taxpayer name Federal Identification Social Security number

TEST 7w s CoRP 043 233 333

Mailing address

STORAGE 57

City/Town State Phane number
CHELsSER M4 Sai50-6371 [ PP /23~ 94567
Name of controlling business identified on credit cerlificate Federal Identification or Social Security number
VAN BOWIE oY 704 1331
Project type Cenificate numbey
O cer O ceer @ cMRP O cicP O Projects certified after January 1, 2018 “do £Foo | o3

Part 1. Credit generated or awarded In the current year /ﬁ%

For projects certified prier fo January 1, 2018, complete lines 1 through 5. For projects certified after\January 1, 2018, skip to line 11 and enter the amount
authorized by the EACC for the current year. Partners and shareholders being allocated a share:of ¢redits generated by a partnership or S comporation
on Schedule K-1 or SK-1, do not complete this schedule. Instead, complete Schedule CM\§ gredlt Manager Schedule.

AN
1 Cost basis of qualified property . . . .............ciiiit. <</ ......... N \2}, ..... ¢ A\Q ............. 1 | f Ad e I
' .‘
2 Credit rate authorized by the EACC ....................; \\/ A .‘}{\\._ //5:' ........... Ij/r ............... 2| O.HCeo00|
3 Tentative credit for CEP, CEEP and CMRP. Multiply Iined’by\liﬁe 2. ” (j: R \5/_\‘;\ c’ ................... 3 I SO0 I
sen bructons.
4 Limit on authorized credit in EACC award for CEP (CEEP and CMH/F;\See mstrucﬂons. L 4| d5 Qoo 000|
5 Credit allowable as authorized by the EACC, Enter the smaller of line 3 or, Ilne ............................... 5 [ S 0o
X /

=
<N C
Credit for certified job c;eation pmje/cts \
Credit is allowed only for the year subsequent,to the year m \WhICh Ihe |obs are crealed See TIR 14-13.

Q7 oY

6 Number of new jobs created . .™> . R T A A 6 | { ]
NN /§ \ ’
7 Credit rate for new jobs authorized by th’e‘EACC A 7| O. 3{0 oo |
8 Tentative credit for certified job creation pro1ecfls Mu\I?/pIy lineBbyline 7 ... ... . . . e 8 I |
\/ o
9 Limit on autheorized credit in EACC award. Not more than $1,000,000 ... ... 9 I 5 oo I
10 Credit allowable for the certified jobs creation project. Enter the smallerof lineBoriine 9. ....................... 10 | !

Part 2. Credit available from the current taxable year
11 Total credit available. COMBING NES 5 AN 10 . . . ..o\ttt et e e 11 | S0 |

12 Refundable credit (see Instructions). Not more than line 11, Enter this amount on Schedule CMS, together with the -
certificate numberissued by the EACC. . .. ..o o i 12 Jeo |




A

Massachusetts Department of Revenue I

Schedule RFC
Refundable Film Credit

Motion Picture Production Company 2018

For calendar year 2018 or taxable period beginning O l/b/ /3 o /ao andending [ & /13 i / A0 ff
Name of taxpayer " Federal Identification number Social Security number

TEST Two s CORP 043 333 333
Mailing address

STORAGE S7

City/Town . State Zip Phone number

CHELSEA MR  OAU50 371
Designated production company representative E-mail address Phone number

Es oLAsE HOHO@ PoLE NET [- 335 123 S1-Q&

07/7'—//Q0/f Massa?s?sendd;&aO/P

Fill in if any amount of this credit’(s) originates from a pass-through entity  If Y'es, name and identification number of the pass-through entity

Massachusetts start date

O
Credit caiculation. i a corporation, omit lines 2 through 4. ﬁ%
1 Amount of film credit (from Application for Payroll/Production Credit).
Certificate NUMBDEr & ... ... @ [qD&’DpO 13 | 1| /03584 |
Note: If you are the beneficiary of a trust, enter amount from Schedule 2K-1, line 32-col>d. ; \\ y

W S
e

2 Tax after credits (from Form 1, line 32; Form 1-NR/PY, line 36; F/onn 2, line 47;:.0n:Form M- 990T 52 ling 33). lf line 2 is greater than or equal to

line 1, you do not have a refundable film credit. Enter the line 1“amount on the’ Credit Managt—zr/ Schedu!e Skip the

remainder of this schedule. If line 1 is greater than line 2, go: to\ll/ﬁ\e/B ..... .\\.;. ,.,)! ............................... 2 [ /o1 770|
R A
3 Subtract line 2 from line 1 (Z:?\ ~ ( i ) 00 ] l.f I

A N T 7
4 Retundable film credit. Multiply line 3 by .9 (90%) \Enter herg and on F‘alt 2 og}lhe Credit Manager Schedule. You must enclose Schedule RFC
with your retum. Failure to do so will result in this credit belng dtsallowed on your tax retumn and an adjustment of
your reported ax.. ..., EN N GUPT N 8| 733§
- Q\F\\\ //,"\Jj (\%@v
Motion picture production companies quah!y Qg electa refun\dable film \gredﬂ ‘if they have not transferred or carried forward a portion of the film credit for
the production or certificate number to| be refunded;Transierees of thegllm credit do not gualify for the refundable film credit. Transterees should claim

their film credit on the Credit Manager Schedufe. \/O\w

=
It an etection to refund the film credit for a productlon or cemflcate number is made, the entire film credit remaining after reducing tax liability and other
L N £
credits wilf be refunded at 90%. Partial refunctii\/transfers O{Q:arryovers are not allowed. However, the refund can be applied as an estimated payment

for the subsequent tax year.
P

<

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

Signature %/ % ;Ec | Date /p? /gofﬁ
L/ _




UM, wosomonesoes 1

CCRPORATION NAME FEDERAL IDENTIFICATION NUMBER

T Twe. s CORPy v v v o v i v, ] 213333333
Schedule S S Corporation Distributive Income 2018
<3 CLASSIFICATION INFORMATION

Gross receipts or sales {from U.S. Form 11208, ling1¢) ... o 1 S 76/ 097 ' é"
Net gain. Not less than “0" (from U.S. Form 11208, e 4) ... ... o\'oveeeeeeeeeeen. S 2 I$00c0
‘33“l Gross income from rental real estate activity (from U.S. Form 8825, line 18a) ........ SUUUITTI 3 R
%, - Gross income from other rental activity (from U.S. Form 11208, Schedule K, line 3a) ................... 4 ‘5000
F Interest income (from U.S. Form 11208, Schedule K, ine 4) . ... 5 . / 7763
 Dividend income (from U.S. Form 11208, Schedule K, Ne 52) ... ..............veeeeeeesennnns, 6 55\)6’ 7

. Royalty income (from U.S. Form 11208, Schedule K, line 6} . ... oo 7. ” ‘5-10}:0: O'

Net short-term capital gain. Not less than “0" {from U.S. Form 11205, Schedule K, ling 7) . / Z.2....80 = QQQ
Net long-term.capital gain. Not less than “0” (from U.S. Form 11208, Schedule K, Ilne Ba)\( &)\ I O O O O
xe L po0.

} Net gain under the provisions of Section 1231, Not less than “0” (from U.S. Form 11203> Sched K. ||ne 9) 10

o Al other corporations, skip to line 17. /& /?

} Receipts from inter-company transactions |nciuded-|n lines~1 through 1.1 Se‘f.'b ifstructions . .............
SN

) Total receipts excluding receipts from=intercompany;transaétions 4SﬂBtract‘Iine 13 from line 12

F N
i Total aggregated receipts of all other related entmes See mstructlons ............................... 15

: S\l <
§ Addiines 14and15..... <<>/ ..........

t S CORPORATION INFORMATION @"/ . -
o N ]
S-election effective date. . .. . .. S P 18 L [ a7 ‘ ? (7 {
i Accounting method (fillinone) ................... . ... » @ 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 any 3
time UG It YOar . . .. o e e e 20
fill in if any shareholders in this S corporation file as part of a nonresident composite incometaxreturn. ......... ..ot reenenn. >

If line 21 is filled in, enter Federal ldentification number under which the composite return
IS T . .. e » 22 .



T T os"55'5 55 3 s

If aloss, mark an X in box at left

: "" S CORPORATION INCOME

j24i Qrdinary business income or loss (from U.5. Form 11208, line 21) 5’3 7 76 A O
' 6000,

59418
'{27 Subtotal. ADd lNES 24 throUGN 26 .- ... oo e 27 f'?;:_ff, | ‘{,___6_’0 fo38

, )i Subtotal. Subtract line 28 from liNE 27 .. ... e 29 .-, L/é an ‘0,:5 6’

Other adjustments, ifany. ... ... e s 30 x - 50 ,l? ! 5
1557867

28 | Other Massachusetts gains or losses. See instructions

Massachusetts ordinary income or loss. Add lines 29and 30 ... ... i i e, 3 :
Net income or loss from rental real estate activity (from U.S. Form 112085, Schedule K, line 2)......... 32 1

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

a. Line number Amount .5‘ 0 0 \ Q . ., .
| b Linenumber  Amount .- s - .00 Total!‘ad]u%nents 33% '3 . R i Q’O

Adjusted Mass. net income or loss from rental real estate actwmes Combme lings 32 andeSS =34 | ' g ; . ‘o

Net income or loss from other rental activity (from U S. F%‘%rfmﬁQOS Sc\hedule K, Ime@‘p) ............ H 'j. 5 0 0 O

Adjustments (if any} to line 35. Enter the line nun%t:fr and amountefrom U.S.:Form 208 to which the adjustment applies.
? . Line number Amount . -, @ C’\ agfub -
. O : i Y )
b. Line number Amount :'-'_-_"é - (@J Q&%@ 0 Total adjustments 36 »”;; .

: Adjusted Mass. net income orsloss Arom other;rental activities. Combine lines 35 and 36. . . . . » 37 ‘;-‘-:.

j L.S. portfolio income, excluding caplta! gams (from-U. §Form 11208, Schedule K, lines 4, haand 6) ... .. 38 .

Interest on U.S. obligations mcludetmnefga’f.(.% ........................................... 39 | . 5 0 O O
} 5.1% interest included in line 38. Encloseg\/ta@hent listing sources and amounts ..................... 40 : 7 0 O o
:. Other interest and dividend income included in fine 38. Enclose statement listing sources and amounts . . .. 41 T [ : / Q \5 O
Foreign state and municipal bond interest. . ... ... o 42 S
: Royalty income included in iNe 38 .. ... ... . 43 5.‘0 oo
Other tncome included IN NG 38 . . .. . L s 44 o
j Total short-term capital gains included in U.S. Form 11208, Schedule D, line 7 ....................... 45 3 -0 0o
Total short-term capital losses included in U.S. Form 11208, Schedule D, tine 7 ................... 46 X 3'0 00
; ] Gain on the sale, exchange or inveluntary conversion of property used in a trade or business and held
B2 foroneyearorless (from US. FOrm4797). ... i 47

: Loss on the sale, exchange or involuntary conversion of property used in a trade or business and held ‘ .
#8 forone year or less (from U.S. Form 4797) . ... i i e 48 _ .. e



MO 2o soneone . aces T

FEDERAL IDENTIFICATION NUMBER

CORPORATION NAME

'TI—E—S-TTITWOII-SIC‘OaRR R lll!iiilil OL{3333333

L
j'i "5 S CORPORATION INCOME (cont'd.) rne I
49 . v oo o
_4 : _54 Net long-term capital gain or loss (from U.S. Form 11208, Schedule D, line 15} ................... 49 . 4 . _
60} Net gain or loss under the provisions of Section 1231 (from U.S. Form 11208, Sched. K, line 9) ...... 50
e '
Other long-term gains or losses. See inStructions ... ... .. . . i 51 74
Long-term gains on collectibles included inling 49, . .. ... ... i e

1 Ditferences and adUSIMENLS . . . - ...\ttt ettt e e

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 Apportionment, and then lines 54-57.

Nonresident shareholder value, Enter the nonresident shareholder portion of the amounts from the

following Schedule § lines. S ity
TR - %—.?5451 I : 3‘9‘ i3 1'1 : 7
B L8 34, e e S 5 i A

C. LiNe 37, L S R T 54c \’;- a '& W‘E")ﬁhqggs.g

.' dLined0. ..o e e %e%%ﬁg ....... 540 . o j;&”io
V -?LLI ;0;0§

i. Lineds .............. o A //'3‘54|

j. Lined6............. V N ' &\V ............................... 54j X; |

@j\\/ ::,
LoLne a8 . 54l .
ML LiNE 4 o e e %4m ; :
M L8 0. .o 54n ?
B 0. LiNe 57, ... i S0 - e
P LiNE D2 551p_q._ ..
Q. Line b3, . ... [ 54q . | »



MR "5 "5755 5.5 5 =g

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

percentage in Form 3558, Schedule F, line 5. . vy 22
a. Line 54a times apportionment percentage .. ..........oiii i e 5%a .7, ? 5731 3
b. Line 54b times apportionMent PEICENTATE . . . .. ...\ v\ttt eeae e eeeeeeeeeeeeeess §5b . R
t. Line 54c¢ times apportionment Percantage .. .....ovvrireee ot B5C i . 0‘5 ‘0

}‘i?o

d. Line 54d times apportionment percentage .. ... . ... it e 55d 2
. Line 54e times apportionment Percentage. . . ... e 5be
f. Line 541 times apportionment percentage . ...t e 551
g. Line 54g times apportionment percentags ... ... e 850
h. Ling 54h times apportionment percentage .. ..... ... 55h
_ & 0. Line 54i times apportionment Pereentage ... ... oenr et P 550 .
# . Line 54j times apporticnment percentage .............. ..o, &"2‘%} .. B5j X
SRS k. Line 54k times apportionment percentage. . . ....... ... . L e L e 255K
VE\\‘ 5\}) L
B |. Line 541 times apportionment percentage ...........ovrivviinnn o B .%.s .............. 551 u
m.Line 54m times apportionment percentage . ........ éfﬁ ..... fa .......... q ....... 55m ;
"
n. Line 54n times apportionment percentage . . . .. /,,\ ....... © ..... ‘{F? F\ ﬁ ......... 55n i
0. Line 540 times apportionment percentage, A\} R & - ﬂaq ................. 550 ..
N\ A
p. Line 54p times apportionment percentages—. . . .. P T N 54p
M - @V ::;\‘"i i L t
§. Line 54q times appertionmentpercentage .. ®.%. .4.’ ........ “ ........................... 550 .. * ol

> @@Q |

4



NGOV~~~ 2o soeouee . e 1

CORPCRATION NAME FEDERAL IDENTIFICATION NUMBER A

|7?E—§I7_| |7_IVO| I.S {GOK!R ] | i i | 1 i i ! I.! i 1 1 I 0‘{33333‘33

56 Resident shqreholder value. Enter the resident shareholder portion of the amounts from the following o _
et o 3734730
B L8 34, .o 56 T
LB 37 . o e e e 56¢ : J 0"0 0 ::

LB AD e s6d . .-
CLINE AT L h6e
LB A2 L. 561

B D LI 4. ..o 56h .

. . kd .
. |.me45<%f ..... 56i



FEDERAL IDENTIFICATICN NUMBER
VWV o5 5"3'5"5 5 55w gmnes.

T Apportioned Massachusetts total. Add the amounts from lines 55a through 55g to the corresponding

"5 amounts from lines 56a through 56q. ;'i"“"l . '
A Line B5aplus line B6a . ... ... s b7a i-ﬁl. . 3"6 ?QOJ 3:

. Line 550 PIUS N8 BB .. ... ...t e e 57b ﬁj et A
G LiNE 55C PIUS BB 5BC . -+ oo e e e e e 57¢ . Hos0
d. Ling 550 plus line 58 . . ... .o ot s 57d 5 6 7 0
CLing 558 pluS lINE 588 . . . ... 57e “ ? I ’ 3
Line S plus iNg S6f . ..o e e e 5n ' . R .
B. Lineg 550 pluS liNe BB . . ..o e e i 579 . . ‘{0 hs 0
h. Line 55h plus fine 58N . ... 57h = ‘. S
i Line 55l pIUS NGB0, . .. . e e e 57; 6 % 8’? .

L Line S pluS INE BB . . . oo LN

e N

. Line 55K plus line 56k

. Line 551 phus e BBl . ... ... LN S

RS

| m.Line 55m plusline 56m ... 0% A O AR 7 S

n. Ling 55n plus line 56n

0. Line5S5oplusline560......... ... ... S L.l 0L A s e e

p. Line 55p plus line 56p ... ......... \Q @ 57p

9. Line 55g plus fing 56q. . . . . .2 e LN 57 b o b Doi
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CORPORATION NAME

AR

2018 SCHEDULE S, PAGE 7

Ir:ﬁ*;{\y_;IFM&.'&ICOIQI(I-DI‘IIIIFIII|Llll

SHAREHOLDER INFORMATION

List all resident, nonresident and other shareholders. C Fill in if attaching additional page(s) to include additional taxpayers.

NAME OF SHAREHOLDER
(last, first)

RESWDENT, JOHN .\ .
WorRES | DEMT

SOCIAL SECURITY OR
FEDERAL JDENTIFIGATION NUMBER

o0l P a3495 ¢
018,693l
0 5310303

NON-
RESIDENT  RESICENT

0000000000000

e

0

0 000000O0CO0C®

0 000000CO0O

0000000000 0O0

FEDERAL IDENTIFICATION NUMBER :

-

043333333

|

'R IJ|ﬂ1NIET

ITI-/e'C/I_SfI A I B

[

1

[

[
<

¢

I ]
{ i
| |
t 1
3 |

]
| |
t 1
| |

{

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|




FOR PRIVACY ACT NOTICE,
TR

Schedule SK-1 Shareholder's Massachusetts Information. compiete one Schedule SK-1 for each shareholder. 2018

NAME OF SHAREHOLDER TAXPAYER {DENTIFICATION NUMBER

l()iAIME 'Mou/re//eJEﬁ’;inDif_qus IR N L R Y N S N N T R | OI 006‘_‘)—' 4/30? I

ADDRESS CITY/TOWN/POST OFFIGE " BTATE  ZIP+4

121, BROAD ST, ., ,....,|1BcoFfoRrD . ... WHlazPed . . | ]

NAME OF S CORPORATION FEDERAL IDENTI IFSCATION NUMBER {FID)

|7-:5517:|—1'W0' ..gl lC‘QRRIlI?II!!\III'II.OL{ 3333333

AGDRESS STTY/TOWN/POST OFFIGE STATE 2P +4

Y STORAGE S77 . . .. |CHELSER . . WMAO2 1506371
Type of shareholder: C Individual resident @ Individual nonresident CO Trust or estate T Bank CO Exempt organization

Fill in if: C Final & Amended €2 S corporation participated in one or mare 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): <2 IRC § 4563A CO IRC § 453(1)(2)(B)

SHAREHOLDER'S DISTRIBUTIVE SHARE ¥ [faloss, markan X In box at ket

SRR RN A

Massachusetts ordinary income or loss (from Schedule S, line 3%). . ...... ... ... il 1:

o X . 300¢¢

Separately stated deductions . .. ... e A . g

E ADGIINES TaNG 2. oo e e e e e (;‘ﬁ’ ....... 3. "6’0‘307.'?

}4] Credits available @ ¢ N
a. Taxes paid to another jurisdiction {residents only) . ............... ... .., (\“\\1\ ........ 5\ ...... 4a

b. Lead Paint Credit Cr o '_,@\%\ (ﬁ\@ w

c. Economic Opportunity Area Credit. . .. .........2 N85 ... LARe 4c . A
d. Economic Development Incentive Program Credlt .................. </’ N TR 4. - Lot
e. Brownfields Credit . .............. @ e I()& ...... <f</ ......................... 4e .
~ @

f. Low-Income Housing Credlt/\\/‘\;\/"\%{) ............................. 4 S
g. Historic Rehabilitation Credlh ......... f,’ f“_b e /V'% ................................. 4g . pome t{;o

N\ <§/ . IR
h. Refundable Film Credit....”. ... m.\.\.. e S 4h

o) (‘\'{ |
. Film Incentive Credit.......... 5% . ﬂ{/ ............................................. 4i .
( ﬁv )

). Medical Device Credit . .............. T 4j
k. Refundable Dairy Credit. ... .. . e Ak
I. Refundable Life Science Credit. ... ... ... . .. 4
m.Life Science Company Tax Credit . . ... .. o 4m
n. Refundable Economic Development Incentive Credit ......... .. ... ... . . . . i 4n oo
0. Conservation Land Credit. . .. ... ... 40 : a !
p. Employer Wellness Program Credit. . ... ..ot i e 4p . - ‘2 3
0. Refundable Community Investment Credit ... ... .. . . i 4q .
r. Certified Housing Development Credit . .. ...t e i e 4r t CP

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



TAXPAYER IDENTIFICATIUN NUMBER
. 2018 SCHEDULE SK-1,
T IO RRATI - S"7e s 5 o esomuese. =

i SHAREHOLDER’S DISTRIBUTIVE SHARE (cont'd.)

T1 s VRteran's HIENG Crotit. ..o oo 4s s
"1, Low-Income Housing Donation Credit. . ................... e 4t - ' _'.;
woTotal oredits ... ..o 4u o 8 , :
‘5 Adjusted Massachusetts net income or loss from rental real estate activity(ies) (from Schedule S, line 34) 5 i . o
B Adjusted Massachusetts net income or loss from cther real estate activity(ies) {from Schedule S, line 37) 6 . . . 3 000
Interest from U.S. obligations (from Schedule 8, line 39). . ... ... .. 7 _ 070 oo
, (2
) Interest (5.1%) from Massachusetts banks (from Schedule S, I!ne A0) . e 8 - 9‘090 ‘
§ Other interest and dividend income (from Schedule S, fine 41) ...............coeiiiieiineninn... 9 q‘*‘ﬁ o 0
Non-Massachusetts state and municipal bond interest (from Schedule S, line42) ..................... 10 _
Royalty income (from Schedule S, lined3} . ... ... ///”" o1 Q-'O oo
# Other income (from Schedule S, line 44y, . ... .. ... . i ﬁ\‘.\. &)) RO 12 w
e Lo -] 0
Short-term capital gains (from Schedule S, Ime45)¢‘j}\%\/§5‘\\©13 y 3QOO
Short-term capital losses (from Schedule S, line 46) ... ... /ﬁ Lo fa\%\' ..... ( \\\3 14 X : I‘Q 0 0.
; 4 .
} Gain on the sale, exchange or inveluntary conversion of; property used.in a trade or business held for
8 one year or less (from Schedule S, line 47). .. ... ANV N Ll AN 15 . 2
Loss on the sale, exchange or involuntary conversion of property’ used ina trade or:business hetd for
one year or less (from Schedule S, line 48) . ..\7.\\, O TR PP 6. . e
: LY <z . yooo
¢ Long-term capital gain or loss {from Schedule S I|/r!e 4\9;)J. ...... /A R PR 7. . X 7
: Net gain or loss under Schedule TGSi,(from Schedule S line: 50}\ ............................ 18 .
JORS .
Other long-term gains and Ibs&\g/s (from Schedvule S, yn_e 51:)/? ................................ 19 -
: )
Long-term gains on collectibles (frcﬁ=5chedule;8>liné 5. I 20
4 = /)\\ e
Ditferences and adjustments (from Scheduu@s,,_line X ) T 21 &
e A et R -
Property distributions made to shareholder (from U.S. Form 11208, Schedule K-1, line 16d) ......... 22 . . .- -
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SHAREHOLDER'S BASIS INFORMATION _
2 f‘ a. Enter date of federal basis (12-31-1985 0r later) . ...... ... . ... iiiiriiert e iineaes

la’\’Q'/ 1978
11300

-+ b. Number of shares OWNB. . o 23b

oHOaaao
bS40955

"1 ¢, Shareholder's percentage of SLOCK OWNEISHID. ... v veeeeeereeeeiiiinineeens. e 23c

; d. Dollar value of basis as of the dateinline23a . ........................ ... ... .. ... 23d .

| Massachuselts basis at beginning of 1ax year 7*._‘
B 8. SI0CK ... 24a 5o
E D INGEDIENESS . .-\ oo ee e et 24p "
Net Massachusetts adjustments L
A SIOCK . .o e 25a
' b. Indebtedness . ... ... e P 250 X
Net federal adjustments S :
ol R a. BOCK . o e e s @.Zﬁa i ‘ A =
B b IN0EBIEUNESS - oo oo oo \ ........ 26 1 el
Massachusetts basis at end of tax year - S b e . _ _' L A rids g
S . Stock (add fines 24a and 25a)\\<‘€\ ..... MhSora: | 445146
PR . . \: - : ‘,.;. g ;_, .-
{ b, Indebtedness (add lines 24b and 250) . .. ............ /,,a/ ....... ) \.\—/;\\f....zrb - 13074

N4
PASS-THROUGH ENTITY PAYMENT AND CREDIT lN;gRMATIUN \ )
B8 Declaration election code: 48 Withholding < Composite Member self-flle %Exempt PTE € Non-profit

Withholding amount. . ... ............. K\ o 28 60 O.

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

&
Estimated payments................ \\) ..... u\ .. f«\@/ ......................... 29
4 \O)

. N
| Credit for amounts withheld by Iofv"é'ri‘tier entity(ie.g{/
' S R

. Payer |dentification numbef‘{\' SN &g/ > 30
y N %/ & 2P

Credit for amounts of estimated paﬁents{nade by-lower-tier entity(ies)
¥ Sy
Payer Identification number » {({}}\(}9 ........................ » 3i 4
_
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Massachusetts Department of Revenue l

Schedule NOL
Net Operating Loss Carryforward 2018

L [ ./
For calendar year 2018 or taxable year beginning ¢/ I/O f/ﬂ cld 2018 and ending / 2/3/ /:?Olf

Name of corporation . Federal Identification number

TES7T 7TWP .5 CORP 043 333 333

Date of most recent ownership change

1 Corporation's total income allocated or apportioned in Massachusetts fortheyear ......................... .. ... 1 | a 3 0 Y26 l

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 taxreturmn . ............... @

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 prier 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.

e e e e e

Period end date Post apportionment NOL available NOL used or shared Remaining NOL
Cia /373017 [ 2330793¢ | o1 UesP
| | 1 X7 ]
| | | 7 T
| | [ & &
| | 2. | % N vﬁ\j\r\:}) ] l
[ | V[ o v ]
[ | s T A S |
| | AN A 7 |
| [y SN JZ2S l
| [~ 77 |
| [T 1 NV S |
C NPV AVA Vil |
| ARG I |
| [ © <7~ | |
| T 7 | |
| | I |
L | I |
I | | l
| l | |
L | I l




R

Name of corporation Federal ldentitication number

TE3T - Tweo S CoRP 043 333 333
8 TOtal NOL AVAIIEBIE - . . - o o o' e e e e e e e e e e e e e e e 4| He 5P |
5 Total NOL uSed OF SRATEO this YRAI . - . . ..o\ .o\ttt ettt e e ettt et et a e e e 5 | g4 |
B TOtal NOL ML USEO . . oottt et e e e e e 6 I I
7 Total NOL expited (if PPICAIE) - - -« .« oo e et 7| |
8 Total NOL available for camyover to fUILIre YEAIS . .. ... i i e 8 | |

Complete if filing Form 355U:

MName of principal reporting corperation Federal identification number

9 Amount of NOL used by member against its ownincome (notshared) .. ........ ... .. i 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 Ol 0/ ﬁ g ld’ 2018 and ending /8 3 / 3 of 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. shareholder Taxpayer Identification number

TEST Two_s CORP 043333333

F|II in if U.S. shareholder is a Massachusetts combined group member Combined group election
@worldwide  Oafiiliated group  ONeither

Name of principal reparting corporation of Massachusetts combined group  Taxpayer ldentification number

ATHER B 6 CORP OH3333 330

Number of foreign corporations for which U.S. shareholder is reporting income 3

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

Part A. IRC § 965 Repatriation Transition Income. See instrustions. Q;
Deemed repatriated income of U.S. shareholder. IRC § 965 inclusions and deductlons\

1 U.S. shareholder's 2018 IRC § 965(a) inclusion amounts {from 2018 U.S, Form 965, Part |, line 3)". > ............. 1| /ool |
2 U.S. shareholder's total 2018 tax year section 965(c) deduction (from 2018 U.S. Form 965, P\an 2, section 1,line 17)... 2 I / oo |
Sy
3 U.S. shareholder's 2017 IRC § 965(a) inclusion amounts (from 2018 U.S. Form 965, F;an | line 6. ... 3| /23 |
,:-
4 1.S. shareholder's total 2017 tax year section 965(c) deduction (from 2018 U.S. Form 965, Part 2, section 1, line 28) . .. 4 | /oo |
s RN ¢
Part B. Controlled Foreign Corporation (CFC) lncome.ASee instructions.
Subpart F income of U.S. shareholder P \\\ \\\\
1 U.S. shareholder's Subpart F income {from U.S. Form 5471 Schedule I tota{of lines 1 through 4; see instructions) . I /o055 I
N AN
Global Intangible Low-Taxed Income \(GILTI) of U. S’r shareholder
2 U.S. shareholder's IRC § 951A GILTI (from U.S, Form 8992, Part I in€3) « . -+ o. o\ v oo 2| /X6 |
=y N e
P \ #
Dividends actually received Izy\l.! .S. }hareholder,from CFCs
3 Dividends actually received by U. S shareholder from CFCs (from U.S. Form 5471, line 5; see instructions}. ... .... .. 3 l e’ |

@\ @%\"’ <f .
@\. ‘\\S‘) - |

oy



N SR S -

Name of U.S. shareholder Taxpayer Identification nrumber
TEST TWE S CORP 043353233

Part C. Total Dividends of U.S. Shareholder — Massachusetis 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, Subpan F income, GILTI and CFC dividends). .. ..................... 1| [oO00 | [O00 |
2 Combined group dividends of U.S. shareholder subject to intercompany elimination. ... . ... 2| G000 | Fo00 |
3 Total of all dividends of U).S. shareholder not subject to intercompany elimination.

Sublract ine 2 From lNE 1 .. .o e e e 3| [ 0o | /02 |
4 Line 3 dividends attributable to U.S. subsidiaries where U.S. shareholder owns less than

15% Of VOBNG SIOCK - - -+ ottt et ettt ettt a| F00 | 30 |
5 Line 3 dividends attributable to foreign subsidiaries where UU.S. shareholder owns less

than 15% of VOHRG SI0CK . . . o\t ve e et e e et 5 | 00 | 30 |
6 Line 3 dividends attributable to U.S. shareholder's ownership of RICs, REITs or non-wholly

OWNEO DSOS . ..ottt e e 6| oo | to |

- - o
7 Total line 3 taxable dividends of U.S. shareholder. Add lines 4 through 6 .. ............... 7l 600 | 60 |
4

8 Total iine 3 dividends of U.S. shareholder eligible for 95% Massachusetts DRD. ,\\ _

Subtractline 7from line 3 .. ... .. .. .. 5-.\..\\ 8 Hoo | Yo |
9 95% Massachusetts DRD of U.S. shareholder. Multiply fine 8 by 95 ... ... .. ... </<;:- 9| 350 | 37 |

Wy
&
oY &
AN Xy



