Massachusetts Department of Revenue

Schedule FE
Report With Respect to Foreign Entities

-

2020

For calendar year 2020 or taxable year beginning 2020 and ending
Name of corporation Taxpayer Identification number Category of filer (check all that apply)
O2 03 04 Osa Osp Ose
Name of person filing U.S. Form 5471 Taxpayer Identification number Pct. of foreign corporation stock ownership
Name of foreign corporation Employer Identification number (if any) Country of incorporation
Address in country of residence of foreign corporation
City/Town State Zip
Fill in if foreign corporation is a member of a Massachusetts combined group Principal business activity code Principal business activity
O Worldwide election O Waters edge election
Beginning date of foreign corporation’s annual accounting period (mm/dd/yyyy) Ending date (mm/dd/yyyy)

Taxable income or loss (from U.S.return as filed). . ... ... |

Income. U.S. dollar amounts, from U.S. Form 5471, Schedule C.

1@ GrosSs reCeiptS OF SAIES. . . . . o\ ottt et e e 1a |
1b Returns and allowanCes. . . . . ..o oot 1b |
1c Subtractline 1b from line 1a .. .. .. 1c |
2 C0ost 0f OOAS SO . . . ottt 2 |
3 Gross profit. Subtract line 2 from line 1C. . . .. ... 3 |
A DIVIJENAS . . .o e 4|
B IrE St . . .o e 5|
B GrOSS TBNES. . . o ottt ettt 6a |
6b Gross royalties and liCENSE fEES . . . . . ..o i 6b |
7 Netgainorloss on sale of capital @ssets . . .. ... ... . 7 |
8a Foreign currency transaction gain or loss (unrealized) ... ......... ... i 8a |
8b Foreign currency transaction gain or loss (realized) . .. ... e 8b |
9 Other income (enclose statement). See iNStructions . . ... ... ... e 9 |
10 Total income. Add lines 3through O . . . ... L 10 |



Name of corporation Taxpayer |dentification number Category of filer (check all that apply)

O2 O3 0O4 Osa Osb Ose
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Deductions

11 Compensation not deducted elsewhere . . . . ... ... 11 | |
12 RNt . .o 12a | |
12b Royalties and lICENSE fEES . . . . . . .ot 12b | |
T3 Inerest . 13| |
14 Depreciation not deducted elsewhere . . ... ... ... 14 | |
18 DEPletiON. . .o 15 | |
16 Taxes (exclude income tax expense (benefit)) . . . .. ... 16 | |
17 Other deductions (exclude income tax expense (benefit)). Enclose statement .. ......... ... .. .. ... .. .. ... .... 17 | |
18 Total deductions. Add lines 11 through 17 . . ... 18 | |

Net income
19 Net income or loss before unusual or infrequently occurring items, and income tax expense (benefit).

Subtract line 18 from liNe 10. . . .. .. L 19 | |
20 Unusual or infrequently OCCUITING IEMS.. . . . .. oot e e e e e e e 20 | |
21a Income tax expense (benefit) (CUMTeNt) . . . ... o 21a | |
21b Income tax expense (benefit) (deferred) . . ... ... . 21b | |
22 Current year net income or loss per books. Combine lines 19 through21b. . ....... ... ... . . . .. 22 | |

Other comprehensive income

23a Foreign currency translation adjustments . .. ... ... . 23a | |
23 O her . .o 23b| |
23c Income tax expense (benefit) related to other comprehensive income .. ......... ... ... . .. ... 23c | |
24 Other comprehensive income (loss), net of tax (line 23a plus line 23blessline23c) ........ ... ... .. 24 | |






