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

A

Calendar year filers enter 01-01-2015 and 12-31-2015 below. Fiscal year filers enter appropriate dates.

Tacyear beginning>  LOLTICIPIMONN IS gy yur anting> LABLS TR O{ VLS

Form 3558 S Corporation Excise Return 2015

NAME OF CORPORATION

CES T Twe S (CopP | 1214133315:31531513
PRINCIPAL BUSINESS ADDRESS CITY/TOWN/POST OFFICE STATE ZIP+4
‘ g . - i |
4 StorpgeE ST CHELSEA Maloa s s0lez7 1l
PRINCIPAL BUSINESS ADDRESS IN MASSACHUSETTS (IF DIFFERENT) CITY/TOWN/POST OFFICE STATE ZIP+4
| | |
| | ] | |
Fill in if: Amended return (see “Amended Return” in instructions) » Federal amendment » Federal audit»
Fill in if: Member of lower-tier entity Final Massachusetts return » Enclosing Taxpayer Disclosure Statement »
1 Fillin if corporation is incorporated Within MaSSACRUSEIES . . . . ... vttt st e et et e et e e et e e e ee e e e ee e >
2 Date of inCOrparation in MaSSaCHUSEELS. . . . .......vvvvvusasnsnnnenaeseaeesesesnsnsennnnnnnnnnnns Ji A7 1 6’ q I
3 Type of corporation (select one, if applicable) . . ............coovveinnnnnn.n. > Section 38 manufacturer Mutual fund service
4 Type of corporation (select one, if apPlicable) . .. ........vuener it > R&D Classified mfg
S Fill in if corporation is filing a Massachusetts unitary return (See inStruCtioNS) . ... .......ovvveeereunnerennnnnnnns SR o >
B FID of principal reporting corporation (if answer to line 5isYes). .. ........coveeeeernnnn. > 6
7 If the answer to question 5 is Yes, fill in if the corporation's tax year ends in a different month than the 355U ... .................. >
B (Filliimiif corporation!is the parent of AMOENET GOMPORAHION ... .. .. v\ v vs oo ve ve wasaiminasninininn o i s 6o oie sie sio sin a'e oo sio oo ole Sl sl aln
9 Fill in if corporation is requesting alternative apportionment (enclose FOTM AA-T) ... ..ottt ie et et e e e ns >
10 Principal business code (from/U.S. MBI, o .. vevn v o wmimmiemaime ss o sm s sin o se s on s e sos o seessmas e »10 5.6 V3o0o
B8 Average number of employees in MasSaChUSBHS . . .......c.o.uuuunusuvevessreeeeeeeasiesasssnnnnnnsvass 11 70
12 Average number of employees WOrIAWIGE . . .. . ... ..o ovet et ettt e e e e e e 12 (50
13 Foreign corporation: first date of business in Massachusetts . .. ...t iiiiiiinnnn, 13
7
T4 Last year audited by IRS . ........ooiiittt e > 14 Ao\
15 Fill in if adjustments have been reported 10 MASSACRUSEIS . . . ... ...\ ..oevr ettt e e et e e e e e e e et e e e eenes -y
16 Fill in if corporation is deducting intangible or interest expenses paid to a related entity. . ... .. ... ottt > o
17 Fill in if taxpayer is claiming exemption from the income measure of the excise pursuant to PL86-272 ...........covviveeieennn. >
SIGN HERE. Under penalties of perjury, | declare that to the best of my knowledge and belief this return and enclosures are true, correct and complete.
Si nawre_oi appropriate officer (see instructions) Date Print paid preparer's name Preparer’s SSN
ONEY  HoNEYDO Ol,0a 306  KICHARD RICHIE oPTIN > [(A3YS6 784G
Title Date Paid preparer’s phone Paid preparer’s
{_J (#Y9 16322122 EIN » 1F7659 32
Are you signing as an authorized delegate of the appropriate w:mer' ignatuy, Date Fill in’if self-employed
corporate officer? @) (enclose Form M-2848) No ot }? 2% &% ez A0/ 6
Taxpayer's e-mail address
Nameﬂ dcs;gn:ned matters partner Identifying number of tax matters partner
» JICH &wfc%lﬂbf » 9969181 7] |

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




1 Taxable Massachusetts tangible property,
2 Toablo et worh, fapplahe (rom =~
Schedule D, ine 10) . . .................. - AF0 4757 ,o06=»2
3 Qualified taxable income and passive income . .. ... > x .0800= » 3
4 Income (from 2015 Schedule S, liNE 17) . ... .. overriireieeeee e e >4
5 Income taxable in Massachusetts (from Schedule E, line 27). Enter “0” ifaloss................... »5
B If line 4 is less than $6 million, enter “0”. If line 4 is $6 million or more, but less than $9 million,
multiply line 5 by .019. If line 4 is $9 million or more, multiply lineSby .0285...................... 6
7 Credit recapture (enclose Credit Recapture Schedule). See instructions. . ...........cooviiinnt. 7
Additionalitax. on INSTAIMENT SAIBS.. ... .. v.o i wimmsinwsemmmmmn e mmn sin win s sin s s st se sow e sinisa o > 8
9 Excise before credits. Add line 1 or 2, whichever applies, to total of lines 3,6, 7and 8 ............... 9
10 Total credits (from Credit Manager Schedule; unitary filers, see instructions) .................... » 10
1  Excise after credits. Subtract ling 10 frOMHNE 9. . .. ..vveve e eeriteeeeeinineeeriinrneeenan 11
12 Combined filers only, enter the amount of tax from Schedule U-ST, line41........................ 12
13 Minimum excise (cannot be prorated; unitary filers, see instructions) .............................
14 Excise due before voluntary contribution. (line 11 or 13, whichever is greater) . . ................... 14
15 Voluntary contribution for endangered wildlife conservation. .......................c.iiianns » 15
16 Excise due plus voluntary contribution. Add lines14and 15 .........ccvirreiii i iiiiinnn » 16
17 2014 overpayment applied to your 2015 estimated taX. . ... .........cooeeeeeeeieiirnnnnnnns. » 17
18 2015 Massachusetts estimated tax payments (do not include amount inline 17) ................. » 18
19  Payment made With @XIBNSION . .. ... ...oooiirtittt ittt et e »19
20 Pass-through entity withholding (from Schedule 3K-1)
Payer 1D number » o L{ g 3 > =150 £ 3 S » 20
21 Total refundable credits (from Credit Manager Schedule) . ..ot > 21
22 Total payments. Add nes 17 through 21, . ..o oo et e e 22
23 Amount overpaid. Subtract ine 16 froM lINE 22 . .. ..ot e et e e e e e 23
24 Amount overpaid to be credited/'to 2016 estimated tax. .. ... .. .. v i i i e e > 24
25 Amount overpaid to be refunded. Subtract line 24 from liN€ 23 . ......o.vvveeeeennnnn. Refund » 25
26 Balance due. Subtract line 22 from e 16. ..............oovvreneernanannenn.n. Balance due » 26
27 2. M-2220 penalty » b. Late file/pay penalties ...a+b=27
28 Interest on I RRAI A R ABIIOR 5 i s a5 i< il 50 5 50 550" 65 o 5 G o R 28
29 Payment due at time of filing. See iStruCtioNs . .. . ..........o.ooiit i Total due » 29
L
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MMM s ronmases. maes £

CORPORATION NAME FEDERAL IDENTIFICATION NUMBER

B\ T S Cogp | oY 1313133343412 13
Schedule A Balance Sheet ' 2015
A 8. ACCUMULATED DEPRECIATION c
ASSETS ORIGINAL COST AND AMORTIZATION NET BOOK VALUE

1 Capital assets in Massachusetts:

& BUlldINGS « oo imvnninin e » 1a >
B R e i i > 1b
¢. Motor vehicles and trailers ....» 1c A3 | ‘?Ll ¢ > Lfe 7138 -3‘5! 5
d. Machinery taxed locally. .. .... » 1d >
e. Machinery not taxed locally. . . . .. 1e

| f. Equipment ..............on.n. 11f 5/63&’1‘& ‘775(7057 ;?);]5‘?3
TR T et e S R 1g [(‘?067‘?0 {é’-iff?bf "5&"06
masesmre ) B0 UG EEESETTEEUEE 6116

i. Leasehold improvements not
ENBAIOCRIN. . v c v e e i e 1

j. Other fixed depreciable assets . ... 1]

k. Construction in progress........ 1k |
|- Totalicapital assets IniMasSACUSEIS ... .. c.o ciivis v wiasiisiivimision i siw sis o oie sie sis o sl siu i ininialo il » 1l L{ 7 14 €5
2 Inventories in Massachusetts:
2. (CEMERAMBIONAMIISE ... ... oo civ wuo s sie oo mom o o i e e i w bin i a1m sy e o o e w19 2a
SRR I T st A A SRR 1 S R e R e o AR Rk MR R > 2b
Supplies and other non-depreciable assets in Massachusetts. . . ...... ... 3
B Totalitangible assets iMMISSECAUSEIE . . . . . .. ... ..ueeeennenonaevs s ooesnnsnesssssssmmmnes >4 4 773 é 5

Capital assets outside of Massachusetts:

a. Buildings and other depreciable |
ST e e T N e S 5a
3 ST e e R A Y, 5b
B Leaseholds/leasenold improvements
outside Massachusetts ............ 6 |

1 Total capital assets outside
Massachusetts.. ... oo v »7 >

BE SURE TO CONTINUE SCHEDULE A ON OTHER SIDE




= THNNMURTRmINn o« > =555

B R SDNon OUMSIIOMEBSACUBENE . . . . ..o v.covisimis aie 5iabiannis s 5 s visison i Mo i e e o 55 i 57 8

Supplies and other non-depreciable assets outside Massachusetts ... 9
10 Total tangible assets outside 0f MASSACAUSEILS . . . . .. . ... verrenaneiteeeeeaeeeeeaeeans 10
B Total tangibis assets, AAUINNES BRI N0. . . . e o i s o e s b5 5 s i M i 5 1 977365
12 Investments (capital stock investments and equity contributions only):

a. Investments in subsidiary corporations at least 80% owned .............cciiiii i i.. > 122

L T L e o A i i o 2 e e O M » 12b A 3.5 3
e T el SRS s n s e - 8 MRS . 13 500000
BRI AOCOMIMES FBOBIVMADI . ... ... ... oo e e v e o o eim e on s s s s s s 0 i 1 1 0 14 | LZiSI7ol :
D (e oo BBCRIIIRE . . . . - i o i i o 55 e e e R i e e e S » 15
I O N ) . vl s visn s sl i 0 R St sl ' 16 ) (L7
T A SN NSRS JERP . 1 S Ly S £ 17 3301 £73
T S iy S A (SO e g ! 5564361

LIABILITIES AND CAPITAL
19 Mortgages on:

a. Massachusetts tangible property taxed 10cally ........covviiiriiutiiiiiirnrereriensnnneasnnns 19a

I R D B B AN IO ABSORE 5o oot o s 45 e bt Wbt i o b 4 i oAl e 19b
20 Bonds and other funded debt. . . . ............ooeeereint et e e 20
B e O R I . o i e e e N S s e e i i sl 21 SSTAASIS
22 LD RN DRMBRIIBE . . \. .. et o 455 et i i i 25 o i i v i a1l » 22
B T e s o bt o I o s o i i 23 ) A33A69
24 Miscollaneous curRntiBABIBOS .. .. e s e i i el w65 4 45 s 4w A 24 723871 L[
25 Miscellaneous accrued Habilities . ... .. ... ...........ccoueeeenseeeee e iteeeineanns 25 2913316
DI TOMUMBBINES ... .. oo s veee s s s s e e e e e s v i o s o5 /O 133374
27 T0tal CaPItal SOCK ISSUBH - . . . . . o v v v e e e e et et e e et e e e e e e e e e 27 3606365
28 Paid-in OF CAPIAI SUMPILS - . « .+« o v e e e e e et e e e e e e e e e e e et e e e e e e e e e 28

v If a loss, mark an X in box at left

29 Retained BAMING S AR SUMDIBSFEBOIVES «iuirueiin s st lsi sl i s ore siv aie il sl i i ieliiie wiw oo iua il > 29
30 Undistributed S cOrporation NELINCOME .. ... ......ouueeee ettt » 30 f ‘?3 L/ 110
31 Total capital. Add lines 27 through 30 .. .. .....vov et 31 St910 75
OO S 3 32

ﬁ Total liabilities and capital. Do ot enter 1855 than “D”. . .. ... ..vvvrvere et eeeeeeee e e eeee e

2015 FORM 3558, PAGE 4 _I




C AN~ ors s, e i

EDERAL IDENTIFICATION NUMBER

TION NAME

eSS\ Tl .5 [ CORP | 1941313155313 1213
Schedule B Tangible or Intangible Property Corporation Classification 2015
Enter all values as net book values from Schedule A, col. c. :
1 Total Massachusetts tangible property (from Schedule A, e 4) . . ... .....oorveiirieeiiiiannns. 1 L/ 7 7 3 15
2 Massachusetts real estate (from Schedule A, lines 1aand 1b) . .......ooovvvieriiiiiiiiiriieeennnn. 2
3 Massachusetts motor vehicles and trailers (from Schedule A, e 1C). .. .o vv e eeeeeeeeieeeanes 3 3 5] AL 5
4 Massachusetts machinery taxed locally. Classified manufacturers enter “0” (from Schedule A, line 1d). ... .. 4
9 Massachusetts leasehold improvements taxed locally (from Schedule A, line 1h) .. .............coonn... 5 16 4 Lf é }
6 Massachusetts tangible property taxed locally. Add lines 2 through 5 ... .....coovviuneeeunanennnns > 6 7 7 57 2
T Massachusetts tangible property not taxed locally. Subtract line 6 from line 1...........ooovvernnnn.. 7 '3 217 65’ C’
B Tota) 2ssets: (from Schedule A, N8 TB) .. . . ... uiuuuusi s s ss o i s s v sin ais als ains sl sials e wawismn ois 8 =] Sé L{j 6 i
9 Massachusetts tangible property taxed locally (from line Babove) . .. .......oovenenennnnenennnnnnns. 9 c7 9 5 / ¢
10 Total assets not taxed locally: ‘Subtractling’3 MomIlINe:d ... ..ot main i i e s wio via wimave sus s alajages s 10 115 L/ é (7’ 7 3
11 Investments in subsidiaries at least 80% owned (from Schedule A, line 12a) ............ccoovvuennn.. 11
12 Assets subject to allocation. Subtract line 11 from iR 10 ... ....ounenin et eeeeeaeennns 12 /15 L{ é 1 A3
13 Income apportionment percentage (from Schedule ElineS) . ....oovvvviinriiiiii i iiineenns 13 053450 4 Oo
14 Allocated assets. Multiply ing 12 by e 13 .. ... .. uvveee ettt ettt > 14 & )_ A03 T 7
15 Tangible property percentage. Divide line 7 by e T4. .. .. ..ottt e e 15 o0 L{ 6 5 l l
Schedule C Tangible Property Corporation
Complete only if Sched. B, line 15 is 10% or more. Enter all values as net book values from Sched. A, col. c.
1 Total Massachusetts tangible property (from Schedule A, IN€ 4) .. ...t 1
2 Exempt Massachusetts tangible property:
a. Massachusetts real estate (from Schedule A, lines1aand 1b). ..........ociiiiiiiiiiiiinn. 2a
b. Massachusetts motor vehicles and trailers (from Schedule A, line 1€) .........coovii i, 2b

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

d. Massachusetts leasehold improvements taxed locally (from Schedule A, line 1h). ................... 2d
e. Exempt .goods (from Schedule A, iNe 2D). . ..o vevrnie et i e e 2e
f. Certified Massachusetts industrial waste/air treatment facilities . ................................. 2f
g. Certified Massachusetts solar or wind power deduction. ...........ooiiiiiiiiiiiiiiiiiienn 20
3 Total exempt Massachusetts tangible property. Add lines 2athrough2g...........covviviiiiinonn. 3

4 Taxable Massachusetts tangible property. Subtract line 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




-

NV A AR

RO b FEDERAL IDENTIFICATION NUMBER
\F&esyr Twp s caRP L | oA 3313531F 1313
Schedule D Intangible Property Corporation 2015
Complete only if Sched. B, line 15 is less than 10%. Enter all values as net book values from Sched. A, col. c.
1  Total assets (from Schedule A, N8 18) .. ... ... veuttt ettt ettt e ee e e e e e eenna 1 [1515161413161
2 Total liabilities (from Schedule A, liNE 26) . . .. .. ..ottt e e e e e e TRt / o1 3 3 7}4
3 Massachusetts tangible property taxed locally (from Schedule B, line 6) . ..........cooviviiiiininnnn, 3 (1‘ 7*5 76
4 Mortgages on Massachusetts tangible property taxed locally (from Schedule A, line 19a) ................ 4
5 Subtract line 4 from line 3. Do not enter 1SS than “0” .. .........veereeert e e eiineeeeeannnnn 5 79576
B Investments in subsidiaries at least 80% owned (from Schedule A, line 12a) ................cccevennn.. 6 :
7 Deductions from total assets. Add iNeS 2, 5 AN 6. . .........veereeeauteeiieeeineeeeieeanns 7 1034 A8 7.0
8 Allocable net worth. Subtract line 7 from line 1. Do not enter less than “0”................oovveeeennns 8 bt o il L! 79
9 Income apportionment percentage (from Schedule F, N 5). . ....ovveeeieeeriiriiiieeaeaaeaiiiiins 9 058350 6; &
10 Taxable net worth. Multiply line 8 by line 9. Enter result in line 2 of the Excise Calculation on page 2, and A S0 o 7 | 5] —7

antar 0" linlkne it 0fthe EXCISeCACHIBYIONL ... vv vv viv te tin s siaee wrerie e i e ane ave sie oo see ava son son ove swawie 10

Schedule E-1 Dividends Deduction

1
2
3
4
5
6
7
8
9

otalldiAdands: Sea NSTMIBHONS .. ..o ivins v i ol sin s o s sis siaisin s sinio)w o wioorn) e e wie s a5 o34, wiw, men s 1
Dividends from Massachusetts corporate ITUSIS . .. .. o vt it it v e i i e saviaie e e s a0 aie aie srnlsiale 2
Dividends from non-wholly-0wned DISCS . . . . .. .v ittt e e e 3
Dividends, if less than 15% of voting Stock OWNed. .. .......coiviiiiiiiii it it 4
DB N I R B it i ot st b ol s g oo 4 o 5
B B e i T i e Y et R o S 2 o i s BN 6
Total taxabie dividends. Add/limes 2AMOUGNIB. .. v vy v v vv vu we e vvvimiminids s siesaie oo e sia o0 sia 510 s 7
Dividends eligible for deduction. Subtractline 7fromline 1.t anass 8
Bividendsidaduction. NUBRINREE By 5. .. v v v s o s s sie e st sieinie s s oo el w904 a5 sia ke s%0 9

2015 FORM 3558, PAGE 6 ' _l
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CORPORATION NAME

UNOVENAMUAUNOINN, oo ommsss. e ]

FEDERAL IDENTIFICATION NUMBER

LESH  Tww ¢ CoRP | 101413:3131313813
Schedule E Taxable Income 2015
v If a loss, mark an X in box at left
¥ Gross receipts orsales (from U.S. Form 1120, 08 16) .. .. v vevivnainiesamnnisis e o vn e eesas > 1 5 Lf é3 L! 7 / 7
2 Gross profit (from U.S. FOrm 1120, N8 3) . .. . ..o vt eeeeeeeeeeeeeaeeaans »2 Al da 27454
3 Other deductions (from U.S. FOrM 1120, N 26) . . . ... \vvveneeeeeeeeeeeeeeeiineeneens >3 1406 Fé Q
B 1ot income (From U.S. FOMM 1120, HRE28). .. ... ... v eersvennsesesenesssnsnsesnnnsees >4 AL LT T
5 Allowable U.S. wage credit. SEe iNStrUCHONS . . . . . ... e e ettt ettt e e »5 loooe
6 Subtractline5fromlined.................. R . e - S o P S o 6 w12 1 A N
7 State and municipal bond interest not included in U.S. netincome ...............ccovveeernnnn. »7 ] 500 o
8 roreign, state or local income, franchise, excise or capital stock taxes deducted from U.S. net income » 8 S5 L1 "f | &
9 Section 168(k) “bonus” depreciation adjustment. See instructions ...................ooiiiinn »9 X ‘1 5 & ‘5 3
10 Section 311 and 31K intangible expense add back adjustment. See instructions ..................... » 10 Q e
11  Section 31J and 31K interest expense add back adjustment. See inStructions. . ..............ovvene. » 11 [ 00O
12 rederal production activity add back adjustment. See instructions . . .. .........oovvrrrneeiiinnnnn. » 12
13 Other adjustments, including research and development expenses. See instructions .............. » 13 (7’ 318
T T T 14 14211 eé
15 Abandoned building renovation deduction . .............. x.10= » 15
Dividends deduction/(fram Schedela/B=1, liReB).. oo vvn v e v vnin v st e vis s i s s aa's » 16
Exception(s) to the add back of intangible expenses (enclose Schedule ABIE). .. ...........covuennn. » 17 2 090
Exception(s) to the add back of interest expenses (enclose Schedule ABI) .............ccovvivninn.. » 18 [ o OO
Income subject to apportionment. Subtract the total of lines 15 through 18 from line 14............. 19 Lf q | g \ é G

Fus B BRN8aa3 3

.20 0535088

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

MBI NG 19 BYE20 . oo e e e e e e e e e e e e e e e e, 21 4311919216
Income not subject 10 2pPOtIONMNBIL . ... ... .. oo v vn cm e commm e s e o ae b b ae m b e e s » 22 500
Total net income allocated or apportioned to Massachusetts. Add lines21and22 ................ » 23 23340 Li a é
Certified Massachusetts solar or wind power deduction . .. ...ttt > 24

Massachusetts taxable income before net operating loss deduction. Subtract line 24 from line 23 .. ... 25 a 3 ‘2 O L‘ 0,1) 6
Net operating loss deduction (enclose Schedule NOL) .........ovvviiiiiiiiiii i, > 26 . ‘-I 65 d
Massachusetts taxable income. Subtract line 26 from line 25 ......... ... ..ol 27 2 3 =] 7 é &
Total net operating loss available for carryover to future years . . ........ovv vt ieiiineennn. » 28 _I



_ Massachusetts Department of Revenue _
Credit Manager Schedule

For calendar year 2015 or taxable year beginning and ending

Name o*} corporation Federal Identification number Total credit(s) taken this year (from column f below)

I E57 Two 3 EpAp 943 33 3333 /08 O3

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. In section 1 of this schedule, report all available credits. For credits
tracked by certificate numbers issued by the Department of Revenue or another state agency that must be used 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 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, the amount of credit taken this year to reduce tax, and for corporations filing a combined report only the amount of credit shared with affiliates.
Credit claims

1 List any credit for which this taxpayer is the primary owner and show the amounts used to reduce the total excise or shared with affiliates. List all credits available, including those not used in the current
year. Note: If you are using a tax credit that does not have an expiration date, for example the Van Pool or Research Credit, fill in the “Non-Expiring” oval and leave the “Period end date” and “Certificate
number” fields blank.

a. b. Fill in if c. Period end date d. Certificate e. Credit available or f. Credit taken g. Credit shared
Credit type non-expiring (mm/dd/yyyy) number certificate balance this year this year

[£DiP | O [ /1A 3 ac/s | 4ogerqf700 | /oo | ‘oo |
[ HisroRic | O [ 13 3/ 20r/5s | HRCIA3 A _ 99 1 1% |
[EMP__We (lnes< | O L 1a 3/ 3ors | 4147/1MCO3 ] 571 57 |
[€2r Hsme | O 13 31 20/5 | Ho3¢ HaOZ01 | 111 49 ]
[(@eF  Fcm | o) L 1& 3tders] | /08503 | /02523
_ | O _ _ _ _ _
_ | O _ _ _ _ _
_ | O _ _ _ _ _
_ | O _ _ _ | _
_ i) O _ _ _ _ _
_ | O _ | _ _ _
_ | O _ I _ | _
_ = O _ 1| | _ _
_ | O _ _ _ _ _
_ | o _ _ _ _ _

|

Total. Enter total amount of credit(s) taken this year here and where indicated above . . ... ...ttt iie e eee e eiaannn _

L =i

Rev. 9/15




e AR M &

Name of corporation Federal Identification number Total credits taken (from bottom)

Section 2 instructions

Taxpayers with refundable credit who are requesting a refund, complete Section 2. For each refundable credit, report the amount of the credit available after taking into consideration any credits that may
have been taken or shared as shown in section 1 of this schedule. Enter the amount by which the available credit balance is being reduced and the amount to be treated as a refundable credit, which may
be either 90% or 100% of the reduction (See TIR 13-6, example #3 for an illustration. Company B has $500,000 of credit available, reduces this by $300,000 in order to claim a $270,000 refundable credit
as authorized under the Life Sciences Tax Incentive Program.)

2 List any credit for which this entity is the primary owner to be issued as a refund.

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

] e el el el ] ] ] fl] e ]| — — — —| = = =i = i
] ] ] ] b e e —o ) — — — ] 1 ] — — — — }—]
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JORPORATION NAME

-

TEST TwiO £ CORP | 0413233158513

ERAL IDENTIFICATION NUMBER

Schedule F Income Apportionment 2015

Fill in applicable oval(s):

Section 38 manufacturer Mutual fund service corporation reparting sales of mutual funds only

Mutual fund service corporation reporting sales of non-mutual funds @ Other

Change in method of calculating one or more factors from prior year (attach statement)
BUSINESS LOCATIONS OUTSIDE OF MASSACHUSETTS

SPECIFY WHETHER FACTORY, SALES OFFICE, ACCEPTS REGISTERED TO DO FILES RETURNS
CITY AND STATE WAREHOUSE, CONSTRUCTION SITE, ETC. ORDERS BUSINESS IN STATE IN STATE
e YORK, vy SERVICE 7 2 -
7 7

APPORTIONMENT FACTORS
1 Tangible property:

FI3I3RIAB I ., workwie L 33 | U1

a. Property owned (averaged)............ » Massachusetts

b. Property rented (capitalized) ........... » Massachusetts 2 ‘? o0 70 7 » Worldwide '2 o070 "f

c. Total property owned and rented. ......... Massachusetts t 1 13393 4 Worldwide Il 3K 7‘3 &

d. Tangible property apportionment percentage. Divide (from line 1¢) Massachusetts total by worldwide total. . . 1d / oo oo
2 Payroll:

I | R A S » Massachusetts 5654737 » Worldwide A5 33 7 23213

b. Payroll apportionment percentage. Divide (from line 2a) Mass. total payroll by worldwide total payroll.. .. .. 2b o é 1IN ACE
3 Sales:

a. Tangibles (Massachusetts destination) . . . » Massachusetts

b. Tangibles (Massachusetts throwback). . . . » Massachusetts » Worldwide

c. Services (including mutual fund sales) . . . » Massachusetts ['3 [673 Z 6 » Worldwide 5 4 el £71 &
d. Rents:and royalties ..............c.o » Massachusetts /O ooo » Worldwide .l eOdo
T e » Massachusetts Sooo » Worldwide 600
R 71 (T i e i e kAP RS Massachusetts ) 3 1.& Q 3 76 Worldwide D Lf &6 3 Lf 7 l &
g. Sales apportionment percentage. Mutual fund corporations reporting mutual fund sales, divide (from line 3c)

Massachusetts mutual fund sales by total mutual fund sales. All other corporations, including mutual fund

service corporations reporting non-mutual fund sales, divide (from line 3f) Massachusetts total sales by

R S BB e v o oo A 5 6 o0 ¥ b o B i o A i o e i 39 CA4 | A &3

4 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
p porting ( gx2)p . Q / 0O35 Q_

G e tomom et ettt s o e o st s et bt e Y

B 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 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 0O e 2 50 7 il

E, line 20 (for mutual fund service corporations, the Schedules E for non-mutual fund sales). See instructions. .. 5
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g0!5 SCHEDULE S, PAGE 1 _I

\EsT Two .5 CORP | @93333333
Schedule § S Corporation Distributive Income 2015
CLASSIFICATION INFORMATION ,
% Gross receipts or sales (fromU.S. FOorm 11208, BN 1C) .. .. o.vvvvvueereeeean e insineninnnnnnnas 1 516l ¢ ¥l s
2 Net gain. Not less than “0” (from U.S. FOrm 11208, R 4) . ... ......oueenneeenneineeeneennannns 2 |5000
3 Gross income from rental real estate activity (from U.S. Form 8825, line 18a) ...............coeeennnn. 3
4 Gross income from other rental activity (from U.S. Form 11208, Schedule K, line3a) ................... 4 5 coo
9 Interest income (from U.S. Form 11208, Schedule K, NE 4) . .. ......oooevurrneeeeeinnieeeennnaans -] [ 7 7 6 3
B Dividend income (from U.S. Form 11208, Schedule K, e 58) . .. .........covernueeeeeeeennnaeanns 6 5,2 £7
7 Royalty income (from U.S. Form 11208S, Schedule &, e B) . . . ... ..ovveereee it eeieaeanans 7 5000
8 et short-term capital gain. Not less than “0” (from U.S. Form 11208, Schedule K, line 7) ............... 8 S000
9  Net long-term capital gain. Not less than “0" (from U.S. Form 11208, Schedule K, line 8a) ............... 9 / vooo
10 net gain under the provisions of Section 1231. Not less than “0” (from U.S. Form 11208, Sched. K, line 9) 10 ’ 0o o
91  Other income. Not less than “0”. SE@iNSIIUCHONS. . . . .. .. ...vve v e e e eee e eeennne e 1 6000
D IR ... i i sinii i i n R 234 6&3768
S corporations sharing common ownership and engaged in a unitary business with one or more entities, complete lines 13 through 16.
All other corporations, skip to line 17. -
13 Receipts from inter-company transactions included in lines 1 through 11. See instructions. ............. 13 / o o000
14 Total receipts excluding receipts from intercompany transactions. Subtract line 13 from line 12 .......... 14 5‘{ 67 !c’ 6 8
15 Total aggregated receipts of all other related entities. See iNStrUCtONS. . ... ............oovveeneenn.. 15
LT T R N R S A SN N L 1. 165‘{ 6718767
17 Enter amount from line 12 or 16. N S e 17 -5 ‘{ é 7 f ? 6 8
S CORPORATION INCOME v If a loss, mark an X in box at left
18 Ordinary income or loss (from LS. Form 11208, N@ 21) ... .............ovurneninennnannnnnn. 18 1547620
19 Other income (from U.S. Form 11208, Schedule K, line 10). ... ............c.oveveeininnnnnn.s 19 6000
20 Foreign, state or local income, franchise, excise or capital stock taxes deducted from U.S. net income.. . . .. 20 5 ‘f ‘1 ! ?
B R IR MO AMIRRRDY. ... ........covnrnnnennennsnnnsansnssennessemmesnns 20 LA 16 08034
22 Other Massachusetts gains or 10ses. See iNStructions .. ............................. " 22
23 Subtotal. Subtract line 22 ROMBNE 21 ... ...\t e 23 160403 &
@8 Other djUSIMENtS, I AMY. . ... ..o et 24 X ST !
25 Massachusetts ordinary income or loss. Add lines 23and24 .. ... ...................oeuei..... 25 1557867
= i




r O 25555 55 o =]

26
27
28
29
30
3
32
33
34
35
36
37
38
39
40
41
42
43

Net income or loss from rental real estate activity (from U.S. Form 11208, Schedule K, line 2)......... 26

Net income or loss from other rental activity (from U.S. Form 11208, Schedule K, line 3¢) . .......... 27 5 ooo
U.S. portfolio income, excluding capital gains (from U.S. Form 11208, Schedule K, lines 4, 5aand 6) .. ... 28 2 63 As 0
Interest on U.S. obligationsincluded inline 28 . . . ........ovvuiiiiiiiiiiiiiii e 29 S 000
5. 15 Zinterest included in line 28. Enclose statement listing sources and amounts ..................... 30 7000
QOther interest and dividend income included in line 28. Enclose statement listing sources and amounts . . . . 31 ’ [ ‘7 5 g
Foreign state:and municipalDondinterest. . . ... ..o it it e e e ey 32

Royaity income inCaded BN 2B ... ... st e a s sassotise sas sasini e o ain s n e n 33 '5 oo
Other incomeinciudad InIRBZB.. .. ... ..o v e s s e e s s e e e e 34

Total short-term capital gains included in U.S. Form 11208, Schedule D, line 7 .......ooviviviiunnnnn. 35 . 3 000
Total short-term capital losses included in U.S. Form 1120S, Schedule D, line 7 ................... 36 x 3 ooo
Gain on the sale, exchange or involuntary conversion of property used in a trade or business and held

owione Vear arless: (Trom LG FomRIG7T7). . . o+ vvres v e s o aie ois ae e e e vin oin e i ainian sl o/n e wiae 37

Loss 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. FOMATO7) ... ovonininvr crnteeeeee e e eetn s s ot e es e s 38

Net long-term capital gain or loss (from U.S. Form 11208, Schedule D, lin€ 15) ................... 39 1 0 000
Net gain or loss under the provisions of Section 1231 (from U.S. Form 11208, Sched. K, line9) ... ... 40

Other long-term gains or losses. Seeinstructions .............oviieeieioiianannnn PRI 41

Long-term gains on collectibles included inlin@39. .. .......ccooriiiiiiiiriiiiie e it as 42

ENIRIBOES GO AGIBIRINLS: . .. .« v.v voe vn e mieiem s sim e wos wie i ais s aie s avm i we i mim e o i 43

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 the power to levy an income tax or a franchise tax, compiete Schedule F, Income Apportionment, and then lines 44-47.

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

B e w 1623147
DR e e i i S 505 . i e ot T Y oA Ve 44b

oo 550125, 5 158 o i S b o s s s i . o e 1 e A TR 44c R00 0
BT T Vo v B s A S0 it 5 4140 1 A 1 i 1 o s S 50 s e 444 2 700
B et U oo 7 7 4 6 bk 08, e e iy P I 44e q‘i 00
B T e S i) A o s 60 s 5 5§50 958 o5 sl e e 441

B el i oot 5 w50 5 50550 oS5 5o 5 i 401 53 44g A 000
B v o e o o B e o e 44h

A




CORPORATION NAME

T E5T Twgd s CORP -

1
il T ———

RESIDENT AND NONRESIDENT RECONCILATION (cont'd.)

BT ... oot s st i ey e SRR B2 O L o 44
BRI .ot i IR LI I ot B R e A AN e iy oot ol o 44) X
B bttt 5 A A e e A 44k
B I S ambbamia ol mai e s o aemdor o4 oS oot eaind 44|
B o s s i i R R B ARG AP 0 P e s 44m
B el st i il A i S e s i o e 44n
T ot B = e O SRR | s o e IR P A AN S 440
T S S L S S VR e o T BB AL 44p
TR e e N T A L B R A TR T A 0y RN AL d4q

. Nonresident taxable income. Multiply the amounts from lines 44a through 44q by the apportionment

percentage in Form 3558, Schedule F, line 5.

a. Line 442 times apportionment PEFCEMAGE ... .....vvuieeeeeennnrernneessnossessnsssosnns 45a

b. Line 44b times apportionment PErcentage . ... .......covneiiiiiiieiiiie i e 45b

¢. Line 44c times apportionment PErCENtA0R .. ... .....counemnennrnanne e anennanens 45¢c

d. Line 44d times apportionment PErCeMAGE . ... ... v vvur e reneerrnennsrnnsnnenensanosssnns 45d
€. Line 44e times apportionment PErCENAgE. . . . ..o ouvnet ittt et e e e et 45e
f. Line 44f times apportionment PEICEMtADE . .. ...\ ovintti et te e ee e 45t
g. Line 44g times apportionment percemtage .. .......ccovieieeiioinreiererecnsnsenesanssarann 45g
h. Line 44h times apportionment PerCEMAgR . . ... ... .cvveieeieeennnnreeersrnnnnnnnonnsasssns 45h
i Eine 45 times apportionmMBNT PEICEMRAGE . .. .« oo vv vvoe vmevsoie oo sisais om0 s wie s aiae s viainis s oesie soe 451
j- Line 44j times apportionment PEICEMEATE . . .. .. .. .cvrureen et e it et e s s en e oe e s e o 45 X
k. Ling 44Kk times apportionment PEICBRtAGE. . . . . .. .uvivneeeee e e i enan e e st veevannanas 45k
I. Line 441 times apportionment PEICEMATE .. .. .o v vt et e e e et ae et e e e e e e e 451
m.Line 44m times apportionment PErCEMAGE . . . . ... ovve ittt e e et 45m

n. Ling 44n times apportionment PErCBMtAE . .. ......vvrrren et et et e e 45n

0. Line 440 times apportionment PErCBMATE . .. .. .. ..o ettt et e e e e et e e e o e e e 450

p. Line 44p times apportionment PErCEMAQE . . .. ......ovnneine it ietere v es e eeennsneennanen 45p
g. Line 44q times 2pportionment PErCentage . .. .. ..o ovrr v vnn et ieie e e en e 45q

-

043333337

3400
| 200

Yy 000

957313
/ 050
t 470
2363
/050
| 64 O

€30

2[00




ENTIFICATION NUMBER

MSSBHEJULES,Ml_I

W0 SN TN N~ - <

46 Resident shareholder value. Enter the resident shareholder portion of the amounts from the following

F:313:3813313

A 73 AO

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

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

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

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

3000
400
6750
3000
4§00
| fo0

6000




U111 —— 1

RO DERAL IDENTIFICATION NUMBER
TEsT Twp 5 CoRP O Y 2313331303
47 Apportioned Mgssachuseus total. Add the amounts from lines 45a through 45q to the corresponding :
:n&;:tsé;o ::J;n::e?gaﬂ?r‘o't{g.h. 45q .................................................... 47a 3 é ci 3 2 3 3
L I T i) ey ) e B e 47b
I L e R e sl n o ras o i o el T 47c ‘f 0‘5 o
B R B e oo s A LS e A i et el 47d 5 670
T AU o T SR o S 1| 47e . 7 [ 13
e T e e e e e e S e Sy e R UL 47t
B DT N o5 i o ' s s ol el e ot e 479 L{ o5 o
I R - ittt bR RN M550 G AN 47h
T L I A S e e e A 47 6 1 f o
I i oo ok i T L s e 47] X . 2 ’f 3 o
e - G NI WS  FIN PSS 0 SRS R 47k
e T L RN e - C IR B U S LS TS A2 B 47
ILINE ASMPIIS HREABM ... ... eeeeeseeeeeneesee e s e e e ean s san e s aneeenas 47m fl1oo
B e U I ool o et e G e i il 2 47n |
T e e . R S A R 1 AR e 470
I R R RRT. . . oo o o i i o o o oot v vl o, e s s Sl o o 47p
I T e R A U S B RS S e 9 47q
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CORPORATION NAME

EST. Two S CoRP

04333 3333

SHAREHOLDER INFORMATION
List all resident, nonresident and other shareholders. Fill in if attaching additional page(s) to include additional taxpayers.
SOCIAL SECURITY OR NON- NAME OF SHAREHOLDER
FEDERAL IDENTIFIGATION NUMBER RESIDENT RESIDENT OTHER (last, Tirgt)

o 1&ti2:3195 16 -

O 1 F 65432 )
o1 &o01:. 0303 =

- WONRES I DENT , JBINE

RESIDENT, JOHN

TRUST




FOR PRIVACY ACT NOTICE,
T {00 it

Schedule SK-1 Shareholder's Massachusetts Information 2075

TAXPAYER IDENTIFICATION NUMBER

NAME OF SHAREMOLDER

JANE WNWONRES IDENT e it ] Ol .".o.é‘{ 432!

21 B204D &7 BEDFORD M ozpgal |
TEST Two s COR? i 043333333
m‘?m‘j?‘avk BCE o7 c#Eif_sgﬁ /'lAlog 150637 1\

Type of shareholder: ~ Individual resident ¥ Individual nonresident Trust or estate Bank Exempt organization

Did the S corporation participate in one or more instaliment sales transactions?: Yes 4= No :

If Yes, indicate whether information has been communicated to the shareholder to calculate an addition to Massachusetts tax under M.G.L. Ch. 62C,
sec. 32A based on the following Internal Revenue Code (IRC) provisions (check all that apply): IRC 453A IRC 453(1)(2)(B)

¥ It aloss, mark an X in box at left

SHAREHOLDER'S DISTRIBUTIVE SHARE .
1 Massachusetts ordinary income or loss (from Schedule S, e 25). ...........covueenreennnnnnn, 1 (€231 417
2 Separately Stated GBAUCHONS . .. .. ... ... . \.eueeeeneeee et et ens 2 X acoed \
T L e R IR S P R 1L | S o 3 "?03077
4  Credits available
a. Taxes paid to another jurisdiction (residentS Only) . .........coviviniiriiirierenereernnnnennnns 4a
B I e ettt bt e s B i e o Bt i S g S 4b
& EConamIC Dppomumity AmSRICIREIL. . . . . . .. .o e v vin e e vin v e e s s ae il e e e mon el e 4c
d. Economic: Developmant Incentive ProgramCratit ... ..c.ou v v veminvnie snine v e e oo sionenoeaion 4d
NI .. . e e e e et e . o s . . e b et 4e
e e e L 2o B L e ot S 4f
g HISIORCRBRABIRENOMICIBUIL . . . . ... .. oo ce e ev e se e e va e wei e i oo an o o6 w aa e e e me e 4g q 0
DCTACRIIEEIINIENOM .. . .. ... ... . ccovm sie e e st st o0 s 2 4 0t 0 im0 s st 4h
NS e s ol o i i o, s w5 it 0 S B s b 4i
T OO 1 sl o ol e . 4 i e o O e s 4
A SO SR PR (R 4k
RN NICHMREIIEINBMIE. ... ... oo e n o i o e s i i e i mm a  a a S e S 4
m-life Science Company TRXOrBdIL. . . . .. ..o oot vrvn it e e e re e e et e S e e e e s 4m
n. Refundable Economic Development Incentive Credit . ..............ccooviiiiniiiiieiieiinnns. 4n
T I O 1 i i i 5 . 550 90w e 40
T 0 4p ‘;‘ 3
8- Refundable Community Investment Credit . .. ............cooiriinmniiinieieiein o i en e ae s 4q
1. Certified Housing Development Credit .. .. .. ... ..oononininie e et ee e e 4r &’
L B e e e oo e et as J |
—

BE SURE TO CONTINUE SCHEDULE SK-1 ON OTHER SIDE




RN o s e5 934 -

SHAREHOLDER'S DISTRIBUTIVE SHARE (cont'd.)

R2B3 33X 3 3283 R 23 0vwewwe o

Net income or loss from rental real estate activity(ies) (from Schedule S, line26) . .................. 5

Net income or loss from other real estate activity(ies) (from Schedule S, line 27). . ....ccvvvninnn... 6 2000
Interest from U.S. obligations (from Schedule S, N 29). . .. ....cooviiiniiiiiiiiiiii i 7 000
Interest (5.2%) from Massachusetts banks (from Schedule 8, line30) .............ooiiiiiiiiiiin.. 8 a §goo
Other interest and dividend income (from Schedule S, N 3T) .. ... oiinnniiiiiiiiiiiiiiiianaeians 9 L/ $oo
Non-Massachusetts state and municipal bond interest (from Schedule S, line32) ...............cooonu. 10

Royalty income (from Schedule S, lin@ 33) . ... ...oriniiiiiiiiiiiii e i 1 2000
DR e Do SCREANIRIS, MRBBM). . ... . ovovovivniin s on ommmmimss s imaimpuis e e e a e s ae 12

Short-term capital gains (from Schedule S, N 35) . .. .....ovoniiiniiiiii i e 13 3200
Short-term capital losses (from Schedule S, in@ 36) ..........covviiimiimiieiiiiiiiiiinns 14 X ! ‘2 00
Gain on the sale, exchange or involuntary conversion of property used in a trade or business held for

R T e TR R P B SR S e 15

Loss on the sale, exchange or involuntary conversion of property used in a trade or business held for

one vear orless (rom Schedule/S, INB3BY . .. .. ...onviirioinesnsenosansnosesssossssssssn 16

Long-term capital gain or loss (from Schedule S, N8 39) . ... ..........o.oveiirianiinninnnn. 17 4oo0o
Net gain or loss under Schedule 1231 (from Schedule S, line 40). . ......oovnereiniiininnnnnn. 18

Other long-term gains and losses (from Schedule S, line 41) ........oiirriireeieiiiennenns 19

Long-term gains on collectibles (from Schedule S, line 42) .. ............oiiiiiiiiiiininiiianinans 20

Differences and adjustments (from Schedule S, ine 43) . ........c.oiiririiiiiinriiiiaananns 21

Property distributions made to shareholder (from U.S. Form 11208, Schedule K-1, line 16d) ......... 22



TAXPAYER IDENTIFICATION NUMBER
T[RRI o7 o5 65 2 1
SHAREHOLDER'S BASIS INFORMATION
23 2. Enter date of federal basis (12-31-1985 O IAEr) .. ............o..oeueeeeeeseenaeenaennnn. s 13371992
B URDOr OF SHAIBE DWIIBLL... . . ... ce se o eomie e o o0 i e e 2t 0t 08 5ot B08 Sr 1 e B o s o i i i 4 o 23b 3 0o
¢. Shareholder's percentage of Stock OWRErSHID. .. .. .. .covinin i ia e i e, 23¢c ofcooo o
d. Dollar value of basis as of thedate in N 23a .. .. ...ccoveeneniviiii e 23d ] 10 755
o s omalE L kL SN w | 1434597
B e e i . 0 40 S s o il by T SRR v a3, 5. 24b / g 6, o f
o SR TN LT - 7949
O IR i e o e v i s e i vy sl e egmiemasermin e s e 25b X } 5 00
26 Net federal adjustments
N T A 3, i i IS o P e o AR 26a
I i b s i A e A o T 26b
e T‘émﬁ,ﬁ’?ﬁiﬁﬂg”w ................................................... 272 i 4 -1 1
b. Indebtedness0d RS 29D MIZTN) ... ..covoeioe i s simaca 4o s e sin sin win e s winene o aie ave a amim e 27b 73 o CP
PASS-THROUGH ENTITY PAYMENT AND CREDIT INFORMATION
Declaration election code: & Withholding Composite Member self-file Exempt PTE  Non-profit
b i s v ko e s e S e A S Tl 28 600
L o e R S R NS S SN 8 29
30 Credit for amounts withheld by lower-tier entity(ies)
Pamckaiictionnember > Lt L 1 1 1 e s » 30
31 Credit for amounts of estimated payments made by lower-tier entity(ies)
T T e M S S S SRS [N S S S e P AR » 31



