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Appendix A
Dispensary Facility License Information Form

Section A: Business lnimmatlon

1, Applicant bisiness type:

: Sole Corporation Limited Partnership | Limited Liability | Unincorporated | Other:
1 Proprietorship | Liability Co. Partnership Association

2, Legal Name of Applicant:”
| CT Weliness Group, LLC

‘3, Trade Name of Applicant;
Connecticut Wellness Group

= %psphcant s Business Address: ' ot
3 Tupelo Lane '
1.5, Clty‘rGuiIford. % ;Ftat'e: 7. Zip (llc‘)de: 06437
‘8. Daytime Telephone Number? 9_E-mail Address:
203-627-2757 | glen@ctwelinessgroup.com
10. Applicant’s Mailing Address (if different than business address): 111, Citys
12. State; | 13. Zip Code: 14. Daytime Teléphone Numbér: 15. Fax Number:

Section B: Contact Information

All communications from the department regarding this appl:canon will besent to-your primary cofitact-and alternate
contact, if one is designated, We will assume that you receive all communications sent'to your designated contact(s) and 1t
will be your responsnbﬂlty to nofify us if any of their contact mfonnanon changes

16. Name of Primary Contact: i | 17. Primary Contact Title:

Glen Greenberg ‘Owner/Backer

‘18, Primary Contact E-mail Address: 1 19. Primary Contact Telephone Number:
glen@ctwelinessgroup.com . 203-627-2757

20. OPTIONAL - Name of Alternate Contact: i ] 21. Alternate Contact Title:

Josh Erlanger - |- Owner/Backer

| 22. Alternate Contact E-mail Address: 23. Alternate Contact Telephone Number:

jerlanger@ctwelinessgroup.com o 203-233-0978

Section C: Formation/Incorporation Information

24. Date of Formation/Incorporation; { 25. Place of Formatmn/lncorporanon
.8 /5 /15 Guilford CT
26 Registered with the Connecticut Secretary of State: " | 27. Sale and Use Tax Permit Number:
2 Yes C No Provide a copy of your Salé and Use Tax permit with your
. application.
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Medical Marijuana Program MVIP

165 Capitol Avenue, Room. 145, Hartford, CT'06106-1630. # (860) 713-6066
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E Section D: Proposed Dispensary Facility Information

I 28, Proposed Dispensary Facility Address: 29. City:
318 New Haven Ave, Unit B Rniora
30. State: | 31. Zip Code: | 32. Telephone Number: 33. Fax Number:
CT 06460 203-627-2757 203-909-6563
34. Own or Lease Property: [0'Own & Lease ':];_IS'I N?:,me ofi lgnperty O?_men
‘ . , e e orporation
Provide a copy of the lease, deed or other documents B arn orp
evidencing the right to occupy if you are awarded alicense.

Secetion : Business Assoctation Information

36, Are you associated with any other dispensary facility licensee or license applicant or producer licensee or license
.applicant;

dYes HNo

If yes, provide the name of all applicants with whom you are associated. Attach additional pages if necessary.

37. Applicant Name: 38, Licensee or Applicant Type:
. o | O Dispensary Eacility [ Producer
39. Applicant Name: | 40. Licensee or Applicant Type:

U Dispensary Facility [ Producer

Scction F: Proposed Dispensary Department Hours

S -41. State the proposed dispensary department hours of operation for each day. The dispensary department is where masijuana
will be sold.
10 .4 10 6
Monday ; _ to . 7 Friday . to
10 B 10 5]
Tuesday to Saturday to
10 7 closed
Wednesday to Sunday to
8 5
Thursday to

Section G: Proposed Dispensary Facility Hours

42. State the proposed dispensary facility hours of operation for each day. The:dispensary facility includes areas where non-

marijuana products and services will be offered.

Monday 10 to 4 Friday ) - o 8
Tuesday 10 to 6 Saturday 10 to &
Wednesday 1'0 0 7 Sunday to
Thursday 8 ) to 5

MMP — Dispensary Facility License Application —hme 2015~ =~ Page 2 of 16



165 Capitol Avenue, Room 145 Hartford,:.CT 06106-1630 *(860) 713-6066
E-mail: dep mmp@ct gov.s Website: www.ct.gov/dep/mnip

Section H: Other Business Names & Addresses

' List all iames under which the apphcant has dene business or has held itself out to the public as doing’ busmess Do not limit
| 'your résponse to business opérations tn Connecticut. Attach additional pages if necessary.

43. Name: 44 Time Penod '

N/A

List all addresses ather than those 11sted in response to Sectlon A, that the apphcant owns, has owned or from which it has
| conducted business during the previous five years and give the approximate time periods during which such l6cations were
owned or utitized. Attach additional pages if necessary

45 Address: ' 46, Time Petiod:

INJA

I Section §: Dispensary Facility Backers

| Provide the following information for each dispensary faclhty backer. A dispensary facility backer is any person (including

| any legal entity) with a direct of indirect financial interest in the applicant, except it-shall'not include a person with an :

1 investiient interest provided the interest held by such person and such person’s:co-workers, employees, spouse, parent or

¢hild, in thie aggregate, does not exceed five per cent of the total ownership or interest rights in the’ applicant and such person

will not participate directly or indirectly in the control, management or operation of the dispensary facﬂlty if alicensé is
granted.

| Create additional copies-of this page if necessary:
| Each backer identified in response to this section must complete and s:gn Appendix B. -

47. Name: . 438, Percentage of ownership
1 Glen:Greenberg 49.5% of GT Wellness Group
| Joshua Erlanger 49.5% of CT Wellness Group
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165°Capitol Avenue, Room 145, Harlford, CT 06106-1630 » (860) 713-6066
E-mail: dep mmp@ct.gov * Website: www.ct.sov/dep/mmp

Section J: Dircctors, Owners, Officers and Other High-Leve ployees

Provide the following information for each individual, including each dispensary facility backer; who will:
» -directly or indirectly have control over, or participate in'the management or operation of, the dispensary facility; or
e who currently receives, -or who reasonably can be expected to receive, within one calendar year, compensation from

the applicant exceeding $100,000.
Create additional copies of this page if necessary.
Each person identified in response to this section must complete and sign Appendix C.

49, Name (First, Middle, Last):. 50. Title: 51. Role:
John Parisi | Dispensary Facility Manager Pharmamst { Manager

| Glen Greerberg Owner/Backer Busmess Manager

"t Josh Erlanger Qwner/Backer Security Manager / IT Tech

Section K: Financial Statement

Set forth.all expenses greater than $10,000 incurred in connection with the establishment of your business and the sources of
the funds for each. Attach additional pages if necessary, The Department may require backup documentation, "

53. Cost: 54, Source of Funds:
3 _

No expense greater than $10,000 $

52. Expense ftem:

See audited financials for expense details P

| Section L: Securitv System

Identlf‘y the company or companies that will provxde security services for the dispensary facility if a license is awarded. If
more than two companies will provide secunty services, complete Lhis sectton for. each such addmonal company.

1 55, Primary Security Compant””

V'R7 Cigy:

1 56.Primary Security Company Address (including Apartment or Suite #):
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Me:di—cal Marijuana Program

165 Capitol Avenue, Room 145, Hartford, CT 06106-1630 ¢ (860) 713-6066
E-mail: dep.mmp@ct.gov * Website: www.ct.gov/dep/mmp
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58 State: | 59. Zip Code: 60, Telephone Number: 61. Fax Number:
CT | 06512 : D03-466-7332 203-248-6040
62, BE-inail Address:

exdpm2011 @gmaii com

63, Backup Secutity Companv N ame (if apphcable) ;
Tt Reglstered with Medical Maruuana Com ___._

64 Backlm Seraity Company-Address (mcludmg Apartment or Suite#): - -_Li6s. City:
_Lad: 2 an
. P
| 66. State: | 67. Zip Code | 68. Telephong‘l_\'{gglber: 69. Fax Number
e T T

I -

* exdpm2011@gmail.com

| 71, Attach a detailed: -description of the security plan to be offered by the security company or companies. Be sure to include
a discussion of each of the required elements set forth i in Section.21a-408-62 of the Regulations of Connecticut State
| Agencies. _ S

Section M: Legal Pr oau,dmoa

'72 Has the applicant ever had any petltlon filed by or against it, or otherwise sought relief under, any provision of the
Federal Bankruptcy Act or under any State insolvency law in the last ten year period? : "Yes B No

Iffhe answer‘above is“yes?, attaéh a statement providing the details of such proceeding or petition. h

73. Has the applicant ever had a professional license, permit or registration ifi Connecticut, or any- other State, suspended
revoked or otherwise subjected to disciplinary action? . Yes B No.

If the answer above is “yes”, attach a statement providing the. date(s), the type of license, permit or registration at
fssuee, and a description of the circumstances relating to each suspension, revocation or other disciplinary action.

74, Is the. appl:cant a party to any legal proceedings- where damages, fines or civil penalties may reasonably be expected to
exceed $500,000 above any insurance coverage available to cover the claim? . Yes M No

if the answer above is “yes”, attach a statement describing the litigation, including the title and docket number of the
litigation, the name and locatmn of the court before which it is pending, the 1dent1fy of all parties to the litigation; the
geneéral nature of the claims being made and-the impact an unfavorable opinion may have on the applicant or the

applicant’s operations.

75. Has the applicant ever had any fines or other penalties over $10,000 assessed by any regtifatory agency? LI Yes ¥ No

Bi; the answer above is “yes”, atiach a statement providing the details of such fines or penalties.

Scction N: Criminal Actions

76. Has the applicant ever been éonvicted of a crime or recewed a suspended sentence, deferred sentence, or fotfelted ball

for ary offense in criminal-or military court or are any such charges pending?  Yes @ No

If the dnswer above is “yes” attach a statement provldmg the date(s) of conviction(s), name of individual(s) involved,
the couri(s) where thie case(s) were decided, a desmptmn of the clrcumstances relating to each offense or for the
pending charges and the outcome of the proceedings.
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Medical Marijuana Program
165 Capitol Avenue, Room 145, Hartford, CT 06106-1630 * (860) 713-6066
E-maii: dep.mmp(@ct.gov * Website: www.ct.gov/dcp/mmp
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I understand that the department may review criminal background records for purposes.of evaluating the applicant’s
suitability to participate in the medical marijuana program. As the duly authorized representative of the applicant, I hereby
authorize the release of any and all information of a confidential or privileged nature 10 the department and its agents.

77, Signatur'e: 78. Date Signed:

S W oo

I hereby certify that the above information is correct and complete.

T fully understand that if T knowingly make a statement that is uritrue and which is intended to mislead the Department of
Consumer Protection or any person designated by the Department in the performance of their official function, I will bein
violation of Section 53a-157b of the Connecticut Géneral Statutes. As the duly authorized representative of the applicant, I

79. Signature; 80. Date Signed:

»\ ._}&’-J—" 3 - ?///Lo;r
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Medical Marijuana Program
165 Capitol Avenue, Room 145, Hartford, CT 06106-1630 * (860) 7136066
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Section O: Criminal Background Check

Tunderstand that the déparnnent may review criminal backgrouid records for purposes of evaluating the applicant’s
suitability to participate in the medical marijuana program. As the duly authorized representative of the applicant, I hereby
authorize the release of any and all information of a confidential or privileged nature to the department and its agents.

717. Signature: 78. Date Signed:

L e 8/ 31/ 1¢

I hereby certity that the above information is corvect and complete.

1 fully understand that if' I knowingly make a statement that is.untrue and which is intended to mislead the Department of
Consumer Protection or any person designated by the Department in the performance of their official function, I will bein
| violation of Section 53a-157b of the Connecticut General Statutes. As the duly authorized representative of the applicant, I
hereby make the above certifications on behatf of the applicant.

79. Signiature: ; ' - 80. Date Signed:

»> === §/2) [ i
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STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

— (3(}[?-][): Sr—me— -
_— Date: 08/28/2015
Dear Taxpayer:

Altached is your sales and use fax or ropm oceupancy tax permit. Please dispiay it conspicuously far your cuslomers 1o see.
Any permit previously issued by thé Connecticut Department of Revenug Services (DRS) for the specific location noted on
the permit Is now vold and should be destroyed.

Any change in ownership or form of organization requires a new permit. If your business is sold, transferred, or discontinued,
return this permit at once 1o: . :

Department of Revenue Services
Registralion Section

25 Sigourney St Ste 2
Harford CT 06106-5032

Enterthe last day of business and the name of the successor, if applicable, on the back of the permit. Sign the permit as
) ___indiéated.- .

_ usiness and individual taxpayers can use the Taxpayer Service Ceriter (TSG) at www.ct.govitse 10 file a variety of tax
«etutns,update account information, and make payments online.

You may hot assign of transfér this permit. Display this permit conspleuausly for your customers fo see.

- B L ]

Depanmerit of Revenue Services o .

State of Conriscticut Sales and Use
25 Sigourpey St Ste2 .
Hartford CT 06106-5032 Tax Permit
REG3 Rev. O7R)

Uss only at this location: . Llc
The pierson named below s licensed underthe  Seaesénd !E!:e Tax hﬂcl. : .
Thia permitls good only fartha named perriitee and at the focallan shawn. ‘
Il’tha:e sany Et::ang'e i ownership, the permit is null and veid. CT WELLNESS GROUP LLG

— : E!rmaﬂim ey . r _ CONNECTICUT WELLNESS GROUP
seed | Dot SiartDate Tax Regisiraion Number | 756 TUPELO LN

oa7/201g 0312021} o201t | T T GUILFORD CT 084372072

“Il'“llllll‘llllllII[llilllll'"]‘lllllllllll] llllll‘llll'lll'
CTWELLNESS GROUP LLG -
CONNECTIGUT WELLNESS GROUF ﬂff%ﬂ—
éﬂg-%%g c!:'rM 06437-2072 o

Kevin B, Sulfjvan

 This license may not be traneferred or assigned. . Cammissioner of Revenue Servicos




-~ Appendix A, Section L— Security Company Details Question #71

Attach a detailed description of the security plan to be offered by the security
company or companies. Be sure to include a discussion of each of the required
elements set forth in Section 21a-408-62 of the Regulations of Connecticut State
Agencies.

Our security system and protocols to be installed for the purpose of preventing
the theft or loss of marijuana from CT Wellness Group located at 318 New Haven
Avenue, Milford, Connecticut will be a state of the art sophisticated system
installed by ) ~and ovr.

SySté}n toinclude:
Alarm System

* Main control panel with digital keypads
* All perimeter window:and.doors equipped with Contacts to detect any
attempted non-permitted entry
* Interior Motion Detectors and Interior Glass Break Detectors throughout
entire facility
— . * Vlbration Detectors on all common walls
* Inside Audible Sirens and outside Audible Sirens with Strobe Lights
* Alarm system equipped with Wireless Radio Back Up in the event of
power failure
* Fadility personnel will have Wireless Panic Buttons with Wireless
Receivers 10 utilize inside and outside the facility
* A Duress Alarm is a component of the alarm system
Example; in'the event any facility personnel are being forced to
disarm the alarm, a code will be entered and a Silent Alarm will be
sent to the Central Monitoring Station, whereupon the police will
be dispatched immeédiately
 An Audible Panic‘Alarm will be incorporated in'the event of an
emergency -
Activated at the panel, by Wireless Device or by Wired Push
Buttons in the facility
* A Silent Holdup Alarm will be installed in the event of a robbery
This alarm can also be activated at the panel, by Wireless Device
or by Wired Push Buttons In the facility
* An Automatic Voice Dialer with a pré-recorded message requestmg
immediate help from our emergency services

L

Appendix A
Question 71 Pg 1




« |n the event that the Dispensary Retail Area is left unattended, this'room
will have its own alarm system that can be armed even when the facility
alarm is disarmed

«  Entire alarm system monitored 24/7 by Central Monitor Station with
Backup Monitoring Stations for redundancy

* Entire system will be monitored by a Failure Notification System that will
alert us of any-failure immediately

»  Alarim and camera system will have a Backup Uninterruptible Power
Supply and will remain online even in the event of a power outage

Closed Circuit Television System

The CCTV system will have IP cameras that will go beyond the level of 9600 dpi,
and will produce clear color still photos from any camera image. The CCTV
system will have a 2 terabyte memory and record on a 24 hours a day, 7 days a
week basis, have a time and date stamp feature, will remain operational in a
power outage, and will store a minimum of 30 days surveillance footage and
more likely will retain over 45 days. Additionally, the cameras: will display and
record images that are in total darkness with a range up to 100 feet from the
camera.

The cameras will be located at strategic locations inside and outside the facility
to include the safe(s), -entry and exit points in the facility, point of product
dispensing areas and product purchase transactions, and waiting areas. The
facility will also be equipped with a video / intercom system. The cameras will be
positioned in a way to best help identify individuals. The DVR will have the ability
to back up to a DVD should there ever be a need to preserve any data.

All security equipment shall be stored in a secure room within a locked office
that will only be accessible to high level personnel.

Access Control System
= System will have a back-up battery in the event of a power loss
 Management will have the ability to add or delete personnel from the
Access Program :
» Management will have the ability to setthe time and location access for
dispensary personnel
«  Alog will bekept to track visitors to the facility

Fire Alarm System
The facility will be equipped with a Fire Alarm System approved by the Fire
Marshal for the City of Milford

Appendix A
Question 71 Pg 2




‘Background Check

Employees will also go through a background and criminal check.

CT Wellness Group management may conduct drug testing before hiring as well
as random drug testing during employment

Lighting
The area around the outside of the facility will be wel lit wath floodlights to
ensure that our employeés feel safe opening and closing the facility

Safety Procedures
We have developed a set of safety procedures {some of wh:ch are detailed in our
answers to section'C3 and C6) that will keep our employees and product safe.

These procedures help to énsure that no oné person is left alone when the
facility may be perceived to be vuinerable such as during deliveries and closing
up for the night.

Appendix A
Question 71 Pg 8



CT Wellness Group Marijuana Dispensary
. 318 NEW HAVEN AVE
MILFORD, CT

- 08/19/2015

PROPOSAL FOR
SECURITY SYSTEM/CCTV SYSTEM/FIRE ALARM

VIDEO/INTERCOM SYSTEM/ACCESS CONTROL
TO BE INSTALLED:

(SECURITY SYSTEM)
(1) Main Control Panel
(2) Digital Keypads
. (1) Back-Up Battery
~ -All Perimeter Windows Contacted
-All Perimeter Doors Contacted
-Interior Motion Detectors Installed Throughout
-Interior Glass-Break Detectors Installed Throughout
-Vibration Detectors Installed on All Common Walls
-Inside Aundible Sirens
-Outside Aundible Siiens with Strobe Light
(1) Wireless Radio Back-Up Transmission System with Power Supply
And Back-Up Battery
(4) Wireless Panic Buttons with Wireless Receiver
(1) Hardwired Panic
-2000 Ft of Security Cable

EQUIPMENT AND CABLE;: _
LABOR L
TOTAL COST OF INSTALLATION: SRR -

TO BE INSTALLED:
_(CCTV SYSTEM)
(DHEK16 Channel Network Video Recorder with 2 Terabyte Hardrive,
Remote Video Transmission, Built-ftn CD Burner, Networkable,
Built-In Motion Detection, Unit will Accommodate up to 16 IP Cameras,
76




(16) HK 1.3 MP Indoor/Outdoor Vandalproof/Weatherproof Night
Vision Dome Cameras with IR
" (1) Security Console
(1) UPS Baek-Up Power System
(1) 32 Inch Monitor at Head-End
-3000 Ft CAT 6 Data Cable

EQUIPMENT AND CABLE:
LABOR o
TOTAL COST OF INSTALLATY . . | ~~ """ PLUS TAX

(ACCESS CONTROL)
TO BE INSTALLED:
(2) 4 Door Main Control Panels with Back-Up Battery
(8) Proximity Readers
(8) Electric Door Locks
(1) Access Control Power Supply Unit
(1) 8 Channel Fused Power Supply Unit for Door. Locks
(1) Software Package
-3000 Ft of Access Control Cable

" IQUIPMENT AND CABLE:
LABOR : .
TOTAL COST OF INSTALLATION LUS TAX

(FIRE ALARM SYSTEM)
TO BE INSTALLED:
-Installed to Code

EQUIPMENT AND CABLE: ,
LABOR .
TOTAL COST OF INSTALLATI ™~ ==~~~ "LUS TAX

(VIDEO/INTERCOM SYSTEM)
" TO BE INSTALLED: '
(2) Outdoor Doorbell Units with Built-In Camera,
(3) Master Units with Door Bell Release
(1) Power Supply Unit
-500 Ft of Intercom Cable

" RQUIPMENT AND CABLE:
LABOR o
TOTAL COST OF INSTALLA __ .. . | LUS TAX
77
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Salesparson: CC

Date Printed: 09/09/2015
Quote Date: 09/08/2015

-
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Attention : GREG

m————n ¥

EMAIL: g!eng;reenberg@gmail.com

A - - - . . : .
is pleased to quote your requirements as follows:

Item Part {_R_e_w! Description { Detalls 7 Quantity Quoted
01| QUOTE Rev 000 UM EA .

T ALY

LT 4 -

ouritl’ L

|4 e snran Avonion KIT

- -

| - - -

This quotation is good for. 90 days.
Thanks again for your interest in American Security Products.

CUSTOMER

Page# 1

Authorized Signature
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PHARMACY AND NARCOTICS SAFES

..e.of PHARMACY AND

- fatTH
. NARCOTICS SAFES offer a great sclution for
. keeping your high-value, high-target medications
and facllity.safe from the devastating occurrence of
a robbery, burglary or internal theft. Choose from
several models that are ideal for small to larger sized
pharmaciés, hospitals or hezlth care fagilities.

|

i
e

%

he

5

= Pharmacy Safe Features: -

\armacy safes are designed to
eauny repiace a'standard large or small
woaden pharmacy cabinet.

+ Standard:Pharmacy safes coms in two
sizes with three depths to choose from.
Custom size avallable upon request.

= Large safes have an cutside dimensiori
of 77" H x 36'%4" W with a 127, 18" or 24"
depth;

+ Small safes have an outside dimension of
381" H x 36 14" W with a"12", 18" or 24"
depith, Sall safes are designed to fit under
the counter or can be stacked and bolted
together to create a 4 doar taller unit.

+ Two:outer doars made of high strength
stea! with six-heavy duty hinges (4 in
smaller safes) and a two-way locking
system.

» Each safe comes with 5 adjustable shelves
(2 in smaller sates). Additlonal shelves
available.

= Optional drawers available to securely
store back stock of (ClI} controlled
drugs. Each drawer is equipped with 12
adjustabie-compartments, heavy-duty ball
bearing suspension glides and is secured-
by the lock of your choice.

- Each safe is provided with 4 anchor holes
and hardware to secure it to the floor,
Availablé in Pharmacy White textured
finishes. Gustom colors available.
Appirox. welght for Tall Safes: 613 bs'to
866 Ibs. Approx. weight for Small Safes:
379 Ibs to 487 Ibs.

Made In the' USA.

sy R

v
. 3

- —vrwsswiureAL SHELF AND

' TWO OPTIONAL DRAWERS

NS Series Narcotic Safe
Features:

% 14" thick solid steel recessed door, and
formed, high-tensile steel body and
reinforced Jambs on all foiir sides to
maximize protection against pry and
stedgehammer attacks.

Roll-out narcotic drawers with removable
dividers provide easy-to-organize accéss

to (Cll) controlled drugs. Made in the USA.

NS Series safes offerthe ESL20XL

Electroniclock. Controls the outer door, 8.

users and. programmable time delay. For
imoere information see page 43.

- Locks and relocks protected by a large
carburized hardplate and an auxiliary
spring-loaded relock device.

3-way locking mechanism consisting of
five masslve 1" diameter chromed steel
locking bolts,

Boit detent system keeps bolls retracted
when the door is open and then ]
automatically éngages when door is shut.

Door macunted stordgé compartments.
Four ancher bolt holes with hardware.

- Avallable:in Black or Pharmacy White
textured fnishes.

R ST
NS3I020W

Fér a detailed chart of slzes and specs for these mooc.., .

Pharmacy & Narcotic Safe
Lock Options:

- PSSW Pharmacy safes offer the
SafeWizard Electronic lock, A full featured
Access Gontral System that controls the
outer door and up 1o 5 .interior drawers,
40 users, programmable time delay,
time lock, full audit feature and'remote
connectivity. For more information see
page 41.

» PSAudit Pharmacy safes offer the
ESLAudi Electronic Jock. A robust Access
Control System that controls the otter
door arid 1 interior drawer, 40 users,
programmable time delay; time lock and a
full' audit feature. For more information see
page 42.

- PSE Pharmacy safes offer the ESL20XL
‘Electronic lock: Controls the outer door, 8§
lisars and programmable time delay. For’
more information see page 43.

+ PSK Phamacy safes offer a high secunty
Medeco key fock that-controls the outer
door. Only offered on Pharmacy safes.

+ -Other lock options avaitable upon reguest.

List, Page 13.

30



165 Capitol Avenue, Room 145, Hartford, CT 06106-1630 * (860) 713-6066
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Appendix B

Dispensary Facility Backer Information Form
This form must be completed by each person or entity identified as a dispensary facility backer in Appendix A, section 1

Section A: Backer Information

| 1. Backer businéss type:

0 | C C | C O | L =
: Sole Corporation Limited Partnership: | Limited Liability | Unincorporated ~ Other:
Proprieforship Liability Co. | Partnership Assogiation | Personal

2, Legal Name of Backer:
{Glen D. Greenberg - :
13. Trade Name of Backer (if applicable):

2. Street Address (including Apartraent or Suite #):

175 Tupelo Lane
5. City: 6. State: 7. Zip Code;
1Guilford CT 0_6439
| 8. Daytime Telephone Number: '9. Fax Number: " 110, E-mail Address:
203-627-2757 | 203-909-6583 glen@ctwellnessgroup.com

Section B: Backer Members
If you selected anything other than “Sole Proprictorship” in response to Section’ A, identify the members of your
orgamzatlon A member is any person with a direct or indirect ownership interest.greater than 5%. Attach additional pages

if necessary.

Each member of a backer identificd in response to this section'must compleie either:
é Appendix C if they are also a director, owner, officer or other high-level employee of the applicant;.or

e  Appendix Ein all other ifistances.

12. Percentage of.owﬁership" )

|11 Name (First, Middle, Lasf): ~ -
interest -
Glen quglaé Greenbéfg’ 49 5%
:' 49 5%

Joshua Paul Erlanger

MMP — Dispensary Facility Licetise Aphﬁl_icaﬁon " Tome 2015 Page 7:of 16




Medical Marijuana Program

165 Capitol Avenue, Room 145, Hartford, CT 06106-1630 * (860) 713-6066
E-mail: dep.mmp@ct.cov * Website: www.cl.gov/dep/mmp

Section C: Licenses, Permits and Registrations

Provide information regarding all state licenses, permits or registvations éver held, current or expired, by you. Attach

additional pages if necessary. P
13. State | '14. Tssue Date {iontli/year): 5 /99 15. Type: 16. Number:
Ccr Expitation Date (month/year): 5/ 16 Cafe Liquor
17.State | 18, Issue Date (month/year): / 19, Type: 20. Nuiber:
Expiration Date' {menth/year): /

Section D: Legal Proccedings

31. Have you, orhas any entity over which you exércised management or control, had any petition filed by or against you,or
otherwise sought relief under, any provision of the Federal Bankiuptcy Act or under any State insolvency law in the last ten
year period?

O Yes No

Tf the answer above is “yes”, attach a statement providing the details of such proceeding or petition,

22. Have you, or has any entity over which you exercised management or control, ever had a professional license, permit or
registration in Connecticut, or any other State, suspended, revoked or otherwise subjected to disciplinary action?

OYes #No

If the answer above is “yes®, attach a statement providing the date(s), the type of license, permit or registration at
issue, and a description of the circumstances relating to each suspension, revoeation or other disciplinary action.

23. Are you a party to any legal proceedings where damages, fines or-civil penalties may reasonably be.expeéted to exceed
$500,000 above any insurance coverage available to cover the claim?

OYes [@No

If the answer above is “yes”, attach a statement describing the litigation, including the title and docket number of the
litigation, the name and location of the court before which it is pending, the identify of all parties to the litigation, the
general niture of the claims being made and the impact an unfavorable opinion may have on your ability to serve as.a
backer for the applicant.

24. Have you, or has any entity over which you exercised-management or control, ever had any fines or other penalties over
$10,000 assessed by any regulatory agency?

O Yes #No

If the answer above is “yes”, attach a statément providing the details of such fines or penalties.

Seclion E: Criminal Actions

25, Have you ever been convicted of a crime or received a suspended sentence, deferred sentence, or forfeited bail for any
offense in criminal or military court or do you have any charges pending? Yes [@No

If the answer above is “yes”, attach a statement providing the date(s) of conviction(s), name of individual(s) involved,
the gourt(s) where the case(s) were decided, a description of the circumstances relating to each offense or for the
pending charges and the outcome-of the proceedings.

MMP —Dispensary Facility License Application — June 2015 Page 8 of 16
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| Section F: ri

Medical Marijuana Program

165 Capitol Avenue, Room 145, Hartford, CT 06106-1630 * (860) 713-6066

www.ct.g'pv/dgp/mmg

MIMVP)

Meder & i T,

T understand that the depariment may review criminal background records for purposes of evaluating my suitability to
participate i the medical marijuana program. As the backer, or duly authorized representative of the backer, I hereby
authorize the release of any and all information of a.confidential or privileged nature to the department and its.agents.

- 26.. Signatffre:

- 27. Date Signed:

9/1/2075”

violation of Section 53a-157b of the Connecticut General Statutes.

1 hereby certify that the above information is correctand complete.

I fully vinderstand that if T knowingly make 4 statement that is untrue and which is intended to mislead the Department of

Consumer Protection or-any person designated by the Department in the performance of their official function, I'wiil be in

29. Date Signed:

9’/{/2,6 e

. ‘MMP — Dispensary Facility License Application ~ June 2015

Page 9 of 16
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165 Capitol Avenue, Room 145, Hartford, CT 06106-1630 * {860) 713-6066 WAL
~ E-mail; _g:p.mm_p{,@_ ct.gov ¢ ‘Website; www. gt,gov/dgg/mmg

Appendix B

Dispensary Facility Backer Information Form
This forin triust be completed by each person or entity identified as a dispensary facility backer in Appendlx A, section L.

Section A: Backer lnlmmatlon

1. Backer business type:

I [ & | &£ | C u T Z
Sole Corporation | Limited | Partnership | Limited Liability } Unincorporated ~ Other: -
Proprietorship | Liability Co. _ Partnership | Association Personal

2, Legal Name of Backer:
Joshua P. Erlanger

3. Trade Name of Backer (if applicable):

4 Street Address (including Apartment or Suite #);

85 Church Street o

5.City: 6, State: 7. Zip Code:

New Haven B B , CT 0651%

8. Daytime Telephone Nuniber: 9. Fax Number: o 10. E-mail Address:

- 203-233-0978 203-771-0811 - jerlanger@ctwellnessgroup.com ’

Section B: Backer Members
If you selected anything other than “Sole Proprietorship™ in response to Section A, idenfify the: members of your
organization. A member is any person with a direct or.indirect ownership interest greater than 5%. Aittach addmonal pages

if necessary.

Each member of a’backer ide_n;iﬁ'egl_ in response to this section must complete either:
o Appendix Cif they are:also a-ditector, Gwner, officer or other high-level employee of the applicant; or

o  Appendix Ein all other instances.

11. Name (First, Middle, Last): R 12. Percéhtage of-ownerslﬁp-
| interest

Glen Douglas Greenberg 40.5%

Joshua Paut Eranger 49.5%

RMP —Dispensary Facility License Application — June 2015 Page 7.0£ 16




Medical Marijuana Program
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B 165 Capitol Avenue, Room 145, Hastford, CT 06106-1630 * (860) 713-6066 R
- ‘"“Q@;“ E-mail: dep.imp@ct.ooy * Website: www.ct.g ov/dep/mmp

enses, Permits and Registrations

Provide information regarding ali state licenses, permits or regi strations ever held, current or expired, by you. Attach
| additional pages if necessary. _ ‘ _ 7
| 13. State } T4. Issue Date (month/year): i 15, Type: ‘ 16. Number:
Expiration Date (month/year): ) .
17. State. | 18. Issue Date (month/year): / 19. Type: 20. Number:
| Expiration Date {month/ysar): /

Section D: Legal Proceedings

21. Have you, or has any entity over which you exercised management or control, had any petition filed by or against you, or
otherwise sought retief under, any provision of the Federal Bankruptcy Act or under any State insolvency law in the last ten
year period?

OYes BNo

If the answer above is “yes”; attach a statement providing the details of such proceeding or petition.

22, Have you, or has any entity-over which you exercised management or control, ever had a professional license, permit or
registration in' Connecticut, or any other State, suspended, revoked or otherwise subjected to disciplinary action?

— C Yes Z No

¥ the answer above is “yes”, attach a statement providing the date(s), thetype of license, permit or registration at
issue; and a description of the circumstanees relating to each suspension, revocation or other disciplinary action,

| 23, Areyou a party to any legal proceedings where damages, fines or civil penalties may reasonably bé expected to exceed
{ $500,000 above any insurance coverage available to cover the claim?

1 0Yes £ No

H the ansyer above is “yes”, attach a statemnent describing the litigation, including the title and docket number of the
litigation, the name and lecation of the court before which it is pending, the identify of ali parties to the litigation, the
general nature of the claims being made and the impact an unfavorable opinion may have on your ability to serve as a
backer for the applicant.

24. Have you, or has any entity over which yob éxercised management or control, ever had any fines or other penalties over
$10,000 assessed by any regulatory agency?

O0Yes ® No

If the answer above is “yes”, attach a statement providing the details of such fines or penalties.

 Section E: Criminal Actions

25. Have you ever been convicted of a.crime or received a suspended sentence; deferred sentence, or fotfeited bail for any.
offense in criminal or military court or do you have any charges pending? . Yes [£No

_ If the answer above is “yes”, attach a statementrprov}ding‘thg date(s) of conviction(s), name of individual(s) involved,
— the court(s) where the case(s) were decided, a description of the circumstances relating to-each offense or for the
pending charges and the outcome of the proceedings.

MMP - Dispensary Facility License Application~ June 2015 ' — _ Pagz 8 of 16
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165 Capitol Avenue, Room 145, Hartford, CT 06106-1630-+ (860) 713-6066
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1 Section F: Criminal Background Check

| Iunderstand that the. department may review criminal background records for purposes of evaluating:my . suttabxhty to
participate in the medical marijuana program. As the backer, or duly authorized representative of the backer, I hereby
1 authorize the release. of any and all information of a confidential or privileged nature to the department and its agents.

:‘26 Signature; 27. Date Signed:

> %4/“" ) N R 7S A

T'hereby certify that the above information is correct and complete.

1 fully understand that if T knowingly make a statement that is untrue and which is intended to mislead the Department of
Consumer Protection 6f any person designatéd by the Department in the performance of their official function, I will be in
violation, of Section 53a-157b of the Connecticut General Statutes.

28. Slgnature - 29, Date Signed:

» 8/ 3/ /1<

MMP — Dispensary Facility License Apphication —Yune 2015 Pagc 9 of 16




Medical Marijuana Program

165 Capitol Avenue, Room 145, Hartford, CT 06106-1630 » (860) 713-6066
E-mail: dep mmp@ct.gov * Website: www ct.gov/dep/mmp
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Appendix C
Directors, Owners, Officers or Other High-Level Employees

Background Information Form
To be completed by all persons identified in your response to Appendix A, section J.

Secction A; Personal Information

1. Name (Firs Middle, Last):
(First, ) Glen Douglas Greenberg
~ Street Address (including A e )
| 2. Street Address (including Apartment or Suite #) 75 Tupelo Lane
3. City: Guilford : Cfl_.l_Sta._te: 5. Zip Code: 06437
6. Title: ., | 7. Telephoiie Number: 8. E-mail Address:
Business Manager 203-627-2757 glen@ctwellnassgroup.com
9. Date of Birth: T-2m oot Comerite Nymber: 1 11. Gender:
L M- Male [ Female

Section B: Employment Information

13. Dato of Employment:
Start Date: 41 /1 /98
EndDate.: [ /

12. Current or Most Recent Employer:
Self Employed: Owl Shop, LI.C

14. Eployer Address (including Apartment or Suite #):
268 College Sireet

15. CUY’ pow Haven T | 18 State: ['17.Zip Cole 5437
18. TéieﬁhohéNumber; | 19. Pax Number: 20, E-mail Address:
203-627-2757 203-909-6563 glendgreenberg@gmail.com

| Section C: Pharm acy Business Experience
-21.Do you have any experience controlling, managing, operating-or working for a pharmacy?
[ Yes, MNo

22. Are you currently associated ‘with a pharmacy in any state?

OYes @No

[23.3F you answered “yes” to question 21 or 22, attach a statement setting forth, for each pharmiacy with which you have been
1 associated, the following information: ’
¢  The pharmacy name; ‘

The pharmacy’s location;

All titles and responsibilities held by you at the pharmacy, including the time frame for each;

‘The dates of your association with the pharmacy;

Whether you currently have & role at the pharmacy and, if not, when your involvement terminated and why; and

Whether the pharmacy was ever alleged to have violated the laws or regulations-of the state in which it operates
during the time period when you were associated withi the pharmacy and, if so, how those allegations were resolved.

MMP - Dispensary Facility _Licensé _Appﬁcéu'on - Juﬁe 2015 ' ) Page 100f 16
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Section D: Marijuana Business Experience

24. Other than the applicant, do you have any expetience controlling, managing, opérating or working for a marijuana
business? '

O Yes A No

25. Other than the applicant, are you curiently associated with & marijuatia biisinéss in ahy state or country?
OYes #No

26. If you answered “yes” to question 24 or 25, attach a statement setting forth the following information for each marijuana ™
business with which you have been associated:
s The business name;
s  The business location;
»  Alltitles and responsibilities held by you at the business, including the time frame for each;
" The dates of your association with the business;
‘Whether you currently have a role at the business and, if not, when your involvement terminated and why; and
Whether the business was ever alleged to have violated the laws or regulations of the state or country in which it
operates durmg the time period when you were assaciated with the business and, 'if so; the nature and resolution of
those allegations.

Section E: Other Relevant Business Experience

27. Do you have any experience cofitrolling, managing, operating or working for any other business that you believe may be
relevant to the department’s evaluation of the applicant with ¥hom you are assoctated?

4 Yes ElNo

28. If you answered “yes” to question 27, attach a statement setting forth the followmg mformatlon for each such busmess

with which you have been associated:

The business name;

Products or services offered;

The business location;

All titlés and responsibilities held by you at the business; including thié time framie for each;

The dates of your association with the business;

Whether you currently have a role at the business and, if not, when your involvement terminated and why;

Whether the business was ever alleged to have violated the laws or regulations of the state or country in which it

operates.during the time period when you were:associated with the business and, if so, the nature and reselution of

thoge allegations; and

s How this experience is relevant to the department’s evaluation of the RFA response of the. applicant with whom you
are assoc:ated

Section F: Licenses, Permits and Registrations

Provide information regarding all state licenses, perm1ts or registrations ever held, current or expired, by you. Attach
additional pages if necessary,

29. State | 30.Issue Date (month/year): 5 0g 31. Type: 32. Number:
cT Expiration Date (month/year): 2 /16 Cafe Liquor
33. Staté. | 34. Issue Date (month/year): / 35. Type: 36. Number:
- Expiration Date (month/year): /

MMP — Dispensary Facility License Application — June 2015 ' Page 11 of 16
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Section G: Legal Proceedings

37. Have you, or has any enfity over wluch you exercised management or control, had any petmon filed by or agamst you, or
otherwise sought relief under, any provision of the Federal Bankruptcy Act of under any State insolvency law in the lastten
| year period?

[0 Yes ¥ No
If the answer above is “yes”, attath a statement providing the details of such proceeding or petition.

| 38. Have you, or has any entity over which you exercised management or control, ever had a professional license, permit.or
| registration in Connecticit, or any other State, suspended, revoked or otherwise-subjected to disc¢iplinary action?

CYes I No

If the answer above is “yes”, attach a statement providing the date(s), the type of license, permit or registration at
issue, and a de§cripﬁon of the circumstances relating to each suspension, revocation or other disciplinary action.

39. Areyoua party to any legal proceedmgs where .damages, fines or civil penalties may reasonably be expected to exceed
$500,000 above any ifisurance ¢overage available to cover the claim?

11 Yes [No

I the answer above is “yes”, attach a statemeit degcribing the litigation, including the fitle and docket number of the
litigation, the name and location of the court before which it is pending,.the identify of all parties to.the litigation, the
general nature of the claims béing made and the impact an unfaverable opinion may have on the applicant or the
applicant’s operations. '

40. Have you, orhas any entity over which you exerciséd management or control, ever had any fines or other penalties over
$10,000 assessed by any regulatory agency?

OYes ¥ No

If tlie answer above is “yes”, attach a statement providing the details of such fines or penalties.

Section H: Criminal Actions

41. Have you évér been convicted of a crime or received a suspended sentence; deferred sentence, or forfeited bail for any
offense in criminal or military court.or do you have any charges pending? Yes ENo

If the answer above is “yes”, attach a statement providing the date(s) of conviction(s), nanie of individual(s) involved,
the court(s) where the ¢ase(s) were decided, a description of the circumstances relating to each offense or for the
pénding charges and the outcome of the proceedings.

Section I: Criminal Background Check

I understand that the department may review criminal background records for purposes of evaluating my suitability to
participate in the medical marijuana program. Ihereby authorize the release of any and all information of a confidential or
privileged nature to the déparimient and its agents.

43, Date,Sign

42, 8i ature: ' o
= | 9/? i

s ———
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[ hereby certify that the above information is corvect and complete.

1 fully understand that if T knowingly make a statement that is untrue and which i5-intended to mislead the Department of
Consumer Protection or any person designated by the Department in the performance of their official function, I'will bein -
violation of Section 53a-157b of the Connecticut General Statutes, :

44, Signature: _ 45. Date Sjgneg:
) , ;!

¢
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Medical Marijuana Program
Section E. Other Relevant Business Experience

28. If answered, “yes” to question 27, attach a statement setting forth the following
inifformation for each such business with which you have been associated.
Business Name;

Owl Shop, since 1934

Products or Services Offered;
Cigars, House Blended Tobaccos, Spirits, Coffee; Food & Jazz

Business Location;
268 College Street
New Haven, CT 06510

All titles and responsibilities held by you at the business, including the time frame
for each;

Manager/Owner, since 1998

Responsible for managing all aspects of business to include:

- Budget/Sales

Accounting/Bookkeeping

Cash Flow

Fire/Zoning/Health and ADA Compliance/Regulations

Human Resources/Personnel Issues

Inventory Contro

Labor .

Team Building

Scheduling

Tax Laws

The dates of your association with the business;
1998 to Present

Whether you currently have a role at'the business and, if not, when your
involvement terminated and why;
Yes, along with our 3 full time Managers, Glen oversees all aspects of the
business.

‘Whether the business was ever alleged to have violated the laws or regulations of the

state or country in which it operates during the time period when you were

associated with the business and, if so, the nature and resolution of those allegations;
No ‘



How this experience is relevant to the 'dei)arhnent’s; evaluation of the RFA response
of the applicant with whom you are associated.

Gleri kniows how to build a company and a team to achieve not only financial success but

to reach a common goal.

The goal is to gain a deeper knowledge_into the curing effects of cannabis and hopefully,

through trusted testing, methodical datat reporting, community outreach and responsible

dispensing, we can not only help:patients live day to day without pain but hopefully find
~cures; |

Glen's intention is to give CT Wellness Group’s Dispensary Pharmacy -Maﬁgger, John

Parisi a platform to -achieve this goal and become a leader and expert in the medical

marijuana industry by being at the forefront of creating new non-evasive standards and

alternative treatments while leading patients to recovery and a healthier quality of life.
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Appendix C
Directors, Owners, Officers or Other High-Level Employees

Background Information Forim
Tobe comgleted by all persons identified in your response to Appendix A, section J.

Section A: Personal Information

1. Name (First, Middle, Last):
Joshua Paul Erlanger
2. Strect Addross (including Apartment or Suite #): _
ee ross-(including Apartment or Suite #) 85 church st suite 38
[3-cuy: " " 3. State: | 5. Zip Code: ,
New. Haven cT 0651 0
6. Title: Owner 7. Telephohe Number: 8. E-mail Address: '
o 203-233-0978 | lerlanger@ctwellnessgroup.com
[-0 Date of Birth; "10. Social Security Number: ' 11. Gender:
[ Male I__ﬂ_Female

Section B: Employment Information

'12, Current or Most Recent Emiployer:

Stella Blues New Haven LLC Start Date: 06 /01 /09
End Date:: [/

| 13. Date of Employment:

14. ﬁmp]oYer Address (including Apartment or Suite #)

85 church st suite 38 - _
15.. City: New Haven | é '?‘ State: 17. Zip Code: 06510
18. Telephone Number: 19. Fax Number: 20, E-mail Address:

203-233_-0978 203-772-0811 _ info@stellabluesbar.com

Section C: Pharmacy Business Experience:
21. Do you have any experience controlling, managing, operating or workirg for a pharmacy?
CYes #No

22. Are you-currently assodidted with a pharmacy in any state?
| OYes WiNe

23. If youanswered “yes” to question 21 or 22, attach a statement sctting forth, for each pharmacy with which you have been
associated, the following information;

» The pharmacy name;
The pharmacy’s location;
All titles and responsibilities held by you at the pharmacy, including the time frame for each;
The dates of your association with the pharmacy; '
‘Whether you currently have a role at the phdimacy and, if not, when your involvement terminated and why; and
Whether the pharmacy ‘was ever alleged to have violated the laws or regulations of the state in which it operates
during the time period when you were associated with the pharmacy’ and, if 50, how those allepations were resolved. -

MMP — Dispensary Facilit&’ license Application —June 2015 _ — Page 10 0f 16
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165 Capitol Avenue, Ream 145, Hartford, CT 06106-1630 » (860) 713-6066

i e A s
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Section I: Marijuana Business Experience
24. Other than the applicant, do you have any experience confrolling, managing, operating.or working for a marijuana
business?

O Yes [ANo

25. Other than the applicant; are you currently associated with a marijuana business in any state or country?

OYes ENo

26. If you answered “yes” to question 24 or 25, attach a statement setting forth the following information for each marijuana
business with which you have been-associated:

The business name,

The Lusiness location;

All titles and responsibilities held by you at the business, including the time frame for each;

The dates of your association Wwith the bustness;

‘Whether you currently have a role at the business and, if nét, wheh your involvement terminated and why; and
Whether the business was ever alleged to have violated the laws or tegulations of the state or country in which it
operates during the time period when you were associated with the business and, if so, the niature and resolution of
those allegations.

Section E: Other Relevant Business Experience

27. Do you have any experience controlling, managing, operatitig or working for any other business that you believe may be
relevantto the department’s evaluation of the applicant with whotn'you are associated?

@A Yes CONo

28. If you answered “yes” to questmn 27, attach a statement setting forth the following information for-each such business
with which you have been associated:
The business name;
Products or services offered;
The. business location;
All titles and responsibilities held by you at the business, including the time frame for each;
The dates of your association with the business;
‘Whether you currently have a role at the business and, if not, when your involvement terminated and why;
Whether the business was ever alleged to have violated the laws or regulations of the state-or country in which it
. operates during the time period when you were associated with the business and, if so, the nature and resolution of
those allegations; and,
»  How this experience is relevant to.the departineit’s évaluatich of the RFA response of the applicant with whom you
are associated.

Section F: Licenses, Permits and Registrations

Provide information regarding all state licenses, permits or registrations ever held, current or expired, by you. Attach
additional pages if necessary.

'29. State | 30. Tssue Date {month/year): ! 31. Type: 32. Number:
Expiration Date {month/year): ! :

33: State | -34. Issue Date (morith/year): ! 35. Type: 36, Number:
Expiration Date {month/year): /

MMP — Dispensary Facility License Application~ June 2013 Page 11 of 16
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Section G: Legal Pr ocee(lmcrs

37.Have you, or has any entity over which you exercised management or contrcl had any pe’ntlon filed by or against you, or
otherwise sought relief under, any provision of the Federal Bankraptcy Act or under any State insolvency law in the last ten
year period?

1 0Yes #ANo

If the answer dbove is “yes”, attach a statement providing the details of such proceeding or pefition.

1 38. Have you, or has any entity over which you exercised management or control, ever had:a professional license, permit or
registration in Connecticut, or any other State, suspended, revoked or otherwise subjected to disciplinary action?

C Yes [# No

If the answer above is “yes”, attach a statement providing the date(s), the type of license, permit or registration at
| issue, and a descripﬁon of the circumstances relating to éach sus'pensio'n, re"mcaﬁ'on or other disciplinary action,

39. Are you 2 paﬁy to any legal proceedings where damages, fines or civil penalties may reasonably be expected to exceed
$500,000 above any insurance coverage available to cover the claim?

LI Yes #'No

If the asiswer above is “yes”, attach a statement describing the litigation, including the title and docket number of the
litigation, the name and location of the court before which it is pending, the identify of all parties to the litigation, the
general nature of the claims being made and the impact an unfavorable opinion may bave on"the applicant or the
applicant’s operations.

40. Have you, or has any entity over which you exercised management or control, ever had any fines or other penalties over
$10,000 assessed by any regulatory agency?

O VYes I No
If the answer above is “yes”, attach a statement providing the details of such fines or penalties.

Section T: Criminal Actions

41. Have you ever been convicted of a crime or feceived a suspended sentence, deferred sentence, or forfeited bail for any
offense in criminal or military court or do you have any charges pending? “Yes B No

If the answer above is “yes”, attach a statement providing the date(s) of conviction(s), name of individual(s) ivolved,
the court(s) where the case(s) were decided, a description of the circumstances relating to each offense or for the
| pending charges and the outcome of the proceedings.

b Section I: Criminal Background Check

1 Tunderstand that the department may review criminal background records for purposes of evaluating my suitability to
participate in the medical marijuana program. Ihereby authorize the release of any and all information of a. confidential or
priviléged nature to the depariment and its agents.

42, Signature: 3. Date Signed:

> == Ve 15~
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Medical M_arij uana Program

165 Capitol Avenue, Room 145, Hartford, CT 06106-1630 * (360) 713-6066
E-mail: dep.mmp@ct gov * Website: www ct.gov/dep/mmp

MVP)

A al Vst Sennasits
roAteerm

I'hereby certify that the above information is correct and compl

I fully understand that if I knowingly make a statement that is untrue and which is intended to mislead the Department of
Consumer Protection or any person designated by the Department in the performance of their official function, I will bein
violation of Section 53a-157b of the Connecticut General Statutes.

3

i 44, Signature: _ 7 45. Date Signed;
; > = L) e
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Section E. Other Relevant Business Experience

28. If answered, “yes” to question27, attach a staternent setting forth the following information
for each such business with which you have been associated.

Lerman Container Corporatioh

We sell plastic and glass bottles and jars to companies to fill products.
1521 Cades Bay,

Jupiter, FL 33458

‘Chief Technical Officer: 2000 to 2006

Independent Technology Contractor: 2006 to present

I current have a role in the company as a téchnology'contractor.

We have never been alleged to have violated laws

The following experience is relevant:

* Inventory management of over 1000 SKU’s in 3 warehouses nationwide with a value of

This will a help us wn;h diversion and proper inventory controls
¢ Data security for over 50,000 credit card transactions per year with a value of over

« Enterprise level firewall management
This will help us with HIPAA and computer security

¢ Backend office and database management
This will help us build the best possible portal for customers to facilitate consultation
scheduling, prescription filling requests, inventory visibility and other elements that will
benefit our patients

Stella Blues New Haven L1.C

Bar located at 204 Crown St. New Haven CT 06510
Owner: 2009 to present .

I currently have a role as an owner of the company
‘We have never been alleged to have violated laws
The following experience is relevant:

e Hiring and managing a skilled team of professionals to fun a small business

e Running a sniall business including tax law, sales tax collection, personnel issues, and
accounting

e Inventory ordering procedures to insure product availability

¢ (Cash flow management

s Experience with fire, zoning, health, and ADA laws/regulations



Medical Marijuana Program
165 Capitol Avenue, Room 145, Hartford, CT 06106-1630 * (860) 713-6066
~ E-mail: dep. mmp@ct.gov * Website: www.ct.gov/dep/mmp
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Appendix D
Dispensary Facility Manager Information Form

This form must be completed and signed by the person who will serve as the dispensary facility manager if the applicant is awarded a

dispensary facility license.

Secction A: Dispensary Facility Manager Information

1. Name (First, Middle, Last):
John Philip :Parisi

2. Home Address (in¢luding Apartment or Suite #): 3, City:
104 Old Colebrook Rd Winsted
4, State: .| 5. Zip Code: 1 & Data of Birth: 7. Telephone Number:
CT 08098 860-379-3564
8. Social Security Number 9. Gender:
- B Male [ Female

10. E-mail Address:
Johnparisi@email.com

[ 11, Connecticut Pharmacist License Nurmber:

Section B: Employment Information

12, Current or Most Recent Employer:
University of Saint Joseph School of Pharmacy

1 13. Date of Employment:
Start Date:9 A3 /10
EndDate:: [/

14, Employer Address (including Apartment or Suite #j: '
{229 Trumbutl St

| 15. City:
Hartford:

16. State: 17. Zip Code: 7
CcT 06103

'18, Daytifniea’Telephdné.Number: © | 19.Fax Number:

_ 860-231-5874

20. B-mail Address:
jparisi@usj.edu

Section C: Pharmacy Business Experience

21. Do you have any experience controlling, managing, operating or working for a pharmacy?
BYes [No :

22. Are-you currently associated with a pharmacy in any state?
Yes WNo ’ A

23, If you answeted “yes” to question 21 or 22, attach a statement setting forth, for each pharmacy with which you have been
associated, the following information:
* The pharmacy name;
The pharmacy’s location;
All titles and responsibilities held by you at the pharmacy, including the time frame for each;
The dates of your association with the pharmacy;
Whether you cuirently have a role at the pharmacy and, if not, when your involvement terminated and why; and
Whether the pharmacy was ever alleged to have violated the laws or regulations of the state in which it operates
during the tirne period when you were associated with the phafinacy and, if so, the nature and resolution of those
allegations,

MMP - Dispensary Facility License Application — June 2015 "Page 14 of 16



Medical Marijuana Program

165 Capitol Avenue, Room 145, Hartford, CT 06106-1630 » (860} 713-6066

'E.-r_nailz dep.mmp@ect.eav * Website: www.ct.gov/dep/mmp

| Section D: Griminal Actions -
{ 24, Have you ever been convicted of a crime or received a suspended sentence, deferred sentence, or.forfeited bail for any
{ offense in criminal or military court or do you have any charges pending? 'L Yes P¥No

| If the answer above is “yes”, attach a statcmcht‘ providing the date(s) of conviction(s), name of individual(s) involved,
{ the court(s) where the ease(s) were decided, z description of the ¢ircumstances rélating: to each offense or for the
pending charges and the oufcome of the proceedings. '

> E: Criminal Background Check .-

: T understand that the department may review criminal background recards for purposes of evaluating my smtaili to
| participate in the medical marijuana program. I hereby authorize the release of any and all information of a confidential or
: -privileged nature to thé departiient and its agents.

[25. S‘igna,turé:' :

L

T

e

126 Date Signed:

PRY

"y

'n’l'. et

kereby eertify that the aboye -iptbrm'atipn_:is‘ﬂbrqc}tﬁaildfgq'gggllggt 2
{ I fully uiiderstand that if I knowingly make a statement that is untrué and which is intended to mislead the Department of*
| Consumer Protection or any person designated by the Department in the performance of their official function, T will be in
viglation of Section 53a-157b of the Connecticut General Statutes.

128 Date Signed:

L Q—\—-\\/

37, Signature:.

[
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Appendix D, Section C, Question 23
Pharmacy Name: ., Ivery & Dudley Pharmacy

Pharmacy Location: 118 Main Street
Winstead, CT 06098

All Titles and responsibilities held by you at the Pharmacy, including time frame for
each: Owner/Manager

Dates of your association with the pharmacy:
1972 - 2006

Whether you currently have a role at the pharmacy and, if not, when our
involvement terminated and why: _
No Current Role / Pharmacy Closed

Whether the pharmacy was ever alleged to have violated the laws or regulations of
the state in which It operates during the time period when you were associated with
the pharmacy and, if so, the nature and resolution of those allegations:
No Allegations or Violations were Associated with the
Pharmacy
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A. BUSINESS INFORMATION OF APPLICANT

Al. Appendixes A-D (E not applicable) — see following pages



A2. Provide a brief summary (no longer than five double-spaced pages) of the applicant’s
qualifications, experience and industry knowledge relevant to the development and
operation of a dispensary facility.

~ Mr. Glen Greenberg and Mr. Joshua Erlanger are applying jointly for consideration of a dispensary license

in Milford, CT. Their significant and relevant qualifications and experience are outlined below.

Glen Greenberg

Glen Greenberg was raised in Woodbridge and .North Haven, Connecticut and graduated from Hamden
Hall Country Day School and Ithaca College before moving to New York City in 1989. In Manhaftan, Mr.
Greenberg pursued an acting career working in theatre and many restaurants and catering companies
before graduating fram The Juilliard School in 1895. After fine-tuning his acting skills in New York City,
Mr. Greenberg moved back to New Haven Countywin 1998 to work with his father, well renowned Neuro-
surgeon and medical facility developer and operator, Dr. Alvin Greenberg. Dr. Greenberg is responsible
for developing some of Connecticut’s premi‘er medical facilities including: Temple Miedical Center, a com-
prehensive outpatient medical facility, Temple Surgical Center, Women’s Surgical Center, New Haven
Medical Hotel and Yale Néw Haven Shoreline Medical Center. Additionally, Dr. Greenberg managed all of
Yale New Haven Hospital's outpatient facilities for 13 years. Since 1998, Mr. Greenberg has worked
closely with his father learning how to develop and operate companies using only the highest standards
of ethical business practices while leading with integrity.

From 1998 through 2001, Mr. Greenberg worked as the Assistant General Manager of the New Haven
Medical Hotel where he managed a $5,000,000 budget and a team of over 30 emp.:loyee"s.

Also, in 1998 Mr. Greenberg bought the Owl Shop, a Tobacconist and New Haven landmark servicing the
Yale University and New Haven communities since 1934. Mr. Greenberg renovated the Qwl Shop in 2006
transforming it into one of the country’s premier cigar lounges with a coffee bar, light food and weekly

live blues and jazz.



As mentioned, treating one’s employees fairly is part of Mr. Greer.lberg's business practices, which is evi-
dent through the Owl Shop and the offering of health insurance, 401(k) and profit sharing to employees.
In 2000, Mr. Greenberg bought what is now known as Hamden Self Storage in Hamden, CT, developing
additional storage buildings on site in 2004. Mr. Greenberg, with the assistance of his wife and two chil-
dren manage the facility themselves.

Continuing on his path as an entrepreneur, Mr. Greenberg has most recently been renovating dilapidated
residential multi family real estate in both Bridgeport and New Haven, working closely with CHIFF (Con-
necticut Housing Investment Fund [nc) to help fulfill their mission statement of financing affordable hous-
ing and neighborhood revitalization project_s throughout Connecticut.

Mr. Greenberg is also committed to serving the community. This past year, Mr. Greenbei'g steppgd down
as Commissioner and Board Member of Town Green Special Services District where he served the down-
town New Haven community for six years.

Mr. Greenberg currently sit; on the Board of lazz Haven, which produces musical outreach programs for
children and the New Haven Jazz Festival each summer on the New Haven Green.

Over fhe past 10 years, Glen has witnessed his mother battle cancer and struggle to live through the de-
bilitating & disfiguring results of aggressive surgery, chemotherapy and radiation treatment. Thus, Glen
is committed to searching for ways to assist professionals immersed in the medical marijuana industry in
discovering new applications to treat debilitating diseases.

Glen's intention is to givé CT Wel[ne‘ss Groups Dispensary Pharmacy Manager, John Parisi a platform to
become a leader and expert in the medical marijuana industry by being at the forefront of creating new
non evasive standards and alternative treatmeﬁts for traditional doctors to use while leading their pa-
tients to recovery and a healthier quality of life,

Glen is a member of the CT Pharmacy Association and actively donates to local non-profit charities such

as:



All Our Kin
Assaciated Irish Societies, Inc.
The Cove, Connecticut’s Resource for Grieving Children

Liberty Community Services

" New Haven Police Athletic League

United Way of Greater New Haven

’ quz Haven

Joshua Erlanger

Joshua Erlanger has been a successful entrepreneur in the state of Connecticut for the past 15 ye;'ars and
owns the followiné business and real-estate holding companies; Lerman Container Corporation, d.b.a.
eBottles.com, Simply Labels LLC, 204 C}own LLC, 2‘66 State St. LLC, and Stella Blues New Haven LLC. These
companies have worked with Fortune 500 companies like McDonaId's, Stanley Tools, Bayer, Avon, The
American Héart Association, Costco, Herbalife, L’Oréal, Johnson & lohnson, and many more.

Mr. Erlanger‘also works as a technology consultant specializing in network and database security includ-
ing encryption and hashing security Imethods which prevent unauthorized access to sensitive data. Over
the past 14 years, Mr. Erlanger has grown 9Bottles into a $7,000,000 a year company. eBotties is a sup-
plier of ridged packaging (bottles, jars, and closures) to m'ény industries including the medical marijuana
industry. In Connecticut, eBottles.com has sold packaging ‘to Advanced Grow Labs and Theraplant. In
Colorado Mr. Erlanger has helped to educate &ispensaries about the certi_fication process and laws for
childproof packaging and the need for Certificates of Conformance. Mr. Er]ange‘r manages an inventory
of over 1,000 distinct products in three warehouses across the country with a total value exceeding
$1,000,000.

Mr. Erlanger’s companies process over SS,OOQ,OOO and over 50,000 online credit card transactions per

year. Keeping credit card and customer information secure has been one of Mr. Erlanger’s primary re-
7



sponsibilities. These skill sets will assist the Dispensary Pharmacist with inventory control and manage-
ment, in preventing Hll;AA violations both online and offline, loss prevention (diversion), and best prac-
tices in regards to inventory as well as cbmputer and document security.

Most recently, Mr. Erlanger has been acquiring and managing commercial real estate to include 9 units (2
commercial and 7 residential) in 3 buildings located in the dow;ltown New Haven the total value of which
exceeds $2,000,000.

Mr. Erlanger is a member of the New Haven Town Green Special Services District Board of Commission-
ers, a business improvement district (BID) funded by a sur tax on ﬁroperty in Downtown New H’aven that
strives to improve ownership values by making Downtown New Haven an internatipnally competitive ur-
ban environment in which to live, work, learn and play. In addition Mr. Erlanger is a past member of’th;
Camp La;urelwood board of directors a children’s overnight camp in Madison Connecticut. He is also a

member of the CT Pharmacy Association, and president of Johnson Simons Condominium Association.

CT Wellness Group, LLC Team Qualifications Summary

s Over 29 years of small business ownership, collectively

e 5900,000 in available startup capital: $300,000 in owner liquid capital deposited in TD Bank un-
der CT Wellness Group, $500,000 in a private line of credit (see bromissory note pg 124),

$100,000 in additional reserves from personal accounts ready to be infused if needed

¢ Applicants partnered with one of Connecticut’s most respected and accomplished pharmacists

_today, John Parisi

¢ Physical security from a past Assistant Chief of Police with 30 years of experience, Douglas Mac-

Donald

e 15 years of IT security experience and securing canfidential information via owner/backer




e Proven track record of building solid businesses in Connecticut with both owners/backers

A3. Financials — provide financial statement setting forth details of all business
transactions connected with application.

Transactions From-CT Weliness Group TD Bank account




B. LOCATION AND SITE PLAN

Bl. The location of the proposed dispensary facility;

318 New Haven Avenue, Unit B
Milford, CT 06460

B2. Documents sufficient to establish that the applicant is authorized to conduct
business in Connecticut and that state and local building, fire and zoriing
requirements and local ordinances are met for the proposed location of the
dispensary facility; '

Documents pertaining to our location, 318 New Haven Avenue, Milford, CT are listed on the fol-
lowing pages in order:

1

LNV A WN

CT Wellness Group, LLC:  Business Filing/Articles of Incorparation
Dept of Treasury Employer Identification Number:

CT Sales Use and Tax Permit

Tax Registration Numbers: Business Entity & Sales and Use .
Signed Lease Option: 318 New Haven Avenue, Milford, CT

Lease & Guaranty: 318 New Haven Avenue, Milford, CT

Milford Zoning Regulation Section: Approved 9/16/2014

Planning & Zoning: Approval, City of Milford

. Building Code Review Letter

10. Fire Marshall Letter: Approval City of Milford

10



SECRETARY OF THE STATE OF
CONNECTICUT

30 TRINITY STREET
_ P.0.BOX 150470
HARTFORD, CT 06115-0470
08/03/2015

NOEL T. LANGERMAN
185 PLAINS RD, STE 209E
MILFORD, CT 056461

RE: Acceptance of Business Filing THIS IS NOT A BILL
This letter is to confirm the acceptance of the following business filing;

Business Name: Type of Request:

CT WELLNESS GROUP, LLC ARTICLES OF ORGANIZATION

Work Order Number : 2015205760-001 Business Filing Number : 0005375117

Filing Date/Time : 08/03/2015 01:00 PM Effective Date/Time : 08/03/2015 01:00 PM
Woark Order Payment Total  : $170.00 Payment Received : $170.00

Credit on Account : $0.00 Customer ID

Business ID

If you would like copies of this filing you must complete a Request for Corporate Copies and submit it with
the appropriate fee. -

STEPHANIE GARY -
Commercial Recording Division
860-509-6003
www.concord-sots.ct.gov
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INTERNAL REVENUE SERVICE .

“mj[njseﬁspmﬁsiﬁ_: OF THE TREASURY

1Ewgg

000979

CINCINNATI  OH  45999-0023

o . Enployor Idontification Nusber
0000795 508103,40710, 33418 3 Md 0,429 530 o

[T A AR | T Formi 7684
Nuthor of thic noticér CP §75.B

'CT_WELLNESS GROUP. LLC e o
ng?&gREEHBERG'HBR For_assistanéo vou nmay call us o

T L 1-600-829-4933
BUILEORD CT 06437

IF VOU WRITE, ATTACH THE
STUB“OF "THIS. NOTICE:

Thnﬁk,you;beJBnnlying for an Enplover jdaniifigniidq;ﬂumharq(ﬁlnll Ne assigned
ivou. EIN " This EINuill ddentify you, vour businoss accounts, tax roturns;
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. Bogad_on the. information raceived Frai you or your roprogontetivo, vou must $il
the: following formo) by tha data(s) shiown, sentative, ¢

Form 1065 04/15/2016
If yoii hovo quéstions vhout the form(s) or: the due dates(s) shesin, vou cah call

us at tho. phans nunbor or write to.us ot tho: ‘nddross shown at the top of thin notice.
If you neod help in detormining vour annucl-occounting period (tax -ygsr:‘.' ses 8.

Publication:538, Accounting Periods and Methods, =~

Mo sﬁiﬁﬁaaiybueé.tnx_Elhbsifiéution husdu;an*ih?prmntipp,q@;ﬁinqd‘from you oF

+your represontative. 1t is not o lepal detormination of vour, tax elassificatios
~ond 36 -not bindinp on the IRS. 1f you want a Judalfdatorminhtfdﬁ“ﬁ}?;:zzlgg;iop

classification, vou may renquost o private lottor ruling from the. undor' the
.gu:dnéinqéfiauéfvoaue:Prgquuro)zgﬂa'¥. 230&;1;1,§}B; g'(brém'hn 5,”n§ar,thg_
Frocadura for the vear at issug). MWHotor Certoin tox cloamsifi 1loctionn eon
bo roauestod by filing Forn 8632, Entity Clnsosficotion Elaction son Fosongsgan

and Its instructions for ndditiosal informatian,
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'LEASE OPTION

THIS LEASE OPTION (“Option”) is-by and between THE PEARI,
CORPORATION, 4 Connecticut corporation having an office:and p]ace of business in the City
of Milford, County of New Haven and State'of Connecticut (“Landlord”) dnd CT WELLNESS
GROUP,LLC,a Connecueut Iimited liability'‘company havirig; an dddréss at 75 Tupelo Lane,
Guiilford, Connecticut 06437 (“Tenant”)

1. Op_tlon--to= Lease,

(a) In considetation of the payment 6f the Option Fee; as-defined below, by ‘Tenant o
‘Landlofd, Landlord hereby grants-to Tenantan option to.lease the use of a portiori of
1lie real property known as Unit “B”(“Leased Premises?) and located at 318 New
Haven: Avenue, Milford, Connecticut described in Exhibijt A attached hereto and
‘made a’ ‘part. hereof: (“Property”) on the teims and-¢onditions-set forth in this Option.

(b) Duting' the Option Pericd, as deﬁned ‘below, and any extension thereof; Landiord
agiees to-tooperate: with Téfart in obtaining; at: Tenant’s sole expense, all licenses
and pemnits:or' ‘aithorizations réquired for Tenant’s use-of the Leased Premifses from
4l apphcable governmental and/or regulatory entities’ (“Govemmental Approvals”),
and Landlord agrees to'cooperate with and to allow Tenant, st ho costto Latidlord, to
obtain said Governmental Approvals and perform: any other due- diligence necessary
for the Tenant’s occuparicy of the Leased Prerises: Latidlord expressly grants to
Tenanta nght of access to thie Leaséd Premises to. .perform any mvestlganons of'the.
Leased Premises 1  necessary to determine that Tenant’suse of the Leased Premises will
be compatible with Tenant’s engineering and bu:ldmg 1mpr0vement ‘plans'and.
specifications and business operations, proyided that Tenant, givéat least, forty-ei ght
hours written notice to Landlord 'of Tenant’s need for stich-dctess to:the'Leased
Prermses Nom'lthstandmg the foregomg, Tenant acknowledges that under eunrent
CDD4 zone: (1 e , Corridor Desxgn Dnstnct), Terant’s. mtended use of the Leased
‘Premises.isa penmssxble usé as of right -within said GDD4zone, and Tena.nt may not
seek driy charige in the zoning classification of the Property . During the Option’
‘Périod and any extension thereof, Landlord agrees tha w'ill, not interfere vith
‘Tenant’s efforts to secure any licenses, permits or aithorizations that relate to
property: other than the Leased Premises. During the Optlon Penod anid any extension
thereof, Tenant may exercise the Option by so noufymg Landlord in writing at
Landlord’s: address in accordance with Section 7 hereof.

(€) If Tenarit exetcises the Option, then, SllbjﬂC—t to thefollowing terms and conditions,
Landlotd: agrees to lease fo Tenant the Leased Prenuses i aceordance w1th the terms

made a p_a_rt hereo_f as Exl'llblth” (“Lease Agreement")



2. Option Period.

The terrii of the Ojtion shall be ninety (90) days commencing on:September 1, 2015
and terminating on November 30, 2015 (“Opnon Period”), During the Option Period,
Tenant shall take:all: ‘ecessary steps to sécure the Governmental Approvals necessary
for the constivetion aid opéfation of a medical marijuana dispensary at the Leased
Preniisés. In‘the event that Tenant has acted. diligently in: obtammg -the: Goverfimefital
Approvals, but has been unable to do so during the thlOll Petiod and réqiirés
addifional fime fo do so, then Landlord agrees to provide:an exténsion of the Option
Period, which extensionshall aot be unreasona‘oly wuhheld on.a monthly basis until

* .all such-Governmental, Approvals havé bieen obtained by Tenant, Tenant has
‘exercised thie'Option ard Tefiant has entered into the Lease Apgreement with

Landlord;

. Option Fée.

. Permitted Use.

Ny ased Prerises 1 ray be used only as 2 medical matijuana, dispensiry for the
purpose of dISpensmg medical: man_]uana and ali uses’ commonly assoclated
Premises Sub_]ect to ex:stmg Ieases of the Property, Landlord:shall proiublt the use
of the Property as a medical marijuatiadispensary by:any other ienant ox occupant of
‘the Property.



5. Interference,

use-of the Property by any othel: tenarit of the Property

-6. Termjination.
‘This Lease' Option may be teriniriated by Tenant, without any penaltyior further
liability,-during the Option Term or any extension thereof; by prov:dmg Landlord.
with written notice of such termination at Landlord’s address in secordance with
Section 7 hereof. Upon Landlord’s receipt of said written notice.of termiination from
“Ténait, all obllgatlons of the parties under this Léase Option shall términate and
‘heither party shiall have any further:liabilities or obligations to'the other party
herevnder, Any OptionFees paid:by Tenant to Landlord prior to-Tenants
termination of this Lease. Option shall remain property of Landlord and Tenant hereby
waives any and all claims for reimbursement or ‘pro-ration of any such Option Fees.
Intheevent: that Tenant fails to perform all .of Tenant’s obli gatxons under this Lease
Option; then Landlord shall prowde “Tenant wiitten notice of siach default'at Tenant’s
address'in accordante with Section 7 héteof irid Téfiant shiall have ten (10) days'in
which to cure $aid default. In thie evéntthat Tenant fails to-cure said default within
said grace period, then Landlord: may-terminate this:Lease Option without providing
any further-notice to Tenant.and all obligations of the parties under this Lease: Option
shall-terminate and; nelther party shall have any furthier liabilities or obhgatmns to the
other party hereunder.. Any Option Fees paid by Tenant to' Landlord priof to:
Landford’s termination of this Lease Optlon shall ‘temiain property of Landlord and
Tenant hereby waives any and all clairhs fot reintbiirsement or pro-ration of any such
Option Fees,

7.. Notices.

effective three (&) days aﬁer deposnt m thc U S. mall ccrttﬁed and. postage prepaid, for
upon receipt if personally delivered orsent by next-business-day delivéry viaa
nationally recognized, overmght courier t6 the addresses set forthi bélow.. Lahdlord of
Tenant may from nme to time designate any other address for this purpose by
providing writiéh noticé to the otlier party.

Ifto Tenant; to: With a-copy'to:

Glen Greenberg Noel Langeirian, Esq
CT Wellness:Group, LLC Karp: &'Langennan, P.C.
5 Tupelo Lane 185 Plains Road, #2096

Guitford, CT-06437 Milford, CT 06461



Ifte Landlord, to: . With.a copy to:

"The Pearl Corparation David L..Weiss, Esq
Atin: Lewis Kaufman ton’
318 New; Haven Avenue:
Milford,'CT 06460

8. Assipnment.

Tenant shall have no right to" assig or otherwnse transféy this Lease'Option to:any: person
or business:entity. other thii a busitiess éntity-which is wholly owned by Tenant and has
received the riecessary ‘Govetniiental Approvals for purposes of exercising this Lease
Option. Upon ‘any Such assignmént of this Lease Option; Tenant shall renain liable
undér-this Lease Option until any such-assignee has exercised this Lease Optiott and
executeditheLeage Agreement with Landlord: Tenant shall’ provide writtén notice to.

zLandlord of any intended assignment of this Lease Optmn at leastden. (10) days prior to

effectuatmg any: such assngnment and Landlord shall have the nght consent to such

9, Attome_\[-S%‘Fees and Cost

The prevailing party in any. litigation ansmg inder or-out-of this Lease Oplion: shall be
entitled to recover its reasonable attorney®s feés and.cotirt costs; including. appeals, if any.

10, Entire Agzeement, Amendments.

The Lease Option constitutes the entire agreement and uniderstanding of the parties, and
supersedes all offers, 'megotiations and other agréements. There are no representatmns or

' understandings of any’ ‘kind riot s¢t-forth herein. Any amendments to-this Lease Option

must be in wriling ahd execiitéd by both parties hereto.

11, Govermng Law; Jur;_g_c_hchon

.....

12. No Recordmg

No party to this Yease Option:shall record this Lease Optmn o any memorandum relating
theretd. on'thié Milford Land Records.

13. Invalidi ‘.Unenforceablli v: Waiver.

or mvahd suéh d fmdmg shall not affect the remammg tenns of ﬂllS Lease Optmn Sihich
shiall-conitinue in full force and effect, The; parties agree:that.if any provisions are deemed;

ot enforceable; they shall bedeemed modified to the extérit neé¢essary to make them.



eriforceable, Any Questions of: partlcular interpietation shall not be: interpreted agamst the
draftsmen; b trather in atcordanice with the:fair meaning thereof. No'provision of this
Lease Option will be: deemed waived by either party unless expressly waived in writing,
signed by the waiving party.- No waiver shall be, xmphed by delay or any, other act-or

.omission of either party No wavier. by elther party of dny pravision-of this Lease Opfion,
:shall be’ deemecl a waiver of siich, provision with respect t to:any subsequent matter relating

6 such provision.
14. Anthority.
The pesons Who-havé execited this Lease: Option represent and warrant that they are

duly authiotizéd fo.éxécuté this Lease Option in their individual or representative;capacity
as indicated,

15. Coibteiparts,

This Lease Option-may be executed in-any number of: counterpart copies, each.of which
shall b deemed: original, but afl of which together shall constitute a single instruriicit.

i6. Exhibits.
All Extiibits véferréd to hérein are: incorporated herein forall purposes. The parties

‘understand and: acknowledge that Exhibit B (Lease Agreement) may be iittached to this

Lease Option in preliminary form., Accordmgly, the parties agrée that upor the
preparation of a final, more complete Exhibit B, which inay have been attached hereto in
preliminary form, may be replaced by the pa:tles with-a final, more complete Exh1b1t B.
‘The terms of all Exhibits are mcorporated liéreini by.referencefor all purposes.

17. Brokers.

If Landlord is represented by any broker or‘any other léasing ageit, Landlord is
responsible for all conirission fees or other: payments to such agent, and agrees to
mdemmfy and hold Tenant harmless from all claims by such broker or anyone claiming
through such.broker. If Tenant is represented’by. any broker.or any other leasing agent,
Ténant is responsible for all comniission fees or other; payments to such-agént, and agrees
to:indemnify anid hold Landlord harmless fromall-claith; by such broker or.anyone
claiming through such broker. rd and Tenant Tecoghize arid- aeknowledge ithat
Amold Peck’s Commercial Woild USA, itic. is the solé broker: rélating: to-this‘Lease
Option; represents both Landlord énd’ Tenant in $aid trénsaction; and Landlord is- solely’
responsible for the payment of any ¢oiiiission due to- said broker regarding this Lease
Optioi.




This Lease Option has been executed by the parties hereto'as.of the 15% day-of
August, 2015,

Landlord;

Witriesses: |

= 77 7
Tewis Kaufman, Ifs Treasurer

Tenant:

CT WELLNESS GROUP. LLC

T

Glen Greeniberg, lts Manager and Member
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LXHIBIT B



LEASE AGREEMENT

THIS LEASE AGREEMENT (the "Lease") is made and entered into as of the ___dayof
by and bétween The Pearl Corporation, a Gonnecticut: corporahon having
an address at 318 New Haven Avenue, Milford, Connecticut-06460:(the “Landlord") and CT
Wellness Group, LLC, 4 Connecticut Timbited habnhty company havmg anaddress at 75 Tupelo
Larie; Guilford, Corinecticut 06437 (the “Tenant").

1. LEASE SUMMARY: DEFINITIONS:

In addition to:tésmms definéd elsewhieie iri this Lease, each of the following terms has-the
meaning ascribed fo it in this Section 1,and every, reference in this Lease to ‘stich term shall be
construed to mcor_porate the data stated for that term-in this Section 1.

Li Premlses The space shiown on Exhibit A feased by Tenant, containing
approx:mately 2,500 square feet ofdrea known as Unit B in the office/light industiial buildihg (the
"Building") located af 318 New Haven Avenue; Milford, Connecticut. {(Unless the sense of the

«context otherwise requires, the Premises; Jthe Bunldmg. and the Common Areas are, collectively, the
"Project™) The exact’ square footage of the Premises shall be coififmed by having a licensed.
architect in the State.of Connecticut measure.and. cemfy the amount of rentable square footage
comprising the Premises, and the amount of Basé Rent under Section 1.7 hereof, the anioiint.of
‘Security Deposit under’ Section 1.13 hereof and the Pro Rata Share under Seetion 1.11 hereof shall
be adjusted appropriately based upon said certification,

12 Initial Term: Five (5) years, commancm_g o ,20_ {the |
"Commencement Date") and terminating ... .. , 200 (the "Termination Date").

1.3 FirstRenewal Term:Five (5) years, commencing , (the
“First Renewal Commencement Date™) and terminating 20 (the “Flrst
Renewal Termination Date")."

1:4  Second Renewal Teérmm: Fivé (5) years, commencing __ » 20 {the
“Second Renewal Commiencerient Daté”) and térmifidting 20 (the “*Second
Renewal Termination Date™),

[.5 Third Reneéwal Terin: Five (5) yedts, commencing . ... 520 . (the
“Thitd Renewal Comimencement Date™) and terminating (lhe “Thlrd

Renewal Termination Date™). (Unless the sense of the context otherwise: reqmres the Initial Term,
the First Renewal Term, the'Second Renewal Term and the Third Renewal Term are, collectively;
the "Term. "y



) 1.6  Lease Year: Each period of 12,consecuﬁ'\'re,chlendar._rnontlis. ‘The first Lease’
Year commences.on the Commencement Date and subsequent Lease Yeiirs coriinience ofi the
successive anniversariés of the Commencemient Date,

1.8 Additional Rent:  All amounts other than Base Rent Tenant s required to pay
under this Lease, including; without limitation, payments to third parties and interest, costs, fecs,
finés and penalties which Landlord may add for norpayment or late;payment,

19 Rent: Base Rent, Additional Rentad all othei stiimis and charges payable to-or on
behaif of Landlord under this Lease.

1.10  Conimon Aréas: Théséieés.éjjl_‘g;tfacilijibs shown on Exhibit A outside the Premises.
that are provided and designated for'the gereral use-and convenience of Tenant in common with
other tenants of the Building. Landlord reserves the right to maké changes-periodically in the
shapé, 5176, location, number and extent of the'land and improverments constituting the Common
Areas, provided that Landlord shall not materially. impair Tenant's ability to use the Premises f6¢ the
Permitted Uses. -

LI ProRata Share: I,
relation to.the total rentable square footage of the Building) of all expenses dssociated with the
Building and Comiiich Aréas, including but not limited to; maintenance; real estate taxes, insurance,
ailities; snow plowing, and othet related expensés, which shall be paid by Tenant to Landiord as
Additional Rent, )

1.12 Perir_xitté'd Uses: Medical Marijuana Dispensary-for fhe-purpose.of dispensing
medical marijuana and any and all uses associated therewith, No recreational marijuana

dispensary will be permitted or allowed in the Premises. .

2. LEASE OF PREMISES

7_ Landiord leases to Tenant; and Tenarit takes from Landlord, upon the terms and sitbjeet to
the conditions of this Lease, the Préinises. Lahdlord also grants Tenant a license to use the
Common Areas during the Term as reasonably necessary for and consistent with the Permitted
Usés. '



3.1  Initial Term, The Initial Term shall commence on thé Cormmencement Daté-an_d
end on the Termination Date or-any eatlier date under any provision:of this Lease or putsuant to law
(in which event, such carlier date shall be the “Teimination Date")..

32 RenewalTerms. Provided that Tenant is riot i defifilt under this Lease, Landlogd,
at Tenant's'option, shall lease the Premises fo Tenant for the First, Second and Third Renéwal

~Ternis at the expiration of the Injtial Term-and each succeeding Renewal Terrh upon thie témmis and

subject to' the conditions of this Léiise, except the Base Rent, which shall be increased as-described
.in Section 4.2 hereof. Tenant_'shall-éierci'sélits:fenéwal options by giving Landlord notice of such

. exercise at least three (3) months prior to the Termination Dale Greach succeeding Renewal,

‘Témination Date. If Tenant fails to-give'such notice, then this L.ease shall términate on the
‘Termination Daté 6t thé applicable:Renewal Termination Date.

‘41  Payment Tenant shall pay Rent to Laridlord at the addréss of Landlérd stated in
the preamblé to, this Léaseé or at such-other place or to such other person as Landlord may designate.
Base Rent shall b’ payable in ddvarice ot the fifst day of cach month duting the Term of this Lease
in.equal morithly installments, Upon any early possessiod by Temdrit of at the commencement,
terminatiori or expiration of the Initial or any applicable Renewal Tewm, thie Base Rerit itistallment

forany fractional niorithi shill be prorated. “Tenant shall pay Base Rent and Additional Rerit as and

‘when required-under this Ledse wittiout iotice of demand and without set-off, counterclaim,

-abatement, suspension, deduction or defenss,

the Initial Term, the Fifst:Renewal Term, the Second Renewal Term and the Third Renewal Term
shall increase at the rate of three perdent?(s%)';ﬁér,_ém;ﬁﬁ@ over the amount of Base Rent payable in
the prior Lease- Year of the Initial Term, First Renewal Term, Second Rénéwal Term or Third

4.2  BaseRent Adjustment. The amount of annual Base Rent for edich Léasé Year of

‘Renéwal Term, a&-applicable:

4.3 Additiorial Reit.  Jri addition to the annual Base Rent:thenin effect hereunder, the
Tenant shall pay'to the Landlord, as additional rent, the Pro'Rata Share-of such sum or sums as shall
equal the amount-of any and all duties, real estate taxes, charges, sewer of Water use fees;

. asseSsmerits, mainténance costs; insurance premiums; snow plowing charges, and-other payiniénts,

exiraordinary as wéll as,otdinary, foreseen.of inforeséen, as shall, during the Term of the Lease be
laid, levied, assessed, incurred or imposed upon the Project or this Léase by virtue of ifs being:
inenrred by Landlord orimposed by any law, order, or ordinance of the United Stités of America,
State of Cofinééticut-or City of Milford, Any. dufips,.regl_ estate taxes, sewer and water usé-charges,
assessments.aiid‘felated charges are sometimes referred to herein asthe “Impositions”. The
Landlord shall forward to the Tenant written notice of any Additional Reni-due'and payable to

L dlord within thirty-‘(i?())‘ days after Landlord receives fiotice thit-same aredue and payable to any

-3



third party, and-the Additional Rent due from tie Tenant by reiton of same shall be paid to
Landlord within fifteen (15) days-of the givingiof suchiwritten notice by the Landlord. Tenant
sha!l ave the right to request from timeito time an accounting from the Landlord with respect to' the
-of Additional Rent assessed: agamst the Tenant.

5. UTILITIES

Tenant shall pay (a)'the actual out of pocket cost to the Landlord of all ufilities furnished to
thé Premises to.Laridlord on a monthly ba313 if:not separately metered and billed to Tenant or (b)
the cost of all utilities dxrectly to those eiitities furmshmg said utxlmes if Tenant is billed directly.
therefor, Tenant shall have the right to-requeést fromi time to time.ah aceounting from the Landlord

with respect to the amount of utilities which are tiot billed direetly to thé Tenant.
6. TAXES

6.1  Personal Property Taxes. IHf:any-of Tenant's persomal property.is assessed with 4 aily
‘of Landlord's real or personal property; Tenant shall pay Landlord all taxes attributable to Tenant's
personal ptopérty. within 10 days after demand from Landlord,

7. SECURITY DEPOSIT

7.1  Deposit, Contemporaneously with its-execution of th:s Lease, Terant lias
deposited the: Security'Deposit.with Landlord. If Tenant fails {o'pay any Rent when due or is
otherwise in defalt under this Léase, Landlord may usé, apply or rétain all or any portion of the
Security Deposit for the payment of any suin for which Landlord may become obligated by reason
.of Tenant's default or.to compensate- Landlord for'any loss or- damage ‘Landlord may suffer as.a
result of Tenant's default:

72  Transfér of Landlord's Interest,  In thie event ail or; any péttion of the Project is
sold, Landlord shall have the right to transfer the balance of the Secirity Depusnt to thie vendes,
upon which transfer Landlord shall be released from all Liability to Tenan for the refurn of the
Secunty Depos1t and afiér which transfer Tenant shall look solely to the new landlord for the refurn
of the; Sécarity. Deposnt A lease.of alI or:substantially all, of the: Pro_| cétshall be a "sale:for the
purposes of this Section 7.2.

7.3 Custody and Retum of Deposit.  If Tenant performs all of its obligations under this
Lease, the Secunty Depiosit, or so much as' Latidiord has not apphed $hall be returned to Tenant

;jpromptly after the Termination Date. Landlord shall not be regjitired to hold the: Secunty Deposit
[In a separate escrow accountiorto pay Tenant any interest on the Security Deposit.

8. ESTOPPEL STATEMENTS

Atany time,- tpon not less'than 10 days' advance notice from Landlord, Tenant shall
.promptly.execuite, acknowledge and-deliver to Landlord such estoppel siatement as Landlord may
reasonably.requites. -All suéh éstoppel statements may be concluswely rehed upon by, Landlord
and third party purchasei: 'mortgagees, assigiiees and other parties and théir respective successors,
legal representativesiand assigns:



9. COMMON AREAS

9.3}  Opération and Rules and Repulations,  During the Term; Landlord shall operate,

ihandge and maintaii the Commmon Areas ini such reasonable mariner as Landlord may determine
and subject to such reasonable, nond:scnmmatory rules arid regulations ("Regulations") as Landlord
may: penod:cally promulgate, Tenant'shall abide by-and coriform to:the Regulations and caiisé its
subtenants, ;agents; employees, customers, invitees, licensees and ‘independent contractors
{("Guests").to:s0.abi and conform,. Landlord reserves the right penod:ca[[y to make reasonable,
' nd150nmmatory addmons and modxﬁcatlons tothe Regulanons The Regulations and:
utditions drid modifications to the Regulations shall be binding upon delivery of'acopy:to Tcnant
Tiandlord shall not be liable to Tenant or any.of Tenant's Guests fof the fonperformaice of any of
the Regulatlons by any, other tenant or the guests of any ofher tenant.

92  Licens¢ ToUse. -Landiord grants to Tenant and'its-Guests:during the Term'a
license to use the: Common Avéds incorimon with-such other. partnes as may be entitled to such use,
subject; however, to the. rights, powers:and pnwleges reserved to Landlord in this Leéase. Landlofd
has the rightto-do and perform such otheracts:in the Common'Areas as Landlotd, in its discretion, |

«considers advisable for the maintenance, preservation, improvement or convenient use of the
Project.

93  Parking: Landlord gransto Tenant and ifs Guesis during the:Term a license to

-park in.common-with other tenants and their respective Guests during Tenant's business hours (on‘a

first come, first served: baszs) 4 réasonable dumber of motor vehicles w1thm the parking area in the
Cominon Areas, but only:in areas designated by Landlord fot suchpupose. Landlord has the right:
to police the parking facilities and enforce parking restrictions anid’ applicable. Regu!auons by-any
lawful means.

94  Rubbish Removal: Repafrs.  Tehant shiall keep.its trash, ubbish and. garbage in-an
area and manner. demgnated by Landlord. Tenant, at s expense, shall repair all deterioration iri
and damage to the Common Areas occasioned by its lack of ordmary care; If Tenant does not
make such repairs to the Common Areas. promptly after notice from Landlord, Landlord smay, but
néed ot make such i tepairs, and Tenant shall promptly pay, as'Additional Rent, all costs Landlord
incursiin effecting such répaits. Tenant-shall proinptly notify’ Lanidlord:of any darhagé to the
Common Areas caused;by Tenant:or any of its,Guesis:

10  MAINTENANCE AND REPAIRS

10.1 Landlord's Obligations.  Landlord, at its expense, shall maintain the structural
soundness of the roof;; foundanon and exterior walls, and the heating, air conditioning; electrical and,
phlmbmg systcms of the Preiises. (@) excluswe of glass (b), equlpment and fixtures installed by-or
4t thie tequest of Tenant; and (c) stichij portlons of the: heatmg, air’ condmomng, electncal and

--Iplumbmg systems ‘which are located in fhie’ Premises-and primarily benéfit the: Premlses) in good:
'repa:r -mainfenance occasioned by Tenant's misuse or negligence excepted Ifrepalrs aré requited

as:the result of a casvalty or taking, the provisions of Sections'12:and 13 hereof;, rcspectwely, shall

rcontrol

10.2 Landlord’s Inability to Perform.  ‘Landlord reserves the right, without liability to
Tenant-and without constituting any claim of constructive.eviction, to stop, interruptor.delay. (2)



repau‘mg or replacing any service, eqmpment or, fixture serving the Project and (b).the use of any
Project facilities at such times and for.solong-as may reasonably be required by any cause beyond
the reasonable control-of Landlord. No such stoppage or inferruption shall entitle Ténant to’ any
abatement of Refit 6r 6Lhér. ‘compensation, nor shall this Tease or any of Tenant's obligations under
this Léase be affected or teduced by réason of any such stoppage;. ten-uptmn ordelay. Fandlord
shall use reasonable efforts to reinstate any stopped of-interrupted sérvice or-use:

10:3 Tenant's' Obligations:  Tenant, at its expense;.shall keep and maintain the ‘Premises
in good,: safe and sanitary-order, condition and repair; reasonable wear and use excepted, and shall
sufferno waste. “Excépt as otherw;se descnbed i Sections 10.1, 12'and 13 hereof, Tenant shall
promptly make all necessary repairs-upoii of in'connection with the Premiises and ail structural and
mechanical repairs necessitated by the use; misuse or. occupainoy of the Premises by Tené'"nt of ahy
of Tenant's Guests-or by the negligence of Tenant or any of Tenant's Guests, All repalrs ‘fivade by
Tenafit shall be at least:equal to the ongmal work in class.and quality. Atihe expiratlon or.other
teiiriination of this Lease, Terant shall deliver the Premises to Landlord in good repan' and

‘condition, reasonable wear and use cnly excepted.
11.  INSPECTION

111 By Tenant. Tenant has inspected the Premises afid shall dccept possession of the
{Premises in ifs "as is" condition on the date of this Lease, provided that the T:andlord has performed
dts: obllgatlons pursuant to Section 18.2 hereof.

112 ByLandlord. Landlord dnd Tandlord's agents and representatives have the right to
enter and inspect the Preriiises 4t all reasonable tifnes- durmg the Term upon feasonable priot oral or
written notice to- Tenant, or at any time without notice in case of emergency, for the purpose of
agcertaining the condition of the Premises; curing any default on the part of Tenant; making repairs
16 the Premises-or showing the Premises to prospéctive tenants or- purchasers. Notwithstanding the
foregoing; all access to the Premises by Landlord and Landlord®s agents and representatives:shall
comply-with Sections 21 8-408-1 through 21a-408-70, inclusive, of the Regulations of Corinécticuit
State Agencies.

I2. CASUALTY DAMAGE

12 1 Duty to Repair, If all or'any part-of the Premlses ls damaged by any, casualty and
"reasonable diligence to repair such damage  ffall or any part of thc Prentises is rendered untcnable
‘by reason of such damage, Landlord shall. appropnately abate Base Rent.from the date of such
damage to the date when such damage is'substantially repaired, If Landlord-or any mortgagee of
the Project is- unabl' 't insurange eds (including; without limitation, loss of rent
Ansuralice: proceeds . ble t6 such damajzé because of some action or inaction on the part'of
"Tenant or. its'Guésts, Tendiit shall be responmble fot paying the-cost of repamng such damage and
‘there shall be:no abafement of Base Rent.  Landlord shall not be kable for aiy inconveniérice or
annoyance to Tenant or.its Guests or injury, to.the business, furniture, fm-mshmgs or equipment of
‘Tenant or. any ; of Tenant's Guiests resulting in any way from such damage or repair. If Candlord
glects ofis obhgated to fepair or restore any. damage, the scope of work shall be limited to restoring
the Premises to: substantxally its same condition as-before sustaining such damage. Landiord shall
not, however; be obhgated to repair any damage toany. leasehold improvements made by Tenant.
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12.2 Damage to Bmldmg Notwnhstandmg Section 12;1 hereof; if the Building is so
damaged by any casualty that, in Landlord's:opinion,. subsfantial alterafion or reconstruction shall be
requrred (Whethér or'not'thie Premises-has been damaged ‘by such casualty), Landlord may, at its
option, terminate this'Lease by riotifying Terdrnt of such terriiination within'60 days after the date
stich. damage occurs.

13.  CONBEMNATION i

13.1 Complete Taking. If tlie whole of the Premises js taken for ariy public or
quasi-public use ("Condemnation®), this Lease shall automatically teriminate as of the date of such:
taking.

'13.2 ‘Substantial Condemnation, If.any portion of the Project is taken by Condemnation,
and in the reasoriable Judgment of Landloid, such taking is sufficieiit46 render the Premises; or the
rema:mng portion of the Premises, as: apphcable, unsuitable, for the Permitted Uses, Land]ord shall
notify Tenant of the termination of this Lease.

133 Nori-Substantial Condemnation.  Ifa lesser portion of the Projeét.than that
described in Section 13:2 hereof is taken by Condemnation, this Lease: shall contintie i full force
and-effect; but, effective upon such taking; Base Rent shall be reduced in‘proportion’to the gross
floor area of the Premises taken, if any. ~In such event, Landlord, at its expense, but only 1o the:
extent of any award actvally-available 1o’ Landlord (and not. pard t0 Landlord's mortgagee)
atmbutable 10 the! Premlses sha]l as. soon as reasonably feasrble restore the; Premrses to

wear and tear suﬁ‘ered to: the date of such takmg and the practlcal l:mrtanons of such restoratron
caused by the taking:

13.4 Landlord's Ownership of Condemnation Award.  All awards and judgements of any
Kind for the taking of all or any part of the Premises shall be the sole and exclusive property.of
Landlord Tenant assigns and specifically waives in favor of Landlord all rights; if any, to or for-

<compensauon for itsdeasehold improvements or- Jeasehold.interest in this Lease or the:Premises.

14, EXEMPTION OF LANDLORD FROM LIABILITY: LANDLORD'S DEFAULT

14.1' Exemption. Landlord shall not be Jiable for injury to Tenant's business or any loss
of income Tenant suffers or for-damage to the property of Tenant or any of Tengnt's Guests ‘0T,
except as;a result of i its negligence or willful misconduet, shall Landlord be liable:for i injury-to the
person of Tenant or:any of Tenant's Guests, whether such damage-or injury shall be caused by or
result from-any cause-whatsoever. Landlord shallnot be liable for any damage arising from any-
act or negléct of other tenants of the PrOJect or any othér party with T1ghts to use the-Commidn Afeas
or'any-other part of the Project in commion with Tenant.

142 Defaultby-Landlord. Landlord:shall be.indefault under this Lease onlyif it "farls fo
perform a required obligation within'a reasonablé time; but in 6 eveiit until at least30. days after
notice fiom Tenant t6 Landlord specifying the. obhgatron Laiidlord-has allegedly failed to peiforni.
However, if the nature of Landlord's/obligation is such that more'than;30. days-are required for
perfonnance, Landlord shall not be in default if Landlord commences' performance wifhin such
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*30-day period and then dxhgently prosecutes the same to.completion. The. Jliability of Eandlord

underthis Lease'is Jimited to Landlord's interest in the Project, and Tenant may notlook to any
othér assets of Landlozd, or anhy partrief of Laridlord, for the satisfaction of any claim Tenant may
have against Landlord,

14.3 Personal Property at Tenant's Risk:; All.of the furnishings, fixtures, eqmpment
effects and property ofievery kind, nature and desenptton of Tenant and of all persons claiming by,
through or under Teénant: Whlch dunngth continuance of this Léase or any occupancy of the
Prernises by Tenant, or anyorie clannmg by, through or inder Tenait, 1hdy be on the Premises. shall
be at the sole risk and hezard of Tenant and if the whole or arly par thereof shall be destroyed or
damaged by fire, water or otherwise, ‘or by the leakage or bursting of water plpes steam pipes or
other pipes, or by'theft or any other cause, no part of such loss-or damage shall be charged to or
‘borne by Landlord.

15. INSURANCE -
15.1 Tenanit's Liability and Hazard Insurance:  Tenant, at its expense, shall provideiand
'‘keep in force with insutance compinies reasonably acceptable to Landlord i insurance coverage for
the Premises,’ including’ (a) broad form comprehensive- general liability insurance ir the atiioiuit of
nof less than $1,000,000 per oceurrence; such limits to be:for any greater amount Landlord may
reasonably require; and (b) pollctes of fire and extended coverage insurance on Tenant’s personal
property w1tl1 standard coverage vandahsm, mahcmus tmschlef speeta[ extended penls (alI nsk)

‘gtich amounts as Landlord and any fe¢ mortgagee of the Project: may reasonably require. Tenant
shall promptly furnish L:andlord with certificates of such policies request: Landlord shall be
named.as additional insured in all policies described in-clause(2) of this'Section 15.1;

152 Landlord's Hazard Insurarice:  Landlord, at its ¢xpenss, shall tnaintain in.forcé on
the Building a policy of fire and extended coverage insurance with'standard ‘coverage vandalism,
malicious:mischief and special extended perils (all risks) endorsements to the extent of the
replacement value of the Bulldmg Tenant shall haveno interest in stch i insiifanée and shall
promiptly sign all documents' Landlord or its insurarice ¢arrier or mortgagee requires in connection
with the settlement of ‘any claim or loss-

6. ‘WAIVER OF SUBROGATION

To the extent perfissible or otherwise not.inconsistent with their respective insiirance

.policies, Landlord and Tenant mutually:waive:any and all rights of recovery against-one another for

loss of or damage to:the Project or any personnel property in or on the Project from perils insured
agdinst under the insurancé policies exxstmg fort the beriefit-of the. respectlve partles and shall usé
1easonab1e efforts to assure that to the extent avallable w:th HO: mt:rease m premium sueh insurance

-Lrelteve Tenant from any hablhty to Landlord for any umnsured damage to the prqeet by ﬁre or

other: casuaity if:such damage directly or indirectly results from any detion or failure to- act-on'the
part of Tenant or any of its Giests.



17  USE:COMPLIANCE WITH LAW

17.1 Use. Tenantshall useand occupy the Premises solely for the Permifted Uses-and
for no other purpose.

17:2 Compliance-with I.aw.and Restrictive Covenants. ~ Temant, at its expense, shall, and
shall:canse:its Guests to; comply. promptly ‘with, and not use the-Premises or the Common Areas iri .

vxolatlon of any and all apphcable laws statutes ordmances and govemmental rules, regulatmns
regulatmg the-use of the Premxses by Tenant and shall obtain and comply with.the terms of all
licenses and permits necessary-for the Permitted Uses. Tenant.shall not use or pemut the Premises
to be-used in any manner that would tend to create waste or-a public ot private nuisanés; or which
would fend fo unreasonably disturb-other tenants of the: Prolect Tenant shall.not use or “perinit the
Preiitises to be ised for 4 any purpose which would.render any insurance of the Premises or the
Project void or cause an incréase in the piefiium for dny such irisurahce,

18, ALTERATIONS, IMPROVEMENTS AND-SIGNS

181 Alierations,  Teidnt shall riot: make any altetation of;; substltutmn or replacement
for, addition 1o or removal from (collectively, “Alterations") the Prefnises without Landlord's
advance written consent, which consent shall not be unreasonably withheld. Notwithstariding the.
foregoing, Landlord' acknowledges that, subject to its approval which:shall not be unreasonably
withheld, Tenant shall b éntitled to make the. followmg alterations to-the Premises: demolish walls
and efect non-load bearing'walls to constructa. receéption ared, patient régistration-area, counselmg
roo1hs; a dispensary area; additional bathrooim and kitchen area as may be needed, installation of &
securify, system; reinforced floor for a safe; ventilation and.any work-necessary for the approval of

'the Premises as a médical marijuana d1spensary facility,

182 Required Work. If Tenant makes any Alterations, ali wotk in connectioni:with such.
.Alferations shall (a).be promptly paid for by Tenant; (b) be performed:in.compliance with all Laws
in 4 fist class and workinanlike manner, (c) not lessen the market value of the Premises and. (d)
¢oiform to such: reduirements as insurers and/or mortgagees of the Pro;ect or the Premises:may
‘impose. Tenant shall pro¢ure:and pay for all required permits, certificates aind liceiises in -
‘connectiony with such Alterations'and shall obtain such. pubhc hablhty, ‘builder's risk arid Wotker's
‘Compensanon insyrance as Landlord may reasonably require. All building plans shall be
subtiiitted by the Tenant to the Landlord for appraval which approval will-not be unreasonably
withheld.

Prior to Tenant takmg occupancy of the Premises on the Commencement Date,. Yandlord
shall be obligated, at its 6wii expense, to insure that (a) the Premises-are weather tight; free of
asbestos and other hazardous’ materials, broom clesn, with all of thé:former occupant‘s fixtures and
equlpment removed thergfrom, (b) electnc, gas, water, plusiibing: and sewer services dre.iri good
operating order and'in good condifion in-full compliance with any: -and all apphcable Jaws;, codes
and ordinances governing the Premises; including without hmltatmn, -access 1o thePremlses
cortipliarit with the American With Disabilitics Act.

183 Ownershlg and Removal. All permanenly attached additions, non-trade fixtures
and improvements in or upon the Premises, whether placed on the Premises. by Tenant or Landlord,
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shall become Landlord's property and remain upon the Premises at the fermination of this Lease
without compensatlon, allowance or credit to Tenant unless Landlord requests Tenant to remove
such items, in-which event Tenant, at ifs expense, shall promptly-effect such removal. All other
ifiptoverienits and tiade fixtires Tenant installs shall be rémoved by Tenanit if Landlord so requires;
and upon any such removal, Tenant shall restore the Premises 16 stibstantially its samie ¢onidition as
on the Commenicement Date, reasonable wear and use and damagc by fire orcasualty excepted.

Any such property remaining on the Premisey after the termination of this Lease shall become the
‘propeity of Landlord.. ‘

184 Signs. Tenant shall not install or maintain 2 any s:gn o graphics on the exterior-of
interior of the Project-without Landlord's advance written-consent. Landlord hereby acknowledges
that Tenant,:at Tenant’s own expense; shall have the right to display an identification sign on the
iBuddmg, onthe front door of the Premises, on the Bmldmg directory and pylon sign for the Project
i the fraximim sizé.and number penmtted urider State of Cornecticut and City of Milford codes
‘anid ordinancés-as designated by the Landlord using Tensnt’s standard business graphics. Al signs
imust comply with all bulldmg and zoning codes of the City of Milford, Connecticut. Tenant will

submit all sign graphics to Landlord for approval, -which approval shall not be unreasonably
withheld.

19: 'LIENSAND?ENCUMBRANCES:

‘Tenant shall not.cause, suffer or permit-any lien or encumbrance ‘o1, or do any act which
would in any way enciibér orimpair; ihe title of Landlord in and to the Project. Any élaim.to or
lien/upon the Project arising fioiii any act or omission of Tenant, or any of Tenant's Guests;
including, without limitafion; any mechariics or materialman's lien; shall accrue only agamst the
leasehold estate-of Tenant and shall be subject and subordinate to. the paramount title and rights.of
Landloxd iri and to the Project. Landlord tiay, but shall not be obllgated fo, prociire thié. discharge
of any-such lien, and all.amounts paid or incurréd by Landlord, including, without limitation,
reasongble legal fees and other expenses; in'defending any ! such’actionor procuring the’ discharge of
any such lien shall be Additional Rent and become due and payable 10 days after demand.

20. SUBORDINATION; ATTORNMENT

20.1 Subordination.  Tenant-accepts this Lease subject and subordinate in all respects to
(a) all mortgages which-now exist or at any time after the date of this Lease may be placed onor
affect the fee interest in the Projéct, (b each ddvance made, or to be mads, undef : any such
mortgage and (c) all rénewals, modifications, consohdat;ons teplacements, extensions and
substitutions of and'for'any such mortgage, -provided Tenant’s nght to occupy the Premises is:not
.disturbed; This Section 201 is self-operative, and no further fnstrument of subordination shall be
necessary Tn éonfirmation of sch subordination, howevef, Tenant shall promptly execute and
«deliver any centificate Lanidlord or. any mortgagee, or-any. of their respective successors-in-interést,
may request prowded that Tenant shall be granted:a non-disturbance: agreement.

20.2 Attornment. If any fore¢losure proceedmg is brought.under any mortgage:or if any
mortgagee obtains pOSSessmn of the Premises by deed or lease iii lieu-of foréclosire, or in‘atiy other
'sitnilar matter, Tenant, at'the request of any such party obtaining possession, shall attorn to and
recognize such party as the'landlord under this Lease. At the request.of Landlord or.guch party,
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| Tenant shall promptly exectite and deliver to Landlord or such party a document in form pmper for

recording confirming such attornment.
21, ASSIGNMENT AND SUBLETTING

211 No Assignment or Sublease.. Tenant shall not assign; sublet or.otherwise transfer
any interest in this Lease or the-Premises, or any part-of this| Leageor the Premises, without
Landiord's advance written consent. Landlord shall not: withhold such consent if (a), Tenant's
proposéd subteharit or assignee demonstrates to-Landlord's feaSoniablé satisfaction that it is at least:
as creditworthy as Tenarit arid has liquid het asséts-at least equal to Tenanit's as'on the date.of this
Lease; (b) Tenant, at its expense, prepares.and. delivers,to Landlord an instrument of subletting of
assignment reasonably acceptable to Landlord, (c) Tenant pays all expenses; including, without
limitation, attomeys"fees; Landlord incurs in. connection with;such subletting or assignment:-and (d)
Tenant s proposed subténant.or assignéé agreés in Writing 0 b bouid and abide. by.all'the
provisions of thisLease. Afer any subléttifig or Iriternal Asmgnment a5 defired below, or’

Aattempted sublefting or assignment, ‘Tenant shall remain liable for all’ obhgatlons of Tenant under

this' Lease (whether accruing before or affer the date of'such sublcttmg or Internal Assignment, or

-sattempted sublemng or ass:gnment) A transfer of 50% or more, m the aggregale of any legal or

beneficial interest in Tenant (whether by stock partnersh:p mterest of otherwise) shall constitute an.
assignment of this Lease ("Infernal Assignment"). In no event shall Tenant mortgage: this Lease;
any-interest in this Lease-or any interest Tenant claims in or to the Project or any part of the Project.

21.2 Subtenant Rentals.  If Tebant defaults undet this Lease'at a time when'all or-any part

‘of the Premiscs is sublet; Landlord, at its option, may colléct directly from the subtenant(s) all rents

‘becoming due Ténant under such sublease(s) and-apply such rent against any Rent'due Landlord
from Tenant without, by such action, waiving or relcasing: Fenant from-the performance of its
obligations inder this Lease.

22, DEFAULT

331 JYvents of Default. The occurrence of any one or more of the following events shall
constitute:a default under this Lease:

(ay Tenant fails to-make a payment of (i) Base Rent within 10.days from the date
when such payment is due or (u) any: Additionhal Rent within 15 days from the date when such
payment is due.

(b)  Tenant assigns, sublets, transfers, or mortgages this Lease, or otherwise
transfers any interestin: ‘this Téase of thé Preitiizes in Violation of Seétion 21 herédf.

(¢)  Tenant fails to observe or perform any-other covenant;.condition o' provision

.of this Lease and does'not cure such failure within 20 days after Landlord notifies Tenanfof such

failure,

(d) Temant files a petition in bankruptey or for-reorganization ot for an

:arrangement pursuant to the United States Bankmptcy Code or is adjudicated a- bankrupt ‘or.admits
in writing its inability:topay its debts generally as they become:due, or a petition or answer
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proposing the adjudication of Tenant as a bankrupt under the United State Barikruptey Code-ar-any

similar federal orstaté law is filed anid such -pétition or answer is not discharged within 30 days after

‘the date of such ﬁlmg

(&} Areceiver, trustee or liquidator.of Tenant.or'of all or subsiantially all the
‘property of Tenant or of' Tenant's interest'in the Premises is' appomted in any proceedmg brought’by:
Tenant, or any such: réceiver, trustee or hquldator appointed in-any proceeding brought against
‘Tenaiit is not discharged withiri 30 days.afier the date of such. appointment.

(f)  The Premises are abandoned or left unoccupied for, 14 consecutive. days.

(g) -Any other event described in‘this Lease as- a default-oceurs and is'not cured
within the: apphcable gtace and/or Gure periad, if any.

23, REMEDIES

Upon the occurrence of any one or niore Events of Default, Landlord may, elect to terminate
either (a) this Lease or (b} orily Tenant's right to possession without tefminating this Leasé.

23.1 Termination of Lease;

(a); Landlord Ras the- fight t6 térmiinate this Lesse upon the eccuirence of any-one
or more Events of Default on a date specified in'a notice from Landlord to Tenant, Oii‘Such
termination date, all rights, title, interest:and claim: of Tenant in and fo this Lease and the Premises
shall expire, and Tenant shall then peaceably-and.quietly quit.and surrender the Premises fo
Landlord, but Teraiit shall remain liable under this Lease, a$ described in this Section 23, If
Landiord gives such notice, Landlord shall have the right to re-enter.and posséss the Premiises
immediately without being: guilty of trespass and, pursuant. to Section 23.3 hereof, temove 2ll
persons and other property from the Premises,

(b) Upon atermination of this Lease pursuant to Seétion 23. 1(a).hexésf, Landiord
shall be entitled fo recover asliquidated current damages on accouint of such termination, ‘an amount
equal to the total of (i) all Rent due and payable to' Tenant through the Termination Date; (if) until
the Termination Date or the then applicable Renewal Termination Date; ‘whether or not Landlord.

relets the Premisés, the Base Rent arid all other sums constltutmg cht, as and when due under this-
"Ledse, as if this' Leasé hiad remdined in effect, Jess the net proceeds to Laridlord of z any reletting of

the Premises, after deducting all expenses Landlord pays or incurs in'connection with such relettmg,

.mcludmg, without lumtatton, all costs, fees and éxpérises of repossession, brokerage;-advertising,

attornieys, courts, repairing, cléaning, restormg, repainting and réimodeling the Premises. for

ire!ettmg, and: (m) this cost of performing alt other obllgatlons -of Tériant undet. this Iéas

Tenant's economic obligations under this Section23.1(b):shali survive the termination’of

‘this Lease.

23.2 Termination of Possession.

(a) Landlord has the nght to ternnnate Tenant's nght of possessmn wnthout
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of Tenant with respect.fo possession’of the Prenises shall expire. Upon such date; Landlord ay
tepossess the Premises under the provisions of Section 23.3 hereo it
reléasirig Tefidnt, in whdle o in part, from any of Ténanit's 6b unider this Lease mcludmg,
withotit lnmtatlon, the payinent of Rent for the full Initial ér, if applicible, Reriéwal Term durin g
which’such termination oceurs.

(b) Landlord shall' make a'reasonable attempt to relef-all or a:part of the Premiises
for stich rent and upon such teris as aré satlsfactory to Landlord. If Landlord does not relet.the-
Pretnises, Tenant shall: pay Landlord all Rerit-when and as due Landlord uindér this Lease for the
remainder of the Initial'or, if applicable, Renewal Term during which such termination:oceuis, If
Landlord does relet the Premises buf; afier paying all reletting costs.does not realize froim such
reletting an amount sufficient to satisfy the Rent for the remainder;of the Initial or, if applicable,
Retiewal Térm-during-which such termination occurs, Tenant. shall be liable for-and pay to Landlord
upon demand suich deﬂciency Landlord may commence ‘successive actions'to JECOVEr any sums
falling due under the terms of this Section: 23. 2(b)or. miay, upon‘a tolettmg, tefriiiniaté this Lease
under-Section23.1 hereof-and proceed against Tenant in an action for liquidated damages.
‘Landlord shall not be liable for failing to relet the Premises o, if the Premises are relet, for fallmg
to collect any rentunder such reletting..

23.3 Repossessionof Premises.  Upon the terminationofeither this Lease or Tenant's

possession, Landlord may re-enter the Premises without process of law and remove all _persons,
Afixtures,. chattels, signs, and.other evidence of | tenancy, and Landlord shall not be liable for any
.damagg resulting froni Siich entry and/or rémoval unléss caused by Landlord's gross. ncghgence or

willful misconduct. Upon such repossession, Landlord may- again have and enjoy. the Premises as
'Jf this Lease had not been made, and in any such event; neither Tenant nor any person cldiming
‘through:or under Tenant shall beentitled to:possession of all or any part of the Premises but'shall
‘immediately quit and surrénder the Premises. Tenant shall pay to Landlord, upon-deriand, any and
‘all reasonable expenses Landlord i incurs in connection with such removal, ‘including,. withiout
limitation,: storage. charges

23.4 Miscalianeaiis Remedy Provisions.

(a) Nothmg in'this Section 23 shall lnmt or prejudlce the right of Landlord to prove

bankruptcy or. msolvenoy, whether-or not thc amount js greater than the amount of damages
othérwise allowed under this Section 23.

(b) Landlord may collect and receive all or.any Rent due from Tenant, but the
payment of such Rent shalI not (1) consmute an accord and satlsfactlon (11) constltut : o'walver of or

agamst Tenant in eqmty, at law or! by virfue: of this Lease

(¢) Forthe purposes of this Section 23, "expenses of relettmg“ Taicans all cxpenses
ofevery type and nature Landlord pays or incurs in connection with; oblaining possession of the,
Premises, preparing the Premises for a new Tenant and obtaining & new tenant, including, without-
limiitation, court costs, aftomeys' fees and expenses, brokerage corpiissions, storage charges and
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the ¢ost of making all.repairs; changes; alterations or additions in or fo the Premises Landlord
«considers reasonably necessary.

(d) Ifatanytime Tenant fails to'makeany payment or perform aity oblig:
ander thig Lease, Landlord may, but shall not be obligated to; make such paymentor perfbrmance
and,:in connection with such payment or performance, pay- expenses and employ counsel. Al
Suims so paid by Landlord shall be Additional Rent and be payable upon.demand.. Uhless caused
by Landiord's gross negligence or willfiil tisconduct, Landlord shall fot in any evesit be liable for
any damages directly or indirectly resulting from Landlord's actioss or failufés to act undér this
Section'23,

24, SURRENDER.

On thie: Termination Date, Tenant shall peaceably surfenider the Pfemiises to Landloid in
substantially the same condition as-on the Commencement Date, subject to any alterations mmade by
Tehait to the Premises pursuant to‘Section 18 hereof, reasonable wear and use-and- damage by
casualty or coridemnation excepted. All property situated on the'Premises which'is not owned by
Landlord shall be: .disposed of under Section 18:3 hereof,

25.  HOLDING OVER.

Any holdmg ovér of the Preniises by Tenantafter the Terthination Date:or Renewak
“Termination Date, as applicable, shall opérateas and be construed to be: solely & tenancy frotii
month-to-month-at-a monthly rental equal to 150% of the monthly-installment of Base Rent due
:dunng the caléndar. month during which the Termination Date or Renewa] Termination Date ogours,
All othér. obl:gatlons of Tenant unde¥ this Léase shall be bmdmg upon Tenant durmg such
month:to-month tenancy This Section 25-daes not give Tenant the nght to hold OVer at arly fime,,
and Landlord may exercise:any and all remedies provided in this Tease, at law orin equity to
recover possession.of the Premises and damages resulting from any holdmg OVET:

26,  QUIET ENTOVMENT

‘Tenant; provided it.is not in default under this Lease; may.peaceably-and quietly hold,
occupy and enjoy the Pxemises for the Term withoul-hindrance, ejection or interruption (except
iinder Sectiong 12, 13 and 29.9 hereof) by Landlord orany person lawfully or equitably claiming
under Landlord.

27. ,NOTICES
All notices afid other communications’required.of. pesmitted inider this Lease shall be-dsi

wiiting and either served personally or mailed by registered or certified United States mail, postage.
prepaid;-addressed to the parties as follows:

‘LANDLORD TENANT o
‘Thi Pearl Corporationr CT Wellness-Group, LLC
318 New. Haven Averme 75 Tupelo Lane

Milford, CT. 06460 Guilford, CT 06437

Atti’ Lewis Kaufinan



Either- ‘party-may give notice of'a.new address to which notices or other communications
intended for such party.should be given. 'Unléss otherwise stated:in this Lease, and except for
notices of change of address_, which shall be considered givén wheii réégivéd, a riotice or.other
comn;unication-, whetherior not actually received by the'intended recxpxent shall be considéred
given on and effective from the earliest of (a) iwhen actually received; (b) wheit personally delivéred
or (¢)2-days aﬂer béing deposned in the United ‘States mail in the above manner.

28  RECORDING

Tenant shall not record this Lease, and any such recordation; or attcmpted tecordation, shall
be a default under tlns Lease, Concurrently with the execution'of thiis Lease, Landlord afid Tefiant
shall, at the réquest of either party €xccute a statutory notice of this Lease in form suitable for
rccordmg, which notice Tenaiit, at:its cost, may record. If Ténant records such notice, Tenant shall
promptly furnish to Land llotd & copy bearmg the:fecorder's stamp. Upon the termination of this
Lease, Tenant, at the requesi of Landlord; shall;immediately execute and deliverto Landlord 4
cerlificate.of lease cancellation in form suitable for recording.

29,  MISCELLANEQUS

29:1 BindingEffect.  This Liease shall apply, inue to the’ beneﬁt of, and be binding upon
Landlord and Tenant'and their respective heirs, lepal. representauves, successors and permitted
:assigns, unless otherwise expressly provided in this Lease.

29.2 Interest Rate. Unless otherwise expressly provided in this Lease;. -any-‘amoutit due
Landlord not paid when die shall béar interest. from the:date due until paid at the lesser of the rate
of 18% per annum or the hlghest rate penmtted by lave.

29.3 Construction.  This Lease shall be interpreted without regard to-any presumption or
other rale requiring. constniction agamst any-party.  All documents, ingtruments, schedules and

. other ifems attached to this Lease as Exhibits-or Schedules dre part: of thjs Lease. Captions used in

this Leasg are solely for.converience of referetice and are not part of this-Lease.  All. ;pronouns and
nouns, and all variations'thereof, refer to'the:masculine, feminine or neuter, and the smgular of
plural as. the sénse of the context requires:. ‘Except for those terms which are specifically defitied

in this Lease, the laiiguage used in this Légse shall be construed according to the fair.and usual
meaning of such language. Inaddition to'those termis specitically defiricd elsewheré i this Lease,

‘the following words shall be construed as follows: "affiliate” means a: person which controls; is
-controlled by, ar'is under.¢émmon confrél with another person; "mdenuufy“ means to hold the

indemnitee harmless froin and mdcmmfy thiz indemnitée against all claims, damages, Habilities,
Jjudgments, awards, costs, arid expénses, including, without limitatiot,.colirt C63tsand-redéonable

‘attorneys'.fees and. cxpenses (including, without llmltauon, fees and expensés to ériforce’such

indemnity);

29.4 Applicable Law. This Lease shall be constriied and enforced under the laws of the
State of Connecticut: The courts of the State of Connecticut shall have jurisdiction over alt
controversies.directly or. derectly concerning this Lease and-all transactions described in this

Léase. Eachparty 1rrevocably submits to such jurisdiction-and, if such: party is not'a Commecticut
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resident, partnership or corporatlon waives personal service of a'summons and complam’r or other

process, and agrees'to ateept-service of'the.summons and. complamt, or other process; by certified
or reglstered fiiail in th Mafinet provided in Sectioni 27 hereof for thé giving of: notlces

295 Segarabxh!x JIfany term or provrs;on of this Léasé is to any exferit held invalid or
unenforceable, the remaining texms and provisions of this Lease shall not be affected bt shall be
valid-and enforceable to'the fiillest extent permitted by law.

29.6 .Noin-Excliisive Remedies, Noreifiédy orélection of Landlord under this Lease is

" exclusive but shall be cumulative with-all other ‘Tremedics provided ini this Lease, at law or in equity.

29 7 No Walver No wawer by ] Landlord or Tenant of any provrsron ‘of this Lease shall

Landlord or Tenant 10, enforce any right of remedy shall constitute a waiver of such nght or remedy.
Landlord's-or Tenant’s ¢onsent to or approval:of any act shall not rendér unnecessary the obtainirig

of consent to or approval of any. subsequent-act.

29.8 NoMerper. Neithiér Tenant's voliftary or other surrender of this Lease nor a

_mutual cancellation of this Lease shall constituite or résult in-d nierger but, at the optiox of Landlord,

-shall-termibate all or any. existing sublenancies or may, at the optioniof Landlord, operate as sn
assignment to’Landlord of any or.all of such subtenancies. Neither this Lease nor the leasehold. -
restate created by this Lease shall merge with the.fee estate in all or'any part:of the Premises by
‘reasoni’of the fact that the sarhe pérsoh titay or does acquire or hold all or part-of both such estates.

29:9 Ass:'gmnent by Landlord. Nothing in this Lease limits or affécts the. nght oft
‘Landlord fo sell, ass:gn, encumber, mortgage transfer; lease or.otherwise: dispose; of any or all of
Landlord’s interest in all.of driy portion of the Premises or the Project. From and after the date of
any such transfer, Landlord shall berelieved of all liability for Landlord's obligations to bé
performed under this Fease.

29.10 Partial Payment The tecéipt o ‘acceptance by Landlord from Tenant of less:than.

. any. Rent required urider this Lease shall riot constitute arything other than a pattial payment on

account ofany due and unpald Rent. 'No-endorsement or stitement:oh any check or. any. Ietter or
otherwriting accompanying any check or payment to Landlord shall:constitute an accord-and
satisfaction, and Landlord i imay accept and negotiate such check or payment without prejudice to
Landlord's rights t6:reGover the 3 remauung ' balance of stch: unpard Reétit-or pursue any-other remedy
provided in this Lease; at law or in equity.

29,11 Other Teitaticies.  Landlord réserves:the nght to effect such other tenancies in the
PI'O_] ect:as Landlord déterminies. Ténahit does fiot rely on the fact h6t does Landlord represent, that
any specific'tenant orfiuimber of tenants skiall occupy afy space. in thé Project during 4l ot any part

.0f the Term;, Notwnhstandmg the foregoing, no other tenant of the Project shall be permitted to

.opérate a medical marijuana dispensary other than the Tenant.

29.12 Requested Amendments,  Tenant shall exécute any dméndments to this Lesse
‘required by a lender to enable Landlord to‘effect a sale or mortgage of all or any part of the Piojéet
so long as Tenant's rights urider this Lease are not materjally adversely affected by:such
amendmient.
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. 2913 Injunctive Relief: .In. addifiori to all other remedies provided in this Lease, af Jaw;,
and.in equity, Landlord with be, entitled to (a) mJunctwe relief if ¢age of the violation,or attempted
orthréatened violation, by Tenait of any of Tenant's Guests of any covenant, agiéement, Eondifion
o provision of this Lease and (b) adectee compelling performarice.of any or all.of the covenants,
agreements, conditions and ‘provisions of this Lease

29.14 Waiver, Tenant, for itsetfand all: Persons claiminig undeér Tenant, watves all rights
‘Tenant:may have under any present of futufe: ‘cofistitution, Statuté ortile of taw (a) to rédeem the
Premises after fermination of Tenant's nght of occupancy by order or judgment of any: court or by
any legal process:or writ; (b) which exempfs property from liability for debt or for distress for rent;
(c) which entitles Tenant to-noticeor hearing pnor to Landlord's obtaining any prejudgment
reniedy, in' connection with which Ténant waives ad rélinquishes ali rights to notice:angd heanng
undet Connecticut General Statites Section 52:278a et s¢ -séq.; (d) which éntitles Tenant ta feceive any
prior notice to qu1t as'a condition precedent to Landlord's filing of a complaint:and summons for
immediate possession oroccupancy of the Premises,as.described in Chapter'832 of the Connecticut'
General Statutes, as amended; and (e) to.a trial by fiiry in any “detioni, proceeding.or counterclaim
brought by elther Landlord or Tenant agamst the othier for any matter whatsogver afisifig out of otini

29:15 Expenses-and Attomeys' Fees.

@) ff Tesiant defaults tn thie performance of any of its obhgatmns undethis
Lease, Tenant shall: pay to Landlord all costs.and expenses ] Landlord incurs in connection with such
default including, without limitation, reasonable attorneys' fees and expenses, whether or- :not
Yandlord resorts to _}udlcxal proceedmgs and whether or not Landlord-elects t6.recover hquldated.
damages under Section 23.1 hereof. ‘

'(b) If Landlord is made a party to any litigation commenced against: Tenant,
“Tenant shall'pay all costs and expenses,- mcludmg, without limitation, court costs and- re&sonable
‘attorhieys’ fees and expenses, Landlord inciitsiin connestion with suéh Imgatlon

'29.16 Power of Attomey.  Tenant: appdmts Landlord, its:successors and assigns, with a
right-of substitution, as Tenant's attorney-in-fact to execute and deliver any and all certificates
requiiréd to be: executed by Teriant under Section 28.

29.17 Late Charge: In the event that any instaliment.of Base Rent'or-Additional Rent i is not
paid when due, - or within any applicablegrace or cure period; then Tenant, shall | pay lo
laté charge on accouiit of said: late payment equal 1o five percerit
installment based upon the-additional adrministrative costs irfcutred by Landlard in processifig said
late payment,

30. INDEMNIEICATION

‘Suibject to the waiver:of subrogation provisions of Section 16. hereof, Tenant agrees to
indemnify, defend andhiold harmless: Landlord of, from and ‘against any and all clanns, damages,
liabilities; costs and expenses, including; without limitation, courf costs and reasonable attorneys'
fees and; :expiéndes, atising from (a) any-work or thing done in, ot or abotit the: Project, oF any part of
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the Project, by or at the > request or direction of Tenant; any Guest of Tenant.or any person claiming

under.or through Tenant;:(b)-injuy to or the déath of any person.or damage to property at the
Project growing out of of connected with thé use, nohuse, condition, possession, operation,:
maintenance, management or occupation of the Premises, or resulting from the. condition of the
Premises

which is not caused by the negligence or willful misconduct of Landlord; (¢) any negligence
on the part of Tenant, any Guest of Tenant, or-any person claiming under or thirough Tenant; and (d)
the violation by Tenant, any Guest of Tendnt, ot &ny-péison: clainithg indér or through Tenant.of”
ariy agreement, or condition of this Ledse, or any-condition, -agreemiént, restriction, law, ordinance,
regulation or order affecting the Premises or the ownership, occupancy oruse of the Premises.

31. COUNTERPARTS

This 'Lea’se has "beé'n executéd insevéral counterparts,-eaoh of which is afi original, and &l of

32. .REPRESENTATIONS

(a) Tenant represents anid warrants that neither Landlord, Landlord®s agents or any bfoker or

.any:person has made any representatlon with respect iothe Premlses except as hereifn -expressly set
forth. The talung possession of the Premises by Tenant shall be concluswc evidence; as‘against

Tenauit, that Tenant accepts same “as is*'and that the Premises, the Bmldmg and all other

‘1mprovements of which the same forins a pait were in good and safisfactory ¢oiidition at:the time
such possession was so taken:

represented Tetiant in brmgmg about this Lesse othet than Atnold Peck’s Property World Inc., and
Landlord and Tenant agree to indemnify and hold each other harmless from any clainifor,
commission or- compensatmn by any agent or broker other than Arnold Peck’s Property World, Inc.
Landlord agrees that any- real éstate conimission due to Arnold Peck’s Property World, Ine. arising:
frorti this Lease shall bié the responsibility of, arid ‘paid by, the Lanidloid:

(¢) Tenant-acknowledges and agrees that submission of this Lease to Tenarit, does not.
constitute a resgrvation-or option for Tenant orotherwise create any interest’ by Tepant inihe.
Prémmises.

(d) Tenant represents and warrants that itis (and’shall remain throughout the term hereof) &
corporation organized, existing; and in good standmg under the Jaws.of the state:of iis
iricotporation, aiid al Accessary coiporate action has'been taken with regard to the execution of this

Lease.

33, 'LIMITATION OF LIABILITY

Anything in this Lease to the contraty notw1thstandmg, Ténant agrees that it shall look

solely to the estate and property of thie Landlofd in the Project; and siibject to the priot tighits of any
mortgagee of the Project, if: any, for the collection.of any Jjudgment (or other judicial process)

requiring the payment of money by Landlord in the event-of any default or breach by Landlord with

- respect 1o any of thié teitiis, covenants and conditions of this Lease to be observed and/or performed
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by Landlord, and no other asséts of the:Laundlord shall.be subject to levy, execution or other
procedures for the satisfaction of Tenant’s:remedies. Landlord shall not in any manner whatsoever
liave afiy. Hability or consequenual damages incurred or suffered by Tenant and its agents,
employeées, sefvants, Buests, invitées, and. indegiendent contractors.

IN"WITNESS WHEREOF Lendlord and Tenant have executed this Leasc as of the- ddyand
Jyear first:above written.

| LANDLORD:
Witnesses: THE PEARL: CORPORATION
By::

Lewi$ Kaufman
Its Treasurer:

‘TENANT:
CT WELLNESS GROUP, LLC

By:

Gl'en'ch':eliberg
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'STATE OF CONNECTICUT )

) s Milferd
COUNTY OFNEW HAVEN )

Onthis,_  .day of . ...520._;beforeme, . . ,the
undersxgned ofﬁcer, personally appeared Lew:s Kaufman ‘who acknowledged himsélf to'be the
Treasurer of The Pear!. Corporation, a Connecticut torporation, and thit he, as such Treasurer, being,

-authorized so to do, exécuted the foregoing instruieiit for-the: -purposes therein contained, by
signing the name of the;corporation by himse|f as:such Tréasurer.

In'Witness Whereof; Ihereunto sef my hand.

Commissioner of the Superior Court,

"Notary Public
My-Commission Expires:
(Notery Seal)
STATE OF CONNECTICUT )
) ssi
COUNTY OF B]
On'this _.. day-of , 20_, before me; sthe

undersigned ¢ oﬂicer personally appeared Glen Greenberg, who acknowledged “himseif to be the

Manager-of CT Wellness Group; LLC, a Connecticuf Jimited hablhty company, and that he, as.such
.Manager, bemg authorized so'to do; executed the forcgomg mstrument for'the puirposes: therem
‘contaitied, by signing the-natié of the limited.

In 'Witness Whereof; ] hereunto set ny-hand.

Commxssmner of the Superior Court
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LEASE GUARANTY

The: undersngned guarantors; for themselvés and their respective heirs, executors,
:admlmstrators, representatwes suctessorsand assigns,: ;jointly and.severally, in-considératior of
.and-as aii inducéimient for The Pearl Corporation (the “Landlord”) to exécute that certdin Lease
Agreement dated asof 220 (the “Lease”) betvicen the Landlord and CT
Wellness Group, LLC (the “Tenant”) for that certain premnises comprising approximately 2,500
square feet known as Unit B located at 318 New Haven Avenue, Milford, Connecticut (the
“Premises™) , and: bemg ﬁnanclally intetested in the success of Tenant, hereby uncondltlonally
guaranty to Landlord, atid Landlord’s successors and assigns; the timely payment of all sums due
to Landlord from Tenant under the Lease and the prompt and full performance of all agfeements;
covénants and conditions of the'Lease by Tenant to be performed. The undessigiied guarantors
acknowledge and agree that they shall remain bound hereunder tegardless of any watver, release;
modification, forbearance, extension-of time or othier action taken-or permitted by Landlord or
Tenant and regardlessof any subletting orassignmerit permitted under the Lease by Tenant or
anyone it Tenant’s interest.

The unders1gned puarantors also acknowledgé and agree that the Lease is: foricommercial
-and nof personal, famﬂy ot household pulpOSes and they knowingly and voluntarily waive any

:and all rights to (i) notice and hearing prior to Landlord’s: obtalmng a prejudgment rémedy'in any
¢ivil dction arising from a default by Tenant under the Licase of rthis Lease Gusrdiity, and (i) a

trial by jury.
Dated: . 720,

‘Witnesses:

Glen Greenberg

Joshua Erlanger




Mllford W’"_jonnectlcut

Section 5:19 Medical Mariluana Dispensaries and Production Facilities

.;ésééssgigfi.:oéfihiﬁan”s,

occurs and that 1s-;operated by a pe'rsor‘t“to whom the Connectlcut Department of '
."Consumer Protection has issueda preducer license under the Actand Sections’ 21a-408--
i:i. to. 213-408-70 Iriclusive, of the Reguiations of Canpecticut State Agencies..

5.19.2 Standards for Location
- Medical manjuana dlspensanes shall be a!lowed in the CDD-1, CDD-2, CDD-3, CDD-4,

‘CDD-S and M CDD Zones, prowded th Iocated no closer than 300 feet, measured
closest point to'closest point, in & str Sht Jine, froma pub!rc or parochial school.

Medlcal manjuana productlon faculmes shall be allowedi m the IDand L1 zones, provided
they are iocated no'closer than 300 feet measured closest pomt to¢losest po:ntm a
stralght Ilght from public-ar paroch:al school:

Effectwe Date: October3,2014
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Planning and Zoning Office
City-of Milford, Connecticut

Certificate of Zoning Compliance for Use of Land or Building
Aligust 21, 2015

Glen Greenberg

CT Wellness Group, LLC
.75 Tupelo Road

Guilford, CT 66437

This is-to certnfy that the existing building located at 318 New Haven Avenue has been
researched and found to conform to Section s. 19 the zoning regulations of'the City of
Milford and may be used as a medical marijuana dispensary.

Signed: -

[z

Steph,en— quris,_ CZEO
Zoning Enforcement Officer

THIS.IS NOT A CERTIFICATE OF OCCUPANCY AS REQUIRED BY THE ZONING REGULATIONS

No building permit or cernf'cate of occupancy shall be issued for a building, use ér structure subject t6. the zoning
regulation:of a municlpa!ity without certification in writing by the. offi clal -charged with the enfurcement of stich
regulations that such bu:ldmg, use or structure is in conformlty with such regulations.or 1s.a valid nonconformlng
use under such reguldtions. Such official shall inform the apphcant any such-certification'that such. applicant may
provide notice of such certification by either{i): ‘publication in a: newspaper having substantial circulation in‘such
municipality statlng that the certification has been jsstied, or (2) any other method provided; for by local ordinance,
] iam {A) a description’'of the huuldlng. use or structure, (B) the Iocatlon of the bailding, use
dentlty of the applicant, and (D) a statément thiat-dn aggrieved person may.appeal to the
Zoning Board of Appeals in accordance with'the prowsions of Section. 8:7; as amended:by thisact,
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JLG Dcmgns, LLC

11 Etiadore Park o T Interiors & Building Design
Milford, Conrecticut 06460°

‘Phone;203-876-2095
Bmail: jIg-demgn@um com

August 30, 2015

Robert L. Tobin Architect
111 Wigwam Lane
Stratford Lane, CT 06614

Project: Medical Marijuana Dispensary
318 New Haven Avéntie. ‘
Milford, CT_06460. |

it b L e

Per your request I have reviewed your préliiiinary floor plan drawirig dated August 20,2015 for
compliance with the applicable sections of the current Staté of Connecticut Building Code.
[ 2005 State Building Code which includes the 2000 & 2011 & 2013 Amendments ]

The space can be: brought into compliance by making some ‘minor modifications to the proposed
floor plan Some of the changes would be to modify all doors to-be 3* wide with accessibility
maneuvering: clearances and hardware, dessgn all floor spaces. and counters to meet the
accesmbihty reqmrements provide hand rails at stairway, and provide a drinking fountain as well
as a service sink.

Sincerely,

Tohn L. Grant, BO

CT Licchssd Buildmg Offi éial- & CT Registered Intérier Detigner
Mzul Rcs:denu:l Olfice
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Mitford Fire Department - Fire Marshal Office.
72 New Haven Ave '
M}lford Ct 03460

Plan Review Report

Date: Tuesday September 8, 2015

Applicant: =Occupancy

Robert Tobm Robert L Tobln Architecl VACANT -

115 ngwam o .318. New Haven Ave
Milford CT- 06460 Milford, CT 06460

Project: Plan’Reéview - Interior (Revision)
CT Wellness Group LLC

This offi ce'has.revrewed the plansireceived ori Septembér 03' 2015.

The above—referenced plan s was reviewed for compliance: with the 2005 Edition of tha Conngcticut State Fire
Safety Code (CSFSC) and all apphcable codes and standards. All plan revigws: conducted by this office are

4 perfonned m accordance with Section 29-292 of the Connecticut General Stitutes.-

The following items were noted and shall be addressed:

Provide Bullding Department with full submittal package for periting,

A full submittal pack:age (shop drawings, spectﬁcatmns, cut:sheets, wlculahons elc.)is required for any fire
alarm syStem work. The submittal. package is required for review aiid. approval prior to the issuance of ; any

associated permits.

Afull submittal package (shop drawirigs, specifications, cut-sheets; calculations, etc ) is required for any

sprmkler system work. The submittal package'is mqu:red for rewew and. appmval prmr tc the |ssuance ofany

associated perm[ts

The following mspectxons are required by this Office:
Above-celllng priorto the closifng of ceilings.:
F're-rated mnstruct_lon

‘ F‘nai Inspecllon

This plan has been : APPROVED a8 Submitted
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B3. Written Statement from the property owner and landlord certifying that they have
consented to the applicant operating a dispensary facility on the premises.

- (see next page)
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‘ The Peat] Corporation
| 318 New Haven Avenue
Milford, CT 06460
203-882-7070

Scptember 8;2015'

Glen'Greenberg

CT Wellness Group; LLG

75 Tupelo Lane

Guilford, CT- 06437

Re: Confirmation:of Understandin g-to Licase Property

‘Dear Mr. Greghberg:

“This letter confifims'thé indeistanding ol The: Péacl Corporatlon conceming:your leasing of the:
Property at 318 New Haven Aveniie;’ Milford; CT, a2, 500 squate foot building and associated parking
Spaces ; and dnveways (the “property™):
|
|

The Pearl Corporation confirms: that if'you or.CT Wellness Group LLCis granted a license by thé
State'of Conneclicut to-act as a medical marijuana dispensary and to opérate a médical matijuana’

The I€ase shaII bc signed and take effect prompily after the:License is granted: Closing ofithe lease
shall not be subject to.any,condilions precedcnt other:thai grantmg of the ‘Licénse.

and departmcnt and 0. thc Property’s reasonable rnodtﬁcatmn for such purposes. 'I'he Pearl
Corporatlon fiill§ supports-you in this venture-and is.completely aware.of the risks involved.

Very Ty Yours,

The-Péai] Cofpotation
318 New Hdven Avenue
Mﬂford CT 06460

Lo
iz
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B4. Any text and graphic materials that will be shown on the exterior of the propbsed
dispensary facility;

!
Sr f ol LD T
i
i
n

g A e

NNECTICUT,
WETINESS GROUR

_ Front Entrance with Actual Signage
FRONT ENTRANCE (All glass will be frosted for privacy)

51



ERAPY

S

Current Building signage with Proposed CT Wellness Dispensary Listing
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B5. Photographs of the surrounding neighborhood and businesses sufficient to evaluate
the proposed dispensary facility’s compatibility with commercial or residential structures
already constructed, or under construction, within the immediate neighborhood

e

“South-E

) w\;;' :
Wl

view nd front entrance of proposed location

[
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[talian Restaurant acrosstreet from proposed Iocatlon (due south)
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i,

West side neighboring business (aljto repair) adjacent to proposed location (I corner)
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(small white building in photo on right)
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B7. A‘map with: religious worship, public or private school, convent, charitable institution,
hospital or veterans’ home or any camp or military within 1000 feet of the proposed
dispensary facility location

Ourproposed dispensary Facilityis NOT [ocated within 1600 feef of;
Places used primagfffor religlogiworship
Public.or private sc.hooi’ T -
Convent 2 ?
Charitable Institution ‘ .

e

Veterans' ome v
Cartip "‘3‘, URY
- @illtary establishment
nd -
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B8. A.blueprint, or floor plan drawn to scale, of the proposed dispensary facility, which
shall, at a minimum, show and identify the following:

(see following page 11 x 17 size)

z

¥
L
5
)4
A

Second Floor Plan

Door uf Par'c hos. W lg
s g [ gé
e T | i H
B BT
32
Dispancary Dapt 8. Ft 405 ecy.fi & ¥
Toual Dieparsary Facility 2551 aqift. s
Store R/ Steck Rm, Bo oy fil. -
Countar Area 42 acft.
o
First Floor Plan |
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C. PROPOSED BUSINESS PLAN

C1. A detailed description of all products intended to be offered by the dispensary faci]ity
during the first year of operation;

CT Wellness Group will stock products which are complementary with the use of medical marijuana as
well as products useful for the types of patients utilizing the Dispensary Facility who have debilitating
conditions in accordance with Act and section 21a-408-6 of the Regulations of Connecticut State Agen-
cies. These products will only be available to patients or primary caregivers who are registered with the
department pursuant to the Act and section 21a-408-6 of the Regulations of Connecticut State Agencies.

Marijuana based products — Sativa & Indica: Products will be dependent on the supply offerings
from the four growers in Connecticut in their PRE-PACKAGED packaging.

Concentrates and Oils (Products produced through-an extraction process):

s  Wax

e Concentrated Qil {via syringe)
e Pills

Flowers:

o - Loose flower {pre-packaged)
e Cone (pre-rolled)

Tinctures (liquid concentration of cannabis):
e Sprays

o Drops

e Breath Strips

Vaporization:
s Vaporizers
¢ Cartridges

Edibles: _
¢ Baked goods and other edibles based on CT grower supply

Topical Treatments:
e Cocoa butter infusions
o Other topical treatments focused on analgesic and anti-inflammatory solutions

Accessories: ,

e Vaporizer Pens: 2-3 types of vaporizer accessories In accordance with current products pro-
vided by CT growers to support ingestion. Brand options include: Dr. Dabber, Vaporizer ,0-
Pen or PAX i

e Shredder: anodized aluminum shredder. Brand options include: Santa Cruz Shredder

¢ Safety Container — CVault storage containers for proper storage of medical marijuana

e Smoking Devices — pipes and latest safe flower-based instruments
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C2. A detailed description of all services to be offered by the dispensary facility during the

first year of operation;

Patient Services

Our Dispensary Pharmacists want to be an integral part of patient health care planning. Understanding
one’s total health care needs is important so patients can obtain the maximum benefit of using the medi-
cal marijuana products. Our consultations will assist patients with understanding their options for incor-
porating medical marfjuana into a treatment plan.

The following are the appointment options to meet with the Dispensary Pharmacists: ”

First Time Appointment: When a patieni arrives at the facility for the first time, he/she must meet with a
Dispensary Pharmacist who will review the intake sheet the patient has prepared with the help of a Dis-
pensary Technician as required. This will include a review of the approved conditions, previous expeti-
ences, overall health, and traditional prescriptions, etc. Finally, recommendations will be made on the in-
itial products for the patient to use and the best way to consume.,

Follow Up Appointment. On a patient’s first return visit (or anytime he/she may wish for an in-depth dis-
cussion with the Dispensary Pharmacist), experiences with the product will be discussed and reviewed.
Adjustments may be made, new products introduced, and different consumption options may be dis-
cussed. These shorter follow-up appointments are an important part of the process to ensure that the
patient is minimizing any side effects while maximizing the benefits.

Refill Appointment: After a patient has placed an order {he/she and the Dispensary Pharmacist have de-
cided that nothing needs to change), one can meet with the Dispensary Pharmacist for a quick review
and to answer any questions about new products. If the patient feels that more time is necessary, the
Follow-up Appointment will be used.
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C3. A detailed description of the process that a dispensary facility will take to ensure that
access to the dispensary facility premises will be limited only to employees, qualifying
patients and primary caregivers;

Patient/Caregiver Entrance Protocol

e Patients arriving at the facility will be directed to the front entrance, which is clearly marked.

e Patient will push a button to activate a video intercom located on the side near the door alerting the
receptionist that a patient is requesting entry. Patient will place their current MMJ card and Government
Identification under the video camera so receptionist can verify.

& Once card has been visually verified by receptionist, he/she will release the door lock electronically via
the Access Control System, and the patient will be able to enter the vestibule waiting area.

e If the patient arrives with a caregiver, the caregiver must also be verified by the receptionist in the same
manner before being allowed entry. :

¢ The patient and authorized caregivers registered with the State of Connecticut will approach the
receptionist who will be situated behind a glass window that allows the patient to slide their required
Medical Marijuana Card and Government ldentification to the receptionist for further processing. Once
the receptionist is satisfied with and has processed the necessary information, the patient will either be
asked to fill out additional paperwork {if so required) or they will be invited to wait in the comfortable
chairs in the waiting area until they are called into the main waiting area behind a secure door. This
vestibule waiting area is used both for patients to fill out forms, ask additional questions, and control the
flow inside the main waiting area, as required. This area will also have space for wheelchairs and
motorized devices.

* Once patient is cleared by the Receptionsit, he/she and caregiver will be directed to a 2" steel door to
gain entrance into the main patient waiting area. The patient will only be able to enter the main waiting
area once the receptionist activates the Access Control System electronically.

s Important: If the front entrance door is open, the door leading to the main waiting area will remain
secure until the front entrance door is securely locked.

e Primary caregivers will be required to arrange in advance documentation satisfactory to the facility,
authorizing the caregiver to pick up and deliver to the patient any product purchased from the facility, in
accordance with current DCP regulations.

* All entry/exit activity will be monitored and recorded 24/7. Video history will be held for 30-45 days.

Employee Entrance Protocol

e Employees will only enter at times when the surrounding area has been inspected and deemed secure.

¢ Employees of the facility will have key fobs giving them entry through the exterior and interior doors via
the Access Control System. Employees will only be allowed to enter/exit through the front door except in
emergencies.

¢ Asan added measure, the management will set time parameters within the Access Control System
denying entry times to the facility outside of normal business hours.

» Each key fob will be customized with access/security authorization based on role and position.

e Lost fobs will be immediately de-activated and a new one will be re-issued.
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CA. A detailed description of the features, if any, that will provide accessibility to qualifying
patients and primary caregivers beyond what is required by the Americans with
Disabilities Act;

The CT Wellness Group proposed location will have full compliance with ADA’s regulations for public
accommodations and all services are located on the ground floor. In addition, we plan to accommo-
date as many individuals as possible by deploying additional resources and technologles beyond the
ADA regulations.

ADA-Compliant Door entries, bathrooms, and staff rooms will accommodate wheelchairs and
power-driven mobility devices such as personal transporters.

Service Animals - Allowances for Service Animals including a physical, sensory, psychiatric, in-
tellectual or other mental disability.

Blind/Low Vision Patients - Accommodation for blind individuals or those with low vision will
include audio recordings of key dispensary material as well as large print materials upon re-
quest. For those that are unable to fill out forms, a pharmacist or technician will use Voice-to-
Text dictation software (Dragon Dictation software on dlspensary tablets) to assist patient
with consultation.

Limited English and Deaf Patients - Beyond Spanish-speaking receptionist and technician
staff, accommodations will be made for limited-English patients and deaf patients using a Vid-
eo Remote Interpreting (VRI) software called Indemand Interpreting
(http://www.indemandinterpreting.com)

o Indemand Interpreting allows CT Wellness Group to have the flexibility to make VRI ac-
cessible from online dispensary tablets connected to qualified medical interpreters
who speak a variety of languages and can interpret for the on duty pharmacist.

= Reduces misdiagnosis and HIPAA violations to facilitating accurate medical con-
versations

= Allows non-English speaking mdl\ndua[s to communicate effectlvely and accu-
rately with CT Wellness Group professional staff

Medlical Interpreting just got easier.

We understand how busy your medical staffis, which Is why the InDemand
Interpreting application is easy to i, Just sefect a Janguage and choose
whether a male or female interpreter is preferred. Within seconds your
-qualified radical interpreter is onllng to assist you:
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C5. A detailed description of any air treatment or other system that will be installed and
used to reduce off-site odors;

CT Wellness Group will hire ENCON HVAC of Stratford, CT to custom build a highly sophisticated Com-
mercial Ventilation System designed to Filter and Exhaust contaminated air to the outside.

Air will exhaust through a multi filter charcoal filter system.

The following points are to be included in the system:

e Maintain Negative Pressure in the Dispensary Retail Area .

» Air to Pass through a Series of Filters Designed to Encapsulate Air Born Particles and Remove Odor
before it is Discharged Out of the Building

e (Odor Extraction System to Include:

1 Exhaust Fan

1 Pre-Filter

1 High Capacity Filter
-1 Carbon Filter

¢ Additionally, the HVAC system will be equipped with a charcoal filter

(see formal proposal on next page)
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Englneering

Indtalation

Sorvice

September 11, 2015
Mr. Glen Greenberg

Ref: 318 New Haven Ave, Milford, CT

We are pleased to provide you with this proposal for the above referenced project. Our
proposal is based on the verbal scope work discussed during-our 8/8/15 site meeting.
During this meeting is was explained that the tenant space would be used as a
dispensary. [twas explained that one of the state requirements is control of odor from
the product. Cur proposal is based on providing an exhaust system to maintain a
‘negative pressure on the storagefviewing room. The air being exhausted from this
space will pass through a series of filters designed to encapsulate air born particles and
remove odor before it is discharged out of the building. In order to prevent permeation
of odors the storage/viewing area will need to be sealed fo'a reasonably fight level.

included in our proposal is the following equipment, material, and [abor to complete the
odor extraction system:

s Provide information required to obtain mechanical permit from town.

» Fumish and installation of one odor extraction system consisting of one exhaust
fan, one pre-filter, high capacity filter, and carbon filter.

» Furmnish for installation fabricated ductwork from storagefviewing space fo office
above, through odor exiraction system, and out through reof.
Furnish for installation by others one roof curb for roof penetration.
Furnish and install one exhaust grille in ceiling of storage/viewing area.

Items not included but required for installation:

* Penetration of the roof, inslaliation of roof curb, Tlashing and waterproofing of roof
curb. ' :

Electrical power wiring for odor extraction system.

Framing or headering of floor/ceiling joist for-duct penetration.
Repair or warranty of HVAC existing systems.

Overlime premiums,

Total Cost: § 12,476.00 (sales tax included)




We recommend this new storage/viewing area have a separate heating and air
condifioning system, This is being recommended because the intended usage will have
a different heat gainfioss than the remainder of the space. We propose installation of a
ductless wall mounted system for this space.

Included in our proposal is the following equipment, materal, and labor to complete a
ductless split system:

Furnish and Installation of one Mitsubishi ductless split system.
Furnish and installation of refrigeration and condensate piping.
Fumish and installation of pipe insulation.

Rigging of outdoor unit roof.

All required low voltage control wiring.

Startup and testing for proper operation.

ltems not included but required for installation:

Flashing of pitch box on roof for piping and electrical penetrations.
Electrical power wiring for new split system.

Repair or warranty of HVAC existing systems.

Overtime premiums,

Total Cost: $9,676,00 (sales {ax included)
Flease feel free to contact me with any questions.

Regards,

Toby Giangrande

Page26f2 . .
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C6. A detailed description of the process by which marijuana and marijuana products
will be delivered to a dispensary facility from the Producer, including the protocols that
will be used to avoid any diversion, theft or loss of marijuana;

DELIVERY PROTOCOL FROM PRODUCER:

e The Producer will be required to specify a delivery time and date that is acceptable to the facility.

e Upon arrival the Producer will call the receptionist to notify of arrival.

¢ Receptionist will monitor the Producer delivery through a CCTV positioned at the delivery
entrance. Only when a Dispensary Pharmacist has a visual via the security monitor (2 view
cameras to see all areas of back entrance) and determines the area is secure, they can release the
access control and allow the Producer access to the delivery area.

¢ Once the rear delivery door is securely closed, they will be escorted through the 2™ Dispensary
access door {Dispensary safe area) where the Dispensary Pharmacist will take possession, handle
inventory and paperwork and securely store the delivery in the safe; this area is also equipped
with CCTV cameras with 24hr recording. After the product has been locked inside the safe, the
Producer will be escorted back to the primary delivery area to the rear door for exit. The video
monitoring system will again be used to confirm the area is safe and upon confirmation, the
Producer will be allowed to exit and the door will automatically lock behind them.

¢ Dispensary Pharmacist will immediately process received inventory and confirm order details. No
other staff will be allowed to touch inventory inside the safe until the Dispensary Pharmacist
confirms inventory receipt and inputs the new inventory into the GramTracker software system -
no Technicians or other staff will be allowed in the safe area until this effort is complete.

* Upon successful inventory into the GramTracker system, product will be stocked in the safe or
placed in glass retail counters inside dispensary sale area.

¢ Non-marijuana products will be received and signed for with regular business packages via the
receptionist. They will deliver unopened boxes to Dispensary Technicians who will input
inventory into the GramTracker point-of-sale software with sign off from Dispensary Pharmacist
on duty.

C7. A detailed description of the training and continuing education opportunities that
will be provided to dispensary facility.employees;

DISPENARY TECHNICIAN TRAINING (ViA SEC. 21A-408-44)

All employees shall complet.e initial and ongoing training as determined by the dispensary facility .
Such training shall include, but not be limited to:

« Professional Conduct

s Ethics

 State and Federal Laws Regarding Patient Confidentiality (HIPAA)
» Developments in the Field of the Medical use of Marijuana

e Security Procedures/Prevention of Marijuana Diversion

e Procedures and Instructions for Responding to an Emergency
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Procedures and Instructions for Responding to Theft

Sexual Harassment

POS and Equipment Use

Medical Marijuana Use, Doses and Methods

Entry, End of Day, and Exit Procedures

Medical Marijuana State Laws

Patient Communication

Facility Security

e Drug abuse and Signs of Addiction

» Sensitivity Training (see Employee Workplace Environment in Bonus Point One)

CONTINUING EDUCATION

Employees will attend appropriate cantinuing education courses, paid for by CT Wellness Group, that
are offered online or within a reasonable driving distance. CT Wellness Group mandates its staff is
current in their knowledge on the latest issues within the industry and will provide:

¢ Quarterly Grower Training Sessions -In House
o Dispensary learning with all CT Growers to learn about the latest advancements in medical
marijuana to best serve patient population
¢ Guest Speakers and Educators
o Influencers and respected individuals who can share information that supports the current
regulations of Connecticut.
o Key staff will be invited to attend Educational Expos such as the International Cannabis Associa-
tion’s Cannabis World Congress & Business Exposition (held 2x per year)
o Employees, Dispensary Pharmacists, Technicians and relevant business management will
be encouraged to attend

Example of Educational Expo:

Cannabis World Congress & Business Expo
New York City: Javits Center: June 15 - 17,2014

The 2nd Annual Cannabis World Congress and Business Expo is the leading forum for doing business in one of the Fastest grawing industries in the United States.
If you're employed in the cannabis industry, a current business owner, Interested in starting a cannabis business, provide private equity & irvestment resources,
or provide professional or business services, this is an event you can't afford to miss. Click here to regigter.
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The Cannabis Business - All the information you've
been Looking For - In just one show!
« Meet top cannabis industry organtzations.

= Take advantage of cannabls seminars and recelve a plethora of
[nformation.

« Find out what you naed to know to be successful in the growing
cannabis industry.

= Discover Ideas that are new, or that you might not have considared.
« Get advice on the wide range of topies from industry expers..

= Talk face-to-face with hundreds of the best companies In the cannabis
industryt

+ Medical Marijuana Regulation Summit with Senator Dlane Savino

« Key Note Address by Ethan Nadelmann, Founder and Executive
Director of the Drug Pollcy Alllance

:

EMPLOYEE MANUAL — EXHIBIT 2 (PG 371)
CT Wellness Group has developed a comprehensive employee manual which will be given to em-

ployees upon initial hire. All employees will receive training on the proper handling of medical
marijuana as an overview of the CT Medical Marijuana Regulations.
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' C8. A detailed description of any processes or controls that will be implemented to pre-
vent the diversion, theft or loss of marijuana..

METHODOLOGY CONTROLS TO PREVENT DIVERSION, THEFT and LOSS .
CT Wellness Group will deploy-the strict protocols mentioned in Section C6 for marijuana deliveries, and
its Dispensary Pharmacists and Technicians will be trained in the following methodologies:

1. Dispensary Retail Area Supervision

Customers will never be left-alone in the Dispensary Retail Area and CCTVs will be in rec-
ord mode, viewing all sectors of the retail areas

Aside from the deliberate design element of clear glass walls out to the main waltlng area
and the CCTV cameras, there will always be a Dispensary Tech or Dispensary Pharmacist
inside the Dispensary Retail Area whenever there are patients.

If the POS (point of sale) software indicates inventory that is not in the glass display cabi-
nets, a Technician must notify the Dispensary Pharmacist that they need to visit the safe
and they have a patient requiring supervision.

Only then may the Technician leave the Dlspensary Retail Area. There is a zero tolerance
for breaking this policy.

2. Maximum Inventory in Retail Area

As a rule, there will only ever be 5 units of any glven marijuana-based product prepack-
aged from the grower in the glass retail cabinets at any one time, The balance of invento-
ry of that product will remain in the safe. .

Restocking palicy will be the same throughout the day with a maximum of only 5 units
brought out of the safe at any given time.

If a patient requests to purchase more than what is stocked in the retail area, the Techni-
cian will remove all products from the counter and out of reach of any patients, and notify
another Technician or Dispensary'Pharmacist they are leaving the area, before acquiring
additional inventory from the safe.

3. Mandatory Labels on all Marijuana Products

Any products removed from the glass retail cabinets intended for sale must be immedi-
ately logged into the GramTracker POS System as each product is being sold, the label
printed out and affixed to the packaging so that it cannot be easily removed (i.e. folding
the label partially so that it sticks to itself as well as the package.and is still legible).

The Dispensary Technician or Dispensary Pharmacist will immediately scan each product
into the system as the patient is requesting them which prompts the label to print, and
will place the label on the product — not wait until the end of the transaction.

If a patient changes their mind on a particular product, the Technician will draw an X in
red sharpie through the label, and this item will be removed from the POS screen order
{placing them back into inventory) and immediately returned to the stock shelf inside the
glass cabinets. )
Labels still on the product that have not been sold will be removed at a later time when
there are no customers in the Retail Dispensary Area.

4. Dispensary Pharmacist Verification of all Orders

The Dispensary Pharmacist must review all orders prior to a sale being rung out for pay-
ment. This means the Dispensary Pharmacist will review each label, verifying the patient
name, MMJ card number and product being purchased, and inform the patient of any

medical issues, side effects, etc. as a result of their purchase.
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¢ Once the Dispensary Pharmacist signs off on the order, he/she or the Technician may pro-
cess the transaction, print the customer receipt, and accept payment.

5. Product Orders Leaving Dispensary Retail Area

e Once a receipt is printed and the payment transaction is concluded with a patient, the
Dispensary Tech/Dispensary Pharmacist will review the receipt and place each product in-
to an unmarked bag in order as it appears on the receipt and verify that nothing more and
nothing less is in the bag.

* Only then may the customer take receipt of the bag and depart the Dispensary Retail Area
through the secure door. .

6. Nightly Batch Inventory Reports from GramTracker POS

» At the close of business each night, or after the [ast patient has left the Dispensary Facility
for the day, a report will be run from the GramTracker POS by the Technician, and re-
viewed by the Dispensary Pharmacist for any irregularities or errors. If none, the Techni-
cian may begin to stock all non-marijuana products only into the glass retail cabinets in
the Dispensary Retail Area for business the following day.

7. Marijuana Product Inventory Returned to the Safe

¢ Once the Dispensary Pharmacist reviews the nightly batch report without incident, he/she
or a Technician must retrieve all praduct from the glass cases and return it to the safe be-
fore the end of their shift.

¢ The Dispensary Pharmacist will visually confirm that all product has been returned to the
safe and the safe is secure before closing and setting the Dispensary Retail Area alarm and
then setting the Facility alarm.

Beyond the Methodology controls listed, CT Wellness Group will also rely on the following:

1.

Software - medical marijuana-specific software, MJ Freeway’s GramTracker, to further avoid di-

version, theft and loss once the product has been received by the Dispensary Pharmacist. It’s im-
portant to have a real-time view of current inventory matched with daily sales and activity inside
the dispensary to isolate discrepancies. This software will make it virtually impossible to remove
products from the virtual inventory created by the Dispensary Pharmacist, since it requires two
péople to make this change. The only persons capable of over-riding the software will be the IT
Security Manager with a second over-ride keystroke from the Dispensary Manager.

Physical Inventory — each week, a physical inventory will be conducted in exact accordance Wlth
Sec, 21a-408-65.

Protacol for contacting authorities due to theft - This puts everyone on notice that CT Wellness
Group has a formal process for investigation of marijuana theft (see below).

Quality Assurance Program -- Per the DCP mandate of displaying the instructions for dispensary
errors, we will encourage our patients to report any errors or problems immediately {see below).
Prescription Labeling — The software will create the proper labeling requirements listed below,
however we will require the Dispensary Pharmacist on duty to physically review and sign off on all
orders created by Technicians for any patlents inside the Dispensary Retail Area prior to their sale
being completed and paid for.

Security System — See detailed proposal from CT Wellness Group’s chosen security company out-
lining security system, CCTV, fire alarm, video/intercom, and access control plans.
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1. SOFTWARE

MJ Freeway Business solutions is a software company focused on providing a business software
platform specifically for marijuana businesses. They haves marijuana-based customers in 23
states in the USA, and have been recognized in major publications like Forbes, USA Today, Wall
Street Journal, CNN Money, CNBC, and Wired for their breakthrough contributions.

GRAMTRACKER software: “track every gram, every dollar with patent-pending, customized inven-
tory tracking tools”
s Features:

Point of Sale & Patient Validation— includes patient validation and simple to use point
of sale system.

Inventory Tracking and Controls - Meets all state requirements for cannabis tracking
including limiting overweight purchases, compliant labeling, and use state-system in-
tegration where available.

Inventory Management — includes barcoding and integrated sales for seamless exe-
cution of both marijuana and non-marijuana sales.

Patient Management — Manages patient profiles and attaches documents in accord-
ance with HIPAA security standards.

Patient Scheduling—simple patient scheduling on website or via phone.

State Required Compliance Reporting Controls - includes dozens of built-in reports.
with robust reporting engine to create custom reports for both-state requirements
and business owners. _

Compliant Labeling — built-in, customizable package labeling systems to comply with
current CT regulations.

Back-up system — will support a secure, nighfly hatch backup with remote storage in
event of catastrophic event.

Employee & Task Scheduling — offers tracking for smoother dispensary management.

2. PHYSICAL INVENTORY CONTROLS
Per Sec. 21a-408-65, CT Wellness Group will comply with the below regulations around inventory and

cantrols:

A. Prior to commencing business, CT Wellness Group shall:
¢ Conduct an initial comprehensive inventory of all marijuana at the facility. If we commence
business-with no marijuana on hand, the Dispensary Pharmacist or Producer shall record this
fact as the initial inventory via our GramTracker Software.
B. Inventory Review Protocol
¢ Establish ongoing inventory controls and procedures for the conduct of inventory reviews and
comprehensive inventories of marijuana, which shall enable the facility to detect any diver-
sion, theft or loss in a timely manner, namely:
¢ Dispensary Pharmacist, with the assistance of the Dispensary Technician, will conduct a week-
ly inventory of marijuana and non-marijuana stock prior to commencing business. Inventory
shall include at a minimum, the date of the inventory, a summary of the inventory findings,
the name, signature and title of the individuals who conducted the inventory, the date of re-
ceipt of marijuana, the name and address of the Producer of the marijuana, and the kind and
quantity of marijuana received.
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| « The record of all marijuana sold, dispensed or otherwise disposed of shall show the date of
sale, the name of the dispensary facility, qualifying patient or primary caregiver to whom the
marijuana was sold, the address of such person and the brand and quantity of marijuana sold.
* The physical inventory will be matched with the reported inventory from the GramTracker
software via its Inventory Reporting which includes:
= Date of inventory
= Summary of inventory — both marijuana and non-marijuana stock
»  Name of Dispensary Pharmacist who conducted inventory
= Name of Dispensary Technician who conducted 2™ inventory and verified find-
ings
| = Digital signatures of both persons verifying the inventory, including the date
| and their title
| e [f there is a discrepancy, the Dispensary Manager will review all daily inventary reports from
the week to isolate the discrepancy and/or error.
C. Records Protocol ' ‘

* A complete and accurate record of all stocks or brands of marijuana on hand will be prepared
| annually on the anniversary of the initial inventory or such other date that the Dispensary Fa-
| cility Manager may choose, so long as it is not more than one year following the prior year’s
; inventory. ' '

e Records Maintenance: All inventories, procedures and other documents required by this sec-
tion will be maintained on the premises and made available in accordance with section 21a-
1 408-70 of the Regulations of Connecticut State Agencies.
' e Records Removal: Whenever any sample or record is removed by a person authorized to en-
| force the provisions of sections 21a-408-1 to 21a-408-70, inclusive, of the Regulations of
w Connecticut State Agencies or the provisions of the state food, drug and ¢osmetic laws for the
| purpose of investigation or as evidence, such person shall tender a receipt in lieu thereof and
| the receipt shall be kept for a period of three years.

3. CONTACT AUTHORITIES PROTOCOL {THEFT)

i ¢ Ifitis determined that there is any loss of marijuana product, the Dispensary Manager will con-

| tact the local police and create a theft/loss report. A

| ¢ Dispensary Manager will then immediately notify the Department of Consumer Protection, Drug
} Control Division under the Marijuana program and report the loss.

| e (T Wellness Group will comply with all investigations into any marijuana loss.
\
|
|
|
|

4. QUALITY ASSURANCE CONTROLS (LOSS AND DIVERSION EFFORTS)

CT Wellness Group will create an 8X10 sign displayed in the patient waiting area, detailing how to
report a dispensing error.
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The sign and printed information will read as follows:

"If you have a concern that an errar may have occurred in the dispensing of your
marijuana, you may contact the Department of Consumer Protection, Drug Control
Division, by calling {Department of Consumer Protection telephone number author-
ized pursuant to section 21a-2 of the Caonnecticut General Statutes).”

CT Wellness Group will also create and distribute a written document given to all employees de-
tailing the Quality Control and Quality Assurance procedures of the pharmacy. The document will
include:

1. A dispensing error is identified: The types of dispensing errors can include, but are not limited
to dispensing the incorrect type or strain of medical marijuana to a patient based on Dispensary's
orders.

2. The pharmacist will make sure ’;he patient is safe from the side effects and does hot require
additional medical attention. ‘ '

3. Once the error has been identified and reported, the pharmacist will fill the prescription cor-
rectly for the patient at no charge.

4. Any dispensing errors will be reported to the CT DCP within 2 business days and a copy of the
documented error will be kept on file for future auditing for seven (7) years.

5. The medical marijuana that was filled and returned due to an error will be quarantined and de-
stroyed or returned for destruction under the regulations set forth at a cost to the dispensary. -

6. The Dispensary Pharmacy Manager will review each dispensing error with each employee in-
volved on an individual basis (so as not to embarrass employee), and with the staff as a whole to
use as a learning opportunity.

7. The Dispensary Manager will evaluate the dispensing process to see how the software or filling
process can be modified so future errors are less likely to occur.

5. PRESCRIPTION LABELS (LOSS & DIVERSION PREVENTION)

All prescription labels at CT Wellness Group will be applied in accordance with the State of Con-
necticut Department of Consumer Protection Regulations as follows:
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* A Dispensary Pharmacist, or a Dispensary Technician under the direct supervision of the Dispen-
sary Manager, shall completely and properly label all marijuana products dispensed with all re-
quired information as follows:

(1) The serial number, as assigned by the dispensary facility;

{2) The date of dispensing the marijuana;

-(3) The quantity of marijuana dispensed;
| (4) The name and registration certificate number of the qualifying patient and, where ap-
plicable, the primary caregiver;
(5) The name of the certifying physician; -
(6) Such directions for use as may be included in the physician’s written certification or
otherwise provided by the physician;
(7) Name of the dispensary;
(8) Name and address of the dispensary facility; -
(9) Any cautlonary statement as may be required by Connecticut state statute or regula-
tion; and :
{10) A prominently printed expiration date based on the Producer's recommended condi-
tions of use and storage that can be read and understood by the ordinary individual.
(c) The expiration date required by this section shall be no later than the expiration date
determined by the Producer.
{d) No person except a Dispensary Pharmacist, or a Dispensary Technician operating under
the direct supervision of a Dispensary Manager, shall alter, deface or remove any label so
affixed.
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D. PROPOSED MARKETING PLAN

D1. Proposed marketing plan and include any web templates and educational materials
such as brochures, posters, or promotional items.

Website ~ www.ctwellnessgroup.com {(URL purchased and owned by CT Wellness Group, LLC)

CT Wellness Group will employ the latest methods of digital marketing via an informative website. The
website will include the following:
* Products — updated to reflect the latest inventory and new products at the Dispensary as well as an
explanation of each product type (educational)
¢ Education — a section of the website devoted to educating patients and future patients on the can-
nabinoid options, Frequently Asked Questions (FAQ)
» Information on the process to become a medical marijuana patient including approved disease
states with links to CT DCP site
¢ Information for physicians on requirements and eligibility
e Hours of Operation and contact information
e Directions to Dispensary
e Link to DCP website on how to Regiéter at CT Wellness Group once you have your medical marijua-
ha card
e Links to DCP website on the process for getting a CT marijuana card
e News — latest published news and links to new sites relating to medical marijuana, Connecticut rul-
ings and updates, etc,
s Appointments and Product Reservations — make appointments with Dispensary Pharmacists and
reserve your order online

> [Ty ————————————— ——
= Toanecticul Wellness Groop Homepage « Intemet Explorer TR AT TEY

te ElNertiovenvegesr Sinentiors

@ 318 New itaven Ave, hlford, CT.0646¢

fe w%%I?N%%thlﬁgﬁp Home v  About™  Produds v  Gallery « Pélents v Physiclans~  Contact ~ ¥s)

We Care About
Your Health

3

i

|

!
N}
i

|

i

|

EMAIL OUTREACH — Capture all patient emails to message them about appointrﬁents and updates relat-
ing to CT Weliness Group, including product updates and Dispensary-specific news.
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BLOG :
Dispensary Manage{' John Parisi, is passionate about communicating with his patient population. As part
of an ongoing effort, he is committed to creating regular blogs that will appear on the website and be
sent through regular emails to patients on topics like:

e Alternative healthy living: meditation, dietary and nutrition tips, recipes that use medical

marijuana safely :

e Testimonials from happy patients who want to share their stories

e Updates on new products from growers

e Updates on DCP regulations, how to register a caregiver, change dispensaries, etc.

e'Connmkul Welness Group - Internet Ixplorer

1 E)sboton; E‘M-’ﬁm §TW~ S etinge. Emmmnmw amanmkm‘ . e
Morg = 1 Next tlog.

Creale B!og Srgrq In

Cona{-, ecticut

Tharsday, Seplember 3, 2015 About Me
Went some honey; “honey™? R
| View my cempiele prafic :

Recently thcrt have becn Iouof honey-Lavored nauwéﬁbna e ] erd drops introduced, of y

coutse; Grand by tetpiniinded Noney b Well for tougte f s mketed iwithou poveiament {the, I

Food and Brug Adminkutration FEA segcates medicines) approval Bufhat neves stopped masy frompng. 1 T

chabms. Watch' awhl‘ammm for the atest rure for _weljuit Stihing Thein aid (ocipes for v-:1 Blog Archive

Frormeansde lolaptps, tush drops snd syrups and who hasn't shirfed 4 Tttte hanisy in thelr lea for 3 tough, : v 205 )

!huchmmﬂrawﬂirspeﬂ _pro!:wnml mmmhoa&m!compﬁ!cs Y the' studses and rates them and i Y wm")

i i : 15 4kl you 3 stidf sai fint about anything is bnie but i Viant somne honey; |

pmfcu!omh arevrained bow e aeand sty froma meﬂudrandunsh what | sma talking ook ece “huncy™?

ﬂ!pouv (fmhme Dalabasd ‘rancluded that 'hnnrwrw !x,- Betier than nomﬂmnl for pedting

‘:mr-h Jendbrrovng s!erp qualtyin bo!hd\dd!mmﬁparcrm" Ao, itwas rso better nor wease than the i i 5

,wtrthc m.mcr(o'lt.‘! produdsa!brml Iobem'&fumugbbyﬁ;c m..wu lwwwhtﬂmllsmw ‘ch S o
’ 2w ] very viell ithier, Some fsuet with boney It's namfalm L
M mnth:cmdlmwu LA i patticinrke nbout Ks el vensm) sre Uu'nsm-rbetm!.smimledun}: a v
: pe,ucsdes. a1!xb.obu 3ol botulion spures sounds yumny. It thould rmvr beuen ta anmvmm thin 1 .. -
e T At nhAE RS R o T T R T #m e Mt -

SEARCH ENGINE OPTIMIZATION (SEO) - GOOGLEIYAHOO/BING

Since SEO is ane of the top methods of finding a local business, we will invest in optimizing the CT Well-
ness Group website to be a top search result for searches in CT, so patients who search for information
can easily find our website.

WEBSITE TAGS
_CT Wellness Group will add the location to the title tag and meta-tag descriptions of our website, add
contact information with name, full address, and list a phone number with a local area code {vs. an 800
or toll free). This information makes it easy for users to return to the website.
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ORGANIC SEARCH

CT Wellness Group will research and utilize local keywords to target. CT Wellness Group will also include
our business type and city, city and state, street, zip code, address and phone number in utilized key-
words.

GOOGLE PLACES

Google Places is a key technology for local businesses. They are free pages that are listed within Google
search results right after AdWords listings, but before organic search results. The pages are linked to
maps and directions, details about the business (transit, prices, hours, reviews).

~

GET LISTED

CT Wellness Group will spend some time up front getting listed in every available directory. We will also
upgrade its standing on Local.com by purchasing a premium listing. In addition to Google and Local.com,
there are many additional local search platforms such as YellowPages.com, CitySearch and Super Media.
Such directory-based advertising venues are both useful and cost-effective methods of generating addi-
tional exposure and visitor traffic. We will also submit our company profile data to local directories (e.g.
YellowPages.com, SuperPages.com, etc.)

PARTICIPATE ON SOCIAL MEDIA PLATFORMS
CT Wellness Group will use our Facebook fan page and LinkedIn profile to motivate customers to rate, re-

view our business and stay informed.

PARTICIPATE ON MARIJUANA-BASED PLATFORMS
Leafly and Weedmaps provide individuals with reviews and inventory information. CT Wellness Group

~ will register with these sites.

SEARCH ENGINE-BASED ADVERTISING
According to Bizreport, at least 98% of consumers research a product online before making a purchase. -

Because consumers are using search engines to find product information, small and medium businesses
(SMBs) can increase the functionality of these searches by working with local search platforms such as
Local.com or Google Places.

SOCIAL MEDIA ADVERTISING

With social media platforms like Facebook boasting over 1 hillion active subscribers, nearly all small and
medium businesses use and advertise on Facebook, LinkedIn, YouTube, Twitter, Instagram, etc. Small and
medium business social media profiles can include information on the business’s geographic location,
hours of operation, weekly/daily specials, news, events, and blogs. Besides being used to address cus-
tomer inquiries and issues, social profiles can gather customer feedback about and overall perception of
the products and the business which provides real-time feedback.

HANDOUT MARKETING PLAN AND SAMPLES (see following pages) _

CT Wellness Group intends to create and disseminate ongoing marketing and messaging around the ben-
efits of being a CT Wellness Group patient as well as the latest news around medical marijuana. Our goal
is to educate our pétients with ongoing learning materials and the latest updates in product from the
growers,
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F.A.(C

[ WHAT MEDICAL CONDITION MUST | HAVE TO

BE ELIGIBLE FOR THE MEDIGAL MARIJUANA

PROGRAM

Cancer
Glaucoma
« Positive Status for' Human Immunodefi iciency Virus
or Acquired:Immune Deficiency Syndrome
» Parkinson's Diseasé
 Multiple Scierosis
. -,Damage to the Nervous Tlssue of the Spmal Cord
‘ble. Spasticity
Epilepsy
‘Cachéxia
Wasting Syndrome
Crohn's. Disease
Post-Traumatic:Stress Disorder

This list is subject to change as the legislature
accepts recomimendations during each session.

hitpifiimv.cl, govld cplcwpl Vi ew.asp?
a—428?&(;“50Qeza&dcpNaV-ISS:i?ﬁi&dcpNav GID‘2109

81

3= FREQUENTLY ASKED

, Connecticut
WELLNESS GROUP

’)?7

A patient may-only
register'ifor- a

- certificate if he:or
sheis a Connecticut
resident being:
treated fora
debilitating

medical condition by
a
Connecticiit-licensed
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Ifydu bitieve that medical marijuana would help with & serisus medical condition'
that'is not on'the apprived list, there isa process thatis part of the regulaltons
thal allow you 1o petition the Déparlment of Consumer Proleclien {OGP). There'l is
a forni found on the DCP website (ses below for link-or search T, Medical Mariju-
and DCP) that must be completed Tt Téguires docurnen:auon as {6 1he Why you
beﬂeve medlcal marijuana: will help and the nega!n;e eft’ects of your, current therapy
plus a medieal referral. Once

completed, the ‘ Medical Marijuana’ ngmm‘ 'j ‘form is sent to

DCP either by T D mail or efes-
mwnddanmcmwrmmu
tronically. ™" Disoato to theList of DobRRating Conditions

if tha dpplication meetsall the requirements, ‘it is forwarded to.the'Board of Physi:
clans which oversee the program fora public hearing. After the:hearings,and: !ls-
tening to the public comments, the Board dacides on'Whether to:recommend of
hot recommand the conditioh {obe- adited to the appraved fist.

Thls recommendatfon lhen goes 16 Comnllssianerof the DCRIf the Commissioner
approves thie condi LIon be atded, a new regulation must pass the legisiature
to ﬁna[ly get the condition. apprcved

. ilhcough this is'along procéss, at the time of this writing; new conditions are being

ad&ed fo:the liét so there is'hope thet your concems and nésds will bé met.

) hitp: ﬂwmv ct.gov/deplewplview.asp?’

a«42878.q—534488&dcpNav~|5621GI&dcpNav ‘GID=2108
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The key ‘difference between medical matijuana and,
“street” marijuana is-quality control and consistency.
The state has very strict guidelings to the growth-and
distribution of the médical marijuana dispenséd at the
dispensary. The purity is confirmed with sophisticated
tests'before it even leaves the. growers facility. The
amount of the active ingredient that will help the pa-
tient is identified and the stréngttis are labeled, The
strengths are also consistent from batch to batch:so
that when you get a refill of your order, you can be
confident-that it is the same-strength arid typé-as you
received in the past.

“Street” marfjuana has no such controls. It has been
Kfiown to be mixed with other plants or other drugs;
some quite dangerous such as PCP.

Also, the medical marijuana that:you purchase.at-the
dispensary has been verified by a pharmacist who isa
valuable member of the total health care team of the
patient. The key word is “patient”. You have a medi-
cal condition:that requires a certain medication, in
thls case_ medical maruuana You deserve to have the
medlcatlon dlspensed by a pharmaCtst.
That is assured by the professionalism
of 'your dispensary pharmacist.
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How to Ingest Cannabis
Medicines safely?
Learn to manage your dosage effectively...

1. qufn‘with a % of a “ddse” or small
portion of herbal madicine.

2:Walt for at least-one-hour and analyze

‘the éffécts.

3, If necessary, consume: another '/. dose

-or small portion,

4. Wait for it least one more hour.

5. If nacessary, corisume part-orall of the
remalning herbal medicine.

Do riot operate heavy machifiery, motor
vehicles, boats, or motorcyctes while faking

edible iedication. Do riot use if you are.
pregnant, nursing. oF; caring for an infant. Be -

aware of your surroundings and possible
hazards, and prepare for your needs before
taking medication.

Remember: Edibles can vary greatly in
potency. Products often contain multiple
doses ‘or lessar doses: of medicine. Welight,
metabolism; and eating habits can alter
dosage effects. Eating medical cannabis-on
an empty stomach:can intensify effects. L
earn dosage management that warks for you
when Ingésting herbal mediclne.

If you feel you have eaten too much of a
food-based herbal medlcme, do.not:panic,
your symptoms will subside within a few
hours. Remain calm. Stay’ hydrated and eat
food to help symptoms pass:

Edible medical cannabis is safe and will not.
cause any long-term toxicity.

e Connecticut
O WELLNESS GROUP

Connecticut Wellness Group
318 Neiv Haven Ave.
‘Mitford CT 06460
http:fiwww.ctwellnessgroup.cam
203-123-4567

'WELLNESS GROUP

Understanding medical
marijuana

Connecticut Wellness Group
318 New -Haven Ave.
Milford CT 06460
http:iiwww.ctwellnessgroup.com
203-123-4567
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Which Cannabinods
are Right for Me?

‘CannLabs

iton- | Responsibility through testing
DISEASE AND HEALTH BENEFITS

" PAIN AND SLEEP PROBLEMS

Anagesk: {evtuces palr)

At inflaenma oy freduces bflammation).

AntHasomnla leep sid}

Ant-Sices, Lk, sloep apnea Ini

 PSYCHIATRIC AND NEUROLOGICAL DISOADERS. jcao B

“anii-deprassant (sitswith dapeonion) .

rucodythe (e lievees andety)

ant-prychotic frethces prychotic behavior)

anth ypesmodic (refeved spaed)

andeploptic [wppressos epdeptic £

EATING AND DIGESTIVE DISORDERS'

intextinal snth-srokondte [Egrstive atd)

nt-emetic (reduees nauses)

od eppotimy

PP

appetie

aroiyh b

anu-barorial {ffective agaimit bacterl) |

: SPECIFICDISEASES AND QTHERBENEFITS! :|aia

- tidlabetic [rtuces glaberic symptoms)

anthgeariatis thelps with chingfpsoriasic

‘bor stimurtant {feips with bora griwhy

fuip

anthtschemie {reduces ik of artery blockags)

of thie

aftograft

Ways to Consume
Medical Marijuana

There dre many wiysto ingest medical
cannabis, and you may find that one method
is mare effective than another for their
specific needs. The.effects often vary with

each method, sometimes-affecting the length

-of time it takes for the herbal medicine'to
take effect, or the length of time that it
rémains effective

Smoking Medical Cannabis _
Historically, the most traditional form of
ingestion is smoking the dried flowers or
leaves of the cannabis: plant. Hash. and kief
are also ingestéd this way. Cannabis can be
smoked through: a pipe, rolled into-a joint
(or cigarette), or smoked using a water pipe
{bong). For most patients, the éffects of
smoking dried cannabis are felt @dlmost.
immediately, but soon begin to diftiifiish:.
Depending on the individual patient, and the
cannabinoid content and potency of the
cannabls.strain, éffects wear off almost
completely within 90 minutes to 4 hours.

Vaporizing Medical Cannabis

‘A vaporizer is a device that is able to extract
the therapeutic ingredients in the cannabis:
plant materia), calléd cannabineids, at.a
much lower temperature than required for
burning. This allows:patients to-inhale the
active.ingredients as a vapor instead of
smoke.

Edible:Medical Cannabis

Cannabis éan be infused into butter.or oil
that is then codked in food. Edibles, a$
they are typically called, usually take
longer to take effect than smoking or
vaporizing, often:20 minutes to an hour or
more. Doses. can be difficult to.judge, so it
is recoinménided-to eat only smiall portions
of edible medical_cannabis at-a time, and
wait at least:an hour to assess its effects
so you do not sver-medicaté. Edible herbal
medicine will kick in significantly faster if
eaten on an empty stomach. In general, the
therapeutic effects from eating cannabis
last much longer than:other consumption
methods, often up to four hours or more,
and then slowly begin to:wear off.

Topical Medical Cannabis

Topical herbal medicines are applied
directly to the skin or muscles. They
include Iotions, salves, balms; sprays,
oils, and creams. They are effective for
skin conditions and joint diseases. Unlike
smoking, vaporizing or eating the medical
cannabis, topicals are completely
non-psychoactive—you could take a bath

in them, and never get high:

Tinctures (Concentrate)

Atincture is a concentrated form of
medical cannabis:In an:alcohol solution..
Tinctures-are highly concentrated and
require careful dosage levels, starting out
small and walting to feel the effects before
adding more. Theéy can be taken under the
tongue or mixed into water or other
beverages.

(3aisN1) 13THdIWVd Q104-18L -



CT WELLNESS GROUP’S PROPOSED LOGO
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E. FINANCIALS AND ORGANIZATIONAL STRUCTURE

El. Organization of CT Wellness Group, LLC

CT Weliness Group, LLC is a partnership with 99% ownership split evenly between Glen Greenberg and
Joshua Erlanger.

1. CT Wellness Group, LLC Articles of Incorporation
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SECRETARY OF THE STATE OF
CONNECTICUT

30 TRINITY STREET
P.O. BOX 150470
HARTFORD, CT 06115-0470
08/03/2015

NOEL T. LANGERMAN
185 PLAINS RD, STE 20%E
MILFORD, CT 06461

RE: Acceptance of Business Filing THIS IS NOT A BILL,
This letter is to confirm the acceptance of the following business filing;

Business Name: : Type of Request:
CT WELLNESS GROUP, LLC ARTICLES OF ORGANIZATION
" Work Order Number : 2015205760-001 Business Filing Number : 0005375117
Filing Date/Time : 08/03/2015 01:00PM  Effective Date/Time : 08/03/2015 01:00 PM
Work Order Payment Total  : $170.00 Payment Received :$170.00

Credit on Account : $0.00 Customer ID
Business ID .

If you would like copies of this filing you must complete a Request for Corporate Copies and submit it with
the appropriate fee.

STEPHANIE GARY
Commerciat Recording Division
860-509-6003
www.concord-sots.cl.gov
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2. Partnership Agreement/Operating Agreement between Glen Greenberg and Joshua Erlanger and
Aimee Higgins. (see following pages)
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OPERATING AGREEMENT
of
CT WELNESS GROUP, LLC

éé’, This Operating Agreement (the “Agreement”) is made and entered into this l < day of
E’BW‘ ke 2015, by and among the undersigned members (the “Members”) of the CT Wellness
Group, LLC, a Connecticut limited liabilty company (the “Company”). The terms and conditions of
the Company shail be as follows:

ARTICLE |
FORMATION AND QFFICE OF COMPANY

The Company has been formed as a limited Nabliity company under the Connecticut Limited
Liabilty Company Act by the filing of its Articles-of Organization with the Secretary of the State of
Connecticut. The Company's office address is 75 Tupelo Lane, Guilford, CT.

ARTICLE I
BUSINESS OF COMPANY

The Company will engage in the business of operating a medical marijuana dispensary
facility (the “Dispensary Facility”) which sells medical marajuana to qualifying patients and primary
caregivers in accordance with sections 213-408-1 to 21a-408-70, inclusive, of the Regulations of
Connecticut State Agencies, as well as any and all activities incidental or ancillary thereto. Upon the
consent of the Managers, the Company may conduct any other business that a limited flability
company is authorized to transact. -

ARTICLE L
MEMBERS

The names of the Members and their respective Membaership Units in the Company is as
follows: \

MEMBER MEMBERSHIP UNITS
Glen Greenberg 495 Voting Membership Units
Joshuz Erl;nger 4395 Voting Membership Units
Aimee Higgins 10 Non-Voting Membership Units
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ARTICLE IV
MANAGEMENT OF COMPANY; MEMBER VOTING

Section 4.1 - Management. Glen Greenberg and Joshua Erlanger shall be the Managers of
the Company and shall manage, control and conduct Company business, devoting such timein the
Company as shail be reasonably required for its welfare and success. The Managers shall possess
and may enjoy and exercise all the rights, powers and protections of the Company, including the
authority to enter into any contracts or agreements on behalf of the Company as they determine
are in the best interest of the Company. All actions that may be taken by the Managers under this
Agreement shall require the unanimous consent of the Managers, but the signature of only one
Manager shall be required on any document.

Section 4.2 — Successor Managers. Each Manager may appoint an individual/entity to serve
as the successor Manager to them provided such appointment is in writing and signed by them. In
the event that upon their respective deaths, Glen Greenberg or Joshua Erlanger have aot appointed
a sucessor Manager to themselves, the successor in interest to their respective Voting Membership
Units shall serve as the successor Manager to them. .

Section 4.3 — Manager Has No Exclusive Duty to Company. The Managers shall not be
required to manage the Company as thelr sole and exclusive function.

Section 4.4 — Voting Rights of Members. All actions that may be taken by the Members
under this Agreement shall require the unanimous approval of all Voting Membership Units, and
Members who hold Non-Voting Membership Units shall not be entitled to vote on any matter.

Section 4.5 - Indemnity of Members and Managers. The Company shall indemnify the
Members and/or Managers from and against any claim by any third party seekirig moneétary
damages against such Members and/or Managers arising out of such Members’ and/or Managers’
performance of his duties in good falth In accordance with Connecticut Jaw.

Section 4.6 - Limitation of Liability. The Members’ liability shall be limited as set forth in this
Agreement and applicable Jaw.

ARTICLEV
ALLOCATIONS, INCOME TAX, CAPITAL CONTRIBUTIONS, DISTRIBUTIONS AND FINANCES

Section 5.1 — Capital Accounts. A separate Capital Account will be maintained for each
Member and shall be adjusted for profits, losses, contributions and distributions, except as
otherwise provided in this Agreement.

Section 5.2 - Allocations of Profits and Losses. The Net Profits of the Company for each
Fiscal Year will be allocated to the Membaers in accordance with their Membership Units. The Net
Losses of the Company for each Fiscal Year-will be allocated to Glen Greenberg and Joshua Erlanger
equally.
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Section 5.3 — Capital Contributions. The Members shall be obligated to contribute funds
required by the Company to conduct the business of the Company as determinad by the Managers,
with each Member's required portion of contributon being equal to their percentage of
Membership Units in the Company. For example, if a $100,000.00 Capital Contribution Is required,
as the Membership Units are currently constituted, Glen Greenberg would be required to
contribute $49,500.00, Joshua Erlanger would be required to contribute $49,500.00 and Aimee
Higgins would be required to contribute $1,000.00.

If a Member does not fulfill such required capital contribution, and another Member, or
Members, make the required capital contribution on behalf of such Member, such Member or
Members that do not meet their capital contribution obligation shall automatically transfer that
portion of their Membership Units that is equal in value to the capital contribution made on such
Member's behalf to the other Member or Members who fufilled their capital contribution. The
value of a Member's Membership Units shall be determined in accordance with Section 7.4,

Section 5.4 - Distributions. The Company shall make timely cash distributions to the
Members in an amount sufficient to pay the federal and state income taxes attributable to income
that passes through the Company to the Members pursuant to Section 702 of the Internal Reveue
Code. All other distributions of cash or other property shall be made in such amounts and at such
times as determined by the Managers provided that all distributions of profit shall be made pro-rata
amongst the Members in accordance with their Membership Units.

Section 5.6 - Adjustment of Basis. The Managers may, in their discretion, elect pursuant to
Section 754 of the Internal Revenue Code to have the basis of the Company's property adjusted in
the case of a distribution of property in the manner provided in Section 734 of the Internal Revenue
Code, and in the case of a transfer of a limited liability interest in the manner provided in Section
743 of the Internal Revenue Code.

Section 5.7 —Initial Expenses. Except as otherwise provided in this Agreement, Glen
Greenberg and Joshua Erlanger shall equally share the expenses, including the related filing fees

-and legal fees, of the following:

(1} all items required to fulfilf the dispensary license applications, incHuding, but not
limited to, architecture services, site plans, floor plans and Company leases for
potential locations of the Dispensary Facility, and

(i) formation of the Company, as well as all ancillary Company decumentation,
including, but not limited to, this Agreement.

ARTICLE VI
DISPENSARY FACILITY

Section 6.1 — Dispensary Facility Manager. The Managers shall ensure that at all times there
is a qualified Dispensary Facility Manager for the location of the Dispensary Facililty that the
Company recieves a dispensary license for. The Dispensary Facility Manager shall run the daily
operations of the Dispensary and ensure that the operation meets all the rules and regulations

L



promulugated under sections 21a-408-1 to 21a-408-70, inclusive, of the Regulations of Connecticut
State Agencies. .

Section 6.2 ~ Appointment and Removal of Subsequent Dispensary Facility Manager. The
Dispensary Facility Manager may be appointed or removed by the Managers in their discretion in
accordance with the rules and regulations promulugated under sections 212-408-1 to 21a-408-70,
inclusive, of the Regulations of Connecticut State Agencles.

ARTICLE VII
TRANSFERS OF MEMBERSHIP UNITS

Section 7.1 - General. No Member shall have the right to transfer all or any part of his or her
Membership Units except in accordance with this Agreement. Any purported transfer not in
accordance with this Agreement shall be null and void.,

Section 7.2 — Permitted Transfers.

A. Glen Greenberg and Joshua Erlanger

During their lives, Glen Greenberg and Joshua Erlanger may transfer their .
Membership Units to an entity or trust they control or to each other pursuant to Section 7.3(A). At
death, Glen Greenberg and Yoshua Erlanger may transfer their Membership Units to a spouse or
family member.

B. Sugccessors in Interest to Glen Greenberg and Joshua Erlanger

Upon the first to die of Glen Greenberg and Joshua Erlanger, the successor in
interest to such deceasd member’s Membership Units may, during their lifetime, only transfer their
Membership Units to the survivor of Glen Greenberg and Joshua Erlanger pursuant to Section
7.3(8). At death, the respective successors in interest to Glen Greenberg's and Joshua Erlanger’s
Membership Units may transfer their Membership Units to a family member.

€. Aimee Higgins

During her lifetime, Aimee Higgins may transfer her Membership Units to Glen
Greenberg and Joshua Erlanger pursuant to Section 7.3(C)(i). In the-event neither Glen Greenberg
or Joshua Erlanger exercise their right to purchase Aimee’s Membearship Units upon her death, she
may at such time transfer her Membership Units to a spouse or family member.
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Section 7.3 — Procedure for Offer of Membership Units.

A Glen Greenberg and Joshua Erlanger

If Glen Greenberg or Joshua Erfanger desire to offer for'sale their Membership
Units to the other, such offering Member shall give the other Member written riotice of the offer.
The Member who is not offering his Membership Units shall have thirty {30) days from
establishement of the purchase price as provided in Section 7.4 to exercise his right to purchase the
offering Member's Membership Units. In the event the non-offering Member does not exercise his
right to purchase the offering Member’s Membership Units, such non-offering Member shall be
deemed to have offered his Membership Units to the other Member at a purchase price of the .
previously determined purchase price discounted by Ten percent {10%), and the other Member
shall have thirty (30) days to accept such offer.

For example, if Joshua Erlanger offers his Membership Units to Glen Greenberg,
Glen Greenberg shall have 30 days from establishment of the purchase price to accept such offer. If
Glen Greenberg does not exercise his right to accept such offer, Glen Greenberg's Membership
Units will then be offered to Joshua Erlanger at a Ten percent (10%) discount of the purchase price
that was available to Glen Greenberg, and Joshua Erlanger shall have thirty {30) days to exercise his.
right to purchase the Membership Units.

B. Successor in Interest to Glen Greenherg and Joshua Erlanger

If a successor in interest to Glen Greenberg’s or Joshua Erlanger’s Membership
Units desire to offer for sale his/her/its Membership Units, such successor in interest shall give the
notice of the offer to Glen Greenberg or Joshua Erlanger, as the case may be. Glen Greenberg or
Joshua Erlanger, as the case may be, shall have thirty (30) days from establishement of the purchase
price as provided in Section 7.4 to exericse his right to purchase the offering Member’s Membership
Units.

C. Aimee Higgins

i. Lifetime. If Aimee Higgins desires to offer her Membership Units to
Glen Greenberg and Joshua Erlanger, or the survivor, she shall give them written notice of the offer
and Glen Greenberg and Joshua Erlanger, or the survivor, shall have thirty (30} days from
establishement of the purchase price as providedin Section 7.4 to exericse their right to purchase
Aimee’s Membership Units, If both Glen Greenberg and Joshua Erlanger are surviving, they shall
each have the right to purchase an equal amount of Aimee’s Membership Units.

il Death. Upon Aitee Higgin's death, she may deem to have
offered her Membership Units to Glen Greenberg and Joshua Erlanger, or the survivor, and they
shall have thirty (30) days from establishement of the purchase price as provided in Section 7.4 to
exericse their right to purchase Aimee's Membership Units. If both Glen Greenberg and Joshua
Erlanger are surviving, they shall each have the right to purchase an equal amount of Aimee’s
Membership Units from her survivors,
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Section 7.4 — Purchase Price, For purposes of calculating the purchase price for a Member's

Membership Units, the Company shall be valued at four times the net earnings of the Company for
the previous twelve months as reported on the Company’s financial statement. For example, if the
Company’s net earnings for the previous twelve months were $1,000,000,00, the Company would
be valued at $4,000,000.00, and the purchase price for Membership Units constituting a 49.5%
ownership Interest in the Company would be $1,980,000.00 {if an applicable 10% discount applied
purusant to Section 7.3(A), the purchase price would be $1,782,000.00).

Section 7.5 - Payment. Payment for a Member’s, or his or her legal representatives’s,
Membership Units shali be made by the other Member or Members,as the case may be, in thirty
{30) equal monthly instaliments of principal and interest, the first installment becoming due and
payable at the closing for such purchase of Membership Units. The interest rate shall be the mid-
term applicable federal rate in existence at the time of the closing. Notwithstanding the foregoing,
payment for Aimee’s Membership Units shall be made in five {5} equal monthly instaliments of
principal and interest,

Section 7.6 — Closing. The closing for the purchase of a Member’s, or legal representative’s,
Membership Units shall be held no later then thirty (30) days after an offer Is accepted and shall
take place at the offices of the Company at a time mutually to be agreed between the parties within
said thirty (30) day period. This time periad shall be reasonably extended if approvai of such
transfer is required in accordance with sections 21a-408-1 to 21a-408-70, inclusive, of the
Regulations of Connecticut State Agencies. At the closing, the purchasing Member or Members shall
deliver the first payment and a promissory note for the balance, and the selling Member shall
deliever all of his or her Membership Units.

Section 7.7 — Compliance with Rules and Regulations. Notwithstanding theother provisions
of this section, no transfers of Membership Units may occur unless they are done In accordance

with sections 21a-408-1 to 213-408-70, inclusive, of the Regulations of Connecticut State Agencies.

Section 7.8 —~ Third-Party Transfer. n the event a Member’s Membership Units Is transferred
1o any third party, such transferree shall take such Membership Units subject to the terms of this
Agreement.

ARTICLE VIII
DISSOLUTION AND TERMINATION

Section 8.1 — General. The Company shall be dissolved and its affairs shall be wound up
upon tha written consent of the Managers. As soon as possible following the occurrence of such
event, the Managers shall proceed to wind up the Company's business in accordance with
Connecticut law.

Section 8.2 — Priority of Distributigns. Notwithstanding the foregoing,in the event of the
dissolution and winding up of the Company, Company property and proceeds therefrom shall be
applied and distributed in the following arder of priority:
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(i) First, to creditors of the Company (including to Members who are creditors) in
satisfaction of all of the Company's debts and other liabilities, whether by payment
or the making of reasonable provision for payment thereof;

i} . Second, to the setting of any reserves which the Managers may deem reasonably
necessary for-any contingent or unforeseen liability or obligation of the Company,
which reserves shall be for such period as the Managers deem advisable;

(it} Third, to the Members in accordance with their positive Capital Account balances, as
determined after taking into account ali Capital Account adjustments for the
Company taxable year during which the liguidation of the Company occurs; and

(iv) Fourth, the balance, if any, to the Members pro-rata in accordance with their
percentage ownership of Membership Units.

ARTICLE IX
MISCELLANEQUS PROVISIONS

Section 9.1 -Amendment to Operating Agreement. Any amendment to this Agreement shall
require the consent of the Members who hold Voting Membership Units, and shall be in writing
signed by such Members.

Section 9.2 - Creditors. None of the provisions of this Agreement shall be for the benefit of,
or enforceable, by any creditor of the Company.

Section 9.3 - Connecticut Law. This Agreement, and the application of interpretation
hereof, shall be governed exclusively by its terms and by the laws of the State of Connecticut.

,
t

Glen Greenberg
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E2. A current organizational chart that includes position descriptions and the names and
resumes of persons holding each position to the extent such positions have been filled.
To the extent such information is not revealed by their resume, include additional pages
with each resume setting out the employee’s particular skills, education, experience or
significant accomplishments that are relevant to owning or operating a dispensary
facility;

" (See following page)
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CT Wellness Group, LLC
Staffing Plan

iohnRadi
{Fuli time)

Detals:
* 2™ Fharmacist hiring time line will be depandentan wolums
* Zid Pharmacy Techaician may hecome full ime depending on valeme
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Dispensary Pharmacy Manager

JOHN PARISI R.Ph. C.D.E.

., Jjohnparisi@email.com

Bachelor of Science, Registered Pharmacist
University of Connecticut, Storrs, CT 1971

|
|
|
EDUCATION/CERTIFICATIONS

Certified Diabetes Educator, 2000-2011

Certified Smoking Cessation Specialist
University of Pittsburgh

Certified Asthma Educator
NIPPCO

» Director of Experiential Education
Saint Joseph College
School of Pharmacy (2010-present)

» Instructor: Charter Oak State College
Pharmacy Law/Quality Assurance Course
2006-Present

» Instructor: CT Pharmacy Technician course,
CT Community Colleges (2005-present)

¢  Professional Pharmacy Personnel placements:
(2006-2010 )
Cedarcrest Hospital ( 2009-2010)
Bluehills Substance Abuse (2010)

e Adjunct Professor: University of Connecticut School of
Pharmacy (2002-2006)

s  Clinical Associate-University of Connecticut School of
Pharmacy (1974-2006)

-
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PROFESSIONAL EXPERIENCE

Board of Pharmacy Specialties (BPS)
Ambulatory Care Council, Certification Agency

American Pharmacists Association .

(2010-2013)

Director: Northwest CT Diabetes Center
(2000-2010) '

President: Healthwell LLC
Corporate Wellness Provider
2005-2010

President: Ivery & Dudley Pharmacy and Health Educa-
tion Center (1972-2006)

Continuing Education Provider:

American Pharmacists Association, Connecticut Phar-
macists Association, Bergin Brunswick, Cardinal
Health, National Community Pharmacists Association,
Northeast Pharmacy Services Corporation

Pharmacist Consultant and Pain Management Specialist
Foothills VNA Hospice Team (1995-2006)



¢ Director University of Connecticut School of Pharmacy e  President: Connecticut Pharmacy Association (2001)
Community Pharmacy Residency Program (2003-2006

s  Certified Hypnotherapist (CHt) s  President: Yankee Medical Supply (1972-2006)
1 998-present

RELEVANT AWARDS/RECOGNITION

s  Bloomfield Senior Center Volunteer of the Year e  American Pharmacy Association: One to One Na-
Awatd in recognition of pharmacy newsletter (2014) tional Award (2005)

s  University of Connecticut Distinguished Alumni
Award (2006) .

¢  Northwest CT Diabetes Center—ADA recognition e NCPA Pharmacy Leadership Award (2001)

- (2003) ‘

*  Dupont Innovative Practice Award (2001} »  Drug Topics Pharmacists of the Year Award (2000)

s  CT Pharmacists Association: Pharmacist of the Year ¢ College: McKesson Leadership Award, President of
Award (1997) Student American Pharmaceutical Association

PUBLICATION RECOGNITION

Pharmacy Today. 2000:6(5: Connecticut Pharmaclsts Learn to Become Smoking Cessation: Specialists,

http://www.medscape.com/viewarticle/406764

National Smoking Cessation Specialist Certificate Program Newsletter: “In Practice: Skill-power, not Will-power” (2005 front page)

NCPA-Pfizer Digest: featured practice and “Skill-Power, not Will-Power” (2005)

Drug Topics ﬁiabetes: “Diabetes in the Community Pharmacy” (October 1999)
Journal of American Pharmaceutical Association: “Asthma Educ;tion and Cognitive Services” (May 1998)
America’s Pharmacist: cover picture and article: “Providing Life Skills” (June 2005)
CT Public Radio: “Changing Practices of the Community Pharmacist” (2006)
Multiple CT newspaper articles highlighted my pharmacy business, promotions, health education practice and successes, and profession-.
al recognitions and awards.
PROFESSIONAL/COMMUNITY MEMBERSHIPS

s  Connecticut Pharmacists Association
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American Pharmacists Association
\ National Community Pharmacy Association
American Association of Diabetes Educators
Connecticut Association of Diabetes Educators
American Pain Society
Former Chairman of Budget and Admissions: United Way of Northwestern CT
Former Selectman: Town of Winchester
Former President: Kiwanas Club of Winsted
Former Chairman: Board of Trustees, Church of Christ, Winsted
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Business Manager

GLEN D. GREENBERG

E lengctwellnessg uug.cum

COLLABORTIVE, TRUSTED AND EXFERIENCED ENTREPRENEUR, BUSINESS DEVELOPER,
LEADER AND MANAGER

BUSINESS DEVELOPMENT: Creating and implementing strategic growth plans resulting in substemtial
increased revenue.

STRATEGIC PLANNING: Business restructurine and resource allecation, producing improved efficicncy
and customer service.

TEAM LEADERSHIF AND MANAGEMENT: Building, leading and managing a icam generating high
oustomer safisfaction and improving cogagement.

PROFESSIONAL EXPERIENCE -

GG & CC PROPERTIES, LLC —New Heven & Brideeport CT 2013 to Present
OWNER, MANAGER/PARTNER

Renovating and leasing dilapidated residentiol multi famify real estate

*  Working with CHIFF (Connecticit Honsing Investment Fund) 1o help fulfill our mission of financing
affordable hausing and ncighborhood revitalization projects throuphout Comectizot

HAMDEN SELF STORACE — Hamden, CT ‘ 2000 to Present
DWNER, MANAGER

Hawden Self Storage (ovipinally Filcon Self Storags) has been servicing the residemtial and commercial
capmrunitdes within New Haven County since 2000,

+  In 2004 developed three edditionsl storepe buildings on site

*+  Grown the company from z loss to a $13E,00 in gross sales

*  Responsible for mansging all sspeots of business including tenmant relations, bookkesping, repairs &
mainicnznce

OVNA, LLC —Hamden, CT 2000 to Present
OWNER, MANAGER

%  Recal estate holdiog company that avwns 34 Raceio Park Roed, Hamden, CT
*  Property is leased by Hamdon Seif Storage

LEYEY MILLER MARETY COMMERCIAL REALTORS — Woodbridae CT 2000 to 2006
COMMERCIAL REAL ESTATE AGENT

Selfing and leasirg commercial veal estate throigheut New Haven County

TEE OWL SHOP — New Haven, CT 150 to Pressnt
OWNER, MANAGER

The Owl Shop, a New Haven landmark, lfocated tn the fiear? of the Downtown Entertainment Disiviet md Yale
Uiniversity, has earued itr sratis shrough i §1-vear history and fine reputation as.an institurion that takes a serious
approach fo cusiomer servies, quality praduets and community ouwtreack,
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GLEN D. GREENBERG Page2
glen@etwellnesspronp.com 203.627.2757

*  Grown the company from $300,000 to a £2mm+ in mross sales over the past ten years

*  (Creatc a team working cavironment offering 401(k), health insurance and profit sharing to employees

¢  Responsible for managing; cesh flow, acrounting and bookkeeping, human rosources, inventory control,
labor, sales tax collostion and tax laws, firefzoning/health and ADA complisnce/repulations

268 COLLEGF. STBREET, LY.C - Now Hayen, CT 1998 to Present
OWNER, MANAGER/IPARTHER :

Real estate located in downtows New Haven

*  Manage a 4000=f mixed uss property with three residential occupied units and one commercial unit leesed

by the Owl Shop
NEW HAVEN MEDICAT HOTEL — New Haven, CT 1598 to 2000

ASEISTANT GENERAL MANAGER
Cversaw all aspects of managing a 135-room luxury hotel with a post surgical recovery care center on 3 fioor.
*+  Managed a team of 30 depantment heads

¢  Managed and accountable for $5MM hudget
*  Huotel inchrded 220 Brd Temple Recovary Center managed by Yale New Haven Ambulztory Services

e .
EDUCATION

THE JUILLIARD SCHOOL, Now York, NY ACTING, 1995
ITHACE COLLEGE, Itheea, NY B.F.A., ACTING, 198%

103



Dispensary/Pharmacist Qualifications for future hires:
All Pharmacists will have a strong resume and will be heavily weighed on their hiring potential by the
Dispensary Manager (who has hired over 12 Pharmacists in his career)

Must be 18 years of age and have a license to practice pharmacy in the State of Connecticut

Experience in the medical marijuana field is preferred but not required as we recognize that this is
a new area of practice.

Experience in community pharmacy and/or ambulatory care pharmacy is preferred.

Most importantly, interest and comfort in personal consultations and a passion for educating the
patient is required. '

Strong managerial skills

Must read and acknowledge ali DCP regulations for dispensary requirements for marijuana dis-
pensing and be able to answer questions on demand by a Manager during interview

Must pass a background check with no criminal convictions

Technician Qualifications for future hires:
Nationally Certified Technician
The Lead Technician will have the following qualifications:

Must be 18 years of age

Must have an active, nationajly certified pharmacy technician license in good standing within the
last 3 years

Must have 3 years’ experience in pharmacy, preferably 6 months experience as.a lead technician
Must read and acknowledge all DCP regulations for dispensary requirements for marijuana

+ dispensing and be able to answer questions on demand by Manager during interview

Must pass a background check with no criminal convictions

Must show capability of creating a weekly staff schedule

Must have experience in cash handling and documentation

Must show ability to train new staff and follow all hiring procedures created by CT Wellness
Group
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E3. The name, title and a copy of the resume of the person who will be responsible for _
all information security requirements, including the requirement that patient
information remain confidential.

Head of Security

_ is a highly regarded
member of th . County community WIth over 30 years of experience in law enforcement and
corporate/executive security. He developed the security proposal for our dlspensary and he will be re-
sponsible for hiring and deploying our system.

PROFILE

Over thirty-years of experience in law enforcement and corporate /executive security as an
of Security and IT Information Security for a Fortune 1000 company.

COMPETENCIES
WORK EXPERIENCE
. Strategic Planning

. Cyber Security

. Risk Management/Assessment
. Executive Security

. Asset Security

. Infrastructure Penetration

Effective Communication Business Continuity / Disaster Recovery Goal Setting/Performance Measure-
ment Data Collection, Analysis & Trending Background Screening Continuous Quality Improvement

T T T T T NEW HAVEN, CONNECTICUT

* Directed an administrative staff of seven and a security force of seventeen, managing securlty for muse-
um and facilities and Fortune 1000 headquarters locations.

* Oversaw and performed security for senior executives includiﬁg home residences and travel to multiple
foreign and domestic locations.
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* Secured foreign travel routes, hotel security, private security, and armed escorts.

» Oversaw facility security including state-of-the-art surveillance, access controls, policies, procedures,
and protocols.

* Developed an active shooter security program.

* Supervised all cyber security including access restrictions, infrastructure audits, super-users access man-
agement, and ongoing background checks.

» Contributed to overall security for corporate assets in excess of $18 billion.

¢ In good standing with the United et .uand TSA checkpoint privileges
to facilitate secure check-ins.

* Established goals and performance metrics to ensure team ownership and accountability for results.

« Used ongoing data collection, analysis and trending to take a proactive versus reactive response to prob-
lems and opportunities,

» Utilized analytic and outcomes/forensic analysis as a baseline for continuous quality initiatives.
» Developed and updated risk management/assessment criteria.

» Utilized a scenario management approach to security, anticipating all "what if" problems and building in
contingencies. . .. .. -

-y M 4 e r—

: in the management of key departments including uniform services, investi-
gation services, family services, domestic violence, and emergency services. Managed key operational
functions including budget management, policies and procedures, staffing, resource allocation, community
outreach and public relations. '

* Excelled at organizing and contributing efforts towards the achievement of desired objectives.

* Worked in partnership with department heads to assess crime trends, using data/analytic to allocate re-
sources and develop counter crime strategies.

* Built collaborative relationship with multiple local, state and federal agencies. |

» Core Group : Gun Project collaborative with the United States Attorneys
Office. - :
* Led the design and implementation of the Probation collaboration knowr,  ~ T e

* Recipient of the FBI Directors Community Leadership A1

» Served key role in achieving the 17"~ * - e —am T 77 Meafamemnnity Policing
Award for populations of 100,000-250,000,
« Fellow and Co-Dir . / Policing, which is an organizational frame-
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work for implementing intervention on behalf of children exposed to violence in conjunction with The

SUPEP” ) - ..~ .. " Hostage Negotiation

» Recipient of numerous department commendations, citations and awards throughout career.

» Extensive public speaking and lecturing on various concepts within youth-oriented policing.

» Lead negotiator for the Hostvper waioe = | g o o oo . " ~cament

Unit

= Unit received a Unit Citation in recognition of its 2olice Department and
the community.

* Promoted to the rank of Lier T o

e Promoted to the rank ¢ ) —~ AT

EDUCATION

UNIVERS... . <. . _ A\l a1 DUCRELOT Uf seee. . TNAL

. ON

—r—— A a b Em ——— —_—

LVEY ¥Y xaux - . -
‘FOP )

-
e —marmamdl YV A RLNAT A FE

el Totad Nwm mnpee Tonisdue Pusarame including

MBI - -- -

e Sear. - SLHUUL INEUA DUnove vee s . T gerous Drugs

PRESENTATIONS/LECTURES Conducted numerous Presentations and Lectures at industry confer-
ences and college level courses. '

AFFILIATIONS
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References available upon request
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Head of Technology and IT Security (including patient info security)




e Install, maintain, and trouble-shoot microcomputer hardware, peripherals, operating systems,
and application software.
e Maintain, backup, and recover file servers and relational database management systems.

_Assistant Manager of the Technology Evaluation & Consulting Lab and the Adaptive Lab
Manage software testing, upgrades, and patches

Develop and employ new training techniques and procedures

Troubleshoot Software and Hardware problems

Track and Suggest new technologies for purchasing

Managing staff time schedules and schedule meetings
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E4. A copy of all compensation agreements with dispensary facility backers, directors,
owners, officers, other high-level employees or any other person required to complete
Appendices B, C or E. For purposes of this RFA, a compensation agreement includes any
agreement that provides, or will provide, a benefit to the recipient whether in the form of
salary, wages, commissions, fees, stock options, interest, bonuses or otherwise;

Facility Back ’ ) r will not be taking any compensation/salary.
Compensation agreements included here:

1. Dispensary Manager, John Parisi

"2. Head of Security Agreemen

3. Operations Consultant Agree
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Dispensary Manager: John Parisi — Employment Agreement

U s wp R
' e

ENMPLOYMENT AGREEMENT

This Employment Agreement is made this 'day of _u_ August, 2015, by and between €T
Wellness Group, LLC, a Connecticut Ii'rﬁit“ed,Iiabil_t'v(companyf(t‘hg “Company) and John Parisi, an

individual residing . s e ‘(the “Employee”).

WHEREAS, the Company is in the process of appi‘yiﬁg foria licerise to opérate a medical
marajuana dispensary faciiity (a “Dispensary Facility”) in certaln locations in New Haven
County;

WHEREAS, theEmployee has an active pharmacist license and isin goad standing;

WHEREAS; the Employee has agreedto serve as the Disperiary Facility Manager for the

Company in the-event that the Company récéives a license to operate a Dispensary Fatcility in
New Haven County;

WHEREAS, as a condition of such potentiai-gmgjlpyment; Employee has agreed to, as
necessary, assist-with the Compariy’s application(s) for a licénse to operate a Dispensary

Facility:

WHEREAS, the parties wish to memoralize'their agreefént regarding employiient.in

the.event that the Company'is dwardéd a licénse for a Dispensary:Facility.in New Haven County:

NOW, THEREFORE, i consideration of the mutual promises contained herein, and other
.good-and valuable.consideration, the parties hereby agrée as follows:

1. Services Rendered b‘y..Emglogee

The Company shait employ Employea as the Dispénsary Facility Manager forthe
New'Haven County location that the Gompan_‘_\'( is-awarded a license to operate a Dispensary
Facility at. As Dispensary Facility Manager, Employee;shall:run.the daily'operations of the
Dispensary Facility, ensuring that it meets all'the’rules and régulations promulgated uhder-
sections 21a-408-1 10 21a-408-70, inclusive, of the Regulations of Connecticut State Agencies,
Employee shall devote his full time, attention, and energiés t0.his obligations. under thls
Employment Agreement and to advance the interests'and busiriess. of Company, and shall,
continue to perform the reasonable responsibiiities and duties of his office as directed from
time to-time by the Membeérs or Managers of the Compafiy.
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"Weeks) paymer

FIRA ok |
I3 W

Employee's full-time position as Dispensary Facility Manager.shall commence
thirty.(30) days prior to the Dispensary Facility opening for business to the puiblic, and shall
qujlt;i_-r_l_fl_]_g.qn‘till either party terminates this Em ‘p!o_y‘m"en_t Agreement by providing twnety:one
(21) days written notice

3, Employment Compensation

Commenicing iipon Employee’s position becoming full-time pursuantto
Paragraph 2, for the services that Employee'is rendering to Company, Company:shall pay or

provide to'Employee the follawirig:

.. a: As his:base.annual compensation, the Cortipany shall pay Emgloyee the
sumeé™ "+ _. e ywens, oo PEFANNUM, payable in_bi:weekly {everytwo
e — e e |

Dollars, less applicable withholding and Bayroll taxes, and

b. H_e‘zifth"'-bien_éﬁts 10 banutually-agieed upon by the Company-and

4, Vacation,

Employee shall be entitle

. 5. Ihdustry Trip

In the event the Company is-awarded a license for a Dispensary Facility such that
Employee shall.be the full-time Bispensary Facility Manager, Employee shall-attend-a
professional evenit concerning the medical marajuana iridustry prior to comimencément of
'Emplpyte_‘e'_"s:_fqll.-tifn_e‘ émployiment. The Company shall pay the reasonable and customary
eXxpenses pertaining to'such trip.

6. Covenant Not to Compete

‘Employee agrees that commencing from the date thjisEfn;il'o’V’r’nenf Agreemernt is
entered into, Employee shall not; elther directly or indirectly, as an'employée, owner, partner,
independent contractor or otherwise, provide services for any 'party l6cated in Connécticut that
(a) has & license fof a Dispensary Facility, {b).is applying for a license for a Dispensary Facility or
(c),i's'Congemplafing'appifing for-a license for.a Dispensary Facility. 1nthé'event that the
Company'is awardéd a license to operate a'Dispensary Facility in New Haven:County, Employee
agrees that sucti.non-competitionobligations'shall continue during his smploymest by the

"Compan.y.?arjdffor.:a period of one (1} year thereafter. in the.event that the Company is not-

awarded a license to. operate a Dispensary Fagiiity in New Haven County, Employee’s rioki-

competition-obligations shall terminate at such'time that the Connecticut Department of



Consumer Protection has issued all licenses for Dispensary Facllities pursuant to its 2015
Reguest for Application.

7. Non-Solicitation

in‘the event that the Company is aWarded a license to operatea Dlspensary
Facitity in New Haven Coirity,’ Employee agrees that durmg hisiterm of employment, and faf a
period.of one (1) year thereafter, Emplovee will not, either directly or- lndlrectly, {a) solicit;
divert; take:away, transfer; mterfere ordo business, with ary customer of the Company, or ‘(bY
induce of- attemptto induce, in. any manner whatsoever; any employee_of the Company to
leave the.employ of the Company and/or seek to accept employrnent with Employee or any
natural person,.cerperaticn, division of a corporation, partnership, trust, joint venture,
associatlon, firm, company, limited liability company-or partnership, estate or unincorporated
organization {a “Person”):

8. Confidentiality

“Confidential Information” refers to any-and all information of a‘confi dentlal
propnetary or trade secret nature that is mamtamed in confidentce by the Company for the
protection of its business. Confidential Informatvon includes, but is not limited to, the business
and finaricial récords, computer programs.and data, intellectual property, customer and
supplier lists, trade secrets; private processes, products and confidefitial methods of
operations; including marketing and sales information, of the Cornpany. Employee recognizes
and.acknowledges that the Confidential Information is a valuable, special and unique asset of
the Company, and that ‘Employee’s access to and know[edge of the Confidential Information is
essential to the performanceand siiccess of the Company. Therefore, Employee agrees that he
will not disclose.any. Confidential Information to any Person for any reason or purposg
whatsoever except in connection with the peifofriarice of h15 .obligations to the Company, nor
shall he make Use of any:Cénfidential iInformatien for'his own. purposes or for the benefit of any
Person, exceptthe Company, unless.same is required to be dlsclosed ‘pursuant to law ora court
order.

9.  .Ownership-of Work and.lhtéllectual-'PfOQerty

All work created. by Employee on the Company’s behalf shall be considered to be

a "work made for hire”; as defined in Title17, Chapter 2, § 201{b) of the United States-Code,
prepared by Employee: for the Company:and belonging to the Company, The.Company shall be
the author and owner of such work;. and the respective copyrlght(s) and any other intellectual
property righit(s) in the work shall vest in the Company..The Company shail have the exclusive
right.to use such work, whether-original ar derivative, far all purpases.-All nghts title and
interest in ail marketing materials, records, documents, fiiés and.the business.of the Company,
whether.or not prodticed by the: Employee, shall be and remain the property of the Company.
‘Upon tefmination.of Employment Employee shill fiot hiave the right to rerove:any such
records from the office of the, Company. 'In addition, Employee.agreesto promptly return to




Feconstrisct any such Confi dentaal lnformatlon from memory or fram some other source
associated wnth,the Company.

10.  “At Will” Employee

This Agreemerit is not intended, and should hat bié construed in any way, as a

contract. of employment for a definite period of time or tolimit or restrain the Company’s or.
the Employee’s right to terminaté the employment relatlonshlp at-any time. Emiployee

acknowledges thatheis an “at will”. employee and that his employment may be terminated at

any time upon twenty-one (21) ddys-writteh notice:

11,  Binding Effect.

The rights and obligations of the. parties arising under this Agreemgnt shall inuré
to the benéfit.of and:shall be binding upon ‘their heirs, representatives, successors:and-assigns:

12.  Entire Agreement.

This instrument contains the'entire agreement of the pér’fles It'may not be
changed arally.but dgnily by an Agreemerit i writir ng signed by the party agamst whom
enforcement of any waiver, change, modification, extensmn, or discharge is sought..

13.  Governinglaw

This Agreement shall be governed by and constured-in accordance with

‘Conrnecticut [aw,

CT'Wellness Group, LLC

R Manager/ /

q.__ R"\h\“l&“_": |
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. e S
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SECURITY CONSULTING AGREEMENT

This Security Consulting Agreement;.dated ;the‘ﬂ-jia‘y of AJERTE 2015, is by:
and between CT Wellness Grolip, LLC {colléctively, the “Applicants”):

E‘- v A e - ‘t‘"l-

- WHEREAS; the Applicant desires to engage the Consultant to provide certain
services to thie Applicants; and

'WHEREAS_,; Consultant desires to provide such services to-the Applicaiits;

NOW; THEREFORE, in consideration of the inutual promises and covenants set forth

herein, the Applicants and the Consultant liéreby agree as follows:: :

1. Services. Consultant shall act as Security Consultant and assistin preparing
answers to all nécessary security questions within the application fora
médical marijuana dispensary facility licénse on béhalf of the Applicants, for
CT Wellness“Groqp, LLC; for submission to Connecticut's Department of
Consumer Protection (“DCP”}, sitbject o all contents of the applicitions
being approved by the Applicants. Consultant shall preparé the ariswers ifi 4
timely manner so that the applications can be hand-delivered to the DCP's
office on or.before:3;00 pm on September 18, 2015. Consultant-shall use his
best efforts to.prepare the answers as'thioroughly and as quickly as possible.
Applicants will provide the following materials that Consultant requires to
answer questions:

Dispensary locations, floor plans, site plans, andall structural details that
require no modification from Consultant:

2. Payment The Applicants shall pay Consuiltant s Dollars Per-
Hour for his sérvices, payable within 21 daysréftéi.x‘%ét:eipt of invoice.

3. . Issnanceof Dispensary Licéiise, Ifithe évent a dispensgry. license 1s jisgg_gd‘*{go
CT Wellness Group, LLC, Consultant shall remain as-a Security. Consuitant to.
CT Wellness Group, LLC, for as long as both parties mutually agree.

4. Confidentiality. Consultant agress that all information ¢encerring the
Applicants and the dispensary facility licensé applications that he is exposed
to during thie term of his consulting (“Corifidéntial Information™) will be
maintained in confidence By Consultant during and after providing services
to'the Applicants and the Company, except as may be necessary in the
performance of Consultant’s services for the Company and the Applicarits.

5. Ownership of Workand Intéllectual Property. All work created by Consultant

N on the Applicants” behalf shall be considered to be'a “wark made for hire”, as
defined in Title 17, Chiapter 2, § 201(b) of the.United States Code and belongs
to the Applicarits, CT Wellness Group; LLC shall be the author and-owner of.




=such work and the respectwe copynght[s) and: any other mtellectual

iAppllcants. The Appllcants shall ‘have the excluszve right. to use such work
whether originalor derivative, for all purposes:

‘Term. The. ownership. nghts vested hereunder shall continue in: perpetuity.
Consultant’s conﬁdentlahty obllgatlons ‘shall surwive the termintion of this,

Agreement.

rIndegendent Contractor. It'is understood-and agreed that the Consultant

shall perform the:Services ds an independent contractor and.consultant. The
Consultant shall not be'deemedto be an: -employee of CT Wellness Group,
LLC. Except as provided in this Consulting Agreement, the Consultant shall

_'jrnot be entitled to: any benefits.  The Apphcants will make n6 deductions from

any of the payments: ‘due to the Consujtant hereunder for state of federal tax

‘purposes. The parties agree thatthe Consultant, and not CT Wellness Group,

LLC;shall be responsible for any andall taxes and other payments duéon
paymentsreceived by him from the Applicants hereunder. Nothing in this
Agreement requ1res CT Wellness Group, LLC to use the Consultant for any

Binding Effect. This Agréement shall be binding upon the parties:hereto and

their sutcessors and assigns.

Governing Law. This-Agreement shall be governed by and construed in
acéordance with Connecticut Law, and the parties consent to the exclusive
jurisdiction of the Connecticut.courts.

T for CT Wellness Group,
Manager/Partner

NP

\
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CONSULTING AGREEMENT with **~ °~ _ 5 (Consultant)

This Consulting Agreement, datedthe _4 _dayof  AUGUST___, 2015, is by and
betwee R ) (collectively, the “Applicants”) and
T (“Consultant”).

WHEREAS, the Applicant desires to engage the Consultant to provide certain ser-
vices to the Applicants; and

WHEREAS, Consultant desires to provide such services to the Applicants;

NOW, THEREFORE, in consideration of the mutual promises and covenants set forth
herein, the Applicants and the Consultant hereby agree as follows:

1. Services. Consultant shall prepare separate medical marijuana dispensary facility
license applications on behalf of the Applicants, for a company to be formed by the
Applicants (the “Company”), for submission to Connecticut’s Department of Con-
sumer Protection (“DCP”), with each application being for a different proposed loca-
tion, subject to all contents of the applications being approved by the Applicants.
Consultant shall prepare the applications in a timely manner so that the applications
can be hand-delivered to the DCP’s office on or before 3:00 pm on September 18,
2015. Consultant shall use her best efforts to prepare the applications as thoroughly
and as quickly as possible. Applicants will provide the following materials that Con-
sultant requires to prepare application:

- a) Dispensary locations, site plans, and all structural details that comply with the
Application Regulations and can be inserted into the application and require
no modification from Consultant.

- b) Security and Technology related application details that comply with the appli-
cation regulations and can be inserted into the application and require no
modification from Consultant.

« ¢) Pharmacist and other key hiring information requiréd to comply with the appli-
cation regulations. Consultant will communicate directly with Pharmacist to
gather application details, however Applicants are required to approve final
materials that can be inserted into the application.

- d) All other application materials that directly reflect the Applicant business vision
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~ such as the bonus points section and the general business operations. Consult-
ant will provide recommendations and best practices wherever possible for
the benefit of the application.

« e) Applicable Appendices that need completion ‘by Applicants.

2. Timeline. Consultant and Applicant agree to the following timeline. Since Consult-

.ant will be working on the application via shared 3™ party software (Dropbox or
Google dacs), Applicant will have ongoing access to Consultant’s efforts. Any chang-
es to this timeline must be documented in email and agreed to by all parties.

a. August 15 Applicant and Consultant will work together to approve a 1% draft of

all materials mentioned in “Services”. b. August 18" Consultant will furnish 1%
rough draft for Applicant to review. Rough draft will be at least 50% complete.

c. September 1% Consultant will provide 2™ rough draft for Applicant to review
which will be a complete application. Applicants are required to furnish final materi-

als wherever possible. d. September 10" Delivery of a FINAL draft to Applicants.
This includes final materials from Applicants with all edits and changes made previ-
ously. This draft is meant to be for print and both Applicant and Consultant will sign
off to package for submission.

e. September 15™; Delivery of final application in compliance with all application
rules for delivery to the DCP office to Applicants.

3. Payment. The Applicants shall pay Consultar ° _ o '} Dol-
lars for her services, payable as follows:

1) on August 1, 2015
“*T 777 "7 on September 1, 2015, and
. on September 18, 2015.

Said payments are contingent upon Consultant competently providing the services

detailed in Paragraph 1. Additionally, Applicants will also pay Consultant no more

than ‘for the purpose of the Consultant hiring one to assist in preparation of
119



said application.

4. Formation of Company. Consultant shall have a one percent (1.00%) non-voting
ownership interest in the Company.

5. Issuance of Dispensary License. In the event a dispensary license is issued to the
Company, Consultant shall be retained for three (3) months as a Consultant to the
Company, with such three (3) month period commencing immediately upon issu-
ance of the license. Consultant shall be pa“ e

Jollars per month, payable on the 15" of every month. Consultant shall
perform and discharge well and faithfully such duties as may be assigned to her
from time to time by the Company in connection with the conduct of the Company’s
business.

6.

Non-Compete. Consultant agrees that during her term of providing services to the
Company and the Applicants pursuant to this Consulting Agreement, and for a peri-
od of (1) one year, Consultant will not, either directly or indirectly, as an employee,
owner, partner, independent contractor or otherwise, provide services for any party
located in Connecticut that has, is applying for or is contemplating providing for a
medical marijuana dispensary facility license.

7.

Confidentiality. Consultant agrees that all information concerning the Company, the
Applicants and the dispensary facility license applications that she is exposed to dur-
ing the term of her consulting (“Confidential Information”) will be maintained in
confidence by Consultant during and after providing services to the Applicants and
the Company, except as may be necessary in the performance of Consultant’s ser-
vices for the Company and the Applicants.

8. the Company’s or the Applicants’ behalf shall be considered to be a “work made
for hire”, as defined in Title 17, Chapter 2, § 201(b) of the United States Code, pre-
pared by Consultant for the Company or the Applicants, and belonging to the Com-

pany or the Applicants. The Company or the Applicants shall be the author and
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" owner of such work, and the respective copyright(s) and any other intellectual prop-
erty right(s) in the work shall vest in the Company and the Applicants. The Company
and the Applicants shall have the exclusive right to use such work, whether original
or derivative; for all purposes.

9. Ownership of Materials. Applicant will own the proprietary application materials
specific to the dispensary application outlined in this agreement, not including those
original documents that were in possession of Consultant prior to this agreement.
Any content that remains ownership of Consultant, the Applicant shall have a per-
petual; irrevocable license to use such material. Any changes or madifications to
Consultant’s materials made by Applicants will be the sole ownership of Applicants,
for example:

¢ Consultant generated financials.

» Consultant generated business operations and execution materials such. as human
resources and operations manuals

¢ Consultant generated training materials -

Consultant agrees to promptly return to the Company and the Applicants all things
of whatsoever nature that belong to the Company or the Applicant and all records
(in whatsoever form, format or medium) containing or related to Confidential In-
formation of the Company or the Applicants as outlined above. Consultant also
agrees not to reconstruct any such Confidential Information from memory or from
some other source associated with the Company. All materials pertaining to the ap-
plication for said medical marijuana dispensary-facility licenses that are in the pos-
session of Consultant shall become the property of the Company upon execution of
the Consulting Agreerﬁent and such records shall be turned over to the Company
within three (3) days of the execution of this Consulting Agreement.

10. Term. The ownership rights vested hereunder shall continue in perpetuity. Con-
sultant’s non-competition and confidentiality obligations shall survive the termina-
tion of this Agreement.

Ownership of Work and Intellectual Property. All work created by Consultant on
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E5. Describe the nature, type; terms, covenants and priorities of all outstanding bonds,
loans, mortgages, trust deeds, pledges, lines of credit, notes, debentures or other forms
of indebtedness issued or executed, or to be issued or executed, in connection with the
opening or operating of the proposed dispensary facility;

CT Wellness Group has no outstanding bonds, loans, mortgages, trust deeds, pledges, lines of credit,
notes, debentures or any other forms of debt.

CT Wellness Group has entered ir- 0 Line of Credit Promissory Note that will not be drawn
down unless they are awarded a medical marijuana dispensary license.

This line of credit is to be used, as needed for all startup capital requirements in conjunction with CT
Wellness Group Dispensary. (see Promissory Note pg 124 )
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Promissory Note

On this date of Aiigust 25, 2015, in retum for valuablé consideration recéived;.the

-undersismed borrower promises topay to./ . _he“Lender, thesum
of . __, . Dollars), together with interest thereon at the rate

of 3% per annumi based on a 10 year amortization schedule.

This loan shall be a Line of Crédit to be drawn down by the Borrower as needed and
repaid under-the following terms: ‘60 monthly payments beginning on the first month
afier the undersigned receives a Medical Marijuana Dispénsary license issucd by the
State of CT and 0nly when the Borrower begins withdrawing fund from said Line of
‘Credit. All payments shall.bé first applicd 10 interest and the balance 10 pringipal: Ifthe
Borrower does nof receive said Medical Marijuand Dispensary license, this-document
shall be null and void. All payments due are to be presented in person or imatled to:

—/

— B e e

Prepayment - This Note may be prepaid in whole of in part at any time without premium
or penalty. ‘All prepayments shall first be applied to interest, and then 10 principal
payments in the order of their maturity. ‘

‘Default - In-the ¢vent of default, the borrower agrees to pay all costs and expenses
incurred by the Lender, including all reasonable atomey fees (including both hourly and
contingent attorney fees as permitted by law) for the collection of this Note upon default,
and including reasonable collection charges (including, where consistent with industry
practices; a collection charge sct-as a percentage of the:ouitstanding balarice of this'Note)
should collcction be referred to a collection agency. '

Ac‘celem'ticiaﬁf Debt - Inthe ¢vent that the borrower fails to make any’ payment due
under the tefms of this Nete, or breach any conidition relating to any security, security

. :agreement; nole, morigage or lign granted as collateral sccurity for.this Note, secks relief
‘underihe Bankruptcy Code, or suffers an involuntary pétition in bankruptey or
receivership not vacated within thirty (30) days; the entire balance of this Note and any
‘ifiterést accnied thereon. shall be immediately due dnd payable to the holder of this Note.

Joint and Sevéral Liability - All borrowers idéniified in this Noic shall be jointly and
severally liable for any debts secured by this Note.

Modification - No modification or waivcr of any of the termis of this Agreement shall be
altowed unless by written agreemént signed by bioth partics. No waiver-ofany breach or

default hereunder shall be deemed a waiver of any subsequent breach 6r default of the

same or similar nature,

Transfer of the Note - The borrowers hereby. waive any.riotice of the transfer of this
Note by the Lender or by any subsequent holdér of this Note, agree to remain bound by
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'iﬁe-tenns(‘of this Note subsequent to any-transfer, and apree that the terwes of this Note
may be fully enforced by any subsequent holder of this Note.

Severability of Provisions - In:the event that any’portion of this Noie is deemecy
unenforceable, all other provisions of this Note shall remain in full force and effect.

Choice of Law = All terms and conditions-of this Noté shall be interpreted under the laws
of the State of Corintécticut,

Sigried Under Penalty of Perjury, this 25% dav- of Astawst 2015

Signeg in the presence of:

#h N Py 2
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TD Bank Statement 8/31/15 -- Owner/Backe

Ban k - anc _ thave aworking capital
balance in the company account - .
America’s Most Convenient Bank® T ‘STATEMENT OF ACCOUNT
CT WELLNESS GROUP'LLC Page: 10f3
75 TUPELO'LANE Statement Period; Aug 05:2015-AumR1.9018
GUILFORD CT 08437 Cust Ref #: ;
Primary Account #.

TD Business Convenience Plus

CT WELLNESS GROUPLLC Accy
ACCOUNT SUMMARY
Beginning Balance Average Collected Balance ¢ )
Deposits - Annual Percentage Yield Eamed ., -
Electronic Deposits ‘Days in Period -
Checks Paid
Electronic Payments -
Ending Balance 5
‘DAIEY ACCOUNT ACTIVITY
Déposits : ‘
‘POSTING.DATE DESCRIPTION _ AMOUNT
85 - DEPOSIT '
8f7 DEPOSIT -
8128 DEPOSIT
. Subtotat:
Electronic Deposits
POSTINGDATE ~ DESCRIPTION : AMOUNT
8127 ATM CHECK DEPOSIT, AUT 3 ATM CHECK DEPOS| CT
994 CHAPEL STREET NEW HAVEN *GT
8/31 ATM CHECK DEPOSIT, AU? 5 ATM CHECK DEPOSI )
894 CHAPEL STREET, NEW.HAVEN *CT
Subfotal: )
Checks Paid Ne, Checks: 3 For onfine bill pay customers; checks numbared “BRI000C likely represenf payments to a Biter that were

deiivared as a paper check. Funds were wilhdrawn from your eccounl when the check was cashed. You can view
these cleated checks in the Account History secion of Onltne Banking,
'Indmales break fn serial sequence or chedk prooessed elecimmcalfy and Yisted under Electronic Payrents

DATE ‘SERIAL NO. AMOUNT ‘DATE: - SERIAL NO. AMOUNT
814 o 818 R -
8114 ) .
Subtotal:
Electronic Payments : e
POSTING DATE.  “DESCRIPTION - AMOUNT
8/6 DEBIT POS, AUTT = uDA PURCHASE o
PAYPAL ENVATOMKPLEN SANJOSE *CA
8/ DEBIT POS, AU? 5 DDA PURCHASE "’
STAPLES iNC HAMDEN  *CT

S4nk Debasits FDIC Insured ] TD Rank, N.A. [ Egiia) Heuisiag Lendor @



How to Balance your Account

Begin by adjusting your account register 4, “Your ending balance shown on this

as fo'lanS'

statement is:
+ Subtract any services charges shown B ‘ i
on this statcment. 2. List below the amount of deposits or
credit transfers which do not appear

» Subtract any automatic payments,
transfers or other electronic yith-
drawals not previously recorded.

« Add any interest earned if yon have 3
an interest-bearing account.

« Add‘any automatic deposit or
overdraft line of credit.

statement and check them.off'in your
account regisier:

ending account balance. balance.
2] (41
DEPQSITS NOT TGOLLARS CENTS WITHDRAWALS NO‘F

OM SYATEMENT ON STATEMENT

on'this statement, Total the deposits
and enter on Line 2.

Subtotal by adding lifies 1 and 2.

4. List below the tatal amont of
withdrawals that do not appear.on
this statereént. Total 1h¢ withdrawals,

Review all withdrawals shown on this and exiter oii Line 4,

5. Subtract Line 4 from 3. This adjusted
Follow instructions 2-51o verify your ~ balance should equal your account

ooLLARS | cENTS WITHORAWALS NOT] DOLLARS | GCENTS.
ON STATEMENT

FOR CONSUMER ACCOUNTS ONLY — IN CASE OF ERRORS OR
QUESTIONS ABOUT YOUR ELECTRONIC FUNDS TRANSFERS:

¥ your peed i i tior about an slech hmdhansfernrdymbehmmerouan
{1or 6n your bank staterent or receipt refating to an electronic fund transter,
lelepfvneﬂwbankunmed‘naielyatmeptmnnumherlisledonﬂie!mdwur
staternent orwaits to:

TD Bank, N.A., Deposit Operations Dept, P.O. Box 1377, Lewlston,
Malne 042431377

Wi must hear #rom you no later than sidy (80) calendar doys afterwe sentyou the
first statement upon which the eror or problem first appeared, When contacting the
Bank, please explaln as clearly as you can why yoli befieve thara is an Brmer of why
mare infornation is needed, Pleasa include:

* Your nams and account number,
. Adesmpﬁandmaermram:bmymamunsumabout
. Thednﬂarnrmun‘tanddmdmasuspecledew

When miaking #verbal inquiry, the Bank may ask that yoi send us yuurcarnplam! in
whiting within ten [10) business days after the first telephona call,

Wae will imvastigato your complaint and will éorrect any efrr promptly,. If we taka.-
rore than ten (10) busihess days bo da this, we will credit your account for the
amount you think Is in erior, so Lhat you have the use of the money during the time it
hmmeompluh ur fitverstigation..

[N‘I’EREST NOTICE

Tmlh'dereﬁcmd'hed by the Bank to you this year will be repasted by the Bank to ths
Interrial Revenue Service and State tax authonties. The amount to be reported wil be
teported sepatately to you by the Banke

FOR CONSUMER LOAN ACCOUNTS OMLY BILLING RIGHTS
SUMMARY
ln:zsadEnnmmnuesmeerBﬂk
Bywthlnkyuurbmlsw:mg omywmedmnre'-‘ ton zbout a transaction an
your bill, writd,us at P.O_ Bex 1377, Lewiston, Maine 04243-1377 as soon as
possible. We must heat ffom you n kater than sbay (60) days aftarwo sent you the
FIRST Bill rywhich the efror ¢ probl Youm P us, but doing
6wl nat) preserve your rights, Inyourleuer, glve us tha fallowing nformation:

» Yo Ncra i account nmbsr,,

+ “tha dollaf amount of the suspected ermar,

*+ Destiibe the @mor and explain, if yéu can, why you believe there is an BIToT,

1f you need maoca information, desmheuuair.emwuaramsmeam

You do not have o pay any amount fn quessior while we dre Investigating, tut you
are till obligaled to pay the paris otyour Lilt that are mlmqueshm Whilewe
mvesbgala your question, we cannot report you s delinguent of ke enyacbon o
caollect the amount you questicn,

the l;nanca chargn an your Mmeﬂmelmerarai! FmeWon accound (th# tenmi “0DP"
or "0D" refers to Overdre Protection), the Bank discloses the Average Daily Balance
on the penodu: statement as an easier method Sor you to calculate the finance
charge. The finance d\a:ge beging to Recrie on the date advances and other debits’

- ara pasted ko your ; t and will e und) the bal has been paid in full
To computs tha finafice charde, muftiply the Average Daily Balance limes the Dayé in
Period times the Daily Periodic Rate (a5 listed In the Aceount Summary section on
the front of the statement). The Avgrage Dafly Balance s calculated by adding the
ba!ance far ‘&ath dayof the billing Cycle, then diding the fotal balanca try the fiumber
of Dars_ n lhe Btl.llng Cycle. The daily balance Js the balance forthe day after
zdvances hava beeén added and paymegnts or credits have been Subtracted plus o
minus any ather adjstmants that might hrave eceumed that day. There is no grace
period during which no finance chargs accrues. Flnance charge adjustments are
included in your total nance chitge.




Bank

America’s Most Convenlent Bank® STATEMENT OF ACCOUNT
| —
| CT WELLNESS GROUP.LLC Page: 30f3
Statement Period:  Aua 05:2015-Aug 31 2015
Cust Ref # ) e
Primary Account #;
1 DAILY ACCOUNT ACTIVITY
Electronic Payments {continued) L
FOSTINGDATE = DESGRIPTION’ ANMGUNT
8/7 DEBIT CARD PURCHASE, AU *ISA DDA PUR . I
’ CHECKS IN THE MAIL INC 500733 4443 * TX '
8125 ' GCD DEBIT, GT DOR:PAYMENT BUS DIRPAY) )
Subtotal:. !
DAILY BALANCE-SUMMARY
DATE BALANCE - DATE BALANCE |
315 8/18 4t mm—n
8/5 ‘ 8/25
8/6 8/27 T
87 ' : 8/28 ;
8/14 ’ 8731

nect to www.tdbank.com.

Call 1-800-937-2000 for 24-hour Bank-by-Phone services or co

B8k Déposits FDIC Iistrad 1 YD Bank, NA. | Equal Houstig Lander (2



E6. Provide audited financial statements for the previous fiscal year, which shall
include, but not be limited to, an income statement, balance sheet, statement of
retained earnings or owners’ equity, statement of cash flows, and all notes to
such statements and related financial schedules, prepared in accordance with
generally accepted accounting principles, along with the accompanying independ-
ent auditor’s report. If the applicant was formed within the year preceding this
application, provide certified financial statements for the period of time the appli-
cant has been in existence.

(see attached)
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Teplitzky

& Company

Carlfind Publc Acecuntants

Ona Brad!ey Road, Building 600
Waogdbridge, Connecticut 06525
Tel, 203,367, 52
Fax. 203,387, 1918
wuwlepltziy.com

September 8, 2015
INDEPENDENT AUDITOR’S REPORT

Glen Greenberg & Josh Erlanger
*CT Wellness Group, LLC

75 Tupelo Lane

Guilford, CT 06437

We have audited the accompanying .ﬁnancual statements of CT Wellness Grotip, L1.C which
. comprise the balance sheet as of August 31, 2015, and the related statements of income, .members’
equity-and cash flows for the period of inception August 3, 2015 to August 31, 2015.

Management’s Responsibility for the Financial Statements

Manageménf is résponsiblé for the préparation and fair presentation of these financial statements
in accordance with accounting principles generally acéepted in the United States of America; this
includes ‘thé désign, implementation, and maintenancée of internal control relevant to the
‘preparation.and fair presentation of financial statements that are free from material misstatement,
whether due to fraud or eITor.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted ouraudit in accordance with auditing standards generally accepted in'the United States
of America, Those standards require that we plan and perform the andit to obiain reasonable
assurance about whether the financial statements are free of material misstatement.

An audit involves performing procedures to -obtain audit evidence about the armourits and
disclosures in the financial staterments. The procedures selected depend on the anditor’s judgment,
including the assessment of thefisks of material misstatement of the financial statements, whether
due to fraud or error: In-making those risk assessments, the auditor considers mtemal control
relevant o the enfity’s preparation and fair presentation of the financial statements in ‘order to
design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressmg an opinion on the effectiveness of the entity’s internal cantrol. Accordingly, we express
no such opinion. An audit also inclndes evaluating the appropriateness of accountingpolicies used

Page 1
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and the reasondbieness of significarit accounting estimates made by management, as well as
evaluating the overall presentation of the financial statements,

‘We believe that the audit evidence we have obtained is sufficient and appropriateto provide a basis
for our audit opinion:
Opinion

In our opinion, the finanicial statémefits referied to above presenit fairly, in all material respects,
the financial positioi of CT Wellness Group, LLC as.of August 31, 2015, and the results of its
operation and its cash flows for the period of inception August 3, 2015 to Auwgust 31, 2015 in
accordance with accounting principles generally accepted:in the United States of America.

J émpé/g' ~C.
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CT WELLNESS GROUP, LLC
BALANCE SHEET
AUGUST 31, 2015
ASSETS .
Current Assets
Cash. 3
Total Assets 3

LIABILITIES AND MEMBERS' EQUITY

Current Liabilities

Accounts Payable $
Members' Equity -
Total Liabilities and Member's Equity $

See accompanyihg notes and independent-accountants’ report.
Page 3 ~ Teplitzky & Company, PC. - Certified Public Accountants
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CT WELLNESS GROUP,LLC
STATEMENT OF INCOME

PERIOD OF INCEPTION AUGUST 3, 2015 TO AUGUST 31, 2015

2015

Revenues _ $

Operating Expenses
Advertising
Consulting
License
Other Taxes
Printing and Office Supplies
Professional Fees

Total

Net Loss _ ] 3

See accompanying notes and independent accountants' report.
Page 4 Teplitzky & Company, PC. - Cerlified Public Accountants
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CT WELLNESS GROUP, LLC
STATEMENT OF MEMBERS' EQUITY
PERIOD OF INCEPTION AUGUST3, 2015,:?0,@603; 31,2015
‘20‘1'5‘ .
Balance, August 3, 2015 ) 3 -
~ NetLoss
Contributions
Distributions , e
Balance, August 31, 2015 $ B ‘
P
i
E
See accompanying notes a.r-xd independent accountants' report. . '
Page 5 Teplitzky & Company, P.C. - Certified Public Accountants I
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CTWELLNESS GROUP, LLC
STATEMENT OF CASH FLOWS

PERIOD-OF INCEPTION AUGUST'3, 2015 TO AUGUST 31, 2015

2015

Operating Activities
Net Loss $ Lo
Adjustments to Reconcile Net Loss .

'to Net Cash Used by Operating Activities -
Changes in Operating Assets and Liabilities:
Increase in Accouits Payable

Net Cash Used by Operating Activities

Investing Activities
Contributions by Members

Net Cash Provided by Investing Activities

Net Increase in:Cash

Cash - Beginning of Year -

Cash - End.of Year $ o

See:accompanying_ notes and independent acconntants' report.
Page 6 Teplitzky & Company, P.C. - Certified Public Accountants .
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NOTE

CT WELLNESS GROUP, LLC
NOTES TO FINANCIAT, STATEMENTS
AUGUST 3 1, 2015

1 — SUMMARY. OF SIGNIFICANT ACCOUNTING POLICIES

A,

Page 7

Nature of Operations

The Company has been formed and is applying to the State of Connecticut for a
license for a medical marijuana dispensary facility.

Income Taxes

CT Wellness Group, LLC was formed as a limited liability " comipany €lecting

under the Internal Revenue Code to be taxed as a partnerstiip. In lieu-of Federal

dnd State corporate income taxes, the members of a partnership are taxed
individually on their proportionate share of the. Company § ‘taxable income.
Therefore, no provision or lability for Federal or state income taxes has been
included in the financial statements.

The Company has no-unrecognized tax benefits at August 31, 2015 as-this is the
first year-of the LLC’s existence, Management will contmually cvaluate expiring
statutes of limitations, audits, proposed settlements, changes in tax law and new
authoritative rulings.

The Company recognizes interest and penalties associates with-tax matters, if
applicable, as part of other éxpense and includes accrued interest and penalties in
accrued expenses in the balance sheets. The Company did not recognize any
interest or pepalties associated with tax matters for the period ending August 31,
2015.

* Advertising Costs

Adverfising costs are expensed a§ incurréd. Advertising costs chirged to
opérations totaled  for the period of inception August 3, 2015 to August 31,
2015. :

Estimates

The preparation of financial statements in conformity with generally accepted
accounting principles Tequires management to make éstimates dnd assumptions
that -affect the reported amounts of assets .and liabilitiés arid disclosure of
contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses dunng the reported period. Actual

Ttesults could differ from those estimates.

Teplitzky & Company, P.C. - Certified Public Accountants
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CT WELLNESS GROUP, LLC
‘NOTES TO FINANCIAL STATEMENTS
. AUGUST 31, 2015

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

E. Bubsequent Events

The Company evaliates the impact of subsequent events, which are events that
occur afier the balance sheet date but before the financial statements are issued,
forpotential recognition in the financial statéments as of the balance sheet date
fot the period ended August 31,.2015. The Cornpany evaluated subsequent events
through September .8, 2015, which is the date the financial statements ‘were
issued. No events occuned that require disclosure or adjustment to the financial
statemnents.

NOTE 2 -- CONCENTRATION OF CREDIT RISK

A, Cash

The Company maintains its cash accounts in a commercial bark, Accounts are
guaranteed by the FDICup . . As:of August 31, 2015, the Company
had of uninsured cash balances. ‘The: Company has not.experiénced any
losses in such accounts and believes it is not exposed to any significant risk i in
maintaining an account with this bank. 5

NOTE 3 —STATEMENTS OF CASH FLOWS

Supplemental Disclosure-of Cash Flow Information

Cash paid during the yéar for;
. Interest $
Income Taxes $

NOTE 4 COMMITMENTS

On August 15, 2015 the Company signed a leasé through February 15, 2016 and
beyond with monthly payments of 0 through August 15, 2015,
through Febmary 15, 2016 ¢ beyond, The Company expects to accept,
this option if and when they are granted a licénse by the State of Connecticut for a
medical matijuana dispensary facility.

The Company hes a consulting agreement that began on July 31, 2015. The

contract-call for three (3) separate ~  payments for thé period August 3, 2015
to Séptember 18, 2015.

Page 8
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318 New Haven Ave, Mitford, CT
Manth 12 of Opération:

INCOME- . -_,‘,W‘Mhnthly | Yearly _

PRODUCT SALES: e
AVG: 40 Patients/Day.@:$300 each ‘
TOTAL INCOME :

|cosTor coops soLD
PRODUCT - 50%
TOTAL COST OF GOODS SOID

GROSS PROFIT

EXPENSES' |
{Advertsing/Marketing ] '
Alarm Company .
Bank Charges ‘
Cleaning Services. L
Insurance, Business, Waorker's.Comp_
Insurance, Health

Legal/Accolnting

[Loan : Line.of Credit

Misc . . ' \
Payrall:

1 Full Time Pharmicist/Managar-
1 Full‘Time.‘Pharrﬁicist*
1 Office' Manager . ) .
1 Full Time Tech |
TP/ Tech - .
IPadTime.ReceptiDﬁiﬁ'__ . L

1 Part'Time Receptionist N . N

Payrgll Services )

|Rent,.CAM/Nets ) ) . i

]
&
: Q
Repairs _._ . . . _ _.. B ! 5

Security
Software:Mngmnf & Quickboaks- . ,
Subsciiptions,

Stipplies

Taxes, FICA 6:2%/1.45%

Taxes, Unemployment, 4.9%
Telephones B i
Utilities/Cable/internet

Wehsite Hosting/Mainténance,

TOTALERPENSES

NETINCOME . ... : -




'CT Wellness Group, 1LC
318 New Haven Avenue, Milford
2500 SF

_Preopening Expenses:

Advertising {search optimization;digital/print}

Application Fee

Architect

Build Qut & FF&E (see next:tab)
-Cansultant

Dispensary. Facility Licensé Fee

Legal; Contracts & Incorfioration Féés
Licersesand Pefmits

‘Sipplies; Dispensary & Office
‘Opening Inventory -3 1bs ot 6 Half 1bs
.Opehiiig Invehtory - Delivery Systems
Rent, Deposit/Option Periad
Resérves, Build Out

Reserves, Operatirig - Cash

2'Safes

iSecurity System

Management Software

Website.

"TOTAL

REDACTED
REDACTED

REDACTED



‘Build Out & FF&E |temized Break Down

\

Build Out:

‘Carpet & Vinyl

Drywall, Windows & Boors
Lighting & Electric:

Exhaust:; HRV {Heat heco‘véry System)

?Computer Hardware: Desktops (3), Printers/Fax (2] & Tablets
Dlsplay ‘Cases

Kitchen; Refngerator/M1crowave/S:nk/Dishwasher
sAudic/Visual, (Menu Board TV, Waltmg Room Educatidhal Vid
Pairit-of.5alé Sy&téins (2) w.Bar:Scariners.

ATM

Break Room Frig

Bréak:-Room Mitrowave

Bréak Room Dishwasher

45 Pigéés. @ $300/each

Front Waiting Room Chairs(8)

Front Waiting Room Side'Tables (2)

Main Waiting Room Chairs {10)
Main'Waiting Room Coffée Table (1)

Main‘Waiting. RoomSide Tables (3)

Office Manager Desk (1)

Office Manager Chairs.(2)

Dlspensry Manager Dask (-1)

REDACTED

Exam Room 1 Table (1)
Exam Room 2:
Exarri Ragmi 27 Tab[eil)
" Exam Room 3: Ghairs'(2)
Exani Reom 3: Table (1)
Employee Bréak Rasin Table (1)
. Eniployee Break Room Chaifs: (3)
TOTAL




E8. Provide complete copies of all federal, state and foreign (with translation) tax returns
filed by the applicant for the last three years, or for such period the appllcant has filed such
returns if less than three years.

N/A: The Applicant, CT Wellness Group, LLC was formed August 3, 2015. See certified financials for
" up-to-date information.

E9. Provide complete copies of the most recently filed federal, state and foreign (with
translation) tax returns filed by each: {i) dispensary facility backer; and (ii) each backer
member identified in Section B of Appendix

143



1040 U.8- Indlwdual Income Tax Retum |2014

OMB'Ho.:1545-0074 |IRS Use Only - Do hol Wilts:oi stdpla in this spdéea,

Fox the'yéat Jani: 1 -0t 1, 2013, ¢ other 1ax year beginniing +2014, ending I See separate Instructions.,
"Your firsTname:and:mfiial Last name; \Viitr nrelal bicartv ntnnbe?
'GLEN D. EREENBERG. ‘
If 2 joint retirn, spouse’s first name and Inifial Last name: Sposise’s W' b"f""“i""""’"'*’:ﬁ
‘Home address (number and sIreetJ Tryouhave a .0, box, seé insuucEons; ApLno. AMm mp—— se"(a)abw; '
X drd on line 5 dro dogect.
oy ToWn "er' podt office, alala, and ZID &bdal i you héie a foreign address, alse complets apacea belivw. PwsuﬁmialEﬂmﬁ‘
:Clieck hiere il-you, ot your spouse:
'GUILFORD, CT 06437 . | gl serellogele,
Fareign:country name Foreign province/state/ceunty Foreign postal code Vil nct charige your tax o relund.
. ; D You 1 Spotse.
f-FiIingj-S'tétu.s- T—DUSlnng o o ] 4 L_THeat ofhausenold (wiilh qualifyify r_;gp)gfﬂry qlgqnm!lg
SEREEEEE e ] Mairied fling jointly (even if cnly dne had income) pe;sun_. a chifd birt gt your-depéndent, Enter this child’s
Checkonly. 8 [ martied filng separately. Enter.spouss's SN abiove mamg fige. P
onghox. and full name here, P 6 [ 1. Cluahtymg widow(er) with dependent child
Exemptions 6a LX| Yourselt. If someone can claim you-as'a dependent, da notcheck box 62 _ oncamnagh® _ L
b |:| Spouse . No. of chitdran
¢ Dependents: Y ”"P"“""“'“ ' Tibaies .°".f.°e‘31°ah,w
(1) Firat rome Las name 1@%%%%’“1"0 . y. D;i‘;u not olwlf:r it
' ?l separation
aeghes ———
Anstructions and - hot erlered above
‘check here o |:| . Add pumbers
i ¢ Total number of exempions Camed,. - S o 1
Incéome 7 Waggs, Saifes, ips, €1c. Atich Form(sW-2 , 4
fa Taxablelnlergst Attach Schedulé B if required . .4 B " ¢
L b Tax-exemptinterest. Donotincludeontine8a L
machForn(s) o Ordinasy dividends: Attact Scfiedule B if required 8| e
attach Forms b Qualified dividends: e - BSTMT a
W-26 and 10 Taxable refunds; credits, or offsets of state an 10
1099'R f 1ax. _ /
"wag withhe{d.. 11 -Allmony recelvéd . "
; 12 :Birsiness incofie or(oss) chedil Cu 12
‘ityou di not. '18_ CﬂDllﬁ] gain or. (Iass) Aftach Schedule Difrequuggvl'l nat required, oheck here 13
-gel aW-2; 14 Othergaing or (losses). Altach Firm 4797, . A
‘seeinstructions.  16a. ‘TRA distibufions ,.\ 16a: f}f b'Taxahle amount ..a| 15b.
162 Pensions and annuitiss J\_ 164 | b Teocable amaunt . 1B
17 'Rentaled estdts, royahles panner\rilps, "6Orforations, tfusts; e1t. Anach Schedu!eE ks
18 Farmincome or.{loss). éﬂaijchedulel‘f : 18
19 Unempioymem compensaiion 19
3ha 'Socia securlty henem&‘}:}g_ T'20a | 200
21 Otherincome; List typs and amgunt 21
22 Gombing the amounts in the far nghlcnlumn 21 S
T 2 'Educatorexpeﬂses ________________ 23
Adjiisted 1 Somun e el 24
; 3 25 “Health savings account deduction. Atach Form 869 25
2 Moving expenses. Attach Form 3503 25
27 Deducible partofsalf emp!aymemtmc.?\ 27
28 Sell-employed SEP, STMPLE, and quaiified plans 28"
29 Sell-shiplayed fiealh Tisirapse deduttion . ,, .., 20
30 ‘Penalty on edfly Withdrdva of savings . .., 30, "
31a -Alimony paid b Recipient's SSN-w: ¢ 3Ma
32 iRAdeducton a2 -
33 ‘Studentloan interest deduction a3
34 Tuition and fees. Attach Form-8317 ) 4 et
35 Domstic produdtidn activities deduchnr! -AtachFor i 35 o T
10001 36 Addlines 23 thiough 35 . o 86 ) .
42-81-14, 37 Subiractiine 36 ffom Fne‘22 This is your ad usted ross.income. 37

LHA For Disclosure; Privacy Act, and Paperwork Reduction-Act Notice, see separate Instructions
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rom10s0o1) GLEN D. GREENBERG . Page2
Tax and 38 Amount romline 37 (sidjosted gross rncume) ................................................. - 30
‘Cradits 392 Check ] Youwere barn before January 2, 1950 ) B[md. Total huxes -
Mﬁn I,Ed.ma Tok - ir; 1 Spouse vas born betore January 2, 1950, |:| Blind. checked. . >3
:h 5;?3;‘3 ‘m b If your spousé itémizes oft a séparale relutn or you Were ddual-status alien; checkhére . p 300 | | .
53 ::"'oiani“d& 40 ‘Hemized deductions {from Schedule A) or your standard’ deduction {sea left margim} fﬂ —
mm{“;; ‘!1_ Subfractline A0 fromEne 38 ... A1 =
|instructions. 42 Exemptlons. e dais $152 25 of less, muluply $3 950 by fhe number on line 64 Umermse, seeinst 421
43 Taxable Income. Subtract fing 42 from line 41. If line 42is move than [ne 41,enter=0-- .. . 43
44 Tax. Cieck if ny fiém: al] Form(s) 8814 b|:| Form 4972 l:l:] 44
: 45 _Alternative minimim tax. Attach Form 6251 o0 e 45
;ﬂﬂ;‘;‘:""" 46 Excess advance premium tax crednrepaymem. Attach Form 8962 48
:;g;;;ns a7 Add limes 44,45, and 46 ..._..... L NP S PR AT -
$3200 48 Foreign tax credit. Attach Form 111611 requured S :
j"-::;;du'ﬂmy 49  Credit for child and dependent care expenses. Auach Furm 2441 7 4!_3
Qualitying 50 Educatidn credits from Foriri 8863,1ne19. ... . .. 50
. ;‘;‘;“;’3‘3"' 51 Reliremeiit savings confributions credit. Attach Form 8880 '
::; :old 52 Child tax credit. Attach Schedule 8812,1f required
9,100 53 Residential energy credifs. Atach Form 5695 T T R
B4 Other creditsfrom Form: a[XJ 9800 b _Jésm o 1 o
55 -Add lines 46 throunh 54 These are your total credlts oid e N 188 Tt
56 -Subtractiing 5% froni ling 47. If ine 55 IS more than ling 47, enter -0 H] .58 .
57 Self-employment tac:Attach Schedule SE "7 57 H
‘Other 58 ‘Unreparted-soclel security and Medisare fax from Form: ol Taiar bEl 8919 > 58 '
Taxes 89 Addifional tax on IHAs. other quaf ifed renrementptans eic. Attach Form 5329 |trequ|red"/ 59 —
g0 "Househald employmem taxes from Schedule H f { _____________________ g0z
b First-tme homebuyer credit repayment. Atach Form 54051! reqmred \ e ]
61 Health care; Individial responsibifity (see instructmns) ,Ful],year cuverage - ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 61
82 Taves fofi; 3 LK Foini 8959 b1 Fori 8960 ¢ 7] frst: entéfcotes)  STATEMENT 7 7] .
63 _Add lines 56 through 62 This is your total tax .. t.k N > | 63 -
Payments 64 Federalincome txxwithheld from Forms W-2 and 1099 ...} pocol 64 | B
o 85 2014 estimated tax payments and amuunlapphed from 2013[9mm . 65 ,
Tyeutevss g Farned Income credit [EIC) .. r/ .............. S——— T
qualifying { -
child,altach b Nontaxable Gomibat pay elecunn .| 66k I A —_—
Soheduio BO-| g7 Additiorial B t credit Atiach Schedule 8812, L ot 67
88 American opporiunity credif fom Form 8863 Imeﬂ\ (]
69 Netpremium tax credit. Atlach Form §062_ _ 68| _
70 Amoumpajd ‘with request far extenstori mﬁze\ 70
M Excess socia) security and tier 1\ﬁHTA m\wmheld/ i |
72 Credit for federal tak on furelS? Attach Fomy 2 136 - . 72
73 Crédits fioe Forrin: a .2439 b Em@b-md ™ 73 o
] 74 Add Ines 64, 65, 663, ant: ﬁhh( oifgh 73. These areyour total paymeats ... . .. | L]
'‘Refund 75 Iffine 74is more than line 63; suhtram’_hne 63 from-Iine 74. This is the amount you werpald 78
Dect domdiis 764" Amnunt ot fine 75 you want tefund@d to you. If Form 8868 is anached check here 76a ‘
‘868, poa » hmmta:> Cype |:| (hecking I:l Samps » dnurm l
inruetions. 77 Asitaiint of ine 75 yoli vant apglled to youf, 2015 éstlinated tax .. » | .
Artount 78 Aménatyod ows. Sublract Ene 74 fiom line 63. For. detalls on how _t_u pay, seginsiocticns . . . ... | 78
'YouOwe 79 Estinated tax penalty.(see MSIUCHONE)  ..ooocoieice e . | 79 | 3 B i

"Third Party  poyou want o allow another _person to discuss this return with the IRS (see instructions)?  LX | Yes. Complete belnw
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SCHEDULE A

Departmeni of the Treasury
lnlamal Kevenue Sarvice ™

i =Nawn on Fonm g R o

ltemized Deductions.
P> Information about Sehedule A and its separate instructions: s at, W irs.govlsChedules -
__ P Attach to Form 1040

OME No.1545-0074

- 2014

N!aehm

Sequencallo.,_07 .
—T Y our Bockl secunly number - -

GLEN D. 'GREENBERG
Maedical Caution. D66t Inghids expenses reimbiirsed: -
and 1 580 ! 1
Dental 2  Enter amountfrom Ferm:1040, line 38 _,
EXPQHSQS_ 3 Mulllplyilne 2 by 10%° (10). ‘But if eith
January 2 1950 smuiltiply tine 2 by.7.5 075)
.. 4 Sublractliris 3:4rom line 1. If ling 3 s moré than line 1 enter Q-
Taxes You 5 Statednd J5cat (cheékonly onb box)
Paid a lncometaxés or o BB STATEMENT 8 . |5
b [ General sales taxes J '
6 el estato.taxes fsee Instructions)
7 Persona property taxes oo
8 Other taxes: List type and’ amount b

Note.

Your mortgage.
‘interest -
-dediction may 13
be limited (see 14

Home mongage interest not reporled tcyou on Form:1098: If palétéi Nel-lcte
from'whom you bought thé home, see. lnstructnons :and show that, person’s‘namé,
Idehtitying ho., arid addréss | :

jnvestment lnterest Anach Form 48534 requiredlf \ee lnstru)c\ﬁons)

instructions), (

15 Add I'nee 10 through 14:.. fesiioa it
‘Gifts to 16 G|ﬂs by cash or check If you mada any. gift ol $250 o
‘ . ) N
'CGharity 17 of$250 of niore, See instiuétions,
If you;made a You miist attach Fomi 8283 f over $50 . SEE STATEMENT 10 |17 .
Jgift.and got:a® -
‘benafit for it -1§ Carryover from prier yoar .. 18 .
‘seainstructions. 10 Addilines {&through 18 : k]
-.Casualty'and . .
TheftLosseés 20  Gasualty or theft loss{es). Atlagh Form 4684 (588 INSHUCHIONS.). v 2 it it fubste st o | 20
Job Expéfises 21 Unrembursed emp!oyee expensos“]ob travel umon dues job educa!lon 1. :
and Certain £
Miscellaneous
Dedustions —

21
22 22
23 Other, exXpenses - inva;tmem‘sale deposll box ‘gl Ust type and amount b
INVESTMENT FEES
Y

‘Miscellansous

Deductions
29 I5:Forn1040; line 38, .over $152,5257
No.Your-deduction is not timited. Add the amounts in.the far right eelumn
Total - 16T IEEAMISUGH 28. Alsd, &htér this amount on Forim- 1040, ine™40, 1.8TMT 11 .
Itemized 1 Yes, Yur déductich.may be limithd. See the-HenilZed Deductions: :
‘Deductions "Workshest in the instructions 1o figurs the amountto enter.

50

If you elect To ftemize deductions even though they are less than. your standard deductlon,
check here 2 oo

R o5 Tiaccoius

o T

LHA a1gso01 o1-2045

For Paperwork Reduction Act Notice, see Form' 1040 uistructions.
10
2014.03050 GREENBERG, GLEN
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OMB Ho. 1545-0074-

SCHEDULE B Interest dhd Ordinary Dividends
(Form-1040A or'1040) _ - . — ' ' 20 14
oo e . » Aﬂmh Eo Form 1040A or 1040, i retdSh
e Fiocnae Boma™ @) == — plifdriation about Schedile B and its Instnicons 1 at ;o P e __ ‘Soquence Ho, 08
WEeTey shown o TETom — ——— D T
GLEN D. GREENBERG
PartT ) "1 Listriama of payer, If any interest &5'from &'séllerfinanicod mértgage arid the Buysruged this_ Amount
Interest: property as a'personal residence, sea instrizctions and listthis interést first. Also, show thiat
buyer's spgial security number.and address
MORGAN STANLEY 3
FROM K-1 - TRIPLE THREAT ASSOCIATES )
1
Hote. i you
received a Form
1088:INT,
‘Form 10990]D
ior substitute
‘statement from
;a brokeragsa firm,
list the flm’s:
name as the
'payerand enter
the total interest —_—
:shown on that 2 )
ifom, - ‘
3
4 !
Note. ifline 4 15 over $1 .500. you must complate Part i T1 Amount
Partll 5. Listnamo'ol.payer . N ‘“"—"] -
Ordinary MORGAN .STANLEY P
Dividends FROM ¥X-1 - TRIPLE THREAT ASSOCIATES
LSS A
~NTL LS
. 4
WY N -
A SN L : .
) S - 5
‘Note. [fycu - — A \ N4
;‘e’(;::’gé&:éﬂ{aFom AN
or
Substitute £l 7y
stgte;?ant frc'\m Y/
:a brokeérage fim,
Tistthe ﬁn%s NN
‘name as the '
payet and enter T
ithe ordinary
dwldends shiown
on that form.
6 “Add the ameunts on fine 5. Enter the total here and on Form 10404, of Form 1040, tine9a ... b | &

Note: Ifline B is over $1,500, you must compléte Part (1.

B _ XU must complets this part if you (a) had ‘over $1,500 of takable interest of ordinary deends (h) hiad] aforeign ves | No
Partll account; or {€) received a distribution from, or were a grantor of, or a transferor fo; aforeign trust,
Faraign, 7a At any time during 2014, did you have a finanial Inferest in orsIgnaturé authority-over afinancidlaceountsuch | |}
‘Accounts 2s abank account, securilies account, of brokerage account) located inia forelgn-counltry? See'instructions ....... X
!ﬁ,ﬁd it 'Yss, are you required to file FinCEN Form 114, Repon of Foreign Bank and Financlal Accounts (FBAH), ' '
Trusts toreport that financial interest or signature auihonty? See FinCEN Form 114 and its Instructions for fiing:
fequ"'emems andexceplionstothoserequirements . e
b It you are' required to file FinCen Formi 114, enter:the name of the foreign’ coumry whera thé financial account
islocated _ .. SRR o
p— 8 Durmg 2014 did you receive a d‘ stnbuiion from or were you the grantor of, of transferor to, a foreign trust? SR
110714 If 'Ye_s,_you may have 1o file Form 3520; $e0 NSHUCHONS = s s ir e s et X
LHA- For Paperwork Reduction Aét Notice, see your.tax retutn Instmctioni 1 Schedufe'B (Form 1040A or 1040) 2014

, GCREENBERG, GLEN



Name;: GLEN D, GREENZERO

interest and Dividend Summary

F

Payer st |l e |t | e | ook | ottt | O | e | waioed | i

{KORGAN. STANLEY I
fronany szauery I
YRCA E-1 - TRIPLE TEREAT r- 1 |
[ASS0CIATES T
P WY
N

AN

W WY

N M=/
W)} '
s |
A
AN
ASNNN [aAY
7 NN
N s
D
TOTALS | —_—
420191 05-01-14
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SGHED.L.,L.._E D Capital Gains and Losses OMB o, 1545-0074
(Form-1040) P Attach fo Form 1040 or Forrm 1040NR. 2i i iz

Depariment of Ihe Treasury P Information about Schedule D and Its separate instructions'is at www.irs.gov/scheduted - Atlochme

iintornal Rvonue Senvice ©9) - Use Farm 8949 to list yoiif transactions for. linés 16, 2, 8, 8b, 9, and 10, Se;f_me";m 12

-Haitw(s) shaw o setum

GLEN D. GREENBERG

| Your social securily numbor

- [Part | | Short-Term:Capital Gains and Losses - Assets Held One Year orLess

420511
+11:24-14

12
GREENBERG, GLEN

‘See instructions for how to figure the emounts to . o) {h) Gain or (oss)
‘enter on the lines below. () (e} ‘Adjustments Subtract column’(e)
L ) Procaeds Cost 1o gain oridés from | from column {d) and
Th;s fotm may be sasler to complatef you-round off (sales price) {or other basis) Form(s) 8949, Pan I, conmbine the resiit
-cents to whole dollars. line 2, co!umn (@ with column (g)
1? “lelnlsalgl'a_ll shodderm Iransacliona mpoded on Form 19098 ’ ) . o '
for which basis was teporied lo Ihe IRS and for which you hava |
no adjusiments (seo inslruclions). However, if you choosa lo- ,
report all Lhose transacliona ol Form B949; kave thia line blénk .( L
dnd gé16Tine 1b : kA .
“1b  Totals for all transactions. reported on Form(s) C [ \\
i 8949 with Box A'checked .. =
2" Totals for all ransactions fepotted on Femi(s) N / \ T
8949 with Box B chacked ..o oo ﬁ
3 Totals for all transactions reported on Ferms) Q{<
8949 with Box € checked......ov.uueuscosmsssnessnes P
4  Shorttermgain.from Ferm 6252 and short-term galii or {loss) from Forms 4535 6781, andB8824 | . 4
‘6 Nat'shorttenii gain &7 (loss) from partnerships, Scorpcraﬂons estates, and frists ‘
from Schedules) K1 ... -oiein . BEE STATEMEN'I’ 12 5
6 Shortterm capitalloss carryover Emerthe amount [f any. from e B of your{:q)ital Loss
Carryover Worksheet in the instructions \ e L6 )
7 Net'short-term capital gain'or {joss). Combine lines 1a through 6'in’ column (h) I you have any Iong-term
_ eapital galns ér losses, go to Part Il below.: Otherwise, qo lb Part Il onpage e .. R e | T
m [Part Il | Long-Term Capital Gains and Losses”, iAssets Held More Than One Year
See instuctions for. how to figure the emounts to \ \/ {0} {h) @in or (oss)
‘enter on the lines below, (d) {e) Adustrients Subtract column {e)
Proceeds Cost to gain orless from | from cofumn (d) and
This form may be easier to complete if you round o(\ (sales ‘pricé) (or ather basis). Form(s) 8949, Partl1, | combine the resirt
.cents $6'whole dolars. \\ line 2, column (g) with column {g)
-83 Trﬂals Inwll Iang-lerm Irnzactions repodecl on Fu'm,1099{\ \/ coT
Tor which basiawaa lepmod lotha IRS end forwhich you have,
noadjusl (s ont). Howaver, llyou‘:hoosn ] %
apml uillhoso lransanlmﬂs ofi Form 8948, kéave thig Iind blank
and gololine @b .\{.K i
8b  Totals for-all transactions reported on Fom{s‘)}
8949 with Box D chigcked.........ooririneecee st
9  Totals for al transactions reported en Form(s)
8949 with Box E checked ...oveevrivceeeeisenaee.
10 Totals for all transactions reported on Formfs)
8948 with Box-F checked .......mmuiseesniias
11 Galn'from Form 4797, Part I, 16rig:terim: gain from Fomis-2438 afid 6252; and long-tém gain or (loss)
OV FOMTIS 4684, 6781, B0 8824 _ ... esiesios syt tmtntoneafesensin g 11
. SEE STATEMENT 13
12 Netlongterm gain or foss) from parinerships, S corporations, estates, and trusts from Schedile(s) K1 ... ... | 12
13 Capital gain dstrboutions ....... e SEE STATEMENT 14 |1
14 Longterm capital less carryover Emar lha amount Rl any, from e 13 of § your Cepital LOSS carryovar
Warksheet in the instruétions SOOI i . 2 |
15 Net long-térm capital gain or.(oss). Comblne linés 8a ihrough 14in column ). Then goto i
Part I!! on page 2 . |15
LHA For Paperwork Reduction Act Notice, see your tax-returmn insiruetlons Schedile D (Form 1'{')40) 2014
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Schedule D.(Form 1040) 2014 -GLEN D. :GREENBERG ng 2
[Partiir] Summary -
16 Combinelines7-and 15 andenterthorestll . . . eeeee—— | 6
'® Iting 165 & gain; eiter the amount from line 16 én Forth 1040, tind 13, or Form 1040NR, ling 14, ”
Then'ga'to ing 17 below.
* litline 16 Is a loss, skip'lines 17 through 20 bélow. Then'go to line21..Also be surs.to complote: i
Tine 22.
® jtine16is Zero; sklp lines 17 through 21 below and anter.&.6n Form: 1040 fine: 13 .or Form
‘1040NR, lina 14. Then go to line 22.
17 .Arelines 15 and 16 both gaifis?’
Yes. Gotoline 18.
No. Skip lines:18 through 21, and.go.to line 22.
18  Enter the amount, if eny; fromline’7 of the 28% Rate Gain Workshaet in the Instruction > :ls
18 Enterthe amount, if ahy; ffomtiné 18 of the Unrecaptured Section 1250 Gain Wo k/s‘l;;éﬂn
tha inSlrucﬁms R PR I RO Y ST LS N 495 S R S AL S & SR A g RSy KI Lera¥i, ..-.-.....’ ...... e 19
A -
20 Arelines T8 and 15 both zero or biank? TN M
EE' Yes.'Gomplete ths Qualified Dividénds and Capital Gain Tax Workslieat in, ths{ Insiruclions :
for Form 1040, line'44.(ef In the instructions for Foim 1040NR, [ine(42) Do iiot complete lifies j
21 and 22 below. .
[___I No. Comp!ete the Schedule D TaxWorkshest In the ins ructions Do not completa lines 21
and 22 below.
21 It line181s a 1655, anter Hete and on Form 1040, lihe 13,:?orm 1040NR, line 14, thé smaller.of; ;
% Theless ontne 16.0r . < //O easirarsespeanerpe s en s sapenrnes 21 |( )
® (33,000); or it maried filing separately, $1,500) \\/’ S o ,
Nota, Whign figuiing which 8mount is smafler, !fé_yat-b@péf?dmmgasv;pbs'iﬁvé_qﬁpﬁp_e‘__r_'s‘_': ,
22°  Doyou have qualified dividends ?é;’n 1640, [ive 957 or Form, 1040NR, line 1067-
[T s Complete the Qualifigd Qividgnds and Capilal Gain Tax Workshaetin tha instructions
tor-Forrn 1040, dine-44 for i!i:th;l'rlstmctior\s‘foriFonn"1 040NR, ne 42), . !
e ~ .
] No. Coriiplete the rest of Form 7040 of Form 1040NR. v
Schedule D (Form 1040) 2014,



Qualified Dividends and- Capltal Gain Tax Worksheet - Line 44 ‘Keep for Your Records

Name(s) shown gn retum’ ‘ Youy SSN

BLEN D. GREENBERG

Bafore you begin: /' Sea tho Instructions for line 44 to'ses It you can use this warksheet to figure'your tax. -
Before conpleting this workshéet, complete! Form 1040 throiigh ling 43,
it you'do not have 16 filé Schedule D and | you faceived capital géin distribulions, be sufayou
ehecked the box on ne 13 of Form: 1040.

1. Enter the amount from Form 1040, fine 43: However, if you are'filing Form
2565 or 2555-EZ relaling to foreign eamed incomei, enter the amount from
line 3 of the Foreign Eamad income Tax Worksheet _________________ e 1.
2. Enterthe amount from Form' 1040, ine 9b* _ ... 2 '
3. Areydu iling Schédula D
Yes. Entertho Saller: of line 15 o116 of }
<3

Schedule D. Il either fne 15 ot lina 16 is
blank o a loss, .enler -0-

I:] No; Entes he amounl frem Formn 1040, lice 13
A4, AddlinesZend3 ...
6. 1t filng Form 4952 (used to figure vestment
interest expense deductioh), énter dny amotint
{rom fine 4g of that fofmn. Otherwjse, enter-¢ __'5:
‘Subtractline 5 fromline 4. If zero orless, enter-0- ...
Subtract line & from line 1. If zero or less, enter-0-
Enter: -
$ 36,8001 single'or manied filing'separately;
‘$ 73,800 if married filingjointly or, qualifying widow(er),
$ 49,400 head of househcld.
9. Enterthe smaller ofline1-orfine 8
10, Enter the smalier otiine 7 oriine & s
11. Subtract line 10 from line 9, THis amourlt Is taxed at 0%

T

12 Enterthesmaller ofline 1:arne 8 . ......c.coeemineeemisrrcrersrienresSoagorrrreas?? T,
13. Enter the amountfrom Bne 11 ... .cevereviemmesurensmsiens Lo AL < N ) .
14, Subtractline 13 from ne 12 ... CL s
15, Enter; (\/ ; .
$ 406,750 if single; 7
$ 228,800 it maried filing separately, O | S
§ 457,600 it mantied filing icintly or qualflﬁn_g widoviter),,
‘§ 432,200'it hsad of household, \\//'/ '
16. Eriter'the smaller ofline 1-drline 15 O ORI |- S
17. Addlnes7 and 11, / ? ar._
18, Subtract iino'17 fromline-i6, It zezoorless"é‘nter-o ] 18, - -
19: Enter the smaller ofline 14 or ling 18 / ;
20: Muttiply lirie 19 by, 15%.:15) 20,

21, ‘Add lines 11,and 19
22, ‘Subtract line 21 from I|ne 12
23. Multiply line 22by 20% (20) - s

24, Figure the 1z on.the amount on line 7.-If :he amount on Ime 7 i less than 51 00, 000 use the Tax Table to
figure the tax. If the amount-on line ¥ is $100,000 o mors, use the Tax Compulahon Woiksheat ]

25, Add Enes 20, 23 and 24 25

(lgu;e»_ the tax, If the ;_mqqnl on Ilm_a 1 is 8100,00(.} o mc;rq, t_.tse_ lhaT':_zx Cg_mpytgﬂqn Wqﬂgsh_get_ N 26
27. Taxon all taxable income. Enter the smaller of line 25 or lina 26, Alsg include this amount on Form

1040, Iine 4411 you are ﬂllng Form 2655 or 2556 Ez, doinot enter-this amount on Form 1040 line 44,

Inslead enter it on fine 4 of the Foreign Earned Income Tax Werisheet .. 27

%if you are Filing Form 2555 or 2555-EZ; see the footnote In.the Foreign Earned-fncome Tax Workshiset before complsting this fine..

410451
010715

13. 1
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‘SCHEDULE E Sup'plgmehta| Income and Loss OMB No. 15450074
{Form 1040) (From rental real estate, royalties, partnerships, § corporations, estates, trusts, REMICs, stc.) 2014
Depadment of the Treasury P Attach to Form 1040, 1040NR, or Form 1041. frctwall

Intomal Revonuo Servicc “#% | v Information shout Schedule E and ifs separate instructions'is at 2 s Soquence Ho. 13
Name.(s) shown on retumn . Four social security number

GLEN D. GREENBERG
| Part| [ Incoms or Loss From Hental Heal Esmto and Royalt:es Note. If you are in the business of renting personal property, use
‘8chedulé’ C or C-EZ (see Instructions): It you are'an Individual, report farm rental Incéoma or loss froni Fomm 4835 oh paga 2; ne 40,

A Did you make any paymenis in 201 4 that woutd requlre you to file Fom'l(s) 16997 (sea ins‘truclions) L-1 Yes X o
B I £Yes,” did'you or will you fiis required Forms 10987 | '\?ai; [ Ino
1al F'hvslca! address of each nronarty (atrast. citv, state, ZIF ™ ~ = o e L e e
B : !
BT
]
"1b]  ‘Type.of Propery 2 Foreach rental real estate property listed ; Fair Rental| Personal |QuV
(lfom list below) above, report the number of falr rental and Days |UseDsys
. personal use days. Chack the QJV box
A ‘only if you meet the requirements'to filaas 1A 365 |_| .
B aiqualified Jolnt venture, Sea instructions. B ]
Typa.of Property: ( i '
1 Slngle Family Fesidence 3 Vacalion/ShortTermRental 5 Land 7 selffRental
:3; Muiti-Family Residence 4. Comrercial. 6 Royalties  _—~8> O;I‘-?enl(%ascrfbe)'
Incoms: | Properties: | /7 ~ B C
_ 8 Rentsreceived ...... -
" 4 RoyaltieSrecelved
Expénses:
B Advertising ........ . N
6 Autoand travel (see instructions)
7 Cleaning and maintenance
‘8 Commissions
9 Insirance ... S
10 Legalandotherprol’wsmna]feas i /( j J; | 10
11 Managementfdes ... ... VYA ETEE
12 Mortgageinterest paid to banks ‘ete. (see Instructlons) \ wu/ 12| !
13 OErINMErest .......oovrossrsrn /\__ S S T
1.4‘ Bepaﬂlﬁ DT T R T TR PP PRI faavrirrar T ["\- ’14
15 Supplies N 15
16 Taxes ... / PN \ v 16
17 Utiiitles . o LT
18 Depreciation expense or depieﬂon\.:?‘.f Feereeeeseeeese s |18 -
19 Other@isty - STMT 15 SONT o 19
20 Totdl expoiises, Addlines SRR 1S . Y. . .ooeeressieensenrs 20
21  Subtract line 20 from [ine 3;{fents) and/or 4 (royalties). Ifreslilt is 3
(loss), see instructions to find out if you must file Form 6198 . P 4 |
22 Deductible rental real. estate ioss after imitation, if any, on
Form 8582 (see Instructions): _, i 22 v
23a Total of all amounts reported ori line 3 for al reritél properties. ... o | 289 -
b Total of all amounts reportad on line 4 fof Al royaity propéiss. 23 ]
¢ Total of all amowrits teported &1 fine 12 for all propenties e }
d Total of all amounts reported on line 18 for al properties 2zd| '
@ Totalof all amounts reported o' line 20 for all propeifes . |28e —— e
24 income. Add pasitiva amourits shown on line 21. Do not include any losses o - e - 8 -
25 Lossés. Add royalty losses from line 21 and rental real estate losses from'line 22, Enter lota] Icsses here 25 i
26 | Totairental real estale and royalty income or (loss). Combing lines 24 and 25, Enter.the resuft here, If Pans‘ll,.il!.
1V, and ling 40 on page 2 do Hot apply 16 you, &1so entef.this-amount on Form'1040, line 17,.of Form 1040NR, line
18. Otherwise, include this amsuntin tHe t5tal online 41 cn pagé 2 . e | 28 |
\LHA. For Paperwork ReductionAct Notice, see the separate Instructions. Schedule E.(Form 1040) 2014
42149
10-22-14;
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Sehedido E (Form 10400 2014 Atlachment Sequenocs M6.13 Pagp 2

HBFE_S GRGwTI on TelUm. UG Nol 6rl61 NAme and social BeGUT iy RUMDET | Shown on Poge 1, Co T Your saclal secu]’lty number

GLEN D. -GREENBERG

“Gautlon..:The IRS compares amounts reported on your taxreturn with amounts shown on Schedule(s) K-1..

‘E_f_a;ﬂf_j Income or Loss From Partnerships and:S Corporations Nate. Ityou réport a loss froman atisk activity for which
any.amount is not at risk, you must check column (@) on line 28 and attach Form 6198. See instructions.

27 Are youreporting-any loss not allowed In apriaryear due fo the at- r]sk excess farm loss, or basis imitations; a prior year unallowed loss froma

passive activity. (if that loss was not, reporteq on Form;8562), ar unreimbursed partnership e:q:enses? __________________________________________ I:l Yes |E No_
It you ansvrered “Yes,” see instrictions beéfore completing this section.
28 o) bame ?ﬂé&pg (g)ﬁ:;: {d) Employer : a(eﬂy) Steckit
) N o ] _ o o B eapeaon| partrambip identification numbes at tisk
"A| BEE STATEMENT 16 . . _
B
C
5T
Passive Income arid Loss Nonpassive Incoms and Loss
(£) Passive loss allowad [g)Passive income {h) Nonpassive Ioss illlﬁesﬂon 179 expense {] Nonpassive Income
(anach Form 8562 if required): from Schedule K1 from Sehedole K-1 edugticn:from Form 4562 “from Scheduole K-1
A i i e
TEB e —
i - VWi
D e \f.+s’ B
% Towls . | p————— - - L .

b Tolds |, e 1y
30 Add columns {g) and (olline 208 . E .
#1  Add'columns (f), (h), and (7) of ling 29]3 N L1 8,

32 Tutal partnéfshlp and S corporation | Im:ame or (Iossj Cumhinellnes 30 and 31 Entér ma -
Tesilt here and include in the tatal on line 41 bElow ..o f’/\ .

Partlll | Income or Loss From Estates and Trusis '\ N ] ‘

3 : . (b) Emplayer
8 .. - N e _ Menttcaton umber
A VAP

B - L 57 A

’ Passive Income and Loss.. ~ ¢ / J/ Nonpassive Income and Loss
(c)Passive deduction or loss dllowed “[d) Passive income ) {e) Deduction or loss ‘[f)Othér Income from
(attach Form 3582" required) AN from Schedale K-1 : from Schednlg_Kﬂ Schedule K-1

A A SN f rd )

B . 4
3 Totds ... it '

b Totels [
3%  Addcolmns (d) and u) of lne 34 35
36 Add'calumns (c) and (e) of line 344 85 | )

3? Total estate and trust [acome or |luss)- Cnmhlne Ijrm 35 and 36. Eniér the tesull here and include In'the total online 41 below 37

| Part W] Income ar: Loss From Real Estate Morigage Investment Gonduits (REMIGS) - Hesidual-Holder —

(h]EmpInyer {C !Elm TGGSoN [mm eincome (nefl i(ﬁl Income from
B (a) Name [dentification number hedolss O, line 2o Iqs_s) fram Schedules Q. schedales 0, line 3b

(see instructions)

39
art’ ummary
40 Nt fam.rental ficome of (Ioss) fram Forii-4835. Also;-comiplate line 42 elow . " » EN -
41 Total Income ot {1055). Gombins s 26,2, 37, 39, nt 40. Enter 14 656 Yotd Gnd ox Fain 1040, i 17, i Foim 1040NR, 1118 ... W | 41 _
42 Reconcillatian of farming and fishing Ircome.. Enter your grossfarm]ng and fishing income LT N Y :
repnned on Form 4835, ne’7; Schedule K-1 (Fnrm 1065), box ‘14 eods B; Schedute K1 al s : ’ N

(Form 11208), hox 17, code V; and Schedule K-1 (Form 1041}, box 14, , Code F tsee instructions) _12_] L e .
43 Reconclliation for real estate professtonals. it you were a real estute prokasionsl (pee instroetions),
o_nio!tllj'n rlllrélhhuusjm o1 (toss) you reporled anywhers on Form 1040 o Fam‘l_oébl'fﬂ fomell rontalrealeatale |
activitios in which you malerially pariicipated under the passive ectivity lossrles .. |48 | )

) Schedule Ei{Form 1040) 2014
‘421501
10-22-14
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SCHEDWLEE
Name OLEN D: GREFNBERG

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1

Passthrough OW1, 8EOP, LLC - OWL SEOP, LLC

I

PARTNERSHIF

NONPASSIVE |

2014

TAXPAYER

K1 tnput

Prior Year Unallgved
Basls Loss

Disallowed Disa to
Basis Uimitation

Prior Year Linafiowred
AtREXLoss

Disallowed Due to
AbRisk

Prioe Year Passhve
toss

Disalioned Passive|
Loss

I SCHEDULEE, PAGE 2

Ordinary business income floss) ... ...
Rentetrosd estate hcoma foss) ...
'Ol.her net mﬂta{ incoma (Joss) _,
In!angible drlllng r:osts.ldry hole coses
Sel‘rchamed pmveln!msl expersa
‘Guamnteed paymenis
“Sactlen 179 and eanyover
Disaflowed section 179 expensa
Excess fann loss
Not Income fioss) |,
First passive other

X\ 77

7 RN

Tax Retum

Sacond passiive other

Cost dep'za'hon

Fercentaga

Dettetion carymér -
Disifl3wed ouié 10 65% lmitation

Unrelmbursed expanses tncnpm'le)

ALY

=5 Ny

HNonp other

D77 s %

Total Sehetula E (pa
FORM 4797

ANy

e

|
T,
'

Section 1231 galn lass)

Rk

Saction 179 recaptizs on dispostiion
“SCHEDULE D T

Net shortterm cop. gain foss) .,......
Net long-lerrn csp gain kss)

* Séction 1256 contiacts & étraddias .

FORM 4952

Investment intarcat enpense < Sch'A
Other nat investment incomo

[ NEMIZED DEOUGHONS

Chharit=h] w'rl "

Deductions retated toparttalioincome |

Cther

s
05-01-14

16
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SCHEDULEE
Nameo ULEN D. GREENEERQ

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2

PassthroughOWL SEOP, LLC - OHL SHOP, LLC

PARTKERSELP

RONFASIIVE

2014

annEALER

KX it

Prior Year Unallowed
‘Basls Loss

Disallovred Dua to
Urnitation

Prior Year Uinallowed
Al-fiisk Loss

Disafiowed Dua 1o
AbRisk

Prior Year Passive
Loss

Disallowed Passhre|

Tax Retum

[ INTEREST AND DIVIDENDS

Intarest Incoms

Ztn‘lafesuromus bonds

—t

.Ord'nary divldmﬂs

Qualfied d{vldends

/i’“‘\\

T axampz Intergst Hcorne

MY A4S

FORM 6251

Depraciziion aduitment after 12/31/85
Adjusted galn orloss

| A

P Y

1y >

Benoficlary's AMT adj

[ LAY

’F

Depletion {other 1han o)

OEr i

& [

[ WIGCELLANEOUS

Sel!-emplwmaﬂt ea'rlngs Qossywages
Gross !a.rmlng & ﬁshlm Inc

-HoyaMas

FRoyalty expenses/depletion

Undistrbuted cipital gains credit
Backup withhelding

Crecit for estimated tax

Cmceuanmofdem iretrso s e e
Modical Insurance - 1040 ...

Dependant carabenefits
Retireritent plans:

CQualtfied production ecthiesInéoe
Péssihrbugh adiustment to Fofm 1040-
Penalty on early withdrawal of savings
NOL

Othef taxesitecaptura of credits
Credits ,,.........
‘Casualty and theft less

s teebranmrnant

47582
o501 14

17
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, Excess fam Joss
‘Net ncome floss). .,

" Depletion carryover

SCHEDULEE
Name OLEN D. GREENDERG

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1

Pagsthroughd9 & CC PROPERTIES,

LLC

2014

PARTNERSEIP .

OTEER PASSIVE

Prior Year Unallovyed
K1 tnput _Basisloss

Disallowed Due to [ Prios Year Unallowed
Basis Umitation AtRikloss

Disallowed Due to
AlRisk

Prior Year Passia
Less

Disaltowed Passive)
Loss

| SCHEDULEE, PAGE 2

Ordinary businasa Incoma fioss}) ., .,
Rental real estata incoma loss) .,.......

Cther not rontal incoma doss) .. ...
Intangia diling costs/diy hols costs

Beltcharged passive interest expense |
‘Guiarantesd payments
Soction 179 and camyver

Dhsaliowsd saction 179 axp o

Cost opioton
Gost coplstn

[T R ——

Disallowsd dua to 65% limitation ____

Y

Unraimbursed expenses (nonpassive)

%Y NA

Monpassive cther
Totél Schedule E -
FORM 4707 __

T W h N

T NN

w widien

Soction 1231 gain {loss)

RN

‘Bection 179 ure on d ]
'SCHEDULE D,

Net shortterm ¢ap, gain foss) ......

Net lorig-term czp. gain foss)
Secticdi 1256 contracts & siraddies ..

" FORM 4352

Investmenit interest expense - Sch’A
Other net investment incoms ...

I ITEMIZED DERUCTIONS

Chaitable contrb

Deductiors reéated to parttolic ncome

Other

A4nss
050114

18

156



SCHEDULEE
Name OLEN U QREPNEERO

INCOME FRCM PASSTHROUGH STATEMENT, PAGE 2

Passthrough @0 & CC¢ PROFERTIES, .LLC

PARTHERSHIP

OTEHER : PASSIVE

201

K1 input

Prior Year Unaflovred
Basis Loss

Digallowed Due to | Priot Yea Unaflowed

Basia Limitation

AlREK Loss

Disallowed Disa lo
AtRisk

Prior Year Passive
Less

Disallowed Pessig
-Loss

Tax Retun

I INTEREST AND DIVIDENDS

Interest incomms

‘Interedt frem U.S. bonds

Ordinary dividends
Qualtied dividend:

Taxexempt Iiterest inzame

‘FORM 6251

Drépeaciation adjustrnent afér 12/31/85
Adjusted galn or foss

I

)

Benaficlary's AMT adjustment
Depletion (other than of)

r S 7

Other........... erremes

A ¥

[ MISCELLANEOUS

Stitemployment earnings foss)Wages
Gross farming A fishing inc
Royalties

. A

AV

NAE_ D

Rbjaty axpensos/depiction

AR

Undistiibuted capltal gains cred®t . .
Backup withhelding _

AR

A7 NN N

v;REDACTED

Credil for estimated tax

Madical insuranca - 1040

T A NN

Ay M A

A

Popendentcarabenefits _

Roti 1 pléing

Dadified producton actvilleslncome _
Passthiraugh adjustmant to Form 1040
Penalty on early withdrawal of savings
NOL .

Onher tetes/recapture of credits
Credils .

-Casyalty and theft [eos

AS52 .
a5-01-14

19

15

7




SCHEDULEE

INCOME FAROM PASSTHROUGH STATEMENT, PAGE 1

2014

Nime OLEN D. GREENBERG acat
Passthrough HANDEN - SELY STCRAOE . .
PARTNERSHIP
) Prior Year Unalimred | Disaliowed Due'to | Prios Year Unaliowed | Disaltowed Dise to'| Prior Year Passive |Disilowed Passive
CTHER PASSIVE K1 Ingt Basis Lass Basis Limitation AlRisk Loss CAbRisk Loss Loss Tax Return
I SCHEDULEE, PAGE 2 S — S
Ordnary business incama floss)....... L . :j
B

Rentalreat estate incoma floss) ..,
Olhernel renta hcome Qoss) ...
lntangbla drlllng msts.’dry hola ::m'ls

Self-d'mrged passive Inferast axpense

TN AT

Séétih 173 and camydier |

A

Disahawed section 1789 expenss

Excerss famnloss ........omeur
Natingome (0ss) .........oom..ee
F'ust passhra ather

kN

Cost dapletion

-Percefiage depletion

Depletion carryover.

Disaléwed dus to 658 Umitath

AN

PN A

A NN £
I A NN

Section,1231 gain fose)

N

Section 175 racaptura an disposition

{SCHEDULE D

"Net shorttem cap. gain floss)

Net lohg-term czp. train floss)

Section 1286 contracts & straddies ..

FORM 4352

‘Investment inferest expense - Schii'A

Qther net nvesiment income

I ITEMIZED DEDUCTICNS

Charitable contriutions

Deductions reizted toporticio come
Other, .

dnssy
50114

20

158




SCHEDULEE
Naméa OLEM D, GREEWBERA

INGOME FROM PASSTHROUGH STATEMENT, PAGE 2

Passthrough EANDEN SELY STORAIE

PARTHERSELS

2014

. . Prior Yea Undlowed | Disaflowed Diza to | Prios Yeas Unallowed | Disaliowad Dus to | Prior Year Passiva [Disatiowed Passiva) ]
OTEER PASSIVE K1 Inpent Loss Basts Limitation AtfiskLoss AlRisk Loss Loss Tax Retern
[ INTEREST AND DIVIDENDS
Interest income feereviutmn: [
'mwtrmus bonds ....... Pan S | | EUU P
Ordinary dividencs P Y
Qusitied divigends / P [
Tax-exempt rtérest fncgens M i - R
] -FOAM G251 [N A e T
Deopreciztion adqustment after 12031786 | 7 R
Adjusted gain of loss [l -
Banaficlary's AMT acjustment. .., L NN
Depletion (ether than ol) i A N” s
[0 2110 [ [}

I -MISCELLANEOUS

i

Sdfcrnpioymnl samings (lossyWages P _

Gross [anming & fshing inc ) /f -
Royalties ____.._ . SR 22 i IS —
Réyalty sxpenses/deplet] AN ol L —

Undistiibuted capital gains credi 5% W)

e — 77 X ‘I‘RED ACTED

Crexsit for estimated tax T A NN

Caneqlat] of debt R VW

Metﬁcal Insuraneca - 1040 AN

Depandent cara benefits A

Relrerhent plans

Oualtlied prodiction actvies ngome

Passthirough adjustient o Form 1040

Penalty on earty withdrawal of savings

NOL

Other taxes/recapture of credits |

Cradits

Casualty and thett s

Ans82
o5-01-14

21

159 -




SCHEDULEE
Hazme OLEN D..GREINDIRG

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1

Passthrough 268 COLLEGE STREET, .LLC

PARTHERSEIP

OTHER BABSIVE

2014

TALCALen

K1l

Pyior Year Unaitinved
Basis Loss

Disallowed Due 10
Basis Limitatichi

Pifor Year. tnaflowed
sk Loss

Disallowed Due lo
AbRisk

Prior Year Passive
Loss

Disallowed Passive|
_ less

Tax Retum

| SCHEDULEE, PAGE 2

Oratinary businass Income floss) __....
Rentalreal estate ncome floss) ..
Cther net rental Incoms foss)

Intangible dilling costs/dry hala costs
Seltcharged passiva Inferést exper

‘Guarviteed payments

1

N

Settith 170 and camyover _ .

[ 4

ESRuu.

Disallowed sdction 179

Ty

I A‘;“‘-h"

A P

S

A Vrd

N, LR

‘Unreimbursad expenses (nonpassive)
Nonpassiveother ... .
Total Schedida E (pag
FORM 4787

T

SN Y

PSRN

M N

Section 1231 gain (loss)

R

Seclion 179 recapture on dispeaition

[ SCHEDULED.

Net shertterm c2p. gain Qoss)
Nat leng-term cap. gain foss)

Sectign 1256 contracts & siriddies’

[ FORM 4952

Invesimertt nterest expense Seti'A

Other nel investment lncome ...,

| ITEMIZED DEDUCTIONS

P

ot

Dad.icu:cm related in pertfolia ln¢ome
Other sanai

A551
050194

22

160



SCHEDULE E
Name OLEN D, GREENPERG

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2

Passthrough 268 CCLLEOE STREET,.1LC

D

06-1527385

PARTNERSTIP

COTHER PAISIVE

2014

SSN/EIN  049-46-6267

‘TAXPAYER

K1 Input

Disallowed Due' to

Prlor Year tnatiewed
Atflisk Loss

Disallowed Disg to
. AtRusk

Disalowed Passive|
Loss

Tax Retum

| INTEREST AND DIVIDENDS

Basis Limitation

Intarest Income

Interest from U.S. bonds

P

§l
1

Ordinary dividends
Qustfied dividends |,

— e

P

Nh AL

Taxexempt interest NCOMA ... o..e
I -FORM 6251

Depraciation adjustment efter 12/31/88
Adiusted gain of lass .

1,972,

fr -

MY

1,972,

[y

Vo>

’F

ficiary's AMT ad nt
Depletion {other than off)

L AN

LY 12

[ MISCELLANEOUS

Selfemployment samings fossjWages
Giross frming & fishing Inc

Royafties

Royally expense/depietio

AN

Undistiibuted capital gans cred® __
Baciup withholding .

SN NN

A5 NN N

Crodit {or esti ek ..

€. N

Cancsliation of ot ...
Médical vsuranca - 1040

i

LV

N

Dependsant care benefits
Retirement plans

Oualfied picduction actlleslngorie
Passthireugh adjustment to Form 1040
Penalty on ety withdrawsl of savings

NOL

Other taxes/recaphure of cracdty’
Credits [P WY E I
Casudlty and theftless

An562
O501-14

23

161



SCHEDUWLEE
Namo OLEN D, GAEENBERG

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1

Passthrough TRIFLE THREAT ASSOCTATES

PARTHERSHIP

COTHER PASSIVE

‘TAXPAYER

K1 input

Prior Year Unalfowed
-Basis

Disallowed Dus to
Basia Lmitation

Priot Year Unatovied
AtRiskLoss

Disallowed D 1o
AtRisic

Pridr Yoar Prssie
Loss

Disaliowed Passive
Loss TRt

[ -SCHEDULEE, PAGE 2
Ordinary bus(nem Incomae floss) ,
Hental rea: estate hcorna flass)
Of.her not rental incoma foss) _........
lnta':oible ddlinq coslsn’dry hole costs
Sell-eharned ive interest

J

"Guarantead payments

AN

Section 179 and camydver |

SN

Disaliowed saction 179 expenss’

Nat hcome foss). ,. i

First pas ‘, other
Socond passive other

Gaost doplefion

Pafcentage daplahcn
Depfeftcn cmywer

Disallowad dus 10 653 Ieraﬂon
Unreimbursed expendes (nonp

(6N

A58 N

Total Schodula E (5
‘FORM 4757

T NS N

Section 1231 gain (less)

e

Sextion 179 recapture on disposition
SCHEDULE D

'Net shosttarm cap gain (loss)
Net' Iong~lerm cap. ain foss)

....... -

Section 1256 contiacts & straddies .

'FORM 4552

‘Investment interest «SchoA

Cther net investment income

I ITEMIZED DEDUCTIONS

-

Chafit:-i:le cmtrbmms etz rintien
Deducuom lalatnd 1o puﬂoﬂo ingome

Other

4esy
B5-01-14

24

162



INGOME FROM PASSTHROUGH STATEMENT, PAGE 2 2014
SCHEDILEE
Neme OLEN D, GREENBERG 8BS
Passthrough TRIPLE TERZAT ASSOCTATES TAXPAYER
PARTHNERSELP . -

Pufor Year Unallovied | Disaliowed Dua to | Prios Yea Unalltered | Disallowed Due to | Prior Year Passiva jDisalowed Passive

OTHEER PASSIVE K1 tnpun Basks Loss Basis Limitation AtRk¥Loss At-Risk Less LGss Tax Return:
[ INTEREST AND DIVIGENDS, D : - . ~
InterestIncoma ..., —_
Intesest frem LIS, bonds - . ‘ e
Ordinary dividends | P N 1§
CQualfied dividends _, A W

Tax-exernpl brierest Indorme W AT T - -
I :FORM 6251 L : . ) ) _
Depreciation adustment afér 12/31/85 £ TN
Adjusted gain of leas . [l 14 v
Beneficiary's AMT edjustment [ LS
Depletion {other than o) ... . AT

01,1 P [N [l
[ -MISCELLANEOUS. j . S .
Seti-employmeant earmings (ossyWages AT —
Gross farming & fishing ine ... NS

Royalties ..., . NS D
Royalty expenses/deplation NN N T
Undistibuted capital gains cradit P e Y s Y

Backup withholding Ve YIRED A CTED

i B
=y

-~
-

fay

Gredit for estimated tax. €A
Congallation ofdebt ..., . . S =
. Medical insuranca - 1040 A

Dependent carebsnefits . ... S
Retirment pishs'

Gudttied praduction actviesicome __,
Passtrireugh adjustinent to Fom 1040
_Penalty on early withdrawal of saving3
NOL
Other taxes/recaptura of credits
Credits
Casualty ard thefttess .

25

421552
050814




INCOME FROM PASSTHROUGH STATEMENT, PAGE 1 2014
SCHEDULEE ’ N
Name OLEN D, GREENDERG t
PassthroughRDZ_ASSOCIATES, LLC TAXPAYER
PARTNERSEIF '
. Priot Year Linallovied | Disatiowed Dise to | Prior Year Unaitowed | Disaliowed Dus to | Prior Year Pessivd {Disallowed Passive
NONPASSIVE L Basisloss | BasisLimitation | AtRiscless | cAWRisk | e | Less Ta Retrii
[ SCHEDULEE,PAGE2 T i - .
‘Orcinary business incama 1ass) .., j - 5
Rentalrgal estato incomo foss) .. : : %
Gthor net rental icom foss) ..,....... - ’
Intangibla drilling costs/dry hole costs &
‘Selbcharged passive Infersst expei T
‘Guarantesd payrients
Settioh 179 and Samyover |, b
Dhzliowed section 176 axpenss _____ _ )
Excessfamljess .,
Mat incoma flose).
i, —_—
"FORM 4707 T
B_a_ctlnrj;iz@i gain loss)
Secfion 170 recaptre on dispesttion |’ § . .
[ “SCHEDULED- I P SR B R i
“Nel shorttem cap. gain floss) ... | _
Na oni-térm £ap; gain floss)
: S8clich 1256 conlracts & straddlas -,
““FORM 4352 N - T W - - s
Investment Interest expense- SchiA
Other net Investmant inceme - .
[ ITEMIZED DEDUCTIONS: R R PN R j T F §
Charitable coptributions '
Deductions refated to posttalipincome
Other )
26
A
,

164



‘Interest from V.S, bonds

-Deplation (otner than o) ...,

"Dependeni care bensfits
‘Retiremént pléng _

SCHEDULEE
Héme OLEN D; GREENEERG

INCOME FRUM PASSTHROUGH STATEMENT, PAGE 2

[ tough EDT ASSOCIATES, LIC

PARTNERSETE

NONPASSIVE

K trpi

Prior Year Unallavad
BaslsLoss

Cisalowed Due 16

| Basts Linvtaticn

Prior Year Unalowed
AtRiskloss

Disallowed Due to’
AbRigk

Prlor Year Passhvé
Loss

Cisaltowed Passive,
Loss

Tax Retum-

3

[ INTEREST AND DIVIDENDS
Interest incoine i

drdipaqy cﬂvi&ends .

/

Quaified dividends

o
AN,

i

Tax-exemat Intérest nsoma
{FOAM G261

Depreciation adjustment after 12/31/86
Adiusted gainorless |, ..

‘x;ﬁ\;i\

A v

£

y's AMT adjustment

b

[

LIS - -

-Seffemployment eamings {lost

Grose Tarming & fishing ne

Royalties ... — .

Royalty expenses/deplotion

Undistiibted capital gaing ereat
Beckup wihlicicing i

Crodt for estimated tax .. ...
Cancaltation of debt

Medical lnsuranca - 1040

Ouzifed production actiiles lncome
Pissthirough adjustiment to Form 1040
Penaty on eaty withdrawal of savings
NOL

. Othar taxeg/racapiuna nf ~—-=t-
‘Casualty and theftloss

R —

&2N552
0301494

27

165



2014 DEPRECIATION AND AMORTIZATION REPORT
COMMERCIAL REAL ESTATE -~ 34 RACCIO PAR

SCHEDULE E-~ 1

166

. Date Jd Unadiisted * Bus% Reduct BasisFor leAiyn]
e “Desaiplion ncoed | Memoa [ we i oRPOER. | e BT | e | e | St | oo
1COMMERCIAL BUILDINGO6
H . = b T e | T Bt I: 1)
: DoFe: .Y bt
slzrmmcxnr.a ASSET |06
TOTAL SCH K DEPR. I !
% AMORTIZATION .
- h - §
2t ! ] ,
— i REDACTED
; 2 ! ; :
B e . &
P T ~ % #)
J b LR . L h _|.
=l D)= Asset dispoged * ITC, Secfion 179, Salvags, Bonus, Commercal Revitalizetion Deduction






SCHEBULE SE. OME Ho. 15450074
{Form 1040) Self-Employment Tax 20 14
Deparment of the Trégbuiy P Information:about Schedule SE.and Its separate Instiuctions s at Wi, irS. goils hedulese, Alioezmont
inleral Rovonue Service, B8] > Attach 1o Form 1040 or Form -1040NF; Soquencs to' 17
:Name of pergonwith sell-efploymeiitincome {as shown,on-Fotm 1040.or Form 1040NRY social security number.of
person with selt-employment
GLEN: D. GREENBERG __ _ e income, 2 —
Befors you begin: T ‘determine if you must file St:hedule Sk, sed'the lnstn.lctlons
May | Use Short Schadula "SE or "Must | Use Long Scheduls SE?
hote. Use this fiowchart only if you must fite Schedule SE. It unsure, see Who Must Fifé Schedule SEIn the instructions.
————— Dld.you recelve wages ortips In 20147  |——onu— .
No Yes
. Y G . l'
Are'you a minister, member‘of a feliglous order, or Christian Was the total ot your wages and tips subjectto-social securily | yes
Science praclitioner ¥ho received 1RS approval notlo be taxed Yes., . of rallroad retirement (I]er 1) tax plosyoir net-earnings from P>
on earnings from these sources, but yau owe sef-employment self:employment njore than $117,0007
on other:earnings?
g I\
Are you using one of the optional methods to figure yuurnel Yes -Did you recelvq\nps sulﬂecl 10 secial security.or. Medicare Yes.
eamlng_s (seainstructions)? tax Ihat iou did ntrepon tn youremployer? bl
L;Na Q\// l No
Did you receive church emplayee incarme {see instructions) Yes .| | Ho.|*"Didyol repdit gy wages on Form 8319, Uncollesled Socidl’ | Yes
feparted on Fofm W-2 of $108.28 of nore? » =% /Secumy and Memcare Taxon Wages? v
No'
ﬁ, v | /) v
P " You may.use Short Schedule SE below ] L=——p{~___~ You mustise Long Stheduls SEanpage2 ]

//" &

1a Nét farm profit o (1oss) f frorn Schedu!a F line 34, and farm partnersmps, Schedute K1
‘(Form 1065}, box 14, cods A

1a

b I you received social security retirament or dsablﬁty ben oA

2 Net prom o (Io&e) from Schedule c line 31; Scheduls (}EZ,\Iine 3; Schedule K-1 (Fon-n 1065), box 14 coda A
{other.than faming); and Schedule’k-1 (Form 1Q.HSS-B), box 9 code J1.‘Ministers and membsérs of religlous orders,

see Ins‘lructmrs for types of income to reporlren thIS lme S&ynsuucﬁons for other mcome tO Treport STMT 17 .2
N ﬁ 5

3 Combine lines1a, Th,and 2

a..a

4 Mulliply line 3 by 92,35% (.9235)! If [&cs (han Sdﬂo )Q:?!:Io not owe sel‘f-emp!oyrnent tax do not ftle lhls

schedule unless you have an amount.on; Ime ib

T Ly TP T P Ty T O L O TS TT VoYV PYIY

Note. It ine 4is less than $400 due to. Conservatlon Reserve' Program, paymenis online 1b see [nstrucllons

5 Self-employment tax. if the amount or e 4 Is.
« $117,000 orless, multiply fife 4 by 5. 3%\?153) Enter the result here and on
_Forni 1040, line 57, or. Form 1040NR, line 55
® ‘More'than $117,000, multiply line 4 by 2.956 (.028). Then, add $14,508 to the result.
Enter the total hete and on Form: 1040, line'57, or Form, 1040NFI lined5
.6 Deduction for one-half of.salf:amp!oyment tax.

Multiply lifie 5 by 50% (.50), Enter the result Here and on |

Form. 1040, line 27; o Form.1040NR, line 27- ™
‘LHA For Papenwork Reducilon Act Notlce, ses your-tax ratum rnstrucnons

424501
10-22:14

28

2014.03050 GREENBERG,

.entgr the amount of Conserva!lon Reserve
Program paymenls inctuded on Schedule F, line 4b, or listed on @chedule K (Form 1065). box-20, code Z b

> | 4

JE——

5

1

S¢hedulé SE (Form 1040) 2014

GLEN



om 3000 General Business Credit " oisg soisoms

¥ ‘Informaticn abolrt Formi 3800 and its Separate iristructions IS8t www.irs.goviferm3800.

,.‘:"h"",,gm"’u_‘ﬁ‘ Uil N > You must attach all pagés of Foim 3800, pagies 1, 2, and 3,10 your taxrétum. 0, 22
Idanlitying number
(See instructions and complete Part(s) Il[ before Parts | and i)
1. General business credit.from line'2 of &l Parts lil- with box A checked i
2 Passive activity eradits from fine 2 of all Parts Il withbox B checked creenns i
3 Enterthe appllcable pass;va acthmy credits allowed for 2014 (see mstructlons) 3
4 Cazryforward of general busmess credrt 1:0 2014 Enterthe gmount from line 2 of Fart !Il with '
¥ 4.
5.
Regular tax before cledits: it
* Indiiduals, Enter tha suim’of the amounts o Form 1040, ines 44 and’45; or
e sum of the amgunts ffor Foftn TO040NR, lines 42and 44 | . o i [
® Cormporations. Enter the amount from Form 1120, Schedule J, Part'l, line 2; or iha 7
applicabia ine of yourrsturn
# Estates and trusts, Enter tha sum of 1he amounts frorn Form 1041 Sche ulefG"‘x\ !
lines 1a and 1b; or the amourit trom the applicable line of your retum }
8 Lg]l.ematwe mlmmum tax
e LB
104 Foreigh tax credit ... 10a: T
b Certain allowabla credits (see |nstruct|ons) 10b. ‘7
c Add lines10aand 106 . . . . 10c
11 Nétincome tax, Subtract iine10¢ from line 9 'Ff‘zerq; skip Fnieg 12 through 15 zrid-enter.0- on lire 16 S I ) A
\ H 4 *
12 N@tréguldr tax. Sibtrdct hé 108 oM ling'7, I Zefo gir,lelss, onter-0 .. 12 F o
13 Enter25% (25).of the excess, if.any Wf’over $25,000 (500 instructions) .. 13, ' { :
14 "Tentative minimum tax: Co )
®. Individuals-Enter the ameunt from-Form 525], line 33 . rreeriasesi et i L
 Cofporations. Enter thé amoint from FOmmE26, 0812 .ovvvvsvcccvoevnnnns b 0 yoo
®_ Estates and trusts. Entef the amouirit from Scheddte:) T .
{Form1041), ling 54, e
15 Enterihe greaterofiine 13 oriineda 15 - -
16 Subtractline 15 frem lirie 11 [f Zero of 088, BNMRY -0 | ..o viresse s senssner s enmresesssassssrmsscsssesessseresemasne |18
17, Entertha sthaller.oflina 6 of liné 16 LT
C corporations: See the line 17: |nstn.1cilons if 1here has been an awnersl'up change -acquisition, L
orreorganization. i
"LHA. For Paperwork Reduction Act Notice, see'separate instructions. Form 3800 (2014)
'414401,
12-22-14,

‘ 29
2014.03050 GREENBERG, GLEN o



Form 3800 (2014)

Page2

|Part T Allowable Credit (Continued)

Note. it-you ars not required to report any ameunts on lines 22 or 24 below, skip lines 18 through 25-and enter -0- on'line 26..

18 Mulilplying 14 by 75% (:75) [S6OMSIUCTONS] __........evvvsssssresssssseesssessesssssssmasssss s gesmmssssssesssesesssssssesness -

19 Enterthe greater of line 13 or iné 18

'20  Subtract line 19.from line 11. If zero or less, enter -0 eaiessieessiesiuea

.21 Subtract line 17 from [ne 20.If zero or less, enler-0-

18

------------------------- T T LT T PP P P T PP PP PR PR

19

23 Passive activity credit from fne3;of all Pasts Ill with box B checked .

24 Enterthe applicabla passive actlvlty credit allowed for. 2014 (see lnstructlons)
'25 Add lines 22 and 24 |

26 Empowemnent zone and renewal communlty employment credrt allowed Enter lha i -

smaller of line 21 orline 25

e skatdaranannyaennss

27 Subtract line 13 from line 11.7if zero or less, enter -0

28 AddBnes17 and 26

BT RESOIVEL ., .eeiinesieniietnessasosbeemse s srsnsersstoneb oot ente T e oo e e ereare g enns 40 et eeemet st semmnci s sennt

84 Carnyforward of busihess credit 1o 2014. E?terthe amon._lat f‘r’ﬁ ling 5 of Part Ill with-box G chécked
and line 6 of Paft Il with box:G Shéckéd. Sée stm‘dlowor statement to attach

@5 Camybackof businesscredit from _2Q15.!Entgr the amdunt from-line’5 of Fart lil with box D checked
{sea instructions) \V/

A INes 80, B3;34, BT 35 .....oooor s ceccernesbi e enaboss s srebesas et s bbb s

L

:37 Enterthesmallerofline29orfine36 . .. - . ..i...-

38 Credit allowed for the current year. Add lnes 28 and 37,
Repert the amount from line-38 (f smaller than the sum of Part |; line 6,2nd Part 1l, fines 25 and 36,
$eo instructions) as Ihdicated below br on the applicable (N6 of your retum:
® Individusls. Foriii 1040, fine 54, 6F Form TO40NR, NG ST oo it
® Corporations. Form 1120, Scheddle J, Part §, line 5¢
# Estatesiand irusts. Form 1641, Schedule G line £b

414402
12-22-14

30
.2014.03050 GREENBERG, GLEN

Form 3800 (2014)



Form 3800 (2014)

Page3d

Hams(u) shown on lslum )

GLEN D. ‘GREENBERG.

[Part Il General Business Gredits or Eligible;Small Business Greditsses instructions)

‘Complete a'separate Part lii for.each box checked baiow. (see instructions)
B

c
D
I

A General Businass Credit:From a Non-Passive Activity” E ! Reserved
Géneral Business Cradit Fiom & Passive Activity' F - Resarved
General Buisiness Credit Carrylonvards a LI Evgible SmalBusiness Gredit Chfiylorivards
Genaral Business Credit. Carrybacks H Reserved -
it you are fiing more than ene Part il with'box AorB, checked,: complete and’attach firsf an.additional Part Il comblning amounts lrcm all

Parts ik with box A or B chacked.- Gheck here il this'is the consdlidated Part il

@) Description:of credr
is from more than-one source,a separate Bartiilis
tity.

‘Note..On any line where the'cr
'needad for each pass-through

It chaimin Il'(u!:?:ed‘ilrma
pass-through entily; enter the EtN

)
Eﬁte? thé.zppropriate mount

1a lnvestment {Form 3468 :Part Il only) (attach Fofm 3468) 13,
b Reserved . ... | . - _ i
¢ Incfessrng research activitles {Form 6?65) 1 AN
d 1d A
a g freid Y
f AT N
g Indizh-eniploy r T AN S
h Orphan drug{Form 8820} A ]
i New merkets {Form 8674) . . NEifd#
j Smal employer pension; planst up costs (Form (see instructions for fimitation-]. 1§ [
K Employer-prévided child cars facilities and satvices. (Form 8882) (see lnstruc’{or"'s_\" \ N
forlimitation} _, . . [ . \1k'
| Blodiésel and renewabla diesel fuels (attach Form 8864)
m: Low sulfur diesel fuel production (Form'88986), .
n Distiled spirits (Form 8906) — )
o Nonconventional source fuel (Fom1 3907) ,,,,,,, . ) , ' /}
P Energy efficent home (Form 8908) \Q:j S el
g Energy. efﬁéiéﬁt ébp]iéhcé {For T'8009) | S L
rJ o
s‘
1 . .k |
u
v
W Employer différential wags paymems (For 8932)
X Carbdn diokide sequéstratidh (Fonm 8933)
y. " Qualified plugn electric drive:motor.y, [E rcie (F
z  Gualitied plug—in electric vehicle (carryiorward Iy)
aa’ New hire retention (canyforward only)‘, .
bb. General credits from ari'electing large partne:shlp (Schedule K1 (Form1C85-B) . |1bb
2z Ofher _........... A =z
2 Add Imes 1alhrough 1zz and enle here and on the ap ,rcable Ilne of F’art l 2
&  Enterthe amount from Fom. £644 here and on the app!lca.blejlna of Part I <1
4a investment (Form 3488, Pa:t lify taftach Form 3465) 4da:
b Workopportunity (Form 8884) ... b
© Biofuel producer (Form 6478) ' .4c
d Lowincoma housing’ (Form‘Bsas Pan I) 4d
& FReneWable elactricity, refin e
t Employer.social security and Medlcare 1axes pafd on certaJn employee
1ips (Form 8846)’ » | 4f
g Qualified railroad 1rac marntenance ( orm 8900) ______ . _4g
h  Small employer health insurance premrums (Form'8941) ‘ ‘dh )
(T T S U BT | ! - -
I RESEIVOU .......oveccrecesievesasunesre esssssdaonsenssesssssssiassssnssssssreraissss s sissasisssssersrens 4 |u 1
z A o S Az
$ Add lines 4a through 4z and enter here and on the appllcable line of Partli s
6 Add lines 2l 3.and-5 and anter hara and on the ggghcab!e line of Partll oo | 6
01-07-16 ' Form 3800 (2014)
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Formi 3800 [2014)

Page3

Ilame(s) ahown on mlum

GLEN D. GREENBERG

L Eart_?-—-l General Business Gradits or Eligibla Small Business Credits(seas instructions)

A

B
G
D
[

-.Cemplete a separate Part lll tor eachibox checked below. (ses instructions)

[ X General Business Credit’From a Non-Passive Activity* E | | Reserved.
Général Busingss Credit Fidi A Passva Activity F Reserved
Genéral Busingss Cradit'Carrylorwards a L Egoe Sthall Busingss:Credit GarryfotWards
General Business Credit Carrybacks H Reserved

l! Yol are frng more tharl one Part il wilh box A-or B checked comprete and aftach first an additional Part il combrnmg amounts from ail

YT S PV PPTPE PR RO ps ’ ‘

Parts {il with box A or B checked. Sheick here if this Is the consolidated Part fll _

dj Description of cred|

Note On any line where the credit is from more than.one sOUICe, a separate Partlilis
naedad for gach pass-through entity..

Tta

~0o aa0coc

PR N1

< Ccmw-0v oY g —

Now Mg

aa’
bb-

=00 @ o

N— — @

&

Investment (Form 3488, Part Il only) (attach Formi 3468} |, e T '
Reserved ......m. e . 1B i
lncreasing research ectwrtiee (Form 6765) _____
Lowrincome housihg {Form: 8588 Part | only) S
Disabled access (Form 8826) (see instructions for [rmltation)
Reriewable electricity, refinéd codl, and Indiah coal production (Form 8835)
INCHEN OMPIGYMENT (FOMTE BBABY ., e eseecsresrasevessysicnsismaseiesssnsieseseenscs Bl ] '
Orphan drug (Form 8820) ., h |
New.markets {Fotm 8874) , T
Smafi employer pension, plan slartup costs {Form 8881) (see instructions for iimitatio on)+],. il
Eriployer-providad child eare faciitiss and services (Form 8882) (see instrudtions \ '
forlimitation) ... - {f . \1k
Biodiese) and raneWab!e di Iuels (ahach Form 8864) \ |
Low sulfur diesel fuel productinn (Form'8896) . ,
Distiilad spirits (Form 8906) |,
Nonconventional source fuel (Forrn 8907) L
Energy, efficient homo (Form 8508) .
En'e'rgﬂr efficient appliance (Fonm 8508)
Alternative motor vehicle (Form'8910) i
Altemative fusl vehicle refueling; propeny (Form 891 1)
Reserved B . i
Mine rescue team treumng (Form 8923) ,
Agncu!tural chamicals secunty {Fotm 8931) (see 1ns1mcllon ymltaﬂon) ,,,,,,,,,,,, v |
&y ditférantial Wagé paymants (Fon'n 8932) ot 1w
ey —
dioxide Saquastration (Forn 3933)\ ‘\:‘\ 1x
Qualified plugn electiic drive motor, vehrcle J\ m 8936) 1y |
Cualified plugin elociric véhicle (carryforward on[y) 1z
New hirs retention (carryforwerd on y)‘,{__,,_ _______________ iag’
Geheral credits from'an electing’ large parl'nershrp (Schedu]e K1 (Form 1065:B)) .. |1bh:
O e Y 132
Add linés 1athroigh 122 and emer here and on the apprcable finaotPartt ... | 2 [ . Bt
Ertter the ameunt from Foirn 8844 here and on the applicable line of Part 11 3
Investmant (Form 3458 ‘Part III) (a\tach Form 3468) da.
Work opportunity, {Form 5844) 4b
Bigfuskproducer {Form 6478} | ‘Ac:
Lowrincoma hdh\s]h'gi(Fdrrﬁ‘Bﬁs 4d
able lectricity, réfined ; 4o
Employer social securlty and’ _ed:care taxes paid on certaln employee -
tlps {Form, 8846) e e e
Buaified railroad track mamlenance (Form 8900)
Small'employer health insurance premiums (Form 8941) .
Add lines da through 4zand enter here and on the- applacable line of Fart il .18 .
6 Add lines 2, 3, and 5 and enterhere and on the g_ngllcable tine of Part Il ... i | B - .
Formn 3800 (2014)

" ch}mmg Ihe aedll from a
pasa throug!

entity, enter 1he EIN

_ e} -
Enter ihe appropriale amount

:01-07-15
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“Form 3800 (201 4) — Page3
Hame(s) ahowa o h ) ’ ’ S fei -

‘GLEN D.
[Partlll | Geriéral Business Credits or Eligible Sriall Business; Gredits(ses Instructions _)
:Complets a separate Part'lli for.eachibox checked betow. {see instructions)’

A General Business Credit From a'Non-Passive Activity' E - Reserved.
B Général Business Credit Fom a Passive Activity” F [_] Reservea
‘¢ L1 General Buisiness Gradit Carfytorwards a Ll Eigivle Siall Busingss Credit Cartyforiards
D General Business Credit; Canybacks . H Reserved
[ | you are tilin gmore than one Part 1ifwith box A or B'chacked, oomprete and attach first-an;additional Part if combining amounts from all
. Parteill.with box. A or B-checked. Check here if1hisIs tha conselidated Part Il . . %
escriplion-of credi ) (c);
ey et o o sawprtePaiie | £ g i g i
i IV _‘tmem (Forivi 3468, Paht [i-9nly) (attach Forin 3468) = Al
b Heserved TR e m e ae d T e s a b gy e anr e e e r R e . ’1b7 L] = i
c Increasmg research activities (Form 6765) de | AN
d  Lowincome housing (Form: 8586, Part L only) o |1d 4
o Dissbled access (Form 8826) (e instructions or fimitationy, . ... e |18 ey
f Renewable &l6ctricity, refifidd coal, ard Indiancodl produotlon (Fon'n 8835) ™
g  Indidh-émiployment (Form-8845) .. — ﬁg& ™ N~
h- Crphan drug{Form 882 ., - Ay 1) ]
i New markets {Form 3374) 34
j  Smalemployer pension: plan stanup costs (Form 8-381) (seelnstrucnuns for imjtation)=]. o [
k Emiployer-provided child care facilitis arid services (Form 8882 (ses Instruciions \ ~
for Imiation) ..........ciesnis EYRSRSIRUEPRT N, N \Ik
1 Biodiesel and renewable dlesel fuels {atlach Form 8864) e
m
n bt
o Nonconvemronal source fuel (Form 8907)
p Energy efficient home.(Form 8808)
q Energy efficient &pplidnce (Formi 8909) .?/’33-
r Altemative motor veticle (Form8910) ... ... ‘:‘ 7
s. Altemative fuelvehicle refueling.property (Form 8917) . if
t Reserved . . .. .. . . N : L
u  Mine rescusiteam lrammg (Form 8923) " o K .
v Agricultural chemicals security (Form 8931) (see structions: fo hmltation) S e |2 . .
W Eniployer différential wags pajrisrits (Form 8932]\%\”/ y o LW
X Tarbon dioxide Segiigstration (Fol 8933)\ _______ o Ax
v Qualified plugin electiic diive: metoryéhidla (F Qorm 89363’ Ay |
z Qudlified plug-:n electric vehlcle (carﬁlrfomard Fonly) ™ 1z
aa New hie retention {canyforward or?ly), ~/ -taa’

bl Gefieral credits froman electing large ﬁ'artn%rshlp (Schedule K1 (Form 1 065-8)) ibb-
Zz Ofther . V
2 Add lmes 1aihrough 1zz and

2 [ .
3  Enterthaamount from Form 3
4a  Investment (Form 3468, P da.
b Work oppecturity, (Forrn 5884 4b.
¢ Biofusl producer (Form 6478) 46
d L " [aa
8 16d ¢ 4e.
f Employer socral secur'ﬁy and Medlcare taxes pard on certam employee -
tips {Form. 8848) - -
g Gualfied raifroad track maintenance (Form 8900) I
h  Small employer healthinsurance premiums (Fom 89413 . ..o
LI T T S I ' N i
I Resefved I
z Other ... -

5. 'Add lines 4athrough 4z and enter hare and on the applicable'line of Partll ...
6 Add fines 2, 3, and 5 and entey hera and on the appiicablo flhe of Part ...
m—_——_u— —

01-07-15 — Fom 3800 (201 4-)'
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‘Sales of Business Property OB Ha, 1545:0184

" {Also Involuntary Conversions and Recapture:Amounts
Form Under Sections 179 and 230E{b)(2))’
P-Attach to your tax refurn.
Depasimsant of lhe Treagsury o . - n -Attachmen] ..
Intatmal Revenue Service PriInformation shout Form 4797.and ifs separate insiructions is at yww.irs.ao 5 Saquonce No. 27
Hame(s) shawn on retuin. | Tdenkiying mumber

" 1 Entér tha gross proceads from sales or.exchanges répgrted to'you fof 2014 on Foriri(s) 10998 of 10995
‘for stibstitute statemant) that you afe includinig on lie 2, 10, or20

[ Part]l | :Salés or Exchanges of Proparty-Used in a Trade or Busmess and Involun ary: Convers ions Froni
Other Than GCasualty:or Theft-Most Property Held More Than 1 Year(see instruetions)

(alBepmiption Womocerint | (Elotmeos | () aomemns | P | Wemte b | (5) g of foss)
of piopeity (ma., day, yr) (hs); day, yr) price uIIuwabh since lmprovemenla and | Subtzaél @ from tho
2 scqulsrllun uxpcnsu o Bl sum of (dhand {£)
3  @ain, if ahy, ffoi Form:4584, lifé 39, 3
4 Section 1231 galh from instalment sales from Fomm 6252vl1ne 26 or 3? _4
5 Section 1231-gain or {loss) fromlike-kind exchanges from Form 8824, 8
6 Gain, i any, from iine 32, from other than casualtyortheft ... 5
7 Combinelihes 2through 6.Enter the gain or {ioss) hera and on the appropnate Jinie Jo - 7
Partniefships (except electing large partnerships)and S corporations. Ftepon the: gaun or (Ioss) fo{]owmg the -
E:Ig‘l‘.lvcﬁons forForm 1065, Schédula K, ine 10, or Form 11208, Schiadide K:ing 9.. Sﬁp’hnes 8,9,11,and12 ’ o
Individurals; partners, S cotporation shargholders, and all others, Ifling 7't IS‘ZEFO o;,a loss, enter the amount
from line 7 on line 11 below and skip ines 8and 9. if line 7 iz a gaipand you qld"not Rave any prior year sectlon
123 losses, or they were recaptured in an earlier-year, enter the ga:n fromtine'7 asa Iong térm capital gain on
the Schedule D filed with your retum ‘and skip lines 8, 8, ;5 and 12 below. R
8  Monrecapiured net section 1231 [osses from prior years'(see Instruct‘l':%s) rerrteiepanatssneesne s LB
9 Subtractjine 8fremiline 7./1f zéro of [éss,-enter 0. [f ling: 91§zero enter the galn from Ime 7 on lme 12 below !f
line 9 is more thah z&ro, éntér tHid afviount from lind 8 on !}ne 12 below.and enteér the galn frof line 9.5 alongterm .
capital gain on.the Scheduls D filad with your retum. (Sea instructions) .. ]
W Ordinary Gains and Losses (sge instructlggfg///
10 Crdinary galns and losses not included on: Imw 1] through.16 {include property he!d Ayearor. less) . L )
KDT ASSOCIATES, LLC T LS , ' ‘ N
EIN#46-5062531 047014143 /31 /14 ;
- ) B ) ) f / \ (\ o ':v l
AL Ly N _
11 Loss,itany, fromline? \“"/ - U T I 3
12 Gain, if any; from line 7-or- amount from ling:8; ' 12
13 Gain, il any, from line 31, 18
14 Net géin or (l0ss) from Form 4684 Iin&e 31 and 38a 14
15 Ordlnary gain from installment'sales:trom Form 6252 llne 250r 36 15
‘16 Ordinary gain or {loss) from iike-kind exchanges from Form ‘8824, "
17 Combine lines 10 through 16" __ v g e -
18  Forall except individual retums, snter this amourit frori ing17:6n the appropriate line of your retum and sklp Imas )
&and b Below, For individual returiis, complete lines a and b bélow: P
@ Iftheloss online 11 includes 4 loss from Fonn 4684, Tine 35, collimn (b)), enter that part of the loss here Entér )
thé pan:of the loss from ificoMe-produéing propertyon Sehaduls A (Form 1040), ling 28, and thé'part of theloss E
from property uséd as an employaee on Schedule A (Forim 1040), line 23, Identify as from:"Form 4797, line 182"
b Redatermine the gajh or Uoss)gon Iine’17 exclucﬁhg the loss, if aﬁy,_on fine 18a. Enter here and oh {
Fomi 1049, lined4 ... —

LHA For Papérwork Reduciion Act Notwe, Form 4797 (2014

415011
12y18-14
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Form 4797 o1 GLEN D. GREENBERG Pdge2:

1 ‘Gain From Disposition of Property Undar Sectlons 1245 1250 1252 1254 and 1255 (see mstructuons)

‘19 (@) Dascription of sepﬁon'fé&ls',j-‘l 250, 1252,-1254, or 1255 property: (b(%%at?j:;:];:r;d (ﬁ?gﬁ’yﬂ%
B TTITY: R R
[« ) ' ’ ;
b
These columns reélate to the properties on . _
lines 19A through 19D. Property A PropertyB . Property G ] ‘Property D

20 Gross sles price (Note Seeline1.hefore cumplenng )
21 Cost or otffer basis plus-éxpé f 5a
‘22 Depréciation:(or depletion) allgwed orallowable. .
'23  Adjusied basis: Subtract line’22.Fom line 21 ... '
24 Total galn.'Subtract fine 23-from [ine20...............
25  |f section 1245property: ]

a Dapreciation allowed or allowable from ine22 | 25a

_b Enitéfthia sfiallér of ling'24 or 253 255

on 1250 property; |f siralght Ilne depreclanun
d,-enter -0~ on line 26§, except fora.corporation
stbject lu section 201.

a Addifional depreciation after; 1975 (see Instructions) . | 26a

b Applicable percentage multiplied by the smalier
of ine 24-orline 26a (seg instructions) _

[2] BE 5 v

¢ Sublract line 28a from'line 24, Ifresidential rental
property or'line'24 is not more lhan line 26a, sklp .
lines 26d and 26e __........-. e | 266

d.Additiona depreciation after. 1969 and belere 1976 )
€ Entgr the smallerof ine28cor26d . ..............

{ Section 291 amount (cofporations dhly) ... .. | 2614

g Add lines 26b, 26e;and 26f ... 26a |
‘27 If section 1252 property: Skip:this section nyou did not BN
dispose of farmland or.if this-farm is being completed for
apartnership (nmerman an electlng large parmelshiy\

a §ol, wa‘ler, and land clearing éxpenses f w272

b {ine 27a multiplied by applicable percentage, o, Nzl R
__C.Enterthie smaller.611ihé 24.6r 27b ..........> S Drels
28 11.dection 1254 prop FIRN E

a Intangible diiling and devn?gpmenlcosls,.eéenmmre:\‘ b

“for.development of mines and aiher:natural deposits; .
mining: e)qﬂorat}nn costs, and depletion (seemstructlons) 28a

b Enter the smallef of [ma 24.0r28a' : Mot | 28b
29 If section 12556 property: %

a Appimable percentage of pajiments excluded
‘from income'Under section 126 (see'instructions) | 29a

b Enter-the smaller-of fing 24 or 204 (sée Instructions) | 2oh

‘Summary.of Part Ill Gains. Complele propsrty colurins.Athrotigh D through line 280 béfore going to Ine 30;

30 Total gains for all properties, Add property columns’A through D, fine24 . . .

31 Add pK columing A: i lings 25b;:264, 27¢, 286, 8nd 296, Enfer here and or e
32 Subtractiine31 from line 3t er the portion from-casually or thett on Form 4684, line 33 n!erthe portion
“{rom ether than cesuafty or theft on Form 4797 ine 8. ..o.vooiviioiiiiniiiiecace
Part V] Rscapturé Amounts Undar Sections 179" and 280F(b)(2) Whar, Busmess Use Drops to: 50‘ %..or Less
__.(3ee instructions) !

(a) Sectioh ) Seetian
LA 280F (b}2)

‘33 Section 179 expanse deductionior depremauon allowable In priot years. 3

84 Recomputed deprecmtlon (see 1nslruct|ons) TR |34

85 _Hecapture amount, Subtractiine 34 irom line 33 See the Instructlons for Where toreport ... 35

418012 12:18-14 . Form 4797 (2014)
35 .
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o] Addifional Taxe's" on Qualiﬁed Plan§ OMB o, 1545-0074
Feié 5329 (In¢luding IRAs) and Other Tax-Favored Accoints 201 4

Depaitmeit ol the Treasury D" Atach to.Form 1040.0r Form 1040NR. Attachroent

Internal Revenue Sarvics (33) = Information about Form 5329 and'its separate instuctions 15.at . s, gov/formB528; Sequencs Ho- 20
-Name of individual subject to additipnaltax. IT married f IIny'jcintly, see instructions. . | Your secial securltv number
GLEN D. GREENBERG =~ o e

FillIn Your Address -Home address (number and sUeel), ar, P.O box il maIl is notdelivereﬁ to your. hume ' | Apt-na, -
Cniy It You Are Flllng ¢ t———— — — —— e ———

“This Farm by Itself “City, towin. of post office, state, and ZIP code. If you have aforeign address, also épplete the spaces below, | Ifthisis an-amended

and NotWith Yous ‘ o o _ | retumn, check hese . [ |
Tax Retimn Foreign country name | Foreign province/statefcounty Foreign postal cotle

flf you on!y ¢ws the additiona. 109 tax on early distiibutions; yolimay bé able to report this tax diractly onForm 1040, ling’59, or. Form 10408R,

ling 57, wﬂhout filing Form 5329, Ses the.instructions for Form 1040;(ine 59, or for Form 1040NR, line 57,

| Part |, | ‘Additional Tax oni Eérly Distributions 7T

: " Completethis part lfyou fook a faxable distiibution before you reashed- age 5912 fioma quar ified Tetirement plan i ncluding an IHA) or madified
endowment contract (unless you are reportmg this tax dtrecny on Form 1040 ¢r-Form 104DNR: see e ghaye). You may als’have io compleie this partio
fndicate ﬂlﬂlyou quazlfy foran exceplmn 1o the additionaltax on emly distributions or for cerfam Roti.| lBA‘dlsmbulmns (see mstructlons)

’ f]"‘ 1
5 -
appropna_lg excepnn_n n_umt_l_er f_rom the Instrucnuns ] s et 2
3"-Amourit subject o addifional fax, Subtractine 2 fromline 1 3
4 Additionai tax.Enter 10% {. 10) at line ..include itfis amounik on Form 1040 line 59, nnFerrn 104 NH l.“'bﬁ'? ..... 4 .
Cautlon: if any part of the.amount on.line 3 was a distribution from a SIMPLE IF!A, youmay have to includs o
:25%-of that amount on fine 4.instead of 10% {see instrtictions).

I Part | Additional Tax on Certain Distributions FromrEducat:on Actounts
" Compléte this past if you Ircluded an amount in income, on Form(lltm or Forn? 1040NR, trie:21, froni a Coverdel) éducation savings accoint {ESA) ora

qualified tuition program (QTP):
5 Disfributions included in income from Coverdel ESAsand QTPs N T~ / e ereare s eserns b
& Distibutions included on ine & that are not subjsct to the addmnnal tax (see lnsiruchons) ' ) g
7' Amgunt subject to additienal tax, Subtr act ling & from [me 5 7
8 Addiflonal tax. Enter 10% (:10) of fne 7. Include this amount o Fﬂrny‘T [}
[Paitlll | Additional Tax ori Excess Cantribiitions
Complele this partif you contributed more to your tradl?ﬁn ) ‘line 17:0f your .
..... 2013 Form 5320, AN e . s
9: Enter your-excess contributions from ine16 ofyour. 2013 li‘rm 5329 {gee insructions). If zero, go to e I W 9
10. IfyGur traditional IRA contribitions for. 2014 are [ess filan yuun ’
‘Médmum alowable eonfribition, seemstrucnnn? Othen.'lse,enter | I (1
11. 2014 traditidhal IRA distibutions included; 1rurifzume (see st ciions), 11
12 2014 distributions of prior year excess contfibutions (see instruction s) 12
19 Addlines 10,11, and 12, . 13
14 Brioryear excess l:ontnhulmns ubtractline 13 frnrn I|m=. ; 14.
15 Excess contributions for 2014 (sge insty R
16 Total exness uontﬂhutmns Add lmes 14 A
14 (Includmg 2014 carrtnhuhuns made in 2015). Innlude this amuunton Form 1040, line 59; or Fnrm 1U4DNH rne 5o | 17

| Part IV| Additional Tax on Excess Contributions to Hoth IRAs
e Gomplete this part if you contributed more fo your Roth IFIAs for 2014 man is aIIewabIe oryou had an ‘anount on line 25 ofynur2013 Fnrm 5329,

18 Enter your excess contributions fram like 24 of your 2013 Fari 18
19 I your Roth JRA con_tnlqu_lmns for 2014.are less i yoir maxi . g
allbwable ontribistion, see instiuciions. Otherwise, enter<0- . 19

20° 2014 distribations from your Roth:IRAs (see instngtions) - 20 i

21" Add iines 19'and 20, A

9 Priot year excess contnhuﬁons ubtract tine 21 from iine 18, If zev0°or legs, enter R IO ‘, 22 | e

23 Excess cantributions for 2014 (see [ustructions) . R 28

24 Totalexcess Cuntribirions. Addlinés 22 and 23 e 24

25  Addittenal tax, Enfer 6% (06) of the Staaller of lme 24 orthe, va!ue nl your Hmh IRAs en Decemher 31

-mvzs?OM (mcludmgrEDM cnntnhylluns made in 2015). Include "?.‘s amount on Form 1040, Tine 59, or Fosm 1040NR, ine 57 ...... | 25 _
010715, LHA  For Privacy Act and Paperwork Reduction Act Natice, see your tax return Instrnctions: Form 5320 (2014)

36
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‘Form 6320 (201HGELEN D. GREENBERG " Page 2.
Part v’ Addltlonal Tax on Excess ‘Contributions to Govardell ESAs~
© 7 Complete this part if the EGR1TIDLItioNg t9Vaur Coveidell ESAS for 2014 Wware fmare s 1§ dllowable or yoi had ai dinewtit i Jing 33
otyour2013 Farm 5329,
26 Enter the excess contributionsrom ine 32 of your 2013 Form 5329 (see’instructions):. Ifzero, go to'Tine 31 s et eemeran o 26,
27  if'the contribufions to your: Coverdell ESAs for 2014 were less than the maximum o
aliowable contribution, see instrucions. Oterwise, enter -0- . &7
28 2014 dismbumnstmm your-Goverdell ESAs {see instructions) -
30 Pnur year exciss contribitions. Subtmct hne 29 from lme 26 If zero 0F less, entér -0- 30,
81 Excess confribuiions for 2014 (see instructions) a
42 Tolal excess conlibutions. Add lines30and 31 - 92
33 Additfonal tax. Enter 6% 06y of the'smaller of Ine 32 orthe va[ue of yuur Gm.'erdeil ESAs on December 31 o
2014 (including 2014 coniribulianis made in 2015). Include this amount on Ferm 1040; Tine 59, dt Form 1040NR, line 57 ... 33
| PartVI] Additional Tax on Excess Contributions:to Archer MSAs
Gomjiteite this pait if you or your employer contributed-mdfs 16 your Archer MSAS fof 2014 thian i aflowehle of you
) had an amount on line’4] of your 2013 Form 5329,
34  Enterihe excess contributions from ling:40 ofynur 2013 Form 5329 (seenstructions). If zero, go to line:39= 34
38  (fthe contributions to your Archer MSAsfor 2074 are less than the maximum ’
dllowable contribution; see instructions. Otherwise; enter<0- .
36 2014 distributions from:your'Afchéi ‘MSAs friim Form 8853, line 8,
37 Addlings35and 36 . .. : L 7
38 Prior year excess conlributions, Suhtractline 37 from Ime 34 ll zero or,less enter: 0 38
88 Excess contributions for 2014 (see instructionsj . F s K]
40 Totdl excess contributionis. Add iines 38 and-39 e 40
4t Additiona! tax. Enter 6% (.06) bf the smaller of Ime 40 or me value of yaur Archer MSA\s oanggmher 31 —
2014 (mcludmg 2014 contributions made in 2015). Include this amount on Forrfi 10/ 1040, Tne 59, or: Form 1040NR, line 67 41
| PartVll | Additional Tak on Excéss Garitribuitions to I‘-{e{alth Sawngs Accounts. {HSAs)
Camplete this parl if you, sermednie an your beftail, of your employer contributid more to your HSAs far 2014 than Is eflowable
or you had an amount.on 'line 49 of your-2013 Form 5329 ‘\h/ _____________
42 Enter the excess contributions from line 48 of your 2013 Form 5%29 fllzem, g0 tahfEd7 SR 42
43  [f the‘contribulions to-your HSAs for; 2014 are less than the maximiiny . ‘ "
allgwable coritribution, se¢ instrutctinfis, Otherwise, enter -0- < . 43
44 2014 distfbitions from yotir HSAs frtim Form 8889, line 16 ) 44
45 Addfnesdamgad 15
46  Prior year excess contnbutlons Suhiractllne 45 fro ! | 48 N
47  Excess contributions for 2014 (see instructions) Am\‘ a7 .
48 Total excess'contributions. Add lings 46 and 4 \ _, ) . e 48
49 Mdluonal tax. Enter ﬁ% { 06) Df the smalletoll|ne48 nrme va!ue nf yuur HSAs of- Decamber 31 14 )
{including 2014 contributions madein 201§}ﬁncluda ml?‘mnﬂunt on Form 1040, line 99, or Form 10400R, line 57 ... . 49 o
[ P&t Vi Additional Tax on Eﬁcess ‘Accumulation in Qualified Retifement Plans (Including IRAs)y
Gomplete this part if youi did not recawa me  Ininiminy Tequired distibution ffof your qiralifiéd retirement plan,
50 Minimum required distribution for 2014 {see instuitions) N . 50
51 -Amqunl.actually distributed to you in 2014 . NN
52 Sihtiact g 51 from lie 50, 11 dero-of leSs;enter=0¢ ., » 52
58 ‘AdIfRal tax, Eiiter 50% (.50) of lirie 52. Include thi§ amaint ai Fnrm 1[]4[) Ime 59 o1 Form 1040NFI line 57 53
STUII Here ’| Under penaliios of perjury, | declaro thal | have ined this lom, including accompanying ettachmen; undlulhebeaiolrm kntmledgonnd
Only It Ylll] betief,  Ia live, correct, and wmpleie Dectaralion ol preparer (olher than Iaxpayel) is based ol aliTitdtnatién 6t Wwhiéh preperes has any knowledge:
AreFlling
“Thls Form
by Itself
and Not
~With Yéir ' . . }
Tax Return Yoursignature Date .
1 Print/Type preparer’s name Preparer's signatura Date Check |1 if [PTIN
IPald : self-employed
Firm's name » s EIN
Phonerio.
Firm's address W
Form 5320 (2014)
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roin 6251 Alternative Minimum Tax ~ Individuals.

Department of the T,mu,, P Information ebout Form 6251 and [fs soparate instructions s at VW W, iFS. GOVITol 25 1.

Interria) Bevenue: Servics’ (39 B Attach o Form 1040 or Form 1040NR.

OMSB No. 1545-0074

2014

Allachment
Sequence Ho,’ 32

Name(s} shown:oniFérm 1040 or Form 1040NR

‘GLEN D. GREENBERG

I Your soclal securlty numbsf

[Partl JAlternative Minimum Taxable Income.

K filing'Sehadule A (Form'1040), enfer-the amount from Form 1040, ‘line 41, and go to fine 2. Otherwise, enter the

-ameunt from Form 1040, fine'38, andigo tone 7, (II‘ less than zero, enteras.a negailve amount) ________________________ 1
2 Medical'and dental, If You or your spouse was 65 or older, enter the smaller of Schedule A Form 1040), line 4,
or 2.5% {.025) ‘of Form 1040, line 38: 1.2610 o 188, @MBI-0: . ....ocecesieeeancesoemsecsesesms s ensseeemmeeesemeees s LBl e
@ Taxes from.Scheduld A(Form 1040),in69 ... . L L8
4 Enter the homs morgdage Interest adjustinent, if any, from Imo 6 of the worksheet ln 1he [nstructlons for thns Ime 4
5 Miscellansous deductions from Schedula A(Form 10405 N0 27 ... .o 5
6 if Form 1040, line 38, ks $152,525 or less, enter0-, Oihelwlse S8 instructicns ‘B
7 ‘Téx tefund from Form 1040, fine 10 orline21 7
8 ‘lnvestmeni |ntere$l expense (dn‘ference Between regular tax and AMT) 8
+] 9
1]
Altematlve tax riat operatmg loss deducnon iriiinide 11
Interest from specified private activity bonds exempt from the regulanax . 12
13 ‘Gualified small business stock {7% of gain exciuded under section 1203 13
14 Exercise of Incentive stock options (excess of AMT.Income .overregular Iax i 14
 Estates and frusts (amount from-Schedule K-1 (Fonr 1041),box 12, code A)Z 15
_Electmg Iarge paﬂnershlps (amount trom Schedule K1: (Fom1'1055-B), box B)%,. 16
. A7
i8 D e 1"9} -
19 Passive. acilwues (drfference betwesn AMT and ragufar tax income or, ogs) 19
20 Loss limitations (diffarente batween’AMT and regular tax income or I‘oss) 20
21 Circulation costs (ditféréricé betiésh regular tax and AMT), " . 29
22 Longtenn contracts (differericé batwaan AMT and regulal /ax mcome) 22’
[23 Mining costs {differance between regular tax and AMT A‘ . 23
i24 Research and experimental cosis (diﬁerence batween regul?a’r fax andAMT) 24 |
125 Income from certaln instaliment sales betore January 1; 1987, 25 .
26 Intangible-driling ¢costs preference ; g«; ) 26
27 ‘Other adjusimems incldding incomebased rela;%d adust o Ler
 Alternati miin taxable ificome. Combing lines™1, lhrough 27, (it married filing separately and line 28 Is -
moré than 3242.450 Seginstructions.) ~ 28
[Part I [Alternative Minimum Iax (ANT) 7 i
26 Exemption. {if.you were under aga:24"a{1fig end of 2014, seafnstiuctions,) :
AF your filing status is... ‘ ‘\\"}-_;\Bn lino28isnotovér..  THEN entéeronline 29... :
Il of head of ROusehold . ........coeeoeers YSTIT300 e, “$52,800 :
Married fling jointly-or qualifylngWidow(er} ... 156500 .. e, 823000 T B
Married filing separately . 78250 ) 20 B
ffine 28 is over the amount showr.above for yeur ﬁlmg stalus ‘S8 mstrucl:ons '
30 Subleac! line 29 hom Ting 28, H moee tha ze1o, guio line 31. ¥ 2ero o1 kess, enter»D« hete and on linea 31, 33, end 35, and golcline34 I 30
‘81 :® Ifyou’are fiing Form 2555 o 2555°EZ, 500 instructions for the amoufit t6 ehiter, N
@i you reported capnal gaindistiibutions directly on Form 1040, line 13; you reported quaiitied dividends 2
on Form 1040, ina Sb; or you had a gain on both lingg 15 and 16 of; Schedule D (Fofm 1 1040) (as rafigured i
forthe AMT, it nec&:sa:y) complete Part lll on page 2 and'eti the amount ‘from line 64 hare. e

Al others if lire 3075 $182,500 cf less ($91,250 or les§ it 8
26%: (26) Othe:wxse muitiply fine 30 by 28%:(,28) and subtract $3 650 §
separately) from {te result.

82 Altemalive minimur tax foreign‘tax credit {see instructions) .
“Tentative rnifimup tax, Subtiae? life 32 from like 31 i

y), mulllply line 30 by

Add Form 1040, Tine 44 (minus any te
“forelgn tax credit from Ferm 1040 [me 48, If you used Sch U to figura your iax on Form 1040, line 44, refigure
that tax without usmg Schedula J befare complating thisTine (soe Instrucuons)

35 AMT. Subtract line 34 from.iine 33, If Ze10 0 o less ss, enter -0~ Enter here and on:Form 1040 Ime 45

rom Form 4972), and Form 1040, line 46._-Subtract from the resuit-any '

112413 LHA  For Paperwork Reduction ‘Act Notice, see your tax retum instructions:.

38
'2014.03050 GREENBERG, GLEN

Foiin'6261 (2014)
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39
2014.03050 GREENBERG, GLEN

‘Form 6251 {2014) GLEN. D. GREENBERG _ Page 2.
Rart.|ll'| Takx Computation Using Maximum Gapital Gains Rates
Complate Part Il only if you are required to do so by line 31 or by the Forelgn. Edmed Income Tax-Workshest in the instructions.
:36 Enter the-amount from Form 6251, line 30, it you are ﬁlrng Form 2855 or 2555—EZ -enter the amountfrem
line'3 of the worksheat in the instructions forfine 31 . . | 88
‘37 Enter'the amount from.line 6 of tha Qualified| D:vidends and Gamtai Gam Tax Worksheet rn the inSlI’uBthﬂS
for Form 1040, Ilne 44, o the amount from Ilne 13 oi the Schedule D Tax Worksheet in the mstructtons for
) 37
3 Enter the amounit from Schedule ) (Form 1040), line 19 (as reflgured for the AMT,it necwsary) (see
inslructlons) If you are fi Img Form 3555 or D555 EZ, see instructions for the amount to'enter rmreemeerrengereane 38
39 If you dld not complete a Schedule D Tax Worksheet forthe regulartax or the AMT enter the amount '
2555 EZ se@ mstructlons lor the amount,_lo enter . 39 e
40 Enter the smai!er of Ime 3B orfineds 40 :
41 41 )
\42
42y
43 L
* 349 400 it. head ot househaid,
.44 Enter the'amount frofm The 7-of the Qualified Dividends and Capital: Gain Tax wOrksheet ndhBinstructions
Afor Forin 1040, line 44, the afmount from line 14 of tHe Sehedutd D Tax Wo{ksheet in tPfe ristrLictiofis for
‘Séhedile D (Forti 1040), WhicheVer appliss (&s figured fof the regular tax) A §rou did npt: }omplete aither:
‘workshest for the regular tax; enter the amount frem Form 1040, line 43 - if.zero orléssenter-0-, If you
‘ere fiing Form 255501 2555-E2; see instructions for the amotnt to! gnter 44 e
45 Subtract iine-44 from fine 43, If:zero or less, enter-6- 45
46 Enter the smallér of line 36 or llna 37 - - il 46 | .
A7 Enter the smaller of ling, 45 6F Ime 46, This améunt is taxed aw% STV UV USRS UTUTRSRRUSRNPR .. ¥ §
48 ‘Subtractline'd? fromline 46 ... / / RO O U 48 |
-49 Entar: <§l; / @
. :
: gggg ggg ﬂ; ftg?rliid filhg separately 2 / io B
B $457 600 if marred mmg ]om g or. quahfymg \wdow(er) R e R
. $432,200 it head of househol
50 Entér the Amount M B0 45......cuivvirrs B g o o 7. st e i s e |50
61 ‘Entér thé amount froim iné 7 of the Qua]n}ed Dlg'l.deugs ‘and Capital Galn Tax Workshest in the. instn.tchors
‘for-Form 1040, line 44, or the amount {r I?ne 19 of the}Schedula D Tax.Worksheet, whichever applies
(as f gured forthe regular tax) Hyou gég:ot complale’elther worksheat for the regular tax, enterhe
:amount from:Form 1040 line 43; it ze oorlesé7 enter 00 you are flllng Form 2555.or Form: &555-!22,
‘sae lnSifUCﬁOﬂS leffhe amountto enter reaera RnA AT s s ar et b8 smeas 4 AR vt 2epbas R be st bt miracmsasetrrnbte |1 DL
53 i . It zeroor Iess enter -0 53
54 Enter the smaller of Ime 48 or line 53 54
55 Muitiply line 54 by 15918} .. 565 .
56 -Add lines 47 and 54 56
1f lifies 56 and 36 are'the same, sklp imes 57: through 61 and go.to lina 62 Othemise o-toline: 57,
‘67 ‘Subtractline 56 fromline 48 '57. )
58 MiMiply line 57 by 26% (.20} 58 }
‘tline 38 is zero or blank, sklp lmes ‘59'through 61 and go 10 line 62, Ctherwise, goto’ llne 59 '
69 Addiines 41,56, and57 ... 50
60 Subtractline 59 tromline 36 .. . 7 e |60
61 Mulliply fine 60 By 25% (28) oo, U N [} B
/62 .Add ifiés 42, 55,58, and 61 ... S I -
B3 It Ilne 361s'$182,500 or less ($91,250 or !ass If mamed ﬁ!mg separately), murtrply lme 36 by (.26). ' ' N
Otherwise; muliply line 36 by 58%(.28) and subtract $3,650 ($1;825 If- martied filing sepa:atew')‘from-the result,, | .63 - '{‘,
.64 Enter the smallerof iine 62 or.line 63 here and on line 31. If you are fiing Form 2555 or 2555:EZ, do not enter
this ameunt on fine 1. Instead enter it on line 4 of the worksheet in the instructions foriine 31

Fom 6251 (2014



ALTERNATIVE MINIMUM TAX RECONCILLATION HEPORT

Namefs) | Social Securtty Number
GLEN D. GREENBERG. e
- Adiustrent
Form .
Name Deserpten frcoma For 6251, i@ 17 [ Form 6251, Une 18 | Form 6251, Line 19 [ Foin 6251, Lina20 [, FoumBosl
X1~ DWL. SHOP, LLC |
*REQULAR INCOME ™ |7 Y
—DmPRADT |’ |
TN AMT NET ™ INCOME 1 -
CR1TV[AGTECC PROPERTIES, " LL] i
c . 1 )
A REGULAR INCOME™ (] et
PAL CARRYOVER S———
AMT PAL CARRYOVER |] - - —
, PAL DISALLOWED . o }
| 7 AMT_PAL"DISALLOWED| - } |
- *RAMT NBT INCOME 17 RED ACTED ]
K17 P66 COLLEGE STREET, Li l ‘
o | T
* "REGULAR JINCOME '
e P AL CARRYOVER ™) oo
AMT PAL- CARRYOVER 4
| AT ADJUSTMENTS ™ 1
PAL DISALLOWED
i AMTPAL DISALLOWED [ D————
* AMT NET INCQME .
Sy |
I | I ———
~ e e

Ateal
05-01-14

179



ALTERNATIVE MINIMUM TAX RECONCILIATION REPGRT
Fameg) i Social Security Number
GLEN D. GREENBERG )
. Adjustment
Form X .
Name ‘Deseription Income Forin 6281, Line 17 | Form 6251, Line 18 [ Foim 6257; Lina 19 ' Forn 6251, Ling 20 omma "
K1~ HAMDEN SELF STONRAGE _(/ T
[ * T REGULAR " INCOMET ~ i
AMT ADJUSTMENTS
T AMT TNET  INCOMES ] I
R gRIPLE THREAT ASSOCIAT A
g : :
T T REGUEAR INCOME ™[ TS
PAL DISALLOWED . .
| AMTPAL” DISALLOWED ] -
"% AMT NET INCOME i s o T -
COWMERCIAL REAT Esmmj - - REDACTED i ‘
= DRIV, :
R curry l:j -
AMT PAL CARRYOVER. i
e AL DISALLOWED ™y IR
e S PAL DISALLOWEL
. AT NET  THCOME! A
| I

#% TOTAL ADJ & PREF ** ' _

; . ¢ —
| B (et |
| S | J AN

_ [
: S e 1 1 1 iy e

416311 .
05-01-14 4

180




Foim’ 8889 Health Savings Accounts (HSAs)

‘- liformation abont Form 6889 and lts separale instructons Is avaitabléat’ WIS, GO/ Toinases -

OMB Ho;1635:0074;

2014

Depar!menl of Ihe Treasmy Attochment
Tilormal Revnus Servios P Aftachio Form 1040 or Form 1040hR! Sequance o 53
Name(s) shown ont Form 1040 of Form 1040Ng Sacial security number of HSA

beneficiary. It both spouses have
GLEN D. CGREENBERG HBAs, seeinsiructions P !

Before:you begin: Complete Form 8853, Archer'MSAs.and Long-Term Care Insurance Contracts, if required.

(Part}]  HSA Contributiohs and Deduction. See the instructions before cmipleting this part. If youaré filing jointly.
and both you and your-spouse-each have separate HSAs, complete.a separate Part | for each:spouse.

1 Chagck tho box to indicate ')'f‘our‘éo_gf_e'r'age uridér a high-dediictiblé hialth plan (HDHP) ”i;lt.iririg
2014,{88 INSHUCHONE) ..., uveooeoociivire 2S5 o e R i e e sesievieniveniainiin P

_ =amily

2. HSA contributions you made for 2014 (or those made oh your beha[f), lncludmg those made
from. January 1, 2015, lhrou‘gh‘ApnI 15, 2015} that were for 2014, Bo not Inciude employer
contributions, -contributions through a cafeteria plan, o rollovers (see
Instructions) | )

@ Ifyou were under age 55 at the nd o1' 2014 and on the first day of every momh dunng 14 you
Wore, of.ware considered; an eligibla individual with'the same.coverage, erter $3,300° ($6 550 for

famﬂy coverage): All others, sea.the instructions for.the amount-to enter
‘4 Eriter'the amount you and your employer contributed to yourArchar MSAs for 2014: from: gonn
8853 lines 1-and 2. 1 youor your spouse had famlly coverage under an HDHPat: any, timg:a\t:l}ng

2014, also Include any Amount cohtributed to your.spouse's Archer MSAsf P

& Subtrdct line 4-fram ling 3. If zero orless, enter-0- _, IR W S \} 1
6 Enterthe mountfrom ling 5. But if you;and your spouse egch have separate‘HSAs and had
family coverage under an HDHP,at 2ny time duting 2014, seethe mtrucﬂons 1o7.thia”

amounttoenter . ... e rine s gy S & S S

7o Yyou were age 55 orolderat the end of 2014, mamed and you o your spouse‘had farmly
coverage under an HDHP at any ltime during 2014, enter your adds‘]owwﬂon amount;
(820 INSINUSNONS) | ... ccieiirieesteee et e s

g Add fines 6 and 7

10; Qua!‘fled HSA fundmg dlstnbmtons
11 AddlinesSandi0 ___

12  Subtract [Jne ‘11 from [

L

complete a separate. Part 1l for»each spouse.

HSA Distributions. If you are'fllmg jointly and both you-and your.spouse each have: separate HS8As,

14a Total dlslribumns you'teceived in 2014 fraﬁ\a!] HSAS (568 IRBEUCHONS) . . csseecesrsseas ettt A

14a

b- Distributions inéluded on fina14athat you rolled over to another HSA. Also include any:
excess contributions (and the eamings on those excess contributions) Included on
fina 14a that were withdrawn b_y'the due date of your relum (see
instructlons) '

A4b.

[ Sublract hne ‘Mb from Iine 14a

14¢

15

thls amount in 1ha to:a[ on, Fom‘a 1040 line 21 or Form 1040NH ltne 21 On the doﬁed Elné next.
toline 21, enter "HSA" and the'amount

i6

17 If.any of the distributions included'onine’ 16 meet any of the Exceptlons to the Addltzonal C
20% Tax(see instructions), chisck here’ . e
b Additional 20% tax(ses iristructions). Enter 20% (20) of the stnbutlons Included on llne 16
that are Subject to the additional 2024 tax. Alsoinclude this.amount in the Lotal of Form 1040,

FEr

line. 62, or Form 1040NR, lina 60: On the dotted e next-to Form 1040, line 62, or Form,
3040NR, line B0, enter "HSA*and the amount :

17"

LHA For Paperwork Redustion Act Notice, see your tax remrn inslruct:ons
420381 11:14-14
42

! 2014.03050 GREENBERG, GLEN

Form BB89:(2014)



43
- . 2014.03050 GREENBERG, GLEN

Form 8889 (2014) Page 2.
Income and Add:tlonal Tax for Failure To Maintain HDHP Coverage. Ses the instructions before
completing this part. If you'are filing jointly and both  you and your spouse’each have separate [4SAs,
complete.a separate Part [l for each-spouse.

18 LESt'mmih ru‘e--------------------u-----uo--n-----------------n-----..u.n-u~-n------------------....---.................N,u-.................. mmeenenn 18

19 Qualified HSAUNAING AISITULION oo iirvootie i emses e sevesessesteceseserencresones e 9

20; iTotalincome. AdiHines 18'and 19.Include this-amount on Fom_1_ 1_041.'_) ‘line 21, or Form 1040NR,

line 2. On the dotted line next to Form 1040, ihe 21 orForm 1040NR line 21, enter *HSA" and
the arhount , OO PO O OO RPN - ¢
21  Additionaltax; Miltiply liiie 20,by10% (.10). Include this aMm&Gnt in the total on FSmi 1030, line 62,
or. Form 1040NR, line 0. On'the:dotted line next to Form 1040, line:62, or Form 1040MR, line 60
enier *HDHP" andthe amount ....ooooiiiinis 21
Form 8889 {2014)
420352
11-14-14



om 3959 Additional Medicare Tax
It any line does not applyto you, leave'it blank: See separate instructions,
Deparimeri o Iig Tréasiry PAﬂach to Form 040 1040NF! 1040-PR or-1040-S8.

Iafetnal Revenue Service

”Name[s) shown:on return
GLEN D, GREENBERG

> Information about Form B8050° and its msirucﬂons is.at www irs gauform BG5S

OMB No.1545-0074

’

2014

Altgchmenl
Sequence No. 71

“re—uimhaor

[Part| | Additional Medicars-: Tax Oon Medtcars Wages

1 Medicare wages and tips from Form W-2, box 5. 1f you have
more ihan one Form W2, enier.ihe tofal of the amounts
from box 5

2 Unreported tips from Fomm 4137, ne 6

from Foim 8919, lifie 6

Add inés T thiough 3 ....c.ies

& Enterthe folowing amount for your filing status:

W arried filing Jointly

Married fiing separately

Single, Head of household,‘ or'Qualifyi
6 Subtiact line 5 fof liné 4. f zero oF168s, enter -0-

7__Additional Médicare Tak oh Medicaré wages. Multiply line

$250,000
. $125,000

ng wdeW(erJ $200 000

e [ f=s

5

0:5% (1009), Enter. hereé!dgoto Part 'Y,

w\’

{Partil} Additional Médicare Tax on Self-Employment Incomse

W

T

8 Belf employment income from Schedule SE (Form 1040),

™

SectwnA fine d of Section B, lines.f you had aloss, enter
.................. [~

<0 {Form*1040-PR and Form 104088 flefs y‘see instructions:)
‘9" Efiter thé following amount, fdr-'-fo_ifr.ji_ling s'_{éti,is:

Mamed filing jolntly

Mantied filing separately N

- '$250,000!
. '$125,000

Slngle, Head of household of- Qua]niymg WIdow(ar) 3200 (ole:s]

10. Enterthe amount from line. 4

11 Subtract ine'10 from line 9. llzero orless enter-o

12 Subtract ling 11 fron e 8. izerd of less, ente? -0
13 Additional Madicare Tax on seif-employment income Mul}ply Ilne
here-and go'to Part Ml ...

14" Railroad retirement (RRTA) compensation'and tips from
Form(s) W-2,box 14 (seeinstructions) _— Al

16 Eriter tha following anjlqunt :fqr Your filing statué:\\\\{{
Marred filAg jointly ‘\ $25g 0
Married filing separately NG$125,000°
Slng[e Head.of housaho!d or Qualsfénng wndow(er) $200 000

16' Subtract line 15 from line 14 If zero or. &cs, enter o

L 0 P

17 Additiothal Medicare Tax on rallread retirament: (RRTA) compensatlon Multiply ine 16 by

0.9%(.009). Enterheré ard qotoPart iV ... . ... .

16

A7 .

{Patt IV | "TotalAdditional Medicare. Ta'x T

18 Add lines 7, 13, and 17. Also inglude. this Zmount on Form 1040, line 62, (Form 1040NR;

18

-4l}F’F%= and 104085 ﬂrers; sea inslrucﬂons! and.go to Part V.,

20 Enter 1he amount I'rom lxne 1 FUCROROR
21 Multlplylme 20 by 1:45% (.01 45) ThB is your regular
Medicare tax wnhholdlng on Madicare wages

19

20

21

22 Subtractline 21 trom fine 19, zero or ‘less, enter - 0. Thisis: your -Additional Medicara Tax

WJthhoIding on Meuﬁcare wagas

W 2 box 14 (see lnstructlons)

24 Total Additional Medicare Tax \mthhotdmg Add Im% 22 and 23 ‘Also include this
amount.with faderal incomes tax wnhho!dmg on Form 1040, iine 64 (Form 1040NR, 1040-PR

and 1040-85 ﬁlars, sea instructions) .

“iz044  LHA For Paperwork Fleductlon Act Notnce see your tax retum instructions.

44

" 2014.03050 GREENBERG, GLEN

Form 8959 (2014)



Net Investment Income Tax -
Individuals, Estates, and Trusts

‘OMB Ho, 1545-2227

2014

A20121
12:11-14

45
2014.03050 GREENBERG, GLEN

Depadnient of the Treasury P Attach to your tax return. ‘Altchment
fntema) Rovorue Servioo (3) P information dbout Form 8980 and iis separate instructions is at Q40 Soquence No. 72
Nama(s) shown on.your tax retumi YT et msnmkiar of EIN
GLEN D. GREENBERG ...~ )
lfﬂr!w} Investment Income |_T geciion 6013(9) electlon (see lnstruct:ons)
Seclion 6013(h) election (see insfructions)
Regulations section 1.1413:10(g) eieciion (see-instructions) _
1 Taxableinterest (see mstructlons) ......... N 1 ;
2 Ordinary dividends (ses Instructions) __ | 2 ...
‘@ TAnfidities (sée indtructionis) eeeremrarrepe ey g e emara 3 :
43 Rentalraal estate, royaltids, partrisishins, S corporations, trists, h
sic. (see mStﬂ-lﬂlonS) T B e e e e IR I § '
b Adjustmant for nat income or‘loss denved n the ordmary course of F A
[+ i
b \)
ngt investement income tax (S0@INSHUCHONS) ... ... oo ssis i 1288 |l im0y
© Adjustmem from disposition:of partnership triferest or $ corporation | :‘»" i
stock {588 MSIUCHONS) ... . oo smsenseesseessressomseeseemesen g |2 B8 | M :
'd  Comblhe lines 5a through 5¢: f S0 T T A - :
6  Adjustmants toinvestrant inéoma or certain GFGs dnd PFI_ (sea instrichions). ) _____ 6 .
7 'Othermodifications 1o investnient iIncome (see nstructions); |, _\_‘\S‘_%,_._STATEMENT 22 |7
8 _Totalinvestmerit income. Combine lines 1, 2. 3, 4¢; 5d,:6,and 7 /ﬂ? 8. ‘
fPart Il Investment Expenses Allcable to Investmentiincomaand Modifications
1%a Investmant intarest expenses (see instructions) LA IR EE e
b State, lccal, and foreign’income tax (see instructions) 45 5.
¢ Miscellangous investmient expenses (see instructions)
d Add lines 9a, 9b, and 9¢ , . :9d
'10 Additional modifications (see ]nslrucuons) - 10
‘Total deductions and modiications. Add- fines Sd and 10 11
{ Part 1li.I Tax Computati Y
12 Net Investmentiricome: Subtract Part.l, Bnef‘i: Tfrom Part: lxyg 8. Individuals complété lines 13- | - e
17.Estates and trusts coniplete lines 1821, I26r0 of I86SFBREI O . oooioooviovicviicisiessivmitssmmmionnissneniios |12
lndw:duals. v
13 Modified adjusted gross income: (see: QrucﬂonS) 4
14 Threshold based on fiing status (see.ésln.@ﬂons)
15 Subtract fne 14 fromiine™13; If-zefo'er lgsg, enter-0- N
16 Emerthe smaller of ling12'or'line 15 | . eeeeeerrenaaen e e
17 vestinghtliiceme tai 16F Indnndua[s Mu{hply ling 3 -
lnd Lidé on yoiirtax retumn (sea instrictions) -
Estatas and Trusts:
18a  Netinvesimentincome {line iz ahove) s dssssessieaas -i8a
b Deductions for distributions of net Imrestment incoms and T )
deductions:Under section 642(c) (ses instructions) . SRR I | - .
¢ Undistributed Ret investmeant income. Subtract ing ‘IBb from 1Ba (see ﬁ
instructions), If zefo orie3s, Siter -0+ . i o 186 e
19a  Adjusted gross income (See Instructions) I 19a e
b 'Highesl tax bracket for estates, and trusts for the year (see .l s
instructions) . . | 190
:¢  Subtract lne: 19b from Ime 19a Ir zero:or Iess enter-D- ' ' Be| -
20 Eftertha smaller of line 18¢ of line 19¢ v . o eeratss ety s a s ‘20
21  Netinvestmentincome tad1or, gstates and trusts. Mulllplyline 20 by 3 8% it 038) Enler here
:and include on your tax return (see instructions) 21
.LHA. For Paperwork Reduction'Act Notice, see your.tax return ins‘truct[ons Fonm 8960°(2014)



Lines_ Sa-5d - Net Gains and Lossas Workshoet

Keop for Your Records:

Beginning Net Gains and Losses

{A)
Capital mlnsf(losses)
Foim 1040, Line 13, or
Forh 1041 Line 4

f—SE i ¥ i lina fig

(b}

(©

C)]
-

@

{t)

®

@

* hepative number ad éxcluded losses'as 8 Bositiv R

Enter net ga.lns from the d|sposmon of properly usedina
nonrsection 1411°trade.or business {enter as negative

amounts):
Naifie.of Trade or Businéss Amount
o _ ) (¢ ) e
Enter net losses from the disposition of property used ina
norrsection 1411 trade.or Business (enter as positive Y
amounts);
Name of Trade or Business Amiount s

SEE STATEMENT 23

Enter nétlosses from a former. passive activity (FPA) aliowed
by reason of section 469(f](1 )(A)

Galhs. recognlzed in the current year for payments recewed A

disposition of property gsed in arion-gictioh 1411 trade or
business i PR SR RN,
Etiter the net gam attribulable to the net unrealized
appreciatlon (NUA) in emp[oyer securities | .. ... R (
Inthe case of a GEF (cther thana QEF held In asecuon 141 1
tradeor bmmess_}wath respect-to which a secticn
1.1411-10(g) election is ARGt I eHett, enter the amount?
treated as long-term capital gain for. regulér‘incqg_rié,té’)_?
purposes under section 1283(a)(1)(B). .. i
Enter any other gains.and losses lnc[uded in neti rivegtment
income that are not otherwise reported on Form 8360 af V’J
any other gains andlosses'excluded from Ret investment
ingorfe reperted-on ine 5a {enter ekcluded gains a:.sv 2

Enter the amount reported on Ime*z})}of thxswoﬂcshea! from
Yyour prior tax year retum’ calculatlons Emer asa posmve no,.
It you do not have'a caf_pnal loss camyoyer to next year, then
skip this line and go toline 2(), Othérwisé; enter thelasser of
(1) or §}{2) as a negativeifijinbe
G){1) If the sizn of the Zifiduiits féported on'l l'n&e 2(a)-2(h)
and ling 3(d); column (A); &:greater than zero, enter.that
amount here.:Otherwise,.enter :0::0on line 2() i and goto
line 20)

OR
2) The aincunt of capital loss cafmied over 10 et
year (Schedule D (Form 1040], liné 16, less tha amotint
allowed as a current deduction on Schedule D (Form 1040);
line.21) entered as a positive number ___
Bum ot lines 2(@)-20) ..........ococverrreeernrmmemssrasessrasssssenssess
Adjustment for Gains’and Losses attributabla to thé
disposition of.inferests in:partnerships and S corporations ..,

Addlines 1,20and3 ..

Esiler thia amoun! on ling Sb

Enter this emount on line 5

Enterthia amacnd op line Sd

45.1
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Line:7 - Deduction Recoveries Worksheet CONNECTICUT Keep for Your Records

1. Eniteritotal amount of recovery included in grossiincomme 4, 0.

® Do not include recoveries of items that-ara included in het:invastment
Ificome in‘théyearof fecovény (inclidad on lings 1-6).;

* Do notineluds recovaiies.of it8ms if thie amount rélatés to a daduction
talkon in a tax year beginning before 2013.

8 po not'inc[u&e'recoveri'a di"iiens!'r{ the amount rela"tes lo a &eduéflon

NIT §__oleiy be_caqse your | MAGI was below tha applicasle thresho!d.

This rule'does natapp.'y i you incurfed & net opérating loss (NOL) in ‘sich

c’.g_\unoul Vear, and & portion of siich NOL constinites d section 1417 NOL,

2. ‘Amount of the recovery that would hava been included in gross Income but
for the application of the tax benefit rule undersection 114
Total ambuit;of re&very (addlines 1 and 2) A
Entér the peféentaga of the deduction allocated to net inveslment Incoma
in:the prior year. (if the deduction was not aliocated between investment
income and nonnvestment income, enter L0 .
6. Enter.the lesser of (a) fine 3 multlplled by.li fine 4, or (b) the total amount dedugedbn Ih{ f}r%
year Form 8960 Attributable toltem recovéred (atter any.dedustion limitaticris wnpose\c&! by

abbrrermmmsttesenanssssarerzan nanas

|

g

o LD e e

sectlor_l 67 °r§.8) B T S PRI JOTI O X SR SEAPPCNS e FRF TSNy 1. BN '5.‘ — -
. . . RSN ;o s
N rd -
Calculatlon of racovérias when the deduction & fict taken into écé;;fj?h cbmputiﬁ’g Yoursection 1411 NOL
6. Multiplyline'’s by .038 _— R . 3 8
7. Enterthe amount of net investment income In the year of the: dedu‘étlé\ﬁ‘-/ . 7 |
(previous year's Foir 8260, line 12, unless ine 12 ks ZsTo,4j8f brovious
year's Form 8960, Ine 8 minus lina;11) Y S T
8.. Add the amount oflihe 5tolina 7. A / /\ N
9. Usmg the previous: years Form 8960 recaltuizte ihe NllT fcr he yeaf of
the deduction by replacmg the amount reponed on tine 12With th& amount
reported on line 8 of this wotkshesét (do not use;lh;e&et lnv?s;t;nent Inceme
rébbﬂéi_:l F;n'-that y&ir's Fofm 8960, line 1 ~Enteryoufrecalcliated NIIT
hete wiusinnein ; b
10, Enter the NIT raported for the year of the>deduc1|5’“n ""'
11, Sbiract iine 10 from fine:d / e O 1

12. Enter the smaller oflmeBorIlne 1 7 A

13. Divideline 12by 3.8%.(ine 12 038) Entsr i result hera and Inclide on .
Forii 8960, ine 7 ., AMOUNT. FULLY 'I'AKED, LINE 12 EQUALS.

Calculation of recovérias whon the deduction is takeﬁ Into'account ln’ compiting your séction 1411 NOL

114, Enteriheamount of fhe secticn 1411 NOLiIn the year:of tha dedudtion
{entered as a'positive number) . . S T © 1
15. Efitér'ths amount of the gsttion’ 1411 NOLIn the year of this deductlon
reécorfipute d without the afolint on line 5“(e_nt_erad-§_g posithié nimber;
bltnot léss'than zerd) . ... "
16, Sublract fine 15 from !Jne 14 Enter the result here and Include on Forrn 8980 llne 7.

enfipanig >

1423241
010915
. 45.2
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‘Lines:9-and 10 - Appllcatlon of ltemized Deduction Limitations on

.Daductions Properly Allocable to Investment Incorne Worksheet Keep for Your Records

Rart I~ Application.of.Section-67 to Deductions Properly Allocable to:lnvestment Income.

1. Enter the amount.of Miscellaneous lemized Deductions properly

e Descrigt*it.)h“
{@)_INVESTMENT FEES

8, Enter: ihe amount of all Miscéllaheous’ Itemize: Deduj ong aﬂer the
Bpplication of the section 67 Ilmnatlon (Schedule A (Fotm 1040),

line 27) i I 8 N
4, Enterthe lesser olthe total reponed on Ilne 2 or hne 3 wrsesronss /\"\ . _
. 5y
Part Il = Application-of Section.67 Limitation to Speclfic Daductions C—s \\ L
: ~7
B}

;, F line 3.Is less than
line 2, THEN -divide

\\/lme 3 by fine 2 AND
on "enter the amount in

W‘U"'lﬁ (B). ©
IF avivduints réportad Muiply the
on Part], lings 2 and individual.amounts
4 are ~aq‘t.lal_;= 'IT{EN; in columin (A) by.the
(A enter 1.00 in"column :amount in column
__ Reenter the amounts and déscriptions from: Pan‘.l Ilne P B|). .. . B).
Description Lifeg . ~ATount
{a) v o X =
). 7L .z*’ /A X =

o

T Individugls .~ Use the amounts in column (C) on‘;}rt 4, ‘fmo 14‘{0 datermine the amountof these deductions tbatars
“TiP! | allowabls affer the appﬂcatnon of the section 68 fimitation, J

iEstates or trusts - Enterthe amounts | i Eolamn (Q) in'the appropriate .bcat.on oniinas 9 and 10 Do not complete Parts
'fif oF ¥ of this worksheat) N

ot

________ o

P

423251,
01-03-15
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Deductlons Properly AII_ e

nvestment Income Wdlkshset - L .
Gt o ) Keap for Your Records
| Part.ifi = Application of Section 68 to deductions properly alfocable to investment income (fndividuals-Only)
1. Entér thé amount of Miscellanéous tamized Deductions. properly alocable 1o
Investment income from coluimn (C) of Part 1I:
Description Lina Amount
(a) '
i) . _ ‘
2. Entertheamount of stats, local, and foreign income taxés that are property
ltocabile to nvestiment income . e .
3. Enterthd amiounts of othiér lisinized Dedictions subjedt 16 the sectioh 68 hmltaﬂon
and properiy,a[locable_tp investment.income belcre any itemized deductlon
linitations (Deseription and Form 8860 fine' number):
Bescription. Ling Amount
{a)
Ab) — X - oo, .
4. Erftér the total deductions propeny allocabls-to investment incomie stibject to the seqtjqnl?ﬁB‘_!imitéjiorj. Erter
the sum of lines 1 through'3 . . ; - 4
5. Enter'ihe.amount of fotal temized’ deducﬂons repoded on; Form 1040,
fihe 40 . -
G, Enterall other Itemfzed deducﬂons allowed but not sub]ect to the secllon 68
daduction limitatio:
(@) InvoStment INtérdst EXBONSe ..., 1
ib) -Casualty Losses {othst than losses dmnbed o {/_] B
section 165()NT) , , . ')
{6} Medical Expenses: LA ] 3
(@) Gambling'Losses N S
'(8) ‘Total of line§ B[@NOUTN Bd) .. ...oeovvveererann m v B8
7., Subtractline e fromline 5 . - / 7. -
‘8. Enterthelesseroffine? orlined’ .. ... / f «/ . 8.
i | “This s the amount of ifemized deductions thatare ofgﬂocab!a to investment income after the. app!:caaon of the sections 67
TP and 68 deduction imitations. Use Part IV of this workshegqtf!ﬁ reconcile this amaunt to thie,individual deduction amounts reported
:.on'Form 8960, -fines 9.and 10.: )
N /7

' A
Part IV Raconeiliation of Schadiilé A Dec;?:‘ctb-?‘ns ;}Form 8960 fnes’ 9 and 10 (lndlvidiials Oaly)

[(5)]
IF Part IL, line 8 js less
thar Part Ill, line 4
THEN divide line 8 by

€

7. 2014.03059 wriskNBERG, GLEN

~

Ina 4 AND enter the Muitiply the individual
amount in column (B) amounts in co[umn
IF the amounts: (A) by ‘the amount in
reported on Paft, HI lcolumn (B). Enter
Aines 4 ahd 87876 theseamountsin the
. @ equal, THEN enter appropriate location
Reenter the amounts and descriptions from Rart 1jl, lines 1 +3: 1°00'in edlufan (8). on lines 9 and 10.
Miscellaneous |temizéd Deductiofs propérly alloéable to'
fivestiment incoma:
Description Lina, Amournt
1 fa) ) * =
) : _ X m
"2 Staté;local, and foreign INCOME1aXEs ... .cccommemriimg. o . ¥ g
itérized Deducﬂons Sibjéct 1o. Séction 68 mc!uded on Lme
B otPartlii:
) X :
®) X -
4202620119405



o 8960 Net Investment Income Tax -
Form ‘ Individuals, Estates, and Trusts

CONNECTICUT

2014

‘Name(s) Fnureneinl.caeurity number or EIN

‘GLEN D. {GREENBERG
{Partl | Investment Incoms I_I SecﬂonED‘lS(g)e]ectlon
Regulations section 1.1411-1 0O{g)’ élection

Taxabla interest (Form 1040, line'da;'or Form 1041, line 1)

Ordmary dividends (Form 1040, line Qa or Ferm 1041, ine 2a)
Arinuities from nenqualified plang .i.......ieee.s
‘Rertal réal estate, royalties, Partnerships, S corp orat e’
etc; (Form 1040, Iind 17; 6r.Foim 1041, liné 5) |
b Adjustment for netincome:or loss.derived in the ordmary course of
anorrsection 1411 trade or,business

B o -

¢ Combine lines 4a'and'4b ., -
52 Net gain or loss from disposilion‘of property from Forrn 1040, )
. coribifie fines 13 and 14; o from Form 1041, combine lines 4and ¢ ... ... | 5&
b Nst gain of Ioss from dispositich of property t_hat'is_"ngt_'si:bjé_é_:l to §,ﬁ[§ v
nalinveslmeni income tax N . A2

< |
d 5d
6 Changesh m investudenit incomea for certain CFCs and PFICS 6
7 ‘Other modifications 1o in\iestment incoma - L
g ; i
{Partll | State Incoms Tax Pro-ration for2014 Incoma Tax Payrnents .
9 ‘Statetotalincome .........oceen reeseeessssnessens ST, 9
10  Statd incometax paymenls for 201 4, 10 =
11, .. 2014 state ificome tax payinérits attnbutable toinvestifieht incotme, I|ne 8 dmded by lihe 8 timea lina. 10 cemsnseee| 11

{ _Ea,rt Il ] State Income Tax Pro-ration for 2013’Estimate Payments Made’in:2014

12 §tate estimate payments for.2013 / { f /A 12
13 Percent of state income taxes attrlbmable to imrwtmem lncome tor"zms 13 ¥
14._ 2013 state eslimate payments: attributable to investment lncOme ‘Ling 12 tlma line 13 . i4 .
iPart IV State.Income Tax Pro-ration for\Balance\uf Prior Years Tax Plus Extensmm Paymsrits Paid in 2014
15 Balance of prior yéals tax plus extension payme ts pald;[r} 2014 , 15 S
16 Percént of state incomé taxes'aftributable 1o Tnvest ment Iricoimia for 2013 1 18 B
17___ ‘Balance-of prior years tax and. extensior pa payments: aftributable to investment income. Line 15 tlmw fre16 ... | 17
|Part’V' | Reduction of State Tax Dediictiony” )
18  Reduction of state tax deduction \\Vf ............... preerass s e srses e AT s o
19 Porcent of state icomie taxes attfibutable to investmentincomafor 2013 ____, \ o -
20 Rediictioh of Statd tax deduction attribiitable 16 investment iicain. Line 18 tiffies lins 19
tPart VI] Total State Income:Tax Payments Attributable to Investment Income -
21 Combine lines 11,14, 17 and 20, Oarr)r to Form'8960, Line 9§ Workshest, Part'lll; line. g,
Form 8960 (2014)

‘425189
11-26-14

45.5
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. 8801 Credit for Prior Year Minimum Tax -
- ’ Individuals, Estates, and Trusts

OMB Ho. 15451078

2014

Dopadment of lhe Trasny P> Iriformation sbout Form:8801.and iis separate instructions is 8t yww,irs. gov/form8 807 Altachmord.
Inetral Fevoriis Soios " 69) . P Attach to Form G40, 1040NR, or 1041 Seuencs o, 74
Name(s) shewn on return | Identifying number
‘GLEN_D. GREENBERG ... ... ... . oo oo -
| Partd | Net:Minimiin Tax.ofi Exélusion ltems:
T
P . o S : . A
4 «Combinelines 1,6, and 10 of your 2013 Fonm 6251, Estates and trusts;sea instructions ..........coomeeeernnnenns 1
2 Enter adjustimerits and preféferices tréated as éxclusion iterns (s INSIUCHONS) ... ..o wsiiiieseiemiesnesoneseenivins 2
3 Minimum t.ax-crEdii net qperaﬁng'lo&_;s -dedl'":'ﬁon'(see‘inSln:mtionS R T e e ram s R TV TR e BT SV R e T L Ve 8
4 ‘Combinelines™, 2, and 3. li-2ero of less, enter:0-here'and o ling 15 and go to Part I, it more '
than $238,550 and you were married filing separately for 2013, ses instructions ..._......... %= 4
& Enter:$80,800 If manied filing jointly of qualifying widovw(er) for 2013; $51;900 if sihgle Qﬁgzﬁ’d household for i
2013; or.$40,400 if married fiing separately for 2013, Estates and trusts, entar $23,100 )‘_ s,
w ~ _— 5
- P “e . - . : Lo 4 cE L .
6 Enter:$153,800# maried filing jointly or qualitying widow(er) for 2013; $115,400 's_inglg'or}hejq.d of household
‘for 2013;-of $76,950 if ménded flling separately for 2013, Estates and trusts, ential%?ﬁ;éﬁo rearsserenssesesamanes
7 'stibiragtline 6fromlind 4, If.zefo of less, enter.-0- hiere and ofi'line 8 and go to llﬁﬁ%, e civsetiemansiese et v i 7
9 Subtractiing 8 trom line 5. If 260 or 16ss, enter - i under age'24 & thg end 61,2013, sea nstructions ............ 9
10 Subtractiine 9 ffom life:4. If zero'orléss, enter.-0- hére and:on line, 15 and doto Part Il Formy b
1040NH ﬁlgrsl see instructims. T O R T T T PP ) .....; 3 iag v fiiaunads i ofaanvaiainciiisardinaihsas i Tid it b il Vet Cvesidises 10
11 * It for 2018 you fied Form 2555 or.2555-EZ; see‘instructions’#g‘lcp'e amount to enter. 31
& f10f 2013 you i'ep_m‘_teq-tjig@!_ta'l‘ga]rydisi;iqul@d‘!rgﬁﬂy o Eorm 1040; liRe 13; y6u repidited qualfisd X
dildiefids on‘Form 1040, Tiie Sb (Fori 1041 e 25(2) or o had a gain on beth liries 15 and 16 of
‘Sthedule D (Form 1040) (lines 18a and 19;00":1“]“ (2. ;f Schedule D (Form 1041)), complete Part Ill of , v
Form 8801 and enterthe ,amouni"fro? lhe’s5, her‘e?.‘E'grm 1040NR tilers, see instructions: Cam
@ All others: If ine 10is $178,500 or té‘ss_@s'gjsé orless if maried fiing separately for 2013),multiply line 1.
by-26% (:26): Otherwise; multiply lina 10 by:282% (.28) and subtract $3,590 ($1,795 it manted filing separately’
for 2013) from the resutt. Form 1040NR fiters, Sge inStiugtions: J
12 Minimum taxtersign tax:credit on-exelusion items (s0e INSHUCHONSY 1ot st micisd et seniiote |12
13 Tentative minimum tax-on exclusion items. Subtractfine 12tromline 11 . |18
14 Enter thé ameunt from your 2013 Forh 6251, line 34, o 2013 Form 1041, Schedule |, ind 88 ... v |14
.15 Net minimum tax on exclusion items. Subtract line 14 fromline 13. If zerc orless, enter -0- S I -

LHA  For Paperwork ReductionAct Notics, see instructions.

"419881
11:17-14

46
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. 'Fofm 8807 (2014) GLEN D. GREENBERG:. Pags 2
[art I Wit Tox Gradit and Canryforward toois -
~16 ‘Enterihe amount from: your £013 Form 6251 line 35 or-2013 Form 1041 Schedule: I, fine 56 16
17 Enterthe amountfromline 15 _........ _ sresneusmenane s senseaeransessensesanerenganan s senasenserensissee | A0 e oz
18 ‘Sibtractline 17 from iing 16, If 658 than:zero, enter 25 a negativa AMTOUAY: ...........cu..wsm e s sronsds 18, 7 - _/”
16 ‘2013 credit carryforward. Enter the:amourit from your 20713 Form 8807, line®8 . - 19
'2t; Enteryour 2013 unallowed qualified electfic vehicle credit (sed instructions) ... et ents n et e seamons ses b seerass . 20 | . N
(21 CibINe ihés 18 GGG 20, 112670 G 156s, Stop hers NG S68 RS EAIGHORS ... ccviceromrrrene 21 ’

152 Enteryour 2014 reguferincome Tax lishiity minus allowablea crodits {se0 instructions) /\ o
23 Enterthe:amount fromyour- 2014 Form 6251, line 33,’0f. 2014 Form 1041, Sehisdule-1; lirie 54- 23

24 Sublradtline 23 from 1522 If 3670 06158, BMBF-C- ... . v iiom s i

126 Minimum taxcredit. Enter the smaller of line 2% orline:24. Also enter this amount; onayounﬁ)(]u
Form 1040 line 54 {check biox: b), Form. 1040NH ine 51 (checi{box b) orForm 1041*Sched{la;§3

BE2E oo R S\)

26 Credit carryforward to 2015. Subtract ling 25 from life 21, Keep d fecard of this:amiount becaise

yol may use it in fiture yem/—?\».. .....................................

416882
11717414
47
2014.03050 GREENBERGE, GLEN
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'Eorm 8801 (2014) GLEN D. GREENBERG,

ige J

" Tax Computation Using Maximum Capital Gairs Rates |

27

28

30

a
32

34

35

5889y

4
42

- Form 1040 filers; enter the amount from: Iine 7 o: your 2013 Qualrfied Dhndends and Capllal Gazn Tax

Complste Part Il only if you are required to do so'by line 11 or by the Foreign. Eamed incoma Tax Workshest in the instructions.

Caution. If you did not complete the 2013 Qualified Dividends and Capital Gain Tax Werksheet,
the 2013 Schedule D-Tax"Womsh‘e‘et, ‘or Part Vof the 2013 Schedule D'(Form 1041}, ses thie
Instiuctions Beforé cofpleting this pat.

| he artount from Form 8801, lide 10, if you filed Form 2555 or 2555-EZ for 2013, a_nt_ejrnt__h_g_
amount from line 3'of the Foreign Eamed Income Tax Workshest Inthe instructions ... .. ;. e cnsesssci
Caufion, iffor. 2018 you filed Form' 1040NR, 1041, 2555, 0r 2555+ EZ sea the Instructions beiore

completlnlg lines 28, 29, and 30,

Eriter the'amount from liné & of your 2013 Qualified Dividends ard Cepital Gain TaxWorkshéet;
the amount irém ling 13 of your 2013 Schedule D Tax-Warkshéet, orths é@ﬁgﬁt_frcirﬁ'liﬁa_ 26 of
the 2013 Schedule D:(Form,1041), whichever appligs* ... ............:
If you Jigured’ your 2013 tax.using the 2013 Gualitied. Dnndends and Cqma! Gam Tax
{forksheet, skip line 29 and enter the amount from fine 28 on line 30, Dthenmse!__g_o.to line;
29,

Enter the’amount from line-19 of your 2013 Schedule D (Form 1 040); or ine 18b, column’ (2)*0! -thé
2013 Schadule D' (Form 1041) o '
Add lines 28 and 29, and enterthe smallef of that r&cult ort :
Schedula D Tax Worksheet .
Enterihe smalter of line 27 orline 30,
SubtractTne STHOMING 27, ... e e e
If line 32 Is $179,500 orless ($89 750 of Iess it marfied ﬁhng separalely toi 2013), multiply I|ne 32
By 26% (.26). Otlierwise, multiplyiline 32 by 28% (.28} and subtract $3,59 (31 795 if ied filing
separately tor-2013} from the résUit. Form ™1 040NR fi f]ers $66 instriictions’ \ ? ajﬂ

® $72,500 if married fiting jointly or qualityinig widowler m‘-@j\
-®. $36,250 If single or married filing separately for'2013.\_'/
*® $48,600 if Head of housenold for,. 2013, of '

& $2,450 for an estate.or tust.

‘Form 3040NR filers: seeinstructions. .
Enter the amount from line 7-of your 2013 Qualified Divida _ds and Capltal Gain Tax Worksheet the
amount from line 14 of your: 2019 Schedule D Tax Wo!i(s‘g“et ortt'fa amount from line 27 of the 3013
Schedule D (Forin 1041), whichever applies. II\you did nét cor;ﬁ‘plele eltherworkshaet o Part V of the
2013 Schédule D {Formi 1041), efiterthie amount- from ggu 013 Formi 1040, line 43, or 2013 Fon
1041, liné 22, Vihichever 2pphes; it zéro or!am enter Q-v “Form. 1040NFlf|]ers seq instrlictions .

e

P

Enter:

ERR

-

Subtractling 35 from line 34. It zero or’%s enterO-Q
Enterthe smaller of llne 27 or llne 24

Subtract line 38 from line 37
Eniter;

'? $4£5 _000 if head-of household for 2013, or
® $11,950 for'ani a5tite or trust..
[Foimn 1040NR filers, seainstructiors

Enterthe amountfrom e 36 ... .. ..

Worksheet or the amount from line 18 of your2013:Schedule D Tax Worksheet, whichever applies. If you. did.
riot completeeither worksheet, see Instructions. Fonn 1041 filers, enter the ameunt fromine 27 of your 2013
Sthectitd D, (Ferm 1047) or lirté;18 of your 2013 Schadule'D Tak Worksheet, whichever applies; f ¥ou did Nt
complate either the wérkshest o Part V-of the 2013 Schidule D (Form 1041), enter the aimourit from yout '
2013 Form 1047, line 22; if-zero or.less; enter-0-. Form 1040NR filers, $08 INSINUCHIONS ,.....oooscerpresesssresseacas

-

42 ,

‘419883
M17-14,

a8
" 2014.03050 GREENBERG, GLEN:

Form 8801 {2014)



43
a4
45
46
47

49

51

£a8

*"he’%013 QialiTied Dividends and Cepital Gain Tax VWorkshestis i m me 2013 Inslrlmlmns 10[ Fo'“‘1 A0
Jor Sehigd e D (Form 1040% (of the 2013 Instructions for Schedule D'(Fari 1041)).

‘ESfm 8801 {2014) GLEN .D. GREENBERG. rags 4.
| Partiil | Tax Computation Using Maximum Capital Gains:Rates goniiyed)
Add ines 41.and 42 . 43 .
$ubtract line 43 fromiine40. . 44
Enter the smaller of Ine 39 orlinedd T s
MUIIPIY SIS ASY T5% (15) .ovsuissosostceesses s et fnre s e boeses o T
Add Tnies 38 and 45 . 47
If lines 47 and 27 arethe same; sklpllnes 48 through 52 and go to line 53. Othierwise, goto' ,
line 48. S
Subtrzet line 47 trom'line 37 | 48
Multiply lihe 48 by 20% (20) 49
If {ing 29iis zerd or blahk, skip lines 50 through 52 and gotolifie 53, Othemnse, go to ime 50, L
Add lines 32, 47 and 48 50
Subtract line 50 from line 27 81
Multiply line 51. by 25% (25). 52 .
Add lires 33, 45, 49, and 52 53
If e 27 IS $179, 500 or less: ($89 750 or less if mairied filing 'separately for 2013), multiply fine: 27\ T
by 26% (.26). Othenmse multlply line 27 by 28% A 28) and sublract $3,590($1,795if mamed ﬁlmg cEEL
‘64
do not enter this amount on Ilne 1. lnstead enter It ‘online 4 oi the' Forelgn Eame Jsicome I e
Tax Worksheet in the instructions for fine 11 {I\, ________________________ 55

n“i;zma Schednle D Tax Worksheet is in the 2013 Insusnuns: :

‘419884
111714

49
2014.03050 GREENBERG, GLEN
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Fomn 8582 Passive Activity Loss Limitations

> See separateinstructions;

Departinent-of the Tieastry p Attach to.Form 1040 or-Form' 1041

__OMB No.1545-1008"__

g5

2014

AHachmen]
Sequence No.. 88

"GI’.EN D. GREENBERG e :

Identifying riumber

Iflethal Ravrine Servis. ®9) | ' |riformation about Form 8583 and ifs instructions is avaiiabls g ; £
Nama@ shownion return l

Rental Fleal Estate Aciwmes \Mth Active Parti clpanon (For the definition of actrve pamclpation seq
"Special ‘Aflowance for Rental Resi Estate Actmhes in the instructions. )

1a Aclivities with netincome (enter the amount from Worksheet 1 ;. p
COIMN (@), prrerenasnn RO Grevrn e v R eRs s aa s it shee e s prnn rrrereers e saeasars da | . |
b_Activities with nét loss (enter the amount ffof Worksheet 1,
COMMA ) oo rneentcs it ST B |- 1
& Prior years unallowed losses (entsr the amount from Workshest |
1c [{

1; coluran {c))

o Combme lines 1é, 1b and 1c

Commercial Revitalization Deductions From Rental Fleal Estate Aclm::es . Ci‘\\ =
2@ CHinareial revitalization deduttions froth Worksheet 2, olumng) . a (™ > . !
b’ Prior: year unallowad commerclal revitalization déductions frofi " '
Worksheetz column (b) .
¢_Add lines 92 and 2b )

All Other Passive Activities

3a’ Activities with netinécme (erner the amount from Woerksheet 3,
COMMN (A) oot sbesrirssss sk assomast b sernmmress o st s et s s

b Adlivities with net1oss (enter the Biiciint from Wcrkshaet 3,

¢ Prior. ‘years unallowed losses (enterthe amount from Worksheet 3,
co!umn [(+3) N
-d Combine fnes 3a; 3b, an

seeierntme—i-3d

4° Combine knes 1d, 2, and 3d. Ifhis line is zero orrnore stop.hare and mclude 1his lorm with your retum all
losses are allowed mcludlng any. pnor year unaliowed logses e?tered online 1 c; 2b -or Jc. Repoﬂ thelosses on
the fonms.and schedulés norfially

Ifine4is alossand: * Line,1dsaloss gotoPanl.
& {ina2cis afoss (and l|ne1d Is-zél oormore) skxp Partll and go to Part lIf:

\%;;‘oeg -th-.'i.'.-}}..L..‘.T ..... e S e L G e e e i e s 1

® Linei3dis dloss id Tnes1d anc,h?c are zero or more), skip Parts Il and Il and go to line-15.
Caution; # ydur filing &tatus i marriad fiing separa{e\ &nd. you j}/ed with yoir'spouse at ahy time during the year,y, not Cofmplets:

Fartlior Paft . [nstead, ], go. to ling 15.

Spec:al Allowance for Flental Real Estata Activitios With Active Partlclpatlon
" Note:-Enter. all numbers i Pa;t lLas pos:ﬂv;‘ amounm See instiuctions for.an example..

5 Enter the smaller of the'loss on finia™1d.oF fhié loss on ling 4.
6 Entér$150,000. il marriad fi fling separately; gew instructions . _
7  Enterricdfied adjiisted gross inicomia, but ot fess than zerd (see

Note: If ine 7 is greater thari of equal to fing 6, skip nes 8 and
19; éntor -0~ 1 e 10. Othéiwise, go (o fiie 8.

} ‘“,]_STATEMEN .30

#

8 Subiracilne7fromline sl
9 Multlply iine 8 by 5006 (5) Do not enter more than $25 000; It mamed flllng separalely, =T Jnstructrons ) :
10 Entéfthesmiatler of liie 5 oring 9 ... 10, G,

I line 2c isa [oss oio Paﬂ 118 Othenmse olo l‘ne 15
"Note: Enrer ali numbers jn-Part iff as ‘positive amounm ‘See the example for Part If in the instructions.
11 Enter $25,000 reduced by the amountt; it any, on line 10. [Fmarfied tiing separately, sesinstructions 1
A2 Enter the loss fromine'd — 12
13 Reduce llne 12 by the amoun n hne 10 Ceaabe ke R EaA L b AAr A (r e et e st et e b aene St Antebe s e e s rnsseenses e e nnemene 18]

14 - e | 14
15 Add thei income, it any, onlines 1a and 3a and enter the' totai_.______,_";_._ . - kY
16 Totallosses aliowed from; a!!passwe activities for 2014, Add fines 1 114, and 15 Bee Instruchons

to-find out how to report the losses on your taxreturn. .......co........ BB STATEMENT 29 | 16
Fomn 8582 (2014)

LHA ato7et 0171515 Fér Paperwork Reduction Act Notics, seemstrucllons

' 2014,03050 GREENBERG, GLEN



Torm 8582(3014) GLEN D. GREENBERG Page 2
Cautioh: The workshests must be filed withyoirr tax return. Keep a Copy for.your records. T
‘Worksheet 1 - For Form 8582; Lines 1a; 1b, anhd 1¢7(S88 instructions.)
Currént year ‘Pii6ryears 'Overall gain or'loss
Name of activity, Gneti SNt @ Unaliowed
d, al income’ et 105s He) Unalilow: s N iy = b
,,,,,,,,,,, Wineta) | “inets) | loss@ingte) | WO | (Less
,,,,,,,, | .SEE ATTACHED STATEMENT FOR WORKSHEET 1
Tota! Enter on Form 8582 Ilnes 1a, I } '
Ab;End 18 ... » L
‘Worksheot2 - For Form 8582 Lmes 2a and'2b (See mstmc‘nons )
(8) Current year ’ () Pnor yaar !
Neme of aotivity, deduotions:(_line 2a) unaliowed deduc’gcns fine 2b) (c) Overall loss
f‘*_’?*d X
................. - f,.... \ ~ S
Total: Enter on Form 8682, lines 2a \\:f' ;’ 7
.and 2h: . i

‘Workshoet 3 For Form 858

ines:3a, 8b, and 8¢ (See tnstructlo‘ﬁ"é‘)a % ~

< Gurrent year K\ ) anor years ‘Overall-gain or loss
Name of activity @ et LIS 7 S Onaiewed .
a) Notincoine €t 1055 .1 {¢) Unallower 1A G i
(line 3a) / /{Ilna :31:)s loss (iine 3c) 9) Gain deyLoss
114
,,,,,, \, ~—/ .
P S N N
X
_ SEE/ATTACE—IED S ATE@NT FOR WORKSHEET 3
Total, Enter on Form 8582, linas 3a, Mo o
gband8e .. 1 _ f "
Worksheat 4 Usa thls w0rksheet if an‘amount |s,,shown‘on-Form 8582, line 10.0r14 {See instructions) . .
d F\}m ) OF schedule »
. . P {d) Subtract.
Name of activity < tgn:al Lr;:g:xlz::g; {a) Loss (b) Ratio g;}?\;:}?f‘ll ‘column ()
' - ANCS | o column (a)
{sed :n\,trucuons)
217
g
s
17
Total e »
Worksheet 5- Allocatlon of Unallowed Losses (See instructions.)
Form or schedule
Name of activity ti"fe' L"e‘,’,ﬁ‘,‘:';‘c‘:’f,ﬁ (s Loss’ (b) Ratio (c) Unallowed loss:

(see ms!rucllons)

SEE ATTACHED]

419762, 01:15-15

2014 03050

STATEMENT -FlpR ‘WORKSHEET]
- 1

51
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Form 8582 (2019 GLEN D. GREENBERG e Japed..
Workshest 6 - Allowed Losses(See- mstructrons) - ' - '

Name'of activity " {o be reported on (&) Loss. () Uniallowed los§ | {c) Allowed logs,
(sea'instructions)
SEE ATTACHED| .STATEMENT FOR WORKSHBET 6
|
Tétal ., | 2
Wt’i‘fksheot 7 - Activitles Wlth Losses Re’borted on TWd [T rorms:or Schedules(Sse instrictions:)
‘Name of activity: (d) Unallowed
{a) (b} ,(Q‘)_l'jl?‘!‘o : loss: [e) Allowed Ioss
‘Formor schedule.and Iine number R . S )
't0-bo Fepéited on (seb L . Lo I
[nstructions): . " s
1a ‘Net loss:plus pricr year unaliowed ) : *v‘ |
loss fromorm.or schedule .. . o T e
B ‘N&t inconite from.fori or R . B I ' . ’
-schedule > ) | e e T k ?
g5 enter-0- o
1o be; reporied on 00 E , E
instructions): | e ) | :
“1a "Net loss:plus pnoryearunailowed - b !
loss from ferm’or schedule P T . " R i
b Net income from form or ﬁ S
scheditle ... rviesiise st . » - g - aa -
_c ‘Subtractline 1bfrom line ia. it zeroor less, enter-o-.....<..‘.= /?
Formor schedule and line number . R L. o . )
Jo-be reported on (§gé ’ cooeed N Coae | . h
inStn]ciionS]: AR S COPRRRRP SR ':..'..'.'.'.'...< =2 g{%« : } . ¢ : v “ “",,'~ s::
1a Net lossiplus prior yaar unallowsd A \}\;f . RPN B 1T :
less:trom form:or schadule '..‘.'.'.'.;:;';...'..'.f% \ > ¢ B | 1 & 1 .
b Nét ingdria from form oy Z; i L S ‘L |
schedllle ..o : 3 .
Total'..

Form 8582 (2014)

‘419703
'01-15-15

52
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ALTERNATIVE MINIMUM TAX

o] ={s 15 ' | o0V Ho. 15851008
Form 8582 Passive Activity Loss Limitations T~ e
- P See separate instructions. 2' 1 4
"Déjairiont ofthe Treasury P Attach to:Form 1040 or Eorm 1047. Mt
Intommal Roveniie Soriees @9 | ‘B Information about Form 8582 arld its instructions is avaliabie'at www i’ gnyirmrmasss Segponco iz 88

Name(s) shown'on return Ildentlfying riimber

GLEN D. :GREENBERG .

TET | 2014 Passive ACTVIly LoSs  Gaulion: Complats Worksheets 7. 2, and 3 befors complating Partl: -
[Ran‘tal Fleal Estale Aciivities With Active Participation (For the-definifion of active participation, see RN
iSpecial 'Allowance for Rentaf Redl Estate Activities in the. instmchons.) :

{a' Activities with net income (enler the amount from Worksheet: 1; !
COURN (8). .ooevreeecnnnes O, s st e la )] e

b’ Activities with net |¢&g {enter-thie ém'éunt‘fforﬂ'wtsﬂ(‘éﬁeeﬂ
COIU]TI.I'I (b)) “ednnprinsinee PriedFeen s i

‘c Pnpr years unallowed losses {enter the amount from. Workshael

Commercial Rewtai:zaman Deduclions From Rental Real Estate Activities
‘24, Commercial revitalization déductions from Worksheal 2, colimn:(@
-b Prior} yoar Unallowéd com
Workshest 2 cclumn (b)

[+ ‘Addwdﬂ:
.All Other Passive Activities

-

3a Activities with net indome. (emer the ameunt from Warkshest 3,
column (@) . »

jés with net losg (enter the amount from Worksheet 3, = :
" column (B)) i, TINEROS S Lo "
-6; Prior.years unaliowed losses (enter the amount from Werksheet 3, o
column (&), JLse | { | I e
-d_Comblns lines 3a; 3b, and 3c T )

4 Combine lines 1d; 2¢; and 3d. If this:line is zero or more, s}op here and Emluda this forrn wath your retum a!]
losses are allowed, mcludmg any, prior year unsllowed iosSes e te:ed online 1c 2b oric. Report thellosses on
tfie forms'and schedules ricrmally used AR S A RETHERRT I eri
tfne:disalossand: ¥ Finelidi s aloss, gotoPart lI N /

® Line Zc s aless (and ineid is 26rd oF ora), skip Part fl and: 'goto Partil. '
® Line:3dis dloss | dlines1d and gc*‘é(re 2ero or more), sKip Parts Il and lll and go to Hine+15:

Catition: # your #i .'tng status s married filing separaﬂ? a}\dfou;yed with yourspouse at'any time during the yeang, pat COMplate:

_Part lfor Part I, Instead, gojto fine 15.

Part I ] Special Allowance for Hepml Real-Estate Activitios Wlth Active Partlclpatlon
T NoterEnteralfnumbers ih Part iLas, posmve\angounts Seainstructions for an axampié.

& Enter thio smaller of the:losson lina™i & ofhé loss on line

6 Enter$150 000: If married tiling separately;.§ gee }nslrucﬂ
Enter modrfled ad;usted gross tncome but o im lh

10 Enter the smalleriof line 5 or Iine 9.
If‘hne 2¢is aloss 5o to Part Il Othenmse go to rne 15

‘[Special Allowance for Commercial Revitalization Dedtictions From Rental Real Estals Activilios
" Note:'Enier, alf pumbers i Part Iif as ‘positive amounts: See the emmpfe for Part It in the Instructions:

A4 Enier 525 000 teduced by the: “amount, if any, on fine 10. if marfiad’ f|ling separately, see instructions

..... k|
42 Entertheloss fromihed . ..o e ersesrestmee s T
13 Reduice lina 12 by the amount-on lina 10 . s ) 13
14 Enter 1ha smallest 6f ling 26 (tréatéd as a positive dmolint),’ hna 11 offnetd: oot M
15 Add the income, if any,.on IJnes 1aand 3aand enter'thetotal ., : viceiin: |18
"16 Totallossesaliowed fiom. a!lpasswe activities for 2014. Add [m&: 10; 14, and 15, See lnstructmns .,
tofind out how toreport the losses onyour tax return _......zie...: .-:SEE, STATEMENT 35 | 16

LHA 210761 0111545 For Paperwork Reduction’Act Notice, see Insiruc!xonslm"
. 53
Lo ' 2014.03050 GREENBERG, GLEN

Form 8682 (2014)



ﬁ"

ALTERNATIVE MINIMUM TAX
Form 85822013y GLEN D. GREENBERG

‘Caution: The worksheats must be filed with your-tax.retuin. Keap & copy for your records.

Page 2

Worksheet'1 - For Form 8582, Lines 1a; 1b, and 1¢ (Seb instructions.)

Current year Piior.years ‘Overall gain of loss
Name of activity PRYTRY (b)N ) (o) Unallowed :
a) Net Income! etloss. :(cY Unaliow: ‘ . .
 finé 12) Wnotb) | lossinetey [ ¥an @toss
. ) e “SEE_ATTACHED STATEMENT FOR WORKSHEET 1
Total. Entét-orf Fomii 8582, lifies 18; ! oo

Ab; and 16 ... »

Worksheat 2 - For Form 8562 Linos 2a and 2b» \oee Instrictiois.)

L

Name of activity

(a) Curren'g year
deductions (line 28)

) Prlo(year .

unallowed deduc{:ons (lina 2b)

{¢) Overall loss

r*-»—é\

“““‘"\\

.and Zh: » .
'Wnrkshaet 3 “For Fnrm 8582 Llnes 3a, 8b, and 8¢:(See instructiofis:)s ™. ‘V‘

LN

Totel: Enter.on Form 8582, lines 2a

™

£FE T

J/

Gurrent yoar K\ } i’noryears ‘Overall gain or loss
Name of activity (@) Net in (b)N ] /:)U‘:II' ved :
a) Net incorite &t 1358 ["(c) UniRllowed 5
«{line 3a) / f" fline Sh').\ loss:(line 3c) (d)@sin {e)Loss
11
N ~—~7
o, N T
£
_ SEE ATTACHED STATEMENT FOR WORKSHEET 3
Total: EnteronFonnBS&Zlinesﬁﬂ, [ ) R
‘3b, and 3¢ . ! _ _ 1 , .
Worksheet 4 Use thls worksheet if an‘amount is;shown oh rui.... 2, fine 10 or14{Ses instructions.)
Forrerrsg‘ch ule,
. : o L (<) Subtract
Name‘of-acti\iity < t‘a;n:; Irr:a;g;ec? 2:1 {a)Loss (] Ratio g}m&%; column (c)
/ (see :QJtructlons) from column @
i
M
~ s
T
ssos (Ses’instructions.):
Form.or schedule
Name of activity taor‘:el';;g;?: ::1 (s Loss (6] Ratio {o) Unallowed loss,
(see instructions)

SEE' ATTACHED| STATEMENT FOR. WORKSHEET] 5
@.“'u..-‘..‘»»'u'..nnn.'n-'.'-‘n‘".'..'..'.._u.".‘..'.'“ -y :
410782 01215215 Form 8582 (2014).

54
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| ALTERNATIVE MINIMUM TAX

Form 8582(2014) GLEN D. GREENBERG. . Pagea.
. Worksheet 6 - Allowed Losses(Sea instructions.). T s ' -
Form or, schedule- '
Namé'of dctivity il ol @Lloss | @Unallowsdioss, | () Allowed Idss

(seo. |nslruct|ons)

SEE ATTACHED| :STATEMENT FDR WORKSHEET 6
"Total . _
Worksheet 7- Acti\utlss Wuth Losses Fie i n e e mute CUTHNS OF DEROAUIGS (Seo: insuruutions. )
Name of activity: C d) Unaliowed
_(a). ) () Rato oss, {e) Allowsd loss
Form or schedute and line number o ’ . Ceeaf o
1o be Fepértedon (sae f
struetionsy | i :
‘14 Net loss plus prioryear unallowed ! - : S o .
loss from form orscheduld ..wninnc; P A e E
b, ‘Net income trorifori of . - Y Y | i C
schedule . B N U L
& Subtract ling 1b froi line 1a. If zeroorless enter 0. - >
Form of schedule ardline number R .. . i
ito be.reported.on {see LR " »
‘instructions): e . At 5 :
13 ‘et [oss plus prior year unallowed ) ) ¥
loss from form'of schedue ... P .. . e
b ‘Met Income from form or i
= PR . ”
_c ‘Sublradtine 1b fromline ia.if:zaro or less, enter O:...;
‘Form or schedule and line number : L = i
to be Feported on (5de .
instructions)y: ... ... S C !
1a Net ioss plus prior year unallowed ; T ' .
loss from form:or schedule ... ...2" .
b Net income from.form or ;
schadule | L - »
© .Sitbiract line 1b'frond line 18, If 260 €r leSs, én
Tobal, s . > .
' Foim 8582 (2014) -
419?63
011515
55
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8903

ey, Dogermber 2010).

P Attach i_o‘gour tax retum. P> See separate instructions.

Domestic Production Activities Deduction

Altschment
Sequence Ho. 143’

Name(s) as'shown onTetum

-GLEN D. GREENBERG 3}
Note: Do not complete celumn (a), unless.you have 0|I~re! i

id progiiction astvities: | )’

‘Identifylng number

- ®)
-All-activities.

Eriter.amounts for ell activities in column (o), including cibrelated prodiction activities. |Cikrelated prodiction activities |

1 Domestic production gross recelpts (DPGFI) ereenenmpiane 4

2. Allocable cost of: goods soid. Ifyouare: usmg the'smal buslness smphﬁed
overall melhod sklp Ems 2 and 3

If you are 'usmg the small buslness snmplrfled overal] malhod enter the amounl
of .cost of goods sold and other deductions orlosses you ratabty appottion to
DPGH. All others, skip line.4

PRI L Y SRR R AR LY (R R fA b anr s amnnra .

5 Addlines 2 through 4

6 Subtractlines from [lne"1

Oil-related qualified productisi activities [Eoma. Estatss and trusts, subtfa’cT\'\‘
lmeQ r:olurnn (a), from Ime 8 column (a} ] othars, enter. ampgm frc;n:n,li,ne B\

aie [ ey = gomnns -,.,'_.-_{f ~A0a
b 'Quallf ed productlon actl\uiles income, !‘statos and tn.tsts subtracf Lne 9 ‘ol

(5] from line 8, cclumn (b) 2l others enter amount.fromine &, oiumn (b) Hizeroor kN
less; enter G- here, skip fines 11 .1hrough 51, and anter-0-on finie 100

11 Income'timitation (See instructions):
® Individuzls, éstalés, and trusts. Enter your adj usted s (Ncome figlred witholt theg,
demestic prodiction activities deduction .. 4 %/ e SO T O
& All.others. Enter your taxable income figured wnhouh déomest{c producﬁon '
activitios deduclion (tax axempt organiza\ions, see lnstrué’;lons} /
12 Enterthe smalier of iine:iGbror fine 11,1 zero or fess; ent;}"o- here-"_s
and enter-0.online 22
18 Enter8%:ofliné 12 .

drirravnersesninate sand

148 Emerthesmaller of Ime 10a I|na12 <‘~ ,,,,,, y
b Reduction for itrélated qualified product?on acimtlas income. Multlply line 1daby3%n %
15 Sublractiine i4bfromline 13 A/
16 Form W:2 wages (seelnstmc‘llons) \’/
17 Fonn W-2 wages from estates, trusts “ard c%rtal ;
INSErUetionsY ..o

ahdS co‘rporaﬁom"_(se‘e:

18 Add finés 16and 17 ‘Egtates an trusis, goto hne 19 :
19 Ameunt alfocated fo bensficiaries of the estate or trust (see! instructions)
20 Esiatesand ln.sls stbiractiine 18 from fine- 18 all others ;enter-amount from line 18 .

others skip e 19'and go to‘llne 20 vt ieaayres

31 Fom, W2wage fimitation: Enter 50%5 of fne20 _ .
22 Enterthesmaller of line"15 orine21 . . o
23 Ddinestic prodiiction activities-déduction froi toops

1089PATR,box 6 _ . ...
24 Expanded sffiliated group 'allocatmn (see lnstn.lctlons)

25 Domestic production activities deduction. Combine llnes 22{hrough 24 andventer the resuft here'and on
Form. 1040= fine 35; Form1120 tine 95: or the applicable fine of your. B T

LHA.- For Paperwork Reduction Act Notice, see separate instructions.

1410898
050114
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Qualified Production Activity lncoms Schadule
- == —
GLEN D. GREENBERG
Domestic Directly Aflocabla triterest Expense Alocation/ At aliti
Production E - Apportionment Qualitied
Destription * Gross - . " T - — Total Production
Receipts ' | OPER | Costaet Other | Appottionied | Alldeabld | Asséts. | Interest CQuaiified Activity
iy Aativ | Geads Sdd Costs Expensas ‘Assats Hatio ‘Expanse Expensas theome
|[TRIPLE TEREAT ASSCCIATES . - —_— A H
TOTAL 7 ' -
TOTAL FRON QUALIFIED ACTIVITIES . " ]
ORI P
ra DAV R
- A v v
LY L AY]
L G
hd B
A -

L]
0850114

57

201



4562 , Depreciation and Amortization il sl
Form & (Including Information:on Listéd Property) ) 20 14 )
‘Dagaimonl of the Troasury L . L. _)'Agash'tq your- tax ratuTn' . S‘U-M:M'ARY Altachmen)
Intenal Bevenue Senvieo  &H)) P Information. sbout Form 4562 and its separate instructions is at wwuw pe gnultmmasas Sequorca Ko. 179,
.btame(s) shown on refum Business or activity Lo which thia fom retates Identifying number
'‘GLEN D. GREEN'.BERG N ALL BUSINESS ACTIVITI.

] Part:l. | Elecﬂon To Expense Gellaln Pluperty I.Inder Section-179 Hote: H.you. have any listed property, complate Fart V.before you comolate Part 1.

1 ‘Maximum amount {see |nstruct|ons) e 1
-8 Totalcost of section 179 properly placed in setvice {sea instructio 2 _
3 “Threshold cost of section.179 property befare reduction in limitafion 3 P
4 Reduction in [mitation: Subtract line 3 from line 2. It zero or'less,‘enter-0- | .. 4 raa
5 Dotlar limitalion for lax year. Sublradl line 4 Trom fine 1.1 ze10 ot less, enler -0-: i mamed !zlmg separzlely, seo instruciions B . . 5
B (a) Doachpllm of: p:nperty T M) Cosl (business use only). | (c) Ebected ooel
A
' A '
“POTAL ALLOWABLE PASS-THROUGH SECTION 179 EXPENSEw ~3 % 19,519.]
7 Listed property. Enter the dniount oM ENe 29 |, . ....ccuivimeneessemesisersssenssnennes - I i H"-'\X L
8 Tétal electéd cost of section 179 praperty. Add amounts In golurmh (c), hnes BENDT ,, e N ‘8 -
9 Tentative daduction: Enterthe smaller of line 5 orline 8 . - f PRI 9 N
' 10 Carryoverof disallowed deduction from line 13 ot your 2013 Form 4562 N 4 ) " 10.
11 Business income limitation. Enter. the smaller of- business incoma (not less than zero) or.like; 5\\ ________________________ 11 =
12 ‘Section 179 expense daducticn: Add linas 9 and 10, biit do not enter more tin 173 11\\““‘ i | 12 e .
13 Carryover of disallowed dsduction to 2015. Add lines 9 and'10: less line 12 IE. ..... I L.e-g::"_—'ﬂ-_""'
Note: Do not use Part If or, Part Iii below for listed property. Instead, use Part V. \ ™\, / } o ) o
1Par ".fl Spocial Depréciation Allowanca and Other Deprediation (D6 not indlude [S1ad property.)
14 Spec1al depreciation allowance for qualified property (other than Jistéd properlyi g}aced In'service during
the taxyear ..., e e ' 14
15 ‘Property subject {0 section 168(0(1) election . 15
‘16 ‘Other depreciation {including ACRS) .. VU OO U e | 3
Part; | MACRS Deprec]auon (Do not incrude listed property) (See mstruchons )
f 4.7 Section A
* 17 'MACHS deductions for assets:placed in setvice in tax years bggznnﬁ'lg before 2014 |1 1
18 If you aire ‘elecling lo group any assets placed in service dining Iha tax year info one.o¢ maie genefal nasel scodints, check ‘he;s' . 7 LR N é
Section'B - Assets Placed i Servico During2014 Tax-Year Using the General Deprematlon Syst;m'
.(l_a)c-rassif'n!llm of propery T}?f?fep::.hz%nf:: J§E§F€£ l‘&?ﬁﬁ Ill:;m _ (‘0 g;ﬁ;:ew_" {e) Gonvention 0 Msthod (&) Depreciaiion dadudlim.
19a _ '34/éar property 1~
b. Syearproperty £
6 Tiyear property ~
d’ 10year property
@& 15Year property
4 204yedr propaity o
g9 25yearproperty L. : s |
o e e . T ; ‘MM SL
h  Residentlal rental property 7 N L
ey -/ MM S/L
) i Nonrésidéritial real property- T, MM SIL .
‘ ’ ’ Section C - As$els Placed in'Service During 2014 Tax Year Usmg the Alternatlve Depreclatlon System
'20a  Classfe ~ =~ - - SiL
b i%year . . S/l
¢ 40year _ J . ‘MM Sil,
[Part V] Summary (See instructions) e R
21 Listed property. Enter amiount fréi ling: . 21
22 Total, Add:amgunts from life 12, lifies 14 through 17, lines 18 and 20 in column (g), arld line 21, '
Enter here and on the appropriate lines of your return, Pajtnerships'and & corporahona o instr... pee | 122
23 'For assets shown above and placed in service during the current year, enter the
portion of the basis attributabla to section 263A costs . sem . P
:3}%”_115 LHA For Paperwork Reduction‘Act Notice, see'separate mstmc‘tignas Form'45662 (2014)
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SELF-EMPLOYED RETIREMENT PLAN

COMPUTATION!OF:DEDUCTIBLE CONTRIBUTIONS FOR

FEDERAL 1040

‘GLEN D. :GREENBERG -
‘1. DEFINED CONTRIBUTIONS
‘a.. Employer contribufions made tothe plan(s) for the sofe propeietor orpartner ; ’
by Lessamount allocated 10 MSUIANCE | . ... i ioeecs i o setieseemmrasecoes eresetres s oo e
£ Netebntbitions, WS TAmius e 10 . . i et il
d. Earned income of the sok proprietor or partner’ B i
2. AppEcable percentzge of e d LIMITEDTOMAXIMUMCONTRIBUT‘I?Q ......... | !? :
1. Elective deferrals and catchi-up contributions. . < ?
- / \W |
. Elettive deferrels designed as Roth contributions .. . \\
. Alloiwable deduétion, Jesser of (e 1 of ting Te) plus liné f minus liie g /‘?L IMITED
2
j3.
427707
“02-28~15

58.1
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GLEN, D GREENBERG

FORM 1040 STATE AND LOCAL INCOME ‘TAX REFUNDS

2013 2012

2011

S CONNECTICUT

GROSS STATE/LOCAL INC TAX REFUNDS
LESS: TAX PATD IN FOLLOWING YEAR

NET TAX REFUNDS CONNECTICUT

TOTAL NET ‘TAX REFUNDS

. 61
2014.03050 GREENBERG, GLEN

STATEMENT(S) 1



GLEN D G'REENBERG

FORM 1040 PERSONAL, EXEMPTION WORKSHEET STATEMENT 2

1. IS THE .AMOUNT ON FORM 1040, LINE 38, MORE THAN THE AMOUNT SHOWN ON LINE 4
" BELOW FOR YOUR FILING STATUS?
NO. STOP. MULTIPLY ' BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED
ON FORM 1040, niNE 6D, AND ENTER THE RESULT ON LINE 42,
~ YES. CONTINUE
2. MULTIPL! BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED
ON, FORM 1040, LINE' 6D
3. ENTER THE AMOUNT FROM FORM 1040, LINE 38
4. ENTER THE AMOUNT FOR YOUR FILING STATUS
SINGLE.
MARRIED FILING JOINTLY OR WIDOW(EL
MARRIED FILING SEPARATELY

HEAD OF HOUSEHOLD N
5. SUBTRACT LINE 4 FROM LINE 3. IF THE kssuny IS
MORE THAL IF MARRIED FILING..
SEPARATEL;;, S5Tr. KNTRR =-0& ON LINE 42 ré
6. DIVIDE LINE 5 B ($1 250 IF MARRIED

FILING SEPARATELY)' IF THE RESULT IS NOT—A. ™
WHOLE NUMBER, .INCREASE IT TQ THE. NEXT HIGHER-.\\ ot
WHOLE NUMBER (FOR EXAMPLE, INCREASE 0. 0\(304 .
TOo 1) y -
7. MULTIPLY LINE 6 BY 2% (.02) AND ENTER THE\RESULT
AS A DECGIMAL
8. MULTIPLY LINE 2 BY LINE 7

9. SUBTRACT LINE 8 FROM LINE 2. TQTAL TO~FORM 1040, LINE 42.

62 'STATEMENT(S) 2
15340827 ‘758291 049-46-6267 2014.03050 GREENBERG, GLEN 049-46-1



GLEN D,

GREENBERG

FORM 1040

IF LINE 21 IS -0- OR MORE; USE ,AMOUNT FRCM LINE 20
IF LTNE 21 I§ A NEGATIVE AMOUNT, NET LINES 20 AND 21

STATE AND LOCAL TINCOME TAX REFUNDS PRIOR TO'ZOil

TOTAL ‘TO FORM 1040, LINE 10

63
2014.03050 GREENBERG, GLEN

TAXABLE STATE AND LOCAL INCOME ‘TAX REFUNDS STATEMENT 3
3013 2012 2011
NET ‘TAX REFUNDS FROM STATE AND.
LOCAL INCOME TAX REFUNDS STMT.
LESS:REFUNDS-NO BENEFIT DUE TO. AMT
~SALES TAX BENEFIT REDUCTION
NET REFUNDS -FOR RECALCUEATIQN
2  TOTAL ITEMIZED DEDUCTIONS ' )
BEFORE PHASEOUT ) ¥
3  DEDUCTION NOT SUBJ TO PHASEQUT .
4 NET REFUNDS FROM LINE 1 i
5 LINE 2 MINUS LINES 3 AND 4 N WV
6 MULT LN 5 BY APPL SEC. 68 PCT
7  PRIOR YEAR AGI
8 ITEM. DED. PHASEOUT THRESHOLD e
.9 SUBTRACT LINK & FROM LINE 7 S - N
(IF ZERO OR LESS, SKIP LINES
10 THROUGH 15, AND ENTER zi;:7
. AMOUNT FROM LINE 1 ON LINE. 16) A
10 MULT LN 9 BY APPL SEC. 68 PCT > !
11 ALLOWABLE ITEMIZED DEDUCTIONS A
(LINE 5 LESS THE LESSER OF =
~ LINE 6 OR LINE 10) am
12 'ITEM DED. NOT SUBJ TO PHASEOUTMZ? S
‘13A TOTAL ADJ. ITEMIZED DEDUCTIONS
‘13B PRIOR YR. STD:. DED:. AVATDABLE
14 PRIOR YR. ALLOWABLE ITEM?KDED
‘15 SUBTRACT: THE: GREATER,@F LINE
' 13X OR LINE 13B FROM LINE™4
16 TAXABLE REFUNDS 7,
(LESSER OF LINE 15 OR“LINE 1)
17 . ALLOWABLE PRIOR YR. ITEM{ DED.
18 ©DPRIOR YEAR STD. DED. AVAILABLE
19 SUBTRACT LINE 18 FROM LINE 17 A
20 LESSER OF LINE: 16 OR LINE 19
21 PRIOR YEAR TAXABLE INCOME Lo
22 AMOUNT TO INCLUDE ON FORM 1040, LINE 10

STATEMENT(S) 3



GLEN D. GREENBERG

‘ ' AMOUNT SUBTRACTED
2013 STATE ‘REFUND FROM TAXABLE REFUND.
~___ CcONNECTICOT ' D
STATE TAX PATD IN FOLLOW. YEAR .
X = o,
TOTAL :STATE TAX PAID 2013 - ' T
FORM 1040 QUALIFIED DIVIDENDS \\ STATEMENT 5§

AT ORDINARY QUALIFIED.

NAME, OF DAVER ) PIVIDENDS DIVIDENDS:
MORGAN. STANLEY . e -
FROM K-1 - TRIPLE THREAT ASSOCIATES :
TOTAL INCLUDED IN FORM 1040, LINE 9B )
64 STATEMENT(S) 4, 5

- " 2014.03050 GREENBERG, GLEN



GLEN, D. GREENBERG

STATEMENT 6

-

GLEN D. GREENBERG

OWL SHOP, LLC

1

N

o] ~1 'th tn ke (14

10

11
12

NONSPECIFIED HEALTH -INSURANCE PAYMENTS

NET PROFIT FROM TRADE OR BUSINESS UNDER WHICH INSURANCE
PLAN IS ESTABLISHED

‘TOTAL OF ALL NET PROFITS AND EARNEDP INCOME
DIVIDE LINE 2 BY LINE 3 -
DEDUCTIBLE PORTION OF SELF-EMPLOYMENT TAX .*%

LINE 4 TIMES LINE 5

LINE 2 MINUS LINE 6

SBELF-EMPLOYED SEP, SIMPLE, AND QUALIFIED PLANS ATTRIBUTABLE

TO TRADE OR BUSINESS NAMED' ABOVE
LINE 7 MINUS LINE 8

FORM 2555, LINE 45 ATTRIBUTABLE 70 THE#TRADE OR BUSINESS
NAMED ABOVE St

LINE 9 MINUS LINE 10

SELF-EMPLOYED HEALTH INSURANCEDEDUCTION. LESSER OF
LINE 1 OR LINE, 11 o

F93M‘104§ | \\:T}. OTHER TAXES .

STATEMENT 7

S . '2014.,03050 GREENBERG, GLEN-

DESCRIPTION AMOURT
FROM FORM :8959
‘FRCM FORM 8960
TOTAL TO FORM'1040,'LINE‘62

65 STATEMENT(S) 6, 7



GLEN D: GREENBERG

SCHEDULE A STATE AND LOCAL INCOME TAXES

DESCRIPTION

CONNECTICUT. 2ND QTR ESTIMATE PAYMENTS

‘CONNECTICUT 3RD QTR ESTIMATE PAYMENTS

CONNECTICUT PRIOR YEAR OVERPAYMENT APPLIED

CONNECTICUT PRIOR YEAR BALANCE DUE- AND EXTENSION PAYMENTS
REDUCTION OF STATE, TAX DEDUCTION, - STATE REFUNDS

TOTAL 'TO SCHEDULE A, LINE ‘5

‘SCHEDULE A ' CASH CONTRIBUTIONS zcﬁ;k\\‘ STATEMENT 9
L AMOUNT
DRSCRIPTION 30% LIMIT
MISCELLANEOUS

FROM K-1 - OWL SHOP, LLC
FROM K-1 = TRIPLE THREAT ASSOCIATES

SUBTOTALS

TOTAL TO: SCHEDULE A, LINE 16

[ »

e TN

SCHEDULE A CONTRIBUTIONSxeTﬂgéf'HKN CASH OR CHEGK STATEMENT 10
O NG
‘ AMOUNT. /, AMOUNT AMOUNT AMOUNT

DESCRIPTION 1oo§\LIM1T- 50% LIMIT 30% LIMIT 20% LIMIT

GOODWILL ;?25255“‘\3 """ S

SUBTOTALS \*\ﬁ§§ ‘ '

‘POTAL TGO SCHEDULE A, LINE 17 -
66 STATEMENT(S) 8, 9, 10

2014.03050 GREENBERW, GLEN



GLEN D. GREENBERG

SCHEDULE A ITEMIZED' DEDUCTIONS WORKSHEET STATEMENT 11

9.
10.

ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE &, LINES 4,
g, 15, 1%, 20, 27, AND 28.

ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4,
14, AND 20, PLUS ANY GAMBLING AND CASUALTY OR THEFT
LOSSES INCLUDED ON LINE 28. 7

IS THE AMOUNT ON LINE 2 LESS THAN THE AMOUNT ON LINE 17
IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER THE -AMOUNT
FROM LINE 1 ABGVE ON .SCHEDULE A, LINE 29.

IF YES, SUBTRACT LINE 2 FROM LINE 1.

‘MULTIPLY LINE 3 BY 80% (.80),

ENTER THE AMOITNT FROM FORM 1040, LINE 38,

ENTER IF M2oDTEn RTLING JOINTLY OR

QUALIcYING WIDOW(Y = wEan OF

HOUSEHOL IF 'SINGL) . ) :

IF MARRTwy FaniNG SEPARATELY. /7 ™=
1S THE AMOUNT ON LINE 6 LESS THAN THE AMOUNT

ON LINE 5?

IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER

THE AMOUNT FROM LINE 1 ABOVE ON SCHEDULE-A.,
LINE .29.

IF YES, SUBTRACT LINE 6 FROM LINE 5.

MULTIPLY LINE, 7 BY 3% (.03). 77
ENTER THE SMALLER OF LINE 4 OR LINE 8.

TOTAL ITEMIZED DEDUCTIONS. SUBTRACT»LINE 9 FROM LINE 1.
ENTER THE RESULT HERE AND ON SCHEDULE‘A LINE 289.

0 A

‘SCHEDULE D NET SHORT-TERM/GATN OR LOSS FROM STATEMENT 12

PARTNERSHIPS,\S CORPORATIONS AND: FIDUCIARIES

‘\::}/
DESCRIPTION OF ACTIVITY ?% ‘ GAIN OR LOSS

——— e ¢ e -
TRIPLE' THREAT ASSOCTIATES -

* TOTAL 'TO SCHEDULE D, PART ILINE 5

67 STATEMENT(S) 11, 12
2014.03050 GREENBERG, GLEN .



GLEN D. GREENBERG

SCHEDULE D  NET LONG-TERM GAIN OR LOSS FROM STATEMENT 13
PARTNERSHIPS, S CORPORATIONS, .AND FIDUCIARIES

DESCRIPTION OF ACTIVITY GATN OR LOSS 28% GAIN
TRIPLE, THREAT ASSOCIATES 6.
TOTAL TO SCHEDULE D, PART II, LINE 12 G
SCHEDULE D CAPITAL GAIN DISTRIBUTIONS STATEMENT 14
A
- é TOTAL )
NAME OF PAYER CAPITAL GAIN 28% GAIN

MORGAN STANLEY

TQTALS'TO'SCHEDULE D, LINE: 13

COMMERCIAL: REAL ESTATE - 34 RACCIO PARK\ DRIVE, HAMDEN, CT 06518

DESCRIPTION AMOUNT

AMORTIZATION

TOTAL TO SCHEDULE E, PAGE 1, L{Eﬁwiﬁ ' .

68 STATEMENT(S) 13, 14, 15
T '2014.03050 GREENBERG, GLEN -



GLEN D. GREENBERG

SCHEDULE E

NAME
vy
EMPLOYER AT IF -PASSIVE PASSIVE NONPASSIVE SEC. 179 NONPASSIVE
ID NO., RISK FRN CODE . LOSS INCOME LOSs DEDUCTION INCOME
‘OWL SHOP- LLC
L . o P . .
G+ & CC PROPERTIES, LLC :
3 6 B 4,
HAMDEN. SELF STORAGE
P
‘268 .COLLrwE STREET, LLC
: 5 P -
TRIPLE WUREAT ASSOCIATES
XDT ASSQCIATES, LLC '
® e [
. s = -
TOTALS TO SCH. E, LN. 29 4

DISPOSITION OF NONPASSIVE ACTIVITY

* ENTIRE )J
'SCHEDULE SE Ngg;FARﬁ“mNébME ' STATEMENT 17

DESCRIPTION

OWL SHOP, LLC
KDT ASSOCIATES, LLC

TOTAL TO SCHEDULE SE;

S

FORM 6251

7 PASSIVE ACTIVITIES

STATEMENT 18

NET INCOME (LOSS)

NAME. OF ACTIVITY FORM AMT RECULAR ADJUSTMENT
GG & CC PROPERTIES, SCH E R
LLE o y - .
HAMDEN SELF STORAGE  $CH E . :
268 COLLEGE STREET, SCH E
LLC .
TRIPLE THREAT SCH E
ASSOCIATRS -

_ 69 STATEMENT(S) 16, 17, 18
et 2014,03050 GREENBERG, GLEN TTors e




GLEN. D. GREENBERG

COMMERCIAL REAL ESTATE SCH E
- 34 RACCIO PARK
DRIVE, HAMDEN, CT

" TOTAL TO FORM 6251, LINE 19

Vv

70 STATEMENT(S) 18
7 2014.03050 GREENBERG, GLEN




GLEN DL GREENBERG

FORM 6251 EXEMPTION WORKSHEET STATEMENT 19
1 ENTER: $ IF SINGLE OR HEAD OF HOUSEHOLD; ¢ IF
MARRIED FILING JOINTLY. OR QUALIFYING WIDOW(ER),

IF MARRIED FILING SEPARATELY

2 ENTER YOUR ALTERNRTIVE MINIMUM TAXABLE INCOME
(AMTI) FORM 5251 LINE 28

3 EN / IF ‘SINGLE OR HEAD OF HOUSEHOLD3

{ IF MARRIED’FILING.JOINTLY'OR .

QUALIFYING WIDOW(ER, IF MARRIED
FILING SEPARATELY

4 SUBTRACT LINE 3 FROM LINE 2, IF ZERO OR LESS
ENTER -0-

5 MULTIPLY LINE 4 BY 25% ( 25} T
6 SUBTRACT LINE 5 FROM LINE 1. IF ZERO OR LESS, ENTEwaO- IF
ANY OF THE THREE CONDITIONS UNDER CERTAIN CHILDREN UNDER
AGE 24 APPLY TO YOU COMPLETE LINES 7 THROUGH}%O.
OTHERWISE STOP HERE AND ENTER THIS AMOUNT‘ON FORM 6251 - -
LINE 29, AND GO TO FORM 6251 LINE 30 :

7 MINIMUM EXEMPTION AMOUNT FOR CERTATIN CHIESEEE ‘UNDER AGE- 24
8 ENTER YOUR EARNED INCOME, IF ANY
9 ADD LINES 7 ANDP 8

10 ENTER THE SMALLER OF LINE 6 OR LINE 9 HERE AND ON, FORM 6251,
LINE 29, AND GO TO FORM 6251, LINE. 30~/

/>

FORM 6251 DEPRECIATION ON ASS{M V@ A\ (C }313- IN SERVICE AFTER 1986 STATEMENT 20
7 '

DESCRIPTION V AMOUNT.
FROM K-1 - OWL. SHOP, LLC \ .

TOTAL TO FORM 6251, ‘LIN <\/<

FORM 8960 . S '~ TRADE OR BUSINESS TNCOME . STATEMENT 21

\.

OWL ‘SHOP, LLC - e
GG & CC PROPERTIES, LLC
KDT ASSOCIATES, LLC

AMOUNT TO FORM 8960, LINE 4B

‘ 71 STATEMENT(S) 1%, 20, 21
2014.03050 GREENBERG, GLEN



AMOUNT FRCOM LINE 7 WORKSHEET,.LINE‘i3'FOR_CT

AMOUNT: TO 'FORM 8960, LINE -7

bORM 8960, NET LOSSES FROM DISPOSITION OF PROPERTY USED
AN A NON-SECTION 1411 TRADE OR BUSINESS

STATEMENT 23

NAME' OF TRADE OR BUSINESS

KDT ASSOCIATES LLC- ™~ -

<),

TOTAL TO ‘NET GAINS OR LOSSES WORKSHEET, LINE 22ij”:>

AMOUNT

FORM 8960 STATE INCOME TAX/PAYMENTS STATEMENT 24
CONNECTICUT x\‘www’)

DRSCRIPTION AMOUNT
CONNECTICUT 2ND QUARTER ESTIMATE PAYMENT ™ )

CONNECTICUT 3RD QUARTER ESTIMATE BAYMENT

TOTAL TO' STATE FORM 8960, LINE 10 ™

‘ .
<\\ e
FORM 8582 ACTIvgfgﬁyﬁén:g?’REAL ESTATE - WORKSHEET 1 STATEMENT 25
{7
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
NAME. OF ACTIVITY NET INGOME  NET LOSS LOSS GAIN LOSS

‘PARK. DRIVE, HAMDEN, 0.

TOTALS. T

72 STATEMENT(
e 2014.03050 GREENBERG, GLEN

Si) 22, ‘2,3314.251_. _?‘5



GLEN, D. GREENBERG

FORM 8582 OTHER PASSIVE ACTIVITIES - WORKSHEET '3 STATEMENT 26
R i{CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS

NAME OF ACTIVITY NET INCOME: NET LOSS. ‘LOSS' GAIN LOSS

GG & CC PROPERTIES,
LLC

HAMDEN, SELF ‘STORAGE
268 COLLEGE STREET,
LIC - -
TRIPLE, THREAT ) |
ASSOCIATES = A

TOTALS, e Ny

/0
FORM: 8582 ALLOCGATION OF UNALLOWED LOSSEé:meORKSHEET 5  STATEMENT 27

T

UNALLOWED

NAME OF ACTIVITY RATIO ‘LOSE

GG & CC PROPERTIES .LLC
268 ‘COLLEGE STREET, LLC

TRIPLE' THREAT ASSOCIATES éf;fCH E“”/) Toommmrem T
(o) ' :

COMMERCIAL 'REAL ESTATE - 34 RACCI SCH E
PARK DRIVE, HAMDEN, CT 06518

TOTALS -
FORM 8582 IJTALLOWEﬁVLOSSEs - WORKSHEET 6 © STATEMENT 28

i —— —— I : T

‘ FORM :

_ OR | UNALLOWED  ALLOWED
NAME OF ACTIVITY SCHEDULE LOSS LOSS 1088
GG & ¢C PROPERTIES, LLC §CH E ] ' i
268 COLLEGE STREET, LLC SCH E. , N
TRIPLE' THREAT ASSOCIATES SCH E
COMMERCIAL. REAL ESTATE - 34 RACCIO SCH E A
PARK DRIVE, HAMDEN, CT 06518 . - -
TOTAL o S

C 73 STATMRMENT QY 26 21.428

2014.03050 GREENBERG, GLEN



GLEN D. GREENBERG

FORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 29
R
R FORM
E _OrR ~ PRIOR NET  UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOSS LOSS
GG & CC SCH E B
PROPERTIES, LLC _‘ -
HAMDEN SELF SCH E
STORAGE ‘
268 COLLEGE SCH E .. . o
STREET, LLC R
TRIPLE THREAT SCH E @™
ASSOCIATES, -
X COMMERCIAL REAL SCH E e f:}
ESTATE - 34 2270 v
RACCIO PARK — =
TOTALS ~ —— w—y

‘PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEARINET ACTIVITY INCOME

[

TOTAL TO FORM 8582, LINE 16

Y

74
2014.03050 GREENBERG, GLEN

STATEMENT(S) 29
{ .



GLEN D. GREENBERG

FORM 8582 MODIFIED AGI

STATEMENT 30

INCOME

WAGES, SALARIES, TIPS ETC.

DIVIDEND INCOME

‘TAXABLE REFUNDS

ALIMONY RECEIVED

TAXABLE IRA DISTRIBUTIONS

TAXABLE PENSIONS AND ANNUITIES

UNEMPLOYMENT COMPENSATION

OTHER INCOME

INTEREST INCOME '
ADD: SERIES EE AND I EXCLUSION

BUSINESS INCOME OR 1.0S8 Q

ADD: PASSIVE LOSSES |

o

SUBTRACT: ‘PASSIVE INCOME .
SALE OF ASSETS o L @
ADD: PASSIVE/RREA PROFESSIONAL LOSSES

SUBTRACT: PASSIVE INCOME

RENTAL, ROYALTY OR. PASSTHROUGH INCOME OR“LOSS
ADD: PASSTVE/RREA PROFESSIONAL LOSSES
SUBTRACT: PASSIVE INCOME

FARM OR FARM RENTAL INCOME OR~NLOSS
ADD: PASSIVE/RREAfPROFESSIONAL\gpSSES
SUBTRACT: PASSIVE INCOME

TOTAL INCOME:

ADJUSTMENTS

MOVING EXPENSES
SELF-EMPLOYED HEALTH INSURANCE DEDUCTION
PENALTY ON EARLY WITHDRAWAL OF SAVINGS
ALIMONY PATD )

KEGGH/SEP DEDUCTION

OTHER ADJUSTMENTS

TOTAL ADJUSTMENTS

TOTAL TO FORM 8582, LINE 7

75
2014.03050 GREENBERG,

GLEN

STATEMENT( ). n



GREENBERG

GLEN D.

FORM 8582

ALTERNATIVE MINIMUM TAX

STATEMENT 31

ACTIVE RENTAL. OF REAL ESTATE‘— WORKSHEET 1

CURRENT YEAR PRIOR. YEAR ~ OVERALL GAIN OR LOSS
I h o Eee——==——  UNALLOWED ——===—c==—=
NAME OF ACTIVITY NET INCOME NET LOSS Loss GAIN LOsS
COMMERCIAL 'REAL
ESTATE - 34 RACCIO
PARK DRIVE, HAMDEN, -~
TOTALS n - - T P—
FORM 8582 ALTERNATIVE MINIMUM TAX—~——N STATEMENT 32

OTHER PASSIVE ACTIVITIES - WORKSHEET 3
CURRENT YEAR pRIORz:EAR

OVERALL GAIN OR LOSS

NAME OF ACTIVITY

— — ALLOWED
NET INCOME NET LOSS{  Loss.

GAIN LOSS

GG & CC PROPERTIES

LLC

HAMDEN SELF STORAGE n
.268 ‘COLLEGE STREET,

LLC ,

TRIPLE THREAT

ASSOCIATES

TOTALS -

-

lg:?\\ﬁwx/

n B -

0. LT & "

-
A

,\\\/f

FORM 8582

ALTERNATIVE MINIMUM TAX

X7y

GG & CC PROPERTIES, LLC
‘268 COLLEGE STREET, LLC
TRIPLE' THREAT ASSOCIATES.
COMMERCIAL REAL ESTATE -
34 RACCIO PARK DRIVE,
HAMDEN', €T 06518

NAME OF ACTIVITY

TOTALS

2014.03050 GREENBERG,

FORM
. OR.
SCHEDULE

SCH E

SCH. E - - e =
SCH E . ‘

SCH E

76 STATEMENT{ &\ 1.

GLEN

32, 33



GLEN D. GREENEERG

FORM 8582

ALTERNATIVE MINIMUM TAX
ALLOWED LOSSES - WORKSHEET 6

STATEMENT 34

NAME: OF ACTIVITY

GG & CC PROPERTIES, LLC
268 COLLEGE STREET, LLC
TRIPLE THREAT ASSOCIATES

'FORM _ :
_ OR - UNALLOWED
SCHEDULE. LOSS

ALLOWED
LOSS

SCH B L -
SCH E oz
SCH E -

COMMERCIAL REAL ESTATE - 34 RACCIO SCH E
PARK DRIVE, HAMDEN, €T 06518

TOTALS

FORM 8582AMT

STATEMENT 35

R
R FORM
E OR UNALLOWED ALLOWED
A NAME' SCHEDULE GAIN/LOSS YEAR?C/OMJGAIN/LOSS LOSS LOSS
Ge & CC SCHE .L£ \j
PROPERTIES, LLC - - -
HAMDEN SELF SCH E -
_ STORAGE o 1a --
268 COLLEGE SCH E L , o
STREET, LLC ' S L. - -
TRIPLE THREAT  SCH E. -
ASSOCTATES: —1*_
X COMMERCIAL REAL SCH E
ESTATE - 34
RACCIO PARK \ -
TOTALS L£r T I
PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME
TOTAL TO FORM 8582AMT, LINE 16 o
. 77 STATEMENT(S) 34 =%

- 2014.03050 GREENBERG, GLEN i -



GLEN, D. GREENBERG

FORM 4562

PART" I - BUSINESS INCOME

INCOME TYPE

PARTNERSHIPS
GAINS/LOSSES

TOTAL BUSINESS INCOME USED IN FORM 4562, LINE 11

&
O

N

78 .
2014.03050 GREENBERG, GLEN

STATEMENT(S) 36



20

Form CT-1040 - 2014, Page 10f 4

Connecticut Resident Income Tax Return

Othsrtaxable year, beginning: 2 01 4 and ending:

Y s N Rm N s N i N aw

GLEN : D GREENBERG | | N pec
N  Dec

N cre210

N cT1o40cre

CT 06437 -

—

-

Federal adjusted gross income ({from federal Form 1040, LIneﬁ?Fonn"’i 040A; Line 21; or
Form 1040EZ, Line 4) | |
2. Adiitions to federal adjusted gress income (trom Scheduls 1; Line 35)
3. AddLine1and Line 2
4. Subtractions from federal adjusted gross mcomel {from Schedule, Line 50)
5. Connecticut adjusted gross incomet Line 4 subtracted from Line 3. '
6. Income tax
7. Credit for incoms taxes paid to qualitying Jurisdictions (frrpm Schedule 2, Line §9)
‘8. Line 7 subtracted from Line 6. If Line 7 is greater than Liné 6, "0" Is entered.
“€— 9. Connecticut altemative minimum tax (i'rjom Form GT&SQ) -
10. Add Line 8 and Line 9.
11. Gredit for propsrty taxes pald on.your brimary residence, mator vehicle, or both fram Schedulo 8, Line 68) 11,

© @ N DM A DR

Y
e

. |
12; Line 11 subtracted trom Line 10,1t less‘tl:En»z)'_ero,"O' Is entered, 12.
13; Total allowable credits-(frozl,sgg\ha}:ltﬁé CT4T-Credit, Part 1, Line 11) 13. ‘
4 ¢ 14. Connecticutincome tax: Lini 13 1gl.rblraeted from Line 12. If.less than zero, *0" is entered. 14.
S E 15, Individual uso tax (om schaqqqu 69). if no tax Is due, *0* Is enterod, s !
E‘g 16. Total tax: Add Line 14 and Line 15. R
‘g & I
85 i
g o _ ;
'
2 !
3z !
23 ' |
-] !
£ E Uaglndlia hla gl !
CnQ fa iy Ml
Ny hlfa
e Zmcd A wliTed
-
441101
10-26-14




. Form GT-1040, page 2 of 4 .

17 Amount-from Une 16 7. -
W-2; W-2@, and 1099 |nfatination
Cal. A - Employer.or Payers Fed. ID§ Col. B- CT Wages, Tips, stc. Col. C - CT.Income Tax Withheld
a éa - . 0 l 0
8b. - . 0 0
18c. - . 0 "0
18d. - i 0 0
" 18e. - . 0 0
181, ‘Additional Connecticut withholding (rom Supjiteimisntal Schédule CT-1040WH, Ling 3) 8¢ 0

18: Total Connecticut income tax withheld: Amounts in Golumn C,

18, /

19: Al 2014 estimatéd tax payinénts and any ovérpajiments applied fror a prior yar 18
20, Paymenis made with Form CT-1040 EXT » 20
20a. Eamed income tax credit (from Séhedule CT-EITC, Line 16) 202
20b. Clalm of right credit {from Form CT-1040CRC; Line 6) 20b.
21, Total payments: Add Lines 18, 18, 26,202, and 20b. TN 21, !
22. Overpayment: If Liné 21 [s'mord than Line 17; Line 17.subtracted froni Life:21 22,
23. Ahount 6f Lifia 22 ydti want applied 1o your 2015 sstimated tax
24, 'CHET contribution.{rom Schedtds CT-CHET, Line 4) ' 24,
24a. Total contributions of refund to designated charities (fro ScheduileB\Line 70 f4a
25. Refund: Lines 23, 24, and 24a subtracted trom Line 22. [2s]
If you have not élected to diract deposit, the refund may beissiied by debit card o check.
25a.Acct.-type Ck. Sv. 25b, Rout#’ 25c.Acet. # ,
=5d. Retind going to a bark account Gutside the LS. 259\. 250, Débit card a
£6. Taxdue: If Line-17 Is more than Line 21, Line 21 sub'{rﬂavcted from'Line 17. s5. | M
27. ltlate:Penalty entersd. Line 26 multiplied by 109 (0], - A ~
28, I late: Intefest eritereid. - ' ,SE)
Liné'26 miltiplis! by Aiifitser of ianths or fraglio 6 a iénth late, then by 1% (0. 28 | Ja)
29. Interest on underpayment;of.estimated t{x'(fggm.F.onn CT-2210} 29, l &.}
30. ‘Total amount dte: Add L‘i o {'él;ﬂi}'ough 29, I |
I dectareundér penatty of law-hat | have exéinlyed-iﬁis refurn {Including eny acoempanying schedules and statementsyand, l
1o-the biest of my knowledge and belie, itis {rue;complele, and'correct. lunderstand the penalty.for wilttuly delvering a false® ‘
return o document to' DRS IS @ fine of not mofe than'$5,000, of [mpiisonment for notmore than-five years, or both. The
declaration of a paid preparer olher than the taxpayer Is based an 21 information of whiich the preparer has any knoviedge. I
Your gty 1 Date Homefoell telephon. . .
, e le -
b=
g TEEEEEEE N AT TaTs DGy irs Telephong mafoer
o8 o . .
£ & PEdpEpoeTsogEe ™ T bale | Tekphons number B LT U —
Sn e : e 082715 & 203 3870852
@ 8 Figtemane siiow, 00 o5 - - FEm
8§ ®TEPLITZKY & :COMPANY, P.C. | ' .
¥ 'WOODBRIDGE, €T 06525
Thiird Party Designee - Complete the fallowing to authorize DRS to contact another person about this retum.
Designoe™a name ' Telephone numbey Pergonal idenliication rumber PIN)
ERCR «JOHN E. ANASTASTO 203 387085




441908
1028:14

31, Inlerest on state and Igc_al_gqygmmenl obngahons o!herthan connecllcut . 31.
32; Mutual fund exemptinterest dividends from non-Connecliciit state or municipal government
_ obiigations . 32,

33, Reserved for future use. 33.
34. Taxable amount of lurfip-sum distributions-from qualified plans not included Irifedéral adjusted

gross inceme 34
35. Beneficlary’s shafe of Coninecticut fiduciary adjustment; Entéred only it greaterthan zero, 35
36. Loss on salé of Connecticut state and local government bonds, - 36
87. Domestic'production activities (from federal Form 1040, Line'35) ar.
38. Other - specify ® 38,
39. Total additionis:'Add Lihes 31 through 38: ; S
40, Iriterest on U'S. government obligations ) 40,
41 Exempt dividends from certain quali fymg mutua_}__funds darived from U.8.- govamment obl:gations a1,
42, Social Secunly bensfit ad;uslrnenl {from Social Security Benefit Adjustment Srishiaet) 42
43, Refunds of state ard local income takes {’-\ ~ 43
44, Tier 1 and Tier 2 railfodd retirement behefits &nd supplémental ahnuities = 44.
45. 50% of miitary ratiremént pay 45,
46, Benaficiary’s share of Connecticut fiduciary adjustment: Epiered Snly it lesstiian zero. 46.
47. Galin on sale of Connecticut state and local governmeant bonds { . 47,
‘48, CHETcontributions Acct. #: 48
49. Other - spécify ® 49
50. Total subtractions: Add Lines 40 through 49 50,
Schedule 2 -'Crédit for Income Taxes Raidtg Qualifyin
51. Médified Conriecticut adjustad givas oMy, / FE s

Col. A Col. B

52: Qualifying jurisdiction's name and two-letter code . 52, & >
53. Non-Corinecticut incoms included oh'Lng'51 and rafoited

on a qualifying jurisdiction’s incea tax retiin 53.
84, Line:53 divided by Lina 51 54. n
§5. Income tax liabifity: Ling 11.5Ubtracted from Line 5. 55;
56: Line 54 mulliplied b¥/ Line 55 56.
57. ncomafax paid to a qualifying jurisdiction 57:
58. Lesser of Line 56.or:Line 57 58.
59, Total credit: Add Ling'58, 2l columns, B 59.



841104
10:08-14-

] T Forn CT-1040, page 4ot 4

Schedule 3 - Property Tax'Credit’

Qualllying Propetty Primary Residence Auto 1
Nama of Gonneciicut Tax Town or Distict ¢ GUILFORD . .
Description of Property . i ' . .
Date(s) Pald . . .
] L . .
Affiéunt Pald || 0. 1. 0 62.
63. Total property tax paid: Add Lines 60; 81, and 62! B63.

g4, Maximum property-tax cradit allowed

B5. LesSer 31 Lifg 63 Gr Lins 64,

66. PipEy tix Gredit imitation deéimal amoturit Hfzéro; e amouit from Lirig 65 i enef

67: Une B5 mulliplied by Line €5,
68 Line 67 subtracted from Ling 65. 8.

Schedule 4 -Individual Use Tax

69a. Use tax at 1% (from Connecticut Individual Use Tax Wi @m ‘A,:_ Column 7 69a,

B9b. Use tax at 6:35% (fréni Céhifiecticut Individial WUss Tax WorksRget, Section B, Golumn 7) Bgb.
B9c. Use'taxat 7% (froijonnecticutIndi_Vidua!'U'sgh ng'v_;\;’grk-'.;hegi, Section €, Column 7) 65¢.

69: Individual use tax: Add Lines 69a; 83b, and 65c: 169, ®
Schedule 5 - Contributions to poa?'?nated gizj}gies

70a. AR . . | 70a,
70b.OT 70b.
70c. ES/W 70c.
70d.BCR. 7od.
705N ' 70a.
701.-MR A ' 7ot.
70g.CBS : I 70g.
-70i Total Contributions:"Add Lines 70athrough 70g. 70. ',
Taxpayeremail

éﬁlg{h:%ﬁﬁ. c sé:f

Auto 2.



Form CT-1040
Do nétsénd this shéét with your return.
_ ‘CheckKlist for filing your Connecticut income tax return:
1, Be sure that Pags 1 of your retum is'not printed on the.back of this.sheet.
2. 'Verify thet the address lings on'the retum are correct and proper abbraviatioris are used.

3. If the Employer-orPayer’s Federal ID. # is not listed on'Page 2, 1ines 18a through 18e, Golumn-A, 4l
withholding claimed will be disallowed:and your return will not ‘be successfully processed

4. Donotattemptto remove or modify the solid boxes that print out on:your return. Altéring target:marks may
affect the: processing of yourretum.

5. Donot send "Draft".or "Unapproved! versions of.your retum. This will de!ay or stop the-processing of your
return. -

6. Do not make manual (hand written or typed) corrections to your retum, thls is amachihe readabls retumn.
N
Changes mey only bs made! ‘by reentering lnfunnatton in your soﬂ\gi? ‘and re- printing the return,

'7. Do not use thisreturn-to change or-amend praviously filed tetumns, ‘j“ou 'mustuse Form CT-1040X to change or
amend & previously filed Connecticut income tax retum. (Fr[a Forny GTA040X slectronically-at www.ct.gov/TSC
using the Taxpayer Service Center.) !

8. Do.not attach or serid copies of forms W-2 of 1095}?’_‘7

9., Send all completed pages of CT-1040, Schedule CT-EITC, g}d Scheduls CT-CHET. Send. all four pages of
“your-completed return, both pages of- your com pleted C'FE]TC scheduls; the completed Schedule CT-CHET,
and any other supportlng schedules. T

10 Makeichack peyable;to: Commiissionér cifﬁgxe"??fm Services

"11."To ensure proper posting, write-your.SSN(g). optlor'{al) and "2014 Form CT-1040" on your check

12: "To mait your return, use the following a;id{ggfg?s:

For all tax returns with paymen‘t ;

Departmerit-of Réven 'a@nfées
PO Box 2935 )
Hartford CT:068104:2935

For refunds and tax returns without payment;

Department of Aévenue Services
PO Box6002
Hartford CTi06102-5002
¢ Verify that’all fi elds print completely and any:preparer information‘is filled out and legible before filing this

ufn [f you § flnd any errors, da not make manual changes. Re- enter’ formatlon i your software and re-print
“thié, rétiin.

14.. If you wish 1o directly deposit a refund'into'a checking or savings bank account, confirm:that Lines 25a,
through 25d have'been completed. You must enter bank information on both the federal and Conriecticut
returns for each to'be correctly'deposited:

Do not send this sheet with your return.
Tozona, k01T



Department of Revenue Services ‘ _
“State of Connecticut 2014
(Ré. 01/16). Form CT-6251 '
Connecticut Alterriativeé Minifiium Tax Retum - individuals
You must ananh this Iorm m the back of Form, GT-104G or Form GT-IMOHRIPY Completein biue or black ink only.

[ Your-first nameand ;uddb lruha1 Lest mme 7777777777777777777777 T ¥our Sociat Becuntv Huomber -
EBLEN D GREENBERG .
It &'joint redurn, spouse's first neme and middle initial Losl pame $Bpeyse’s Gocil Securily Humber
'Part | - Read the instructions before you complete this form.
|1 Federa] alternanve mlntmum taxahle ingome; See instrugtions: > 1 00
2., Additions to-federal allernative minimium taxable’ mcume Seeinstruc[ions | 2 Too]
1 3: Add Line 1 ind Ling 2. 3 [i¥
| 4 Sihiractions from feideral alterfiative mimimom taxableincome’ Sé8 instructions. ; »| 4 00
5. Adjusied federal alfernative minimtum taxalile income: Sublract Line 4 from Line 3. \
i fling separalely and Line 55 more than $242,450, ses instruétions. A » 5 60
6.. Enter.$82; 10011 fiing jointly or quélitying widow{er}; $52,800iif single or head of household; T
or $41, B30 it filing separately. ’ 6. 0
7. Entef $166,500 i fing jointly o qisalitying widow(er); $117,3001f singlo'or hdad 6f hduseliold; ‘(‘ / /' ' '
or $78;250 if filiig Separately, 7. 00
8.._SubtractLine 7 from Line 5.1¢zero or less; enter "0 here and:on Line 9. N e N 8. ~ o]
9., Multiply Line § by 25% (.25): j L7 N 9 Ji1]
10. Exemption; Subiract Line 0-from.Line 6. It zero or less, enter 0." k\\ )
If you were under age 24 at the end-of 2014; see'instruclions. ) »[10. 00
i1, Sulitract Line 10-from Line 5. it moré'than zéfo, gé to Line 12, f;’_] B N
if ze70 or less, enter "0* here and on Ling 23 and ‘skip Lines12 throtigh 22. I 11, 0D
12, If Lines 2 and 4 ahove are zero, enter the amount frem federal Form 6251,‘ng\:in
If you eniered an amount on Lines Z or 4.above-and:
® ‘You filed federal Form 2555 o Form 2555-EZ, see the Line 12 ffstructions for the amount to enter;
s You completed Par Il of federal Form:5251, completé Pap {i.of thigorm and enter the amotnt from Line 52 here.,
All othegs: | Line 11 is $182 500 0 less {391, 250 of less [[iling saparately) mutiply
Line'11 by 26% (.26): Otherwise, miltiply Line 11 by 28% {.28) arid.sub wgmss 650
(§1,820t fling separately) fromfieresul. _ \ »12. o
13. hltemative minimum tax foreign:tax:credit from tedera) Form- 6251, Ling32. ] W3y . |oo
14, Adjusted federal tentative minimum tax Subiract 1ine™13 fiom Lin&42. 14, . |00}
15, Miiliply Line 14 by 19%'(.19), SARONSO TS {15, - _ﬂ
T1s. Multiply Liria 5 by 5.5% (058). LN T T i [ = " |oo
17., Coniectcut minimum ta< Eiiter e lesset of Line 15.0r Line16. 17. 00
18, Appotuunmem factor; Resldents, enter 1:0000]
nonresldents and part-year residents, see insirgtions. | JRER o
19, Appostioned Connecticut minimuim T Multiply Ling™17 by Line 18. 19, « |00
20. Gonneciicut income tax from Form GT-1040, Line 6, or Form GT-1040NRPY, Line 10, " 777 "pl20,] T ﬂ
21.  Net Corinactisiit minimm 1 Sibtract Ling 20 from Eing.19. H 78rg or less, Bnter 0. A i)}
22. Credit for afernative minimum tak-paid to’qualifying jurisdictioris: Resldents nd pait-year residents .
only from-Schedule A, Line 61, w122, [u]
23. ‘Subtract Line 22 from Line 21. '
Enter the amounlhere and on. Form GT-1D4[) Line 9 or Form CRAG40NRDY, Line 13 . | JEEAR a0
1015 .
‘3?3%;315 Page 1

- 12
N 2014.03050 GREENBERG, GLEN



Form CT-1040
Do not senid this stieet with your-retirn.

‘Checklist for filing your Connecticut income taxreturn:
1. Be sure that Page 1 of your retum is not printed on the'back of thisisheet.

2. Verlfy that the' dddrass lines on'the retum aré dorrect and proper abbrewatlons are used,

. If:ihe Employer:or'Payer's Federal ID # is not listed-on'Page 2, Lines: 18a through 18s, Column-A, 4ll
wrthholdmg claimed will be disallowed and your return will not be successfully processed

4. Donotattempt to remove or modify the-solid boxes that print'out on your retum. Altering target:marks may
affect the processmg of your Teturm, (\

5. Donot send "Draft” or "Unapproved” versions of your retum. This will delayor stop the processing of your

return. %\\
> this i

6., Do not make manual {hand written or typed) corrections to your returq\r is is a'machine readeble retum.
Changes may only be made’ by reentering information in your s& \a\l} ahd fe-printing the retim.

7. Do not use this return to change or amend previously filed retum;‘Ygu ‘must use Form CT-1040X to change or
amend a previously filed Gonnecticut income tax retum. File'Forin’ C‘f“1040)( élactronically'at wwwict. govIT SC

using the Taxpayer Service Center.)

‘9. Send all completed pages of CT-1040, Schedule: GT EITC,.arid Schedule CT-GHET. 'Send  all four pages-of
‘your completed teturn; both:pages of your completed CT—EITC scheduls; the:completed Schedule.CT-CHET;

and any-other supporttng schedules é

10, Make check payable to: Commissioner of 9}6%1;9 f,e‘wicﬁs

.,

"11./To ensure praper posting; wrﬂe;your,'SSN{é)'i_ dpgonal).and "2014 Form GT-1040" on your checlc

12, To, mail your return; use the following add{?s,‘gs;
For gl tax retirns with. paymet \//
Departimeiit of Hevenue;%r\i‘bas

PO Box 2935
Hartford CT:08104:2935

For refunds an’dtax returns without paym“erg'g:-

PO Box 5002
Hartford GT-06102-5002

ia. Varify that all fields print.completely and any. preparer informati
return If you finctany errors, do not make marnual chenges e riti
the return.

14 If you wish to directly deposit a refund into-a checking or-savings bank account, confirm-that Lines 25a
through 25d have been completed. You must enter bank information on both the federal and Connecticut
returns for each to'beicorrectly deposited.

Do not send this sheet with your return.
fome, 1017



A41104
10-28-14

Schedule 3 - Property Tax Credit:

Form GT-1040, bago 4 of 4

Qualifying Proparly’ Primary Residence Auto 1
Name-of Connecticut Tax Town or District ¢ _ GUILFORD .
‘Description of Property ‘e r .
Datefs) Paid . . »
. - .
Aitisurit Paid = et

63; Total property tax pald: Add Lines 60, 61, and 62,
64, Maximum property.tax credit altowed
85, Lesserf Ling 6307 Ling 64.

66. Propérty.tax Ereditimitation decimal amoling: I zero}thia arfiatiit rom Ling 65 Is_‘em@ 68.,

67: Line 85 mulfiplied by Line65.
68: Line 67 subtracted fém Liné 65.

Schiedute4 - Individiual Use Tax /("7 '
i .Sﬁo

69a. Usetax at 1% (from Connecticut Individual Use Tax W ks@iit_/ :

N

695. “Use tii at 6,35% (tion Gdﬁﬁé@tiéuﬂﬁﬁ!iqi;.é!? Téx WorkSHigat, Séetion B, Colurin 7)

A, Golamn 7)

69c, ‘Use'tax at 7% (fromConnecticut Individuai'ilge T Worksfjeet, Section G, Golumn. 7)

69: Individual use tax: Add Lines 69a; 63b, and 68c.

Schedule 5 - Coniributions to Dé’é_/i\g;’nated'cﬁaﬁii.es

70d.BCR

700, SNS

70f. MR

70g. CBS | |

70. Tatal Contributions: AddLines 70a through 70g.
Taxpajier-gmail

'
LT

% . 80 &

6%a.

SSb

69¢.

169,

70a,

83,

65, |

70,

70c.

70d,

708

70f.

70g.
70.

“Auto 2



] " Form CT-1040, Fage3 of 4

Schedtile 1- MOdifications 1o Federal Adjusted Qféés Intome

31, Iintérést on Staté and |6¢al goveminent obligationsother than Connecllc_;._‘r_l_ . 31
32 Mutualfund exempt-interest dividends frem non-Connecticut state or municipal government

obligations - 32,
33, Reserved for future use: 33,
34, Taxable amount of lumip-sum distributions from quafified plais not iicluded in federat adjusted

gross ncomié 34,
35: Beneficiary’s share of Gennecticut fiduciary Bdjtstriént: Entéréd onlyit greaterthan zers. . 35.
36, Less on sale of Connecticut state and local government bonds, . 36.
37. Domestic production-activities {from federal Form:1040, Line 35) 37.
38. Othler - spacify ®. 38,
39, Total addltlons Add Lines'31 through 38, 39.
40. Interest on U.S. government obligétions. C T 40.
ar. Exempt dividends trom certain qua]:fymg mutual funds darived from U.S., gov;}nmem obligations. 41,
42, Social Secunty benafit adjustment (from Social Secunty Benefit Adjustmenb lesheei) 42
43. Refunds of state and Igcal income takes. V 43.
44, Tigr 1 and Tier 2 rmlroad ritirsment behefits and supplémental annliities’ : 44,
45. 509 of military Fatiréiéit pay as. .

486; Heneficiary's share of Connecticut fiduciary adjustment: E;ltered oy it lesstHan zero. 46:

47. Gain on sala of Connacticut state and local governmarit bo'_ ds 47,
48. CHET contributions Acct ¥ 48;
49; Other- specify ® 49,
50. Total subtractions: Add Lines'40 through 482 50,

Schedule 2 -'Credit for Income Taxes P.ézd 1o Qualifying Jurisdictions

51, Makified Confiseticut ddjusted arcss, mb%’a\:\// ' B s

Col. A
5.2. Qualifying jurisdiction's nameahdﬁ-ieﬂer cade . 52, @ .
53. Nan-Confiecticut in Intlided ofviing 51 &nd Faoited
on a'Gualfying jurisdiction's income tax refumn 53.

§4, Line’53 divided by Line 51 54! o

§5. Incomia-tax liability: Line 11:subtracted from'LIng 6. 55,

56. Line 54 multipied by une 55 56

57. Income tax paid to a qualifying jurisdiction i g7:

88, Lesser of Line 56 or Line 57 58.
i 59, Total credit: Add Ling 58, all columris. I 59,
107894 ;

[P

L.



| "™ Fonm CT-1040, page2ct 4 T "

17.  Amount fromLine 16 7. ® - .
W-2; W-2@, aiid 1099 Inforingtién '
Col. A - Employsrior Rayer's Fad. ID# iCGol.B - GT Weges, Tips, etc., Col. G- CT Ihcomé Tax Withheld
18a. - . ) | |
ieb. - .
18c. = L]
q8d. = .
18e. - -

8¢, ‘Additional Gonnecticut withholting (from Supplemiental Scheduld GT-1040WH, L 8) 11

18. Total Gonneclicut Income tax withheld: Amounts'in Column C. 18.
197 Al 2014 éstimatgd ta) payinénts and any overpaymants applled fro & prioeyear - 19.

20, Paynienits made with Form CT-1040 EXT 20.
20a. Eamed income tax-credit (from Schedule CT-E(TC, Line T6) 20a,
20b. Ciaim of right credit (from Form CT-1040CRC; Line 6) 20b;
' 21, Total payments: Add Lines 18, 19 20, 20a and 20b. . 21,
22, Overpayment: If kine'21 [s'iioré than Line 17. Line 17:subtracted from Lina2iy, 22, '
23. Amount of Lifis 22y6U rdiit Fpplied 10 YSUF 2015 estirfiated tax [2s] -
24. CHET eontribution:{from Schedule CT-CHET, Line 4)- s 24.
24a. Tétel contributions of tefund to designated charities (front Scheddle’8Line 70) S4a.
25 Refund: Lines 23, 24,and 24a subtracted from Line 22- ;
If you' hawe not. el cted to diréct deposit, the refund nvay be issled by débit ¢ard 6r chack.,
25a.'Acct. typé Ck:. Sv. 25b.Rout. 25, Acct. #
25d. Refund going 10 4 bank accourit cutside the U.S. 254] 25a. Debit-card
26. Taxdue: If Line 17 is more than Line 27, Line 21° sutg‘mcmd from.Line 17. 8.
27. If late: Penalty entered; Line 26 mut] laad by 10% (~1o) s
28: If late: IRterést eriteted.,
‘Line 26 miuitipfied by number of, onlhs or fractlon of atiohth late, then by 195 (.01). 28,
29. ‘Interest on underpayment of. esllmated l& (from Form CT-2210) 29,
i X
30: Total amount due Add’ Ll es 26 tﬁ?éugh 28, I

1 declare undér penaity of Iaw thal | ha\re examined this return{including any accompanying schedules and stalements) and,
10 the bizst of my knowledge anil befie], fis' Huhmmplele, and GorrecL. | understand the penalty;for williully defivering'a false
retuifi-or dotument to DAS i8 4 fine ofnolmo“l’e than $5,300; of lmpnsnnmemfnr nnlmnre than five véars, or both. The
declaration of a paid preparer other. than the taxpayer is based on-all information of which the preperer has any knowledge

Vour sigrature Dale Home/zel lelephons number
A ] .
@ - .
=
5] .
& BroussoagRie{ o e g Daylime [elephons mumger
o3 ® | ® .
:% g B preparer’s eignaiun, g § T Date | lciEphons number - Preparors SGH or B1IN
Sk e L. | & 203 3870852
w2 Firm‘s rame, address, and ZIP code N FEIN
© . faim e e T oae =
£ oTEPLITZKY & COMPANY, P.C. |
b4

WOODBRIDGE, CT: 0652 5

Third Party Designee - Complate the following to authorize DRS to contact another. person, about this retum,,
Doaignoca nams Yelophone number | Porsonal 'identificalion humber | (PlN)

sainoe «JOHN E. .ANASTASIO «203 3870852 - ‘

- o B ‘ |
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Form CT-1040 - 2014, Pagé 1 of 4

Connecticut Resident Income Tax Return
Other taxabla year, beginning; 2014 and ending:
Y 8§ N p N rs N v N aw
GLEN ' ‘D GREENBERG N Dec.
N Dec
cT2210

N -crio4ocre

Federal adjustad gross income (from federal Form 1040, Lina’ﬁfﬁ?-‘or’m’*l 040K
Form 1040EZ, Line 4)
Additions to federal adjusted gross income (from Schedula 1, Line 39
Add Line 1 and Eine 2 \\‘
Subtractions from federal adjusted gross incomef(fr m Schedula 1, Line 50)
Connecticut adjusted gross income: Line 4 subt ‘acted from-Line 3.
. Incomse tax
Credit for income taxes paid to qualitying ]urrsdlctiékonavggom :Scheduls 2, Line 59}
Line 7 subtracted from Lihe 6. If Line 7 is greatar thah:Line 6, "0 Is entered.
Gonnecticut alternative minimum tax | (frem Form GT:6251}
, Add Line 8 and Line 9. ‘,a.\
. Gredit for property taxss paid onyour prignary. res:dence motor-vehicla, or both (rom Schedute 3, Line 63) 11,
12, Line 11 subtracted from Line 10.:!! less"lhan zgro *0" is entored. 12.
13. Total allowable credits- (fm Schadula CT‘iT ~Credit, Part 1, Line 11) 13,
14. Connecticut incoms tax: ing\ 13 slibtracted from Line 12, If legs than 2zero, "0%is entered. 14.
15. Individual use tax (from £ Schedul94 Line 69). If no tax is due, '0" is sntered. 15,
16: Totel téx: Add Line 14 and Lino 15 1 -

ry

, Line 21; or

-
T

P END oL
BN GAGD S

-k
s
=
e

Clip chack here. Do not staple.
Do not send W-2 or 1099 forms.

)

B

e

1 £y

1

441101
10-26-14
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EZ 1040 ﬁpasmfﬁzi%?aﬁgl_‘ T;lngg;;]a;e'?g;c(a Retum l 2014 I OMB NG. 1545-0074 |IRS Usi O

For tho yooruan, 1-Diec. 31, 2014; of olher kx year baginifg: ,. 2014, ending -5ee. separate”instructions.
‘Cgug_ﬁr,s_‘l;__pm_a‘gndjn@al {Last name -\_n’gqr social security number
" JOSHUA P ERLANGER '
415 Joirit retum, Spouse's frst neme and iniial .Lést name - . [ Spousets arislal enriuths mimbgp
NINAR HURWITZ ) L .
Honie address ' (nimber and-sreet). i you have & PO box, 568 struckons. | A D Maka sure the SENs) abova
85 CHURCH STREET UNIT 38 - ] 38 : and on ling B are eorred, B}
‘City, lown_ er post oflice, stats, and ZIP cnde.__!?__you"liave a foreign ed.g:lress.'?h') qqmpléig ‘speees below tsee instrstions). ) gﬁ‘m Fnuatolr:;our Snoics
NEW. 'HAVEN CT 06510 # filing Jointhj, wanr $3 to go to this
. N g - - - fund. Cheddng a box balow will
Foreign Solintry name Forelgn  provincesStete/county Fuag'] postd codel fick chenge your tax or fefund.
’ ) . DYnu I:I Spouge
Flling Status 1 [ [ oo U ey e
F Mamiéd Fing Jolity [even if osty one had bcome) chitd's nemg here R .
Check onty one 3 Mamiad filing separately. Enter spouse's S5N sbova 5 D Quefifing widowder) wih dependari, chiid b i
box. .end iili'name here, 4
Ba [X| Yourself. if someonecan.clim you as 2 dependent, donot chack box 6a C 2
_ . hall -1 L “ R . mGaaded =
Exemptions b [|Spouse.. . . .. . oo . ‘ e Mo s‘:ﬁ"m
.t Deperidents: | ” erend.eﬁnrs“ F: Bepo m ats : %l:ﬁ:;j;f‘mmym(
o ) Frstrame Lest rome | eedssombmmoer f  weboshploven lacoreit ;ufmm
If more than four ’ ; -'?sree mﬂ)_’
dependents see T -
instructions and - [ a16;
check here @ | : : entered above_—
.d.. Total pumber. of exempuons dalmed il i iieeeeees %m"' '_2|
) 7 Wages, salares, tps, stc. Alach Fom(s) W2 SRR A
Income Ba  Taxable-intérest, 'Attich Schedute B if required ... . . . Ceiieoee | 8T
Attach ‘Forrn(s) b Tax-exempt’ Interest-Do not include on ||ne Ba . m
W-2 here Alse  ga Ordlnarﬁx"ﬁ\aenijs Attatn[Schedul e Foa
a‘gg‘;‘:’"“s b Qualii dmgends ‘1 N ;,”_.__; ’’’’’ 4
1088.R Iftax. 10 Taxable*refunds‘mcredlt or-oﬁsets' f . : R SO I 1 _
was withheld. 11 Alinony Teceved ) L “
fyousdidi not 12 Busiessincome o (!oss) Attach Schedule C or C-IZ e 12 i
geta W2, 13 mwam)mmonmmﬁmmmmt Ola:
see! instuctions, 14 Other gains o (Iosses) Atfach Form: 479? e T .
' 15a IRA dstrbutiens, . [15a b Taxable amount N 15"
16a Pensons and annuiies 16a_| b Taxable amount 16b [ .
17 Réntal réa estate; royalties, partnerships, S, ) 17 __
18 Farm income or (logs). Altach Scheddle ¥ 18 ¢ ~
’ 19 Unemployment compensation, e 1k
20a ‘Sockl secuy benefls "|'b “Taxabie amount e een |20
21 Othier income, List: type & ANVESTMENT IO0ss .~~~ [
‘22 Combine the smaurits In. the far right corumn for lines 7 through 21. Thls is YOUr: total lncome p | 22 e =
T . .‘ o 23 i rH i
Adjusted 2 Cerain busmess expenses of reservlsts perfonmng artsts, :and !
Gross fee-basis gcwernment officials, Attach Form 2106 or Z106-E2 |23
Iicome 25 Health sevings account deduction. Attach Form 8889 |25
-26 anng expenses. Attach Form 3903 N ‘28 i
27 'Deductible part of selfemployment tax. A!tach Schedule S LA2r ). .
28 Seffemployed SEP, SIMPLE, ehd quelified plans N ETE -
23 !Selfemployed health insurance eduction 29 | a
130 Penafly on early withdrawal of savings 0 ;
HMa Almony pald b Recipient's SSN 4 Ha ),
32 IRA deduction A E7 R b
33 ; 33 |, 3
u Tt - T e 4
35 Dbmestic production aclivties deduction.,Altach Form 8903 . o
3% Adithes Ztough 35 S I .
37 Subtraét line 36 fram line 22, ThlS is: your adjusted gross lncoma ) & ar|

For Dicosiae, vy A vl Papawk Rechicion Act Notios 550 seperts P o Feen 1040 goray
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For 1040 (2014 JOSHUA P ERTANGER & NINA R HURWITZ 140-68-7015 pig2
Tax and- 38 Amount from.line 37 (adjusted grossincome) e e et s e s e 38
Credits 38a Check You were bom before January 2 1950 Blind. Tgta] boxes
if: ‘Spouse was bom before Jehary 2, 1950, Hsnnu chetked ¢ 39a
'—L_b i your spouse temizes on-a separate refum or you were a duakstafus alien, check here 4 33b
B, 40 ltemized deductions (rom.Schedule A) or your standard deduction (seeief margin) | 40
for— 41  Subiract [me 40 from line 36 . ... BRSO ... I _
LEgopleuno 42 o 38 s $152525 ot loss, ity 83, 850 byt rember on e 64, Om;:rwfse S8 insbuctions e 22
bex on Iine 43 i Siphet o 42 fombw 41 Fine 42k more han e dt, eter - 43
enan | 48 Tecteomigchekiaion a| | e (i o] __ T T Ty
A 45  Alterpative imlnlmim tax (ses instfuctions); Attach Fome2s1 =~ i 5
i"rf;;mdms-: 46 Excess advance.premium tax, eredit’ repayment, Attach Form 8862 e I I -
Al dtfisss 47 Add lines’ 44, 485, and 46 " & | 47
Singleor 48  Foreign tax credit. Attach Form 116§ requ|red e e 48 '
g’ef,"a'riea‘i’effng 49 Credit for child and dependent care expenses, Attach Form 2441 L L4e
8200 50  Education gredits from Foom 8863, line 19 R
e 51 Refirement savings contibulions credit. Aftach Form 8880 [ 51
g 52 Child tax credit. Attach Schedule 8812, If required 52 .
$12400 53 Residentiel' energy credts. Aftach. Form 5665 N
fedoh | 54 OhercedisfomFomca K] @0 b [] es01 ¢ [ 54 I
$9100 55  Add lives 46 thralgh 54. These are your total crodits |58
56 Subtract line'55 front ling 47. If lire 55 Is more than line 47, enter -0- & | 56
Other 57 Sefrempioymert fax. Aech Schedfe SE | i |57
Taxes 58 Unreported soclel-security and-Medicare tax from Form: @ D 4137 b I:l 8919 ey |58
59  Additional tax on IRAs, other quelified retitement plans, elc.. Altach ‘Form 5329 if requlred ___________ 59
‘602 Household employmgnt texes from Schedule H N R G0a,
b- First-time homebuyer credit repayment. -Attach Form 5405 |f required R 6ob ). ...
‘61  Health care: Individual responsibiity (see instructions), Full-year - coverage, s
62 Taxes from; @ | | Famiese b [X] Fomesit &[] ishuins: enier code _ '
63 AddinesS6trough 62 Thisksyourtotalfax, e
64  Federal Income lax wilhheld from Forms W-2 and 1099 P - 3
Paymefits 65 2014 estmeted bax paymenis and amourt eppled fom 2013 em |85
Fyuheven . 662 Edrned Income credit (EIC) oaerirvveminiei.. | 6Ba
gﬁg;f*‘g;m b Nontakable combiat pay election  |.66b_ | B
Scheduls’ EIC, 67  Addilicnal child tax credit. Atlach‘Sdledula 12 |67
68 American opportunity credit from Form 8863, line 8, .68
69  Net premium tax credt. Attach Form 862 ‘69 ]
- 70 Amount paid with 'request for extension lo. fie i eeenene. |70 E
71 Excess socig] sécunity and ter 1 RRTA 1ax withhigld P A B
72 Credit for fedefal tak on fuels. Altach FGrm 4136 e E2A
73 Greans fom Fomni-a |:| 29 6 [ ] Resa\adeDResenred_ |:| 73 [
74 Adiines 64,65 o ad 7 thouch A These moyor toblpaymests *| 7
Refund 75 [fline 74 is more;than line 63; subtract ine-63 from {ine 74. Tms Is lhe amount you ovarpa!d 5
“ 76a  Amcunt of line 75 you want refunded ta-you. if Form'8888 is allached, theck'here |, 0 76a
Direct dapodith 4 b Routing fumbier | ® & Typer D Checking” D Sa\dngs
,Sn?,mwmﬂ, * o pcountmamser | L 3
77__-Amount of line 75_you want appltad ‘to your 2015 estimated tax- 0| 7 | .
Amount 78 Amountyou ows. Subtiact line 74.from:fine 63. For details 'on‘how:to pay; see instructions @ | 78
YoLi Owe 74 Estimated tax penalty {see;instructions) | 79 "' " - ]
Third Pa l'ty Doyou want to'allow ghothier person to discuss this retum with the IRS {see instructions)? E Yes. Complete below . D ko
'De5|gnee Desngnaes i ‘Personal identiication mumber (7' _ _-t
_ & MARK S DAVIS Phens no;._ )

Llnder names of po | dedlare:tat | have euarmmd 1his. reu.n'n and eccom 8N schedules and staiements end 10 the best of knu-., o d
Slgn they argeh'w mn'e&ﬂu? complete; Daclaration of pr F (other-than laxp ayajr’l s“t::?se d on'all Infermation of which prap enyw dga wo“:;me phone mumbsr
ere Your sigrighee ’ Date” i Your. octupation '
retum? _ S ' |SALES 1t the IRS serd you an |dentity
a copy ' Spolsa's signatire, If e joint reluifn, both must =igi. Dats SpwsesE occupstion B ?ﬂ%ﬁﬁé{a N lﬁ
rec NURS isee
PrriTyps Preparers name  Preperers signere Dete CheckD
Paid. MARK § DEVIS : ol armrdecincd
Prepérér Amsame 4 ACCOUNTING PLUS LLP {Firin e e
‘Use Only Fitaddess ¢ 310 LAKESIDE PARK Phrina no -

SOUTHAMPTON PA 18B366-4050

www.srs.gw.'fonn‘lo‘%-u
OAA .

form 1040 oy
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SCHEDULE A
(Form 1040)

infemal Revenile Service

Itemized: Deductions

4 Inforriation about Schedule-A arid 1§ ‘Separate Instructions 1s at www.Irs.gov/schedulea.

1o P Attach to Form 1040.

OMB No. 15450074, .
Atachment '
_ Sequorics.No; 07

Nemefs) shown on Form 1040

JOSHUA P ERLANGER & NINA R HURWITZ

I Your social eecurttv number

Cautlon. Do netinclude expenses reimbursed or paid by others.

Medical 1 Medical and dental expenses (see Instruetions) , . . ' 1
and 2 Eteramauntiom Fom 1040, e 38 | 2 o }
Dental '3 Multiply line 2'by :10% (.10).. But:if either you:or-your spouse was 2
Expenses bombefore January 2, 1950, multlply fine:2 by 7.5% (.075) instead 3
4 Subtract line 3 from'iine 1..If line 3 is more than iine 1, enter-C-
Taxes You 5 State and loce! {check anly ane box):
Paid a X] income taxes,.or } ...... esites e e o v 2
b [ | General sales taxes J'
B ‘Real estate’taxes (see sfuchions) ..., .. .. von o seese oo, 108 -
7 Personal property-taxes - . 7
8 Other taxes: Listtype’ ind amount > ]
......... PERSONAL PROPERTY 8 -
9 Addlines Sthrough 8~ T
Interest; 10 !—hﬂem@agehhﬁtandmlembdbymmm1ma ;
You Paid 11 ‘Hame nyrigage ineredt not reperied o you o Form 1098, fFpeidio e, i
mmmwmmmmmmmm ;
Nota, person’s name, idenfiing no., and addess B
Your mottgage
interest -

deduction may

be Ilmlted (see . M _
instrctions). 12 Points not repoded to you "on Form 1098.: ee mslruchons for o
~ speclal nilss . i ey on Forn SO i 4 Eo
13 Mortgage insurance prem!ums (see Instrucﬁons) U I - t
14 Investment interest. Attach Form.4952 if requlred (See i
Tnstructions.) . . ) i 14 |
15_Add lines 10; thmugh A 15
Gifts to' 16" Gifts by, cash o 'chéek, If you made any git of $250 or more, ES— -
Char'rty see Instiuctions S il f;J .
l‘f‘kyou ﬁqadg A 17 Other than by cash ot check. H any gift.of $250 o more, see I
gift and qm a instructions. You must attach Form 8283 if over $500 e 17 S
benefit:for it 18 Camyover fiom prior year 18 |

§ge Instrigticns, 15

Add lines 16 through 18

Casualty and
Theft Losses 20

Castalty o theft loss(es). Atach Foimn 4684. (See instuctions,). .

Job Expenses 21

Unreimbursed employee- ‘expenses—jch bravel, unjon dues,

and Certain job education, etc, Attach Form 2106 or D106-EZ if required.
i (See 1nsiruclions) > ‘
Miscellaneous
Deductions
Add Enes 21 through 23

25 Enter mourtom Fam 1040,

26 Multiply line 25-by.2%(-?=02) T

27_Subtract liné 26 from live 24. I fine 26 Is more than life'24. eater 0 oo oo o
Other 28 Other—from list In instructions. List:type and arnount B
Miscellaneous
Deductions v e e 0 b S s e G e arr e e
Total 29 Is Form 1040 line-38, over $152 525? """""
Itemized N6, Your deduction:is wiot limited. Add the dmounts In the far right -column
Deductlons for'lines 4 throtgh. 28. Alsg, entér this aicunit.of Forin 1040, line 40. R E —_

30 If you efect to itemize deductions even though they are less'than your standard

Wosksheet in the Instruetions to figure the amount to enter.

deduction, check here

Yes. Your déduction.may be limited.,See the ltemized Deddcfions

,’ -

For Paperwork Reduction Act Nolice, see Form 1040 Instructlons.
DAA.-

N

‘Sche

dule A{Form 1040] 2014
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SCHEDULE B cg ! - . OMB No. 1545-0074
, Interest and Ordinary Dividends —
(Form 10404 or 1040) - # Attach to Form 10404 or 1040, 201 4
FremerRE e e Mon| . P Information about Schedule B and its instructions Is ot wwiwisgovischouieh. | gmet, 08
Name(s) shown :on return. Ve sacial security number
JOSHUA. P ERLANGER & NINA R HURWITZ: _
Part | 1 List name of payer. if any interest is from & seller-financéd morlgage and the Amount
Interest ' buyer used the property as a personal residenie, ses Insiructions on back and list
neres this inlerest: first. Also, show that buyel's sodial:security. numbér and address *
DEPT OF THE TREASURY -
NYCB' MORTGAGE COME’ANY_LLC . ' ‘ A
(See instudtions . Corimnran . — -
nbadsand he -
nstugtions &r el s e T .
Fom 1040, r -- — e e
‘Foim 1040, 1 -
e 8a) - -
mlfyw . ity mmmmT e R R fr———
recsived & Form " arresrar e oy prane -
09G4NT, Fam -
109500, o N R _
siatement from e ' =
a brokeraga fn, - -
remeesthe 2 ‘Add the amounts. on/lin 1. e, et 2 _
%ﬂ S 3 Eyeludable nterest on' series EE and | U.8, savings bonds fssued after 1980, j
-shown on et Aftach Form 8815 S e 3 o i & %
. 4 Sublract line-3 from ling 2. Enter Ihe resun here and on Fofm 1040A, or Fam
1040, fine 8., S P4 .
Note. ffline 4'is over $1 500 you mus! comphﬂe Part II] Amount -
Partll 5 Lstnameotpayer® o i oo
SCOTIRADE | . .o cmiien -
Ordinary -
Dividends
{568 Instiiction’
abackand e
Insudtions for
Fomm 10404 of
Fom 1040; 5
neta)
-Nete. you-
reozived 2 Fom
080DV o
E) &t ] ..
AbRERIO B, Lo e st
kst the fm's
masm P B gt 1
;;P{Y“WF“E' 6 Add the emounts onine.5, Enter-the fotal here-and on Form 1040A, of Form '
dhidends m“ 1040, line 9a. - . . s Ak
entatiom:  Note, itline 615 over! $1 500, you must comp1ela Parl lil.
“You'must. comp!ele ‘this part if you (a) had over $1,500.of texable interest or: ordlnary ‘dividends; (b) hada .
Yes No
foreign eccount; or {t) received a distribution from, or were a grantor of, of a lransferor-to, a foreign trust: T
Part Il 7a Al anytime during 2014, didl you have a financiel iiterést in or sfghaturé authéiity-over a finenicial
account (such as & bank account, securities account, or brokerage aceoimt) located i a foreldn
Foreign colmty? See instructions ! o
Accounts If *Yes,” are you required tofile FInCEN Form 114 Repoﬂ of Forelgn ‘Bank and Financm]
and Trusts Accounts (FBAR), to-report that-inancial interest cr signature authority? See FInCEN Form 114
(e afd its Instructions for filing requirements and exceptions to those reqUIFEMENtS ... ....evutciinre i s seneas s |
rshucicis on b If yod aré required 16 filg"FinCEN Form 114, ‘enter the néme of the foreign country where the
beck) finencial éccount is located 4 .
8 During'2014, did you recejve a distribution from, or were: you the grantor of, of transferor to, & — ]
foreign-trust? If "Yes." you may have 1o file Form 3520, See ingtruelions on-back ...t s :
For Paperwork Reduction Act Notice, see your tax retum Instructions. Schedute B {Form 10404 or 1040) 2014

DAA .
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SCHEDULE © Profit or Loss From Business
{Form 1040} “(Sole’ Propristorshlp)
Depariert of e Treasury ‘% [nformation about S¢hedide Ciand its separate instructlons:Is:at wwwilrs, .govischedulec:

Internal Reveriue Service ..., {59) .

_. % Attach-ta Form 1040; 1040NR, or 1041; partrierships denerally must filé-Form 10865...

2014

Aﬂmhmem 09

No.

1 .om8 no. 1545.0074.

Narne -0f. propratar

JOSHUA P ERLANGER

| [P ———

A. Pnnmpal business or: .profession; inc!udlng product or service (see” ‘insiructions) B B ik i Bt s
N PRINTING LABELS i . o
'C’ Bisiness name. If no separatebusiness hame, léave blark, "D Emploverif me—s- = ¢ o3 gy

SIMPLY LABELS

E. Business address (including suite or-room_no) 4 85 CHURCH STREET U'NIT 38 38

City, town or-post office, .state; and ZIP eods NEW HAVEN

PR TR iyttt i P epnsienpwi s S A A ey g s b fe ey R WA AL R R K s ma e virva-

CT 06510

F  Accounting 'method: ) K Casht @ [JAccual () [ ] cther (specity) & .
H If your started of acdiired this business during 2014, check here ennre
l Did you make any payments ih 2014 that woiild require you'to fi Ie Form(s) 1099? (see |nstmr.tions)

li"Yes" did you:or will.you file required Foms 10997 i poara s s

G Did you "materially participate® in the operalion of this business during 20147 f *No,” see Instructions for rmrt 6(1 iosses

Yos | []No

Yes ﬁ No
Yes No

[Part Pt cm L reiivniiuaniii s

1 Gross receipts or sales. See instruclions for line 1 and check the box if this income was reportedito you on
Form W-2 and-the “Stabitory employeé™ box on that form was checked | 1
2 Retums and allowarices e e rger ey e neare o ' . . 2 .

'3 Subract liné 2 fiom lipe 1 N 3
4 Codt of goods sold (from fine 42) T 4 :

5 Gross, profii, Sublrect Ine 4 rom fine'3 o 5
6 mm.mmmmmamnxawmm(weM) 6 i
ST___Gross Income. Add lines5and6 .. ... T -

{ Part Il .} Expenses. Enter’ expenses for business use'of vour home only online3n.. . e oo —_—
E:] Advertising . . g 18 Officé éxpengé (See Instructionsy . ... ( 18 )
9 Careand fruck expenses-(see 119 Pension and profi-sharing plans _ 19

|nstructlons) e et vt as aads s 9, 20 Rentorlease: (see Insh—udlons) R

10 Commissions and fees . 10 e . a Vehices, machinery. and eqmpment 20a
1 Cbrrta:tlabcr(see nsirumm) U I & I I—— e b Othet business: propety .. (2B} . . ..
12 e, 112 -21 Repairs-and maintefance e 2.

13 D fon 179 22 Suppliés (Aet ificjuded in Part ) 22

;’332:; lﬁeggﬁlﬁ(l]) gg; 23 Taxes and licenses_ 23

INSHUCHONS) «1nir s o eoiir e 1D 24, Travel, meals; and enteﬂamment J— -
14 Employee benefit programs a8 Travel e |24 -

{Bthr then ori line 19) . L1 | b Decuctble reals and :

15 Insurdnce (other than heaﬂh)__. L5 y entertainment ($8¢ instructions) | 24b| -

16 isiest [ B T T I
‘a  Mcitgage (paldto.banks, et - 16a 26 Wages (iess employment credis)’ e 26

o . 27a  Offier expenses (from ne 48] ¥1a

47 Légdl-and professional sendces .. | 17 . b Resefved for futuréuse 27b.

28" Total expenses before €xpenses for business ase of home, Add liffes'8 throtigh 2?a e G ata e ree e e s | 28 :

28 Tentalive profit or (oss). Subtract Jine 28 from; Ilne 7 T _ I B -

30, Expensesfor business use of your-home; Do.not: repo:f these expénseé elsewhere Aﬂach Form 8829 m i

uniess using the ‘simplified method gsee 1nstruct;ons).
Simptified methad filers:only: enter the.fotal square footage of: {a) your home:
and (b) the part of your hiome Used for business: . Use the Simplified i
Metho Workistieet i theinstructions to figure the amicunt to enter/on,ling@ 30 __ v e . o (30
31 Net'pfafit or (loss). Subtfact fine 30 from:line 29, N N
* Il profit, enter,.on both. Farm 4040, Hine 12 {cr Form 1040NR, ine 13) and on Scliedule SE, line 2, -
(I[ you checkedThe: box.on fine 1, see Instructions). Estates and trusts, erfer on Form: 1044, lina 3, <1 34
e lfa: Ioss youmust.go’ toline 32, —
32 Ifyou have s loss, 'check the Bk that-desdiibe’s your invéstiment 1ri this activity (seetinstructions). =
« If you checked 324, énterthéless on bolh Fordy 1040, line 12, (or Form 1B40NR, Ine 13} and . 323 All investment 18 - ik,
on Seheduils SE; lne 2. (ifyau ¢hstked he'box on ling 1, sé&’the liné 31 iAstriictions). Estates and ¢ 32n: Some investment is pot

frusts; enter on 'Form 1044, iine'3.
= if you checked 32b, you must aftach, Form 6188, Your loss may be limited.

sk

_‘Eg{ Papenwork: Reduiction Act Notlés, 'Séa the-separdte instruttions,

Sthedute C (Form1041) 2014
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Schiedils"c: (Fém 1040) 2014 PRINTING TLABELS . .

. Page 2

LPartlll.:  Cost of Goods Sold (see ingtructions)

33 Method(s) used fo._ ) _ ) ' ‘ o
-valte. closing inventory.  a |:| Cost b E[ Lower of cost or market [ [:l Other (attach explanation)

M Was'ethere:aq‘y chenge in determining quantities, costs, or valuations between opefilng™and closing inventory?
I ?¥gs," aitach -éxplanation i

L ves

B B T R P e ST L ST F S U T

35 Fhiory of eiving of o'  dfent o st yeerS dising iménbry etch esglanein | a5

36. Furchases less-cost.of iilems withdrawn.for personal use 36

R R R T L P L T Tt F SOR L O S

37" Costiof |abor, Do riot bicludé anyiamodnts pald to yourseff . . SRRSO - 4

P

38 Materials and.suppiies. | 38

B e o d A e e A LTI N 8 LD s F A D b+ 2 AV Y 4§ S AR BT Y it b K e by b e

39’ Oiﬁer mﬁ‘s R N L LR TR LN PSS e X P R LR R R 4'.-...: CITLAE Tl Bl s _‘m:,sg:.g-‘w ‘S‘:‘T'*%T‘E'@N'l‘r"‘ "‘2" 39

40 Aadings 35 thréugh 39 ; 40

T R R N N O R T T R R P P P I R L S T S
SRA Rt £ ' & (LERRES RSN ANEREE LT ey SR SALY

41  hwenloryatendofyear ’ A

et I R P L R o G R

- 42 Cosf af.goods:sold. Subiract line 41 from line. 40. Enler the‘result here and o0'INE 4. o cooice comms ozt aionies, | 42

_PartlV.; Information on Your Vehicle. Complete this part only if you are c!a:mlng car or truck expenses on ine's

and are not requlred to file' Form 4562 for this business. See the instructions for line 13 fo find out if you must

filé Foim 4562.

43 Vhen did you place your vehicle in service for business purposes? (monith, day, year) ¢ O / 27/ 04

ORI

44 Ofthe'total number of inlles you drove your vehide turing' 2014, enterthe number of miles’ yoil used! your vehicle'for:

a Busmes b Commuting (see instnictions) c Offier
45 Was your vehicle available for personaI use during off:duty hours? -
46 Doyou (or your spouse) have another vehicle avallable for personal’ use?
4Ta Do you have evidence'to support-your deduction?

b If "Yes," is.the 8vidence wiitten? |

I'PartVi Other Expenses: Llst bé[ow bussness expenses not mcluded on Itnes 8 26 o line 30

_BANK SERVICE CHARGES

SRBIGA TR s

s ne L ra e

48 Total .ofherexpenses. Enter here and oniline 27a e e | 48

DAA Schedule 'C (Form:1040) 2014
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SCHEDULE E Supplemental Income ‘and: Lass

{Form 1040) (Froin rentd] réal bState, royalties, partnershlps, S corporatlons; estates, trusts, REMICs, sic)

¥ Attach to Form 1040; 1040KR, or Form 1041,

Dapartment;ofthe Traasury

Inlema) Reverue Sevics (o | ** Information about Schedule E and Ifs separafe Instructions [s at wwwirs.govischedulee.

Name{s) Shown’on retum

_ JOSHUA P ERLANGER & NINA R HURWITZ

g&m' No.: 1 3

Yolir $eclal security number

LPart]l [ Income or Loss From Rental Real Estate and Royalties ote. If you are in the business of renting personal property, use
Schedule:'C oriC-EZ (5e& instrictions). If Yeii dre an.individiial, repdrt farin rentel income. of {osé frofn Férii 4835.0n page 2, line 40

‘For 'Paperwork Reduction Act Notice, see the separate Instructions.
DAA,

‘A Dd you make any paymenls In 2014 that would require you to file Form{s) 10997 (see- mstructions) | | Yes [X| No i
B If “Yes " did you. o will' you file all required Forms 10897, Yeas | No.
1a Physical address.of each property (stieet, clty, date, ZIP code)
A | 215 DWIGHT STREET, NEW HAVEN, CT 06511
B
¢
b | Type of Property 2 iForeach rental real estate property listed FarRentad | Parsordd Use aw
(from fist below) ‘above,-report the:nmber &f fair rental and ' Days Das -
A | o [pérsonal Use days. Chieckthe-QJV box A
e IR ISR L DR only if you meet the requirements to file as — -
B e i a qualified joint venture, See instructions. B |
, C C
T . -
1 Smgle Famiy Residence 3 Vacafion/Short-Term Rental 5 Land 7 SeltRental
2 Mult-Family Residence 4 Commercial . B Royames 8 Other (describe)
Income: . I Propertias: A B [+
3 Rentsreceived . . . . ... ..o 3
4. Royifties received ..o oo oo 4 4y L
Expensos;
‘5 Adverlising . ain : . ot ;
6 Aulo and travel (see INSHUCHONS) . (v vceer e encvins Fintan oonis
7 Cleaning and: maintenance .. ...
8 COMMISSIONS .. sy oere s orer et m v e or s onrn s e B
9 INSIMAMCe ... ...ivrsierees e ey :
10 Legal and other proTesslonal fees | T
11 Management fees . et bted e . A1 | :
12 W@ageﬁetestpadtobaiaeh(saeuﬁudas) 12 | ;
13 Other interest ..., ... oooeoeoer s irsmeseeeaerss reeneen U I |- | :
14 REDRITS ... ..o coranecesiesirrrrss o e snnsmtans e emrnennes | 14
15 ._St.ip'bﬁ..é_s e s 15 “'”'
16 Taxes . e i e = . 16 ey
17 Utites . b i s et . 17_
18 Depreuation ‘expense or. dep!eﬂon e 18
19 Ottiér {isty® SEE STATEMENT 3 19 .
20 Tdalepa‘sas,Addhesﬁtwgl 19 b 20
21 Subtract ine 20.from line 3 (renls) ntlicr 4 {royallies), it ’
regult is & {losg), see ms!ruchgns tofind out if you must :
file Form 6199, . 21
22 Deductible rental real esiate Ioss aﬂer l|m|tat|on 1! any. ]
on Form 8582 (see ‘instructions) pr 8 R4
23aTgtal of all amounts reported on lihe3 for all reital propertles 23a ‘? - )
b Total of all amounts reported on ling 4 for 8l royalty propértics .. 23 . _I
. Total of all amounts reporied on line 12 for all properties | ., .. ..s.. eeieiens |23c ;
«l Total of all amounts repored on line 18 for all properties | 23d - ?
6. Total of all amounts reported on, ne 20 for el propefties ... ... . 23¢ “ee —
24 Income: Add posilive amounts shown on line 21. Da ot include any,losses 5 s R -
25 Losses, Add royalty lesses from line 21 and rental real estate Josses. from line 22 Enler to%al Iosses here e e 25 )
26 Tota!l rental real estate and royalty Ihcome or (loss). ‘Combine lines 24 and-25, Entér the résult here.
If.Rarts 11 I, IV, and! [Re 40 on page 2 do not apply to yod, also-enter this amount on Form 1040, line )
A7, or Form 1040NR, fine-18. Otherwise. include this amount ih the tatél on line 41 on page 2. w76 B

o ArOT 1040) 2014



Z1155

‘Schedule:E-(Foirn.1040) 2014

__Aftactiment ‘Sefuencé No. 19 . . Page2’

Nama(s) shown on, fekums. Do not enter name-and'social securay rumber if showa on ther side.

JOSHUA. P ERLANGER & NINA R HURWITZ

Your sochl socurity number

Cautlon. The IRS:compares amounts reported on your tax return with-amounts shown on Schedule(s) K=1.

| Part]

I} Income or Loss From Partnerships:and $:Corporations Note. If you report & loss frorm an-at-risk.activity for which

‘any arhount is fiot at risk; youThust chiedk tie'ion in €oliifn, (6) on line 28 ahd attach Form 6198, See:instructions.

27 A, yod reporting any {oss:not’ altowed na prior year ‘due tothe at-risk, excess farm loss of basis hm|tat|ons a prior year
ungllowed Jossfrom,a passwe adlwty (lf that:loss was not reported on Form 8582) or unrelmbursed partnership expenses? If

you ariswered "vYes," sed: mstructlons befoie complehng this.section. Yes: No
28 - ey | G| ' e
7 j | i S coperston _Emeihrp 0ol gt fick
A | STELLA BLUES NEW HAVEN LLC ; S8
B[ 204 CROWN LLE | B .
[ LERMAN. CONTAI NER CORPORATION <]
S : e . T
Passive Incomesand Loss ‘Nonpassive Income.and Loss '
_{n-Peiisiva loss alovied {g) Passive Tacome i{h) Nonpassive loss ) Sethon 179 expanse (i Nonpassive incoms

o Jéitach ‘Porm 8582 if reqiired) ftrom Sehedule: K1 Fom Schedule K4 dédixction oM Forms 4562 fom Sciiedule KX
A .
B. T ]
c |
D | [ S
29a Totals R - - — B

b Totals Y o , e
30 Add columns (g) and () of line 20a’ s et . 30_; e
31 Add columns.(f), (h),.and () of Ene 250 e At T
32 “Tota paitnership and § carporation Income. or (ioss). Combine Tines 30 and 31. Enter the : R

result:here end includein the lotal-on line 41 below . 32 o
| Partillli _ Income or Loss From Estates and Trusts:
3 (s o
A
B |
) Passlva lncomaand Loss Nonpassive Income and Lass
o) Pastive dediiction or loss alicwed {d) Passhie incgiia (6) Dadiiction or loss .{f) Cther Tncome o
{eltach.| Form 8582 i required) rmm Schedule K- rre Schedule KA s:mauu KA

Ay ey i
B
w1

b Tolals
35 -.Add tolumns<(d) and (1) of line 34a__ 35
36 -Add-columins’(c) and (&) of ling"24b 36 | )
37 'Tntal estato and trust Incofiie’ of [loss): Cornblne lines 35°and 36. Enter the result here.and

‘include in the tolal on line 41 befow. . a7

/] Income of Loss Ffom Real.Estate Moltqaqe Investment COnduits {REM]CS)—R&SIduaI

Holder

" {2) Excess indusion from
" Schedules Q, !ing 2
{sne instructions)

(b] Emrploysr-

38 {a) Hame idenifcabion number

(d] Taxable ncome {net lpss}
sfom Schuduloa 0, fng 1b

{2} Ifivorhe froin
S:hedufes =N ina 3b

39' :Combiné'columns (d) and () only. Enterthe résult here and iiclude in'the totél on.liné: 41 below. -

39!

| Part'V | Summary

40 Net farm rental income or (ioss) from.Form 4835. Also, compleie line 42 below

41 Totd reoms or (oes) Combine Ines 28, 3257, 39, and 40, Ertortho reait horm andlon Farm 1040, b 47, aFurn104CNR.l'ne18

42  Recanclliation of farming and fishing Income. Enler your gross
- farm\ng and fishing income reported on Form 4635, line 7;: Schiedule K-1
=(Form 1065), box 14,:code B; Schedule K-1: (Form §1208), hox 17, code

V; and Schedule K-1 (Foiin 1041), box 14, code F (see instructlons) . 42 I
43  Reconclliation for real estate profess!ona]s If you were a real eslate )
professional (see._ Instructions), enter:the net income or. (Ioss) yeu reported o
-anywhere'on Form 1040 or Form 1040NR from all rental, real estate activities o '
in“which you materially patticipated under the.passive aclivity loss rules . e | 43 I ’

Scheduie E (Form 1040) 2014
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‘Schedulé"SE (Form 1040) 2014 Aﬂa:hment Sequenice Ng. 17

Name'of person with self-employment incorne (as- shown on Forrri:1040 or Form 1040NR)

JOSHUA P .. . . ERLANGER -

Soclal segurityy number of person.
. with_self-employment income-+

Section; B Long Schedule SE

:

N‘

| Partl” SeIf-Employméht ‘Tax

Note. If your only income sub]ect ‘torself.employment tax is church: employee Income, see instructions. Also,ses instructions for the:

definition of church employee Tcome;
A If you are'd ministef, iienfibéf of.a refigious order, o Chiistian Stience practiiorier and you' filed Form 4381, but you
8¢ nofe of other net eamings from. Seifemployment, check here and continue with Pan l.
1a Net farm proﬁt of {loss) from Schedule F, line 34, .and farm partnerships, Schedule K-1 (Form 1065)

‘box 14,code A: Note. SKip lines ia-and™ib if you use the farm optlonal method (see |nstruc!|ons) .. 1o
b i you received social sewnty refirement ‘o disability-benefits, -criter the amoun! of Conservalion Reserve
Program payments inctuded on Schedule:F;ling 4b, or listed on Schedule K-1 (Fom 1065), box 20,-code Z. _ 1b )
2 Net profit or (loss) i Schedulg C, tine-31; Schedule C-EZ, 1iné 3; Scheédule K-1 {Foim 1085),,
bok 14, codé A (other than farining):and Schedule K-1 {Foir:1065-B), box 8,-code J1.
Ministers and members of religious orders, see instructions; for types of Income to report.on
ithis line, See istructions Jor other income io report. Note. Skip this'ine If you use the nonfarm:
opticnal method (see inslruchons) ) tre: 2
3 CopbRekesfatbad 3
4a e 3 is:more than : zero multiply Ilne 3 by 92 35% (:9235). Ctherw ar - da
Note.. If line 4a.is less than-$400 due to-Conservation Reserve: Program payments on Ilna 1b .see mstructrons '
Ifyou elect one.or bath of the opllonal methods, enter; the ‘total of lines 45 and 17 here ememeetearstntas e e | 4b
Combine'lines 4a and 4b. If less:than-$400, stop; you do-not'owe seif-employment fax, o B I
Excoplion. If léss than $400 and.ycii had church émployes Iriconic,-énter -0- afid Tontind .., .,...... .. ® [ 4 m e
5a Enter your church employes‘Income from Form W2, See )
Jns!ruchons for-definition of ehurch ‘employee income - o e W
b Mult|p|y ling 5a by 92, 350 (:9235). If ess thdn $100, enter & f } 3 bb|,.
6 Addlines 4cend'sb i . s 6 -
7 Maximum amount-of cornbined wages and self-employment eamings sub}ect to social secunty H _
fax orine 6.2% portion of the 7.65% railroad retirement {ier 1) tax for 2014 , ernrenie LT
Ba Total soclal’ security wages and tlps (total of boxes 3 and 7 on el
Fofm({s) We2) end' railroad retirernent: (tier 1). compensation, )
If $117,000.0r rore, skiplines 8H throirgh 10,:aRd go to ling: 11 eebiiieeaaaec | SA s
b Unreported'tips subject fo sotial security tax {from" Form 4137, Ine 10) gh'|. L
¢ ‘Wages subject to soclal security;ax (from. Form 8919, fhe 10 ) 8¢ e
a "Add Ilnes 89. 8b -and BC - P L RET NRAE ST e e Th PR b ek e W T 25 AW R e T E =1 sd -
9  Sublract line 8d'from lme 7.1 zero or Iess enler ~0 here and on llne 10 and go lo rme 11 9
10 Multiply the. smaller of lin¢ 6 o line’9'by 12.4% (:124) errr e e g e A0 0. -
1M Miltiply ine & by-2.9%(.029) - ' 11
12 Self-empbynem 2 Add e 10 and 11, Erer here and on Form 1040, e 57, orForrn1040NR, g 127 —-_—
43 Deduction for one-half of self-empluymant tax. b
Multiply line 12 by.50% (.50). Entef thé result hére and on %
Féiih 1040; line 27, or Form 1040NR, line 27 _ | 13 f i
l Part:1l { Optlonal Methods To Flgure Net Eammgs (see mstructtons)
.Farm Optinna! Methnd. Yoéu riay use: thls melhod onlyif () Your gross famm incoma wag:nobmore | T
than: §7, 200 or (b) your net farm proﬁts were less than $5,198. A
414 Maximum income for optional methods , ot e U I . .
15  Hfitéi'the smaller of; :bwo-thirds: (213) of. gros.s farm’ Income (not Iess man zero) or 54 800 Also ' -
ingluge’this amount'on line db.abeve . . o 15
Nonfarm' Optlonal Method. You'may Gse.this meihod nnly:f (a) your net nonfarrn proﬁts ‘were less than $5 198 :
and also less than 72.189%of your gross ficnfam income, * and: (b} you had net eamings from self-employment !
of atleast $4001n 2.cfthe pnorS years,:Cautlon. You: may use this method no more.then Tive limes: —
16 Sibtract line 15 from tine 14 —— 18
17  Enfer the smaller of lwo-thlrd gross nonfarm tncome (not Iess than zero) or the
@fhount oniling 16. Also include’ lhps -amolnt of lifie 4b above |, A7

e ) e e

1‘i%unéan=fmaa-usmx1(ram1oes;bm14mdee ] ,
2 From Séh, F, e 34, end $ch. KeA (Fom 10653, bax 14, code A—minushe. |, /A @d Sch K1 (Faft 1085-8), bk 9, code J1.

anwtyw I‘memﬂedmﬁnemhadyoundusadmw 4 HunsmCﬁ'leTSdIGI'Z,m1SdLK-1(Fam1065).bcx14code

G and Sch. K- (ch 1055-8), box 9, code 2

3 Fn':de'l C.Er|831 Sd'LO!Z,i%.?»;SdIKJ(FormmGS).me code

Schedule SE (Form 1040). 214,
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Fotn, 2848 Powerof Attorney OMB Nb. 15450150
Rev. July 2014) . i : j i P -
{m uly 2 e Treasury , and l?_egjg@tlon of Rgp[eis_entatlve _ Fof IRS Use Only
intemal Revenue Setvice . ... @ Iiformation ahout Form:2848. and Its Instructions Is at www.irs.goviform2848. o] Receled by:
{Part] | Power of Attorney o . Name

Caullon: A separete Form 2848 must be completed:for each taxpayer. Form 2848 will not be honored. Telsphona —
.. for any purpose cther than representation before the IRS. . - . . - - - Function N

1 Taxpayer Information, Taxpayer must sign.and date this form on page 2; line'7. Dato I N

Texgayer name end address Taxpayer Identificalion number(s)

JOSHUA P ERLANGER

' Daytime.telephone number Plan ‘number (if applicabie)

85 CHURCH STREET UNIT 3S 38
NEW HAVEN B CT 06510
hereby appoints the following. representative(s) as attomey(skin-fact;
2. Representative(s) must sign andidate this form on page 2, Part I,
Name:and address ) ’
DENNIS I MARKOWITZ
310 LAKESIDE PARK

Db bt

SOUTHAMPTON PA 18966-4050 FaxNo, 215-9B3-1795 """
Check If to be sent.coples of notlees and communications. X Cheek if new: Address. | | Tatamhana da T |77 Eax Nov ‘T
hame and address CAFNo.

MARK" S DAVIS PN,

310 LAKESIDE PARK Telephone No: 215-364

SOUTHAMPTON PA 18966-4050 Fax.No. ' 215 -

Checkilf to be.sent coples of rioties and communications . I—I . | Check'if new: Address r]
Name and address "CAFNo. |

PTIN Ay aa

Telephone No.

FaxNo. ., P a3 Saaik i Boed o L R VLT TW TR
(Noté. IRS sends nelices and commuinications to only two representatives) . . | Check'if new:. Addréss |—| Telephone No. | .. Fax No. |_|
Narfie-arid address ‘ CARNO. e

PTIN b —u\lo.‘- .

Telephone No.

FRXNO. i e
(Note. IRS.sends holices and communications to-only two representatives.) Check if new: -Address l—l Telephone N;). ﬂ Fax No. [_l
to represent thi taxpayer béfore the Intémal, Revenue Servite and pefform the following acts; ] .

3 Acts authortzed (you are tequired to coniplete this fine 3] Wit the excepion of e acis descibed i ne &, | aufaiize my represertaivels) o receve and

Insbectmy.confidental tax inomation & 15 perfrth acks et | cen) perom it Respedt to et itérs desiibed below. For &xample, iy fepreserive(s),
., shal have the auhorly fo Sign any agreemernts, oorsents, o siiar documents (see instuctons for fine Sa for authorizing a representative 1 Sig a retum).

Destriion of Mater (coms, Ervploymént, Pay] Bxeiss; Estote, GB, Whistatiwer, . . : o )
: » ) T . ) Tax Form Number )| Year{s) or Pericd{s) (if applicable
e > PIR.FOL%CM e, Sec', . Pty (1040,:941, 720, etc,) (if applicable) : “ {see’ In'st(rh)ctgon:)p )
Paymon, Séc. 498C0H Steréd Responciity Payah, et (See nstuetony : ‘ ' : :
INCOME . | 1040 L | 2011-2017
4 Spetlfic use hol recorded on:Ceitralized Authorizatlon’ Elle (CAF). if the. power-of attorney s for a specific use not recorded on CAF, e
-check'this béx. See the instriictions for Ling 4. Spscific: Use.Not Recorded ori CAF. . ‘ . m

-3a ‘Addifional acts guthérized. In addition tothe ails listed on line3 above, | aulhoiize my fepresentativé(s) to perorm. the followino acts (see
instructions for line 5a for-more information);
I:l Authorize disclosure to third parfies; D Substitute or adil representative(s); |:| Sign a retum;

D ‘Other acts authotized:

Form 2848 Rev. 7-2014)

DAA
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JOSHUA- P - ERLANGER
Fom 2846 (Rev. 7-2014) Page2.

b

Spacific acts not authorized. My representative(s) is-(are) not authorized:to endorse.or otherwise. negctiate any check {indluding directing or
accepting payment by any means, electroniic or ctherwise, into.an account ‘owned or. controlied by the répreseniative{s) of any fim.or oiher

-entity with Whomn the representaliVié(s) Is (aré) associated) Isstied by the govemmerit I réspact of a federal tix liabilty:

List any specific deletions to the ‘acts otherwise authorized:in-this power of altomey (see Instructions for'line’Sby: |

N T I ey

Retehtionirevocation of prior sower(s) of attomiay.. The fling of 1S posier of ettorhey autoraticaly revokes all earte
attomey on file with the Intemal Revenue Service for-the same tax maters and years o periods covered by this.document. if you do not.want
to revoke a prior power of attomey, check here B , . >

LR LT Ty PR e

YOU.MUST'ATTACH.A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN iN BreeeT. ™"

Pene s N S

B e Lt L B L R R TR LEET T A A by v s S

JOSHUA P ERLANCER

Signature of taxpayer. If a‘tax'matter concems a year in which-a joint retum was filed, each spouse must fie a separate power of attemey
eveii if théy &e appointing the $amié representative(s). I signéd bya corporate officér; [artnef; 'guardian, lax matteis partner, executor;
receiver, administrator, or. trusted of behalf of the taxpayer, | certify that | have the.authority to execute this fom 6 behalf of the taxpayer.
#IF NOT COMPLETED; SIGNED; AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

Signature Dale o il (rf appllcabiei_ -

R P R e T

Print Neme _Print néme of taxpayer from line 1:if other than individual

'Part l | Declaration of Representative

* 1.am not curently suspended or disbarred Trom practics hefore the Infemal Revenue Service;

* liem subject to regulations conteined i Circular 230 (31 CFR, Sibtite A, Part '1'()),;as(amendeé,fgovernﬁ19 prastice before-the intemal Revenue ‘Service:

]

* .| am autherized to represent the taxpayer idenfified in Part | for the matter(s) specified there; and

¢ | &m oha of fhe following:

a

- @, a0 o

Nofe.

for more information.

Altomey—a_member in. good steriding of the bar.of the highest court of the' jurisdiction shown below,

Cerfified Public Accountarit—duly quelified to practice as a.cefified public accountant-in the jurisdiction: shown below,
Enrciled Agent—enrolled as-an-agent by the Intemal Revenue Service per the requirements-of Circular 230,
Officer—a ‘bona fide éfficer-of dhe, taxpayer organization.
Full-Time Employee—a full-tine employee of the taxpayer.
Family Member—a membier of the taxpayer's.immediate family’ (for example, spouse, parent, -child, grandparént; grandehild, step-pafent, slep-
child, bicther, or-sister),

Enrolled Actuary—enrolled as-an_ actuary by Ihe Joint Board fof the Enroliment of Actuaries under 29 U.S.C. 1242 (the' authisrity to practice before
the Intemal Revenue Service is limited by section 10.3(d) of Circutar 230).

Ungnrolled Retum Preparer—Your authority to practice ‘pf‘afbf_e't“hé Intemal Revenue Service is fimited. “You must have been eligble to sign the
retum under examination and have prepared and signed-the retur. See Notice 2011:6 and Special rules for registered tax retun preparers
and unenrolled return preparers:in the Instrictions {PTIN requlred for designation h), ~ o )

Registered Tax Return Preparer—registered as a'tax retum preparer-under the, requirements of seclion 10.4 of Cireular 230. Your authority to
practice before the Intemal Revenue Service is limited. You must have been eligible to sign the return under, examiination and have prepared and

signed the retum, See Notice 2011-6'and Speclal niles for redistered tax return preparers and.unenralled return preparers In the

Instructions {PTIN required for. destgnation 1),

Stuglent Attorney or CPA—raceives perriission'td represent taxpayers before the IRS by virtié of hismer status 58 law, businéss, ér accounting
student working in an LITC or STCP. See instructions for Part II-for :additional information and requirements,

Enrclled Refirement Plan Agert—enrolled as a retirement plan agent under the requirements: of Cireuar 230 (the. authorily to:practice: before_the
intemal Revenue Service is limited by section 10.3{(e)). ~ ‘

# IF THIS DECLARATION OF REPRESENTATIVE'IS NOT COMPLETED, SIGNED, AND DATED; THE IRS WILL RETURN THE
POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE:ORDER LISTED N PART 1, LINE 2. See the inEtuctions for

PartIl. ) B ) ) o . ) .
Fer designations:d, enter your tilié, position, er relationship to thie taxpayer.in.the *Licensing Jurisdiction”-column. See the'instructions ‘for Part 1l

Designation — “*(state} or other registralion, o éntallient

Licensing jarisdiction Bar; license, cerlification,

Insert :above Icensing authority number (i applicable). Sghature ' Date

telter (a=r) {if applicable) - See Intructions for Part Il for

rhore information.

C FEDERAT, . 16944

B len CAOQ7361L

Form 2848 (Rev. 7-2014)
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Form 2848 Power:of Aftorney _OMB No. 15450150 _

ev. July 2014) T ————
(e . nm;vm e Treasuy ( and Declaration of Representative For IRS Usg Qnly
Intemial Revenue Service 4 Information about.Form 2848 .and [ts Instructions Is-at www.Irs.goviform2848. Received by:
}Partl | Power of Attomtra:y T

Cautlon: A separate Form 2848 must be completed for: each taxpayer Form 2846 will'net be honored - Télephone
....... for any purpose other-than répresentation before the IRS: e Furiction

1 Taxpayer [nformatlon. Texpayer must sign and.date this form on page 2, line 7. ' Deto / I
‘Texpayer name’and address Taxpayer idenfification number(s)

NINA R HURWITZ ]

Daytime lelephone number Flan number (i epplicable)
85 CHURCH STREET UNIT 3_S 35
NEW HAVEN CT 06510

hereby. appoints the following representative(s) as atiomey(skin-fact:
2 Reprosentative(s) must sign and date this form on page 2; Part Il

Name and address

DENNIS I MARKOWITZ

310 LAKESIDE PARK

SOUTHAMPTON PA 18966-4050
Check If to.be:sent.coples of notlces and communications

CAF Ne., i

PTIN

Teléphone No, 215-364- _8400

FacNo. _218-9B3°1795
Check if new: Address M1 aiashonn Nu

v tecseeryesgnrepy

Name and address

MARK S DAVIS

310 LAKESIDE PARK

SOUTHAMPTON PA 18966-4050

Check'If to be-sent coples of notices and communications

CAF No.ll---*"r = T peeessmsmcmramtatary
PTIN N '
Telephone. No. 215-36 8400 .

Fax:Ng, 1795

Check f neiw: Address | | Telephone No. .| | FaxNo. .[.].

Name and address

CAFMNo. . .. . .
PTIN

Teleghone No, ‘
Fax NO ..... - aw
(Noté. IRS:sends notices and communications to only two representatives.) Check if new; Address ]—l Telephone No |—l Fax No. '—|
Name and address CAFINC. | vervcvaens g sen e s e e
PT]N o e eq s ntemarar . v
Telephone No, "
Fax NO P ey p— s rer A kAN R T PRt p—r An R SR
[Note. IRS sends notices and communications to only:two representatives.) Check if new: Address Te_phone No I_I Fax No. |_]

to;represent the laxpayer before the Intémal Revenue Seivice and perform the following acts:
Acisauﬂndzed(youazereqmredtompbteﬂisﬂmslwmmemqﬁmdmmdembadhmm lmwmtaﬁm(s)bmeaﬂ
inspact my confidertial fax informafir &3 10 perform acls thet | cain parfom wih (&péd to the tax matters desiiibed below, For etample, my represerriatve(s)

shalli‘aveheaﬂmtybsg:m;egeanen’s,m«mdmmms(seemmmheﬁafammamebwaMm)

.mammmwmmmm'

N N . Tax Form Number : Year(s) or Period(s) (if applicable)
Payméit, Sec. 4980H Shird w Pyt ey (sm iy (1040, 941, 720, ete,) (if epplicable) . (see instructions)
2011-2017

INCOME | 1040

4 Specific use not fecorded on-Centrallzed Authorzation File (CAF). f the power of altomey is for a specific usé not recorded on GAF -
checkthis bow. See the Instructions for Line 4. Specific Use:Not RecordedonCAF . » r]

5a ‘Additlonal acts authorized. In addi tion to-the ads listed on line 3 above, 1 authorize my Trepresentative(s) Lo parfofm | lhe following ac!s (see

instructions for line Sa for moye-informalion):

D Authofize disclosure to third paries; El Subistitute ‘or add representative(s); ' Sign a retum;

D 'Other acts authorized:

For Prlvaey ‘Act and Paperwork Reduction Act Notlce, see the Insinzctions.

DaA

Form. 2848 (Rev. 7-2014)
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NINA R HURWITZ

Foim 2848 (Rev: 7-2014) Page 2

b Specific acts not authorized, My representative(s) is (are) nct authorized to endarse. or ctherwise. negotiate any check (including directing or
accepﬁhg payment by any means, elecﬁmlc or dherwise ln'to an account owned of; conli'olled by the represeritaﬁveis) or any firm or other

‘6 Retentionravocation of prior. power(s) of attomey. The fiing of this power of E&&ﬁg{é@o‘rﬁa_ﬁélﬁ revokes all eartier power(s) of
attomey-on file with the Intemel Revenue Service Tor the same tax matters and years or periods covered by this documnent. If you do not want

e 13 s

B AR T e PR N P I § s T ]

torevokeapnorpmerorattomey, check here » D

YOU.MUST ATTACH A COPY OF ANY POWER OF A'ITORNEY You WAHT TO RE“AIN N EFFECT.

7 Signature of taxpayer. If a'tax matter concems & yearin‘whiéh a Joint retum was filed, each spouse must fle a separate power of attomey
éven if they are appcinting the 4afne tepresentative(s). If signed by a corporate officér, partner, guardian, tax matters partner, executer,
Teceiver, adminisirater, of trustee on behalf of the taxpayer, | cértify that | have the authorily fo execute this form on behalf of the texpayer.
@ IF NOT COMPLETED, SIGNED, AND DATED, THEIRS WiLL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

WA E SR fhB s R RILAY rdvk R AR add ek e g ry [

Usignatire Date Tile - epplicable)
NINA R HURWITZ

POt R N T L T . T3 v Smmmn s

Print Name

R R L R L L L Y T D B W S ST

" Pribt nime of taxpayer from line 1 if other than frdnidual

lPart Il Declaratlon of Representative

Under penelties of pequry, by my sgna!ure below | deciare that:.
* l.am not currently suspended or disbarred from pradice before the Infernai Revenue Sendce;

* | am subject to regulations contated in Circuler 230 (31 CFR, Subtitle A, Part 10), as smended, goveming practice before the Internal Revenue Service:

* | am authorized to represent the taxpayer Identified in Part | for the matter(s) specified there; and
* 1 am one of the following: '
a Aftornéy—a, member in.good stariding of the bar of the highest court of the-jurisdiction shown below.
Ceitified Public Accountant==duly qualified to practice es a cerified public accountant-in the jutisdiction shown below:
Enrolled Agent—enrailed. as an: .agent by lhe Intemal Revenue Service per the requirements:of Circular 230,
Officer—a-bona fide officer of ihe: taxpayer organization.
FulkTime Employee—a full-time emplayee of the taxpayer.
Fainily Member—a member of the taxpayer's immediate family (for exaniple, spouse, parent, -¢hild, grahdparent, grandchild, step-parent, step-
child, brother, or sister),

- o Q0 T

@ Enrolled Actuary—enrolted as an actuary by the Jaint Board for the Erirallment of Acluariés iinder 29 U.S.C. 1242 (the authority to pradice before

the Intemal Revenue Service is limited by sedtion 10.3(d) of Circular 230).

h  Unenrolled Retum Preparer—Your &uthority to practice befdre the Intemal Revenue Senvce is lifmitéd. You must have.bgen eligible to sign the
rétum under examination and have prepared and signed the refumn. See Notica 20115 and. Spaclal rules for reglstered tax.retumn preparers
and unenrolled retum preparers in the Instructions (PTIN required for deslgnatlen h).

] Registered Tax Retun Preparer—registered as a lax retum preparer under the requrrements of section 10.4:of Circular 230. Your suihority to
practice before the Intemal Revenue Service Is imited. You must have been eligible to sign the retum under examination and have | prepared-and
signed the retum. See Notice 2011-6 and Speclal niles for registered tax return preparers and unenrolled return preparers In the
Instructlons (PTIN required for deslgnatlon .

K Stident Atorney.or CPA—feceives perrnlssion to Tépresent taxpayérs befdre the IRS by viie of hisheér status a5 a law, business, or accounting

student working in an LITC or STEP. See instructions for Part 1l for.adcitional Information'and requrrements
r Enrolled Retirement Pian Agent—enrolled as a retirement plan agent under the requirements of Gircular 230 (the;authorily to. practice before the
intemal Revenue Senvice is limited by sedton 10. 3(e))

# IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE
POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2. Seé the instructions f6r-

Part 1l
Nofe. For designations d-f, enter your mle position, or telationship to the laxpayer in the "Licensing jurisciction” column. See the instructions for Pert Il
for more information.

Licensing jurisdiction Bar; license, cerffication,

*Designation — "(state) or other reqgistration, or -&fircllment Sighatite Date
Insert. above licensing authonty number (if applicable), ~g

letter :(a-f) {if- applicable) - See instructions for Part || for

more 'informaliqn.
FEDERAL 16944
B PA CAD07361L
B Form 2B48 (Rev. 7-2014)
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Feits 8879 IRS efile Signature Authorization OMB NG, 525,004
4 Do.not send to the IRS. This s rot a tax return, T
~_® Keep this form for your records. : 20 1 4
Ej;’:g“;f;'v:'m‘,’ge;f,?f:‘;” # Information about Form 8879.and ils-instructions is at www.irs.govfarm8s7e. :

Submission Identification’ Number, {SID). }

TEJCPBWI'S namg ) e [ Soclal pecutt rumber
_ OSHUA P ERLANGER

Spouse’s name, ey 7 I Spouse's goclal rarerisa -"‘_:|ber.
NINA R HURWITZ

_Partl, | Tax Returi Information —Tax Year-Ending December 31, 2014 (Whole Dollars Only)
1 Adjusted gross income (Form 1040, line 38; Form 10404, line 22; Form 1040EZ, line 4)
2 Total'tax (Form 1040; Iine 63; For 1040A, fing 39; Form 1040EZ, linie 12)

3 Federal income tax withheld (Fori1040; line 64, Form 1040A, line 40; Form 1040EZ Ime 7) .............
4 Refund:(Form 1040, ine 76a; Form 10404, line 48a; Form 1040EZ, line 13a; Forn 1040:SS, Part |, line 13a)
Amgunt you owe (Formn. 1040, lihe 78;. Form. 10404, line 50; Fori 1040EZ, lline 14) | .
P Part ] Taxpayer Declaration and S_gnature Authorization (Be sure you get and keep a copy of your return)

Under penahnes of perjury, | declare’that:| have examined a wpy of my electrenic Incﬁvldual Income tax retim: and ae-companymg schiedules and statements

m;=a-.§an a

onganator (ERO) to send my retum to the IRS and to, receive fom me i RS @ an admmledgemem nf reee|pt or reason fnr rejaction.of the transmisslon ) the
reason for any delay in pmcessmg the retum or reﬁmd and (c} the date of any refund ffapplicab!e | autherize Yite-U.5; Treasury and its designated Financial
ed in the tax-preparation: software. for payment:
of my federal taxes owed on this retum.andiora paymenl of estmated tax, and the financial institution ta del it the: entry to thls account. This authonzation s to
remairi-in.full force and effect unti notify the US. Treasury Financial’Agent to terminate the-authorization, To revake (carlcel) 2 payment, | must contact the US.
Tréasuty, Financlal Agent at {-888-353.4537: Payment cancellation requests mustba received no [ater than 2 business days prior. to the payment (settlement)
date. | also authiorize:the financial institutions involved i the processing of the electronic payment of taxes:té recéive carificential nfofmation necessary to
answer inguiries and resdve lssiles rlated to'the Fayment. | fither ackidiwedge that the personal identification’ nimber {PIN) below is my signature for my
electionic: income tax retum and, if. app{mahle . Eledtronie Funds Withdrawal

Taxpayer’s FIN::check one box only

| guihorize  ACCOUNTING PIUS; LLP to enter or generate my P* ]
) _ - ERD finm riama Enter five digits, fut do
‘a8 my signature on My tax year 2014 eléctronically filed income tax return. . nét enter. it zeros

D | will enter my PIN as my signature on‘ my tax year 2014 elecironically filed income tax retum 'Check lhis box only if you are.

Your signature 4 Date % 0 6715/15
Spouse’s FIN: €heckione box only
[X] 1 suthoiize _ ACCOUNTING PLUS, LLP o énter 6r generate g Pl
’ . ERO “'"‘" name * - o ) Efiter five cigits, but do
as my signature on my tax: year- 2014. e!ectronlcally filed income tax-retum. fiot enter all zercs

|:| | will-'enter my. PIN as'my. Signature:on my {ax.year 2014 électronically filed-income tax return, Check this box. only |fyou are
entering your own PIN:and your‘retum’is fled using the Practitioner PIN method. The ERO must complete ‘Part: Il -below.-

Spouse's Sighalure € . . ... e R Date ¢ 06715716 .

Practitioner PIN Method Returns Only—continue below
Certification_and Authenfication — Practitioner PIN Nethod Only

T Partmi

‘ERQ’s EFIN/PIN. Enter your six-digit EFIN followed by your ﬁ've-digit selfselected PIN. !

Da not enter afl zeroa

| ceittfy-thatthe above numerc entry is:my PIN, which is my. signature for the: tax yéar 2014 electronically filed Income tax return for
the taxpayer(s) Inciicaied above. | confirm ifiat | am: suhmrttmg this return in accordance with the requirements of the Practitioner FIN
methed and Publication 1345, Handbook for Authorized RS e-fite Providers of Individua) Income Tax Refumns.

ERO's signature:4 Date @ __ 0 6/15/15

ERO Must Retam This Form — See Instructions
Do Not Submit This Forin'to tlié IRS Unléss Requested To Do So

For-Paperwork:Reduction Act Noflca, see your tax retum Instructions. tom 8879 (201d)

Dy
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Taxpayer Name, _ JOSHUA P ERLANGER
Spousé Name NINA R ‘HURWITZ .

DO NOT-SUBHIT THIS DOCUMENT TO' IRS UNLESS REQUESTED TO DO SO

ERO :Declaratlon

| dectare that the information contéined in"this electronic tax retdm is the information fumished to me by the
taxpayer. If the taxpayer fumished me a completed tax retum, | deciare that the fiformation contained

in'this electronic tax retum is identical to that contained in the retum provided by the taxpayer. ‘if the
fumished retum was signed by a paid preparer, | deciare | have entered the paid preparer’s Identifying
information in the appropriafe portion of this electronic retumn, If ] am the paid preparer, under the penalfies of
perjury | dediare thal | have examined this electronic retum; and to the best of my knowledge'and befief, & is
true, corect, and complete. This declaration is based on all informationof which | have any knowledge.

ERO Signature
I am slgnina thic Tav Ratirn b antering my PIN below.
ERO's PIN

Taxpayer Declarations

Pefjury Statement

Under penalties.of perury, 1-declare thet 1 have examined this.retum, including any accompanymg
statements and schedules and, to the best of my knowledge and belief, it is-true; cofrect, and. complete.

Consent to Disclosure

| conserit 16 alow my Intermediaté Service Provider, transmitter, or Electronic Retum Originaler (ERO) to send my
retum to IRS and to receive the. following information fom'IRS; a).an acknowledgment of receipt or reason for
rejection of transmission; b the: reason for eny delay In processing or refund; and, ) the date of any r_efund

Electronle Funds Withdrawal Consent

It applicable, I-authorze theé"U.S. Treasury and [is designated Finanglal Agent to.initiate an ACH Electronic Funds
Withdrawal {direct debit) entry to the financial mstitution account indicated in the tax prépanaticn software for payment
of my Federal taxes owed on fhis relum andfor a payment of estimated tax, and the financlal institution to debit the entry
to this account. I further understand that this authorization may apply to fufure Federal fax payments that | dired fo be
detited througti the Electronic Federa! Tax Payment System.(EFTPS). | authorize EFTPS to issue me a persondl
Identification number (PIN) to access EFTPS: This authorizalion Is to remain in full force and effect until | notify the U.S.
Treasury Financial Agent to terminate the authorization. Torequest that my PIN be mailed to me, or to:revoke (cancel)
a payment, | must contact the U.S, Treasury Financial Agent at'1-888:353-4537, Payment cancellation requests must be
recelved no'later'than 2 business:days prior to the payment {seftlement) date. | also authorize the financial institutions
involved in the processing-of the: electronlc payment -of taxes to-receive confidential information:necessary lo answer
inquirles and resclve issues related to the payment. I furtier: acknmvled_ge ihat the personal identification number (PIN)
below'Is my signature for my electronic income tax return and, if applicable; my Elecironic Funds Withdrawal consent.

1 amt signing this Tax Retum/Form and Electranle Funds Withdrawal Consant, If applicable, by entering my Self-Select PIN balow.

Date (all numerics) 0 6/15/15
Taxpayer's. PIN fentéc fie fumbers, other (s &l zeroes)

Spouse's PIN ferter tve numbers, other than &l zeroes)

Form 1310 Slanature and Verificaon T T T T T T 7
Compleétion of this section indicafes that | am requesfing a refund of taxes overpaid by or:on behalf of the decedent.

Under penglties of perjury, | declare that | have examined this Form 1310-claim, and to the best of my knowledge

and belfief, it is true, comect and :complete.

Signalure of person clalming refund Date
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- 3800 Genefal Business Credit

4 Informatlon about Form 3800 and. lis separate Instructlons:

Department of the Treasury

Infemal Revenue Semvice (99) #°You must dttach all pages ;of Form.3800, pages 4, 2, and 3,.to your tax retum.

at winwlirs,govformag 00;

. OMB No. 1545-0805

2014

“Attachment
Sequence: No. 22

Name(s).shown_on relum

JOSHUA P ERLANGER & NINA R HURWITZ

LPart i} Current Year Credit for Credits Not Allowed Agaln.s.t. Teniatwe I\.ﬁnlmurn 1ax (Tl MT)

{See instructions. and: complete Parifs) it] before Parts |- and Iy

ldentifying ‘number’

-,

A" General business credit from iine’2 of ail Parts iii.wilh-box A checked e .
Passive acliity credits from live'3 of all Parts IIl'with box'B checked . | 2 I

Enter‘the applicable passive activity credits allowed for 2014 (see Instrucllons)
Cartyforward of general buslness credit 40 2014, Enter the amounl from line 2 of Parl I[l wnth
box' C.checked. - Seé INstriictions foF statéfment 1o attach

- N R ]

5. Carryback of general business credi from 2015. Enter lhe‘érﬁounl from |1ne 2 of Patt IlI wlth T

bex D checked {see lnstructlons) ettty ne
6 Addiines, 3,8, 8085  croisie s inein e

THEIR SIA ey s Dy e e

[ Part:ll | Allowable Credit

7 Reaular lax Before credits:
+ Iridividuals. Entef the sum of thié amounts frém' Form 1040,1iné5 44 and 486, or the:
sum of the amounts from Form 1040NR, Enes 42 .and 44 e
. Corpo;at[ons Enter. the.amount. from Form 1120, Schedu!e J Pa
' applxcable line of your refurn . y
+ Estates and:trusts. Enter. Ehe sum of the amounts from-Form 1 041 Schedure G,_
lings-1a -and 1b; of the amotnt from the applicable line of yedrretum’ . ..

8 Altesnative minimum tex:

« individuals. ‘Enter the. amount from:Form 6254, line 35 _

. Corporahons Enter the amount from Form 4626, ine- 14 .
+ Estates and trusts. Enter:the amount from.Schedute [ (Foxm 1041), line 56

, Tine 2;

9 Addlnes7and8 ...

10a Foréign tax credit

A Tt o ik RN s Eabvis it Fers s e e iE

R

b Certain dilowable credis (see msirucﬂdns)

¢ Add lines 10a and 10b

O R (Y USSP

11 Net Incama tax: Sublrct line 106 ffom line 9, 1f zer, skip Enes 12 hréugh 15 and enter -0- i ing 16

12 Net regular tax.Subtract:line 10c fromline 7. If zero-of less, enter-0- |42

13 Enter’25% {25) ofthe ‘excess, if any, of line. 12 over $25,000 {see
InQMCtims) R R A L R I PR AP I R § O T R DR RN S R SN A A F

10¢e

14 Tentative minimum tax;

= Corporations.. Enter. the amount from Form 4626, ling 12'
- Estales and irusts. Enter the emount from Schedule 1
(Fotm 1041) line 54, s

15, Enter the grealer of line 13 orline 1 .
16 Subtract line 15 froffi Tine 11, If Zerd orless, enter - ..
47 Entér the smaller of Ie 6 of N 18 .

€ .corporations: See the line 17 |nslructzons |f lhere has been an‘cwnership change, acqulsltlon,

of. reorg_nlzatlon.

L7 Al e el e e e ey ema ma e e n i am ke

11

A5 .

16

A7

For. Paporwork Reduction Act Notlce, see separate nstructions.

Form 3800 2014y
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JOSHUA P ERTANGER & NINA R HURWITZ

Formi 3800 (2014)

_Pagi2

LPart' -] Allowable. Credit (Continued)

Note. If you are nofirequited 1o report-any amounis on lines 22 or 24 below, skip lihes 18 through'25:and enter -0--on line. 26

18
19

20

pal

22
23

24
25

‘26

28
29
30
31
32

3

35

38

37

38

-a Estatesandlrusts -Form 1044, ScheduIeG line 2b . . feriEeatiiiigiiiilriiiiv

WMuitiply ne 14 by 75%(.75) (see’instructions)

Enter thie greater'ofline 13 orline 18 . .. .. <. -

B P A T PP T A S0 A1 Funie
Subtract line 19 from line 14, If zero or less, enfer-0- et v s e . R
Slbtradt line 17 from'line.20. If zero orless, enter=0- | s

Combing the amolints from ling 361 ad Parts Il with box A, -C, o Dchecked | .

Passive activity.credit from line 2 of all Parts Il with box B.checked

18

h1:)

20

22

Enter the applicable passive activity credit allowed for 2014 {see instructionsj __

Addifies 2260024 . ... ., .

THEE PR e TN e i e B d i d S e PR T b

Empowenngrit zone and renewal community:employment credit allowed. Enter the;smalter of
ine 21 orline25

 Subrat line 13 from fine 11.4f zero or less, enter-0-

Add lires A7 and 26

----- " T T R YL PR

Subtrad line 28 from fine 271 zero of less, enter-0°

S
P L S PN RPN X9

Enter the general busifiess credit:fromi line’5 of all Parts. [l with box-A-checked |,

Reserved,

F R L O S A MR PO SO

L T I L LT R P R e e R T RS UE SRR

5 depaned PEoda 6 eF

IR
PR Br L E
L EL -

P S

FEAriheliaNadd

R g R TN R B T e RN N TR ¥T LN LT RTTI

Passive activity credits from ine 5 of alf Padts Il with box B checked | 32[ _

24

254 ..

26

27

28 4.

29

30 .

314

Enter the applicable passive iactivity credits allowed for 2014 {see instructions)

Cefryforward’ of bugingss éredit to.2014. Enter the amadnt frém line 5 6f Part Il with box C

checked and fine 6 of Part Il with box G checked. Sce Instructions for statement lo'attacs

Camyback of business credi from 2015. Enter the amount from line 5 of Part Iif with box D
checked (seetinstructions) _ . |

AAiheS 30,33, 34, 5 35 _

LR R R ST LA SRR R ER AL

Enter the smaflr offine 29.orfine 36

Credit-allowed for'the cumment year. Add lines 28 and 37.

Rebért th-arirounit from lirie 38 (1-sraller thah the sum of Part 1, line:6, ahd Part 1, lines 25 and
36,'see Ifstructions) as indicatéd below or on the applicable fineg of your fétum; '

= Indlvidbals. Form 1040, line 54, or' Form 1040NR, line TS
«Corporations. Form 1120, Schedute J, Pat 4, line 5¢ -

B AT 4 B e e § L LB R i D B Ehid $RAEEE ST e T AT AR SR Ya kb s m s Ta A ik

33

34

35

36

37

g

38

Fom 3800 (2014)
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Form 3800'2014) _ . Pags 3
N_ame;s)‘ghp\m on retum ' = l._ldenl:ifying"m—.rmll_er

JOSHUA P ERLANGER & NINA R HURWITZ T
| Part'lli;]  General Busitiess Credits or Eligiblé Smiall:Business Credits’ (sée_instructions)
Complete & separate Fart lll for each box: checked Below.. (see ingtructions)

A : General Business Credit From a Non-Passlve Activity: E Reserved
B ‘General Busifiess Credit Fromi &, Passive Activity F Reésenved
c General Business Credit Caifyforwards’ G Eligible Small Bysiness Credit Cafryfedwards

D | _| General Business Credit Camybacks . H Reserved.
i if.you are fiing more than one Part Il with box A of B checked, complete and attach first an additional Part 11l combining amounts from aff Parts
IIl with bex A or B checked. Check here il this Is the consolidated.Part | . . . I |

(a) Desaiption of credit . [1+)]
e , i o o If cirring the qedt ©
Note. On eny line where the credit is from more than one sourée, 4 separate Part Il is needed for each, N NP FExriter the appropriate
pass-through enlity. ' i't:rnapms—hum ‘ arnwnl
o ) enfiy, enter e EIN T
“1a Investment (Form 3468, Pad Il odly).(altach Form Me8 e
bi Reseved . . .. . e et N T o - !
¢ Increasing rasearch actrvllles (Form 6765) s , o iied 1ic . s
d Low:Income housing (Fom 8586, Part | onIy) . o e s e e en e s id ] . .
B D:sabled access (Fomn 8826) (seé. lnslrucu«ns for IJrnrtehon)m_“__ 1e . R
f Renewdble electricity, refined coal, and Indian coal produclion (Form aass) VVVVVV ______ T A -
9. Incian employment (Form 8845) . . |10
h Omhen dug (Fom 8e20) o [
1 New markets (Fomm 8874) . ) s T
§ Smeli‘employer penslon plan startup costs (Form 8881) (see instructions for Ilmnatron) e
-k Efployef-provided child caré fadlities and servicés (Form 8882) (see :
instructions. for Imitation} | N
I EBiodiesel and renewable d‘ esel fuels (altach Forrn 8864) B
m Low suifr diesel fuel production (Form 8896) . i
n Distiled spirits-(Formt 8908) , R i .
o Nenconventional source filel (Form 890?) O
p Enérgy efficient home’ (Form 89@@1.“_._______ R
q Energy efiicient appliance (Fom BQOQ) - e ,
r Altemative molor vehicle (Form.8910) -
s Altemative fuel vehide refueling property (Form 8911) N
t Resewed BT TeTEL L R R R L LT T T S L R T R - IR ‘
u Ming rescue leam trarnlng (Form 8923) '
v :Agricultural chémicels se€urlty (Form 8931) (see mstruct:ons for [Il'nl!ElICﬂ'l)___‘ el — e -
w Employer differential wage payments (Fom893) (I
¥ -Carbon dioxide sequestration (Form 8933) ... ; o ey ‘
¥y Qualified. plug-n electric driva motor vehicle (Form 8936) ..
z Qualified 'plug-in eledric vehide (camyforwerd oaly) ., . . .
aa New hire relention (camyforward only) . . it eae et i U
bb General credits’from an electmg larde paﬁnershlp (Schedule K1 (Form 1065-8)) o . 1bb ' -
zz Oher e R T T -
7 Add lines 1a through 12z and enter liere and on the applicable fine of Part I - | 2
3 Enter the emount from Form 8844 here end on the applcable line of Part Il __ T
4a  Investment (Form 3468, Part |1l (altach Form 3468) P I
b- Work cppértdnity (Form 5884) . i 4h
¢ Biofuel prodiucer (Form 6478) ~ . 1 4c - - .
d  Low-ncome housing (Form 8586, Part I N 1 ag
e Renewable elecircly, refined coal,-and indian: coal productmn '(Form LE ] _ 1 4o
f Employer sodial security and Medicare ‘taxes paid on certain employee iips (Form 8846) B I
g ‘Qualified rallroad track meintenance (Fom8go®) . .. . il4g
h  Small.employer health insurange premjums (Form 8941) .- i | 4R - s
VURBSEIVED | i oser e ar e eeeem oo ee e eeees e e AL :
2 OOMET e et e i B
5 Addlines 4a thirough 4z and enter here and on the applrcable line of Part II I8
-B -Add lines 2. 3, anhd 5 a 5 and enter here and on the applicable line. of Part n.... . 16
D4 Form 3800 (2014)
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Fom 3800 (2014)

Page 3

Name(s) shown on return

JOSHUA P ERLANGER & NINA R HURWITZ

[1dentiying pumber

I Part’lll:} General Business Credits or Ellglble Smiall Business Credits: {see instructions)

Complete a' separale Part (Il for each box, checked below. (see insln.lctions)

A- . General Business Credit From a*Non-Passive Activity. E Reserved
B . General Business Credit’ From a,Passivé Activity F Reserved
o ‘ Genetal Business Credit Camyforwérds’ G

D . General Business .Cred!t Canybacks H . Reserved.

Eligible’ Siiall Business Credit Camyforvards

I Iyou are ﬁng more Than one Pait i wilh box A or B-checked, complete and attach first an additional Part i combining .amaounts from el Parts

Il with boxA‘cr B:checked.. Check here If this isthe consdlidated Part il

o1

(@) Description of credit ) )
Note. On any liné whiere the. credit is from mere than dhe source,a,separate Part |1l is needed for each I caiting the aecht | Enter the appropriaté’
pass-through entiy. o ‘ i_‘:m apassHiouch a‘mount“ -
ss-throu . f ﬂ'eEIN
la. Investment {(Form 3468, Part Il only) (altach Form 3468) i dafl
b ReSeNed e Ve b e R N EE B £ vt e ae e L p ki e Y K Fkee e ean st e e 1b i
¢ Incréasing research acﬂvlties (Form 6765) . K
d  Lew-ncoitie housing (Form 8586, Part | only)
e Disabled ficcess (Form 8626) (seé Ingtiuctions for l|m|1at|on) 1e ]
f ReneWabIe electricity, refined coal,.and Indian: coal produchon (Fonn 8835) 11
d Indian employment (Form 8845) . i s . ig
h Omphen drug (Fom8ez) " . ih
I New markets (Form 8874) . N i |
] Small employer pension: plan staﬂup cosls (Form 8881) (see Inslruchons for Ilmnatlon) 1].
k Efiployéfprovided child care fadlities and services (Formi 8882) (see
instructions: for nitation) _ e 1K
| Biotlesei and renewable diesel fuels (al'tach Fomesd) . 1
m Low suifurdiesel fue) production (Fomsgegy im
n_ Distifed spirits (Form 8906) , i in
o Noneconventional source fuel (Forrn 890?) et e e s 1o
p Energygficient home| (Form 8908) 1p.
0 Enegy eficient appliance (Form 6905) e ETS
r Altemative motor-vehlele (Form.8910) . ) Ar
s Atemative fuel vehide refusling property (Fom' 8911) s
t Resewec[_,1 ekt e eT et 1t !
u  Ming fesgue team lraming (Fo:m 8923) . u
v Agiciitiral chericals securty (Form 8931) (Sed instriiction's fof limitatisn) iv - -
w Employer differential wage payments:(Form 8932) o w
X Carbon dioxide . sequesh’ation {Form 8933) s =)
¥ Civaltfied ‘plug-n eleclric diive mofor vehicle (Fom'l 8936) ..... . Ly
z Quelified plugin elechic.vehicle (camyforward only) | 1z
ag New' hire retenuon (g:an'yforward oniy) flax| Ll
lz_ 2 1bh
zz AR AL TR VLA PR y 1zz )
% Add lines 1a through 12z and enter here and on the app 2 N
‘3 Enter the amount from Form 8844 here and on the: appl'cable Tine of Part il o
4a  Investment (Fém 3468, Part Ill) (attach Foorm 3468) . da
b Werk opportunity (Fofmi 5884) | ] ab
c  Biofue} producer, (Form 6478) - - fen
d Low-[ncome housmg (Forrn BSBB Paﬁ II) - ‘ a4
] ¢ 40
f Employer soclal secunty and Med!care taxes paid on certain employee fips (Fon'n 8846) 4f
g ‘Qualified railroad track maintenance (Form 8900). ., . . .,
h  Small“employer health insuranéé preriims {Forn, 8941) _
| Réeved
] Reserved ’ e )
z -Other
5  Addlines 4a through £z and enfer. here and on the appllcable lme of Part II - )
6__Addlines 2, 3. and & and.enter heresnd on'the applicable line of Par I
DAA rom Souu (214)
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cam 61 08 [ AtRisk Limitations

{Rev: Noveriber 2009): P Attach to yaur tax return;

OMB to.. 1545-07112

Department of the Treasury P See separaté Instructions: g‘:ummm 31
Na:ne[s_) shownon retum Identifying mimbér
_ JOSHUA P ERLANGER & NINA R HURWITZ -
Dascnpnon of activily (se0-page 3 of the nstmdmns)
PRINTING LABELS
| Partl | Ciirrent Year Profit:(Loss) From the Activity, Including Prior Yéar Nondeductible Amounts.
See page 2 of thé instructions,
1 Ordinary Income (loss) from the activity (see page:2 of theinstructionsy , ., .~ .~ i L
Gain (joss) from Ihe 5alg or other dispasition of assets used in the' adwrty (or of your Inlerest ln e
the agtivity) fidt you are:fiépaiting on! P
a  Schedule D s vt e . . 2a.
b Fomaza7 " e e I Z“ O I
¢ Other form cr schedule ' + - 2c.
3 Othér income end gajns fron the acllvlty. from Schedule K1 of Form 1065 Foifiy 10555 o '
Forri 11208, 'Ihat were not included ch fnes 4 throughi2¢. '3
4 Ofhier dedugtions and losses from the adlivity, ncliding, Investment interest expense allowed T
from Form 4952, that were net included on. lines 1 through'2e e e s et 4 y
5  Curment year profit {loss) from the activity- Combine lines 1. through 4, See page 3 of the; R
instructions. before completing:the:rest of this form . - e o 5
{ Partll. | Simplified Computation of Amount At R:sk See page 3.of the mstructtons before completinq this part..
‘6 Adjusted bagls (as defined in section 1011) in the activity (or in your interest in the activity) on the
first day.of the tax year, Da not efter:less tHan zero N N k]
7 Increases for fhe tax year (see:page 3 of the- Instmd:ons) e, ' 7
Ls Add]lnessand7 PRETT) e N R EERR L R ¥ a & vE . 8 _—
‘8 Decreases for the fax year, (see page 4 of the msl;ucuons) g -
102 Subtractliie:d fromfine 8 . U 31 CTTY N P
b Ifling 10a is more than' 2éro, enter thal amounl here and golo Ime 20 (or complete Fart II). o
Othemse enter -0- and see Pub 925 for |nfotrnaﬂon ofi the recag!ure ru!es i ii s iiiiieess 1Ub

page 4of the lnstructlons

iof, year, see ~

1 Investmentin the activity (or in your Interest in the activity) at the effective date. Do'nat enter

'ess man zero T B I R T T R Tk s 1t T L e S P M DR -1 11

12 Increases at effective date e N 12
1 Awdmestandr2 S — 13 "

14 Decreases at, eﬁective da'le ‘ ' '_ e e ey A4

15. Amourit af risk (check box that app!les) R ’ o

At effective date.'Subiract ling 14 from line 13. Do nof enfer less-than zero, } e 15,

From your. priar year Fermn 6163, e 16b. Da nat enter e amaunt fom e 100 of yeur piioryeer fom. :

16 Increasés since (check box that applies): ;

a [] Eflecive date b [] Theendofyou_‘rpﬁdr';yepf. 16

17 Addlnes15.and 16 '

18 Decreases since (check box that applles)

ir

D Efiective .date b D The'end of yourpioryeer

AP e A R e s e v

1Ba Subtract line 18 from‘line 17 -

b Ifling 19a is mare than zero, enter that an

see-Pub. 925 for inforination .on.the reea_Pb.lre leS

s .

TPart Vi Deductible Loss

20, Amount af risk: Enter the:larger of line 70b of line 18b

p gl b b sl st ey e

21 Deductible loss..Enterthe smalier ofihe line 5iloss: (lreaﬁed as e'posntwe number) or !II'IB 20

See page 8 of the instructions to-find 'out how to report any deduttible loss'and any- camyover |

21!

Nota: if the loss'is from a'passive activity, see the Instructioris for Form 8582, Passive Ach\nty Loss lertahons or the Instructlons for
:Forin ‘8810, Comporate Passive Activity Loss éfid Credit Limitations, to find out if the loss is allowed under the passive activity
rules. If only pait.of ihe loss Is subject to the passive.activity oss rules, report only that:part on Form 8583 or Form 8810,

whichever applies.

For Paperwork Reduction Act Notice, séé page 8.6f thé Instructions.
DAA

Form 6198 (rev. 1§-3004)
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, AMT VERSION
Fom 61 98 At-Risk Lirnitations

(Rev. November 2009)

OMB No, 15350712
P Attach to your tax return;

artmernt of the Treas Alachment
Depatment ot the Jreasury P See separate Instructions: Soquence No. 31
Name[5) shovm s retum Identifying number

. JOSHUA P ERLANGER & NINA R HURWITZ

Dosnpbion 6f actiily {see page 2 of the instructions}
PRINTING LARBELS
{ Partl_j Current Year Profit-{Loss) From the Activity, Including Prior Year Nondeductible Amounts.,
See page 2 of the instructions.

1 Ordinary income (loss) from the activity (see page 2 of the instructions) 1

2 Gain (loss) from the sale or other dispdsition of assels used in‘the adwﬂy for of your fnterest 1n .

the activity) that you are réporting .on: |

s}

A Sd‘EdUIe D B e e SR Y B Y AN B M hem i A & AEf A m f NINn adR Al pag Ay s A . . S Y za
¢ Oterfm o sdbdia T e
3 Otherincome and galns from lhe actmty from Sdmdule K'I-of Forrn 1065 Fon'n 1065-B or
Form 11208, that weré nct included en lines 1 thréugh 2¢ e 3.
4  Other deductichs and'losses from the adtivily, including lnvestment ‘Iiterest expense “allowed o
from Form 4052, that were nol ncuded.on fnes 1 through 2e S ek )
5  Cument year profit {Joss) from the activity. Combine lines 1 through 4. See page 3 .of the '
instructions before completing 'the: rest of this form . O fliaion.e .. 5

I Part Il | Simplified Computation of Amount At Rlsk See page 3 of the mstructlons before comp!etlng this part.
6  Adjusted basis (as defined in section 1011) In the activity (or in your interest'in thie activity) on the

first day.of the tax yoar, Donot enter lessthanzero e
Increases for the tax year (see page 3 of the instructions) _ ’ ' o
Addines6end 7 ]
Decreases for the tax year (see page 4 o! Lhe mstm::ﬂons)
10a Subtrect line 8 fomltine s

b Ifline 10a is more than zero enter that amount here and go to Ime 20 (or complete Part NIy, ;
. Othérwise, enter -0- and se€ Pub. 925 for informalion ¢n the recepture rules ... . i iiiiiiiiaiiiiiiiils 10b°
[LPartlil i Detailed Compitation of Amount At Risk. If you complated Part |l of Forrn 6198 for the pricr year, see

page 4 of the instructions.

11 Investment in the activity (or in"your Interest In the activity) al the effective date. Do not enter

e ~

R T R A R Y LN L R T L P

Iess than zefo rardaoerd B e LR LR E TR TR 1 P S S A R S I S T SR PRI ¥ 11

12 Increases at effective date’ bt g e e et genn s pas e 12
13 Addlnestlangt2 T et e 13
14 Decreases at eﬁech\re da!e ,“ . s s . 14-
15, Amourit et risk {check box thal appliesy: ) R
At effeclive date, Sublract line 44-from line 13. Do not enter less than zero. } |8

b From your prior year Fonn 6198, Ene 9. Do not erter fhe emaunt iom ine 10b of your pricr year fam. o

16 Increases since (check box that-applies):
a [] Emeetve gate 5. [ heend ofyourproryenr e
-17 Addllnes 15and16.----n-n,-.--.-...,-.........--.---v-\---||.. ) . . )
18 Decreases since {check box thal applies): S
a [] Efecive cate b [] 'iheend'ofywrpﬁorwar.._...“...._._....._....... e |18

193 Subiract line 18 from line 17 _— e .
b Ifline 18a is more than zero, enter Ehat amounl here and go toline 20, Other\vlse enter -0--and

... .se& Pub. 925 for information on the fecapture fulés ... . it R I & - _
[ 'Part’lV} Deductible Loss
20 Amount at risk. Enter the targer of line 10b o line 185 N )
21 Deductible. lass, Enter the smatier of ihe line 5 loss' (lreated as a posltn.re number) or Fne 20 —
See pagé & of the instructions te find-out how to report any deductible loss and any camyover K.

Note: [fthe loss is from a passive activity, see the Instriictions for Form 8582, Passive Actnnly Less Ltmilahons or Ihe Instructwns for
"Forin 8810,.Corpofete Passive Activity Loss afd Credit Limitations, to find out if the loss Is allowed under the passive aclivity”
‘rules. If only part of the loss Is subject to the passwe activity loss nules, report only that-part on Form 8582 or Form 8810,
whichever applies.
For Paperwork Reduction Act Natlce, see pagé 8 of the Instructlons, Form 6198 (rev, 11-2009)
0aa
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Fom 6251 Alternative Minimum Tax—Individuals

# Inforiiiatlchi aboilt Fofm 6251 and Ifs: Separité Instriétions Is at www.IrS.qoviforme251.

Dgpéitmerd of the Treasury N . . . .
Itéman Roverws Service {1 . ... @ Aftach to Form 1040 or Form 1040NR. ...

OMB Ro. 15450674

2014

* Attachmertt 32

“““ %’Um Na.
Name(s) shown on Form 104065 Form 1040NR -Vn-‘-'-:t‘:mial.seﬁu'itv nitmber

JOSHUA P ERLANGER & NINA R HURWITZ .

{ Paitl | Alternative Minimum Taxable Income {See instructions for how to.complete each Ilne‘l

1 Ifiling Schedule A (Form 1040), enter the amount fromFotin 1040, line 41, and g 16 Ené2:‘Otherwise,
etiter thig amount from Form 1040, ling 38, énd go lo Iine 7. (If les$ than 2eqo; ehter as a negalive: amcunt) )

2 Medi ca! :and dental, If you or your spouse was 65 or older, enter the smaller.of Schedule A (Form 1040),,
fine:4,:or 2:5% (.025) of Form 1040, line 38. .If zero or less; enter -0-

Taxes from Schedule A (Form 1040) line. 9

Enter the-home.mortgage interest adjustment -|-f-any. fr‘c;m [lne 6

Miscellaneous dedycticris frofm Scheddle A (Form 1040}, ine 27 e E a7 e

Tax refund.fiom Form 1040, Iine 10 or fine-21

Investment interest expense (difference” between- }egular :ax and AM‘I)

3

4

5 apeTy

6 1T Form 1040, line 38, IS $152,525 or-less, enter -0-. Otherwise, sée instructmns o
7

8

9

Depletion (difference between regular tax and AMT)

FE e e AR H bR e

16 Net.operating Joss deduétion from Fonmi 1040, line 21 Enler asa positive arnount

11 Altetngtive tax net operating loss deduction e eane a 3
Jrom specified private. actjvity bonds exempl from Lhe regular tax R

13 Qualrﬁed small business stock (7% of gain excluded under section - 1202)

14 Exercise of incentive-stock optitns (excess of AMT income over regular fax tncorne)

45 Estates'and trusts (amount from Schedule K-1 (Form1041), box 12, code A

16 Blecting large partnerships (amount'from ‘Schedule K~1 (Form 1085-B), box G)

17 Disposition of property (difference between AMT and regular lax galn or,; loss) . B .

18 Deprecition on assets placed in service after 1986 (difiérence between regular tax and AMT) T AT A8 -

19, Passive, activities (difference between AMT and regular tax income-or loss) e 49

20 Loss limitations (difference bétween AMT and regular tax income: or ) 20 ;

21 Circulation eosts (difference between.regular tax and AMT) " 4 e . 21

22 Longterm contracls- (difference between-AMT and regular tax. anorne) o s 22

23 Mining costs. (difference bétween regular tax and AMT) s - e ek Fia 230 ...

24 Reésearch and-experimental costs (difference between regular iax and AMT) 24

25 [ncome from-certain installment sales before January 1, 1987 25 )

26 Intangible driling costs preférence i

27 Other adjustments, mc!ur.ﬁng income-based related ad]ustmants . e tv e e 27

28 Altemative minimum taxable Income. Combine nes 1 through 27. (lf mamed fiktng separatety and Ilne { .

28 is more than $242.450; see instructions.) 28 |

[Part.)l | Alternative Minimum Tax {ANT)

29" Exemptior. (If you were under age 24 at the end of 2014, see instructions.)
IF.your fillng status Is.... . ANDilne 28Is notover...  THEN anter oh ling29...
Single: or head of household e PT7200 .. $52,800
Married filing jointly or qual‘fyung wldow(er) 156,500 82,100 T
Mamied fiing sepdrately 78,250 141,050

it line 28 is over the amount shnwn 'above" for. your ﬁl’ng status see inslruchons
30 Subtractline;29%from ne 28. If more than zero, gotoline 31, If zero o less, enler -0- here and on lines 31, 33,
and 35 and'go'to line 34

30

vy [ETRE R are s faben e indiean bk
3 e H}maeﬁuhmﬁ&a?ﬁﬁ&&seemwhembm
. ﬁmmmmmmmm1mmmwmmm :
on Fam 1040, e &; or you had 2 gan on boh Ines 15end 16.of Sched e D (Fom 1040) {as refigured
forheAMTﬁmmmy}mleh_?atlllmtebad(wmhearmmmmmm )
&« All.cthers: [r!he30|s$182.5mor1&m($91,250a'la$rfmamedﬂm separataly), mufoly fne

[ R ALt

3.

30 by 26% { 26). Cherwise, muliply Ine 20 by 28% (28) and sublrect $3650 ($1825 Hf anied
fing separaiely) fum the restt,

32 Altenative’ minimum tax foreign tax cred (see instructions) .

s

33 Tentalive minimum tax. Subtract fine 32 from line 31 R

33

34 Add Form 1040, line 44 (minus ahy tax from Foim 4972) an.d Form 1040 line 46. &lbtrad {
foreign tax credit from Form 1040, line 48. If you used ‘Sthedule J to ig igure your tex on Form 1040 Ifne 44,
refigure:that tax withcut using Schedule J-before completing this line (see- |nslmcttons)

34

35 AMT. Subtract line 34 from line 33. |i. zero ot less, enter =0+, Enter-here.and on Form: 1040 Ime 45 s _

35

Far Paperwork Reduction Act' Notice; see your tax retumn Instructions.
DAA

Form 62561 (2014
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JOSHUA. P ERLANGER & NINA R HURWITZ

Form:6251(2014)

Page 2

|.Part I} Tax Computation’ Using ‘Maximum Capital Gains Rates
Complete Far [Il only if you .are required to do so: by line.31 or by!the:Foreign :Eamed income ‘Tax Worksheef in fht instructions.

36

Enter the amount from Form 6257, iine 30, ir, you .are filing Form 2555 or 2555:E2, enier the amount from

lihe 3 of the worksheet.in the Insfructions for fine 31 - N 36 -
37 Entei'the anidiint'from (e 6 of the Quelified Dividends and Capital- Gajn Tax Wcrksheel in lhe |nstrueuons
for Form 1040, fine 44, or the amount from line 13 of the Schedule. D' Tax Worksheet ifi the instructions for
Schedule D. (Fon'n 1040),-whichever. applies (as refigured for the AMT, if necessary) (see Instruchons) Ir
you-are filing Form-2555 or 2555-EZ, see instructions for the amount to-enter . bbbt aieee s ST .
‘38" Enter the .amount from Schedule D: (Form™1040): line 19. (as refigured for the AMT H necessary) (see
instructions). If you are filing Form 2555 or 2555-E2, see instructions for the amount to-enter .. e i 38
39 [fyou did not:complete a Schedule D Tax Worksheet for the regular-tax orithe- AMT, senter the.amount
from line 37.. Otherwise, add lines 37 end 38, ‘and enter the smaller ‘of that result or the amount from line
10 of the Schedule’'D. Tax Worksheet (as refigured for the AMT, if necessary). If you.are fiing Form 2555 or
2555-EZ, see instructions for the 'amount'to enter 39
40 Enter.the smaller of lne 36 orlne39 _4p
41 Sublractfine 40 from line 36, s B e L] .
42° Ifline 41 is $182,500 or less (591, 0 orfess if mamed ﬁlmg separa!ely), mul‘hply lme 41 by,26/u (26) Otherwuse -
multiply line 41 by 28% (,28)*and sublraict $3,650 ($1,625.if- married filitg separately) from the result e A2 B
43 Enter’
o $73,800 if maried filng jointly o quqlif)fing widow(er), 7 - B
& $36,900 if single-or martied fiing separately, of } . 43
é. $49,400 if-head of household.
44 Enter the-amount from line-7. of the' Qualified Dividends-and Capital Gein Tax Worksheet I the instructions
for Form 1040, ling 44, or.the amount from Ime 14 of the Schedule’ D. Tax Worksheel in the, Instructlons for
Schedule D (Form 1040), whichever-applies (as figured for the regular tax). If you did not complate sither }
worksheet for the regular tak, enter'the améunt from- Form 1040, ling 43;if.Zerc or less, -enter -0-: If yoil :
are fiing Form 2555 or 2555-EZ, see Instructions for the ameunt'to enter .. PR B - B
45_ Subtract line 44 from'ling 43. If Zero of less, énter -0-... T 45
46. Enterihe- smaller ¢f line 367or Tine: 3? R . s - 46 —_
47 Enter the smaller of ine 45'¢r line 46. Thls amoun! |s taxed at 0% 47
48 Subtractline 47 from line 46 AB
49 Enter;
o 5408750 singlé
. $228800if mamied fing seperatey. L 48 R
o $457,600 'if martied fiing jointly or qualifying widowier) B o
o 432 200'if head of household .
50° Enter the amiount from ting 48 T [
5 (
for- Form 1040 rne 44 er lhe amount from line 19 of the Schedule D Tax Woﬂcsheet whlchever apphes
(as fi fgured for the regular tax). /f you did not complete elther-worksheet for the regutar fex, enter the
amount.from Form 1040, line 43; if zero-or less, enter -, If you are filing Form- 2555 or Form 2555-E2,
$ee Instructions for the amount to énter s h e ekt en i i 51
52 Addliie 50 &ndline 51 , 52
53 Siibtact line 52 fror line 49.°1f zero o 655, enter -0- 53
54 Enter the smaller of fine 48:6riing. 53 54
55 Multiply line ‘54:by-15% (15} 55
56 Add lines47:and 54 _ . 56
If lings 56 and 36 are: tha same, sklp llnas 5? lhreugh 61 and go to Ilne 52. Oiherw‘ise, go to IIna 57 -
57 Sublractling: 56-from ling 48 s . , s 57 .
‘58 Multiply life' 57 by 20% (20) o p| 58 3
If line 38 is:zero or blank, sk]p lines 53 through 51 and go to Ine.62, Otherwlse, go to lina:59,
59 Addines 41, 56, and'57. o ) e 59
60 Sibtiactline.50 from ne 36 . s &0
61 Multiply line'60 by. 25%(25) e - s s 81
62 Addlines 42, 55, 58, and 61 62 .
63 If Ine 36 Is $182,500 of less ($91 250 or less if rnanied ﬁ!mg separately), rnulupiy ine’ 36 by 26% R '
Ctherwise, multiply line:36 by 28% (128)._and subtract-$3,650 {31,825 if married filing separately) from ihe vesut | 63
B4, Enter the smaller of line 62 or ling 63 here and on ne 31, Ifyou are f fiing Form 2555 or 2555:E2,-do nok I
enler this arnou_n;gn fine 31.’Instead, enterit on fne 4 of the wotksheet in the instructions for, fine 31 64

Fom 8251 f2ordy
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e 8606 Nondeductible IRAs v, 18IS
Form: Nl WF W 4 Information about Form 8608 and Its separate Instructions Is at wwwlrs govAonnB6a6. 201 4
E,.?;"Z"E"’m}ﬁ'n e S‘rer:;c's‘;m‘aggl # Attach to Form 1040, Form 1040A, or Form 104INR. - ’ fme A8
Nar. If maméd, fl a separate form lor each spouse faquired to e Form $606; See instrictions, Your soclal security number
JOSHUA P __ERIANGER .. . . .. .. .. ... .. . . L T
Heme address [nl.n'nbarand street, or PO I:ax If mailis ml delversd: tu | your home) ' | Aob-po, -
Fillin Your Address Only

If You Are Filing This iy, town oF fost ofice, Bats, and ZIP'code. If you iave a foreigr address, sisocemplets the spaces belovr.
Form by Hself and Not -
With Your Tax Return

Foreign countiy. name Foralgn provines/state/county Foreign postal code

| Partl_| Nondeductible Contributions to Traditional IRAS and Distributions From Traditional, SEP, and SIMPLE IRAS
'Complete this part only if one or more of the following apply. ‘
e You made nondeductible .contributicns to a traditional: IRA for-2014.
' You took distributions ffom a-traditionel, SEP, or SIMPLE IRA in 2014 and you made-nondeductible contributicnsito a
traditional [RA in 2014 or-an eastier year. For this purpose, a distribution. does not include a rellover, one-time
distribution to fund an HSA; conversion, recharacterization,-or retum of .certain contributions.
o You-converled part, bit not all, of your lradtional, SEP, and SIMPLE IRAs to Roth IRAs in 2014 (éxcluding any portion
you recharacterized) and you made nondeductible confributions to a traditional IRA in 2014 or an earler vear.

1 Enter your nondeductible contribuions lo fraditional IRAs Tor 2014, induding those made for 2014
from Januery 1, 2015 through April 15; 2015 (see'Instmcﬁons) y e ‘ L1
2 Enter your total basis in traditional IRAs (see instructions) . . 2
3 Addlinestend2 ... . .ooiieiieeiens 3
tn 2014, did ou take am ‘ No ——@  Enter the amount from iine 3 op-dine 14.
from fraditionial, SEP, or SIVIPLE RAs, ' Do net complete the rest of Part I.
or make & Roth RA converslor? Yés —& Gotoline'd. e
4  Enter those contiibutions includied on line 1-that were made from January 1, 2015, through April 15, 2015 4
5 .Subtractline 4 fromline3 . ............. - U USUUUTRRSP JOF- B8
& Enter the valué of all your lracﬁllonal SEF' and SIMPLE IRAs as of
December 31, 2014, plus eny outstaniding rollovers (see instructions) i, L8
7  Enter your distiibutions from tradiffonal, SEP, and SIMPLE IRAsIn s
2014. Do not include rollovers, a one-time éistribution to fund .an HSA,
conversions to-a Roth IRA, cerfein reiumed contributions, or
recharacterizations of traditional IRA contrbutions (see instrudtions) .. . T
8  Enter the nel amoint you converted from tradtional, SEP, and SIMPLE
IRAs-to Reth IRAS in 2014: Do not Inéldde amounts convertéd that you
Iater recharacterized (see instructions). Also enter this emounton line16 .. . ... .. | 8 [
9 Addines6,7,end8 . Lo o
10 Divide ine 5 by line 9. Enter the result 25 & decimal rounded to at least
3 plates: If the result is 1.000 or moxs, enter *1.000" ST i I
11 Multiply-line 8 by fine 10. This Is the nontaxable podlon oﬂhe amounl
‘you converted to Reth IRA:;‘». Also enter this emount on line 17 ettty ereenanns 11
412 Multiplyline 7 by [ne 10. This is the hontaxable portion of your
distributions thal you did not convert to a Roth. IRA T I R
13 Add Iines 11 and 12. This is the nontaxable pation of all your ‘stributions e e 23
14  Subtract line 13 from line 3. This is your {ota! basls In traditicnal IRAs for 2014 and earller years TR i I I8
15 Taxable amount. Sublract ine 12 from line 7. If more than zero, also include this amount on Form
1040, line 180, Form 1040A, fine 11k o Forfi 1040NR, line 16b cesart oo TR i L3
Note. You may be subject to an additional 109 tex on the amount on Ilne 15 if; you were under i o ' i
age 59% at the time. of the distribufion (see fnstrctions). ) - N . L
For Privacy Act and Paperwork Reduction Act:Notice, see separate Instructions. - Forn BE08 o1e)
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' Net Investment Income Tax—
om 8960 Individuals, Estates, and Trusts

Department of the Treasiry #:Attach to yoirr tax retum,

Intermal Revenue Service; {99) A& Informatlon about.Form B960:and ifs.separate Instructlons;ls at www.lrs.goviform8geo,

OMB NHo. 1545.2237

2014

Sequence No. 72

Nemie(4) shown on your lak retum

JOSHUA. P ERTLANGER & NINA R HURWITZ

tPartl | Investment Income [ | séction 6013(g) election (see instrudions)
| | Section 6013(h) election (se¢ instructions),
Regulations section 1.1411-10{g) -election (see Instructions)

I Your soctal zecurity number or BN

1 Taxable Interest (see fnsuctionsy 1
2 Ordinary dwvidends (see. instructions) | o ) )
3 Annuities (see instructions) |, 3
4a 'Rental-real €state, royalties, partn rships S oorpomtions husls f’
‘ete. (see [nstructions) T - e, | B
b Adjustment for net income or loss denved ln the oru"nary course of B ——]
' nen-section 1411 trade or business (see Instructions) e eeneens ab | . -
¢ CombineTnes 4a and4b ... ....... et aneee o
5a Nel galn or loss from di sposrtlon of property (see lnslructions) . 5a | B
b 'Net gain or less from dispasition of property that is not Subject to :
‘n€} investment jncome tax (see. instructions) et iiierin |L8D
¢ Adjustment from disposilion of parnership’ interest or S oorporallm ) | s
stock (see MSHUCONS) | e fe |
d Combine ines 5a through 5¢ . ' - i 5d
6 -Adjusiments to investment income for cenam CFCs and PFICs (see lnstructlons) 8
7 Other mociifications to investment income (see instructions) . 7
_ 8 Tolal investment income. Combing lines 1,2, 3, 4¢, 5d. 6, and 7 .. oo | B
IPart 1] . Invéstment Expenses. Allocable to. lnuestment !ncome and I\ﬂodlf catlons
9a lhvestment interest expenses (see Inslruchons) O |
b State, local, and foreign ncome fax {see Inslrucl]ons) ab 279|
¢ Miscellaneous investment expenses !(see Instrudtions) N ¢ ;
d Addlives 92, $5,ndSc . .. . T KT K
10 Addtionsl modifications (see mstml:llons) 10
- 11 Tolal daductions.and modifications. Add lines 9d and 10 . 11
[Part . Tax Computation S i
12  Net Invesiment Income. Sublract Part I, fne 41 from Partf, line 8. Individuals complete tnes 13-~ | |
17. Estates and trusts complete fines 18a-21, If zero or less, enter -0-: ... ‘- 12
Indlviduals; -
13 Modiied adjisted dross Incormie (s6¢ Insirictions) SUSSDR I < Y S ) {
14 Thresheld based on fiing stalus {see instructions) ‘ ) 14 T
15 StbiractTine 14 from fine 13, if zero or less, enter <0- s o st ey n s Cbas g !‘P .
16  Enler the smaller of lino 12 orline15 R B 1
17 Net investment income tax fo mdeuaIs Mulhply Ime 16 hy 3 8% (038) Enter here and
'Inelude gh your tax retumi (see INSIUCHONS) || oo coiin e o i aitint st mins i ia s Tesswetiat o ol -
Estates’and Trusts: ;
18a Net investment income (ine 12ebovej 18a.).
.b Deductions for distributions of net lnvestment income and S o '
deductions under section 642(¢) (see instructions) U il )
¢ Undistributed riet investment income, Subtract e 18b-from 18a- (see
[nstructions), If zero of less, enter -0- e MBe |
19a Adjiisted gress income (sce mstrudlons) [T I L :
‘b Highest tax bracket for estates and trusts for Ihe year (see ’ :
Instructions) RO K -1 1
¢ Subtraci line 195 from llne 193 ifzero orless “enter —0- e o 19¢.
.20 Enter'the smaller of ine 18c orling 19¢ = B et . |20
21 Nel investment income tax for éstates’ and lrusls Multiply [ine’ 20 by 3.8% (.035).—Enter here .
afd Include on your tax retarn (see instrucions) ..o 1A

For Paperwork Reduction Act Notlce, see your tax retum. Instructions.

rorm 8960 2019)
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Form 1040-ES. Estimated Tax for Individuals o o
{on boltom of page)

L e B B ———_—,———————OJTHERE—-—--—--—-‘—-—'———-——— ——————
FO"!IMO'[IIQAQ-ES 2015 Estimated Tax Payrment Calendar year -
Do Pavenus Sonaea” Voucher 2 Duo June 15, 2015

E ::gy"&‘}r ;‘f.‘zﬂ‘gé"% m“g“ma’;-té =gPF§TE: }%L.%a‘is Treasuy.” | Amount of estimated tax youare Cotars

Crose. i gy Ieouroes b en sl prFE e covrets Soreasr Gt For paying by check or money order.

ot ary income:
BE22 to ref anewaddress seaimﬁuchons For.Privecy Ad and Paperwork
Rmﬂmﬂ Notice, seq, rd'!'udnrs ) e i —

J ERLANGER o R
N HURBITZ INTERNAL REVENUE SERVICE

85 CHURCH STREET UNIT 38 33 P«0¢. BOX 37007
NEW HAVEN CT DOk51O HARTFORD2 (T ObL?L-7007



1155

Form.1040-ES Estimated Tax for Individuals

{on batfom of page)

Form 1040-ES 2015 Estimated Tax Payment Calendar year -
Nemai Revarm sttce Voughét 3 Due Sept. 15, 2015
E {‘n;é‘? wm&f&%@é'ﬁéﬁzﬁé‘bﬁ&&sﬁﬁﬂ’;ﬁﬁ Amount of estimated tax you are Dotars
Cross ok s Mochract IonEhan sl EOrE the Eoot ooy et Fartn paying by check or money order.

and = .
€922 o report a new address {sea instuchions); For Privagy Act and Papenwori
Reduckon Agt Nofice, see instrudions,

J ERLANGER
N HURWITZ

B5 CHURCH STREET  UNIT 3% 3%
NEW HAVEN CT DbSLO

INTERNAL REVENUE SERVEICE
P.0. BOX 37007
HARTFORD+ CT OkL7b-7007



21155

Eorm 1040-ES.. Estimated Tax for Individuals
(on bottom of pagé)

¢

Form 1040ES 2015 . o Payment Calendar yeat -
o evoreie e Estimated Tax Voucher 4. Dus Jan. 15, 2016
‘Dolars

Amount of estimated tax you are

Maka your'ehick or inondy order Beyable to "United States Treasgﬂn;y .
paying by chieck or money order..

Wite your sodial sacumly Manber end 22015 Form 1040-E5" on

Serdd your paymemmdmsvmrmmePo box address bel
Cmssoui any moored informabon and prnt the corrett iInformetion. Get Ferm
8822 ta report a new address (seg lmtruehom] Fer Privacy Act and Pzperwork

Reduction Act Notica, s66,

.0 ERLANGER _ - o
N HORUITZ INTERNAL REVENUE SERVICE
B5 CHURCH STREET  UNIT 35 1S P.0. BOX 37007

€T OL510 HARTFORDs €T OLL7L-7007

NEW HAVEN
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Fom 1040 : Estimated Tax Payments Worksheet 2015

Neme: [ Taxpaypr Identfication Number
JOSHUA P ERLANGER & NINA R HURWITZ A

Record of Eshmated Tax Payments (Farmers ﬁshermen and ﬁscaj year taxpayers see Form 1040—ES lnstmctlons for payment dus dales)

ymt . ] ] E . — —
?u : (a) Date (b) Total (c) 2014 Overpayment . (d) Estimates paid (o) Balance due {f) Date (g) ‘Amount
: Amount Applied : . paid paid
_1 | 04/15/15 ; _.
2 | 06/15/15 T
3 | 09/15/15 . =
4 | 01/15/16 . I
e l
Yolal . . ... M
Calculation of 1040-ES Payments
1. Taxpayer selfemployment thcome 1.
2. Spouse selfemployment, fcome, - A
3. Cther adjusiments to adjusted gross Income SO 3
4. Computed adjwsiment to-adjusted ‘gross income ey .
5. Total adjustments fo adjusted gross Incame | | et ns, 5
6: Comiputed adjustment o sélfemploymenttax . 6
7. Computed adjustment to income tax oo B e o
8: Other planned adjustments to-taxes/credits et erer e B
8. Planned tax acustments PR PO PUURRUPRT -
10- Alnwnt ﬁ'an Fam 1040 llnesS“FOl’m 1040NR llnes1 LR T I B L N T 3 TR A S GRS S UF S RN 10.
11.-Allowed adjustments from Form 1040-ES Instructions:
® Unréported SS or Medicare tix or RRTA tax 11a
® Tax on-excess contributions lo IRAs, MSAs, Coverde[l ESAs HSAs
or. excess accumulaiions. in retirement pans . T1b
' Shared responslblhty payment, . Mc

® Recapture’ of federal morigage’ subsldy, excise tax on excess
golden parachute paymeénts, and look-back interest _ 11d.
L Refundable credis from:Scheduls EIC, Forms 8812, 8553
8962 and 4136 R L R R R R R L N T 119.
12. Total tax (LmaS plus line 10 minus e 11) ) - o o

13, Less 2014 Federal income tax withheld (Form 1040NR"fiers includa amounts paid with Form 1040-C) 13,

14 Less Bduﬁment tow‘mhdd‘ng Frdee.es R e L T R I B S TR T T 14-
15a. Tota) arinual payment based on 2044 tax, adjusted e e 5.
15b. Total annual payment based on 2015 tax, from Tax Projoctlon Worksheet v ABDL
16. Lessiamount of 2014 overpayment applied 1o 2015' estimates 8. __
17. Less amounts already pald towards'2015 estimates 17.

18, Plus rounding améunt
19. Balange of estimates for 2015 ,
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Fornt 8582 Passive Activity Loss Limitations OMB No. 1545-1008
- . 68 sEparaté Instructlons, 2014

Doparimert oftha Tressury ' ) & Attach _to Forrn 1040 or Form 1041. o AT

Wiermal Revorue Servics  {99) 4 Informatlon ahaut Form 8582 and ifs Instructions Is. avallable at-www.lrs.goviform8582, Secuence No: 88

Namefs} showri, on retum

. JOSHUA P ERLANGER & NINA R HURWITZ
[Part1 ] 2014 Passive Adiivity Loss
Caution: -Complete Workshests 1, 2; and 3 beforé compléting Pait |

| 1dentitying number

Rental Real Estate: Activitles With Active Participation {For the-definlion of aclive participation,.sce

Special Allowance for Rental’'Real Estafe Activities:in the instructions.)
1a Adtivities wilh net income (enter the amount from Workshest 1,

column’(a)) = - UTUTUP TR B - N

055 (enter the amount frorn Worksheet 1 corumn

LT PR R I ] ’1b

¢ Prior years el[owed Iosses (enter the amounl from Worksheet 1
calumn (c)) 1c

R R R L A R T P S TR WP PP

d Combine IJnes 1a 1b andie . . ...

1d .

Commoerclal Revitalizatlon Deductions’From: Henta! Raa] Eslate Actmtles
2a Commercial Tevitelization detuctions, from Warksheet 2, toltimn (a) i i2a

b Prior yéar Ghallowed .commiercial, révitalization deductions from
Worksheet 2, column ®)

buhone

¢ Add ines 2a and Zb . s — ,

Zc

All Other Passlve-Actlvitles
33 -Activities with net income (enter the amount from Worksheet 3,
eolumn (a))

2§ |

oy ) 3b

A E e e A g e e et

c Pr]or years unalluwed Io&ses (enter ﬁ'le ernount from Worksheet 3
wlumn (:)) e T . iiesdia frdsmwicrrenrdaan sl Fadieat Rennd n 0l usc

T P TR

d_Combine lifies 3a, 30, and 3¢ __.,':j. ff"

2h ‘or 3¢, Report the rosses on the forms, and schedules norrnally used
Ifline-4/ Is alossand: e ‘Line 1dls a loss, o to'Patt i1,
& Line2c¢is'aloss (and line 1d is zero or more), skip Part il and*ge to Part |l

e Llne 3dis aloss (and Imes 1d and 2c are zero or more) skrp Parls ll and III and go to line’15

'Part 1|6 Part 11 lnstead goto [ine 15.

L:Partil”} Special Allowance for Rental Real Estate*Activities With-Active Participation
Note: Enter ail numbers in Pad 1j as-postive. amounis, See insirucions for-an-example..

5 Enterthe smaller of the ioss on line {dior the foss online 4 U RUUUUURUUSRURRUURRTR (-1 R
‘6 Enter $150 000, If maried filing seperately,see instructions .. . | B | -
‘7 Enter:modified adjusted gross.income, but not less’than zero (see Jnslructlons) 7 0 ,
Note: If [ne'7 is grealer thin ‘or equal to ine-6, skip Ines 8 and 9, I o
enter :0= on line,10. Clhenvise, go'lo line 8. H ‘
‘8 Sublfad line 7.from line 6 e 8 _i
9 Mu1t1ply line 8-by50% {.5). 'Da not: enter more than 825 000 I rnamed ﬁltng separate[y, see |nst|1.|chons . k]
10  Enter'thé smaller ofline Serlines | - i n O [

)f ling 2t is a-loss, go to Part lil. Otherwise, go Io ﬁne 15

LPart!ll] Special Allowance for Commercial Revitalization Deductlons From’Rental Real Estate Actwrtles

Note: Enter all numbefs in Part 1ll-és positive-amoiinits. Séé-the example.for Pait: |l In thé instiuctions.

11 Enter-$25.000 reduced by the- amount, .if 2ny, on line 10, If maried filing separatety see Instructions - 19 :
12 Enterthe IOSSermﬁne"} Ak R T R e N N KL T LE PPV PE Y -5 S e ;lz e
13 Redute line 12 by the amounl o0 rne 10 . S, e Lo pase
14  Enter'the smallest of line 2¢ (treated as a posrtrve amounl) hne 11 o fine 13 L . .| 14
[.Part Vi Total Losses:Allowed )
15  Add the income, ifany; on lines 1a end 3a and'entertheitotsl i 15
16 Total losses allowed from all passlve actlvitles for 2014, Add lines 10, 14, and 15, See "
instructions to find out how to report ihe losses on your tax FRIUM = oo e s e e | 16

For Paperwork Reduction Act Notlce, see” Instructions.
DA

Form 8582 (2614)
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JOSHUA P ERLANGER & NINA R HURWITZ

‘Form. 8582 (2014)

_ Page 2

Caution: The'worksheets must be filed with your tax refurn. Keep & copy for your records,

WWorksheet 1—For Formn:8682, Lifies 1a, 1b, and 1c (See: instnuctions.)

Current year

Prlor years

Overail galn or [oss

Néfie of activity

(@} Nat Income
(Ilr_xé 13)

'(b) Net:losg’
.{line*AbY

(c) ‘Unallowod
loss (lhe.1c)

(d) Galn

{e) Lass

" 215 DWIGHT STREET

- 204 CROWN LLC

“Total: Entér oif Form 8582, Iinés 1a,4b,

andie o # ]
Worksheet 2—For Form 8582 Lihes 2a and 2b (See ihstruétipﬁsf’)_
\ Name of ‘activity . ia) Cumrent year (b) Prior.year -{c) Overall loss

| deductions (iine 2a)

unaliowed deductlons {line 2b}

Total:'Enter on Form 8582, lines-2a-and = )
.
‘Worksheet 3—For Form 8582; Lines 3a, 3b, and 3c .(8ee instructions.)
_ o Curistit year ‘ Prlor years Ovirall galn or loss
Namo of astivty (a) Notl {b) Net I (c) Unallowed
’ a) Net-income, ' ot loss: <) -‘Unallowe: L .
{iine 3a) {line, 3bY ioss-{line 3c) (d) Gain (¢} Loss
Total: Enter on Form 8582, lines 33,3, | | ¥
and 3¢ & o I
Worksheet 4—Use:this:worksheet if an amount is shown on Form 8582, line 10 or 14 (See. instructions.)
' Fétm or schisdile, "
...... . e (d), Subtract
Nems cf activity and liAs number () Loss (b) Ratlo (er-Speclal s (o) sromi
’ to be reported on allowance, n ¢} irem
.column (a)
[see Instructlons) '
Total h 4
Woiksheet S—Allocation of Unallowed Losses: (See instructions:)
Form cr scheciule|
Néme &f activity and Ihe number » ) .
tBbe repo redon| {a) Loss (b) Ratlo {c) Unallowed loss
(see Instructions)}
204 CROWN LILC o
Total . -
DAA Form B582 20143
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AMT VERSION

o 8582 | Passive Activity Loss Limnitations

& S65 soparite Instructiohs.

Department of thy Treasuny

# Attathiito: Form 1840 or Form 1041.

iniemal Revene Servies (53 4@ Informatlon' about.Form 8582 and iis instructlons Is avallable at waww.lrs.goviformB582,

OMB No. 1545-1008

2014

Altbfimént o
Sequsnce No. 88

tame(s) showr o retum

JOSHUA P ERLANGER & NINA R HURWITZ

'L_Uart Ii. | 2014 Passive Activity Loss

Cautlont Compléte Wakksheéts 1, 2, and 3 before completing Part ).

1 Wentiftying number

‘Rental Real Estate_Activilies With Active Participatioty (For-the definition of active participation, see

-Speclal Allowance for Rental Real Estate Actlvitles in'the:instiuctions.)
1a Activities'with net income (enter the amount from-Worksheet 4,

colummiE) ... .. .

b Activities with net 1055 (¢
b))

c: Pnor years | unallcwed osses (enter the amount from Worksheet 1
eolumn (c?)
d_Combine lines 1a, 1b, and 1c

‘1a

Ab

L R R P T L T R D U BT PRE R SIS pEN o T

ic

‘Commerclal Revitallzation' Daductions’From- Rental Real Esta!a Aclivltles
2a Commigrial revitalization -deduétiohs from Workshegt'2, colimn (a)
b. Prior yedr Gnallowed . commerclal ‘revitalization .deductions froim,
‘Worksheet 2, column (b)
¢:_And iines 2a and 2b

All Other Passlve Actlviﬂes
3a -Aclivities with net income (enter the amount from Worksheet 3,
column @),
b Activities wrth nel Ioss (enter lhe amount “from Wowksheel 3 column
)]
¢ Pricryears- una[lowed Io&ses (enter the amount from Workehset. 3
column (c)) et
...d Combing Ilnes 35 3b and 3c .

PN BT et S e o 3y E e P T R

R T L B i L B e N I P T ey

3d

Combiné lin

2b,-or 3¢, R_éport'athe losses on the forms and schedules normallyused
lfline-4isalossand: e Line 1disa loss, go toPartill, ' )
s é Line 2¢'is arloss (and line 4d is-zero or more), skip Part Hl arid’go to Part'll.

e Line'3dis a loss (and lines 1d and 2¢"are zero or more), skip: Patts Il and Ill and go'te line 15.
Cautlon: If your filing status Is Maitied fiing ‘Séparately and you lived with yolrr Spoisé at any timig durifig the year, do ndt complste:
Part 1l-or Part lIL Instead, gdto liné 15.

{_Partll_} Sﬁecial Allowance for Rental Real Estate’ Activities With Active Participation
Note: Enter &ll numbers in Part:il as positive amounts. See Instructions for an: example..

5 Enter.the smaller of the loss on line 1d or the loss on fine 4
6 Enter $150 000.. If- maried fiing Separately,.see Instructions
‘T Enler.iedified adjusted grass:income, but not less than zéro (see instructions)
Ndte: If.line'7-is grealer thén o equal'to'line 6, skip-Inés & and 9,
enter -0 on line.10. Otherwise, go fo line 8.
8 Sublract line 7 from line & e e e
9 Multiply line 8-by 50%: (5). Do not enler more. than $ :
10  FEnter'the smaller of line 5orlined, .~ .

If iné 2¢ is & loss, goto Part I, Cthérwise, goto fi rne

IR T S Y

6. . o
7 J
‘instructions 9 -
10 -

[ [ Part il H Special Allowance for COmmerclal‘ReunaI:zatlon Deductlons From Rental Real Eswte Activities

Note! Enter 2!l numbefs in Part Il as positive:amoiints, ‘Seé the éxample for,Paft:Il in thé instricions.

11 Enter $25,000 reduced by the amount, if any, on ling 10, i married filng separatély, see'ingiructions 11
12  Enter the loss fromiline’d e 12
13 Redtie fine 12.by the amount on Ilne 10 13
14 14
[ Pait IV -‘Total Losses Allowed
15 Add the income, if eny, on lines Ja.and 3a and enter.the total 15
16  Total losses allowed from all passive actlvitles for:2014. Add :

instructions o find out how to' report the 1055€5 0N YOUF (aX TRIUM i v s vrns e Lt 16

For Paperwork Reduction Act Notlce;:see Instructions.,
Daa

Fom-8582 (2014
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AMT VERSION

JOSHUA, P ERLANGER, & NINA R HURWITZ

Fom 8582 (2014). ... . ... . . i e o R Piige 2
‘Cautioii: The‘worksheéts. must be filed. with.yolr tax rétlim., Keep & &opy for vour récords, '
Worksheét 1—For Form 8582, Lines 1a, 1b, and 1¢ {Sée instridtions.)
Current year ‘Prior years Overall gain or loss
Namabfaict]vity ()N!l ‘ . lb)Nll l)u ail . d ........... e -
a el Incoeme- - el loss C) -Unanowe .
. [lad 1a) {ilite 1b) 1088, {line.1E) (d) Gain fe) Loss
216 DWIGHT STREET ) '
204, CROWN LLC T
Total-Enter 6ni Fpnn'SSsz,-lrnas 1_5,".-7;5,- ) B
and1c .. ... y L _,

Worksheet 2_For Form 8582, Li.ies 22 and 2b.(S5¢. ssiructioris)

Name of activity

{(a) Current yoar
.deductions (iine 2a)

unaliowed: deductions {llne 2b)

(b} Prior year T *(¢) overati Ioss

Total, Enter on Form.8582, lines 2a and
‘b

'@

Worksheet 3—ForForm8582, Lines 3a,3b,and3c {See instnuctions:)

Name of activity

Currert year

Prgr years

Overall galn or Joss

(b} Net loss:

{c} Unallowed

{a) Net Income: ) Gat ) L
{line 3a) {line.3b) toss {iine 3c) {d) Gain 6] Lass
Total. Enter on Form.8582, ithes 3a,3b; |
and 3c * .
Worksheet 4—Use this worksheet if an amount is shown on Form 8682, line 10.0r 14 {See. instructions.)

Form or schedule
and line number

(§) Speclal (d) Sublract

N 3 activi Lo E 7
ame e v to'be reportad:on fa) Loss. (b)Ratla ‘allowarice _c_o_lun;m_ e} fl',?.m
{see_Instructions), column (a)
M * ‘":
Worksheet 5—Allocation of Unallowed Losses {See instructions.)
' Fermi o schedue]
Nama of activity g':e'h:pomr;ndb:rn {a) Loss ‘{b) Ratlo : {c) Unallowed loss
{see | Instructions)
204 CROWN LIC SCH E2 |
Total e |
Fom 8882 (2013)



Z1155 ERLANGER, JOSHUA P & NINA R

Federal Statements.

Statement 1 - Schedule A, Line 23 ~:Other Expenses

Description ‘ /Amount

SECURITIES .AMERICA 5
CBs&T

TOTAT; $




21155 ERLANGER, JOSHUA P.& NINA R e
- Tl Federal Statements

PRINTING LABELS - .
Statement-2 - Schedule C.:Cost of Goods Sold, Line 39 - Other Costs

Description V Amount
POSTAGE AND. SHIPPING. $
TOTAL s’




Z1155 ERLANGER, JOSHUA P & NINA R ,_ _
Federal Statements

215 DWIGHT STREET
Statement 3 - Schedule E, Line 19 - Other Expenses

_ Gross Business Use
Description . Amount - Percentage
BANK CHARGES $
POSTAGE
TANDSCAPING & GROUNDKEEPING .-
TOTAL g -
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Year Ending: December 31, 2014
JOSHUA P ERLANGER. & NINA R. HURWITZ
85 CHURCH :STREET UNIT 38 Apt. 38
NEW HAVEN, CT 06510
Section 1.263(d)-3(n) Election

Under Regulation 1.263(a)-3(n), the taxpayer hereby elects to. capitalize -all repair and
maintenance costs paid during the tax year.
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Year Ending: December 31, 2014
JOSHUA P ERLANGER & NINA R. HURWITZ

85 CHURCH, .STREET .UNIT-38 Apt. 35
NEWHAVEN CT 06510

Section 1.263(a)-1(f) De Minimis Safé Harbor Election

Under IRC Regulation 1.263(a)-1(f), the taxpayer hereby elects to apply the de minimis safe
harbor electioni to all qualifying property placed in service durmg the tax year.



Z1155

s I _
Fom. 1040 General Sales Tax Deduction 'Worksheet 2014

Name:as shown cn retum
JOSHUA P: ERTANGER & NINA R HURWITZ
State of Locality of
. CONNECTICUT

= aniifiration Number

General'Sales Tax from IRS Tables

1. Enter the amount of adjusted gross; lincome, (AGI) from: ‘Form: 1040, Line.38 eveerenes ; " U
2. Add the noritaxeble ameunts'from Form 1040, tines 8b, 15a 16a, 20a (Eicias rabovers and tsx ma Sée. 1035 exmaﬁéés) 2.

3. Add the followmg nontaxable items: nontakable combat pay, public assistance, veteran's beiefils, and workers' compensation:
Also include afiy amounts which incfease spéndable incéime, ‘such as the refindable partion of refundab!e tax credits

feceived 112004, e et e s s e B .
4. Add lines 1 through 3, this is ncome for generl sales tax table purposes I
5. Enterihe amount from the sales tax table In fhe Schedule Ainstructions. L 5 .
Part:year residents, .compicle lines 6= 8; Full-year residents skip lines6 = 8 )
and enter the amount from line-5 on fné 9
6. Enterthenuriber of days.of fesidence in"stale |, e i 5 | =
T Total days in year R T . -
8. Divide Jine 6 by line 7 {rounded-to.at le: N ’
9. Mullrply fine.5 by line &, fhis is ihe deductlb[e genera! sales !ax using the IRS table.. 9,
" Local Sales Tax Using IRS Tables
10. Enter the amount from thé.sales tak table in the Schedulé A instructions; ISP L
11. Fyou ere a resident of Alaska,.Afizona, Afkansas, Colorado, Georgia, [I[Inots Lomsnana Mlssouui o S
New Yerk State, Morih Caroling, Scuth Carolina, Tennessee; Utah, Virginia, -or West Virgirita, enter
i amount from the applicatile:Oplional Locel Sales Tax Table:in the:Schedute A instrudtions. |~ 11,

12.. Enter the local generdl sales tax rate (exclude statewide local sales lax'rate)
13; Enter tiestaté-gefiefd] sales tax'rate (include statewidé local salés tax rate)
14 Divide iine 12 Gy line 13 (rounded to at least 3 decimal places) " {
45, If you enfered an amount on line 11, mu]ﬂply line:1t by line 12. Th|s Is the- Iocal sales tax
using'the optional local sales tax tables.
Part-year residents, complete lines 16 - 18, Full-year resicents skip lines 16 - 18
“8rid ehter the amolint from ling 15 oriling 19
Ifyyou did nokenter an amoint on ling 11, miltiply line 10 by lifie 14. This is the local salestax 15.

using the optional state and ‘certein local sales tax tables.
Part-year residents,.complete lines 16 - 18; Full-year residents skip lines 16 - 18
;and enter the amount from:line 15 on.line 19

16. Enler the number of days of residence in locality __ .16

17, Tolal daysinyear . ot el . 1 -
18: Divide line 16 by [ [me 17 (rounded 16 at [east 3 declmal places) o 18 | .
18, “Multiply ine 15 by Tine 18: This:ls,he deductible general Tocal sales tex using the IRS tables, N

General Sales Tax.Summary

20 Enterthe’sum of ling 9:from all Gederal Sales Tax Dedudlion' Workshieets |
Entér thie- Siifri of liné 19 frofi a0 Generdl Sales Tax Déduction Worksheéts e R
Add'lihes'20 and:21, this Is thé total General Sales taxesiusing thie'tables

‘Enter the-actual stete-and'local general soles taxespald
Enter the greater of line 22:or/line: 23 s Fene e e o
Enter the state and local taxes pald cn speaﬁed Items (major purchasu)
Add lines'24 snd 25, s is the déductivle Genérd Sales tax . . .
27.. Enitér ctal staté and|c

83%8 R

g

Enter the greater of line 26 or 27 on Schedule-A, Ine S. If line 26 is greater, mark Schedule A, line 5b.:If ine 27 is greater, mark Schedule A, line 5a.

A pAg et et ey
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Fam 1040 At-Risk Allocation Worksheet ]

‘

Rama ] Taupayer Identification. Numbar.—
JOSHUA P ERLANGER

Type Wlwrswoorve

Activity PRINTING LABELS Forn_SCH € umit 1
’ Prtor Year Cumedt Yeur et ncemi orioes Aboeatien . Currat Yarr Aimourt Adowad Suzpended Arsounts
.Crtegory Suzpended Amourty Incerte or Loga For Abocetion Puxantage Income Dfast -tncoms Alqrated ARtk A¥ocatyd “Totsl Current Year ba Next Yaar
. t b (
Operaling {
el rental real estale {
Cther net renta loss’ {

Shortenm eepital galntosst
Longterm: capital gainkloss{
28% capital gainkless {
Section 1231 gah:l}-los; (
Ordinary bus, {
Other pordtolio palnkloss
1256 comracls/traddies
Other fosses - Sch E {
(
(
{
{

Offier [osses - 1040 pg 1
Section 179

Cash contributions (50%)
Cash conltibutions (30%)
Noncash eontributions (50%
Noncash contribytions (30%)
Cep gein prop 50% (30%) {
Capgainprop 0%)  {
Portfallo deduct (2% floar) ¢
Pertfolio decuct (ather)  (
livestment Interest exp ¢
Deplefion {
Deductionsroyalty inc (
Section 59(e)(2) expenditungs
Preproductive perod.exp” (
Commercial rovitel deduct {
Reforastalion exp deduct |
Cther deductions {
Foreign. taxes L

TP N e N N S et e el A et et Sl et A e N Tt et ot . e

Totals

272
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Fom 1040 | At:Risk Allocation Worksheet, AMT

Namé,
JOSHUA P ERLANGER

Tpe NONPASSIVE

Activity PRINTING LABELS Fom_ SCH C  .uni 1
o ) PriorYour Currert Year Nat incomé arLoss Abacatlon Cume Yaar Amourt Allowed Suspended Amounts
Cotegary Stzpended Amourly Inceme ar Lesa for Atloeetion Percertage Income Dffget “Ineame Aactted ALRIk Aliotated Total Current Yaar 2 Next Yesr
Nendeductible expenses (
Operating { - "
Het sental real estate {
Cther.tiet reatal loss {

Short-erm: capital gaintloss{
Long-lerm -capital gaintosst
28% capits! gainHoss 1
Section 1231 gaintloss ¢
Orndnary business gainfess{ .
Gther porticiio gainfloss, {
1258 contracis/draddies (
Other logses - S¢h E (
Other losses - 1040pg ¢ {

!

(

Section 179
Cash.cont 15 (50%)
Cash contributions. (30%) ¢

Noncash centibulions (30%)
Cap gain prop 50% (309%) (
Cepoanprop 20%) (|
Pastfolio deduct (2% floay (~
Potiofio deductfother) (... ...
tvestment Inferest exp
Depletion
Deductions-royaity. ing
Section 53(s)(2) exp
Preproductive .period exp
Commertial revital deduct
Refocestation exp deduct
Other deductions
Fereign laxes

A N N Mkttt N Tt W Yl N e, et e b e vt A e S St P

P A R

Totals

273
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Forn 1040 | AMT 'Schedule D Tax Worksheet 2014

Name 1 Taxnaver Identification. Number

JOSHUA P ERLANGER & NINA R HURWITZ

NOTE: All fofms Feéferented below refer to'the AMT versions

1 ‘ExiéEthe emoiint from Fom. 6251, live 30, - (Hoviever; if you arb fig Forni 2555 or 2555-EZ (Blethg to korelgn eZmad ifioms),,

eplerinslead The emount Fom lino 3 of the AMT Forglgn Eamed Tncome Tax Warksheet on page 0 6f the Fomm 251 Insirudions) 1:
Entor your quétified dvidends from Fomm 1040, fine g6 for '

Form. J040NR, fina 10b) )

N

.

3. :Fom4952, Iné"4g emount

4. [Fomi4952, ine de emovit

5. siptrectline 4 fomiina 3 fzero' orfass, enter<g-
6

T

P :0
. Subtract line 5 from line 2. I1zero o foss; enf B

", Ender the .Smialler oftine 16 or ine. 1 o
8. Entorthe smaller ofire Soctines
9: “Gibleattline &'fom U 7: Wzerd dr less, &nter-04.

10. Add tines 6'and 9 v .
11, Add the AMT:28% Raia Cepital Gain'and e’ ' B

-AMT Unrgcaplmad :Sem1250r Géiq._ FEEE R bR b Lt YR S e e F e i
12. Erferifo smallor-otine 9ocinets
13. Subtract ino 12 trom no-10. Enter th result heresd on Form 6261, fned?,




FAAE

Fom 1040 AMT Disposition of Property/Exemption Worksheets

2014

Name | Taxpaver Identification Number

JOSHUA P ERLANGER & NINA R HURWITZ

Form 6251, Line 17 - Disposition of Property (difference between AMT and Regular Tax Gain or Loss)

i

Enter the amount of the AMT ordinery gain(loss) calculated on ine 17 of AMT 4787 1.

2 Enter'the amount of ordinary gainfloss) calculated on Form 4797; line 17 2

‘3, Sublract line 2 from line 1. This Is the adjustment from the disposition of ‘
ordlnary income propeﬂy T P L PPN

4.  Enter the amount of the AMT taxable galn(loss) ca!culated on lhe AMT Sch D i, &

5. Enterthe amount of the taxable capitel gainfloss) repoded 1040 line 13 &,

6. Subiract line 5 ffom line 4. Thiss.the adjustment Fom-the disposition of
capial income. property, ... . . ran e b e e et et sceaeiin, O

7. Addlines 3 and 6. This ls the dlfferem:e betwaan AMT and regular iax ga]n or lnss

Enter the disposition of property adjusiment on Form 6251 in€ 17 .

P T N R LI L T R S W S R O S e

Form 6251, Line 29 = Exemption Worksheet

1. Enter $52,800 if single or head of househald; $82,100 if manied flling Jolntly or guelifying
widow(er), $41,050 if married fling séparately | e e o fen s et i et i
2, Enter your altemahve minimum-laxable lncorne (AMTI) from Fonn 6251 ltne 28
3. Enter $117,300.if single or head of household; $156,500 if married filing jointly
of quahfymg widw(er); $78,250, It martied fling separately U .
4. Subtract line 3 from line 2. If zero'or less, enter - '
5. Multiply ine 4 by 26%(.25) , . et B e e e e i e
6. Subtract line 5 from line 1. lf zeroor ess enler 0— If any of the
three conditionis under-Certaln Clilldren Urider Age 24 apply to
you, complete lines 7 through 10. Qtherwise, stop here and
enter this amount on Form 6251, fine 29, and goto Fom 6251, he30 .
7. Minimum exemption amount for certain.children under age 24

.

8. Enler.your earned Incoma, ifany. See instructions

R T

9 ‘Addlines 7and &
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Foem 1040 I

AMT Passwe Actl\nty and Loss lelt Adjustment Worksheet [ .

|

2014

Name

JOSHUA P ERLANGER. & NINA R HURWITZ

Acthvity. Name

Column-A PRINTING. LABELS

FormfSchedule Unt

SCH_

C.

| Taxpayer !rlmhﬁcatim Number

X

Basis Afsisk Passive PP Farm

nig' 215 DWIGHT STREET

‘SCH

E

Coluini'c STELTA BLUES NEW HAVEN LIC

K=1

cmumnD 204 CROWN ILC

K-1

X

Column'E' LERMAN CONTATHER' COREORATION

- saiE

‘K-1

N[N

X
X
X

current Inc / {Loss) Before Adjustments: ‘Column A

1a :Sch Q; E.F 14835 IncALoss)
1b K1 Rec Scfi E, P2 Ing /(Loss) _

Column B

Column C.

:Column D

Column E

“1c K1 Rec.Sch E, P1 inc £ (Loss)

4d K1 Rec 1040, P1 Inc/{Loss)

1e Ki Rec Sch A'Deductions

1f K1 Reéc Forn 4684:Losses

“tg K1 Rec Cther Deductions
1 Total Cujrenit Inc /"{Loss) (Lings 12 to *+~
Adjustments & Preference ltems:
2a Depreciation post 86

3b Depletion

2c Circulation ‘expendiures

‘2d Depredation fre '87

2o Léngleim Eoiitiacty

2f Researéh .& experimental

129 Taxshelter farm

-2h Large partnership,

21 Mining costs / amortization / patron's adj

2] TrustEstate adjustmént i

2 Tota) Adjustment & Préférence (Lines 28 to_p

‘Altemnative Minimum Tax Income:
T o) ik retaptur’
3a Current IncALoss) grom Line 1) Bk retanl
3b Adjustments & Preference (vom Line 2)

3¢ PY Suspended Basis

"3d Disallowed Bagis

36 PY Suspended Al-Risk C

31 Disallowed Al-Risk

3g Sectlon 179 Adjustment'+ Excess Famn’

-3h PY Suspended Passive

31 Disallowed Passive

3AMT Incoftis { Loss (Line 3a'to 3)

Regular Tax In¢afma:
4a Current IncALoSS) from Line 1) E;Egsfimﬁ"e

4b PY Suspended Basis

4¢ Disallowed Basis

-4d PY Suspended Al-Risk

-4e Disallowed Al-Risk

4F Sectiori 179 Adustment + Excess Fam . _

Ag PY Suspended Passive

4h Disallowed Passive
4 Regular Tax:ine f (Loss) {Lines 4a-io 4

Form 6251; Line48 - Passiva Activittes’ (All activities’ marked passive or PTR)
5 Passive Adtivities (Line 3 less Line 4) e

‘Form 6251, Ltne'20 - Loss Limitatlons {All acfivities not marked passive or. PTP)

& Loss Limitation Adlivities (Line 3 |ess Line 4)

TOTAL :OF ALL PASSIVE ACTIVITIES ‘TO FORM 6251, LINE 19

TOTAL OF ALL LOSS LIMITATION ACTIVITIES TO FORM 6251,

LINE 20
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} ] .
Fom 1040 PTC ‘Simplified Calculation Method - Steps 1-3 Worksheets 2014

Name | Taxoaver Identification Number

JOSHUA. P ERLANGER & NINA R HURWLTZ

| Step 1 Worksheet

1. AGIfigured withoul deductions maked below, and incuding nontexable Séeiel security benefts . | T PR
PAL ‘21t both lines 1d and 4 of Form 8582 are losses Studefit loan “nferest deduétion
IRA deduction Tuition and fees deduction

Exelusion cf interest fom series EE and |.U.S, savings bonds issved after 1989 DPADForm 8903

2. Form 8962 Modified Adjusted Gross Income
2a.  Tex éxempt interest _ T
2b; Foin2555, Enes 45 and 50, and Fonn 2555-E2 l‘ ne 18 )
2¢. Form 8814 applicable inconte

Total Form 8962 MAG! adjustmerits. Add ines 2a through 2¢ e 2.
3. Dependents' MAGI e ———— 3 _
4. Form 8963 househdidihcome, Sum ines 13 R 4,
Contifiue to Step 2 ‘
| . _ Step 2 Worksheet
75 Fom 6962 Federd PoveryLpe g
6. Household income as'a percentage of Federal Poverty Une, ) ) 6. T

B P -

i3 the result entered on line 6 less than or equel to 400957

| | *Yes. continue to'lne 7

No. Stop here. You are not eligible 1o receive PTC. Figire your seff-employed health:insurahce deduction using the
7 \Sel-Employed Health Insurange Deduction Waeksheet:

7. Appicable figure from the Fom 8962 instructions e T
& Annuél contribution for heatth care. 8. . 9. Monthly contribution for health care |~ 8.
A. Premium B. SLCSP C. Monthly | D. Wax. Asslstance | E. Credit Allowad
. N P Amounit . Premium: .Contribution . Amt. | (Subtract.C froin B) ] {Smaller of A 'or.D} :
January - :
February
March
‘| Aprit
|_May-
June
July . e e e p— _ L. _ B _
Aot — - -
September
Geleber
Novernbar
December .. ..
" 10. Total Premium Tax Credit. Enter the sumof ColumnE, g
Confinue to Step 3 ' ) T ‘ N
[ Step 3 Worksheet
11. Enter the amount from Worksheet W, line 5. If you did not.complete Worksheet W, enter the
ﬂmwnl ﬁo‘hw“kSh-eetx ]ln-e 1 R R R R e Lo S el s 7 I P 11' == =
12. Enter the total PTC from line 10 e N SEUUPR |
13, Enter the tolal cf the Column E. amounts for the months you paid specrﬁed premlums - . 1
14, Subtraet line 43 from e 11 . 4.,
15. Enter the amount from Worksheet X, line 1: ] .15
16, Enter the smaller'of Ine 14 orliie 15 s . . B0
47, Enter Ihé dmount fom Worksheet X, line 12 17.

48. Add Iings 16 and 17. Edtef this amodnt on ne 29 of Foitn 1040 6r Fofm 1040NR |fno flmher dedudlons apply . 18.
Use this amount as the self-employed health insurance dedudion when calcufating MAG! for. furlher deductions,
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.

Fom 1040 Traditional IRA Deduction Worksheet | 2014

Name: | Taxmever Identification Number

JOSHUA P ERLANGER & NINA R HURWITZ

‘4b.

10.

Taxpayer IRA Spousé's IRA

‘Were you covered by & retrement plan? . '

If marsied filing jointly,-or marred filing. separateiy and you lwed wrlh your )
crmcarisirrenamrasraenses 1B EYes [

spouse at-any time in 2014, was.your spouse.covered by a refirement plan?

Next: I you checked *No":on line 1a, and "No" on line 1bi for. married filing joml or
married filing separate when réquired; kip lines:2-6; enter $5,500 ($6 500 if 50
or clder) on line 7a (and 7b il'applicable) and go to ine 8. Olherwise; go to'line 2:

Enter the amount shown beloW for your filing status.
® :Single, head of househdld, or married fling separately and you llved-apart

fiom your-spouse for all of 2014, enter $70,000
® Qualifying widow{er), enter $116,000

2a..
®  Mariied fling jointly, entér $116,000 in bicth columns. But if you checked "No" d
on ether ine™1a‘or 1b, enter.$191,000 for the [Person who wag not covered
by a plan
® Warried fling separately and yculived with your spouse at any.time in 2014,
enter $10,000
~ Add the amounts on Form 1040 lines 7,-8a,.9a, 10
Hirough 14, 15b.or.the taxable [RA dls!nbuhon from
the IRA with IRA-worksheet from Pib.580:8 if appltcable,
16b; 17 through 18, ine 21. Do not Include any foreign
-egmed income exclusion. foreigh Housing: exclusion,
exdusion of-qualified bond Interest shown on Form-8315,
or exclusion of employer-pald adoption expenses
Shown on'FOm 8839 ... cie i vemsovcissnne aeeersenes 30
Add-‘amounts on For. 1040, line 23-through
'313 arid-any emount you entéred ¢n.the dotted
]me nex‘ tO hne 36 Crirrmrrsar LR R R R I R I 4'
Sublract line 4 from line 3, Enter the fesult in both columns. If this amount is equal: '
o ormore than the amounl on line’2, none of your IRA contributions are - -
-deductible. e ] s £ e A GRS B 21 s et tesen et ane | D -
Subtract line 5 from nne'z in each-cclumn; if-the result Is 310 000.or more
-{$20,000 if MFJ or QW and covered by employer plan) entef SS 500 (ss 500 X .
1750:6r older) ori.line 7 and go 1o lne’ for that COUMN ... coveveriasnyornsn. BP0 Bb.
Muitiply line 6a and'6b by the percenlage that applies. If the resulf is not & multiple of >
$10; increase it fo'the next multiple of $10 (for example, round $498.30 to $500). I
lhe'result is: 5200 or'more; enter the result! But if it is' less than 5200 enter’ $200
o MR or QW and covered by emp plan, multiply line 6 by 275 ( 3251150 or older)
® Al othiers, multiply ling & by .55 (:65 if 50 oF oider) ... ORI L b,
Enter your wages, and-your spouse's if fillng-jointly; and other garned income for
Form 1040, minus any deductions on. Form 1040, lines 27 and 28. Do not reduce
wages by any loss from seff-employment. . e -

Enter fraditional IRA contributicris:made, or that will be made by Apnl 15 2015
for 2014 to your IRA 6n fine- Sa:and to.yolir spouse’s IRA on.ling 9b-. ;

Ori: ing: 104, -enter the-smiallest of ine 7a, fine 8a, or ling Ba. On liné 1
,smallast ofline 7b line 8b, or line b: This is the most.you can deduct Add tha amoums

on:lines: ,10a and 10b and enter the total on Form 1040, line 32.ifline 9.is, more than.iine 10,

-go to line 11, (I you are the hlgher Income,spouse, use the pomon of line 8 that

represents: your compansatlon If you are the lower Income speuss, line 8 Is'

reduced by your:spouse's traditional and Reth IRA contributlons.) 102 [

fa...

Nondeductible IRA -contributions’

1.

Subtract line 10 from the gmaller.of line 8 of 9. Enter on line 1°6f your
Form 8608 ttie emount from:line 11 you choose to make nondeductible 4
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Fem 1040 Traditional IRA MAGI Worksheet

2014

| Fasmaver tdants—s-= Jymber

Other gams."losses

Taxable [RA disfibuions o

Texable IRA distiibutions celculeted using the IRA with IRA worksheet from Pub 'Esaa s 10

Name
JOSHUA P- ERLANGER & NINA R HURWITZ _
i - - o ~ . -
Total Incoma with adjustments for calculating MAGI

Ao WGBS ittt tr e e e s e U S,
2. Texable' inferest | o ' o i ey
3. ‘Owinery diidends -
4. State endlocal tax refunds . T &
5. Almofy received ... ... . =8
6. BuSiness ncomefoss , e ) B
7. Capitat galn.ﬂoss et v e ’ 7
5. L . -
9,
16
11

T T e e T CRTC 1Y
“‘9:5’.‘9"‘“.‘-".‘“."’:!\’.

22,
23.
23,
25.
26.
27,

28,

29,
30,
3.

32
33

35,
36,
a7,
ag:
a8,
40,

. Other incomefloss . .
: Add:-Foreign, eamed anome exc1usion

Pensions and annuities . : .
Ren!al Teal estaté, royalues pannerships Scorporanms lrusts B e 12,

P N F T T PR R N R T P S

Farm incormedoss |

Foreign.housing exclusion -
Exclusion of qualified bond’ mterestshwumFonnBB 5 e
Exclusien of employer-pald adoption expenses shown.on Fom. 8839 S
Tolal income for MAGI catculation, combine lines 4 through 20 (rraditonal IRA Deduction Worksheet fine 3) N+ -
Adjustments for-calculating MAGI
Educator expenses
Certan business expenses from Fon'n 2106
Health savmgs account deduchon
Moving expenses | . — —_
Deductible part of self-employfitent tax . e
Selt-émiloyed SEP, SIMPLE, and qulified plEnS S S S S USRS TNOPU SR (N
Selfemployed health insurance deduetion | | e e oo ereinn, DBz
Penalty on eary windrawal of savings |1 Ty

IRA deduction tR.e!‘h IRA calculallnn unm e

.Student loan interest deduction Réth lRA caxmazton enly)'

Tuition and-fees deduction Rath TRA' eateulation only)

Deméstic Production activities deduction [RdthAra]culaﬂnr;n;alﬂ

Cther deductions -

Less; Fore|gn housing deducion By
Total deductions for MAGI caicuiation, add fines 22 lhrough 35 and sublract Ime 36 mad rm\ Dedudion Wnﬁtshm lirié 4;: 7.
Medified Adjusted Gross Income MAGI, subtract line 37 from line 21
Adjustment to modifi ed adjusted gross income from Screen IRA
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ram 1040 Roth IRA. Worksheets

e

2014

Name

JOSHUA P ERLANGER & NINA R HURWITZ

Taxpayer Identification Number

Taipayer IRA -Spouse'IRA.
Medified adjusted gross income for Roth IRA omtnbutlons et e s re e
Roth IRA Contrnbutlon Worksheet
1. Enter-your taxeble compensation _ . 1 .
2. Entefthe smaller of fine 1 of.$5,500 ($6,500 if. 50 or older) i 2,
:3;  Enter your total contributions (o tradiional IRAs for 2014 ., 3 —i o
4. Sublract line 3.from fine 2 . 4
5, Enter $191.000 if married filin r 0 T
mamed fiing separately and you; lived. with your spouse &t any:fime during the year e
All'other Tlers; €nter 128,000 s csvsne vrancs evsnssresnans wmmin vas e B —
:6:  Enter your rnodifed AGI for purposes of Roth IRAs _— 6.
“7. ‘Subtract line B from line 5. If Zero or less, stop hara, you may ot conblbute )
‘fo a'Roth IRA’ for 2014., See “Réc racterizations on page 3'0f Form 8606
“Instructions ‘it you made Retfi IRA gontributions for 2014 , Y )
8 I line. 5.above 15°$129,000, enter $15,000; ctherwise, enter $10 000
If line:7 iis: greater than or equal to line. B sklp lines 8:and 10 and enter .
.thearoumt from line 4'on:ine 12’ . N S - A
-9; Divideling’7. by line'8 and eniter thie result a3 a decimal (rounded to'at . N
least 3 places), Domol-epter Mareithan "1.000" . soeu: s viinien iy foraT e e 9.
10, Mittiply'liig 2 by line 9. 1 theé Tésult i§ nét.a Multiple &f $10, rcund it Up to the'next
mutiple of $10 {e.g., round $511.40.tc $520) il et mme et o ae vamaas e 10,
11, Enter the greater-of $200,or the amount on fine 10 _ = i s 1.
12, Maximum 2014 Reth-IRA.contribution. Enter tfie smaller of llna 4 or hne 11
See Recharacterizations on page 3 of Forrn 8606 instiuctions if you' contributed
mare than this améint to Roth IRAS for 2014 e A2
Taxpayer IRA Spouse IRA

o .é.ﬂ

7.
‘8.
9.

10.
11.

Madified adjusted gross Income for Roth IRA conversions (does not Include
mlnimum required distributions) |

R e T L R TR R LR TR Ay s SRR i PN RS- SR R )

Worksheet foi: Determ:mng Roth IRA Basis Amounts

Ba's‘is‘in‘_.your; Roth IRA contribuions es of December 34,2013° 4
Enteryour Roth IRA conlnbut]ons for 2014 ad;usted

“for any recharacterizations .. REPUTT RPN SIS L RS FEEE FERTEIY RS PV S NOE A ) 2
Addllﬂ851and2 " et CFAGE Faakp ot hmer s e T e fm e vt me )3.'
Enler the amount, if any, from Form 8606, line 18 L X 4,

£ R A Y A N e e ek ATy e b

Confribution basis deducted as loss.on.Schedule A llne és nat

reduced by distribdtions. 5,

B R S A T e s

Basls In your Roth [RA c¢ontributlons as of Decamber 31, 2014

Subtrdct lines 4 and 5 from line 3.. If 2efo or les§, entér-0-_ .. . ., B
Basis in your Roth TRA cofwersions as-of Deceinber 31, 2_01_3_. —_— N E
Enfer.the amoun!(s) if any, fom Form 8606 fne 15 o a
Enier the emount, if any, from Form 8506, line 23 T
. Conversion:basis deducted as loss on Schedule A, llne 23 not

reduced. by distributions _ . 11.

E R R e e LR s L R S S N Nl I TP AL PN

“12: Basls In your Roth IRA cnnvers[ons as of December 31, 2014

Subtract line 10 and 11 from.iine & If:zefo or less, enter -0— . 12

A
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rom 1040 | Roth IRA MAGI Worksheet | 2014

Neme * | Taxpayer Idenﬁﬁéetlon_ :Numbér
JOSHUA. P’ ERLANGER & NINA R HURWITZ

Total Income with adjustments for calculating MAGH

‘Ordinery dvidends L,
State and local tax réfunds _
Alimonly fecetved . . .
Business incomedoss
Capltal gainfloss: )
Other gainsfosses
Taxable- IRA d’s‘nbut[oﬂs e S e v P > S e T T A T L L S T
10: Taxable IRA diskibutions: calwlated uslng the IRA with IRA worksheet from Pub 590—B , ‘
11. Pensicns and annuities .
12, Rental réal estate, royalties,
13. Farm.incomeloss
14. Unempioyment compensatien
15, Taxahle socia) securily benefits _
18: Other comedoss

DR

©F NP N

IR ¥ Y J' i‘ .-..-i'\'\....-

17; Add: Forelgn, geinied Méome ex ”5'0“

18. Forelgn-housing exclusich _ s L -
19 Exclusion of qualified bond interest shown on Form 8815 e

20 Exclusion'of employer-paid; adoplion expenses stiown.on Fom 8839 ) . y -

1. Total'income for MAGI ca1culal|on, combine. lines 1 through 20 .

Faswnnd et ud vswa,

Adjustments for calculahng MAGI:

Educalor expenses

Certa;n _business expenses from FOITI'I 2106
Healih. savings account deduction
Moving eXpENSES | s
Deductible part of self. ernployrnent tﬁx . i
7. Setcmployed SEP, SIMPLE, and qualfied plads . . . ... ..

; Sglremploved Health insurance deduction
Penalty on early withdrawal of sevings
. Alimony paid o
iRA deductlon e
Studérit loan mteresl deductlon )
Tuition” and fees deduction, .

Other deduchons et s g s e m
ss; Foreign: housmg dedur:tlon ol
| Tofal dedirctions for MAGI caicufation, add fines 23 lhrough 35, and subtrac ine A
Modified Adjusted Gress thcoms' MAGI,-subfract ling' 37 from fine 20 .
39. .Adjustment to'modified adjusted gross income from Screen IRA
40. Modified Adjusted Gross licome MAGI, cotnbing line 38 and 39 (ror Rom
M. Less Mlmmum requu'ed dlstnbutlons




Nnss

Fom 1040 IRA Compensation Worksheet

2014

Name

JOSHUA P ERLANGER & NINA R HURWITZ

Taxpayer

‘Wages vy
Ahmmy recewed

Taxpayer Identification Number

-Spouse

Combat pay

Child non-SeII-employmenl income

Héusehold Income | |

Fereign employee cornpensabon.

‘Ordinary incentive stock option

Excess, Utlllty alowanee |

Excess-rent aflowance -

Foreign nencash allowance |

2105 extess reimbursément

Exc€ss moving reimbursement

Workfare

-]
s
o]

Non-qualified plan distribution, Form We2 box 11

e

Alowable foreign. exclusfon

P e E P PPNPUR R S R

-Self-Employment Incothe
Farm’[ricome
Schedule:F and Farm Pattnershiptingome

Aute expense from farm. paﬂnersmps'

S
r-'n.

Sedlion 179 from fam partnerships .

Dep]ehm frm] fam‘ partnerShlps L L L LR R T s R T A

Cther expenses from fam partnéfships .

Homie officé expenses from fami parnérships ez g

+ et b b b

Unreimbursed partnership expenses from fam partnershlps

Farm Incuma AR LA R R
Nonfarm Income
Schedule C and Nonfarm Partnership income R I LT TR R S-S

it St it e

AUtS expense from nonfarm pertherships .

Sedion 179 from honfarn patnerships

Depletion from nonfarm parnerships e e et nt e 1 v et e e o

Other expensas from non‘farmlpar"tnershtps_“' '

R LT L P e e R AL

Home office expenses from_nenfarm patnerships

Urifelnibiirsed paithershiip expsrises frém nonfamm partiiérships |

Ngnfaim indome

H R B e L L L L L R E o L T SR A NP}

Self-employment tax deduction { (
Selt-employed SEP, SIMPLE, and qualified plans deduction {

Adjustment from screen IRA_

Tatal conipensation _

L E L R e T kit T YFE IR S N

Addiftonal Calcufation of Compensation for the Lower Compensated Spouse for IRA Purposes

‘Compensation for lower compensated spouse from above. | s it
Add: Conpensation fofhigher éompensatéd spouse from above e

Less; IRA, contiltiution’ for highér compensated spcuse
Compensation for lower compensated spouse for IRA pumoses

SPOUSE IS THE LOWER COMPENSATED SPOUSE.




5%

l ron 1040 K-1'Reconciliation Worksheet - Sch E; B, D, Form 4757
Nama JOSHUA P ERLANGER. | Faxpayer identificetion_ a1
Entlty Namo STELLA BLUES NEW HAVEN. LIC. ; Enfity Typs__ 8 CORPORATION Screen At Mum. -
Acthity rassive Aciivity Type . NOT PASSIVE Eiitira d1sposition of aclivity
“Curront Year PY Suspended Clsallowed PY Suspeanded Cisallowed Tax
Amount Basls Loss Basls Limiatlon Alifsk Loss Loss Limitation Retisrri
T T = EE E—— — IRy |

Ondinary business _ncomeross
Net rentel real estate Incometioss
-Other net rental incomeXloss
Guarenteed payments

Section 1?9,uxpense

Disalowed Section 179.expense
Depielion

SBection §9(e)(2) exp

Preproductive period’ experisa
‘Commerdia) revitalizalion deduct
Reforestationi expense deduct
Other-‘dédmm_s

Unreimbursed expenses
-dlheljlr A Sthadule E

Debt ﬁnanoed _a;:qgis't'lm
.Dependent cers. benedls

i E por 1

Total Scheckse E pane 2

Reyalfes
Deduchionis-réyaty Icome
Depletion

Total Scheduie E pege 1

Schedue B

Interest mcome -

Tax-ex¢mpt inferest-incoms
Diidend Incame

Qualified dividends (1040, Psge 1)

Scheduls DHBSASETS1

Shortterm. capital gaintioss
LéngHein captal gaitoss”
28%:capital galnMoss

1256 conlratts and straddes _

Farm 4787

4797 Fart |
4797, Part Il
Section 478/280F recaplure

283
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Fom 1040 K-1 Reconciliation Worksheet - Fonn: 4684, Sch SE, Misc, Credits
Hame' JOSHUA P ERLANGER i . | Texpayer Ientiicatics.
Entity Name STELLE BLURS NEH HAVEN LILC Entity Type' § CORRORATION  Sereen: Dt LRV -
Activity Passlvs Activity- Type NOT PASSTIVE Entire dIsposition of activity .
Cumént:Yaar, [0 PY Sutpéndad Disallowed PY ndad Disallgwed’ FY Suspénded Disallowed” Tax
Amount ___Bagig Less Basls Limitatlon Atsisk Loss | At-isk Limitation | Passlva Less: Less Limitatlon Raturn
Form 4684 S ] S W i [ - T T e - P

Form: 4684 it loss lradedusiness
Form 4654 It foss Incame producing
Form 4684 fong-term gain
Form 4684 &l foss income produchg!
:Schedule SE
Net éémings from seltemplay
Gross farming or féhing ine
Gross fonfamn income
Mscelneols | Bisls Worksheet
Self.employed medical i
Shizreheidet ined ins nof an Fom W]
Cther Tax-exempt Tncome
Nendeduclitle cxpenses
Cash. & market security distin
Propery distritiitions
Repayment of sharéhélder fcans
Dependsnt care benets (Form 2441

Credis .
EMPOWER ZONE EMPI

284



1185
ray 1040 K-1 Reconciliation Worksheet - AMT Version, Page 1 {20
Nems___ JOSHUA P ERLANGER

Activity

Entlty Name STELLA BLUES NEW HAVEN LLC -

Enifly Type S CORPORATION

| Texpayer. identicelr
Screen K1

Kiunit 2

Passtve Activity Typs

NOT PASSIVE!

Entire dispositlen of sctivity.

Ciatent Year, 1

PY Suspended |:
Basls Loss

Disallowed

PY Suspended

Schedule £ pocg 2 -
“Ordinary business incomeHoss
Net rental real estala incomerioss
“Diher, nel restal Insomekloss
Guaranteed . payments
-Seciion 179 expense
Disaowed Secion 178 expense,
Depleiion
Sedtion $%{0(2) expenditures
Preprouitive -perod expenss
Commendal revitalizetion deduct
Refwestation expense ‘dedict:
Ot ‘dediciions,

Unreimiursed; expenses
OiheF efgss - Sthedule E
Debt financed: acqulstion
Dependent care expense
Deprediztion edjustment post 86
Depletion edjustment
Circulation  gipendiures
Depreciationipre 87
_Lengrterm' tontracts
Research & siperimental
Tax sheller farm activities
Lacge purtiership ad (1065-8)
Miiing exploration & cevelopment
Trust ad) for minffum tex

Total Schedule £ page 2

_Amount

5 5

- Basls Limltation

Aldisk Loss .

sk Lbmitath

] PY Suspended

Disallowed

Tax:

Passiva

R 1] I

Loss Limitation

‘Return’

Schedule E patte 1

Royaties
“Deduclions-royalty ncome
Depletion

| -Deplefion_agiystment

Tota ScheduleEpaged . . .

Form 1040 pace 1

Cther portfolo ncomeAloss
-Other inzl:_m;__ doss
Penatty for éarly withdrawal

285
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e 1040 |

K-1 Reconciliation Worksheet - AMT Version; Page 2

Hame

Entlty Namé STELLA ELUES NEW HAVEN LIC '

JOSHUA. P ERLANGER

| Texpayér fdenthicalion N

ntity Typa . 8 CORPORATION

Screen. K1

K1.Unit

2 -

A ctivity

Passive Al:tl'vlm Type NOT ‘PASSIVE

Entiro disposition of activity

Cuirent Yoar
Aot

PY Suspenied Disallowsd PY Suspsnded Disaliowed

Schechis A -

Basls Loss Basls Limitatlon Atgisk Loss

o P

At+isk Umitation

- s . : :

Cash conlibutions (50%)

Cash contributions (30%)

Honcash contributions (50%)

Noncash contributions (30%)

Cap gain prop B0% org (30%)

'Cep galn prop (20%)

Portfolic: deductions:{23% fioor)

Portfoio. déductions (other)

Real estale taxes

State income 1ax withheld

-Foreign taies:

[ it from 4852

PY Suspended
Passive Loss

Disallowed

Altarnative  Minimur

Loss Limitatlen Tax Amount |

Form 4852

Invesiment interest expense
Fom 4684

Fomn 4854 Il loss tradebusiness
“Form 4654 it loss Incamns producing

Forn 4654 ¢t 655 Income producing

-Other deductions

Seltemployed medical Insurance
Sharehdlder.med ins not on Fom W)

o

.Dependent care benafits-(Fom 24413}

Schedule B/1040 Page 1

Private aciivity bend imferest

Sch D - Alfernative Mirkmium Tax o

St et capial gaiAoss
Longém capial gaitoss

28% capifal gainHoss

| 1256 contractsipid straddies (6781)

Fom 4797 - e b T

4797 Part |
£757. Part |l

+ Minimum ax Incorne or los
Reqular tax. Income or los: ,

- C T i

'INCLUDED ON FORM 6251, LINE 20 - 10SS LIMI'PATION

286

™t -~-me { oss

=1

J
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Fom 1040 | . -1 'Reconciiiafion Worksheet - Sch E, B, D, Form 4797
Name JOSHUA P ERLANGER i | Toxpayer 1geniicatio .
Entify Namp 204 CROWN IX.C’ Enilty Typs' PARTHERSHIP Seraen; K1 Wtink 3
Activity Passive Activly Tyna RENTAL REAL. ESTATE Eritiry ispasition of activity
j Cuirent Year |. PY Suspended [ PY Susperidad Disallowed Pt Suspended éafldwed Tax
Ainounit - Pasts Léss Basls L!mlia!lnn AtdAsk Lass® | Atk UnﬁltaHoJ Passive Loss | 'Loss Limitation -Relurm

Om‘inw huslness incunmt-loss
Nel reatal real estate’ inccmul-los
omer net remal hoome!—krss

Sectlon 1? expense
DissRowed 4 Section 179
Depieﬁon
Secfion 59(&}[2) expendiures
‘Preprociictive period xpen
Cemmercial r!:vliniiza!mn dedud
Reforestation. expense deduct
Other deckiitions
Unreimbursed "expenses
-Other inc.lloss - Schedule E
Dett’ ﬁnaneed acqulsabm
Dependen care benefts ~

Total Schedlike E par
Schedide Epage 1-
Roysltes
Deductions-rayaty income
Degietion.

.Totaf Schedule E page 1
-Schedule B

Tnx»cxenpt Inleresl lnou'nu
Dividend Income

Ouallﬁed dividends [1040 Pa_g_e 1
Schedule DRMSETS]

Short-lem caple] gah.‘-!oss
Long-em: capital, gahl—ross
-28%: capital qainkioss

1256 contracts and straddles . . .
_Fom 4187 . R S P
47197 Part | )

4797 pait I |
Section 173/260F recaplure e e

287




z'u_ss

o ‘ s - L.t T N L. conAAL
wrem 1040 I K-1 Reconciliation Worksheet - AMT Version, Page 1 L. 22014"
Name JOSHUA P ERLANGER- | Texpayer Identificalion rewinw
Enilty Name' 204 CROWN ILC Jtty Type PARTRERSHIE - Scroon Kl Kt Unit 3.
‘Acthity Passlvo Activity Typs _ RENTAL REAL ESTATE Entirs. disposition of activity
PY Suspended |@ Disallowed- PY Suspended]  Disalh a Disallowed Tax,
Basls loss | Basls Limiltetioh Limitatiin Retiirr’

"Ordinary busiiess Wicomerioss.”
.Net rento! real estalé incomesdosy
COther net rentgl,h;a?ﬂ:lags
Guarenteed payments

Section 175 expense
Disallowed: Section 178 expense

Preprodiit o “exp
iCommercal revitalization deduct
Reforestation expense ‘dedud
Othief :déauéilons:
Unrembursed: expenses

“Ohe7 hifcss - Schedule:E.
Debt nanced acquistion
Dependent core expense
Depregiation: agusiment post ‘66
Depleticn adjustment

Cirevlation eXpenidtiures
Depreciation pie "&7

Long-etm’ éontradts

R h- & experimental

~Tex helter farm ectiviies
Lrge partnership ad (1085-B)
“Mining exploration & developme
Tt 98] or minimum dex

Total Schedule E page 2
ME%’ 1
‘Royakies
Deductions-covalty incomé
Depietion

Total Schedule E pare {
Fom 1040 page 1
.Cther potfolio incometioss
«Cthey.incometloss
Penaly for sarly withdrawal 1 [T E

288
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Fam 1040 K-1 Reconciliation Worksheet - AMT Version, Page 2
[Name’ JOSHUA ‘P _ERLANGER | Taxpayer identificay .
[Entity Nama 204 CROWN ILLC Tty Type . PARTHERSHIE. Screon K1 K1 Unit 3
Acthvity Passive Activity Type RENTAL REARL ESTATE Entire disposition of activity )
Current Yedr -I'  PY Suspended Disallowad PY Suspended Disallowed PY Suspetidod” Disaliowed Atomative MEnimuh
Amouirit | pasls Loss Basls_Limitation Al-flsk Loss Ataisk Limitattan] Passive Loss ‘Loss Limitation Tax Amiount

Schwmcdd A s o O U I 1
Cash conlribulions (50%) :
Cath contribulians (30%)
Neoncash contribulions (50%)
Noncash contiibutions (30%)
.Cap galn prop 50% org (30%)
Cap gain prop (20%)

Pattiolio dedictions (2% flocr) .
Portfolio deductions  {ether) - s
Real estate taxes

Stele Income lax withheld
“Foreign taes :
tnvestment int from 4952: . - ; sy

Fom 4952 am ez
Investment iterest expense
Form 4684
Farm 4684 1t loss tredebusiness
Form 4684 It loks inéeme producing
Form 4684 st loss income producing]
Other deductiops” ) T
Selfemployéd medical insurance
Shareholder med ins not on Form Wi
Dep care benefits (Fem 2441 )
Schedule BAC40 Page 1 T, L.,
-Private aciViy bond Interest .
Sch D - Aernative Mnimum Tex T
Shert-lerm capifal fainHoss
Longeim caphat, gaintloss
28% capitel Galntioss
1256 cghtracts and straiddiss (5781) .
Form 4787 - Alternafive Minkmirm Tax [~ = ¢ Sse - S

4797 Pat |
A797.Pant i ... ... . s . L , .
Dfferenos betvieen AMT and recuby Icomelost iciiin: © o - T ah B : B - F ~—a fnsso |
" | Misinain tax income o k | | | -
. z| Regulartexincome or k T ! ! ] 1 .
N LwWTUDED ON FORM 6251, LINE 19 - PASSIVE ACTIVITIES I Coig I‘I

289
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Fom 1040 | K-1 Reconciliation Worksheet - Sch E, B, D, Form 4767 (22014
Name: JOSHUA P _ERLANGER - | “Texpayer 1genteomm: srmsare  _ _

Entity Namo -LERMAN CONTATMER. ‘CORPORATION Entlty Typo' 8 CORPORATION Screen. K1 K1 Unit 4
Attdty ~ SALE OF BOTTLES roasive Activty Type :NOT PASSIVE - Entlrg. dsposliion of aetidty
- Curert Year | PY Suspended Disallowod PY Suspended |  Disallowed P¥ Suspended Disallowed Tax
Amount _ Basls Loss Basls Limifatlon At-fisk Loss At-sk Limitationd Passlve Loss ‘Loss Limitatlon Retumn

- Scheckie E page 2 e R (I I RN I S p1}
Ordinary buiess incometosé : ) ) Tw T P

Met rental real estats income o 1 T« '
-Other net renta] comerloss -

Guszrpateed payments SRS IS I I
Section 179 gxpense I
Disslowed Section 179 exp s |- - S m . | . .

Depletion - - . i
Section 55{e}2)’ & 1.
Pregcoductive -périod' eiperise .
-Commerdia] revitelizalion deduct . ; T
Reforestation expense deduct : AT B
Othér decuclibns .

Unreimbursed expenses i ) e e .- LT
Ot incAoss - Stheduls € , nEes

e

Dependent cere: hanefils B D R § e L N
Totdl Scheckie E pane 2 -
Y 1 g s " N ST TIEE T . 0T
Royalfies’ e . . i . -

Deducions-royaty income i - _ - LI [
Depletion : - - ;
Yokl Schedute E page 1 ] j L -
-Schedhie B - L R R T S .
bterest ncome [ ~ - — T —= = =
Tex-exempt Interest income T . 5 R PR [ ' Y
Dividend Income : N N ‘ T 1 e Ce %
Cunlified dividends (1040, Page 1) i PR R Py I -
Shorktenn caplal ganHess :
Long-term capital galnHoss
28% capital gaintoss® .
1256 vontrads and straddes. i - A N
Fomgrsy R N N I N e _ T iy
4797 Part | 1
4757 Pant 1l i
Secfion {70/280F receplure . ]| = N e T P

290
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. ' : - . A AT
Fom 1040 K-1 Reconciliation Worksheet - Form 4684, Sch SE, Misc, Credits | 2014°7°
Namo JOSEUA P FRLANGER | Texpayér Iontification Nu _
Entity Namo LEFMAN CONTATHMER CORPORATION. Entity Tybe S CORPORATION Stroen Nl KU - wy
Activity BALE OF 'BOTTLES rassive Activity Type. NOT PASSIVE Entite dispasition of activity”
Current Year, PY Suspanded Disalfawad PY Suspended Disaliowed | PY Suspended; Disaliowad Tax
Amgunt Basls Loss Basls Limttation At+isk Loss Atrisk Limitath Passive Loss .Loss’ Limitatlon Return

Form 4584 IFT A I i P i it A S
Form 4684 1 loss tradeusiness L

Form 4684 It koss Incoms producing - .

Form 4584 long-temm gain P R o T
|_Form 4584 st loss income producing| - -

Scheduls SE : o R ; v ST L
Net earnings from selteiploy R P K FRR TG P

Gross faimiing or fishing Inc ) t . - - N E L.

Gross fontamn Ingome TSR | P P [ P UV

Miscelaheaus | Basls Worksheet - _ L. - . - - e = s o - : -
Self-employed medical insurence , : L.

Shareliolder med ins nol on Form W s

Cther lax-exempt incerne - N St _ T . -

Nandéducible, expenses S T v

«Cash & markel securliy distib - RN i L

Propedy distibutions T e S I s i SO b

Repayment of sharchdder loans - T - - P . e -

Dépendént tare bénefs (Fom 244 e .

Creils i _— I . el B a _ - -

- - + 7
" & w -
. A o o
1+ ) ; ST

291
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rem 1040

Hamo

K-1 Reconciliation Worksheet - AMT Version, Page 1

JOSHUA P ERLANGER

Enilty Nome LERMAN CONTATNER CORFORATION

‘Acthvity SALE OF BOTTLES

[T

rasave Aclivity Type

8 CORFORATION

| Taxpayer ientificatior

Screon K

1

2014 |

Kiumt 4

ROT PASSIVE

Entire disposition of activity’

Current” Year

PY St m
Basls Loss

4ad

Amount

e

.Net rental roal estate Incomekioss

" Disaliowed-

. Basls Limlaton

PY Suspended

Alisk Loss

Lnh c o -

:Other, net Tental IncomeHoss

Guarenteed payments

Section 179 expense

Diaioucd Socion 179
Degielioh

Section 59(6}2) b

Preproductive perfod ‘expense

Commerdal revializetion dedurt

Refuestation expense dedudt

Other deductions

Uﬂrei'_nh&u:ﬁed expenses

“Other incoss = Schedute E

Dett fnanced: pequisition-

Dependent’care expense

Deprecation adfustmént post "85

Depietion adjisiment

Cioiflitich expenciures

Depveciation:pie '87

LongHerm’ contracts

Research & viperimental

Tax sheller famm adtiviles

Large partnership adf {1665-8)

Mining expl & devel t

Trust ad] for minizym tax

Tatal Schedule E page 2
Schedule E page 1

Disal d

Disallowed | PY Suspendod.
Atuaisk Limitation] Passive Loss

Tax

Loss Uimitatton

Retum

- EE

Royatties

PR, ) e NS

Deduciionsroyalty. heome

' Dépletion
et I

Total Schedule E page 1

Form 1040 paga 1

Other patfolio incomeHoss

Other. IncomeHpss

Penaty for early withdrawal

292
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o “1040 !

K-1 Reconciliation Worksheet - AMT Version, Page 2

ame

JOSHUA P ERLANGER
Entity Naié LERMAN CONTAINER CORPORATIGN

| Texpoyer 1+

Activity

__SALE OF BOTTLES

‘Type. . 8§ COREORATION

Serasn . K1

K1 Unit 4

Passive Activly Type NOT PASSIVE

Entire disposition of activity-

Current Yoar
Amount

dad DleatlAwnd

PY St

Schedule A

FY Suspended

lwtr | WL

Basls. Loss

A e e | [ L

Alqick Loss

Cosh contribulions (50%)
“Cash cotributions (30%)
Nancash contributions (5036)
Noncash contritutions. {30%)
Cap galn prop 50% org (30%)
Cep galn prop (20%)
Peitiolio deductions (286 floor)
Portfolio dedurtions (ether)
Real estate taxes

State income tex withheld
Fofeign taxes

Inveéstment Int from 4952

Disaliowed PY Susperided’ | DI
Ataisk Limitation] Passive Loss
- —

Loss Liritatton

S, N

Tax Amount _

Form 4352

Ipvestment hteresl expense

“Form 4684

Form 4684 1 loss bradebusiness
Form 4634 It loss Income producing

Form 4684 st loss Incoms producing

-Other dechecfions

Setremployed médical Insurance

-Dependznt cars benefits (Fom 2441

Shareholder. med ins not on Form WP

- Scheckds BHOAD Page 1

Privale activity bond Interest

Sch D= Atematve Mnimum Tax

Shot-term caplal gainFloss

LongHterin captal galneioss

28% capital galntloss

1256 Doniracs snd groddiés (6781)

Form 4787 - Alteyrothe Minkmism Tax | "=

4797 Padt |
4797 Part Il

Diference bebween AMT and
| Mrdimum tax tncome o

o & lr‘”

27,715 | [ ]

Reguler tax [nzome of less

37,719 [ | |

INCLUDED QN FORM 6251, LINE 20 - 1083

293
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Fom 1040 Form 8960 - Net Investment Income Worksheet 1

2014

Name ‘ Texpayer Identification. Number.

JOSHUA P ERLANGER & NINA R HURWITZ

Form 8560, Line'4b; Adjustment for net income. or loss derived iﬁthe-ordinary course of a non-section 1411 frade or business

Activity Net Rental Incoma(Lass) [Net Royalty incorhe{Loss)|- Net K-1 Noripassive | Net K-1 Passive
onSchE on SchE income(Loss) on Sch'E| Incomel(Loss) on S¢h'E

Non-section 1411
AdJustment

- STELLA HLUES NEW HAVET LIC

LERMAN (ONTATNER CORPQRATION - SALE| OF BOTILES

Tuta!s

FormBQSO Llne5b, .Net gain‘fc;'r"“fc.fss"“ﬁbm dis;;c'jéition of property ‘ﬁbt sub]ectto net i;:iveg;tment' moome fax‘ ‘

Dbscription Bchedule D. Schedule D Form 4797 : ‘Form- 4797

Non-section, 1441

. Adjustment

Short Term Gain([Loss) Long. Term Galn{Loss) | Short Tetm Gafh(LOSS)j Long Term Galns {Losses]

Totals

Adjustment for eapitaltess ~ }
carryforward from 2013

Total: capital gain/{loss) Total ordinary galnf{loss)
g

‘Additlonal’ adjustment T A E -
Total net gain or loss. frum':nsposttlu 1 of property nol subject to nel Invastment incuma tax N
‘AdJustmint for capltal logs’ camyover t6 2015, Lesser of tine 3 or 4 from workshaet below, enisred 88 a negitive numBer i

ool

Total: adjustment. Enter on Form 9960, line &b, ... o e e . . T T ...

Adjustimiént for .capital logs carfyover to 20156

Complete this worksheet If there Is:a capital loss camryover to:next year
1. Enter the Tota] capital gali/{loss) excluded, i x galn, enteras a negative, #aloss, entergsaposttve, . . .
2. Enfor tlie Total adjustmént from dispositicn of partriership Interest or S coiparatloi stogk

from Net Investment Income Workshest 3
3. Combine lines 1 and 2. If Zero or [ess, enter -n- )
4. Enter the amount of capltal loss cartfled over to” the fullowlng year, as a‘positive number




21155

Fom 1040 Form 8960 - Net Investment Income Worksheet 3

Name

JOSHUA P ERTANGER & NINA R HURWITZ

Taxpeyer: Identfication Number

‘ifprm'8960, Lines 9 and -1_0, State income tax and Miscellaneous: expenses allocable to investment ‘income

1. 'Stale andlwﬁl income laxes remasseseesaanany LR R R e T T ‘ 1. _—
2. Tax preparsiion fees L2
3. Investment income, Fum 5960 lme B s
-4 Adjusted gross income | . '
5. Duideline3bylined
6. State and-local tax a]locab!e to net investment income. (MmtrpTylma 1‘byﬁne 5),_ 6. _
7. Tax. preparatlon fees allocable fo.net investment income .tMultply fine.2 by ling" 5) 7. T
-Application;of imltation under sectlon 67
‘8. Miscellaneous expenses. allocable to net investment ingome | R B . 8. .
-9, Totel miscellanecus :expenses fine 7 pus bna §) , a, —_
+10.. Enter the limitéd nilstellanéous dedittions from Ime 27 Schedu[e A 10
11. Ifline 10 is less than tne 9, dvide line 10 by line 9,. Else, emter100 4
12, 8950 line 9¢, Miscellanecus expenses’ afler Sec'67 p P 12,
13, 8960 tne 10, Additional modiications-after Sec 67.(Tax preparation fo6s. i ns 7 muaplies by kne A1) N 1
Applicatien.of [Imitatlon under sectlon'68
14. Tolat of misc expenses after-Sec'67 (ine 12» kne 13)__ 14.
“15; State énd local tax€s allogable'to nel’invéstment ing A5, .
16, Other itemized deductions’ 16,
7. Tolal | . . . 7
18. Enier the total itemized deductions from rne 29 Schedule A. 18.
19, Deductions not subject to'limitation under section, 68 P 19. .
+20., Subtréct line 19 frof line 18, If zero ¢r less, stop here, No- dedu are al T I {:
21. Ifling 20 IS [éss than line 17, diide ling 20 by tine 17.. ElS¢-entef100 s AL T
22. Form 8960 line 9b, State income tax Gno 15 muspieatyme2yy y o _
:23. Form 8960 line 8¢, Miscelaneous:investiment expense (me 1:i mulbplied byune 21) e et e s 23
'24. Form 8960 line 10, Addtional ‘modifications fines 133 16 inaipled by low 2ty . 24
Form 8960, Line 5g; Adjustment from d|sposmon of partnersh ip interest or S corporatlon stock o o e e
1. . Amount of net gain from the. dlsposltlon of a partnershlp o S: corporat[on
to wiilch section 1411(ciidkA applies .
2. Amount of fiet'gain induded in nety lnvestmenl Income aﬁer appllcallon
of Regutalions section 1:1411-7 Bt morethentmo s %
3: Enfer the différefice betwéen line 7 -and line 2 (Euerssanega!we runber) e, . R e
4, Amount of net loss from the diposition of a partnership or S coperation
‘o which secfion 1411(cj(4)(A) applies R 5
5, Amouni of nel foss included In:nél nvestmenl income after, application '
‘of Regulations section 1.1411-7.Bit ict for tha live 4) . 5,
-6.  Enter the difference between fne 4 gnd lihe-5 - ‘B.

7. ‘Amount of net gain attributable to ggy_m_enl_s retgived i BN irista

‘8 Amount of net galn aitributable to installment sale. obligations-after app[lcatlon
of Regulations section 1.4411-7 @u ratmorsths ey | B.
9: Enter the difference:between lin¢ 7 ‘dnd line.8 (Enteres a negailva by
10, Total adjusiment forh disposition, of partnership interest or S corporation stogk fsum
“This| I the @mount reported on: Form 6950 liné 5c '

e e
Mment sale: obligation
that was atlributable to the disposition of a paitnership:or:S:corporation in & prior year 7.




Z115%

Fem 1040 Passive Activity Dédiiction Worksheet

‘Name
JOSHUA P ERLANGER'

| Taxoaver ldentification: Number

Actvity 204 CROWN ILC . . .. .. _ . e Fom K1 Unit 3
TVES . RENTAL REAL: ESTATE W/ACTIVE PARTICIPATION. ... . FEolire:Disposition of Activity
Regular Tax Loss Calculations
__ Ppifor Year Cuiretit Year: Curent: Year ‘Susbefided Losses
Suspended Losses "Generated. Utilzed To.Next-Year
Operating L
Shost-term capital foss
Long-term| capital, toss o U — N N

28%:raté capitel loss

Section1231 loss:

Ordinary business:loss

Offier Losses - 1040.pg T

Ceémmércial ‘revitalization

Alernative Minimum Tax Loss Calculations

. Prior Year Current Year Curent Year ‘Suspended Losses
Suspended Losses Generated Uthized To:Next Year
Operating
Shortterm capitel 105 -

Crdinary Business loss

Ciher Losses 1040 pg. 1

Commercial ‘revitalization




FARELS

Fom 1040 ‘Rent: and Roviilty Reconéiliation 2014

‘Name

Ta)_cpayer‘:ideﬁtiﬁcaﬂon ‘number
JOSHUA P ERLANGER & NINA R HURWITZ T

Propeity ‘description Unit L ownsistlp Percéntage:
215_DWIGHT STREET

............... SR . T84  _. Bugligés Use Percentsge.. .. _
Pessive type: ACTIVE PARTICIPATION L . Stale-  CT personal Use Perceritage -

KR Physncaj address: L ‘Z.Property, Use Information::
Strect pararyeate e 215 DWIGHT STREET Fair Rental Days. .

City, state, zp . NEW HAVEN CT 06511 Personal Use Days _ ... .
Property t,pa v oo ... MULTI-FAMILY RESIDENCE aw . v

.. Colurin A Column B Coliiiin ¢ (ColiiniA-B-C)
Vagatlon; . L

CEL Ry P

I SR N P LN i s S

. “Total Nonbusiess Homo / Personal °| _Income-/ Expenses
Income: o T—~FEwnange Expenses: Use Expenses ‘Reponed on Schadule

3. Rents received ) - i

S e AR e e
H _..-.1

4. letl.es rece'rvét‘:t” [ S S PR ER N BT —u-.l
Eipionses; : n
5. Advettising

Aats ..lff"jﬁ'f.ﬁlfﬁﬁflfii]’fﬁff‘”,ﬁfﬁﬁffﬁff K T _ "
Trevel o |
. Auto-and travel (totai) | .

Commissions - vies
Insurance ) e . I,

10. Legal and dher profesional feas i .
41, Management. fees S i

6
7. Cleaning and ‘maintenance
8.
L

1

Mortgage nierest from 1096 PR 1
Refinancing points on-1088 | . . |

12. Moitgage irterest paid to banks,.etc; 1 R )

Othief mogage mterést .

Other fterest " ... L I

Refinencing points | . o _

Quelified mortgage nsurance
13. Other‘interest (lotal) _
14. Repales _ -
5. Supplies _ . 1.

Real- estaletaxes R . - __"

e f—

Al other, laxes

R RE R

16 Taxes Goldl) |
17. Utilities'

Faidda Tlivd doae b vt LG

18 Depredaiiim eipense.or 'depleti‘dn . o N B
18, “Other (i) 1 L .
BANK CHARGES 5 .
'POSTAGE ] |
LANDSCAPIRG & GROUNDKEEFPING 8 |

20 Tolal expenses, Add lings' 5 threugh 19 I
1. Income or (ioss) from rental or royalty propemes o )




Z1155

roms 1040 Net Eamings from Self-Employment Worksheet 2014

Name: Taxpayer- Identification Number

JOSHUA P ERTANGER & NINA R HURWITZ

- .

“Taxpayér Spouse
Farm profit or {loss)
'SChedUIEF PP B
Famn Parlnershlps . Schedule- K1 "box 14, code A o e
-Auto expense from farm parinershlps s i e tnaniin et ( i ) {
Amm'zatim ffm'lfa.l'mpaﬂnershlps fTaeeain B P & ( ) ‘
Depleciation & Seclion 179 from faim parf.nershlps e (.. _.._ _ ) { _
Depletion from fam panerships | .l ( ' J '
-Sther. expenses from fam parinerships ; e A e . y A
Home office expenses from farm partnerships: { ) 4
Unreimbursed partnership . expenses from faim partnershlps { {
Debt financed acquistion interest fiom farm partnerships . { B {
Farm adjustment to SE Income’ o s . .
Net farm profit or (Ioss) - Schedule SE Ime 1a ' o i .

Conservatlon: Reserve. Program payments to soclal security/disabllity benefit reciplents . -
Included on Sch. F In:4b or listed on Sch K1 {Form 1085}, box 20, code Y - Sch SE line 1b(_

Nonfari profit or (foss)
Schedule C fexcheding miistor Schedule.Clincoms repoited batow) a e e

Nonfarm parinerships - Schedule KA, box-14, code A

Auto’ expense from:nonfamm pertnerships.

Amomzallon from ‘nonfarm partnershlps

Depreclation & sechon 179 from honfarm périr{erships

Home office ‘expenses from nonfarm peutnershlps

erampeataes eiera e abs eaaai e

Unreimbursed partrership expenses.from nonfam partnersmps

Debf financed acqmsnhon interest from nonfarm’ partnerships

e e

v-.-u"wuh-.—uv-'

(

({

{

Other e"Pens‘es i “D“fa’m Pan"e’d‘lﬁs e esra gt innninn &
' ‘ {

{

(

{

Employee business expenses - Form 2106 (exctudiiy rinister 2108 expéndes reporad be{::wl o

Nonfam'n acﬁustment to SE im:ome

Self-employment ingome reported as other [ncorne .

Self- emplayment income from contracts and slradd]es .

Mmlsterldergy sett-employment income igom ClergyWorkshestPage4 ]lne 31 e

‘Net nonfarm profit-or (loss! , = §chedule SE line'2

Other Income items subject to andlor.exempt from’ self-emplaymenit tax

Fées Tecelved for Sénices peforfied as anctafypuble ) ¢

Eamings while deblorin a chapler 11 bankmuptey case

Taxable communily propedy incomefloss

S T RET R LT TR,

Exempt community F’“‘PE‘W MCOMBAIDSS || . oot vies e arens simas erenss
Net.adjustment Included on Schedule SE; line 3

Net profit {loss) from sef-employmerit,actlvitles = Schedule SE'line 3 .

Church employee Income - Schodule SE; Page 2 iine 5a




Znss

rom 1040 Self-Employed Health Insurance Deduction Worksheet 2014
Neme,of person with- self-employment jncome.{as shown on -Form 1040) I Taxpayer |dentification. Nﬁmber
JOSHUA P ‘ERLANGER
Descripion PRINTING TABELS FormiSchedwe €. . Unit number . 1

1. Entér the total amount pald- in 2014 ‘fof heafth Insurince coverdge established under your business (or the S-corpdration
in which you were a more-than-2% shareholder) for 2014 for you, your spouse, and your dependents. 'Your insurance can
also cover yeur child who was under age 27 et the end of 2014, even if the child was not your dependent. But do not
include the following.

®Amcunts for any.monthi you were-eligible to participate in a health plan subsidized by.-yoirr of your
spouse's emplover of the employer of eithier your dependent or your child who was Under the agé
of 27 at the end of 2014.
®any amounts paid from retirement plan distributions that were nonlaxable because, iyou are a
refired public safely officer.
®Any payments for qualified long-term care insurence (see line 2. e o 1.
2. For coverage under a qualified long-tém care insurance contract,.enter for ead'r person covere
smallet of the following amounts;
@)  Total payments made for that person during the year.
by The amount shown below. Use the person's age at ihe end of the'tax year.
$370 —if that person'is age 40 or younger
$700 —if age 41 to'50
$1,400 —if age 51 to 60
$3,720.~~f.age 6110 70 :
$4,660 —if age 71 or older:
Do not inclrde ‘payments for any.month you were eligible to:participate:in a long-term care
tnsurance plan subsidized by your or your-spouse’s employer of the employer of either your
dependent or your child who was'under the age of 27 at the ‘end of 2014, If more than-one person
Is covered, figure separately the ‘amount to enter for each person. Then enter the total of those amounts | 2

3, Addngs fend2 et i 3.

4. Entér yoiir net profitt and-any clher samed income fom the ‘trade or bisiness under which the
inserance plan is estabfished. Do not.include Conservation Reserve Program payments exempt from
self—employment tax. if the business is.an S Corporation, sktp toline 11 N 4,

5. Enter the total-of. a[l net’ proﬁts' from Schedule .C, Ime 3t Schedule C—H Ilne 3 Schedule F r ne 34 or Sch K1 (1065),

Program payments exempt frgm se!f-emplwrrgent tax. Do:.not Epdude gny net lesses sho\g_m_ on these schedulgs 5
- Divide Ine 4 by Ine’§ v e et g ees B
. Muliiply Form 1040 (or.Form 1040NR). iine 27, by ihe percentage.on line & e T
. Sublract line 7'from line 4 ‘ o 8.
Enter the amount, if any, from Eorm 1040 (or Form 1040NR), ine 28" attnbulable to the same trade,or busmess Tn which
the heellh insurance plan IS edtablised = . . 9.

B e R o e t L L L N T L LT T RS S SN

[Py b e

woe N ®

10. Subtract [ine 9 from line 8 10.
11, Entér your Medicare wages (Eorm W-2, box 5) from an's corporahon in which you are a more-than-2% sharehoider o i
and-tn which the health Insurance plan is established T 1
12. Enter the amount from Form 2555, line 45, altributable to the amount en[ered cn Ene 4 or 11 abové or
any amount from Form 2555-E2, line 18, athributable to the amount entered on fne 11 above i e 1z
3. Subtract line 12 from line 10 or 11, whichever applles ORI
14, Self-emp!oyed health’ Insurarice deductton: Enter the smallar 01' llne 3 or line’ 13 here and on Form 1040 (or
Form 1040NR), line 29, :Do not inddde this ameunt in figuring any medical expense deduction on Schedule A (Fom.
1040y 14,

B

* Ifyou used either optional method to figure your net camings from’ sef-emplayment from any business, do not enter your net profit.fom the
business. Instead, enter the amicunt attrihutable ta that businéss from*Séhedule- SE (Farm 1040), Séction’ B, line 4b.



ZN5s

i rom 1040 | Tax: Refiind Workshgets | | 2014
| ‘Name . Taxpayer Ic-lqnﬁﬁcafidg‘ Nurﬁb_er_,

JOSHUA P ERLANGER & NINA R HURWITZ

2013 2012 2011
1., State, ahd local ‘tax réfinds. -
Za, Slate and logal tax reéfunds with no
b, Sales lax benef‘t reductlon -

. Total itémized: dedudlons.from Schedule Bz et e i ‘4.
Standard .deddction
Subtract line 5 fom [lrle 4 If result Is'zero o less, STOP here

The amount on line 3 is not taxable N 6.

.m%‘-r'.f-!—“

7. Enter the.smaller ofine 3 orline & e .

8. Texahle income: (If laxable income is' negahve armiodn ;

9. Enterthe:following anount to inclade oA, Form 1040, line 10: .
9.

the amount from lne 7.
® ‘A negalive emount; add lines7-and 8 and enter net amount, but ndt less than zero,

|
|
|
! ) amount 1 brackets. Adjust taxable ifigome for any.NOL cairyover.) 8.

Tax'Refund Worksheet for ltemized Deduction’ Limitation

2013 2612 ¢ F011.
‘ 1. Stafe;and local tex: refunds subject to phase-out tert 1. t
} ‘2a; Stafe-and focal tax refunds with no. tax. benefit; derived due- to AMT 2a, ]
| . Salés tax benefit reducfion ’ A |
3. Net.state and locattax refunds, Sy . i . N
Itémlzed dedﬁctlons before state and;local- tax refunds -
4. Adusted ross foome | oo 4, I A T
5. A threshold o 5. F i
| 6. Line.4:minus fine 5 . 'B. b 4
| 7. llemized deductions before phase-out . 7. i Y .
8.- ltemizgd deductions subjectsto phase-out 8. _ } i
9. Multipiy-Hne 6 by 3% {.03) g, "1 : E
4. Multiply. line '8 by 80% (eo) 10, .! i
. 14, i 5
12 2 -
13, b 1 !
(lme. ' minus fine 3y, 14, P
. Mull:piy iine 14 by 80% (30)" 15; i ]
18, A .
17 _ - f
9. Erterthels 19, L [ .
'.‘T,axaiplereﬁmdlobereporled‘pn Eorm 1040, fne 10~ ' o
(ine 12.minus ne19) | i, 20 be i P 1

"¥Seheduls ATemitaion dd not, apply for 2011 and 2012, dis o the Economic Grovth and Tex. Refd! Recondiiation Ad ot 2001..



Z1155 ERLANGER, JOSHUA P & NINA R T
Federal Statements

Eorm: 1040, Dividend Income

Ordinary
Payer _ Dividends
SCOTTRADE ] 3

_Qualified

=D_i\.ridendg_

TOTAL $




.Z1155 ERLANGER, JOSHUA P & NINA R o
Federal Statements

PLANNED PARENTHOOD OF SO.NEWENGLAND ,
Form W-2. Box 12

Description”

COST OF GROUP TERM LIFE INSURANCE COVERAGE OVER 50,000
SECTION 401(K) CONTRIBUTICNS
COST OF ‘EMPLOYER-SPONSORED HEALTH COVERAGE:

TOTAT:




Z1155 ERLANGER, JOSHUAP & NINAR )
Federal Statements

Schedule A, Line 5_- State and Local Taxes

Description Amount

‘STATE WITHHOLDING ON W-25 $
STATE TRX PAYMENTS

TOTAL INCOME TAXES¥

GENERAI: SALES TAX
TOTAL, SALES TAXES T

*INCOME TAXES ARE BEING DEDUCTED

Schedule A. Line:6 - Real Estate Taxes
Bescription Amount
REAL ESTATE TAXES
RERL ESTATE TAXES

TOTAL ) s

Schedule A, Line 10 - Home Mortgage Interest & Poiits From Form 1098
Deséription ' Amount
NYCE MORTGAGE COMPANY' " $
TOTAL $

_Description Amount
NYCB MORTGAGE COMPANY $
TOTAL $

) Description

VARIOUS: ORGANIZED CHARITIES

RONALD- MCBONALD HOME CHARITIE o
TOTAL $

Description Amount

DONATIONS TO GOODWILL -8
TOTAT, 5




21155 ERLANGER, JOSHUA P &NINAR
i Federal Statements

PRINTING LABELS . _
Schedule C, Line 1 - Gross Receipts or Sales

Description Amount
LERMAN CONTAINER CGORPORATIONS =h
GROSS RECEIPTS AND SALES . )

TOTAL g

PRINTING LABELS-

Schedule C, Line 15 - Insurance (other than health)
Description Amount: '
INSURANCE S_
TOTAL s

PRINTING LABELS. .
' Schedule C, Line 23 - Taxes and Licenses

Description . Amount

PERSONAL PROPERTY TAXES S
STATE INCOME TAXES

TOTAL ¥




Z1155: ERLANGER, JOSHUAP & NINAR
Federal Statements

216 DWIGHT STREET ‘ w
Schedule’ E; Line: 3 - Rgnts Received

Description Amount
RENTAL: INCOME 3 -
. TOTAT, $_ -

215 DWIGHT STREET

Schedule E, Line 9 - Insurance
‘ ) Gross _ Business Use. Net
_ Description __Amounf - PerAdnisna Arount ___
INSURANCE 3 i~ _ N
TOTAL $_ o
215 DWIGHT STREET =
Sche _
Gross Business Use Net
L Description ) _...Amount Parrantana. Amount
NYCB MORTGAGE COMPANY § =
" TOTAL $_ .
215 DWIGHT ‘STREET B ‘ _ :
Schedule F, kine 16 -'Taxes
‘ Gross Busingss Use Net
Desgription Amount Percentage Amounit
REAL ESTATE TAXES . | -
TOTAL | $ )




Z1155 ERLANGER, JOSHUA P & NINA R \
T ' Federal Statements:

Form: 6251, Line. 19 - Passive Activities

, Form/ AMT Regular Difference
Description Sch _Inclloss . Inc/loss Line: 19
215 DWIGHT STREET SCH. E1 - - T 3 -
204 CROWN TLC SCH F~ -
TOTAL 5 . memmm .o B

-, Formy/: . AMT Regular Difference
Bescription. Sch Inc/Loss Ino/Loss Line 20
PRINTING LABELS SCH C
STELTLA BLUES NEW HAVEN LLC . =SCH E2 - -
LERMAN 'CONTAINER CCRPORATION - SALE. SCH E2
TOTAL ) i T




21155 ERLANGER, JOSHUA P & NINA R

Federal Statements

Taxpayer and :Spouse Value.of Roth IRAs on 12/31/14

Tr_ustg;e'--

c B & T
TOTAL

__ Taxpayer

Spouse




21155 ERLANGER, JOSHUAP &NINAR =
Federal Statements

PTC. Simplified Calc. Method. Line 1. Adj. Gross Inc. - Initial Calculation

Description. _ Amount
AGI TNCL. 'TOTAL: 'S5, .BEFORE :DEDUCTION. §
SE- HEALTH INS. TINTERIM ‘CALCULATION

TOTAL

iz ]




Z1155 ERLANGER, JOSHUA P & NINAR ,
Federal Statements:

‘Form 8606, Line 6 - Taxl ayer and -Spouse traditional IRA Value as of 12/31/14

Trustee . Taxpayer _ Spouse.
NATIONAL, FINANCIAL SERVICES LLC 0% 5 g

TOTAL - $




Z1155 ERLANGER, JOSHUA P & N

INA R . _ ;
Federal Statements

Description

STATE WITHHOLDING ON-W%W-28S
STATE TAX PAYMENTS

TOTAL

Form 8960 - Net‘lnvestmént Incomé. Worksheet: 3 - State .and Local Income Taxes

__Amount

Description

SECURITIES AMERICA
CB.&T

TQTAL




Z1155 ERLANGER, JOSHUA P & NINA R
Federal Statements

Amount Allocated to Tax Paid in the. Fo‘llowing_ Year

Desctiption Amount
CT ' ' ~
1. 2013 PAYMENT PATD IN 2014 x $
2. 2013 EXTENSIT \ID IN 2014
3. 2013 ADDITIONAL BAYMENT PAID IN 2014
4. TOTAL: 2013 PAYMENTS PAID IN .2014(SUM OF LINES 1 THROUGH 3)
5. TOTAL PAYMENTS ‘ON THE 2013 'RETURN
6. TOTAL 2013 OVERPAYMENT/REEFUND
7. 2013 REFUND ATTRIBUTABLE TO TAX PAID IN 2014 g

(LINE. 4 DIVIDED' BY LINE 5 MULTIPLIED BY LINE 6)
8. STATE/LOGCAL 'TAX REFUND (LINE 6 MINUS LINE 7)




Z1155 ERLANGER, JOSHUAP & NINAR _ _
Filing Status Optimization Summary

Tax Year 2014
JOINT TAXPAYER SPOUSE  MARRIED FILING
Z1185 ) Z_1 185TP Z11558P SEPARATE
TOTAL TAXES: TOTAL FEDERAL TAX (+ PEN. AND INT) —
TOTAL CT TAX (¥ USE TAXI210) ..o _
TOTAL FEDERAL AND STATE TA: -
FEDERAL, REFUNDABLE CREDITS ....... - ;

FEDERAL TAX PAYMENTS ...cvcccoiiininae
CONNECTICUT PAYMENTS ............s.0

TOTAL FED AND, STATE PAYMENTS ..
TOTAL TAX DUE(+) OR OVERPAID(;) - — - . .

MARRIED FILING JOINT WILL GENERATE ‘A TENTATIVE FEDERAL AND STATE TAX SAVINGS OF $7,138




T ERLANGER JOSHUA P & NINA:R .

o Federal Filing Status Optimization Report
Tax Year 2014

INCOME: SALARY & \WAGES........... cersnpreserareaesssins 14

JOINT TAXPAYER SPQUSE

‘MARRIED FILING
. SEPARATE.

INTEREST .. . arerenans
DIVIDENDS . SO,
BUSINESS | INCOMEJ‘LOSS .......
CAPITAL -GAIN/LOSS .....
OTHER .GAIN/EOSS .........
TAXABLE |IRA DISTRIBUTIONS ...
TAXABLE F’ENSIONSIANNUI'I'IES
RENT AND'ROYALTIES................
PARTNERSHIP/S CORP INCOME
ESTATE AND TRUST INCOME
REMIC _INCOME/LOSS...

FARM RENTAL INCOME .
FARM 'INCOMELOSS.............
TAXABLE SOCIAL SECURITY ..
OTHER INCOME/LCSS..

TOTAL. INGOME ........cooevmrconnsesreneeons

ADJUSTMENTS: MOVING EXPENSES
DEDUCTIBLE PART OF SETAX..

KEOGH!SEP]SI MPLE DEDUCTIONS ..
SEHEALTH INSURANCE DEDUCTION

IRA.DEBUCT. lON
STUDENT LOAN: INTEREST DEDUCT ION
QTHER ADJUSTMENTS . oo eceseonsees

TOTAL ADSUSTMENTS ......onsoivii -
: ADJUSTED GROSS INCOME........ =l
DEDUCTIONS: MEDICAL
TAXES ...

i
/
CONTRIBUTIONS .. !
CASUALTY/THEFT . ]
MISCELLANEQUS /
ALLOWABLE ITEMIZED DEDUCI'IONS c
STANDARD. DEDUCT 1ON
EXEMPTIONS .. i

TAXABLE INGOME.... oo

MARGINAL TAX " BRACKET
TAX COMPUTATION: TAX.ON TAXABLE [NCOME ......
ALTERNATIVE MINIMUM TAX...
EXCESS.ADV PTC-REPYMT .....

‘TAX BEFORECREDITS,

FOREIGN TAX-CREDIT ..
CHILD -GARE CREDIT ..
CHILD TAX:CREDIT ...
OTHER CREOITS .....

TOTAL CREDlTS

SELF-EMPLOYMENT TAX ose wwd
TAX ON REI'IREMENT PLANS ETC i
OTHER TAXES: i

TOTAL OTHER TAXES ..
TOTAL. FAX .

INCOME TAX WITHHELD....
ESTIMATED TAX. PAYMENTS
REFUNDABELE CREDITS ..
OTHER TAX PAYMENTS

TOTAL PAYMENTS ...coosesiesiacsonssn]
NET DUEEREFUND «....coooeereeeseeesn

PENALTIES AND INTEREST .........0o..
DUE-REFUND ...oeoenen,

MARRIED FILINGJOINT WILL GENERATE /

~ .AZ_ M- W _mn,




Z1155 ERLANGER, JOSHUA P & NINA R

Connecticut Filing Status Optimization Report

Tax Year 2014
A0INT TAXPAYER SPOI LQF MARRIED FILING
. ot ARATE
- . . . — ____——é
INCOME: FEDERAL AGI . ; o |
ADDITIONS
1

TAX COMPUTATION: CONNECTICUT TAX: BEFORE-CREDITS

NR/PY INFO:

SUBTRACTIONS oooooooooeoeemoomseoee oo oeeoens
CONNECTICUT AGI x

ALTERNATIVE MINIMUM TAX..
NONREFUNDABLE' CREDITS ..

CONNECTICUT TAX AFTER CREDITS |
USETAX / UNDE?PAYMENT PENALTY |
TOTAL CONNECTICUT TAX..o.oooccrvrns |

REFUNDABLE CRED]TS
PAYMENT

TOTAL PAYMENTS rererrdtadedenad
-DUBLREFUND ....oorevcesniniin e

CONNECTICUT ‘BASE TAX.......cconrervirnnnn
CONNECTICUT ALLOCATION FACTOR

MARRIED'FILING JOINT WILL GENERATE A TENTATIVE CT TAX SAVINGS
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Fam 1040

K1 Detail Summary Report, Page 3

b
- 2014

Neme
JOSHUA ‘P ERLANGER & NINA R HURWLITZ

| Taxpayer identification. number

Activity
Passthrough Entity Name EIN. Entity Type Passive Acthvity Type Disposed
A__STELLA BLUES NEW HAVEN, LLC _S. COREORATION NOT PRSSIVE .
B. 204 CROWN LLC PARTNERSHIP RENTAT: REAT: ESTATE
¢. LERMAN CONTAINER CORPORATION -~ SAL , 5 CORPORATION NOT PASSIVE
| Form # Schedule / Worksheet A B oy
Schedule B: TOTALS:
Interést _ . " Schedule B, Line 1 '
Tax“exempt Intérest - o . - Form 1040, Line 8b
Ordinary dividends Schoote B, Line 5
Qualified dividends Fom’ 1049, Line:9b.
Schedlie A:
Medical and dental:
Shareholder medical ins - ho W2 s - . . Schedits A fine 1
Basis .adjustment = : Schenude A, Ine 1
Atrisk edugtent 0 T Schedup A, Sng 1
Taxes: R
State’ withholdingfestimate “taxes' Schedile Acling'S
State wh - Sch K1 Basis Adj Schedule Akoe 5
State wh - Sch-K1 Al-Risk Adj Schedde A, fine 5.
Real estate taxes S .. S . Schodde A, tne 6
RE fax - 5ch K1 Basis Adj Schedulo A, ne 6°
RE tax =:Sch K1 At-Risk Adj Schodido A, Ino 6
Total foreign faxes paldfaccrued Schodule A fine 8
Foreign faxes - K1 Basis Adj o Sthedule Aline 8
Foréign taxes - K1 At-Risk Ad] sie wt Schedule A fine 8
Gifts to. Charity: ,
Cash contributions (50%) Schadds A, lins 16
50% Cash contrib Basis Adj] ) Schocuts A lne 16
50% Cash contrib Risk:Adj Schodits A, lia 16°
Cash confributions (30%) Schadule A, Tne:16
30% Cash contrib-Basis Adj Schedde A, Tne 16°
30% Cash éoatiib Risk-Adj . . e - - Schedde A Ino-16
Noncesh contribution (50%6) Schedule A, e, 17
50% Noncash confib Basls Adj Stheduo &, fina-17-
50% Noncash conlrib:Risk Adj Schedule A e 17
Noficash contribution {30%) Schedus A, Ina 17
20% Néncash-contrib Basis-Adj i . Scheduls A, fine 17
30% Noncash contrith Risk Adj . Schedue A, fiia §7
0% CepGelngo%wy 0000 - _ Schedde A line 17
50% Cap Gain:30% Basis Adj ) Schetuds A, lino 17
50% Cap‘:éa]"n 30% Risk Adi’ Schedds A line 17
Capital 'gain property (20%) Schadula A line 17
20% Captrib ‘Basis. Adj Scheddo A, lins 17
20% Confiib Risk Adj - - - - - s e - - Scheduds 4 line 17
Misceltaheaus. Deductions:
Portfollojdeductions subjéet to 2% ' Schodude A, o 23
Basis ‘Adjustment Shibdfle A, fine 23
Ab-Risk -Adjustment . Schodulo A, line 23
Excéss deductions on tesmination ; o o o SKheddo ATng 23 7
Port{diio deduttion no! sibjedt to' 2% 8 Schetde A, e 28
Basis Adjustment ' Schedfa A, fne.28
At-Risk Adjusiment - Schade A, lina'28

Estate tax deduction

Schedide A, ling 28
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Z1155

Fomi 1040

Two Year Comparison Report - Page 1

{2013 & 2014

Name

_ JOSHUA. P ERLANGER & NINA R HURWITZ

| IR [dentiﬁcation Number

Flling Statis
. Depetidents &lalmed

1. Salariés.and Wages
‘2 Inferest income
-3 Tax: exempt Interest: tncome
-4, biidend'thcome
" 5. Qualified.dividend income,, B
-6, Taxable:statelocal refunds _
7. Alimony. received o
‘6. Business incomefoss
A, Caplial gatdoss
0. Giher gamsﬂosses .
. Texeble IRA distributions
12 Taxab!e pensions
13 Rent and royaity lneoma lncludmg farm T
14. Partnership/S corp income

‘15, Estate-or trust i income |
46 Farm incomedoss e e b
17. Unemployment oompensat]on s
18. Taxable sodal seaurity”
19. Othérincomé
"zu Totsl Income

o 6 o3~

rrepiaseayavenaes

R L A R T R RE O

4 i e et f e e

2013

1
2014

Differences: = .

PRV

rentel "

2. Ma\nng €XpeEnses e

24, OF health Insurénce
25, Forfeddd. fterest

26 Almony:pald e e
21 |RA.deductions :
28 Sudeni loan' Inferest .
28, Cther adjustments
30._ Ad]usted Oross | tm:oma

WeSdgroo=on

22 Deduclfle’pait of seifemployment fax
23, SEP/SIMPLEfQuaified plans deductions

.......... EA AR R RN fra it s b

R R L T LT S I T N

3, Medlce.'l
2 Taes [T
33 terest | e,
34, Confrbutions '

;35 Casudlty losses
36. Misceldneous expenses .
37, Allowable Itemized dadur:tlons
"38, Standard deduction N

39, Deduclion taken _ -
40, -Subtract fne 39 from lme 30 Cen
41, Exemptions b vo e g e

42 Taxable INCOMMD . .. o oo

L - - T - Y- B - W I . B

B PR

ITEMIZED l

ME.T

ITEMIZED
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ram 1040

Two Year Comparison Report - Page 2

2013 &30 4‘

Name

JOSHUA. P° ERLANGER & NINA R HURWITZ

| Favnavar: Idenhﬁcallon Number

D -

26 = e SR g o 0

43,
44;
45.
46,
7y
48,
‘49,
150,
51
52,
-53;
54,
55,
‘58,
57,
58,
59,
60

Texable itome from 2YR page 1, ne42
Tak oA ANAIE incoire

TE LR CrEh e

Excess advance pren'uum ‘tax- credli .

Child care"credit
Education credts ot s i
Retiremnerit savmgs ‘wedt
Ohlld tax et
General busmess ‘cred]t
Oﬁhe; credts
Total credits
Not ‘tax; l]ah[llly
Selemploymeant * taxes,
Other ‘taxes .
Total tax’
Income tax: wnhheld ﬂ‘_
Estimated fax payments
Eamed income oedit B
Additional -Child tax-credit:

S evi

‘Othér-fefindable tax tredls

Ofhér payments
Total payments o
Yax: due/refund
Benalties and fnferest ..

Net tax:dus/-refund

Refund &pplied to edfifiated: tax: payments “ 68,

Refund recelved

Effective taxrate

RN R N SR e W e e e e e e 0§ AT e

e ord dyle g KA ki

2014

Differances;

akeerrEd e

87 . .
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Two Year Comparison Report: - Schedule C

Neme

JOSHUA P ERLANGER

Priridpal business:or profession

| Tasnaver identifcation number-

Unit

1

_PRINTING LABELS

liicoinms

't Gross recelpts orsales "
"2 Refumns end allowances,
3; Cosfofgoods'sald
-Gross profit
; Othef liicomie. .
Gross Incomie:

B LR L s R R e

E)_cg enses:

NP RN :

T Advertising
8. Car and truck “expenses
Ceommisslons and fees
10, Contiadt labGF
11. Depletion -

o

AT T e

A2 Dep;eclalioH ‘and:section 179 expensededuchon

13, Empleyee benefit;programs
14, Insuranoe (other than health):
15: il
16. : _
17. Legdl and professional services
18. Office expense:
18, Pension.and’ proﬁt-sharing plans

RI airs ahd ma]n[enance

.' vae' e el T DI A S N
i Total meats and enterhmmenl

ZBb. Deducﬂbla mealg and_ ente@ajnmenl.

27, Utitles s
i28: Wages (less emplo:ﬂnenhcredlts)
79, 'Ofher expenses’,
30: “Total expsnses . |

= Frof U’ {russ)

Al nAkAe vEEpEe Epes

SRR R v gy A

1YY b e be i pe

‘20: Rent:or lvase’- vehicles; machlnery, and equipment{_.
or leage - ‘other busmess property

Suppiies {not.included in coéi of goods sold)
4. Yaxes endlicenses o

"3, Tentative proﬁi loss) _
32 Expenses for buslness use of home
‘23! Net profit or.{loss) -

.Cost 'of Gebds Sold

a AT Ay e e sy 4 by v

W Inventbry Beginnirig of year
35. Purchases
36. Léﬁor A
7. Materials
,38.

40

lmf,ﬁntw Endofvear..,,.,,,.,,,,...........,.

3y 4

2013 . anag
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Ferm: 1040 Tvio Year Comparison Report - Schédulé E Page 1

2013 & 2014

Name

JOSHUA P _ ERLANGER

Property’ description )
215 DWIGHT STREET

Unit

- :A-“a.s.qun number

licome 12

1. Total rents and royalties received
Eﬁpenses '

2. Advertising  _ a2
3. -Auto and travel e 3
4. "Cléaning- ahd maintenance e TN o
5. Commissiéds 5. :
7. Legaliand ather. profe&eional feos R 2
8. Management fees o i 8;
9. Mortgage interest pa!d :o banks e, .. g
10, OMEr MEIES o ciare seenten et e e 10
e Repalrs |
12 Supplies T B Lz
A% Taxes | e L
14 Ugiies 14,
15. Depreciallon expense or depleuon . 15, ¢
16, ‘Other expenses 18,
17, Totdl oxpenses :

' Proﬂtl{loss)

18,
9.

‘Ihcome or, (ioss) from.rental real estate or royalty propemes
Deductible rental real esiate.loss -

over

118

“Te

20,
21

‘Vacation homie operdting expensés ceryover to Tiext year o
Vacation home excess casualty and depreciation camyover fo next

‘,@hrir

2014

Differérices.
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For, 1040 Federal Tax P-rqjéc'tion Worksheet 1 - Tax Computation ;';2914,&_ 201 5

L I mmsene taniifization. WNumber

JOSHUA P ERLANGER & NINA R HURWITZ

2014 . 2015 oo oo ...... . Differences
= T 1 4

Flling Status
Dependents

e

‘ ., Salafies and wages e
2. Interestincome.
3. Dwidend income _ e
4.. Texable stateffocal’ refunds
5 Aﬁmmy received

7., Capttal gamfloss N o 7.
8. Giher gainsiosses TR ¢

| ® Taxabie iRA didributions
i@ )10 Taxable pensiois and annuﬂles
11; Schedu!e Eincomelloss i s 5§
13. Unemployment beneﬁ!s vt < ens L M3
14. Taxable social security benefits k
18, Other income | et
16 Total Ingome 1B,
17. Mdvin'g‘ "expen'é.es . :

306 4=
g

14, SEPISIMPLEfQuaIrﬁed plans deductlons I £
|20, &éitemployed heailh insurance .deduction oo k20
2. Forfeited interest, , R 1P
|22, Aimeny paig k
23, IRA deducticns’ .
128, student loan itergst deduction 5 .
25. Other adjustments S -1

FAAS AR R g b A g a sk py for | fe—

5. Adjusted oross INCOMB . o+ v we o o | 26,

127, Wedical S ST S S : 2.
28. State’and local of sales taxes O -]
29: Real estate taxes , . e
30, Personal property & other lexes

{31, iterest. I3

B 50~y & aih

A Conlnhutlons : 32,

33, Casualty losses
Mlsce[laneous expenses

R

[P}
[yt

S ‘Stéﬁ@ara’qéii'u'qﬁbn:',

El

{37, Deduction-faken'
3. Sublract fine 37 From
a4, Exemptio'n's' PN TS ST aRE X
40.: Taxable” Income o 140, ] 1

@
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rari 1040 Federal Tax Projection Worksheet 2 - Tax, Computation

Name

JOSHUA P ERLANGER & NINA R HURWITZ

" 44, Atemative minimum'tax.

| 47 Child.and depéndent ¢

EIN- I R

Filing Stattis
41; Taxab

12, .
43, Taxes from Forms 4972, 8814.‘and ‘addi taxes

45, ‘Add lines 42; 43 and 44°
46, Forcign’tax credt

48. Educetion credits
4o, Refrement: sa\nngs credit e
50. Credtforiheeldety
51 Child tax credt |

et (Foith:8910)

53-,‘ Qualrﬁed plugHin eledrlcmmottor véhicle (Fomi-6936)54. |

55, Mortgage Inferest credit
56, D.E-first-ime homebuyer credrl
57. Residential"energy éficient. property cred'rt
58, Adoplion gredt .
§9. General busmess uedlt
B0.. Pror year-minimum tax credrt
61. Other cretms
62 Totel credits
63. Net tax IlablIIty
64, Self—employment lax
65. Tex ofh unrepoited IJps e e tenensas
66. Tax-on.IRA or:qualified. plans N
67. Household employment taxes,
68. Ofher faxes
69. Totaltax __
10, ‘Income tax withheld .
7. Estimated. fai p‘éymenls
72. Eemed income credit e
73. Addiional child tax:credi
. Olher paymenls

R o e ey

*2015 INCLUDES PROJECTED AFFORDEBLE (CARE ACT TAXES

2014 2015 Differences

............. _MFJT L MRPJ._.
41 7 T - T
42, ! i
13, : -
144,
45. ) _ e

— -
40. ] -
30, ' ) )
51, | .
52 | i )
53, i -
55, i —_—_-—;
: 55 '
'57. ) ! '
15 1 -
o e
163. | _
54 X .
o = ‘-I - -

B e e,

‘ —_ .

i

K N

- Em—— Ll
b
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Fom 1040] Tax Projection Worksheet - itemized Deduction & Personal Exem_p_tionT 2015:

Name I Taxpayer Identiication. Number
JOSHUA P ERLANGER & NINA R HURWITZ

20156 Itemized Deductions Worksheet

-l

Enter the total of the amounts from TPW, lines 27, 28, 29, 30, 3t; 32, 33 and34 oL

2: Enterthe totel of the ameunts from TPW, Ines 27, 31 (investrnenl inferest only), and 33 p:us any gamblmg and

casualty-or theftlosses included o live34. | i 2
3. Subtractline 2 from line 1. if the result Is zero stop hera, enler
the am_o_t._mt from line 1 above m WW lll'le 35 P T A U R TR ST -
4. Multiply Ine 3 by '80% {:80) s naes I 3 SR
5. Enferthe amount from TF’W Ime 26 A .
6 Enter $309,000 If mared fiing jomt[y or qualifying widow(er); $28 '
‘household; $258 250 rfsingle “of §154,950 if married fiing separately v BT i .
‘7. Sublract fine 6 from iife 5. If the-result is zero o less, stop here; en!er
the affiount from ling 1-above.ofi TPW, Ine35 . . . . ... 7. 0
& Maliply live 7by3%(08) 8,
9. Enter the smaller of line 4 orline 8 R 'W et x - ) . . 9.
10. Total ttemized deductions. Subtract line 9 from fine 1. Enter the resuit here and on TPW line 35' 10
2015 Exemptions Workshest
1. Mu[hp!y $4,000 by the tetal number of exemplions claimed.on TPW et te ettt a1y 1.
2. Enter the'amount from TPW, line 26~ 2 L
3. Enter on line 3.the amount shown below for your ﬂlng staius .
® Single- $258,250
®  Maried filing jointly or Qualifying widow(er) - $303,900 T o
® Mariied fiing separately - $154,950 c
'®  Head of household - $284,050
4. Subtract line 3 from tine 2. If zero.or less, stop here; enter the amount from
line 1 above on TPW, line3s . = LA
Note: [f Ine.4 s more thar 5122 S00 (more than $E1 250 1f mamed ﬂﬁng separalely),
stop here;.you cannot take a déduction for exemplions. Enter -0- on TPW, line 39.
5, Divide'line 4 by $2,500 (51,250 if martied filing separately). #f the result is not a whole
number, round it up to the next’ higher whole number {for example, Increase 0.0004 to 1) 5.
6. Multlplyllne 5 by2% (.02) and enfer.the result as a decimal amount R B 6.
7. Muttiply Iine 1 by liiee eh USRI

8, Deductien for. exempttons. S.lblraci Ime 7 from Ena 1 Enter the result here ar;d on TPW Ilne 39 " 8.
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Forn 1040 Tax Projection Worksheet - Tax Using Capital Gains Rates

2015

Name:
JOSHUA P ERLANGER & NINA R HURWITE

| Fawaver tdentification Number

B Enter laxable income’ (TPW or TPW: Fnrengn Famed tcome Tax Woﬂsheel)
Enter your quaffied. diwdends wnar e
. Enter net-capital gain and qualifed ‘dividends-elected to be included in, lmresimem [ncome .
. Enter the total amount of net capital: gain from cﬁspnsmon of investment propery )
. Subtract line 4 fom ne 3, If 2655 or [ess,lemer-ﬂ- o
. Subtract liné'5 &oni ine 2. If Zefo of fess,enter -0 .
. Enter pét capital gain. (Extess of net It capital gaing over. net st capital Insses)
. Enter the;smaller of fne 3orline 4 .
. SuhtracHLne 8-from line 7. Hzero orle&: enter-ﬂ- M et 2 08 e e e rerae vt e vy e ik
. Entér the sum of the projeded Unrecaptured Semon 1250 galn and Net 28% gam
42; Edfer the-smaller ofine Qorfme 11 .
3. Subtragt it 12 from fing 10 _
X Subhact fine 13 from fne 4. Ifzero or Iess en!er-O-
. Enler: '$37.450 ifs'"de cr.mammied fi ﬁmg sepamtely' 574,900 if marfied ﬁlmg
joinﬂy or qua!tfymg wldm(er). 350, 300¢if head of household
16. Enter the'smaler oftneorts . .. ..
17. Enter'the snaleruf[neMorﬂne 16
18, Subtract fine 10 from line 1. If zéro o Iess, enler-O- i
19, Enter the largerofﬁne 17 or line 19 . ‘
. Subtract line 17 from line 15, This.amourt is taxed at 0% X
it lines 1 and 16 are the same, skip lines 24 through A.and go

At

(LI B T "I~

o
- o

]
[ )

FTOEY
o R

SER s e

8

A EH‘ET"'IB maﬂerof[ine1orﬁne13 A evie s sCrun e reatdeancns R P T T T LT T Traeain
22. Enter the dmount from fine 20 (fEng. 20 Is blant, enter -0-) i i s
23 Subitract line 22 fySm A€ 21. i Zero or kess, enter O- B .
24, Enter $413,200 if Single; $232425 it MFS: §464,850 HMFJ orQW 5439 000 rI’HCH
25; Enterthe smaller of ine 1 orfine 2. et ren et
26, Addfines19.and20 et s ..
21 Sublract line 26 from Ene25 f zero nrless enler-u- -
" 28, Enter the ‘smaler of e 23 or ine 27 N .
23, Miliply liné 28 by 15%
30. Add lines 22 and F:

I ines 4 and 30 are the same, sklp Tines 3 hrough 41 and g to:line 42. erwise, go to Tine
n Subhraa line-30 ffom line 21.
a2; Miltiply fine 31 by 20% (.20) . .
If Urrecaptumd Section’ 1250 Gam. Is ze ,Iank, slup Iines 33 thruugh 38 and ga to [Ene 39,
Eﬂer the smaller of fing 9-or the'Unrecaplyred Section 1250 gan
Enter lha amount ﬁum Fne { ahnve
Subtract line 35 from line 34. If zero' orless enter-n- X
Sublract Ene 36 from [ine 33. If 2eto‘or lass, enter 0-
Multiply liné 37 by 25% (.25). _ S
If Net 28% Rate’ Gain, is.zero (or hlank), skip.fi nes 39 ﬂtrough 41 and go to fine 42.
3% Add lines 19,20, 28,31 and 37 N
40, Subtract line 38 from line-1 ey
1. Mulipy Ine 431ty 26% (28 T
42, Figure the tax on the amount on Ene 18
“‘ A’ddlr'neszg 32 38 41 and42 | o Tefadenns L e T S
e Figure the tax.of the aféunt on fne 1 - et taers s nn
45, Tax on all taxable income (ncluding capltal gams and gualified dividends).
Enter-the smaller. of ine €3 or ine 44 here and on the Tax Projection Warksheet:2, line 42 v

A p g Bl e e s vt a b

?ﬁ_.‘-‘-ﬁﬁs.ﬁ;.&

AMT

] G
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Fom 1040 |~ Tax Projection Worksliet - Alternative Miriimiuni

Name

JOSHUA P ERLANGER & NINA R HURWITZ

32,
33,
3,

-Other., adjuslments and préferences. (Current-year 6251 lines 4, 89, 12-15, 16-2.7-)
. . Altemalive Minimum Taxable Income. <Combine lines 1 .through: ‘27. See Fom 5251 ne, 28 instructions if
smarried ﬁlzng sepanately and line'28 ‘is more-than 5246 250 -

If iterizing deductions enter ihe TPW taxable/income before exemptions and goito fine 2. Ciherwise enter the
adjusted gross Income from thie- Taxt Prejection Worksheet, 'and go to line-8. *(If zero or less, ‘enter'as @ negative) |

Medieal dd dental, rpa(umm)waaagesaddaammdmammmdmnzr«zs%nf‘rmmze e

Tases, Total lines:28, 29 and 30;0f the Tax Projection Workshéet and enter ere
Miscellaneous itemized deductions:subject to the 2% of-AG! liniitation
Line 6:iemized deduction limifation amount e
Refind of taxes: Enter any ‘tax:refund from fine 4 of the Tax Projectlon Worksheet
Net operating ioss’deduction ; i
Altertiative:tak net dperaling’| Ioss:deducllon

Dispestion of propetty (différerices between' AMT and regular tax gain or_loss)

Exemiption Amount.

multlpty ||ne 30 by 26% Othérwlse mulﬂp!y !Ine 30 by 28% and sublract $3 708 ($1 854 MFS)
Altemative, minimum fax Joveign-ta: credt
Tenbatlve minimum lax Sublrad fine: 32 from bine 31

Ceetas

| Tavnaver Identification Number

AL

e WEL
B

35 Alteihiatlve: minlnium tax; Subtract lime 34 from liné'33. If zerd or less; ‘enter -0-. Ehter here and ofi TEW hne 44
! Compitation Usiniy Maximurh Capital'Gatas Ratess i ]
% Enter the emount fom o 30__ e T
37, Enter e amount from:fine 13 ef the TPW - Tax u using Capltal Gains ) T ' l
Rates WS AMT cOIumn e 23 W b ARy N Ta T BTN D e im b it s b e eth + eh B it 3 ) -
38, Unrecaplured Section 1250 gain s refigured for' AMT . T
39, If thisté arerio profected-26% cap galnAdssés & unrecap! 1250 galns enter LA
the Brilnt fréfm iné 37. Othierwise, ddd fies'37 and 38, .end ghtr the smallér. M[
-of tha result or-the TPW Tax Using:Capital Gains Rates line 1 0 39 b
40, Enter-the smaller.of.ine 36 orline:39. .
#1. Bubtract fine 40 from line"36 reereoe e N
42, Ifline*41 is $185,400 .or less’ (592 ?00 or Iess rf mamed ﬁ]lng separate!y) mulhply lirig 41 by 26% othenwse
mitiply fine 41 by 28% and sublrdct $3,708°(81,854 if miaried. fiinig separately) from the result. et
%3; Eiitel’ $74,900 It famied filing jointly’ & qualifying widow(er); $37:450 I single’ o marriéd
filng separately, or $50,200. If head ofhousehold. . O B
44, Enter the amount from ling 14 of the TP~ Tax Using Capllal Gains. Rates WS i |
45, Subtract e 44 from line:43; if zero-orless, entersg- o 5
46: Enter'the smallerof ine36.orline 37 . . . .. .. ... 46
47 Enlerihe smallor:of e 45 o ling 46. This amount is taxed E 47
48: -Subtrct ine 47 fig, ling % 48
53 Enter the amount from the TPW'AMT Line 53 Worksheet. N 53
54. Enter the smaller of line:48 orline 53 ) 5 |
55. Multiply Tne 54 by 15%.(15) -
56 :Adlines 47 and 54 .
It lInos 56 and 36 are the satrie; skip [ifigs ad'to né 62; otharwise, o to'line 57. )
57, -Sublragl ine 56 from lifie 46 e 57? RN
58> Multiply line 57 by 20%(. 20) '
Jitlino 38 Is zero or blank, skip line
58 Addlines 41,56,8nd 57
60 -Subtréct firie 59 from fine 36
61. Multiply line 60 by 25% (.25)
62 .Add lings 42, 55,58, dnd 61 . i
63 Ifline 36.is $185,400 of less {5927 700'\or less if MFS) mulhply llne 35 by 26% Othenmse ms.tltlply I|ne 36 by 28%
:and:subfract $3,708 (51,854 if merried filing separately} from the resiilt e
6. Enter the smaller of line 62 or fine 63 hereand on line &1 dbove '

P P R T S BT ey




ZH55

. P
Fam 1040 Tax Projection Worksheet - AMT Line 53 Worksheet 2015

Name | Tavnaver Idantification Number

JOSHUA P ERLANGER & NINA R HURWITZ

49.- Enter:
$413,200'if single
$232,425 it manied filing separgtely’ | g ) ) . ) 49;
$464,850 Hf manied fling jointly or qualiing'widowten) | T
$439,000 if head of household
50. Enter the amount from'the' Tax Projection - Atemative’ Mintnum tex fine’4s i v N
-51. Enter the amouni from fine 19.of the Tax Projection Worksheet - Tax Usirig Capital Galns Rates
(as projected fér thé regular tax). If you did not complete the Fax'Projection Workshest - Tax
Using Capital Gains-Rates worksheet for the regular tax, enter the:projected taxable income
from the Tax. Pro!edlon Workshest; but do not enter’less than -0-~. f you did not complete
Tax; Projection Worksheet - Tax Using Capital Gains Rates worksheet.for.the- reguler: lax and fhe Tax:
Projectién Worksheet - Foreign Eamned Income Tax worksheet is being” completed, enter the
‘amount from line'3 of that worksheel (as figured for reguidrtey . . ..~ S 1 2
52. Addtine 50 and lne 51 rriee e a g e e e ares .52, . L

53. Sublract line 52 from fin el 49 and enter the resun here and on the Tax Prqedton Wuksheet A!temahve
Minimum Tax line-53, but do not enter less than -G- e tones 53

L L A R T LN L LT LR LR T r s
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L i )
Fom 1040 Tax Projection Worksheet - Alternative Minimum Tax. Exemption 2015

Name. I Tavnawvar' Iﬂenﬁﬁcﬂﬂm; Number

JOSHUA. P ERLANGER & NINA R HURWITZ

1, Enter $53,600 if single.of head of household; $83,400 if:married flingjointly or qualifying
w1dow(er), $41 700 if marsied filing separately

2. Enter your projected altemative minimum taxeble inoome (AMTI) from the Tax Prqedim o
Worksheet - Aftemative Minimum Tax fine 28

3. Eater $119 200. if single or head of househdld; 5158 900 it mamed ﬁﬁngjomtly
or quallfylng widow(er); $79,450 If married filing Separetely . - X

:4. -Subtract line 3 from [ne 2. if zero of less, enter-0-

. Multiply line 4 by 25% {.25)

6. Subtract line 5from'tine 1. 1! zero orless enter ~0- If any of !he
three'conditions: under Certaln Children Under-Age 24° apply to,
you, complete lines 7 ihrough 10, Oiherwise, stop here.and

wima

W

enter this.amount-on the Tax Projection Warksheet - Altemative Minimum Tax ine 20 _, |, | . . &
7. Minimum exemption amount fof-cértgin.chiidren underege 24, I A
8. Enter your-eariied Income, If any, See istrictions . .
"9, Add lines 7 and & i ' 8.

10. Enter the smaller of.‘ﬁne 6.orline 9, 9 here and on ‘the Tex Projection ‘Woerksheel - Aemative Minimum Texline 29 ) 10.




Tax Return Histéry Report - Page 1

Newe _ JOSHUA P EFLANGER & NINA R HOBGITEZ

saat |

‘7011 I 3 -

—i
—mre . T

tarm rentel incoms.an i Federal Tex Projection Worksheet as Schedd + € inconeloss
_ Total Income :

-y o Adjusted gross ingome

o et

I T I 1 B - - 1)

E:I(P:f%ujetllséd)l' ZUIDE ’ 12011 ' 2012 ) 2[}13

-2014

ItemiZed or.standard dedustion taken

Jeo13

329



Fom 1040

Téx Refuri History Report - Page 2

2014

time  OOSAUR ¥ ERLAWGSE & WINA W HURGXTE T

ahia T T—= = - — -

20407

a2

a3

Total payménts:

2010

2011

a2 2013

330
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Tex form |
Residency type

_ RESIDENT _ . ondquater . T

Connecticut Individual Return Summary
Tax Year 2014

JOSHUA P- ERLANGER & NINA R HURWITZ

Income, Adjustments, and Deductions.
Federal.adjusted gross income reteen

1st quarter

Marginal tax rate
Effective tax rate

Dirett ﬂsbﬂ.da{e

3d quater ||
t4ih quarter
Total . ast[males

Modfcaions —

Adjusted groSS Incoma y . ‘ . [ . 1 ’

Income from Connectlcut sources (apphes to paﬂ-year and. nonresdenls only) ~
Tax, Payments; and Credits

Tex before credit e vt e e 1t o et n i —

Other jurisdiction tax credﬁ ' I

Allemative niinimum tex i

Property'tax credit = or o

Allowable credis | . i

tndividual Use tax N ey — )

Total theometax

income fax withheld ) ' —_

Estimates and werpayment applied T

Extension payment _ _—

Total payments | , —_—

Refundeble credits - eamed i income: tax crerrt and cleim of rights.gredt g e e e s ras '

Overpayment applied to next year RPN

Contributions — ‘ . |

Amount duefrefund Before penallies and lnterestn ' — E'
Refund/Amount Due

Underpayment of estimates:penialy e e

Lete fling Interest o ' i, i _ -r '

Lete penally ... . . S —

Net amount dusrefund —




Z1155
Connecticut

.CT-1040ES . Estimated Connecticut Income Tax Payment
‘fon bottom of:page)

—————— I—--—----—-—-—-—-——--——--— CUTHEFE — —— — — — — — — — — — — — — — — —
] CT-1040ES. Estimiated ‘Cofinecticut Inconte Tax Payment : 2015
Your Social, Securdv Nisnhar Spouse’s Sodal Secuily Number Due'date
" June 15, 2015
I If the Soctnt Secumty Number(s) s incomedt, fake comadlions drectyen Mis 1. Paymenl
coupon and cross out, numeric scan line on bottom right. ¥ name or address amount- ,.
I8 incotrect, complets Form CTCES, Comrectlon Ferm, on Page 6 of the
[ enclozed Instructiens.
wiww.cLgovIRS . |fyoua-apawrgb,'dleck,
This I8 a personalized niachine readable TSC mdoa t payable to t:n 1er of Ravenue Senﬂces.
1% I dotuinent - Subinilt Grginal coupon aniy. -“Taxpayer Service Center -® To'enstiro propar posting, Wrife'S your SSNs) (opDoMIJ
. B ) and "2615 Feim CT-1040ES" ofi'your chacle DRS may
L - subm your check to your balk electronicely,
. - T\, © . Usamaondnsedmaﬂinglabellosendymrcwpm ad
g l _JOSHUA, P ERLANGER payment to.: Departnent of Révenue Services, .
“% NINA R HURWITZ PO Box 5053, Hetford CT 061026053
I _ 38
| 85 CHURCH STREET UNIT 33
I NEW HAVEN CT 06510
| o



Z1155
-cmnec'ticdt

CT-1 040ES Estimated Connecticut Income Tax Payment .
{oni botlom.of page)

—————— I——-—--u————-——— CUTHERE — —— = — — — — — — — — — - _
I CT-1040ES, Estimated Connecticut Ificome Tax Payment 2015
Your Social Sécurdy Number | Spousta’s Social Security Number Duedety .
ST -, T Septembér 15, 2015
l If e Socfal Saduily Nuniberts) s comeat, fiska' orrations Gracty G ils 1. Payment
coupon and crass‘um_numenc seen ling on bettomn right, irname or address émount &
] Is Incorrect; plets Form C'I‘c-ES Cofmectisn’ Form on Pa.ge 6'ct the - R
¢ nsiru‘cﬂons - ] www:t.gw.DRS * ityou g paying by theck:
lizad Riachine reada ST  paya 0 ner of, Runnua  Serviees,
n dacurhent - Submit sriginal coupen erly: Takpayer Service, Conter : 3
E I ' ) aid 12015 Form CT-1040ES" onyour <heck. DRS may
I QUbma your check to your bank eléctonicaly.,
- i "R “# Use the endosed mafing labal 1o ésnd your coupon gng
‘5 I JOSHUA i1 ERLP'NGER paymenlto( Departmient 'of RéVonilo. Services, :
> NINA R HURWIT.Z PO Box 6053, Hartford CT 06102.5053
l 38
85 CHURCH STREET UNTT 38

NEW HAVEN ¢T 06510



ZH5S
Connecticut

CT-1040ES__Estimated Connecticut Income Tax Payment
{on bottom: of page)

—————— I——'——————'—-—‘—— BUTRERE — = — — — — — — — — — — — — — — —
CT-1040ES, Estimated Conriecticut Iicéme Tax Payment 2015
] Your Sogial Securly,Number . P Sacial Security Numbsy Duedate
SR ) ' Januafy 151 1201,6

] If the Soetdl Sécurty Numben(s) is ncomed, friske' cortadtions ‘droclly ori this

coupeniEnd cross.out numesic staq) ling on boitorn right. If name or eddresg 1. ;P:;qy;un:?l +
. I Incorrect, complete Form CTCES, torrection Fom'i, on Page &of the
I encloged Ingtructions.
o www:tggﬂuRs = Iryon ere-paying by check,
w Thie if 3 personalized machifie read able TSC make i payabla to Commisstoner of Revenue. Servlces.
‘v I docurhent - subnilt orfginal €eupsn only: Taxpayer Service.Center -* To'ensure proper pos j
i ) . and “2015 Form CT-A040ES" off vour check. CRS may
i:E subent your check 30 yous bank slécronically.
.- , : ‘® Usa the éndosad maxrng 1856110 Send your coupon and
8 [ iJ OSHUA: P ERLANGER payrient to] Departriant.of Révariue Services,
“* NINA R HURWITZ PO Box 5053, Hartfard CT. 051026053

i 35
| 85 CHUZRCH. STREET  UNIT' 38
: CT 06510

-I' 1022



Z1ss

Department -of R Services. T AN
Swte of Comettir ~ CT-<1040V o
(Fev: 12114) 2014 :Connecticut Electronic Filing Payment Voucher

Complete this form in blue or Black ink only.

Purpose: Complete CT-1040V'f you filed your Gonnectiouf income fax return:electronicaily an
payment by check! YU rrist pay the total amint of tax due ori or before April 15, 2015, Any

will ‘be subject to penalty and interest.

ect to make
péid balance

Pay by Mail: Make chéck payable to Commissioner 6f Revehue. Services. To efisure payment’is’ applied to. the
carrect-account, write "2014 CT:1040V -e-file” and: your. Social Security Number (SSN),, optional,, on the front-of
the check- Sign the checkand.clip it to ‘the front of the voucher: Do not-send cash. The Department of Revenue
Sewvices (DRS) may subrit the check fo your bank electronically. Returmy;the voucher below with your payment.

Mail to:  Depaitment:of Réveriug Services
State of Connecticut
PO Box 2921
Hartford, CT 06104-2921

Do not.submit a paper cb_pg_[-:of your Connecticut income tax return with this voucher.

Other Payment 6ptibns

| A Pay Erectronically: Vit wivwict govITSC 1o use ths Taxpayer Service Center (TSG) to/frake & difect téi paygient. -
After logging irto the TSC; select the Make Payment Only option: Using.this'option authorizes DRS to" electronically
withdraw a:payment from:your bank account (checking or savings) on.a date syou select up to the due date. As a

¢

Hug-date Will be subjectto penalty and Jntérest

the transaction, ‘yol will bé :givéh a confirmation hilfiber-for your records.
There:are three ways to pay by creditcard .or comparable: debit.card:

s«  Visit ‘www.officialpayments.com and select State Payments; or

will b& asked o énter the Cannedtict Jufisdiction Code: 1777,
Your payment will be' effective on the date you make the charge:

‘réfninder, éven if Yolf pdyeléctonically, 7oul Frst still file your Teturd by thé due dats. Tax riot Paid 6n or béfore the'
: Pay. by Credit Card or Debit Card: You may:elect to-pay your 2014 tax Jiabiiity using a credit.card (Amatican
Express®, _Disoover@,r MasterCard®, VISA®): or comparable-debit.card. A conveniance fea will be. charged by the
service provider. You will be.informed of the amount:of the fes and may efectto cancel the fransaction, At the.end. of
* L& in to yolir accélint in the TSC,and sélect Make Payment by Grédit Card;

*»  Call Official Payments:Corporation toll-free gt BI0-2PAY-TAX (800-272-9835) and Tolloiw the: instructions. You:

__________________ CUTHERE = =t m= = o o et e e s —
Departdisht-6f Reverés Services CT-1040V —
. Slete oF Gohascicet 1= ) o T 1040\ g
Ré 124 ‘2014 ‘Connecticut Electronic Filing Payment Voucher CT 104QV cT 10403_[_ ,
Do fi6t submit a paper Eopy 6f-your-Contigetieut Indoma 5% Fetiirn With" this"vouehir,
"o frst fiame T MiddE Tl T T Last name’ [ Yourssn
JOSHUA. P ERLANGER
If @ Joint: patuim, spouse's rst AEma” Middle inial Last nidtné - | spoises ss
ANINA R HURWITZ . . .
Home eddmss; {umber and strest) PO Box o
= . - A kere iithis s the
85 GHURCH' STREET  UNIT 3S 38 [] oo e
Ciy.or towit ' ’ | State 2ZIP code ) ’ ed o rrecinl ncome tex tekum,
NEW HAVEN CT 06510
1: Enter the amount enclosed ... ... .. e e SR A
‘Make:check payable lo Commissioner of Revenue Services, Wiite yeur SN (optionaljand2014 CT.§64%V,o-Ma™on your check.
il to: ’ )
DRS
Stale 6f Confiedieit’
PO Box-2921
“Hartford CT 061042021

1022




EAL

tlip'check \.here: Donat staple:

o tigt sen

A

A

NM-2:ar41089 foarms:

Other faxable- year, beginring: 2014 .apd ending;
N s Y R N s N HH N oW
JOSHUA l N Dec
NINA- ‘R HURWETZ N Dec.
.85 'CHURCH ST UNIT 3S APT 38 N crano

N Ereiie N Cr-4040cRG:
‘NEW 'HAVEN CL. 06510 ‘ -

F

1. Eederal adjusted; grossincdme (from” foders! Fomm 1040, Lile 37; Form' 10404; L'fs 24:or

=00 en ':',h Rl o

1 - i e Ly e T

Folmm" 104052, Lirie 4}
. AAddTrons to fade)al adausted ross u;|__ me (from S_chgdu!e 1, Line 39)

‘SL;l;h'a-CtIOHS om fea Iadusle gross c (rro “Scheeula,
ik PN £ ¥ Wai
. Connecticut adjustedg?vss income Llne 2% btratied from’Eine 3.

Income taxﬁ

12. Lme‘1 subtracted from Lme 10 If |ess than zero 0‘ |s entered

.13 Total auowable Sradits: (from Schedule CTT Cr'edlt Raft 1;.Life: 11)

{ rvldual usetax (n"om { chedule 3 me‘sg) lf‘no fax is dTJe -0' is enl’ered
16 Total tax: Add.Line’14 804 Lira 15;

14,
i5i
16;

T WL O L mum.-uuﬂlh‘ﬂlﬂ'\ﬂlﬂmtﬁm

R P L - T - emriim, CTERE.
| e

e A T o amu llll mw

_.—.r-.u.lll.ll'

WE’WTERIII
=

K I T WENTE - J]




21455

-SigniHeré.

Kéopa o for il réiords.

[ | Form-CT-1040, Page.2 of 4 » __.._ [ |
17. Amount fromLine 16 ‘ i7.®
W-2, W-2G, and 1099 Information
Col. A - Employieror Payer's-Fed: ID'# Col. B - CT Wages, Tips, ete. ‘Calk-C ='CT Income Tax:-Withhetd
188, . . S
“18b. v . N
18ic. . 0
18d, . 0 u
18e; a; - 0
18f.  Additondl Connecaitiithoking (fdm Suppigmerital: Schedife CT-1040AH Line 3) A8t "
) ——
18, Total Cannectlcut Incoine. tax Withheld: Amounts in'Colurfin C. 18, '
19. All'2014 estirriated tax pdyinents and any ovérpayments epplied from @ prior year N 19 3
20, Payments made wih Form GT-1040 EXT. [ | 20. \
-20a. Eamed income fax.credit (from. Schedule CT-EITC; Line.16) 208 ‘
20b. Claim of right credit (fom Form CT-1040CRC, Llne 8) 20b.
i21: Total payments: Add Lines 18, 19,:20, 202, and-20b: 21,
22.-Overpayment: If Ling:21 is fioré than Ling 17, Line 17 sublracted ffom Line 21,, 22
23, Amount of Line 22 you warit appiled-to your 2015 estimated tax
4. CHET contribution (fom: &chedile CT-GHET, Line 4). 24,
[24a. Total.contributions of refund to designated charities (from Schedule 5, Line’70) 24a,

25. Refund: Lines 23,:24; and-24a sublractéd from Line:22,

[ you have net elecled lo direct.dejpos!t,'the refund.may:be Issued by deblt card or theck..

‘252, Acct. fype Ck: Sv. 25b. Rout # 250 Acct. #

25d. Retnd gongb aberk sccoutatsidethe US. 250, N Z5¢. Debit card

+26. Tax'duse: f Line 17 is'morethan Line 21, Line21 sUbttacted from Line 17.

27, If late: Penalty éntered. Line-26 multiplied By 10%-(.10).
28. If4dterInterest entéred,
Line 26 multiplied by number of months, or fraction.of a menth lete, then by 1% (01).

28, Interest on underpayment iof. estimated tax (from Form CT- =2210);
30, Total amaunt duo: Add Lines 26 through 29: |

26 e
21

28,
9.

1 dédiate I-Indel'pe"ﬁ!v ofiaw lhat 1 havé exdamingd this retum [mhd:ng ariy decompanying schedulés nd sta!ements] and; 1o

I
Jhe best oty mowladge and berei It f5 true, complete, and comect. | undarsland the panal:y lorwﬂIMIy‘ del:veﬁng a'lilse Jretum
“6r document'to DRS is'a finie of riot miors than §5,000, or imprisoririent I‘ar it niofe tan fve wyears, or both. The, declamuun of
18,peid prepager ofher than the taxpayer s based on &l informatian efwihich The preparer has any knowleitge,

* MARK. 5. DAV.IS

Your. signature Date Homefeed telephone, mapo.
e AP R B S e
Spouse's: sgnatire {if joint retum) Date Daytims: tsiopfione; numibar
. , . . . . e

‘Peid-preparers dignahws T j T |pate, T 7| Jetephonis number Prgperars SSN; orP’TIN """
. _ - $ 2153648400, '

Fims nae, addess,  ACCHUNTING PLUS, LLE FEN

and ZIP.code S

N 310 LAKESIDE ‘PARK [ |

SOUTHAMPTON,; PA 18966-4050
EThlrd Party Deslgnee - Coinglets the folawdng 1o sithorize DRS to cofttedt anoitier pefson about this retm,
Désigihed's name [T Telef:hone  TUMBE" | Personal idectzfion nurber. (PN




Z1155

| | Form :CT-1040; Page 3 of 4

Schedule 1 - Modifications to Faderal Adlisted Grass Incame:
31 Interest on state and’local government obligations: ofher than Connedicut

+32; Mutuel fund ‘exernpl-interest dividents from noni-Corinecticul state 'or municipel :govémiient

chligations
'33. Reserved for future use.

34. Taxable amacunt of lufvig-stir distribitions from qiiglifiéd plans ndt included:in: federa) adjusted

V_QI'OSS income!

35, Beneficiary's share of. 'Connect]mt’ﬁduciary adjustment: Entered only If greater than zero.

:36. Loss on saleiof Connecixcut state and local govemmenl bonds
'37. Domestic production aciivities {from fedéral Form 1040 Line- 35)

38, ‘Ot - padfy -

39, Total additions: Add;Lines 31 through 38,
40. Interest on U.S. govemment otligations

41. Exempt dividends from cerlaln qualifying mutusl funds derived from*U.S. govemment cbligations 1.
42. Social Security benefit; acjustment (from' Social Security Benefit. Adjustment Worksheet)

43. Refunds of state and:local Indome taes

" 44, Tter 1 dnd Tier 2 railroad retirginent béngfits:and supplemental annuities

45, 50% of military refirement pay

486. Benaﬁmarys share of Connechcut ﬁducjary ‘ad] ustment Entered only if less than zero.

47.-Gein on sale of Connedlicut state and.local govemment'bonds
48, CHET contrifiticns gl #

49, Ofier-ecly @

50, Totai subfractions: Add'Lines 40 (hrough 4.

-Schedule 2 - Credit for Income Taxes Pald to:Quallfying Jurisdictions
51, Modified Connecticu! aditisted gross income

-52.: Quelifying jurisdiction’s:name and two-letter code . 52. #

-53, Nen-Conneg e induded on Line 51 ang repoited

‘on a qualifying iuns,,!,, on's income tax retum 53,
54: Line 53:divided by Line 51 54,
55, Income tai [abilty: Lifié 11 subtrécted from Ling 6, 85
+56. Line 54 muitiplied by Line 55 56.
*57. Income tax-paid o &- qualifying jurisdiction ) 57.
58, Lesser of Liné 5;6_ & Line 57 58,
69, Tolal-credit: Add Line 58, 4l columns. .

Col. A

| T

32
33.

45,
48;
47,
48,
49

'80:

58,

Col.-B
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‘Schedule 3 - Property Tax Credit

Quelifying Property Frimery -Residence

Name of Conmecticut Tax Town of District  NEW HAVEN

:Descriplicn of Propefty ¢« 85 CHURCH
‘Datels); Paid . 07102014

_ - 12012014
-Amount Paid | | 60.

63, Total property tax paid; Add Lines 60, &1, and 62,
64 Maximum’ property. tax credit allowed

"85, Lesser of Liné 63 orLlneG4

‘66, Property tax credit limitation decimal amount: If zero, the amount from Line B5 is-ertered:on Line 68,

67. Line 65 multiplied by Line 66.,
‘68: Line 67 sublracted from Line 65;

-Schedule.4 - Individual Use Tax

x Form CT-1040, Page 46f4 .

Auto -1

NEW HAVEN

2004 MERC
06012014,

69a. Use tax'at 1% (from'Connecticut:individuai Use Tax Werkshest, Section A; Column 7)

69b. 'Use-tax at 6,35% (from Connecticut Indivicual Use Tex Worksheet, Settion '8, Golumn 7)

B9c. -Use tax at 7% {from Connecticut Individual Use Tax Worksheet, Section €, Column 7)

69. Individual use tax: Add-Lines 63a, 63b; and 69c.

Schedule 5 = Contrlbuflons to ﬁes]gnaled Charitles:
70a. AR

70b. QT

Toc. ESW

“70d. BCR ~
70e: SNS

70f. MR

F. tBs

70. Total Contributlons: Add Lines 70a through 70g.
Téxpayer emal

Be oo

695,

68c,

69,8

70a.
705,
7oe,
704.,
Joe,.
70f.

70g.-
70..

Aisto 2
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Departmen" of Revenue Services-

LGL-001
Haitlord CT 06106-5032° Power of Attorney
Hev. G708)
Part I: Taxpayer(s) Giving.a Power of Attorney to Another Person.
Taxpayer's: Nané I Soctal Security Number
JOSHUA P ERLE}NGER . e
Spouse's:Name (Personal income fax o individusil yse tax- only) """" | social Securite‘Number
NINA R HURWITZ
Mailing Address . Connedicut! Tax Registrafion Number
85 CHURCH _STREET _ UNIT 38 35, .
City Stte  ZIPCode cheral Employer Identrﬁcahon Number-
NEW HAVEN . o 08510
- y [I Pathership D Sdle Proprigtorship i [ iThist (other than-a busiiéss tiist) [:I Edlate
. Indivdual D Limited Liakilty Company D Buslness Trust. D Other. {specify)

Part II: ‘Declaration of Person(s) Giving Power- of Attomey and Powers Given

Sée Instructlons for-who may &xectte el of ditofnéy, This b ‘Bttfmey révekes, all prawous powers of attomey o e with
the Departrnent of Revenue Services(DRS) for the same tax matters'and years:or periods coveted by this:power of attorney..

Any ofihe attomey(s)—in-facl are authonzed sub]ect torevocation, to receive tax refums and tax retum information as defined h CT
Gen. ‘Stat. §12-15 and to perfon'n on befialf ofthe taxpayer(s) the' ‘ollowing acis for- the fax.matters described'below: The aulhomy does
fiot include the power. fo-sigh certain re!ums ‘unleés’ specifically stated below,

Check:the:boxes for-the powers, givento:

D RECEIVE, but hot toendarse ‘and-collect, chetks (made payable ta thie ta¥kpayer mentioried -abive) in paynient of any refund of
 Connecticut taxes, penaltles ‘o interest.

|:| Execute walvers (including offers of walvers) of restrictions;on assessment or coHecﬁon of deficlencles in tax and weivers.of notice
" of disallowance of &' ¢lalm for credit o, refund.

D Execute or teminate consents: ‘extending the statutory pericd for assessment or ceilecion of tax.
D Exeeute ¢ldsing: agreemems tinder CT'Gen.-Stat. §12-2¢..

[] ostsate athenity of to substitute ehalner representalive.

‘ Represent the laxpayer{s) named above before DRS:

O Sign retums. (See instrucfions.).

Declaration:: | am:the taxpayer identified In' Part |, or if { &m not the: taxpayer identified In Part:, | have.béen authorized by the' taxpayer to execute
this power of altomey. on: beha.lf of the taxpayer. and | am pefmitted by’ the instruttions oni this Férm LGL-001 to exectte, attomey.

i declare under penally of law'ihat | have examined this docurent (mc!uu” ng any accompanyng’ schedules and satements) and, to ‘the best of
ry, kricwledge .and belief, it Is fus, complete, and correct: | understand the- ‘penalty for willfully delivering &°false retum-or document to DRSs.a
fine of not merethan $5,000, or imprisonment for not more'then five years, or bolh

Print Name:  JOSHUA P ERLANGER. Title:

Signatures . Date:

Part ll: Power of Attorney Given To

The Iaxpayer(s) named above, ;appoints! the fotlewmg md‘vidual(s) as’ altomey(s)—m -fact to represent fie faxpayer(s) before:DRSand receive
tax rellims énd retum informatich for the fallowing tax matters.. Specnfy ‘alltax types and pericds-4ffected by this power of attamey with:the-
understandmg that this authority: apblies only to the tax types and: peﬂods listed: bélow. Eriter, the:dféle of dealh for succession 8nd estate taies.
ingicate ‘the. representative to whom a. copy of any notice from DRE shauild be ‘'sent by chec 0% below. Check one box only,

Mante ‘Address Chetk One Bok: Telephone Number:
310 LAKESIDE BARK . -
DENNIS I: MARKOWITZ SOUTHAMPTON BA, 18966-4050 . E 215-364-8400
310 LEKESIDE PARK ‘ D ’
MARK & DAVIS SOUTHAMPTON PA. 18966-4050 ° ' - 215-364-8400
Tax Type (Sales Tax, Gift Tax, 'stc) ‘Yoar(s) .or Perlodis)
INCCME 2011-2017

1022
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Faim ‘CT~1040 Connecticut Estimated Tax Payments Worksfieet l 2015.. |

Taxpayer Ideniification Number,

. JOSHUA P ERLANGER & NINA R HURWITZ _

2014 Increase or Decrease 2018

'1‘ Téxabl'e;'inccme LR ST — LT PR TR - T P A

3: Tax increEsgidedicase BSOSO W R

4. Netiax_ _ 4,

e e R R e s o0 e,

Less:

5. Credits® il T e o T D EE LM L e TR Fa ¥ Rd snotal By e i L e L E i 5.- —_—

6. Tax'withfeld, ! e Sreeeerey B

PR PRer: e rr— Craa N SRR — e vz ey —_—

o ...FROM TAX PROJECTION WORKSHEET 7.
Less: T : - A s Rrris Bavae PR3 iyt o R

& 2014 ’overpaymenl aDPIIEdt02015 estimates TE St I RN SR TP S s el 23R e 4T R FIN O v oLy B ———— e

9 2015 eslmBleS BV DA | e 8

10. Caleulaled estimates, . ) _ U [

R R L L L LR L L L e N R,

1. Roundlng .armwnr.a...-:.ar.:- it Eediday Aol Fed Seswn 2B s T a i Ll 4 0 25T ss ihd e T L b 11'-——- _‘”ul.

i de vk desss S T Asaad o il FT 0 ratia

12 Total estimated tax Paymaiits, | e, s VB —

‘Summary of Estimated Payments;
‘Coupen Number  Due Date Amount:Due Date: Paid Amount Paid
L L 04/15/15’—— —_— AR e ey RS

2.....06/15/15

R = ar gm e

ﬁ.s:'.'.,.‘-..-;-;.,.;....-' 09 15 15] ERES PPE L FRrY B SIS YU F i et P L SR EETL
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Fori CT-1040 Connecticut Late Filing Interest, and Penalty Workshests

2014

Name,

. JOSHUA P ERLANGER. & NINA R _HURWITZ.

Taxpayer Ideniificafion Number,

Late Payment interest Worksheet

) ] #.of +Interest Interest
Des_c_ﬂpilgn‘ Amount .Balance. Months. Rate % Amount
TAX DUE - 4/15/15 _ .
_4/16/15 - 6/15/15 _
DATE FILED. ~ 6/15/15 .
Total Late Payment Intsrost .
Failure to File Penalty Workshest.
# of Panalty’ Penalty
Deseiiption Amount. Balance Months  Rate % Amoint
Total Fallife ta File Patialty . .
Failure to Pay Penalty Worksheet
# of Penalty Penalty’
N Description Amount: Balance _ __Months  Rate % Amaiint
TAX DUE _= 4/15_/.15 . - ) —— - R




ZNnss

€T-1040

Connecticut: Tax Calculation Schedule Worksheet

Mame

/
JOSHUA P’ ERTANGER & NINA R HURWITZ

_1. EmarCONN_EETICUT AGL ' (Form cr-ib{ﬂ'. i%na §;ur Form CT-1040NRPY, Line .. 1
_i2! EnterPersonal Exemption from:Table A, Exempiions. If zero, enter "0." 2
3. Conngtticu! Taxable: Income: Subtract:Line 2 from-Line 1. Ifiess than zero,.enter0. 3
L:4:T'!'akz‘cla_l_éi_._ll§lﬁ6ﬁf'38é .Tél?ié B,.Tax: (a‘_ﬁl;ui_l_etﬁori_ L TS _4 ..... -
:5. _Enter fhe amount from:Table C, Tax Rate Phase-Out Add-Back. If zers; enter 0, 5
:6: Enter'the amount from Table B, Tax:Recapture. If zero,_enter 0., &
L Qonnectiolt icolts Tax: Adf Ling 4. L6 5 ind'libe® & d
:8:_Enter Becimal Amount from Tabie.:ié} Personal Tax:Credis. If-zero, enter 0. 8
9. Muitiply the'amount on' Line. 7 by the'decimal amount oh Line 8.. 9.
10. INCOME TAX (Sublract Ling 9 fom Line'7) 10

Enter-this amount on Form' CT-4040, LIne &: or.Form CTAGMONR/PY, Line 8. «. ... ... i s 4 ame e

*[MPORTANT: Form CT-1040NR/PY fiers must:enter income from Gonnediicut.sources if if exceeds
Connecticut ‘Adjusted Gross® [ncome.,

Taxpayer's. Worksheet
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rom CT-1040

Connecticut Interest and Dividend Reconciliation Report

TN
| 2014

‘Name

JOSHUA P ERLANGFR & NINA R HURWITZ

Taxpayer [dentifization. Number

_ Description

ADJUSTMENT FOR 'U.8:. OBLIGATIONS

Resident Amount:  PY/NR Amourif

DEPT OF THE. TREASURY

TOTAY, ADJUSTMENT FOR U.S. OBLIGATIONS. . .......

TAXRREIE INTEREST INCOME

DEPT OF THE TREASURY _ _

NYCB_MORTGAGE. COMPANY LLC ‘
NYCB_MORTGAGE COMPANY ILLG ——  — — — — ——  ———— =
STELLA BLUES. NEW HAVEN LLC
TD BANK (215 DWIGHT) _
FROM SHAREHOIDER'S SCHEDULE K-1
' FROM_PARTNER'S SCHEDULE K-1 -
‘LERMAN CONTAINER CORPORATION '
TOTAL TAXABLF., INTEREST INCOME -« : : 2. e vmosonons ;
‘TAXABLE ORDINARY DIVIDEND INCOME )
.SCOTTRADE _ , . . . - -
_TOTAL TAXABLE ORDINARY DIVIDEND INCOME.w....... . . . . . L

Summary

TOTAL ADJUSTMENT FOR U.S. OBLIGATTONS

Page] 1] orf__1]

Resident Amount”  PY/NR Amount

TOTAL TAXABIE INTEREST TNCOME

TOTAL TAXABLF, ORDINARY DIVIDEND INCOME

Nole: Repoit doss’ niot Indludé incorne from: Foril 8814 of dliocated Instate amolints froii Fori 8621.
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Fom CT-1040

Connecticut Two. Year Comparison Report

2013 & 2014

Name

JOSHUA P ERLANGER & NINA R HURWITZ

=

Adjustments,

Tax Computation

Taxpayer Identification Nurnber

Niffaranras.

L a3 ! s

1. Fedefal djsled gioss jicome |1 o

2. NonConnecticut municipal interest R ) ; '

3. Non-Connedticul muriicipal ‘dividends _ 3. .

4. Taxable emount'of lump sum distibutions | 4. : - _
5. Beneficiary share of Cenneclicut fiduciary ‘adjustment | 5. - —
- B, Loss on wle of Connechcul bonds T I _

7. ' 7, —= =
& Oheraddtons T -
5. “Tot-additans " 5 -
0. U obligafions s/Interest. 0. ) [
11.  US-obligations .- -dividends et i e ! _
12: Sodial secity adustment: . ! _
13, Refunds of state and Iccal nge_s‘ . .
:14. Ralroad Tier 4 and 2 benefts: : _
15; -50% millary retirement 18. _
16. Beneficiary share of Connecticut ﬁduuary ad' ustrnent 16. _
17. Gain"en sale of Connecticut' govemment bonds .
18, Conneclicut higher éducefion fust . _
19. ‘Cffier subtctions B S =
20. Total subtracttons _ . _
#1._Adjustedigross Income -
23 Credt for tex paid o otherjurisdlctlons it tanit -
'24. ‘Copnecticut altemetive finimum tax . |24 "
25, Properiytaxcredit I b8 _
26. Adjusted net rinirnum tax Ueu'tt fallowable credts ‘_' .| 2. _
27. ‘Tax affer nonrefundable credits a7, _
e . )
29, ‘Total tak _ ' 228 -
30: Incoms; lax w:ﬂ-nheld e 0. _
'31. (Other paymenl_s__m_‘____ . R kP
: i EStIITlB!eS e naa . - -.-..,m.-.-.p.\ -~ ) N 32‘ -
33. ‘Eamed Income credt ettt .
34, Total payments o 3.

35. 'Tax.duef-refund .. iemnrosn |28 .
36: Conhbuions . . 3B, . .
"37. Penatties and mteresl et , R s 37,/ :
‘38 Net tax duef+efund _ T el .
39, Effoctlve fax rate 39, , T )
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Form CT-1040

Connecticut Tax Projection Worksheet 12014 & 2015 .

Name,

-

JOSHUA. P ERLANGER & NINA R HURWITZ

Taxpayer |dentification, Number

R e 201, | awts. ... ]  ‘eerences
1, Federal Adusted Gioss 6 A, i '
| 12. Non-Connecticut murlcipal interest o 2] |
3. Non-Connecticut municipal dividends R <
‘4. Taxable amounticf lump sum distribution R .
5 Bensficiary share of Connecticut fiduciary ad] uslmen! 5]
i 6_ Léss on sele, of Connigdticut gqvqmmen[bgntjs_“_,_,__.“ 6. |
" 7. Domestic prodiction activitie Tal
& | 8 Other addiions - P8
S | o Total addfitions” R
£ | 10. Us cbiigations - interest . " e
2 | 1. Us ebigaticns - diidenas T e T
<1 12 )
13 ,
145, .506% of: mlﬁtary reiirement v 15
.. Benefictary share of Conneclicat i duclary adjustment 16:] | -
. 47. Gain"on ‘sate"of Connedlicut Borids Azl | -
18, Goiinecticut higher education’ trust | 18] | -
: 49, Othér sibtiactions 1as] .
' 20. Total :subitractions . ‘ 20.] |}
3121 Ad[ustad grass Income ‘2.0
23 Credt for tax paid o cther iurlsdlcllons‘ e 23
24, °Connéctict aMeéimatve Minimum tex _,. 24, ]
e | Propertytaxcrecrt rtestensenas ‘25;
= | 2§. Sttiedule GT-IT credlts | 76,
(e .
E ?.28. individual use tax, . 28| .
O | 20 Totaltak . . 29: | |
k] . Ingome’tax withitielc a0
.| '3t.°Cthér payments |
32, Estimates | 32.] |
' 33, Eamedincome credt UPR 2= < ¥l I
3. Tofal payments R kN
-35., Net tax due/-réfund 35, |




F.BONUS POINTS

The Department will award bonus points for preferred but not required initiatives.
Applicants may provide information related to any or all of the categories below with their
application. Should the applicant be awarded a license from the Department, their com-
mitments in a bonus category shall become a condition of their license. If a violation of a
condition occurs, it may be deemed a material breach and the Department may assess a
penalty or seek suspension or revocation of the license.

F1. BONUS POINTS:

Erﬁployee Working Environment Plan:

* CT Wellness Group will pride itself on encouraging its employees to live a healthy lifestyle both at work

and. away from work. Aside from providing excellent benefits, training and a comfortable work environ-
ment to attract and retain talent and facilitate recruitment, we want to ensure our employees have the

motivation to live a healthy life.

Join a Gym Program - All employees will be encouraged to join the local gym (or one of their choice) and
their monthly fees will be paid by CT Wellness Group up to $25/mo. Part-time employees will receive
$15/mo towards a gym membership.

Bike to Work Program — If you ride your bike to work at least 4 days per week {weather permitting),
$25.00 will be added to an employee’s bi weekly paycheck.

401(k) Retirement Plan — CT Wellness Group will establish a 401(K) for its full-time employees with eligi-
bility after 6 months of emplaoyment for which they can make tax-favorable contributions.

Paid Time Off Policy
e Full time Pharmacists receive 21 days of paid time off per year.
¢ Other Full time employees receive 15 working days of pald time off per year, for the first two
years of employment {accrued over the year).
o After year two, time off will increase to 20 days per year.
¢ Rather than mention ‘sick days’, we want to encourage employees to stay healthy and enjoy all
~ their paid time as ‘vacation’ time.

Term Life Insurance
* Fulltime employees will be eltglble for a $500,000 life insurance policy.
s Part-time employees can contribute at their own experise.

Medical Insurance Coverage
o All full time emplbyees will bé covered after 90 days of continuous employment.
¢ Part-time employees can contribute at their own expense after 90 days of continuous employ-
ment.
e Program includes a company Wellness Program that involves regular education on diet, nutrition,
exercise and anti-smoking which can reduce premiums.
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FMLA (Family Medical Leave Act) — While the current FMLA laws require a 12 week leave, CT Wellness
Group will provide an extra 4 weeks of coverage to both mothers and fathers.

Pay Scales

Below is the breakdown of starting salaries and hourly wages at CT Wellness Group:

* Salary Reviews — In addition to the above average salaries, CT Wellness Group has implemented
both a six-month and annual salary evaluation review in which all employees have the ability to
receive increases based on merit and profitability of the company.

Work Day - The typical work shift at CT Wellness Group will be eight hours with 30 minutes for

lunch. Employees will also be given two fifteen-minute bredks throughout the day. Breaks will be paid
time off and lunch will be unpaid time off. For shifts under six hours, there will be no lunch break, only a
15 minute paid break,

Paid Educational Training - We encourage long-term employment and therefore will support all continu-
ing education related to medical marijuana. These courses will be paid for by CT Wellness Group and
recommended for all employees who are able to attend them. Recommendations for continued educa-
tion will be approved by the Dispensary Manager, however we will encourage attendance at Oaksterdam
University sponsored events and other professional organizations.

Specialized Patient Service Training — The Dispensary Manager, John Parisi, has met with great success
deploying T. Scott Gross’s prinéiples of great customer service. These principles focus on:

* How to deliver “positively outrageous service”

* How to attract and retain top talent employees and keep them happy

* Focus on the Millennial generation impact to train employees to deliver superb customer service

Work & Break Room Environment - There will be a comfortable, casual room available for employees to
take breaks and enjoy meals during their workday. A brand-new basic kitchen (refrigerator, microwave,
plates, utensils, glasses, dishwasher, etc) will be provided for their use.

All mandated Federal and State Labor posters (such as those here:
http://www.ctdol.state.ct.us/gendacs/labor posters.htm) will be clearly posted in the break room.

Safety Training - CT Wellness Group intends to create an extremely safe and secure environment.
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¢ Quarterly safety and secuority training, including fire drills, will be provided to all éh?ﬁfoyees to
ensure everyone feels confident that safety isn’t a concern in their workplace. ™

¢ Other important training will be conducted under the Warkplace Answers solution (see details of
Diversity Training below).

Diversity Training (Harassment, Ethics, Sensitivity, Privacy) — CT Wellness plans to deploy Workplace An-

swers (http://www.workplaceanswers.com) to execute and manage its staff training protocols. Work-

place Answers trammg, used by companies like Procter & Gamble, provides employee training in areas
such as;

! : G s T, 1
Harassment, Discrimination & Prevention E,WB RE{P LAEEAN.SWER&
Diversity & inclusion (both for employee peers and patients/customers)
Ethics in the WorkPlace '
Workplace Safety (beyond site training listed in previous section)
¢ Codes of Conduct training

See Employee Handbook — Exhibit 2

En\nronmentally Green Workplace Efforts

Aside from living a healthy lifestyle, CT Wellness Group wants to provide a work environment that sup-
ports an energy efficient, “green” work place. In this ongoing effort, CT Wellness Group commits to exe-
cuting the following best efforts in order to.accomplish this goal:

1. Water Reduction -- Ultra Efficient low flow toilets in all bathrooms — most water efficient possible

RF 1,0 GPF Easy Haight™ taflag

© Bound front, Easy-height bosd

© \Braeffiolent 1.0 GPF flush » Lipes 40% vt wally then
R Nty "

] SﬂGaﬂd trapway provde yrars of Touiefres

0 :ﬂmuwmfmmmmhummm
iy bowd

10 Quitk IPal™ tari 2z Sowd 2R S0ves Mo nd
redes poirebol e

0 12 oot
- ' ERR 0 Sutnstroed
Tttty | LS

IAPAMY RAT :

2. Office recycling and recovery efforts starting on Day One ;
* 100% recycled paper products (encourage double sided printed wherever possible)
* Keep computer files in the cloud rather than unnecessary printing (safer and eco-friendly)
e Recycling bins for: Plastic/Cans/Paper
¢ Encourage staff to use washable coffee mugs & glasses
® Eco-friendly solvents and cleaners only
* Recycied paper bags for customer purchases

3. Reusable Water bottles (with CT Wellness Logo) given to each employee on date of hire to encourage
hydration and reduction of waste. .
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F2. Compassionate Need Plan: Describe any compassionate need program you intend
to offer. Include in your response:

All patients expressing need for discounted products and services will fill out our Compassionate Need
Application (see following page) and will automatically be eligible if they meet the following:

1. Veterans - Discounted services and products (must show Veteran Services Card) — 10% discount on all
purchases

2. State Disability Program — 20% discount on all purchases

3. Social Security Disability - 20% discount on all purchases

4. Discretionary Fund — at the discretion of CT Wellness Group, Compassionate Need Applications will be
reviewed and additional discounts awarded on a case-by-case basis.

Discretionary Fund Criteria:
CT Wellness Group will utilize a system of reviewing applications for assistance based upon four separate
factors, on a case-by-case basis:

* Income Verification; Income levels based upon CT state poverty levels as well as the size of the
patient’s family

+« Medicaid Verification

* Working with various social service agencies, such as “Families in Need” to pinpoint patients who
are struggling financially

= Verifying patient’s existing medical expenses to determine if their co-pays exceed more than 10%
of income
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. This dotument is'gravided to Colinecticut Wellnéss Group patichts s &

Comipassionate Need Program Membership Agreement and Application

Please take the time to: adequately and comp!etely fill out this:form so.that we may hovea better una‘erstandmg of
yaur situation. Note that this form requires two slgnatures.

Name: CTMMP Certification Number:
CT MMl Numher. ‘Qualifying ‘Condition:

Applying For: ‘Current Work Status:

[ pirtial Assistarice O -empléyed

O Eult Assistance O Unempioyed:

I:l E:ther as Deermned Necessary [1:Fult Disability

thsician Monthly Househald Income:

Application Provisions;

As‘an applicantto the Compassionate Need Program; you certify-that the following is true:

[ Lam currently a
Group asmy dls] iFy
O3 am:in a financial pasition that makes me unable to pay for.my own medication

I Ihave hid success with my, treatment using medlcmal cannabls thus far; for'a [éngth:of greater than one month (please
describe helow In the section- prowded)

tified medical marfjuana patient isthe State of Conniacticiit WHe has designated Connécticut Welliess!

Agreement:

-Patients who are enrolled or app!yfng toenrofl in the Compassionate: Need Program agreeto the folfowing terms and cand:t!ans,
please. initial beside eath statement certifying you understand agree.to and will abide to the regiirements. Failure'to abide by
these teqms throughdut yoir fitial thiee month pefioli of enfoliment may result in yourexclision from the progiaim.

Members wili maintain their Medical Marfjuana Certification while énrolled

he'ts will update Connecticut Welliies§ Grobp if their fihancial situation improves

Members will provide Connecticut Wellness Group with.updates rega rding;mé'lr'coniﬁflon regularly _

Mémbers acknowlédge that Connecticut Wellriess Group may deny their continugd: téllment ifi the program at'any time __

rtesy to assist their application process to enrollin a piogrdm of

financial assistance. Connecticut Weliness Group mokes no assurance - thak't this document will be kept in.a confiden tia! manner, compliant with HIPAA regulations.
t Fhylician, wha is currently treating your qualifying tondition, please note if different than your cerlifring physician



~Connecticut
WELLNESS GROUP

Compassionate Need Program Membership Agreement and Application

My:Story:

Use this area to provide:us with a brief overview of your current situgtion and why'it qualifies you-for the Compassionate Need.
Program. Continue 'on thie blank paper provided If nécessary:

Experience with Medicinal Cannahis:

Use this area to provide us with the current benefits you have received from treatment with medicinal connabis.

i, ,declare that all information provided has been accurately represented and is
truthful to the best.of my knowledge.

Signature of Applicant:

This dacument is provided to Connecticut. Weilness Group potients as a courlesy to dssist their appiication process to enroll if @ progrom of

finoncial.ossistance. Connecticut Wellness Group mekes no essurance: that'this document will ke Kegt in a confidential manner.compliont with HIPAA regulations,
T Physiclan;who is currently treating your qualifying. condition, plesse note if different than your certifyling physician



Compassionate Need Progiram Membership Agreement and Application

Please. use this area to continue onything 1éft out due fg space restraints or-to include information which you believe is relevant to your
gpplicotian;

This tocutnent Is grovided to Connetticut Wellndss Group patients os ¢ tourtésy to gssist their opplicution-pracess to éaroll i o program of
financial assistonce: Connecticut Wellness Graup makes no essurance, thol' this document. will be kept'in o confidentiof manner compliant with HIPAA-regulotions.
T Physicien;who is currently treating your gualifying conditon, please note if different than your certifying physician



F3. Research Plan: 4
The CT Wellness Group is committed to full collaboration with the Connecticut Pharmacists Association
(CPA) research study, in partnership with Yale University School of Medicine, to monitor the medical ma-
rijuana growers and dispensaries that receive licenses with the State of Connecticut. This will be an esti-
mated 2 year study whose results and data will be used to inform policy-makers and regulatory agencies .
about safety aspects of medical cannabis.

CT Weliness Group will assist with data collection efforts necessary to achieve the research study’s objec-
tive:
¢ to ensure the safety and efficacy of the product that patients use

¢ track all cannabinoid strengths in regard to patient benefits, effectiveness, and adverse events
(AEs) :

o differentiate benefits across the therapeutic disease states

¢ quantify doses and modes of cannabis administration as well as documenting any noted drug in-
" teractions ' '

» inform medical cannabis Producers on the efficacy of their products in real world situations

Most importantly, due to how the Connecticut regulations are written, the pharmacists, who are an
integral piece to both the data collection and dispensing activities, will have a comprehensive and data
driven approach when educating patients about their medical use of cannabis. All information will be up-
loaded into a highly-secure electronic database designed exclusively to support data capture for research
studies.
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C PAScoEcTicur
N '  PHARMACISTS ASSOCIATION

August 25, 2015
To Whom It May Concam:

The purpose of this letter is to inform the State of Connecticut Department of Consumer
Protection(DCP) that the Connecticut Pharmacists Association (CPA), a 501(c)6
professional organization representing pharmacists In the State of Connecticut since
1876, will be conducting a Research Monitoring Frogram in the State of Connecticut
related to the madicinal use of cannabis.

Itis the intent of the CPA to pariner with the Yale University School of Medicine in
order to conduct this proposed research monitering program with the marijuana growers
and dispensaries that receive licenses from the State of Connecticut. In addition, CPA
will continue to collaborate with the Canadian Consortium on {CCIC), a federally
registered Canadian nonprofit arganization of basic and clinical researchers and health
care professionals established to promote evidence-based research and education
conceming the endocannabineid system and therapeufic applications of
endocannabinoid and cannabinoid agents,

Flease nole that CT Wellness Group, LLC, the applicant, has committed to the CPA
that it fully supports and will cooperate in the data colleclion efforts that are needed to
support this Research Plan, the accompanying financial commitment, and the study
initiative if their company Is selecled by the Slate of Connecticut to dispense medical
cannabhis.

The Research Plan will be designed independently by CPA and Yale University School
of Medicine. The main objective of the research is to ensure the safely and efficacy of
the product that patients use. Inthis study we will track all cannabinoid strengths in
regard to patient benefits, effectiveness, and adverse events {AEs) as well as to
differentiate benefits across the therapeufic disease states. We will also lnok to quantify’
doses and modes of cannabis administration as well as documenting any noted drug
interactions. All informalion will be uploaded into a highly-sacure electronic database -
Research Electronic Data Capture (REDCap) which has been designed exclusively to
support data caplure for research studies. :

Itis our estimation that the resuilts and data gleaned from the estimated 2 year study
period will be used 1o inform policy-makers and regulatory agencies about safety
aspecls of medical cannabis; cliniclans will be better informed about best practice
guidelines and safety issues, and the medical cannabis producers will receive beneficial
information about the efiicacy of their products. in real world situations. Most importantly,
due to how the Connecticut regulations are written, the pharmacists, who are an integral
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F4. Communlty Benefits Plan: United Way of Mllford‘
#1 -- CT Wellness Group will donate 1% of its annual net profits to the Milford chapter. We believe the
United Way is the best charity to align with because of their close ties to the community and the ability to
identify specific areas of need. The mission statement for United Way is “to strengthen and enhance
community and family life”. -

#2 — Professional Community Outreach Program
Educating the consumer about the “risks to benefits” of medical marijuana is a key to the outreach pro-
gram to be provided by the pharmacists at CT Wellness Group. Reaching out to the community by being
available for speaking engagements to local service clubs, senior centers, etc. and preparing educational
handouts is part of the plan. One type of community Managing Pharmacist, John Parisi, R.Ph plans on
reaching out to is the professional community. Mr. Parisi has been active in state and national continuing
education programs in many areas and the proper and rational use of medical marijuana would be the
focus of these new presentations. Pharmacy, medicine, and other allied health professionals must be-
come knowledgeable about the proper use of medical marijuana so that if they have a patient who may
benefit from its use, they will be able to make a knowledgeable and confident decision. The plan to be
the regional professional expert is key to the success of this outreach. If the pharmacist is respected and
. has a history of providing unbiased and informative presentations, the results can lead to better patient
care. Health care students such as pharmacy, nursing, medicine, etc. will also benefit from this
knowledge. Speaking engagements at the state Universities and Colleges that offer medical education
would be offered. Mr.Parisi’s experience in the academic world will encourage access to the health pro-
viders in training.
Information is always the key to success. Offering a list of substance abuse programs in the area would be
available on the website and in a brochure at the facility. It would also be part of any community presen-
- tation. Below is a list provided by the United Way of Connecticut®.

SUBSTANCE ABUSE RESOURCES AND INFORMATION: (FOR CONNECTICUT RESIDENTS)

211/United Way of Connecticut
Call 2-1-1, 24 hours/7days for information and referrals or go to the 2-1-1 website for substance
abuse related service listings.

2-1-1 maintains information on substance abuse treatment providers in Connecticut:
Inpatient / Qutpatient Detox

Inpatient Freatment

Day/Evening (Partial Hospital) Treatment

Methadone Maintenance

Residential Treatment

Outpatient Counseling

Sober Living Centers

Supportive Recovery Homes (half way houses)

Smoking Cessation Programs
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Substance Abuse Support Groups

Information on substance abuse support groups in Connecticut is available by calling 2-1-1, 24
hours/7 days a week, or by going to the 2-1-1 website. 2-1-1 caseworkers can refer callers to
meeting times and locations for: AA, Al Anon, CA, NA, NarAnon, Nicotine Anonymous, and many
other related support groups..

The Connecticut Clearinghouse

Fact sheets and lending library of printed materials and videos about individual drugs and related
issues affecting mental heaith and wellness. The Clearinghouse. is Connecticut's resource center
for information about alcohol, tobacco, other drugs, and related issues affecting mental health

and wellness. http://www.ctclearinghouse.org/

Links to Connecticut Clearinghouse Drug Fact Sheets
Fact sheets on specific drugs, drug testing, prescribed drugs, etc.

http://www.ctclearinghouse.org/Topics/defau It.asp

SAMHSA - Substance Abuse and Mental Health Services Administration, United States Depart-
ment of Health and Human Services '
Nationwide treatment locator on the Web that lists treatment facilities, services, and programs in
any state. Go to: http://www.findtreatment.samhsa.gov/

Connecticut Department of Mental Health and Addiction Services (DMHAS)
State government agency funds comprehensive mental health and substance abuse services
throughout Connecticut. DMHAS is the state’s lead agency for the prevention and treatment of

alcohol and other drug abuse. http://www.dmhas.state.ct.us/

Regional Substance Abuse Action Councils (RACs)

Regional planning and service-coordinating organizations in Connecticut assess and coordinate
needed services in the field of substance abuse, and plan/sponsor community wide prevention in-
itiatives. RACS do not provide direct treatment or refer-

ral. http://www.ct.gov/dmhas/cwp/view.asp?a=29088g=334690

Governor’s Prevention Partnership

Public/private partnership co-chaired by the Governor and by business CEOs works with schools,
colleges, workplace settings, the police, communities, parents, and youth to prevent youth sub-
stance abuse and violence. http://www.preventionworksct.org/

Managing Pharmacist, John Parisi, R.Ph, is a leading expert in patient communication. He was recently
awarded the Volunteer of the Year by the Bloomfield CT Senior Center for his monthly column on medi-
cation safety. This award led to recognition by the State of Connecticut legislature and a Presidential
Award signed by President Barack Obama. His direct work with pharmacy students over the past 3 years
(after 35+ years of working with students in a community pharmacy setting), has focused on actual, prac-
tical work at multiple settings. Key to his program is instructing students in the art of interviewing pa- .
tients and developing clear and understandable patient education documents. His passion for patient
education has led to state and national “Pharmacist of the Year” awards and a Distinguished Alumni
Award from his alma mater. Many can talk about what should be done but Mr. Parisi has put ideas into
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F5. Substance Abuse Prevention Plan:

Generation RX® Program-- :

Drug abuse comes in many “colors” and the leading path to illegal drug use is prescription medication.
Drug overdose is the leading cause of accidental death in the U.S. and over 6 million Americans over the
age of 12 have used a prescription drug non-medically in the past month. One of the goals of the dispen-
sary pharmacist is to monitor their patients to be sure that the medical marijuana is being used for its in-
tended purposes.

CT Wellness Group pharmacists, during their consultations with each patient, will monitor the patient for
not only their usage of marijuana products but also all their prescription and non-prescription medica-
tions. Their medication list will be reviewed by the Dispensary.Pharmacist using the current literature to
minimize the risk of marij'uana interacting with their current therapies and life choicas. There will be
times when it will be necessary to say “no” to a patient at the dispensary when it is to the benefit of the
patient. Viewing the Connecticut Prescription Monitoring and Reparting System (CPMRS) will be a key to
the monitering system. Working closely with the prescriber will ensure that the drug being dispensed, no
matter what form, will be used for the correct reasons.

There are more than 4 billion prescriptions filled each year in this country and nearly half of the U.S. pop-
ulation has taken a prescription medication in the last 30 days. We are bombarded with the ideas of the
quick solution, magic results and perfect health all in the guise of a drug. Also, although the U.S. popula-
tion is 5% of the world, its citizens use 80% of the world’s supply of pain medications. About two thirds of
those reporting misusing drugs state that they obtained them from a family member or friends. Many
people believe that because it is a prescription it is not dangerous and addicting and assume only “street”
drugs meet those criteria.

Generation RX® is a program developed by Ohio State University Foundation and Cardinal Health Foun-
dation for the sole purpose to educate the public and professionals about the dangers of prescription
use, both traditional and alternative. CT Wellness Group will utilize the programs developed by Genera-
tion RX® to educate elementary, teen, college, adult, senior, patient and worker about the proper use
and dangers of improper use of prescription medication. Using free materials from Generation RX® and
the expertise of the pharmacist, presentations and informational packets will be presented from elemen-
tary schools to adult workplaces.

For example, the teen education program will include presentations and printed literature. A Power-
Point® presentation entitled “Prescription for Danger” talks about the dangers of prescription drug
abuse. A handout that requires participants to write answers to probing questions will ensure that the
message is reaching its audience. [n addition, a “skit” which shows the effects of drug abuse is available
to be used. Students learn by different methods and utilizing different teaching styles and methods will
help reach the different types of learners. Another source is the National Institute on Drug Abuse (NIDA),
part of the National Institutes of Health, which offers an online initiative called PEERx® to educate 13-15
year olds on the dangers of prescription drug abuse. An innovative video tool, “Choose your path” em-
powers teens to assume the role of the main character and select which path to take at certain points in
the drama and then watch the consequences play out onscreen. Free downloads that can be made into
iron-on decals for T-shirts, or posters, wallpaper or stickers; relevant posts from NIDA’s Sara Bellum Blog;
and fact sheets. Links to all of these programs will be a central part of our website.
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Acting as an expert to the community, CT Wellness Group Dispensary Pharmacists will be the experts in
medical marijuana that the public and health professionals will seek out. Concerns by parents and em-
ployers will be addressed in public forums and on our website via blogs specifically about misuse of all
medications. An important part of this discussion is the use of marijuana and its perception as a totally
safe drug. The concern of many health professionals is that legal use of medical marijuana legitimizes the
use of the drug in a recreational manner. It is the responsibility of the Dispensary Pharmacists to differen-
tiate medical use from recreational use through various types of education.

The Generation RX® program provides videos, lectures, brochures, posters, billboards, etc.

Offering a list of substance abuse programs in the area will be available on our website and in a brochure
at the Dispensary Facility. It would also be part of any community presentation.

CT Wellness Group is committed to educating all our citizens of the dangers of prescription medication,
traditional and non-traditional. )

We will also post and distribute handouts on recognizing and preventing drug abuse such as the handout
below. '
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) ) . - ) . i i ) 4-—-\\
Modus Operandi Often Used What You Should Do B Departuend oT IR ion @}

by the Drug-Abusing Patient ‘When Confronied by a
Include: Suspected Dinig Abuser
- ' Must be séen right away; DO

-+ Wants an appointment toward end ool
fice hours;

« Calls or,comes in after regular business
hours;

-+ Triveling through town, visiting friends
orrelatives (not a permanent resident);

* Felg'mng physu:al problems, such as.
abdominal or back pain, kidney stone; or mi-
graine headache in an effort to obtain narcotic
drugs;

. Felgmhg psychological problems, such as
anxiety, i insomnia; fafizue or depression in an
effort to obtain stimilants or depressants;

sics do not work or that helshe is nllerglc to
them;

= Contends to be a patient of a practitioner
who is curmnﬂy unavailable or will not gwe

. Stat.es thiat a-prescription has been lost or
stolen and needs rep]acmg;

+ ‘Deceives the practitmner siich as by
teguesting refills mire-oftén’than ariginally
preseribed; -

Pressures the practitioner by eliciting
sympath¥ 6r guilt or by dircct threats;

Uttilizes & child 67 an elderly person when
seeling methylphenidati or pain medication.

* Perform a thorough examination appm—
priaté to- "the gondition.

* Document examination resuits ani gques-
tions you asked. the patieht.

‘e Request picture LD, or.other LD. and
Sodial Security mifnbér. Photocopy these docu-
ments and includé in the patient's record.

= Call a previous.practitioner; pharmaciat
or hospital to confirm-the patient’s story,

“¢ Confirm &-telephone numbes, il provided
by the patient.

* Confirm the eurreat nddress at each visit.

= Write preacriptions for limited quantities.
DON'T:

» “Tnke:their word foi it" when you dre
suspicious.

* Dispense drugs just-to get rid of drug-
seeking patients, .

- Pregetibe, didpénie or administer eon-
trolled substariées outsu‘la the scape nfyour
profiigional pra tice or in the abisénce af'a
l'crmal practitioner- patient relationship,

Sections of ihis document were adapted fromA Guide to
Prescribing, Admiristering and Dispensing Conlmt!m:i
Substarces in Missoirl; January 1999. Printed icith
permission, Al Hghts reserved;
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i B neihilitine * You have & proféssional réspensibility to
Your Resp onsibilities prescribé controlled substances approprintely,

guarding against abuse swhile ensuring that
your patients have medication available when
they neéed it.

] 30
healthears pmfesa:onal you share responsm:] * You have a persanal responsibility to._
ity for solving the prescription drug.abuse find protect your, practice from becoming an’easy
diversign problem, target for drug diversion, You izst-bechme
j git i3 wheére drug
* You have o legal and ethical respnns:b:l- dwersmn can gecor, and snfeguards that can be
healthcar Pm'-' dwner; o ity to uphold the law.and to help protect soclety  enarted to prevent this diversion, . ‘
from drug abuss,

-ensure; thai‘ controlled sub: This guide will help;you meet these

responsibilities,
stances cont;pue to be avd;

able fd"r;f,egi‘tft:mate medical PO Recogn{zing the Drug Abuse_r
gnd'ééfén{iﬁé»pumoses.wliile' ‘ s

Telling the difference bot\veen d legitimate pa. -evasive brvague ansivers to questions régard-
Hent ad a derig abuser i asy. The drug-secking  ing midical- hiatory;
to you. Thoy could

-pféﬁeriiiﬁg;theér div'qrsfop‘

e 7 . ; fror out-6f-town and: "¢ Reluttant or uriwilling to pmwde fefor:
into the illicitinarkel. It is- haslost or forgotten tiption or medication, © " ence infrmation, Ugually has noTegular doctor
S S L : Or the divg seeker may actually be familisr ba you and often no health insurauee;  °
.not the intent of this publica- such a5 another puctitiorer, ce-worker, friend o

felative. -Dris: ¢ "Will often request a spesific centrolled

of-  drug and is reluctant totry a'different drug;

vE nizing thess eheirzcteristiés aind modus o randi is

. the first stop to identifying the drug-seckmg pahent # -Geénétally Bz no initerest in diagnosis

who'may be attempting to manipulate you inorder:  fails o kepp appamtmunts for further di

to obtain desived medications. ‘fdstic tests of refuied toncy another practi
‘tionér for consultatlon,

tions to réduce or deny.ihé use

of cbg’ztrd{_lé_’c‘l‘éu‘b_s_rancea where-

Common Characteristics of the Drug:
Abusér; . May exapggerate medical. problems andfor:
. stmulnte symptoms;

construed Paskauthonzmg * Unusual behavior inthe waiting room;

¢ May exhibit mood disturbances, suicidal

'm" penmttlng any, persan n . o Assertive, personality, often domanding “thoughts, lack of impulse control, thought
U . immediate actiony digorders;-and/or sexunl :lys unctwn‘
conduct;Ghy,act that s not
ST PO » Unuysual appenmnce-extremes of either ‘ ;ckgutaélem;: t::igns of dsrutgh‘znhusek-slux}I
o CE. 3 : elovenliness or bging over-dressed. T ond re B thaneck, axilla,
authorized or permitted g foresrnd, wrist, fugt §: Such marks
i * May,sliow unusual knowledge of con- are usially ““-‘I“Flea hyper-ngmante& and
under. ralor state laws. trolled'substances andfor gives medical lisear New lesmns: may b inflamed, Shows
H . histary with textbook symptoems OR gives 5‘{5“;‘7( 'pop scdrd” from subcutdaneays
: ‘njections,
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EXHIBIT 1:

Operations Manual
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. Connecticut
"WELLNESS GROUP

OPERATIONS MANUAL

OPERATIONS MANUAL — PATIENT/CAREGIVER AND EMPLOYEE ACCIDENTS AND INJURIES

OBJECTIVE: To make the comfort and well being of our patients and employees our first priority in cases
of accident and/or injury and to respond to all injury claims promptly and courteously.

STANDARDS AND EXPECTATIONS:

The injured is the first priority in instances of accidents or injuries.

Management responds courteously and promptly.

The injured decides if he/she wants to seek medical treatment.

If necessary, call for medical help immediately.

Do NOT make any commitment regarding medical payment.

Do NOT mention insurance forms, claims forms, or a’ccidenf forms to the patient/caregiver.

All conversations should be documented in writing, and signed and dated by the é'mp[oyee and/or pa-
tient.

Facts and witness's names, address, and phone numbers are gathered quickly. This should include cause
of incident, a detailed description of the incident, and exact location of the incident.

The accident scene is inspected with another employee with results documented in writing, again to be
signed and dated by the injured. Photos and video should be obtained whenever possible.

Contact the Manager of any defects.
All accidents and/or injuries should be reported to Dispensary Manager immediately.
If an employee or patient incurs a loss to personal property, the Manager is notified.

Payment should be arranged through the Manager. All employees are responsible for their personal
property kept in their vehicles.

If product tampering is suspected, the product will be guarantined and management notified.

Manager is notified of all shoplifting or security breach instances.

363



Work Related Employee Specific:
If necessary, call an ambulance. Managers and coworkers should NOT transport the injured employee.

Manager will process request for workers compensation or leave of absence if out of work for more than
seven days.

Manger will pay the employee for the entire shift on the day of the injury.

Manager will make every attempt to accommodate the employee's medical restrictions as outlined by
the treating physician.

When an injured employee returns to work following a workers compensation leave of absence, the
Manager will terminate the leave of absence status.

Manager will follow up with injured employee for disability updates.

Manager will make every‘lattempt to provide transitional duty to accommodate the employee's medical
restrictions. The injured employee should report a work related injury to his/her supervisor immediately
following the incident.

The injured employee should NOT use their personal group healthcare coverage.

The injured employee will have the physician complete an injury treatment form and then return it to
his/her Manager.

The injured employee will provide his/her Manager with disability updates.
Refer all bills to the Manager
Refer any workers compensation related questions to Manager

OPERATIONS MANUAL — DEPOSIT OWNERSHIP TRANSPORTATION

Deposits will be managed and properly accounted far by the Office Manager, while bank deposits will be
made via a professional armed service at regular intervals.

OPERATIONS MANUAL — EMPLOYEE LOCKERS

OBJECTIVE: To provide locks and lockers for the safekeeping of employee’s personal belonging while re-
serving the right to inspect the contents of lockers at any time.

STANDARDS AND EXPECTATIONS:

Lockers are provided for all employees on their first day of work.

Locks and lockers are CT Wellness Group property.
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No weapons, non-prescription drugs, or alcoholic bevefages can be stored in a locker at any time.
Items too large to fit in a locker are kept in the locked Manager's office.

Employees are responsible for locking their locks. CT Wellness Group is not responsible for any
personal loss incurred.

OPERATIONS MANUAL — OPENING AND CLOSING THE DISPENSARY

OBIJECTIVES: To open our doors each day to a well merchandised, clean and comforting environment that
is properly staffed and committed to service.

To open our doors promptly at the posted opening time each day.

To complete all housekeeping and terminal functions prior to closing the dlspensar'y in order to maintain
a high standard of cleanliness and appearance.

To verify all store funds are intact and all security measures are followed prior to leaving the building.
STANDARDS AND EXPECTATIONS: PRIOR TO OPENING

When approaching the store, the premises are observed for any suspicious circumstances or individuals.
The alarm is deactivated upon entering the facility. The alarm company will notify the Manager of any off
time opening or closing. Weekly opening/closing reports will be emailed to Manager and Owners for ac-
curate review.

All doors are kept locked until opening time.

A brief store walk-through is performed to ensure security procedures were followed the previous even-
ing.

The morning operations check is performed and necessary reports are completed.
All limited access areas are secured prior to opening the store.

STANDARDS AND EXPECTATIONS: AT OPENING

The store is opened at the time posted in the entrance.
A morning walk-through is completed. .
The priorities of the day are established by the Manager and discussed with employees.

STANDARDS AND EXPECTATIONS: AT CLOSING
All daily maintenance duties are completed prior to leaving the building. -
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Register drawers are removed at closing and secured in the safe.
Non-employees are prohibited from being in the store after operating hours.
All non-security lights are turned off including the back room, break-room and office lighting.

A final store walk-through is completed to ensure all closing procedures were performed and the overall
condition of the store is assessed.

The alarm is set just prior to leaving. The Manager will not leave until the alarm is set.
Any problem is reported to the alarm company.

Two people exit the store together, after the alarm is set, to verify proper security procedures.

OPERATIONS MANUAL — PAPERWORK RETENTION
OBJECTIVE: Provide information regarding retention periods for specific paperwork and reports.
STANDARDS AND EXPECTATIONS: |

All patient records will be entered into our secure HIPAA compliant software system. Original paperwork
will be shredded.

OPERATIONS MANUAL — PAYROLL
OBIJECTIVE: To ensure employees are paid accurately and on time.
STANDARDS AND EXPECTATIONS:

All scheduled hours are maintained by the Manager.
Employees utilize Time In/Out application at POS to record all hours.

The Office Manager is responsible for managing biweekly payroll functions and verifying any discrepan-
cies with the Dispensary Manager.

Payroll adjustments are handled by the Office Manager.

All reports are handled in accordance with CT Wellness Group policy and federal/state law and retained
for 7 years by CT Wellness Group.
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OPERATIONS MANUAL — PERSONNEL INFORMATION/RECORD KEEPING

OBIJECTIVES: To ensure the proper distribution and retention of employment records for all CT Wellness
Group employees in compliance with all legal requirements. To use a uniform method for maintaining
these records so that personnel information is easily located and no personnel information is lost.

OPERATIONS MANUAL ~ PHARMACY SUPPORT STAFF TRAINING

OBJECTIVE: To provide pharmacy support staff with the basic information and procedures needed to ef-
fectively assist the pharmacist in delivering prescriptions to our patients/caregivers.

STANDARDS AND EXPECTATIONS:
All training shall be performed by Managers in coordination with the pharmacist on duty.

Training will consist of pre —employment interviews and 10 hours of on the job training.
Complete all compliance and HIPAA training and CT WELLNESS GROUP integrity agreement.

All employees who work in the dispensary must complete the appropriate compliance training and sign-
offs. The following are some {but not necessarily all) of the sign-offs that must be retained:

s HIPAA confidentiality
» DCP regulations regarding the dispensing of medical marijuana
® Procedures for preparing for dispensing of marijuana

» Professional conduct, ethics, and state and federal statutes and regulations regarding patient con-
fidentiality

s Developments in the field of the medical use of marijuana

¢ The proper use of security measures and controls that have been adopted for the prevention of
diversion, theft or loss of marijuana

¢ Procedures and instructions for responding to an emergency

OPERATIONS MANUAL — RESTRICTED AREAS

OBIJECTIVE: To prohibit any unauthorized person from gaining access to restricted areas of the dispensa-
ry. '

STANDARDS AND EXPECTATIONS:

Management will notify the DCP ahead of time of any maintenance work that may need to be performed
in the facility. If an emergency must be handled, CT Wellness Group will inform the DCP immediately.
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Other than waiting rooms and the public bathroom, all areas are considered restricted to any person al-
lowed in the facility.

No person is allowed behind the counter within the Dispensary Retail Area except Dispensary Pharma-
cists and Technicians.

The Manager’s door is kept locked at all times,
Merchandise is not allowed in the restroom.

OPERATIONS MANUAL — ROBBERY: PREVENTION AND REACTION OBJECTIVES

OBIECTIVE: To ensure the safety of our employees and customers, cooperate fully with anyone who ini-
tiates a robbery and trigger the silent alarm.

Reduce the likelihood of a robbery taking place by being aware of unusual and suspicious situations.
STANDARDS AND EXPECTATIONS:
No one allowed in the dispensary facility without being verified.
Suspicious persons outside the facility will be reported to the police.
External security is kept in good working condition with all lights and cameras working properly.
An attempt is made to remember what the robber looks like and video is immediately attained.
After the robber leaves, the following steps are taken:

¢ Help is summoned immediately for anyone who is injured

* The police are contacted immediately

e The store is closed until the.police arrive

¢ Customers are asked if a_statement can be made to the police

® The scene of the crime is protected

s The Manager and owners are contacted immediately

e Paperwork is completed as soon as possible

¢ (Cash and product verification procedures are used to determine loss

Any necessary insurance claims procedures are followed by the Manager and/or owner{s).

OPERATIONS MANUAL — SAFE/CASH OFFICE SECURITY
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OBIJECTIVE: To ensure the safety of all employees by maintaining the security of all store funds,
STANDARDS AND EXPECTATIONS:

All store funds (cash, pulls/deposits, register drawers) are kept i m a fully locked safe whlle hot in use in
the Iocked office of the Office Manager.

Doors to the Manager office and safe are kept closed and locked at all times.

Unauthorized personnel are not allowed access to the Managers office.
A management person is to accompany all non-empioyees in the office at all times.

The safe is not opened nor is cash counted until the office door is locked or if a non-store employee is in
the Manager’s office.

Employees are not permitted to loan their key to anyone at any time for any reason.
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Employee Handbook
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3 Nl ¢

f Connecticut
“U" WELLNESS GROUP

Welcome to CT Wellness Group, LLC

Welcome to CT Wellness Group, LLC (“CT Weliness Group").

We hope you are as thrilled to be here as we are to have you and that you will find your em-
ployment at CT Wellness Group a rewarding experience. We look forward to the opportunity of
working together to create a more successful company. We also want you to feel that your em-
ployment with us will be a mutually beneficial and gratifying one.

You have joined an organization that hopes to establish an outstanding reputation for quality.
Credit for this goes to everyone and we hope you too will find satisfaction and take pride in
your contribution here. As a member of our team, you will be expected to contribute your tal-
ents and energies to further improve the environment and quality of the company.

This Employee Manual may provide answers to many of the questions you may have about CT
Wellness Group's benefit programs, as well as company policies and procedures. Nothing in this
manual is intended or should be construed as an agreement and/or a contract, express or im-
plied. Employment is AT-WILL, which means that you may resign at any time without stating
your reason or giving notice, or CT Wellness Group may terminate your employment at any
time with or without cause or notice. CT Wellness Group reserves the right, at all times, to take
action deemed to be in its best interest. Further, except for the policy of AT-WILL employment,
which can only be changed by Glen Greenberg or Joshua Erlanger, the Owners of CT Wellness
Group, CT Wellness Group reserves the right to revise, delete and/or add to the provisions of
this Manual. All such revisions, deletions or additions must be in writing and must be signed by
an Owner of CT Wellness Group. No oral statements or representations can change the provi-
sions of this Manual.

This Manual supersedes any previous handbook that may have been issued and/or inconsistent
verbal or written statements. If you do not understand any part of this Manual, ask the Dispen-
sary Manager. After you have read the Manual, please sign the Acknowledgement Form and
return it to the Dispensary Manager. We extend to you our personal best wishes for your suc-
cess and happiness at CT Wellness Group.

Sincerely,

Glen Greenberg and Joshua Erlanger
CT Wellness Group
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Notice

This Employee Manual has been prepared to inform you of CT Wellness Group's philosophy,
employment practices, and policies, as well as the benefits provided to you as a valued employ-

- ee.

7

Some Things You Must Understand

As previously noted, the policies in this Employee Manual are to be considered as guidelines,

_CT Wellness Group, at its option, may change, delete, suspend or discontinue any part or

parts of the policies in this Employee Manual at any time without prior hotice as business,
employment legislation, and economic conditions dictate.

Any such action shall apply to existing as well as to future employees.

Employees shall not accrue eligibility for any benefits, rights, or privileges beyond the last
day worked.

No one other than Glen Greenberg and Joshua Erlanger, Owners of CT Wellness Group may
alter or madify any of the policies in this Employee Manual. Any alteration or modification
of the policies in this Employee Manual must be in writing.

No statement or promise by a supervisor, Manager, or department head, past or present,
may be interpreted as a change in policy nor will it constitute an agreement with an em-
ployee.

Should any provision in this Employee Manual be found to be unenforceable and invalid, such -
finding does not invalidate the entire Employee Manual, but only that particular provision.

This Employee Manual replaces (supersedes) any and all other or previous Employee Manuals,
or other CT Wellness policies whether written or oral.
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Receipt and Acknowledgment of
CT Wellness Group Employee Manual

Please read the following statements, sign below and return it to the Dispensary Manager.

Understanding and Acknowledgment

Receipt of CT Wellness Group Employee Manual

I have received and read a copy of CT Wellness Group Employee Manua[ ! understand that
the policies and benefits described in it are subject to change at the sale discretion of CT
Wellness Group at any time.

At-Will Employment

| further understand that my employment is AT-WILL, and neither CT Wellness Group nor
myself has entered into a contract regarding the duration of my employment. | am free to
terminate my employment with CT Wellness Group at any time, with or without reason.
Likewise, CT Wellness Group has the right to terminate my employment, or otherwise disci-
pline, transfer, or demote me at any time, with or without reason, at the discretion of CT
Wellness Group. No employee of CT Wellness Group can enter into an employment contract
for a specified period of time, or make any agreement contrary to this policy without the-
written approval from the Owner.

Confidential Information

I am aware that during the course of my employment confidential information will be made
available to me. | understand that this information is completely confidential, proprietary
and critical to the success of CT Wellness Group. Some information is protected by HIPAA
and is governed by specific regulations which have been shared with you, as well. In the
event of termination of employment, whether voluntary or involuntary, 1 hereby agree not
to utilize or exploit'this information with any other individual or company. .

Employee's Printed Name Position

Employee's Signature Date
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CT Wellness Group Employee Manual Highlights

All employees of CT Wellness Group must be at least 18 years old and registered by the
Department of Consumer Protection pursuant to section 21a-408-24- of the regulations
of CT state agencies. All employees at considered AT WILL.

All Dispensary Technicians must be registered with the Dept of Consumer Protection of
CT under the ACT and section 21a-408-24. If you are a candidate for consideration of
employment, you must register before any formal hire will be granted.

Only registered Dispensary Pharmacists and Pharmacy Technicians are allowed in the
Dispensary Retail Area, unless supervised by the Dispensary Pharmacist on duty for a
specific purpose.

All employees and CT Wellness Group must comply with the federal and state labor laws
which will be posted in the Break Room in the form of clear, easy to read posters, some
of which are followed by Comply Right Federal Labor Law Postings. Instructions on what
to doin case they feel any of these laws have been violated and who to contact will also
be posted.

These posters will.contain information on:

a. OSHA Job and Safety Health laws and their contact mformat[on at
www.OSHA.gov (1-800-321-0SHA)
Equal opportunity employment
Employee rights under USERRA
Employee rights under the Federal Family and Medical Leave Act
Employee rights under the National Labor Relations Act
EPPA: Employee Polygraph Protection Act
Notice to employees of Electronic Monitoring by Employers in Accordance with
Public Law 98-142
Sexual Harassment Policies {illegal and prohibited)

State Unemployment Insurance Law (written by the State Labor Commissioner
Administrator, Unemployment [nsurance Act)
j- Connecticut Sick Pay Law

/

@mpapyo

- =

Employees will have a designated human resources contact in which to ask questions or
vaice concerns.

Efnployees may not enter into any verbal or written agreement with any vendor or

agency for the purchase of any goods on behalf of CT Wellness Group. Failure to follow
this policy may result in termination of employment.
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8.

11

12.

All hiring of employees will be managed by the Dispensary Manager with final approval
from owner{s).

All employees will undergo a training period conducted by the Dispensary Manager.
He/she will determine when you are proficient with your job’s duties (which is usually a
few days). After the training period, there will be a 90 day Probationary Period within
which the Manager will determine the employees effectiveness and cultural fit as a CT

Wellness Grohp employee, as well as the ability to understand all-policies and proce-
dures.

If potential CT Wellness Group employees are deemed unsatisfactory after the 90 day
Probationary Period, they will be given a final interview with the Dispensary Manager to
discuss the issues at hand and their employment will be terminated.

Employees will work no mare than 40 hours under their negotiated rate. If they are
asked to exceed 40 hours, they will be compensated in an overtime rate.
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An Overview of CT Wellness Group

What You Can Expect From CT Wellness Group

CT Wellness Group believes in creating a harmonious working relationship between all employ-
ees. In pursuit of this goal, CT Wellness Group has created the following employee relations
objectives:

1. Provide an exciting, challenging, and rewarding workplace and experience

2. Select people on the basis of skill, training, ability, attitude, and character without discrimi-
nation with regard to age, sex, color, race, creed, national origin, religious persuasion, mari-
tal status, political belief, or a disability that does not prohibit performance of essential job

functions

3. Compensate all employees according to their effort and contribution to the success of our
business ‘

4. Review wages, employee benefits and working conditions regularly with the objective of
being competitive in these areas consistent with sound business practices

6. Provide eligible employees with health and welfare benefits

7. Assure employees of an open door policy to discuss any issue or problem with officers of CT
Wellness Group .

8. Take prompt and fair action of any complaint in the everyday conduct of our business to the
" extent that is practicable

9. Respect individual rights and treat all employees with courtesy and consideration
10. Maintain mutual respect in our working relationship
11. Provide a comfortable, orderly and safe workplace

12. Promote an atmosphere in keeping with CT Wellness Group's vision, mission and goals

Open Communication Policy

CT Wellness Group encourages you to discuss any issue you may have with a co-worker directly
" with that person. If a resolution is not reached, please arrange a meeting with management to
discuss any concern, problem, or issue that arises during the course of your employment. Any
information discussed in an open communication meeting is considered confidential. Retalia-
tion against any employee for appropriate usage of Open Communication channels is unac-
ceptable. Please remember it is counterproductive to a harmonious workplace for employees
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to create or repeat corporate rumors or office gossip. It is more constructive for an employee to
consult his/her supervisor immediately with any questions. The spreading of rumors and office
gossip will not be tolerated.

Suggestions

We encourage all employees to bring forward their suggestions and good ideas about how our
company can be made a better place to work and our service to patients enhanced. When you
see an opportunity for improvement, let us know. All suggestions are valued and considered.

Employment

Termination of Your Employment _
CT Wellness Group will consider you to have voluntarily terminated your employment if you do
any of the following:

1. Resign from CT Wellness Group

2. Fail to return from an approved leave of absence on the date specified by CT Wellness
Group

3. Fail to report to work or fail to call out of work for two {2} or more consecutive workdays.

You may be terminated for poor performance, misconduct, excessive absences, tardiness, dis-
crimination, harassment, or other violations of our policies. However, your employment is AT-
WILL, and you and CT Wellness Group have the right to terminate your employment for any
ar no reason.

Confidential Information

By accepting employment with CT Wellness Group, you agree not to disclose or use any confi-
dential information, either during or after your employment. We sincerely hope that our rela-
tionship will be long-term and mutually rewarding. However, your employment with CT Well-
ness Group assumes an obligation to maintain confidentiality, even after you leave our em-
ployment.

Additionally, our patients and suppliers entrust CT Wellness Group with important information
relating to their affairs. The nature of this relationship requires maintenance of confidentiality.
If you are questioned by someone outside the company and are concerned about the appropri-
ateness of giving them certain information, you are not required to answer. Instead, as politely
as possible, refer the request to the Dispensary Manager. '

Client Relations
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The success of CT Wellness Group depends upon the quality of the relationships between CT
Wellness Group, our employees, suppliers, patients and caregivers. The more goodwill and
kindness you promote, the more our clients will respect and appreciate you, CT Wellness Group
and CT Wellness Group’s services.

Below are several things you can do to help give clients a good impression of CT Wellness
Group. These are the building blocks for our continued success.

1. Act competently and deal with patients in a courteous and respectful manner.

2. Communicate pleasantly and respectfully with other employees at all times — always treat
people with kindness, regardless of the situation. .

3. Follow-up on tasks and questions promptly, provide businesslike replies to inquiries and re-
quests, and perform all duties in an orderly manner.

4. Take great pride in your work and enjoy doing your very best.

These policies apply to all areas of employment, including recruitment, hiring, training and de-
velopment, promotion, termination, layoff, compensation benefits, social and recreational pro-
grams, and all other conditions and privileges of employment in accordance with applicable
federal, state, and local laws.

Equal Employment Opportunity

CT Wellness Group is.an equal employment opportunity employer. Employment decisions are
based on merit and business needs, and not on race, color, citizenship status, national origin,
ancestry, gender, sexual orientation, age, religion, creed, physical or mental disability, marital
status, veteran status, political affiliation, or any other factor protected by law.

Any employees, including Managers, involved in discriminatory practices will be subject to ter-
mination.

Harassment Policy ,,

CT Weliness Group intends to provide a work environment that is pleasant, professional, and
free from intimidation, hostility or other offenses that might interfere with work performance.
Harassment of any sort - verbal, physical and visual - will not be tolerated, particularly against
employees in protected classes. These classes include, but are not necessarily limited to race,
color, religion, sex, age, sexual orientation, national origin or ancestry, disability, medical condi-
tion, marital status, veteran status, or any other protected status defined by law. This applies
to co-workers, Managers, and patients of CT Wellness Group.

What Is Harassment?
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Workplace harassment can take many forms. It may be, but is not limited to, words, signs, of-
fensive jokes, cartoons,-pictures, posters, e-mail jokes or statements, pranks, intimidation,
physical assaults or contact, or violence. Harassment is not necessarily sexual in nature. It may
also take the form of other vocal activity including derogatory statements not directed to the
targeted individual but taking place within his or her hearing. Other prohibited conduct includes
written material such as notes, photographs, cartoons, articles of a harassing or offensive na-
ture, and taking retaliatory action against an employee for discussing or making a harassment
complaint. You will receive formal training in this area during the early stages of your employ-
ment.

Responsibility .

CT Wellness Group employees, and particularly Managers, have a responsibility for keeping our
work environment free of harassment. Any employee who becomes aware of an incident of
harassment, whether by witnessing the incident or being told of it, must report it to their im-
mediate supervisor or management representative with whom they feel comfortable. When
management becomes aware of the existence of harassment, it is obligated by law to take
prompt and appropriate action, whether or not the victim wants the company to do so.

Reporting

While CT Wellness Group encourages you to communicate directly with the alleged harasser,
and make it clear that the harasser's behavior is unacceptable, offensive or inappropriate, it is
not required that you do so. It is essential, however, to notify either your supervisor or a man-
agement representative immediately even if you are not sure the offending behavior is consid-
ered harassment. Any incidents of harassment must be immediately reported to the Dispensary
Manager. Appropriate investigation and disciplinary action will be taken. All reports will be
promptly investigated with due regard for the privacy of everyone involved. However, confi-
dentiality cannot be guaranteed. Any employee found to have harassed a fellow employee or
subordinate, will be subject to severe disciplinary action up to and including termination. CT
Wellness Group will also take any additional action necessary to appropriately remedy the situ-
ation. Retaliation of any sort will not be permitted. No adverse employment action will be taken
for any employee making a good faith report of alleged harassment.

CT Wellness Group accepts no liability for harassment of one employee by another employee.
The individual who makes unwelcome advances, threatens or in any way harasses another em-
ployee or client/customer is personally liable for such actions and their consequences. CT Well-
ness Group may or may not provide legal, financial or any other assistance to an individual ac-
cused of harassment if a legal complaint is filed. '

Policy Statement on Sexual Harassment

What Is Sexual Harassment?

Sexual harassment may include unwelcome sexual advances, requests for sexual favors, or oth-
er verbal or physical contact of a sexual nature when such conduct creates an offensive, hostile
and intimidating working environment and prevents an individual from effectively performing
the duties of their position. It also encompasses such conduct when it is made a term or condi-
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tion of employment or compensation, either implicitly or explicitly and when an employment
decision is based on an individual's acceptance or rejection of such conduct.

It is important to note that sexual harassment crosses age and gender boundaries and cannot
be stereotyped. Among other perceived unconventional situations, sexual harassment- may
even involve two women or two men.

Sexual harassment may exist on a continuum of behavior. For instance, one example of sexual
harassment may be that of an employee showing offensive pictures to another employee,

Generally, two categories of sexual harassment exist. The first, "quid pro quo," may be defined
as an exchange of sexual favors for improvement in your working conditions and/or compensa-
tion. The second category, "hostile, intimidating, offensive working environment," can be de-
scribed as a situation in which unwelcome sexual advances, requests for sexual favors, or other
verbal or physical contact of a sexual nature when such conduct creates an intimidating or of-
fensive environment. Examples of a hostile, intimidating, and offensive working environment
includes, but is not limited to, pictures, cartoons, symbols, or apparatus found to be offensive
and which exist in the workspace of an employee. This behavior does not necessarily link im-
proved working conditions in exchange for sexual favors. It is also against CT Wellness Group
policy to download inappropriate pictures or materials from computer systems.

CT Wellness Group prohibits any employee from retallatmg in any way against anyone who has
raised any concern about sexual harassment or discrimination against another individual.

CT Wellness Group will investigate any complaint of sexual harassment and will take immediate
and appropriate disciplinary action if sexual harassment has been found within the workplace.
The above definition is also applied to any situation involving an employee, and client/customer
and will be addressed in the same manner.

How You Were Selected

CT Wellness Group is confident that as a result of the mutual selection process undertaken,
your employment will prove to be beneficial to CT Wellness Group as well as yourself and are
thrilled to have you.

We carefully select our employees through written applications, personal interviews and refer-
ence checks. After all available information was considered and evaluated, you were selected to
become a member of our team.

This selection process helps CT Wellness Group find and employ people who are concerned
with their own personal success and the success of CT Wellness Group; people who want to do
a job well; people who can carry on their work with skill and ability; and people who are com-
fortable with CT Wellniess Group and who can work well with our team.

Standards of Conduct
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Whenever people gather together to achieve goals, some rules of conduct are needed to help
everyone work together efficiently, effectively, and harmoniously. By accepting employment
with us, you have a responsibility to CT Wellness Group and to your fellow employees to adhere
to certain rules of behavior and conduct. The purpose of these rules is not to restrict your
rights, but rather to be certain that you understand what conduct is expected and necessary.
When each person is aware that she/he can fully depend upon fellow workers to follow the
rules of conduct, our organization will be a better place to work for everyone.

Introductory Period

Your first 90 days of employment at CT Wellness Group are considered an Introductory Period,
and during that period you will not be eligible for benefits described in this Employee Manual
unless otherwise required by law. This Introductory Period will be a time for getting to know
your fellow employees, your supervisor and the tasks involved in your job position, as well as
becoming familiar with CT Weliness Group's services. Your supervisor or designated representa-
tive will work closely with you to help you understand the needs and processes of your job.

This Introductory Period is a "getting acquainted" time for both you, as an employee, and CT
Weliness Group, as an employer. During this Introductory Period, CT Wellness Group will evalu-
ate your suitability for employment, and you can evaluate CT Wellness Group as well. Please
understand, however, that completion of the Introductory Period does not guarantee contin-
ued employment, as employment is always AT-WILL. You are free to terminate your employ-
ment at any time, with or without reason, and CT Wellness Group may choose to terminate
your employment at any time, with or without reason.

During or at the end of the Introductory Period, your supervisor or designated company repre-
sentative will discuss your job performance with you.

Anniversary Date
The first day you report to work is your “official" anniversary date. Your anniversary date is
used to compute various conditions and benefits described in this Employee Manual.

Immigration Law Compliance

All offers of employment are contingent on verification of your right to work in the United
States. On your first day of work you will be asked to provide original documents verifying your’
right to work and, as required by federal law, to sign Federal Form 1-9, Employment Eligibility
Verification Form. If you at any time cannot verify your right to work in the United States, CT
Wellness Group may be obliged to terminate your employment.

New Employee Orientation

On your first working day, you will be asked to complete employment paperwork. Your super-
visor or designated company representative will introduce you to your co-workers and office
layout. Please feel free to ask your colleagues any questions not answered during your orienta-
tion.
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Work Schedule

Business Hours

Mondays: 10:00 a.m. to 4:00 p.m.
Tuesdays: 10:00 a.m. to 6:00 p.m.
Wednesdays: 10:00 a.m. to 7:00 p.m.
Thursdays:  8:00 a.m. to 5:00 p.m.

Fridays: 10:00 a.m. to 6:00 p.m.
Saturdays: 10:00 a.m. to 6:00 p.m.
Sundays: Closed

The above is strictly Business Operating Hours of CT Wellness Group and does not describe the
hours of an employee’s scheduled shifts. Should you have any questions concermng your work
schedule, please ask your supervisor.

Scheduling

Schedules are made based on the needs of the business on a given day and time of day. While
scheduled work shifts are always subject to change depending on the needs of the business, we
try our best to maintain a similar number of hours worked per shift. You will always be given as
much notice as possible when a shift is being altered outside of normal hours.

Attendance
CT Wellness Group expects you to be ready to work at the beginning of your assigned daily
work hours, and to complete your side-work duties by the end of your assigned work hours.

From time to time, it may be necessary for you to be absent from work. CT Wellness Group is
aware that emergencies, illnesses, or pressing personal business that cannot be scheduled out-
side your work hours may arise.

If you are unable to report to work, or if you will arrive late, please contact your supervisor or
designated company representative immediately. If you know in advance that you will need to
be absent, please request this time off directly from your supervisor or designated company
representative.

When you call in to inform CT Wellness Group of an unexpected absence or late arrival, simply
ask for your supervisor or desighated company representative, If you're arriving to work late,
please let your supervisor or designated company representative know when you expect to ar-
‘rive for work. If you are unable to call in yourself because of an illness, emergency or for some
other reason, be sure to have someone call for you and insure that person speaks directly with
a supervisor or designated company representative.

Absence from work for two (2) consecutive days without notifying your supervisor or designat-
ed company representative or the personnel administrator will be considered a voluntary res-
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ignation.

If you are absent because of an illness, your supervisor or designated company representative
may request that you submit written documentation from your doctor stating you are able to
resume normal work duties before you will be allowed to return to work.

A consistent pattern of questionable absences can be considered excessive, and may be cause
for concern. In addition, excessive lateness or leaving early without letting your supervisor or
designated company representative know will be considered a "lateness pattern” and may car-
ry the same weight as an absence. Other factors, like the degree and reason for the lateness,
will be taken into consideration.

Your supervisor or designated company representative will make a note of any absence or late-
ness, and their reasons, in your personnel file. Be aware that excessive absences, lateness or
leaving early may lead to disciplinary action, including possible dismissal.

Severe Weather and Emergency Conditions

In the event of severe weather conditions or other emergencies, your supervisor or designated
company representative may decide to close CT Wellness Group for the remainder of the day.
As such, you will be notified as soon as possible.

Employment Classifications

At the time you are hired, you are classified as full-time, part-time or temporary. In addition,
you are classified as either non-exempt or exempt. All other policies described in this Employee
Manual and communicated by CT Wellness Group apply to all employees, with the exception of
certain wage, sal'ary and time off limitations applying only to "non-exempt" employees. If you
are unsure of which job classification your position fits into, please ask your supervisor or des-
ignated company representative.

Full-Time Employees
An employee who has successfully completed their 90 day probationary period and who works

40 hours per week is considered a full-time employee.

Unless otherwise specified, the benefits described in this Employee Manual apply only to full-
time employees.

If you were a full-time employee and were laid off, you will be considered a full-time employee
_upon return to work, provided that you were not laid off for longer than one (1) year.

If you were a full-time employee and have been on an approved leave of absence, upon return
you wilt be considered a full-time employee, provided you return to work as agreed in the pro-

visions of your leave,

Part-Time Employees
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An employee who works less than 40 hours per week is considered a part-time employee. If you
are a part-time employee, please understand that you are not eligible for benefits described in
this Employee Manual, except as granted on occasion, or to the extent required by provision of
‘state and federal laws.

Non-Exempt and Exempt Employees

At the time you are hired, you will be classified as either "exempt" or "non-exempt.” This is
necessary because, by law, employees in certain types of jobs are entitled to overtime pay for
hours worked in excess of 40 hours per workweek. These employees are referred to as "non-
exempt” in this Employee’ Manual. This means that they are not exempt from (and therefore
should receive) overtime pay.

Personnel Records and Administration

The task of handling personnel records and related personnel administration functions at CT
Wellness Group is assigned.to the Office Manager. Questions regarding insurance, wages, and
interpretation of policies may be directed to the Office Manager.

Your Personnel File )

Keeping your personnel file up-to-date can be important to you with regard to pay, deductions,
benefits and other matters. If you have a change in any of the items listed below, please be
sure to notify the Office Manager as soon as possible.

Legal name

Home address

Horme telephone number

Person to call in case of emergency
Number of dependents

Marital status

Change of beneficiary

Driving record or status of driver's license
. Military or draft status

10. Exemptions on your W-4 tax form

RNy R WNE

Upon experiencing a family status change, you must notify the Office Manager within 31 days
for benefit modifications, if necessary.

You may see information that is kept in your own personnel file if you wish, and you may re-
quest and receive copies of all documents you have signed. Please make arrangements with the
Dispensary Manager.

Your Medical Records File

All medical records, if any, will be kept in a separate confidential file. CT Wellness Group main-
tains this information in the strictest confidence and may not use or disclose medical infor-
mation about an employee without the employee first having signed an authorization form
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permitting such use or disclosure.

Compensation

The goal of CT Wellness Group’s compensation program is to attract potential employees, meet
the needs of all current employees and encourage well-performing employees to stay with our
organization. With this in mind, our compensation program is built to balance both employee
and CT Wellness Group needs. :

Pay Cycle

Bi-Weekly Pay Cycle

Payday is normally bi-weekly on Fridays for services performed during the previous two (2)
weeks via direct bank deposit only.

Changes will be made and announced in advance whenever CT Wellness Group, halidays or
closings interfere with the normal pay schedule.

Paycheck Distribution
Our payroll service will have checks deposited weekly into your banking account. Inform a
Manager immediately if your bank account information changes.

Mandatory Deductions From Paycheck

CT Wellness Group is required by law to make certain deductions from your paycheck each time
one is prepared. Among these are your federal, state and local income taxes and your contribu-
tion to Social Security, as required by law. These deductions will be itemized on your check
stub. The amount of the deductions will depend on your earnings and on the information you
furnish on your W-4 form regarding the number of exemptions you claim. If you wish to modify
this number, please request a new W-4 Form to a Manager immediately: Only you may modify
your W-4 Form. Verbal or written instructions are not sufficient to modify withholding allow-
ances. We advise you to check your paystub to ensure that it reflects the proper number of
withholdings. .

The W-2 Form you receive annually reflects how much of your earnings were deducted for
these purposes.

Any other mandatory deductions to be made from your paycheck, such as court-ordered gar-
nishments, will be explained whenever CT Wellness Group is ordered to make such deductions.

Note: Please see "Wage Garnishments" later in this section for further infarmation.

Error in Pay

Every effort is made to avoid errors in your paycheck. If you believe an error has been made,
inform the Office Manager immediately. He/she will take the necessary steps to research the
problem and to assure that any necessary correction is made promptly.
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Overtime Pay

If you are a non-exempt employee, you will be eligible to receive overtime pay of one and one-
half {1 1/2) times your regular hourly wage for approved hours worked over 40 hours in 1 week.
If, during that week, you were away from the job because of a job-related injury, paid holiday,
jury duty, vacation day, or paid sick time, thase hours not worked will not be counted as hours
worked for the purpose of computing eligibility for overtime pay.

Please note if you are a non-exempt employeeJon an approved flexible work arrangement,
overtime hours will be computed only on those hours worked in excess of a 40 hour workweek.

All overtime must be approved in advance by your Manager or designated company repre-
sentative.

Wage Garnishments

We hope you will manage your financial affairs so that we will not be obligated to execute any
court-ordered wage garnishments. However, when court-ordered deductions are to be taken
from your paycheck, you will be notified.

CT Wellness Group acts in accordance with the federal Consumer Credit Protection Act, which
places restrictions on the total amount that may be garnished. from your paycheck.

Note: Please see the Mandatory Deductions From Paycheck Policy earlier in this section for further information.

Performance Reviews

Because we want you to grow and succeed in your job, CT Wellness Group may conduct a for-
mal review 1 time per year for each employee. New employees may be reviewed near the end
of their Introductory Period. A review may also be conducted in the event of a promotion or
change in duties and responsibilities.

During a formal performance review your Manager and/or designated company representative
may cover the following areas:

- The quality and quantity of your work and your technical skills
- Strengths and areas for improvement

- Attitude and willingness to work

- Initiative and teamWorI;

- Attendance

- Client service orientation
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- Problem solving skills
- Ongoing professional growth and development
Additional areas may also be reviewed as they relate to your specific job.

Your review provides a golden opportunity for collaborative, two-way communication between
you and your Manager and/or designated company representative. This is a good time to dis-
cuss your interests and future goals. We are interested in helping you to progress and grow in
order to achieve personal as well as work-related goals - perhaps he/she can recommend fur-
ther training or additional opportunities for you. The performance review provides an oppor-
tunity to suggest ways for you to advance and make your job at CT Wellness Group more ful-
filling.

Your Manager or designated company representative can answer any questions you may have
about the performance review process.

Benefits

CT Wellness Group is committed to sponsoring a comprehensive benefits program for all eligi-
ble employees. In addition to receiving an equitable salary and having an equal opportunity for
professional development and advancement, you may be eligible to enjoy other benefits that
will enhance your job satisfaction. We are certain you will agree the benefits program described
in this Employee Manual represents a very large investment by CT Wellness Group.

A good benefits program is a solid investment in CT Wellness Group’s employees. CT Wellness
Group will periodically review the benefits program and will make maodifications as appropriate
to the company's condition. CT Wellness Group reserves the right to modify, add or delete the
benefits it offers.

Eligibility for Benefits

If you are a full-time employee, you will enjoy certain benefits described in this Employee Man-
ual as soon as you meet the eligibility requirements for each particular benefit. Coverage’s are
available to you and your dependents as defined in the benefit summary plan descriptions.

If you are a part-time employee, you will enjoy only those benefits specifically required by law,
provided that you meet the minimum requirements set forth by law and in the benefit plan(s).

Temporary employees are not eligible for benefits.

No benefits are available to you during your Introductory Period (90 days), except as otherwise -
provided by law.
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Note: Please see "Introductory Period" in the Employment section of this Emplayee Manual for further infor-
mation.

Insurance Coverage

Group Insurance

CT Wellness Group is dedicated to the health and well being of bath you and your family. A
comprehensive, quality insurance program is available to you and your family. You become eli-
gible for coverage after the completion of your Introductory Period (first 90 days).

The following benefits may be provided, as defined and limited in the literature provided by our
insurance company:

- Medical Care Coverage with option dental plan
- Long Term Disability lnéurance
- Short Term Disability insurance

Upon enrolling, you will obtain summary plan descriptions describing your benefits in detail.

Government Required Coverage

Workers' Compensation

All employees are entitled to Workers' Compensation benefits. This coverage is automatic and
immediate and protects you from an on-the-job injury. An on-the-job injury is defined as an ac-
cidental injury suffered in the course of your work, or an illness that is directly related to per-
forming your assigned job duties. This job-injury insurance is paid for by CT Wellness Group. If
you cannot work due to a job-related injury or iliness, Workers' Compensation insurance pays
your medical bills and provides a portion of your income until you can return to work.

All injuries or ilinesses arising out of the scope of your employment must be reported to your
Manager or designated company representative immediately. Prompt reporting is the key to
prompt benefits. Benefits are automatic, but nothing can happen until your employer knows
about the injury. Insure your right to benefits by reporting every injury, no matter how slight.
Note: Please see “Reporting Safety Issues” in the “Safety” section of this Employee Manual for
further information.

Employees returning to work after being absent due to a work-related injury must report to
. their Manager or designated company representative prior to beginning work and must bring a
doctor's clearance for returning to work.

Unemployment Compensation

Depending upon the circumstances, employees may be eligible for Unemployment Compensa-
tion upon termination of employment with CT Wellness Group. The Division of Unemployment
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Insurance of the State Department of Labor determines eligibility for Unemployment Compen-
sation.

Social Security

The United States Government operates a system of mandated insurance known as Social Secu-
rity. As a wage earner, you are required by law to contribute a set amount of your weekly wag-
es to the trust fund from which benefits are paid. As your employer, CT Wellness Group is re-
quired to deduct this amount from each paycheck you receive.

Profit Sharing Plan

According to CT Wellness Group Profit Sharing Plan, CT Wellness Group may, at its discretion,
grant a profit sharing award determined by CT Wellness Group 's profitability. The amount of
any award represents a fixed percentage of your eligible base earnings (all eligible employees
receive awards based on the same fixed percentage of their eligible base earnings). Please con-
tact the Office Manager for complete details of this plan.

Retirement Plan ,

CT Wellness Group provides a 401k Plan to support your retirement goals. The details regarding
contributions, vesting, administration, and investments will be provided upon your successful
completion of the Introductory Period.

Leaves

Both paid and unpaid time off may be granted to eligible employees, according to the following
leave policies. Please consult your Manager or designated company representative for further
information.

Paid Leaves
In the interest of maintaining a healthy balance between work ‘and home, CT Wellness Group
offers eligible regular full-time employees paid time off.

Holidays
Recognized Holidays

CT Wellness Group recognizes the following holidays, which are subject to change at anytime:

New Year's Day: Closed
Thanksgiving Day: Closed
Christmas Eve: Close Early
Christmas Day: Closed
Independence Day: Closed

Other closures will be subject to management approval and employees will be given proper no-
tice.
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Holiday Policies
You may take time off to observe your religious holidays. Please schedule the time off in ad-
vance with your Manager or designated company representative.

All national holidays are scheduled on the day designated by common business practice.

PTO (Paid Time Off)
Both part time and full time employees are eligible to accrue vacation.

Eligibility

A regular full-time employee is eligible to take vacation after (s)he completes three (3) continu-
ous months of employment, unless approved in advance from the Dispensary Manager. Full
time employees are eligible to receive their 21 (PTO) Paid Time Off Days throughout the year,
vesting at 1.75 days per month. Part-time employees will receive PTO based on their part-time
hours. The Dispensary Manager will inform you of your exact benefits at your hire date.

Unused vacation is not reimbursable and may be carried over to the next year, however no
employee can accrue more than 30 days of PTQ, so unless these days are used, they will be for-
feited. Any exceptions will be grants by the Dispensary Manager.

Vacation Policies

CT Wellness Group will always try to let you use your vacation time as desired, but vacations

cannot interfere with your department's operation. Therefore, your vacation must be approved-
by the Dispensary Manager or designated company representative at least four weeks in ad-

vance. If any conflicts arise in vacation requests, preference will be given to the employee with

the longest length of continuous service.

All vacation time must be taken in full day increments, unless otherwise authorized in writing.
Your Manager or designated company representative must approve specific vacation dates.
Your Manager or designated company representative has the responsibility to maintain ade-
quate staffing levels and has the authority to limit the approval of vacation requests in order to
meet operational needs. Requests will normally be granted as long as your absence will not se-
riously affect CT Wellness Group’s operations.

Other Paid Leaves

Funeral (Bereavement) Leave

Up to three 3 working days of leave with pay (not charged to other leave time) shall be granted
to regular, full-time employees upon request to make arrangements for and attend funeral ser-
vices of the employee’s spouse, child, parent, parent-in-law, grandparent, granddaughter,
grandson, daughter-in-law, son-in-law, step-parent, brother, sister, brother-in-law, sister-in-
law, daughter or son of the employee's spouse, and any relative living in the household of the
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employee.

With your Manager or designated company representative's approval, you may take up to 1 full
day without pay to attend funerals of other relatives and friends. If you prefer, PTO may be
used for this purpose.

Jury Duty .

CT Wellness Group will provide leave for jury duty in accordance with applicable state and/or
federal law. You must give ample notice to the Dispensary Manager. You must report for work
if you are released from jury duty before the end of our work-day or if you are temporarily re-
leased from jury duty.

Unpaid Leaves

Occasionally, for medical, personal, or other reasons, you may need to be temporarily released
from the duties of your job with CT Wellness Group. It is the palicy of CT Wellness Group to
allow its eligible employees to apply for and be considered for certain specific leaves of ab-
sence.

Time off for any reason during a working day will count first against your allotted PTO. Failure
to return to work as scheduled from an approved leave of absence or to inform your Manager
or designated company representative of an acceptable reason for not returning as scheduled
will be considered a voluntary resignation of employment.

All requests for leaves of absence shall be submitted in writing to your Manager or designated
company representative. Each request shall provide sufficient detail such as the reason for the
leave, the expected duration of the leave, and the relationship of family members, if applicable.

There are several types of unpaid leaves for which you may be eligible.

Disability {Including Pregnancy) Leave of Absence

CT Wellness Group may grant an unpaid leave of absence for illness or disability. CT Wellness
Group strictly adheres to the Family Medical Leave Act (FMA) and will grant up to sixteen {16)
weeks unpaid leave of absence for pregnancy. To request an iilness, disability or pregnancy
leave of absence from your Manager or designated company representative, you should sub-
mit, or have someone submit for you, a statement of ill health or disability from your doctor. An
approved disability leave may be granted for up to six (6) weeks. If necessary, you may request
extensions in 30 day increments, which may be granted in the sole discretion of CT Wellness
Group, for a maximum period of six {6) months. Whenever possible, you are required to give as
much notice as possible of your pending need for a disability leave of absence.

In the case of pregnancy, please inform your Manager or designated company representative as
soon as possible of the date you and your doctor anticipate you will begin your leave. Your job
status and if applicable, health benefits will be protected in that we will return you to the same
position. CT Wellness Group provides a an extra manth of time to enjoy your new family mem-
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ber — employees will have their job secure for 4 months

At the time the disability leave begins, any accrued sick/personal leave and accrued vacation
time must be used. These benefits do not continue to accrue during a leave of more than 30
days. This policy applies to all employees.

Employees who must remain away from work for more than the period of time allowed above
will be considered terminated from employment. They are welcome to re-apply subject to CT
Wellness Group’s usual hiring policies.

Employees who develop an illness or physical condition which requires medical treatment or
restrictions and precautions will be required-to submit a physician's statement. This statement
must give approval that continued full-time employment in his/her present position would not
jeopardize his/her health or the safety of others, in the event (s)he continues to work. A similar
statement is required upon return from a disability leave.

Military Leave of Absence
Military leave will be provided in accordance with applicable state and/or federal law.

Accepting Other Employment or Going Into Business While on Leave of Absence
If you accept any employment or go into business while on a leave of absence from CT Wellness
Group, you will be considered to have voluntarily resigned from employment with CT Wellness
Group as of the day on which you began your leave of absence. :

Insurance Premium Payment During Leaves of Absence
CT Wellness Group will continue to pay its share of insurance premiums for employee coverage
and dependent coverage only as required by applicable state and/or federal law.

Safety

General Employee Safety

CT Wellness Group is committed to the safety and health of all employees and recognizes the
need to comply with regulations governing injury and accident prevention and employee safe-
ty. Maintaining a safe work environment, however, requires the continuous cooperation of all
employees.

CT Wellness Group will maintain safety and health practices consistent with the needs of our
industry. If you are ever in doubt about how to safely perform a job, it is your responsibility to
ask your Manager or designated company representative for assistance. Any suspected unsafe
conditions and all injuries that occur on the job must be reported immediately. Compliance
with these safety rules is considered a condition of employment. Therefore, it is a requirement
that each Manager or designated company representative make the safety of employees an
integral part of her/his regular management functions. It is the responsibility of each employee
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to accept and follow established safety regulations and procedures.
CT Wellness Group strongly encourages you to communicate with your Manager or designated
company representative regarding safety issues.

Reporting Safety Issues

All accidents, injuries, potential safety hazards, safety suggestions and health and safety related
issues must be reported immediately to your Manager or designated company representative.
If you or another employee is injured, you should contact outside emergency response agen-
cies, if needed. If an injury does not require medical attention, a written explanation of the ac-
cident must still be completed and given to a Manager in case medical treatment is later need-
ed and to insure that any existing safety hazards are corrected.

Security Checks
CT Wellness Group may exercise its right to inspect all packages and parcels entermg and leav-
ing the premises.

Fire Prevention

Know the location of the fire extinguisher(s) in your area and make sure they are kept clear at
all times. Notify your Manager or designated company representative if an extinguisher is used
or if the seal is broken.

Separation of Employment

Termination

As noted throughout this Manual, CT Wellness Group operates under the principle of AT-WILL
employment. This means that neither you nor CT Wellness Group has entered into a contract
regarding the duration of your employment. You are free to terminate your employment with
CT Wellness Group at any time, with or without reason. Likewise, CT Wellness Group has the
right to terminate your employment, or otherwise discipline, transfer, or demote you at any
time, with or without reason, at the discretion of CT Wellness Group.

CT Wellness Group hopes that you will give at least 2 weeks natice in the event of your resigna-
tion. Any accrued but unused Vacation Time/Paid Time Off will not be paid out at the time of
employment termination.

Insurance Conversion Privileges

Accarding to the Federal Consolidated Omnibus Budget Reconciliated Act (COBRA) of 1985, in
the event of your termination of employment with CT Wellness Group or loss of eligibility to
remain covered under our group health insurance program, you and your eligible dependents
may have the right to continued coverage under our health insurance program for a limited pe-
riod of time at your own expense.
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Exit Interviews

In a termination situation, CT Wellness Group management may like to conduct an exit inter-
view to discuss your reasons for leaving and any other impressions you may have about CT
Wellness Group. During the exit interview, you can provide insights into areas for improvement
that CT Wellness Group can make.,

Return of Company Property .

Any CT Wellness Group property issued to you, such as fob keys must be returned to CT Well-
ness Group at the time of your termination. You will be responsible for any lost or damaged
items.

Employment Inquiries

As an employee of CT Wellness Group, do not under any circumstances respond to any requests
for information regarding another employee unless it Is part of your assigned job responsibili-
ties. Please forward the information request to your Manager or designated company repre-
sentative.

Workplace Policies

This Employee Manual is designed to answer many of your questions about the practices and
policies of CT Wellness Group feel free to consult with your Manager or designated company
representative for help concerning anything you don't understand.

Communications

Successful working conditions and relationships depend upon successful communication. Not
only do you need to stay aware of changes in procedures, policies and general information, you
also need to communicate your ideas, suggestions, personal goals or problems as they affect
your work.

Dress Code and Personal Appearance
Please understand that you are expected to dress and groom yourself in accordance with ac-
cepted social and business standards, particularly since your job involves dealing with patients.

A neat, tastefut appearance contributes to the positive impression you make on our customers.
You are expected to be suitably attired and groomed during working hours or when represent-
ing CT Wellness Group. A good, clean appearance bolsters your own poise and self-confidence
and greatly enhances our company image.

Drug-Free Workplace Policy

CT Wellness Group is a community in which responsibilities and freedoms are governed by poli-
cies and codes of behavior, including penalties for violations of these standards as stated in
your Employee Manual. CT Wellness Group has a standard of conduct that prohibits the unlaw-
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ful possession, use, or distribution of illicit drugs and alcohal by employees on CT Weliness
Group’s site and/or client sites or as a part of CT Wellness Group’s activities. CT Wellness Group
will impose disciplinary sanctions on employees ranging from educational and rehabilitation
efforts up to and including expulsion or termination of employment and referral for prosecu-
tion for violations of the standards of conduct. Each situation will be looked at on a case-by-
case basis.

It is the goal of CT Wellness Group to maintain a drug-free workplace. To that end, and in the
spirit of the Drug-Free Workplace Act of 1988, CT Wellness Group has adopted the following
policies:

1. The unlawful manufacture, possession, distribution, or use of controlled substances is pro-
hibited in the workplace.

2. Employees who violate this prohibition are subject to corrective or disciplinary action as
deemed appropriate, up to and including termination.

3. As an on-going condition of employment, employees are required to abide by this prohibi-
tion and to notify, in writing and within 3 days of the violation, her/his Manager or desig-
nated company representative of any criminal drug statute conviction they receive.

4. If an employee receives such a conviction, CT Wellness Group shall take appropriate per-
sonnel action against the employee, up to and including termination.

6. CT Wellness Group reserves the right to search and inspect for the maintenance of a safe
workplace. -

Health Risks of Alcohol and Other Drug Use

Even though specific physical and mental responses to alcohol and drug use differ, the conse-
quences for using either are usually similar. Negative health reactions can result from both abu-
sive and moderate use of any substance. While on-going health problems are often associated
with long-term misuse and abuse, acute and traumatic instances can occur from one-time or
moderate use.

Where to Get Help
A number of community resources are available to help you, including:

Community Resources

Employee Assistance Program

Alcoholics Anonymous

Narcotics Anonymous

National Council on Alcoholism and Drug Dependence
County Bureau of Alcohol and Drug Services
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This document is intended solely as a resource. CT Wellness Group does not endorse programs
and/or agencies listed on this document, and accepts no responsibility for treatment provided
by these agencies/programs, nor does it guarantee insurance coverage of treatment.

This document is not a comprehensive listing of alcohol/chemical dependency treatment pro-
grams. Other sources for both in-patient and out-patient alcohol/chemical dependency treat-
ment programs may be located by consulting your family physician, local telephone directory
under the heading "Drug Treatment Programs," or through the National Council on Alcoholism
and Drug Dependence at 212-206-6770.

Expense Reimbursement

You must have your Manager or designated company representative's authorization to incur an
expense on behalf of CT Wellness Group. To be reimbursed for all authorized expenses, you
must submit an expense report or voucher accompanied by receipts, and it must be approved
by your Manager or designated company representative. Please submit your expense report or
voucher each week. In order for CT Wellness Group to keep records and accounting accurate
and current, expense reports or vouchers older than 1 month old may not be honored.
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EMPLOYEE ACKNOWLEDGEMENT FORM

This Employee Handbook has been designed to use as your personal reference in answering
questions that you may have about your job or about CT Wellness Group’s policies and benefits
programs. :

This Handbook is not a contract of employment nor is it intended to be a contract of employ-
ment or a warranty of benefits. Its sole purpose is to inform you of some of our policies, pro-
grams, and rules. Additionally, we reserve the right to change this Handbook at any time we
determine a need to do so.

Finally, so that we can all be clear about the importance of these company policies, all previous
verbal and written policies or practices that are contrary to what is presented herein are null
and void. :

If at any time you are unclear as to any of CT Wellness Group’s policies or any other aspect of
your employment, please talk to a Manager.

I ACKNOWLEDGE THAT | HAVE RECEIVED A COPY OF CT WELLNESS GROUP’S EMPLOYEE
HANDBOOK AND UNDERSTAND MY OBLIGATION TO FAMILIARIZE MYSELF WITH ITS CON-
TENTS AND ABIDE BY THE POLICIES AND PROCEDURES SET FORTH HEREIN.

Employee (Printed Name) i _ Date:
Employee Signature Date:
Management Signature Date:
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