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This package describes the New York City (NYC) Acceptance Testing System procedures for software
developers participating in the NYC Business Tax e-File Program (BTeFile).

WHO MUST TEST

All software developers participating in the NYC BTeFile Program must test.

WHAT TO TEST

The tests verify that the e-file software creates a complete return, carries appropriate values from
one line/form to another, formats and transmits NYC returns according to the XML specifications.

Software developers must test all the NYC General Corporation Tax (GCT) forms that they
support. Before testing you should inform NYC which GCT forms you support by email to
BTeFile@finance.nyc.qgov.

TEST CASES TO SUBMIT

All vendors participating in GCT Business Tax e-File must submit the following test scenarios:

zisste Taxpayer Name EIN Primary Form | Associated Forms
1 | HIDE 2018 GCT TC 00-0000012 | NYC-3A NYC-9.10
ONE 01-0000012 | NYC-3A/B NYC-9.7
SUB ABC GCT 2018 02-0000012 | NYC-3A/ATT (3) | NYC-9.5
SUB DEF GCT 2018 Y05
NYC-399Z (3)
NYC-S-CORP-ATT(3)
2 | GREE2018GCTTC | 00-0000013 | NYC-3A NYC-9.5
WO 01-0000013 | NYC-3A/B NYC-9.12
SUB GHI GCT 2018 02-0000013 | NYC-3A/ATT (3) | NYC-9.6
SUB JKL GCT 2018 NYC.0.7
NYC-399Z (3)
NYC-S-CORP-ATT(3)
3 | PLUTO2018 GCTTC | 00-0000009 | NYC-3L NYC-9.7,
THREE NYC-9.8,
NYC-399Z,




NYC-S-CORP-ATT
NYC-NOLD-GCT
4 | WORK2018 GCTTC | 00-0000019 | NYC-3L NYC-9.5,
FOUR NYC-9.10,
NYC-9.12,
NYC-S-CORP-ATT
5 | BWD 2018 GCT TC 00-0000007 | NYC-4S NYC-NOLD-GCT,
FIVE NYC-S-CORP-ATT
6 g&oo 2018 GCTTC 00-0000005 | NYC-4SEZ NYC-S-CORP-ATT
7 | RMNI 2018 GCT TC
NS 00-0000600 | NYC-400 None
8 | TREE 2018 GCTTC
L 00-0000008 | NYC-EXT None
9 |EXT12018 GCTTC 00-0000006 | NYC-EXT1 None
NINE
10 | ABC 2018 GCT TC TEN | 00-0000004 | NYC-245 None

e If you do not support one of the primary forms do not submit that test.

e If you do not support one or more of the forms associated with a specific test case, submit the
test with the unsupported form(s) as a PDF attachment(s). If this is done, an email must be
sent to BTeFile@finance.nyc.gov indicating the forms sent as PDF attachments.

e Contact BTeFile@finance.nyc.gov if you desire to send additional test returns not covered in
this test package.

WHEN TO TEST

Testing for GCT filers is scheduled to begin January 10, 2018. To ensure adequate time for
testing before the filing season, software developers should submit their initial NYC test files as
soon as possible. There is no cutoff date for testing with NYC, as long as the IRS is still accepting
test returns. We do not require software developers to pass federal testing before testing with
NYC. Software developers may conduct federal and City testing concurrently if the IRS allows it.

TRANSMITTING TEST FILES




Software developers must transmit NYC test file through the IRS MeF system. You will get an
acknowledgment from the IRS. If your test file is accepted by the IRS, NYC will retrieve your test
file. If your test file is rejected by the IRS, you must correct the error and re-transmit. You may
transmit an incomplete set of test cases during testing. However, a final set of acceptable test
returns must be submitted in order to be accepted into the NYC BTeFile Program.

When your test file has been transmitted to the IRS, you must send an email to
BTeFile@Finance.nyc.gov. This email must include the test case(s) being submitted, and any
deviation from the test data.

COMMUNICATING TEST RESULTS

Software Developers will be given confirmation by telephone and email from the New York City
Business Tax e-File Coordinator when software has been successfully tested and approved. Only
approved software may be released and distributed by the developer. NYC will make every effort
to provide test results to software developers within 48 hours, Monday through Friday.

TEST ACKNOWLEDGMENT

For each submission a software developer sends through the IRS, DOF will acknowledge. The
acknowledgment they receive will be either positive (ACK) or negative (NACK). The
acknowledgment will be sent back to the IRS system for the vendor to pick up.

APPROVAL OF E-FILE SOFTWARE

To be accepted into the NYC Business Tax e-file program, software developers are required to
successfully complete the NYC testing, in addition to completing the IRS testing. Once software
developers successfully complete the NYC test, NYC will inform them by email that their e-file
software has been approved for NYC BTeFile. A list of approved BTeFile software packages will
be posted on NYC Department of Finance’s Web site, with a link to the software Web site (if
provided by the software developers).



GCT Test Case One

Begins on the next page

Taxpayer name

HIDE 2018 GCT TC ONE

EIN

00-0000012

Primary Form

NYC-3A, NYC-3A/B, NYC-3A/ATT (3)

Associated Form(s)

NYC-9.10, NYC-9.7, NYC-9.5, NYC-9.8, NYC-399Z (3), NYC-ATT-S-
CORP(3)

Attachments

None

Purpose of test

Form NYC-3A with two (2) Subsidiaries and associated forms

Calculate Business and Investment Allocation Percentages

Other instructions

If you do not support one or more of the credit forms, you may submit this
test case leaving the lines for the unsupported forms blank and
recalculate the lines following on Page 1.

NOTE: For purposes of this test case only, the Federal Tax Return is a Form 1120S..




NVYEC -3A

COMBINED GENERAL CORPORATION TAX RETURN ELEER

— Department of Finance To be filed by S Corporations only. All C Corporations must file Form NYC-2, NYC-2S or NYC-2A
E—— For CALENDAR YEAR 2018 or FISCAL YEAR beginning_2/1 /2018 2018,andending__1/31/2019
— Name of reporting corporation Name TAXPAYER'S EMAIL ADDRESS
X .

— ﬁcIaggf 2018 GCT TC ONE Change pmason@HideNSeek.com
— . Perry Mason EMPLOYER \IDENTIF\CAT\OI\f NUMIBER O'F REF"ORTII'VG CO'RPORATION
j—— & | Address (number and street) Address | |.| |
—_— E 32 Any Street Change 0,0 0,000,012
—_— o : - D
—— e | City and State Zip Code Country (if not US) BUSINESS CODE NUMBER AS PER FEDERAL RETURN
e £|Anytown, TX 77287 ————
— Business Telephone Number Date business began in NYC | 3,1,1,.9.0.0 |
f— 301-555-1212
— Name of parent of controlled group Employer | T . T T T T T T | NYC PRINCIPAL BUSINESS ACTIIVITY
— Id. No.: . L Food Manufacturing
_ E l:l Final return l:l Filing a 52- 53-week taxable year

; l:l Special short period return (See Instr.) Enter 2-character special condition code, if applicable (see inst.)

E Claim any 9/11/01-related federal tax benefits (see inst.)

: |:| Amended return If the purpose of the amended return is to report a D IRS change Date of Final | ‘ ‘ | ‘ ‘ | | | ‘

g federal or state change, check the appropriate box: Determination h B

z NYS change

SCHEDULE A Computation of Tax - BEGIN WITH SCHEDULE B ON PAGE 3. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A.

A. Payment | Amount being paid electronically with this return................ccccccoovoriicirecnnn. A. o A;:"Zt?u 4,202
1. Allocated combined income (from Schedule M, line 5).. 1. 21,970,185 X .0885 1. 1,944,361
2. Allocated combined capital (from Schedule M, line 8)..... 2. 196,880,279 X .0015 2. 295,320
3. Alternative Tax (from Alternative Tax Schedule on page 2) (see instructions) .............c.cccccoccvveurene. 3. 343,330
4. Minimum tax for reporting corporation only - NYC Gross Receipts: 4. 18,691,000 | [~ 4, 3,500
5. Allocated subsidiary capital (from Schedule M, line 9)............ 5. 4,700,172 X .00075 5. 3,525
6. Combined Tax (line 1, 2, 3 or 4, whichever is largest, PLUS iN€ 5)..........cccecouviiiiiiiiiieeniiicee, 6. 1,947,887
7. Minimum Tax for taxable corporations (from Schedule M, lin€ 12) ..........ccoceiiiiiiiiieiniciieeee 7. 3,575
8. Total combined tax - add line 6 and line 7 8. 1,951,462
9. UBT Paid Credit (@Hach FOImM NYC-9.7) .....ccouueiiieeeeeeeee ettt 9. 2,600
10. Tax after UBT Credit (line 8 1€SS 1IN€ 9) ....c.eeeiuiiiiiiiee e 10. 1,948,862
11a. REAP Credit (@ftach FOrmM NYC-9.5)........ccouuiiiiiiiiiiii ettt 11a.
11b. LMREAP Credit (@ftach FOrm NYC-9.8).......cccoiiiiiiiiie ettt 11b.
12a. Real Estate Tax Escalation, Employment Opportunity Relocation and IBZ Credits (attach Form NYC-9.6) 12a.
12b. Biotechnology Credit (attach FOrmM NYC-9.70).......cccccviiiiiiieiiieiie ettt 12b. 1,500
12¢  Beer Production Credit (attach FOrmM NYC-9.12) ......ccoooi oot 12c.
13.  Net tax after credits (line 10 less total of lines 11a through 12¢)..........cccoevveviiieiiiiiieec e, 13. 1,947,362
14.  First installment of estimated tax for period following that covered by this return:
(a) If application for extension has been filed, enter amount from line 2 of Form NYC-EXT ............ 14a.
(b) If application for extension has not been filed and line 13 exceeds $1,000, enter 25% of line 13 14b. 486,840
15. Net Tax (add iN€s 13 and 14a OF 14D) ......o it ene 15. 2,434,202
16. Total Prepayments (S€€ iNSHUCHONS) .........c.cccuiiuieieeeii ettt 16.
17. Balance due (lIN€ 15 1€SS TINE 16) ...c.uueiiiiiiiiiii it 17. 2,434,202
18.  Overpayment (liN€ 16 1€SS INE 15) .....couiiiiiiiii it 18. (2,434,202)
19a. Interest (S€€ INSUCHONS) ...........cooeeiiiiiieciiiiieeseeee e 19a.
19b. Additional charges (see inStructions).............cccceeceeevcoiivcecesiineas 19b.
19c. Penalty for underpayment of estimated tax (attach Form NYC-222).. 19c.
20. Total of INES 198, 19D ANA TOC .. ..eeiiieeieeeeee et e e e e e e e e e e e e s eaeeeeaeean 20.
21.  Net overpayment (line 18 less line 20) 21. (2,434,202)
22. Amount of line 21 to be: (a) Refunded - __| Direct deposit - fill out line 22c  OR [] Paper check 22a.
(b) Credited to 2019 estimated tax ........cccceeeeeiiiiiee e 22b.
22c. Routing [ T T T T T T T T | Account ACCOUNT TYPE
Number| 1+ 1 1 1 1 1 g Number Checking [_|  Savings ||
23. TOTAL REMITTANCE DUE (S€€ INSHIUCHONS) ......c.cccveiuiaeeieeieeieesieseesie et ie st nte e ste e sne s 23. 2,434,202
30111891 SEE PAGE 2 FOR MAILING INSTRUCTIONS NYC-3A- 2018



Form NYC-3A - 2018

NAME OF REPORTING CORPORATION: EIN: Page 2
SCHEDULE A - Continued ‘ Computation of Tax - BEGIN WITH SCHEDULE B ON PAGE 3. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A.
24.  Combined group’s issuer's allocation percentage (from Schedule M. line 10) .......ccccoviieiiiiieiiiieennne. 24, 49.6922 %
25.  Gross receipts or Sales (S INSTUCHONS)............ccurueveveceeueeereeeeeeeseseeeaeaesesessassesesesesssesesssasaesesensasanes 25.
26. Total assets (Schedule E, [iNe 1, COIUMN E) ....cuoviuiieiee ettt et en e 26. 879,603,499
27.  Compensation of more than 5% stockholders as used in computation of line 3 (Sch. F, line 1, col. E) .. 27. 3,692,208
28. NYC rent deducted on federal taX MEIUMN ...........cccceieeeieeeeeeeeeeeeeeeee e ee s en s en s 28.
o,
29. Combined group Business Allocation Percentage (Schedule H, line 7, column E)..........ccceoeveeriennnnen. 29, 24.8094 %
30. Number of Subsidiaries 2 Number of taxable Subsidiaries 2 30.
PREPAYMENTS SCHEDULE
PREPAYMENTS CLAIMED ON SCHEDULE A, LINE 16 DATE AMOUNT
A. Mandatory first installment paid with preceding year's taX.........cccccccevvveieviieeiniieennnne
B. Payment with Declaration, FOrm NYC-400 (1) .....ccceeiiuiiimiiieiiiee e
C. Payment with Notice of Estimated TaxX DU (2) .......cccuvrieiriieneiiiie e
D. Payment with Notice of Estimated Tax DUE (3)......ceeeiiriiriieiiiiiieeriie e
E. Payment with extension, FOrm NYC-EXT ..o
F. Overpayment from preceding year credited to this year.........cccccoeoveviiiiiieneniieene
G. Total prepayments from subsidiaries (attach rider) ........ccccccceviiiiiiieeniieee e
H. TOTAL of A through G (enter on Schedule A, iN€ 16) .......ccceeiiriiiiiiiiiiiieseeeee
ALTERNATIVE TAX SCHEDULE Refer to instructions before computing the alternative tax.
Net iNCOME/NOSS (SEE INSIIUCHONS) ........cuiiiiieiiite ettt a bt a ettt eh et h st eb e b et b e et e b et e e e b e et e e e bt ea e b et e b et et ettt esbe bt eaeeneneeieas 1.8 80,513,606
Enter 100% of salaries and compensation for the taxable year paid to stockholders owning 3 692,208
more than 5% of the taxpayer’s StoCK. (S€€ INSIFUCHIONS.) ...........cociiiiiiiiiiii ettt 2.|$ ’ ’
TOLAI (N€ 1 PIUS NG 2) vvvvveeeeeeeeersroreeeeeseeseeeeseeeeeeeeeseseeesseseeeee s eeeeeeeeeeeeseeeesesee e e e s e e e e s eesssse e seseseseeeeeeeeeeeeees 3.|$ 84,205,814
Statutory exclusion - Enter $40,000. (if return does not cover an entire year, exclusion must be prorated 40,000
based on the Period COVEIEd DY The FELUMN)........ it bbbt h et e bt b e et bt e s e et e eh e e a e e bt ebeen e e bt emeeneesbeeneennenreanen 4.|$ ’
Net amMOUNt (lIN€ B MINUS INE 4) ....o.uiiiiiiiiee et b ettt bt s e e bt b e e s s e E e e h £ oA e e E e £ R £ o8 es e e bt 4h £ 2a s e E e e R e oAt e A bt eh e et e eh e eat e bt ebeensenbeeseennenbennen 5% 84,165,814
15% Of NEt AMOUNT ([IN€ 5 X 15%) ... ittt bbbt b bbbt h e bt b e bbb bbb bbb b bt b b e bbbt e bbb 6.$ 12,624,872
Investment income to be allocated (amount on Schedule B, line 22b, Column E x 15%. 7. 528 512
Do not enter more than the amount on line 6 above. Enter "0" if not @ppliCable.) ... s 7.1% ’ !
Business income to be allocated (IiN€ 6 MINUS INE 7) ... e e 8.$% 5,096,360
o,
Allocated investment income (line 7 x investment allocation % from Schedule D, line 5) ............ 51.31 /°| 9.|% 2,615,063
o,
Allocated business income (line 8 x business allocation % from Schedule H, line 7) ................... | 24.81% 10. | $ 1,264,374
Taxable net income (IiN€ 9 PIUS INE T10) ... s 1.8 3,879,437
— TAX FAE .o 12. 8.85% (.0885)
— Alternative tax (line 11 x line 12) Transfer amount to page 1, Schedule A, N 3..........cccccevereirieieiiirieieeeeeeens 13.($ 343,330
—
I — Attach copy of all pages of your federal tax return 1120S.
— Make remittance payable to the order of NYC DEPARTMENT OF FINANCE. Payment must be made in U.S. dollars and drawn on a U.S. bank.
— To receive proper credit, you must enter your correct Employer Identification Number on your tax return and remittance.
= The due date for the calendar year 2018 return is on or before March 15, 2019.
———— For fiscal years beginning in 2018, file on or before the 15th day of the 3rd month following the close of the fiscal year.
= ALL RETURNS EXCEPT REFUND RETURNS REMITTANCES RETURNS CLAIMING REFUNDS
——— NYC DEPARTMENT OF FINANCE PAY ONLINE WITH FORM NYC-200V NYC DEPARTMENT OF FINANCE
_— GENERAL CORPORATION TAX AT NYC.GOV/ESERVICES GENERAL CORPORATION TAX
P.O. BOX 5564 OR P.O. BOX 5563
BINGHAMTON, NY 13902-5564 Mail Payment and Form NYC-200V ONLY to: BINGHAMTON, NY 13902-5563
NYC DEPARTMENT OF FINANCE
P.O. BOX 3933
NEW YORK, NY 10008-3933

30121891




Form NYC-3A - 2018
NAME OF REPORTING CORPORATION: EIN: Page 3

SCHEDULE B ‘ Computation of combined entire net income

1. Federal taxable income before net operating loss deduction and special deductions (SEE INSHUCHIONS)............c.ccvuieririeiniisiniereinesses s
2. Interest on federal, state, municipal and other obligations not included in line 1 above (see iNSHUCHONS) ...........cccovireriririnirrieeee e
3. Deductions directly attributable to subsidiary capital (attach list) (S€€ INSIIUCHIONS)............cccuuiiueeieieiiieeeee e
4. Deductions indirectly attributable to subsidiary capital (attach list) (SE€ INSITUCHIONS)...........cccueeueeiieeei ettt
5a. NYS Franchise Tax, including MTA taxes and other business taxes deducted on the federal return (attach rider) (see instr.) ...

5b. NYC General Corporation Tax deducted on federal return (SE€€ INSIMUCHIONS) ...........ccueeiuiieiieseeeee ettt
6. New York City adjustments relating to (see instructions):
(a) Employment opportunity relocation costs credit and IBZ Credit ........ ..ot a e nneeeeas
(b) Real estate tax escalation Credit .........ocuviiieiiiiie e

(c) ACRS depreciation and/or adjustment (attach Form NYC-399 and/or NYC-3992)
7. Additions:

(@) Payment for USE Of INTANGIDIES .........oriiieiee ettt et e e et e e et e et et e e et e e e nn e s e e e e nreenann
(o) I G e Ta =1 YA @ 43111 (=T E OO OO T PP PP PP PPPPOPPR
() Other (SE€ INSIrUCHIONS) (ATTACKH FIAET) ..........cee ettt ettt e e e ettt e e e m et e e st e e e am bt e e e mte e e eneeeean bt e e enseeeeanseeanseeeenteeesnneaesnneeean
8. Total of lines 1 through 7 o U
9a. Dividends from subsidiary capital (ifemize ON FAEI) (SEE INSH.).........c.cuiriurireeisieieie ettt bbb
9b. Interest from subsidiary capital (itemize on rider) (see instructions)
9C.  GaiNS frOM SUDSIAIAIY CAPITAL........eueireeteiiiiteteiee ettt e bbb bbb b bbb b E b b e e b 28668 heH £ £ b bR e e A e bR £ e e b b e s £ e bbbt e b bt ne ettt e b
10. 50% of dividends from nonsubsidiary COrpOrationS (SEE INSHUCHONS).............c.vuiueirieiristieisteisis ettt sttt b sttt
11.  Combined New York City net operating loss deduction (attach Form NYC-NOLD-GCT) (SEE INSHUCHONS) ..........cvververrerrerrersieseiseensessinssssesessssssssssssessssssssssssssssssssssssensssseeen
12. Gain on sale of certain property acquired prior to 1/1/66 (see instructions)...
13. NYC and NYS tax refunds included in Sch. B, lIN€ 8 (SEE INSHUCHONS) ............cccverereieieiieeieieieie sttt e ettt et s s as s s s as s e s ss e s s s sssasssnas
14. Wages and salaries subject to federal jobs Credit (SEE INSHIUCHONS)............c.ueuiiieieieese ettt sttt
15. Depreciation and/or adjustment calculated under pre-ACRS or pre - 9/11/01 rules (attach Form NYC-399 and/or NYC-399Z) (S€€ inStr.) ........cccoovvevevnrrcnnns
16. Other deductions (S€€ INSIIUCHIONS) (AACKH FIUEE)............ccuemeeeieeeeeeeee ettt etttk ettt b sttt sttt ettt
17. Total deductions (add lINES 9@ TNFOUGN TB) ......c.iiiiiiiiii et b bttt e Rt s e et e R e e s e bt e R e e ae e et e b e eae e et e b e e s e en e s b e e n et e ebeenn e
18. Combined Entire net income (line 8 1€SS iN€ 17) (SEE INSIIUCHIONS).........ccueiuiiieiie ettt ettt e sttt e e te e sba e e taesateebe e teesaseesseanseesaaeaseesn
19. If the amount on line 18 is not correct, enter correct amount here and explain in fider (SE€ INSIL.).........ccccoeoviiiereiecseesee e
20. Investment income - (complete lines a through h below) (see instructions)
(a) Dividends from nonsubsidiary stocks held for investment (S INSITUCHIONS) ......covviveeeuciiiiisece s
(b) Interest from investment capital (include federal, state and municipal obligations) (itemize in rider).............cccccocuvvevevccrncvncnne.
(c) Net capital gain (loss) from sales or exchanges of nonsubsidiary securities held for investment
| (itemize on rider or attach Federal SCNEAUIE D).........cccouiiiriuiriueieieieisiieeeetete ettt b ettt b et b s s s s s e s
= (d) Income from assets included on liN€ 3 0f SCREAUIE D ........c.ooiiiiiiiiiie ettt e e e saesbeesrea e
— (€) Add lines 20a throUGh 20d INCIUSIVE. ..............civeeereieeeeeeeseesteseesesieee s eese s sses s e s s s e s ss s esnsssnssess st enessessenssssnsensassnaneaseneneans
E (f) Deductions directly or indirectly attributable to investment income (attach list) (see instructions) .........ccccoceviiiiiiiiinen.
E (g) Balance (20€ 1€SS lINE 20) .....ueiieiiieiiiie ettt a e e e o b et e e st et e o bt e e e eb e e e aate e e e bt e e e kb e e e e be e e e ne e e e nabeee s
— (h) Interest on bank accounts included in income reported 0N lINE 200 ...ttt nees
—_— 21. Combined New York City net operating loss deduction apportioned to investment income (attach Form NYC-NOLD-GCT) (see instr.)........
E 22a. Combined Investment income (liN€ 20g 1€SS INE 271) ....oiiiiiiiiiiie et e e siaee s
— 22b. Combined Investment income to be allocated (S€€ INSIFUCHIONS) ............ccuiiiiiiiiiiei e
E 23. Combined Business income to be allocated (line 18 or line 19 1ess iN€ 22D).........coiiiiiiiiiiiiiie e

30131891



Form NYC-3A - 2018

NAME OF REPORTING CORPORATION: HIDE 2018 GCT TC ONE EIN: 00-0000012 Page 4
‘ Computation of combined entire net income
COLUMN A COLUMN B COLUMNC COLUMN D COLUMN E
Reporting Corporation Total Subsidiaries Subtotal Intercorporate Combined Total
From NYC-3A/B Column A Eliminations Column C
plus Column B (attach rider) less Column D
1. 133,412,043 49,666,655 83,078,698 1. 83,078,698
2. 2.
3. 3.
4. 4.
5a. 5a.
5b. 5b.
6a. 6a.
6b. | 300 300 6b. 300
6c. | 1,469,944 1,637,600 3,107,544 6c. 3,107,544
Ta, ‘ ‘ Ta.
7c. | 1,469,644 ‘186,590 ‘ 1,656,234 Tc. 1,656,234
8. 8. 87,842,776
9a. | 2,304,041 2,304,041 150,000 9a. 2,154,041
9b. 1,727,325 1,727,325 9b. 1,727,325
9c. | 428,512 428,512 9c. 428,512
10. | 35,000 35,000 10. 35,000
1. 1.
12. 12.
13. | 1,125,000 150,000 1,275,000 13. 1,275,000
14. 14.
15. 11,250,000 304,292 1,554,292 15. 1,554,292
16. | 420,000 85,000 505,000 350,000 16. 155,000
|17, 17. 7,329,170
| 18. 18. 80,513,606
| 19. 19.
20a. | 35,000 4,350,000 4,385,000 20a. 4,385,000
20b. | 4,250,000 850,000 5,100,000 20b. 5,100,000
20c. | 207,765 220,747 428,512 20c. 428,512
20d. | 10,000 5,000 15,000 20d. 15,000
20e. 20e. 9,928,512
20f. | 1,000,000 ‘1,400,000 ‘2,400,000 20f. 2,400,000
20g. 20g 7,528,512
20n. | 10, 000 [ 5,000 | 15,000 20, 15,000
21.
22a. 7,528,512
22b. 7,528,512
23. 72,985,094
woen— (NIRTHIIIN




Form NYC-3A - 2018
NAME OF REPORTING CORPORATION: HIDE 2018 GCT TC ONE EIN: 00-0000012 Page 5

SCHEDULE C ‘ Computation of combined subsidiary capital

L P N =T =T [ V= LU OO P PP P PP UPPPP PRI

Liabilities directly or indirectly attributable to subsidiary CapPItal ............ooo i

Net average Value (IN€ T 1ESS lINE 2) ......ueiiiiiiie ettt e bt e e et e e st e oo et e e aa b et e eas et e e es s e e e aa b et e ease e e e em s e e e e be e e e nn e e e snneeeeanreennne

~ @ b»

Net value alloCated 10 NEW YOIK Gty .......eeieiiiieiieeiie ittt ettt ettt be e e et e she e ea bt oo b e e ehe e eab e e eb et e b e e sh et e b e e ehe e e ke e eabeeab e e embeeabeeanbeenbneannee e

SCHEDULE D ‘ Computation of combined investment capital and investment allocation percentage

1. Average value

~ (=2} o ) w N
<
L
c
]
L
o
2]

- @ -
—
®
o
—
o
P
@
=
3
=
~
Q
=
<

Combined investment capital (2dd lINES 3 AN B) ......eiiiuiiiiiiie ettt e e ettt ettt e et b e e se e e st e e e e as bt e e eabeeesabe e e e anbe e e eabeeeabeeeeanteeennnees

SCHEDULE E Computation of combined capital (use average values)

Is average value computed quarterly? [x]YES [ _|NO If NO, explain:

[y

Total asSets frOM FEABTAI FEIUIN ... ittt et e et et oo st e e e et e e s et o2 s et e na e e e eaR et e e s r et e sane e e e nneeeanrneennnneeaanneenans
Real property and marketable securities INCIUAEA IN TINE ... et e e e e s e e e e e e e e nnnee s
S ol (=T al [T TR (] o T g 1= O TP PRSP UPP PSP
Real property and marketable securities at fair Market VAIUE.............oooiii it s
Adjusted total asset (Add lINES 3 @NA 4) ......ooi ittt e ek et e e et oo E et e e s et e e e e e e e Rt e e R r et e e e e e e En e e n e e e n e e e e nnreenan
Total liabilities (SEE INSIIUCIONS) .....ciiiii et ettt s et e e are e e e s et oo st e e st e e e e e e e e e s e e e e se et e sane e e e nne e e nrneennnneeeanneenans
Combined total capital (line 5 18SS N B, COIUMN E) ......oiuiiiiiiiiiiiie ittt ettt ettt h ettt ae e et e s he e e bt e sab e e bt e sab e e sbeeeaneenbeeeneennnean

Combined Subsidiary capital (Schedule C, i€ 3, COIUMN E) .....coiiiiiiiiiieii ettt ettt an e et e e neenneeen

© ®©® N o g & 0 b

Combined Business and Investment capital (line 7 [ess line 8, COIUMN E) ......ouiiiiiiiiiiiiii ettt

—
o

. Combined Investment capital (Schedule D, liN€ 7, COIUMN E) ....c..ei ittt ettt e e bt eane s

11. Combined Business capital (line 9 1SS [IN€ 10, COIUMN E).....ccuuiiiiiiiiiiie ittt b et e sae e bt e she e e b e e sabeebeesab e e nbeesaneenees

SCHEDULE F ‘ Computation of combined salaries and compensation of certain stockholders

1. Total Salary and All Other Compensation Received from COrPOratiON ..........coouiiiiiiiiiiiie ettt e e et e e e e e e e e snreenanee

30151891




Form NYC-3A - 2018

NAME OF REPORTING CORPORATION: HIDE 2018 GCT TC ONE EIN: __00-0000012 Page 6
‘ Computation of combined subsidiary capital
COLUMN A COLUMN B COLUMN C COLUMND COLUMNE
Reporting Corporation Total Subsidiaries Subtotal Intercorporate Combined Total
From NYC-3A/B Column A Eliminations Column C
plus Column B (attach rider) less Column D
1. 3,450,000 6,250,000 9,700,000 1. 9,700,000
2. 1,095,000 1,095,000 2,190,000 2, 2,190,000
3. 2,355,000 5,155,000 7,510,000 3. 7,510,000
4, 2,250,000 2,450,172 4,700,172 4. 4,700,172

SCHEDULE D

‘ Computation of combined investment ca

pital and investment

allocation percentage

1. 226,883,231

25,827,925

252,711,156

1.

252,711,156

7.

2. 6,883,231 2,948,872 9,832,103 2 9,832,103

3. 220,000,000 22,879,053 242,879,053 3. 242,879,053

4. 110,232,504 14,394,472 124,626,976 4. 124,626,976

5. 5 51.3124 %

6. | 175,637 451,000 626,637 6. 626, 637
7.

243,505,690

Computation of combined capital

(use average values)

1. 778,551,814 101,051,685 879,603,499 1. 879,603,499
2, 62,852,342 10,999,630 73,851,972 2 73,851,972
3. 715,699,472 90,052,055 805,751,527 3 805,751,527
4. 87,500,000 13,750,000 101,250,000 4. 101,250,000
5. 803,199,472 103,802,055 907,001,527 . 907,001,527
6. 368,953,087 (2,905,342) 366,047,739 6. 366,047,739
7. T. 540,953,788
8. 8. 7,510,000
9. 9. 533,443,788
10. 10. 243,505,690
1 . 289,938,098

SCHEDULE F ‘ Computation of combined salaries and compensation of certain stockholders

‘1_ ‘ 3,563,291

‘ 128,917

3,692,208

‘ 1. ‘ 3,692,208

30161891




Form NYC-3A - 2018
NAME OF REPORTING CORPORATION: HIDE 2018 GCT TC ONE EIN: 00-0000012 Page 7

SCHEDULE H ‘ Computation of combined business allocation percentage

RECEIPTS FACTOR
Receipts in the regular course of business from:

1a.  Sales of tangible personal property where shipments are made to points within New YOrk City .........ccccoviiiiiiiiiiiiie e
1b.  Everywhere sales of tangible PErsON@l PrOPEITY ........uii ittt et e e a e e et e et e e e e ab e e e s b e e e anb e e e eanneesnnee s
P T N O 1= Vol o 1= g (0] 14 T=To TSP TP P PR PPR PR
P o T VY YN o 1=T BT YTt T o o= a0 03T PRSP PPR
KT R \ A O (=T g e=1 LR o] o o] o= o T PO PP PPPPRPPPPTP
3b.  EVEryWhere rentals Of PrOPEITY ......ooiiiiiiiiii ittt et e e e et e ek e e st oo s e e e ek e e e e ae et e e R e e e e ae e e e e R e e e e R e e e e e e e e e e
T T N A O (o) 111 =T PP PSRRI
o R O YA A L= T =l (o) V7= = TP OO PP PP T PPPPPPPPT
Ba.  Other NYC DUSINESS FECEIPES ...ttt ettt h ettt e bt £ et eh et e b e e e s e e b et o e bt e ehe e 2 A b e oA h et e b e e ea b e e b e e eab e e eb et et e e nbe e et e e enne et s
Bb.  Other EVEryWNEre DUSINESS FECEIPES ....couuiiiiiiii ittt ettt et e e st e e et e e e st e e o e b e e e e bt e a2 mb e e e oa bt e e e st e e e embeeesaneeeeanbeeeanneeeenees
6a. Total NYC receipts(add lINES 1@, 28, B, 4@, D). .. teiiriiiiiiieiitiie ettt e et e et e e e et e e oh et e ek et e e st e e e e b et e e ek bt e e et et e e ne e e e anbe e e anreeennes
6b.  Total Everywhere receipts (add lines 1b, 2D, 3D, 4D, BD) ...ttt e e e st e e e e e st e e e e e e e enbeeeaeean

7. Combined Business Allocation Percentage (line 6a column E divided by line 6b, column E rounded to the
nearest hundredth of @ Percent. S INSIIUCTIONS.) ......eiiiiiiiiii ettt ettt eb ettt e e e e e naneenne e e

30171891



Form NYC-3A - 2018

NAME OF REPORTING CORPORATION:

COLUMN A

Reporting Corporation

HIDE 2018 GCT TC ONE EIN: 00-0000012 Page 8
IR EEIYEIEI Computation of combined business allocation percentage
COLUMN B COLUMN C COLUMN D COLUMN E
Total Subsidiaries Subtotal Intercorporate Combined Total
From NYC-3A/B ColumnA Eliminations Column C
plus Column B (attach rider) less Column D

1a. 9,500,000 10,575,000 20,075,000 1a. 20,075,000
1b. 35,000,000 24,933,977 59,933,977 1b. 59,933,977
2a. 2a.
2b. 2b.
3a. 956,000 400,000 1,356,000 3a. 1,356,000
3b. | 24,000,000 1,727,325 25,727,325 3b. 25,727,325
4a. 4a.
4b. 4b.
5a. | 8,235,000 12,750,950 20,985, 950 5a. 20,985,950
5b. 35,000,000 50,310,321 85,310,321 5b. 85,310,321
6a. 18,691,000 23,725,950 42,416,950 6a. 42,416,950
6b. 94,000,000 76,971,623 170,971,623 6b. 170,971,623
7. 7. 24.8194 %

30181891




Form NYC-3A - 2018

NAME OF REPORTING CORPORATION: HIDE 2018 GCT TC ONE EIN: 00-0000012 Page 9

[ScHEDULE M X |
COMBINED TOTALS |

1. New York City investment income (Schedule B, line 22b, column E x Schedule D, line 5, column E).................. 1. 3,863,057

2a. New York City business income (Schedule B, line 23, column E x Schedule H, line 7, column E) ................ 2a. 18,107,128

2b. If the amount on line 2a is not correct, enter correct amount here and explain on rider (see instructions)..... 2b. 18,107,128

3. Total New York City income, lin€ 1 plUS IN€ 28 OF 2D .........oveevieeeeeeeeeeeeeeee s eees et 3. 21,970,185

T 1 =TT 010 =c TSP 4. 21,910,185

5. Allocated combined net income from line 4 (enter here and on Schedule A, lIN€ 1) ....cccoovevvveieirieiiieieiciennes 5. 21,970185

6. New York City investment capital (Schedule E, line 10, column E x Schedule D, line 5, column E) ............ 6. 124,948,518

7. New York City business capital (Schedule E, line 11, column E x Schedule H, line 7, column E)................ 7. 71,931,760

8. NYC investment & business capital (add lines 6 and 7) (enter here and on Schedule A, line 2) ................. 8. 196,880,279

9.  New York City subsidiary capital (Schedule C, line 4 column E) (enter here and on Schedule A, line 5)..... 9. 4,700,172

10. Issuer's allocation percentage (Schedule M, add lines 8 and 9 divided by Schedule E, line 7, column E)

Enter here and on Schedule A, line 24. (S€€ INSITUCHIONS)......cuuiveiiiiiie e 10. 49.6922 %
11, NUMDET OF SUDSITIANES: ....vvvcvvecreeereareresssereesseresesseensesssenseese 1. -
Number of taxable subsidiaries with NYC gross receipts of:

11a. Not more than $100,000: .......ccooevieiireeeiiieeeeeeeeene 11aa. X $25 .. 11ab.

11b. More than $100,000 but not over $250,000:............ 11ba. 1| X $75 ....11bb. 7>

11c. More than $250,000 but not over $500,000:............... 11ca X $175 ... 11ch.

11d. More than $500,000 but not over $1,000,000:........... 11da. X $500 ..... 11db.

11e. More than $1,000,000 but not over $5,000,000:........ 11ea X $1500 ..... 11eb.

11, More than $5,000,000 but not over $25,000,000:.......11fa 1| X $3500 .....11fb. 3,500

11g. Over $25,000,000: ..........ooverveereeeesresereeenesseeseeane. 11ga. X $5000 .....11gb.

12.  Minimum tax for taxable corporations (add lines 11ab through 11gb) (enter here and on Schedule A, line 7) ... 12. 3,575

30191891




Form NYC-3A - 2018

NAME OF REPORTING CORPORATION: HIDE 2018 GCT TC ONE EIN: 00-0000012 Page 10
NI lhuio i\ V-NERINIZe -3\ V- NEle ' Hz1=Xe]8]I:8=o The following information must be entered for this return to be complete.
1a. New York City principal business activity

1b. Other significant business activities (attach schedule, see instructions)

1c.

2.

10.

1.
12.

Trade name of reporting corporation, if different from name entered on page 1

Have there been any changes in the composition of the group of corporations included in this Combined General Corporation

Tax Return from the Prior TAX P@IIOT? ...........coui ittt s b e e st e e e b e s e e s YES D NO
If "YES", complete Part Il and/or Part IV of the Affiliations Schedule on page 12 of this Form NYC-3A.
Is only one subsidiary inCluded i thiS FEIUIM? ... ettt ettt et sa et et e s et e e bt e sbn e e beesaneenbeenane D YES D NO
If "YES", give name of corporation: EIN:
Is any member corporation also a member of a controlled group of corporations as defined in IRC section 1563,
disregarding any exclusion by reason of paragraph (b)(2) of that SECHONT  ....cc.eiiiiiii e . JvEs [ Ino
If "YES", give common parent corporation’s name, if any EIN
Has the Internal Revenue Service or the New York State Department of Taxation and Finance corrected any taxable income or
other tax base reported in a prior year, for the combined group, any variation of the combined group or any member corporation
or are any of the same CUITENtlY UNAET @UIT? ...ttt bt sttt e e bt e s be e et e e eat e et e e e st e e beesaneeneas [ Jves [ Ino
If "YES", by whom? " Internal Revenue Service State period(s): Beg.: End.:
MMDDYY MMDDYY
D New York State Department of Taxation and Finance State period(s): Beg.: End.:
MMDDYY MMDDYY
If “YES” to question 5:
6a. For years prior to 1//1/15, has Form(s) NYC-3360 DEEN fil@A? .......c.eeiiiiiiiiiie e [ Jves [ Ino
6b. For years beginning on or after 1/1/15, has an amended return(s) been filed? ... D YES D NO
Did any member corporation make any payments treated as interest in the computation of entire net income to shareholders
owning directly or indirectly, individually or in the aggregate, more than 50% of the corporation’s issued and
outstanding capital stock? If “YES”, complete the following (if more than one, attach separate sheet) ..........ccccoecieiiiiiiiiiiieiec _ JvEs " Ino
Shareholder’s name: SSN/EIN:
Interest paid to Shareholder: Total Indebtedness to shareholder described above: Total interest paid:
Was any member corporation also a member of a partnership or joint venture during the tax year? ............ccoceviieiiiiiiicecic e . JvEs " Ino
If "YES", attach schedule listing name(s) and Employer Identification Number(s).
At any time during the taxable year, did any member corporation have an interest in real property (including a leasehold interest)
located in NYC or a controlling interest in an entity owning SUCh real Property?.........c.ooi i D YES D NO
a) If"YES" to 9, attach a schedule of such property, indicating owning corporation, the nature of the interest and including the street address, borough, block and lot number.
b) Was any NYC real property (including a leasehold interest) or controlling interest in an entity owning NYC real
property acquired or transferred with or without CONSIAEration? ............c.ooiiiiiiiii e D YES D NO
c) Was there a partial or complete liquidation of the Owning COrporation? .............cooiiiiiiiiiiiiii s D YES D NO
d) Was 50% or more of the owning corporation’s ownership transferred during the tax year, over a three-year period or according to a plan?................. _ JvEs " Ino
If "YES" to 10b, 10c or 10d, was a Real Property Transfer Tax Return (Form NYC-RPT) filled?.........oooiiiiiiiiiiieiececeeee e [ Jves [ Ino
If "NO" to 11, explain:
13. Does any member corporation have one or more qualified subchapter S subsidiaries? ............cccccvvviiiiiiiiieennnnn _ JvEs " Ino
If “YES”: Attach a schedule showing the name, address and EIN, if any, of each QSSS and indicate whether
the QSSS filed or was required to file a City business income tax return. (see instructions)
14. Enter the number of Fed K1 returns attached:
15. Does any member corporation pay rent greater than $200,000 for any premises in NYC in the borough of Manhattan
south of 96th Street for the purpose of carrying on any trade, business, profession, vocation or commercial activity? ...... YES D NO
16. If "YES," were all required Commercial Rent Tax Returns filed? ..........cccoiiiiiiiiiiiii e D YES D NO

Attach schedule listing name of member corporation(s) and Employer Identification Number(s) which was used on the Commercial Rent Tax Return(s).

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION

I hereby certify that this return, including any accompanying rider, is, to the best of my knowledge and belief, true, correct and complete.
| authorize the Dept. of Finance to discuss this return with the preparer listed below. (see instructions) ....YES ]

SIGN
HERE:  Signature of officer Title Date
v PREPARER USE ONLY Vv

Preparer's Preparer’s Check if self- D
signature printed name employed v Date
A Firm's name (or yours, if self-employed) A Address A Zip Code
Preparer's Social Security Number or PTIN Firm's Employer Identification Number Firm's Email Address
T T T T T

sononser (| - W[ 1] [




Form NYC-3A - 2018

NAME OF REPORTING CORPORATION: EIN: Page 11
AFFILIATIONS SCHEDULE QEEERGS (il
m General Information
Corp. . e
No. Name and address of corporation Employer Identification Number
Common parent corporation f ‘ f ‘ f
1. on federal return: 1. | 1 ‘ | ‘ |
Reporting corporation ‘ I I ‘ I
2. | on NYC-3A: 2. ‘ ! L L
Affiliated ‘ I I ‘ '
3. corporations: 3. | ! I 1 | I
I I I I I
4. 4. 1
L | | L |
I I I I I
5. 5. 1
L | | L |
I I I I I
6. 6. 1
L | | L |
I I I I I
7. 7. 1
L | | L |
I I I I I
8. 8. 1
1 | | 1 |
I I I I I
9. 9. 1
L | | L |
I I I I I
10. 10. 1
L | | L |

Voting Stock Information, Etc.

STOCKHOLDINGS AT BEGINNING OF YEAR

Corp. number percent of percent Owned by
No. Principal business activity (PBA) NAICS shglf'es ;?)Uvr:e?' V;;Le c‘:m:::gg‘:"
1. | Common parent corporation on federal return: 1. % %

2. | Reporting corporation on NYC-3A: 2. % %
3. | Affiliated corporations: 3. % %
4. 4. % %
5. 5. % %
6. 6. % %
7. 1. % %
8. 8. % %
9. 9. % %
10. 10. % %
LHTETEE T m—




Form NYC-3A - 2018

NAME OF REPORTING CORPORATION: EIN: Page 12
m Entities Included in Combined Return (see below)
Are any entities included in the Combined General Corporation Tax return that were not included in the return for the prior period? YES [] NO [

Complete this schedule for each corporation included in the Combined General Corporation Tax Return that (i) was not included in the Combined General Corpora-
tion Tax Return for the prior tax period; or (ii) for which there has been any material change in the stock ownership or activity during the tax period covered by this
report.

Explain how the filing of a return on a separate basis distorts the corporation’s activities, business, income or capital in New York City, including the nature of the busi-
ness conducted by the corporation, the source and amount of its gross receipts and expenses and the portion of each derived from transactions with other included
corporations.

NAME OF CORPORATION EMPLOYER IDENTIFICATION NUMBER REASON(S) INCLUDED IN COMBINED GENERAL CORPORATION TAX RETURN

If additional space is required, please use this format on a separate sheet and attach to this page.

m Entities Not Included in Combined Return (see below)

Are any entities excluded from the Combined General Corporation Tax return that were included in the return for the prior period? YES [] NOo [ |

Complete this schedule for each corporation excluded from the Combined General Corporation Tax Return that (i) was included in the Combined General Corpora-
tion Tax Return for the prior tax period; or (ii) for which there has been any material change in the stock ownership or activity during the tax period covered by this
report.

Explain the reason(s) for the exclusion of each corporation from the combined return, including a description of the nature of the business conducted by the corpora-
tion, the source and amount of its gross receipts and expenses and the portion of each derived from transactions with other included corporations.

NAME OF CORPORATION EMPLOYER IDENTIFICATION NUMBER REASON(S) EXCLUDED FROM COMBINED GENERAL CORPORATION TAX RETURN

If additional space is required, please use this format on a separate sheet and attach to this page.




5a.
5h.

9a.
9b.
9c.
10.

12
13.
14.
15.
16.

20.

m - 3 AIB SUBSIDIARY DETAIL SPREADSHEET m

Department of Finance ATTACHMENT TO FORM NYC-3A
COMBINED GENERAL CORPORATION TAX RETURN

For CALENDAR YEAR 2018 or FISCAL YEAR beginning 2/1 2018, and ending 1/31/19
Name of Reporting Corporation: Employer Identification Number of parent corporation:

HIDE 2018 GCT TC ONE O|O = O|O|OIOIOI1I2

SCHEDULE B Entire net income

Federal taxable income before net operating loss deductions and special deductions (see instructions) ............cccc......

W p =

Interest on federal, state, municipal and other obligations not included in line 1 above (see instructions) ......................
Deductions directly attributable to subsidiary capital (attach list) (see INStructions) ...........ccceeveiiiiiiriiie e

4.  Deductions indirectly attributable to subsidiary capital (attach list) (see inStructions) .........ccooceriiiiiiiiiniicieee e,
NYS Franchise Tax, including MTA taxes and other business taxes deducted on the federal return (attach rider) (see instructions)..................
NYC General Corporation Tax deducted on federal return (SE€ INSIIUCHONS) ......coiuiiiiiiiiiie et

New York City adjustments relating to (see instructions):

—
oQ

) Employment opportunity relocation cost credit @and IBZ Credit...........c.oouiiiiiiiii et et

—_
(=)

) B R (T U =T €= L oI €= D Q=TT o= F= o T o = [ USSR
) ACRS depreciation and/or adjustments (attach Form NYC-399 and/or NYC-399Z) .........coiiiiiiiiiiieeie ettt
Additions:

) Payment fOr USE OF INTANGIDIES .........oo ettt ettt et et e e et e b e e e e e e bt e e et e s ae e e b e e s aeesaeenaeenaees

—_
(2]

—_ =~
o

) Intentionally Omitted

IO T T R B (0o (1T B I €= La - Tod I o L= o USSP PRRPR

—_
(2]

Dividends from subsidiary capital (itemize on rider) (SEE INSIIUCHIONS) ......oiiiiiiiiie ettt b e e rae e et e s ee e e
Interest from subsidiary capital (itemize on rider) (see instructions)........

Gains from subsidiary capital...........cccoceoiiiiiiiiii e

50% of dividends from nonsubsidiary corporations (see instructions)

Gain on sale of certain property acquired prior 10 1/1/66 (S€E€ INSIIUCHIONS).........ueiiiuiiiiiieiiie ettt e e eeene e e
NYC and NYS tax refunds included in Sch. B, liN€ 8 (SEE INSIIUCHIONS).........uiiiiiiiiiiiieeie et
Wages and salaries subject to federal jobs credit (SEE INSITUCHIONS)........ciiuiiiiieiiie et ne e anee s
Depreciation and/or adjustment calculated under pre-ACRS or pre - 9/11/01 rules (attach Form NYC-399 and/or NYC-399Z) (see instructions).........

Other deductions (see INStrUCHIONS) (AHACKH M) ......eeiiiiiii ekttt bt e a e e et e e b et e e ae e e nan e e e nseeenneeanbeeennee e

Investment Income - (complete lines a through h below) (see instructions):

(a) Dividend from nonsubsidiary stock held for investment (S€e INSIIUCHIONS) .........oiiiiiiiiiie e
(b) Interest from investment capital (include federal, state and municipal obligations) (itemize on rider)..........cccociiiiiiiiiiiiic e
(c) Netcapital gain (loss) from sale or exchanges of nonsubsidiary securities held for investment (itemize on rider or attach Federal Schedule D)..........ccvveveeenininriseniennne
(d) Income from assets included 0N N 3 Of SCREAUIE D .......c..iiiiiiiii ettt ettt
(f) Deductions directly or indirectly attributable to investment income (attach list) (see iNStruCtions) ..........coooueeiiiiiiiiiii e
(h) Interest on bank accounts included in income reported 0N lINE 20 ........ccouiiiiiiiiiie ettt s bt e b e e saeeesnbeesneeees

30611891 NYC-3A/B - 2018



Form NYC-3A/B - 2018

Name of Reporting Corporation:

EIN:

Page 2

SCHEDULE B Entire net income

If there is only one subsidiary included in the combined return, this form is not required.

COLUMN 1

COLUMN 2

COLUMN 3

TOTAL

EIN
01-0000012

EIN
02-0000012

EIN

NAME OF SUBSIDIARY
SUB ABC GCT 2018

NAME OF SUBSIDIARY
SUB DEF GCT 2018

NAME OF SUBSIDIARY

Copy to form NYC-3A
Page 4, Column B

1. 392,978 49,273,677 1. 49,666,655
2. 2,
3. 3,
4. 4.
5a. 5a.
5D, 5p.
6a. 6a.
6b. 6b.
6c.] 1,630,000 7,600 6c. 1,637,600
Ta. Ta.
7c.| 7,603 178,987 7c. 186,590
9a. 9a.
9b. 1,727,325 9b. 1,727,325
9c. 9c.
10. 10.
12. 12.
13. 150,000 13. 150,000
14, 14,
15.| 300, 000 4,301 15. 304,301
16. 85,000 16. 85,000
20a.| 1,950,000 2,400,000 20a. 4,350,000
20b. 85,000 20b. 85,000
20c.| 220,747 20c. 220,747
20d. 5,000 20d. 5,000
20f. 450,000 950,000 20f. 1,400,000
20h. 5,000 20h. 5,000
30621891




Form NYC-3A/B - 2018
Name of Reporting Corporation: HIDE 2018 GCT TC ONE EIN: 00-0000012 Page 3

SCHEDULE C Subsidiary capital

1. Average value

2. Liabilities directly or indirectly attributable to SUDSIAIAry CapItal ..........coouiiiiiiiii e
3. Netaverage value (lIN€ 1 18SS TINE 2) .....ciiiiiiiiiie ittt ettt oottt ea e e o4 s b et e bttt oo h e et e oa b et e ek et e oo ket e e ea b et e e see e e nnbe e e e nbe e e et e e e nnnneean
4, Net value allocated 10 NEW YOIK Gty ......ooiiiiiiiiii ittt ettt e ettt h et a4 bt e eh bt e e h s e e e ea b et e e b et e e ea s e e e ea b e e e easee e e sen e e e enbe e e et e e e nnnneean

SCHEDULE D Investment capital

1. Average value

Liabilities directly or indirectly attributable to investment capital

Net average value (line 1 less line 2)

> . n

Value allocated to New York City

SCHEDULE E Total Capital (use average values)

1. Total assets from federal return

Real property and marketable securities included in line 1

Subtract line 2 from line 1

Real property and marketable securities at fair market value

Adjusted total aSSet (AAA INES B ANA 4) ..ottt e ekt e e st et e 12 b et e bt e £ st et e 1o b et e e b bt e e a bt e e oAb et e e n et e nnn et e ne e ent e nnnes

o g B w0 D

Total [IabilitIeS (SEE INSITUCTIONS) ....c.tteeiiiiii ettt ettt e ettt o b e et e b bt e oo ate e 1a s e e e 2R bt e £ s e et e 4a b et e e s bt e £ e ab e e e e b et e e st et e enne e e s be e e enbeeennnes

SCHEDULE F Salaries and Compensation of certain stockholders

1. Total Salary & All Other Compensation Received from COrPOration ...........c.eooiiiiio ittt e et e e snneesbeee s

30631891



Form NYC-3A/B - 2018

Name of Reporting Corporation: HIDE 2018 GCT TC ONE EIN: 00-0000012 Page 4
Subsidiary capital
COLUMN 1 COLUMN 2 COLUMN 3 TOTAL
EIN EIN EIN
01-0000012 02-0000012 Copy to form NYC-3A
NAME OF SUBSIDIARY NAME OF SUBSIDIARY NAME OF SUBSIDIARY Page 6, Column B
SUB_ABC GCT 2018 SUB DEF GCT 2018
1. 6,250,000 1. 6,250,000
2. 1,095,000 2 1,005,000
3. 5,155,000 3. 5,155,000
4. 2,450,172 4. 2,450,172
1. 6,294,795 19,533,130 1. 25,827,925
2. 1,764,023 1,184,849 2 2,948,872
3. 4,530,772 18,348,281 3 22,879,053
4 1,744,347 12,650,125 4 14,394,472
6. 1,000 450,000 6. 451,000
Total Capital (use average values)
1. 40,206,236 60,845,449 1. 101,051,685
2, 5,890,005 5,109,625 2 10,999,360
3. 34,316,231 55,735,824 3 55,735,824
4. 9,500,000 4,250,000 4. 13,750,000
5. 43,816,231 59,985,824 5. 103,802,055
6. 19,485,825 (22,391,167) 6. (2,905,342)

SCHEDULE F

Salaries and Compensation of certain stockholders

]

128,917 ‘ 1.

128,917

30641891




Form NYC-3A/B - 2018
Name of Reporting Corporation: HIDE 2018 GCT TC ONE EIN: 00-0000012 Page 5

SCHEDULE H ‘ Business allocation

RECEIPTS FACTOR
Receipts in the regular course of business from:

1a.  Sales of tangible personal property where shipments are made to points within New YOrk City ........ccccooviiiiiiieiiiie e
1b.  Everywhere sales of tangible PErsON@l PrOPEITY ........oii ittt st ek e e et e e s e e e s e e e e b e e e nnee e nneeenn
P T N N O 1= gV ToTc T o 1= g o] 1 T=To TSP PP OPRRPPOPRP
P o T VY Y o 1= BT YTt Tl o= o 0] 14T PP PPR
K M A O (=10 - 1[0 o Tgo] o= Tq V2 OO PR U PP PR
3b.  EVErywhere rentals Of PrOPEITY ......coiiiii ittt e et et e e e e e e e e et et e e e e e e e e R et e e s et e e e e et e e R r e e e nn e e e s e e et e e e e e s
L T\ A O (o) V211 (=T PSPPSR
4D, EVEIYWRNEIE FOYAIIES ...ttt e et oo h et oot et e ek et e R e e a2 ea R et oo R et e ek R et e e R et e e e e e e R et e e R et e e R e e e e e e e e e nr e e s
Ba.  Other NYC DUSINESS FECEIPES ......ueiitieiiiitie ittt ettt b et e bt a bt ekt b e e oe bt £ b et ea bt oA E et et e e eh et e b e e ehe e et e e et e e b e e st e eneenane s
Bb.  Other EVEryWhEre DUSINESS FECEIPES ....c.uuiiiiiiii ittt ettt ettt e bt oot e e st e b et e o4 e ket e ettt e e sh b e e e e kb e e snbe e e nmbe e e e bt e e e anbeeennne s
6a. Total NYC receipts (add [INES 1@, 28, B8, 4@, B@).....iiiueeiuiiiiiiiiieitie ettt ettt ettt et a bt e bt e eab e e e b e e bt e sab e e ek et et e e ehe e et e e eheeeabe e e abeenbeesabeebeenanes
6b. Total Everywhere receipts (add [iN€S 1D, 2D, 8D, 4D, BD) .ooiiiiiiiiie ettt e et e st e e e s s e e et e e sane e e e snaeeeeneeeeanneeeanneeenn

30651891



Form NYC-3A/B - 2018

Name of Reporting Corporation: HIDE 2018 GCT TC ONE EIN: 00-0000012 Page 6
‘ Business allocation
COLUMN 1 COLUMN 2 COLUMN 3 TOTAL
EIN EIN EIN
01-0000012 02-0000012 Copy to form NYC-3A
NAME OF SUBSIDIARY NAME OF SUBSIDIARY NAME OF SUBSIDIARY Page 8, Column B
1a. 175,000 10,400,000 1a. 10,575,000
1b. 530,446 24,403,531 1b. 24,933,977
2a. 2a.
2h. 2h.
3a. 400,000 3a. 400,000
3h. 1,727,325 3h. 1,727,325
4a. 4a.
4h. 4b.
5a, 250 12,750,000 5a. 12,750,950
5b. 2,147 50,308,174 5. 50,310,321
6a. 175, 950 93,550,000 6a. 23,725, 950
b, 532,593 76,439,030 6b. 76,971,623

30661891




—— m - 3 AI ATT SCHEDULES C, D, F AND G - ATTACHMENT TO FORM NYC-3A m
= Department of Finance COMBINED GENERAL CORPORATION TAX RETURN
— Attach one Form NYC-3A/ATT for each corporation in
— the combined group (including the reporting corporation).
— For CALENDAR YEAR 2018 or FISCAL YEAR beginning 2018, and ending
— Name of Subsidiary: Employer Identification Number of Subsidiary:
— | 1T T 1T T 1
— I ! | | 1 1 1
Name of Reporting Corporation: Employer Identification Number of Reporting Corporation:
I I I I I I I
0O 0 |= 0 0 O 0 0o 1 2
HIDE 2018 GCT TC ONE | 1 | | 1 | l

SCHEDULE C Subsidiary Capital Information

A B C D E F G
DESCRIPTION OF SUBSIDIARY CAPITAL % of Voting Average Liabilities Directly or In- Net Average Value Issuer's Value Allocated
LIST EACH ITEM EMPLOYER IDENTIFICATION Stock Value directly Attributable to (column C minus Allocation to NYC

(USE RIDER IF NECESSARY) NUMBER Owned Subsidiary Capital column D) Percentage | (column E x column F)
Foreign Co 1 N/A 00 %|150,000 135,000 15,000 0 %
Foreign Co 2 N/A 100% ]250,000 160,000 90,000 0%
NYC Corp 1 11-1111111 100% 1,275,000 275,000 1,000,000 100%| 1,000,000
NYC Corp 2 22-2222222 100% (1,775,000 525,000 1,250,000 100% 11,250,000

1. Total Cols C, D and E (including items on rider)
(transfer to NYC-3A/B, schedule C, lines 1,2,and 3) 1. 3,450,000 1,095,000 2,355,000

2. Total Column G - Allocated subsidiary capital: Transfer this total to NYC 3A/B, schedule C, line 4 ...........ccceevveennnes 2. 2,250,000
SCHEDULE D Investment Capital Information
A B C D E F G
DESCRIPTION OF INVESTMENT No. of Shares Average Liabilities Directly or Net Average Value Issuer's Value Allocated
LIST EACH STOCK AND SECURITY or Amount of Value Indirectly Attributable | (column C minus column D) | Allocation to NYC
(USE RIDER IF NECESSARY) Securities to Investment Capital Percentage | (column E x column F)
Corporation A 100000 15,000,000 800,000] 14,200,00025.00% 3,550,000
Corporation B 200000 | 75,000,000 600,000 74,400,000/45.60 33,926,400
Corporation C 1000000 | 100,000,000 483.2371 99.516.769 160 15 59,859,337
Corporation D 500000 | 36,883,231]| 5,000,000| 31,883,231.,40.45| 12,896,767
1. Totals (transfer to NYC-3A/B, schedule D, lines 1,2, 3and 4) ..1. 226,883,231 6,883,231|220,000,000 110,232,503
2. Cash - To treat cash as investment ca[)ital, you must include it on this line 175, 637 0 175, 637
(transfer to NYC-3A/B, schedule D, line 6) 2.
3.Investment capital (total of [INes TE @nd 2E) ........cocvcueiiiiiiieiicieeeece e 3. 1220 ,175, 637

30511891 NYC-3A/ATT - 2018



Form NYC-3A/ATT - 2018

Page 2

SCHEDULE F Salaries and Compensation of Stockholders Information

Include all stockholders owning in excess of 5% of taxpayer's issued capital stock who received any compensation, including commissions.

Name, Country and US Zip Code (Attach rider if necessary) Social Security Number Official Title Corﬁ?(laaant(i 31' gé?:i\irve q
Doug Doe 123-00-0016 CEO 1,294,635
Jane Doe 123-00-0017 CFO 1,009,528
Tom Doe 123-00-0018 COO0 1,259,128
1. Total (transfer to NYC-3A/B, schedule F, IN€ 1) ..o e 3,563,291
SCHEDULE G \ Locations of Places of Business Inside and Outside New York City
‘ ALL TAXPAYERS MUST COMPLETE SCHEDULE G, PARTS 1 AND 2.
Part 1 - Location for each place of business INSIDE New York City (see instructions; attach rider if necessary)
Complete Address Rent Nature of Activities No. of Employees | Wages, Salaries, Etc. Duties
NUMBER AND STREET
123 Walnut Street
cITY STATE zIP 120.000 F d M £ .
New York NY 10001 ’ (e]e) anufacturing | 50 5,300,000 Various
NUMBER AND STREET
CITY STATE zIp
NUMBER AND STREET
CITY STATE ZIP
NUMBER AND STREET
CITY STATE ZIP
Total > 120,000 50 5,300,000
Part 2 - Location for each place of business OUTSIDE New York City (see instructions; attach rider if necessary)
Complete Address Rent Nature of Activities No. of Employees | Wages, Salaries, Etc. Duties
NUMBER AND STREET
32 Any Street
CITY STATE ZIP
Anytown TX 77287 80,000 Food Manufacturing| 142 25,533,991 Various
NUMBER AND STREET
CITY STATE ZIP
NUMBER AND STREET
CITY STATE ZIP
NUMBER AND STREET
CITY STATE ZIP
Total > 80,000 142 25,533,991




NWYE -ATT-5-CORP

Department of Finance

CALCULATION OF FEDERAL TAXABLE INCOME FOR S CORPORATIONS [FIiT])

ATTACH TO FORM NYC-1, NYC-3A, NYC-3L, NYC-4S OR NYC-4SEZ

All federal Subchapter S Corporations must complete this schedule and include it when filing Form NYC-1, NYC-3A, NYC-3L, NYC-4S, or NYC-4SEZ. Amounts
on Part |, Lines 1 through 8, 12 and 13 and Part Il, Lines 15 through 18 are carried directly from your Federal form 1120S.

SPECIFIC LINE INSTRUCTIONS

PART 1|

Line 9 - If the calculated value for line 9 is neg-
ative, enter 0.

Line 10 - The capital loss carryover from prior
years that may be used in the current tax year
for City purposes. This amount may not exceed
the value on line 9.

Line 11 - Subtract Line 10 from Line 9.

PART 111

Line 22 - Federal Taxable Income: Calculate
the value of Part I, Line 14 minus Part Il, Line 21
and enter here and on Schedule B, Line 1 of
your form NYC-1, NYC-3L, NYC-4S, or NYC-
4SEZ. For members of a Combined Group in-
cluded in an NYC-3A, enter on Form NYC-3A,
Schedule B Column A, line 1, if this form NYC-
ATT-S-Corp is for the reporting corporation. For
any other member of the combined group, enter

members of a Combined Group included in an
NYC-1A, this form NYC-ATT-S-CORP must be
attached to the Form NYC-1 for each Subchap-
ter S corporation included in the combined
group.

PART 11 on Form NYC-3A/B, Schedule B, line 1, in the
column for this corporation. If there is only one
other member of the combined group, enter on
Form NYC-3A, Schedule B Column B, line 1. For
For CALENDAR YEAR or FISCAL YEAR beginning and ending

Name as shown on NYC-1, NYC-3A/ATT, NYC-3L, NYC-4S or NYC-4SEZ
HIDE 2018 GCT TC ONE

PART | - ADDITIONS TO ORDINARY BUSINESS INCOME

From Federal Form 1120S

EMPLOYER IDENTIFICATION NUMBER

0,0/ 0,0 O 0 O 1 2

1. Ordinary business income (0SS)..........cccccuuue.
2. Netrental real estate income (10SS) ........ceuee
3. Other net rental income (I0SS)........ccccrvvveueenee

4a. InterestinCome.........cccovevveieeivieiieceee e

4b. Interest Expense Addback

© ©® N 2 o

10. Capital LoSS Carryover ...........ccoceeeererencreiennns
11. Net Capital Gain.......ccccoeevreveieiciceececeee
12. Net Section 1231 gain (I0SS) .......cecvrvrvvererinnnnes

13. Otherincome (l0SS)......ccooeivrerriineneiicieene

14. TOTAL ADDITIONS

(Sum of lines 1 through 6 plus lines 11 through 13) ....

Make applicable adjustments for

Ordinary dividends ..........cccoeevevveeieviciieienee

ROYAIIES ...

Net short-term capital gain (10SS) ......cccccoeuenee

Net long-term capital gain (10SS) .........cccccvnnee.

Sumoflines7and 8 ........cc.cooevvveeiecieeeee e

Schedule K, Line 1
Schedule K, Line 2
Schedule K, Line 3c
Schedule K, Line 4
Page 1, Line 13
Schedule K, Line 5a
Schedule K, Line 6

1. 145,402,572

4a.
4b.

Schedule K, Line 7 7.

Schedule K, Line 8a 8.

See Instructions

See Instructions 10.

See Instructions
Schedule K, Line 9
Schedule K, Line 10

1.
12.
13. 11,510,387

14. 156,912,959

C Corporation treatment of items 15 through 21

15. Section 179 deduction...........cccovvvrricrennnne.
16. Contributions ........cceovveeiiniccccee
17. Interest eXpense........cocevvveennieernccneseine
18. Section 59(e)(2) expenditures.........cccceevveennne
19. Other deductions ..........cccoveirnviinncceinen
20. Intentionally Omitted .........cccooeiiiinciiiiicee

21. TOTAL DEDUCTIONS

(Sum of lines 15 through 20).........................

PART IiIl - CALCULATION OF F

Schedule K, Line 11
Schedule K, Line 12a
See Instructions
Schedule K, Line 12¢(2)
See Instructions

15.
16.
17.
18.
19. 123,500,916

20.

21| 123,500,916

INCOME

22. Federal Taxable Income ................c.ccooee....

See Instructions

2. 33,412,043

NYC - ATT-S-CORP 2018



== NYC-9.10 CLAIMFORBIOTECHNOLOGY CREDIT 2018 |
— Department o Fnance APPLIED TO BUSINESS AND GENERAL
——— CORPORATION TAXES
— ATTACH TO FORM NYC-2, NYC-2A, NYC-3L OR NYC-3A
— YOU MUST ATTACH YOUR CERTIFICATE OF TAX CREDIT TO THIS FORM.
— NO CREDIT WILL BE ALLOWED WITHOUT THE CERTIFICATE.
— For CALENDAR YEAR 2018 or FISCAL YEAR beginning 2018 and ending
— Name as shown on NYC-2, NYC-2A, NYC-3L or NYC-3A: EMPLOYER IDENTIFICATION NUMBER
—— T T T T T T T
_— -
— HIDE 2018 GCT TC ONE O.O 0.0.0.0.0.1.2
- FEDERAL BUSINESS CODE
Corporation tax year for ' ' ' ' '
which claim is made. Date ended:
MONTH YEAR L L L L L
COMPUTATION OF CREDIT
P VT = o) L= @ =Y [ RO USRR 1. 1,500

2. Enter your Business Corporation Tax or General Corporation Tax from Form NYC-2,
Sch. A, line 4 or Form NYC-2A, Sch. A, line 6; Form NYC-3L, Sch. A, line 6 or

FOrm NYC-3A, SCh. A, lINE 8. ..ottt e e e e e e e e e as 2. 1,951,462
3. Tax Credits claimed before Biotechnology Credit .............ccoiiiiiiiiiiiiiiee e 3. 2,600
4. Subtract lINE 3 frOM NG 2. ... et e et e e e e e e e e e e eaee e 4 1,948,862
5. Enter the fixed dollar minimum tax (from Form NYC-2, Sch. A, line 3 or Form NYC-2A,

Sch. A, sum of lines 3 and 5; Form NYC-3L, Sch. A, line 4 or Form NYC-3A, Sch. A,

SUM OF INES 4 @NA 7) .ttt e e e e et e e e e e st e e e e e e nanbe e e e e e enrnneas 5. 7,075
6. Limitation - Subtract line 5 from line 4. If line 5 is greater than line 4, enter “0” on line 6. ...6. 1,941,787
7. Enterthelesserof iNe 1 and liN@ B. ..........oovvvuiuiiiiiii e 7. 1,500

8. Amount of unused credit to be refunded or credited (line 1 1SS iN€ 7). ..ooovvvvviiiiiiiciicnen 8.

9. Add lines 7 and 8 (enter here and Form NYC-2, Sch. A, line 10 or Form NYC-2A, Sch. A,
line 12; Form NYC-3L, Sch. A, line 10b or Form NYC-3A, Sch. A, line 12b .........cccocvveueenn.. 9. 1,500

INSTRUCTIONS

GENERAL INFORMATION

Section 11-604(21) of the New York City Administrative Code pro-
vides a refundable biotechnology credit with respect to the General
Corporation Tax for tax years beginning on or after January 1, 2010
and before January 1, 2019 to certain emerging technology com-
panies for certain costs and expenses incurred. Section 11-654(21)
of the New York City Administrative Code provides a corresponding
refundable biotechnology credit with respect to the Business Cor-
poration Tax for tax years beginning before January 1, 2019.

In order to qualify for the credit, the taxpayer must:

1. meet the eligibility criteria as specified in the above Adminis-
trative Code sections and

2. must have applied for the credit and received a Certificate of
Tax Credit specifying the amount of credit the taxpayer is en-
titled to claim.

The Certificate of Tax Credit covering expenses incurred in calen-
dar year 2018 will indicate the credit available for the tax year that
includes December 31, 2018.

Example: Taxpayer A files on a fiscal year basis with a tax year be-
ginning April 1, 2018 and ending March 31, 2019. A Certificate of
Tax Credit issued on or before February 15, 2019 will indicate the
credit that may be claimed on the return covering the tax year end-
ing March 31, 2019.

SPECIFIC LINE INSTRUCTIONS

Line 1 - Enter the amount of the credit to which the taxpayer is en-
titled to claim as indicated on the Certificate of Tax Credit on Line
1 of this form.

Line 3 - Enter the total amounts of credits claimed on Form NYC-
2, Sch. A, lines 5, 7, 8,9 and 11 or Form NYC-2A, Sch. A, lines 7,
9, 10, 11 and 13; Form NYC-3L, Sch. A, lines 7, 9a, 9b, 10a and
10c or Form NYC-3A, Sch. A, lines 9, 11a, 11b, 12a and 12c.

01011891

NYC -9.10 - 2018



NVYE -9.7

UBT PAID CREDIT

—
—
—_— Department of Finance SUBCHAPTER S GENERAL CORPORATIONS
—_— ATTACH TO FORM NYC-3L OR NYC-3A
—
— For CALENDAR YEAR 2018 or FISCAL YEAR beginning 2018 and ending
— v Name as shown on NYC-3L or NYC-3A EMPLOYER IDENTIFICATION NUMBER
I T T T T T T T
— HIDE 2018 GCT TC ONE 00 |mO0 0 0 0 0 1 2
E—
—_— SCHEDULE A
— 1a. Add total of amounts from Schedule B, line 10, for all partnerships
— with respect to which you are claiming a credit (see instructions) ...................... 1a.
— 1b. Enter amount from Schedule C, liN€ 9.........uueeiiiiiiiiiiiiee e 1b.
— 1c. Total of 1@ and Th. oo e 1c.
E—
— [ ¥ FOR TAXPAYERS LIABLE FOR GCT ON ENTIRE NET INCOME V¥ |
2. Taxfrom Form NYC-3L or NYC-3A, Schedule A, line 1 (see inst.) .........ccccccovvveeieunenne. 2.
3. MUIPIY INE 2 DY 4/8.85 ..o 3. 0
4. UBT PAID CREDIT - Enter the lesser of line 1c and line 3 and transfer amount
to Form NYC-3L, Schedule A, line 7 or Form NYC-3A, Schedule A, line 9 .............. 4.
[ ¥ FOR TAXPAYERS LIABLE FOR GCT ON ENTIRE NET INCOME PLUS SALARIES AND OTHER COMPENSATION V¥ |
5. 0
6.
7.
Form NYC-3L, Schedule A, line 7 or Form NYC-3A, Schedule A, line 9 ..., 7. 0

SCHEDULE B

\ A separate Schedule B must be completed for each partnership with respect to which you are claiming this credit.

If more than one Schedule B is used, please state number of additional schedules attached:

v Name of partnership from which you received a distributive share or guaranteed payment (distributing partnership)

EMPLOYER IDENTIFICATION NUMBER OF DISTRIBUTING PARTNERSHIP

SCHEDULE C

Unincorporated business tax paid by distributing partnership (from Form NYC-204, Sch. A, line 23) .. 1.

2. Credits taken by distributing partnership on its own return (from Form NYC-204,

Schedule A, lines 20 and 22a through 22e) (See iNSIruCHONS) ............ccciiiiiiiiiiiiiiii e 2.
3. Total Of INES 1 AN 2 .ottt et e e e e e e e e e e e e e e e e e e e e eeas 3.

Your distributive share percentage with respect to the distributing partnership

(from distributing partnership’s Form NYC-204, Schedule C. Attach COPY)......cevrriiiieuiiiiereeeeeeeeas 4.
5. Multiply line 3 by the percentage ON liNE 4 ... ..o e 5.
6. Tax from Form NYC-3L or NYC-3A, Schedule A, line 1 (modified if necessary - see instr.) ............ 6.
7. Tax from pro forma Form NYC-3L or NYC-3A, Schedule A, line 1 (see instructions) ... . 1.
8. Subtract INe 7 fromM lINE B .....cooiiiiiei et e ettt eeeees 8.
9. Multiply line 8 by 4/8.85 (S€€ INSIIUCHONS)...........uuiiiiiiiiiieieeee et e e 9.
10. Enter lesser of IN€ 5 and lINE O ......oi ittt 10.

5,000

200

5,200

50.00

2,600

21,970,185

21,500,185

470,000

2,600

‘COMPLETE SCHEDULE C IF YOU HAVE UBT PAID CREDITS FROM PRECEDING YEARS THAT YOU MAY CARRY FORWARD TO 2019

31011891

APPLICABLE YEAR COLUMN A COLUMN B ~ COLUMNC
Credit Available in 2018 Credit Carryforward to 2019.

Column A Minus Column B
(if less than zero, enter “0”)

1. Current year 0

2. 7th preceding year

3. 6th preceding year 0

4. 5th preceding year 0

5. 4th preceding year 0

6. 3rd preceding year 0

7. 2nd preceding year 0

8. 1st preceding year 0

9. Total Column A, lines 2 through

8 (enter on Sch. A, line 1b).......... 9. 0

NYC-9.7 2018




NYEC -399Z

Department of Finance

For CALENDAR YEAR

DEPRECIATION ADJUSTMENTS FOR

CERTAIN POST 9/10/01 PROPERTY

or FISCAL YEAR beginning

and ending

Name (Print or Type)

EMPLOYER IDENTIFICATION NUMBER

Lo o]=[0,0.0

utility vehicles, not Schedule A1. See instructions.

HIDE 2018 GCT TC ONE 0012
a Federal Form 4562 must accompany this form. OR
A This schedule must be attached to your applicable New York City tax return.
See instructions. SOCIAL SECURITY NUMBER
a Use Schedule A2 to report modifications to the deductions for certain sport

SCHEDULE A1 Computation of allowable New York City depreciation for current year

Attach rider if necessary

Descfi\ption Cla?sof Dategaced CI(:))st AccumuEed NYC Fed |DF iati Metgd of I_Ii.fle A||0\:,ab|e
Food Processors|1s |1/1/04 3,625,000 1,795,882 186,236 S/1 17 214,285
Packing Equip 10 1/1/11 3,625,000 1,533,571 307,069 s/1 12 258,929
Shipping Equip |19 |1/1/19 3 625,000 | 1,035,714 | 307,269 S/L 14 258,929
Tech Equipment |15 |1/1/09 3,625,000 1,035,714 | 669.370 oL : 517,857
1a. Total columns D, E, F, and I........... 14,500,000 5,400,881 1,469,944 1,250,000

Enter total of columns F and | on line 4 and line 5 of Schedule C below. (See instructions on back.)

SCHEDULE A2 Computation of NYC deductions for current year for sport utility vehicles | Attach rider if necessary

A B C D E F G H |
Description Class of | Date Placed Cost Accumulated NYC Federal Method of Life Total Allowable
of Property | in Service: or Deductions Taken Depreciation and Figuring NYC or New York City
Property mm-dd-yy Other Basis in Prior Years Section 179 Deductions Depreciation Rate Deductions

1b. Total columns D, E, F,and I ..........

00611891

NYC-399Z - 2018



Form NYC-399Z

Page 2

SCHEDULE B

Disposition adjustment

H Attach rider if necessary

and New York City taxable income in prior years.

For each item of property listed below, determine the difference between federal and New York City deductions used in the computation of federal

A If federal deduction exceeds New York City deduction, subtract column E from column D and enter in column F.
A If New York City deduction exceeds federal, subtract column D from column E and enter in column G.

A B C D E F G
Description g'rzf;g; Dli‘g:r'\ig:d Total Federal Total NYC Adjustment Adjustment
of Property (ACRS) | mmedd-yy Depreciation Taken Depreciation Taken (D minus E) (E minus D)
2. Total excess federal deductions over NYC deductions (see instructions) ......................
3. Total excess NYC deductions over federal deductions (Se€ inStructions) ..........cc.cccceeivoeeeeiicieniieeenie e
Computation of adjustments to New York City income
A. Federal B. New York City
4. Enter amount from Schedule A1, line 1a, column F ................ 4.| 1,469,944
5. Enter amount from Schedule A1, line 1a, column I ................. 5. 1,250,000
6a. Enter amount from Schedule A2, line 1b, Column F ............. 6a
6b. Enter amount from Schedule A2, line 1b, Column | .............. 6b
7a. Enter amount from Schedule B, lin€ 2..........cccoooeiviiiiiiieinnnn. 7a
7b. Enter amount from Schedule B, lin€ 3.......cccvvveeveeveieeeeeneeenn. 7b
8. Totals: column A, lines 4, 6a and 7b; column B, lines 5,6band7a.8. | 1,469,944 1,250,000

Enter the amount on line 8, column A, as an addition and the amount on line 8, column B, as a deduction on the applicable New York City retumn. (See instr.)

00621891

GENERAL INFORMATION

The New York City Administrative Code, as amended pursuant
to the authority granted under Part G of Chapter 93 of the Laws
of 2002, limits the depreciation deduction for "qualified prop-
erty," other than "qualified Resurgence Zone property," to the
deduction that would have been allowed for such property
under IRC §167 had the property been acquired by the tax-
payer on September 10,2001, and therefore, not been eligible
for the enhanced deductions allowed by the IRC §168(k).
"Qualified Resurgence Zone property" is "qualified property"
used substantially in the Resurgence Zone in connection with
the active conduct of a trade or business where the original use
began with the taxpayer in the Resurgence Zone after Sep-
tember 10, 2001. The Resurgence Zone (defined in sections
11-507(22), 11-602.8(m) and 11-641(p) of the Administrative
Code) generally encompasses the area in Manhattan between
Canal Street and Houston Street. The Administrative Code
also requires appropriate adjustments to the amount of any

gain or loss included in entire net income or unincorporated
business entire net income upon the disposition of any property
for which the federal and New York City depreciation deduc-
tions differ.

NOTE

Deductions for "qualified Resurgence Zone property," are not
affected by the above decoupling provisions other than for cer-
tain sport utility vehicles. The additional first-year expense
deductions under IRC §179 also are not affected other than for
certain sport utility vehicles. See below.

NOTE

Any exceptions to the decoupling provisions provided in the
Administrative Code for Qualified New York Liberty Zone
property or Qualified New York Liberty Zone leasehold im-
provements as defined in IRC §1400L have expired.




—— = 3 AI ATT SCHEDULES C, D, F AND G - ATTACHMENT TO FORM NYC-3A m
= Department of Finance COMBINED GENERAL CORPORATION TAX RETURN
— Attach one Form NYC-3A/ATT for each corporation in
— the combined group (including the reporting corporation).
— For CALENDAR YEAR 2018 or FISCAL YEAR beginning 2018, and ending
— Name of Subsidiary: Employer Identification Number of Subsidiary:
— | 1T T 1T T 1
— SUB ABC GCT 2018 0,1 %[ 0,0,0 0 0§ 2
Name of Reporting Corporation: Employer Identification Number of Reporting Corporation:
I I I I I I I
0O O |= O O O O 0 1 2
HIDE 2018 GCT TC ONE l l L L L l I

SCHEDULE C Subsidiary Capital Information

A B C D E F G
DESCRIPTION OF SUBSIDIARY CAPITAL

% of Voting Average Liabilities Directly or In- Net Average Value Issuer's Value Allocated
LIST EACH ITEM EMPLOYER IDENTIFICATION Stock Value directly Attributable to (column C minus Allocation to NYC
(USE RIDER IF NECESSARY) NUMBER Owned Subsidiary Capital column D) Percentage | (column E x column F)
% %

1. Total Cols C, D and E (including items on rider)
(transfer to NYC-3A/B, schedule C, lines 1,2,and 3) 1.

2. Total Column G - Allocated subsidiary capital: Transfer this total to NYC 3A/B, schedule C, line 4 ..........cccceeveenen. 2,
SCHEDULE D Investment Capital Information
A B C D E F G
DESCRIPTION OF INVESTMENT No. of Shares Average Liabilities Directly or Net Average Value Issuer's Value Allocated
LIST EACH STOCK AND SECURITY or Amount of Value Indirectly Attributable | (column C minus column D) | Allocation to NYC
(USE RIDER IF NECESSARY) Securities to Investment Capital Percentage | (column E x column F)
Corporation Y 100,0006,294,795 |1,764,023 | 4,530,772 38.50% 1,744,347
1. Totals (transfer to NYC-3A/B, schedule D, lines 1,2, 3and 4) ..1. 6,294,795 11,764,023 | 4,530,772 1,744,347
2. Cash - To treat cash as investment capital, you must include it on this line
(transfer to NYC-3A/B, schedule D, line 6) 2. | 1,000 1,000
3.Investment capital (total of [INes TE @nd 2E) ........cocvcueiiiiiiieiicieeeece e 3. 4,531,772

NYC-3A/ATT - 2018

30511891



Form NYC-3A/ATT - 2018

Page 2

SCHEDULE F Salaries and Compensation of Stockholders Information

Include all stockholders owning in excess of 5% of taxpayer's issued capital stock who received any compensation, including commissions.

Name, Country and US Zip Code (Attach rider if necessary) Social Security Number Official Title Corﬁ?(laaant(i 31' gé?:i\irve q
Marquis Carabas 000-00-0019 CEO 128,917
1. Total (transfer to NYC-3A/B, schedule F, INE 1) ... e e e 128,917

SCHEDULE G \ Locations of Places of Business Inside and Outside New York City

ALL TAXPAYERS MUST COMPLETE SCHEDULE G, PARTS 1 AND 2.

Part 1 - Location for each place of business INSIDE New York City (see instructions; attach rider if necessary)

Complete Address Rent Nature of Activities No. of Employees | Wages, Salaries, Etc. Duties

NUMBER AND STREET

458 Oak Street
CITY STATE zIP

New York NY 10023 6,500 Misc. 10 750 Various
NUMBER AND STREET
cITY STATE zIP
NUMBER AND STREET
CITY STATE ZIP
NUMBER AND STREET
CITY STATE ZIP
Total > 6,500 10 750

Part 2 - Location for each place of business OUTSIDE New York City (see instructions; attach rider if necessary)

Complete Address Rent Nature of Activities No. of Employees | Wages, Salaries, Etc. Duties
NUMBER AND STREET
61 Any Street
CITY STATE ZIP
Anytown TX 78621 | 10,000 Food Manufacturing 1 816 Food Prep

NUMBER AND STREET

CITY STATE ZIP

NUMBER AND STREET

CITY STATE zIP

NUMBER AND STREET

CITY STATE ZIP

Total > 10,000 1 816




NWYE -ATT-5-CORP

Department of Finance

CALCULATION OF FEDERAL TAXABLE INCOME FOR S CORPORATIONS [FIiT])

ATTACH TO FORM NYC-1, NYC-3A, NYC-3L, NYC-4S OR NYC-4SEZ

All federal Subchapter S Corporations must complete this schedule and include it when filing Form NYC-1, NYC-3A, NYC-3L, NYC-4S, or NYC-4SEZ. Amounts
on Part |, Lines 1 through 8, 12 and 13 and Part Il, Lines 15 through 18 are carried directly from your Federal form 1120S.

SPECIFIC LINE INSTRUCTIONS

PART 1|

Line 9 - If the calculated value for line 9 is neg-
ative, enter 0.

Line 10 - The capital loss carryover from prior
years that may be used in the current tax year
for City purposes. This amount may not exceed
the value on line 9.

Line 11 - Subtract Line 10 from Line 9.

PART 111

Line 22 - Federal Taxable Income: Calculate
the value of Part I, Line 14 minus Part Il, Line 21
and enter here and on Schedule B, Line 1 of
your form NYC-1, NYC-3L, NYC-4S, or NYC-
4SEZ. For members of a Combined Group in-
cluded in an NYC-3A, enter on Form NYC-3A,
Schedule B Column A, line 1, if this form NYC-
ATT-S-Corp is for the reporting corporation. For
any other member of the combined group, enter

members of a Combined Group included in an
NYC-1A, this form NYC-ATT-S-CORP must be
attached to the Form NYC-1 for each Subchap-
ter S corporation included in the combined
group.

PART 11 on Form NYC-3A/B, Schedule B, line 1, in the
column for this corporation. If there is only one
other member of the combined group, enter on
Form NYC-3A, Schedule B Column B, line 1. For
For CALENDAR YEAR or FISCAL YEAR beginning and ending

Name as shown on NYC-1, NYC-3A/ATT, NYC-3L, NYC-4S or NYC-4SEZ
SUB ABC GCT 2018

PART | - ADDITIONS TO ORDINARY BUSINESS INCOME

From Federal Form 1120S

EMPLOYER IDENTIFICATION NUMBER

0o 1|=lo o o 0 0 1 2

1. Ordinary business income (l0SS).........ccocueevrrecrennnn Schedule K, Line 1 1. 530,446
2. Netrental real estate income (10SS) .....ccceevveireencne Schedule K, Line 2 2.
3. Other net rental income (I0SS).......ccoovreevevrireererinenes Schedule K, Line 3c 3.
4a. InterestiNCOME.......cccooveeeiiiceece e Schedule K, Line 4 4a.
4b. Interest Expense Addback Page 1, Line 13 4b.
5. Ordinary dividends ...........ccccoooevieiiiiieriiiccececene Schedule K, Line 5a
6. ROYAItES ...ocveieieiicee e Schedule K, Line 6
7. Net short-term capital gain (I0SS) ......ccoveeiereriicennns Schedule K, Line 7 7.
8. Net long-term capital gain (I0SS) ......cccceceovrvreevrernnnne. Schedule K, Line 8a 8.
9. Sumoflines7and 8 .....cccovviiniiiiniiiice See Instructions
10. Capital LoSS Carryover .........cccocceeeeurreureceeeeeneeenenen. See Instructions 10.
11. Net Capital Gain........ccccveveveiiireeceeece e See Instructions 1.
12. Net Section 1231 gain (I0SS) .....ccovvvverrciirrcien Schedule K, Line 9 12.
13. Other iNncome (I0SS)......c.ccerveeveererreeeereeersresreseereeeeenes Schedule K, Line 10 13. 128,210
14. TOTAL ADDITIONS
(Sum of lines 1 through 6 plus lines 11 through 13) .... 14. 658,656
DED 0 ROM ORD : 0
Make applicable adjustments for C Corporation treatment of items 15 through 21
15. Section 179 deduction............cccecevieienneininnccen Schedule K, Line 11 15.
16. ContribUtiONS .....oeeeiiiei e Schedule K, Line 12a 16.
17, Interest eXPenSse.......ccovveirreerinieessee e See Instructions 17.
18. Section 59(e)(2) expenditures.........coceevrereirrenenne. Schedule K, Line 12¢(2) 18.
19. Other deductions ..........cccceeveeverveveireeeieeeeeieies See Instructions 19. 265,678
20. Intentionally Omitted ...........cccoviiieiiiiieec e 20.
21. TOTAL DEDUCTIONS
(Sum of lines 15 through 20)............cc..ccoocevvvrrnnrne. 21. 265,678
PART Ill - CALCULATION OF F INCOME
22. Federal Taxable Income .............c.....ccoooovoeeeeenece..... See Instructions 22. 392,978

NYC - ATT-S-CORP 2018



NVYC -9, 5 CLAIMFOR REAP CREDIT APPLIED TO BUSINESS, [ETIIN

—
— Dopartment o Finance GENERAL AND BANKING CORPORATION TAXES
— ATTACH TO FORM NYC-2, NYC-2A, NYC-3L, NYC-3A, NYC-1 or NYC-1A
— For CALENDAR YEAR 2018 or FISCAL YEAR beginning 2018 and ending
= USE FORM NYC-9.6 IF YOU ARE FILING A CLAIM FOR EITHER A REAL ESTATE TAX ESCALATION CREDIT OR
— AN EMPLOYMENT OPPORTUNITY RELOCATION COSTS CREDIT. USE FORM NYC-9.8 IF YOU ARE FILING A
— CLAIM FOR THE LOWER MANHATTAN REAP CREDIT (LMREAP). IF YOU ARE FILING A CLAIM FOR A SALES
— TAX CREDIT, YOU MUST USE FORM NYC-9.5 FOR THE APPROPRIATE PRIOR YEAR. SEE INSTRUCTIONS.
—— ¥ Print or Type
e — Name as shown on NYC-2, NYC-2A, NYC-3L, NYC-3A, NYC-1 or NYC-1A EMPLOYER IDENTIFICATION NUMBER
- T T T T T T T
SUB ABC GCT 2018 0 1f(=f0 O O O 0 1 2
Type of Business: ' ' ' ! ' ! '
Check one: [ ] cOMMERCIAL [ ] INDUSTRIAL RETAIL FEDERAL BUSINESS CODE
Corporation Tax year 3 1 1 9 0 O
for which claim is made: Date ended: month; __December , year: 2018 ' ' ' ' '

Form NYC-9.5 must be attached to and submitted with Business Corporation Tax Return (Form NYC-2), Combined Business Corporation Tax Return (Form
NYC-2A), General Corporation Tax Return (Form NYC-3L), Combined General Corporation Tax Return (Form NYC-3A), Banking Corporation Tax Return
(Form NYC-1) or Combined Banking Corporation Tax return (Form NYC-1A) in order to claim the REAP credit.

Relocation and Employment Assistance Program (REAP) Credit

A [f you have carryover credits from preceding years, complete the carryover schedule below regardless of whether you will carry over credits to the current year.
Enter in column B (the applied column) the amount applied to each carryover year until the total applied agrees with the amount on line 6.

NONREFUNDABLE CREDIT APPLIED AGAINST BUSINESS CORPORATION TAX, GENERAL CORPORATION TAX OR BANKING CORPORATION TAX - SEE INSTRUCTIONS.

1. Current year’s tax less the UBT Paid Credit (SE€ iNSITUCHIONS) ........cccccccccorvocvvvveersssscseeeessssossseeessssssssessssssnsssees s 1. 392,978
2. Computation of current year’s credit:
(number of eligible aggregate employment shares: X the applicable amount (see instructions)).................... 2. 1,000
3. If line 2 is greater than line 1, enter the difference and skip lines 4 through 7. Transfer amount
0N [N 110 iN€ 9 (SEE INSIIUCHIONS) ........cooueeeii st 3.
4. If line 2 is less than line 1, enter the difference. Complete carryover schedule below ..............cccoccoovcoicerccce, 4. 391,978
5. Total carryover credits from prior taxable years (line 8f, column A DEIOW) ... 5.
6. Amount of carryover credit that may be carried over to the current year.
ENter 18SSEI OF INE 4 OF INE 5 ..oo.ooo e 6.
7. Total allowable credit for current year. Sum of the current year credit plus the applicable
carryover from prior years. Add lines 2 and 6. GO 10 lINE 9 ... 1. 1,000
You may not carry over the 5th CARRYOVER TO CURRENT YEAR APPLIED CARRYOVER TO NEXT YEAR
preceding year’s credit to next year. (unused credit) (column A minus column B)
8a. Carryover from 5th preceding year.......... 8a.
8b. Carryover from 4th preceding year ......... 8h.
8c. Carryover from 3rd preceding year ........ 8c.
8d. Carryover from 2nd preceding year........ 8d.
8e. Carryover from 1st preceding year.......... 8e.
8f. Total ..o 8f.
9. Allowable nonrefundable REAP credit for current year (amount from line 1 or line 7, whichever is less).............. 9. | 1,000 ‘ |

REFUNDABLE CREDIT APPLIED AGAINST BUSINESS CORPORATION TAX, GENERAL CORPORATION TAX OR BANKING CORPORATION TAX

10. COMPUTATION OF REFUNDABLE CREDIT
Number of eligible aggregate employment shares: X $3,000. ... 10.| ‘ |

TOTAL OF NONREFUNDABLE AND REFUNDABLE CREDITS
11. Line 9 plus line 10. Transfer amount to Form NYC-2, Sch. A, line 7; Form NYC-2A, Sch. A, line 9; Form NYC-3L,
Sch. A, line 9a; Form NYC-3A, Sch. A, line 11a; Form NYC-1, Sch. A, line 8a or Form NYC-1A, Sch. A, line 10a:............ 1.

1,000

00711891 NYC-9.5 2018



NVYEC -3992 DEPRECIATION ADJUSTMENTS FOR

— et s CERTAIN POST 9/10/01 PROPERTY
— For CALENDAR YEAR or FISCAL YEAR beginning and ending
—— Name (Print or Type) EMPLOYER IDENTIFICATION NUMBER
—— SUB ABC GCT 2018 | 0 l|'| 00000172 |
— a Federal Form 4562 must accompany this form. OR
— a This schedule must be attached to your applicable New York City tax return.
I — See instructions. . SOCIAL SE(?URITY NUMB:ER .
a Use Schedule A2 to report modifications to the deductions for certain sport | | - | | -| |
utility vehicles, not Schedule A1. See instructions. . * R
SCHEDULE A1 Computation of allowable New York City depreciation for current year Attach rider if necessary
A B| C D E E G H [
Descrifption Class of | Date Pla_ce(_:l Cost Accumulated NYC Federal Depreciation Method of Life Allowable
o Property | in Service: or Depreciation Taken Figuring NYC or New York City
Property mm-dd-yy Other Basis in Prior Years Depreciation Rate Depreciation
Machinery 5 |1/1/201p 4,500,000 600,000 | 1,630,000| s/L 15 300,000
1a. Total columns D, E, F, and I........... 4,500,000 600, 000 1,630,000 300,000

Enter total of columns F and | on line 4 and line 5 of Schedule C below. (See instructions on back.)

SCHEDULE A2 Computation of NYC deductions for current year for sport utility vehicles | Attach rider if necessary

A B C D E F G H |
Description Class of | Date Placed Cost Accumulated NYC Federal Method of Life Total Allowable
of Property | in Service: or Deductions Taken Depreciation and Figuring NYC or New York City
Property mm-dd-yy Other Basis in Prior Years Section 179 Deductions Depreciation Rate Deductions

1b. Total columns D, E, F,and I ..........

00611891 NYC-399Z - 2018



Form NYC-399Z

Page 2

SCHEDULE B

Disposition adjustment

H Attach rider if necessary

and New York City taxable income in prior years.

For each item of property listed below, determine the difference between federal and New York City deductions used in the computation of federal

A If federal deduction exceeds New York City deduction, subtract column E from column D and enter in column F.
A If New York City deduction exceeds federal, subtract column D from column E and enter in column G.

A B C D E F G
Description g'rzf;g; Dli‘g:r'\ig:d Total Federal Total NYC Adjustment Adjustment
of Property (ACRS) | mmedd-yy Depreciation Taken Depreciation Taken (D minus E) (E minus D)
2. Total excess federal deductions over NYC deductions (see instructions) ......................
3. Total excess NYC deductions over federal deductions (Se€ inStructions) ..........cc.cccceeivoeeeeiicieniieeenie e
Computation of adjustments to New York City income
A. Federal B. New York City
4. Enter amount from Schedule A1, line 1a, column F ................ 4.| 1,630,000
5. Enter amount from Schedule A1, line 1a, column | ................. 5. 300,000
6a. Enter amount from Schedule A2, line 1b, Column F ............. 6a
6b. Enter amount from Schedule A2, line 1b, Column | .............. 6b
7a. Enter amount from Schedule B, lin€ 2..........cccoooeiviiiiiiieinnnn. 7a
7b. Enter amount from Schedule B, lin€ 3.......cccvvveeveeveieeeeeneeenn. 7b
8. Totals: column A, lines 4, 6a and 7b; column B, lines5,6band7a.8.| 1,630,000 300,000

Enter the amount on line 8, column A, as an addition and the amount on line 8, column B, as a deduction on the applicable New York City retumn. (See instr.)

00621891

GENERAL INFORMATION

The New York City Administrative Code, as amended pursuant
to the authority granted under Part G of Chapter 93 of the Laws
of 2002, limits the depreciation deduction for "qualified prop-
erty," other than "qualified Resurgence Zone property," to the
deduction that would have been allowed for such property
under IRC §167 had the property been acquired by the tax-
payer on September 10,2001, and therefore, not been eligible
for the enhanced deductions allowed by the IRC §168(k).
"Qualified Resurgence Zone property" is "qualified property"
used substantially in the Resurgence Zone in connection with
the active conduct of a trade or business where the original use
began with the taxpayer in the Resurgence Zone after Sep-
tember 10, 2001. The Resurgence Zone (defined in sections
11-507(22), 11-602.8(m) and 11-641(p) of the Administrative
Code) generally encompasses the area in Manhattan between
Canal Street and Houston Street. The Administrative Code
also requires appropriate adjustments to the amount of any

gain or loss included in entire net income or unincorporated
business entire net income upon the disposition of any property
for which the federal and New York City depreciation deduc-
tions differ.

NOTE

Deductions for "qualified Resurgence Zone property," are not
affected by the above decoupling provisions other than for cer-
tain sport utility vehicles. The additional first-year expense
deductions under IRC §179 also are not affected other than for
certain sport utility vehicles. See below.

NOTE

Any exceptions to the decoupling provisions provided in the
Administrative Code for Qualified New York Liberty Zone
property or Qualified New York Liberty Zone leasehold im-
provements as defined in IRC §1400L have expired.




——— m - 3 AI ATT SCHEDULES C, D, F AND G - ATTACHMENT TO FORMNYC-3A m
——— Department of Finance COMBINED GENERAL CORPORATION TAX RETURN
— Attach one Form NYC-3A/ATT for each corporation in
— the combined group (including the reporting corporation).
— For CALENDAR YEAR 2018 or FISCAL YEAR beginning 2018, and ending
— Name of Subsidiary: Employer Identification Number of Subsidiary:
— I I I I [ I I
— SUB DEF GCT 2018 c,2 |"|o,0 0 0,60 1 2
Name of Reporting Corporation: Employer Identification Number of Reporting Corporation:
I I I I [ I I
0O O |mm 0O 0 O o 1 2
HIDE 2018 GCT TC ONE | 1 1 | 1 1
Subsidiary Capital Information
A B C D E F G
DESCRIPTION OF SUBSIDIARY CAPITAL % of Voting Average Liabilities Directly or In- Net Average Value Issuer's Value Allocated
LIST EACH ITEM EMPLOYER IDENTIFICATION Stock Value directly Attributable to (column C minus Allocation to NYC
(USE RIDER IF NECESSARY) NUMBER Owned Subsidiary Capital column D) Percentage | (column E x column F)
Domestic Corp 55-4444444 80 %| 6,250,000 | 1,095,000 5,155,000 48 %| 2,450,172
1. Total Cols C, D and E (including items on rider)
(transfer to NYC-3A/B, schedule C, lines 1,2,and 3) 1.| 5,250,000 | 1,095,000 5,155,000
2. Total Column G - Allocated subsidiary capital: Transfer this total to NYC 3A/B, schedule C, line 4 ..........cccceeveenen. 2, 5 450,172
SCHEDULE D Investment Capital Information
A B C D E F G
DESCRIPTION OF INVESTMENT No. of Shares Average Liabilities Directly or Net Average Value Issuer's Value Allocated
LIST EACH STOCK AND SECURITY or Amount of Value Indirectly Attributable | (column C minus column D) Allocation to NYC
(USE RIDER IF NECESSARY) Securities to Investment Capital Percentage | (column E x column F)
Corporation Zebra 200,000/10,000,000] 1,000,000/ 9,000,000 47.50%| 4,275,000
Corporation Lion 500,000| 9,533,130] 184,849 9,348,281 89.59 | 8,375,125
1. Totals (transfer to NYC-3A/B, schedule D, lines 1, 2, 3 and 4) ..1. 19,533,130 1,184,849 18,348,281 12,650,125
2. Cash - To treat cash as investment capital, you must include it on this line
(transfer to NYC-3A/B, schedule D, line 6) 2. | 450,000 450,000
3.Investment capital (total of lines TE and 2E) ............cccoruiiiiiiiiiccccccec s 3. 18,798,281

30511891

NYC-3A/ATT - 2018




Form NYC-3A/ATT - 2018

Page 2

SCHEDULE F Salaries and Compensation of Stockholders Information

Include all stockholders owning in excess of 5% of taxpayer's issued capital stock who received any compensation, including commissions.

Name, Country and US Zip Code (Attach rider if necessary)

Social Security Number

Official Title

Salary & All Other
Compensation Received

1. Total (transfer to NYC-3A/B, schedule F, line 1)

SCHEDULE G \ Locations of Places of Business Inside and Outside New York City

ALL TAXPAYERS MUST COMPLETE SCHEDULE G, PARTS 1 AND 2.

Part 1 -

Location for each place of business INSIDE New York City (see instructions; attach rider if necessary)

Complete Address Rent

Nature of Activities

No. of Employees

Wages, Salaries, Etc.

Duties

NUMBER AND STREET

738 Elm Street

CITY STATE

NY

zIP

11201 43,000

Brooklyn

Entertainment

20

950,000

Entertainment

NUMBER AND STREET

CITY STATE zIP

NUMBER AND STREET

cITy STATE zIP

NUMBER AND STREET

cITYy STATE ZIP

Total 43,000

>
P

20

950,000

Part 2 - Location for each place of business OUTSIDE New York City (see instructions; attach rider if necessary)

Complete Address Rent Nature of Activities No. of Employees | Wages, Salaries, Etc. Duties
NUMBER AND STREET
61 Main street
CITY STATE ZIP
Hazardville CT | 06082 50,000 | Food 125 1,073,917 Food

NUMBER AND STREET

CITY STATE ZIP

NUMBER AND STREET

CITY STATE zIP

NUMBER AND STREET

CITY STATE ZIP

Total > 50,000 125 1,073,917

30521891




NWYE -ATT-5-CORP

Department of Finance

CALCULATION OF FEDERAL TAXABLE INCOME FOR S CORPORATIONS [FIiT])

ATTACH TO FORM NYC-1, NYC-3A, NYC-3L, NYC-4S OR NYC-4SEZ

All federal Subchapter S Corporations must complete this schedule and include it when filing Form NYC-1, NYC-3A, NYC-3L, NYC-4S, or NYC-4SEZ. Amounts
on Part |, Lines 1 through 8, 12 and 13 and Part Il, Lines 15 through 18 are carried directly from your Federal form 1120S.

SPECIFIC LINE INSTRUCTIONS

PART 1|

Line 9 - If the calculated value for line 9 is neg-
ative, enter 0.

Line 10 - The capital loss carryover from prior
years that may be used in the current tax year
for City purposes. This amount may not exceed
the value on line 9.

Line 11 - Subtract Line 10 from Line 9.

PART 111

Line 22 - Federal Taxable Income: Calculate
the value of Part I, Line 14 minus Part Il, Line 21
and enter here and on Schedule B, Line 1 of
your form NYC-1, NYC-3L, NYC-4S, or NYC-
4SEZ. For members of a Combined Group in-
cluded in an NYC-3A, enter on Form NYC-3A,
Schedule B Column A, line 1, if this form NYC-
ATT-S-Corp is for the reporting corporation. For
any other member of the combined group, enter

members of a Combined Group included in an
NYC-1A, this form NYC-ATT-S-CORP must be
attached to the Form NYC-1 for each Subchap-
ter S corporation included in the combined
group.

PART 11 on Form NYC-3A/B, Schedule B, line 1, in the
column for this corporation. If there is only one
other member of the combined group, enter on
Form NYC-3A, Schedule B Column B, line 1. For
For CALENDAR YEAR or FISCAL YEAR beginning and ending

Name as shown on NYC-1, NYC-3A/ATT, NYC-3L, NYC-4S or NYC-4SEZ
SUB DEF GCT 2018

PART | - ADDITIONS TO ORDINARY BUSINESS INCOME

From Federal Form 1120S

EMPLOYER IDENTIFICATION NUMBER

02 =0 O O O O 1 2

1. Ordinary business income (10SS)..........cc....ccoveerrereen.. Schedule K, Line 1 1. | 21,212,382
2. Netrental real estate income (10SS) .....ccceevveireencne Schedule K, Line 2 2.
3. Other net rental income (I0SS).......ccoovreevevrireererinenes Schedule K, Line 3c 3.
4a. InterestiNCOME.......cccooveeeiiiceece e Schedule K, Line 4 4a.
4b. Interest Expense Addback Page 1, Line 13 4b.
5. Ordinary dividends ...........ccccoooevieiiiiieriiiccececene Schedule K, Line 5a
6. ROYAItES ...ocveieieiicee e Schedule K, Line 6
7. Net short-term capital gain (I0SS) ......ccoveeiereriicennns Schedule K, Line 7 7.
8. Net long-term capital gain (I0SS) ......cccceceovrvreevrernnnne. Schedule K, Line 8a 8.
9. Sumoflines7and 8 .....cccovviiniiiiniiiice See Instructions
10. Capital LoSS Carryover .........cccocceeeeurreureceeeeeneeenenen. See Instructions 10.
11. Net Capital Gain........ccccveveveiiireeceeece e See Instructions 1.
12. Net Section 1231 gain (I0SS) .....ccovvvverrciirrcien Schedule K, Line 9 12.
13. Other inCome (I0SS)..........vvevveeerereeeeeeeeseeeeeseeeeenn, Schedule K, Line 10 13. 35,130,130
14. TOTAL ADDITIONS
(Sum of lines 1 through 6 plus lines 11 through 13)..... 14, 56,342,512
DED 0 ROM ORD : 0
Make applicable adjustments for C Corporation treatment of items 15 through 21
15. Section 179 deduction............cccecevieienneininnccen Schedule K, Line 11 15.
16. ContribUtiONS .....oeeeiiiei e Schedule K, Line 12a 16.
17, Interest eXPenSse.......ccovveirreerinieessee e See Instructions 17.
18. Section 59(e)(2) expenditures.........coceevrereirrenenne. Schedule K, Line 12¢(2) 18.
19. Other deductions ..........cccceeveeverveveireeeieeeeeieies See Instructions 19. 7,068,835
20. Intentionally Omitted ...........cccoviiieiiiiieec e 20.
21. TOTAL DEDUCTIONS
(Sum of lines 15 through 20)............cccoooovvccrer.. 21. 7,068,835
PART Ill - CALCULATION OF F INCOME
22. Federal Taxable Income ..............c.ccccocevovienrnnnnn.e. See Instructions 22. 49,273,677

NYC - ATT-S-CORP 2018



e m - 9.8 CLAIM FOR LOWER MANHATTAN RELOCATION EMPLOYMENT
E——— Department of Finance ASSISTANCE PROGRAM (LMREAP) CREDIT APPLIED TO
——— BUSINESS, GENERAL AND BANKING CORPORATIONS TAXES
e ATTACH TO FORM NYC-2, NYC-2A, NYC-3L, NYC-3A, NYC-1 or NYC-1A
_— USE FORM NYC-9.5 IF YOU ARE FILING A CLAIM FOR A REAP CREDIT. USE FORM NYC-9.6 IF YOU ARE FILING A CLAIM FOR
— EITHER A REAL ESTATE TAX ESCALATION CREDIT OR AN EMPLOYMENT OPPORTUNITY RELOCATION COSTS CREDIT.
—
— V¥ Print or Type
——— Name as shown on NYC-2, NYC-2A, NYC-3L, NYC-3A, NYC-1 or NYC-1A: EMPLOYER IDENTIFICATION NUMBER
_— T T T T T T T
— TSUfBB DEF GCT 2018 o21=lo 0 0 0 o0 1 2
— ypeo uslness I Il I Il 1 1 1
E— (check one) COMMERCIAL [_| INDUSTRIAL | RETAIL FEDERAL BUSINESS CODE

Corporation tax year for

which claim is made. Date ended: > 4 . 3 2 0

MONTH YEAR . L L L L

Form NYC-9.8 must be attached to and submitted with Business Corporation Tax Return (Form NYC-2) Combined Business Corporation Tax Return (Form
NYC-2A), General Corporation Tax Return (Form NYC-3L), Combined General Corporation Tax Return (Form NYC-3A), Banking Corporation Tax Return
(Form NYC-1) or Combined Banking Corporation Tax return (Form NYC-1A) in order to claim the LMREAP credit.

Lower Manhattan Relocation and Employment Assistance Program (LMREAP) Credit

A |[f credit is refundable, complete lines 1 and 11 and skip lines 2 through 10.
If credit is non-refundable, skip line 1 and complete lines 2 through 11.

REFUNDABLE CREDIT APPLIED AGAINST GENERAL CORPORATION TAX OR BANKING CORPORATION TAX

1. COMPUTATION OF REFUNDABLE CREDIT
Number of eligible aggregate employment shares: X $3,000. ... 1. 540 ‘ |

A If you have carryover credits from preceding years, complete the carryover schedule below regardless of whether you will carry over credits to the current year.
Enter in column B (the applied column) the amount applied to each carryover year until the total applied agrees with the amount on line 6.

There is no non-refundable credit until the fifth taxable year after the year of the relocation.

NONREFUNDABLE CREDIT APPLIED AGAINST GENERAL CORPORATION TAX, BUSINESS CORPORATION TAX OR BANKING CORPORATION TAX - SEE INSTR.

2. Current year’s tax less the UBT Paid Credit and the REAP Credit (S€€ iNStruCtioNS) ............ccooovvvveiimnrrveiioneriiiienceeenns 2.
3. Computation of current year’s credit:
(number of eligible aggregate employment shares: X $3,000.......00meeieiieiieieise s 3.
4. If line 3 is greater than line 2, enter the difference and skip lines 5 through 8.
Transfer amount 0N lINE 2 10 NG 0 ...t 4,
5. If line 3 is less than line 2, enter the difference. Complete carryover schedule below ... 5.
6. Total carryover credits from prior taxable years (line 9f, column A DEIOW) ... 6.
7. Amount of carryover credit that may be carried over to the current year.
ENter 18SSEr Of lINE 5 OF INE B ...t 1.
8. Total allowable credit for current year. Sum of the current year credit plus
the applicable carryover from prior years. Add lines 3 and 7. GO t0 liN€ 10 ... 8.
COLUMN A COLUMN B COLUMN C
You may not carry over the 5th CARRYOVER TO CURRENT YEAR APPLIED CARRYOVER TO NEXT YEAR
preceding year’s credit to next year. (unused credit) (column A minus column B)
9a. Carryover from 5th preceding year ... 9a.
9b. Carryover from 4th preceding year ... 9b.
9c. Carryover from 3rd preceding year-... 9c.
9d. Carryover from 2nd preceding year.. 9d.
9e. Carryover from 1st preceding year.... 9e.
9. TOtal...oo s of.
10. Allowable nonrefundable LMREAP credit for current year (amount from line 2 or line 8, whichever is less)........... 10. | ‘ |
CREDIT

11. Line 1 or line 10. Transfer amount to Form NYC-2, Sch. A, line 9; Form NYC-2A, Sch. A, line 11; Form NYC-3L,
Sch. A, line 9b; Form NYC-3A, Sch. A, line 11b; Form NYC-1, Sch. A, line 8b or Form NYC-1A, Sch. A, line 10b ........ 11.

00811891 NYC-9.8 2018
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For CALENDAR YEAR

NYEC -399Z

Department of Finance

or FISCAL YEAR beginning

DEPRECIATION ADJUSTMENTS FOR
CERTAIN POST 9/10/01 PROPERTY

and ending

Name (Print or Type)

EMPLOYER IDENTIFICATION NUMBER

Lo.2]=[0.0 0

utility vehicles, not Schedule A1. See instructions.

SUB DEF GCT 2018 0012
a Federal Form 4562 must accompany this form. OR
A This schedule must be attached to your applicable New York City tax return.

See instructions. SOCIAL SECURITY NUMBER
a Use Schedule A2 to report modifications to the deductions for certain sport

SCHEDULE A1 Computation of allowable New York City depreciation for current year

Attach rider if necessary

A B| C D E E G H |
Description Class of | Date Placed Cost Accumulated NYC Federal Depreciation Method of Life Allowable
of Property | in Service: or Depreciation Taken P Figuring NYC or New York City
Property mm-dd-yy Other Basis in Prior Years Depreciation Rate Depreciation
Equipement 5 |1/1/13 10,795 4,300 3,598 S/L 5 2,150
Computers 5 |1/1/123 15,000 10,714 4,002 S/L 7 2,142
1a. Total columns D, E, F,and I........... 25,795 15,014 7,600 4,292

Enter total of columns F and | on line 4 and line 5 of Schedule C below. (See instructions on back.)

SCHEDULE A2 Computation of NYC deductions for current year for sport utility vehicles | Attach rider if necessary

A
Description
of
Property

B C
Class of | Date Placed
Property | in Service:
mm-dd-yy

D
Cost
or
Other Basis

E

Accumulated NYC
Deductions Taken
in Prior Years

F

Federal
Depreciation and
Section 179 Deductions

Method of
Figuring NYC
Depreciation

Life Total Allowable
or New York City
Rate Deductions

1b. Total columns D, E, F,and I ..........

00611891

NYC-399Z - 2018




Form NYC-399Z

Page 2

SCHEDULE B

Disposition adjustment

H Attach rider if necessary

For each item of property listed below, determine the difference between federal and New York City deductions used in the computation of federal
and New York City taxable income in prior years.
A If federal deduction exceeds New York City deduction, subtract column E from column D and enter in column F.
A If New York City deduction exceeds federal, subtract column D from column E and enter in column G.
A C D E F G
Description g'rzzfaﬁ; D.a‘g Placed Total Federal Total NYC Adjustment Adjustment
of Property (ACRS) ';m?dr\éfg,' Depreciation Taken Depreciation Taken (D minus E) (E minus D)
2. Total excess federal deductions over NYC deductions (see instructions) ......................
3. Total excess NYC deductions over federal deductions (Se€ inStructions) ..........cc.cccceeivoeeeeiicieniieeenie e
Computation of adjustments to New York City income
A. Federal B. New York City
4. Enter amount from Schedule A1, line 1a, column F ................ 4.| 7,600
5. Enter amount from Schedule A1, line 1a, column I ................. 5. 4,301
6a. Enter amount from Schedule A2, line 1b, Column F ............. 6a
6b. Enter amount from Schedule A2, line 1b, Column | .............. 6b.
7a. Enter amount from Schedule B, lin€ 2..........cccoooeiviiiiiiieinnnn. 7a
7b. Enter amount from Schedule B, lin€ 3.......cccvvveeveeveieeeeeneeenn. 7b
8. Totals: column A, lines 4, 6a and 7b; column B, lines5,6band7a.8.| 7,600 4,301

Enter the amount on line 8, column A, as an addition and the amount on line 8, column B, as a deduction on the applicable New York City retumn. (See instr.)

00621891

GENERAL INFORMATION

The New York City Administrative Code, as amended pursuant
to the authority granted under Part G of Chapter 93 of the Laws
of 2002, limits the depreciation deduction for "qualified prop-
erty," other than "qualified Resurgence Zone property," to the
deduction that would have been allowed for such property
under IRC §167 had the property been acquired by the tax-
payer on September 10,2001, and therefore, not been eligible
for the enhanced deductions allowed by the IRC §168(k).
"Qualified Resurgence Zone property" is "qualified property"
used substantially in the Resurgence Zone in connection with
the active conduct of a trade or business where the original use
began with the taxpayer in the Resurgence Zone after Sep-
tember 10, 2001. The Resurgence Zone (defined in sections
11-507(22), 11-602.8(m) and 11-641(p) of the Administrative
Code) generally encompasses the area in Manhattan between
Canal Street and Houston Street. The Administrative Code
also requires appropriate adjustments to the amount of any

gain or loss included in entire net income or unincorporated
business entire net income upon the disposition of any property
for which the federal and New York City depreciation deduc-
tions differ.

NOTE

Deductions for "qualified Resurgence Zone property," are not
affected by the above decoupling provisions other than for cer-
tain sport utility vehicles. The additional first-year expense
deductions under IRC §179 also are not affected other than for
certain sport utility vehicles. See below.

NOTE

Any exceptions to the decoupling provisions provided in the
Administrative Code for Qualified New York Liberty Zone
property or Qualified New York Liberty Zone leasehold im-
provements as defined in IRC §1400L have expired.




GCT Test Case Two

Begins on the next page

Taxpayer name

GREE 2018 GCT TC TWO

EIN

00-0000013

Primary Form

NYC-3A, NYC-3A/B, NYC-3A/ATT (3)

Associated Form(s)

NYC-9.5, NYC-9.12, NYC-9.6, NYC-9.7, NYC-399Z (3), NYC-ATT-S-
CORP(3)

Attachments

None

Purpose of test

Form NYC-3A with two (2) Subsidiaries and associated forms

Calculate Business and Investment Allocation Percentages

Other instructions

If you do not support one or more of the credit forms, you may submit this
test case leaving the lines for the unsupported forms blank and
recalculate the lines following on Page 1.

NOTE: For purposes of this test case only, the Federal Tax Return is a Form 1120S..




NYEG -3A COMBINED GENERAL CORPORATION TAX RETURN EXXT1

— Department of Finance To be filed by S Corporations only. All C Corporations must file Form NYC-2, NYC-2S or NYC-2A
———— For CALENDAR YEAR 2018 or FISCAL YEAR beginning __ 2/1/ 2018, andending_ 1/31/19
— Name of reporting corporation Name TAXPAYER'S EMAIL ADDRESS
— GREE 2018 GCT TC TWO Change | X
e — I Care OF nonel@none.com
— . Alex Sprint EMPLOYER \IDENTIF\CAT\OI\f NUMIBER O'F REF"ORTII'\IG CO'RPORATION
—_— o | Address (number and street) Address | 00 |.| 00000 13 |
= g 50 Main Ave _ ‘ Change \ RN
—— £ |City and State Zip Code Country (if not US) BUSINESS CODE NUMBER AS PER FEDERAL RETURN
e — £|_Anytown, TX 77287 . | —— |
— Business Telephone Number Date business began in NYC 3,1,1.900.0
= 301555-1212 - - NYC PRINCIPAL BUSINESS ACTIVITY
= Name of parent of controlled group Employer | . |
— Id. No.: e Telecommunication
— >
— 7 l:l Final return l:l Filing a 52- 53-week taxable year

o

; l:l Special short period return (See Instr.) Enter 2-character special condition code, if applicable (see inst.)

E Claim any 9/11/01-related federal tax benefits (see inst.)

: |:| Amended return If the purpose of the amended return is to report a D IRS change Date of Final | ‘ ‘ | ‘ ‘ | | | ‘

§ federal or state change, check the appropriate box: D Determination " "

z NYS change

SCHEDULE A Computation of Tax - BEGIN WITH SCHEDULE B ON PAGE 3. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A.

Payment Amount
A. Payment | Amount being paid electronically with this return..............cocovveereevrrrrereen. A. ’ 2,355,839
1. Allocated combined income (from Schedule M, line 5).. 1. 21,970,185 X .0885 1 1,944,361
2. Allocated combined capital (from Schedule M, line 8)..... 2. 196,880,279 X .0015 2 295,320
3. Alternative Tax (from Alternative Tax Schedule on page 2) (see instructions) .............c.cccccoccvveurene. 3 343,330
4. Minimum tax for reporting corporation only - NYC Gross Receipts: 4. 18,691,000| [~ 4 3,500
5. Allocated subsidiary capital (from Schedule M, line 9)............ 5. 4,700,172 X .00075 5. 3,525
6. Combined Tax (line 1, 2, 3 or 4, whichever is largest, PLUS iN€ 5)..........cccecouviiiiiiiiiieeniiicee, 6 1,947,887
7. Minimum Tax for taxable corporations (from Schedule M, lin€ 12) ..........ccoceiiiiiiiiieiniciieeee 7 3,575
8. Total combined tax - add line 6 and line 7 8 1,951,462
9. UBT Paid Credit (@Hach FOImM NYC-9.7) .....ccouueiiieeeeeeeee ettt 9.
10. Tax after UBT Credit (liN€ 8 1€SS lINE ) ......oeeiiiiieeie et 10. 1,951,462
11a. REAP Credit (@tHach FOrM NYC-9.5).........ooaie ettt ettt e e e nneeeeanaeeeenes 11a. 1,000
11b. LMREAP Credit (@ftach FOrm NYC-9.8).......cccoiiiiiiiiie ettt 11b.
12a. Real Estate Tax Escalation, Employment Opportunity Relocation and IBZ Credits (attach Form NYC-9.6) 12a.
12b. Biotechnology Credit (@ttach FOrm NYC-9.70).........cccouviiiimiiiieiiieieeese e 12b.
12¢  Beer Production Credit (attach FOrmM NYC-9.12) ......ccoooi oot 12c. 65,790
13.  Net tax after credits (line 10 less total of lines 11a through 12¢C)........ccccccviiiiiiiiiiinieiece e 13. 1,884,672
14.  First installment of estimated tax for period following that covered by this return:
(a) If application for extension has been filed, enter amount from line 2 of Form NYC-EXT ............ 14a.
(b) If application for extension has not been filed and line 13 exceeds $1,000, enter 25% of line 13 14b. 471,168
15. Net Tax (add [iN€s 13 and 14@ 08 14D) ..o 15. 2 355 839
16. Total Prepayments (S€€ iNSHUCHONS) .........c.cccuiiuieieeeii ettt 16.
17. Balance due (lIN€ 15 1€SS TINE 16) ...c.uueiiiiiiiiiii it 17. 2,355,839
18.  Overpayment (liN€ 16 1SS lINE 15) ... .eiiiiiiiiiie et e et e e s e e e sneeeesnneeeenes 18. (2,355,839)
19a. Interest (S€€ INSUCHONS) ...........cooeeiiiiiieciiiiieeseeee e 19a.
19b. Additional charges (see inStructions).............cccceeceeevcoiivcecesiineas 19b.
19c. Penalty for underpayment of estimated tax (attach Form NYC-222).. 19c.
20. Total of INES 198, 19D ANA TOC .. ..eeiiieeieeeeee et e e e e e e e e e e e e s eaeeeeaeean 20.
21.  Net overpayment (line 18 less line 20) 21. (2,355,839)
22. Amount of line 21 to be: (a) Refunded - __| Direct deposit - fill out line 22c  OR [] Paper check 22a.
(b) Credited to 2019 estimated tax ........cccceeeeeiiiiiee e 22b.
22c. Routing [ T T T T T T T T | Account ACCOUNT TYPE
Number| 1+ 1 1 1 1 1 g Number Checking [_|  Savings ||
23. TOTAL REMITTANCE DUE (S€€ INSHIUCHONS) ......c.cccveiuiaeeieeieeieesieseesie et ie st nte e ste e sne s 23. 2,355,839

30111891 SEE PAGE 2 FOR MAILING INSTRUCTIONS NYC-3A- 2018



Form NYC-3A - 2018

NAME OF REPORTING CORPORATION: EIN: Page 2
SCHEDULE A - Continued ‘ Computation of Tax - BEGIN WITH SCHEDULE B ON PAGE 3. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A.
24.  Combined group’s issuer's allocation percentage (from Schedule M. line 10) .......ccccoviieiiiiieiiiieennne. 2. | 49.6922 %
25.  Gross receipts or Sales (S INSTUCHONS)............ccurueveveceeueeereeeeeeeseseeeaeaesesessassesesesesssesesssasaesesensasanes 25.
26. Total assets (Schedule E, [iNe 1, COIUMN E) ....cuoviuiieiee ettt et en e 26. 879,603,499
27.  Compensation of more than 5% stockholders as used in computation of line 3 (Sch. F, line 1, col. E) .. 27. 3,692,208
28. NYC rent deducted on federal taX MEIUMN ...........cccceieeeieeeeeeeeeeeeeeeee e ee s en s en s 28.
o,
29. Combined group Business Allocation Percentage (Schedule H, line 7, column E)..........ccceoeveeriennnnen. 29. | 24.8094 %
30. Number of Subsidiaries 2 Number of taxable Subsidiaries 2 30.
PREPAYMENTS SCHEDULE
PREPAYMENTS CLAIMED ON SCHEDULE A, LINE 16 DATE AMOUNT
A. Mandatory first installment paid with preceding year's taX.........cccccccevvveieviieeiniieennnne
B. Payment with Declaration, FOrm NYC-400 (1) .....ccceeiiuiiimiiieiiiee e
C. Payment with Notice of Estimated TaxX DU (2) .......cccuvrieiriieneiiiie e
D. Payment with Notice of Estimated Tax DUE (3)......ceeeiiriiriieiiiiiieeriie e
E. Payment with extension, FOrm NYC-EXT ..o
F. Overpayment from preceding year credited to this year.........cccccoeoveviiiiiieneniieene
G. Total prepayments from subsidiaries (attach rider) ........ccccccceviiiiiiieeniieee e
H. TOTAL of A through G (enter on Schedule A, iN€ 16) .......ccceeiiriiiiiiiiiiiieseeeee
ALTERNATIVE TAX SCHEDULE Refer to instructions before computing the alternative tax.
NEt INCOME/OSS (SEE INSIUCHIONS) ........vuiveieriieiecisie ettt sete ettt b s s s s s s s s s s st ss e s st et b ettt ses 1.8 80,513,606
Enter 100% of salaries and compensation for the taxable year paid to stockholders owning
more than 5% of the taxpayer’s Stock. (S€e INSIFUCTIONS.) ..o e 2.|% 3,692,208
TOUAI (N T PIUS NG 2) ..ottt s s s s s e s et e et senans 3.|$ 84,205,814
Statutory exclusion - Enter $40,000. (if return does not cover an entire year, exclusion must be prorated
based on the period CoVEred DY the FEIUMN).........c.iiiiiii bbbttt b ettt st et 4. % 40,000
Net amMOUNt (lIN€ B MINUS INE 4) ....o.uiiiiiiiiee et b ettt bt s e e bt b e e s s e E e e h £ oA e e E e £ R £ o8 es e e bt 4h £ 2a s e E e e R e oAt e A bt eh e et e eh e eat e bt ebeensenbeeseennenbennen 5% 84,165,814
15% Of NEt AMOUNT ([IN€ 5 X 15%) ... ittt bbbt b bbbt h e bt b e bbb bbb bbb b bt b b e bbbt e bbb 6.$ 12,624,872
Investment income to be allocated (amount on Schedule B, line 22b, Column E x 15%.
Do not enter more than the amount on line 6 above. Enter "0" if not @ppliCable.) ... s 7.1% 7,528,512
Business income to be allocated (iN€ 6 MINUS NG 7) ...........c.ccuuevuevueieeecececiese e sas s sses s s s s sses et ess s ses s seeren 8.|$ 5,096,360
o,
Allocated investment income (line 7 x investment allocation % from Schedule D, line 5) ............ 51.31 % 9.% 2,615,063
o,
Allocated business income (line 8 x business allocation % from Schedule H, line 7) ................... 24.81 % 10. | $ 1,264,374
Taxable Net iNCOME (N€ 9 PIUS NG T0) .o.....v..oeee oo eeee oo 1.8 3,879,437
— TAX FAE .o 12. 8.85% (.0885)
— Alternative tax (line 11 x line 12) Transfer amount to page 1, Schedule A, N 3..........cccccevereirieieiiirieieeeeeeens 13.($ 343,330
—
I — Attach copy of all pages of your federal tax return 1120S.
— Make remittance payable to the order of NYC DEPARTMENT OF FINANCE. Payment must be made in U.S. dollars and drawn on a U.S. bank.
— To receive proper credit, you must enter your correct Employer Identification Number on your tax return and remittance.
= The due date for the calendar year 2018 return is on or before March 15, 2019.
———— For fiscal years beginning in 2018, file on or before the 15th day of the 3rd month following the close of the fiscal year.
= ALL RETURNS EXCEPT REFUND RETURNS REMITTANCES RETURNS CLAIMING REFUNDS
——— NYC DEPARTMENT OF FINANCE PAY ONLINE WITH FORM NYC-200V NYC DEPARTMENT OF FINANCE
—_— GENERAL CORPORATION TAX AT NYC.GOV/ESERVICES GENERAL CORPORATION TAX
P.O. BOX 5564 OR P.O. BOX 5563
BINGHAMTON, NY 13902-5564 Mail Payment and Form NYC-200V ONLY to: BINGHAMTON, NY 13902-5563
NYC DEPARTMENT OF FINANCE
P.O. BOX 3933
NEW YORK, NY 10008-3933

30121891




Form NYC-3A - 2018
NAME OF REPORTING CORPORATION: EIN: Page 3

SCHEDULE B ‘ Computation of combined entire net income

1. Federal taxable income before net operating loss deduction and special deductions (SEE INSHUCHIONS)............c.ccvuieririeiniisiniereinesses s
2. Interest on federal, state, municipal and other obligations not included in line 1 above (see iNSHUCHONS) ...........cccovireriririnirrieeee e
3. Deductions directly attributable to subsidiary capital (attach list) (S€€ INSIIUCHIONS)............cccuuiiueeieieiiieeeee e
4. Deductions indirectly attributable to subsidiary capital (attach list) (SE€ INSITUCHIONS)...........cccueeueeiieeei ettt
5a. NYS Franchise Tax, including MTA taxes and other business taxes deducted on the federal return (attach rider) (see instr.) ...

5b. NYC General Corporation Tax deducted on federal return (SE€€ INSIMUCHIONS) ...........ccueeiuiieiieseeeee ettt
6. New York City adjustments relating to (see instructions):
(a) Employment opportunity relocation costs credit and IBZ Credit ........ ..ot a e nneeeeas
(b) Real estate tax escalation Credit .........ocuviiieiiiiie e

(c) ACRS depreciation and/or adjustment (attach Form NYC-399 and/or NYC-3992)
7. Additions:

(@) Payment for USE Of INTANGIDIES .........oriiieiee ettt et e e et e e et e et et e e et e e e nn e s e e e e nreenann
(o) I G e Ta =1 YA @ 43111 (=T E OO OO T PP PP PP PPPPOPPR
() Other (SE€ INSIrUCHIONS) (ATTACKH FIAET) ..........cee ettt ettt e e e ettt e e e m et e e st e e e am bt e e e mte e e eneeeean bt e e enseeeeanseeanseeeenteeesnneaesnneeean
8. Total of lines 1 through 7 o U
9a. Dividends from subsidiary capital (ifemize ON FAEI) (SEE INSH.).........c.cuiriurireeisieieie ettt bbb
9b. Interest from subsidiary capital (itemize on rider) (see instructions)
9C.  GaiNS frOM SUDSIAIAIY CAPITAL........eueireeteiiiiteteiee ettt e bbb bbb b bbb b E b b e e b 28668 heH £ £ b bR e e A e bR £ e e b b e s £ e bbbt e b bt ne ettt e b
10. 50% of dividends from nonsubsidiary COrpOrationS (SEE INSHUCHONS).............c.vuiueirieiristieisteisis ettt sttt b sttt
11.  Combined New York City net operating loss deduction (attach Form NYC-NOLD-GCT) (SEE INSHUCHONS) ..........cvververrerrerrersieseiseensessinssssesessssssssssssessssssssssssssssssssssssensssseeen
12. Gain on sale of certain property acquired prior to 1/1/66 (see instructions)...
13. NYC and NYS tax refunds included in Sch. B, lIN€ 8 (SEE INSHUCHONS) ............cccverereieieiieeieieieie sttt e ettt et s s as s s s as s e s ss e s s s sssasssnas
14. Wages and salaries subject to federal jobs Credit (SEE INSHIUCHONS)............c.ueuiiieieieese ettt sttt
15. Depreciation and/or adjustment calculated under pre-ACRS or pre - 9/11/01 rules (attach Form NYC-399 and/or NYC-399Z) (S€€ inStr.) ........cccoovvevevnrrcnnns
16. Other deductions (S€€ INSIIUCHIONS) (AACKH FIUEE)............ccuemeeeieeeeeeeee ettt etttk ettt b sttt sttt ettt
17. Total deductions (add lINES 9@ TNFOUGN TB) ......c.iiiiiiiiii et b bttt e Rt s e et e R e e s e bt e R e e ae e et e b e eae e et e b e e s e en e s b e e n et e ebeenn e
18. Combined Entire net income (line 8 1€SS iN€ 17) (SEE INSIIUCHIONS).........ccueiuiiieiie ettt ettt e sttt e e te e sba e e taesateebe e teesaseesseanseesaaeaseesn
19. If the amount on line 18 is not correct, enter correct amount here and explain in fider (SE€ INSIL.).........ccccoeoviiiereiecseesee e
20. Investment income - (complete lines a through h below) (see instructions)
(a) Dividends from nonsubsidiary stocks held for investment (S INSITUCHIONS) ......covviveeeuciiiiisece s
(b) Interest from investment capital (include federal, state and municipal obligations) (itemize in rider).............cccccocuvvevevccrncvncnne.
(c) Net capital gain (loss) from sales or exchanges of nonsubsidiary securities held for investment
| (itemize on rider or attach Federal SCNEAUIE D).........cccouiiiriuiriueieieieisiieeeetete ettt b ettt b et b s s s s s e s
= (d) Income from assets included on liN€ 3 0f SCREAUIE D ........c.ooiiiiiiiiiie ettt e e e saesbeesrea e
— (€) Add lines 20a throUGh 20d INCIUSIVE. ..............civeeereieeeeeeeseesteseesesieee s eese s sses s e s s s e s ss s esnsssnssess st enessessenssssnsensassnaneaseneneans
E (f) Deductions directly or indirectly attributable to investment income (attach list) (see instructions) .........ccccoceviiiiiiiiinen.
E (g) Balance (20€ 1€SS lINE 20) .....ueiieiiieiiiie ettt a e e e o b et e e st et e o bt e e e eb e e e aate e e e bt e e e kb e e e e be e e e ne e e e nabeee s
— (h) Interest on bank accounts included in income reported 0N lINE 200 ...ttt nees
—_— 21. Combined New York City net operating loss deduction apportioned to investment income (attach Form NYC-NOLD-GCT) (see instr.)........
E 22a. Combined Investment income (liN€ 20g 1€SS INE 271) ....oiiiiiiiiiiie et e e siaee s
— 22b. Combined Investment income to be allocated (S€€ INSIFUCHIONS) ............ccuiiiiiiiiiiei e
E 23. Combined Business income to be allocated (line 18 or line 19 1ess iN€ 22D).........coiiiiiiiiiiiiiie e

30131891



Form NYC-3A - 2018

NAME OF REPORTING CORPORATION: GREE 2018 GCT TC TWO EIN: _ 00-0000013 Page 4
‘ Computation of combined entire net income
COLUMN A COLUMN B COLUMN C COLUMND COLUMNE
Reporting Corporation Total Subsidiaries Subtotal Intercorporate Combined Total
From NYC-3A/B Column A Eliminations Column C
plus Column B (attach rider) less Column D
1. 133,412,043 49,666,655 83,078,698 1. 83,078,698
2. 2.
3. 3.
4. 4.
5a. 5a.
5b. 5b.
6a. 6a.
6b. | 300 300 6b. 300
6c. | 1,469,944 1,637,600 3,107,544 6c. 3,107,544
Ta, ‘ ‘ Ta.
7c. | 1,469,644 ‘186,590 ‘ 1,656,234 Tc. 1,656,234
8. 8. 87,842,776
9a. | 2,304,041 2,304,041 150,000 9a. 2,154,041
9b. 1,727,325 1,727,325 9b. 1,727,325
9c. | 428,512 428,512 9c. 428,512
10. | 35,000 35,000 10. 35,000
1. 1.
12, 12.
13. | 1,125,000 150,000 1,275,000 13. 1,275,000
14, 14.
15. | 1,250,000 304,292 1,554,292 15. 1,554,292
16. | 420,000 85,000 505,000 350,000 16. 155,000
|17, 17. 7,329,170
| 18. 18. 80,513,606
| 19. 19.
20a. | 35,000 4,350,000 4,385,000 20a. 4,385,000
20b. | 4,250,000 850,000 5,100,000 20b. 5,100,000
20c. | 207,765 220,747 428,512 20c. 428,512
20d. | 10,000 5,000 15,000 20d. 15,000
20e. 20e. 9,928,512
20f. | 1,000,000 ‘1,400,000 ‘2,400,000 20f, 2,400,000
20g. 20g 7,528,512
20n. | 10, 000 [ 5,000 | 15,000 20, 15,000
21,
22a. 7,528,512
22b. 7,528,512
23. 72,985,094
woen— NNARARRRAR




Form NYC-3A - 2018
NAME OF REPORTING CORPORATION: EIN: Page 5

SCHEDULE C ‘ Computation of combined subsidiary capital

L P N =T =T [ V= LU OO P PP P PP UPPPP PRI

Liabilities directly or indirectly attributable to subsidiary CapPItal ............ooo i

Net average Value (IN€ T 1ESS lINE 2) ......ueiiiiiiie ettt e bt e e et e e st e oo et e e aa b et e eas et e e es s e e e aa b et e ease e e e em s e e e e be e e e nn e e e snneeeeanreennne

~ @ b»

Net value alloCated 10 NEW YOIK Gty .......eeieiiiieiieeiie ittt ettt ettt be e e et e she e ea bt oo b e e ehe e eab e e eb et e b e e sh et e b e e ehe e e ke e eabeeab e e embeeabeeanbeenbneannee e

SCHEDULE D ‘ Computation of combined investment capital and investment allocation percentage

1. Average value

~ (=2} o ) w N
<
L
c
]
L
o
2]

- @ -
—
®
o
—
o
P
@
=
3
=
~
Q
=
<

Combined investment capital (2dd lINES 3 AN B) ......eiiiuiiiiiiie ettt e e ettt ettt e et b e e se e e st e e e e as bt e e eabeeesabe e e e anbe e e eabeeeabeeeeanteeennnees

SCHEDULE E Computation of combined capital (use average values)

Is average value computed quarterly? [ JYES [ _|NO If NO, explain:

[y

Total asSets frOM FEABTAI FEIUIN ... ittt et e et et oo st e e e et e e s et o2 s et e na e e e eaR et e e s r et e sane e e e nneeeanrneennnneeaanneenans
Real property and marketable securities INCIUAEA IN TINE ... et e e e e s e e e e e e e e nnnee s
S ol (=T al [T TR (] o T g 1= O TP PRSP UPP PSP
Real property and marketable securities at fair Market VAIUE.............oooiii it s
Adjusted total asset (Add lINES 3 @NA 4) ......ooi ittt e ek et e e et oo E et e e s et e e e e e e e Rt e e R r et e e e e e e En e e n e e e n e e e e nnreenan
Total liabilities (SEE INSIIUCIONS) .....ciiiii et ettt s et e e are e e e s et oo st e e st e e e e e e e e e s e e e e se et e sane e e e nne e e nrneennnneeeanneenans
Combined total capital (line 5 18SS N B, COIUMN E) ......oiuiiiiiiiiiiiie ittt ettt ettt h ettt ae e et e s he e e bt e sab e e bt e sab e e sbeeeaneenbeeeneennnean

Combined Subsidiary capital (Schedule C, i€ 3, COIUMN E) .....coiiiiiiiiiieii ettt ettt an e et e e neenneeen

© ®©® N o g & 0 b

Combined Business and Investment capital (line 7 [ess line 8, COIUMN E) ......ouiiiiiiiiiiiiii ettt

—
o

. Combined Investment capital (Schedule D, liN€ 7, COIUMN E) ....c..ei ittt ettt e e bt eane s

11. Combined Business capital (line 9 1SS [IN€ 10, COIUMN E).....ccuuiiiiiiiiiiie ittt b et e sae e bt e she e e b e e sabeebeesab e e nbeesaneenees

SCHEDULE F ‘ Computation of combined salaries and compensation of certain stockholders

1. Total Salary and All Other Compensation Received from COrPOratiON ..........coouiiiiiiiiiiiie ettt e e et e e e e e e e e snreenanee

30151891




Form NYC-3A - 2018

NAME OF REPORTING CORPORATION: EIN: 00-0000013 Page 6
‘ Computation of combined subsidiary capital
COLUMNA COLUMN B COLUMN C COLUMND COLUMN E
Reporting Corporation Total Subsidiaries Subtotal Intercorporate Combined Total
From NYC-3A/B Column A Eliminations Column C
plus Column B (attach rider) less Column D
1. 3,450,000 6,250,000 9,700,000 1. 9,700,000
2. 1,095,000 1,095,000 2,190,000 2, 2,190,000
3. 2,355,000 5,155,000 7,510,000 3. 7,510,000
4, 2,250,000 2,450,172 4,700,172 4. 4,700,172

SCHEDULE D

‘ Computation of combined investment capital and investment

allocation percentage

1. 226,883,231

25,827,925

252,711,156

1.

252,711,156

7.

2. 6,883,231 2,948,872 9,832,103 2 9,832,103

3. 220,000,000 22,879,053 242,879,053 3. 242,879,053

4. 110,232,504 14,394,472 124,626,976 4. 124,626,976

5. 5 51.3124 %

6. | 175,637 451,000 626,637 6. 626, 637
7.

243,505,690

Computation of combined capital

(use average values)

1. 778,551,814 101,051,685 879,603,499 1. 879,603,499
2, 62,852,342 10,999,630 73,851,972 2 73,851,972
3. 715,699,472 90,052,055 805,751,527 3 805,751,527
4. 87,500,000 13,750,000 101,250,000 4. 101,250,000
5. 803,199,472 103,802,055 907,001,527 . 907,001,527
6. 368,953,087 (2,905,342) 366,047,739 6. 366,047,739
7. T. 540,953,788
8. 8. 7,510,000
9. 9. 533,443,788
10. 10. 243,505,690
1 . 289,938,098

SCHEDULE F ‘ Computation of combined salaries and compensation of certain stockholders

‘1_ ‘ 3,563,291

‘ 128,917

3,692,208

‘ 1. ‘ 3,692,208

30161891




Form NYC-3A - 2018
NAME OF REPORTING CORPORATION: EIN: Page 7

SCHEDULE H ‘ Computation of combined business allocation percentage

RECEIPTS FACTOR
Receipts in the regular course of business from:

1a.  Sales of tangible personal property where shipments are made to points within New YOrk City .........ccccoviiiiiiiiiiiiie e
1b.  Everywhere sales of tangible PErsON@l PrOPEITY ........uii ittt et e e a e e et e et e e e e ab e e e s b e e e anb e e e eanneesnnee s
P T N O 1= Vol o 1= g (0] 14 T=To TSP TP P PR PPR PR
P o T VY YN o 1=T BT YTt T o o= a0 03T PRSP PPR
KT R \ A O (=T g e=1 LR o] o o] o= o T PO PP PPPPRPPPPTP
3b.  EVEryWhere rentals Of PrOPEITY ......ooiiiiiiiiii ittt et e e e et e ek e e st oo s e e e ek e e e e ae et e e R e e e e ae e e e e R e e e e R e e e e e e e e e e
T T N A O (o) 111 =T PP PSRRI
o R O YA A L= T =l (o) V7= = TP OO PP PP T PPPPPPPPT
Ba.  Other NYC DUSINESS FECEIPES ...ttt ettt h ettt e bt £ et eh et e b e e e s e e b et o e bt e ehe e 2 A b e oA h et e b e e ea b e e b e e eab e e eb et et e e nbe e et e e enne et s
Bb.  Other EVEryWNEre DUSINESS FECEIPES ....couuiiiiiiii ittt ettt et e e st e e et e e e st e e o e b e e e e bt e a2 mb e e e oa bt e e e st e e e embeeesaneeeeanbeeeanneeeenees
6a. Total NYC receipts(add lINES 1@, 28, B, 4@, D). .. teiiriiiiiiieiitiie ettt e et e et e e e et e e oh et e ek et e e st e e e e b et e e ek bt e e et et e e ne e e e anbe e e anreeennes
6b.  Total Everywhere receipts (add lines 1b, 2D, 3D, 4D, BD) ...ttt e e e st e e e e e st e e e e e e e enbeeeaeean

7. Combined Business Allocation Percentage (line 6a column E divided by line 6b, column E rounded to the
nearest hundredth of @ Percent. S INSIIUCTIONS.) ......eiiiiiiiiii ettt ettt eb ettt e e e e e naneenne e e

30171891



Form NYC-3A - 2018

NAME OF REPORTING CORPORATION:

COLUMN A

Reporting Corporation

EIN: Page 8
IR EEIYEIEI Computation of combined business allocation percentage
COLUMN B COLUMN C COLUMN D COLUMN E
Total Subsidiaries Subtotal Intercorporate Combined Total
From NYC-3A/B Column A Eliminations Column C
plus Column B (attach rider) less Column D

1a. 9,500,000 10,575,000 20,075,000 1a. 20,075,000
1b. 35,000,000 24,933,977 59,933,977 1b. 59,933,977
2a. 2a.
2b. 2b.
3a. 956,000 400,000 1,356,000 3a. 1,356,000
3b. | 24,000,000 1,727,325 25,727,325 3b. 25,727,325
4a. 4a.
4b. 4b.
5a. | 8,235,000 12,750,950 20,985, 950 5a. 20,985,950
5b. 35,000,000 50,310,321 85,310,321 5b. 85,310,321
6a. 18,691,000 23,725,950 42,416,950 6a. 42,416,950
6b. 94,000,000 76,971,623 170,971,623 6b. 170,971,623
7. 7. 24.8194 %

30181891




Form NYC-3A - 2018

NAME OF REPORTING CORPORATION: ) EIN: 00-0000013 Page 9

[SCHEDULE M Ty |

COMBINED TOTALS |

1. New York City investment income (Schedule B, line 22b, column E x Schedule D, line 5, column E).................. 1. 3,863,057
2a. New York City business income (Schedule B, line 23, column E x Schedule H, line 7, column E) ................ 2a. 18,107,128
2b. If the amount on line 2a is not correct, enter correct amount here and explain on rider (see instructions)..... 2b. 18,107,128
3. Total New York City income, lin€ 1 plUS IN€ 28 OF 2D .........oveevieeeeeeeeeeeeeeee s eees et 3. 21,970,185
T 1 =TT 010 =c TSP 4. 21,910,185
5. Allocated combined net income from line 4 (enter here and on Schedule A, lIN€ 1) ....cccoovevvveieirieiiieieiciennes 5. 21,970185
6. New York City investment capital (Schedule E, line 10, column E x Schedule D, line 5, column E) ............ 6. 124,948,518
7. New York City business capital (Schedule E, line 11, column E x Schedule H, line 7, column E)................ 7. 71,931,760
8. NYC investment & business capital (add lines 6 and 7) (enter here and on Schedule A, line 2) ................. 8. 196,880,279
9.  New York City subsidiary capital (Schedule C, line 4 column E) (enter here and on Schedule A, line 5)..... 9. 4,700,172
10. Issuer's allocation percentage (Schedule M, add lines 8 and 9 divided by Schedule E, line 7, column E)

Enter here and on Schedule A, line 24. (S€€ INSITUCHIONS)......cuuiveiiiiiie e 10. 49.6922 %
11, NUMDET OF SUDSITIANES: ....vvvcvvecreeereareresssereesseresesseensesssenseese 1. -

Number of taxable subsidiaries with NYC gross receipts of:
11a. Not more than $100,000: .......ccooevieiireeeiiieeeeeeeeene 11aa. X $25 .. 11ab.
11b. More than $100,000 but not over $250,000:............ 11ba. 1| X $75 ....11bb. 7>
11c. More than $250,000 but not over $500,000:............... 11ca X $175 ... 11ch.
11d. More than $500,000 but not over $1,000,000:........... 11da. X $500 ..... 11db.
11e. More than $1,000,000 but not over $5,000,000:........ 11ea X $1500 ..... 11eb.
11, More than $5,000,000 but not over $25,000,000:.......11fa 1| X $3500 .....11fb. 3,500
11g. Over $25,000,000: ..........ooverveereeeesresereeenesseeseeane. 11ga. X $5000 .....11gb.
12.  Minimum tax for taxable corporations (add lines 11ab through 11gb) (enter here and on Schedule A, line 7) ... 12. 3,575

30191891




Form NYC-3A - 2018

NAME OF REPORTING CORPORATION: GREE 2018 GCT TC TWO _Il. 00-0000013 Page 10
NI lhuio i\ V-NERINIZe -3\ V- NEle ' Hz1=Xe]8]I:8=o The following information must be entered for this return to be complete.
1a. New York City principal business activity

1b. Other significant business activities (attach schedule, see instructions)

1c.

2.

10.

1.
12.

Trade name of reporting corporation, if different from name entered on page 1

Have there been any changes in the composition of the group of corporations included in this Combined General Corporation

Tax Return from the Prior TAX P@IIOT? ...........coui ittt s b e e st e e e b e s e e s YES D NO
If "YES", complete Part Il and/or Part IV of the Affiliations Schedule on page 12 of this Form NYC-3A.
Is only one subsidiary inCluded i thiS FEIUIM? ... ettt ettt et sa et et e s et e e bt e sbn e e beesaneenbeenane D YES D NO
If "YES", give name of corporation: EIN:
Is any member corporation also a member of a controlled group of corporations as defined in IRC section 1563,
disregarding any exclusion by reason of paragraph (b)(2) of that SECHONT  ....cc.eiiiiiii e . JvEs [ Ino
If "YES", give common parent corporation’s name, if any EIN
Has the Internal Revenue Service or the New York State Department of Taxation and Finance corrected any taxable income or
other tax base reported in a prior year, for the combined group, any variation of the combined group or any member corporation
or are any of the same CUITENtlY UNAET @UIT? ...ttt bt sttt e e bt e s be e et e e eat e et e e e st e e beesaneeneas [ Jves [ Ino
If "YES", by whom? " Internal Revenue Service State period(s): Beg.: End.:
MMDDYY MMDDYY
D New York State Department of Taxation and Finance State period(s): Beg.: End.:
MMDDYY MMDDYY
If “YES” to question 5:
6a. For years prior to 1//1/15, has Form(s) NYC-3360 DEEN fil@A? .......c.eeiiiiiiiiiie e [ Jves [ Ino
6b. For years beginning on or after 1/1/15, has an amended return(s) been filed? ... D YES D NO
Did any member corporation make any payments treated as interest in the computation of entire net income to shareholders
owning directly or indirectly, individually or in the aggregate, more than 50% of the corporation’s issued and
outstanding capital stock? If “YES”, complete the following (if more than one, attach separate sheet) ..........ccccoecieiiiiiiiiiiieiec _ JvEs " Ino
Shareholder’s name: SSN/EIN:
Interest paid to Shareholder: Total Indebtedness to shareholder described above: Total interest paid:
Was any member corporation also a member of a partnership or joint venture during the tax year? ............ccoceviieiiiiiiicecic e . JvEs " Ino
If "YES", attach schedule listing name(s) and Employer Identification Number(s).
At any time during the taxable year, did any member corporation have an interest in real property (including a leasehold interest)
located in NYC or a controlling interest in an entity owning SUCh real Property?.........c.ooi i D YES D NO
a) If"YES" to 9, attach a schedule of such property, indicating owning corporation, the nature of the interest and including the street address, borough, block and lot number.
b) Was any NYC real property (including a leasehold interest) or controlling interest in an entity owning NYC real
property acquired or transferred with or without CONSIAEration? ............c.ooiiiiiiiii e D YES D NO
c) Was there a partial or complete liquidation of the Owning COrporation? .............cooiiiiiiiiiiiiii s D YES D NO
d) Was 50% or more of the owning corporation’s ownership transferred during the tax year, over a three-year period or according to a plan?................. _ JvEs " Ino
If "YES" to 10b, 10c or 10d, was a Real Property Transfer Tax Return (Form NYC-RPT) filled?.........oooiiiiiiiiiiieiececeeee e [ Jves [ Ino
If "NO" to 11, explain:
13. Does any member corporation have one or more qualified subchapter S subsidiaries? ............cccccvvviiiiiiiiieennnnn _ JvEs " Ino
If “YES”: Attach a schedule showing the name, address and EIN, if any, of each QSSS and indicate whether
the QSSS filed or was required to file a City business income tax return. (see instructions)
14. Enter the number of Fed K1 returns attached:
15. Does any member corporation pay rent greater than $200,000 for any premises in NYC in the borough of Manhattan
south of 96th Street for the purpose of carrying on any trade, business, profession, vocation or commercial activity? ...... YES D NO
16. If "YES," were all required Commercial Rent Tax Returns filed? ..........cccoiiiiiiiiiiiii e D YES D NO

Attach schedule listing name of member corporation(s) and Employer Identification Number(s) which was used on the Commercial Rent Tax Return(s).

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION

I hereby certify that this return, including any accompanying rider, is, to the best of my knowledge and belief, true, correct and complete.
| authorize the Dept. of Finance to discuss this return with the preparer listed below. (see instructions) ....YES ]

SIGN
HERE:  Signature of officer Title Date
v PREPARER USE ONLY Vv

Preparer's Preparer’s Check if self- D
signature printed name employed v Date
A Firm's name (or yours, if self-employed) A Address A Zip Code
Preparer's Social Security Number or PTIN Firm's Employer Identification Number Firm's Email Address
T T T T T

sononser (| - W[ 1] [




Form NYC-3A - 2018

NAME OF REPORTING CORPORATION: EIN: Page 11
AFFILIATIONS SCHEDULE QEEERGS (il
m General Information
Corp. . e
No. Name and address of corporation Employer Identification Number
Common parent corporation f ‘ f ‘ f
1. on federal return: 1. | 1 ‘ | ‘ |
Reporting corporation ‘ I I ‘ I
2. | on NYC-3A: 2. ‘ ! L L
Affiliated ‘ I I ‘ '
3. corporations: 3. | ! I 1 | I
I I I I I
4. 4. 1
L | | L |
I I I I I
5. 5. 1
L | | L |
I I I I I
6. 6. 1
L | | L |
I I I I I
7. 7. 1
L | | L |
I I I I I
8. 8. 1
1 | | 1 |
I I I I I
9. 9. 1
L | | L |
I I I I I
10. 10. 1
L | | L |

Voting Stock Information, Etc.

STOCKHOLDINGS AT BEGINNING OF YEAR

Corp. number percent of percent Owned by
No. Principal business activity (PBA) NAICS shglf'es ;?)Uvr:e?' V;;Le c‘:m:::gg‘:"
1. | Common parent corporation on federal return: 1. % %

2. | Reporting corporation on NYC-3A: 2. % %
3. | Affiliated corporations: 3. % %
4. 4. % %
5. 5. % %
6. 6. % %
7. 1. % %
8. 8. % %
9. 9. % %
10. 10. % %
LHTETEE T m—




Form NYC-3A - 2018

NAME OF REPORTING CORPORATION: EIN: Page 12
m Entities Included in Combined Return (see below)
Are any entities included in the Combined General Corporation Tax return that were not included in the return for the prior period? YES [] NO [

Complete this schedule for each corporation included in the Combined General Corporation Tax Return that (i) was not included in the Combined General Corpora-
tion Tax Return for the prior tax period; or (ii) for which there has been any material change in the stock ownership or activity during the tax period covered by this
report.

Explain how the filing of a return on a separate basis distorts the corporation’s activities, business, income or capital in New York City, including the nature of the busi-
ness conducted by the corporation, the source and amount of its gross receipts and expenses and the portion of each derived from transactions with other included
corporations.

NAME OF CORPORATION EMPLOYER IDENTIFICATION NUMBER REASON(S) INCLUDED IN COMBINED GENERAL CORPORATION TAX RETURN

If additional space is required, please use this format on a separate sheet and attach to this page.

m Entities Not Included in Combined Return (see below)

Are any entities excluded from the Combined General Corporation Tax return that were included in the return for the prior period? YES [] NOo [ |

Complete this schedule for each corporation excluded from the Combined General Corporation Tax Return that (i) was included in the Combined General Corpora-
tion Tax Return for the prior tax period; or (ii) for which there has been any material change in the stock ownership or activity during the tax period covered by this
report.

Explain the reason(s) for the exclusion of each corporation from the combined return, including a description of the nature of the business conducted by the corpora-
tion, the source and amount of its gross receipts and expenses and the portion of each derived from transactions with other included corporations.

NAME OF CORPORATION EMPLOYER IDENTIFICATION NUMBER REASON(S) EXCLUDED FROM COMBINED GENERAL CORPORATION TAX RETURN

If additional space is required, please use this format on a separate sheet and attach to this page.




5a.
5h.

9a.
9b.
9c.
10.

12
13.
14.
15.
16.

20.

m - 3 AIB SUBSIDIARY DETAIL SPREADSHEET m

Department of Finance ATTACHMENT TO FORM NYC-3A
COMBINED GENERAL CORPORATION TAX RETURN

For CALENDAR YEAR 2018 or FISCAL YEAR beginning 2/1 2018, and ending 1/31/19
Name of Reporting Corporation: Employer Identification Number of parent corporation:

GREE 2018 GCT TC TWO O|O - OIololololll3

SCHEDULE B Entire net income

Federal taxable income before net operating loss deductions and special deductions (see instructions) ............cccc......

W p =

Interest on federal, state, municipal and other obligations not included in line 1 above (see instructions) ......................
Deductions directly attributable to subsidiary capital (attach list) (see INStructions) ...........ccceeveiiiiiiriiie e

4.  Deductions indirectly attributable to subsidiary capital (attach list) (see inStructions) .........ccooceriiiiiiiiiniicieee e,
NYS Franchise Tax, including MTA taxes and other business taxes deducted on the federal return (attach rider) (see instructions)..................
NYC General Corporation Tax deducted on federal return (SE€ INSIIUCHONS) ......coiuiiiiiiiiiie et

New York City adjustments relating to (see instructions):

—
oQ

) Employment opportunity relocation cost credit @and IBZ Credit...........c.oouiiiiiiiii et et

—_
(=)

) B R (T U =T €= L oI €= D Q=TT o= F= o T o = [ USSR
) ACRS depreciation and/or adjustments (attach Form NYC-399 and/or NYC-399Z) .........coiiiiiiiiiiieeie ettt
Additions:

) Payment fOr USE OF INTANGIDIES .........oo ettt ettt et et e e et e b e e e e e e bt e e et e s ae e e b e e s aeesaeenaeenaees

—_
(2]

—_ =~
o

) Intentionally Omitted

IO T T R B (0o (1T B I €= La - Tod I o L= o USSP PRRPR

—_
(2]

Dividends from subsidiary capital (itemize on rider) (SEE INSIIUCHIONS) ......oiiiiiiiiie ettt b e e rae e et e s ee e e
Interest from subsidiary capital (itemize on rider) (see instructions)........

Gains from subsidiary capital...........cccoceoiiiiiiiiii e

50% of dividends from nonsubsidiary corporations (see instructions)

Gain on sale of certain property acquired prior 10 1/1/66 (S€E€ INSIIUCHIONS).........ueiiiuiiiiiieiiie ettt e e eeene e e
NYC and NYS tax refunds included in Sch. B, liN€ 8 (SEE INSIIUCHIONS).........uiiiiiiiiiiiieeie et
Wages and salaries subject to federal jobs credit (SEE INSITUCHIONS)........ciiuiiiiieiiie et ne e anee s
Depreciation and/or adjustment calculated under pre-ACRS or pre - 9/11/01 rules (attach Form NYC-399 and/or NYC-399Z) (see instructions).........

Other deductions (see INStrUCHIONS) (AHACKH M) ......eeiiiiiii ekttt bt e a e e et e e b et e e ae e e nan e e e nseeenneeanbeeennee e

Investment Income - (complete lines a through h below) (see instructions):

(a) Dividend from nonsubsidiary stock held for investment (S€e INSIIUCHIONS) .........oiiiiiiiiiie e
(b) Interest from investment capital (include federal, state and municipal obligations) (itemize on rider)..........cccociiiiiiiiiiiiic e
(c) Netcapital gain (loss) from sale or exchanges of nonsubsidiary securities held for investment (itemize on rider or attach Federal Schedule D)..........ccvveveeenininriseniennne
(d) Income from assets included 0N N 3 Of SCREAUIE D .......c..iiiiiiiii ettt ettt
(f) Deductions directly or indirectly attributable to investment income (attach list) (see iNStruCtions) ..........coooueeiiiiiiiiiii e
(h) Interest on bank accounts included in income reported 0N lINE 20 ........ccouiiiiiiiiiie ettt s bt e b e e saeeesnbeesneeees

30611891 NYC-3A/B - 2018



Form NYC-3A/B - 2018

Name of Reporting Corporation:

EIN:

Page 2

SCHEDULE B Entire net income

If there is only one subsidiary included in the combined return, this form is not required.

COLUMN 1

COLUMN 2

COLUMN 3

TOTAL

EIN
01-0000013

EIN
02-0000013

EIN

NAME OF SUBSIDIARY
SUB GHI GCT 2018

NAME OF SUBSIDIARY
SUB JKI. GCT 2018

NAME OF SUBSIDIARY

Copy to form NYC-3A
Page 4, Column B

1.| 392,978 49.273.677 1. 49,666,655
2, 2.
3. 3.
4, 4.
5a. 5a.
5h. 5h.
6a. 6a.
6b. 6b.
6c.| 1,630,000 7,600 6e. 1,637,600
7a. Ta.
7c.| 7,603 178,987 7c. 186,590
9a. 9a.
9b. 1,727,325 9b. 1,727,325
9c. 9c.
10. 10.
12, 12.
13. 150,000 13. 150,000
14, 14,
15.| 300, 000 4,301 15. 304,301
16. 85,000 16. 85,000
20a. 1,950,000 2,400,000 20a. 4,350,000
20b. 85,000 20b. 85,000
20c. 220,747 20c. 220,747
20d. 5,000 20d. 5,000
20f. 450,000 950,000 20f. 1,400,000
20h. 5,000 20h. 5,000
30621891




Form NYC-3A/B - 2018
Name of Reporting Corporation: ' EIN: 00-0000013 Page 3

SCHEDULE C Subsidiary capital

1. Average value

2. Liabilities directly or indirectly attributable to SUDSIAIAry CapItal ..........coouiiiiiiiii e
3. Netaverage value (lIN€ 1 18SS TINE 2) .....ciiiiiiiiiie ittt ettt oottt ea e e o4 s b et e bttt oo h e et e oa b et e ek et e oo ket e e ea b et e e see e e nnbe e e e nbe e e et e e e nnnneean
4, Net value allocated 10 NEW YOIK Gty ......ooiiiiiiiiii ittt ettt e ettt h et a4 bt e eh bt e e h s e e e ea b et e e b et e e ea s e e e ea b e e e easee e e sen e e e enbe e e et e e e nnnneean

SCHEDULE D Investment capital

1. Average value

Liabilities directly or indirectly attributable to investment capital

Net average value (line 1 less line 2)

> . n

Value allocated to New York City

SCHEDULE E Total Capital (use average values)

1. Total assets from federal return

Real property and marketable securities included in line 1

Subtract line 2 from line 1

Real property and marketable securities at fair market value

Adjusted total aSSet (AAA INES B ANA 4) ..ottt e ekt e e st et e 12 b et e bt e £ st et e 1o b et e e b bt e e a bt e e oAb et e e n et e nnn et e ne e ent e nnnes

o g B w0 D

Total [IabilitIeS (SEE INSITUCTIONS) ....c.tteeiiiiii ettt ettt e ettt o b e et e b bt e oo ate e 1a s e e e 2R bt e £ s e et e 4a b et e e s bt e £ e ab e e e e b et e e st et e enne e e s be e e enbeeennnes

SCHEDULE F Salaries and Compensation of certain stockholders

1. Total Salary & All Other Compensation Received from COrPOration ...........c.eooiiiiio ittt e et e e snneesbeee s

30631891



Form NYC-3A/B - 2018

Name of Reporting Corporation: EIN: Page 4
Subsidiary capital
COLUMN 1 COLUMN 2 COLUMN 3 TOTAL
EIN EIN EIN
01-0000013 02-0000013 Copy to form NYC-3A
NAME OF SUBSIDIARY NAME OF SUBSIDIARY NAME OF SUBSIDIARY Page 6, Column B
SUB _GHI GCT 2018 SUB JKL GCT 2018
1. 6,250,000 1. 6,250,000
2. 1,095,000 2 1,005,000
3. 5,155,000 3. 5,155,000
4. 2,450,172 4. 2,450,172
1. 6,294,795 19,533,130 1. 25,827,925
2. 1,764,023 1,184,849 2 2,948,872
3. 4,530,772 18,348,281 3 22,879,053
4 1,744,347 12,650,125 4 14,394,472
6. 1,000 450,000 6. 451,000
Total Capital (use average values)
1. 40,206,236 60,845,449 1. 101,051,685
2, 5,890,005 5,109,625 2 10,999,360
3. 34,316,231 55,735,824 3 55,735,824
4. 9,500,000 4,250,000 4, 13,750,000
5. 43,816,231 59,985,824 5. 103,802,055
6. 19,485,825 (22,391,167) 6. (2,905,342)

SCHEDULE F

Salaries and Compensation of certain stockholders

]

128,917 ‘ 1.

128,917

30641891




Form NYC-3A/B - 2018
Name of Reporting Corporation: EIN: 00-0000013 Page 5

SCHEDULE H ‘ Business allocation

RECEIPTS FACTOR
Receipts in the regular course of business from:

1a.  Sales of tangible personal property where shipments are made to points within New YOrk City ........ccccooviiiiiiieiiiie e
1b.  Everywhere sales of tangible PErsON@l PrOPEITY ........oii ittt st ek e e et e e s e e e s e e e e b e e e nnee e nneeenn
P T N N O 1= gV ToTc T o 1= g o] 1 T=To TSP PP OPRRPPOPRP
P o T VY Y o 1= BT YTt Tl o= o 0] 14T PP PPR
K M A O (=10 - 1[0 o Tgo] o= Tq V2 OO PR U PP PR
3b.  EVErywhere rentals Of PrOPEITY ......coiiiii ittt e et et e e e e e e e e et et e e e e e e e e R et e e s et e e e e et e e R r e e e nn e e e s e e et e e e e e s
L T\ A O (o) V211 (=T PSPPSR
4D, EVEIYWRNEIE FOYAIIES ...ttt e et oo h et oot et e ek et e R e e a2 ea R et oo R et e ek R et e e R et e e e e e e R et e e R et e e R e e e e e e e e e nr e e s
Ba.  Other NYC DUSINESS FECEIPES ......ueiitieiiiitie ittt ettt b et e bt a bt ekt b e e oe bt £ b et ea bt oA E et et e e eh et e b e e ehe e et e e et e e b e e st e eneenane s
Bb.  Other EVEryWhEre DUSINESS FECEIPES ....c.uuiiiiiiii ittt ettt ettt e bt oot e e st e b et e o4 e ket e ettt e e sh b e e e e kb e e snbe e e nmbe e e e bt e e e anbeeennne s
6a. Total NYC receipts (add [INES 1@, 28, B8, 4@, B@).....iiiueeiuiiiiiiiiieitie ettt ettt ettt et a bt e bt e eab e e e b e e bt e sab e e ek et et e e ehe e et e e eheeeabe e e abeenbeesabeebeenanes
6b. Total Everywhere receipts (add [iN€S 1D, 2D, 8D, 4D, BD) .ooiiiiiiiiie ettt e et e st e e e s s e e et e e sane e e e snaeeeeneeeeanneeeanneeenn

30651891



Form NYC-3A/B - 2018

Name of Reporting Corporation: - EIN: 00-0000013 Page 6
‘ Business allocation
COLUMN 1 COLUMN 2 COLUMN 3 TOTAL
EIN EIN EIN
01-0000013 02-0000013 Copy to form NYC-3A

NAME OF SUBSIDIARY NAME OF SUBSIDIARY NAME OF SUBSIDIARY Page 8, Column B
1a. 175,000 10,400,000 1a. 10,575, 000
. 530,446 04 403,531 1b. 24,933,977
2a. 2a.
2h. 2h.
3a. 400,000 3a. 400,000
3h. 1,727,325 3h. 1,727,325
4a. 4a.
4h. 4b.
5a, 250 12,750,000 5a. 12,750,950
5b. 2,147 50,308,174 5. 50,310,321
6a. 175, 950 93,550,000 6a. 23,725, 950
b, 532,593 76,439,030 6b. 76,971, 623

30661891




—— m - 3 AI ATT SCHEDULES C, D, F AND G - ATTACHMENT TO FORM NYC-3A m
= Department of Finance COMBINED GENERAL CORPORATION TAX RETURN
— Attach one Form NYC-3A/ATT for each corporation in
— the combined group (including the reporting corporation).
— For CALENDAR YEAR 2018 or FISCAL YEAR beginning 2018, and ending
— Name of Subsidiary: Employer Identification Number of Subsidiary:
— | 1T T 1T T 1
— I ! | | 1 1 1
Name of Reporting Corporation: Employer Identification Number of Reporting Corporation:
I I I I I I I
0O 0 |= 0 0 O 0 o 1 3
GREE 2018 GCT TC TWO | 1 | | 1 l l

SCHEDULE C Subsidiary Capital Information

A B C D E F G
DESCRIPTION OF SUBSIDIARY CAPITAL % of Voting Average Liabilities Directly or In- Net Average Value Issuer's Value Allocated
LIST EACH ITEM EMPLOYER IDENTIFICATION Stock Value directly Attributable to (column C minus Allocation to NYC
(USE RIDER IF NECESSARY) NUMBER Owned Subsidiary Capital column D) Percentage | (column E x column F)
Bogus Inc. N/A 00 %|150,000 135,000 15,000 0 %
Focus Inc. N/A 100% ]250,000 160,000 90,000 0%
Spark Inc. 11-1111111 100% 1,275,000 275,000 1,000,000 100% | 1,000,000
Eclipse Inc. 22-2222222 100% (1,775,000 525,000 1,250,000 100% 11,250,000

1. Total Cols C, D and E (including items on rider)
(transfer to NYC-3A/B, schedule C, lines 1,2,and 3) 1. 3,450,000 1,095,000 2,355,000

2. Total Column G - Allocated subsidiary capital: Transfer this total to NYC 3A/B, schedule C, line 4 ...........ccceevveennnes 2. 2,250,000
SCHEDULE D Investment Capital Information
A B C D E F G
DESCRIPTION OF INVESTMENT No. of Shares Average Liabilities Directly or Net Average Value Issuer's Value Allocated
LIST EACH STOCK AND SECURITY or Amount of Value Indirectly Attributable | (column C minus column D) | Allocation to NYC
(USE RIDER IF NECESSARY) Securities to Investment Capital Percentage | (column E x column F)
Corporation A 100000 15,000,000 800,000] 14,200,00025.00% 3,550,000
Corporation B 200000 | 75,000,000 600,000 74,400,000/45.60 33,926,400
Corporation C 1000000 | 100,000,000 483.2371 99.516.769 160 15 59,859,337
Corporation D 500000 | 36,883,231]| 5,000,000| 31,883,231.,40.45| 12,896,767
1. Totals (transfer to NYC-3A/B, schedule D, lines 1,2, 3and 4) ..1. 226,883,231 6,883,231|220,000,000 110,232,503
2. Cash - To treat cash as investment ca[)ital, you must include it on this line 175, 637 0 175, 637
(transfer to NYC-3A/B, schedule D, line 6) 2.
3.Investment capital (total of [INes TE @nd 2E) ........cocvcueiiiiiiieiicieeeece e 3. 1220 ,175, 637

30511891 NYC-3A/ATT - 2018



Form NYC-3A/ATT - 2018

Page 2

SCHEDULE F

Salaries and Compensation of Stockholders Information

Include all stockholders owning in excess of 5% of taxpayer's issued capital stock who received any compensation, including commissions.

Name, Country and US Zip Code (Attach rider if necessary) Social Security Number Official Title Corﬁ?(laaant(i 31' gé?:i\irve q
Billy Bob 123-00-0016 CEO 1,294,635
Willy Wonka 123-00-0017 CFO 1,009,528
Johnny Fridays 123-00-0018 Co0 1,259,128
1. Total (transfer to NYC-3A/B, schedule F, IN€ 1) ..o e 3,563,291
SCHEDULE G \ Locations of Places of Business Inside and Outside New York City
‘ ALL TAXPAYERS MUST COMPLETE SCHEDULE G, PARTS 1 AND 2.
Part 1 - Location for each place of business INSIDE New York City (see instructions; attach rider if necessary)
Complete Address Rent Nature of Activities No. of Employees | Wages, Salaries, Etc. Duties
NUMBER AND STREET
60 John Street
CITY STATE zp
120,000
New York Ny | 10038 ’ Food / Ent 50 5,300,000 Sales
NUMBER AND STREET
CITY STATE zIp
NUMBER AND STREET
CITY STATE ZIP
NUMBER AND STREET
CITY STATE ZIP
Total > 120,000 50 5,300,000
Part 2 - Location for each place of business OUTSIDE New York City (see instructions; attach rider if necessary)
Complete Address Rent Nature of Activities No. of Employees | Wages, Salaries, Etc. Duties
NUMBER AND STREET
32 Any Street
CITY STATE ZIP
Anytown TX 77287 | 80,000 | services 142 25,533,991 | Various
NUMBER AND STREET
CITY STATE ZIP
NUMBER AND STREET
CITY STATE ZIP
NUMBER AND STREET
CITY STATE ZIP
Total > 80,000 142 25,533,991

30521891




NWYE -ATT-5-CORP

Department of Finance

CALCULATION OF FEDERAL TAXABLE INCOME FOR S CORPORATIONS [FIiT])

ATTACH TO FORM NYC-1, NYC-3A, NYC-3L, NYC-4S OR NYC-4SEZ

All federal Subchapter S Corporations must complete this schedule and include it when filing Form NYC-1, NYC-3A, NYC-3L, NYC-4S, or NYC-4SEZ. Amounts
on Part |, Lines 1 through 8, 12 and 13 and Part Il, Lines 15 through 18 are carried directly from your Federal form 1120S.

SPECIFIC LINE INSTRUCTIONS

PART 1|

Line 9 - If the calculated value for line 9 is neg-
ative, enter 0.

Line 10 - The capital loss carryover from prior
years that may be used in the current tax year
for City purposes. This amount may not exceed
the value on line 9.

Line 11 - Subtract Line 10 from Line 9.

PART 111

Line 22 - Federal Taxable Income: Calculate
the value of Part I, Line 14 minus Part Il, Line 21
and enter here and on Schedule B, Line 1 of
your form NYC-1, NYC-3L, NYC-4S, or NYC-
4SEZ. For members of a Combined Group in-
cluded in an NYC-3A, enter on Form NYC-3A,
Schedule B Column A, line 1, if this form NYC-
ATT-S-Corp is for the reporting corporation. For
any other member of the combined group, enter

members of a Combined Group included in an
NYC-1A, this form NYC-ATT-S-CORP must be
attached to the Form NYC-1 for each Subchap-
ter S corporation included in the combined
group.

PART 11 on Form NYC-3A/B, Schedule B, line 1, in the
column for this corporation. If there is only one
other member of the combined group, enter on
Form NYC-3A, Schedule B Column B, line 1. For
For CALENDAR YEAR or FISCAL YEAR beginning and ending

Name as shown on NYC-1, NYC-3A/ATT, NYC-3L, NYC-4S or NYC-4SEZ
GREE 2018 GCT TC TWO

PART | - ADDITIONS TO ORDINARY BUSINESS INCOME

From Federal Form 1120S

EMPLOYER IDENTIFICATION NUMBER

o, 0] 0,0, 0,0 0 1 '3

1. Ordinary business income (0SS)..........cccccuuue.
2. Netrental real estate income (10SS) ........ceuee
3. Other net rental income (I0SS)........ccccrvvveueenee

4a. InterestinCome.........cccovevveieeivieiieceee e

4b. Interest Expense Addback

© ©® N 2 o

10. Capital LoSS Carryover ...........ccoceeeererencreiennns
11. Net Capital Gain.......ccccoeevreveieiciceececeee
12. Net Section 1231 gain (I0SS) .......cecvrvrvvererinnnnes

13. Otherincome (l0SS)......ccooeivrerriineneiicieene

14. TOTAL ADDITIONS

(Sum of lines 1 through 6 plus lines 11 through 13) ....

Make applicable adjustments for

Ordinary dividends ..........cccoeevevveeieviciieienee

ROYAIIES ...

Net short-term capital gain (10SS) ......cccccoeuenee

Net long-term capital gain (10SS) .........cccccvnnee.

Sumoflines7and 8 ........cc.cooevvveeiecieeeee e

Schedule K, Line 1
Schedule K, Line 2
Schedule K, Line 3c
Schedule K, Line 4
Page 1, Line 13
Schedule K, Line 5a
Schedule K, Line 6

1. 145,402,572

4a.
4b.

Schedule K, Line 7 7.

Schedule K, Line 8a 8.

See Instructions

See Instructions 10.

See Instructions
Schedule K, Line 9
Schedule K, Line 10

1.
12.
13. 11,510,387

14. 156,912,959

C Corporation treatment of items 15 through 21

15. Section 179 deduction...........cccovvvrricrennnne.
16. Contributions ........cceovveeiiniccccee
17. Interest eXpense........cocevvveennieernccneseine
18. Section 59(e)(2) expenditures.........cccceevveennne
19. Other deductions ..........cccoveirnviinncceinen
20. Intentionally Omitted .........cccooeiiiinciiiiicee

21. TOTAL DEDUCTIONS

(Sum of lines 15 through 20).........................

PART IiIl - CALCULATION OF F

Schedule K, Line 11
Schedule K, Line 12a
See Instructions
Schedule K, Line 12¢(2)
See Instructions

15.
16.
17.
18.
19. 123,500,916

20.

21| 123,500,916

INCOME

22. Federal Taxable Income ................c.ccooee....

See Instructions

2. 33,412,043

NYC - ATT-S-CORP 2018



NYEC -399Z

Department of Finance

For CALENDAR YEAR

DEPRECIATION ADJUSTMENTS FOR

CERTAIN POST 9/10/01 PROPERTY

or FISCAL YEAR beginning

and ending

Name (Print or Type)

EMPLOYER IDENTIFICATION NUMBER

Lo o]=[0,0.0

utility vehicles, not Schedule A1. See instructions.

GREE 2018 GCT TC TWO 0013
a Federal Form 4562 must accompany this form. OR
A This schedule must be attached to your applicable New York City tax return.
See instructions. SOCIAL SECURITY NUMBER
a Use Schedule A2 to report modifications to the deductions for certain sport

SCHEDULE A1 Computation of allowable New York City depreciation for current year

Attach rider if necessary

Descfi\ption Cla?sof Dategaced CI(:))st AccumuEed NYC Fed |DF iati Metgd of I_Ii.fle A||0\:,ab|e

P | ey | oroass | Pemmen | T | et | oo | v
Food Processors|1s |1/1/04 3,625,000 1,795,882 186,236 S/1 17 214,285
Packing Equip 10 1/1/11 3,625,000 1,533,571 307,069 s/1 12 258,929
Shipping Equip |19 |1/1/19 3 625,000 | 1,035,714 | 307,269 S/L 14 258,929
Tech Equipment |15 |1/1/09 3,625,000 1,035,714 | 669.370 oL : 517,857
1a. Total columns D, E, F, and I........... 14,500,000 5,400,881 1,469,944 1,250,000

Enter total of columns F and | on line 4 and line 5 of Schedule C below. (See instructions on back.)

SCHEDULE A2 Computation of NYC deductions for current year for sport utility vehicles | Attach rider if necessary

A B C D E F G H |
Description Class of | Date Placed Cost Accumulated NYC Federal Method of Life Total Allowable
of Property | in Service: or Deductions Taken Depreciation and Figuring NYC or New York City
Property mm-dd-yy Other Basis in Prior Years Section 179 Deductions Depreciation Rate Deductions

1b. Total columns D, E, F,and I ..........

00611891

NYC-399Z - 2018



Form NYC-399Z

Page 2

SCHEDULE B

Disposition adjustment

H Attach rider if necessary

and New York City taxable income in prior years.

For each item of property listed below, determine the difference between federal and New York City deductions used in the computation of federal

A If federal deduction exceeds New York City deduction, subtract column E from column D and enter in column F.
A If New York City deduction exceeds federal, subtract column D from column E and enter in column G.

A B C D E F G
Description g'rzf;g; Dli‘g:r'\ig:d Total Federal Total NYC Adjustment Adjustment
of Property (ACRS) | mmedd-yy Depreciation Taken Depreciation Taken (D minus E) (E minus D)
2. Total excess federal deductions over NYC deductions (see instructions) ......................
3. Total excess NYC deductions over federal deductions (Se€ inStructions) ..........cc.cccceeivoeeeeiicieniieeenie e
Computation of adjustments to New York City income
A. Federal B. New York City
4. Enter amount from Schedule A1, line 1a, column F ................ 4.| 1,469,944
5. Enter amount from Schedule A1, line 1a, column I ................. 5. 1,250,000
6a. Enter amount from Schedule A2, line 1b, Column F ............. 6a
6b. Enter amount from Schedule A2, line 1b, Column | .............. 6b
7a. Enter amount from Schedule B, lin€ 2..........cccoooeiviiiiiiieinnnn. 7a
7b. Enter amount from Schedule B, lin€ 3.......cccvvveeveeveieeeeeneeenn. 7b
8. Totals: column A, lines 4, 6a and 7b; column B, lines 5,6band7a.8. | 1,469,944 1,250,000

Enter the amount on line 8, column A, as an addition and the amount on line 8, column B, as a deduction on the applicable New York City retumn. (See instr.)

00621891

GENERAL INFORMATION

The New York City Administrative Code, as amended pursuant
to the authority granted under Part G of Chapter 93 of the Laws
of 2002, limits the depreciation deduction for "qualified prop-
erty," other than "qualified Resurgence Zone property," to the
deduction that would have been allowed for such property
under IRC §167 had the property been acquired by the tax-
payer on September 10,2001, and therefore, not been eligible
for the enhanced deductions allowed by the IRC §168(k).
"Qualified Resurgence Zone property" is "qualified property"
used substantially in the Resurgence Zone in connection with
the active conduct of a trade or business where the original use
began with the taxpayer in the Resurgence Zone after Sep-
tember 10, 2001. The Resurgence Zone (defined in sections
11-507(22), 11-602.8(m) and 11-641(p) of the Administrative
Code) generally encompasses the area in Manhattan between
Canal Street and Houston Street. The Administrative Code
also requires appropriate adjustments to the amount of any

gain or loss included in entire net income or unincorporated
business entire net income upon the disposition of any property
for which the federal and New York City depreciation deduc-
tions differ.

NOTE

Deductions for "qualified Resurgence Zone property," are not
affected by the above decoupling provisions other than for cer-
tain sport utility vehicles. The additional first-year expense
deductions under IRC §179 also are not affected other than for
certain sport utility vehicles. See below.

NOTE

Any exceptions to the decoupling provisions provided in the
Administrative Code for Qualified New York Liberty Zone
property or Qualified New York Liberty Zone leasehold im-
provements as defined in IRC §1400L have expired.




CLAIM FOR REAP CREDIT APPLIED TO BUSINESS, JFTIEN
GENERAL AND BANKING CORPORATION TAXES

ATTACH TO FORM NYC-2, NYC-2A, NYC-3L, NYC-3A, NYC-1 or NYC-1A

NYE -9.5

Department of Finance

For CALENDAR YEAR 2018 or FISCAL YEAR beginning 2018 and ending
USE FORM NYC-9.6 IF YOU ARE FILING A CLAIM FOR EITHER A REAL ESTATE TAX ESCALATION CREDIT OR
AN EMPLOYMENT OPPORTUNITY RELOCATION COSTS CREDIT. USE FORM NYC-9.8 IF YOU ARE FILING A
CLAIM FOR THE LOWER MANHATTAN REAP CREDIT (LMREAP). IF YOU ARE FILING A CLAIM FOR A SALES
TAX CREDIT, YOU MUST USE FORM NYC-9.5 FOR THE APPROPRIATE PRIOR YEAR. SEE INSTRUCTIONS.

¥ Print or Type
Name as shown on NYC-2, NYC-2A, NYC-3L, NYC-3A, NYC-1 or NYC-1A

EMPLOYER IDENTIFICATION NUMBER
I T T T T T T

of"l o o o 0 0 1 3

GREE 2018 GCT TC TWO 0

Type of Business:
Check one: RETAIL

[ ] COMMERCIAL [ ] INDUSTRIAL

FEDERAL BUSINESS CODE

Corporation Tax year
for which claim is made: Date ended: month:

311900

, year:

Form NYC-9.5 must be attached to and submitted with Business Corporation Tax Return (Form NYC-2), Combined Business Corporation Tax Return (Form
NYC-2A), General Corporation Tax Return (Form NYC-3L), Combined General Corporation Tax Return (Form NYC-3A), Banking Corporation Tax Return
(Form NYC-1) or Combined Banking Corporation Tax return (Form NYC-1A) in order to claim the REAP credit.

Relocation and Employment Assistance Program (REAP) Credit

A [f you have carryover credits from preceding years, complete the carryover schedule below regardless of whether you will carry over credits to the current year.
Enter in column B (the applied column) the amount applied to each carryover year until the total applied agrees with the amount on line 6.

NONREFUNDABLE CREDIT APPLIED AGAINST BUSINESS CORPORATION TAX, GENERAL CORPORATION TAX OR BANKING CORPORATION TAX - SEE INSTRUCTIONS.

1. Current year’s tax less the UBT Paid Credit (SE€ iNSITUCHIONS) ........cccccccccorvocvvvveersssscseeeessssossseeessssssssessssssnsssees s 1. 1,951,462
2. Computation of current year’s credit:
(number of eligible aggregate employment shares: X the applicable amount (see instructions)) ...........cccc..... 2. 1,000
3. If line 2 is greater than line 1, enter the difference and skip lines 4 through 7. Transfer amount
ON liNE 110 INE 9 (SEE INSIIUCHIONS) ....covovverrreeeiiii e 3.
4. If line 2 is less than line 1, enter the difference. Complete carryover schedule DEIOW .............ccccccccvvvvrrrrrrerrrrccin, 4. 1,950,462
5. Total carryover credits from prior taxable years (line 8f, column A DEIOW) ... 5. 1,951,462
6. Amount of carryover credit that may be carried over to the current year.
ENter 18SSEI OF INE 4 OF INE 5 ..oo.ooo e 6.
7. Total allowable credit for current year. Sum of the current year credit plus the applicable 1000
carryover from prior years. Add lines 2 and 6. GO 10 lINE 9 ... 1. !
You may not carry over the 5th CARRYOVER TO CURRENT YEAR APPLIED CARRYOVER TO NEXT YEAR
preceding year’s credit to next year. (unused credit) (column A minus column B)
8a. Carryover from 5th preceding year.......... 8a.
8b. Carryover from 4th preceding year ......... 8b.
8c. Carryover from 3rd preceding year ........ 8c.
8d. Carryover from 2nd preceding year........ 8d.
8e. Carryover from 1st preceding year.......... 8e.
8f. Total ..o 8f
9. Allowable nonrefundable REAP credit for current year (amount from line 1 or line 7, whichever is less).............. 9. | 1,000 ‘ |

REFUNDABLE CREDIT APPLIED AGAINST BUSINESS CORPORATION TAX, GENERAL CORPORATION TAX OR BANKING CORPORATION TAX

10. COMPUTATION OF REFUNDABLE CREDIT
Number of eligible aggregate employment shares:

X $3,000. .o 1o.| \ |

TOTAL OF NONREFUNDABLE AND REFUNDABLE CREDITS
11. Line 9 plus line 10. Transfer amount to Form NYC-2, Sch. A, line 7; Form NYC-2A, Sch. A, line 9; Form NYC-3L,
Sch. A, line 9a; Form NYC-3A, Sch. A, line 11a; Form NYC-1, Sch. A, line 8a or Form NYC-1A, Sch. A, line 10a:............ 1.

1,000

00711891 NYC-9.5 2018



NYC form filed (check appropriate box):
Business Corporation Tax General Corporation Tax
[ JNYC2A or [ |NYC-2 NYC-3A or [ ]JNYC-3L

——— m - 9 12 CLAIM FOR BEER PRODUCTION CREDIT m
— Department of Fmance | | ATTACH TO FORM NYC-2A, NYC-2, NYC-3A OR NYC-3L

— THIS CREDIT IS ONLY AVAILABLE TO THOSE PRODUCING BEER,

— NOT OTHER ALCOHOLIC BEVERAGES.

— For CALENDAR YEAR 2018 or FISCAL YEAR beginning 2018 and ending

— Name as shown on NYC-2A, NYC-2, NYC-3A or NYC-3L: Employer Identification Number: Federal Business Code:
j— T T T T T 1 T T T T T
E— GREE 2018 GCT TC TWO |0.0'0.0.0.0.0.1.3| |3.1.1.9.O.O
= Affiliate Name: Employer Identification Number:

— | ' n

= 1

If YES, complete Schedules B and C.
If NO, STOP. You do not qualify for this credit for this tax year.

A. Are you claiming this credit as a corporation that earned the credit (not as a corporate partner in a partnership)? [< YES [ ]NO
If YES, proceed to line B.
If NO, STOP. You do not qualify for this credit for this tax year.
B. Are you registered as a distributor under Tax Law Article 187 [{ YES [ ]NO
If YES, enter the name, the EIN, and the State Liquor Authority (SLA) license number of the registered distributor below and proceed to line C.
If NO, STOP. You do not qualify for this credit for this tax year
Name of Registered Distributor EIN of Registered Distributor SLA License Number of Registered Distributor
Beer Distribution Center 123456789 7654321
C. For the tax year, did you produce 60 million gallons or less of beer in New York State? (See Eligibility in the instructions). [xd YES [ INO

SCHEDULE B - COMPUTATION OF CREDIT FOR BEER PRODUCED IN NEW YORK CITY IN THIS TAX YEAR (See Instructions)

A - Beer production facility's physical address B - Total gallons of beer
1500 Tenth Ave, New York, NY 10154 650,000
Total from additional sheet(s)
1. Add COIUMN B @MOUNTS ...t bbb b bbb bbb bbbt 1. 650,000
2. Enter the 16SSer 0f e 108 500,000 ..........oouueveieeeeereeeseeeeeeseeseeeeseeeeess e sese e sseeseese e es e s se e s esesesesees e sseeseese et seseeseeseseeeneeneen 2. 500,000
3. Subtract 500,000 from line 1 (if eSS than ZEro, ENLEI ZEI0) ........oovoiiiiiee e 3. 150,000
4. Enterthe lesser of [iNe 3 0r 15,000,000 ........cc.cviriiueieiiiiiieeete ettt et e et se st et eaeebe st e s eseebeseebestesseseesesessessssenseseasesseseas 4. 150,000
5. Credit for the first 500,000 gallons (multiply line 2 by 0.12: s€€ iNStrUCHONS) ..........cciiiiiiiiiiiiic s 5. 60,000
6. Credit for the remainder of the beer produced up to additional 15,000,000 gallons (multiply line 4 by .0386) .............cc.c.o... 6. 5,790
7. Total credit for beer produced in New York City (add ineS 5 @nd 6)............cceveuiueiciiiciiiiciciceccee e 7. 65,790
8. TaX UE DEIOTE CrEAIS ....ovv..eeeoo oo eeee e ee s ese e eessees s eesssess s eseenns s eeseensnas 8. 1,951,462
9. Tax credits claimed before this Credit ..o 9. 1,000
10, SUBHACE N 9 fIOM NG 8o 10. 1,950,462
11. Enter the fixed dollar minimum tax (from Form NYC-2, Sch. A, line 3 or Form NYC-2A, Sch. A, sum of lines 3 and 5;
Form NYC-3L, Sch. A, line 4 o FOrm NYC-3A, Sch. A, SUM Of NES 4 NG 7) veevreerreerserserseessesssrssesssessseseesssesen 11. 7,075
12. Limitation (subtract line 11 from line 10; if line 11 is greater than line 10, enter "0" on liN€ 12)........ccovvvviviiiciicee 12 1,943,387
13. Enterthe 1eSSer of iNe 7 @nd lNE 12.........viiiiiiiiii bbb 13. 65,790
14. Amount of unused credit to be refunded or credited (line 7 1SS i€ 13) .....cooviviiiiiiiiiiiiicece e 14.
15. Add lines 13 and 14. Enter here and on Form NYC-2, Schedule A, line 11; Form NYC-2A, Schedule A, line 13; 65,790
Form NYC-3L, Schedule A, line 10c or Form NYC-3A, Schedule A, INE 12C ........c.cveuiveeiiicieececeeee e 15.

01211891

NYC -9.12 - 2018



—— = 3 AI ATT SCHEDULES C, D, F AND G - ATTACHMENT TO FORM NYC-3A m
= Department of Finance COMBINED GENERAL CORPORATION TAX RETURN
— Attach one Form NYC-3A/ATT for each corporation in
— the combined group (including the reporting corporation).
— For CALENDAR YEAR 2018 or FISCAL YEAR beginning 2018, and ending
— Name of Subsidiary: Employer Identification Number of Subsidiary:
— | 1T T 1T T 1
— SUB GHI GCT 2018 0,1 %[ 0,0,0 0 0§ 3
Name of Reporting Corporation: Employer Identification Number of Reporting Corporation:
I I I I I I I
0O 0 |m O O O O O 1 3
GREE 2018 GCT TC TWO | I I l | l l

SCHEDULE C Subsidiary Capital Information

A B C D E F G
DESCRIPTION OF SUBSIDIARY CAPITAL

% of Voting Average Liabilities Directly or In- Net Average Value Issuer's Value Allocated
LIST EACH ITEM EMPLOYER IDENTIFICATION Stock Value directly Attributable to (column C minus Allocation to NYC
(USE RIDER IF NECESSARY) NUMBER Owned Subsidiary Capital column D) Percentage | (column E x column F)
% %

1. Total Cols C, D and E (including items on rider)
(transfer to NYC-3A/B, schedule C, lines 1,2,and 3) 1.

2. Total Column G - Allocated subsidiary capital: Transfer this total to NYC 3A/B, schedule C, line 4 ..........cccceeveenen. 2,
SCHEDULE D Investment Capital Information
A B C D E F G
DESCRIPTION OF INVESTMENT No. of Shares Average Liabilities Directly or Net Average Value Issuer's Value Allocated
LIST EACH STOCK AND SECURITY or Amount of Value Indirectly Attributable | (column C minus column D) | Allocation to NYC
(USE RIDER IF NECESSARY) Securities to Investment Capital Percentage | (column E x column F)
Corporation Y 100,0006,294,795 |1,764,023 | 4,530,772 38.50% 1,744,347
1. Totals (transfer to NYC-3A/B, schedule D, lines 1,2, 3and 4) ..1. 6,294,795 11,764,023 | 4,530,772 1,744,347
2. Cash - To treat cash as investment capital, you must include it on this line
(transfer to NYC-3A/B, schedule D, line 6) 2. 11,000 1,000
3.Investment capital (total of [INes TE @nd 2E) ........cocvcueiiiiiiieiicieeeece e 3. 4,531,772

NYC-3A/ATT - 2018

30511891



Form NYC-3A/ATT - 2018

Page 2

SCHEDULE F Salaries and Compensation of Stockholders Information

Include all stockholders owning in excess of 5% of taxpayer's issued capital stock who received any compensation, including commissions.

Name, Country and US Zip Code (Attach rider if necessary) Social Security Number Official Title Corﬁ?(laaant(i 31' gé?:i\irve q
Marquis Carabas 000-00-0019 CEO 128,917
1. Total (transfer to NYC-3A/B, schedule F, INE 1) ... e e e 128,917

SCHEDULE G \ Locations of Places of Business Inside and Outside New York City

ALL TAXPAYERS MUST COMPLETE SCHEDULE G, PARTS 1 AND 2.

Part 1 - Location for each place of business INSIDE New York City (see instructions; attach rider if necessary)

Complete Address Rent Nature of Activities No. of Employees | Wages, Salaries, Etc. Duties

NUMBER AND STREET

458 Oak Street
CITY STATE zIP

New York NY 10023 6,500 Misc. 10 750 Various
NUMBER AND STREET
cITY STATE zIP
NUMBER AND STREET
CITY STATE ZIP
NUMBER AND STREET
CITY STATE ZIP
Total > 6,500 10 750

Part 2 - Location for each place of business OUTSIDE New York City (see instructions; attach rider if necessary)

Complete Address Rent Nature of Activities No. of Employees | Wages, Salaries, Etc. Duties
NUMBER AND STREET
61 Any Street
CITY STATE ZIP
Anytown TX 78621 | 10,000 Food Manufacturing 1 816 Food Prep

NUMBER AND STREET

CITY STATE ZIP

NUMBER AND STREET

CITY STATE zIP

NUMBER AND STREET

CITY STATE ZIP

Total > 10,000 1 816




NWYE -ATT-5-CORP

Department of Finance

CALCULATION OF FEDERAL TAXABLE INCOME FOR S CORPORATIONS [FIiT])

ATTACH TO FORM NYC-1, NYC-3A, NYC-3L, NYC-4S OR NYC-4SEZ

All federal Subchapter S Corporations must complete this schedule and include it when filing Form NYC-1, NYC-3A, NYC-3L, NYC-4S, or NYC-4SEZ. Amounts
on Part |, Lines 1 through 8, 12 and 13 and Part Il, Lines 15 through 18 are carried directly from your Federal form 1120S.

SPECIFIC LINE INSTRUCTIONS

PART 1|

Line 9 - If the calculated value for line 9 is neg-
ative, enter 0.

Line 10 - The capital loss carryover from prior
years that may be used in the current tax year
for City purposes. This amount may not exceed
the value on line 9.

Line 11 - Subtract Line 10 from Line 9.

PART 111

Line 22 - Federal Taxable Income: Calculate
the value of Part I, Line 14 minus Part Il, Line 21
and enter here and on Schedule B, Line 1 of
your form NYC-1, NYC-3L, NYC-4S, or NYC-
4SEZ. For members of a Combined Group in-
cluded in an NYC-3A, enter on Form NYC-3A,
Schedule B Column A, line 1, if this form NYC-
ATT-S-Corp is for the reporting corporation. For
any other member of the combined group, enter

members of a Combined Group included in an
NYC-1A, this form NYC-ATT-S-CORP must be
attached to the Form NYC-1 for each Subchap-
ter S corporation included in the combined
group.

PART 11 on Form NYC-3A/B, Schedule B, line 1, in the
column for this corporation. If there is only one
other member of the combined group, enter on
Form NYC-3A, Schedule B Column B, line 1. For
For CALENDAR YEAR or FISCAL YEAR beginning and ending

Name as shown on NYC-1, NYC-3A/ATT, NYC-3L, NYC-4S or NYC-4SEZ
SUB GHI GCT 2018

PART | - ADDITIONS TO ORDINARY BUSINESS INCOME

From Federal Form 1120S

EMPLOYER IDENTIFICATION NUMBER

0o 1|=lo o o 0 0 1 3

1. Ordinary business income (l0SS).........ccocueevrrecrennnn Schedule K, Line 1 1. 530,446
2. Netrental real estate income (10SS) .....ccceevveireencne Schedule K, Line 2 2.
3. Other net rental income (I0SS).......ccoovreevevrireererinenes Schedule K, Line 3c 3.
4a. InterestiNCOME.......cccooveeeiiiceece e Schedule K, Line 4 4a.
4b. Interest Expense Addback Page 1, Line 13 4b.
5. Ordinary dividends ...........ccccoooevieiiiiieriiiccececene Schedule K, Line 5a
6. ROYAItES ...ocveieieiicee e Schedule K, Line 6
7. Net short-term capital gain (I0SS) ......ccoveeiereriicennns Schedule K, Line 7 7.
8. Net long-term capital gain (I0SS) ......cccceceovrvreevrernnnne. Schedule K, Line 8a 8.
9. Sumoflines7and 8 .....cccovviiniiiiniiiice See Instructions
10. Capital LoSS Carryover .........cccocceeeeurreureceeeeeneeenenen. See Instructions 10.
11. Net Capital Gain........ccccveveveiiireeceeece e See Instructions 1.
12. Net Section 1231 gain (I0SS) .....ccovvvverrciirrcien Schedule K, Line 9 12.
13. Other iNncome (I0SS)......c.ccerveeveererreeeereeersresreseereeeeenes Schedule K, Line 10 13. 128,210
14. TOTAL ADDITIONS
(Sum of lines 1 through 6 plus lines 11 through 13) .... 14. 658,656
DED 0 ROM ORD : 0
Make applicable adjustments for C Corporation treatment of items 15 through 21
15. Section 179 deduction............cccecevieienneininnccen Schedule K, Line 11 15.
16. ContribUtiONS .....oeeeiiiei e Schedule K, Line 12a 16.
17, Interest eXPenSse.......ccovveirreerinieessee e See Instructions 17.
18. Section 59(e)(2) expenditures.........coceevrereirrenenne. Schedule K, Line 12¢(2) 18.
19. Other deductions ..........cccceeveeverveveireeeieeeeeieies See Instructions 19. 265,678
20. Intentionally Omitted ...........cccoviiieiiiiieec e 20.
21. TOTAL DEDUCTIONS
(Sum of lines 15 through 20)............cc..ccoocevvvrrnnrne. 21. 265,678
PART Ill - CALCULATION OF F INCOME
22. Federal Taxable Income .............c.....ccoooovoeeeeenece..... See Instructions 22. 392,978

NYC - ATT-S-CORP 2018



Department of Finance

CLAIM FOR CREDIT APPLIED TO BUSINESS
AND GENERAL CORPORATION TAXES

ATTACH TO FORM NYC-2, NYC-2A, NYC-3L OR NYC-3A

Use this form to claim:

A. the Real Estate Tax Escalation Credit
B. the Employment Opportunity Relocation costs Credit
C. the Industrial Business Zone Credit.

For CALENDAR YEAR 2018 or FISCAL YEAR beginning

2018 and ending

USE FORM NYC-9.5 IF YOU ARE FILING A CLAIM FOR A RELOCATION AND EMPLOYMENT ASSISTANCE PROGRAM (REAP) CREDIT

Print or Type V¥

Name as shown on Form NYC-2, NYC-2A, NYC-3L or NYC-3A:
SUB GHI GCT 2018

EMPLOYER IDENTIFICATION NUMBER

Date moved into
New York City:

Inception date
of lease:

Lo, 1" 0.0.0,0,0,1,3]

FEDERAL BUSINESS CODE

Former address:

TYPE OF BUSINESS: (V) | commERCIAL

BUSINESS CORPORATION TAX OR GENERAL CORPORATION TAX YEAR FOR WHICH CLAIM IS MADE. YEAR ENDED:

PART I ‘ Computation of credit

1. Real estate tax escalation credit (Sections 11-604.13 and 11-654(13)) (from page 2, Schedule A, line 7) . 1.

2. Employment opportunity relocation costs credit or IBZ credit

(from page 3, Schedule B, line 6 or page 4, Schedule C, line 10) ... w2
3. TOTAL CREDITS CLAIMED (add lines 1 and 2) (include on Form NYC-2, Sch. A, line 8 or
Form NYC-2A, Sch. A, line 10; Form NYC-3L, Sch. A, line 10a or Form NYC-3A,

SCh. A, INE 12Q) ..o

l:l INDUSTRIAL RETAIL
350
.................... 3. 350

The adjustments in PART 1l below must be included in the New York City Business Corporation Tax or General Corporation Tax
Return for the tax year covered by this claim for credit. If the Business Corporation Tax or General Corporation Tax Return
has been filed without these adjustments, an amended return must be submitted with this claim form.

PART Il ‘ Adjustments increasing federal taxable income

4.

Real estate tax escalation excluded or deducted (line 1 above)
(enter on Form NYC-2 or NYC-2A, Sch. B line 10; NYC-3L or NYC-3A, Sch. B, line 6b (see instr.)) ..4.

350

5. Employment opportunity relocation costs and IBZ relocation costs excluded or deducted
(line 2 above) (enter on Form NYC-2 or NYC-2A, Schedule B, line 9; Form NYC-3L or

NYC-3A, Schedule B line 6a (see instructions)) ................

INSTRUCTIONS FOR PARTS | AND I

Form NYC-9.6 must be attached to and submitted with the Business Cor-
poration Tax Return (NYC-2), Combined Business Corporation Tax Re-
turn (NYC-2A); General Corporation Tax Return (Form NYC-3L) or
Combined General Corporation Tax Return (Form NYC-3A) in order to
claim the credits described in Schedules A and B.

PART I

Enter the amounts of the credits claimed in Schedules A and B on the ap-
propriate lines (lines 1 and 2) of part I. The total credit amount claimed
(line 3) is to be included on Form NYC-2, Schedule A, line 8 or NYC-2A,
Schedule A, line 10; Form NYC-3L, Schedule A, line 10a or Form NYC-
3A, Schedule A, line 12a.

PART II

Taxpayers claiming these credits must make certain adjustments in com-

puting entire net income. The amounts of the various credit items claimed
must be added to the entire net income if an exclusion or deduction for
the credit item was taken in computing federal taxable income (See Ad-
ministrative Code Sections 11-602.8b and 11-652.8b, subparagraphs (4-
b) and (4-c).)

Enter the required adjustments at lines 4 and 5 of part II, and on Form
NYC-2 or NYC-2A, Schedule B, lines 10 and 9; Form NYC-3L, lines 6b
and 6a, or NYC-3A, Schedule B, column A, lines 6b and 6a if the adjust-
ments relate to the reporting corporation. For the other members of the
combined group, enter the amounts on NYC-3A/B or NYC-2A/BC. For
S-Corps, if there is only one other member of the combined group, enter
the amounts for that corporation on Form NYC-3A, column B.

NYC-9.6 2018



Form NYC-9.6 - 2018

Page 2

SCHEDULE A ‘ Real estate tax escalation credit (Administrative Code Sections 11-604.13 and 11-654(13))

The real estate tax escalation credit may be claimed only if the taxpayer's eligibility to receive the credit has been approved and certified by the Industrial
and Commercial Incentive Board. No credit will be allowed unless a copy of the Certificate of Eligibility issued by the Industrial and Commercial Incentive

Board is attached to Schedule A.

A. General information
1. Number of industrial employment opportunities relocated to New York City ... 1] 50
. Number of commercial employment opportunities relocated to New York City ... -2 | o5
Be TOTAL e 3| 75
B. Computation of real estate tax escalation credit (see instructions)
1. Current rent information - for the period covered by this report, COLUMN A COLUMN B COLUMN C
enter the following amounts if payment is required under lease:
a. Basic rent paid or required to be paid to landlord for premises ..., 1a.| 35,000
b. Real estate tax payments attributable to PremisSes .. 1b.| 350
c. Fuel adjustment expense paid to landlord (enter in
ColUMNS A aNd B) oot 1c.| 22,000 22,000
d. Maintenance expense paid to landlord
(enter in columns A and B) ..o 1d. 500 500
e. Other amounts paid to landlord (enter in columns A and B) ......1e.
2. Initial rent information - Compute amounts as if the specified
rent items below were paid for same number of months as cov- COLUMN A COLUMN B COLUMN C
ered by this report (see instructions)
a. Original basic rent (see inStructions)................cw 2a.
b. Original payments required for real estate taxes
attributable to premises (see instructions).................. 2b.
3. Increase in basic rent (line 1a less line 2a) ... 3. 35,000
4, TOTAL column B. Add lines 1a through 1e. (enter total in columns B and C).... . 4, 57,850 57 850
5. TOTAL column A. Add lines 1c through 3. :
(enter total in coluMNS A and C) ..o 5. 57,850 57,850
6. 350
7.
by this report attributable to an increase or addition to the real estate taxes imposed on leased premises).
This should be the same as amount entered on line 6 (if not, explain on rider) (enter on pg. 1, parts | and I, lines 1 and 4).. 7. 350

INSTRUCTIONS FOR SCHEDULE A

A corporation subject to the Business Corporation Tax or General Corporation Tax
that has relocated to leased premises in New York City from a location outside New
York State and has created at least 100 industrial or commercial employment op-
portunities in the City is allowed a credit against the Business Corporation Tax or
General Corporation Tax for the amount of any additional lease payments actually
made to the taxpayer's landlord that are based solely and directly upon increased real
estate taxes imposed upon the relocation premises. To the extent this credit exceeds
the taxpayer’s tax liability calculated without this credit, it shall be refunded with-
out interest. Before a taxpayer can claim the credit, the taxpayer's eligibility must be
approved and certified by the Industrial and Commercial Incentive Board. The credit
can be claimed annually for the length of the lease term, or for a period not to exceed
ten years from the date of relocation, whichever period is shorter.

"Employment opportunity" means the creation of a full-time position (not less
than 30 hours per week of gainful employment) for an industrial employee (one en-
gaged in the manufacturing or assembling of tangible goods or the processing of raw
materials) or commercial employee (one engaged in the buying, selling or otherwise
providing of goods or services other than on a retail basis directly to the ultimate
user or consumer) and the actual hiring of such employee for that position.

"Basic rent" means the rent provided for under a written lease for the use or oc-
cupancy of premises, excluding separately stated amounts required to be paid under
the lease for such items as real estate taxes, maintenance expenses or fuel adjust-

ments. If more than one premises is included in the computation of the credit, at-
tach a separate rider in the form of Schedule A for each such premises, and enter
the sum of the amounts shown on such separate riders on Schedule A.

PART B, LINE 2a

Since the real estate tax escalation credit is the amount of the increased payments
actually made that are solely and directly attributable to an increase or addition to
the real estate taxes imposed upon the leased premises, the basic rent originally to
be paid under the lease for the premises must be determined. It should be com-
puted as an amount due for one month, notwithstanding the manner in which it is
expressed in the lease for the premises. The basic monthly rent as thus determined
must then be multiplied by the number of months in the taxable period covered by
this report so that the period covered by this report may be compared to a compa-
rable period based upon the basic rent originally required to be paid.

PART B, LINE 2b

If, beginning with the inception of the term, the lease for the premises requires that
an amount separate from the basic rent must be paid for real estate taxes attributa-
ble to the premises, you must enter on line 2b an amount to be determined by com-
puting the amount that would be due per month, if such required payment were
figured on a monthly basis, and multiplying such amount by the number of months
in the period covered by this report.



Form NYC-9.6 - 2018

Page 3

SCHEDULE B ‘ Employment opportunity relocation costs credit (Administrative Code Sections 11-604.14 and 11-654(14))

If the taxpayer did not both relocate from outside New York State and create a minimum of ten (10) industrial or commercial employment opportunities in
New York City, do not complete Schedule B and make no entry on page 1, parts | and Il, lines 2 and 5, respectively.

1. Number of industrial employment opportunities x $500.00
relocated t0 NEW YOrK City ...t T sttt 1.
2. Number of commercial employment opportunities x $300.00
relocated to New YOrk City ... DT e 2,
 T0n 1 7 OO U U 3.
4. Employment opportunity relocation costs incurred by the taxpayer in the relocation of the taxpayer from
outside the State of New York into the City of New York (Sections 11-604.14(a) (2) and 11-654(14)(a)(2)) w
a. Cost of moving furniture, files, papers and office eqUIPMENt ... 4a.
b. Cost of moving and installing machinery and eqUIPMENt ... 4b.
c. Cost of installing telephones and other communication equipment required
AS @ rESUIL OF TEIOCALION .....oooo e 4c.
d. Cost incurred in purchasing office furniture and fixtures required as a result
OF FEIOCATION ... 4d.
e. Cost of renovating the premises to be occupied as a result of the relocation, allowable
only to the extent that it does not exceed seventy-five cents (75¢) per square foot ................... de.
5. TOTAL (lIN€S 4@ thIOUGN 4€) .....ooooiiiioiicece s s 5.
6. Enter line 3 or line 5, whichever is less. Enter on page 1, parts l and Il, lines2 and 5 ... 6.

INSTRUCTIONS FOR SCHEDULE B

Effective August 30, 2005, taxpayers relocating to premises within an Industrial
Business Zone established pursuant to section 22-626 of the Administrative
Code for which a binding contract to purchase or lease was entered into by the
taxpayer after June 30,2005 MAY NOT take the relocation credit provided on
this schedule for industrial employment opportunities but are entitled to a new
one time credit for tax years beginning after December 30, 2005. See Admin-
istrative Code §§11-604.14 and 11-604.17-b as added by Chapter 635 of the
Laws of 2005 and Schedule C below. See also Administrative Code §§11-654.14
and 11-654(17-b).

Corporations subject to the Business Corporation Tax or General Corporation Tax
are allowed a credit against the tax for certain costs incurred in relocating commer-
cial or industrial employment opportunities to New York City from an area outside
the State of New York. To the extent this credit exceeds the taxpayer’s tax liability
calculated without this credit, it shall be refunded without interest. In order to be
eligible for this credit, a taxpayer must relocate to the City a minimum of ten such
employment opportunities. The relocation costs for which the credit may be claimed
are those incurred during the tax year in connection with employment opportunities

relocated to the City during the tax year.

The allowable credit is based upon "employment opportunity relocation costs"
incurred by the taxpayer during its taxable year, but may not exceed a maximum of:

(a)  $300 for each commercial employment opportunity; and

(b)  $500 for each industrial employment opportunity, relocated to the City
from an area outside the State.

The relocation costs credit may be taken by the taxpayer in whole or in part in the
year in which the employment opportunities are relocated by such taxpayer or in ei-

ther of the two years succeeding such event.

For purposes of the credit, "employment opportunity relocation costs" means:

a)  the costs incurred by the taxpayer in moving furniture, files, papers and

office equipment into the City from a location outside the State;

b)  the costs incurred by the taxpayer in moving and installing machinery

and equipment into the City from a location outside the State;

c)  the costs of installing telephones and other communication equipment
required as a result of the relocation to the City from a location outside
the State;

d)  the cost incurred in the purchase of office furniture and fixtures re-
quired as a result of the relocation to the City from a location outside
the State; and

e) the cost of renovation of the premises to be occupied as a result of the re-
location, provided, however, that such renovation costs shall be allowable
only to the extent that they do not exceed seventy-five cents per square
foot of the total area utilized by the taxpayer in the occupied premises.

OTHER DEFINITIONS:

a) "Employment opportunity" means the creation of a full-time position
of gainful employment for an industrial or commercial employee and

the actual hiring of such employee for the position.

b)  "Industrial employee" means one engaged in the manufacturing or as-
sembling of tangible goods or the processing of raw materials.

c)  "Commercial employee" means one engaged in the buying, selling or
otherwise providing of goods or services other than on a retail basis.

d)  "Retail" means the selling or otherwise disposing of tangible goods di-

rectly to the ultimate user or consumer.

e) "Full-time position" means a position of gainful employment where
the number of hours worked by the employee is not less than 30 hours

during any given work week.



Form NYC-9.6 - 2018 Page 4
Industrial Business Zone Credit (Administrative Code Sections 11-604.17-b and 11-654(17-b))
1. Location(s) of business operations continuously during the 24 months immediately preceding relocation
PROPERTY LOCATION
Street Address City & State Zip Code
2. Date(s) of relocation
3. Address of business operations in the Industrial Business Zone
PROPERTY LOCATION
Street Address City & State Zip Code

4. Description of Business:
5. Number of employees working at least 35 hours per week X $1,000 = .o 5/_0
6. Number of employees working at least 15 hours but less than 35 hours per week __ O X172 = 0 X '$1,000 (see instr.)......6.| _Q
A o) c= U o) g Y= TR g Vo N PP TSP 7.
8. Relocation costs incurred by the taxpayer (see instructions):

a. cost of moving furniture, files, papers and office eqUIPMENT..........oiiiiiiiiiii e 8a.

b. cost of moving and installing machinery and qUIPMENT ..........cocuiiiiiiii e 8b.

c. cost of installing telephones and other communication equipment required as a result of relocation .......................... 8c.

[o RO XS o] i i [oTo T o] (=T o F- V= 1T ] ISP TSP OURPPPOPRRPPORE 8d.

e. Other (description and cost --attach rider if needed):

8e.
8e.

L TR o] = U ([T g TR F= T PRSP TRTORRRUP 9.
10. Lesser of line 7 and 9 or $100,000. Enter on page 1, parts | and 11 iN€s 2 and 5. .........ccooereirinininencieese e 10. 0

INSTRUCTIONS FOR SCHEDULE C

For taxable years beginning on or after January 1, 2006, an eligible business that first en-
ters into a binding contract on or after July 1, 2005 to purchase or lease eligible premises
to which it relocates is allowed the industrial business zone tax (“IBZ”) credit, a one-time
credit to be credited against its Business Corporation Tax or General Corporation Tax lia-
bility or refunded without interest to the extent it exceeds the taxpayer’s Business Corpo-
ration Tax or General Corporation Tax liability calculated without that credit. The amount
of the credit is $1,000 per full-time employee, provided that the amount of the credit may
not exceed the lesser of the actual relocation costs or $100,000. See Ad. Code §§11-604.17-
b, as added by Chapter 635 of the Laws of 2005 and Ad. Code §11-654(17-b).

For purposes of this credit, the following definitions apply:

1. “eligible business” means any business subject to Business Corporation Tax or Gen-
eral Corporation Tax that (1) has been conducting substantial business operations and
engaging primarily in industrial and manufacturing activities at one or more locations
within the City or outside New York State continuously during the 24 consecutive full
months immediately preceding relocation, (2) has leased the premises from which it re-
locates continuously during the 24 consecutive full months immediately preceding re-
location, (3) first enters into a binding contract on or after July 1, 2005 to purchase or
lease eligible premises to which the business will relocate, (4) will be engaged prima-
rily in industrial and manufacturing activities at the eligible premises, and (5) does not
receive benefits under the REAP or Lower Manhattan REAP Program or through a
grant program administered by the Business Relocation Assistance Corporation or
through the New York City Printers Relocation Fund grant.

2. “eligible premises” means premises located entirely within an industrial business
zone. For any eligible business, an industrial business zone credit will not be granted
with respect to more than one eligible premises.

3. “industrial business zone” means an area within New York City established pur-
suant to section 22-626 of the Administrative Code.

4. “industrial and manufacturing activities” means activities involving the assembly of
goods to create a different article, or the processing, fabrication , or packaging of goods. In-
dustrial and manufacturing activities shall not include waste management or utility services.

SPECIFIC LINE INSTRUCTIONS

Line 2: “relocation” means the physical relocation of furniture, fixtures, equipment, ma-

chinery and supplies directly to an eligible premises, from one or more locations of an el-
igible business, including at least one location at which such business conducts substan-
tial business operations and engages primarily in industrial and manufacturing activities.
For purposes of determining the “date of relocation”, enter the earlier of (1) the date of
the completion of the relocation to the eligible premises, or (2) ninety days from the com-
mencement of the relocation to the eligible premises.

Lines 5 and 6:

The amount of the credit is calculated based on the number of “full-time employees.”
“Full-time employee” means (1) one person gainfully employed in an eligible premises
by an eligible business where the number of hours required to be worked by such person
is not less than 35 hours per week; or (2) two persons gainfully employed in an eligible
premises by an eligible business where the number of hours required to be worked by
each such person is more than fifteen hours per week but less than 35 hours per week. The
number of full-time employees for purpose of completing lines 5 and 6 is the average
number of full-time employees, calculated on a weekly basis, employed in the eligible
premises by the eligible business in the fifty-two week period immediately following the
earlier of (1) the date of the completion of the relocation to eligible premises or (2) ninety
days from the commencement of the relocation to the eligible premises. This credit must
be taken in the taxable year in which such fifty-two week period ends.

Line 5:
Enter the average number of employees working not less than 35 hours per week.

Line 6:

Enter the average number of employees working more than 15 hours but less than 35
hours per week. If after multiplying by 1/2, the number is not a whole number, round
down to the whole number.

Line 8:

“Relocation costs” means costs incurred in the relocation of the furniture, fixtures, equip-
ment, machinery and supplies, including, but not limited to, the cost of dismantling and
reassembling equipment and the cost of floor preparation necessary for the reassembly
of the equipment. Relocation costs include only such costs that are incurred during the
ninety-day period immediately following the commencement of the relocation to an eli-
gible premises. Relocation costs do not include costs for structural or capital improve-
ments or items purchased in connection with the relocation.



NVYEC -3992 DEPRECIATION ADJUSTMENTS FOR

— et s CERTAIN POST 9/10/01 PROPERTY
— For CALENDAR YEAR or FISCAL YEAR beginning and ending
—— Name (Print or Type) EMPLOYER IDENTIFICATION NUMBER
—— SUB GHI GCT 2018 | 0 l|'| 0000013 |
— a Federal Form 4562 must accompany this form. OR
— a This schedule must be attached to your applicable New York City tax return.
I — See instructions. . SOCIAL SE(?URITY NUMB:ER .
a Use Schedule A2 to report modifications to the deductions for certain sport | | - | | -| |
utility vehicles, not Schedule A1. See instructions. . * R
SCHEDULE A1 Computation of allowable New York City depreciation for current year Attach rider if necessary
A B| C D E E G H [
Descrifption Class of | Date Pla_ce(_:l Cost Accumulated NYC Federal Depreciation Method of Life Allowable
o Property | in Service: or Depreciation Taken Figuring NYC or New York City
Property mm-dd-yy Other Basis in Prior Years Depreciation Rate Depreciation
Machinery 5 |1/1/201p 4,500,000 600,000 | 1,630,000| s/L 15 300,000
1a. Total columns D, E, F, and I........... 4,500,000 600, 000 1,630,000 300,000

Enter total of columns F and | on line 4 and line 5 of Schedule C below. (See instructions on back.)

SCHEDULE A2 Computation of NYC deductions for current year for sport utility vehicles | Attach rider if necessary

A B C D E F G H |
Description Class of | Date Placed Cost Accumulated NYC Federal Method of Life Total Allowable
of Property | in Service: or Deductions Taken Depreciation and Figuring NYC or New York City
Property mm-dd-yy Other Basis in Prior Years Section 179 Deductions Depreciation Rate Deductions

1b. Total columns D, E, F,and I ..........

00611891 NYC-399Z - 2018



Form NYC-399Z

Page 2

SCHEDULE B

Disposition adjustment

H Attach rider if necessary

and New York City taxable income in prior years.

For each item of property listed below, determine the difference between federal and New York City deductions used in the computation of federal

A If federal deduction exceeds New York City deduction, subtract column E from column D and enter in column F.
A If New York City deduction exceeds federal, subtract column D from column E and enter in column G.

A B C D E F G
Description g'rzf;g; Dli‘g:r'\ig:d Total Federal Total NYC Adjustment Adjustment
of Property (ACRS) | mmedd-yy Depreciation Taken Depreciation Taken (D minus E) (E minus D)
2. Total excess federal deductions over NYC deductions (see instructions) ......................
3. Total excess NYC deductions over federal deductions (Se€ inStructions) ..........cc.cccceeivoeeeeiicieniieeenie e
Computation of adjustments to New York City income
A. Federal B. New York City
4. Enter amount from Schedule A1, line 1a, column F ................ 4.| 1,630,000
5. Enter amount from Schedule A1, line 1a, column | ................. 5. 300,000
6a. Enter amount from Schedule A2, line 1b, Column F ............. 6a
6b. Enter amount from Schedule A2, line 1b, Column | .............. 6b
7a. Enter amount from Schedule B, lin€ 2..........cccoooeiviiiiiiieinnnn. 7a
7b. Enter amount from Schedule B, lin€ 3.......cccvvveeveeveieeeeeneeenn. 7b
8. Totals: column A, lines 4, 6a and 7b; column B, lines5,6band7a.8.| 1,630,000 300,000

Enter the amount on line 8, column A, as an addition and the amount on line 8, column B, as a deduction on the applicable New York City retumn. (See instr.)

00621891

GENERAL INFORMATION

The New York City Administrative Code, as amended pursuant
to the authority granted under Part G of Chapter 93 of the Laws
of 2002, limits the depreciation deduction for "qualified prop-
erty," other than "qualified Resurgence Zone property," to the
deduction that would have been allowed for such property
under IRC §167 had the property been acquired by the tax-
payer on September 10,2001, and therefore, not been eligible
for the enhanced deductions allowed by the IRC §168(k).
"Qualified Resurgence Zone property" is "qualified property"
used substantially in the Resurgence Zone in connection with
the active conduct of a trade or business where the original use
began with the taxpayer in the Resurgence Zone after Sep-
tember 10, 2001. The Resurgence Zone (defined in sections
11-507(22), 11-602.8(m) and 11-641(p) of the Administrative
Code) generally encompasses the area in Manhattan between
Canal Street and Houston Street. The Administrative Code
also requires appropriate adjustments to the amount of any

gain or loss included in entire net income or unincorporated
business entire net income upon the disposition of any property
for which the federal and New York City depreciation deduc-
tions differ.

NOTE

Deductions for "qualified Resurgence Zone property," are not
affected by the above decoupling provisions other than for cer-
tain sport utility vehicles. The additional first-year expense
deductions under IRC §179 also are not affected other than for
certain sport utility vehicles. See below.

NOTE

Any exceptions to the decoupling provisions provided in the
Administrative Code for Qualified New York Liberty Zone
property or Qualified New York Liberty Zone leasehold im-
provements as defined in IRC §1400L have expired.




Department of Finance

NYE -3A/ATT

For CALENDAR YEAR 2018 or FISCAL YEAR beginning

SCHEDULES C, D, F AND G - ATTACHMENT TO FORM NYC-3A

COMBINED GENERAL CORPORATION TAX RETURN

Attach one Form NYC-3A/ATT for each corporation in
the combined group (including the reporting corporation).

2018, and ending

Name of Subsidiary:

SUB JKL GCT 2018

Employer Identification Number of Subsidiary:

0

2

Name of Reporting Corporation:

0O O |= O 0 o 1 3
GREE 2018 GCT TC TWO | | l l 1 I I
SCHEDULE C Subsidiary Capital Information
A B C D E F G
DESCRIPTION OF SUBSIDIARY CAPITAL % of Voting Average Liabilities Directly or In- Net Average Value Issuer's Value Allocated
LIST EACH ITEM EMPLOYER IDENTIFICATION Stock Value directly Attributable to (column C minus Allocation to NYC
(USE RIDER IF NECESSARY) NUMBER Owned Subsidiary Capital column D) Percentage | (column E x column F)
% %
1. Total Cols C, D and E (including items on rider)
(transfer to NYC-3A/B, schedule C, lines 1,2,and 3) 1.

2. Total Column G - Allocated subsidiary capital: Transfer this total to NYC 3A/B, schedule C, line 4 ...........ccceevveennnes 2.

SCHEDULE D Investment Capital Information

A B C D E F G
DESCRIPTION OF INVESTMENT No. of Shares Average Liabilities Directly or Net Average Value Issuer's Value Allocated
LIST EACH STOCK AND SECURITY or Amount of Value Indirectly Attributable | (column C minus column D) | Allocation to NYC
(USE RIDER IF NECESSARY) Securities to Investment Capital Percentage | (column E x column F)

Corporation Y 100,000| 6,294,795 1,764,023 4,530,772 38.50% | 1,744,347
1. Totals (transfer to NYC-3A/B, schedule D, lines 1,2, 3 and 4) ..1. 6,294,795 | 1,764,023| 4,530,772 1,744,347
2. Cash - To treat cash as investment capital, you must include it on this line

(transfer to NYC-3A/B, schedule D, line 6) 2. | 1,000 1,000
3.Investment capital (total of lines 1E and 2E) ..........c.courmeieieieiceees 3 4,531,772

30511891

NYC-3A/ATT - 2018




Form NYC-3A/ATT - 2018

Page 2

SCHEDULE F Salaries and Compensation of Stockholders Information

Include all stockholders owning in excess of 5% of taxpayer's issued capital stock who received any compensation, including commissions.

Name, Country and US Zip Code (Attach rider if necessary) Social Security Number Official Title Corﬁ?(laaant(i 31' gé?:i\irve q
Marquis Carabas 000-00-0019 CEO 128,917
1. Total (transfer to NYC-3A/B, SChedule F, INE 1) ....eiiiiiiecie ettt e e e nneeees 1. 128,917

SCHEDULE G \ Locations of Places of Business Inside and Outside New York City

ALL TAXPAYERS MUST COMPLETE SCHEDULE G, PARTS 1 AND 2.

Part 1 - Location for each place of business INSIDE New York City (see instructions; attach rider if necessary)

Complete Address Rent Nature of Activities No. of Employees | Wages, Salaries, Etc. Duties
NUMBER AND STREET
458 Oak Street
CITY STATE zp
Brooklyn NY 10023 ©,500 Misc 10 750 Various
NUMBER AND STREET
CITY STATE zIp
NUMBER AND STREET
CITY STATE ZIP
NUMBER AND STREET
CITY STATE ZIP
Total > 6,500 10 750
Part 2 - Location for each place of business OUTSIDE New York City (see instructions; attach rider if necessary)
Complete Address Rent Nature of Activities No. of Employees | Wages, Salaries, Etc. Duties
NUMBER AND STREET
61 Any street
CITY STATE ZIP
Anytown TX 78621 | 10,000 Food manufacturing| 1 816 Food Prep
NUMBER AND STREET
CITY STATE ZIP
NUMBER AND STREET
CITY STATE ZIP
NUMBER AND STREET
CITY STATE ZIP
Total > 10,000 1 816




NWYE -ATT-5-CORP

Department of Finance

CALCULATION OF FEDERAL TAXABLE INCOME FOR S CORPORATIONS [FIiT])

ATTACH TO FORM NYC-1, NYC-3A, NYC-3L, NYC-4S OR NYC-4SEZ

All federal Subchapter S Corporations must complete this schedule and include it when filing Form NYC-1, NYC-3A, NYC-3L, NYC-4S, or NYC-4SEZ. Amounts
on Part |, Lines 1 through 8, 12 and 13 and Part Il, Lines 15 through 18 are carried directly from your Federal form 1120S.

SPECIFIC LINE INSTRUCTIONS

PART 1|

Line 9 - If the calculated value for line 9 is neg-
ative, enter 0.

Line 10 - The capital loss carryover from prior
years that may be used in the current tax year
for City purposes. This amount may not exceed
the value on line 9.

Line 11 - Subtract Line 10 from Line 9.

PART 111

Line 22 - Federal Taxable Income: Calculate
the value of Part I, Line 14 minus Part Il, Line 21
and enter here and on Schedule B, Line 1 of
your form NYC-1, NYC-3L, NYC-4S, or NYC-
4SEZ. For members of a Combined Group in-
cluded in an NYC-3A, enter on Form NYC-3A,
Schedule B Column A, line 1, if this form NYC-
ATT-S-Corp is for the reporting corporation. For
any other member of the combined group, enter

members of a Combined Group included in an
NYC-1A, this form NYC-ATT-S-CORP must be
attached to the Form NYC-1 for each Subchap-
ter S corporation included in the combined
group.

PART 11 on Form NYC-3A/B, Schedule B, line 1, in the
column for this corporation. If there is only one
other member of the combined group, enter on
Form NYC-3A, Schedule B Column B, line 1. For
For CALENDAR YEAR or FISCAL YEAR beginning and ending

Name as shown on NYC-1, NYC-3A/ATT, NYC-3L, NYC-4S or NYC-4SEZ
SUB JKL GCT 2018

PART | - ADDITIONS TO ORDINARY BUSINESS INCOME

From Federal Form 1120S

EMPLOYER IDENTIFICATION NUMBER

02 (=0 O O O O 1 3

1. Ordinary business income (l0SS).........ccocueevrrecrennnn Schedule K, Line 1 1. 530,446
2. Netrental real estate income (10SS) .....ccceevveireencne Schedule K, Line 2 2.
3. Other net rental income (I0SS).......ccoovreevevrireererinenes Schedule K, Line 3c 3.
4a. InterestiNCOME.......cccooveeeiiiceece e Schedule K, Line 4 4a.
4b. Interest Expense Addback Page 1, Line 13 4b.
5. Ordinary dividends ...........ccccoooevieiiiiieriiiccececene Schedule K, Line 5a
6. ROYAItES ...ocveieieiicee e Schedule K, Line 6
7. Net short-term capital gain (I0SS) ......ccoveeiereriicennns Schedule K, Line 7 7.
8. Net long-term capital gain (I0SS) ......cccceceovrvreevrernnnne. Schedule K, Line 8a 8.
9. Sumoflines7and 8 .....cccovviiniiiiniiiice See Instructions
10. Capital LoSS Carryover .........cccocceeeeurreureceeeeeneeenenen. See Instructions 10.
11. Net Capital Gain........ccccveveveiiireeceeece e See Instructions 1.
12. Net Section 1231 gain (I0SS) .....ccovvvverrciirrcien Schedule K, Line 9 12.
13. Other iNCOME (I0SS) .......vveeeveeeeeeeeeeeereeeeeeeeeeeee Schedule K, Line 10 13. 128,210
14. TOTAL ADDITIONS 658,656
(Sum of lines 1 through 6 plus lines 11 through 13) .... 14.
DED 0 ROM ORD : 0
Make applicable adjustments for C Corporation treatment of items 15 through 21
15. Section 179 deduction............cccecevieienneininnccen Schedule K, Line 11 15.
16. ContribUtiONS .....oeeeiiiei e Schedule K, Line 12a 16.
17, Interest eXPenSse.......ccovveirreerinieessee e See Instructions 17.
18. Section 59(e)(2) expenditures.........coceevrereirrenenne. Schedule K, Line 12¢(2) 18.
19. Other deductions ..........cccceeveeverveveireeeieeeeeieies See Instructions 19. 256,678
20. Intentionally Omitted ...........cccoviiieiiiiieec e 20.
21. TOTAL DEDUCTIONS
(Sum of lines 15 through 20)............cccoooovvccrer.. 21. 256,678
PART Ill - CALCULATION OF F INCOME
22. Federal Taxable Income ..............c.ccccocevovienrnnnnn.e. See Instructions 22. 392,978

NYC - ATT-S-CORP 2018



NVEC -9.7 UBT PAID CREDIT EiHd

—

—

—_— Department of Finance SUBCHAPTER S GENERAL CORPORATIONS

—_— ATTACH TO FORM NYC-3L OR NYC-3A

—

— For CALENDAR YEAR 2018 or FISCAL YEAR beginning 2018 and ending

— v Name as shown on NYC-3L or NYC-3A EMPLOYER IDENTIFICATION NUMBER
I T T T T T T T
— SUB JKL GCT 2018 0,2 =0 0 0 0 0 1 3
—

— SCHEDULE A

— 1a. Add total of amounts from Schedule B, line 10, for all partnerships

— with respect to which you are claiming a credit (see instructions) ...................... 1a.

— 1b. Enter amount from Schedule C, liN€ 9.........uueeiiiiiiiiiiiiee e 1b. 0
— 1. TOTAl OF 18 AN TD. vttt ettt et et et ettt e et e et et e e e eae e eaees 1c. 0
—

I

—

‘ V¥ FOR TAXPAYERS LIABLE FOR GCT ON ENTIRE NET INCOME Vv ‘

2. Taxfrom Form NYC-3L or NYC-3A, Schedule A, line 1 (see inst.) .........ccccccovvveeieunenne. 2.
3. MURIPIY @ 2 DY 4/8.85 ..oooooooeoeeeeeeeeeeeeeee oo 3. 0
4. UBT PAID CREDIT - Enter the lesser of line 1c and line 3 and transfer amount
to Form NYC-3L, Schedule A, line 7 or Form NYC-3A, Schedule A, line 9 .............. 4.
[ ¥ FOR TAXPAYERS LIABLE FOR GCT ON ENTIRE NET INCOME PLUS SALARIES AND OTHER COMPENSATION V¥ |
5. 0
6.
7.
Form NYC-3L, Schedule A, line 7 or Form NYC-3A, Schedule A, lin€ 9 .......ccovviiiiiiiiiiiiiiin. 7.
\ A separate Schedule B must be completed for each partnership with respect to which you are claiming this credit.
If more than one Schedule B is used, please state number of additional schedules attached:
v Name of partnership from which you received a distributive share or guaranteed payment (distributing partnership) EMPLOYER IDENTIFICATION NUMBER OF DISTRIBUTING PARTNERSHIP
T T T T T T T
Best Partner Inc. 5 | 4 |mi 4 . 4 . 4 |4 |4 |4 .4
1. Unincorporated business tax paid by distributing partnership (from Form NYC-204, Sch. A, line 23) .. 1. 5,000
2. Credits taken by distributing partnership on its own return (from Form NYC-204,
Schedule A, lines 20 and 22a through 22e) (See iNSIruCHONS) ............ccciiiiiiiiiiiiiiii e 2, 200
3. Total of INeS 1 aNd 2 ..o 3. 5,200
Your distributive share percentage with respect to the distributing partnership
(from distributing partnership’s Form NYC-204, Schedule C. Attach COPY) .......coeveiveveieeieeeeennnns 4, 50.00
5. Multiply line 3 by the percentage 0N lINE 4 ..........c..coueieueeiee ettt 5. 2,600
6. Tax from Form NYC-3L or NYC-3A, Schedule A, line 1 (modified if necessary - see instr) ............ 6. 392,978
7. Tax from pro forma Form NYC-3L or NYC-3A, Schedule A, line 1 (see instructions) ... e 1. 314,189
8. SUDtract liNe 7 fromM liNE B .....coouiiiiiii et e e et e e et e e e et e e e et e e aeean e eaeas 8. 78,789
9. Multiply line 8 by 4/8.85 (SEE INSIIUCHONS)...........ccoeciueeeeeeieeeeeeeeeete e eee et 9. 66,971
10. Enter lesser of IN€@ 5 and liNE O ......oooiiiiiiiiiiiie ettt e e e e e e 10. 2,600

SCHEDULE C

‘COMPLETE SCHEDULE C IF YOU HAVE UBT PAID CREDITS FROM PRECEDING YEARS THAT YOU MAY CARRY FORWARD TO 2019

APPLICABLE YEAR COLUMN A COLUMN B ~ COLUMNC

Credit Available in 2018 Credit Carryforward to 2019.
Column A Minus Column B
(if less than zero, enter “0”)

1. Current year 0

. 7th preceding year

. 6th preceding year

. 5th preceding year

. 4th preceding year

. 3rd preceding year

. 2nd preceding year

o O oo o o

. 1st preceding year

Total Column A, lines 2 through
8 (enter on Sch. A, line 1b).......... 9. 0

© o | N |l | o s W N

31011891 NYC-9.7 2018



NVYEC -3992 DEPRECIATION ADJUSTMENTS FOR

— . CERTAIN POST 9/10/01 PROPERTY
— For CALENDAR YEAR or FISCAL YEAR beginning and ending
—— Name (Print or Type) EMPLOYER IDENTIFICATION NUMBER
— SUB JKL GCT 2018 | O.2|-|0.0 00013 |
— a Federal Form 4562 must accompany this form. OR
— A This schedule must be attached to your applicable New York City tax return.
e — See instructions. . SOCIAL SE(?URITY NUMB:ER .
a Use Schedule A2 to report modifications to the deductions for certain sport | | - | | -| |
utility vehicles, not Schedule A1. See instructions. - : T S
SCHEDULE A1 Computation of allowable New York City depreciation for current year Attach rider if necessary
A B| C D E E G H [
Description Class of | Date Placed Cost Accumulated NYC Federal Depreciation Method of Life Allowable
of Property | in Service: or Depreciation Taken Figuring NYC or New York City
Property mm-dd-yy Other Basis in Prior Years Depreciation Rate Depreciation
Machinery 5 1/1/14 4,500,000 600, 000 1,630,000 S/L 15 300,000
1a. Total columns D, E, F,and I........... 4,500,000 600,000 1,630,000 300, 000

Enter total of columns F and | on line 4 and line 5 of Schedule C below. (See instructions on back.)

SCHEDULE A2 Computation of NYC deductions for current year for sport utility vehicles | Attach rider if necessary

A B C D E F G H |
Description Class of | Date Placed Cost Accumulated NYC Federal Method of Life Total Allowable
of Property | in Service: or Deductions Taken Depreciation and Figuring NYC or New York City
Property mm-dd-yy Other Basis in Prior Years Section 179 Deductions Depreciation Rate Deductions

1b. Total columns D, E, F,and I ..........

00611891 NYC-399Z - 2018



Form NYC-399Z

Page 2

Disposition adjustment

SCHEDULE B

H Attach rider if necessary

For each item of property listed below, determine the difference between federal and New York City deductions used in the computation of federal
and New York City taxable income in prior years.
A If federal deduction exceeds New York City deduction, subtract column E from column D and enter in column F.
A If New York City deduction exceeds federal, subtract column D from column E and enter in column G.
A B C D E F G
Description g'rzzfaﬁ; D.a‘g Placed Total Federal Total NYC Adjustment Adjustment
of Property (ACRS) ';m?dr\éfg,' Depreciation Taken Depreciation Taken (D minus E) (E minus D)
2. Total excess federal deductions over NYC deductions (see instructions) ......................
3. Total excess NYC deductions over federal deductions (Se€ inStructions) ..........cc.cccceeivoeeeeiicieniieeenie e
Computation of adjustments to New York City income
A. Federal B. New York City
4. Enter amount from Schedule A1, line 1a, column F ................ 4.1 1,630,000
5. Enter amount from Schedule A1, line 1a, column I ................. 5. 300,000
6a. Enter amount from Schedule A2, line 1b, Column F ............. 6a
6b. Enter amount from Schedule A2, line 1b, Column | .............. 6b
7a. Enter amount from Schedule B, lin€ 2..........cccoooeiviiiiiiieinnnn. 7a
7b. Enter amount from Schedule B, lin€ 3.......cccvvveeveeveieeeeeneeenn. 7b
8. Totals: columnA, lines 4, 6a and 7b; column B, lines5,6band7al8. 1,630,000 300,000

Enter the amount online 8, column A, as an addition and the amount on line 8, column B, as a deduction on the applicable New York City

return.

—

Seeinstr.)

00621891

GENERAL INFORMATION

The New York City Administrative Code, as amended pursuant
to the authority granted under Part G of Chapter 93 of the Laws
of 2002, limits the depreciation deduction for "qualified prop-
erty," other than "qualified Resurgence Zone property," to the
deduction that would have been allowed for such property
under IRC §167 had the property been acquired by the tax-
payer on September 10,2001, and therefore, not been eligible
for the enhanced deductions allowed by the IRC §168(k).
"Qualified Resurgence Zone property" is "qualified property"
used substantially in the Resurgence Zone in connection with
the active conduct of a trade or business where the original use
began with the taxpayer in the Resurgence Zone after Sep-
tember 10, 2001. The Resurgence Zone (defined in sections
11-507(22), 11-602.8(m) and 11-641(p) of the Administrative
Code) generally encompasses the area in Manhattan between
Canal Street and Houston Street. The Administrative Code
also requires appropriate adjustments to the amount of any

gain or loss included in entire net income or unincorporated
business entire net income upon the disposition of any property
for which the federal and New York City depreciation deduc-
tions differ.

NOTE

Deductions for "qualified Resurgence Zone property," are not
affected by the above decoupling provisions other than for cer-
tain sport utility vehicles. The additional first-year expense
deductions under IRC §179 also are not affected other than for
certain sport utility vehicles. See below.

NOTE

Any exceptions to the decoupling provisions provided in the
Administrative Code for Qualified New York Liberty Zone
property or Qualified New York Liberty Zone leasehold im-
provements as defined in IRC §1400L have expired.




GCT Test Case Three

Begins on the next page

Taxpayer name PLUTO 2018 GCT TC THREE

EIN 00-0000009

Primary Form NYC 3L

Associated Form(s) NYC-9.7, NYC-9.8, NYC-NOLD-GCT, NYC-S-CORP-ATT, NYC-399Z
Attachments None

Purpose of test Form NYC-3L with associated forms

Other instructions None




-3 GENERAL CORPORATION TAX RETURN PTIT)

— Department of Finance To be flled by S Corporations only. All C Corporations must flle Form NYC-2, NYC-2S or NYC-2A
—— For CALENDAR YEAR 2018 or FISCAL YEAR beginning ___ 1/1 2018 andending__12/31
——— N oL UTO 2018 GCT TC THREE gzg]nege Texpayer's Email Address:
——— In Care OF pluto@none.com
— AddresI;u:E :;me:g:reet) o _EMPLOYER IDENTIFICATION NUMBER
E City an:St:t:ace e Zip Code Country (icf::irt]gLfS)Ij 0.0 =10 * 0 * 0 * 0 * 0 * 0 * &
— Orion Ok 74002 BUSINESS CODE NUMBER AS PER FEDERAL RETURN
—— Bl (574173720
—_— E Final return I:l Filing a 52- 53-week taxable year
g Q Special short period return (See Instr.) A pro-forma federal return is attached
E Claim any 9/11/01-related federal tax benefits (see inst.) a Enter 2-character special condition code, if applicable (see inst.)
< . "
f Clmonesroun [oepoze e ooy Dsomo e (T LW 1T
(Yod: 1)V WY Computation of Tax - BEGINWITH SCHEDULE B ON PAGE 3. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A.
A. Payment | Amount being paid electronically with this return ... A. rmem e 881697
1. Allocated net income (from Schedule B, line 26) ........... 1. 13513889 X .0885 1 13513889
2a. Allocated capital (from Schedule E, line 14) ................. 2a. 1195979 Xx.0015  2a 53474251
2h. Total allocated capital - Cooperative Housing Corps. ........ 2b. 80211 x.0004 2b
2c. Cooperatives - enter: BORO BLOCK LoT
3. Alternative Tax (from Alternative Tax Schedule on page 2) (see instructions) 3. 212468
4. Minimum tax (see instructions) - NYC Gross Receipts: 20000000 | | cecerrrennnns 4. 3500
5. Allocated subsidiary capital (see instructions) .................... 5. 2500000 X .00075 .. 5. 1875
6. Tax (line 1, 2a, 2b, 3 or 4, whichever is largest, PLUS [INE 5) .........ccccvriieeeieiiie e 6. 1197854
7. UBT Paid Credit (taCh FOIM NYC=9.7) ....ccceeeeeeeeeeee ettt se et snee s snaaenea e 7. 2600
8. Tax after UBT Credit (liN€ 6 18SS lINE 7) .....eccueeirieiie ettt ettt 8. 1195254
9a. REAP Credit (@ttach FOIM NYC-9.5)......c.ccoiieeiieieeie ettt ettt et 9a.
9b. LMREAP Credit (aftach FOrmM NYC-9.8)........c.cccueiiueeie et eeee e e ste et ee e aae e 9b. 540
10a. Real Estate Tax Escalation, Employment Opportunity Relocation and IBZ Credits (attach Form NYC-9.6) 10a.
10b. Biotechnology Credit (aftach FOrm NYC-9.70).......c..cccivueueiieieiieieee e eiesie e sae e sne s 10b.
10c. Beer Production Credit (attach FOrm NYC-9.12) ......oo oot 10c.
11. Net tax after credits (line 8 less total of lines 9a through 10C) ..........ccereeereireirciseeseese s 1. 1194714
12. First installment of estimated tax for period following that covered by this return: 298679
(a) If application for extension has been filed, enter amount from line 2 of Form NYC-EXT ............ 12a.
(b) If application for extension has not been filed and line 11 exceeds $1,000, enter 25% of line 11 12b.
I o] e o [T T= T O 2= T L o I 2 o T 13. 1493393
14. Prepayments (from Prepayments Schedule, page 2, line G) (see instructions) ................ccc.cco.... 14. 700000
15. Balance due (lIN€ 131858 NG T4) w.....vvieieeeeeeeeeeeeeeeeee e n e 15, 793393
16. Overpayment (liN€ 141855 lINE 13).....iiiiiiiiiie i 16.
17a. Interest (Se INSHUCHIONS) .........ceeveeeiiiiieeiie e 4220
17b. Additional charges (See iNStruCtions)..............cccccveeveeeeeeereerereeeana, 17b 2000
17¢. Penalty for underpayment of estimated tax (attach Form NYC-222).. 17c. 3000
18. Total Of INES 178, 17D @NA 17C .eveueiieee ettt e e e e e e e e et e e e e e e e eeeneeaes 18. 9220
19. Net overpayment (lin€ 16 1€SS lINE 18) .....eiiuiiiiiiiii e e 19.
20. Amount of line 19 to be: (a) Refunded - [ pirect deposit - fill out line 20c  OR |:| Paper check 20a.
(b) Credited to 2019 estimated taX .........ccoccueeiiieeiiiiie e 20b.
20c. Routing T T T T T T T T Account ACCOUNT TYPE
Numberl 1 1 1 1 1 1 1 1 Number Checking |:| Savings Q
21. TOTAL REMITTANCE DUE (S8E INSIUCHONS) «...vvvv.osevveeeeeeeeeeeseeeesesesseeesseseeeeeeseeessesseessseseons 21. 802613|0 o

SEE PAGE 7 FOR MAILING INSTRUCTIONS

30211891
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Form NYC-3L - 2018 NAME: EIN:

Page 2

SCHEDULE A - Continued ‘ Computation of Tax - BEGINWITH SCHEDULE B ON PAGE 3. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A.

22. Issuer's allocation percentage (from Schedule E, lIN@ 15) ........c.ovovuevoveeeieeeeseeeeseeeeseeeeseeneeeenen 22, 79.49 %

23.  NYC rent deducted on federal tax return or NYC rent from Schedule G, Part 1. (See instructions) 23. 2000000
24. Gross receipts or sales from federal FEtUIM ............cceueucvcuiuiuiriieeeeeceececee e 24, 225000
25. EIN of Parent Corporation .........c.cccevviveiniieeninnenn. : - : : : : : :

26. Total assets from federal FEIUMM .......c..oiiiiiiii e . 26. 417150992
27. EIN of Common Parent Corporation...................... : - : : : : : :

28. Compensation of stockholders (from Sched. F, I 1) ....cc.coveieiiicieieieiceee e 28. 8500400
29. Business allocation percentage (from Schedule H, line 7) - if not allocating, enter 100% ............ 29, 43.4800 %

COMPOSITION OF PREPAYMENTS SCHEDULE

PREPAYMENTS CLAIMED ON SCHEDULE A, LINE 14 DATE AMOUNT

A. Mandatory first installment paid with preceding year's taX.............ccoevevevrverseerennns 175000
B. Payment with Declaration, FOrm NYC-400 (1) ......cceovruereueeerereeeerereeeeeeeeeneeeeenenees 06/15/2018 175000
C. Payment with Notice of Estimated Tax DUE (2)........ccceeveeeerrreeereeereeeeesescseseesenenanen. 09/15/2018 175000
D. Payment with Notice of Estimated Tax DUE (3)........cceevevrrrereeeeseeeseieeeeeeeseesennens 12/15/2018 175000
E. Payment with extension, FOrm NYC-EXT ..o

F. Overpayment from preceding year credited to this year..........cccccooeeiiiiiiicciecieeene

G. TOTAL of A through F (enter on Schedule A, liNe 14) .........ccocuurrrennrrinerenneinereneneennns 700000

ALTERNATIVE TAX SCHEDULE

Refer to page 7 of instructions before computing the alternative tax.

NEt INCOME/NOSS (SEE INSIIUCTIONS) .......viuieiiitiiteiiett ittt ettt ettt e b st s e ket e bt b e seeh e e s e b e st e st b e b e R eb e b et e b et e b e bt eb e b ene e s e ek e e e bt e bt et e st eneabe e enean 1. $ 28’323’7430000
Enter 100% of salaries and compensation for the taxable year paid to stockholders owning more than 5% of the taxpayer’s stock. (Seeinstr.) .... 2. $ 8’500’400 OOOO
TORAI (INE 1 PIUS [INE 2) ..ttt ettt s bt ekt e b h e b e b e st e b e ke e eh e e s e b e R h e e s o4 e Rt e s e b e s e st ek e b e s e es e e b e st e st ke s e s e eb e e e e s e st b et e e ebeenennen 3. $ 36,824, 1 430000
Statutory exclusion - Enter $40,000. (if return does not cover an entire year, exclusion must be prorated based on the period covered by the return). 4. $ 40’000 . 0000
NEt @aMOUNT (IIN€ 3 MINUS TINE 4) ......ceuiitiieiiitiie ettt b ettt et e st s b et e st b et e s e e bt e s e s eh e eb e e b eh e eh e b et e st ek e e e bt ebe e b e st e s e ek e s en e e bt st et enesbe e enean 5 $ 36’784’ 1 430000
15% OF NEE @MOUNT (lIN€ 5 X 15%) ...vvtviuieuiitiiieiieti itttk et ettt ettt et e st e s e ek et e s oot e ee e s es e b e st e st bt 4o R e e s eh et e b et e e e bt eb e b ent e b et e s eb e e s e nb e st enesbe e eneas 6. $ 5’51 7’621 0000
Investment income to be allocated (amount on Schedule B, line 22b x 15%. Do not enter more than the amount on line 6 above. 4 4890000
L C= G O o =TT o] o7=Y ] - TP T TR 7. $ i

Business income to be allocated (liN€ 6 MINUS lINE 7).......oi ittt ettt e bt b e e e bt e sbe e et e e st e ense e beeenteesbeeenneesanen 8. $ 5’51 3’ 1 320000
Allocated investment income (line 7 x investment allocation % from Schedule. D, i€ 2F) .......ccccooiiiiiiiiiiiiiieeeeee % 9. $ 3’751 OOOO
Allocated business income (line 8 x business allocation % from Schedule H, lIN€ 7) ......cccooiiiiiiiiiiiiie e | %I 10. $ 2’397’01 40000
Taxable net iNCOME (IINE 9 PIUS INE T0) ...ttt ettt ettt et e s h et ek et sas e e s et eas e e ea et e as e e oot sae e e a et eas e e ese e emseeemb e e st e embeenneeenbeeannean 1. § 2’400’7650000
L DL OO 12. 8.85% (.0885)
Alternative tax (line 11 x line 12) Transfer amount to page 1, SChedule A, INE 3 ...........c.ccocuruiueecucuiieieeeeeie ettt saeaeas 13. $ 21 2’4680000

30221891




Form NYC-3L - 2018 NAME: EIN: 0000009 Page 3
‘ Computation and Allocation of Entire Net Income }
1. Federal taxable income before net operating loss deduction and special deductions (see instructions)...............c....... 1. 668503
2. Interest on federal, state, municipal and other obligations not included in line 1 above (see instructions)......... 2.
3. Deductions directly attributable to subsidiary capital (attach list) (see inStructions)............cccccvveevvvvercuvennnnn. 3.
4. Deductions indirectly attributable to subsidiary capital (attach list) (see instructions)................ccccceveuvenue.. 4,
5a. NYS Franchise Tax, including MTA taxes and other business taxes deducted on the federal return (attach rider) (see instr.).... 5a. 10980990
5b. NYC General Corporation Tax deducted on federal return (see instructions) ..............ccccocvevvcuvveesieeercunn.. 5b. 3000000
6. New York City adjustments relating to (see instructions):
(a) Employment opportunity relocation costs credit and IBZ credit
(b) Real estate tax escalation credit..........c.cccoocviiieeiiiiiiiiee e
(c) ACRS depreciation and/or adjustment (attach Form NYC-399 and/or NYC-3992) 17000
7. Additions:
(a) Payment for use of iNtaNGIDIES .......ccouiiiiiiiiee e
(b) Domestic Production Activities Deduction (see instructions)
(c) Other (see instructions) (AttaCh FIAEr) ............cccoiiieiiiiiiiiiieie e 15000000
8. Total Of [INES T thrOUGN 7C --eeoureeieiee s 29666493
9a. Dividends from subsidiary capital (itemize on rider) (SE€ inStr.) ........c..coovvevererereereenren 9a.
9b. Interest from subsidiary capital (itemize on rider) (see instructions).................c.cocvven.. 9h.
9c. Gains from subsidiary Capital...........cccoriiirrieiiiiee e 9c.
10. 50% of dividends from nonsubsidiary corporations (see instructions)......................... 10. 1250000
11. New York City net operating loss deduction (attach Form NYC-NOLD-GCT) (see instr.)..... 11. 80000
12. Gain on sale of certain property acquired prior to 1/1/66 (see instructions)
13. NYC and NYS tax refunds included in Sch. B, line 8 (see instructions).......
14. Wages and salaries subject to federal jobs credit (see instructions)......................
15. Depreciation and/or adjustment calculated under pre-ACRS or pre - 9/11/01 rules
(attach Form NYC-399 and/or NYC-3992) (S€E INSHL.)...........ovveoeeeereeeeeeeerrereeinnees 15. 12750
16. Other deductions: (see instructions) (attach rider) ..............ccccuoevevecercerccnnnn. 16.
17. Total deductions (add iNES 9 thIOUGN 16)..........cuuriuriuieriieicieieie et 17. 1342750
18. Entire net income (line 8 1SS liN€ 17) (SEE INSIIUCHONS) ........ccuiiiuiiiiiiiiieiet e 18. 28323743
19. If the amount on line 18 is not correct, enter correct amount here and explain in rider (see instr.) .................... 19.
20. Investment income - (complete lines a through h below) (see instructions)
(a) Dividends from nonsubsidiary stocks held for investment (S€& INSFUCHONS) ...........c.vveeveerrrrereeeeresseeeeseeseneeas 20a. 1250000
(b) Interest from investment capital (include federal, state and municipal obligations) (itemize in rider) ......... 20b. 2500000
(c) Net capital gain (loss) from sales or exchanges of nonsubsidiary securities held for investment
(itemize on rider or attach Federal SChedule D) ...........ccoeiiiiiriiiieeseeree e 20c.
(d) Income from assets included on line 3 0f Schedule D...........cooiiiiii e 20d.
(€) Add lines 20a through 200 INCIUSIVE. ...........cceueueueieeeeeeeeeeeceete e e tee e e eeesee ettt es e s eeesaes ettt esen s ses s s 20e. 3750000
(f) Deductions directly or indirectly attributable to investment income (attach list) (see instructions)............. 20f. 750000
(g) Balance (IiN€ 20 1855 lINE 20f) ......ouiiiieie ettt e eae et e e neenaeeteeeneeeneeaneas 20g. 3000000
(h) Interest on bank accounts included in income reported on line 20d................ 20h. | \
21. New York City net operating loss deduction apportioned to investment income (attach rider) (see instr,).......... 21. 7202
22a. Investment income (liN€ 20g 18SS TINE 271) ..o eesne s 22a. 2992798
22b. Investment iNCOME 10 De AllOCALET (SEE INSHUCHONS)............vv.eveeeeeeeeeeeeeeeeeeeeeeeseeeeseseeeeeeeeseeeseesesseeeeeeneenes 22b. 2092798
23. Business income to be allocated (line 18 or N 19 16SS lINE 220) .........vveevereereeeeeeeeeeeeeeeeeeeee oo 2. 25330945
24. Allocated investment income (line 22b multiplied by:__ 835500 % - Schedule D, line 2) (€€ instr.) ..........coceveen... 24, 2500434
25a. Allocated business income (line 23 multiplied by:_ 43.4800 % - Schedule H, iN€ 7)......cc.coovvvvveerereirsrrenanns 25a. 11013454
25h. If the amount on line 25a is not correct, enter correct amount here and explain in rider (see instructions) ....... 25b.
26. Total allocated net income (line 24 plus line 25a or line 25b (enter at Schedule A, line 1)) .......ccceeerrrieiiennes 26. 13513889

ATTACH ALL PAGES OF FEDERAL RETURN




Form NYC-3L - 2018 NAME: EIN: Page 4
SCHEDULE C Subsidiary Capital and Allocation }
A B C D E F G
DESCRIPTION OF SUBSIDIARY CAPITAL % of Voting Average Liabilities Directly or In- Net Average Value Issuer's Value Allocated
LIST EACH ITEM EMPLOYER IDENTIFICATION Stock Value directly Attributable to (column C minus Allocation to NYC
(USE RIDER IF NECESSARY) NUMBER Owned Subsidiary Capital column D) Percentage | (column E x column F)
XYZ and Company 22-3344556 100 % 10000000 5000000 5000000 50 % 2500000
0 0
0 0
1. Total Cols C, D and E (including items on rider) 1. 10000000 5000000 5000000
2. Total Column G - Allocated subsidiary capital: Transfer this total to Schedule A, liIN€ 5 ......cooviiiiiiiiieie e, 2, ‘ 2500000
SCHEDULE D ‘ Investment Capital and Allocation
A B (o D E F G H
DESCRIPTION OF INVESTMENT No. of Shares Average Liabilities Directly or Net Average Value Issuer's Value Allocated Gross Income
LIST EACH STOCK AND SECURITY or Amount of Value Indirectly Attributable | (column C minus column D) Allocation to NYC from
(USE RIDER IF NECESSARY) Securities to Investment Capital Percentage | (column E x column F) Investment
ABC Corp 100000 25000000 3000000 22000000 90.00 < 19800000 1220000
LMS corp 50000 60000000 20000000 40000000 80.00 32000000 1280000
1. Totals (including items onrider) 1. 85000000 23000000 62000000 51800000 2500000
2. Investment allocation percentage (line 1G divided by line 1E rounded to the nearest one hundredth of a percentage point)....... 2.|83.55 %
(To treat cash as investment capital,
3. Cash- you must include it on this line.) ~ reeeeeeees 3.
4. Investment capital (total of lines 1E and 3E - enter on Schedule E, line 10) ............. 4.| 62,000,000
SCHEDULE E ‘ Computation and Allocation of Capital }
Basis used to determine average value in column C. Check one. (Attach detailed schedule.)
477-Annuau - Semi-annuall _T - Quarterl
v [ Y Y COLUMN A COLUMN B COLUMN C
D - Monthly |:| - Weekly U - Daily Beginning of Year End of Year Average Value
1. Total assets from federal retUMN ..........ccooeeueeeveveveeeeeererernen 273801800 560500183 1. 417150992
2. Real property and marketable securities included in line 1 ......... 20000000 20000000 2. 20000000
3. Subtract iN€ 2 from INE 1 ... 3. 397150992
4. Real property and marketable securities at fair market value ....................... 20000000, | 20000000 | 4. 20000000
5. Adjusted total assets (add lines 3and 4) .......cc.ccccoeeureerererrrnnc. 5. 417150992
6. Total liabiliies (SEE iNSHUCHONS) w..vvvocvoveseeeesseeesssseereesseeeesse 200062400, | 493411479 6. 346736940
7. Total capital (column C, line 5 1SS COIUMN C, INE B) .......uvuruererereereeeeeeeeeeeeeetessessesess s ses s ses s ses s sessessenens 7. 70414052
8. Subsidiary capital (Schedule C, column E, INE 1) ....cooiveeieieeeeeiereee e 8. 5000000
9. Business and investment capital (line 7 less line 8) (see INSHUCHONS)...........ccuevereeeinseeeisneenenenes 9. 65414052
10. Investment capital (Schedule D, line 4) (see instructions) 62000000
11. Business capital (in€ 9 18SS INE 1) .....c.euiiiieieee e . 3414052
— 12. Allocated investment capital (line 10 x 83.55 % from Schedule D, ine 2) ........ccccoeveeenee. 12 51800000
———— 13. Allocated business capital (line 11 x 49.04 % from Schedule H, iN€ 7) ......cccccooieviennnen. 13. 1674251
— 14. Total allocated business and investment capital (line 12 plus line 13) (enter at Schedule A, line 2a or 2b) .... 14. 53474251
————— 15. Issuer's allocation percentage (sum of Sch. E, line 14 and Sch. C, col. G, line 2 + Sch. E, line 7 7 9 4 9
—_— rounded to the nearest one hundredth of a percentage point) (enter on page 2 - line 22. See Instr.) ....15. %
E—
— YLl JUN=ll Certain Stockholders |
—— Include all stockholders owning in excess of 5% of taxpayer's issued capital stock who received any compensation, including commissions.
—— Salary & All Other Compensation
_— Name, Country and US Zip Code (Attach rider if necessary) Social Security Number Official Title Received from Corporation
—— (If none, enter "0")
e — Jane Doe, 10022 987-65-4321 President 4500400
Mike Star 547-88-7878 COO 4000000
1. Total, including any amount on rider. (Enter on Schedule A, lin€ 28) ........c.ccccevviiiriieiininenns 1. 8500400‘

30241891

ATTACH ALL PAGES OF FEDERAL RETURN




Form NYC-3L - 2018 NAME:

EIN:

Page 5

[ Xe1211°10 Il Locations of Places of Business Inside and Outside New York City

‘ All taxpayers must complete Schedule G, Parts 1 and 2.

Part 1 - List location for each place of business INSIDE New York City (see instructions; attach rider if necessary)
Complete Address Rent Nature of Activities No. of Employees | Wages, Salaries, Etc. Duties

NUMBER AND STREET

59 Maiden Lane i i
2o — - 2000000 Design 25 3500000 Design
NY NY 10038

NUMBER AND STREET

CITY STATE ZIP

NUMBER AND STREET

CITY STATE ZIP

NUMBER AND STREET

CITY STATE ZIP

Total » 2000000 25 3500000

Part 2 - List location for each place of business OUTSIDE New York City (see instructions; attach rider if necessary)

Complete Address Rent Nature of Activities No. of Employees | Wages, Salaries, Etc. Duties

NUMBER AND STREET

36 Any Street
= — - 1000000 Sales 25 2500000 Sales
Boomtown CA 90062

NUMBER AND STREET

50 Commonwealth Ave 500000 SaleS, Ofﬁce 1 5 327055 VariOUS
CITY STATE ZIP

Boston MA 12345
NUMBER AND STREET
CITY STATE ZIP
NUMBER AND STREET
CITY STATE ZIP
Total » |1500000 40 2827055

SCHEDULE H \ Business Allocation - see instructions before completing this schedule

Taxpayers who do not allocate business income outside New York City must enter 100% on Schedule H, line 7; Schedule B, line 25b and Schedule A, line 29.

Taxpayers who allocate business income both inside and outside New York City must complete Schedule H and enter percentage from Schedule H, line 7, on

Schedule B, line 25a and Schedule A, line 29.

| COLUMN A - NEW YORK CITY

COLUMN B - EVERYWHERE

Receipts in the regular course of business from:

1. Sales of tangible personal Property ........coooeeeiiieiriee e 1. 1.

2. Services performed ... 15000000 2, 40000000
3. Rentals of property ... 3.

4, ROYARIES ... e 4. 4.

5. Other buSINESS rECEIPLS ....c.ueiiueiiiiiiiiiiere e . 5000000 5. 6000000
B TORAL ..ottt 6. 20000000 6. 46000000
7. Business Allocation Percentage (line 6, column A divided by line 6, column B rounded to the nearest hundredth of a percent.

If using Schedule |, enter percentage from Part 1, line 8 or Part 2, line 2. See INStrUCHONS.). .........c.ceveveveeececeeeeieeeeeeeeeeeeennans 7. 43.48 %

30251891

ATTACH ALL PAGES OF FEDERAL RETURN



Form NYC-3L - 2018 NAME: EIN: Page 6

SCHEDULE I ‘ Business Allocation for Aviation Corporations and Corporations Operating Vessels
Part 1 Business allocation for aviation corporations

AVERAGE FOR THE YEAR
COLUMN A - NEW YORK CITY COLUMN B - EVERYWHERE
1. Aircraft arrivals and departures ..........ccccoveveeeiiiiiiiee e 1.
2. New York City percentage (column A divided by column B) ................ 2. %
3. Revenuetons handled ... 3. ‘ ‘
4. New York City percentage (column A divided by column B) ................ 4. %
5. Originating FEVENUE ......cccuuiiiiiieiiiiie et 5. ‘ ‘
6. New York City percentage (column A divided by column B) ................ 6. %
7. Total of NS 2,4 @aNnd 6 ........ccceeeeiiiiiiiei e 7. %
8.  Allocation percentage (line 7 divided by three rounded to the nearest one hundredth of a percentage point) (enter on Schedule H, line 7) ..... 8. %
Part 2 Business allocation for corporations operating vessels in foreign commerce
NEW YORK CITY
COLUMN A - oo T ORIAL WATERS COLUMN B - EVERYWHERE
1. Aggregate number of working days ........cccccceeeiiieeiiiee e 1.
2. Allocation percentage (column A divided by column B rounded to the nearest one hundredth of a percentage point) (enter on Schedule H, line 7) .. 2, %

(Yol I o]0 N B The following information must be entered for this return to be complete. (REFER TO INSTRUCTIONS BEFORE COMPLETING THIS SECTION.) ‘
1a. New York City principal business activity Design

1b.  Other significant business activities (attach schedule, see instructions)

2. Trade name of reporting corporation, if different from name entered on page 1

3. Is this corporation included in a consolidated fEAEIral FEIUIMN? ........cc..i ittt eaes DYES NO
If "YES", give parent's name EIN .
enter here and on page 2, line 25
4. Is this corporation a member of a controlled group of corporations as defined in IRC section 1563,
disregarding any exclusion by reason of paragraph (b)(2) of that SECHONT .........coiiiiiiiii s DYES lvIno
If "YES", give common parent corporation’s name, if any EIN

enter here and on page 2, line 27
5. Has the Internal Revenue Service or the New York State Department of Taxation and Finance

corrected any taxable income or other tax base reported in a prior year, or are you currently under audit? ...........c.cccceiciiiiiiiennne YES |:| NO
If "YES", by whom? Internal Revenue Service State period(s): Beg.: 17172016 End.:12/31/2016
MMDDYY MMDDYY
|:| New York State Department of Taxation and Finance State period(s): Beg.: End.:
MMDDYY MMDDYY

6. If “YES” to question 5, has Form(s) NYC-3360 (Report of Federal/State Change in Tax Base) been filed?
Only applicable for years prior to 1/1/15. For years beginning on or after 1/1/15, file an amended return. (see instructions) ............... YES E NO

7. Did this corporation make any payments treated as interest in the computation of entire net income to shareholders owning directly or
indirectly, individually or in the aggregate, more than 50% of the corporation’s issued and outstanding capital stock? If “YES”,

complete the following (if more than one, attach separate Sheet) ... DYES |:| NO
Shareholder’s name: SSN/EIN:
Interest paid to Shareholder: Total Indebtedness to shareholder described above: Total interest paid:
8. Was this corporation a member of a partnership or joint venture during the taxX YEar?.........c.ccueiiiiieiiiiiie e |:| YES |:| NO
If "YES", attach schedule listing name(s) and Employer Identification Number(s).
9. At any time during the taxable year, did the corporation have an interest in real property (including a leasehold interest)
located in NYC or a controlling interest in an entity owning such real property?..........cccoceeerieiciieieneeeseeese e DYES D NO
10. a) If"YES" to 9, attach a schedule of such property, indicating the nature of the interest and including the street
——— address, borough, block and lot number.
— b) Was any NYC real property (including a leasehold interest) or controlling interest in an entity owning NYC real
— property acquired or transferred with or without consideration? ..............ccoociiiiiiiii e |:| YES NO
— ¢) Was there a partial or complete liquidation of the corporation? ............ccociiiiiiiiiii e, YES NO
—_— d) Was 50% or more of the corporation’s ownership transferred during the tax year, over a three-year period or according to a plan?....... YES NO
— 11. If"YES" to 10b, 10c or 10d, was a Real Property Transfer Tax Return (Form NYC-RPT) filed?..........cccovveiiinininennne DYES I:l NO
— 12. 1f "NO" to 11, explain:
= 13. Does the corporation have one or more qualified subchapter S subsidiaries? ...........ccocviieririiinici s D YES D NO
r— If “YES”: Attach a schedule showing the name, address and EIN, if any, of each QSSS and indicate whether
— the QSSS filed or was required to file a City business income tax return. (see instructions)
— 14. Enter the number of Fed K1 returns attached:

15. Does this taxpayer pay rent greater than $200,000 for any premises in NYC in the borough of Manhattan south of
96th Street for the purpose of carrying on any trade, business, profession, vocation or commercial activity? ............. YES |:| NO

16. If "YES", were all required Commercial Rent Tax Returns filed? ...........oouiiiiiiiiii e YES D NO

30261891 Please enter Employer Identification Number which was used on the Commercial Rent Tax Return:




Form NYC-3L - 2018 NAME: EIN: Page 7

SCHEDULE K Federal Return Information }

The following information must be entered for this return to be complete.

Enter on lines 1 through 10 in the Federal Amount column the amounts reported on your federal Form 1120S. (See instructions)

Federal 1120S Vv Federal Amount ¥
Ao DIVIGBNAS 1o eeooeooeeeeeeee oo oo 1. . 2480 000
b 101 (=1 £ TS] a1 ToTo 4 o T TSSO 2. . 2500000
3. Capital GAIN NELINCOIME ... .ttt b e e bt e et ettt et e eae et e b et et e e eae e e beesateenees 3.
4. Other income.... . 4 420 200
LI [o] ¢= U g TooT 0 1= TSRO P PR OPPRTRPT 5. 40989 850
[T = T To (o =T o TP OO SPUURR PPN 6.
A 101 (=1 (TS A=Y o 1T o 1= OO URPRPRN 7. 12.0 100
8. OMNEE ABAUCHONS ..........ooooeseeesseeeeeeeeeeeeeeeeeeeeeeees oo eeeeeeeeesseeeseeeeese e eeeeeeeeeesenee 8. 20 140 029
L o =1 e [=Yo [F T (o] o = F PSSPV US 9. 58 480 707
10. Net operating 10SS AEAUCTION ........coiiiiiiiie et e et e et e e ene e e e s e e e e e e e e nnnes 10.
CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION
| hereby certify that this return, including any accompanying rider, is, to the best of my knowledge and belief, true, correct and complete. | Firm’s Email Address:
| authorize the Dept. of Finance to discuss this return with the preparer listed below. (See instructions) ...... YES |nfo@none_com
EIE(:';: Signature of officer Title CFO Date 03/15/2019 Preplarer"s Social Sﬁacurity N“ﬂ“bef, or F"TIN
PrEpARER's Preparer's Preparer’s Check if self- ‘ 1,2 3|=[4, 576,787 ‘
oy signature printed name Della Street employed v/ Date 03/10/2019
Firm's Employer Identification Number
DS Accountants 300 First Avenue, NY, NY 10011 ‘ 1 2 ‘_F’T s 6 7 8 q
A Firm's name (or yours, if self-employed) A Address A Zip Code ; e

MAILING INSTRUCTIONS

ATTACH COPY OF ALL PAGES OF YOUR FEDERAL TAX RETURN 1120S.
Make remittance payable to the order of NYC DEPARTMENT OF FINANCE. Payment must be made in U.S. dollars and drawn on a U.S. bank.
To receive proper credit, you must enter your correct Employer Identification Number on your tax return and remittance.
The due date for the calendar year 2018 return is on or before March 15, 2019.
For fiscal years beginning in 2018, file on or before the 15th day of the 3rd month following the close of the fiscal year.

ALL RETURNS EXCEPT REFUND RETURNS REMITTANCES RETURNS CLAIMING REFUNDS
NYC DEPARTMENT OF FINANCE PAY ONLINE WITH FORM NYC-200V NYC DEPARTMENT OF FINANCE
GENERAL CORPORATION TAX AT NYC.GOV/ESERVICES GENERAL CORPORATION TAX
P.0. BOX 5564 OR P.0. BOX 5563
BINGHAMTON, NY 13902-5564 Mail Payment and Form NYC-200V ONLY to: | | BINGHAMTON, NY 13902-5563
NYC DEPARTMENT OF FINANCE
P.O. BOX 3933
NEW YORK, NY 10008-3933

30271891




NVYE -ATT-5-CORP

Department of Finance

CALCULATION OF FEDERAL TAXABLE INCOME FOR S CORPORATIONS [FIIE])

ATTACH TO FORM NYC-1, NYC-3A, NYC-3L, NYC-4S OR NYC-4SEZ

All federal Subchapter S Corporations must complete this schedule and include it when filing Form NYC-1, NYC-3A, NYC-3L, NYC-4S, or NYC-4SEZ. Amounts
on Part |, Lines 1 through 8, 12 and 13 and Part Il, Lines 15 through 18 are carried directly from your Federal form 1120S, Schedule K.

SPECIFIC LINE INSTRUCTIONS

PART 1|
Line 9 - If the calculated value for line 9 is neg-
ative, enter 0.

Line 10 - The capital loss carryover from prior
years that may be used in the current tax year
for City purposes. This amount may not exceed
the value on line 9.

Line 11 - Subtract Line 10 from Line 9.

PART 11

Line 19 - If the Domestic Production Activities De-
duction has been taken on the corporate level, do

not include it on line 19, but enter it on Part Il Line
20.

Line 20 - If the Domestic Production Activities
Deduction has not been taken on the corporate
level, or if the corporation is not eligible to take
the deduction, leave line 20 blank.

PART 111

Line 22 - Federal Taxable Income: Calculate
the value of Part I, Line 14 minus Part Il, Line 21
and enter here and on Schedule B, Line 1 of
your form NYC-1, NYC-3L, NYC-4S, or NYC-
4SEZ. For members of a Combined Group in-

cluded in an NYC-3A, enter on Form NYC-3A,
Schedule B Column A, line 1, if this form NYC-
ATT-S-Corp is for the reporting corporation. For
any other member of the combined group, enter
on Form NYC-3A/B, Schedule B, line 1, in the
column for this corporation. If there is only one
other member of the combined group, enter on
Form NYC-3A, Schedule B Column B, line 1. For
members of a Combined Group included in an
NYC-1A, this form NYC-ATT-S-CORP must be
attached to the Form NYC-1 for each Subchap-
ter S corporation included in the combined

group.

For CALENDAR YEAR 2018

or FISCAL YEAR beginning

and ending

Name as shown on NYC-1, NYC-3A/ATT, NYC-3L, NYC-4S or NYC-4SEZ
PLUTO 2018 GCT TC THREE

PART | - ADDITIONS TO ORDINARY BUSINESS INCOME

EMPLOYER IDENTIFICATION NUMBER

O ol=m|l0o 0 0 0 0 0 9

From Federal Form 1120S

1. Ordinary business income (I0SS).....c...cecvevrvreerennnen. Schedule K, Line 1 1. |-17490947
2. Net rental real estate income (I0SS) .......occovrvrevecenne Schedule K, Line 2 2.
3. Other net rental income (I0SS)........cccovveeriniceninnnes Schedule K, Line 3¢ 3.
4. Interest iNCOME......cueeiieieeiie e Schedule K, Line 4 4. 2500000
5. Ordinary divIdeNdS ..........oveeveeeeeeeeeeeeeeeeseessesereseceeees Schedule K, Line 5a 5. | 2480000
B.  ROYAIES ..o Schedule K, Line 6 6.
7. Net short-term capital gain (loss) Schedule K, Line 7 7.
8. Netlong-term capital gain (I0SS) .......cococevrvrvreenininnes Schedule K, Line 8a 8.
9. Sumoflines7and 8 ..o See Instructions
10. Capital LoSS Carryover ..........cco.coevecurreeurecereeeereeenen. See Instructions 10.
11. Net Capital Gain.......cccooveiirieicee e See Instructions 1.
12. Net Section 1231 gain (10SS) .....ccoovvvervirniirrccenn Schedule K, Line 9 12.
13. Otherincome (I0SS)......coeurrvrereeirereiersee e Schedule K, Line 10 13.] 13500000
14. TOTAL ADDITIONS

(Sum of lines 1 through 6 plus lines 11 through 13).... 14, 1109153

PART Il - DEDUCTIONS FROM ORDINARY BUSINESS INCOME

C Corporation treatment of items 15 through 21

Make applicable adjustments for

15.
16.
17.
18.
19.

20.

21.

PART Ill - CALCULATION OF F

Section 179 deduction...........cccereeeiineirisecee
ContributioNS ........c.ccvririiiicc e
Investment interest eXpense ........cccocvvevevevece e
Section 59(e)(2) expenditures............ccoveevverieerienene.

Other deductions (do not include
Domestic Productions Activities Deduction)...............

Domestic Production Activities Deduction..................
(If deducted at corporate level)

TOTAL DEDUCTIONS
(Sum of lines 15 through 20)............ccccoveiinnnne.

Schedule K, Line 11
Schedule K, Line 12a
Schedule K, Line 12b
Schedule K, Line 12¢(2)

See Instructions

See Instructions

15,
16, 120100

17,1340
18.

19320210

20.

51| 440650

INCOME

22. Federal Taxable Income ................ccccooevvivieinnnnn.

See Instructions

1668503

NYC - ATT-S-CORP 2018



NYEC -399Z

Department of Finance

DEPRECIATION ADJUSTMENTS FOR

CERTAIN POST 9/10/01 PROPERTY

For CALENDAR YEAR or FISCAL YEAR beginning and ending
Name (Print or Type) EMPLOYER IDENTIFICATION NUMBER
PLUTO 2018 GCT TC THREE o ol=/0 000 0 0 9

a Federal Form 4562 must accompany this form.
A This schedule must be attached to your applicable New York City tax return.

See instructions.

a Use Schedule A2 to report modifications to the deductions for certain sport
utility vehicles, not Schedule A1. See instructions.

OR
SOCIAL SECURITY NUMBER

SCHEDULE A1 Computation of allowable New York City depreciation for current year Attach rider if necessary
A B| C D E E G H |
Description Class of | Date Placed Cost Accumulated NYC Federal Depreciation Method of Life Allowable
of Property | in Service: or Depreciation Taken Figuring NYC or New York City
Property mm-dd-yy Other Basis in Prior Years Depreciation Rate Depreciation
Equipment 3 1/1/2017 51000 12750 17000 S/L 5 12750
1a. Total columns D, E, F,and I........... 51000 12750 17000 12750

Enter total of columns F and | on line 4 and line 5 of Schedule C below. (See instructions on back.)

SCHEDULE A2 Computation of NYC deductions for current year for sport utility vehicles | Attach rider if necessary

A
Description
of
Property

B C

Class of | Date Placed
Property | in Service:
mm-dd-yy

D
Cost
or
Other Basis

E

Accumulated NYC
Deductions Taken
in Prior Years

F

Federal
Depreciation and
Section 179 Deductions

G H I
Method of Life Total Allowable
Figuring NYC or New York City
Depreciation Rate Deductions

1b. Total columns D, E, F,and I ..........

00611891

NYC-399Z - 2018



Form NYC-399Z

Page 2

SCHEDULE B

Disposition adjustment

H Attach rider if necessary

and New York City taxable income in prior years.

For each item of property listed below, determine the difference between federal and New York City deductions used in the computation of federal

A If federal deduction exceeds New York City deduction, subtract column E from column D and enter in column F.
A If New York City deduction exceeds federal, subtract column D from column E and enter in column G.

E F G

A B C D
Description glass ‘;f Date Placed Total Federal
of Propert roperty | in Service: L
perty (ACRS) | mm-dd-yy Depreciation Taken

Total NYC
Depreciation Taken

Adjustment
(D minus E)

Adjustment
(E minus D)

2. Total excess federal deductions over NYC deductions (see instructions) ......................

3. Total excess NYC deductions over federal deductions (See inStructions) ..........cc.ccccuiceeeiicieiiieeeiiiee e

Computation of adjustments to New York City income

FEIEEEE

A. Federal B. New York City

4. Enter amount from Schedule A1, line 1a, column F ................ 4. 17000

5. Enter amount from Schedule A1, line 1a, column | ................. 5. 12750

6a. Enter amount from Schedule A2, line 1b, Column F ............. 6a

6b. Enter amount from Schedule A2, line 1b, Column | .............. 6b

7a. Enter amount from Schedule B, lin€ 2., 7a

7b. Enter amount from Schedule B, line 3.......ccccvveveeeveeeeeeenenene.. 7b

8. Totals: column A, lines 4, 6a and 7b; column B, lines 5, 6b and 7a .8. 17000 12750

Enter the amount on line 8, column A, as an addition and the amount on line 8, column B, as a deduction on the applicable New York City retumn. (See instr.)

00621891

GENERAL INFORMATION

The New York City Administrative Code, as amended
pursuant to the authority granted under Part G of Chap-
ter 93 of the Laws of 2002, limits the depreciation de-
duction for "qualified property," other than "qualified
Resurgence Zone property," to the deduction that would
have been allowed for such property under IRC §167 had
the property been acquired by the taxpayer on September
10, 2001, and therefore, not been eligible for the en-
hanced deductions allowed by the IRC §168(k). "Qual-
ified Resurgence Zone property" is "qualified property"
used substantially in the Resurgence Zone in connection
with the active conduct of a trade or business where the
original use began with the taxpayer in the Resurgence
Zone after September 10, 2001. The Resurgence Zone
(defined in sections 11-507(22), 11-602.8(m) and 11-
641(p) of the Administrative Code) generally encom-
passes the area in Manhattan between Canal Street and

Houston Street. The Administrative Code also requires
appropriate adjustments to the amount of any gain or loss
included in entire net income or unincorporated business
entire net income upon the disposition of any property
for which the federal and New York City depreciation
deductions differ.

NOTE

Deductions for "qualified Resurgence Zone property,"
are not affected by the above decoupling provisions other
than for certain sport utility vehicles. The additional
first-year expense deductions under IRC §179 also are
not affected other than for certain sport utility vehicles.
See below.

NOTE

Any exceptions to the decoupling provisions provided in
the Administrative Code for Qualified New York Liberty
Zone property or Qualified New York Liberty Zone



| NET OPERATING LOSS DEDUCTION COMPUTATION FIITH
NOLD-GCT GENERAL CORPORATION TAX

ATTACH TO FORM NYC-3A, NYC-3L, NYC-4S or NYC-4SEZ

Department of Finance

Print or Type v

For CALENDAR YEAR 2018 or FISCAL YEAR beginning

2018 and ending

Name as shown on NYC-3A, NYC-3L, NYC-4S or NYC-4SEZ:

PLUTO 2018 GCT TC THREE

EMPLOYER IDENTIFICATION NUMBER
T T T T T T T

O O/=m|O0 O O O O 9

SCHEDULE A- NYC Net Operating Loss Deduction Schedule (NOLD)

APPLICABLE
YEAR

COLUMNA -
Tax Year

COLUMN B -
Federal Taxable
Income (Loss)
before NOL and
special deductions

A. NOL Carryforward from prior years

1. 20th preceding yr

1999

COLUMN C -
Amount from NYC-3A,
NYC-3L, NYC-4S
or NYC-4SEZ
(See instructions)

COLUMND -
NYC Net Operating Loss
Generated (attach rider for
Separate Return Limitation
Year (SRLY) Loss)

COLUMNE -
NYC Net Operating
Loss Utilized

COLUMN F - COLUMN G -
NYC Net Operating

Loss Remaining

NYC Net Operating
Loss Expired

2. 19th preceding yr

2000

3. 18th preceding yr

2001

4. 17th preceding yr

2002

5. 16th preceding yr

2003

6. 15th preceding yr

2004

7. 14th preceding yr

2005

8. 13th preceding yr

2006

9. 12th preceding yr

2007

10. 11th preceding yr

2008

11. 10th preceding yr

2009

12. 9th preceding yr

2010

13. 8th preceding yr

2011

14. 7th preceding yr

2012

15. 6th preceding yr

2013

16. 5th preceding yr

2014

17. 4th preceding yr

2015

18. 3rd preceding yr

2016

19. 2nd preceding yr

2017

-100000

-80000

80000

80000

20. 1st preceding yr

2018

668503

33323743

80000

21. Current year

Note: Current Year's Net Operating Loss Utilized should be carried forward to NYC-3A or NYC-3L, Sch. B, Line 11 or NYC-4S, Sch. B, Line 6a or NYC-4SEZ, Sch.B, line 4.

Were there any special federal Net Operating LOSS €IECHONS? ...t sss s

[ ]YES []NO

SCHEDULE B - Complete the Net Operating Loss Apportionment to Investment Income ( if applicable)

NYC Net Operating Loss Apportionment To Investment Income

DESCRIPTION AMOUNT
1. Investment Income before Net Operating Loss from NYC-3A or NYC-3L, Sch. Bline 20g .......ccccoceevriiriieniienieieeeen 1. 3000000

2. Entire Net Income before Net Operating Loss from NYC-3A or NYC-3L, Sch. B line 18 or 19 plus line 11..................... 2. 33323743

3. Ratio: (Divide INE T DY lINE 2) ....eeiieieiee ettt ettt 3. 0.0900

4. Net Operating Loss (NYC-3A 0F NYC 3L, SCh. BNE 1) ooooooooeooeoeoeoeoeoeooeoeoeeoeeoee oo 4.180000

5. Net Operating Loss Apportionment to Investment Income (mulltiply line 3 by line 4 and enter on NYC-3A or NYC-3L, Sch. B line 21).. 5. 7202

NYC-NOLD-GCT 2018




NYE -9.7

UBT PAID CREDIT

—
—
—_— Department of Finance SUBCHAPTER S GENERAL CORPORATIONS
p— ATTACH TO FORM NYC-3L OR NYC-3A
—
— For CALENDAR YEAR 2018 or FISCAL YEAR beginning 2018 and ending
— ¥ Name as shown on NYC-3L or NYC-3A EMPLOYER IDENTIFICATION NUMBER
I T T T T T T T
— PLUTO 2018 GCT TC THREE O Of= 0, 0 00005
—
— SCHEDULE A
— 1a. Add total of amounts from Schedule B, line 10, for all partnerships 2600
— with respect to which you are claiming a credit (see instructions) ...................... 1a. ’
— 1b. Enter amount from Schedule C, liN€ 9........eueiiiiiiieiiee e 1b. 0
— 16, TOtAl OF 18 AN TD. oottt ettt 1c. 2,600
—
— [ ¥ FOR TAXPAYERS LIABLE FOR GCT ON ENTIRE NET INCOME V¥ 1.388.370
2. Tax from Form NYC-3L or NYC-3A, Schedule A, line 1 (Se€inst.) ........ccccoccevvvevevvvnrnncn. 2. ’ ’
3. MUIIPIY @ 2 DY 4/8.85 .oooooeoeoeoeeeeeeeeeeee e 3. 627,543
4. UBT PAID CREDIT - Enter the lesser of line 1c and line 3 and transfer amount 2600
to Form NYC-3L, Schedule A, line 7 or Form NYC-3A, Schedule A, line 9 .............. 4. ’
[ ¥ FOR TAXPAYERS LIABLE FOR GCT ON ENTIRE NET INCOME PLUS SALARIES AND OTHER COMPENSATION V¥
5. 0
6.
7.
Form NYC-3L, Schedule A, line 7 or Form NYC-3A, Schedule A, line 9 ..., 7.

SCHEDULE B

\ A separate Schedule B must be completed for each partnership with respect to which you are claiming this credit.

If more than one Schedule B is used, please state number of additional schedules attached:

v Name of partnership from which you received a distributive share or guaranteed payment (distributing partnership)

EMPLOYER IDENTIFICATION NUMBER OF DISTRIBUTING PARTNERSHIP

PLUTO 2018 GCT TC THREE

0 0

0:0:0:0:0:0:9

SCHEDULE C

-

1. Unincorporated business tax paid by distributing partnership (from Form NYC-204, Sch. A, line 23) .. 1. 5,000

2. Credits taken by distributing partnership on its own return (from Form NYC-204, 200
Schedule A, lines 20 and 22a through 22e) (see inStruCtions) ..............cccccceuiiiiiiiiiiiieiieieeeie 2.

3. TOMAl OF NES T ANA 2 .oooeoeeoeeeeeeeeee oo 3. 5,200
Your distributive share percentage with respect to the distributing partnership 50
(from distributing partnership’s Form NYC-204, Schedule C. Attach COPY).......ccccevveiiiviiiiiinieeeeneeees 4. 5600

5. Multiply line 3 by the percentage On liNE 4 ... ..o i e 5. ’

6. Tax from Form NYC-3L or NYC-3A, Schedule A, line 1 (modified if necessary - see instr.) ............ 6. 1,195,979

7. Tax from pro forma Form NYC-3L or NYC-3A, Schedule A, line 1 (see instructions) ... .1 1,268,131

8. Subtract INE 7 fromM lINE B .....ccoiiiiiiiiiie et e e e e ettt e e e e e e e e e e e ee st e e eaaaeeeaaeaans 8. “fetos

9. Multiply line 8 by 4/8.85 (S€€ INSIIUCHONS).............ciiiiiiiiiieee et 9. -32,612

10. Enter lesser of IN€ 5 and lIN@ 9 .....ooiiiiiiiiiiiiiii ettt 10. 2,600

‘COMPLETE SCHEDULE C IF YOU HAVE UBT PAID CREDITS FROM PRECEDING YEARS THAT YOU MAY CARRY FORWARD TO 2019

31011891

APPLICABLE YEAR COLUMN A COLUMN B ~ COLUMNC
Credit Available in 2018 Credit Carryforward to 2019.

Column A Minus Column B
(if less than zero, enter “0”)

1. Current year 0

2. 7th preceding year

3. 6th preceding year 0

4. 5th preceding year 0

5. 4th preceding year 0

6. 3rd preceding year 0

7. 2nd preceding year 0

8. 1st preceding year 0

9. Total Column A, lines 2 through

8 (enter on Sch. A, fine 1b)..........9. 0

NYC-9.7 2018




GCT Test Case Four

Begins on the next page

Taxpayer name WORK 2018 GCT TC FOUR

EIN 00-0000019

Primary Form NYC-3L

Associated Form(s) NYC-9.5, NYC-9.10, NYC-9.12, and NYC-S-CORP-ATT

Attachments None

Purpose of test NYC-3L with associated forms

Other instructions If you do not support one or more of the credit forms, you may submit this
test case leaving the lines for the unsupported forms blank and calculate
all following lines on Page 1.




-3 GENERAL CORPORATION TAX RETURN PTIT)

— Department of Finance To be flled by S Corporations only. All C Corporations must flle Form NYC-2, NYC-2S or NYC-2A
2— For CALENDAR YEAR 2018 or FISCAL YEAR beginning 2018 and ending
——— "M \WORK 2018 GCT TC FOUR S Texpayer's Email Address:
——— In Care OF work@none.com
— Addres';ux:;mé:gzzreet) e _EMPLOYER IDENTIFICATION NUMBER
—— 39 space drive Change D 00 |=|loo0000 19
——__ girtii:rgksme Z;Zo(f)ozde County (fnot Us) BUSINESS CODE NU.MBEF; AS P.ER FE.DERA.\L RE%URN
— iz oot o [5.413 20
—_— E Final return I:l Filing a 52- 53-week taxable year
g Q Special short period return (See Instr.) A pro-forma federal return is attached
E Claim any 9/11/01-related federal tax benefits (see inst.) E Enter 2-character special condition code, if applicable (see inst.)
< . .
f Clmonesroun [oepoze e ooy Dsomo e (T LW 1T
(Yod: 1)V WY Computation of Tax - BEGINWITH SCHEDULE B ON PAGE 3. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A.
A. Payment | Amount being paid electronically with this return ... A. rmem e 972008

1. Allocated net income (from Schedule B, line 26) ........... 1. 15720237 X .0885 1 1391241
2a. Allocated capital (from Schedule E, line 14) ................. 2a. 53474251 Xx.0015  2a 80211
2h. Total allocated capital - Cooperative Housing Corps. ........ 2b. x.0004 2b
2c. Cooperatives - enter: BORO BLOCK LoT

3. Alternative Tax (from Alternative Tax Schedule on page 2) (see instructions) 3. 257517

4. Minimum tax (see instructions) - NYC Gross Receipts: 200000000 | | cecorrrrnnns 4. 3500

5. Allocated subsidiary capital (see instructions) .................... 5. 2500000 X .00075 .. 5. 1875

6. Tax (line 1, 2a, 2b, 3 or 4, whichever is largest, PLUS [INE 5) .........ccccvriieeeieiiie e 6. 1393116

7. UBT Paid Credit (taCh FOIM NYC=9.7) ....ccceeeeeeeeeeee ettt se et snee s snaaenea e 7.

8. Tax after UBT Credit (liN€ 6 18SS lINE 7) .....eccueeirieiie ettt ettt 8. 1393116
9a. REAP Credit (@ttach FOIM NYC-9.5)......c.ccoiieeiieieeie ettt ettt et 9a. 1000
9b. LMREAP Credit (aftach FOrmM NYC-9.8)........c.cccueiiueeie et eeee e e ste et ee e aae e 9b.

10a. Real Estate Tax Escalation, Employment Opportunity Relocation and IBZ Credits (attach Form NYC-9.6) 10a.
10b. Biotechnology Credit (attach FOrm NYC-9.70).........cccceeeiueieeieieieieeeeeeeeee et 10b. 1500
10c. Beer Production Credit (attach FOrm NYC-9.12) ......oo oot 10c. 60386
11. Net tax after credits (line 8 less total of lines 9a through 10C) ..........ccereeereireirciseeseese s 1. 1330230
12. First installment of estimated tax for period following that covered by this return:
(a) If application for extension has been filed, enter amount from line 2 of Form NYC-EXT ............ 12a.
(b) If application for extension has not been filed and line 11 exceeds $1,000, enter 25% of line 11 12b. 332558
I o] e o [T T= T O 2= T L o I 2 o T 13. 1662788
14. Prepayments (from Prepayments Schedule, page 2, line G) (see instructions) ................ccc.cco.... 14. 700000
15. Balance due (lIN€ 131858 NG T4) w.....vvieieeeeeeeeeeeeeeeeee e n e 15, 962788
16. Overpayment (liN€ 141855 lINE 13).....iiiiiiiiiie i 16.
17a. Interest (Se INSHUCHIONS) .........ceeveeeiiiiieeiie e 4220
17b. Additional charges (See iNStruCtions)..............cccccveeveeeeeeereerereeeana, 17b 2000
17¢. Penalty for underpayment of estimated tax (attach Form NYC-222).. 17c. 3000
18. Total Of INES 178, 17D @NA 17C .eveueiieee ettt e e e e e e e e et e e e e e e e eeeneeaes 18. 9220
19. Net overpayment (lin€ 16 1€SS lINE 18) .....eiiuiiiiiiiii e e 19.
20. Amount of line 19 to be: (a) Refunded - [ pirect deposit - fill out line 20c  OR |:| Paper check 20a.
(b) Credited to 2019 estimated taX .........ccoccueeiiieeiiiiie e 20b.
20c. Routing T T T T T T T T Account ACCOUNT TYPE
Numberl 1 1 1 1 1 1 1 1 Number Checking |:| Savings Q
21. TOTAL REMITTANCE DUE (S8E INSIUCHONS) «...vvvv.osevveeeeeeeeeeeseeeesesesseeesseseeeeeeseeessesseessseseons 21. 972008 0 o

30211891 SEE PAGE 7 FOR MAILING INSTRUCTIONS

NYC-3L - 2018



Form NYC-3L - 2018 NAME: EIN: Page 2

SCHEDULE A - Continued ‘ Computation of Tax - BEGINWITH SCHEDULE B ON PAGE 3. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A. ‘

22. Issuer's allocation percentage (from Schedule E, lIN@ 15) ........c.ovovuevoveeeieeeeseeeeseeeeseeeeseeneeeenen 22, 79.49 %

23.  NYC rent deducted on federal tax return or NYC rent from Schedule G, Part 1. (See instructions) 23. 2000000
24. Gross receipts or sales from federal FEtUIM ............cceueucvcuiuiuiriieeeeeceececee e 24, 9005704
25. EIN of Parent Corporation .........c.cccevviveiniieeninnenn. : - : : : : : :

26. Total assets from federal FEIUMM .......c..oiiiiiiii e . 26. 417150992
27. EIN of Common Parent Corporation...................... : - : : : : : :

28. Compensation of stockholders (from Sched. F, I 1) ....cc.coveieiiicieieieiceee e 28. 8500400
29. Business allocation percentage (from Schedule H, line 7) - if not allocating, enter 100% ............ 29, 43.4800 %

COMPOSITION OF PREPAYMENTS SCHEDULE

PREPAYMENTS CLAIMED ON SCHEDULE A, LINE 14 DATE AMOUNT

A. Mandatory first installment paid with preceding year's taX.............ccoevevevrverseerennns 175000
B. Payment with Declaration, FOrm NYC-400 (1) ......cceovruereueeerereeeerereeeeeeeeeneeeeenenees 06/15/2018 175000
C. Payment with Notice of Estimated Tax DUE (2)........ccceeveeeerrreeereeereeeeesescseseesenenanen. 09/15/2018 175000
D. Payment with Notice of Estimated Tax DUE (3)........cceevevrrrereeeeseeeseieeeeeeeseesennens 12/15/2018 175000
E. Payment with extension, FOrm NYC-EXT ..o

F. Overpayment from preceding year credited to this year..........cccccooeeiiiiiiicciecieeene

G. TOTAL of A through F (enter on Schedule A, liNe 14) .........ccocuurrrennrrinerenneinereneneennns 700000

ALTERNATIVE TAX SCHEDULE

Refer to page 7 of instructions before computing the alternative tax.

NEt INCOME/NOSS (SEE INSIIUCTIONS) .......viuieiiitiiteiiett ittt ettt ettt e b st s e ket e bt b e seeh e e s e b e st e st b e b e R eb e b et e b et e b e bt eb e b ene e s e ek e e e bt e bt et e st eneabe e enean 1. $ 33’399’493
Enter 100% of salaries and compensation for the taxable year paid to stockholders owning more than 5% of the taxpayer’s stock. (Seeinstr.) .... 2. $ 8 ’ 500 7400
TORAI (INE 1 PIUS [INE 2) ..ttt ettt s bt ekt e b h e b e b e st e b e ke e eh e e s e b e R h e e s o4 e Rt e s e b e s e st ek e b e s e es e e b e st e st ke s e s e eb e e e e s e st b et e e ebeenennen 3. $ 41 1899:893
Statutory exclusion - Enter $40,000. (if return does not cover an entire year, exclusion must be prorated based on the period covered by the return). 4. $ 40’000
NEt @aMOUNT (IIN€ 3 MINUS TINE 4) ......ceuiitiieiiitiie ettt b ettt et e st s b et e st b et e s e e bt e s e s eh e eb e e b eh e eh e b et e st ek e e e bt ebe e b e st e s e ek e s en e e bt st et enesbe e enean 5 $ 41 ’859’893
15% OF NEE @MOUNT (lIN€ 5 X 15%) ...vvtviuieuiitiiieiieti itttk et ettt ettt et e st e s e ek et e s oot e ee e s es e b e st e st bt 4o R e e s eh et e b et e e e bt eb e b ent e b et e s eb e e s e nb e st enesbe e eneas 6. $ 6’278’984
Investment income to be allocated (amount on Schedule B, line 22b x 15%. Do not enter more than the amount on line 6 above. 448 733
L C= G O o =TT o] o7=Y ] - TP T TR 7. $ i
Business income to be allocated (liN€ 6 MINUS lINE 7).......oi ittt ettt e bt b e e e bt e sbe e et e e st e ense e beeenteesbeeenneesanen 8. $ 5’830’251
Allocated investment income (line 7 x investment allocation % from Schedule. D, i€ 2F) .......ccccooiiiiiiiiiiiiiieeeeee % 9. $ 374’909
Allocated business income (line 8 x business allocation % from Schedule H, lIN€ 7) ......cccooiiiiiiiiiiiiie e | %I 10. $ 2’534’892
Taxable net iNCOME (IINE 9 PIUS INE T0) ...ttt ettt ettt et e s h et ek et sas e e s et eas e e ea et e as e e oot sae e e a et eas e e ese e emseeemb e e st e embeenneeenbeeannean 1. § 2’909’801
L DG -1 PP URRTUR T 12. 8.85% (.0885)
Alternative tax (line 11 x line 12) Transfer amount to page 1, SChedule A, INE 3 ...........c.ccocuruiueecucuiieieeeeeie ettt saeaeas 13. $ 257’51 7

30221891




Form NYC-3L - 2018 NAME: EIN: 0000019 Page 3
‘ Computation and Allocation of Entire Net Income }
1. Federal taxable income before net operating loss deduction and special deductions (see instructions)...............c....... 1. 668503
2. Interest on federal, state, municipal and other obligations not included in line 1 above (see instructions)......... 2.
3. Deductions directly attributable to subsidiary capital (attach list) (see inStructions)...............c.ccecueveevvecrnnnen. 3. 5000000
4. Deductions indirectly attributable to subsidiary capital (attach list) (see instructions)................ccccceveuvenue.. 4,
5a. NYS Franchise Tax, including MTA taxes and other business taxes deducted on the federal return (attach rider) (see instr.).... 5a. 10980990
5b. NYC General Corporation Tax deducted on federal return (see instructions) ..............ccccocvevvcuvveesieeercunn.. 5b. 3000000
6. New York City adjustments relating to (see instructions):
(a) Employment opportunity relocation costs credit and IBZ credit
(b) Real estate tax escalation credit..........c.cccoocviiieeiiiiiiiiee e
(c) ACRS depreciation and/or adjustment (attach Form NYC-399 and/or NYC-3992)
7. Additions:
(a) Payment for use of iNtaNGIDIES .......ccouiiiiiiiiee e
(b) Domestic Production Activities Deduction (see instructions)
(c) Other (see instructions) (AttaCh FIAEr) ............cccoiiieiiiiiiiiiieie e 15000000
8. Total of lines 1 through 4o TP 34649493
9a. Dividends from subsidiary capital (itemize on rider) (SE€ inStr.) ........c..coovvevererereereenren 9a.
9b. Interest from subsidiary capital (itemize on rider) (see instructions).................c.cocvven.. 9h.
9c. Gains from subsidiary Capital...........cccoriiirrieiiiiee e 9c.
10. 50% of dividends from nonsubsidiary corporations (see instructions)......................... 10. 1250000
11. New York City net operating loss deduction (attach Form NYC-NOLD-GCT) (see instr.)..... 11.
12. Gain on sale of certain property acquired prior to 1/1/66 (see instructions)
13. NYC and NYS tax refunds included in Sch. B, line 8 (see instructions).......
14. Wages and salaries subject to federal jobs credit (see instructions)......................
15. Depreciation and/or adjustment calculated under pre-ACRS or pre - 9/11/01 rules
(attach Form NYC-399 and/or NYC-399Z) (S€€ INSHL.).......c.ccovvvvviiiiirisiniriienns 15.
16. Other deductions: (see instructions) (attach rider) ..............ccccuoevevecercerccnnnn. 16.
17. Total deductions (2dd iNES 92 thIOUGN 16).........c.ccuevucuieeercereeeseeteee et nae s, 17. 1250000
18. Entire net income (line 8 1SS liN€ 17) (SEE INSIIUCHONS) ........ccuiiiuiiiiiiiiieiet e 18. 33399493
19. If the amount on line 18 is not correct, enter correct amount here and explain in rider (see instr.) .................... 19.
20. Investment income - (complete lines a through h below) (see instructions)
(a) Dividends from nonsubsidiary stocks held for investment (See iNStrUCHIONS) ...........ccveeveeereerreereerreeessesieessieenees 20a. 1250000
(b) Interest from investment capital (include federal, state and municipal obligations) (itemize in rider) ......... 20b. 2500000
(c) Net capital gain (loss) from sales or exchanges of nonsubsidiary securities held for investment
(itemize on rider or attach Federal SChedule D) ...........ccoeiiiiiriiiieeseeree e 20c.
(d) Income from assets included on line 3 of SChedUIE D..........cccoiiiiiiiiiiee e 20d.
(€) Add lines 20a through 200 INCIUSIVE. .............coeueveveveieceeieicae ettt ense s sae s 20e. 3750000
(f) Deductions directly or indirectly attributable to investment income (attach list) (see instructions)............. 20f. 750000
(g) Balance (line 20€ 18SS INE 20) .........eiiiiiiii et 20g. 3000000
(h) Interest on bank accounts included in income reported on line 20d................ 20h. | \
21. New York City net operating loss deduction apportioned to investment income (attach rider) (see instr,).......... 21. 8a4s
22a. Investment income (liN€ 20g 18SS TINE 271) ..o eesne s 22a. 2991852
22b. Investment iNCOME 10 De AllOCALET (SEE INSHUCHONS)............vv.eveeeeeeeeeeeeeeeeeeeeeeeseeeeseseeeeeeeeseeeseesesseeeeeeneenes 22b. 2091552
23. Business income to be allocated (Iine 18 or liNe 19 168S NG 22D) ........oevevereereeeeeeeeeeeeeeeeee e 23. 30407941
24. Allocated investment income (line 22b multiplied by:__ 835500 % - Schedule D, line 2) (€€ instr.) ..........coceveen... 24. 2499393
25a. Allocated business income (line 23 multiplied by:_ 43.4800 % - Schedule H, iN€ 7)......cc.coovvvvveerereirsrrenanns 25a. 13220844
25h. If the amount on line 25a is not correct, enter correct amount here and explain in rider (see instructions) ....... 25b.
26. Total allocated net income (line 24 plus line 25a or line 25b (enter at Schedule A, line 1)) .......ccceeerrrieiiennes 26. 15720237

ATTACH ALL PAGES OF FEDERAL RETURN




Form NYC-3L - 2018 NAME: EIN: Page 4
SCHEDULE C Subsidiary Capital and Allocation }
A B C D E F G
DESCRIPTION OF SUBSIDIARY CAPITAL % of Voting Average Liabilities Directly or In- Net Average Value Issuer's Value Allocated
LIST EACH ITEM EMPLOYER IDENTIFICATION Stock Value directly Attributable to (column C minus Allocation to NYC
(USE RIDER IF NECESSARY) NUMBER Owned Subsidiary Capital column D) Percentage | (column E x column F)
XYZ and Company 22-3344556 100 % 10000000 5000000 5000000 50 % 2500000
0 0
0 0
1. Total Cols C, D and E (including items on rider) 1. 10000000 5000000 5000000
2. Total Column G - Allocated subsidiary capital: Transfer this total to Schedule A, liN€ 5 ......ccooviiiiiiieieeeeee 2. ‘ 2500000
SCHEDULE D ‘ Investment Capital and Allocation
A B C D E F G H
DESCRIPTION OF INVESTMENT No. of Shares Average Liabilities Directly or Net Average Value Issuer's Value Allocated Gross Income
LIST EACH STOCK AND SECURITY or Amount of Value Indirectly Attributable | (column C minus column D) Allocation to NYC from
(USE RIDER IF NECESSARY) Securities to Investment Capital Percentage | (column E x column F) Investment
ABC Corp 100000 25000000 3000000 22000000 90.00 < 19800000 1220000
LMS corp 50000 60000000 20000000 40000000 80.00 32000000 1280000
1. Totals (including items onrider) 1. 85000000 23000000 62000000 51800000 2500000
2. Investment allocation percentage (line 1G divided by line 1E rounded to the nearest one hundredth of a percentage point)....... 2.183.55 %
(To treat cash as investment capital,
3. Cash- you must include it on this line.) ~ seereeeees 3.
4. Investment capital (total of lines 1E and 3E - enter on Schedule E, line 10) ............. 4, 62000000
SCHEDULE E ‘ Computation and Allocation of Capital }
Basis used to determine average value in column C. Check one. (Attach detailed schedule.)
477-Annuau - Semi-annuall _T - Quarterl
v [ Y Y COLUMN A COLUMN B COLUMN C
D - Monthly |:| - Weekly U - Daily Beginning of Year End of Year Average Value
1. Total assets from federal return ...........ccccoeeeeeececeeeeeeeenn. 273801800 560500183 1. 417150992
2. Real property and marketable securities included in line 1 ......... 20000000 20000000 2. 20000000
3. Subtract iN€ 2 from INE 1 ... 3. 397150992
4. Real property and marketable securities at fair market value ....................... 20000000, | 20000000 | 4. 20000000
5. Adjusted total assets (add lines 3and 4) ........cc.cccoeeueerrererernnc. 5. 417150992
6. Total liabiliies (SEE iNSHUCHONS) ...vvvoeeoveseeeesseeesssseeesesseeessse 200062400, | 493411479 6. 346736940
7. Total capital (column C, line 5 1SS COIUMN C, N B) .......uevururrerereereeseeereeeeeeeeessessesssae s sessessessesses e sessessesens 7. 70414052
8. Subsidiary capital (Schedule C, column E, INE 1) ....ccoovveeeieeeeiereeeses e 8. 5000000
9. Business and investment capital (line 7 less line 8) (see INSHUCHONS)...........ccueverreeennecierrceienenes 9. 65414052
10. Investment capital (Schedule D, line 4) (see instructions) 62000000
11. Business capital (in€ 9 1€SS INE 1) .....c.eouiiieiie et . 3414052
— 12. Allocated investment capital (line 10 x 83.55 % from Schedule D, ine 2) ........ccccceveeenee. 12 51800000
———— 13. Allocated business capital (line 11 x 49.04 % from Schedule H, iN€ 7) .......ccccooveiviennene 13. 1674251
— 14. Total allocated business and investment capital (line 12 plus line 13) (enter at Schedule A, line 2a or 2b) .... 14. 53474251
————— 15. Issuer's allocation percentage (sum of Sch. E, line 14 and Sch. C, col. G, line 2 + Sch. E, line 7 7 9 4 9
—_— rounded to the nearest one hundredth of a percentage point) (enter on page 2 - line 22. See Instr.) ....15. %
E—
— YLl JUN=l Certain Stockholders |
—— Include all stockholders owning in excess of 5% of taxpayer's issued capital stock who received any compensation, including commissions.
—— Salary & All Other Compensation
_— Name, Country and US Zip Code (Attach rider if necessary) Social Security Number Official Title Received from Corporation
—— (If none, enter "0")
e — Jane Doe, 10022 987-65-4321 President 4500400
Mike Star 547-88-7878 COO 4000000
1. Total, including any amount on rider. (Enter on Schedule A, liN€ 28) ........ccccoeveiiiinieeeiiieene 1. 8500400‘

30241891
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Form NYC-3L - 2018 NAME:

EIN:

Page 5

[ Xe1211°10 Il Locations of Places of Business Inside and Outside New York City

‘ All taxpayers must complete Schedule G, Parts 1 and 2.

Part 1 - List location for each place of business INSIDE New York City (see instructions; attach rider if necessary)
Complete Address Rent Nature of Activities No. of Employees | Wages, Salaries, Etc. Duties

NUMBER AND STREET

59 Maiden Lane i i
2o — - 2000000 Design 25 3500000 Design
NY NY 10038

NUMBER AND STREET

CITY STATE ZIP

NUMBER AND STREET

CITY STATE ZIP

NUMBER AND STREET

CITY STATE ZIP

Total » 2000000 25 3500000

Part 2 - List location for each place of business OUTSIDE New York City (see instructions; attach rider if necessary)

Complete Address Rent Nature of Activities No. of Employees | Wages, Salaries, Etc. Duties

NUMBER AND STREET

36 Any Street
CITY STATE ZIP 1000000 SaleS 25 2500000 Sales
Boomtown CA 90062

NUMBER AND STREET

50 Commonwealth Ave 500000 Sales Ofﬂce 15 327055 Various
CITY STATE zIP ’

Boston MA 12345
NUMBER AND STREET
CITY STATE ZIP
NUMBER AND STREET
CITY STATE ZIP
Total » | 1500000 40 2827055

SCHEDULE H \ Business Allocation - see instructions before completing this schedule

Taxpayers who do not allocate business income outside New York City must enter 100% on Schedule H, line 7; Schedule B, line 25b and Schedule A, line 29.

Taxpayers who allocate business income both inside and outside New York City must complete Schedule H and enter percentage from Schedule H, line 7, on

Schedule B, line 25a and Schedule A, line 29.

| COLUMN A - NEW YORK CITY

COLUMN B - EVERYWHERE

Receipts in the regular course of business from:

1. Sales of tangible personal Property ........coooeeeiiieiriee e 1. 1.

2. Services performed ... 15000000 2, 40000000
3. Rentals of property ... 3.

4, ROYARIES ... e 4. 4.

5. Other buSINESS rECEIPLS ....c.ueiiueiiiiiiiiiiere e . 5000000 5. 6000000
B TORAL ..ottt 6. 20000000 6. 46000000
7. Business Allocation Percentage (line 6, column A divided by line 6, column B rounded to the nearest hundredth of a percent.

If using Schedule |, enter percentage from Part 1, line 8 or Part 2, line 2. See INStrUCHONS.). .........c.ceveveveeececeeeeieeeeeeeeeeeeennans 7. 43.48 %

30251891
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Form NYC-3L - 2018 NAME: EIN: Page 6

SCHEDULE I ‘ Business Allocation for Aviation Corporations and Corporations Operating Vessels
Part 1 Business allocation for aviation corporations

AVERAGE FOR THE YEAR
COLUMN A - NEW YORK CITY COLUMN B - EVERYWHERE
1. Aircraft arrivals and departures .........ccoccvvveeeiiiiiieee e 1.
2. New York City percentage (column A divided by column B) ................ 2. %
3. Revenue tons handled ..., 3. ‘ ‘
4. New York City percentage (column A divided by column B) ................ 4. %
5. Originating rEVENUE .......c.ceiiiiiiiiiii et 5. ‘ ‘
6. New York City percentage (column A divided by column B) ................ 6. %
7. Total of IN€S 2,4 and 6 ......ooeiviiiiiiiiee e 7. %
8.  Allocation percentage (line 7 divided by three rounded to the nearest one hundredth of a percentage point) (enter on Schedule H, line 7) ..... 8. %
Part 2 Business allocation for corporations operating vessels in foreign commerce
COLUMN A- NEW YORK CITY COLUMN B - EVERYWHERE
TERRITORIAL WATERS
1. Aggregate number of working days ........ccccccveiiiieiiiiee i 1.
2. Allocation percentage (column A divided by column B rounded to the nearest one hundredth of a percentage point) (enter on Schedule H, line 7) .. 2, %

(Yol I J UL N B The following information must be entered for this return to be complete. (REFER TO INSTRUCTIONS BEFORE COMPLETING THIS SECTION.) ‘
1a.  New York City principal business activity Design

1b.  Other significant business activities (attach schedule, see instructions)

2. Trade name of reporting corporation, if different from name entered on page 1

3. Is this corporation included in @ consolidated fEAEIal FEIUMN? .........c.ei ittt et enes DYES D NO
If "YES", give parent's name EIN .
enter here and on page 2, line 25
4. Is this corporation a member of a controlled group of corporations as defined in IRC section 1563,
disregarding any exclusion by reason of paragraph (b)(2) of that SECHONT .........coiiiiiiiii e DYES DNO
If "YES", give common parent corporation’s name, if any EIN

enter here and on page 2, line 27
5. Has the Internal Revenue Service or the New York State Department of Taxation and Finance

corrected any taxable income or other tax base reported in a prior year, or are you currently under audit? .............ccoccoeiiiiiiiiinnne YES |:| NO
If "YES", by whom? Internal Revenue Service State period(s): Beg.: 17172016 End.:12/31/2016
MMDDYY MMDDYY
|:| New York State Department of Taxation and Finance State period(s): Beg.: End.:
MMDDYY MMDDYY

6. If “YES” to question 5, has Form(s) NYC-3360 (Report of Federal/State Change in Tax Base) been filed?
Only applicable for years prior to 1/1/15. For years beginning on or after 1/1/15, file an amended return. (see instructions) ............... |:| YES E NO

7. Did this corporation make any payments treated as interest in the computation of entire net income to shareholders owning directly or
indirectly, individually or in the aggregate, more than 50% of the corporation’s issued and outstanding capital stock? If “YES”,

complete the following (if more than one, attach separate Sheet) ... DYES |:| NO
Shareholder’s name: SSN/EIN:
Interest paid to Shareholder: Total Indebtedness to shareholder described above: Total interest paid:
8. Was this corporation a member of a partnership or joint venture during the tax YEar?.........c.cueieiiiieiiiiiiei e |:| YES |:| NO
If "YES", attach schedule listing name(s) and Employer Identification Number(s).
9. At any time during the taxable year, did the corporation have an interest in real property (including a leasehold interest)
located in NYC or a controlling interest in an entity owning such real property?...........ccoceeirierinicneneencseeeseeeees DYES D NO
10. a) If"YES" to 9, attach a schedule of such property, indicating the nature of the interest and including the street
——— address, borough, block and lot number.
— b) Was any NYC real property (including a leasehold interest) or controlling interest in an entity owning NYC real
— property acquired or transferred with or without consideration? ... |:| YES NO
— c) Was there a partial or complete liquidation of the corporation? ............cccociiiiiiiiiiii e YES NO
—_— d) Was 50% or more of the corporation’s ownership transferred during the tax year, over a three-year period or according to a plan?....... YES NO
— 11. If"YES" to 10b, 10c or 10d, was a Real Property Transfer Tax Return (Form NYC-RPT) filed?.........cccoeveiiininicnnne DYES I:l NO
— 12. 1f "NO" to 11, explain:
= 13. Does the corporation have one or more qualified subchapter S subsidiaries? ...........cccocvviiiiiiinicnese e D YES D NO
r— If “YES”: Attach a schedule showing the name, address and EIN, if any, of each QSSS and indicate whether
— the QSSS filed or was required to file a City business income tax return. (see instructions)
— 14. Enter the number of Fed K1 returns attached:

15. Does this taxpayer pay rent greater than $200,000 for any premises in NYC in the borough of Manhattan south of
96th Street for the purpose of carrying on any trade, business, profession, vocation or commercial activity? ............. YES |:| NO

16. If "YES", were all required Commercial Rent Tax Returns filed? ...........ooiiiiiiiiiii e YES D NO

30261891 Please enter Employer Identification Number which was used on the Commercial Rent Tax Return:




Form NYC-3L - 2018 NAME: EIN: Page 7

SCHEDULE K Federal Return Information }

The following information must be entered for this return to be complete.

Enter on lines 1 through 10 in the Federal Amount column the amounts reported on your federal Form 1120S. (See instructions)

Federal 1120S Vv Federal Amount ¥

Be DIVIGENIAS oo eeoeeeeeeeeesesse sttt eeeeeee e oo eeeeeee oo 1. 2.480.000
b 101 (=1 £ TS] a1 ToTo 4 o T TSSO 2. 2.500.000
3. Capital GAIN NELINCOIME ... .ttt b e e bt e et ettt et e eae et e b et et e e eae e e beesateenees 3.

4. Other income.... . 4 420.200
LI [o] ¢= U g TooT 0 1= TSRO P PR OPPRTRPT 5. 40.989.850
[T = T To (o =T o TP OO SPUURR PPN 6.

To INTEIESE EXPENSE ...ttt ettt sttt eh e bt ettt b e bttt e a e nn e e 7. 120.100
TR @ a1 o (=T [0 o3 1 1) o = SOUR PRSI 8. 20.140.029
L o =1 e [=Yo [F T (o] o = F PSSPV US 9. 58.480.707
10. Net operating 10SS AEAUCTION ........coiiiiiiiie et e et e et e e ene e e e s e e e e e e e e nnnes 10.

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION

Firm’s Email Address:

| hereby certify that this return, including any accompanying rider, is, to the best of my knowledge and belief, true, correct and complete.

| authorize the Dept. of Finance to discuss this return with the preparer listed below. (See instructions) ...... YES |nfo@none_com
EIEGH';; Signature of officer Title CFO Date 03/15/19 Preplarer"s Social Sﬁacurity Nur‘nberI or F"TIN
PREPARER'S Ereparer's Pr_eparer’s Check if self- ‘ 1 . 2 ‘ 3= 4 ‘ 5= 6 ‘ 7 . 8 ‘ 9 ‘
oo, > _signature printed name Della Street employed v/ Date 03/10/2019
Firm's Employer Identification Number
DS Accountants 300 First Avenue, NY, NY 10011 ‘ 1 2 ‘_F’T < e 7 8 q
A Firm's name (or yours, if self-employed) A Address A Zip Code ' B

MAILING INSTRUCTIONS

ATTACH COPY OF ALL PAGES OF YOUR FEDERAL TAX RETURN 1120S.
Make remittance payable to the order of NYC DEPARTMENT OF FINANCE. Payment must be made in U.S. dollars and drawn on a U.S. bank.
To receive proper credit, you must enter your correct Employer Identification Number on your tax return and remittance.
The due date for the calendar year 2018 return is on or before March 15, 2019.
For fiscal years beginning in 2018, file on or before the 15th day of the 3rd month following the close of the fiscal year.

ALL RETURNS EXCEPT REFUND RETURNS REMITTANCES RETURNS CLAIMING REFUNDS
NYC DEPARTMENT OF FINANCE PAY ONLINE WITH FORM NYC-200V NYC DEPARTMENT OF FINANCE
GENERAL CORPORATION TAX AT NYC.GOV/ESERVICES GENERAL CORPORATION TAX
P.0. BOX 5564 OR P.0. BOX 5563
BINGHAMTON, NY 13902-5564 Mail Payment and Form NYC-200V ONLY to: | | BINGHAMTON, NY 13902-5563
NYC DEPARTMENT OF FINANCE
P.O. BOX 3933
NEW YORK, NY 10008-3933

30271891



NVYE -ATT-5-CORP

Department of Finance

CALCULATION OF FEDERAL TAXABLE INCOME FOR S CORPORATIONS [FIIFE])

ATTACH TO FORM NYC-1, NYC-3A, NYC-3L, NYC-4S OR NYC-4SEZ

All federal Subchapter S Corporations must complete this schedule and include it when filing Form NYC-1, NYC-3A, NYC-3L, NYC-4S, or NYC-4SEZ. Amounts
on Part |, Lines 1 through 8, 12 and 13 and Part Il, Lines 15 through 18 are carried directly from your Federal form 1120S, Schedule K.

SPECIFIC LINE INSTRUCTIONS

PART 1|
Line 9 - If the calculated value for line 9 is neg-
ative, enter 0.

Line 10 - The capital loss carryover from prior
years that may be used in the current tax year
for City purposes. This amount may not exceed
the value on line 9.

Line 11 - Subtract Line 10 from Line 9.

PART 11

Line 19 - If the Domestic Production Activities De-
duction has been taken on the corporate level, do

not include it on line 19, but enter it on Part Il Line
20.

Line 20 - If the Domestic Production Activities
Deduction has not been taken on the corporate
level, or if the corporation is not eligible to take
the deduction, leave line 20 blank.

PART 111

Line 22 - Federal Taxable Income: Calculate
the value of Part I, Line 14 minus Part Il, Line 21
and enter here and on Schedule B, Line 1 of
your form NYC-1, NYC-3L, NYC-4S, or NYC-
4SEZ. For members of a Combined Group in-

cluded in an NYC-3A, enter on Form NYC-3A,
Schedule B Column A, line 1, if this form NYC-
ATT-S-Corp is for the reporting corporation. For
any other member of the combined group, enter
on Form NYC-3A/B, Schedule B, line 1, in the
column for this corporation. If there is only one
other member of the combined group, enter on
Form NYC-3A, Schedule B Column B, line 1. For
members of a Combined Group included in an
NYC-1A, this form NYC-ATT-S-CORP must be
attached to the Form NYC-1 for each Subchap-
ter S corporation included in the combined

group.

For CALENDAR YEAR 2018

or FISCAL YEAR beginning

and ending

Name as shown on NYC-1, NYC-3A/ATT, NYC-3L, NYC-4S or NYC-4SEZ
WORK 2018 GCT TC FOUR

PART | - ADDITIONS TO ORDINARY BUSINESS INCOME

EMPLOYER IDENTIFICATION NUMBER

o ol=mlo 0 0 0 0 1 9

From Federal Form 1120S

1. Ordinary business income (l0SS).......cccoerovrereeennn Schedule K, Line 1 1, |-17490947
2. Net rental real estate income (I0SS) .......occovrvrevecenne Schedule K, Line 2 2.
3. Other net rental income (I0SS)........ccccrvvveerinicininienes Schedule K, Line 3¢ 3.
4. IntereSt iNCOME......cueeiiieeiieecee e Schedule K, Line 4 4. 2500000
5. Ordinary divIdeNdS ..........oveeveeeeeeeeeeeeeeeeseessesereseceeees Schedule K, Line 5a 5. | 2480000
B.  ROYAIES ..o Schedule K, Line 6 6.
7. Net short-term capital gain (loss) Schedule K, Line 7 7.
8. Netlong-term capital gain (I0SS) ......c.cocevrvrrererininns Schedule K, Line 8a 8.
9. Sumoflines7and 8 ..o See Instructions
10. Capital LoSS Carryover ..........ccoccevecurvecureeeeeeeereenen. See Instructions 10.
11. Net Capital Gain.......cccooveirrieieee e See Instructions 1.
12. Net Section 1231 gain (10SS) .....ccoovvvervirniirrccenn Schedule K, Line 9 12.
13. Otherincome (I0SS).......veurrerereeienrieinreee e Schedule K, Line 10 13,1 13500000
14. TOTAL ADDITIONS

(Sum of lines 1 through 6 plus lines 11 through 13).... 14, 1109153

PART Il - DEDUCTIONS FROM ORDINARY BUSINESS INCOME

C Corporation treatment of items 15 through 21

Make applicable adjustments for

15.
16.
17.
18.
19.

20.

21.

PART Ill - CALCULATION OF F

Section 179 deduction...........cccereeeiineirisecee
ContributioNS ........c.ccvririiiicc e
Investment interest eXpense ........cccocvvevevieveveieceenene
Section 59(e)(2) expenditures............ccoveevverieerienene.

Other deductions (do not include
Domestic Productions Activities Deduction)...............
Domestic Production Activities Deduction..................

(If deducted at corporate level)

TOTAL DEDUCTIONS
(Sum of lines 15 through 20)............ccccoveiinnnne.

Schedule K, Line 11
Schedule K, Line 12a
Schedule K, Line 12b
Schedule K, Line 12¢(2)

See Instructions

See Instructions

15,
16. 120100

17,1340

18.

19, 320210

20.

o1 | 440650

INCOME

22. Federal Taxable Income ................ccccooevvivieinnnnn.

See Instructions

1668503
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CLAIM FOR REAP CREDIT APPLIED TO BUSINESS, JFTIEN
GENERAL AND BANKING CORPORATION TAXES

ATTACH TO FORM NYC-2, NYC-2A, NYC-3L, NYC-3A, NYC-1 or NYC-1A

NYE -9.5

Department of Finance

For CALENDAR YEAR 2018 or FISCAL YEAR beginning 2018 and ending

USE FORM NYC-9.6 IF YOU ARE FILING A CLAIM FOR EITHER A REAL ESTATE TAX ESCALATION CREDIT OR
AN EMPLOYMENT OPPORTUNITY RELOCATION COSTS CREDIT. USE FORM NYC-9.8 IF YOU ARE FILING A
CLAIM FOR THE LOWER MANHATTAN REAP CREDIT (LMREAP). IF YOU ARE FILING A CLAIM FOR A SALES
TAX CREDIT, YOU MUST USE FORM NYC-9.5 FOR THE APPROPRIATE PRIOR YEAR. SEE INSTRUCTIONS.

¥ Print or Type
Name as shown on NYC-2, NYC-2A, NYC-3L, NYC-3A, NYC-1 or NYC-1A

WORK 2018 GCT TC FOUR

EMPLOYER IDENTIFICATION NUMBER
T T

0 Of= 0 000O0T1Y9

Type of Business:

Check one: [] coMMERCIAL [ ] INDUSTRIAL RETAIL FEDERAL BUSINESS CODE
Corporation Tax year 31 1 9 0 O
for which claim is made: Date ended: month: December , year: 201 8 1 1 1 1 1

Form NYC-9.5 must be attached to and submitted with Business Corporation Tax Return (Form NYC-2), Combined Business Corporation Tax Return (Form
NYC-2A), General Corporation Tax Return (Form NYC-3L), Combined General Corporation Tax Return (Form NYC-3A), Banking Corporation Tax Return
(Form NYC-1) or Combined Banking Corporation Tax return (Form NYC-1A) in order to claim the REAP credit.

Relocation and Employment Assistance Program (REAP) Credit

A [f you have carryover credits from preceding years, complete the carryover schedule below regardless of whether you will carry over credits to the current year.
Enter in column B (the applied column) the amount applied to each carryover year until the total applied agrees with the amount on line 6.

NONREFUNDABLE CREDIT APPLIED AGAINST BUSINESS CORPORATION TAX, GENERAL CORPORATION TAX OR BANKING CORPORATION TAX - SEE INSTRUCTIONS.

1. Current year’s tax less the UBT Paid Credit (SE€ INSTUCHIONS) ........ovvrvrvvveumiirrcrrceeiiinssseesesiessssssssessssssssssssessesssseeens 1. 1,393,116 50
2. Computation of current year’s credit:

(number of eligible aggregate employment shares: X the applicable amount (see instructions)).................... 2. 1,000
3. If line 2 is greater than line 1, enter the difference and skip lines 4 through 7. Transfer amount

0N [N 110 iN€ 9 (SEE INSIIUCHIONS) ........coouieeeie e 3.
4. If line 2 is less than line 1, enter the difference. Complete carryover schedule below ..............ccoceovccrrccceces 4. 1,392,116
5. Total carryover credits from prior taxable years (line 8f, column A DEIOW) ... 5.
6. Amount of carryover credit that may be carried over to the current year.

ENter 18SSEI OF INE 4 OF INE 5 ..oo.ooo s 6.
7. Total allowable credit for current year. Sum of the current year credit plus the applicable

carryover from prior years. Add lines 2 and 6. GO 10 iNE 9 ... 1. 1,000
coLUMN A CoLUNN B CoLMN C

You may not carry over the 5th CARRYOVER TO CURRENT YEAR APPLIED CARRYOVER TO NEXT YEAR
preceding year’s credit to next year. (unused credit) (column A minus column B)

8a. Carryover from 5th preceding year.......... 8a.
8b. Carryover from 4th preceding year ......... 8b.
8c. Carryover from 3rd preceding year ........ 8c.
8d. Carryover from 2nd preceding year........ 8d.
8e. Carryover from 1st preceding year.......... 8e.
8f. Total...ocoooi s 8f.
9. Allowable nonrefundable REAP credit for current year (amount from line 1 or line 7, whichever is less)............. 9. | 1,000‘ |

REFUNDABLE CREDIT APPLIED AGAINST BUSINESS CORPORATION TAX, GENERAL CORPORATION TAX OR BANKING CORPORATION TAX

10. COMPUTATION OF REFUNDABLE CREDIT
Number of eligible aggregate employment shares:

X $3,000. .o 1o.| \ |

TOTAL OF NONREFUNDABLE AND REFUNDABLE CREDITS
11. Line 9 plus line 10. Transfer amount to Form NYC-2, Sch. A, line 7; Form NYC-2A, Sch. A, line 9; Form NYC-3L,
Sch. A, line 9a; Form NYC-3A, Sch. A, line 11a; Form NYC-1, Sch. A, line 8a or Form NYC-1A, Sch. A, line 10a:............ 1.

1,000

00711891 NYC - 9.5 2018



== NYC-9.10 CLAIMFORBIOTECHNOLOGY CREDIT 2018 |
— Department of Finance APPLIED TO BUSINESS AND GENERAL
—— CORPORATION TAXES
— ATTACH TO FORM NYC-2, NYC-2A, NYC-3L OR NYC-3A
— YOU MUST ATTACH YOUR CERTIFICATE OF TAX CREDIT TO THIS FORM.
pr— NO CREDIT WILL BE ALLOWED WITHOUT THE CERTIFICATE.
— For CALENDAR YEAR 2018 or FISCAL YEAR beginning 2018 and ending
— Name as shown on NYC-2, NYC-2A, NYC-3L or NYC-3A: EMPLOYER IDENTIEICATION NUMBER
—— T T T T T T T
— WORK 2018 GCT TC FOUR 0 O 00000129
- FEDERAL BUSINESS CODE
Corporation tax year for ' ' ' ' '
which claim is made. Date ended: December 2018 5 4 1 3 2 0
MONTH YEAR = = = = =
COMPUTATION OF CREDIT
L V7= 11 F= 1 ) LYK @ =Y L1 S 1. 1,500
2. Enter your Business Corporation Tax or General Corporation Tax from Form NYC-2,
Sch. A, line 4 or Form NYC-2A, Sch. A, line 6; Form NYC-3L, Sch. A, line 6 or 1393116
FOrm NYC-3A, SCH. A, lINE B....oveeeiiiiiieieeieeeee et e e e e e e e e e e e e e e e e e e e s anes 2. ’ ’
3. Tax Credits claimed before Biotechnology Credit ..............cooiiiiiiiiiiiii e, 3
4. Subtract iN@ BfroM lINE 2. ...oeeeeeeeee ettt e e e e e e e e e e e e eeees 4 1 ’393’1 16
5. Enter the fixed dollar minimum tax (from Form NYC-2, Sch. A, line 3 or Form NYC-2A,
Sch. A, sum of lines 3 and 5; Form NYC-3L, Sch. A, line 4 or Form NYC-3A, Sch. A,
SUM OF INES 4 @NA 7) .ttt e e e et e e e e s e e e s e st e e e e e e e annreeaeeeanres 5. 3,500
6. Limitation - Subtract line 5 from line 4. If line 5 is greater than line 4, enter “0” on line 6. ...6. 1 '389’61 6
7. Enterthelesserof iNe 1 and liN@ B. ..........oovvvuieiiiiiiiiiieeeeeee e 7. 1 ’500
8. Amount of unused credit to be refunded or credited (line 1 less lin€ 7). ......ccccovcveenivvennnen. 8.
9. Add lines 7 and 8 (enter here and Form NYC-2, Sch. A, line 10 or Form NYC-2A, Sch. A,
line 12; Form NYC-3L, Sch. A, line 10b or Form NYC-3A, Sch. A, line 12b..........ccoeveeevnnnnne. 9.

INSTRUCTIONS

GENERAL INFORMATION

Section 11-604(21) of the New York City Administrative Code pro-
vides a refundable biotechnology credit with respect to the General
Corporation Tax for tax years beginning on or after January 1, 2010
and before January 1, 2020 to certain emerging technology com-
panies for certain costs and expenses incurred. Section 11-654(21)
of the New York City Administrative Code provides a corresponding
refundable biotechnology credit with respect to the Business Cor-
poration Tax for tax years beginning before January 1, 2020.

In order to qualify for the credit, the taxpayer must:

1. meet the eligibility criteria as specified in the above Adminis-
trative Code sections and

2. must have applied for the credit and received a Certificate of
Tax Credit specifying the amount of credit the taxpayer is en-
titled to claim.

The Certificate of Tax Credit covering expenses incurred in calen-
dar year 2018 will indicate the credit available for the tax year that
includes December 31, 2018.

Example: Taxpayer A files on a fiscal year basis with a tax year be-
ginning April 1, 2018 and ending March 31, 2019. A Certificate of
Tax Credit issued on or before February 16, 2019 will indicate the
credit that may be claimed on the return covering the tax year end-
ing March 31, 2019.

SPECIFIC LINE INSTRUCTIONS

Line 1 - Enter the amount of the credit to which the taxpayer is en-
titled to claim as indicated on the Certificate of Tax Credit on Line
1 of this form.

Line 3 - Enter the total amounts of credits claimed on Form NYC-
2, Sch. A, lines 5, 7, 8, 9 and 11 or Form NYC-2A, Sch. A, lines 7,
9, 10, 11 and 13; Form NYC-3L, Sch. A, lines 7, 9a, 9b, 10a and
10c or Form NYC-3A, Sch. A, lines 9, 11a, 11b, 12a and 12c.

01011891

NYC -9.10 - 2018



CLAIM FOR BEER PRODUCTION CREDIT
ATTACH TO FORM NYC-2A, NYC-2, NYC-3A OR NYC-3L

NVYE -9.12

Department of Finance

THIS CREDIT IS ONLY AVAILABLE TO THOSE PRODUCING BEER,
NOT OTHER ALCOHOLIC BEVERAGES.

For CALENDAR YEAR 2018 or FISCAL YEAR beginning 2018 and ending

Name as shown on NYC-2A, NYC-2, NYC-3A or NYC-3L: Employer Identification Number:

Federal Business Code:

T T T T T T T
WORK 2018 GCT TC FOUR |°. 0 O.O.O.O.O.l.9| |

54 1 3 2 0
L

Affiliate Name: Employer Identification Number:

NYC form filed (check appropriate box):
Business Corporation Tax
[CJNYC-2A or  []NYC-2

General Corporation Tax
[CJNYC-3A  or NYC-3L

A. Are you claiming this credit as a corporation that earned the credit (not as a corporate partner in a partnership)? YES
If YES, proceed to line B.
If NO, STOP. You do not qualify for this credit for this tax year.

B. Are you registered as a distributor under Tax Law Article 18? YES

If YES, enter the name, the EIN, and the State Liquor Authority (SLA) license number of the registered distributor below and proceed to line C.
If NO, STOP. You do not qualify for this credit for this tax year

Name of Registered Distributor

Beer Dealer

EIN of Registered Distributor

SLA License Number of Registered Distributor

15-1234567

7654321

C. For the tax year, did you produce 60 million gallons or less of beer in New York State? (See Eligibility in the instructions).
If YES, complete Schedules B and C.
If NO, STOP. You do not qualify for this credit for this tax year.

[ vEs [CIno

A - Beer production facility's physical address

SCHEDULE B - COMPUTATION OF CREDIT FOR BEER PRODUCED IN NEW YORK CITY IN THIS TAX YEAR (See Instructions)

B - Total gallons of beer

150 Broadway, New York NY 10001

510000

Total from additional sheet(s)

1. Add COIUMN B @MOUNTS ...ttt e bbb bbb bbb bbb bbbt 1. 510000
2. Enterthe lesser of [IN€ 1 0r 500,000 ........ccceiueieriiriiieieieet ettt sttt eete et eese et e s eseesessesssseseebesbe s eseebesbessessesesensaneanenn 2. 500000
3. Subtract 500,000 from line 1 (if less than Zero, ENEr ZEr0) ........c.ouceirririieeeee ettt 3. 10000
4. Enterthe lesser of [iNe 3 0r 15,000,000 .........c.coveriiriiieiiietiieteeie sttt e e ete et eese et e s eseesesse s eseseebestesseseesesbensessesesessansesens 4. 10000
5. Credit for the first 500,000 gallons (multiply line 2 by 0.12: S€€ INSLrUCHIONS) ........ocveiiiviciiiicir e 5. |60000
6. Credit for the remainder of the beer produced up to additional 15,000,000 gallons (multiply line 4 by .0386) ............c.o...... 6. | 386

7. Total credit for beer produced in New York City (add iN€S 5 @Nnd 6)...........ccueuririiriniiininiiiiinicierre et 7. 160386

SCHEDULE C - COMPUTATION OF TAX CREDIT USED, REFUNDED OR CREDITED AS AN OVERPAYMENT TO THE NEXT YEAR (See Instr.)

8. TaX dUE DEfOrE CrEAILS ... bbbttt 8. 1393116
9. Tax credits claimed before this Credit ... 9. 2500
10. Subtract INE 9 frOM lINE B........oeei bbb bbb bbb bbb bbb 10. 1390616
11. Enter the fixed dollar minimum tax (from Form NYC-2, Sch. A, line 3 or Form NYC-2A, Sch. A, sum of lines 3 and 5; 3500

Form NYC-3L, Sch. A, line 4 or Form NYC-3A, Sch. A, sum 0f iNeS 4 and 7) .......cccceirireinirniirrense e 1.
12. Limitation (subtract line 11 from line 10; if line 11 is greater than line 10, enter "0" on i€ 12)........ccovvevvviiviiiiicee 12 1387116
13. Enterthe 1€SSer of INE 7 @nd lNE 12........uiiiiiieiiii bbb bbb bbb 13. 60386
14. Amount of unused credit to be refunded or credited (line 7 1SS IN€ 13) .....cooviveiiiiiiiiiiiicce e 14.
15. Add lines 13 and 14. Enter here and on Form NYC-2A, Schedule A, line 13; Form NYC-2, Schedule A, line 11; 60386

Form NYC-3A, Schedule A, line 12¢ or Form NYC-3L, Schedule A, iN€ 10C. .......cccveviievieieiieceecreceee e 15.

01211891

NYC -9.12 - 2018



GCT Test Case Five

Begins on the next page

Taxpayer name

BWD 2018 GCT TC FIVE

EIN

00-0000007

Primary Form

NYC-4S

Associated Form(s)

NYC-ATT-S-CORP, NYC-NOLD-GCT

Attachments

Alternative Tax Calculation

Purpose of test

Form NYC-4S with associated forms

Other instructions

None




' .4S GENERAL CORPORATION TAX RETURN ETEE]

I
I
— Department of Finance To be filed by S Corporations only. All C Corporations must file Form NYC-2, NYC-2S or NYC-2A
S For CALENDAR YEAR 2018 or FISCAL YEAR beginning _1/1 2018 and ending 23118
—_— Name Name Taxpayer's Email Address:
— BWD 2018 GCT TC FIVE Change none@none.com
e . In Care Of
= a| Fred Flintstone EMPLOYER IDENTIFICATION NUMBER
— | Address (number and street) Address 0 " 0 0000 0 0 7
——— -
— 2|59 Maiden lane Change D AR
E— E City and State Zip Code Country (if not US)
— o
—_— New York 10038 BUSINESS CODE NUMBER AS PER FEDERAL RETURN
_— Business Telephone Number Date business began in NYC | Date business ended in NYC | 32 1 9 0 0
— 212-555-8888 01/01/2016
— % Final ret Filing a 52- 53-week taxabl
E inal return D iling a week taxable year
— 5 I:I Special short period return (See Instr.) E A pro-forma federal return is attached
E D Claim any 9/11/01-related federal tax benefits (see inst.) l:":l Enter 2-character special condition code, if applicable (see inst.)
: If the purpose of the amended return is to report a IRS change Date of Final
o Amended return federal or state change, check the appropriate box: Determination | H | H | | H ‘
5 ’ ‘ NYS change

(YA AU IN .Y Computation of Tax BEGIN WITH SCHEDULES B THROUGH E ON PAGE 2. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A.

Payment Amount

A. Payment |Amount being paid electronically with this return.................ooooiii A.
1. Netincome (from Schedule B, line 8)...........cccccvervrererrrnnne. 1. 73104 X .0885 1. 6470
2a. Total capital (from Schedule C, line 7) (see instr.)............... 2a. 1065106 X .0015 2a. 1598
2b. Total capital - Cooperative Housing Corps. (see instr.)....... 2b. 0 x.0004  2b.
2c. Cooperatives - enter: |BOR0 ‘BLOCK ‘LOT
3a. Compensation of stockholders (from Schedule D, line 1)........... 3a. 161698 |
3b.  AErnative tax (S8 iNSHUCHONS) ...........c.coveeeeeeeeeeeeeeeeeeeeeeeeeeeeee ettt 3b. 2320
4. Minimum tax (see instructions) - NYC Gross Receipts: 11468259 [, 4, 3500
5. Tax (line 1, 2a, 2b, 3b or 4, whichever is largest) ...............ccccoeveiieieiceeceeeceeeeeee e, 5. 4700
6. First installment of estimated tax for period following that covered by this return: 12000
(a) If application for extension has been filed, enter amount from line 2 of Form NYC-EXT................... 6a.
(b) If application for extension has not been filed and line 5 exceeds $1,000,
enter 25% of iIN€ 5 (S8 INSITUCHONS)..........ccccuviieie et 6b.
7. Total before prepayments (add lines 5 and B2 OF BD)............c.ccoveveeeveverereeeeeeeeeeeeeeesereeeeeeesenesesesennnn, 7. 16700
8. Prepayments (from Prepayments Schedule, line G) (See inStructions)...............c.c.cocueeeeevevevevennnn. 8. 18000
9. Balance due (lIN€ 7 18SS INE 8)..........c.ceeviveveriiieieeeeeieteteeeee ettt aens 9. 1300
10.  Overpayment (liNE 8 18SS INE 7) .....c.cueueveeeeeceeeeeeeeeeeee et enee e eneneneas 10.
1a. Interest (S€€ INSITUCHONS) ..........cceeeeereeeeeeeeeeeeeeeeeeeeeeeeeenn 1a.
11b. Additional charges (see inStructions)...............c.cceeeeeeeveeererenennn. 11b.
11¢. Penalty for underpayment of estimated tax (attach Form NYC-222)........ 1c.
12, Total Of INES 118, 110 NG T1C . .eieeeeeeeeee ettt ettt ettt ee et e e e e e s e eeeeeaes 12.
13. Net overpayment (liNe 101855 INE 12)......c.cuevivceeueuerieceeeeeeeeeeeees et eseee s st s s resenens 13. 1300
14. Amount of line 13 to be: (a) Refunded - Direct deposit - fill out line 14c  OR O Paper check ....... 14a.
(b) Credited to 2019 estimated taX ..........cccocceiiiiiiiniiiereee e 14b.
14c. ; — T ACCOUNT TYPE
" Namber 2. 1. 0. 000 02 1] irie[15002101266 | Checking [7] ~ Savings [
15. TOTAL REMITTANCE DUE (SEE INSIL.) ....cocveueueeeeeeeeeeeeeeeeeeeeeaeeeeee e eses et es e en e eenenenens 15.
16. NYC rent deducted on federal tax retum fseeinstr) .....................coooveeneeenn. 16. | |
17. Gross receipts or sales from federal FEUM .............c.c.ceeeviveuieeeeeeeeeeeeee e 17. 11468259
18. Total assets from fEAEIAl FEIUM...........c..ccueveieeceeee ettt ee et s et tneneean 18. 3605885
CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION
w | | hereby certify that this return, including any accompanying rider, is, to the best of my knowledge and belief, true, correct and complete. |  Firm's Email Address:
£ | 1 authorize the Dept. of Finance to discuss this return with the preparer listed below. (see instructions)...YES I:ﬂ
é (s:i)g:;ﬁfe: Title: Date: Prep‘arer"s Social Selcurity Nurr]ber Ior PTIN
» » | Preparer's Preparer’s Check if self- ‘ A "‘ . ‘.‘ L ‘
_E 5 signature: printed name: employed: Date: Firm's Employer Identification Number
A Firm's name (or yours, if self-employed) A Address A Zip Code

ATTACH COPY OF

30411891

ALL PAGES OF YOUR FEDERAL TAX RETURN 1120S. SEE PAGE 2 FOR MAILING INSTRUCTIONS.
NYC-4S - 2018



Form NYC-4S - 2018 NAME EIN Page 2

(YIS UM SN = Computation of NYC Taxable Net Income \

1. Federal taxable income before net operating loss deduction and special deductions (seg instructions) ................. 1. 38610
2. Interest on federal, state, municipal and other obligations not included in line 1..........ccccoocieiieene 2.
3a.  NYS Franchise Tax and other income taxes, including MTA taxes, deducted on federal return (attach rider) (see instr.) ...... 3a. 27594
3b. NYC General Corporation Tax deducted on federal return (see instructions) ...............ccceeveuven.... 3b. 9000
4. ACRS depreciation and/or adjustment (attach Form NYC-399 and/or NYC-3992) (see instructions).............ccc.e.... 4,
5. Total (SUM Of INES T TrOUGN 4) ..o eneene e 5. 75204
6a. New York City net operating loss deduction (see instructions) ..................... 6a. 2100
6b. Depreciation and/or adjustment calculated under pre-ACRS or

pre - 9/11/01 rules (attach Form NYC-399 and/or NYC-3992) (see instr.) .......... 6h.
6c. NYC and NYS tax refunds included in Schedule B, line 1 (see instr.).......... 6c.
7.  Total (sum of lines 6a through 6c¢) e T 2100
8.  Taxable netincome (line 5 less line 7) (enter on page 1, Schedule A, line 1) (see instructions) ............... 8. 73104
Total Capital |
Basis used to determine average value in column C. Check one. (Attach detailed schedule)

D—Annually |:| Semi-annually |:| - Quarterly COLUMN A COLUMN B COLUMN C

I:‘ - Monthly I:‘ Weekly |:| - Daily Beginning of Year End of Year Average Value
1. Total assets from federal return .........ccccocoviiiiiiiiinnnnn. 1. 4688476 3605885 4147181
2. Real property and marketable securities included inline 1 ... 2. 50206 60043 55125
3. Subtract line 2 from line 1 . 3 4092056
4. Real property and marketable securities at fair market value ... 4. 180000 ‘ ‘ 250554 \ 215277
5.  Adjusted total assets (add lines 3 and 4) .........cccceveeveereenenene 5. 4307333
6.  Total liabilities (se iNStrUCHONS) .........cvoveveveeeeererereeereree. 6. 3242000 ‘ ‘ 3242454 ‘ 3242227
7. Total capital (column C, line 5 less column C, line 6) (enter on page 1, Schedule A, line 2a or 2b) (see Instr,)......... o7 1065106

X111 0 =J=)] Certain Stockholders |
Include all stockholders owning in excess of 5% of taxpayer's issued capital stock who received any compensation, including commissions.

Name, Country and US Zip Code Social Security Official Salary & All Other Compensation Received
(Attach rider if necessary) Number Title from Corporation (If none, enter "0")
Yogi Bear 321-65-4987 CFO 80849
Stewie Griffin 987-65-4321 COO 80849
1. Total, including any amount on rider (enter on page 1, Schedule A, line 3a).........ccccceevveiiiecnnnenn. 1. 161698
The following information must be entered for this return to be complete \
1. New York City principal business activity:
2. Does the corporation have an interest in real property located in New York City? (S€€ inStruCtions)..........ccceueureeriinenniiiciicecceiceeeeenee YES |:| NO
3. If"YES": (a) Attach a schedule of such property, including street address, borough, block and lot number.
(b) Was a controlling economic interest in this corporation (i.e., 50% or more of stock ownership) transferred during the tax year?... YES B NO
4. Does the corporation have one or more qualified subchapter s subsidiaries (QSSS)? ..o YES NO
If "YES" Attach a schedule showing the name, address and EIN, if any, of each QSSS and indicate whether
the QSSS filed or was required to file a City business income tax return. See instructions.
5. Enter the number of Fed K1 returns attached:
6. Does this taxpayer pay rent greater than $200,000 for any premises in NYC in the borough of Manhattan south of
96th Street for the purpose of carrying on any trade, business, profession, vocation or commercial activity?............ccoeerrierriininceneennes YES H NO
1. If"YES", were all required Commercial Rent Tax RetUNS fled? ........c.cuiuiiiiiiiiiccic s YES NO
Please enter Employer Identification Number which was used on the Commercial Rent Tax Return:
COMPOSITION OF PREPAYMENTS SCHEDULE
PREPAYMENTS CLAIMED ON SCHEDULE A, LINE 8 DATE AMOUNT
A. Mandatory first installment paid with preceding year's tax .. 3000
— B. Payment with Declaration, Form NYC-400 (1) ..........ceev... 03/15/2017 3000
— C. Payment with Notice of Estimated Tax Due (2) .................
— D. Payment with Notice of Estimated Tax Due (3) .................
— E. Payment with extension, Form NYC-EXT .........cccccevvneenne 03/16/2018 12000
— F. Overpayment from preceding year credited to this year ...
— G. TOTAL of Athrough F (enter on Schedule A, line 8)............ 18000
—
— REMITTANCES
— ALL RETURNS EXCEPT REFUND RETURNS PAY ONLINE WITH FORM NYC-200V RETURNS CLAIMING REFUNDS
— NYC DEPARTMENT OF FINANCE AT NYC.GOV/ESERVICES NYC DEPARTMENT OF FINANCE
e GENERAL CORPORATION TAX Mail Payment and Fo?:‘ NYC-200V ONLY to: GENERAL CORPORATION TAX
— P.O. BOX 5564 NYC DEPARTMENT OF FINANCE " || P.O. BOX 5563
——— BINGHAMTON, NY 13902-5564 P.O. BOX 3933 BINGHAMTON, NY 13902-5563
— NEW YORK, NY 10008-3933

The due date for the calendar year 2018 return is on or before March 15, 2019.
30421891 For fiscal years beginning in 2018, file on the 15th day of the third month after the close of fiscal year.



NVYE -ATT-5-CORP

Department of Finance

CALCULATION OF FEDERAL TAXABLE INCOME FOR S CORPORATIONS [FIIF])

ATTACH TO FORM NYC-1, NYC-3A, NYC-3L, NYC-4S OR NYC-4SEZ

All federal Subchapter S Corporations must complete this schedule and include it when filing Form NYC-1, NYC-3A, NYC-3L, NYC-4S, or NYC-4SEZ. Amounts
on Part |, Lines 1 through 8, 12 and 13 and Part Il, Lines 15 through 18 are carried directly from your Federal form 1120S, Schedule K.

SPECIFIC LINE INSTRUCTIONS

PART 1|
Line 9 - If the calculated value for line 9 is neg-
ative, enter 0.

Line 10 - The capital loss carryover from prior
years that may be used in the current tax year
for City purposes. This amount may not exceed
the value on line 9.

Line 11 - Subtract Line 10 from Line 9.

PART 11

Line 19 - If the Domestic Production Activities De-
duction has been taken on the corporate level, do

not include it on line 19, but enter it on Part Il Line
20.

Line 20 - If the Domestic Production Activities
Deduction has not been taken on the corporate
level, or if the corporation is not eligible to take
the deduction, leave line 20 blank.

PART 111

Line 22 - Federal Taxable Income: Calculate
the value of Part I, Line 14 minus Part Il, Line 21
and enter here and on Schedule B, Line 1 of
your form NYC-1, NYC-3L, NYC-4S, or NYC-
4SEZ. For members of a Combined Group in-

cluded in an NYC-3A, enter on Form NYC-3A,
Schedule B Column A, line 1, if this form NYC-
ATT-S-Corp is for the reporting corporation. For
any other member of the combined group, enter
on Form NYC-3A/B, Schedule B, line 1, in the
column for this corporation. If there is only one
other member of the combined group, enter on
Form NYC-3A, Schedule B Column B, line 1. For
members of a Combined Group included in an
NYC-1A, this form NYC-ATT-S-CORP must be
attached to the Form NYC-1 for each Subchap-
ter S corporation included in the combined

group.

For CALENDAR YEAR 2018

or FISCAL YEAR beginning

and ending

Name as shown on NYC-1, NYC-3A/ATT, NYC-3L, NYC-4S or NYC-4SEZ
BWD 2018 GCT TC FIVE

PART | - ADDITIONS TO ORDINARY BUSINESS INCOME

EMPLOYER IDENTIFICATION NUMBER

00 |[=ml0 0 0 0o 0o 7

From Federal Form 1120S

1. Ordinary business income (l0SS).......cccoeervrereeenne Schedule K, Line 1 1, [42418
2. Net rental real estate income (I0SS) .......cceovrvverecrenee Schedule K, Line 2 2.
3. Other net rental income (I0SS)........cccrrveevrnecrininnne. Schedule K, Line 3¢ 3.
4. Interest iNCOME......cueeiiieiieee e Schedule K, Line 4 4. 71147
5. Ordinary divdends ...........oeeeveeeeeeeeereeeesesesesssserereeeee Schedule K, Line 5a 5. [ 20000
B.  ROYAIES ..o Schedule K, Line 6 6.
7. Net short-term capital gain (loss) Schedule K, Line 7 7.|78649
8. Net long-term capital gain (I0SS) .......ccocevvrvrieirerinnnes Schedule K, Line 8a 8.
9. Sumoflines7and 8 ... See Instructions 9. 78649
10. Capital LoSS Carryover ..........cco.ceverurvcureceeeeeereeeneen. See Instructions 10.
1. Net Capital GaiN....ooooveeeeeeeeeeeeeeeeseecereeceeererereeeeeee See Instructions 11, 78649
12. Net Section 1231 gain (I0SS) .....ccovvveirireiirriiiien Schedule K, Line 9 12.
13. Otherincome (I0SS) ......coevrirererirereenreeerree e Schedule K, Line 10 13..10000
14. TOTAL ADDITIONS

(Sum of lines 1 through 6 plus lines 11 through 13).... 14,603914

PART Il - DEDUCTIONS FROM ORDINARY BUSINESS INCOME

C Corporation treatment of items 15 through 21

Make applicable adjustments for

15.
16.
17.
18.
19.

20.

21.

PART Ill - CALCULATION OF F

Section 179 deduction..........ccccevveierineiirnccresne
ContributionS ..o
Investment interest eXpense .........ccooeveveveiececeenen,
Section 59(e)(2) expenditures............ccoevrerieerienenne.

Other deductions (do not include
Domestic Productions Activities Deduction)...............

Domestic Production Activities Deduction..................
(If deducted at corporate level)

TOTAL DEDUCTIONS
(Sum of lines 15 through 20).............ccccooeeiinnennn

Schedule K, Line 11
Schedule K, Line 12a
Schedule K, Line 12b
Schedule K, Line 12¢(2)

See Instructions

See Instructions

1562935

16.
17.
18.

19 502369

20.

51565304

INCOME

22. Federal Taxable Income ................ccooovvevivieinnnnn.

See Instructions

NYC - ATT-S-CORP 2018



| NET OPERATING LOSS DEDUCTION COMPUTATION FIITH
NOLD-GCT GENERAL CORPORATION TAX

ATTACH TO FORM NYC-3A, NYC-3L, NYC-4S or NYC-4SEZ

Department of Finance

Print or Type v

For CALENDAR YEAR 2018 or FISCAL YEAR beginning

2018 and ending

BWD 2018 GCT TC FIVE

Name as shown on NYC-3A, NYC-3L, NYC-4S or NYC-4SEZ:

EMPLOYER IDENTIFICATION NUMBER

o0 |™| o

SCHEDULE A- NYC Net Operating Loss Deduction Schedule (NOLD)

APPLICABLE
YEAR

COLUMNA -
Tax Year

COLUMN B -
Federal Taxable
Income (Loss)
before NOL and
special deductions

A. NOL Carryforward from prior years

1. 20th preceding yr

1999

COLUMN C -
Amount from NYC-3A,
NYC-3L, NYC-4S
or NYC-4SEZ
(See instructions)

COLUMND -
NYC Net Operating Loss
Generated (attach rider for
Separate Return Limitation
Year (SRLY) Loss)

COLUMNE -
NYC Net Operating
Loss Utilized

2. 19th preceding yr

2000

3. 18th preceding yr

2001

4. 17th preceding yr

2002

5. 16th preceding yr

2003

6. 15th preceding yr

2004

7. 14th preceding yr

2005

8. 13th preceding yr

2006

9. 12th preceding yr

2007

10. 11th preceding yr

2008

11. 10th preceding yr

2009

12. 9th preceding yr

2010

13. 8th preceding yr

2011

14. 7th preceding yr

2012

15. 6th preceding yr

2013

16. 5th preceding yr

2014

17. 4th preceding yr

2015

18. 3rd preceding yr

2016

-800

-600

600

19. 2nd preceding yr

2017

-2000

-1500

1500

20. 1st preceding yr

2018

38610

55204

2100

21. Current year

COLUMN F -

NYC Net Operating
Loss Expired

COLUMN G -
NYC Net Operating
Loss Remaining

600
2100

Note: Current Year's Net Operating Loss Utilized should be carried forward to NYC-3A or NYC-3L, Sch. B, Line 11 or NYC-4S, Sch. B, Line 6a or NYC-4SEZ, Sch.B, line 4.

Were there any special federal Net Operating LOSS €IECHONS? ...ttt sseeneas

[ ]YEs NO

SCHEDULE B - Complete the Net Operating Loss Apportionment to Investment Income ( if applicable)

NYC Net Operating Loss Apportionment To Investment Income

DESCRIPTION

1. Investment Income before Net Operating Loss from NYC-3A or NYC-3L, Sch. Bline 20g .......ccccoceeoieiieniniieiicieeees 1.
2. Entire Net Income before Net Operating Loss from NYC-3A or NYC-3L, Sch. B line 18 or 19 plus line 11 ..........cocceene 2.
3. Ratio: (Divide INE T DY lINE 2) ....eeiieieeieee bbbttt bbbt 3
4. Net Operating Loss (NYC-3A 0r NYC 3L, SCh. BIINE 1) ....ccueieiiiiieieeeeseee e 4.

5. Net Operating Loss Apportionment to Investment Income (mulltiply line 3 by line 4 and enter on NYC-3A or NYC-3L, Sch. B line 21)... 5.

AMOUNT

NYC-NOLD-GCT 2018




GCT Test Case Six

Begins on the next page

Taxpayer name BROO 2018 GCT TC SIX

EIN 00-0000005

Primary Form NYC-4SEZ

Associated Form(s) NYC-ATT-S CORP

Attachments None

Purpose of test Form NYC-4SEZ with associated form
Other instructions None

NOTE: For purposes of this test case only, the Federal Tax Return is a Form 1120S.




' .4Sez GENERAL CORPORATION TAX RETURN ETEE]

——— Pepartment of Finance To be filed by S Corporati All € Corporat t file Form NYC-2, NYC:2S or NYC-2A
—_— rporations only. orporations must file Form ) or
— For CALENDAR YEAR 2018 or FISCAL YEAR beginning 1/ 2018 and ending_12/31/18
—_— Name Name Taxpayer’s Email Address:
— BROO 2018 GCT TC SIX Change '
— none@none.com
— In Care Of
I
_— Fred Flintstone
— Address (number and street) Address EMPLOYER IDENTIFICATION NUMBER
— 59 Maiden lane Change 0 .O =0000 0 05
—— City and State Zip Code Country (if not US) L L L L L 1
I
— New York 10038 BUSINESS CODE NUMBER AS PER FEDERAL RETURN
— Business Telephone Number Date business began in NYC | 3 219 0 0 |
— 212-555-8888 01/01/2016
— E Final return D Filing a 52- 53-week taxable year
g I:I Special short period return (See Instr.) l:":l Enter 2-character special condition code, if applicable (see inst.)
3 |:| Amended return If the purpose of the amended return is to report a IRS change Date of Final | | | | H ‘
E federal or state change, check the appropriate box: Q NYS change Determination - -
Y1z 1oV IR .Y Computation of Tax | BEGIN WITH SCHEDULES B, LINE 6 ON PAGE 2. TRANSFER APPLICABLE AMOUNT TO SCHEDULE A.
Payment Amount ————
A. Payment Amount being paid electronically with this return...............c.ccoooiii i A.
1. Net income (from Schedule B, line 6) ....................... 1. 43689 X.0885... 1. 3866
2. Minimum tax (See instructions) -NYC Gross Receipts: |~ | |, 225
3. Tax (line 1 0r 2, WhiCheVEr iS TArQEI) .......ccciii ittt e e eae 3./ 3866
4. First installment of estimated tax for period following that covered by this return:
(a) If application for extension has been filed, enter amount from line 2 of Form NYC-EXT ........... 4a,
(b) If application for extension has not been filed and line 3 exceeds $1,000, 967
enter 25% Of liNe 3 (SE€ INSITUCHIONS) ............cuiiiiiic it 4h.
5. Total before prepayments (add lines 3 and 4a 0r 4b) ........ccoiiiiiiiiiiii i 54833
6. Prepayments (SEE INSIUCHONS) ..........ccuiiuiiiiiee ettt ettt 6./ 3000
7. Balance due (IiN€ 5 18SS INE B) .......ueiiuieiiiiiiieiii ettt 7./1833
8. Overpayment (liN€ B 18SS lINE B) ....c.uuiiiieiiiiiie ittt 8.
9a. Interest (See INSITUCHIONS) .........cceiviiiiiiiiiiieieeee e 9a. 235
9b. Additional charges (see inStructions) ............cccccviveeiieeiieniiiesieennen 9b. 115
9c. Penalty for underpayment of estimated tax (attach Form NYC-222) 9c.
10.Total of INES 9@, OB ANA OC.....eeeeeiiiiieeeeeeeee et e e e e e e e e e e e e e e e e eeeeeaeeeeeaaans 10. 350
11. Net Overpayment (i€ 8 18SS NG 10)......c.uu et sessesses st 1.
12. Amount of line 11 to be: (a) Refunded - Direct deposit - fill out line 10c  OR ] Paper check .. 12a.
(b) Credited to 2019 estimated taX .........cccccovvriienieenieieeee e 12b.
12c. Routing [~ -~~~ * " . "] Account ACCOUNT TYPE
Number| 2,1,000002 1| Number| 15002101266 |Checking Savings []
13. TOTAL REMITTANCE DUE (SE€ iNSIIUCHONS) ........eiueaueeieiaeieei ettt neeens 13. 2183
14, GPOSS INCOMIE .....oiiiiiiie ettt e ettt e ettt e et e e e en et e e e seeeesaeeeeanteeeeneeeeamseeeanseeeeanseeesnneeeasenennns 14. 44214
CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION
w | Ihereby certify that this return, including any accompanying rider, is, to the best of my knowledge and belief, true, correct and complete. Firm's Email Address:
£ | lauthorize the Dept. of Finance to discuss this return with the preparer listed below. (see instructions)...YES
z : 3
% gg:f :the: Title: Date: Preparer's Social Security Number or PTIN
» > | Preparer's Preparer’s Ss]ec:zif Zeg‘i'f' O ‘ L ‘.‘ . ‘.‘ L ‘
g g signature: printed name: ploved: Date: Firm's Employer Identification Number
[N ]
A Firm's name (or yours, if self-employed) A Address A Zip Code

31111891 SEE PAGE 2 FOR MAILING INSTRUCTIONS NYCAS-E2 - 2018




Form NYC-4S-EZ - 2018 Page 2

NAME EIN

SCHEDULE B

1. Federal Taxable Income before net operating loss deduction and
S o LYo E= | Ie 1= (1 o 1 o o F= 1.

2. State and local income and MTA taxes deducted on federal return

(SEE INSIIUCTIONS)......iiieiiieiiiiie e e e e e e e e e e e s e e e e e e e e e s s rereeaaaaeas 2.
3. Total Of IN@S 1 @NA 2....eiiiiiiee e e 3.
4. New York City net operating loss deduction (see instructions) ..........cccccceeeuueeen. 4,
5. New York City and New York State income tax refunds included in linet ........... 5.

6. Taxable net income. Line 3 less the sum of lines 4 and 5
(enter on page 1, Schedule A, LINE 1) ...cceiiiiiiiiiiiee e 6.

ADDITIONAL REQUIRED INFORMATION - See Instructions

1. Does this taxpayer pay rent greater than $200,000 for any premises in NYC in the borough
of Manhattan south of 96th Street for the purpose of carrying on any trade, business,
profession, vocation or commercial aCtiVIty 2........cccoveieiiiiiiicie e LI vEs NO

2. If"YES", were all required Commercial Rent Tax Returns filed?............cccooviiiiieei i, I YES NO

Please enter Employer Identification Number which was used on the Commercial Rent Tax Return;

3. Enter the number of Federal K1 returns attached: 2

MAILING INSTRUCTIONS

Attach copy of all pages of your federal tax return 1120S.
Make remittance payable to the order of NYC DEPARTMENT OF FINANCE. Payment must be made in U.S. dollars and drawn on a U.S. bank.
To receive proper credit, you must enter your correct Employer Identification Number on your tax return and remittance.
The due date for the calendar year 2018 return is on or before March 15, 2019.
For fiscal years beginning in 2018, file on or before the 15th day of the 3rd month following the close of the fiscal year.

ALL RETURNS EXCEPT REFUND RETURNS REMITTANCES RETURNS CLAIMING REFUNDS
NYC DEPARTMENT OF FINANCE PAY ONLINE WITH FORM NYC-200V NYC DEPARTMENT OF FINANCE
GENERAL CORPORATION TAX AT NYC.GOV/ESERVICES GENERAL CORPORATION TAX
P.O. BOX 5564 OR P.O. BOX 5563
BINGHAMTON, NY 13902-5564 Mail Payment and Form NYC-200V ONLY to: BINGHAMTON, NY 13902-5563
NYC DEPARTMENT OF FINANCE
P.O. BOX 3933
NEW YORK, NY 10008-3933




NVYE -ATT-5-CORP

Department of Finance

CALCULATION OF FEDERAL TAXABLE INCOME FOR S CORPORATIONS [FIIF])

ATTACH TO FORM NYC-1, NYC-3A, NYC-3L, NYC-4S OR NYC-4SEZ

All federal Subchapter S Corporations must complete this schedule and include it when filing Form NYC-1, NYC-3A, NYC-3L, NYC-4S, or NYC-4SEZ. Amounts
on Part |, Lines 1 through 8, 12 and 13 and Part Il, Lines 15 through 18 are carried directly from your Federal form 1120S, Schedule K.

SPECIFIC LINE INSTRUCTIONS

PART 1|
Line 9 - If the calculated value for line 9 is neg-
ative, enter 0.

Line 10 - The capital loss carryover from prior
years that may be used in the current tax year
for City purposes. This amount may not exceed
the value on line 9.

Line 11 - Subtract Line 10 from Line 9.

PART 11

Line 19 - If the Domestic Production Activities De-
duction has been taken on the corporate level, do

not include it on line 19, but enter it on Part Il Line
20.

Line 20 - If the Domestic Production Activities
Deduction has not been taken on the corporate
level, or if the corporation is not eligible to take
the deduction, leave line 20 blank.

PART 111

Line 22 - Federal Taxable Income: Calculate
the value of Part I, Line 14 minus Part Il, Line 21
and enter here and on Schedule B, Line 1 of
your form NYC-1, NYC-3L, NYC-4S, or NYC-
4SEZ. For members of a Combined Group in-

cluded in an NYC-3A, enter on Form NYC-3A,
Schedule B Column A, line 1, if this form NYC-
ATT-S-Corp is for the reporting corporation. For
any other member of the combined group, enter
on Form NYC-3A/B, Schedule B, line 1, in the
column for this corporation. If there is only one
other member of the combined group, enter on
Form NYC-3A, Schedule B Column B, line 1. For
members of a Combined Group included in an
NYC-1A, this form NYC-ATT-S-CORP must be
attached to the Form NYC-1 for each Subchap-
ter S corporation included in the combined

group.

For CALENDAR YEAR 2018

or FISCAL YEAR beginning

and ending

Name as shown on NYC-1, NYC-3A/ATT, NYC-3L, NYC-4S or NYC-4SEZ
BROO 2018 GCT TC SIX

PART | - ADDITIONS TO ORDINARY BUSINESS INCOME

EMPLOYER IDENTIFICATION NUMBER

00 |=| 0 0 O O 0 0 5

From Federal Form 1120S

1. Ordinary business income (l0SS).......cccoeervrereeenne Schedule K, Line 1 1, [42418
2. Net rental real estate income (I0SS) .......cceovrvverecrenee Schedule K, Line 2 2.
3. Other net rental income (I0SS)........cccrrveevrnecrininnne. Schedule K, Line 3¢ 3.
4. Interest iNCOME......cueeiiieiieee e Schedule K, Line 4 4. 71147
5. Ordinary divdends ...........oeeeveeeeeeeeereeeesesesesssserereeeee Schedule K, Line 5a 5. [ 20000
B.  ROYAIES ..o Schedule K, Line 6 6.
7. Net short-term capital gain (loss) Schedule K, Line 7 7.|78649
8. Net long-term capital gain (I0SS) .......ccocevvrvrieirerinnnes Schedule K, Line 8a 8.
9. Sumoflines7and 8 ... See Instructions 9. 78649
10. Capital LoSS Carryover ..........cco.ceverurvcureceeeeeereeeneen. See Instructions 10.
1. Net Capital GaiN....ooooveeeeeeeeeeeeeeeeseecereeceeererereeeeeee See Instructions 11, 78649
12. Net Section 1231 gain (I0SS) .....ccovvveirireiirriiiien Schedule K, Line 9 12.
13. Otherincome (I0SS) ......coevrirererirereenreeerree e Schedule K, Line 10 13..10000
14. TOTAL ADDITIONS

(Sum of lines 1 through 6 plus lines 11 through 13).... 14,603914

PART Il - DEDUCTIONS FROM ORDINARY BUSINESS INCOME

C Corporation treatment of items 15 through 21

Make applicable adjustments for

15.
16.
17.
18.
19.

20.

21.

PART Ill - CALCULATION OF F

Section 179 deduction..........ccccevveierineiirnccresne
ContributionS ..o
Investment interest eXpense .........ccooeveveveiececeenen,
Section 59(e)(2) expenditures............ccoevrerieerienenne.

Other deductions (do not include
Domestic Productions Activities Deduction)...............

Domestic Production Activities Deduction..................
(If deducted at corporate level)

TOTAL DEDUCTIONS
(Sum of lines 15 through 20).............ccccooeeiinnennn

Schedule K, Line 11
Schedule K, Line 12a
Schedule K, Line 12b
Schedule K, Line 12¢(2)

See Instructions

See Instructions

1562935

16.
17.
18.

19 502369

20.

51565304

INCOME

22. Federal Taxable Income ................ccooovvevivieinnnnn.

See Instructions

NYC - ATT-S-CORP 2018



GCT Test Case Seven

Begins on the next page

Taxpayer name RMNI 2018 GCT TC SEVEN
EIN 00-0000600

Primary Form NYC-400

Associated Form(s) None

Attachments None

Purpose of test Generic Form

Other instructions None




NYG -400

Department of Finance

ESTIMATED TAX BY BUSINESS CORPORATIONS

New York, NY

Business telephone number

212-244-4444

Person to contact

10038

BUSINESS CODE NUMBER AS PER FEDERAL RETURN

For CALENDAR YEAR 2019 or FISCAL YEAR beginning 1/1/18, andending_ 12/31 2018
Print or Type:
Name (If combined filer, give name of reporting corporation) See Instructions Name A Taxpayer’s Email Address
Change
RMNI 2018 GCT TC SEVEN mmgnone.com
In Care of EMPLOYER IDENTIFICATION NUMBER
Mickey Mouse ; e
Address (number and street) Address
ChangeD O.O O.O.O O 6 O.O.
60 John St
City and State Zip Code Country (if not US)

485320

NYC-2 NYC-2S

D Business C Corporations only

NYC-2A NYC-3L

NYC-3A

General-Subchapter S Corporations and Qualified Subchapter S Subsidiaries only
NYC-4S

NYC-4SEZ

COMPUTATION OF ESTIMATED TAX

Payment Amount

A. Payment | Amount included with form - Make payable to: NYC Department of Finance ...... A. 120.000
1. Declaration of estimated tax for CUIrent Year ... 1. 400,000
2. Estimated Payment AMOUNT ..........ooiiiiii e 2, 120,000

MAILING
INSTRUCTIONS:

MAIL FORM TO:

NYC DEPARTMENT OF FINANCE
P.O. BOX 3922

NEW YORK, NY 10008-3922

Make remittance payable to the order of:
NYC DEPARTMENT OF FINANCE

Payment must be made in U.S.dollars,

drawn on a U.S. bank.

To receive proper credit, you must
enter your correct Employer Identi-
fication Number on your declaration
and remittance

KEEP A COPY OF THIS FORM FOR YOUR RECORDS. SEE INSTRUCTIONS ON PAGE 2.

ELECTRONIC FILING

For more information log on to NYC.gov/eservices

Register for electronic filing. It is an easy, secure and convenient way to file a declaration and an extension and pay taxes on-line.

30311991

NYC-400 2019




GCT Test Case Eight

Begins on the next page

Taxpayer name TREE 2018 GCT TC EIGHT
EIN 00-0000008

Primary Form NYC-EXT.1

Associated Form(s) None

Attachments None

Purpose of test Generic Form

Other instructions None




) APPLICATION FOR AUTOMATIC
.m EXT EXTENSION OF TIME TO FILE m

BUSINESS INCOME TAX RETURNS

D Final Return - Check this box if you have ceased operations.

PRINT OR TYPE For CALENDAR YEAR 2018 or Fiscal Year beginning 1/1 ,2018andending _ 12/31 ,2018
Name (if combined corporate filer, give name of reporting corporation) EMPLOYER IDENTIFICATION NUMBER

Name D
TREE 2018 GCT TC EIGHT Change T LB e e S

In Care of 0O 0" 00 0O OO0 8
Luke Skywalker
Unincorporated First Name Last Name Name OR
Business-Individuals Chanae || SOCIAL SECURITY NUMBER
Only —_— ange (FOR UNINCORPORATED BUSINESS-INDIVIDUALS ONLY)
Business address (number and street) Address —T . —
39 Space Drive Crange || o
City and State Zip Code Country (if not US)
Orion, OK 74002 BUSINESS CODE NUMBER AS PER FEDERAL RETURN
Business Telephone Number Email Address LI D R |
Tax Type 301-555-1212 email@email.com P S T T
Corporation Tax Unincorporated Business Tax (UBT)
D Business General-Subchapter S D Banking D Partnership D Individuals
C Corporations only Corporations and Subchapter S Single-Member LLCs,
Qualified Subchapter S Corporations only Estates or Trusts
Subsidiaries only
NYC-2 NYC-3L NYC-1 NYC-204 NYC-202
NYC-2A NYC-3A NYC-1A NYC-204EZ NYC-202S
NYC-2S NYC-4S NYC-202EIN
NYC-4SEZ

| | Check the box if the organization is a corporation and is the common parent of a group that intends to file
a combined return. If checked, attach a schedule, listing the name, address and Employer Identification
Number (EIN) for each member covered by this application.

Payment Information

For payment amount, refer to the tax form for the tax that you will be filing after the extension period.
Finance forms and instructions are available on line at NYC.gov/finance.

Payment Amount
Amount included with form.

A. Payment
y Make payable to: NYC Department of Finance........................ A.

1. Current Year EStMAated TaX ... oot 1. 1,195,254

2. If amount on line 1 exceeds $1,000, enter 25% of line 1

(For S Corporations only -- for UBT and C Corporations leave blank) ......... 2. 298,814
3. Total of INES 1 aNd 2....coiiiieiii s 3. 1,494,068
4. Total payments and Credits ..........oviiiiiiiiiii e 4. 0
5. Balance due. Subtract line 4 from line 3.........ccceiiiiiiieniie e, 5. 1,494,068

CERTIFICATION OF TAXPAYER OR OF AN ELECTED OFFICER OF THE CORPORATION

| hereby certify that this form, including any accompanying rider, is, to the best of my knowledge and belief, true, correct and complete.

Signature: Title (if an officer): Date:

31211891 NYC-EXT 2018



GCT Test Case Nine

Begins on the next page

Taxpayer name EXT1 2018 GCT TC NINE
EIN 00-0000006

Primary Form NYC-245

Associated Form(s) None

Attachments None

Purpose of test New Generic Form

Other instructions None




 u EXT.1 APPLICATION FOR ADDITIONAL EXTENSION

— Department of Finance BUSINESS, GENERAL AND BANKING CORPORATION TAXES

]

—

I . . .

— For CALENDAR YEAR 2018 or FISCAL YEAR beginning , 2018 and ending

]

—

— Print or Type:

— Name (if combined corporate filer, give name of reporting corporation - see instructions) Name D TAXPAYER’S EMAIL ADDRESS
] Change

— EXT1 2018 GCT TC NINE ext1@none.com

e — In Care of

———— . EMPLOYER IDENTIFICATION NUMBER
— Mike Angelo

— Address (number and street) Address 00 | | 0 0 0 0 0 0 6
— 39 space drive Change D

— : . ; BUSINESS CODE NUMBER AS PER FEDERAL RETURN
—— City and State Zip Code Country (if not US) —

- Orion, OK 74002 54 13 20|

CHECK THE TAX TYPE AND TYPE OF RETURN FOR WHICH THIS EXTENSION IS BEING FILED. CHECK ONLY ONE BOX FOR EACH.

[] Business Corporation Tax General Corporation Tax [ Banking Corporation Tax
C Corporations only Subchapter S Corporations only Subchapter S Corporations only
[J NYC-2 NYC-3L (JNYC-1
[INYC-2A CJNYC-3A CONYC-1A
[1NYC-2S (1 NYC-4S
[JNYC-4SEZ
The taxpayer named above requests an additional 3-month extension of time until 9-5 =2 9 79 iofile its tax return.
MM DD YYYY

Explain in detail why an additional extension of time to file is needed.
All files lost in the fire.

SCHEDULE A This schedule should be completed by NYC combined return filers (Form NYC-2A, NYC-3A or NYC-1A)
List name and Employer Identification Number for each member in the combined group. Attach rider for additional names.

NAME OF MEMBER CORPORATION (EXCLUDING REPORTING CORPORATION) EMPLOYER IDENTIFICATION NUMBER

1. 73104

4700

[N

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION

I hereby certify that this return, including any accompanying rider, is, to the best of my knowledge and belief, true, correct and complete.

SIGN HERE: |Signature of Officer: Title: Date:

MAILING INSTRUCTIONS

To receive proper credit, you must enter your correct Employer Identification Number on your application.
Mail your completed application to the following address:

NYC DEPARTMENT OF FINANCE
P.O. BOX 5564
31311891 BINGHAMTON, NY 13902-5564

NYC-EXT.1-2018




GCT Test Case Ten

Begins on the next page

Taxpayer name

ABC 2018 GCT TC TEN

EIN 00-0000004
Primary Form NYC-245
Associated Form(s) None
Attachments None

Purpose of test

New Generic Form

Other instructions

None




NEW YORK CITY DEPARTMENT OF FINANCE

ACTIVITIES REPORT OF BUSINESS

Location of Executive or Main Office:

T T T T 1
|4 8 5 3 2 O|
1 1 1 1 1

NVYG -245 AND GENERAL CORPORATIONS
Department of Finance
TO BE FILED ONLY BY CORPORATIONS DISCLAIMING LIABILITY FOR TAX.
THE FILING OF THIS REPORT DOES NOT CONSTITUTE THE FILING OF A RETURN
[ Business Corporation - File Federal Form 1120, General Corporation - File Federal Form 1120S
1120C, 1120F, 1120-RIC, 1120-REIT or 1120H
[] Check box if the corporation has ceased operations  [_] Check this box if you claim an overpayment. Refund Amount: $
For CALENDAR YEAR 2018 or FISCAL YEAR beginning and ending
Name: Name TAXPAYER'S EMAIL ADDRESS
ABC 2018 GCT TC TEN Change D ext1 @nonecom
In Care of
Bob DTe | EIMPLOYER IIIJENTIFIC,IATIOII\I NUIMBEIR
Address (number and street): Address | |-| |
633 Cross Wind Dr Change D 0 1 0 0 'O 'O 'O p O ¢
City and State: Zip Code: BUSINESS CODE NUMBER AS PER FEDERAL RETURN
Orion, OK 74002

Farming

Date incorporated __1 -1 - 209 15 underlaws of

NYC PRINCIPAL BUSINESS ACTIVITY

1. OFFICES AND OTHER PLACES OF BUSINESS IN NEW YORK CITY

LOCATION NATURE OF ACTIVITY

DATE ESTABLISHED

60 John st, New York NY farming

01/01/2015

2. OTHER OFFICES AND PLACES OF BUSINESS

LOCATION (CITY AND STATE) NATURE OF ACTIVITY DATE ESTABLISHED
Si633 Cross Wind Dr, Greenwood IN Farming 01/01/2015
3. OFFICERS, AGENTS AND REPRESENTATIVES IN NEW YORK CITY
(Attach a full description of duties for each officer, agent or representative)
NAME RESIDENCE ADDRESS OFFICIAL TITLE
Steve Mill 2020 Bay Ridge Pkwy, Brooklyn NY CEO

4. Number of employees in New York City 22 (give number, titles, and duties of each class on a rider)

5. The corporation is exempt from General Corporation Tax or Business Corporation Tax as
a) aninsurance corporation (attach copy of New York State Certificate of Authority) [ ves NO
b) a nonstock, nonprofit 0rganization (S iNSHUCHONS).............ccceeeieieeseeeeeeeee e [] ves NO

6. Did the corporation:
a) own or lease real property in NEW YOrK City? ....cooueiiiiiii et 6a. [ ] YES* NO
b) own or lease tangible personal property in NeW YOrk City? ........cocuiiiiiiiiiiiie e 6b. [ ] YES* NO
C) employ any other assets iN NEW YOrK City?2.........ccvcvuiiiiieiiiiecie ettt sttt st e s e sebesreaneas 6c. [ ] YES* NO
d) own merchandise located in New YOrk City fOr SAlE7.......coouiiiiiiiiiiiii e 6d. [ | YES* NO
e) own assets located in New York City which are leased t0 0thers? ... 6e. [ ] vES* NO
f) perform any construction, erection, installation or repair work or other services in New York City?............ 6f. E YES* NO
g) file a New York State Franchise Tax Report? If "Yes," attach a copy of report. ...........cccccveeevcciinieeiiinenns 6g. L] ves NO
h) file a New York State Activities Report (CT-245)7? If "Yes," attach a copy of report. ..........c.ccccvvveeiiieeennnn. 6h. [ ] YES NO
i) regularly solicit business by representatives going into New York City? ........ccccovviiiiiiiiiiiiee e 6i. [ ] YES* NO
j) participate in a partnership or joint venture doing business in New York City? ........cccccoviiiniiiiniieeiiieens 6j. L] ves NO

* If "Yes," attach schedule giving full details.

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION

I hereby certify that this report, including any accompanying rider, is, to the best of my knowledge and belief, true, correct and complete.

Signature of Officer: Title: Date:
ALL RETURNS EXCEPT REFUND RETURNS RETURNS CLAIMING REFUNDS ENTER YOUR CORRECT §
NYC DEPT. OF FINANCE, GENERAL CORPORATION TAX || NYC DEPT. OF FINANCE, GENERAL CORPORATION TAX || EMPLOYER IDENTIFICATION | 5
30811891 | P.O. BOX 5564, BINGHAMTON, NY 13902-5564 P.0. BOX 5563, BINGHAMTON, NY 13902-5563 NUMBER g






