DO NOT WRITE OR STAPLE IN THIS AREA - REVENUE CODE 0042 1

2018 DELAWARE 2018
CORPORATION INCOME TAX RETURN

FORM 1100
FOR CALENDAR YEAR 2018

01 01 18 12 31 18

for Fiscal year beginning and ending

EMPLOYER IDENTIFICATION NUMBER

Name of Corporation

ANGELA MOFFETT INC

Street Address CHECK APPLICABLE BOX: Small Corporation ESOP
1313 MOCKINGBIRD LN

Gy

WILMINGTON DE 19802
Delaware Address if Different than Above
IF OUT OF BUSINESS, ENTER DATE HERE:
City State Zip Code
DATE OF INCORPORATION:
State of Incorporation Nature of Business:
DE 423400

ATTACH COMPLETED COPY OF FEDERAL FORM 1120

1. Federal Taxable Income (See SpecifiC INSIrUCHONS) ......cccuiiiiiiiiiii e 92444103 1
2. Total subtractions from Schedule 4a ............cccocoiiiiiiiniiie 27376738 2
3.Line1minus Lin@ 2 ......ccocueveveueeenee. 65067365 3
4. Total additions from Schedule 4b 4
5. Entire net income. LiNe 3 PIUS LINE 4 ...ttt 65170711 5
WHERE LINE 5 IS DERIVED ENTIRELY FROM SOURCES WITHIN DELAWARE, ENTER AMOUNT ON LINE 11.
WHERE THE ENTIRE INCOME IS NOT DERIVED FROM SOURCES WITHIN DELAWARE, COMPLETE ITEMS 6 TO 10 INCLUSIVE.
6. Total non-apportionable income (or loss) (Schedule 2, Column 3, Line 8) ........ccceviiiininiininienice e 965190 6
7. Income (or loss) subject to apportionment (Line 5 MiNuUS LiNE B) ........ccceeiiiiiiiiiiiiiie e 64205521 7
8. Apportionment percentage (Schedule 3D, Line 8) .........cccoceeviiiiieincennn. 39.217415 8
9. Income (or loss) apportioned to Delaware (Line 7 multiplied by Line 8) ..........cooiiiiiiiiiiii e 25179746 9
10. Non-apportionable income (or loss) (Schedule 2, Column 1, Lin€ 8) ......ccoviiiiiiiiiiiiiiiiie e 259321 10
11. Total (Line 9 plus or MINUS LINE T0) ....ooiuiiiiiiiiiiie ettt eteeees 25439067 11
12. Delaware Taxable Income (Line 5 or Line 11, whichever is 1€SS) ..........cccoviiiiiiiiiiiiiccc e 25439067 12
T30 TAX @ 8B.790 et b a e et a e e e e ae e sae e ea 2213199 13
14. Approved non-refundable tax credits ...........ccocceveiiiiiiiiiiiiee, 340 14
15. Balance due after non-refundable tax Credits .............cooiiiiiiiiiii e 2212859 15
16. Delaware tentative tax paid ..........ccoocoeiiiiiiiiiiie e 450000 16
17. Credit carry-over from prior Year .........ccccccoociiiiieniieaiieiiieie e 278200 17
18. Other payments (attach statement)...........ccccoviiiiiiiiii, 16285 18
19. Approved refundable income tax credits .........cccccoeeviiieiniiieeniiee e, 19
20. Total payments and credits. Add Lines 16 through 19 ... 744485 20
21. If Line 15 is greater than Line 20 enter BALANCE DUE AND PAY IN FULL ......ccccoiiiiiiiiniinnieeee e 1468374 21
22. If Line 20 is greater than Line 15 enter OVERPAYMENT: (a) Total OVERPAYMENT .........ccooviiiiiiinieinnns 22a
(b) to be REFUNDED .......cccoooiiiiiniieneereienne 22b
(c) to be CREDITED to 2019 TENTATIVE TAX... 22¢

PLEASE SEE PAGE 3 FOR SIGNATURE LINES AND MAILING INSTRUCTIONS

DF11018019999



2018

SCHEDULE 1 - INTEREST INCOME

FORM 1100

PAGE 2

DeTﬁ{;ﬁgz? of Forceficz;lrL:an:;rest Frlgtﬁ%ggl%%gijvrﬁ%s |n}%ﬁ:i%%n§?\§d From Intel%gltug]erl:givegj Ot%g:'ulmgrzst
- panies  From State Obligations Income
1 ALL INTEREST 25612707 456000 212894 44227 932650
2
3
4
5
6 Totals 25612707 456000 212894 44227 932650
SCHEDULE 2 NON-APPORTIONABLE INCOME ALLOCATED WITHIN AND WITHOUT DELAWARE
Description Witﬁgl%ngl?a\:/are With%gltugqerra%mare CO':%?;? ’

1 Rents and royalties from tangible property 250000 300000 550000
2 Royalties from patents and copyrights 80000 100000 180000
3 Gains or (losses) from sale of real property 16321 26321 42642
4 Gains or (losses) from sale of depreciable tangible property 4449 5449 9898
5 Interest income from Schedule 1, Columns 4 and 5,Line 6 158551 774099 932650
6 Total 509321 1205869 1715190
7 Less: Applicable expenses (Attach statement) 250000 500000 750000
8 Total non-apportionable income 259321 705969 965190

SCHEDULE 3 - APPORTIONMENT PERCENTAGE

Schedule 3-A - Gross Real and Tangible Personal Property

Description

Real and tangible property owned

2 Real and tangible property rented (Eight times annual rental paid)

Total
Less: Value at original cost of real and tangible property, the
income from which is separately allocated (See instructions)

Total
Average value (See instructions)

Within Delaware
Beginning of Year
5000
1000
6000

300

5700

Within and Without Delaware

End of Year Beginning of Year End of Year
5000 10000 10000
1000 2000 2000
6000 12000 12000
300 600 600
5700 11400 11400
5700 11400

Schedule 3-B - Wages, Salaries, and Other Compensation Paid or Accrued to Employees

Description

Wages, salaries, and other compensation of all employees

Less: Wages, salaries, and other compensation of general executive officers

Total

Schedule 3-C - Gross Receipts Subject to Apportionment

Gross receipts from sales of tangible personal property

2 Gross income from other sources (Attach statement)
3 Total

Schedule 3-D - Determination of Apportionment Percentage
1 Average value of real and tangible property within Delaware

Average value of real and tangible property within and without Delaware

3 Wages, salaries and other compensation paid to employees within Delaware

4 Wages, salaries and other compensation paid to employees within and without Delaware

5 Gross receipts and gross income from within Delaware

6 Gross receipts and gross income from within and without Delaware

7 Total
8 Apportionment percentage (See instruction)

Within Delaware Within and Without Delaware

121232082 1001918033
33945 140269
121198137 1001777764
796747086 1680901025
227057 987204
796974143 1681888229
>700 = 50.000000
11400 :
121198137 _
1001777764 12.098305
796974143
= 47.385678
1681888229
157
39.217415
DF 11018029999
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2018 FORM 1100 PAGE 3

SCHEDULE 4-A - SUBTRACTIONS

© ® N A WDND=

Foreign dividends, interest and royalties ...........coouiiiiiiiiii e
Net interest from U.S. securities (Schedule 1, ColUMN 2) ......cooiiiiiii e e
Interest from affiliated companies (Schedule 1, Column 3) ...
Gain from sale of U.S. or Delaware SECUNLIES ..........c.cciriiiiiiiiiiiieeene ettt
Wage deduction - Federal JODS Credit ...........oiiiiiiiiiieie ettt
Handicapped accessibility deduction (Attach statement) ..o
Net operating 10SS Carry-over .........ccccocceviiieiniieeeniieeee,

NBI must attach form 1100 NBI
TOTAL Subtractions (Add INES 1 thru 8) .......ei ittt

SCHEDULE 4-B - ADDITIONS

Nooah~oh-=

All state and political subdivision income taxes deducted in computing Line 1 ..........ccoviiiiiiiniiiniciie e
Loss from sale of U.S. or Delaware SECUIMHIES ...........oiiuiiiiiiiiieiii ettt sbeesnee e
Interest income from obligations of any state except DE (Schedule 1, Column 4) ........ccccieiiiiiiinieiiienie e,
Depletion expense - oil and gas

Interest paid affiliated companies (See Instructions)
Donations included in Line 1 for which Delaware income tax credits were granted .............cccccoiiiiiiininieeneeene
TOTAL Additions (Add INES 1 thIU B) ......eeiiiiiiii ittt b e e e e b e seee s

25612707
456000
212894
879912

450

540
213000
1235
27376738

49210
5325
25000
6077
16984
750
103346

© o NOoO b WN -

N o o w N -

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief it is true, correct, and complete.
If prepared by a person other than the taxpayer, the declaration is based on all information of which the preparer has any knowledge.

Date Signature of Officer Title

Date Signature of Individual or firm preparing the return Address

MAKE CHECK PAYABLE AND MAIL TO: Delaware Division of Revenue, P.O. Box 2044, Wilmington, DE 19899-2044

(REV. 08/2018) DF 11018039999

Email Address



for F

2018 DELAWARE 2018
CORPORATION INCOME TAX RETURN

FORM 1100
FOR CALENDAR YEAR 2018

01 01 18 12 31 18

iscal year beginning and ending

EMPLOYER IDENTIFICATION NUMBER

Name of Corporation

LOCKLEAR FINANCIAL SERVICES INC

Street Address CHECK APPLICABLE BOX: ' X | Small Corporation
8200 N SOUTH STREET

ciy

WILMINGTON DE 19801
Delaware Address if Different than Above

IF OUT OF BUSINESS, ENTER DATE HERE:

City State Zip Code
DATE OF INCORPORATION: 08 01
State of Incorporation Nature of Business:
541190

ATTACH COMPLETED COPY OF FEDERAL FORM 1120
1. Federal Taxable Income (See SpecifiC INSIrUCHONS) ......cccuiiiiiiiiiiii e 357689
2. Total subtractions from Schedule 4a ............cccocoiiiiiiiniiie 0
3.Line 1 minus Line2............coeeeenen. 357689
4. Total additions from Schedule 4b
5. Entire net income. LiNe 3 PIUS LINE 4 ........iiiiiiiiiioii ettt 357924

WHERE LINE 5 IS DERIVED ENTIRELY FROM SOURCES WITHIN DELAWARE, ENTER AMOUNT ON LINE 11.

WHERE THE ENTIRE INCOME IS NOT DERIVED FROM SOURCES WITHIN DELAWARE, COMPLETE ITEMS 6 TO 10 INCLUSIVE.
6. Total non-apportionable income (or loss) (Schedule 2, Column 3, Line 8) .......cccceiiiiiniriinineiee e 2361
7. Income (or loss) subject to apportionment (Line 5 MiNUS LiN€ B) ........ccceeiiiiiiiiiiiiiie e 355563
8. Apportionment percentage (Schedule 3D, Line 8) ......cc.cccoceeviiiievncenen. 97.991061
9. Income (or loss) apportioned to Delaware (Line 7 multiplied by Line 8) .........cooiiiiiiiiiiiie e 348420
10. Non-apportionable income (or loss) (Schedule 2, Column 1, Lin€ 8) ........coiuiiiiiiiiiiiiiiie e 2361
11. Total (Line 9 plus or MINUS LINE T0) ....ooiiiiiiiiiii ettt teeaas 350781
12. Delaware Taxable Income (Line 5 or Line 11, whichever is 1€SS) ..........cccoiiiiiiiiiiiiicc e 350781
T30 TAX @ B.7%0 et e et e e e e sae e 30518
14. Approved non-refundable tax credits ..........cccceeviieiiiiiec i,
15. Balance due after non-refundable taxX Credits .............cooiiiiiiiiiii e 30518
16. Delaware tentative tax paid ..........ccoocoeeiiiiiniiiie e 2110
17. Credit carry-over from prior year .........cccccoooeeiiieiieiiie e
18. Other payments (attach statement)...........ccccoviiiiiiiiiii, 575
19. Approved refundable income tax credits .........cccccoeeviiieiiiieeniiee e,
20. Total payments and credits. Add Lines 16 through 19 .........oocuiiiiiiiiii e 2685
21. If Line 15 is greater than Line 20 enter BALANCE DUE AND PAY IN FULL ......ccccoiiiiiiiiiiinnieee e 27833
22. If Line 20 is greater than Line 15 enter OVERPAYMENT: (a) Total OVERPAYMENT .........ccoviiiiiiinneinnns

(b) t0 be REFUNDED ..o,
(c) to be CREDITED to 2019 TENTATIVE TAX...

PLEASE SEE PAGE 3 FOR SIGNATURE LINES AND MAILING INSTRUCTIONS

L DF11018019999

DO NOT WRITE OR STAPLE IN THIS AREA - REVENUE CODE 0042 1
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2018

SCHEDULE 1 - INTEREST INCOME

FORM 1100

PAGE 2

Description of Column 1 Inter%gltugencgived InterestC Fggjcn;i?/gd From |mer%2't”£‘e”cgived Otﬁgﬁmést
Interest Foreign Interest From U.S. Securities  Affiliated Companies  From State Obligations Income
1 ALL OTHER INTEREST 2361
2
3
4
5
6 Totals 2361
SCHEDULE 2 NON-APPORTIONABLE INCOME ALLOCATED WITHIN AND WITHOUT DELAWARE
Description Witﬁgl%ngl?a\:/are With%gltugqerra%mare CO':%?;? ’

1 Rents and royalties from tangible property
2 Royalties from patents and copyrights
3 Gains or (losses) from sale of real property
4 Gains or (losses) from sale of depreciable tangible property
5 Interest income from Schedule 1, Columns 4 and 5,Line 6 2361 2361
6 Total 2361 2361
7 Less: Applicable expenses (Attach statement)
8 Total non-apportionable income 2361 2361

SCHEDULE 3 - APPORTIONMENT PERCENTAGE

Schedule 3-A - Gross Real and Tangible Personal Property
Within Delaware

Description

Beginning of Year

Real and tangible property owned 1684
Real and tangible property rented (Eight times annual rental paid)

3 Total 1684
4 Less: Value at original cost of real and tangible property, the
income from which is separately allocated (See instructions)

5 Total 1684

6 Average value (See instructions)

Within and Without Delaware

End of Year Beginning of Year End of Year
1981 1684 1981
1981 1684 1981
1981 1684 1981
1833 1833

Schedule 3-B - Wages, Salaries, and Other Compensation Paid or Accrued to Employees

Description
1 Wages, salaries, and other compensation of all employees
2 Less: Wages, salaries, and other compensation of general executive officers
3 Total
Schedule 3-C - Gross Receipts Subject to Apportionment
Gross receipts from sales of tangible personal property
2 Gross income from other sources (Attach statement)
3 Total

Schedule 3-D - Determination of Apportionment Percentage
Average value of real and tangible property within Delaware

2 Average value of real and tangible property within and without Delaware

3 Wages, salaries and other compensation paid to employees within Delaware
4 Wages, salaries and other compensation paid to employees within and without Delaware

5 Gross receipts and gross income from within Delaware
6 Gross receipts and gross income from within and without Delaware

7 Total

8 Apportionment percentage (See instruction)

Within Delaware Within and Without Delaware

25452 25709
1100 1100
24352 24609
656243 676540
656243 676540
1633 = 100.000000
1833 :
24352 _
24609 98.955666
656243
= 96.999881
676540
490
97.991061

DF11018029999

o a b~ W N =

0 N O g~ WON =



2018 FORM 1100 PAGE 3

SCHEDULE 4-A - SUBTRACTIONS

© ® N A WDND=

Foreign dividends, interest and royalties ...........coouiiiiiiiiii e
Net interest from U.S. securities (Schedule 1, ColUMN 2) ......cooiiiiiii e e
Interest from affiliated companies (Schedule 1, Column 3) ...
Gain from sale of U.S. or Delaware SECUNLIES ..........c.cciriiiiiiiiiiiieeene ettt
Wage deduction - Federal JODS Credit ...........oiiiiiiiiiieie ettt
Handicapped accessibility deduction (Attach statement) ..o
Net operating 10SS Carry-over .........ccccocceviiieiniieeeniieeee,

NBI must attach form 1100 NBI
TOTAL Subtractions (Add INES 1 thru 8) .......ei ittt

SCHEDULE 4-B - ADDITIONS

Nooah~oh-=

All state and political subdivision income taxes deducted in computing Line 1 ..........ccoviiiiiiiniiiniciie e
Loss from sale of U.S. or Delaware SECUIMHIES ...........oiiuiiiiiiiiieiii ettt sbeesnee e
Interest income from obligations of any state except DE (Schedule 1, Column 4) ........ccccieiiiiiiinieiiienie e,
Depletion expense - oil and gas
Interest paid affiliated companies (See Instructions)

Donations included in Line 1 for which Delaware income tax credits were granted .............cccccoiiiiiiininieeneeene
TOTAL Additions (Add INES 1 thIU B) ......eeiiiiiiii ittt b e e e e b e seee s

235

© o NOoO b WN -

N o o w N -

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief it is true, correct, and complete.
If prepared by a person other than the taxpayer, the declaration is based on all information of which the preparer has any knowledge.

Date Signature of Officer Title

Date Signature of Individual or firm preparing the return Address

MAKE CHECK PAYABLE AND MAIL TO: Delaware Division of Revenue, P.O. Box 2044, Wilmington, DE 19899-2044

(REV. 08/2018) DF 11018039999

Email Address



2018 DELAWARE 2018
CORPORATION INCOME TAX RETURN

FORM 1100
FOR CALENDAR YEAR 2018

01 01 18 12 31 18

for Fiscal year beginning and ending

EMPLOYER IDENTIFICATION NUMBER

Name of Corporation
SULLIVAN RESORTS
Street Address CHECK APPLICABLE BOX: Small Corp
77 552ND ST
City State Zip Code INITIAL RETURN ggégSSESOF
ALOHA HI 08222
Delaware Address if Different than Above
IF OUT OF BUSINESS, ENTER DATE HERE:
City State Zip Code
DATE OF INCORPORATION:
State of Incorporation Nature of Business:
72110

a b~ WON =

ATTACH COMPLETED COPY OF FEDERAL FORM 1120

. Federal Taxable Income (See Specific INSIrUCHIONS) ........coiiiiiiiiii e
. Total subtractions from Schedule 4a .............cccooiiiiiiiii i, 0
.Line 1 minusLine2........ccccoeueeennen.

. Total additions from Schedule 4b
. Entire netincome. Line 3 PIUS LINE 4 ....... .ottt

WHERE LINE 5 IS DERIVED ENTIRELY FROM SOURCES WITHIN DELAWARE, ENTER AMOUNT ON LINE 11.
WHERE THE ENTIRE INCOME IS NOT DERIVED FROM SOURCES WITHIN DELAWARE, COMPLETE ITEMS 6 TO 10 INCLU

. Total non-apportionable income (or loss) (Schedule 2, Column 3, LiNe 8) .......cccciiiiiiiiiiiiiiienieeeee e
. Income (or loss) subject to apportionment (Line 5 MiNUS LiNE B) ........cccueiiiiiiiiiiiiiiii e
. Apportionment percentage (Schedule 3D, Line 8) ......cc.cccocveviiiiennncenn. 4.649081

. Income (or loss) apportioned to Delaware (Line 7 multiplied by Line 8) ..........oooiiiiiiiiiiiiie e

Non-apportionable income (or loss) (Schedule 2, Column 1, LiN€ 8) .......cccviiiiiiiiiiieiieeee e

Total (Line 9 plus or MINUS LINE T0) ..oueiiiiiiiiiiiieie ettt et nbeesene s

Delaware Taxable Income (Line 5 or Line 11, WhiChever is 1€SS) .........c.ccueiiiiiiiiiiiiieeee e

TAX @ 8.7%0 ettt ettt ettt E Rt Rt et bbbt an e ettt na e

Approved non-refundable tax credits ..........ccccceeeiieiiiiie e,

Balance due after non-refundable tax Credits ............oociiiiiiiiiiii

Delaware tentative tax paid .........ccccoiiiiiiiiiie e

Credit carry-over from prior year .........cc.ccccoceeiieniiiniin i

Other payments (attach statement)...........cccccooieeiiiiiie,

Approved refundable income tax credits ...........cccoceiniiiiieniiicne 5000

Total payments and credits. Add Lines 16 through 19 ... e

If Line 15 is greater than Line 20 enter BALANCE DUE AND PAY IN FULL ......ccooiiiiiiiiiiiieeeee e

If Line 20 is greater than Line 15 enter OVERPAYMENT: (a) Total OVERPAYMENT ........ccccoviiieiiiniennnens
(b) to be REFUNDED .......cccoooiiiiiniieneereienne
(c) to be CREDITED to 2019 TENTATIVE TAX...

PLEASE SEE PAGE 3 FOR SIGNATURE LINES AND MAILING INSTRUCTIONS

L DF11018019999

oration

EXTENSION
ATTACHED

02 05

1675725

1675725

1903223

SIVE.
1024636
878587

40846
4940
45786
45786
3983

3983

5000

1017

DO NOT WRITE OR STAPLE IN THIS AREA - REVENUE CODE 0042 1
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2018

SCHEDULE 1 - INTEREST INCOME

FORM 1100

PAGE 2

Description of Column 1 Inter%gltugencgived InterestC Fggjcn;i?/gd From |mer%2't”£‘e”cgived Otﬁgﬁmést
Interest Foreign Interest From U.S. Securities  Affiliated Companies  From State Obligations Income
1 ALL INTEREST 154995 1
2 2
3 3
4 4
5 5
6 Totals 154995 6
SCHEDULE 2 NON-APPORTIONABLE INCOME ALLOCATED WITHIN AND WITHOUT DELAWARE
Description Witﬁgl%ngl?a\:/are With%gltugqerra%mare CO':%?;? ’
1 Rents and royalties from tangible property 4940 864701 869641 1
2 Royalties from patents and copyrights 2
3 Gains or (losses) from sale of real property 3
4 Gains or (losses) from sale of depreciable tangible property 4
5 Interest income from Schedule 1, Columns 4 and 5,Line 6 0 154995 154995 5
6 Total 4940 1019696 1024636 6
7 Less: Applicable expenses (Attach statement) 7
8 Total non-apportionable income 4940 1019696 1024636 8
SCHEDULE 3 - APPORTIONMENT PERCENTAGE
Schedule 3-A - Gross Real and Tangible Personal Property
Description Within Delaware Within and Without Delaware
Beginning of Year End of Year Beginning of Year End of Year

Real and tangible property owned 388383 384371 10737970 12430665 1

Real and tangible property rented (Eight times annual rental paid) 43200 43200 709712 709712 2
3 Total 431583 427571 11447682 13140377 3
4 Less: Value at original cost of real and tangible property, the 4

income from which is separately allocated (See instructions)
5 Total 431583 427571 11447682 13140377 5
6 Average value (See instructions) 429577 12294030 6

Schedule 3-B - Wages, Salaries, and Other Compensation Paid or Accrued to Employees

Description
1 Wages, salaries, and other compensation of all employees
2 Less: Wages, salaries, and other compensation of general executive officers
3 Total
Schedule 3-C - Gross Receipts Subject to Apportionment
Gross receipts from sales of tangible personal property
2 Gross income from other sources (Attach statement)
3 Total

Schedule 3-D - Determination of Apportionment Percentage
Average value of real and tangible property within Delaware

2 Average value of real and tangible property within and without Delaware

3 Wages, salaries and other compensation paid to employees within Delaware
4 Wages, salaries and other compensation paid to employees within and without Delaware

5 Gross receipts and gross income from within Delaware
6 Gross receipts and gross income from within and without Delaware

7 Total

8 Apportionment percentage (See instruction)

Within Delaware Within and Without Delaware

412526 9250608 1
8955850 2
412526 8355358 3
3454276 71339384 1
-1386245 2
3454276 69953139 3
429577 = 3.494191
12294030 :
412526 _
8355358 4.937263
3454276
= 4.937985
69953139
23 7
4.649081 8

DF11018029999



2018 FORM 1100 PAGE 3

SCHEDULE 4-A - SUBTRACTIONS

© ® N A WDND=

Foreign dividends, interest and royalties ...........coouiiiiiiiiii e
Net interest from U.S. securities (Schedule 1, ColUMN 2) ......cooiiiiiii e e
Interest from affiliated companies (Schedule 1, Column 3) ...
Gain from sale of U.S. or Delaware SECUNLIES ..........c.cciriiiiiiiiiiiieeene ettt
Wage deduction - Federal JODS Credit ...........oiiiiiiiiiieie ettt
Handicapped accessibility deduction (Attach statement) ..o
Net operating 10SS Carry-over .........ccccocceviiieiniieeeniieeee,

NBI must attach form 1100 NBI
TOTAL Subtractions (Add INES 1 thru 8) .......ei ittt

SCHEDULE 4-B - ADDITIONS

Nooah~oh-=

All state and political subdivision income taxes deducted in computing Line 1 ..........ccoviiiiiiiniiiniciie e
Loss from sale of U.S. or Delaware SECUIMHIES ...........oiiuiiiiiiiiieiii ettt sbeesnee e
Interest income from obligations of any state except DE (Schedule 1, Column 4) ........ccccieiiiiiiinieiiienie e,
Depletion expense - oil and gas
Interest paid affiliated companies (See Instructions)

Donations included in Line 1 for which Delaware income tax credits were granted .............cccccoiiiiiiininieeneeene
TOTAL Additions (Add INES 1 thIU B) ......eeiiiiiiii ittt b e e e e b e seee s

227498

227498

© o NOoO b WN -

N o o w N -

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief it is true, correct, and complete.
If prepared by a person other than the taxpayer, the declaration is based on all information of which the preparer has any knowledge.

Date Signature of Officer Title

Date Signature of Individual or firm preparing the return Address

MAKE CHECK PAYABLE AND MAIL TO: Delaware Division of Revenue, P.O. Box 2044, Wilmington, DE 19899-2044

(REV. 08/2018) DF 11018039999

Email Address



2018 DELAWARE 2018
CORPORATION INCOME TAX RETURN

DO NOT WRITE OR STAPLE IN THIS AREA - REVENUE CODE 0042 1

FORM 1100
FOR CALENDAR YEAR 2018
for Fiscal year beginning 01 01 18 and ending 12 31 18
EMPLOYER IDENTIFICATION NUMBER
Name of Corporation
MACIEJESKI AND PARTNERS
Street Address CHECK APPLICABLE BOX: Small Corporation ESOP
1100 STERLING DR
oy wmaReTUR [ SHANSEST [ Smen
SCHENETADY NY 12345
Delaware Address if Different than Above
IF OUT OF BUSINESS, ENTER DATE HERE:
City State Zip Code
DATE OF INCORPORATION: 07 10 76
State of Incorporation Nature of Business:
312120
ATTACH COMPLETED COPY OF FEDERAL FORM 1120
1. Federal Taxable Income (See SpecifiC INSIrUCHONS) ......cccuiiiiiiiiiii e 92345678 1
2. Total subtractions from Schedule 4a ............cccocoiiiiiiiniiiie 57374771 2
3.Line Tminus Line 2......c.cccocveurnneee. 34970907 3
4. Total additions from Schedule 4b 4
5. Entire net income. LiNe 3 PIUS LINE 4 ........iiiiiiiiieiii ettt 35492037 5
WHERE LINE 5 IS DERIVED ENTIRELY FROM SOURCES WITHIN DELAWARE, ENTER AMOUNT ON LINE 11.
WHERE THE ENTIRE INCOME IS NOT DERIVED FROM SOURCES WITHIN DELAWARE, COMPLETE ITEMS 6 TO 10 INCLUSIVE.
6. Total non-apportionable income (or loss) (Schedule 2, Column 3, LiNe 8) .......cccouiiiiriiiiiiiiiieee e 27614748 6
7. Income (or loss) subject to apportionment (Line 5 MiNUS LiN€ B) ........ccceeiiiiiiiiiiiiiie e 59739589 7
8. Apportionment percentage (Schedule 3D, Line 8) ......cc.cccoceeviiiievncenen. 42.970617 8
9. Income (or loss) apportioned to Delaware (Line 7 multiplied by Line 8) ..........cooiiiiiiiiiiie e 25670470 9
10. Non-apportionable income (or loss) (Schedule 2, Column 1, Lin€ 8) .......coiuiiiiiiiiiiiiiiie e 4932867 10
11. Total (Line 9 plus or MINUS LINE T0) ....ooiiiiiiiiiiiiiei ettt saeeetee e 20737603 11
12. Delaware Taxable Income (Line 5 or Line 11, whichever is 1€SS) ..........cccoiiiiiiiiiiiiicc e 20737603 12
T3, TAX @ 8.790 ettt ettt ettt b b e R e et Rt bt ettt n bttt ae e naeeane s 1804171 13
14. Approved non-refundable tax credits ...........cccceiiiiiiiiiiiiieeee, 14
15. Balance due after non-refundable tax Credits ............ccooiiiiiiii i 723648 15
16. Delaware tentative tax paid ..........ccoocoeeiiiiiiiiiie e 859000 16
17. Credit carry-over from prior year .........cccccoooeeiiieiieiiie e 4595 17
18. Other payments (attach statement)............cccccoveiiiiiiinicicee 1200 18
19. Approved refundable income tax credits ..........ccccceevciiniiiiiniinneen. 275 19
20. Total payments and credits. Add Lines 16 through 19 ... 865070 20
21. If Line 15 is greater than Line 20 enter BALANCE DUE AND PAY IN FULL ......ccccoiiiiiiiiiiiinieee e 21
22. If Line 20 is greater than Line 15 enter OVERPAYMENT: (a) Total OVERPAYMENT ........ccooviiiiiiinnennnne 141422 22a
(b) to be REFUNDED .......ccocoviiiiiniiieneneneee 141422 22b
(c) to be CREDITED to 2019 TENTATIVE TAX... 22¢

PLEASE SEE PAGE 3 FOR SIGNATURE LINES AND MAILING INSTRUCTIONS

DF11018019999



2018

SCHEDULE 1 - INTEREST INCOME

Description of Column 1

Interest Foreign Interest
1 INTEREST ONE 5461089
2 INTEREST TWO
3 INTEREST THREE
4 INTEREST FOUR
5 INTEREST FIVE
6 Totals 5461089

FORM 1100

Column 2
Interest Received
From U.S. Securities

6491

6491

Interest Received From
Affiliated Companies

PAGE 2

Column 3

7008

7008

SCHEDULE 2 NON-APPORTIONABLE INCOME ALLOCATED WITHIN AND WITHOUT DELAWARE

Description

Rents and royalties from tangible property

Royalties from patents and copyrights

Gains or (losses) from sale of real property

Gains or (losses) from sale of depreciable tangible property
Interest income from Schedule 1, Columns 4 and 5,Line 6
Total

Less: Applicable expenses (Attach statement)

0 N OO g b~ WN =

Total non-apportionable income

SCHEDULE 3 - APPORTIONMENT PERCENTAGE

Column 1
Within Delaware

8104920
1032
48837
-11421
34963
8178331
3245464
4932867

Schedule 3-A - Gross Real and Tangible Personal Property

Description

Real and tangible property owned

Real and tangible property rented (Eight times annual rental paid)
3 Total

Less: Value at original cost of real and tangible property, the

income from which is separately allocated (See instructions)

5 Total
6 Average value (See instructions)

Within Delaware

Beginning of Year

4835328

4835328

10000

4825328

Column 2
Without Delaware

59436082
464299
39957
-34261
64930
59971007
37289126
22681881

Column 4
Interest Received
From State Obligations

Column 5
Other Interest
Income

891
99002

891 99002

Column 3
Total

67541002
465331
88794
-45682
99893
68149338
40534590
27614748

Within and Without Delaware

End of Year Beginning of Year End of Year
4196810 5835328 5196810
4196810 5835328 5196810

10000 12000 12000
4186810 5823328 5184810
4506069 5504069

Schedule 3-B - Wages, Salaries, and Other Compensation Paid or Accrued to Employees

Description

1 Wages, salaries, and other compensation of all employees

2 Less: Wages, salaries, and other compensation of general executive officers

3 Total

Schedule 3-C - Gross Receipts Subject to Apportionment

Gross receipts from sales of tangible personal property
2 Gross income from other sources (Attach statement)
3 Total

Schedule 3-D - Determination of Apportionment Percentage

Average value of real and tangible property within Delaware

2 Average value of real and tangible property within and without Delaware

3 Wages, salaries and other compensation paid to employees within Delaware

4 Wages, salaries and other compensation paid to employees within and without Delaware

5 Gross receipts and gross income from within Delaware

6 Gross receipts and gross income from within and without Delaware

7 Total

8 Apportionment percentage (See instruction)

Within Delaware
55122661
5250
55117411

554806000
2390055
557196055

4506069
5504069

55117411
196845645

557196055
1796995320

Within and Without Delaware
196866645
21000
196845645

1789696775
7298545
1796995320

- 81.867959

= 28.000320

- 31.007095

171.882469
42.970617

o b~ W N =

0 N O g~ WON =

[ee]

DF11018029999



2018 FORM 1100 PAGE 3

SCHEDULE 4-A - SUBTRACTIONS

© ®NOoOOAWDND=

Foreign dividends, interest and royalties ...........ooouiiiiiiiiii e
Net interest from U.S. securities (Schedule 1, ColUMN 2) ......coiiiiiiii s
Interest from affiliated companies (Schedule 1, Column 3) ...
Gain from sale of U.S. or Delaware SECUNLIES ..........c.cciriiiiiiiiiiiieieie ettt
Wage deduction - Federal JODS Credit ..ottt
Handicapped accessibility deduction (Attach statement) ..o
Net operating 10SS Carry-over .........ccccoccoviieeiniieceniieeeee,

NBI must attach form 1100 NBI
TOTAL Subtractions (Add INES 1 thrU 8) .......eeiiiiii ittt et

SCHEDULE 4-B - ADDITIONS

Nooah~oh=

All state and political subdivision income taxes deducted in computing Line 1 ..........ccoviiiiiiiniiinicii e
Loss from sale of U.S. or Delaware SECUIMHIES ...........oiiuiiiiiiiiieiii ettt et sbe e e
Interest income from obligations of any state except DE (Schedule 1, Column 4) ........cccviiiiiiiinieniicniceeee,
Depletion expense - oil and gas

Interest paid affiliated companies (See Instructions)
Donations included in Line 1 for which Delaware income tax credits were granted .............cccccoiviiieniiniceneeene
TOTAL Additions (Add INES 1 thIU B) ....c.eeiiiiiiii ittt b e be e eee s

57098389
6491
7008

100

2215
5000
25001
5567
57374771

491677
20000
891
999
7313
250
521130

© o NOoO b WN -

N o o w N -

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief it is true, correct, and complete.
If prepared by a person other than the taxpayer, the declaration is based on all information of which the preparer has any knowledge.

Date Signature of Officer Title

Date Signature of Individual or firm preparing the return Address

MAKE CHECK PAYABLE AND MAIL TO: Delaware Division of Revenue, P.O. Box 2044, Wilmington, DE 19899-2044

(REV. 08/2018) DF 11018039999

Email Address



for F

2018 DELAWARE 2018
CORPORATION INCOME TAX RETURN

FORM 1100
FOR CALENDAR YEAR 2018

01 01 18 12 31 18

iscal year beginning and ending

EMPLOYER IDENTIFICATION NUMBER

Name of Corporation
DEWEY DECIMAL INN
Street Address CHECK APPLICABLE BOX: Small Corporation
58596 SERENDIPITY CIR
oy wmaReTUR [ SHANSESF [ S
SOMETHING DE 19771
Delaware Address if Different than Above
IF OUT OF BUSINESS, ENTER DATE HERE:
City State Zip Code
DATE OF INCORPORATION: 01 01
State of Incorporation Nature of Business:
721110
ATTACH COMPLETED COPY OF FEDERAL FORM 1120
1. Federal Taxable Income (See SpecifiC INSIrUCHONS) ......cccuiiiiiiiiiiii e 27082
2. Total subtractions from Schedule 4a ............ccceeiiiiiiiiii e 0
3. Line1minusLine2........ccocceenieennnee 27082
4. Total additions from Schedule 4b
5. Entire net income. LiNe 3 PIUS LINE 4 ........iiiiiiiiiioii ettt 27550
WHERE LINE 5 IS DERIVED ENTIRELY FROM SOURCES WITHIN DELAWARE, ENTER AMOUNT ON LINE 11.
WHERE THE ENTIRE INCOME IS NOT DERIVED FROM SOURCES WITHIN DELAWARE, COMPLETE ITEMS 6 TO 10 INCLUSIVE.
6. Total non-apportionable income (or loss) (Schedule 2, Column 3, Line 8) .......cccceiiiiiniriinineiee e 71032
7. Income (or loss) subject to apportionment (Line 5 MiNUS LiN€ B) ........ccceeiiiiiiiiiiiiiie e -43482
8. Apportionment percentage (Schedule 3D, Line 8) ......cc.cccoceeviiiievncenen. 12.920346
9. Income (or loss) apportioned to Delaware (Line 7 multiplied by Line 8) .........cooiiiiiiiiiiiie e -5618
10. Non-apportionable income (or loss) (Schedule 2, Column 1, Lin€ 8) ........coiuiiiiiiiiiiiiiiie e 19889
11. Total (Line 9 plus Or MINUS LINE T0) ...oiiiiiiieiiiie et eee e e e e se e st e e e st e e e snee e e e ne e e e e seeeeenseeeeenseeeennseeenn 14271
12. Delaware Taxable Income (Line 5 or Line 11, whichever is 1€SS) ..........cccoiiiiiiiiiiiiicc e 14271
T30 TAX @ B.7%0 et e et e e e e sae e 1242
14. Approved non-refundable tax credits ..........cccceeviieiiiiiec i,
15. Balance due after non-refundable taxX Credits .............cooiiiiiiiiiii e 1242
16. Delaware tentative tax paid ..........ccoocoeeiiiiiniiiie e 800
17. Credit carry-over from prior year .........cccccoooeeiiieiieiiie e 665
18. Other payments (attach statement)...........ccccoviiiiiiiiiii,
19. Approved refundable income tax credits .........cccccoeeviiieiiiieeniiee e,
20. Total payments and credits. Add Lines 16 through 19 .........oocuiiiiiiiiii e 1465
21. If Line 15 is greater than Line 20 enter BALANCE DUE AND PAY IN FULL ......ccccoiiiiiiiiiiinnieee e
22. If Line 20 is greater than Line 15 enter OVERPAYMENT: (a) Total OVERPAYMENT .........ccoviiiiiiinneinnns 223
(b) to be REFUNDED .......cccoooiiiiiniieneereienne
(c) to be CREDITED to 2019 TENTATIVE TAX... 223

PLEASE SEE PAGE 3 FOR SIGNATURE LINES AND MAILING INSTRUCTIONS

DF11018019999

DO NOT WRITE OR STAPLE IN THIS AREA - REVENUE CODE 0042 1

ESOP

89

a b~ WDN -

o0 N O

11
12
13
14
15
16
17
18
19
20
21
22a
22b
22c



0 N OO g b~ WN =

2018

SCHEDULE 1 - INTEREST INCOME

Column 2
Interest Received
From U.S. Securities

Column 1
Foreign Interest

Description of
Interest

Totals

FORM 1100

PAGE 2

SCHEDULE 2 NON-APPORTIONABLE INCOME ALLOCATED WITHIN AND WITHOUT DELAWARE

Description Witﬁgl%ngl?a\:/are
Rents and royalties from tangible property 48509
Royalties from patents and copyrights
Gains or (losses) from sale of real property
Gains or (losses) from sale of depreciable tangible property
Interest income from Schedule 1, Columns 4 and 5,Line 6
Total 48509
Less: Applicable expenses (Attach statement) 28620
Total non-apportionable income 19889

SCHEDULE 3 - APPORTIONMENT PERCENTAGE

Schedule 3-A - Gross Real and Tangible Personal Property
Within Delaware

Description

Beginning of Year
Real and tangible property owned 484502
Real and tangible property rented (Eight times annual rental paid) 186680
Total 671182
Less: Value at original cost of real and tangible property, the 388072
income from which is separately allocated (See instructions)
Total 283110

Average value (See instructions)

Column 3 Column 4 Column 5
Interest Received From Interest Received Other Interest
Affiliated Companies  From State Obligations Income
1
2
3
4
5
6
Column 2 Column 3
Without Delaware Total
124739 173248 1
2
3
4
5
124739 173248 6
73596 102216 7
51143 71032 8
Within and Without Delaware
End of Year Beginning of Year End of Year
734502 2825006 3675006 1
186680 63100 63100 2
921182 3456006 4306006 3
388072 1385984 1385984 4
533110 2070022 2920022 5
408110 2495022 6

Schedule 3-B - Wages, Salaries, and Other Compensation Paid or Accrued to Employees

Description
Wages, salaries, and other compensation of all employees
Less: Wages, salaries, and other compensation of general executive officers
Total
Schedule 3-C - Gross Receipts Subject to Apportionment
Gross receipts from sales of tangible personal property

2 Gross income from other sources (Attach statement)
3 Total

Schedule 3-D - Determination of Apportionment Percentage
Average value of real and tangible property within Delaware
Average value of real and tangible property within and without Delaware

3 Wages, salaries and other compensation paid to employees within Delaware

4 Wages, salaries and other compensation paid to employees within and without Delaware

5 Gross receipts and gross income from within Delaware

6 Gross receipts and gross income from within and without Delaware

7 Total

8 Apportionment percentage (See instruction)

Within Delaware Within and Without Delaware

35280 147000 1
21205 2
35280 125795 3
4608 24255 1
2391 10395 2
6999 34650 3
408110 = 16.356969
2495022 :
33280 = 28.045629
125795 ’
6999
= 20.199134
34650
65 7
12.920346 8

DF11018029999



2018 FORM 1100 PAGE 3

SCHEDULE 4-A - SUBTRACTIONS

© ® N A WDND=

Foreign dividends, interest and royalties ...........coouiiiiiiiiii e
Net interest from U.S. securities (Schedule 1, ColUMN 2) ......cooiiiiiii e e
Interest from affiliated companies (Schedule 1, Column 3) ...
Gain from sale of U.S. or Delaware SECUNLIES ..........c.cciriiiiiiiiiiiieeene ettt
Wage deduction - Federal JODS Credit ...........oiiiiiiiiiieie ettt
Handicapped accessibility deduction (Attach statement) ..o
Net operating 10SS Carry-over .........ccccocceviiieiniieeeniieeee,

NBI must attach form 1100 NBI
TOTAL Subtractions (Add INES 1 thru 8) .......ei ittt

SCHEDULE 4-B - ADDITIONS

Nooah~oh-=

All state and political subdivision income taxes deducted in computing Line 1 ..........ccoviiiiiiiniiiniciie e
Loss from sale of U.S. or Delaware SECUIMHIES ...........oiiuiiiiiiiiieiii ettt sbeesnee e
Interest income from obligations of any state except DE (Schedule 1, Column 4) ........ccccieiiiiiiinieiiienie e,
Depletion expense - oil and gas
Interest paid affiliated companies (See Instructions)

Donations included in Line 1 for which Delaware income tax credits were granted .............cccccoiiiiiiininieeneeene
TOTAL Additions (Add INES 1 thIU B) ......eeiiiiiiii ittt b e e e e b e seee s

468

468

© o NOoO b WN -

N o o w N -

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief it is true, correct, and complete.
If prepared by a person other than the taxpayer, the declaration is based on all information of which the preparer has any knowledge.

Date Signature of Officer Title

Date Signature of Individual or firm preparing the return Address

MAKE CHECK PAYABLE AND MAIL TO: Delaware Division of Revenue, P.O. Box 2044, Wilmington, DE 19899-2044

(REV. 08/2018) DF 11018039999

Email Address



r 2018 DELAWARE 2018 DO NOT WRITE OR STAPLE IN THIS AREA - REVENUE CODE 0093 1

S CORPORATION RECONCILIATION
AND SHAREHOLDERS INFORMATION RETURN

FORM 1100S
FOR CALENDAR YEAR 2018
for Fiscalyear beginning 01 01 18 and encing 12 31 18 EMPLOYER IDENTIFICATION NUMBER
X SMALL CORPORATION

Name of Corporation

P M LOCAL CONTRACTOR INC CHECK APPLICABLE BOX: ESOP

Street Address

1410 UPSIDE RD INITIAL RETURN CHANGE OF ADDRESS

City State Zip Code

WILMINGTON DE 19805 AMENDED RETURN EXTENSION ATTACHED

Delaware Address if Different than Above

City State Zip Code IF OUT OF BUSINESS, ENTER DATE HERE:

State of Incorporation Nature of Business: DATE OF INCORPORATION: 05 01 97
236200

ATTACH COMPLETE COPY OF FEDERAL FORM 1120S
1. Total Net Income from Delaware Form 1100S, Schedule A, Column B, LiN€ 19 ......cooiiveieeieeiieeeee e 1. 3246

2. Subtractions:

(a) Net interest from U.S securities to the extent included in Line 1............... 2a.

(b) Wage deduction - Federal Jobs Credit ............coooviiiiiiiiiciicce 2b.

(c) Total, Add Lines 2(a) and 2(b) .... . 2c.
R R N o T= I B g T g T= 2 (o TP P PR OR TP 3. 3246
4. Additions:

(a) Interest on obligations from any state except Delaware

to the gxtent excluded from Line 1......ccooiiiiii e 4a.
(D) DePIEtion EXPENSE .....eeiieiiiiiiiiie ittt ettt
(c) Charitable contributions included in Line 1 for which the Delaware Land 4b.
& Historic Resource Conservation credit was granted ..................cc........ 4c.

(d) Total, Add LiNeS 4(8) throUGN 4(C) ......eeiueiiiieiie ettt ettt e b ettt e s b et e e snbeebeesneeas 4d.
5. Distributive Income, Add LINeS 3 @Nd 4(d) ...cccueeiuiiiuiiiiieiie ettt 5. 3246
6. Percentage of stock owned by NON-TESIAENTS ..........coiiiiiiiiiiii e e e 6. 0.000000
7. Distributive income attributable to non-resident shareholders. (Multiply Line 5 by the percentage on Line 6) ..... 7.
8. Tax_due on behal_f of non-resident shareh_olders (LINE 7 X B.60% ) weeeeieeeeeiiiee e 8.
9. Estimated tax paid on behalf of Non-Resident Shareholders from

Delaware FOrM T100P .........cooiveeeeeieeeeeeeeeeeeeeee e 9.
10. Other Payments (attach schedule) ............cccoeiiiiiiiiiiii 10.
11. Approved Non Refundable Income Tax Credits ...........ccccocevvieiciiiniiineennen. 1.
12. Approved Refundable Income Tax Credits ..........ccccccovviiiiiiniiiieiiiiiiceens 12
13. Total Payments and Credits. Add Lines 9 through 12 ...........ooiiiiiiiii e 13.
14. If Line 8 is greater than Line 13, enter BALANCE DUE AND PAY IN FULL. If Line 13 is greater than Line 8,

the amount on Line 13 will be the amount of estimated tax proportionally claimed by the nonresident

shareholder(s) upon the filing of their Delaware non-resident personal income tax return. A refund will not be

issued directly to the S Corporation for any overpayment of estimated tax paid on behalf of the non-resident

[ 4 E= 14T T ] o [T = SRS 14.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the
best of my knowledge and belief it is true, correct and complete. If prepared by a person other than the taxpayer, the declaration is
based on all information of which the preparer has any knowledge.

Date Signature of Officer Title Email Address

9 ‘

Date Signature of Individual or firm preparing the return Address

L MAKE CHECK PAYABLE AND MAIL TO: Delaware Division of Revenue, ‘||||H|||‘|||||H||||H|‘|||||| | | ||||‘
DF1

P.O. Box 2044, Wilmington, DE 19899-2044 121801999




r 2018 FORM 1100S PAGE 2 1

SCHEDULE 1 - APPORTIONMENT PERCENTAGE
Schedule 1-A - Gross Real and Tangible Personal Property

Within Delaware Within and Without Delaware
Description Beginning of Year End of Year Beginning of Year End of Year
1 Real and tangible property owned ...... 1
2 Real and tangible property rented 2
(Eight times annual rental paid) ..............
3  Total 3

Less: Value at original cost of real and
4 tangible property, the income from which 4
is separately allocated (See instructions)

Schedule 1-B - Wages, Salaries, and Other Compensation Paid or Accrued to Employees

Description Within Delaware Within and Without
Delaware
1 Wages, salaries, and other compensation of all emplOYEEsS ...........ccceeviiiiiiiiiieiie e 1
2 Less: Wages, salaries, and other compensation of general executive officers ............c.ccoovvininienine. 2
B TOHAN ettt bbb h At h bt st b bttt 3

1 Gross receipts from sales of tangible personal property ............cccoceiiiieiiiiniei e 1
Gross income from other sources (Attach statement) ..............cooiiiiiiiiicic e 2
TOHAL ettt ettt ettt ettt ettt ettt ettt et e e e et et et ettt et ettt et ettt sttt s nesasanane et et et es et et et et et etetee et eteteeeen 3

Schedule 1-D - Determination of Apportionment Percentage

1 Average value of real and tangible property within Delaware .............cccccoreereriiieieieeeie e = 0.000000
2 Average value of real and tangible property within and without Delaware ..............ccoceoeiiiieinnnnns 0
Wages, salaries and other compensation paid to employees within Delaware ...........cc.cccccceieeas 0 = 0.000000
Wages, salaries and other compensation paid to employees within and without Delaware ............ 0
5  Gross receipts and gross income from within Delaware ...................cccciiiiiiiee 0
i and gross | within Delaw = 0.000000
6  Gross receipts and gross income from within and without Delaware ............c.cccocceiiieiiiinienienne. 0
7 TOAL covveeeeeeesoooosee e esssssssss s 0
8  Apportionment percentage (S INSIUCHION) ..ot ittt ettt et e e bt se e e e ete e s e e et ese e e e sbeene e aeereeneeseeaneenesnennis 0.000000

I ITIERAIRNnn -
DF 11218029999



r FORM 11008 2018

SCHEDULE A DELAWARE S CORPORATION RECONCILIATION OF
ORDINARY INCOME TO TOTAL NET INCOME
For Calendar Year 2018
For Fiscal year beginning 2018 and ending 2019
Name of S Corporation EMPLOYER IDENTIFICATION NUMBER

P M LOCAL CONTRACTOR INC

1. Ordinary income (loss) from Federal Form 1120S, Schedule K, LiNe 1 ......ccoiiiiiiiiieie e
2. Apportionment percentage from Delaware Form 1100S, Schedule 1-D, Line 8 .........ccccoiiieiiiiiiiiiiicie s

3. Ordinary income apportioned to Delaware. Multiply Line 1 times Line 2

Column A

3(a). Enter in Column A the amount from Line 1. Total

Enter in Column B the amount from Line 3 ..........cooiiiiiiiiiiieee e 3246
ADDITIONS:
4. Net income (loss) from rental real estate activities, Federal Form 1120S, Schedule K| Line 2 ..........
5. Net income (loss) from other rental activities, Federal Form 1120S, Schedule K, Line 3¢ ................
6. Interest income from Federal Form 1120S, Schedule K, Line 4
7. Dividend income from Federal Form 1120S, Schedule K, Line 5a ..........covveviiiieeiiiiiiieeeeeeee e
8. Royalty income from Federal Form 1120S, Schedule K, LiN€ 6 ..........cccceeieiiiiiiiiiieenicieesee e
9. Net short term capital gain (loss) from Federal Form 1120S, Schedule K, Line 7 .........cccccovveeieenen.
10. Net long term capital gain (loss) from Federal Form 1120S, Schedule K, Line 8a ..........cccccceeveneee.
11. Net gain (loss) under Section 1231 from Federal Form 1120S, Schedule K, Line 9 ............ccceeee
12. Other income (loss)(Attach schedule) from Federal Form 1120S, Schedule K, Line 10 ....
13. Total. Add Lines 3(a) through 12 3246
SUBTRACTIONS:
14. Section 179 expense deduction from Federal Form 1120S, Schedule K, Line 11 .........cccccoveevvienns
15. Charitable contributions from Federal Form 1120S, Schedule K, Line 12a ...
16. Other deductions from Federal Form 1120S, Schedule K, Line 12d ....
17. Depletion expense included on Federal Form 1120S, Schedule K, Line 15e ...
18. Total. Add Lines 14 through 17 ......ouiiiii e
19. Total Net Income (Loss). Line 13 MiNUS LiNE 18 .......c.oiiiiiiiiiiiiiie e 3246

Enter the amount from Column B on Delaware Form 1100S, Line 1,

3246
100.000000
3246

Column B
Within Delaware

3246

3246

3246

v 72010 AR

DF11318019999

14.
15.
16.
17.
18.
19.



FORM 1100S 2018 S CORPORATION 2018
SCHEDULE A-1 SHAREHOLDERS INFORMATION RETURN
SHAREHOLDER’S SHARE OF INCOME, DEDUCTIONS & CREDITS
For Calendar Year 2018
For Fiscal year beginning 2018 and ending 2019

Shareholder’s Identifying Number 222222229 S Corporation’s Identifying Number
Shareholder’s Name S Corporation’s Name
JOHN VAN P M LOCAL CONTRACTOR INC
Street Address Street Address
1410 UPSIDE RD 1410 UPSIDE RD
City State Zip Code City
WILMINGTON DE 19805 WILMINGTON

Percentage of Stock Owned 100.000000

Column A
Resident

1. Shareholder’s portion of ordinary income (loss) from Delaware Form 1100S, Schedule A, Line 3(a). 3246
ADDITIONS:

. Net income (loss) from rental real estate activities, from Delaware Form 1100S, Schedule A, Line 4 ...

. Net income (loss) from other rental activities, from Delaware Form 1100S, Schedule A, Line 5 ...........

. Interest income from Delaware Form 1100S, Schedule A, LIN€ 6 .........cccoeeeviiiieeiiiiiee e

. Dividend income from Delaware Form 1100S, Schedule A, LIN€ 7 .......cc.ooeiiiiieeiiiiiee e

. Royalty income from Delaware Form 1100S, Schedule A, LiN€ 8 ........c.ccciiiieiiiiiieiiiesieeeeseeiee s

. Net short term capital gain (loss) from Delaware Form 1100S, Schedule A, Line 9

0 N O o~ WON

. Net long term capital gain (loss) from Delaware Form 1100S, Schedule A, Line 10
9. Net gain (loss) under Section 1231 from Delaware Form 1100S, Schedule A, Line 11 ........cccceeeveennen.
10. Other income (loss) (Attach schedule) from Delaware Form 1100S, Schedule A, Line 12 ..................
11. Total. Add Lines 1 through 10 .........cccoiiiiiiiiii s 3246

SUBTRACTIONS:

12. Section 179 expense deduction from Delaware Form 1100S, Schedule A, Line 14 .........cccovvveiiene

13. Charitable contributions from Delaware Form 1100S, Schedule A, Lin€ 15 .......ooovviiiiiiiiiieeeeeeee.

14. Other deductions from Delaware Form 1100S, Schedule A, Line 16 ..........ccceveeiiiiiiiiiiee e

15. Depletion expense from Delaware Form 1100S, Schedule A, Line 17 ......cccovevieiiienieinieiieeniee e,

16. Total. Add Lines 12 through 15 .........ociiiiiii e 0
17. Total Net Income (Loss). Line 11 MIiNUS LINE 16 ..........c.cocuiviieeiececeeseceeeeeeeeee e 3246

STATE MODIFICATIONS
SUBTRACTIONS:

18. Net interest from U.S. Securities from Delaware Form 1100S, Lin€ 2(8) .......cceovrveeenieieeieneneeseiene

19. Wage deduction - Federal Jobs Credit from Delaware Form 1100S, Line 2(b) ......ccccooeeeieiiveineniieens

State Zip Code

DE

19805

Column B
Non-Resident

DF 11418019999

2SO ®NOD O A WN

12.
13.
14.
15.
16.
17.

18.
19.



r 2018 FORM 1100S, SCHEDULE A-1 PAGE 2

Column A Column B

ADDITIONS: . .
Resident Non-Resident

20. Interest from any state except Delaware from Delaware Form 1100S,

[T ) SRR
21. Depletion expense - oil and gas from Delaware Form 1100S,

LINE (D) .ttt bbbttt
22. Charitable contributions for which the Delaware Land & Historic Resource Conservation
credit was granted from Delaware Form 1100S, Line 4(c) ....
INCOME TAX CREDITS:

23. Approved Non Refundable income Tax Credits from S Corporation ...........cccccceviieniinieene
24. Approved Refundable income Tax Credits from S Corporation .............ccccoceeeiiiiiiiiiiniens

25. Estimated tax paid on behalf of the individual non-resident shareholder .............ccccccoueen.

B NN

DF 11418029999

20.

21.

22.

23.
24.
25.



r 2018 DELAWARE 2018 DO NOT WRITE OR STAPLE IN THIS AREA - REVENUE CODE 0093 1
S CORPORATION RECONCILIATION

AND SHAREHOLDERS INFORMATION RETURN

FORM 11008
FOR CALENDAR YEAR 2018
o Fiscat yoar begiing 01 01 18 ning 12 31 18 EMPLOYER IDENTIFICATION NUMBER
SMALL CORPORATION
Name of Corporation
ARUA INSULATION INC CHECK APPLICABLE BOX: ESOP
Street Address
1020 MCDOUGAL RD INITIAL RETURN CHANGE OF ADDRESS
City State Zip Code
NEWARK DE 19702 AMENDED RETURN EXTENSION ATTACHED
Delaware Address if Different than Above
City State Zip Code IF OUT OF BUSINESS, ENTER DATE HERE:
State of Incorporation Nature of Business: DATE OF INCORPORATION: 03 18 85
238300
ATTACH COMPLETE COPY OF FEDERAL FORM 1120S
1. Total Net Income from Delaware Form 1100S, Schedule A, Column B, Line 19 ........cccoovivovoveeeeeeeeeee e 1. 43689
2. Subtractions:
(a) Net interest from U.S securities to the extent included in Line 1............... 2a.
(b) Wage deduction - Federal Jobs Credit ............cooviiiiiiiiiciiceceee 2b.
(c) Total, Add Lines 2(a) and 2(b) .... . 2c. 0
R R N o T= I g T S g T= 2 (o T PSP OR TP 3. 43689
4. Additions:
(a) Interest on obligations from any state except Delaware
to the gxtent excluded from Line 1......cccooiiiiii e 4a.
(D) DePIEetion EXPENSE .....eeiieiiiiieeiie ettt
(c) Charitable contributions included in Line 1 for which the Delaware Land 4b.
& Historic Resource Conservation credit was granted ..................cc........ 4c.
(d) Total, Add LiNeS 4(8) throUGN 4(C) ......eeiueiiiieiie ettt st e b e et e s bt et e e saneebeesneeas 4d.
5. Distributive Income, Add LINeS 3 @Nd 4(d) ...cccueiiuiiiuiiiiieiie ettt 5. 43689
6. Percentage of stock owned by NON-TESIAENTS ..........coiiiiiiiiiiii e e 6. 0.000000
7. Distributive income attributable to non-resident shareholders. (Multiply Line 5 by the percentage on Line 6) ..... 7. 0
8. Tax_due on behal_f of non-resident shareh_olders (LiN€ 7 X 6.60% ) .eooveieeieiiieiee et 8.
9. Estimated tax paid on behalf of Non-Resident Shareholders from
Delaware FOrM T100P .........coouieeeeeieeeeeeeeeeeeeee e 9.
10. Other Payments (attach schedule) ............ccccoriiiiiiiiiiiii e, 10.
11. Approved Non Refundable Income Tax Credits ...........cccocviiniiicicniiineennen. 1.
12. Approved Refundable Income Tax Credits .............cccoeeveveveviereieceeeieiereeanas 12 5000
13. Total Payments and Credits. Add Lines 9 through 12 ...........c.coeueucuiuiuiecececceceeeeec e 13. 5000
14. If Line 8 is greater than Line 13, enter BALANCE DUE AND PAY IN FULL. If Line 13 is greater than Line 8,
the amount on Line 13 will be the amount of estimated tax proportionally claimed by the nonresident
shareholder(s) upon the filing of their Delaware non-resident personal income tax return. A refund will not be
issued directly to the S Corporation for any overpayment of estimated tax paid on behalf of the non-resident
SNATENOIAETS ...ttt e e et n et ee e ettt nen e eenae 14. 0

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the
best of my knowledge and belief it is true, correct and complete. If prepared by a person other than the taxpayer, the declaration is
based on all information of which the preparer has any knowledge.

Date Signature of Officer Title Email Address

9 ‘

Date Signature of Individual or firm preparing the return Address

L MAKE CHECK PAYABLE AND MAIL TO: Delaware Division of Revenue, ‘||||H|||‘|||||H||||H|‘|||||| | | ||||‘
DF1

P.O. Box 2044, Wilmington, DE 19899-2044 121801999




2018 FORM 1100S PAGE 2

SCHEDULE 1 - APPORTIONMENT PERCENTAGE
Schedule 1-A - Gross Real and Tangible Personal Property

Within Delaware Within and Without Delaware

Description Beginning of Year End of Year Beginning of Year End of Year
Real and tangible property owned ...... 229174 230767 229174 230767
Real and tangible property rented
(Eight times annual rental paid) ... ... 33824 33824
Total ..o 262998 230767 262998 230767
Less: Value at original cost of real and
tangible property, the income from which
is separately allocated (See instructions)
Total .o 262998 23767 262998 230767
Average value (See instructions) ......... 246883 246883

Schedule 1-B - Wages, Salaries, and Other Compensation Paid or Accrued to Employees

Description Within Delaware

Wages, salaries, and other compensation of all EmpIOYEEes .............cceviiiiiiiiiieiii e 443249

Less: Wages, salaries, and other compensation of general executive officers ............c.ccoovviniioennne.

443249

991805
991805

Schedule 1-D - Determination of Apportionment Percentage

Average value of real and tangible property within Delaware .............cccccerieieriiaiieneieee e 246883
Average value of real and tangible property within and without Delaware .............c..coccccovevrerurnennee. 246883
Wages, salaries and other compensation paid to employees within Delaware ...........cc.cccccceieeas 443249
Wages, salaries and other compensation paid to employees within and without Delaware ............ 443249
Gross receipts and gross income from within Delaware 991805

Gross receipts and gross income from within and without Delaware 991805

Within and Without
Delaware

100.

100.

100.

443249

443249

991805
991805

000000

000000

000000

100

.000000

NI
DF 11218029999



r FORM 11008 2018

SCHEDULE A DELAWARE S CORPORATION RECONCILIATION OF
ORDINARY INCOME TO TOTAL NET INCOME
For Calendar Year 2018
For Fiscal year beginning 2018 and ending 2019
Name of S Corporation EMPLOYER IDENTIFICATION NUMBER

ARUA INSULATION INC

1. Ordinary income (loss) from Federal Form 1120S, Schedule K, LiNe 1 ......ccoiiiiiiiiieie e
2. Apportionment percentage from Delaware Form 1100S, Schedule 1-D, Line 8 .........ccccoiiieiiiiiiiiiiicie s

3. Ordinary income apportioned to Delaware. Multiply Line 1 times Line 2

Column A

3(a). Enter in Column A the amount from Line 1. Total

Enter in Column B the amount from Line 3 ..........cooiiiiiiiiiiieee e
ADDITIONS:
4. Net income (loss) from rental real estate activities, Federal Form 1120S, Schedule K| Line 2 ..........
5. Net income (loss) from other rental activities, Federal Form 1120S, Schedule K, Line 3¢ ................
6. Interest income from Federal Form 1120S, Schedule K, Line 4
7. Dividend income from Federal Form 1120S, Schedule K, Line 5a ..........covveviiiieeiiiiiiieeeeeeee e
8. Royalty income from Federal Form 1120S, Schedule K, LiN€ 6 ..........cccceeieiiiiiiiiiieenicieesee e
9. Net short term capital gain (loss) from Federal Form 1120S, Schedule K, Line 7 .........cccccovveeieenen.
10. Net long term capital gain (loss) from Federal Form 1120S, Schedule K, Line 8a ..........cccccceeveneee.
11. Net gain (loss) under Section 1231 from Federal Form 1120S, Schedule K, Line 9 ............ccceeee
12. Other income (loss)(Attach schedule) from Federal Form 1120S, Schedule K, Line 10 ....
13. Total. Add Lines 3(a) through 12 0
SUBTRACTIONS:
14. Section 179 expense deduction from Federal Form 1120S, Schedule K, Line 11 .........cccccoveevvienns
15. Charitable contributions from Federal Form 1120S, Schedule K, Line 12a ... 255
16. Other deductions from Federal Form 1120S, Schedule K, Line 12d ....
17. Depletion expense included on Federal Form 1120S, Schedule K, Line 15e ...
18. Total. Add Lines 14 through 17 ......ouiiiii e 255
19. Total Net Income (Loss). Line 13 MiNUS LiNE 18 .......c.oiiiiiiiiiiiiiie e 43689

Enter the amount from Column B on Delaware Form 1100S, Line 1,

43944
100.000000
43944

Column B
Within Delaware

255

255
43689

v 72010 AR

DF11318019999

14.
15.
16.
17.
18.
19.



FORM 1100S 2018

SCHEDULE A-1

S CORPORATION
SHAREHOLDERS INFORMATION RETURN

2018

SHAREHOLDER’S SHARE OF INCOME, DEDUCTIONS & CREDITS

For Fiscal year beginning
Shareholder’s Identifying Number 222222228
Shareholder’s Name
ROBERT KANDLE

Street Address
1020 MCDOUGAL ROAD

City State Zip Code
19711

NEWARK DE

Percentage of Stock Owned

For Calendar Year 2018

2018 and ending 2019

S Corporation’s Identifying Number
S Corporation’s Name

ARUA INSULATION INC
Street Address

1020 MCDOUGAL ROAD
City

NEWARK

State Zip Code

DE

19711

Column B
Non-Resident

Column A
Resident

1. Shareholder’s portion of ordinary income (loss) from Delaware Form 1100S, Schedule A, Line 3(a). 43944

ADDITIONS:

. Interest income from Delaware Form 1100S, Schedule A, Line 6

. Royalty income from Delaware Form 1100S, Schedule A, Line 8

0 N O o~ WON

. Net short term capital gain (loss) from Delaware Form 1100S, Schedule A, Line 9
. Net long term capital gain (loss) from Delaware Form 1100S, Schedule A, Line 10

. Net income (loss) from rental real estate activities, from Delaware Form 1100S, Schedule A, Line 4 ...
. Net income (loss) from other rental activities, from Delaware Form 1100S, Schedule A, Line 5 ...........

. Dividend income from Delaware Form 1100S, Schedule A, LIN€ 7 .......cc.ooeiiiiieeiiiiiee e

9. Net gain (loss) under Section 1231 from Delaware Form 1100S, Schedule A, Line 11 ........cccceeeveennen.
10. Other income (loss) (Attach schedule) from Delaware Form 1100S, Schedule A, Line 12 ..................

11. Total. Add Lines 1 through 10 .........cccoooiiiiiiniiici e

SUBTRACTIONS:

12. Section 179 expense deduction from Delaware Form 1100S, Schedule A, Line 14 .........cccovvveiiene

13. Charitable contributions from Delaware Form 1100S, Schedule A, Lin€ 15 .......ooovviiiiiiiiiieeeeeeee. 255

14. Other deductions from Delaware Form 1100S, Schedule A, Line 16 ..........ccceveeiiiiiiiiiiee e

15. Depletion expense from Delaware Form 1100S, Schedule A, Line 17 ......cccovevieiiienieinieiieeniee e,

16. Total. Add Lines 12 through 15 ..........ccooiiiiiiiiiiee e

17. Total Net Income (Loss). Line 11 minus Line 16 ...........cccccceeene

STATE MODIFICATIONS
SUBTRACTIONS:

........................................................... 255
43689

18. Net interest from U.S. Securities from Delaware Form 1100S, Lin€ 2(8) .......cceovrveeenieieeieneneeseiene

19. Wage deduction - Federal Jobs Credit from Delaware Form 1100S, Line 2(b) ......ccccooeeeieiiveineniieens

DF 11418019999

43944

2SO ®NOD O A WN

12.
13.
14.
15.
16.
17.

18.
19.



r 2018 FORM 1100S, SCHEDULE A-1 PAGE 2

Column A Column B

ADDITIONS: . .
Resident Non-Resident

20. Interest from any state except Delaware from Delaware Form 1100S,

[T ) SRR
21. Depletion expense - oil and gas from Delaware Form 1100S,

LINE (D) .ttt bbbttt
22. Charitable contributions for which the Delaware Land & Historic Resource Conservation
credit was granted from Delaware Form 1100S, Line 4(c) ....
INCOME TAX CREDITS:

23. Approved Non Refundable income Tax Credits from S Corporation ...........cccccceviieniinieene
24. Approved Refundable income Tax Credits from S Corporation .............ccccoceeeiiiiiiiiiiniens

25. Estimated tax paid on behalf of the individual non-resident shareholder .............ccccccoueen.

B NN

DF 11418029999

20.

21.

22.

23.
24.
25.



2018 DELAWARE 2018 DO NOT WRITE OR STAPLE IN THIS AREA - REVENUE CODE 0093 1

S CORPORATION RECONCILIATION
AND SHAREHOLDERS INFORMATION RETURN

FORM 1100S
FOR CALENDAR YEAR 2018
for Fiscalyear beginning 01 01 18 and encing 12 31 18 EMPLOYER IDENTIFICATION NUMBER
SMALL CORPORATION

Name of Corporation

TONI RETAIL GROUP INC CHECK APPLICABLE BOX: X EsoP

Street Address

41001 DUNCAN PL INITIAL RETURN CHANGE OF ADDRESS

City State Zip Code

WILMINGTON DE 19807 AMENDED RETURN EXTENSION ATTACHED

Delaware Address if Different than Above

City State Zip Code IF OUT OF BUSINESS, ENTER DATE HERE:
State of Incorporation Nature of Business: DATE OF INCORPORATION:
541513
ATTACH COMPLETE COPY OF FEDERAL FORM 1120S

1. Total Net Income from Delaware Form 1100S, Schedule A, Column B, Line 19 ........ccccoiiiiiiiiiiiie e 1.
2. Subtractions:

(a) Net interest from U.S securities to the extent included in Line 1............... 2a.

(b) Wage deduction - Federal Jobs Credit ............coooviiiiiiiiiciicce 2b.

(c) Total, Add Lines 2(a) and 2(b) .... 2c.
R R N o T= I B g T g T= 2 (o TP P PR OR TP 3.
4. Additions:

(a) Interest on obligations from any state except Delaware

to the gxtent excluded from Line 1......ccooiiiiii e 4a.
(D) DePIEtion EXPENSE .....eeiieiiiiiiiiie ittt ettt
(c) Charitable contributions included in Line 1 for which the Delaware Land 4b.
& Historic Resource Conservation credit was granted ..................cc........ 4c.

(d) Total, Add LiNeS 4(8) throUGN 4(C) ......eeiueiiiieiie ettt ettt e b ettt e s b et e e snbeebeesneeas 4d.
5. Distributive Income, Add LINeS 3 @Nd 4(d) ...cccueeiuiiiuiiiiieiie ettt 5.
6. Percentage of stock owned by NON-reSidents .............ccoooviiiiiiiiiiiicc e 6.
7. Distributive income attributable to non-resident shareholders. (Multiply Line 5 by the percentage on Line 6) ..... 7.
8. Tax_due on behal_f of non-resident shareh_olders (LiN€ 7 X 6.60% ) .eoveieeieiiieiee et 8.
9. Estimated tax paid on behalf of Non-Resident Shareholders from

Delaware FOrM T100P .........cooiveeeeeieeeeeeeeeeeeeeee e 9. 20
10. Other Payments (attach schedule) ............cccoeiiiiiiiiiiii 10.
11. Approved Non Refundable Income Tax Credits ...........ccccocevvieiciiiniiineennen. 1.
12. Approved Refundable Income Tax Credits ..........ccccccovviiiiiiniiiieiiiiiiceens 12
13. Total Payments and Credits. Add Lines 9 through 12 ...........ooiiiiiiiii e 13.
14. If Line 8 is greater than Line 13, enter BALANCE DUE AND PAY IN FULL. If Line 13 is greater than Line 8,

the amount on Line 13 will be the amount of estimated tax proportionally claimed by the nonresident

shareholder(s) upon the filing of their Delaware non-resident personal income tax return. A refund will not be

issued directly to the S Corporation for any overpayment of estimated tax paid on behalf of the non-resident

[ 4 E= 14T T ] o [T = SRS 14.

05 01 04

1985

1985

1985
100.000000
1985

131

20

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the
best of my knowledge and belief it is true, correct and complete. If prepared by a person other than the taxpayer, the declaration is
based on all information of which the preparer has any knowledge.

Date Signature of Officer Title
Date Signature of Individual or firm preparing the return Address
I
P.O. Box 2044, Wilmington, DE 19899-2044 DF112180199

Email Address

9 ‘



2018 FORM 1100S PAGE 2

SCHEDULE 1 - APPORTIONMENT PERCENTAGE
Schedule 1-A - Gross Real and Tangible Personal Property

Within Delaware Within and Without Delaware

Description Beginning of Year End of Year Beginning of Year End of Year
Real and tangible property owned ......
Real and tangible property rented
(Eight times annual rental paid) ... 500000 500000
Total ..o 500000 500000
Less: Value at original cost of real and
tangible property, the income from which
is separately allocated (See instructions)
Total ..o 500000 500000
Average value (See instructions) ......... 500000

Schedule 1-B - Wages, Salaries, and Other Compensation Paid or Accrued to Employees

Description Within Delaware
Wages, salaries, and other compensation of all EmpIOYEEes .............cceviiiiiiiiiieiii e 0
Less: Wages, salaries, and other compensation of general executive officers ............c.ccoovviniioennne. 0
TOMAI ..ottt 0

Gross income from other sources (Attach StateMENt) ...........ccccueueiieieiiiieeieieeeeeee s 23289
TOMA .ttt ettt ettt a ettt ettt et et et et et e a et et s e et s et s et et et e st et ere st eaennenas 23289

Schedule 1-D - Determination of Apportionment Percentage

Average value of real and tangible property within Delaware .............cccccerieieriiaiieneieee e 0 =
Average value of real and tangible property within and without Delaware ............cc.cccoeiiiiieennnnne 500000

Wages, salaries and other compensation paid to employees within Delaware ...........cc.cccccceieeas 0 =
Wages, salaries and other compensation paid to employees within and without Delaware ............ 1784210

Gross receipts and gross income from within Delaware ..............ccooeeeiiiiieiiiiieeee e 23289 _
Gross receipts and gross income from within and without Delaware ...........c.cccocceiiiiiiniiciiennene 8896920

o] €= PP P PSP

Within and Without
Delaware

1120570
663640
1784210

8896920
8896920

0.000000

0.000000

0.261764

NI
DF 11218029999



r FORM 11008 2018

SCHEDULE A DELAWARE S CORPORATION RECONCILIATION OF
ORDINARY INCOME TO TOTAL NET INCOME
For Calendar Year 2018
For Fiscal year beginning 2018 and ending 2019
Name of S Corporation EMPLOYER IDENTIFICATION NUMBER

TONI RETAIL GROUP INC

1. Ordinary income (loss) from Federal Form 1120S, Schedule K, LiNe 1 ......ccoiiiiiiiiieie e
2. Apportionment percentage from Delaware Form 1100S, Schedule 1-D, Line 8 .........ccccoiiieiiiiiiiiiiicie s

3. Ordinary income apportioned to Delaware. Multiply Line 1 times Line 2

Column A

3(a). Enter in Column A the amount from Line 1. Total

Enter in Column B the amount from Line 3 ..........cooiiiiiiiiiiieee e 318132
ADDITIONS:
4. Net income (loss) from rental real estate activities, Federal Form 1120S, Schedule K| Line 2 ..........
5. Net income (loss) from other rental activities, Federal Form 1120S, Schedule K, Line 3¢ ................
6. Interest income from Federal Form 1120S, Schedule K, Line 4 1100
7. Dividend income from Federal Form 1120S, Schedule K, Line 5a ..........covveviiiieeiiiiiiieeeeeeee e
8. Royalty income from Federal Form 1120S, Schedule K, LiN€ 6 ..........cccceeieiiiiiiiiiieenicieesee e
9. Net short term capital gain (loss) from Federal Form 1120S, Schedule K, Line 7 .........cccccovveeieenen.
10. Net long term capital gain (loss) from Federal Form 1120S, Schedule K, Line 8a ..........cccccceeveneee.
11. Net gain (loss) under Section 1231 from Federal Form 1120S, Schedule K, Line 9 ............ccceeee
12. Other income (loss)(Attach schedule) from Federal Form 1120S, Schedule K, Line 10 ....
13. Total. Add Lines 3(a) through 12 319232
SUBTRACTIONS:
14. Section 179 expense deduction from Federal Form 1120S, Schedule K, Line 11 .........cccccoveevvienns
15. Charitable contributions from Federal Form 1120S, Schedule K, Line 12a ... 715
16. Other deductions from Federal Form 1120S, Schedule K, Line 12d ....
17. Depletion expense included on Federal Form 1120S, Schedule K, Line 15e ...
18. Total. Add Lines 14 through 17 ......ouiiiii e 715
19. Total Net Income (Loss). Line 13 MiNUS LiNE 18 .......c.oiiiiiiiiiiiiiie e 318517

Enter the amount from Column B on Delaware Form 1100S, Line 1,

318132
0.087254
278
Column B

Within Delaware

278

1100

1378

715

715

663

v 72010 AR

DF11318019999

14.
15.
16.
17.
18.
19.



FORM 1100S 2018 S CORPORATION 2018
SCHEDULE A-1 SHAREHOLDERS INFORMATION RETURN
SHAREHOLDER’S SHARE OF INCOME, DEDUCTIONS & CREDITS
For Calendar Year 2018
For Fiscal year beginning 2018 and ending 2019

Shareholder’s Identifying Number 222222227

Shareholder’s Name
ROGER LONZO
Street Address

93 NAAMANS DR

City State Zip Code City
MORGANVILLE NJ 07751

Percentage of Stock Owned 100.000000

1. Shareholder’s portion of ordinary income (loss) from Delaware Form 1100S, Schedule A, Line 3(a).
ADDITIONS:

. Net income (loss) from rental real estate activities, from Delaware Form 1100S, Schedule A, Line 4 ...
. Net income (loss) from other rental activities, from Delaware Form 1100S, Schedule A, Line 5 ...........
. Interest income from Delaware Form 1100S, Schedule A, LIN€ 6 .........cccoeeeviiiieeiiiiiee e
. Dividend income from Delaware Form 1100S, Schedule A, LIN€ 7 .......cc.ooeiiiiieeiiiiiee e
. Royalty income from Delaware Form 1100S, Schedule A, LiN€ 8 ........c.ccciiiieiiiiiieiiiesieeeeseeiee s
. Net short term capital gain (loss) from Delaware Form 1100S, Schedule A, Line 9

0 N O o~ WON

. Net long term capital gain (loss) from Delaware Form 1100S, Schedule A, Line 10
9. Net gain (loss) under Section 1231 from Delaware Form 1100S, Schedule A, Line 11 ........cccceeeveennen.
10. Other income (loss) (Attach schedule) from Delaware Form 1100S, Schedule A, Line 12 ..................
11. Total. Add Lines 1 through 10 .........ccuiiiiiiiiiee e e

SUBTRACTIONS:

12. Section 179 expense deduction from Delaware Form 1100S, Schedule A, Line 14 .........cccovvveiiene
13. Charitable contributions from Delaware Form 1100S, Schedule A, Lin€ 15 .......ooovviiiiiiiiiieeeeeeee.
14. Other deductions from Delaware Form 1100S, Schedule A, Line 16 ..........ccceveeiiiiiiiiiiee e
15. Depletion expense from Delaware Form 1100S, Schedule A, Line 17 ......cccovevieiiienieinieiieeniee e,
16. Total. Add Lines 12 through 15 ......c.oiiiiiiii i

17. Total Net Income (Loss). Line 11 MiINUS LiNE 16 ......couiiiiiiiiiiiiiiieeie et

STATE MODIFICATIONS
SUBTRACTIONS:

18. Net interest from U.S. Securities from Delaware Form 1100S, Lin€ 2(8) .......cceovrveeenieieeieneneeseiene

19. Wage deduction - Federal Jobs Credit from Delaware Form 1100S, Line 2(b) ......ccccooeeeieiiveineniieens

WILMINGTON DE

S Corporation’s Identifying Number
S Corporation’s Name
TONI RETAIL GROUP INC

Street Address
41001 DUNCAN PL

State Zip Code
19807

Column B
Non-Resident

Column A
Resident

278

1100

1378

715

715
663

DF 11418019999

2SO ®NOD O A WN

12.
13.
14.
15.
16.
17.

18.
19.



r 2018 FORM 1100S, SCHEDULE A-1 PAGE 2

Column A Column B

ADDITIONS: . .
Resident Non-Resident

20. Interest from any state except Delaware from Delaware Form 1100S,

[T ) SRR
21. Depletion expense - oil and gas from Delaware Form 1100S,

LINE (D) .ttt bbbttt
22. Charitable contributions for which the Delaware Land & Historic Resource Conservation
credit was granted from Delaware Form 1100S, Line 4(c) ....
INCOME TAX CREDITS:

23. Approved Non Refundable income Tax Credits from S Corporation ...........cccccceviieniinieene
24. Approved Refundable income Tax Credits from S Corporation .............ccccoceeeiiiiiiiiiiniens

25. Estimated tax paid on behalf of the individual non-resident shareholder .............ccccccoueen.

B NN

DF 11418029999

20.

21.

22.

23.
24.
25.



2018 DELAWARE 2018 DO NOT WRITE OR STAPLE IN THIS AREA - REVENUE CODE 0093 1

S CORPORATION RECONCILIATION
AND SHAREHOLDERS INFORMATION RETURN

FORM 11008
FOR CALENDAR YEAR 2018
o Fiscat yoar begiing 01 01 18 ning 12 31 18 EMPLOYER IDENTIFICATION NUMBER
X SMALL CORPORATION
Name of Corporation
JIMCO PACIFIC INC CHECK APPLICABLE BOX: ESOP
Street Address
22 CONSHOHOCKEN CROSS ROAD INITIAL RETURN CHANGE OF ADDRESS
City State Zip Code
CRANSTON RI 02920 AMENDED RETURN EXTENSION ATTACHED
Delaware Address if Different than Above
City State Zip Code IF OUT OF BUSINESS, ENTER DATE HERE:
State of Incorporation Nature of Business: DATE OF INCORPORATION: 01 29 79
RI 722511
ATTACH COMPLETE COPY OF FEDERAL FORM 1120S
1. Total Net Income from Delaware Form 1100S, Schedule A, Column B, Line 19 ........cccooovivovovoeceeeeeee e 1. 10250
2. Subtractions:
(a) Net interest from U.S securities to the extent included in Line 1............... 2a.
(b) Wage deduction - Federal Jobs Credit ............ccooeiiiiiiiiiiiiieceieeee 2b. 1044
(c) Total, Add Lines 2(a) and 2(b) .... 2c. 1044
R R N o T= I B g T g T= 2 (o TP P PR OR TP 3. 9206
4. Additions:
(a) Interest on obligations from any state except Delaware
to the gxtent excluded from Line 1......ccooiiiiii e 4a.
(D) DePIEtion EXPENSE .....eeiieiiiiiiiiie ittt ettt
(c) Charitable contributions included in Line 1 for which the Delaware Land 4b.
& Historic Resource Conservation credit was granted ..................cc........ 4c.
(d) Total, Add LiNeS 4(8) throUGN 4(C) ......eeiueiiiieiie ettt ettt e b ettt e s b et e e snbeebeesneeas 4d.
5. Distributive Income, Add LINeS 3 @Nd 4(d) ...cccueeiuiiiuiiiiieiie ettt 5. 9206
6. Percentage of stock owned by NON-TESIAENTS ..........coiiiiiiiiiiii e e e 6. 100.000000
7. Distributive income attributable to non-resident shareholders. (Multiply Line 5 by the percentage on Line 6) ..... 7. 9206
8. Tax_due on behal_f of non-resident shareh_olders (LiN€ 7 X 6.60% ) .eoveieeieiiieiee et 8. 608
9. Estimated tax paid on behalf of Non-Resident Shareholders from
Delaware FOrM T100P .........cooiveeeeeieeeeeeeeeeeeeeee e 9.
10. Other Payments (attach schedule) ............cccoeiiiiiiiiiiii 10.
11. Approved Non Refundable Income Tax Credits .............cccoeeeeereerrieieneeenne. 1. 1730
12. Approved Refundable Income Tax Credits ..........ccccccovviiiiiiniiiieiiiiiiceens 12
13. Total Payments and Credits. Add Lines 9 through 12 ...........c.coueueueuiuieieccecece e 13. 1730
14. If Line 8 is greater than Line 13, enter BALANCE DUE AND PAY IN FULL. If Line 13 is greater than Line 8,
the amount on Line 13 will be the amount of estimated tax proportionally claimed by the nonresident
shareholder(s) upon the filing of their Delaware non-resident personal income tax return. A refund will not be
issued directly to the S Corporation for any overpayment of estimated tax paid on behalf of the non-resident
SNATENOIAETS ...t e et e e et n et ee ettt et nen e eeeae 14. 0

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the
best of my knowledge and belief it is true, correct and complete. If prepared by a person other than the taxpayer, the declaration is
based on all information of which the preparer has any knowledge.

Date Signature of Officer Title
Date Signature of Individual or firm preparing the return Address
I
P.O. Box 2044, Wilmington, DE 19899-2044 DF112180199

Email Address

9 ‘



2018 FORM 1100S

SCHEDULE 1 - APPORTIONMENT PERCENTAGE
Schedule 1-A - Gross Real and Tangible Personal Property

PAGE 2

Within Delaware Within and Without Delaware

Description Beginning of Year End of Year Beginning of Year End of Year
Real and tangible property owned ...... 611278 0 38924687 39264605
Real and tangible property rented
(Eight times annual rental paid) ... 429600 429600 26572544 26572544
TOal .o 1040875 429600 65497231 65837149
Less: Value at original cost of real and
tangible property, the income from which
is separately allocated (See instructions)
Total ..o 1040875 429600 65497231 65837149
Average value (See instructions) ......... 735238 65667190

Schedule 1-B - Wages, Salaries, and Other Compensation Paid or Accrued to Employees

Description Within Delaware

Wages, salaries, and other compensation of all employees 56979

Less: Wages, salaries, and other compensation of general executive officers ............c.ccoovviniioennne.

56979

Schedule 1-C - Gross Receipts Subject to Apportionment

167078
67038

TOMA .ttt ettt ettt a ettt ettt et et et et et e a et et s e et s et s et et et e st et ere st eaennenas 234116

Schedule 1-D - Determination of Apportionment Percentage

Average value of real and tangible property within Delaware .............cccccerieieriiaiieneieee e 735238
Average value of real and tangible property within and without Delaware ..................cccccvevrrrnnnn. 65667190
Wages, salaries and other compensation paid to employees within Delaware ...........cc.cccccceieeas 56979
Wages, salaries and other compensation paid to employees within and without Delaware ............ 19237104
Gross receipts and gross income from within Delaware 234116

Gross receipts and gross income from within and without Delaware 68911929

Within and Without
Delaware

19237104

19237104

66674506
2237423
68911929

= 1.119642

= 0.296193

= 0.339732

0.585189

NI
DF 11218029999



r FORM 11008 2018

SCHEDULE A DELAWARE S CORPORATION RECONCILIATION OF
ORDINARY INCOME TO TOTAL NET INCOME
For Calendar Year 2018
For Fiscal year beginning 01 01 2018 and ending 12 31 2019
Name of S Corporation EMPLOYER IDENTIFICATION NUMBER

JIMCO PACIFIC INC

1. Ordinary income (loss) from Federal Form 1120S, Schedule K, LiNe 1 ......ccoiiiiiiiiieie e 1815857

2. Apportionment percentage from Delaware Form 1100S, Schedule 1-D, Line 8 ...........cccccoviiiiiiiiiiiiciciis 0.585189

3. Ordinary income apportioned to Delaware. Multiply Line 1 times Line 2 10626

Column A Column B

3(a). Enter in Column A the amount from Line 1. Total Within Delaware
Enter in Column B the amount from Line 3 ..........cooiiiiiiiiiiieee e 1815857 10626

ADDITIONS:

4. Net income (loss) from rental real estate activities, Federal Form 1120S, Schedule K| Line 2 .......... 108001

5. Net income (loss) from other rental activities, Federal Form 1120S, Schedule K, Line 3¢ ................

6. Interest income from Federal Form 1120S, Schedule K, Line 4 509840

7. Dividend income from Federal Form 1120S, Schedule K, Line 5a ..........covveviiiieeiiiiiiieeeeeeee e

8. Royalty income from Federal Form 1120S, Schedule K, LiN€ 6 ..........cccceeieiiiiiiiiiieenicieesee e

9. Net short term capital gain (loss) from Federal Form 1120S, Schedule K, Line 7 ...............c.ccceee -18663 -109

10. Net long term capital gain (loss) from Federal Form 1120S, Schedule K, Line 8a ...............c........... -45663 -267

11. Net gain (loss) under Section 1231 from Federal Form 1120S, Schedule K, Line 9 ............cccccec... -138203

12. Other income (loss)(Attach schedule) from Federal Form 1120S, Schedule K, Line 10 ....

13. Total. Add Lines 3(a) through 12 2231169 10250

SUBTRACTIONS:

14. Section 179 expense deduction from Federal Form 1120S, Schedule K, Line 11 .........cccccoveevvienns

15. Charitable contributions from Federal Form 1120S, Schedule K, Line 12a ... 50

16. Other deductions from Federal Form 1120S, Schedule K, Line 12d ....

17. Depletion expense included on Federal Form 1120S, Schedule K, Line 15e ...

18. Total. Add Lines 14 through 17 ......ouiiiii e 50

19. Total Net Income (Loss). Line 13 MiNUS LiNE 18 .......c.oiiiiiiiiiiiiiie e 2231119 10250

Enter the amount from Column B on Delaware Form 1100S, Line 1,

v 72010 AR

DF11318019999

14.
15.
16.
17.
18.
19.



FORM 1100S 2018 S CORPORATION 2018
SCHEDULE A-1 SHAREHOLDERS INFORMATION RETURN

SHAREHOLDER’S SHARE OF INCOME, DEDUCTIONS & CREDITS
For Calendar Year 2018

For Fiscal year beginning 2018 and ending 2019

Shareholder’s Identifying Number 222222226 S Corporation’s Identifying Number
Shareholder’s Name S Corporation’s Name

JANET JINKIES JIMCO PACIFIC INC

Street Address Street Address

16661 RIVERWAY BLVD 22 CONSHOHOCKEN CROSS ROAD

City State Zip Code City State Zip Code
SAUNDERSTOWN RI 02874 CRANSTON RI 02920

Percentage of Stock Owned 100.000000

Column A Column B
Resident Non-Resident

1. Shareholder’s portion of ordinary income (loss) from Delaware Form 1100S, Schedule A, Line 3(a). 10626
ADDITIONS:

. Net income (loss) from rental real estate activities, from Delaware Form 1100S, Schedule A, Line 4 ...

. Net income (loss) from other rental activities, from Delaware Form 1100S, Schedule A, Line 5 ...........

. Interest income from Delaware Form 1100S, Schedule A, LIN€ 6 .........cccoeeeviiiieeiiiiiee e

. Dividend income from Delaware Form 1100S, Schedule A, LIN€ 7 .......cc.ooeiiiiieeiiiiiee e

. Royalty income from Delaware Form 1100S, Schedule A, LiN€ 8 ........c.ccciiiieiiiiiieiiiesieeeeseeiee s

. Net short term capital gain (loss) from Delaware Form 1100S, Schedule A, Line 9 -109
-267

0 N O o~ WON

. Net long term capital gain (loss) from Delaware Form 1100S, Schedule A, Line 10
9. Net gain (loss) under Section 1231 from Delaware Form 1100S, Schedule A, Line 11 ........cccceeeveennen.
10. Other income (loss) (Attach schedule) from Delaware Form 1100S, Schedule A, Line 12 ..................
11. Total. Add Lines 1 through 10 .........cccoiiiiiiiiii s 10250

SUBTRACTIONS:

12. Section 179 expense deduction from Delaware Form 1100S, Schedule A, Line 14 .........cccovvveiiene
13. Charitable contributions from Delaware Form 1100S, Schedule A, Lin€ 15 .......ooovviiiiiiiiiieeeeeeee.
14. Other deductions from Delaware Form 1100S, Schedule A, Line 16 ..........ccceveeiiiiiiiiiiee e
15. Depletion expense from Delaware Form 1100S, Schedule A, Line 17 ......cccovevieiiienieinieiieeniee e,
16. Total. Add Lines 12 through 15 ......c.oiiiiiiii i

17. Total Net Income (Loss). Line 11 MiINUS LiNE 16 ......couiiiiiiiiiiiiiiieeie et

STATE MODIFICATIONS
SUBTRACTIONS:

18. Net interest from U.S. Securities from Delaware Form 1100S, Lin€ 2(8) .......cceovrveeenieieeieneneeseiene

19. Wage deduction - Federal Jobs Credit from Delaware Form 1100S, Line 2(b) ......ccccooeeeieiiveineniieens 261

DF 11418019999

2SO ®NOD O A WN

12.
13.
14.
15.
16.
17.

18.
19.



r 2018 FORM 1100S, SCHEDULE A-1 PAGE 2

Column A Column B

ADDITIONS: . .
Resident Non-Resident

20. Interest from any state except Delaware from Delaware Form 1100S,

[T ) SRR
21. Depletion expense - oil and gas from Delaware Form 1100S,

LINE (D) .ttt bbbttt
22. Charitable contributions for which the Delaware Land & Historic Resource Conservation
credit was granted from Delaware Form 1100S, Line 4(c) ....
INCOME TAX CREDITS:

23. Approved Non Refundable income Tax Credits from S Corporation ...........cccccceviieniinieene 1730
24. Approved Refundable income Tax Credits from S Corporation .............ccccoceeeiiiiiiiiiiniens

25. Estimated tax paid on behalf of the individual non-resident shareholder .............ccccccoueen.

B NN

DF 11418029999

20.

21.

22.

24.
25.



2018 DELAWARE 2018
S CORPORATION RECONCILIATION

AND SHAREHOLDERS INFORMATION RETURN
FORM 1100S
FOR CALENDAR YEAR 2018

01 01 18

12 31 18

for Fiscal year beginning and ending

Name of Corporation

DO NOT WRITE OR STAPLE IN THIS AREA - REVENUE CODE 0093 1

EMPLOYER IDENTIFICATION NUMBER

X SMALL CORPORATION

CLEANER CLEANER CLEANING CO INC CHECK APPLICABLE BOX: ESOP
Street Address
1209 DURYEA ST INITIAL RETURN CHANGE OF ADDRESS
City State Zip Code
NEW HOPE NY 11747 AMENDED RETURN EXTENSION ATTACHED
Delaware Address if Different than Above
City State Zip Code IF OUT OF BUSINESS, ENTER DATE HERE:
State of Incorporation Nature of Business: DATE OF INCORPORATION: 12 01 97
812320
ATTACH COMPLETE COPY OF FEDERAL FORM 1120S
1. Total Net Income from Delaware Form 1100S, Schedule A, Column B, Line 19 ........cccooovivovovoeceeeeeee e 1. 11161
2. Subtractions:
(a) Net interest from U.S securities to the extent included in Line 1............... 2a.
(b) Wage deduction - Federal Jobs Credit ............coooviiiiiiiiiciicce 2b.
(c) Total, Add Lines 2(a) and 2(b) .... . 2c.
R R N o T= I B g T g T= 2 (o TP P PR OR TP 3. 11161l
4. Additions:
(a) Interest on obligations from any state except Delaware
to the extent excluded from Line 1.........cccooiiiiiiiiiiii e
(D) DEPIEtiON EXPENSE ...c.veeveeeieiiecieeie sttt see e sseeneesee e saeaneens 4a.
(c) Charitable contributions included in Line 1 for which the Delaware Land 4b.
& Historic Resource Conservation credit was granted ..................cc........ 4c.
(d) Total, Add LiNeS 4(8) throUGN 4(C) ......eeiueiiiieiie ettt ettt e b ettt e s b et e e snbeebeesneeas 4d.
5. Distributive Income, Add LINeS 3 @Nd 4(d) ...cccueeiuiiiuiiiiieiie ettt 5. 11161
6. Percentage of stock owned by NON-TESIAENTS ..........coiiiiiiiiiiii e e e 6. 100.000000
7. Distributive income attributable to non-resident shareholders. (Multiply Line 5 by the percentage on Line 6) ..... 7. 11161
8. Tax_due on behal_f of non-resident shareh_olders (LiN€ 7 X 6.60% ) .eoveieeieiiieiee et 8. 737
9. Estimated tax paid on behalf of Non-Resident Shareholders from
Delaware FOrM T100P .........cooiveeeeeieeeeeeeeeeeeeeee e 9.
10. Other Payments (attach schedule) .............cccoouveiiiieieiicieceeeeeeece e 10. 120
11. Approved Non Refundable Income Tax Credits ...........ccccocevvieiciiiniiineennen. 1.
12. Approved Refundable Income Tax Credits ..........ccccccovviiiiiiniiiieiiiiiiceens 12
13. Total Payments and Credits. Add Lines 9 through 12 ...........c.coueueueuiuieieccecece e 13. 120
14. If Line 8 is greater than Line 13, enter BALANCE DUE AND PAY IN FULL. If Line 13 is greater than Line 8,
the amount on Line 13 will be the amount of estimated tax proportionally claimed by the nonresident
shareholder(s) upon the filing of their Delaware non-resident personal income tax return. A refund will not be
issued directly to the S Corporation for any overpayment of estimated tax paid on behalf of the non-resident
SNATENOIAETS ...t e et e e et n et ee ettt et nen e eeeae 14. 617

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the
best of my knowledge and belief it is true, correct and complete. If prepared by a person other than the taxpayer, the declaration is
based on all information of which the preparer has any knowledge.

Date Signature of Officer

Date Signature of Individual or firm preparing the return

MAKE CHECK PAYABLE AND MAIL TO: Delaware Division of Revenue,
P.O. Box 2044, Wilmington, DE 19899-2044

Title Email Address

DF1 9 ‘

Address

121801999




2018 FORM 1100S PAGE 2

SCHEDULE 1 - APPORTIONMENT PERCENTAGE
Schedule 1-A - Gross Real and Tangible Personal Property

Within Delaware Within and Without Delaware

Description Beginning of Year End of Year Beginning of Year End of Year
Real and tangible property owned ...... 0 0 472306 427514
Real and tangible property rented
(Eight times annual rental paid) ... 0 0 51179582 5117952
TOtAl o 0 0 5590258 5545466
Less: Value at original cost of real and
tangible property, the income from which
is separately allocated (See instructions)
Total ..o 0 0 5590258 5545466
Average value (See instructions) ......... 0 5567862

Schedule 1-B - Wages, Salaries, and Other Compensation Paid or Accrued to Employees

Description Within Delaware Within and Without
Delaware
Wages, salaries, and other compensation of all employees 0 8408475
Less: Wages, salaries, and other compensation of general executive officers ..........c..ccoccevevveeerennnn. 0 1190757
Lo} €= USROS O TR OSR PO ROP 0 7217718
Schedule 1-C - Gross Receipts Subject to Apportionment
Gross receipts from sales of tangible Personal ProPErtY .............ccoe.eveveeveeverreeeersesssssseseesssessessenseenes 178722 67131185
Gross income from other sources (Attach StateMENt) ..............c.ccovvevevieeveerieeieeeeee e 0 17719649
L] 2= T ST TP 178722 84850834
Schedule 1-D - Determination of Apportionment Percentage
Average value of real and tangible property within Delaware .............cccccerieieriiaiieneieee e 0 = 0.000000
Average value of real and tangible property within and without Delaware ............cc.cccoeiiiiieennnnne 5567862
Wages, salaries and other compensation paid to employees within Delaware ...........cc.cccccceieeas 0 = 0.000000
Wages, salaries and other compensation paid to employees within and without Delaware ............ 7217718
Gross receipts and gross income from within Delaware ..............ccooeeeiiiiieiiiiieeee e 178722 _ 0.210630
Gross receipts and gross income from within and without Delaware ...........c.cccocceiiiiiiniiciiennene 84850834 ’
e | PSSP PPRRPSTUP 0
Apportionment percentage (SEE INSTIUCHION) ... .o i ettt e et be e st e bt e Re e e e e beeme et e aeeenee et emeentesbeeneenneane e 0.070210

NI
DF 11218029999



r FORM 11008 2018

SCHEDULE A DELAWARE S CORPORATION RECONCILIATION OF
ORDINARY INCOME TO TOTAL NET INCOME
For Calendar Year 2018
For Fiscal year beginning 2018 and ending 2019
Name of S Corporation EMPLOYER IDENTIFICATION NUMBER

CLEANER CLEANER CLEANING CO INC

1. Ordinary income (loss) from Federal Form 1120S, Schedule K, LiNe 1 ......ccoiiiiiiiiieie e
2. Apportionment percentage from Delaware Form 1100S, Schedule 1-D, Line 8 .........ccccoiiieiiiiiiiiiiicie s

3. Ordinary income apportioned to Delaware. Multiply Line 1 times Line 2

Column A

3(a). Enter in Column A the amount from Line 1. Total

Enter in Column B the amount from Line 3 ..........cooiiiiiiiiiiiiiie e -1070563
ADDITIONS:
4. Net income (loss) from rental real estate activities, Federal Form 1120S, Schedule K| Line 2 ..........
5. Net income (loss) from other rental activities, Federal Form 1120S, Schedule K, Line 3¢ ................
6. Interest income from Federal Form 1120S, Schedule K, Line 4 . 151
7. Dividend income from Federal Form 1120S, Schedule K, Line 5a .........ccccoiiveieiiiieeciiee e 2783

8. Royalty income from Federal Form 1120S, Schedule K, LiN€ 6 ..........cccceeieiiiiiiiiiieenicieesee e
9. Net short term capital gain (loss) from Federal Form 1120S, Schedule K, Line 7 .........cccccovveeieenen.
10. Net long term capital gain (loss) from Federal Form 1120S, Schedule K, Line 8a ..........cccccceeveneee.
11. Net gain (loss) under Section 1231 from Federal Form 1120S, Schedule K, Line 9 ............cccccec... 16970708
12. Other income (loss)(Attach schedule) from Federal Form 1120S, Schedule K, Line 10 ....

13. Total. Add Lines 3(a) through 12 15903079
SUBTRACTIONS:

14. Section 179 expense deduction from Federal Form 1120S, Schedule K, Line 11 .........cccccoveevvienns

15. Charitable contributions from Federal Form 1120S, Schedule K, Line 12a ...

16. Other deductions from Federal Form 1120S, Schedule K, Line 12d ....

17. Depletion expense included on Federal Form 1120S, Schedule K, Line 15e ...

18. Total. Add Lines 14 through 17 ......ouiiiii e

19. Total Net Income (Loss). Line 13 MiNUS LiNE 18 .......c.oiiiiiiiiiiiiiie e 15903079

Enter the amount from Column B on Delaware Form 1100S, Line 1,

-1070563
0.070210
-752

Column B
Within Delaware

-752

11913

11161

11161

v 72010 AR
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14.
15.
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19.



FORM 1100S 2018 S CORPORATION 2018
SCHEDULE A-1 SHAREHOLDERS INFORMATION RETURN
SHAREHOLDER’S SHARE OF INCOME, DEDUCTIONS & CREDITS
For Calendar Year 2018
For Fiscal year beginning 2018 and ending 2019

Shareholder’s Identifying Number 222222225

Shareholder’s Name
JANE JUNE

Street Address

10 SOUTCREST RD

City State Zip Code City
NEW HOPE NY 11747

Percentage of Stock Owned 100.000000

1. Shareholder’s portion of ordinary income (loss) from Delaware Form 1100S, Schedule A, Line 3(a).
ADDITIONS:

. Net income (loss) from rental real estate activities, from Delaware Form 1100S, Schedule A, Line 4 ...
. Net income (loss) from other rental activities, from Delaware Form 1100S, Schedule A, Line 5 ...........
. Interest income from Delaware Form 1100S, Schedule A, LIN€ 6 .........cccoeeeviiiieeiiiiiee e
. Dividend income from Delaware Form 1100S, Schedule A, LIN€ 7 .......cc.ooeiiiiieeiiiiiee e
. Royalty income from Delaware Form 1100S, Schedule A, LiN€ 8 ........c.ccciiiieiiiiiieiiiesieeeeseeiee s
. Net short term capital gain (loss) from Delaware Form 1100S, Schedule A, Line 9

0 N O o~ WON

. Net long term capital gain (loss) from Delaware Form 1100S, Schedule A, Line 10
9. Net gain (loss) under Section 1231 from Delaware Form 1100S, Schedule A, Line 11 ........cccceeeveennen.
10. Other income (loss) (Attach schedule) from Delaware Form 1100S, Schedule A, Line 12 ..................
11. Total. Add Lines 1 through 10 .........ccuiiiiiiiiiee e e

SUBTRACTIONS:

12. Section 179 expense deduction from Delaware Form 1100S, Schedule A, Line 14 .........cccovvveiiene
13. Charitable contributions from Delaware Form 1100S, Schedule A, Lin€ 15 .......ooovviiiiiiiiiieeeeeeee.
14. Other deductions from Delaware Form 1100S, Schedule A, Line 16 ..........ccceveeiiiiiiiiiiee e
15. Depletion expense from Delaware Form 1100S, Schedule A, Line 17 ......cccovevieiiienieinieiieeniee e,
16. Total. Add Lines 12 through 15 ......c.oiiiiiiii i

17. Total Net Income (Loss). Line 11 MiINUS LiNE 16 ......couiiiiiiiiiiiiiiieeie et

STATE MODIFICATIONS
SUBTRACTIONS:

18. Net interest from U.S. Securities from Delaware Form 1100S, Lin€ 2(8) .......cceovrveeenieieeieneneeseiene

19. Wage deduction - Federal Jobs Credit from Delaware Form 1100S, Line 2(b) ......ccccooeeeieiiveineniieens

NEW HOPE NY

S Corporation’s Identifying Number
S Corporation’s Name
CLEANER CLEANER CLEANING CO INC

Street Address
1209 DURYEA ST

State Zip Code
11747

Column B
Non-Resident

Column A
Resident

-752

11913

11161

11161

DF 11418019999
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Column A Column B

ADDITIONS: . .
Resident Non-Resident

20. Interest from any state except Delaware from Delaware Form 1100S,

[T ) SRR
21. Depletion expense - oil and gas from Delaware Form 1100S,

LINE (D) .ttt bbbttt
22. Charitable contributions for which the Delaware Land & Historic Resource Conservation
credit was granted from Delaware Form 1100S, Line 4(c) ....
INCOME TAX CREDITS:

23. Approved Non Refundable income Tax Credits from S Corporation ...........cccccceviieniinieene
24. Approved Refundable income Tax Credits from S Corporation .............ccccoceeeiiiiiiiiiiniens

25. Estimated tax paid on behalf of the individual non-resident shareholder .............ccccccoueen.

B NN

DF 11418029999

20.

21.

22.

23.
24.
25.





