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Septemeber, 2015

September, 2015

Department of Consumer Protection
Drug Control Division

Medical Marijuana Program

RFA

165 Capital Ave, Room 145

Hartford CT 06106

Ladies, Gentlemen, Esteemed Members of the DPC,

On behalf of Organic Care LLC, of Connecticut {throughout the application, herein recognized
as "Organic Care"), | submit this application for a medical marijuana dispensary facility license.
As detailed in the application; The logistical acumen of maintaining several successful in-state
businesses, over multiple economic climates, along with the collective belief in serving our
community with sensitivity, integrity and efficiency, has enabled our consortium to deliver a

proprietary platform, compliant with all applicable Connecticut Statues and HIPPA
requirements

Our goal is to maximize the benefits, aid in the research and continue the progress of,
alternative care.

We thank you in advance for any time and consideration you have given our application.
" Thank You.

Organic Care, LLC.
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Organic Care LLC

Section: A-1
Appendix: A, Dispensary Facility Information Form

Al. Requisition: Complete the Dispensary Facility Information Form, attached as Appendix A.

Resolutien: Please see attached, Appendix A. The Completed Dispensary Facility Application
Forms for Organic Care LLC '




Medical Marijuana Program

165 Capitel Avenue, Roorn 145, Hartford, CT 06106-1630 » (860) 713-6066
E-mail: dep.mmp@ct.gov « Website: www.ct.gov/dep/mmp

Appendix A
Dispensary Facility License Information Form

1. Applicant business type:

~l M M 1 O tl
Sole, Corporation Limited Partnership | Limited Liability | Unincorporated Other:
Proprietorship 1 Liability Co. Partnership Association

2. Legal Name of Applicant:
Organic Care LLC

3. Trade Name of Applicant:
The Farmacy

4. Applicant’s Business Address:
125 Greenwich Avenue, 3rd Floor

5. City: Greenwich 6C_l$tate: 7. Zip Code: 06830
8. Daytime Telephone Number: 9. E-mail Address:
(917) 848-7902 _ T
10. Applicant’s Mailing Address (if different than business address): 11. City:
N/A _ N/A
12. State: | 13. Zip Code: 14. Daytime Telephone Number: 15. Fax Number:
N/A N/A T N/A

Section B: Contact Information

R
All communications from the department regarding this application will be sent to your primary contact and alternate
contact, if one is designated. We will assume that you receive all communications sent to your designated contact(s) and it
will be your responsibility to notify us if any of their contact information changes.

16. Name of Primary Contact: 17. Primary Contact Title:
Paul Cappiali CEO
18. Primary Contact E-mail Address: 19. Primary Contact Telephone Number:

20. OPTIONAL - Name of Alternate Contact:

21, Alternate Contact Title:
Randy Caravella COO

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

Section C: Formation/Incorporation Information

24, Date of Formation/Incorporation: 25. Place of Formation/Incorporation:
08 /26/15 Connecticut
26. Registered with the Connecticut Secretary of State: | 27. Sale and Use Tax Permit Number:
Yes CONo " | Proviae a copy o1 your Sale and Use Tax permit with your
_application.
MMP — Dispensary Facility License Application — June 2015 Page 1 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

Section D: Proposed Dispensary Facility Information

28. Proposed Dispensary Facility Address:
984 High Ridge Rd

29. City:
Stamford

30, State:
CT

31. Zip Code:
06905

32. Telephone Number:

(917) 848-7902

33. Fax Number:

34. Own or Lease Property: [0 Own [ Lease

Provide a copy of the lease, deed or other documents

35. Narmne of Property Owner:
MSS Enterprises

evidencing the right to occupy if you are awarded a license.

Section E: Business Association Information

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

OYes FlNo

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 Dispensary Facility [ Producer
40. Licensee or Applicant Type:

39. Applicant Name:

[1 Dispensary Facility [ Producer

Section F: Proposed Dispensary Department Hours

41, State the proposed dispensary department hours of operation for ¢ach day. The dispensary departiment is where marijuana
will be sold.

Monday - 10 to 6 Friday 10 " 8
Tuesday 10 to 6 Saturday 10 o 6
Wednesday 10 to 6 Sunday Closed to Closed -
Thursday 10 to 6

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 6 Friday 10 to 6

Tuesday 10 to © Saturday 10 to

Wednesday 10 to 6 Sunday Closed to Closed

Thursday 10 to 6

MMP — Dispensary Facility License Application —June 2015

Page 2 of 16




Medical Marijuana Program

165 Capitol Avenue, Room 145, Hartford, CT 06106- 1630 (860) 713-6066
E-mail: dep mmp@gct.cov © Website: www.ct. ov/dc /mm

Section H: Other Business Names & Addresses

List all names under which the applicant has done business or has held itself out to the public as doing business. Do not limit
your response to business operations in Connecticut. Attach additional pages if necessary.

43. Name: ' ' 44, Time Period:

N/A ) N/A

List all addresses, other than those listed in response to Section A, that the applicant owns, has owried or from which it has
conducted business during the previous five years and give the approximate time periods during which such locations were
owned or utilized. Attach additional pages if necessary.

45. Address: 46. Time Period;

N/A N/A

Section I: Dispensary Facility Backers

Provide the following information for each dispensary facility backer. A dispensary facility backer is any person (including
any legal entity) with a direct or indirect financial interest in the applicant, except it shall not include a person with an
investment interest provided the interest held by such person and such person’s co-workers, employees, spouse, parent or
child, in the 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 dlspensary facility if a license is
granted.

Create additional copies of this page if necessary.

Each backer identified in response to this section must complete and sign Appendix B.

47. Name: 48. Percentage of ownership
Paul Cappiali

Randy Caravella

MMP — Dispensary Facility License Application — June 2015 ' Page 3 0f 16
10



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

Section J: Directors, Owners, Officers and Other

High-Level Employees

Provide the following information for each individual, including each dispensaty facility backer, who will;
* directly or indirectly have control over, or participate in the management or operation of, the dispensary facility; or
¢ who cutrently 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 resporise to this section must complete and sign Appendix C.

49. Name (First, Middle, Last): 1 50. Title: 51. Role:

Paul Anthony Cappiali CEO Facility Operations
Randy Caravella CO0 : Facility Operations
William Francis Kakowski Director - Pharmacist Managing Pharmacist

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.

7 52. Expense Item: 53. Cost: 54. Source of Funds:
$ ‘

N/A _ $ '

$

Section L: Security System

Identify the company or companies that will provide security services for the dispensary facility if a license is awarded. If
more than two companies will provide security services, complete this section for each such additional company.

55, Primary Security Company Name: o

Nrn e

56.Primary Security Company Address (including Apartment or Suite #): 57. City:
5‘ - - ~y N S
MMP — Dispensary Facility License Application — June 2015 Page 4 of 16
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Medical Marijuana Program

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

58. State: | 59. Zip Code: 60. Telephone Number: 61. Fax Number:

CT 06026 (800) 851-6012

62. E-mail Address: commandco.com

63. Backup Security Company Name (if applicable):

CustomVault

64. Backup Security Company Address (including Apartment or Suite #): 65. City:
4 Research Drive Bethel

66. State: | 67. Zip Code: 68. Telephone Number: 69. Fax Number:
CT 06801 {203) 403-4205 (203) 4034208

70. E-mail Address:

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
Ageicies.

Section M: Legal Proceedings

72. Has the applicant ever had any petition filed by or against it, or otherwise sought reliefunder, any provision of the
Federal Bankruptcy Act or under any State insolvency law in the last ten year period? [0 Yes KINo

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

73. Has the applicant ever had a professional license, permit or registration in Connecticut, or any other State, suspended,
revoked or otherwise subjected to disciplinary action? [0 Yes K 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, revocation or other disciplinary action.

74.Is the applicant 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? [0 Yes [l 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 nature of the claims being made and the impact an unfavorable apinion may have on the applicant or the
applicant’s aperations.

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

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

Section N: Criminal Actions

76, Has the applicant 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 are any such 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 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 — Tune 2015 Page 5 of 16
12



Medical Marijuana Program

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

Section O: Criminal Background Check

I understand that the department may review criminal background records for purposes of evalnating the applicant’s
suitability to participate in the medical marijuana program. As the duly authorized representative of the applicant, T hereby
authorize the release of any and all information of a confidential or privileged nature to the department and its agents.

77. Signature: 78. Date Signed:

>

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

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 be in
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 behalf of the applicant.

79. Signature: 80. Date Signed:

>

MMP — Dispensary Facility License Application — June 2015 Page 6 of 16
: 13



Organic Care LLC

Section: A-1
Appendix: A, Dispensary Facility Information Form
Section: D, Proposed Dispensary Facility Information
Question: 34

Al-71. Regquisition: Provide a copy of the lease, deed or other documents evidencing
‘ the right to occupy if you are awarded a license.

Resolution: Please see the following pages:

Licensed Medical Marijuana Dispensary usage.

» lease Agreement for the proposed facility site, permitting Organic Care LLC,

e Site permitted usage confirmation by the New Haven City Plan Department.

=

STRICTLY CONFIDENTIAL — NOT FOR DISTRIBUTION
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NEwW HAVEN CITY PLAN DEPARTMENT

165 CHURCH STREET, NEW HAVEN, CT 06510
TEL (203) 946-6378 FAX (203) 946-7815

September 14, 2015

Stephen W. Studer, Esq.
Berchem, Moses & Devlin, P.C.
75 Broad Street

Milford, CT 06460

Re: 130 Amity Road, New Haven
Dear Attorney Studer;

We understand that your client is interested in operating a Medical Marijuana Dispensary in the City of .
New Haven at 130 Amity Road at Amity Plaza, The property at 130 Amity Road is-located in a
General Business (BA) District. The City of New Haven Zoning Ordinance, Section 42, Table 3,
subsection C, Sale of Food, Drink & Pharmaceuticals, states that the use “Drug or Cosmetic store,
including sale of goods customanly incidéntal thereto”, is permitted as of right in BA, BA-1, BD, BD-
1, BD-2, BD-3, BE, IL, and IH zoning districts; in addition, by Special Exception in zone BC. Parking
requirements for Business and Commercial uses are outlined in Section 45.

~ The City has determined that medical marijuana, as defined in Connecticut General Statutes section
21a-240, and the retail distribution of medical marijuana via a dispensary as encompassed under
section 21a-408, et sec., is most analogous to the use “Drug or Cosmetic store” and therefore is
permitted in the same zones as “Drug or Cosmetic store”, as listed above. This would not include the
producer or manufacturing aspect of 21a-408, et sec.

Therefore, at 130 Amity Road in a BA zone, dispensing of medical marijuana is a permitted use under
the Zoning Ordinance of the City of New Haven. However, the use is subject to all other pertinent
sections of the Zoning Ordinance as well as the Building and Fire Codes and all other requirements for
the use set out in 21a-408, et sec.

Thomas Talbot “
Deputy Director, Zoning

cc. Raderick Williams, Office of Corporation Counsel
. Karyn Gilvarg, Executive Director, New Haven City Plan
James Turcio, Building Official

15



ACRE aiém is

November 11, 2013
VIA EMAIL: ajhoffman@gmail.com

Andrew Hoffman

Natural Care of New Haven, Inc.
255 Weaver Street Apt 3A
Greenwich, CT 06831

Re:  Lease of Premises located at 130 Amity Road, Amity Plaza, New Haven, CT 06515

Dear Mr. Hoffman:

In accordance with our recent discussion, we are pleased to propose the following lease terms for your

review:
Location: Amity Plaza
' 130 Amity Road, Unit 330
New Haven, CT 06515
Landlord Wellmakara, LLC
Designation Natural Care of New Haven Ine
Of Tenant: Tax ID #
Guarantor Paul-Cappiali (Occupancy Guaranty in¢luding Unainortized Jeasing
costs) .

Permitted Use:
. Fully Licensed Medical Marijuana Dispensary.

Leased Premisés: . Approximately 1,522 S.F. +

Initial Term: Five (5) Year Initial Term. At the end of month six of the lease, Tenant
shall have the one time right to terminate the lease by providing notice
within 30 days from the sixth month. As part of termination agreement
Tenant shall remit all unamortized leasing cost and Jegal expense
associated with the lease. Tenant shall also rémit with Termination Notice
a termination fee equal to 3 months total rent. Tenant shall not open
another dispensary within 10 miles.

ACRE Grour, LLC
36 Main Sweet - P.O. Box 422 — New Hanford, CT 06057 — Tel: ( 860) 738-2222'— Fax: (860) 738-2872 — dcharestflacregroup .Lofi — www acresroup.com
16 ' o



November 11, 2013
Page 2

Base Rént:

Landlord Delivery:
Possession Date:

Contingencies:

Permits and
Approvals:

Rent Commencement:
Security Deposit:

Common Area
Maintenance
(includes Liability
and Property
Instrance):

R.E. Taxes:

Utilitiés {Electric, Gas,):

Water/Sewer:

o

ERM:
Year 1-2:
Year 3-5:

Landlord shall deliver the premises “AS [S”
Upon Lease Execution & Contingencies

Tenant shall obtain Official Notification/Authorization from the
State of Connecticut to be a certified Dispensary. To be
determined by not later than January 31, 2014,

Tenant will be responsible for obtaining all necessary regulatory
permits and approvals for construction of Tenant Improvements
and for the opening and operation of their intended use from the
City of New Haven, and the State of Connecticut. All
umprovements to the exterior and interior of the premises shall be
subject to the Landlord's prior approval. which shall not be
unreasonably withheld.

Upon Tendering Possession of Premiscs

2 month base rent -




November 11.2013
Page 3

Trash:

Signage:

Broker:

Lease Form:

I believe that the proposed terms described above will be acceptable to the owner(s) of the Amity Plaza.
New Haven. CT, if this letter is counter-signed by your client and returned, along with a financial
statement-and the'stated security deposit, by not Jater than November 12th, 2013: however, the
submission of these proposed terms for consideration does not constitute an offer 1o lease the above-
referenced premises to your ¢lient, or a reservation of said premises. Binding obligations will arise if.
and only if, a Lease is executed and delivered by both the shopping center owner(s) and your client.

Should you have any questions orif [ éan assist you in any way, please call. [ look forward 1o speaking
with you soon.

Sincerely, Agreed & Accepted:

e
D_anie] 'MT-Charcst—. SCSM, RPA Natural Care of New Haven, Ine
Operations Manager Andrew Hoffman

(/‘

| By M
Its U
cc: Wellmakara, LLC. MCW‘

£2391 Amtity Plaza\leasinglLON013 LOWI3 1T AJ Hoffman LOI 3.due

18



Organic Care LLC

Section: A-1

Appendix: A, Dispensary Facility Information Form
Section: L, Security System

Question: 71

A1-71. Requisition: 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,

Resolution: Please see following pages: A Detailed description of the security plan designed
for Organic Care LLC by Command Carp., of Granby Connecticut.

STRICTLY CONFIDENTIAL ~ NOT FOR DISTRIBUTION
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Confidential John A. Bazyk
COMMAND st

5% Rainbow Road
PDRAT
CORPORATION E. Granby, CT 05026

To: Justin Murphy
Organic Care, LLC -
66-68 Elmcroft Rd.,
Stamford, CT 06902

Date: 9/15/15
From: John Bazyk
Subject: Proposal: Installation of Security and Video Surveillance System

Thank you for trusting Command Corporation with your security concerns. The following
quotation has been developed based on our discussion of your request and our understanding
of the State's Requirements. | would appreciate your review of the proposal, bearing in mind
that changes and alterations can be made which would affect both security and price. Only
professional quality equipment, and installation and testing procedures are being
recommended.

Building Intrusion Detection System:

Building Electronic Access Control:

-

{© Command Corporation - Page 1 of 18

Boston - New York - Chicago - Richmond - Bethesda
20



John A, Bazyk

'n Confidential
M nN n {800) 851-6012
' 59 Rainbow Road

CORPORATION
; . . E. Granby, CT 068026

Boston - New York - Chicage - Richmond - Bethesda {© Command Corporation - Page 2 of 18
21




' Confidential John A. Bazyk
;OMMAND | 5301352012
59 Rainbow Read

SORFORATION E. Granby, CT 068026

Boston - New York - Chicago - Richmond - Bethesda © Command Corporation - Page 3 of 18
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Confidential John A, Banyk
M N n {800) 851-6012
58 Rainbow Road

CORFORATION
E. Granbw, CT 05026

Boston - New York - Chicago - Richmond - Bethesda © Command Corporation - Page 4 of 18
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John A. Bazyk

Confidential
MAND e
59 Rainbow Road

CORPFPORATIO
: N E. Granby, CT 06026

Boston - New York - Chicago - Richmond - Bethesda © Command Corporation - Page 5 of 18
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John A, Bazyk

Confidential
(800) 851-6012
59 Rainbow Road

CORPORATION '
E. Granby, CT 06026

Boston - New York - Chicago - Richmond - Bethesda _ © Command Gorporation - Page 6 of 18
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Confidential John A. Bazyk
{800 B51-6012
- 59 Rainbow Road

CORPORATION
E. Granby, CT 06026

Boston - New York - Chicago - Richmond - Bethesda © Command Corporation - Page 7 of 18
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Confidential John A. Bazyk

W gt
58 Rainbow Road

CORPORATION
E. Granby, CT 08026

Boston - New Yark - Chicago - Richmond - Bethesda (© Command Corporation - Page 8 of 18
27




John A, Bazyk

Confidential '
MMAND oy
59 Rainhow Road

oRPF
[ H ORATION E. Granby, CT 06028

© Command Gorporation - Page 9 of 18

Boston - New York - Chicago - Richmond - Bethesda
28




Confidential ‘ John A, Bazyk
MMAND Rt
59 Rainbow Road

CORPORATION
E. Granby, CT 06026

Boston - New York - Chicago - Richmond - Bethesda © Command Corporation - Page 10 of 18
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Confidential John A, Bazyk
(800) 851-68012

58 Rainbow Road

‘ E. Granby, CT C8026

COMMAND

CORPORATION

WE GUARANTEE that your security system will be installed with the utmost
professionalism by Command Gorporation’s skilled technicians. Cable, cords, pipe, connectors,
bushings, all ladders, lifts, and labor to install program and test as necessary, will be provided
by Command.

This proposal is good for 30 days from the above date. The proposal is subject to
Command Customer's Order form. Applicable sales tax required. 110 VAC power and phone
jacks are not included. See drawing for location detail.

All Network connections and router configurations for remote offsite access to be
provided by customer and configured in advance of installation. Gommand Corporation is not
responsible for slow or no network connection as a result of poor quality or slow Internet at
mobile phone, access control, alarm panel or network video recorder location.

CT State License No, 105944 MA State License No. 367 C
NY State License No.12000041727 PA Warminster C-2629

NJ State License Nos. BA1101843, FA110182 RI State License No. 9914
Other states by affiliates o

I am happy to make myself available to answer any additional questions you may have.
Please feel free to call me directly if | can assist in any way.

Yours sincerely,

Tk A, Baggh

Director of Sales and Marketing

Boston - New York - Chicago - Richmond - Bethesda © Command Corporation - Page 11 of 18
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Medical Marijuana Program M@

E-mail: dep.mmp(@ct.gov * Website: www.ct.gov/dep/mimp

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

"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 business type:

1 L L [ C L [~
Sole Corporation Limited Partnership | Limited Liability | Unincorporated Other:
Proprietorship Liability Co. Partnership . Association Personal

2. Legal Name of Backer:

3. Trade Name of Backer (if applicable):
N/A

4, Street Address (including Apartment or Suite #):

Section B: Backer Membhers v

If you selected anything other than “Sole Proprietorship” in response to Section A, identify the members of your
organization. A member is any person with a direct or indirect owrership interest greater than 5%. Attach additional pages
if necessary.

Each member of a backer identified in response to this section must complete either:
¢ Appendix C if they are also a director, owner, officer or other high-level employee of the applicant; or
e Appendix E in all other instances.

11. Name (First, Middle, Last): 12. Percentage of ownership
interest

MMP - Dispensary Faeility License Application — June 2015 Page 7 of 16
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Medical Marijuana 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

Section C: Licenses, Permits and Registrations

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

13. State | 14. Issue Date (month/year): o7 /15 [5. Type: 16. Number: .

Section D: Legal Proceedings

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

O Yes No

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?

O 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 deseription of the circumstances relating to each suspension, revocation or other disciplinary action.

23. Are you 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?

O Yes 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 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 you exercised management or control, ever had any fines or ather penalties over
$10,000 assessed by any regulatory agency? -

O Yes 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 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 court(s) where the case(s) were decided, a description of tlle 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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Medical Marijuana Program

165 Capitol Avenue, Room 145, Hartford, CT 06106-1630 « (860) 713-6066
E-mail: dep.mmp(@ct.pov * Website: www.ct.zov/dcp/rnmp

Section F: Criminal Background Check

Tunderstand that the department may review.criminal background records for purposes of evaluating my suitability to
participate in 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.

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

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

MMP - Dispcnéary Facility Ticense Application — June 2015 Page9of16



Medical Marijuana Program ( MNVP)

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

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 L.

Section A: Backer Information

1. Backer business type:

_] L l: C [ L 2
Sole Corporation Limited Partnership | Limited Liability | Unincorporated Other:
Proprietorship Liability Co. Partnership Association Personal

4]

3. Trade Name of Backer (if applicable):
N/A

4. Street Address (including Apartment or Suite #):

Section B: Backer Members i,

If you selected anything other than “Sole Proprietorship™ in response to Section A, identify the members of your
organization. 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 identified in response to this section must complete either:
& Appendix C if they are also a director, owner, officer or other high-level employee of the applicant; or

s Appendix E in all other instances.

11. Name (First, Middle, Last): 12. Percentage of ownership
interest

MMP — Dispensary Facility License Application — June 2015 Page 7 of 16
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Medical Marijuana Program

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

Section C: 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.
13. State 14 Issue Date {month/year):

cT Expiration Date (month/year):
17. State | 18. Issue Date (month/year): / 19. Type: 20. Number:
Expiration Date (month/year): / ‘

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 relief under, any provision of the Federal Bankruptcy Act or under any State insalvency law in the last ten
year period? -

O Yes No

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?

(1 Yes FINo

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, revocation or other disciplinary action.

23. Are you 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?

O Yes [ 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 litization, 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 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 .ab(')ve 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 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 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 Page 8 of 16
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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/dcplmmn

I undefstand that the department may review criminal background records for purposes of evaluating my suitability to
participate in the medical marijuana program. As the backer, or duly authorized representative of the backer, I hereby

(o

aents.

t hereby certify that the above information is correet and complete,

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 perforimance of their official function, I will be in
violati i - i

MMP — Dispensary Facility License Application — June 2015 Page9of 16



Organic Care LLC

Section: A-1
Appendix: C

C28. Requisition: Complete the Dispensary Facility Information Form, attached as Appendix A.

’

Resolution: Please see attached, Appendix C. The Completed Dispensary Facility Forms for
Paul A. Cappiali, Randy Caravella, William Kakowski.

==

STRICTLY CONFIDENTIAL - NOT FOR DISTRIBUTION
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Medical Marijuana Program MMP)

165 Capital Avenue, Room 145, Hartford, CT 06106-1630  (860) 713-6066 Srentmam e

E-mail: dep.mmp(@ct. gov * Website: www.ct.gov/dep/mmp

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.

Section A: Personal Information
1. Name (First, Middle, Last):

Paul Anthony Cappiali

2. Street Address (including Apartment or Suite _ :

3. City

6. Title: 7. Telephone Number: PA A deana,

CEQ

9. Date of Birth: ‘ 10. Social Securii Number:

Section B: Employment Information

11. Gender:
Male [] Female

12. Current or Most Recent Employer: 13. Date of Employment:
North American Access LLC Start Date: 01 /08 /12
EndDate:: / /

14. Employer Address (including Apartment or Suite #):
One Technclogy Place, Suite 2100

15. City:Hawthorne I\II‘GI State: 17. Zip Code: 10532

18. Telenhone Number: 19. Fax Number: 20. E-mail Addvana-

Section C: Pharmacy Business Experience
21. Do you have any experience controlling, managing, operating or working for a pharmacy?
OYes ElNo

22. Are you currently associated with a pharmacy in any state?
OYes [No

23. If you answered “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;

s  The pharmacy’s location,
o 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 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 with the pharmacy and, if so, how those allegations were resolved.
MMP — Dispensary Facility License Application — June 2015 Page 10 of 16
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Medical Marijuana Program MIVP)

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

Section D: Marijuana Business Experience

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

[ Yes O No

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

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:

e  The business name;
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; and
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,

Section E: Other Relevant Business Experience

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

i Yes ONo

28. If you answered “yes™ to question 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 department’s evaluation 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. Issue Date (month/year); 07 /o3 31. Type: 32. Number:
NY Expiration Date (month/year): 12 ;15 Alcohal Solicitor Permit| 1030676
33. State | 34. Issue Date (month/year): 11 /11 35. Type: 36. Number:
CT Expiration Date (month/year): 11,716 r | i
MMP — Dispensary Faeility License Application —June 2015 Page 11 of 16
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h %EM 165 Capitol Avénue, Room 145, Hartford, CT 06106-1630 « (860) 713-6066

E-mail: dep.mmp{@ict.gov * Website: wmv.ct.gqv/dcg/mmg

Medical Marijuana Program EM@

Seetion G Legal Proceedings

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

O Yes [ANo
If the answer above is “yes”, attach 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 Connecticut, or any other State, suspended, revoked or otherwise subjected to disciplinary action?

[dYes ENo

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

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

[ Yes 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 nature of-the claims being made and the impact an unfavorable opinion may have on the applicant or the
applicant’s operations, '

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

OYes [INo

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

Section H: Criminal Actions

~ ] . ;
41. 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? O Yes [@No

If the answer above is “yes™, attach a statement providing the 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.

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. [ hereby autharize the release of any and all information of a confidential or
privileged nature to the department and its agents,

SN A K7 s
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Medical Marijuana Program MMP

165 Capitol Avenue, Room 145, Hartford, CT 06106-1630 »{860) 713-6066 it e
E-mail: dep.mimp@ct.gov * Website: www.ct.gov/dcp/mmp

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

I fully undeistand 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, 1 will be in

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

45. Da
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Medical Marjjuana Program

165 Capitol Avenue, Room 145, Hartford, CT 06106-1630 = {860) 713-6066
E-mazil: dep.mmp(@ct.gov ¢+ Website: www.ct.gov/dep/minp

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.

B Section A: Personal Information

1. Name (First, Middle, Last):
Randy Caravella

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

17 Tomney Road
3. Clt?f: Greenwich é_.rState: 3. Zip Code: 06830
6. Title: coO0 7. Telephone Number: 8. E-mail Address:
9, irth- jal Con i . 11. Gender:

Male O Female

Section B: Employment Information

12. Current or Most Recent Employer: 13. Date of Employment:

Post Wines & Liguors Start Date: 06 /15 / 87
EndDate:: [/

14. Employer Address (including Apartment or Suite #):
230 E. Putnam Avenue

15. City: Cos Cob é _?_ State: 17. Zip Code: 06807
18. Telephone Number: 19. Fax Number: | 20. B-mail Addrace:
(203) 661-0929 randy@thefarm:. _

Section C: Pharmacy Business Experience

21.-Do you have any experience controlling, managing, operating or working for a pharmacy?

CYes [INo

22, Are you currently associated with a pharmacy in any state?
COYes [ENo

23, If you answered “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;

s  The pharmacy’s location;
e  All titles and responsibilities held by you at the pharmacy, including the time frame for each;
¢  The dates of your association with the pharmacy;
e  Whether you currently have a role at the pharmacy and, if not, when your involvement terminated and why; and
s  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, how those allegations were resolved.
MMP — Dispensary Facility License Application —June 2015 Page 10 of 16
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Medical Marijuana Program

165 Capitol Avenue, Room 145, Hartford, CT 06106-1630 » (§60) 713-6066
E-mail: dep.mmp{@ct.gov * Website: www.ct.gov/dep/nin

Section D: Marijuana Business Experience

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

[C Yes No

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

O Yes 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:
¢  The business name;
¢  The business location;
e 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 during the time period when you were associated 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 controlling, managing, operating or working for any other business that you believe may be
relevant to the department’s evaluation of the applicant with whom you are associated?

K Yes OONo

28. If you answered “yes™ to question 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 department’s evaluation of the RFA response of the applicant with whom you
are assaciated.

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.Issue Date (month/year): 04 /15 31. Type: 32. Number:
CT Expiration Date (month/year): 04 ;16 Liguer Permit LIP.0015012
33. State | 34. Issue Date (montly/year): / 35. Type: 36. Number:
Expiration Date (month/year): /
MMP — Dispensary Facility License Application — June 2015 Page 11 of 16
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Medical Marijuana Program (MMP ﬂ

165 Capttol Avenue, Room 143, Hartford, CT 06106-1630 * (860) 713-6066
- E-mail: decp.mmp@ct.gov * Website: www.ct.,gov/dcn/mmn

Section G: Legal Proceedings

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

£ Yes No

If the answer above is “yes”; attach 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 Connecticut, or any other State, suspended, revoked or otherwise subjected to disciplinary action?

CYes [ 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 eack suspension, revocation or other disciplinary action.

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

[1Yes [[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 nature of the clzims being made and the impact an unfavorable opinion may have on the applicant or the
appllcant’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 Yes No

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

Scction H: Criminal Actions

41. 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 FINo

If the answer above is “yes”, attach a statement providing the 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 th¢ outcome of the proceedings.

Scction It Criminal Background Check

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

T,

> SW . Do Sfhncd:
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Medical Marijuana Program

163 Capitol Avenue, Room 145, Hartford, CT 06106-1630 » (360) 713-6066
E-mail:'dcg.mmg[lect.gov . We_bsite: www.ct.gzov/dcp/mmp

[ hereby certify that the above information is correet and complete,

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

SavE O
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Medical Marijuana Program P

165 Capitol Avenue, Room 145, Hartford, CT 06106-1630 » (860) 713-6066 ”““"“""“‘"‘""'
E-mail: dep.mmp(@ct.gov * Webs:te www.,ct. gov/dcp/mmn

| 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.

Section A: Personal Information
1. Name (First, Middle, Last):

William Francis Kakowski

2. Street Address (including Apartment or Suite #)_
"

3. City:

6. Title:

| 8. E-mail Address:

Managing Pharmacist
i 11. Gender:
Male [1Female

PRy

-~

Section B: Employment.Information

12. Current or Most Recent Employer: 13. Date of Employment:
VA Connecticut Healthcare System Start Date: 01 /19 / 99
EndDate:: [/ /

' 14. Employer Address (including Apartment or Suite #):
950 Campbell Ave.

15. City:We:st Haven

é‘?’ State: 17. Zip Code: 06516
I18. Telephone Number: 19_ Fax Number: 20. E-mail Address:
{203) 932-5711 (203) 937-4899

Section C: Pharmacy Business Experience

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

22. Are you currently asscciated with a phanmacy in any state?
[[Yes [No

23. If you answered *yes” to question 21 or 22, attach a statement setting forth, for each pharmacy with which you have been
associated, the following information:
e  The pharmacy name;

¢ The pharmacy’s location;
o  All titles and responsibilities held by you at the pharmacy, including the time frame for each;
e The dates of your association with the pharmacy;
¢  Whether you currently have a role at the phanmacy and, if not, when your involvement terminated and why; and
o 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, how those allegations were resolved.
MMP — Dispensary Facility License Application — June 2015 . Page 10 of 16
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Medical Martjuana Program ( ij

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

Section D: Marijuana Business Experience

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

[C Yes No

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

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 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; and
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.

Section E: Other Relevant Business Experience

27. Do you have any experience controlling, managing, operating or warking for any other business that you believe may be
relevant to the department’s evaluation of the applicant with whom you are associated?

OYes FNo

28. If you answered “yes” to question 27, attach a statement setting forth the following information for each such business
with which you have been associated:
o  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 resclution of
those allegations; and )
s  How this experience is relevant to the department’s evaluation 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. Issue Date (month/year): 01 714 31, Type: 32. Number:
cT Expiration Date (montli/year): 01 416 Pharmacist License _
33. State | 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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Medical Marijuana Program gy

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

Section G: Legal Procecdings

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

B Yes No

If the answer above is “yes”, attach 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 Connecticut, or any other State, suspended, revoked or otherwise subjected to disciplinary action?

O Yes [F1No

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 cach suspension, revocation or other disciplinary action.

39. Are you 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?

O Yes ANo

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 nature of the ¢claims being made and the-impact an unfavoralile opinion may have on thé 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?

OYes [ENo

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

Scetion H: Criminal Actions

41. 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? (O Yes & No

If the answer above is “yes”, attach a statement providing the date(s) of conviction(s), name 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
pending charges and the outcome of the proceedings.

Scction [: Criminal Background Check

T understand that the depariment may review criminal background records for purposes of evaluating my suitability to
participate in the medical marijuana program. I hereby authorize the release of any and all information of a confidential or

privileged n tufero the niepartmt;r])t and its agents.

42/ Sigfefbie: 43. Dafe Sigfied;
AAm iz
I o T

MMP — Dispensary Facility License Application — June 2015 Page 12 of 16
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165 Capitol Avenue, Room 145, Hartford, CT 06106-1630 = (860) 713-6066
E-mail: dep.mimp@ct.gov * Website: wwiw.ct.govidep/mmp

Medical Marijuané Program ( M__@

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

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, [ will be in
violation of Section 53a-157b of the Connecticut General Statutes.

: 43, §i 'mﬁﬁk )/ Ml 5. Datp Sighed:
> // & o ?’ﬁ"/ 5"
Vv = J 74 1

J

MMP - Dispensary Facility License Application — June 2015 Page 13 of 16
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165 Capitol Avenue, Room 145, Hartford, CT 06106-1630 * (860) 713-6066

Medical Marijuana Program ( .,.,.M&,.&!;_P)

E-mail: dep.mmp(@ct.gov *» Website: www.ct.gov/dep/mm

ot
— —

Appendix C
Directors, Owners, Officers or Other High-Level Employees
Background Information Form

To be completed by ali persons identified in your response to Appendix A, section J.

Section A: Personal Information
1. Name (First, Middle, Last):

Robert Kraljevic

2. Street Address (including Apartment or Suite #)—

3. City:

6. Title: 8. E-mail Address:

Pharmacist

11. Gender:
Male O Female

Section B: Employment Information

12. Current or Most Recent Employer: 13. Date of Employment:
Start Date: 01 /01 /15

EndDate:: [/ /

MasterPharm

14. Employer Address (including Apartment or Suite #):
115086 Liberty Avenue

13- C1%: 564th Richmond Hil
18. Telephone Number: “| 19. Fax Number: 20. E-mail Address:

16. State: 17. Zip Code:
CT 11419

Section C: Pharmacy Business Experience

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

22. Are you currently associated with a pharmacy in any state?
[Yes [No

23. If you answered “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;
s All titles and responsibilities held by you at the pharmacy, including the time frame for each;
¢  The dates of your association with the pharmacy;
e  Whether you currently have a role at the pharmacy and, if not, when your involvement terminated and why; and
s 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, how those allegations were resolved.
MMP — Dispensary Facility License Application —June 2015 Page 10 of 16
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Medical Marijuana Program

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

Section D: Marijuana Business Experience

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

[ Yes No

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

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 assaciated:
*  The business name;
¢  The business location;
*  Alltitles and responsibilities held by you at the business, including the time frame for each;
o 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 during the time period when you were associated 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 controlling, managing, operating or working for any other business that you believe may be
relevant to the department’s evaluation of the applicant with whom you are associated?

OYes I No

28. If you answered “yes” to question 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 [ocation;

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 department’s evaluation 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. Issue Date (month/year): 02 14 31. Type: 32. Number:
cT Expiration Date (month/year): 01 ;16 Phamacist I
33. State | 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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o by ok e

42 Signatu _ ][4, Date Signed:

Medical Marijuana Program
165 Capitol Avenue, Room 145, Hortford, CT 06106-1630 ¢ (860) 713-6066 '
.. E<mail: dep.mmp@ct.gov = Website: www.ctgov/dep/mmp

Scetion G: Leund Proceedings

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

OYes &No
If the answer above is “yes™, attach a statement providing the details of such proceeding or petition.

38.-Have you, or has any ehtity-over which you exercised management or control, ever had a professional license; permit or
registration in Connecticut, or any other State, suépended, revoked ér otherwise subjected to disciplinary action?

O Yes ®iNo '

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

39. Are you a'party to any Iegal procecdings where damages, fines or civil penalties may reasonably be expected to exceed
$500,000.above any insurance coverage available 1o 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 nature of the claims being made and the impact an vnfavorable opinion ntay have 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 ather penalties over
$10,000 assessed by any regulatory agency?

-0 Yes -[Q/Nb
If the answer above is “yes™; attach a statement providing the details of such fines or penalties.

Scetion 1 Criminal Aetions

41, Have you ever been cenvicted of a erime or réceived i suspended sentence, deferred sentence, or forfeited bail for any
 offense in' criminal or military court or do you have any chesges pending? [J Yes GINo

If the answer above is “yes”, attach a statement providing the date(s) of ¢onviction(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 thie outcome of the proceedings.

Section [: Criminal Buchground (Checld

1 understand that the departrent may review.criminal background records for purposes of evaluating my suitability to
participate in the medical marijuana program. 1 hereby authorize the release of any and all information of a confidential or
privileged najure to the departinent and its ageiits.

s,

MMP— Dispensary Facifity License Application — Jane 2015 Page 12 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/dcp/mmp

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

I fully understand that if I knowingly make a statement that-is untrue and which 'is intendéed to miislead thé Department of
Consumer Protection or any person designated by the Department in the performance of their official function, T will be in
violation of Seﬁtmn 53a-157b of the Connecticut General Statutes.

TGS [

MMP — Dispénsary Facility License Application — June 2015 . ‘Page 13 0f 16
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. Medical Marijuana Program
- .—‘" 165 Capitol Avenue, Room 143, Hartford, CT 06106-1630 * (860) 713-6066 ”)r“’:‘ i
E-mail: - Websne '

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.

Section A: Personal Information

1, Name (First, Middle, Last): .
Dana K Gherardi PharmD.

7. Street Address (inciudiné Apartment or Sui_te._
ci ] o 5. zip Code:

6. Title: Pharmacist .8. E-miil Add:ess
ll Gender

Qarial annnhr Ahirnhar-
[ Male 9 Fémale

Section B: Employment Infermation ~
12. Current or Most Récent Employer:
Stamford Pharmacist

13_.‘Date of Bmpluyment:
Start Date: 10 /01 / 208§
End Date;:. /  /

14. Employer Address (including Apa.rtmenf or Suite #): -
1055 High Ridge Road

15. City: Stamford c]:_(Ii_..Staa,te:: 17. Zip-Code: 06905

18. Telephonc-NuﬁbEr: 19. Fax Nuniber:” ) 20. E-mail Address:
(203) 883-8484 {203) 883-8486 . | stamrx@gmail.com'

Section C: Pharmacy Business

-21. Do you have any experience controlling, managing, operating or working for a pharmacy?
[£Yes [INo

22. Are you currently associated with a pharmacy in any state?
IYes L—.lNo

23. If you answarcd *yes” to questmn 21 or 22, attach-a statement settmg forth, Tor each pharmacy with which you havc been |
agsociated, the following information:
«  The pharmacy naing;

e  The pharmacy’s location;
e Alltitles and responsiblhtles held by you at the pharmacy, mcludmg tiie time frame for each;
¢  The dates of your association with the pharmacy; :
s Whether you currently have a role at the pharmacy and, if not, when your invelvement 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 yoi Were associated with the pharmiacy and, if $o, how those allegations wefe resolved.
MMP - Dispensary Facility License Application ~ June 2015 ' Page 10 of 16
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. ©  Medical Marijuana Program ( Wi P

o 165 Capitol Avénue, Room 145, Hartford, CT 06106-1630 » (860) 713-6066 é&ﬁ
£ E-mail: * Website:

. - . i

1:

SL‘LII(H] D: Mari ||u.m 1 Busuusa (X \peucnco

24. Other than the applicant, do'yon have any experience controlling, managing, opérating or workmg for a marijuata
‘business? .

C Yes FNo

25, Other than the applicant, are you cutreritly assogidtéd with a inarijudna business ini any state or country?
‘C1Yesd £ No

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

» “The business name;

The business location;

All tiiles and responsibilities held by you at the business, including thé time frime 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 during the time period when you were associated with the business and, if so, the natire and resolution of
those allegations. .

Section E: Olhu Rc]e qant Business Experience

27. Do you have any experience controlling, managing, operating or working fof, any other business that you belicve may be
relevant 1o the departinent’s evalastion of the applicant with whom you are associated?

. 13 Yes #ANo
28 If you answered “yes” to question 27, attach a statement setting forth the following information for each such busmess
| with which you have been associated:
- The business name;
» Products or services-offered;
» The businsss locatlon,
All titles and respon_s;bxht:es heid by you at the business, mc]udmg the time frarmie for each;

i The datés of yourr agéociation with the buisinéss;

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 associatéd with the busiriéss and, if so, the natire and resolutfon of
those a]]egatlons' and

= How this expeiience is'velevant to the department’s evaluation of the RFA response of the applicant with whom yon I
are associated.

J Section F: Licenses, Permits and Régistrations

Provide information tegarding all state llccm;es, permits of registrations ever held, catrent or expxred, by you: Attach
additional pages if necessary. N

29. State | 30. Issue Date (monthiyeany- 07710 ETE e 32. Number:
CcT Expnatlon Date (monthlyw) 01 ;18 1 Phaimacist
33. State | 34. Issue Date (month/year): EFYEL 135, Type:
NY Expiration Date (month/year): 07 / 17 '| Pharmacist '
' MMP - Dispensary Facility License Application — June 2015 - Page 11 0f 16




..+ Medical Marijuana Program

. 165 Capitol Avenue, Rooth 145, Haitford, CT 06106-1630 = (860) 713-6066
T E-mail: * Website:

Scction G: Legal Procecdings

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

[0 Yes [N

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

38. Have you, or hias 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¥es 4 No

If the answer above is“yes”, attach a statement providing the dalc(s), the type of license, permit or registration at
1 Issue, and 2 description of the mrcumstances relatmg to each suspensmn, revocahon or other dnsclplmaxy acﬁon.

39. Are you a party to any fegal procecdings wherc damages, fines or civil penalt:es may reasonably be expected to excced
$500,000 above any insirance coverage available to cover thic claim?

dYes @A No

If the answer above is “yes”, attach a statement describing the liigation, including the title and docket number of the
litigation, the name. and location of the court before which it is pending, theidentify of all parties to the litigation, the
gederal hature of the claims being made and the impact an unfavorable opinion may have on the appticant or the
applicant’s operations,

40. Have you, or has any entity over which you exerciséd management or control, ever had a.ny fines. ot other-penaities over
| $10,000 assessed by any tegilatory agency? :

Oves [@No

If the answer aboye is “yes", attach a statement providing the details of such fines or penalties,

R .
4 S i

"}6“?11 Crminal ST,

41, Have you ever been cohvicted of a erime or received a suspended senténce, deferred sentence, or forfeited bail for any
-affifise n criminal or nitlitaty cnmt or do youhave any charges nenﬂmg? i1¥es i No

If the answer above is *yes”, attach a statement promrling‘the date(s) of conviciion(s), name of individual(s) involved,
the court(s) where the ease(s) were decided, a description of the circumstances relating.to each offense or for the
.pending charges and lie outéome of the procéedings,

¥

Section 1: Criminal Backgreynd Check

I'inderstand that the departroent may review criminal background | records for purposes of evaluaung my suitability to
| participate in the medical marijuana program, I heteby authorize the release of any and all information of a confidential of
privileged nature to the.department and its agents.

42 Signatiie: + - 43. Datc Signed:.
> MW&/ ~ |september 16, 2015

MMP — Dispersary Farility License Application — fune 2015 Page 12 oT 16
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Medical Marijuana Program
S 165 Capitol Avenue, Room 145, Hartford, CT 06106-1630 « (860) 713-6066
S E-mail: * Website:

il

|1 fully understand that if I knowmgly meke a statement that is untruc 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 be in

. violation of Section 53a-157b of the Connecticut Geéneral Statirtes.

44..Signatare: 45, Date Signed:

| > | /\O&MQ mc{ﬁb ~ |September 16, 2015 |
: ] ‘

66
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Organic Care LLC

Section: A-1
Appendix: C
Question: 28

C28. Regquisition: If you answered "Yes" to question 27, attach a statement setting forth the following
information for each such business with which you have been associated:

e The Business name

¢ Products or Services offered

o The Business Location

e Alltitles and respensibilities 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

s 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 department's evaluation of the RFA
response of the applicant with whom you are associated.

Resolution: Please see the following pages, Appendix C; Question 28, for Paul Cappiali
and Randy Caravella

STRICTLY CONFIDENTIAL — NOT FOR DISTRIBUTION
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Organic Care LLC

Section: A-1 /
Appendix:C
Question: 28

STRICTLY CONFIDENTIAL -- NOT FOR DISTRIBUTION
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Organic Care LLC

Section: A-1
Appendix: C
Question: 28

STRICTLY CONFIDENTIAL -- NOT FOR DISTRIBUTION
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Organic Care LLC

Section: A-1
Appendix: C
Question: 28

Randy Caravella

STRICTLY CdNFIDENTIAL — NOT FOR DISTRIBUTION
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Organic Care LLC

Section: A-1
Appendix: C
Question: 28

Randy Caravella

STRICTLY CONFIDENTIAL - NOT FOR DISTRIBUTION
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Organic Care LLC

Section: A-1
Appendix: C
Question: 23

C23.

Regquisition: If you answered “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 currently 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 time period when you were associated wnth the
pharmacy and, if so, how those allegations were resolved.

Resolution: Please see attached, Appendix C; Question 23 for William F. Kakowski
on the following page.

L

STRICTLY CONFIDENTIAL — NOT FOR DISTRIBUTION
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Organic Care LLC

Section: A-1
Appendix: C
Question: 23

William Francis Kakowski

C

STRICTLY CONFIDENTIAL —~ NOT FOR DISTRIBUTION
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Organic Care LLC

Section: A-1
Appendix: C
Question: 23

William Francis Kakowski Page: 2

| ——

STRICTLY CbNFlDENTIAL— NOT FOR DISTRIBUTION
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Crganic Care LLC

Section: A-1
Appendix: C
Question: 23

William Francis Kakowski Page:3

L

STRICTLY CONFIDENTIAL -- NOT FOR DISTRIBUTION
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Organic Care LLC

Section: A-1

Appendix: C

Cc23.

. Requisition: If you answered “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 currently 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 time period when you were associated with the
pharmacy and, if so, how those allegations were resolved.

Resolution: Please see attached, Appendix C; Question 23 for Robert Kraljevic
on the following page.

STRICTLY CONFIDENTIAL — NOT FOR DISTRIBUTION
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Organic Care LLC

Section: A-1
Appendix: C
Question: 23

Robert Kraljevic

STRICTLY CONFIDENTIAL — NOT FOR DISTRIBUTION
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Organic Care LLC

Section: A-1
Appendix: C
Question: 23

Robert Kraljevic
Page 2

e

STRICTLY CONFIDENTIAL -- NOT FOR DISTRIBUTION
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Appendix: C
Question: 23

Robert Kraljevic
Page 2
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Organic Care LLC

Section: A-1
Appendix: C
Question: 23

€23,

Regquisition: If you answered “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 phafmacy;

Whether you currently 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 time period when you were associated with the
pharmacy and, if so, how thase allegations were resolved.

Resolution: Please see attached, Appendix C; Question 23 for
Dana K. Gherardi, on the following page.

L

STRICTLY CONFIDENTIAL — NOT FOR DISTRIBUTION
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Organic Care LLC

Secti_on: A-1
Appendix: C
Question: 23

Dana K. Gherardi, PharmD.

BT — T

STRICTLY CONFIDENTIAL — NOT FOR DISTRIBUTION
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' Organic Care LLC

Section: A

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

Resolution: Piease see attached, Appendix A2-1, Organic Care LLC

T R SR R e A A I
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Organic Care LLC

Section: A-2 r

Organic Care LLC, was formed with a collective goal; To provide patient and community wellness.

E

STF-HCTLY CONFIDENTIAL - NbT FOR DISTRIBUTION
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Organic Care LLC

Section: A

A3, Requisition: Provide a financial statement setting forth the elements and details of
all transactions connected with your application.

Resolution: Please see attached, Appendix A3-1, Organic Care, Application Accounting,
on the following page.

STRICTI.V CONFIDENTIAL NOTFOR DISTRIBUTION 7
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Appendix: A3-1, Organic Care LLC, Application Accounting Statement

Summary:

Expense Detail Amount
Attorney Corporation Fees

Mitchell Studios Architect & Design

Host Gator Web Site Domain & Email

JCM Design Design of Company Logo

Dcp . Application Fee

Andrew Vizcarra Internet Security .

Total

SILY CONFIDENT]AL NOT FOR DlSTR]BUTION
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Medical Marijuana Program

165 Capitol Avenue, Room [45, Hartford, CT 06106-1630 * (360) 713-6066
E-mail: dep.mmp(@ct.gov * Website: www.ct.gov/dep/minp

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,

Section A: Dispensary Facility Manager Information

1. Name (First, Middle, Last):
William Francis Kakowsk]

2. Home Address (including Apartment or Suite #):

m 3. Zip Code: 6. Date of Birth: 7. Telephone Number:

9. Gender:
Male O Female

1i. Connecticut Pharmacist License Number:
pct 0004871

Section B: Employment Information

12. Current or Most Recent Employer: 13. Date of Employment:

VA Connecticut Healthcare Sysytem Start Date: 01 A9 /199
EndDate:: [/ [

14, Employer Address (including Apartment or Suite #):
950 Campbell Ave

15. City: 16. State: 17. Zip Code:
West Haven CT 06516
18. Daytime Telephone Number: 19. Fax Number: 20. E-mail Address:
(203) 932-5711 (203) 937-4899 Patricia. Strilbyckij@va.gov

Section C: Pharmacy Business Experience

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

22, Are you currently associated with a pharmacy in any state?
[Yes [ONo

23. If you answered “yes” to question 21 or 22, aftach a statement setting forth, for each pharmacy with whlch 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;

e Whether you currently 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 time period when you were associated with the pharmacy and, if so, the nature and resolution of those
allegations.

MMP — Dispensary Facility License Application — June 2015 Page 14 of 16
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Medical Marijuana Program

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

E-mail: dcp.mmp@ct.goy » Website: www.ct.gov/dep/mmp.

Scction D: Criminal Actions

24. Have you ever been convicted of a ¢rime 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 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.

Section E: Criminal Background Check

l'understand that the department may review criminal background records for purposes of evaluating my suitability to

participate in the medical marijuana program. I hereby authorize the release of any and all information of a confidential or

privileged nature to the deyartmem and its agents.
|

ST [l T

LJ

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

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

] /

iSWr : ’L/a,//m , 28. I;ﬁ/ S'i,‘ ;d/

MMP - Dispensary Facil lity License Application —June 2015 Page 150f 16




Section: B .

LOCATION AND SITE PLAN

; T

STRICTLY CONFIDENTIAL — NOT FOR DISTRI
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Qrganic Care LLC

Section: B

Bl1. Requisition: The Location of the proposed facility.

Resolution: The Location Organic Care LLC has secured for operation is located at
984 High Ridge Road, Stamford CT 06905.

STRICTEY.CONFIDENTIAL~ NOT:FOR-DISTRIBLITION=x
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Organic Care LLC

Section: B

B2. Requisition: Documents sufficient to establish that the applicant is authorized to conduct
business in Connecticut and that the state and local building, fire and zoning

requirements and local ordinances are met for the proposed location of the
dispensary facility.

Resolution: Please see the following pages: The IRS letter of assigned Taxpayer ID. Limited Liability
Registration document. Connecticut Issued, Sales and Use tax permit.

BTRICTLY-CONFIDENTIALNOT-FOR-BISTRIBUTION ~———r=——r—rrr=m
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f.

DEPARTMENT OF THE TREASURY
‘INTERNAL REVENUE SERVICE
CINCIMMATI OH  45995-0023

Date of this notice: 09-08-2015

Rl awrew TA~wb: Fieation Number:

Form: SS-4

‘ Number of this notice: CP 575 A
ORGANIC CARE LIC
RANDY CARAVELLA MER
125 GREENWICH AVE For assistance you may call us at:
GREENWICH, CT 0&8B30 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Enployer Identification Niumber (EIN). We assigned you
EIN 47-4993788. This EIN will identify you, your busineas accounts, tax returns, and
documents, even if you have no employees. Please keep this. notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and con'gplete name _a_nd address éxactly as _shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cauge you to be assigned more than one EIN. If the information is not correct as shown
above, .pléase make the correctiou using the attached tear off stub and return it to us.

. .Based on the information received from you or your representative, you must file
the following form({s) by the date(s) shown.

Form 940 01/31/2017
Form 1065 04/15/2016
Form 944 : 01/31/2017

If you have questions about the form(s) or the due date(s) shown, you can call us at
the phone number or write to us at the addrégs shown at the top of this notice. If you
need help in detérmining your arnual accounting pericd (tax year), see Publication 538,
Accounting Pericds and Methods. -

‘We aseigned you a tax classification based on information obtained from you or your
representative. It is not a legal detexwination of your tax classification, and is not
binding 6n the IRS. If you want a légal determination of your tax classification, you may
request a private létter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 X.R.B. 1 (ox superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Porm 8832, Entity
Claggification Election. See Form 8832 and its instructions for add1t10na1 information.

A limited Yiability company (LLG) may file Form 8832, Entity Classification
E.lecf::.on, and elect to be clasgified as an association taxable as a corporation. If
the LLC is eligible to be treated as a corporation that feets certain tests and it
will be electing 8 corporation status, it must timely file Form 2553, Election by a
Small Business Corporation. The LLC will be treated as a.corporation as -of the
éffective date of the S corporatiocn election and does not need to file Form B8832.




8252015 Taxpayer Senice Center - Print
Owner and Officer Information

This is the information you filled out on your application. if your 0r§a,niz|a_ti_0,n type is taxed as a partnership

such as a General Partriership, Limited Partnership, Limited Liability Partnership, or a Limited Liability

Company, you must enter more than one member/partner name. If you need to make any change, select the

EDIT button to make the appropriate additions.

Organic Care llc

Owner Type: Business
FEIN: 043624327
Home Address: 125 Greenwich Awe
Greenwich, CT 06830

Telephone Number: 203-253-4492
Bank Name: '

Organic Care llc

Owner Type: Business
FEIN: 045742404
Home Address: 125 Greenwich Awe

Greenwich, CT 06830
-Telephorie Number: 203-253-4492

Bank Name:
Registered Tax Types
Tax Type Tax Liability Start Date
Income Tax Withholding. 08/25/2015

e

1. Are you an employer that transacts business or maintains an office in Connecticut 1. Yes
and intends to pay wages to reésident employees or nonresident employees who
work in Connecticut?

If you hawve a Connecticut tax registration number for withholding for another location
and intend to file withholding for this new location under that number, enter the
Connecticut Tax Registration Number.

Connecticut Tax Registration Number:

2. Are you an out-of-state company woluntarily registering to withhold Connecticut 2. No
, income tax for your Connecticut resident employees who work outside of
Connecticut? (By answering “Yes™ to-this question, you are indicating that this
company does not hawe any tax liability in CT, and you will only be registering for
Income Tax Withholding with this registration application.)
3. Do you intend to withhold Connecticut income tax from.any of the following: pension 3. No
plans; annuity plans; retirement distributions; or gambling distributions?
92

‘https:idrsbustax ctgovCOMMON/Print.aspx?DAT Type=REGEF ormName=REG-18F ormDesc=Ta%20Type%20RegistrationdCortrolUrl=~/UserContrals/R....

e
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82572015
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Taxpayer Senice Center - Print
4. Do you pay nonresident athletes or-entertainers for sendces they render in 4. No
Connecticut?

5. Do you only hawe household employees and wish to withhald Connecticut income 5. No
tax?

6. Do you only hawe agricuttural employees and wish to withhold Connecticut income 6. No
‘tax?

If you use a payroll senice, enter name of payroll company:

o

Sales and Use Tax

P el s

08/25/2015

—— st

{

e L

Business Entity Tax

o s

oty

1. Do you sell, or will you be selling, goods in Connecticut (either wholesale or retail)? 1. Yes

2. Do you rent equipment or other tangible personal property to individuals or 2. No
businesses in Connecticut?
3. Do you sene meals or beverages in Gonnecticut? 3. No

4, Do you provide a taxablé senice in Connecticut? (Séé the Informational Publication, 4. No
Getting Started in Business, for a list of taxable senices.)

The registration fee for Sales and Use Tax is $100

s

08/25/2015

LT T

ey

H
[}

1. Are you a business entity as described above? 1. Yes

Enter state you are organized under: CT

Enter the month of your fiscal year end: December

I P L et L Y S L M AW ety i e

Registration Fees

Bank Account Number

Routing Transit Number Account Type
’ Checking
Tax Type Fee
Sales and Use Tax $100.00
Total: $100.00
Signature
' = 93

hitpsHdrsbustaxct 0 oW COMMON/Print aspPDAT Type=REG&F ormName=REG-18F ormDesc=Tax20Type% 20R egistralion&ControlUri=~/UserControls/R...
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ST ATE OF CONNECT ICUT

e T TR e T e T oo DY 1500028909868
I . L Date: . 08/27/2015
. ‘s - Ten " - s ‘;“ - PR .
Dear Taxpayer: - i} ) : . ) ‘ h s L ]

Attached is:your sales and use tax or room occupancy tax permrt Please drsplay it consplcuously for your customers to see.
. Any. permlt pre\nously issued by the Connecticut Depariment of Revenue Servroes (DRS) for the specmc looatton noted on
- the permit is now void and shouldbe destroyed. ... - . " : L K

- =~ -Any change’in 'ownershipior formiof organization” reqmres anew perrmt If‘ your business'is sold; transferred of dlscontrnued,
return.this penmt at once to:

9

. .- o Department of Revenue Serwces . o o
e .- Registration-Section - S BRI S oe T
: ' " 25SigoumneyStSte2 | L N -

- Hartford CT 06106-5032 . . : -

Enter the [ast day of business and the name of the successor, if appltoable, on the back of the permlt Srgn the- permlt as:,
.. indicated. v - g i Loy AR .

Business and rndwrdual taxpayers can use the Taxpayer Service Center (I” SC) at www ct.gov!tsc to frle a vanetyzof tax
. retumns, update account information, and make payments online.

- + -

You may not asslgn or transfer this, permit Display this permit conspicuously for your customers to see.

= ___:_...._...,, e e Tl = T T T T ___17. S m—zl—m;.ww_s,w—m-w—-ﬂ—'
t . | Departmentof Retier_me Sarvices: L ) S
-] "State of Conneclicut’ _ s Saies a“d USB e
- “on| 25'sigourney'StSte 2 LT T : et S
Hartford CT 06106-5032 I ‘ Tax Permit - ¢ o -
- R603 (Rev. 07/09) ' “ '
: S i . Use only at this location: ~~ LieNor: 1191967
- The person named below is licensed underthe  Sales and Use Tax Act. .. 3 CF s :
“# ) Thispermit is good only for the named, permltlee -and at the location, shown. e Cot
R Ifthere isany change in ownership, lhe permlt 15 nul and void: . ?&EGQE;‘%?\%?E LLC "
] Date " Expiration j Bustness ‘ ~Connecban N
issued Doto Sl | o riogminaton Number 125 GREENWICH AVE )
qarzarzm's ows'uaozo 08/25/2015 55430240 -001 GREENWICH €T 06830-5527 ,
"luu"ulnllu" “uul Ill[llillll"llI“l[llll‘lll"lll ) R — u:_‘;‘ ’ 5 ’ ' .. 4 ‘.
THEFARMACY n .., - ' W%"’- e L :
. * 125'GREENWICH AVE ' -,‘La : : oo ’ S
c- GREENWICH CT 06830—5527 - e . j —
- o . Kevm B. Sullivan . ) :
This lizense may: not be transferred oF" assrgned - T ‘_ - ‘Commissioner of Revenue: Sennces )

o7
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Organic Care LLC

Section: B

B3. Requisition: [f the property is not owned by the applicant, provide a written statement
from the "property owner and landlord certifying that they have consented
to the applicant operating a dispensary facility on the premises

Resolution: Please see the attached confirmation letter from Newmark Grubb Knight Frank
permitting Organic Care LLC the right to operate a dispensary facility on the leased property.

STRICTLY-CONFIDENTIAL=NOT-FOR DISTRIBUTION—————————ror—mwemy




Newmark Grubb m—
Knight Frank —

September 17, 2015

Re: 984 High Ridge Road, Stamford, CT

On behalf of our client, we have been authorized to submit the following proposal for Organic Care LLC to lease
space at the above referenced address. If agreeable, these terms will serve as a framework from which a lease shall
be drafted.

Tenant: Organic Care LLC

Guarantors: Randy Caravella & Pau!l Cappiali

Premises: ' 2,134 square feet (SF) on the first floor.

Lease Commencement Date: Upocn Lease execution and satisfaction of contingencies.

Rent Commencement Date: Upcn Lease Commencement.
‘Use: Fully Licensed Medical Marijuana Dispensary.

Contingencies: Tenant shall obtain official Notification/Authorization from the State of

Connecticut to be a certified Dispensary. To be determined by not [ater than
February 28, 2016.

Tenant Improvement Allowance:
Landlord's Work:

Annual Base Rent:

Rent Abatement:

Operating Expenses:

. 96
680 Washington Boulevard, Stamford, CT 06901 T 203.531.3600 F 203.531.5377 www.ngkf.com



Real Estate Taxes:

HVAC:

Tenant Electric:
Parking:

Renewal Opti‘on:

Subleasing & Assignment:

Signage:

Security Deposit:

Brokerage:

Nothing contained herein shall be construed as binding upon either party until such time as lease agreements are
executed and delivered between parties. We look forward to hearing back from you. If you have any questions,
please feel free to call us anytime.

Sincerely,

Christopher Cortese
Managing Director
203.531.3611
ccortese@ngkf.com
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Organic Care LLC

Section: B

B4. Requisition: Any text or graphic materials that will be shown on the exterior of the proposed
dispensary facility;

Resolution: Please see the following page, a sixteen inch in height by eighteen inch in width,
digital copy of the exterior graphic for the proposed dispensary facility.

1
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Organi_c Care LLC
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Section: B

B5. Requisition: 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 neighborhoaod.

Resolution: Please see the following pages, a detailed description of the surrounding area
of our proposed facility.

STRICTLY-CONFIRENTIAL~NOT-FOR-DISTRIBUTION
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Organic Care LLC

Section: B

B6. Requisition: A site plan drawn to scale of the proposed dispensary facility showing streets,
property lines, buildings, parking areas, and outdoor areas, if applicable, that are
within within the same block as the dispensary;

Resolution: Please see the i‘ollowing page: A detailed site plan of the proposed dispensary
propeity:

STRICTLY-CONFIDENTIAL~+NOTFOR DISTRIBUTION s e e e e e e e D v e
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Organic Care LLC

Section: B

B7. Requisition: A map that identifies all places used primarily for religious worship, public
ar private school, convent, charitable institution, whether supported by private or
public funds, hospital or veterans' home or any camp or military establishment that
are within 1000 feet of the proposed dispensary facility location; on

Resolution: Please see on the following page, a detailed map, identifying places used primarily
for religious worship, public or private school, convent, charitable institution, whether
supported by private or public funds, hospital or veterans' home or any camp or military
establishment that are within 1000 feet of the proposed dispensary facility jocation.
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- - Organic Care LLC

Section: B

BS. Requisition: A blueprint, or floor plan drawn to scale, of the proposed dispensary facility,
which shall, at a minimum, show and identify the following:

a. The location and square footage of the area which wili constitute the
dispensary department from which marijuana and marijuana products will
be sold;

b. The square footage of the overall dispensary facility;

c. The square footage and location of areas used as storerooms or
stockrooms within the dispensary department;

d. The size of the counter that will be used for selling marijuana and
marijuana products within the dispensary department;

e. The lacation of the dispensary facility sink and refrigerator, if any;

f. The lacation of all approved safes and approved vaults that wiil be used to
store marijuana and marijuana products;

g. The location of the toilet facilities;
h. The location of a break room and lacation of personal belonging lockers;
i. The location and size of patient counseling areas, if any;

j- The locations where any other products or services, in addition to
marijuana and marijuana products, will be offered, if any; and

k. The location of all areas that may contain marijuana and marijuana
products showing the location of walls, partitions, counters and all areas of
ingress and egress

Resolution: Please see the blueprint on the following page, detailing subsections,
a,b.,c,d,e,f, g, h.,i,j, and k:

STRIGTLY.CONEIDENTIALNOT-FOR DISTR
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Organic Care LLC

Section: C

PROPOSED BUSINESS PLAN

B e S,

STRICTLY CONFIDENTIAL — NOT FOR DISTRIBUTION
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Organic Care LLC

Cl. Requisition: A detailed description of all products, aside from marijuana and marijuana products,
intended to be offered by the dispensary facility during the first year of operation.

Resaolution:

During the first year of operation, Organic Care LLC intends to offer the following:

STRICTLY CONFIDENTIAL -- NOT FOR DISTRIBUTION
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- Organic Care LLC

Section: C

(073 Iieguisitio : Adetailed description of all services to be offered by the dispensary facility during the
" first year of operation.

Resolution:

-

e T T GRS
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Organic Care LLC

Section: C

C3. Requisition: 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.

Resolution: Organic Care LLC, will take every measure to professionally ensure the integrity
of the proposed facility while maintaining the sensitivity and understanding,
qualified patients and caregivers deserve. Organic Care LLC will control access
to the facility in the following ways:

LY CONFIDENTIAL — NOT FOR DISTRIBUTION
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Organic Care LLC

Section: C

ca. Requisition: 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.

Resolution:

Organic Care LLC's proposed dispensary facility will have the following features, which make it
accessible to employees, patients and caregivers with disabilities, the standards

required by the Americans with Disabilities Act.

=

ST

RICTLY CONFIDENTIAL — NOT FOR DISTRIBUTION
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Organic Care LLC

I

Section: C

C5. Requisition: A detailed description of any air treatments or other system that will be installed and
: used to reduce off-site odors. :

Resolution:

| v

STRICTLY CONFIDENTIAL -- NOT FOR DISTRIBUTION
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Organic Care LLC

Section: C

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

Resolution:

To ensure products will be safely delivered to Organic.Care LLC, from a producer the following
procedures will include, but are not limited to:

To avoid any diversion, theft or loss of marijuana upon delivery, Organic Care LLC will:

STRICTLY CONFIDENTIAL —- NOT FOR DISTRIBUTION
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Organic Care LLC

Section: C

C6.
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Organic Care LLC

Section: C

c7. Requisition: A detailed description of the training and continuing education
opportunities that will be provided to dispensary facility employees.

Resolution:

| ey

STRICTLY CONFIDENT]AL —~ NOT FOR DISTRIBUTION
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Section: C

Cs.

Requisition:

A detailed description of any processes or controls that will be
implemented to prevent the diversion, theft or loss of marijuana.

.

e —

STRICTLY CONFIDENTIAL -~ NOT FOR DISTRIBUTION
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Organic Care LLC

Section: C

Cs.
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o 3101 N. Federal Highway
ENBicTFackTHC ~ siw3w

: The Only Seed To Sale Solution FortLa“derdafe, FL 33306

I 800.797.4711

Date 8/24/2015

Name: Paul Cappiali

Company: Organic Care LLC

Address: 125 Greenwich Ave, 3rd Floor
Greenwich CT, 06830

Reference: BioTrackTHC Letter of Intent
Dear

BioTrackTHC provides effective cutting edge technology solutions for the emerging legal marijuana
industry that (1) prevents product theft; (2) Assists business owners with running their cultivating,
packaging, and retail operations more profitably and to better comply with the law; (3) All without
leaving sensitive business and consumer data vulnerable in the cloud. Specifically, BioTrackTHC is the
industry’s only true seed to sale software system with enterprise resource planning, complete inventory
tracking, point of sale, marketing, financial reporting and regulatory compliance features. And because
it is a server based system with advanced security features, customers can rest assured that no one, not
even the BioTrackTHC team, can access their business or consumer information without their
permission.

This document confirms BioTrackTHC has entered into a formal agreement with Organic Care LLC to
provide software solutions guaranteed to meet reporting, regulation, and compliance guidelines for legal
marijuana producer, processor and retail and dispensary facilities in the event that you obtain an
authorized license. .

We appreciate your consideration of BioTrackTHC and look forward to assisting you in your efforts to
secure a license.

Yours truly,

Elizabeth Gomez
National Sales Executive
360-339-2915
954-284-1390

Robust Feature-Rich Secure
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Organic Care LLC

Section: D

PROPOSED MARKETING PLAN

T e e e e e T e T T
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Organic Care LLC

| e PR Vot v
o

Section: D

D1. Requisition: Provide a copy of the applicant's proposed marketing plan and include
any web templates and educational materials such as brachures, posters,
or promotional items,

Resolution:

s il 2

STRICTLY CONFIDENTIAL -- NOT FOR DISTRIBUTION
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Section: E

FINANCIAL STATEMENTS
AND ORGINIZATIONAL STRUCTURE

| R e ERAAE ARG

STRICTLY CONFIDENTIAL — NOT FOR DISTRIBUTION '
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Section: E

El. Requisition: Documents such as the articles of incorporation, articles of association,
charter, by-laws, partnership agreement, agreements between any two
or more members of the application that relate in any manner to the assets,
property or profit of the application or any other comparable documents
that set forth the legal structure of the applicant or relate to the organization,
management or control of the applicant.

Resolution: Please see the following pages, Organic Care LLC, Articles of Organization and
Operating Agreement.
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SECRETARY OF THE STATE OF CONNECTICUT

MAILING ADDRESS: COMMERCIAL R'ECORDING DIVISION, CONNECTICUT SECRETARY OF THE STATE, P.0. BOX 150470, HARTFCRD, CT 081150470
DELIVERY ADDRESS: COMMERCIAL RECORDING DIVISION, CONNECTICUT SECRETARY OF THE STATE, 30 TRIMTY STREET, HARTFORD. CT DS106

PHONE: 860-508-6003 WEBSITE: www concord-sots ¢t gov

ARTICLES OF ORGANIZATION -
LIMITED LIABILITY COMPANY - DOMESTIC

C.G.8. §§34-120; 34-121
USE INK. COMPLETE ALL SECTIONS. PRINT OR TYPE. ATTACH 8 FILING stgg?gg?zggf 5 8% %g AﬁZ PXEIE" B~ @2695
SECRETARY

. OF THE STATE
FILING PARTY (CONFIRMATION WILL BE SENT TO THIS AD CONNECTICUT SECRETARY OF THE STATE,

NAME:  Joseph J. Capalbo, I, Esq.
ADDRESS: 1100 Summer:Street

LT

OF THE STATE"
(&1

CITY: Stamford
STATE CT ZIP: 06905

1. NAME OF LIMITED LIABILITY COMPANY - REQUIRED (MUST INCLUDE BUSINESS DESIGNATION LE. LLG, LL.C., ETC.)
Organic Care, LL.C

2. DESCRIPTION OF BUSINESS 10 BE TRANSAGTED OR PURPOSE 10 BE PROMOTED - REQUIRED:
ATTAGCH 8172 X 11 SHEETS IF NECESSARY.

The purpose of the limited ltability company is to engage in all such acts and activities as are legally
permitted pursuant to the Connecticut General Statutes.

3. LLC'S PRINCIPAL OFFICE ADDRESS - REQUIRED: (nvo P.0. 80X) PROVIDE FULL ADDRESS. “SAME AS ABOVE® NOT ACCEPTABLE.

ADDRESS: 125 Greenwich Avenue
CITY: Greenwich
STATE: CT ZIP:06830
' 4. MAILING ADDRESS, IF DIFFERENT THAN #3: PROVIDE FULL ADDRESS. "SAME AS ABOVE™ NOT AGGEPTABLE. )
ADDRESS: 125 Greenwich Avenue
CITY: Greenwich
STATE: CT ZiP:06830

5. APPOINTVIENT OF STATUTORY AGENT FOR SERVICE OF PROCESS - REQUIRED: (COMPLETE A OR B NOT BOTH)

[E A. IF AGENT IS AN INDIVIDUAL.
PRINT OR TYPE FULL LEGAL NAME:

Randy Caravella

BUSINESS ADDRESS CONNECTICUT RESIDENCE ADDRESS

(P.0. BOX NOT ACCEPTABLE) IF NONE, MUST STATE "NONE"|{P.O. BOX NOT ACCEPTABLE)
|ADDRESS: 125 Greenwich Avenue ADDRESS: 17 Tomney road

CITY: Greenwich CITY: Greenwich

STATE: CT STATE: CT

ZIP: 06830 06830

SIGNATURE ACCEPTING APPOINTMENT: %}%
Pt R e

a7y 4 40
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ECRETARY OF THE STATE
CONNECTICUT SECRETARY OF THE STATE

-
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[.1 B.IF AGENT IS A BUSINESS:
PRINT OR TYPE NAME OF BUSINESS AS IT APPEARS ON OUR RECORDS:

N/A

CT BUSINESS ADDRESS (F.0.B0X UNACCEPTABLE)

ADDRESS:
ciTY: h

STATE: S ZIP:
SIGNATURE ACCEPTING APPCINTMENT ON BEHALF OF AGENT:

PRINT NAME & TITLE GF PERSON SIGNING:

6. MANAGER OR MEMBER INFORMATION-REQUIRED: (MUST LIST AT LEAST ONE MANAGER OR MEMBER OF THE LLC.)
ATTACH 8172 X 11 SHEETS IF NECESSARY.

. BUSINESS ADDRESS .
NAME TITLE (No. P.O Box) RES‘?,E;‘%EOASCE:(F)‘ESS'
, IF NONE, MUST STATE "NONE® S
. . 125 Greenwich Avenue 28 Hartford Avenue
Paul Capplali Member Greenwich, CT 06830 Greenwich, CT 08830
. L L 125 Greenwich Avenue 17 Tomney Road
Randy Caravelia Member Greenwich, CT 06830 Greenwich, CT 06830

7. MANAGEMENT - PLACE A CHECK NEXT TO THE FOLLOWING STATEMENT ONLY IF IT APPLIES
™ MANAGEMENT OF THE LIMITED LIABILITY COMPANY SHALL BE VESTED IN A MANAGER OR MANAGERS

'

8. ENTITY EMAIL ADDRESS-‘B_ EQUIRED: (/F NONE, MUST STATE "NONE.")

postwinesT@gmailcom .. . . e el s e

9, EXECUTION: (SUBJECT 7O PENALTY OF FALSE STATEMENT)

DATED THIS 20th DAY OF August , 2015
NAME OF ORGANIZER SIGNATURE
(PRINT OR TYPE)

Randy Caravella

AN ANNUAL REPORT WILL BE DUE YEARLY IN THE ANNIVERSARY MONTH THAT THE EMS FORMED/REGISTERED AND CAN BE
EASILY FILED ONLINE @ WWW, COMN .Cl.Qov

CONTACT YOUR TAX ADVISOR OR THE TAXPAYER SERVICE CENTER AT THE DEPARTMENT OF REVENUE SERVICES AS TO ANY
POTENTIAL TAX LIABILITY RELATING TO YOUR BUSINESS, INCLUDING QUESTIONS ABOUT THE BUSINESS ENTITY TAX.
TAX PAYER SERVICE CENTER: (800).382-9463 OR (860) 207-5962 OR GO TO www.cl.gov/drs
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STATE OF CONNECTICUT } S, HARTFORD
OFFICE OF THE SECRETARY OF THE STATE

[ hereby certify that this Is a:true copy of record
in this.Office. '
In Testimony wh
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dreunto set my hand,

p—




LIMITED LIABILITY COMPANY OPERATING AGREEMENT

ORGANIC CARE LLC

A Member-Managed Limited Liability Company

OPERATING AGREEMENT .

























Listing of Members - Schedule 1

LIMITED LIABILITY COMPANY OPERATING AGREEMENT
FOR ORGANIC CARE LLC
LISTING OF:-MEMBERS




Listing of Capital Contributions - Schedule 2

LIMITED LIABILITY COMPANY OPERATING AGREEMENT
- ‘FOR ORGANIC CARE LLC

CAPITAL CONTRIBUTIONS




Listing of Valuation of Members Interest - Schedule 3

LIMITED LIABILITY COMPANY OPERATING AGREEMENT
FOR ORGANIC CARELLC

VALUATION OF MEMBERS INTEREST




Organic Care LLC

Section: E

E2. Requisition: 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.

STRICTLY CONFIDENTIAL — NOT FOR DISTRIB
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Organic Care LLC

Section: E

Organic Care, LLC
Organizational Chart

STRICTLY CONFIDENTIAL -- NOT FOR DISTRIBUTION .




Organic Care LLC

Section: E

E3. Requisition: The name, title and a copy of the resume of the person who will be
responsible for all information security requirements, including the
requirements that patient information remain confidential.

ST

RICTLY CONFIDENTIAL -- NOT FOR DISTRIBUTION,

168




Paul A. Cappiali

SUMMARY PROFILE

Professional Sales Ambassador with a demonstrated record and proven leadership, communication and negofiation skills,
Unique and innovative approach to successful client relationships. Community leader, volunieer..

Work Experience:
s Empire Merchants - Wholesale wine and liguor distributor 1993-Present
o Sales Associate 1993 - 1997
o Sales Manager 1997 - 1999
o  Sales Director 1999 - 2002
o Senior Sales Associate 2002 - Present

+  Joseph Grace Wholesaler - Wholesale wine and liguor accessories distributor 2000-2007
o Owned and operated wholesaler with national reach
= Accounting
Webmaster
Buyer

Catalog Design
Inventory Management

Sales
Import Contract Management

Charitable Involvements:
¢  Board Member: Friends for Fragile X
& National Fragile X Foundation :
o Fragile X is a genetic syndrome that is the most widespread single-gene cause of autism and inherited cause of
mental retardation among children.
*  St. Roch Catholic Church
o Chairman: St. Roch’Church Feast
= In association with Catholic Charities of Fairfield County, with 25 program offices throughout the
county, provides the largest private network of social services in southwestern Connecticut. In 2011,
1.3 million meals served to the hungry; 40,000 counseling sessions.

s Kids in Crisis
o Connecticut’s ONLY free, round-the-clock agency providing emergency shelter, crisis counseling and
community educational programs for children of all ages and families dealing with a wide range of crises,
including domestic violence, mental health and family problems, substance-abuse, economic difficulties and
more. Qver 100,000 families and children have been helped by Kids in Crisis through crisis counseling services,
temporary shelter and prevention programs provided throughout the area.

s  Helping and Loving Orphans (H.A.L.O)
o HALO is dedicated to bettering the lives of orphans and at-risk children around the world, especially in
developing countries. HALO believes that the world's orphans should have every possible opportunity to reach
histher maximum potential in life through the best healtheare, education and training available.

Education:
. Arizona State University, Justice Studies 1988 -1992
Interests:
. Family, Church, Computer software development, Web Development, Wine,

.
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Basic H]PAA Pi‘iva_g_:yf & Security

The HIPAA Group, Inc hereby presents

Paul Capp1ah

With this Certificate, in recdgnition of succesgful completion af this pragram
W M Awarded this- date August 25,2015 B
: S >
: o 7o T g ;

‘HIPRA: ‘Group Tiaining Officer

]
|
|
0
|
|
3
0
;?é
|
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Below are your free HIPAA Awareness Cards!

Print these cards and keep them handy
as a daily reminder to keep PHI safe and secure.

» To print only your Certificate, check your printer seltings and print "page 1”only. 4

=

Ten Points of HIPAA Privacy

Ten Secrets of HIPAA Security

N

oo

o

8.
9.

Protect PHI at Al tlmes Never access records of
famlly, friends, or others unless authonzed
Access; use; or, prowde only the minimuing .

: necessary PHI needed for.a task or. request "
~Cover-tim dver, orlock: up PHI thatis: notin Use.

Report accidental dtsc!osures of PHI to your
HIPAA Officer.or’ Supervisor.?

Don't discuss PHI or patients;’ oltside of work
under any cu'cumstances

In emergencies, put patlent care ahead of all else
—even HIPAA.',.)" W .

Dispose of PHI accordlng to’ current Policies and
Procedures. Never dump un-shredded PHI.
When discussing PHI arolind others, lower your
voice or move to a more private area if possible.
Protect PHI on computers, cell phones, fax
machines, PDA’s;" and other electronic devices.

10. If you have a privacy;or secunty question, ask

© @ N o s

Protect ePHI at aII tlmes ‘N ver access records of

f "Use strong pass phrases and l_ ner-based screen

savers on all computers ‘and workstalions.

Never leave files and documen‘ts containing ePHI
open and unauended if you walk away from them,
Always scan for wruses. spyware. and other
threats hefore mstallmg new data or programs.
Use encryption for emailing. ‘&PHI or don't email it,
Always file, lock, shred, or preperly dispose of
ePHI. Never dispase of ‘readable” ePHI.

Protect ePHI on computers ‘cell phones, PDA's,
fax machines, porlable storage media, etc.
Immediately report secunty ‘violations to your
HIPAA Officer or Superwsor

10. If you have a privacy’ or-security question, ask

your Supervisor or HIEAA Officer.

Phone 838-494-6987

www.HIPAAstore.com

X ha HIPAR Gronp
Phone 888-494.6987
 CopyripM HPAA Group, Ina.




Organic Care LLC

Section: E

E4. Requisition: A copy of all compensation agreements with dispensary facility backers,
directors, owners, officers, consultants, other high-level employees or
any other person required to compete 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,

Resolutian: Please see the following pages: Accepted and committed letters of employment
from our Managing Pharmacist, William Francis Kakowski and three dynamic Senior Pharmacists,

Dana K Gherardi, John Wozniak and.Rabert Kraljevic.

R AN e R R RN PR Y T
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Willtam Francis Kakowski
44 Harmon Street
Hamden CT, 06517

RE: LETTER OF OFFER OF EMPLOYMENT ~ Senior Pharmacist
Dear Mr Kakowski,

Fplf@Wihg our recent discussions, we are pleased to offer you the position of Managing Pharmacist with Organic
CarellC.Asa key'_member of our group, you will become-part of a fast-paced and dedicated team that works
together to provide our clients with the highest possibleievel of servicé and care.

As a member of Organic Care LLC, we would ask for your commitment in-delivering outstanding results that
excéed our cliént expectations. In addition, we expect your personal accountability-in all the products, actions,
advice and results that yoir. providé as a representative of Organic Caré LLC. In return, we are’committed to
providing you with every opportunity to learn, grow and stretch to the highest level of your ability and potential.

We are confident you will find this new opportunity both challenging and rewarding.

Following an initial assessment of operational capacity, a progressive. compensation package will be awarded.
Organic Care LLC will engage in a detailed employment review on a quarteriy basis to assess performance to-date,
and to clarify or modify this arrangement, as the need may arise.

This arrangement may be terminated in theevent Organic Care LLC'is NOT, awarded a Connecticut Medical
Marijuana Dispensary:Facility License or by either party upon notice in writing to either party with'notice that
complies with Connecticut General Statues for the Connecticut Department of Labor. in addition, the employee is
reguired to verify his/her eligibility for hire and all applicable Licenses held for the pasition of employment herein,
be kept accurate and in good standing.

We look forward to the opportunity to work with you in én atmosphere that is successful, mutually challenging and
rewarding, ) '

Sincerely,

Randy Caravella

OO0, Organic Care LLC

125 Greenwich Avenue, 3rd Floor
Greenwich:CT, 06830

With the signature below, [ accept this offer for emplayment.

e

Randy Caravalla Date



‘Dana K. Ghierardi, PharmbD.
43 Longview Drive
Eastchester NY, 10709

RE: LETTER OF OFFER OF EMPLOYMENT — Senior Pharmacist
Dear Ms. Gherardi,

Following our feceiit discussions, we are pléased to offer you the position of Senior Pharmacist with Organic Care

to provide our cliénts with the highest possible leve] of service and care.

As a-member of Organic Care LLC, we would ask for your commitment in delivering outstanding results that
exceed our client'expectations. In.addition, wé expect your personal accountability in.all the products, actions,
advice anid results that you provide as a representative of Organic Care LLC. In return, we are committed to
providing you with every opportunity to learn, grow and stretch to the highest level of your ability and potential.

We-are confident you will find this new opportunity both challénging and rewarding.

Foliowingan initial assessment of operational capacity, a progressive compensation package will be awarded.
Organic Care LLC-will engage in a detailed employment review on a quarterly basis to assess performance to-date,
and to clarify or modify this arrangement, as the need may arise.

This arrangement may be términated in'the event Organic Care LLC is NOT awarded a Connecticut Medical
Marijuana Dispensary Facility License or by either party upon notice in writing to either party with notice that
complies with Connecticut General Statues for the Connecticut Department of Labor. Irt addition, the employee.is
requiréd to verify his/her eligibility for hire and all applicable Licenses held for the position of employment Herein,
be kept accurate and in-good standing. '

We look forward to the opportunity to work withyou In an atmosphere that is successful, mutually challenging and
rewarding.

Sincerely,

‘Randy Caravella

COO0, Organic Care LLC

125 Greenwich Avenue, 3rd Floor
Gregnwich CT, 06830

With the signature below, | accept this offer for employment.

Date




Jchn V. Wozniak
341 Hill Street
Suffield CT 06078

RE: LETTER OF OFFER OF EMPLOYMENT — Senior Pharmacist
Dear Mr Wozniak,

Following our recent discussions, we are pleased to offer you the position of Seniqr Pharmacist.with Organic Care
LLC. As a key member of our group, you will become part of a fast-paced and dedicated team that works together
to provide our clients with the highest possible levél of service and care.

As a member of Orgariic Care LLC, we would ask for your commitrent in delivering outstanding results that
exceed our client expectations. In addition, we expect your personal accountability in all the products, actions,
advice and results that you provide as a representative of Organic Care LLC. In return, we are committed to
providing you with every opportunity to learn, grow and stretch to the highest level of your ability and potential.

We are confident you will find this new opportunity both challenging and rewarding.

Following an nitial assessment of operatlonal capacity, a progressive compensation package will be awarded.
Organic Care LLC will engage in.a detailed employment review -on a quarterly basis to assess performance to-date,
and to clarify or modify this arrangement, as the need may arise.

Maruuana Dlspensary Facility Llcense or by elther party upon notice in wrltmg to either party with notice that
complies with Connecticut General Statues for the Connecticut Department of Labor. In addition, the employee is
required to verlfy his/her eliglblllty for hire and all applicable Licenses held for the position.of émployment herein,
'be kept accurate-and'in good standing.

We look forward to the opportunity to work with you in an-atmosphere that is successful, mutually challenging and
.rewarding.

‘Sincerely,

Randy Caravella

OO, Organic Care LLC

125 Greenwich Avenue; 3rd Floor
Greenwich CT, 06830

With the signature below, i accept this offer for employment.

¥ Rand¢g Caravalla




Robert Kraljevic
88 Indian Hill Road
Stamford CT, 06902

RE:LETTER OF OFFER OF EMPLOYMENT — Senior Pharmacist
Dear Mr Kraljevic,

Following our récént discussions, we are pleased to offer you the position of Senior Pharrnacist with Organic Care
LLC. As:a key member.of our group, you will become. part of a fast-paced:and dedicated team that works together
to provide our clients with the'highest possible level of service and care.

: As a member of Organic Care.LLC, we would ask for your commitment in delivering outstanding results that

' exceed our client expectations. In addition, we expéct your persorial accquntability in all thé protucts, actions;
advice and results that you provide as a representative of Organic Care LLC. In return, we are committed to
providing you with every opportunity to learn, grow and stretch to the highest level of your ability and potential.

We are confident you will find this new opportunity both challenging and rewarding.

Foliowing an initial assessment of operational capacity, a progressive compensation package will be awarded.
Organic Care LLC will engage in a detailed employment review on a duarterly basis to assess performance to-date,
and to clarify or modify this afrarigément, as thé need may arise.

This arrangement may be terminated in the event Organic Care LLC is NOT awarded a Connecticut Medical
Marijuana Dispensary Facility License or by either party upon notice in writing to either party with notice that
complies with Connecticut General Statues for the Connécticut Department of Labar. In addition, the employee is
required to verify his/her eligibility for hire and all applicable Licenses held for the position of employment herein,
be kept aceurate and in good standing.

We look forward to the opportunity to work with you in an atmosphere that is successful, riutually challénging and
rewarding.

Sincerely,

Randy Caravella

€00, Organic Care LLC

125 Greenwich Avenue, 3rd Floor
Greenwich CT, 06830

ignature below, |-accept this offér for employment.

- olfs

Date
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Organic Care LLC

|
f

Section: E

ES. Requisition: 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 executed, in connection with the opening or
.operating of the proposed dispensary facility.

177




Organic Care LLC

Section: E

E6. Requisition: Provide audited financial statements for the previous fiscal year,
which shall include, but not limited to, an income statement, balance
sheet, statement of retained earnings or owners’ equity, statements
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 independent auditor's report.
If the applicant was formed within the year preceding this application,
provide certified financial statements for the period of time the applicant
has been in existence.

Resolution: Please see the following pages:

e Aletter from a certified public accountant regarding Organic Care, LLC
recent incorporation

STRICTLY CONFIDENTIAL — NOT FOR DISTRIBUTION
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AG Tax Services
106 N. Broadway
Irvington; New York 10533
Phone: (914)591-7195/Fax: (914)591-6870
www.AGTaxServices.com

September 1 2015,

Mr. Grossbach and AG Tax services has been asked to consult with Organic Care.LLC, In
connection with its application for a Connecticut Medical Marijuana Dispensary License.
The Organic Care LLC was incorporated on Avgust 25 2015. As such, it has not been in
existence for a sufficient period 6f time to permit the prepdration of audited financial
statements..

Sincerely,

Michael Grossbach

179




Organic Care LLC

g
A4

Section: E

E7. Requisition: Provide any pro forma financials used for business planning purposes.

T

STRICTLY CONFIDENTIAL -- NOT FOR DISTRIBUTION
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Organic Care LLC

Section: E

E8. Requisition: 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 application has filed such returns if less than three years.

Resolution: Organic Care LLC was formed within the year preceding this application, and has not
filed any tax returns.

e R A I T L o A B o S W T a7 2 R Bk el
DENTIAL — NOT FOR DISTRIBUTION
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Organic Care LLC

Section: E

E9. Requisition: 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 B.

Resolution: Please see the following pages: Most recent filed tax returns for
Paul Anthony Cappiali and Randy Caravella.

| A =

STRICTLY CONFIDENTIAL — NOT FOR DISTRIBUTION
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MARTINI, BENISATTO & REINFURT, CPAS PC
1 HUNTINGTON QUAD-STE 2C1l3
MELVILLE, NY 11747

PAUL A, & VICTORIA E. CAPPIALT

lI[IIII[lIIIIlIIll”I]IIlIIIIIII

426340
05-01-14
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Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x preducts, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adohe "Print® dialog. When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling” selection box in the Adobe "Print® dialog.

CLIENT'S COPY




Federal Tax Comparisen for Married Filing Joint and Separate

Taxpayer Spouse Married Filing Separate Married Filing Joint

Total Income

Less: Adjustments

Adjusted Gross Income

Standard/temized Deductions
Exemptions

Taxable Income

Add: OtherTaxes ... .
Less: Earnad Income Gredit
Less: Additional child tax credit

Less: Payments (excludas ext.)

Tax Underpayment/(Overpaymen

MARRIED FILING JOINT PRODUCED AN ESTIMATED SAVINGS OF

412601
04-29-15

185
18540325 804623 CaAP2404 2014.04020 CAPPIALI, PAUL CAP24041



Tax Return Carryovers to 2015

NAME: PAUL A. & VICTORIA E. CAPPIALI . ID Number;
Disallowing - Originatin Entity/ | SV
Form Dascription Igorm g Acti\}iyly City Amount
412541 05-01-14
186

18540325 804623 CAP2404 2014.04020 CAPPTIALI, PAUL



Direct Deposit/Debit Report

Name: PAUL A. & VICTORIA E. CAPPIALI : D Number:

Unit Name of Financial Institution Account Type Routing Number Account Number Debit/Deposit Amount

Fre
o7

. 403481
05-01-14




MARTINI, BENISATTO & REINFURT, CPAS PC
ONE HUNTINGTON QUAD. STE. 2C13
MELVILLE, NY 11747
631-630-4700

MARCH 25, 2015

DEAR MR. AND MRS. CAPPIALIT:
ENCLOSED IS YOUR 2014 INCOME TAX RETURN.

WE HAVE PREPARED THE ENCLOSED RETURNS FROM INFORMATION
PROVIDED BY YOU. WE SUGGEST THAT YOU EXAMINE THESE RETURNS TO
ACQUAINT YOURSELF WITH ALL ITEMS CONTAINED THEREIN TO ENSURE
THERE ARE NO OMISSIONS OR MISSTATEMENTS.

ALSO ENCLOSED IS ANY MATERIAL YOU FURNISHED FOR USE IN
PREPARING THE RETURNS. IF THE RETURNS ARE EXAMINED, REQUESTS
WILL BE MADE FOR SUPPORTING DOCUMENTATION. THEREFORE, WE
RECOMMEND THAT YOU RETAIN ALL PERTINENT RECORDS FOR SEVEN
YEARS.

IF YOU ARE E-FILING YOUR RETURN PLEASE BE SURE TO RETURN ALL
EFILE AUTHORIZATIONS TO US IMMEDIATELY UPON COMPLETION OF
YOUR REVIEW. ,

IF YOU ARE NOT E-FILING YOUR RETURN, BUT ARE MAILING YOUR

" RETURN WE SUGGEST YOU SEND IT CERTIFIED RETURN RECEIPT OR USE
A PRIVATE DELIVERY SERVICE TO INSURE THE TIMELY FILING OF
YOUR RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FEDERAL: INCOME TAX RETURN:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING AND THE
PRACTITIONER PIN PROGRAM HAS BEEN ELECTED. AFTER REVIEWING
THE RETURN FOR COMPLETENESS AND ACCURACY, PLEASE SIGN AND
RETURN FORM 8879 TO OUR OFFICE. WE WILL THEN TRANSMIT YOUR
RETURN ELECTRONICALLY TO THE IRS, AND NO FURTHER ACTION IS
REQUIRED. IF AFTER THREE WEEKS YOU HAVE NOT RECEIVED YOUR
REFUND, YOU MAY CONTACT THE IRS AT 1-800-829-4477. RETURN
FEDERAL FORM 8879 TO US A.S.A.P.




YOUR COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES.
SUGGEST THAT YOU RETAIN THIS COPY INDEFINITELY.

VERY TRULY YOURS,

MARTINI, BENISATTO & REINFURT, CPAS PC

WE

1882




8 879 IRS e-file Signature Authorization . OMB No. 15450074
Form P Do not send to the IRS. This is not a tax return. X
Department of the Treasury P Keep this form for your records. 20 14
Internal Revenue Service P Information about Form 8879 and its Instructions is at www.irs.gov/form8879 -

Submission Identification Number (SID) }

Taxpayer's name

PAUL A. CAPPIALI

Spouse'’s name

VI CTORIZ_X E. CAPPIALT

[Part] | Tax Return 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, line 63; Form 104CQA, ine 39; Form 1040EZ, ine 12) - .. ... oo
3 Federal income tax withheld {Form 1040, line 64; Form 10404, line 40; Form 1040EZ, line 7) .

4 Refund {Form 1040, line 78a; Form 10404, line 48a; Form 1040EZ, line 13a; Form 1040-SS, Partl [me 133)
5 Amount_you owe (Farm 1040, line 78; Form 10404, line 50; Form 1040EZ, ine 14) ..o,
|Partlll] Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penaltias of perjury, [ declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and statements for the tax yaar
ending December &1, 2014, and to the best of my knowledge and belief, itis true, carrect, and complete. | further declare that the amounts in Part I above are the amounts
from my electronic incore tax return. 1 cansent to allow my intermediate service provider, transmitter, or electronic return ariginator (ERQ) to send my return to the IRS
and to receive from the IRS {a) an acknawladgement of receipt or reasan for rejection of the transmisston, (b)the reason for any delay In processing the return or refund,
and (¢)the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal {direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of my federal taxes owed on this return and/or a payment of estimated tax,
and the financial institution to debit the entry to this account. This autharization is to remain in full force and effect until [ notify the U.S. Treasury Financial Agent fo
terminate the authorization. To revoke {cancel) a payment, | must contact the U.S. Treasury Financial Agant at 1-888-353-4537. Payment cancellation requests must ba
received no later than 2 business days prior to the payment (seftloment) date. 1 also authorize the financial institutions invalved in the processing of the electronic payment
of taxes to receive confidential information necessary to answer inguiries and resolve issues related to the payment. I further acknowledge that the personal identification
number (PIN) below is my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

[X] 1 authorize MARTINI, BENISATTO & REINFURT, CPAS toenterorgenerate myPIN '~

ERQC firm name ’ cmer nve digits, but
as my signature on my tax year 2014 electronically filed income tax return. do not enter all zeros

[t will enter my PIN as my signature on my tax year 2014 electronically filed income tax retum. Check this box only if you are entering your own
PIN and your retumn is filed using the Practitioner PIN method. The ERO must complete Part 11l below.

Your signature pate p» 03/25/72015
Spouse’s PIN: check one box only

(X1 1 authorize MARTINI, BENISATTO & REINFURT, CP  toenter or generate my PIN

EROQ firm name Enter five digits, but
as my signature on my tax year 2014 electronically filed income tax retum. do not enter all zeros

L 1 willenter my PIN as my signature on my tax year 2014 electranically filed income tax retum. Check this box only if you are entering your own
PiN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Spouse's signature - patep» 03/25/2015

Practitioner PIN Method Returns Only ~ continue below
[PartIll| Certification and Authentication - Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. i

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2014 electronically filed income tax return for the taxpayer(s)
indicated above. | confirm that | am submitting this retum in accordance with the requirements of the Practitioner PIN method and Publication 1345,
Handbook for Authorized IRS e-file Providers of Individual Income Tax Retums.

ERO's signature ) pate p 03/25/2015

419995 EROQO Must Retain This Form - See Instructions

12-24-14 ) Do Not Submit This Form %o the IRS Unless Requested To Do So

LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (2014)
180 1

18540325 804623 CAP2404 2014.04020 CAPPIALI, PAUL Carp24041




Tax Year 2014 e-file Jurat/Disclosure
for Form 1040, 1040A, or 1040EZ
using Practitioner PIN method
{with or without Electronic Funds Withdrawal)

ERO Declaration

| declare that the information contained in this electronic tax retumn is the information fumished to me by the taxpayer. If the
taxpayer fumished me a completed tax retum, | declare that the information contained in this electronic tax retum is identical
to that contained in the retum provided by the taxpayer. If the fumished retumn was signed by a paid preparer, | declare | have
entered the paid preparer's identifying information in the appropriate portion of this electronic retum. If | am the paid preparer,
under the penalties of perjury | declare that I have examined this elactronic retum, and to the best of my knowledge and belief,
it is true, comrect, and complete. This declaration is based on all information of which | have any knowledge.

ERO Signature
I am signing this Tax Return by entering my PIN below.

ERO's PIN )
{enter EFIN plus 5 self-selected numerics)

Taxpayer Declarations

Perjury Statement

Under penalties of perjury, I declare that | bave examinéd this retum, including any accompanying statements and schedules
and, to the best of my knowledge and belief, it is true, comect, and complete.

Consent to Disclosure _ ‘

| consent to allow my Intermediate Service Provider, transmitter, or Electronic Retum Qriginator (ERO)to send my retum/form

to IRS and to receive the following information from IRS: a) an acknowledgment of receipt or reason for rejection of transmission:
b} the reason for any delay in processing or refund; and, ¢) the date of any refund.

| am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my Self-Select

PIN below,
Taxpayer's PIN: : pate 03252015
Spouse's PIN:

419986
05-01-14

191 1.1
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OMB No. 1545-0074 b IRS Use Only - Do not write or staple in this space.

1040 U.S. Individual Income Tax Heturn I2014

For tha year Jan, 1-Dec. 31, 2014, or other tax year beginning , 2014, ending 20 Sea separata instructions.

Your first namg and Initial Last name

PAUL A, CAPPIALI

If a joint return, spouse's first name and initial Last name

VICTORIA E. CAPPIALI

Home address (number and street). If you have a P.0. bax, see instructions. Apt. no. Maka sura tha SSN{s) above

28 HARTFORD AVENUE A ot on s 6c are corroct.

City, town or post office, state, and ZIP code, If you have a faralgn address, also complate spaces betaw, Prasidential Election Campaign
Check hera if you, or your spouse

GREENWICH . cT 0 68 3 0 i filing jointly, want $3 to go to
this fund. Checking o box below

Foreign country name Foretgn province/statefcounty Foreign postal code | Will nat changs your tax or refund.
le You IXI Spouse

Filing Status % Smglle D _ . 4 | Head of‘house'hold (with qualifying person). If the.qualllfy.mg

2 Married filing jointly (even if anly ane had income) person is a child but not your dependent, enter this child's
Gheck only 3 [ Married filing separately. Enter spouse's SSN above name hera.
ong hox. and full name here. - 5 | Qualifying widow{er) with dependent child
- - =
Exemptions 6a | X | Yourselt. If someone can claim you as a dependent, do notcheckbox6a ... .. .. . | coxescieced
B LET SPOUSE ... No. of likdren
¢ Dependents: {2) Dependent's social (3) Dependent's &ﬁh‘;’,'{gﬁ 'H o.n“vad w?;h yo

security number reiationship to uiltgng o chig

(%) First nama you @ did not five W

If more tivan four
dependents, see
instructions and

check here ]

Income 7 Wages, salarias, tips, etc. Attach Form(s) W-2 . 17
82 Taxable Interest. Attach Schedule Bifrequired | . . . | 88
Attach Form{s) b Tax-exemptinterest. Do notinclude on line 8a )
W-2here, Alsg 92 Ordinary dividends. Attach ScheduleBifrequired o %
attach Farms b Qualified dividends > e | o § L.
%'ggﬁ?fmx 10 Taxable refunds, credits, or offsets of state and local income taxes .~ STMT 1 STMT 3 ] 1o
was withheld. 11 Alimony received .. e rie s eems e s ae st rnsrarassnssserassensnes |
12  Business income or {Joss). Attach Schedu[e G or G—EZ ,,,,,,, 12
i )-J'OU did not 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here 13
geta W-2, 14 Other gains or (losses). AtaCh FOrM 4797 ..o e e N R C)
seeinstructions.  15a IRAdistributions .. ... ... 152 b Taxable amount ... .. 15b
16a Pensionsand annuities ... 162 b Taxableamount ... ] 16b
17  Rental real estate, royalties, partnerships, S corporations, trusts, ete. Attach Schedule 8 17
18 Farmincome or (loss). Attach Schedule F et 18
19 Unemployment compensation e eneeneeneenes L 18
20a Social security benefits ] 20a | | b Taxableamount .. .. 20b
21 Other income. List type and amount 21
22 Combine the amounts in tha far right column for lines 7 thraugh 21. This is your total income _........ > g_z__ |
23 Educatorexpenses . ... ... .| 2 o}
Adjusted 24 citcais. Ao Form 21001 BTOGEZ " orere e e 24
Gross 25  Health savings account deduction, Attach Form 8889 ... .. 25
Income 26 Moving expenses. Aach Form 3903 ... 26
27  Deductible part of self-employment tax. Attach Schedule SE___ ... .. 27
-28  Self-employed SEP, SIMPLE, and qualified ptans ... 28
29  Self-employed health insurance deduction . ., 29
30 Penalty on early withdrawal of savings . ... . . 30
812 Alimonypaid b Recipient's SSN : ; 31a
32 IRAdeduclion e, | 82
33  Student loan interest deduction 33
34  Tuition and fees. Attach Form 8317 ] 34
35 Doamestic production activities deduction. Attach Form 8903 35 :
38 ADGINes 23H0r0UGNEE | ettt et st noe et e e 36
14;1:935”14 37  Subtract line 36 from line 22. This is your adjusted gross ingome  ................coccrveeeveeiiiznseeens p | 37

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions, Form 104020143
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Fem10d0(2014) PAUL A. & VICTORIA E. CAPPIALI

Taxand 38 Amount from line 37 (adjusted gross iNSOME) .....oovremeeereceeereecmer e eerare e o
Credits 392 Chack [ Youwere born before dJanuary 2, 1950, [ Blind. Total boxes -
DaSEd“uafﬂoan for - if: ] Spouse was born before January 2, 1950, [ Bting. checked .= P 39a
e :33253 who | b If your spouse itemnizes on a separate return or you were a duab-status alisn, check here » 30b —
onladlace 40 Nemized deductions (from Scheduls A) or your standard deduction (see left margin) e emeranraes 40
bechimedasal 41 Subtract lne 40fromINe 38 | ... ..ot seveenet e rere e nee e Gl
instructions. 42 Exemptions. If line 38 is $152,525 or less, muitiply $3,950 by the number on [ine 6d. Otherwise, seeinst. 42
43 Taxable income. Subtract ling 42 from [me 41. If line 42 is mare than line 41, enter-0- 43
44 Tax. Check if any from: al | Form(s) 8814 b[_] Form 4972 cI:l _______________ 44
46 Alternative minimum tax. Atach Form 6251 .. . SO . . |
;'_ :g‘::o“r‘e": 46 Excess advance premium tax credit repayment. Attach Form 8962 ____________________________________________________________ 46
Married filing | 47 Addlines 44,45, @M A8 ..o oo tee e e et e e snesemes e enes » | 47
56" | 48 Foreign tax oredit. Atach Form 1116 ifrequired .. 48 T
;f;'::;i rﬁ"ﬂs 49 Credit for child and dependent care expenses. Attach Form 2441 .. ........... 49 5
Qualifying 50 Education credits from Form 8863, ine 19 e, 50
;‘i‘;f’::,‘:"‘ 51 Retirement savings contributions credit. AttachForm 8880 . ... 51 N
::::egioldl 52 Child tax credit. Attach Schedule 8812, ifrequired .. .. ..o | 82 ’
$9,100 53 Residential energy credits. Attach Form 5695 R
) 54 Other credits fromForm; a[__J3so0 b[ ] 8801 ¢ |:| 54
55 Add lines 48 through 54. These are YOUr d0tal CrBIES e 55
56 Subtract ling 55 from line 47. Ifiine 55 is mare than line 47, enter-0- ._._........cooeeoeroivrrniecssccnreeeriens. P> | 56
57  Sel-employment tax. Attach SchedUlB 8E || ..ot 57
Other 58 Unreported social security and Medicare tax from Form: a [ tataz o[ _Jdsot9 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, ete. Attach Form 5329 if required .. ..o, 59
60a Household employment taxes from Sehedule H s 60a
b First-time homebuyer credit repayment. Attach Form 5405 ifrequired e ‘| 60b
61 Health care: Individual responsibility (see instructions) Full-year coverage x] e o I 1
62 Taxestrom: a[XJ Form 8959 b [ Formegso ¢[] Inst; enter code(s) |- 62
63 Add lines 56 through 62 This IS YOUr 080 82X ........oooiiiieeeeiececeeeeeteeetietverssveansrenessmnessmnesaraeraseen » | 63
Payments 64 Federalincome tax withheld from Forms W-2and 1099 ... ... . 64 - _‘}_
. 65 2014 estimated tax payments and amount applied from 2013 return ... 65 ]
:V;“ﬁ;n;?'—saa EArned iNEOMe CIGIt (EIC) ............o.oooooeceecocerecrererrmormomoerimeensrorerrerrees | 668
child, attach l b Nontaxable combat pay election l 66h | )
Schadule BIC-] 67  Additional child tax credit, Attach Schedule 8812 67
68 American opportunity credit from Form 8863, line8 | 68
69 Net premium tax credit. Attach FOrm 8982 e 69 .
70 Amount paid with request for extenstontofile oo, 70 '
71 Excess social security and tier 1RRTAtaxwithheld . . 71
72 Cradit for federal tax on fuels. Atach Form 4136 72
73 Credits from Form: a 12439 b [ Jpuened® b Jressmead L_| 73
74 Add lines 64, 65, 66a, and 67 through 73. These are your total Dayments ............ccoecvveerivrseacnnnne p| 74
Refund 75 Iffine 74 is more than line 63, subtract ling 63 from line 74. This is the amount you overpaid ... .. . . i| 75
) 76a Amount of line 75 you want refonded to you. if Form 8888 is attached check here .......oooooerecenn > ] J- 76a
_g::d deposit > bﬁﬂrﬂm e Checking |:| Savings > dnum!: n!E .
instructions. 77 Amaunt of Iine 75 you want applied to your 2615 estimated tax ......... » ] 77 ]
Amount 78 -Amount you owe. Sublract ling 74 from line 63. For details an how to pay, see instructions ... | 78
You Owe 79 Estimated tax penalty (s6e INStrctions)  ...oo.ooooooveeeisvcecescncces: | 79 | |
Third Party Do you want to allow anather persan to discuss this return with the IRS (see instructions)? [ X Yes. Complete below.
Designee [sii*sp-FE. BENISATTO, CPA P 3L-630-4700 harmo
Si gn Linder penaluas cf perjury, | declara that | have examined this return and :::r_:nﬁnymg schedu!as and statemants.asagjc_‘l t?m tl-ousv %%sl eof my knowla
comect, and complete. Daclaration of preparer {sther than taxpayst) Is ba n all i 1 of which prep. h y Jo!
Here Your signatura Date Your oacupatson Day
g“;‘,‘,‘ﬁ:{,“’;‘;ﬂms. } DUTSIDE SALESMAN
Keep a copy Spouse’s signature, i a jeint return, hoth must sign. | Date Spousa's occupation ik
for your Pro
records. TEACHER ent:
Print/Type preparer's name Preparer's signature Date Check I__] it |
Paid self-employad
Preparer E. BENISATTO, CPA 03/25/15 E
Use Only Fmsname p» MARTINTI, BENISATTO & REINFURT, CPAS PC FrsEm B
1 HUNTINGTON QUAD-STE 2C13 Phoner

pictEN Fim'saderass - MELVILLE, NY 11747
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Child Tax Credit Worksheet (ksep for your records)

Name(s): First Last
PAUL A. & VICTORIA E. CAPPIALI
' Part 1 1. Number of qualifying children; 2 X$1,000. Enter theresult. ]
2. Enter the amount frem Form 1040, line 38, Form 10404,
ling 22, ar Form 1040NR, N8 37, ____....occvoovsverroeroes oo 2
3. 1040 filers: Enter the total of any-
® Exclusion of income from Puerto Rico,and | a

#® Amounts from Form 2555, lines 45 and 50; Form 2555-EZ,
line 18; and'Form 4563, line 15.
1040A and 1040NR filers: Enter -0~

4. Addlines2and 3.Enterthetotal | ., 4

5. Enter the amount showin below for your filing status.
& Married filing jointly - $110,000
® Single, head of household, or qualifying widow(er) - $75,000 } . 5 i s
® Married filing separately - $55,000

6. Is the amount on line 4 more than the amount on ling 57
(1 No.Leave line 6 blank. Enter -0- on line 7.
Yes. Subtract line 5 from line 4. 6

If the result is not a multiple of $1,000, increase it to the next multiple of
$1,000 {for oxample, increase $425 to $1,000, increase $1,025 to $2,000, etc).

7. Multiply the amount an fine 6 by 5% (,05). Enter the result.

8. !sthe amount on line 1 more than the amount on line 72
[X] wo.
You cannot take the child tax credit on Form 1040, line 52, Form 10404, line 35,
or Farm 1040NR, line 49.
[ 1 Yes. Subiractline 7 from Bae 1. ENEET NG FESUR.  ...oevveeeeeeeeeeeeeveeseeeecereseerecesesceereeeeesmmesceeseees
| Part 2’] 9. Enter the amount from Form 1040, line 47, Form 10404, line 30, or
"l FOrm 1040NR, N8 45, | et en b sttt ettt et e eeteeeene 9
10. 1040 filers: Enter the total of the amounts from lines 48 through 51.* .. 1o
1040A filers: Enter the total of the amounts from lines 31 through 34.
T040NR filers: Enter the total of the amounts fram lines 46 through 48.*
1. Areyou claiming any of the following credits?
® Residential energy efficient property credit, Form 5695, Part |.
& Mortgage interest credit, Form 8396
& (ualified adoption expenses, Form 8839
® [istrict of Golumbia first-time homebuyer credit, Form 8859

(1 No. Enter the amount from ling 10. } ____________ 11
L1 Yes. Gomplats the Line 11 Worksheet fo figure the amount ta enter here.
12. Subtract line 11 from ling 9. Enter the result. ... st as e eea e ene e e 12
13. Is the amaunt on line 8 of this worksheet more than the amount on line 122
(1 No. Enter the dmount from line 8. This is your '
g Yes. Enter the amount from line 12, childtaxeredit, .........ccoooeuveiieieieeee 13

* Also include amounts from:
Form 5695, line 30
Form 8810, line 16
Form 8938, line 23
Schedule R, line 22

402711
12-30-14

184 3.1
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. . OMB No. 1545-0074

SCHEDULE A Itemized Deductions

(Form 1040) P Information about Schedule A and its separate instructions is at I 2 0 14
www.lrs.gov/schedulea -

P e Sra™  (9) B> Attach to Form 1040, Seaomnca io.07

12ME(S, awn on Fom 1020

PAUL A. & VICTORIA E. CAPPIALL

Medical Caution. Do not include expenses reimbursed or paid by others. o
and 1 Medical and dental expenses {see instructions) e, 1
Dental 2 Enter amount from Form 1040, ine 38 [2] )
Expenses 3  Mulliply line 2 by 10%4 (.10). But if either you or your spouse was bom before _
January 2, 1950, multiply line 2 by 7.5% (075)instead ... ..., 3

4 Subtract line 3 fromline 1. Ifline3ismorethanline 1, enterO- ...

Taxes You 5 State and local {check only one box):

Paid a [X]1ncometaxes, 0F | woooooooooooeeeeee oo |5
b |:| General sales taxes

6 Real estate taxes (see iNStrUGHONS) |, .. ..o et eene s 6

7 Personal property taxes .. .......ceeininiienenes rereeeb et e e b e e g eaeen 7

8 Othertaxes. List type and amount P

9 Add lines 5 through 8 ..

Interest 10 Home mortgage lnterest and pomts reported to you on Form 1098

You Paid 11 Home mortgage interest not reported to you on Form 1088. If paid to the person
from whom you bought the home, see instructions and show that person's name,
identifying no., and address

Note. 11
;?::er;'ltorlgage 12 Paints not reported to you on Form 1098, See instructions for speciail rules ... 12
deduction may 13 Mortgage insurance premiums (see instructions) ... 13
belimited {Se¢ 14 Inyestment interest. Attach Form 4952 if required. {See mstrucllons) 14
instructions).
16 _Add lines 10 through 14 . ST
Gifts to 16 Gifts by cash or check. If you made any g:ft of $250 or more, see [nstruct:ons ______ 16
Charity 17 Other than by cash or check. If any giit of $250 or more, see instructions.
If you made a You must attach Form 8283 over$500 .. ... seanaens 17
giftand gota .
benefit for it 18  Camyover from PrOF YEaF | e et ]
see Instructions. 19 Add lines 16 through 18 ... oo
Casualty and :
TheftLosses 9 Gasualty or theft lossles). Attach Form 4684. (See instructions) ....oeeiisicciorcce:
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job education, etc.
and Certain Attach Form 2106 or 2106-EZ if required. (See instructions.) I
Deduatons.>  UNION AND PROFESSIONAL DUES ____ _
FROM FORM 2106-F7 ____ . __._____ 21
22 Tax preparation fees e |22
23 Cther expenses - investment, safe deposit box, etc. List type and amount ) '
_____________________________________ 23]
24 Addlines 21 through 23 24
25 Enter amount from Farm 1040, line 38 o,
26 Multiply Ene 25 by 220 (02) ..ot s baes [ 26 |
27 _Subtract line 26 from line 24. If ine 26 is more than line 24 enter-0- ... o)
Other 28 Other-from list in instructions. List type and amount > _ _ _ _ _ _ . .. _
Miscellaneous
Deductions —~ - - -TTT oo T T T T TTTTTTTTTT T T T T T oYY
29 |s Form 1040, line 38, over $152,5257?
[ No. Your deduction is not limited. Add the amounts in the far right column
Total for lines 4 through 28. Also, enter this amount on Form 1040, line 40. ST
Itemized [X1 Yes. Your deduction may be limited. See the ltemized Deductions
Deductions Warksheet in the instructions to figure the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard deduction,
check here . » [ ]
LHA 418501.01-20-15 For Paperwork Heductlon Act Nottce. see Form '!1%450 |Ttuct|nns. Schedule A (Form 1040) 2014

2014.04020 CAPPIALI, PAUL

CAP24041



2014 DEPRECIATION AND AMORTIZATION REPORT

SCHEDULE A DEPRECIATION

SCHEDULE A
Aasel . Date N Una Unadijusted Bus % ReductianIn Basis For Accumulated Curront Gurrent Yoar
No. Description Acquired | Method § Lile | Ro. | CostOr Basis Exel Basis Dapreciation Dapraciation Sac 179 Deduction
QUIPMENT 08/3107SL
—: T~ ——y—y—r e I ~—
d | H
[ | _ f
s | i J et | et i
i b - I R B

429102
£5-01-14

(D) - Asset disposed

4,1
196

*ITC, Section 179, Salvage, Banus, Commercial Revitatization Deduction




18540325 804623 CAP2404

SCHEDULE B Interest and Ordinary Dividends
(Form 1040A or 1040) P Attach to Form 10404 or 1040.
Department of tha Traasury

Intemal Revenus Sarvica ~ (29)

P [nformation ahout Schedule B and its instroctions is at ynyy ire gruiephadidah -

OMB No. 1545-0074

2014
Sequence No. 08

Na.rne(s) shewn on return

yYou

Soeta] secUTiTy NUmBer

PAUL A. & VICTORIA E. CAPPIALI .
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see instructions and [ist this interest first. Also, show that
huuer's social security numher.and address
ION
1
Note. If you
received a Farm
1099-INT,
Form 1089-0ID,
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest -
SHOWN ON AL 2 Add te BMOUNES ON NG T ..ot e e oo e o 2
) 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989,
AHAC FOM BB1S | e e e ene et e e er e ene 3
4 Subtract line 3 from line'2. Enter the result here and on Form 1040A, or Form 1040,line8&a - | 4
Note. If line 4 is over $1,500, you must complete Part Il Amount
Part [l 5§ Listname of paver b
Ordinary
Dividends o ‘
Note. If you 5
recelved a Form
1089-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form 1040, line9a ... = | 6
Nate. If ine 6 is over $1,500, you must complete Part Ill.
You must complete this part if you {a) had over $1,500 of taxable interest or ordinary dwldends {b) had a foreign vYes | No
Part Ill account; or {¢) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Foreign 7a At any time during 2014, did you have a financial interest in or signature authority over a financial account (such j
Accounts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions, . X
and If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), )
Trusts to report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing !
requirements and exceptions to those requirements
b If you are required to file FinCen Form 114, enter the name of the formgn country where the flnanclal account
islocated | . ... N ‘
427501 8 During 2014 did you receive a dlstrlbut|on from, or were you the grantor of, or transferor to, a foreign trust? i
11-07-14 If “Yes,” you may have to file Form 3520. Seeinstructions ... ececcn i X
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040A or 1040) 2014

197 §
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interest and Dividend Summary

Name: PAUL A. & VICTORIA E. CAPPTALI FEIN/SSN:
' Intorsst on V.8, | Tax-Exempt | Private Activity | criginatssus Ordinary Qualified Capital Gain | Fedarallncome 1 Stata Tax | Foreign
Payar Intarast Savings Benda | Jtarest Interest Discaunt(om) | Dividands Dividands Distrbutions | Taxwihheld | Withheld | Tax Paid
TOTALS
430161 05-01-14 .

1c8




SCHEDULE D
{Form 1040)

Department of the Treasury
Intemal Revanua Service {89)

Capital Gains and Losses

= Attach to Form 1040 or Form 1040NR.
P Information about Schedule D and its separate instructions is at www.lrs.govischeduled -
P> Use Form 89489 to list your transactions for lines 1b, 2, 3, 84, 9, and 10.

OMB No. 1545-0074

2014

Attachment
Sequence No, 1 2

Name(s) shown on raturn

PAUL A. & VICTORIA E. CAPPIALT

Short-Term Capital Gains and Losses - Assets Held One Year or Less

Your sociat security number

See instructions for how to figure the amounts to

enter on the lines below. (d)
Proceeds
This form may be easier to complete if you round off (sales price)

cents to whole dollars.

{e)
Cost
{or other basis)

(a)
Adjustments
to gain or loss from
Form(s) 8949, Part |,

{h} Gain or {loss)
Subtract column (e)
from column (d) and
combine the result

with column (g}

1a  Totals for all short-term transactions reported on Form 1098-B
for which basis was reported to the IRS and for which you have
no adjustments {see instructions). However, if you choose to
report all these transactions on Form 8949, leave thiz line blank
and go to fine 1b

line 2, column (g)

1b  Totals for all transactions reported on Form(s)

8940 with Box Achecked ._.............ccoooeeunen.
2  Totals for all transactions reported on Formi(s)

8949 with BoxBehecked .. ....oooeveee il
3 Totals for all transactions reported on Form(s)

8949 with BoxCchecked ._..........................

4  Shortterm gain from Form 6252 and short-term gain or {loss) from Forms 4684, 6781, and 8824
5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts

from Schedule(s) K-1

6 Shortterm capital loss carryover. Enter the amount, if any, from [ine 8 of your Capital Loss

Carryover Warksheet in the instructions

7  Net short-term capital gain or {lass). Combine lines 1a through 6 in column (h). Iif you have any long-term
capital gains or lesses, go to Part |l below. Otherwise, go to Part lil on page 2

Part Il | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to

enter on the lines below. (d)

Proceeds
This form may be easier to complete if you round off {sales price)

cents to whole dollars.

{e)
Cost
(or other basis)

{:1]

Adjustments
to gain or loss from
Formi(s} 8249, Part I,
line 2, column {g)

{h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result

with column (g)

8a Totals for all long-tenm transactions reported on Form 1089-B
for which basls was reported to the RS and for which you have
no adjustmants (ses instructions), However, if you choosa to
rapart all thess transactions on Form 8949, lsava this line blank
andgotoline8b . ..i....cce;eeiisciiiisseesiisesioeeeaees

8b  Totals for all transactions reported on Form({s)
8949 withBoxDchecked ...........oooeeeierene,

9 Totals for all transactions reported on Form(s)
8849 with BoxEchecked ..........ococeoeecnnvinnnn.

10  Totals for all transactions reported on Form(s)
Bo49withBoxFchecked ... ... ... _.....

"41  Gain from Farm 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or {loss)

from Forms 4684, 6781, and 8824

12  Netlong-term gain or Joss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1

13 Capital gain distributions

Worksheetin the;‘mstructions

Patlllonpage2 ...

14  Longterm capital loss camryover, Enter the amount, if any, from [ne 13 of your Capital Loss Carryover

15 Net long-term capital gain or {loss). Combine lines 8a through 14 in column (h). Then go to

LHA For Paperwark Reduction Act Notice, see your tax return instructions.

420511
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Schedule D (Form 1040) 2014 PAUL A. & VICTORIA E. CAPPIALI

16

17

18

19

21

420512
11-24-14

18540325 804623 CAP2404

Combine lines 7 and 15 and enter the result

& [fline 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14.
Then go to line 17 below, ’
& |fline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.
® [fline 16 is zero, skip lines 17 through 21 below and enter -0- on Farm 1040, line 13, or Form
"1040NR, line 14. Then go to line 22.

Are lines 15 and 16 both gains?
Yes. Go to line 18.
No. Skip lines 18 through 21, and go to line 22,

Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions >

Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheetin

Are lines 18 and 19 both zero or blank?
Yes. Complete the Qualified Dividends and'CapitaI Gain Tax Warksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, [ine 42). Do not complete lines
21 and 22 below.

1 No. Complete the Schedule D Tax Worksheet in the instructions. Do not complets lines 21
and 22 below.

If line 16 is a loss, enter here and on. Form 1040, line 13, or Form 1040NR, line 14, the smaller of:

® The loss on line 16 or e SEE STATEMENT 8. ..
& ($3,000), or if married filing separately, {$1,500)

Note. When figuring which amount is smaller, treat both amounts as positive numbers.

Do you have qualified dividends on Form 1040, line Sb, or Form 1040NR, line 10b7?

. 200 7
2014.04020 CAPPIALT, PAUL
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Farm 8949 (2014) Attachment Sequence No. 12A Page 2
Name(s) shown on retum. Name and SSN or taxpayer identification no. not required if shown on other side Saocial security number or

PAUL A. & VICTORIA E. CAPPIALI

Basfora you check Box D, E, or F below, sea whether you received any Form{s) 1098-8 or substitute statement{s) from your broker. A substitute statement will h
Either may show your basis (usually your cost) even If your breker 2id not report it to the IRS. Brokers must report basis to the IRS for most stock you bought in 2011 or later {and for certain dabt
Instruments you bought in 2314 ar later).

] Part Il | Long-Term. Transactions invelving capital assets you held more than 1 year are lang term. For shortterm transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the total directly on Schedule D, line 8a; you are not required to report thase transactions on Form 8949 {see instructions).

You must check Box D, E, or F below. Check only one hox. if more than one box applies for your Jang-term transactions, complste a separate Form 8948, page 2, for each applicable box.
Hf you have more long-term transactions than will fit on this page for one or mare of the boxas, complate as many forms with the sama box checked as you need,

{D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the [RS (see Note above)
(E) Long-term transactions reported on Farm(s) 1099-B showing basis was not reported to the IRS
(F] Long-term transactions not reported to you on Form 1099-B

1 {a) {b) {c) (d) {e) Adjustment, if any, to gain or {h)
Description of property Date acquired | Date sold or Proceeds Cost or ather i'n"igiu',fq%"(%e”éﬁ{ear"ai'ggg?,ﬁ Gain or ?053)-
(Example: 100 sh. XYZCo) | (Mo., day, yr) | disposed (sales price) | basis. Seethe | cojymp (f). g;m instructions. Srublract]co umn ()
(Mo, day, yr) e Gotmn | T TG | Gombine he retul
see Loimn ‘(e) n Amount of . et

2 Totals. Add the amounts in columns (d), {g), (g) and {n) (subtrac
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E

" above is checked), or line 10 (if Box F above is checked) b

Note. If you checked Box D above but the basis reparted to the IRS was incomect, enter in column (g) the basis as reparted to the 1HS, and enter an

adjustment in column (g) to correct the basis. See Column {g) in the separate instructions for how to figure the amount of the adjustment.

423012 12-04-14 Form 8949 (2014)
200§
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e

Qualified Dividends and Capital Gain Tax Worksheet - Line 44 Keep for Your: Records

Name(s) shown on retum ' Your SSN |
PAUL A. & VICTORIA E. CAPPIALI

Before you begin: v See the instructions for fine 44 ta see if you can use this worksheet to figure your tax.
Before completing this worksheet, complete Form 1040 through line 43.
If you do not have to file Schedule D and you received capital gain distributions, be sure you

checked the box on line 13 of Form 1040.
1. Enter the amount from Farm 1040, line 43. However, if you are filing Form
2555 or 2555-EZ {relating to foreign eamed income), enter the amount from
line 3 of the Foreign Eamed Income Tax Worksheet ... 1.
2. Enter the amount from Formi 1040, line 8b* 2.
3. Are you filing Schedule D?*

Yes. Enterthe Smaller of line 15 or 18 of
Schadule D. If either lina 15 or lina 16 is -

blank or a loss, enter -0~ 3 - -
I:I NO. Enter tha amount from Form 1040, lina 13
4. Addlines2and3 . ... 4

5. I filing Form 4852 (used to figure investment
interest expense deduction), enter any amount
from line 4g of that form. Otherwise, enter-0- 5. -

6. Subtractline 5 fromline 4. If zero orless,enter-0- ... 6.
7. Subtractline 6 fromline 1. If zeroorless,enter-0- . .. T T
8. Enter:
$ 36,900 if single or married filing separately, -
$ 73,800 if maried filing jointly or qualifying widow{er),  p ... 8 _
$ 46,400 if head of household.
9. Enterthesmalleroflinetorline8 .. ... 9 _
10. Enterthesmallerafline7 orlineS . oo, 10. _
11. Subtractline 10 from fine 9. This amount istaxed at 0% ... 11 _
12. Enterthesmallerofline 10rline 6 ........ooevevrsirnrroceccreceerismrmmcrererecees 12
13. Entertheamountfromline 11 | ..., eveeee e reaeraseeannennaren 13. _
14. Subtractline 13fromIine 12 | .. .....ccocmecreernnneenensnessrscnsrrensmnc e W _
15. Enter:
$ 406,750 if single,
$ 228,800 if married filing separately, | e 15, _

$ 457,600 if married filing jointly or qualifying widow(en),
$ 432,200 if head of household.
16. Enter the smaller of line 1 or line 15
17, AddIines 7and 17 .ot s e e e
18. Subtract line 17 from line 16. If zero or less, enter-0-
19. Enter the smaller of line 14 or[ine 18

20. Multiply line 19 by 15% {15) | e icicirrseerc e ren e se s epasssenees 20,
21, Addlines 11and 19 e 21, _
22, Subtrastline 21 fromline 12 | .. .. ————————— 22, .
23. Multiply e 220y 2096 (20) ________..oooooceeeose e snersenren e 2.
24. Figure the tax on the amount on line 7. If the amount on fine 7 is less than $100,000, use the Tax Table to

figure the tax. If. the amount on line 7 is $100,000 or more, use the Tax Computation Worksheet . 24.
25, AAAINES 20,28, a0 24 ... st nse e e 25.
26. Figure the tax on the amount on line 1. If the amount on line 1 is less than $1 00,000, use the Tax Table to

. figure the tax, If the amount on line 1 is $100,000 or more, use the Tax Computation Worksheet ... 26..

27. Tax on all taxable income. Enter the smaller of line 25 or line 26. Also include this amount on Form

1040, line 44. If you are filing Form 2555 or 2555-EZ, do not enter this amount on Form 1040, line 44,

Instead, enter it on line 4 of the Foreign Eamed Income Tax Worksheet | e eetesiains 27.

*If you are filing Form 2555 or 2555-EZ, see the footnote in the Foreign Eamed Income Tax Worksheet before completing this fine.

410451
01-07-15

202 8.1
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2441 Child and Dependent Care Expenses 8 T T ou
Form P Attach to Form 1040, Form 1040A, or Form 1040NR. 20 14
Department of the Treasury P Information about Form 2441 and its separate instructions is at Attachment

Intemal Ravenue Servica (98} ; it 2441 Sequencs Na. 21
Nare(s) shown on retum Your social security number

\
PAUL A. & VICTORIA E. CAPPIALI

|[Partl | Persons or Organizations Who Provided the Care - You must complete this part.
{If you have more than two care providers, see the instructions.)

1 a) Care provider's {b) Address {c) Identifying number . .
ta) naﬁ)-ne (number, street, apt. no., city, state, and ZIP code) (Ssﬁyor EIN) (d) Amount paid
| Y o
Did you receive No P Complete only Part Il below.
dependent care benefits? Yes P Complete Part lll on page 2 next.

Caution, If the care was provided in your hame, you may owe employment taxes. If you do, you cannot file Form 1040A. For details, see the
instructions for Form 1040, line 60a, or Form 1040NR line 59a.

[Part ] Credit for Child and Dependent Care Expenses
2 Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.

{a) Qualitying person's name (bYQualifying person's
social security number

[c)Uualified expensesyou
incurred and paid in 2014 for
tha person listed In column (a)

First Last

Add the amounts in column {c) of line 2. Do not enter more than $3,000 for ane qualifying person or $6,000—
for two or more persons. If you completed Part 11, enter the amount from line 31
4 Enter your earned inGOME. S88 MSUCHONS ..................oooveovvveveeeesesenesessesssesssassesessesesseessssesesnesssenseseseseseesenesssenens
5 If manried filing jointly, enter your spouse’s eamed income (if you or your spouse was a student or was

disabled, see the instructions); all athers, enter the amount from line 4

6 Enterthe smallest of N8 3, 4, Or5 | ...t e s e e s s eeesare s s ssas e s ssn s sn st senas e nnssns s
7 Enter the'amount from Form 1040, line 38; Form 1040A,

line 22; or Form 1040NR, line 37 ... I 7 |

8 Enter on line 8 the decimal amount shown below that apphes to the amount on [me 7

It line 7 is: ’ If line 7 is: ]
But not Decimal But not Decimal

Over  over amaunt is Over  over amount is

$0- 15,000 .35 $29,000 - 31,000 27
15,000 - 17,000 .34 31,000-33,000 26
17,000 - 19,000 .33 33,000-35,000 .25
19,000 - 21,000 .32 35,000- 37,000 24
21,000 - 23,000 a1 37,000-39,000 .23
23,000 - 25,000 .30 39,000- 41,000 22
25,000 - 27,000 .29 41,000- 43,000 21
27,000-29,000 .28 43,000 - No limit 20

9 Multiply line 6 by the decimal amount on line 8. If you paid 2013 expenses in 2014, see
the INSHUCHONS et et s e pecs e eem e ee e s e sh e e bbb e

10 Tax liability limit. Enter the amount from the Credit Limit Worksheet
in the instructions STATEMENT 9

11 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10 here and on Form 1040,
___line 49; Form 1040A, line 31; or Form 1040NR, line 47 . o | 4
LHA For Paperwork Reduction Act Notice, see your tax return instructlons Form 2441 (2014)

413751
12-15-14
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Form2441 (2014)PAUL A. & VICTORIA E. CAPPIALI

I

12

13

14

15

16

17

18
19

Enter the total amount of dependent care benefits you received in 2014, Amounts you received as an
employee should be shown in box 10 of your Form(s) W-2. Do not include amounts reported as wages in
box 1 of Form({s) W-2. If you were self-employed or a partner, include amounts you received under a
dependent care assistance program from your sole proprietorship or partnership

Enter the amount, if any, you carried over from 2013 and used in 2014 during the grace period, See instructions

Enter the amount, if any, you forfeited or carried forward to 2015. See instructions

Combine lines 12 through 14. See instructions

12

13

~14

15

Enter the total amount of qualified expenses incurred in 2014 for the care of

the qualifying PErson(S) . ...t sran 16
Enter the smaller of Ine 150716 . .........coovmcvmeecreesee e veeseerrstvrsssenessnes |32,
Enter your earned income. See instructions . e, 18 '
Enter the amount shown below that applies to you, 4

o [f married filing jointly, enter your spouse’s eamed income (if you or your
spouse was a student or was disabled, see the instructions for line 5).

e |f married filing separately, see instructions. .| 19 i

e All others, enter the amount from line 18. ......... !
20 Enterthe smallest of line 17,18,.0r 19 ... .|l 20 a
21 Enter $5,000 ($2,500 if married filing separately and you were requured to enter ....__

your spouse's eamed income onfine 19) 21 R
22 Is any amount on line 12 from your sole proprietorship or partnership? (Form 1040A filers go to line 25.) X :

I:l No. Enter -0-.
D Yes. Enter the amount here 22

23 Subtract line 22 fromline 15 ... i S
24 Deductible benefits. Enter the smallest of Ilne 20 21 or 22 Also, |nclude thts amount on the appropriate W
. linefs) of YOUr FEtUM. SEEINSIUGHIONS | .. .. oo eeeeeee et seseseeseemseseseeesseesbenee e e sesessemsesemessseges 24
25 Excluded benefits. Form 1040 and 1040NR fi lers: If you checked "No" on hne 22, enter the smaller of line 20

or 21, Otherwise, subtract line 24 from the smaller of line 20 or line 21. lf zero or less, enter -0-. Form

1040A filers: Enter the smaller of line 20 or line 21 ST -
26 Taxable benefits. Form 1040 and 1040NR filers: Subtract line 25 from line 23. If zero or less, enter -0-. Also, .

include this amount on Form 1040, line 7, or Form 1040NR, line 8, On the dotted fine next to Form 1040, line 7, '

or Farm 1040NR, line 8, enter "DCB." Form 1040A filers: Subtract line 25 from line 15. Also, include this

amount on Form 10404 line 7. In the space totheleftofine 7 enter "DCB" ... ..ooonicencciiciee, | 26

To claim the child and dependent care credit,
complete lines 27 through 31 below.

27 Enter $3,000 ($6,000 if two O MOre QUAITYING PEISONS) ... ...ooooo oo eeeee e errs oo | 27
28 Form 1040 and 1040NR filers: Add lines 24 and 25. Form 1040A filers: Enter the amount from line25 | 28
29 Subtract line 28 frotn line 27. If zero or less, stop. You cannot take the credit. Exception. If you paid 2013

expenses in 2014, seetheinstructionsforline 9 e 29
30 Complete line 2 on page 1 of this form. Do not include in column (c) any benefits shown on line 28

above. Then, add the amounts in column {c) and enterthe totalhere | . ... ... |39
31 Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on page 1 of this form and

complete lines 4 through 11 31

413752
12-15-14
204 10
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com 6251 Alternative Minimum Tax ~ Individuals

OMB No. 1545-0074

Department of the Traasury » Information about Form 6251 and its separate instructions isat www.lrs.gov/form6251.

Internal Ravenue Sanica  {39) > Attach to Form 1040 or Form 1040NR.

2014

Attachment

Sequence No. 32

Namae(s) shown en Form 1040 or Form 1040NR

"PAUL A. & VICTORIA E. CAPPIALI

Your sogial security number

[Part1 [Alternative Minimum Taxable Income

1 If filing Schedule A (Farm 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise, enter the

amount from Form 1040, line 38, and go to line 7, {if less than zero, enter as a negativeamount) ______................. 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 Farm 1040, line 38. If zero or less, enter -0- 2
3 Taxes from Schedule A (FOrm 10400, BNE 8 ... e rremrerreseme s reaessersssncrsesesssesnensassseessssseseasassensens 3
4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this line 4
5 Miscellanecus deductions from Schedule A (Form 1640), Ne 27 it se e 5
& If Form 1040, line 38, is $152,525 or less,enter -0~ Otherwise, sea INstuctions e, 6 _
7 Taxrefund from Form 1040, line 10orline21 ... 7
8 Investment interest expense (difference between regular tax and AM‘D 8
9 Depletion (difference between regulartax and AMT) | e re e 9
10 Net operating loss deduction from Form 1040, line 21, Enter as a positve amount 10
11 Altemative tax net operating loss deduction | e e s e 11
12 Interest from specified private activity bonds exempt from the regulartax e, 12
| 13 Qualified small business stock (7% of gain excluded under section 1202) . ........ccocveeeirmeiconsernssssnessrssesranees 13
| 14 Exercise of incentive stock options (excess of AMT income over regular tax income) 14
15 Estates and trusts (amount from Schedule K-1 {Form 1041), box 12, code Ay . 15
16 Electing large partnerships (amount fram Schedule K-1 (Form 1065-B), box 6) 16
17 Disposition of property (difference between AMT and regular tax gain or loss) 17
18 Depreciation on assets placed in service after 1986 (difference between regulartaxand AMT) . . 18
19 Passive activities (difference between AMT and regular tax income orloss) ... S 19
20 loss limitations (difference between AMT and regular tax income or loss) 20
21 Circulatien costs (difference between regular tax and AMT) | L....orrrerrrrrerr e erne s aere s e anceeceae 21
22 Longterm contracts (difference between AMT and regular tax iNGOME) . ...........cocooevicrerncecnnescensssnesercsreerens 22
23 Mining costs (difference between regular tax and AMI) | 23
24 Research and experimental costs (difference between regular tax and AMD ...................................................... 24
25 Income from certain installment sales before January 1, 1987 25
26 Intangible drilling COStS Preference | ... et ne s ses e s e ean 26
27 Other adjustments, including income-based related adjustments e, 27
28 Alternative minimum taxable income. Combine lines 1 through 27. (if married filing separately and line 28 is
more than $242,450, see instructions.) | - 23
[Part i [ARernative Minimum Tax (AMT)
| 29 Exemption. (if you were under age 24 at the end of 2014, see instructions.)
| IF your filing status is... AND line 28 is not over.., THEN enter on line 29...
Single orhead of household . ... $117,300 $52,800
Married filing jointly or qualifying widow{er) .. 156500 ..., 82,100 777
Married filing separately 78,250 s .. 41050 STMT 1 29 :
If ine 28 is over the amount shown above for your filing status, see instructions.
30 Subbact fine 28 from line 28. f mora than zero, go ta line 31. If 2es0 or less, enter -0- hera and on lines 31,33, and 35, and goto fina34 | . 30
31 e |f you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter. '
® [f you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
j on Form 1040, line €b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured .
‘ for the AMT, if necessary), complete Part lll on page 2 and enter the amount from line 64_hgr§. ""‘;’“' -
| ® All others: If line 30 is $182,500 or less ($91,250 or less if married filing separately), multiply line 30 by
26% (.26). Otherwise, multiply line 30 by 28% (.28) and subtract $3,650 ($1,825 if married filing
,  separately) from the result. —
32 Alternative minimum tax foreign tax credit (see Instructions) e, 32
23 Tentative minimum tax. SUDtIaCt Ne B2 oM N Bl e ——————— a3
a4 Add Form 1040, line 44 (minus any tax from Form 4972), and Form 1040, line 46. Subtract from the result any
foreign tax credit from Form 1040, line 48. If you used Sch J to figure your tax on Form 1040, line 44, refigure
that tax without using Schedule J before c;ompleting this line (see INStIUGHIONSY .. e eeeen e 34 _
35 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, ling 45 35

ﬂgé‘g 114 LHA  For Paperwork Reduction Act Notice, see-your tax return instructions.
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Form 6251 (2014) PAUL A. & VICTORIA E. CAPPIALI

[Part IIl| Tax Computation Using Maximum Capital Gains Rates
Complete Part Il only if you are required to do so by line 31 ¢r by the Foreign Eamed Income Tax Worksheet in the instructions.

36

37

41
42

& &

49

80
51

Enter the amount from Form 6251, line 30. If you are filing Form 2555 or 2555-E2, enter the amount from

line 3 of the worksheet in the INStUGHONS fOr TNE BT __________.__.......coseooeeoccosecosecerscecenmsmninesssreeesseeessseessssesesss oo
Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, line 44, or the amount from line 13 of the Schedule D Tax Worksheet in the instructions for
Schedule D {Form 1040), whichever applies (as refigured for the AMT, if necessary) {see instructions). If

you are filing Form 2555 or 2655-EZ, see instructions forthe amountto enter e,
Enter the amount from Schedule D {Form 1040), line 19 {as refigured for the AMT, if necessary) (see
instructions). If you are filing Form 2555 or 2555-EZ, see instructions for the amounttoenter . ... ... ...
If you did not complete a Schedule D Tax Worksheet far the regular tax ar the AMT, enter the amount

from line 37. Otherwise, add lines 37 and 38, and enter the smaller of that result or the amount from line

10 of the Schedule D Tax Warksheet (as refigured for the AMT, if necessary). If you are filing Form 2555 or
2555-E2Z, see instructions for the amount to enter ||
Enter the smaller of [ine 36 or line 39
Subtract iNe 40 OMINE BB ... ........cccicer e eee e e e s an s ses s sreseseasasesrass oreare sntece st suessapemsssen e antsesen
It line 41 is $182,500 or less {$91,250 or less if married filing separately), multiply line 41 by 26% (.26). Otherwise,
muttiply line 41 by 28% (.28) and subtract $3,650 ($1,825 if married filing separately) fromtheresult _,_ ... P
Enter;

* $73,800 if married filing jointly or qualifying widow(er}, }

® $36,900 if single or married filing separately, or
# $49,400 if head of household.

Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, line 44, or the amount from line 14 of the Schedule D Tax Worksheet in the instructions for
Schedule D (Form 1040), whichever applies {as figured for the regular tax). If you did not complete either
worksheet for the regular tax, enter the amount from Fonn 1040, line 43; if zero or less, enter -0-. If you

are filing Form 2555 or 2555-E2, see instructions for the amount to enter
Subtract line 44 from line 43, If zero of less, @Nter-0- ..o R
Enter the smaller of IN@ 36 0T NG BT ..o irreeier s sssssessseestsssnsstessssase s ne s eentasanea st nemaseee
Enter the smaller of line 45 or line 46. This amount is taxed at 0%
SubLract N 47 IOMUME 4B || ...........coeieeeiecceessiesscaessnsssns s srasms s es st ssssas ees s ssas b sessas s arsssens b smsas asmssrranesanrasern
Enter:

® $406,750 if single

* 3228 800 if married filing separately

® $457,600 if mamied filing I‘ojnt::y or qualifying Widow(er) | ---resseermr e s s
@ 3$432,200 if head of househal

Enterthe amount frOMINE 45 | ettt eaem et eeeeenmseeeesseae s een e eatetbessbbnt st e bnnan
Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Farm 1040, line 44, or the amount from line 19 of the Schedule D Tax Worksheet, whichever applies

(as figured for the regular tax). If you did not complete either worksheet for the regular tax, enter the

amount from Form 1040, line 43; if zero or less, enter -0-. If you are flling Form 2555 or Form 2555-EZ,

see instructions for the amount to enter

AddlineS0andline 51 e

Subtract ine 52 from line 49. If zero or less, enter-0-
Enterthe smallerof line 4B orline B3 et res e enes
Multiply ling 54 DY 1596 {15) oo ereeaee sttt casasar s e s as s b e s >
ADATNES 47 BNABA " oo eomnrs e sens e SO
If lines 56 and 36 are the same, skip lines 57 through 61 and go to.line 62, Otherwise, go to line 57.
Subtract line 56 from line 46

58 Multiply line 57 by 20% (20) ......ccooceiciiiinsecn st nbs s ses e s b e e e s e e |

288

62

64

If line 38 is zero or blank, skip lines 59 through 61 and go to line 62, Otherwise, go to line 59.
Addlines 41,56, and 87 ..ot easr s eve s s asen s st ene e e arneraes :
Subtract line 59 from line 36
Multiply line 60 by 25% (.25)
Add lines 42, 55, 58, and 61
If [Ine 36 is $182,500 or less ($91,250 or less if married filing separately), multiply line 36 by 26% (.26).

Otherwise, multiply line 36 by 28% (.28) and subtract $3,650 ($1,825 if married filing separately) from the result__
Enter the smaller of line 62 or line 63 here and on line 31. If you are filing Form 2555 or 2555-EZ, do not enter
this amount on line 31. Instead, enter it on line 4 of the werksheet in the instructions forline 31 _........................

mErarrEEmrEaETTLETSsiEreTrIerasensanananariamntn

36

37

39

40

L2

42

45

46

47

49

50

59

&0

61

62

1
11-24-14
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Fomn 8889 Health Savings Accounts (HSAs) OENET'EZN

> Information about Form 8889 and its separate instructions is available at .y irs govsformaass -

Department of the Treasury Attachment
Intemal Revenue Service P Attach to Form 1040 or Form 1 040NR. Saquence No. 53
Name(s) shown on Form 1040 or Farm 1040NR Social security number of HSA

beneficiary. If bott spouses have
PAUL A. CAPPIALT HSAs, see instructions - _

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

[ Partl]  HSA Contributions and Deduction. See the instructions before completing this part. If you are fiing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during

2014 (SER INSUUCHONS) ____............oooooecee oo eeeeeeeeeeeeseeesseseeseesseseeseseeesseses o sseesenereemeesenest e eeseeseeseseeeserese
2 HSA contributions you made for 2014 (or those made on your behali), including those made

from January 1, 2015, through April 15, 20115, that were for 2014. Do not include employer

contributions, contributions through a cafeteria plan, or rollovers (see

ISHUGHONS) ..o eeesserss e omeee s svessoresssensssss-seesses oot ers st rocee s R 2
3 If you were under age 55 at the end of 2014, and on the first day of every month during 2014, you

were, or were considered, an eligible individual with the same coverage, enter $3,300 ($6,550 for

family coverage). All others, see the instructions forthe amountto enter 3
4  Enter the amount you and your employer contributed to your Archer MSAs for 2014 from Form

8853, lines 1 and 2, If you or your spouse had family coverage under an HDHP at any time during

2014, also include any amount contributed to your spouse’s Archer MSAS | e 4.
5 Subtract [ine 4 from line 3, If zera or less, enter -0-
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had

family coverage under an HDHP at any time during 2014, see the instructions for the

AMOUNT IO BNIEE et s st s e st e e e msa s rem s eae st se s et s mnserssmssses e nssseeeEnnasnnssesannsssen 6
7 I you were age 55 or older at the end of 2014, married, and you or your speuse had family

coverage under an HDHP at any time during 2014, enter your additional contribution amount

{see instructions) . 7
B ADAIINES BANA T ....oveeieuieeenreiereuaes st iasessssessisns o essssess s sesbes bbb e e 688kt bttt s 8

9 Employer contributions made to your HSAs for 2004 9

» Self-only (] Family

10 Qualified HSA funding distributions 10
11 Addlines 9 and 10 e O CUOE U OTORO PP I I |
12 Subtract line 11 from line 8, If zero o |eSS S 12
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Form 1040,

line 25, or Form 1040NR, INE 25 | .........cccoceiiiriectenrir e st encass s s s s et b et sasiasbaes 13

Caution: If line 2 is more than line 13, you may have to pay an additional tax (see instructions).

| Part 1] | HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part Il for each spouse.
14a Total distributions you received in 2014 from all HSAS (S8 INStUCHONS) | o eeeerronroiran 14a
b Distributions included on line 14a that you rolled over to another HSA, Also include any
excess contributions (and the eamings on those excess contributions) included on

line 14a that were withdrawn by the due date of your retum (see

ISHUGHONS) _____....oooceoes oo eoereemrense e sessssromeeses oo osseseeseresesresssresne R e eererereeseoneessreneeeen 14b
¢ Subtract line 14bfromline 14a ... SO I - .+ :
15  Qualified medical expenses paid using HSA dlstnbutmns (see |nstmct|ons) 18

16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -G-. Also, mc!ude
this amount in the total on Farm 1040, line 21, or Form 1040NR, line 21. On the dotted line next
toline 21, enter "HSA" and the amOunt || et et 16

17 a If any of the distributions included on line 16 meet any of the Exceptions to the Additional !
20% Tax(see instructions), CheckNEre = . ereecercrectenre s cen s rorareerassssameeranees

b Additional 20% tax(see instructions). Enter 20% {.20) of the distributions included on line 16
that are subject to the additional 20% tax. Also include this amount in the total on Form 1040,
line 62, or Form 1040NR, line 60. On the dotted line next to Form 1040, line 62, or Form
1040NR, [ine 60, enter "HSA® and theamount ... e | TED
LHA For Paperwark Reduction Act Notice, see your tax return instructions. Ferm B889 (2014)
420381 11-14-14

207 13
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Form 8889 (2014)

Page 2

] Part"_ll]]

Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before

completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part |ll for each spouse.

18

19°

21

LaSHTIONEN FUKE oo ieteseseeessnsseeasessenasesseeesssessemeemsemedsbas ot eus sesbsenea st sea s pes s rmras sesassaes srames sban
Qualified HSA funding distribUtON | e cee e e e ceeeemess s s e e st er e eemsrmen s omaas ams s snaes

Total income. Add lines 18 and 19, Include this amount on Form 1040, line 21, or Form 1040NR,
line 21. On the dotted line next to Form 1040, line 21, or Form 1040NR, line 21, enter "HSA" and
the amount

Additional tax. Multiply line 20 by 10% (.10). Include this amount in the total on Form 1040, line 62,
ar Farm 1040NR, line 60. On the dotted line next to Form 1040, line 62, or Form 1040NR, line 60,
enter "HDHP” and the amount

18

19

20

21

420382
11-14-14
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OMB No. 1545-0074

o 3959 Additional Medicare Tax

P If any line does not apply to you, leave it blank. See separate instructions. 20 14
Department of tha Treasury P Attach to Form 1040, 1040NR, 1040-PR, or 1040-8S. Attachment 71
(ntemal Ravenye Serviea P Information about Form 8959 and its instructions is at wuw i gnulfnrmagsg Sequenca No.

Name{s) shown on retum Your sneial secnrity numhar
PAUL A. & VICTORIA E. CAPPIALI
[Part1 | Additional Medicare Tax on Medicare Wages
1 Medicare wages and tips from Form W-2, box 5. If you have
more than one Farm W-2, enter the total of the amounts .
from box 5 ; '
Unreported tips from Form 4137, line 6
Wages from Form 8919, line 6
Addlines 1through3 | e e e e et e e
Enter the following amount for your filing status:
Married filing jointly ... .....cococererremirrri e 250,000
Married filing separately ... $125,000
Single, Head of household, or Quallfymg w1dow(er) $200,000 ., LS 1
6 Subtractline 5 fromline 4. Ifzero orless, Nter-0- | ... re et s a e
7__Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% ({.009). Enter here and go to Part If
[Partll] Additional Medicare Tax on Self-Employment Income
8 Self-employment income from Schedule SE (Form 1040),
Section A, line 4, or Section B, line 8, If you had a loss, enter
-0- (Form 1040-PR and Form 1040-SS filers, see instructions) ..., 8
9 Enter the following amount for your filing status:
Married filing jointly ..o . $250,000
Married filing separately _ $125,000
Single, Head of househo]d or Quallfylng WIdow(er) $200,000 9

10 Enter the amount from line 4 10

11 Subtract line 10 from line 9. If zero or less, enter -0- 11

12 Subtract line 11 from line 8. If 2ero OF le8s, @MIEr-0r e ee e ee s ete e s areemeeeseeeeseanereerse e 12

13 Additional Medicare Tax on self-employment income, Muitiply line 12 by 0.9% (.009). Enter

" here and go to Part IIl_. 13

[Partill | Additional Medlcare Tax on Rallroad Hetlrement Tax Act (RFITA) Compensat:on

14 Railroad retirement (RRTA) compensation and tips from
Form(s) W-2, box 14 (see instructions) | .........cccccomeeerrcessinrs e e see s eecenese s 14

15 Enter the fallowing amount for your filing status:
Married filing Jointly ...

Married filing separately

W (N |-

[ B A R )

$250,000
$125,000

Single, Head of household, or Qualifying widow(er) $200,000 15

16 Subtract line 15 from line 14. If zero or less, enter -0- 16

17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by
0.9% (.009). EnterhereandgotoPart IV .................ooooooooiiniicici i | 17

[Part1V] Total Additional Medicare Tax

18 Add lines 7, 13, and 17. Also include this amount on Form 1040, line 62, (Form 1040NR,
1040-PR, and 1040-SS filers, see instructions) and go to Part V .. doericeciiininiii e | 18

[Part V. | Wlthholdmg ‘Reconciliation

18 Medicare tax withheld from Form W-2, box 6. If you have more than . I

ane Form W-2, enter the total of the amountsfrombox6 ... ....coocivveeivivinn, |19 }

20 Enterthe amountfromline1 - 20

Medicare tax withholding on Medicare wages ........... 21
22 Subtract line 21 from line 19. If zero or less, enter -0-. ThIS is your Addrhonal Medlcare Tax

withholding on Medicare wages __........
23 Additional Medicare Tax withholding on rallroad retlrement (FIFITA) compensatlon from Form

W-2, box 14 (see instructions)
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this

amount with federal income tax withholding on Form 1040, line 64 {Form 1040NR, 1040-PR,

and 1040-S§ filers, see instructions) . e | 2 ’
12-10-14 LHA For Paperwork Reductlon Act Notice, see your tax return mstruct:ons Farm 8958 (2014)

15
18540325 804623 CAP2404 2014.04020 CAPPIALI, PAUL CaP24041
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. OMB Na. 1545-0074
rom 2106-EZ Unreimbursed Employee Business Expenses 2 6 1
Department cf tha Treastry P Attach to Form 1040 or Form 1040NR. 4
Intemal Revenus Serviee  (99) | = Information about Form 2106 and its separate inskructions is available atyyww irs goviform2106 - ﬁﬁﬁ;”;"}uc. 1290A
Your name Oecupation in which you Incurred expenses Social security number
PAUL A. CAPPIALI OUTSIDE SALESMAN

You Gan Use This Form Only if All of the Following Apply.

& You are an employee deducting ordinary and necessary expenses atiributable to your job. An ordinary expense is one that is common and accapted in your field of
trade, business, or profession. A necessary expense is one that is helpful and appropriate for your business. An expense does not have to be requived to be
cansidered necessary.

& You do notget reimbursed by your emplover for any expenses {amounts your employer included in box 1 of your Form W-2 are not considered reimbursements
far this purpose).

® [fyou are claiming vehicle expense, you are using the standard mileage rate for 2014,

Caution: You can use the standard mileage rate for 2014gpp, jf: gy You owned the vehicle and used the standard mileage rate for the first year
you placed the vehicle in service, op (b) you leased the vehicle and used the standard mileage rale for the portion of the lease period after 1997.

Figure Your Expenses

1 Complete Part Il Multiply line 8a by 56e (56). Enter the 16U Bore 1

2 Parking fees, tolls, and transportation, including train, bus, etc., that did notinvolve overnight
travel or commuting fo and from work . 2

3 Travel expense whils away from home overnight, including lodging, airplane, car rental, etc.
Do notinclude meals and entertainment 3

4  Business expenses not included on lines 1 through 3. Do notinclude meals and entertainment _ STATEMENT 11 | 4

&  Meals and entertainment expenses; $ Y (.50). (Employees subiect to Department of. .
Transportation (DOT) hours of service limits: Multiply meal expenses incurred while away from home on business
by 80% (.80) instead of 50%. For details, 588 INSIUCHONS.) ... ... ...ooooeirecerercreccrene st senessean e 5 J

6  Total expenses. Add lines 1through 5. Enter here and on Schedule A (Form 1040}, line 21 (or on Schedule A
{Farm 1040NR), line 7). (Armed Forces reservists, fee-basis state or local government officials, qualified performing artists,
and individuals with disabilities: See the instructions for special rules on wherg to enter this amount.y .......ococoeevvveeeveaneene 6

— —

Information on Your Vehicle. Complete this part only if you are claiming vehicle expense on line 1.

7 When did you place your vehicle in service for business use? (month, day, year) -

8 Of the total number of miles you drove your vehicle during 2014, enter the number of miles you used your vehicle for:

- -

a Business ' Commuting (see instructions) ¢ Other

9 Was your vehicle avallable for personal Use QUG OF-GUY NOUIS? ___._.__..........oovcrroeeeresseersesessessenesessnseesnsessseseesssee s [X1 ves 1o
10 Do you (or your spouse) have another vehicle avallable for PerSonalUSE? | e een [T ves (X1 no
112 D0 YOU have evidence 10 SUPPOTTYOUT BAUCONT .__.............oocccrseessomessenesseserseesaesssessessssss st s sseeesaeresessesssesseesees [X] ves 1o

b If"Yes, is the evidence WHIHENP ... £X] ves |_:| No
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 2108-EZ (2014)
412011
01-08-18
210 16
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PAUL A. & VICTORIA E. CAPPIALI

FORM 1040 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 1

2013 2012 2011
CONNECTICUT

| GROSS STATE/LOCAL INC TAX REFUNDS
| LESS: TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS CONNECTICUT

) NEW YORK
GROSS STATE/LOCAL INC TAX REFUNDS
| LESS: TaAX PAID IN FOLLOWING YEAR
'NET TAX REFUNDS NEW YORK
TOTAL NET TAX REFUNDS
[N
21 17 STATEMENT(S) 1
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PAUL A, & VICTORIA E. CAPPIALI -

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 $3,950 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED
ON FORM 1040, LINE 6D, AND ENTER THE. RESULT ON LINE 42.
YES. CONTINUE ' |
2. MULTIPLY $3,950 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 v
. SINGLE
MARRIED FILING JOINTLY OR WIDOW(ER)
MARRIED FILING SEPARATELY
HEAD OF HOUSEHOLD
5. SUBTRACT LINE 4 FROM LINE 3. IF THE RkESULT. IS
MORE THAN $122,500 ($61,250 IF MARRIED FILING
SEPARATELY), STOP. ENTER -0- ON LINE 42
6. DIVIDE LINE 5 BY $2,500 ($1,250 IF MARRIED
FILING SEPARATELY). IF THE RESULT IS NOT A
WHOLE NUMBER, INCREASE IT TO THE NEXT HIGHER
WHOLE NUMBER (FOR EXAMPLE, INCREASE 0.0004
TO 1)
7. MULTIPLY LINE 6 BY 2% (.02) AND ENTER THE RESULT
AS A DECIMAL
8. MULTIPLY LINE 2 BY LINE 7

9. SUBTRACT LINE 8 FROM LINE 2. TOTAL TO FORM 1040, LINE 42. ’ .

212 18 STATEMENT(S) 2
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PAUL A. & VICTORIA E. CAPPIALTL .-

FORM 1040 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 3

2013 2012 2011

NET TAX REFUNDS FROM STATE AND e -
LOCAL INCOME TAX REFUNDS STMT.

LESS:REFUNDS-NO BENEFIT DUE TQ AMT
-SALES TAX BENEFIT REDUCTION

1 NET REFUNDS FOR RECALCULATION

b

TOTAL ITEMIZED DEDUCTIONS
BEFORE PHASEOQOUT

DEDUCTION NOT SUBJ TO PHASEOUT

NET REFUNDS FROM LINE 1

W Ly

LINE 2 MINUS LINES 3 AND 4
MULT LN 5 BY APPL SEC. 68 PCT
PRIOR YEAR AGI ‘
ITEM. DED. PHASEOUT THRESHOLD

O oI ov

SUBTRACT LINE 8 FRCM LINE 7
(IF ZERO OR LESS, SKIP LINES
10 THROUGH 15, AND ENTER
AMOUNT FROM LINE 1 ON LINE 16)
10 MULT LN 9 BY APPL SEC. 68 PCT
11 ALLOWABLE ITEMIZED DEDUCTIONS
- (LINE 5 LESS THE LESSER OF
LINE 6 OR LINE 10) o
12 1ITEM DED. NOT SUBJ TO PHASEOUT
13A- TOTAL ADJ. ITEMIZED DEDUCTIOQNS
13B PRIOR .YR. STD. DED. AVAILABLE
14 PRIOR YR. ALLOWABLE ITEM. DED.
15 SUBTRACT THE GREATER OF LINE
132 OR LINE 13B FROM LINE 14
16 TAXABLE REFUNDS
(LESSER OF LINE 15 OR LINE 1) -
17 ALLOWABLE PRIOR YR. ITEM. DED.
18 PRIOR YEAR STD. DED. AVAILABLE

19 SUBTRACT LINE 18 FROM LINE 17
20 LESSER OF LINE 16 OR LINE 19
21 PRIOR YEAR TAXABLE INCOME

22 AMOUNT TO INCLUDE ON FORM 1040, LINE 10
* TF LINE 21 IS -0- OR MORE, USE AMOUNT FROM LINE 20
* TF LINE 21 IS A NEGATIVE AMOUNT, NET LINES 20 AND 21
STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2011

TOTAL TO FORM 1040, LINE 10

213 19 STATEMENT(S) 3
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PAUL A. & VICTORIA E. CAPPIALI

FORM 1040 . WAGES RECEIVED AND TAXES WITHHELD 'STATEMENT 4
FEDERAL STATE CITY :

T AMOUNT TAX TAX SDI FICA MEDICARE

S EMPLOYER'S NAME ~PALD WITHHELD WITHHELD_ TAX W/H TAX . TAX

— —_ - : —_—

T EMPIRE MERCHANTS LLC -

S TOWN OF GREENWICH

TOTALS

FORM 1040 QUALIFIED DIVIDENDS STATEMENT 5
ORDINARY QUALIFIED

NAME OF PAYER : DIVIDENDS DIVIDENDS

WELLS FARGO BANK ! i

TOTAL INCLUDED IN FORM 1040, LINE 9B .

FORM 1040 . FEDERAL INCOME TAX WITHHELD STATEMENT 6

T

S DESCRIPTION AMOUNT

T EMPIRE' MERCHANTS LLC :

S TOWN OF GREENWICH 4

J WELLS FARGO BANK ’

FORM 8959, LINE 24
TOTAL TO FORM 1040, LINE 64

214 20 STATEMENT(S) 4, 5, 6
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PAUL A. & VICTORIA E. CAPPIALI

SCHEDULE A ITEMIZED DEDUCTIONS WORKSHEET STATEMENT 7

1. ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4,
9, 15, 19, 20, 27, AND 28.

2. ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES. 4
14, AND 20, PLUS ANY GAMBLING AND CASUALTY COR THEFT
LOSSES INCLUDED ON LINE 28.

3. IS THE AMOUNT ON LINE 2 LESS THAN THE AMOUNT ON LINE 1?
IF NO, YOUR DEDUCTICN IS NOT LIMITED. ENTER THE AMOUNT
FROM LINE 1 ABROVE ON SCHEDULE A, LINE 29.

IF YES, SUBTRACT LINE 2 FROM LINE 1.

4. MULTIPLY LINE 3 BY 80% (.80). ‘

5. ENTER THE AMOUNT FROM FORM 1040, LINE 38.

6. ENTER $305,050 IF MARRIED FILING JOINTLY OR
QUALIFYING WIDOW(ER); $279,650 IF HEAD OF
HOUSEHOLD; $254,200 IF SINGLE; OR $152,525
IF MARRIED FILING SEPARATELY.

7. IS THE AMOUNT ON LINE 6 LESS THAN THE AMOUNT
ON LINE 52
IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER
THE AMOUNT FROM LINE 1 ABOVE ON SCHEDULE A,

LINE 289.
IF YES, SUBTRACT LINE 6 FROM LINE 5.

8. MULTIPLY LINE 7 BY 3% (.03).

9. ENTER THE SMALLER OF LINE 4 OR LINE 8.

10. TOTAL ITEMIZED DEDUCTIONS. SUBTRACT LINE 9 FROM LINE 1.

ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 29.

215 21
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PAUL A. & VICTORIA E. CAPPIALI.

SCHEDULE D - CAPITAL LOSS CARRYOVER STATEMENT 8

1. ENTER THE AMOUNT FROM FORM 1040, LINE 41 - .
2. ENTER THE I.OSS FROM SCHEDULE D, LINE 21, AS A POSITIVE AMOUNT .
3. COMBINE LINES 1 AND 2. IF ZERO OR LESS, ENTER -0- v .
4. ENTER THE SMALLER OF LINE 2 OR LINE. 3 ‘ ' .

5. ENTER THE LOSS FROM SCHEDULE D, LINE 7, AS A POSITIVE AMOUNT
6. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,
LINE 15
7. ADD LINES 4 AND 6
8. SHORT-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR.
SUBTRACT LINE 7 FROM LINE 5. IF ZERO OR LESS, ENTER -0-

8. ENTER THE LOSS FROM SCHEDULE D, LINE 15, AS A POSITIVE AMOUNT
10. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,
LINE 7 . e
‘11. SUBTRACT LINE 5 FROM LINE 4. IF ZERO OR LESS,
ENTER -0-
12. ADD LINES 10 AND 11
13. LONG-TERM CAPITAL L.0OSS CARRYOVER TO NEXT YEAR.
SUBTRACT LINE 12 FROM LINE 9. IF ZEROC OR LESS, ENTER -0- .

216 22 STATEMENT(S) 8
18540325 804623 CAP2404 2014.04020 CAPPIALI, PAUL CAP24041



PAUL A. & VICTORIA E. CAPPIALI | N -

FORM 2441 CREDIT LIMIT WORKSHEET STATEMENT 9

1 ENTER THE AMOUNT FROM FORM 1040, LINE 47; FORM 1040A, LINE 28;
' OR FORM 1040NR, LINE 45

2 ENTER THE AMOUNT FROM FORM 1040, LINE 48, OR FORM 1040NR,
LINE 46; FORM 1040A FILERS, ENTER -0-

3 SUBTRACT LINE 2 FROM LINE 1. ALSO ENTER THE AMOUNT ON FORM 2441,
LINE 10. BUT IF ZERO OR LESS, STOP; YOU CANNOT TAKE THE CREDIT

217 23 STATEMENT(S) 9
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PAUL A. & VICTORIA E. CAPPIALIL

FORM 6251

EXEMPTION WORKSHEET

STATEMENT 10

1 ENTER: $52,800 IF SINGLE OR HEAD OF HOUSEHOLD; $82,100 IF

MARRIED FILING JOINTLY OR QUALIFYING WIDOW(ER) ;

IF MARRIED FILING SEPARATELY

2 ENTER YOUR ALTERNATIVE MINIMUM TAXABLE INCOME
(AMTI) FORM 6251, LINE 28

3 ENTER: $117,300 IF SINGLE OR HEAD OF HOUSEHOLD;
$156,500 IF MARRIED FILING JOINTLY OR
QUALIFYING WIDOW(ER); $78,250 IF MARRIED

FILING SEPARATELY

4 SUBTRACT LINE 3 FROM LINE 2. IF ZERO OR LESS

ENTER -0-

$41,050

5 MULTIPLY LINE 4 BY 25% (.25)

6 SUBTRACT LINE 5 FROM LINE 1.

IF ZERQO QR LESS, ENTER -0-.

IF

ANY OF THE THREE CONDITIONS UNDER CERTAIN CHILDREN UNDER
AGE 24 . APPLY TQ YOU, COMPLETE LINES 7 THROUGH 10.

OTHERWISE, STOP HERE AND ENTER THIS AMOUNT ON FORM 625;,

LINE 29, AND GO TO FORM 6251, LINE 30

7 MINIMUM EXEMPTION AMOUNT FOR CERTAIN CHILDREN UNDER AGE 24
8 ENTER YOUR EARNED INCOME, IF ANY

9 ADD LINES 7 AND 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 2106-EZ

OTHER BUSINESS EXPENSES

STATEMENT 11

OUTSIDE SALESMAN

DESCRIPTION

OTHER BUSINESS EXPENSES

TOTAL TO FORM 2106-EZ, PART I, LINE 4

!

18540325 804623 CAP2404

218 24
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STATEMENT(S) 10, 11
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MARTINI, BENISATTO & REINFURT, CPAS PC
ONE HUNTINGTON QUAD. STE. 2C13
© MELVILLE, NY 11747
631-630-4700

MARCH 25, 2015

CAPPTALT

DEAR MR. AND MRS. CAPPIALI:
ENCLOSED IS YOUR 2014 CONNECTICUT INCOME TAX RETURN.

WE HAVE PREPARED THE ENCLOSED RETURNS FROM INFORMATION
PROVIDED BY YOU. WE SUGGEST THAT YQOU EXAMINE THESE RETURNS TO
ACQUAINT YQURSELF WITH ALL ITEMS CONTAINED THEREIN TO ENSURE
THERE ARE NO OMISSIONS OR MISSTATEMENTS.

ALSO ENCLOSED IS ANY MATERIAL YOU FURNISHED FOR USE IN
PREPARING THE RETURNS. IF THE RETURNS ARE EXAMINED, REQUESTS
WILL BE MADE FOR SUPPORTING DOCUMENTATION. THEREFORE, WE
RECOMMEND THAT YOU RETAIN ALL PERTINENT RECORDS FOR SEVEN
YEARS.

IF YOU ARE E-FILING YOUR RETURN PLEASE BE SURE TO RETURN ALL
EFILE AUTHORIZATIONS TO US IMMEDIATELY UPON COMPLETION OF
YOUR REVIEW.

IF YOU ARE NOT E-FILING YOUR RETURN, BUT.ARE MATLING YOUR
RETURN WE SUGGEST YQOU SEND IT.CERTIFIED RETURN RECEIPT OR USE
A PRIVATE DELIVERY SERVICE TO INSURE THE TIMELY FILING OF
YOUR RETURN.

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. WE WILL
TRANSMIT YOUR RETURN ELECTRONICALLY TO THE CTDRS. DO NOT
MAIL THE PAPER COPY OF THE RETURN TO THE CTDRS. RETURN FORM
8879 TO US BY APRIL 15, 2015.

MATIL TOC - DEPARTMENT OF REVENUE SERVICES
STATE OF CONNECTICUT
P.0. BOX 2921
HARTFORD, CT 06104-2921

L]




YOUR COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES.
SUGGEST THAT YOU RETAIN THIS COPY INDEFINITELY.

. VERY TRULY YOURS,

‘ MARTINI, BENISATTO & REINFURT, CPAS PC

WE
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Department of Revenue Servicas
State of Gonnecticut

(Rev. 12/14) CT-1040V
2014 Connecticut Electronic Filing Payment Voucher
Camplete this form in lglue or black ink only.

Purpose: Complete GT-1040V if you filed your Connecticut income tax retum electronically and elect to make payment by check. You must pay
the total amount of tax due on or befare April 15, 2015. Any unpaid balance will be subject to penalty and interest.

Pay by Mail: Make check payable to Commissioner of Revenue Services. To ensure payment is applied to the correct account, write "2014
CT-1040V e-file” and your Social Security Number (SSN), optional, on the front of the check. Sign the check and clip it to the front of the voucher.

Do not send cash. The Department of Revenue Services (DRS) may submit the check to your bank electronically. Retum the voucher below with your

payment.

Mail to: Department of Revenue Services
State of Connecticut
PO Box 2921
Hartford, CT 06104-2921

Do not submit a paper copy of your Connecticut income tax return with this voucher.

‘ Other Payment Options

A.  Pay Electranically: Visit www.ct.gow/TSC to use the Taxpayer Service Center ;rgc) to make a direct tax payment. After logging into
the 150, 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 you select up to the due date. As a reminder, even if you pay electronically, you must still file
your retumn by the due date. Tax not paid on or before the due date will be subject to penalty and interest,

B. Pay by Credit Card or Debit Card; You may elect to pay your 2014 tax liability using a credit card (American Express®, D]scovet®,
MasterCarci@, VISA®) or comparable debit card. A convenience fee will be charged by the service provider. You will be informed of the
amount of the fee and may elect to cancel the transaction. At the end of the transaction, you will be given a confirmation number for your
records.

There are three ways to pay by credit card or comparable debit card:
® | oginto youraccount in the g¢ and select Make Payment by Credit Card|
& Visit www.officialpayments.com and select State Payments or
®  Call Official Payments Carporation tollfree at 800-2PAY-TAX (800-272-9829) and follow the instructions.
You will be asked to enter the Connecticut Jurisdiction Code: 1777.
Your payment will be effective on the date you make the charge.

441451

11-13-14 : R
__________________ Separate here and mail voucher to DRS. Make & copy foryourrecoras. . __
Department of Revenus Services CT-1040V CT-1040V
State of Connecticut . g -
(Rev. 12/14) 1019 . 2014 Connecticut Electronic Filing Payment Voucher
Do not submit a paper copy of your Connecticut income tax return with this voucher.
Your first nama ) Middle nitial L.ast nama I
PAUL A CAPPIALI
if a joint raturn, spousa's first name Middle initial Last hame
VICTORIA E CAPPIAT,T

Check here if this is the
first time you are filing a
Connecticut income tax retumn.

1. Enter the amount enclosed 1.

Make check payable to Commissioner of Revenue Services. Write your SSN (optiénal) and *2014 CT-1040V efile" on your check.
Mail to:

DRS
State of Connecticut
PO Box 2921

Hartford CT 06104-2921 4045742404004 56A2695012312014000000000L100k
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| 1401110190 [ ]

Form CT-1040 - 2014, Page 1 of 4

Connecticut Resident Income Tax Return

Other taxable year, beginning: 2014  and ending:

N s Y R N rs N HH N ow

PAUL A CAPPIALI ' 0 N  Dec.

VICTORIA _ E CAPPIALT N  Dec.
N cre210

N crsars N  cT1o40CRC

1. Federal adjusted gross income (from federal Form 1040, Line 37; Form 1040A, Line 21; or

Form 1040EZ, Line 4) 1.
2. Additions to federal adjusted gross income (from Schedule 1, Line 38) 2.
3. Addline1andLline2 3.
4. Subtractions from federal adjusted gross income (from Schedule 1, Line 50) 4,
5. Connecticut adjusted gross income: Line 4 subtracted from Line 3. 5.
6. [ncome tax 6.
7. Credit for income taxes paid to qualifying jurisdictions (from Schedule 2, Line 59) 7.
8. Line 7 subtracted from Line 6. If Line 7 is greater than Line 6, "0” is entered. 8.
‘(—" 9. Connecticut altemative minimum tax {from Form CT-6251) Q,
40. Add Line 8 and Line 9. 10.
11. Credit for property taxes paid on your primary residence, motor vehicle, or both {rom Schedula 3, Line 68) 11,
12, Line 11 subtracted from Line 10. If less than zero, "0" is entered. 12.
13. Total allowable credits (from Schedule CT-IT Credit, Part 1, Line 11) 13.
g 4 14. Connecticut income tax: Line 13 subtracted from Line 12. If less than zero, 0" is entered. 14.
'5 g - 15. Individual use tax (from Schedule 4, Line 69). If no tax is due, "0" is entered. 15.
@5 16. Total tax Add Line 14 and Line 15. B =
2e
85
g
.o = y
L o |ﬂ' 7 21
= o "
Q a
2o ' ‘
6B 1y
o c ' L ; I (
= \ fa il it
o4 TR Nl ol
TN, a0 Sl
48 < Ag i ad ]
«
441101
10-28-14
804623
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Sign Here
Keep a copy for your records.

441102
10-28-14

18a,
18b,
18c.
18d.
18e.

18f.

18.
19.
20.

20a.
20b.

21.
22,

23.
24,

24a.

25.

25a.

25d.

286,
27.
28.

29,
30,

Form CT-1040, Page 2 of 4 .
17.  Amount from Line 16 . 17. &
W-2, W-2G, and 1099 Information
Col. A - Employer or Payer's Fed. ID# Col. B - CT Wages, Tips, etc. Col, C - CT Income Tax Withheld
el . B _.

- . 0 0

- . 0 0

- . 0 0

- . 0 0
Additional Connecticut withholding {from Supplemental Schedule CT-1040WH, Line 3)  18f. 0
Total Connecticut income tax withheld: Amounts in Column C. 18,
All 2014 estimated tax payments and any overpayments applied from a prior year 19. 0
Payments made with Form CT-1040 EXT . 20, 0
Eamed income tax credit (from Schedule CT-EITC, Line 16) 20a. 0
Claim of right credit (from Form CT-1040CRC, Line 6) 20b. 0
Total payments: Add Lines 18, 19, 20, 20a, and 20b. 21.
OCverpayment: If Line 21 is more than Line 17, Line 17 subtracted from Line 21. 22, 0
Amount of Line 22 you want applied to your 2015 estimated tax 0
CHET contribution (fraom Schedule CT-CHET, Line 4) 24, 0
Total contributions of refund to désignated charities (from Schedule 5, Line 70) 24a. 0

Refund: Lines 23, 24, and 24a subtracted from Line 22.
If you have not elected to direct deposit, the refund may be issued by debit card or check.

Acct. type Ck. Sv. 25b. Rout. # 25c. Acct. #
Refund going to a bank account outside the U.S.  25d. 25e. Debit card
Tax due: If Line 17 is more than Line 21, Line 21 subtracted from Line 17,

If late: Penalty entered. Line 26 multiplied by 10% {.10).

If late: Interest entered.

Line 26 multiplied by number of months or fraction of a month late, then by 1% (.01).
Interest on underpayment of estimated tax {from Form CT-2210)

Total amount due: Add Lines 26 through 28. I

[25] 0

26.

27. 0
28, 0
29. 0

| declare under penaity of law that | have examined this return {including any accompanying schedules and statements) and,
10 the best of my knowledge and beliel, it is true, complate, and carrect. | understand the penalty for willfully delivering a false
return ar document to DRS is a fine of not more than $5,000, or imprisonment for not more than five years, or both. The
declaration of a paid preparer other than the taxpayer is based on all information of which the preparer has any knowledge.

Your signature Date Home/cell telephone number

[ ] L ]

Tpousa's signalura (i JomE IGtum) Dafe Dayime lelephone numger
[ ] ® ]

Paid preparer's signatura Date Telephons numbar Preparer's SSN ar PTIN

. e 032515] ¢ 631 6304700 )

Firm's name, address, and ZIP code .

o MARTINI, BENISATTO & REINFURT, CPAS P l
MELVILLE, NY 11747

FEIN

Third Party Designee - Complete the following to authorize DRS to contact another person about this return,
Deslgnee's nama s Telephone number Perscnal identification number (PIN)

oE. BENISATTQ, CPA e631 6304700 * 48363
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B . rm CT-1040, Page 3 of 4 . |

Schedule 1 - Modifications to Federal Adjusted Gross Income

1

31, Interest on state and local govemment obligations other than Connecticut l 31. 0
32. Mutual fund exempt-interest dividends from nen-Connecticut state or municipal government

obligations : a2. 0
33. Reserved for future use, as,
34, Taxable amount of lump-sum distributions from qualified plans not included in federal adjusted

gross income ' 34, 0
35. Beneficiary's share of Connecticut fiduciary adjustment: Entered only if greater than zero. 35. 0
36. Loss.on sale of Connecticut state and local govemment bonds 36. 0
37. Domestic producticn activities {from federal Form 1040, Line 35) 37. 0
38. Other - specify ® ' 3s8. 0
39. Total additions: Add Lines 31 through 38. -} 0
40, Interest on U.S. govemment chbligations ’ 40. 0
41. Exempt dividends from certain qualifying mutual funds derived from U.S. governmient obligations 41, 0
42, Social Security benefit adjustment (from Social Security Benefit Adjustment Worksheet) 42, 0
43. Refunds of state and local income taxes ’ 43, 0
44, Tier 1 and Tier 2 railroad retirement benefits and supplemental annuities ’ a4, 0
45, 50% of military retirement pay A5, 0
46. Beneficiary's share of Connecticut fiduciary adjustment: Entered only if less than zero. . 48, 0
47. Gain on sale of Connecticut state and local government bonds 47, 0
48. CHET contributions Acct. #: . 48.
49, Other - specify ® } 49. 0
50. Total subtractions: Add Lines 40 through 49. 50.
Schedule 2 - Credit for Income Taxes Paid to Qualifying Jurisdictions

! 51. Modified Connecticut adjusted gress income ‘ . 51. -
Col. A Col.B
52. Qualifying jurisdiction’s name and two-letter code l 52. o NY STATE .
NY

53. Non-Cannecticut income included on Line 51 and reported

on a qualifying jurisdiction’s income tax return 53. ; 0
54, Line 53 divided by Line 51 54, - i rJ
55. Income tax liability: Line 17 subtracted ‘from Line 6. 55. . 0
56. Line 54 multiplied by Line 55 58. i 0
57. Income tax paid to a qualifying jurisdiction 57. 0
58. Lesser of Line 56 or Line 57 58 0
59. Total credit: Add Line 58, all columns. l 59.

441103
10-28-14

m ~ m
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i 1401410194  Form CT-1040, Page4 of 4 i

Schedule 3 - Property Tax Credit

Qualifying Property Primary Residence Auto 1 Auto 2
Name of Gonnecticut Tax Town or District GREENWICH . .
Description of Property e RESIDENCE . .
Date(s) Paid . 07312014 ° .

Amount Paid

63. Total property tax p

3 ]

64, Maximum property tax créc?it allowed B4, ®
65. Lesser of Line 63 or Line 64. - 65. o
66. Property tax credit limitation decimal amount: If zero, the amount from Line 65 is entered on Line 68. 66, @
67. Line 65 multiplied by Line 66. . 67. ®
68, Line 67 sublracted from Line 65. | 88. 0

Schedule 4 - Individual Use Tax

69a. Use tax at 1% {from Connecticut Individual Use Tax Worksheet, Section A, Column 7) 69a. 0
69b. Use tax at 6.35% (from Connecticut Individual Use Tax Worksheet, Section B, Column 7} - 68hb. ‘ 0
69¢. Use tax at 7% (from Connecticut Individual L_fse Tax Worksheet, Section C, Column 7) 69c. 0
69. Individual use tax: Add Lines 692, 63b, and 69¢. 69, ® 0

Schedule 5 - Contributions to Designated Charities

70a. AR : ’ 70a. ' 0

70b. OT 70b. 0

70c. ESW 70c. 0

70d. BCR C 70d. 0

70e. SNS 70e. 0

70f. MR 701. 0
441704 709.CBS l 70g. 0
10-28-14  70. Total Contributions: Add Lines 70a through 70g. 70, e 0

Taxpayer email .
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Form CT-1040
Do not send this sheet with your return.

Checklist for filing your Connecticut income tax return:
1. Be sure that Page 1 of your retum is not printed on the back of this sheet.

2. Verify that the address lines on the retumn are correct and proper abbreviations are used.

3. If the Employer or Payer's Federal ID # is not listed on Page 2, Lines 18a through 18e, Column A,  all
withholding claimed will be disallowed and your return will not be successfully processed.

4. Do not attempt to remove or modify the solid b0)l(es that print cut on your retumn. Altering target marks may
affect the processing of your retum.

5. Do not send "Draft” or "Unapproved” versions of your retum. This will delay or stop the processing of your
return,

6. Do not make manual (hand written or typed) corrections to your retum; this is a machine readable retum.
Changes-may only be made by reentering information in your software and re-printing the retum.

7. Do not use this retum to change or amend previously filed retumns. You must use Form CT-1040X to change or
amend a previously filed Connecticut income tax return. (File Form CT-1040X electronically at www.ct.gov/TSC
using the Taxpayer Service Center.)

8. Do not attach or send copies of farms W-2 or 1089,

9. Send all completed pages of CT-1040, Schedule GT-EITC, and Schedule CT-CHET. Send  all four pages of
your completed retum, both pages of your completed CT EITC schedule, the completed Schedule CT-CHET,
and any other supporting schedules.

10. Make check payable to: Commissioner of Revenue Services
11. To ensure proper posting, write your SSN(s) {optional) and "2014 Form CT-1040" on your check.

12. To mail your retum, use the following addresses:
For all tax retums with payment:

Department of Revenue Services
PO Box 2935
Hartford CT 06104-2935

For refunds and tax returns without payment:

Department of Revenue Services
PO Box 5002
Hartford CT 08102-5002

13. Verify that all fields print completely and any preparer information is filled out and legible before filing this
return. If you find any errors, do not make manual changes. Re-enter information in your software and re-print
the retum. )

14. If you wish to directly deposit a refund into a checking or savings hank account, confirm that Lines 25a
through 25d have been completed. You must enter bank informaticn on both the federal and Connecticut
returns for each to be correctly deposited.

Do not send this sheet with your return.

fosens 1019
226



Department of Revenue Services
State of Connecticut - 20 14
(Rev. 01/15) Form CT-6251

Connecticut Alternative Minimum Tax Retumn - Individuals
You must attach this form to the back of Form GT-1040 or Form CT-1040NR/PY. Gomplate in biue or black ink only.

Your first name and middfe initial Last nama
PAUL: A CAPPIALI

H a joint retum, spouse's first name and middle initial Last nama
VICTORIA E CAPPIALI

Part | - Read the instructions before you complete this form. —_— -—

Federal altarnative minimum taxable income: See instructions.
Additions to federal alternative minimum taxable income: See instructions.
Add Line 1 and Line 2.
4. Subtractions from federal alternative minimum taxabla income: See instructions.
, Adjusted federal alternative minimurm taxable income: Subtract Line 4 fram Line 3.
- lffiling separately and Line 5 is more than $242,450, see instructions. )
6. Enter $82,100 if filing jointly or qualifying widow(er); $52,800 if single or head of househald;
or $41,050 if filing separately.
7. Enter $156,500 if filing jointly or qualifying widowter); $117,300 if single or head of household:
or $78,250 if filing separately.
8. Subtract Line 7 from Line 5. If zero or less, énter "0° here and on Ling 9.
9. Multiply Line 8 by 25% {.25). '
10. Exemption; Subtract Line 9 from Line 6. If zero or less, enter "0." .
If you were under age 24 at the end of 2014, see instructions. >
11. Subtract Line 10 from Line 5. If more than zero, go to Line 12.
If 2ero or less, enter "0" here and on Line 23 and skip Lines 12 through 22.

|~

2
Y _[¥yl [viy

12. IfLines 2 and 4 above are zero, enter the amount from federal Form 6251, Line 31, here.

If you entered an amount on Lines 2 or 4 above and:

® You filed federal Form 2555 or Form 2555-EZ, see the Line 12 instructions for the amount ta enter.

* You completed Part Hl of federal Form 6251, complate Part I of this form and enter the amount from Line 52 here.

All others: If Line 11 is $182,500 or less ($91,250 or less if filing separately), multiply

Line 11 by 26% (.26). Otherwise, multiply Line 11 by 28% (.28) and subtract $3,650

{$1,825 if filing separately) from the result. - » 12
13. Alternative minimum tax foreign tax credit from federal Farm 6251, Line 32. »|13.
14. Adjusted federal tentative minimum tax; Subtract Line 13 from Ling 12. 14.
15. Multiply Line 14 by 19% (.19). 15.
16. Mulliply Line 5 by 5.5% {.055). 16.
17.  Connegcticut minimum tax: Enter the lesser of Line 15 or Line 16. 17.
18. Apportionment factor: Residents, enter 1.0000;

nonresidents and part-year residents, see instructions. |18,
19. Apportioned Connecticut minimum tax: Multiply Line 17 by Line 18. ) 19.
20. Connacticut income tax from Form GT-1040, Line 6, or Form CT-1040NR/PY, Line 10. | 20.
21. Net Connecticut minimum tax: Subtract Line 20 from Line 19, If zero or less, enter *0." ; 21,
22. Credit for alternative minimum tax paid to qualifying jurisdictions: Residents and part-year residents

only from Schadule A, Line 61. ’ »|22.
23. SubtractLine 22 from Line 21.

Enter the amount hare and on Form GT-1040, Line 9, or Form GT-1040NR/PY, Line 13. »|23.
1019

3‘1‘2&5 Page 1

4 227 7
18540325 804623 CAP2404 2014.04020 CAPPIALI, PAUL CAP24041



PAUL A & VICTORIA E CAPPIALI

Part Il Complete Part 1l of this form only if you are required to complete Pal

24. Enter the amount from Line 11. If you are filing federal Form 2555 or Form 2555-EZ, enter the amount

from Line 3 of the Connecticut Foreign Eamed Income Tax Worksheetin the instruclions. : » |24
25.  Enter the amount from federal Form 6251, Line 37. See instructions. P | 25.
26. Enter the amount from federal Form 6251, Line 38. See instructions. 26.
27 Enter the amount from federal Form 6251, Line 39. See instructions. P27
28. Enter the smaller of Line 24 or Lina 27. 28.
29; Subtract Line 28 from Line 24. 29,
30. IfLine 29 is $182,500 or less ($91,250 or lass if tiling separately), multiply Line 29 by 26% (.26).

Otherwise, multiply Line 29 by 28% (.28) and subtract $3,650 ($1,825 if filing separately) from the result {30,
31. Enter:

® §73,800, if tiling jointly or qualifying widow(er);

® $36,500, if single or filing separately; or

® $49.400, if head of househald. 31.
32. Enter the amount from federal Form 6251, Line 44. See instructions. b |32.
33. Subtract Line 32 from Line 31. if zero or less, enter "0.° ‘33.
24.  Enter the smaller of Line 24 or Line 25. 94,
35, Enter the smaller of Line 33 or Line 34. 35.
36. SubtractLine 35 from Line 34. 36.
37. Enter $406,750 if single; $228,800 if filing separately; $457,600 if filing jeintly or qualifying widow(er); or

$432,200 if head of housshold. 37.
38. Enter the amount from Ling 33. 38.
39. Enter the amount from faderal Form 6251, Line 51. See instructions. 39
40. Add Line 38 and Line 39. 40.
41, Subtract Line 40 from Line 37. If zéro or less, enter - 0~ 41.
42. Enter the smaller of Ling 36 or Line 41. A2.
43. Multiply Line 42 by 15% (.15). 43.
44.  Add Line 35 and Line 42. a4,

- IfLine 44 and Line 24 are the same, skip Lines 45 through 49 and go to Line 50. Otherwisg, go to Line 45. -,
45. Subtract Line 44 from Line 34. 45,
46, Multiply Line 45 by 20% (.20). 48,
- [tLine 26 is zero or blank, skip Lines 47 through 49 and go ta Line 50. Otherwise, go to Line 47. -

47. Add Lines 29, 44, and 45. 7.
48. SubiractLine 47 from Line 24. ) 48.
48.  Multiply Line 48 hy 25% {.25). 49,
50, Add Lines 30, 43, 46, and 49. 50.
51. IfLine 24 is $182,500 or less ($91,250 or less if filing separately), mulliply Line 24 by 26% (.26).

Otherwise, multiply Line 24 by 28% (.28) and subtract $3,650 {$1,825 if filing separately) from the resuit. 51,
52. Enter the smaller of Ling 50 or Line 51 here and on Line 12. If you are filing federal Form 2555 or Form 2555-EZ, '

do not enter this amount on Line 12. Enter it on Line 4 of the Connecticut Foreign Eamed Income Worksheet -

on Page 4 of the instructions. P |52.

Form CT-6251 Schedule A v
Schedule A - Credit for Alternative Minimum Tax Paid to Qualifying Jurisdictions
You must attach a copy of your return filed with the qualifying jurisdiction(s) or your credit will he disallowed.

53. Modified adjusted federal alternative minirnum taxable incame: See instructions. 153.]

For each column, enter the following: : ﬁ:rlnl;mn A Code
-54.  Enter qualifying jurisdiction's name and two-lgtter code. 54. '
§5. Enter the non-Connecticut adjusted federal alternative minimum laxable

income included on Line 55 which is subject to a qualifying jurisdiction's

alternative minimum tax. 55, 00
56. Divide Line 55 by Line 53. Round to four decima! places. 56. ’
57. Enter the net Gonnecticut minimum tax (from Form GT-6251,

Line 21). Part-Year Residents, see instructions. - |57. Q0
58. Multiply Line 56 by Line 57. 58, 00
59, Alternative minimum tax paid to a qualifying jurisdiction; See instructions. 59, 00
60. Enter the lesser of Line 58 ar Line 59. 60. 00
61. Tolal credit: Add Line 60, all calumns. Enter amount here and on Line 22 on page 1 of this form, 61.

Eorm CT-6251 {Rev. 01/15)
¥ 1019
228 §
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MARTINI, BENISATTO & REINFURT, CPAS PC
ONE HUNTINGTON QUAD. STE. 2C13
MELVILLE, NY 11747
631-630-4700

MARCH 25, 2015

PAUL A. & VICTORIA E. CAPPIALI
28 HARTFORD AVENUE
GREENWICH, CT 06830

DEAR MR. AND MRS. CAPPIALI:
ENCLOSED IS YOUR 2014 NEW YORK INCOME TAX RETURN.

WE HAVE PREPARED THE ENCLOSED RETURNS FROM INFORMATION
PROVIDED BY YOU. WE SUGGEST THAT YOU EXAMINE THESE RETURNS TO
ACQUAINT YOURSELF WITH ALIL ITEMS CONTAINED THEREIN TO ENSURE
THERE ARE NO OMISSIONS OR MISSTATEMENTS.

ALSO ENCLOSED IS ANY MATERIAL YOU FURNISHED FOR USE IN
PREPARING THE RETURNS. IF THE RETURNS ARE EXAMINED, REQUESTS
WILL BE MADE FOR SUPPORTING DOCUMENTATION. THEREFORE, WE
RECOMMEND THAT YOU RETAIN ALL PERTINENT RECORDS FOR SEVEN
YEARS.

IF YOU ARE E~FILING YQUR RETURN PLEASE BE SURE TO RETURN ALL
EFILE AUTHORIZATIONS TO US IMMEDIATELY UPON COMPLETION OF
YOUR REVIEW.

IF YOU ARE NOT E-FILING YOUR RETURN, BUT ARE MAILING YOUR
RETURN WE SUGGEST YOU SEND IT CERTIFIED RETURW RECEIPT OR USE
A PRIVATE DELIVERY SERVICE TO INSURE THE TIMELY FILING OF
YOUR RETUERN.

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU
HAVE REVIEWED YOUR RETURN FOR COMPLETENESS AND ACCURACY,
PLEASE SIGN, DATE AND RETURN FORM TR-579-IT TO OUR OFFICE.

WE WILL THEN TRANSMIT YQUR RETURN ELECTRONICALLY TO THE NY
TAX DEPT. DO NOT MAIL, THE PAPER COPY QF THE RETURN TO THE NY
TAX DEPT. IF AFTER THREE WEEKS YOU HAVE NOT RECEIVED YOUR
REFUND, YOU MAY CONTACT THE NY TAX DEPT AT 1-518-457-5148.
RETURN FORM TR-579-IT TO US BY APRIL 15, 2015.

2249




YOUR COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES.
SUGGEST THAT YOU RETAIN THIS COPY INDEFINITELY.

VERY TRULY YQURS,

MARTINI, BENISATTO & REINFURT, CPAS PC

WE

23U




New York State New York State E-File Signature Authorization for Tax Year 2014

e-file For Forms IT-201, IT-203, IT-214, NYC-208, and NYC-210
wrwiaxny.gov Electronic retum originator (ERO): do not mall this form to the Tax Department. Keep it for your records.
Taxpayers name: FAUL A. CAPPIALT Spouse’s nama: VL CTORIA E. CAPPIALI
(iointly filed return only)
Purpose
Form TR-579-1T must be completed to authorize an ERQ to e-file a persanal Both the paid preparer and the ERO are required to sign Part G.
income tax return and to transmit bank account information for the electronic Howsever, if an individual perferms as beth the paid preparer and the
funds withdrawal. ERO, he or she is only required to sign as the paid preparer. It is not nacessary to
include the ERO signature in this case. Please note that an alternative signature
General instructions : can be used as described in Publication 58, information for income Tax
Taxpayers must complete Part B before the ERD transmits the taxpayer's Return Preparers. Go to aur Weh site at ww.tax.ny.gov to view this
electronically filed Form IT-201, Resident income Tax Retum, document.

IT-203, Nonresident and Part-Year Resident Income Tax Return,
IT-214, Ctaim for Real Property Tax Credit, NYC-208; Claim for New
York City Enhanced Real Property Tax Credit, or NYC-210, Clairn

Do not mail Ferm TR-678-IT to the Tax Department. ERQs must keep this form
for three years and present it to the Tax Department upon request.

for New York City School Tax Credit. This form is not required for electronically filed Form T-370, Application
For returns fited jointly, both spouses must complete and sign Form for Automatic Six-Month Extension of Time to File for Indviduals.
TR-579-T. See Form TR-579.1-IT, New York State Taxpayer Authorization for

i " . . Electronic Funds Withdrawal for Tax Year 2014 Form T-370,
EROs must complete Part G prior to transmitting electronically filed income

tax returns (Forms IT-201, IT-203, IT-214, NYC-208, and NYG-210).

Part A - Tax return information ' '
1 Federal adjusted gross income (from Form 7-201, line 18, or IT-203, line 19) T, ¢
2 Refund (from Form IT-201, fine 78, 0r IT-203, 1€ 68)  _._........ceoovvooirooeeeceeeecsssesss s ssssss e cnseceienessiseenee 20
3 Amount you owe (from Form iT-201, line 80, or IT-203, line 70) 3.

Part B - Declaration of taxpayer and authorizations for Forms IT-201, IT-203, IT-214, NYC-208, and NYC-210

Under penalty of perjury, | declare that | have examined the information an my 2014 New York State electronic personal income tax return, including any accompanying
schedules, attachments, and statements, and certify that my electronic return is trus, correct, and complete. The ERO has my consent to send my 2014 New York State
electronic return to New Yotk State through the Internal Revenue Service (IRS). | understand that by executing this Form TR-579-IT, | am authorizing tie ERO 1o sign
and filz this return an my behalf and agree that the ERO's submission of my personal income tax return to the IRS, together with this authorization, will serve as the
electronic signature for the return and any authorized payment transaction. 1f | am paying my New York State personal income taxes due by glectronic funds withdrawal,
1 autharize the New York State Tax Department and its designated financial agents to initiate an electronic funds withdrawal from the financial institution account
indicated on my 2014-electronic return, and | authorize my financial institution to withdraw the amount from my account. As New York does not support International
ACH Transactions (IAT), | attest the source for these funds is within the United States. ] understand and agree that | may revoke this authorization for payment anly by
contacting the Tax Department no later than five (5) business days prior to the payment date.

Taxpayer's signature; 4 Date:

Spouse's signature: Date:
(ointly filed return only)

Part C - Declaration of electronic return originator (ERQ} and paid preparer

"Under penalty of perjury, ] declare that the information contained in this 2014 New York State electranic parsonal income tax return Is the information furnished to ma
by the taxpayer. If the taxpayer fumished me a completed paper 2014 New York State return signed by a paid preparer, | declare that the information contained in the
taxpayer's 2014 New York State electronic return is identical to that cantained in the paper copy of the return. If | am the paid preparer, under penalty of perjury | decfare
that | have examined this 2014 New York State electranic personal income tax return, and, to the best of my knowledge and belief, the return is true, correct, and
complete. | have based this declaration on all infarmation available to me. ;

ERQ's signature: - Date: 03-25-15

Printname;  JUDY MAHER

Paid preparer's signature: Date: 03-25-15

Printname; E. BENISATTO, CPA

TR-572-IT (9/14)

488351
1019 1215-14
231 1
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New York State Dfpartment of Taxation and Finance ) IT_2 03
2014 Nonresident and Part-Year Resident |
lncome Tax Return New York State « New York City « Yonkers

For the year January 1, 2014, through December 31, 2014, or fiscal year beginning

and ending .
For help completing your return, see the instructions, Form IT-203-1.
Your first name and middle initial Your last hame {for a [oint return, enter spovse's name on line below) Your date of birth m, Your soclal security number
PAUL A|CAPPIALT
Spouse's first name and middle initial Spouse's last nama
VICTORIA E|CAPPIALI
Mailing address (ses instructions, page 13) (number and streat or PO box) Apartment number New Yerk State county of residence
NR
Country (if not United States) Schaol district name
NR
Taxpayer's permanent home address (sesinsir,, pa. 13 (no. and street or rural route) Apartment no.  Gity, village, or post offic
School district I—J
coda number
State ZIP code Cauntry (if not United States) Taxpayer's date of death Spousa’s data of death
Dacadant
information | I I
A Filing ® D Single E New York City part-year residents only {see page 14
status {1) Number of months you lived in NY City in 2014
{mark an M sed filing ioint ret
yinone @ viarmed 1iling join rel um . {2) Number of months your spouse [ived
boy: (enter both spouses' social security numbers above) VNY GRY I 2094 oorsooerr e [ 1]
D Married filing separate retum F  Enter . 4
' oo - your 2-character special condition code
(enter both spouses' social security numbers above) it applicable (S22 Age 14) .........eovoessermrnes ||
@ I:I Head of household (with qualifying person) If applicable, alsc enter your second 2-character
| special condition Code ... ... ]
@ D Quualifying widow{er) with dependent child .
B Did you itemize your deductions on your 2014 G New York State part-year residents (see page 15)
federal income tax retum? . . Yes @ No D Enter the date you moved into
C  Can you be claimed as a dependent on anather or out of NYS (mm-dd-yyyy) ... | |
taxpayer's federal retum? ........cooovivee v Yes I:I No On the last day of the tax year {mark an y in one box):
D1 Did you have a financial account located in a ) Lived INNYS | e sease e
foreign country? (e P T4) v Yes D No 2) Lived outside NYS; received income from
| D2 Yonkers residents and Yonkers part-year residents only: NYS sources during nonresident period ...l I:I
| (1) Did you receive a property tax freeze credit? 3) Lived outside NYS; received no income from
(528 page 14} . .ot ren e Yes D No I:I NYS sources during nonresident period ..........covveeee.. D
| {2) If Yes, enter H New York State nonresidents (see paga 15)
‘ the amount . | 0o Did you or your spouse maintain
D3 pig you receive a family tax relief credit? living quarters in NYS in 20147 ............ Yes I:I No
(520 page 14) | _......ccoererrrveisrersrrveiesseeernesecseees TS |:| No {if Yes, complete Form IT-203-B)
I Dependent exemption information (see page 15)
I First name and middle initial | Last name | Relationship I Social secutity number | Date of hirth (mm-dd=yyyy) -

If more than 6 dependents, mark an x in the box. ]:I

468021
11-17-14

203001141019

A1 Foroffcs soonly
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Page 2 of 4 1T-203 (2014) | Enter your social securty number

[ Federal income and adjustments| ee page 76)

1 Wages, salaries, tips, etc.
2 Taxable interestinCOme ... i
3 Ordinary dividends ...........cccooo oo et
4 Taxable refunds, credits, or offsets of state and local
income taxes (also enter on line 24)
5 AlimonyreceiVed . ..........ccoooeoiieeserimiesesss e essssessneeeemsnen
6 Business incame or 10SS (submit & copy of federal Sch. G or G-EZ, Form 1040)
7 Capital gain or l0ss ¢t required, submit a cepy of federal Sch. D, Farm 1040)
8 Other gains or losses (submit a copy of federal Form 4797)
9 Taxable amount of IRA distributions. Beneficiaries: mark x in box
10 Taxable amount of pensions/annuities. Beneficiaries: mark y in box
11 Rental real estate, royalties, partnerships, S corporaticﬁs,
trusts, etc. {submit a copy of federal Schedule E, Form 1040)
12 Rental real estate included !
inling 11 (federal amount) |12 l .00

13 Farm income or loss (submit a copy of federal Sch. F, Form 1040) -

14 Unemployment compensation ... s
15 Taxable amount of social security benefits (also-enter on n'me 26
16 Other income (see page 22) | Identify:

17 Add lines 1 through 11 and 13 through 16 ...

18 Total federal adjustments to income (see page 22)
ldentify:

19 Federal adjusted grass income {subtract line 18 from line 17)

[ New York additions | (see page 23)

20 Interest income on state and local bonds (but not those

of New York State or its focalities) | . ...
21 Public employee 414(h) retirement contributions
22 Other (Form [7-225, line 9)
23 Addlines 19 through 22

[ New York subtractions| (see page 24)

24 Taxable refunds, credits, or offsets of state and

local ncome taxes (from iined)
25 Pensions of NYS and local governments and the

federal govemment (See page 24)

26 Taxable amount of social security benefits (from line 15)
27 Interest income on .S, government bonds

28 Pension and annuity income-exclusion ...
29 Other (Form IT-225, line 18) 1

a0

Add lines 24 through 29 _
31 New Yark adjusted gross incame (subtract line gg from line og)

32 Enter the amount from line 31, Faderal amount column .

[ Standard deduction or itemized deduction | (see pa

33 Enter your standard deduction {{abfe on page 26) or your ite
Mark an x in the appropriate hox: _ ..
34 Subtract line 33 from line 32 (if ine 33 is more than line 32, e
35 Dependent exemptions {enter the number of dependents liste
36 New York taxable income (subtract line 35 from line 34) ___.

g




IT-203 (2014) Page3dof4

Name(s) as shown on page 1 { “atr vour ~~cial seenritv numher |
PAUL A & VICTORIA E CAPPIALI I

[ Tax computation, credits, and other taxes)| {see page 26)

37 New York taxable income (oM N 86 0N PAGE2) . .........oocceeerseoeesesesssomeesessessscenenesesese
38 New York State tax on line 37 amount {see page 27 and Tax computation on pages 60, 67, and 62)
39 New York State household credit (page 27, table 7, 2, 0r 3) . ......oociceireieiniiesesesscesssssnstasnessens
40 Subtract line 39 from line 38 (if line 39 is more than line 38, leave blank)
41 New York State child and dependent care credit (see page 28) .. ...
42 Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank} |
43 New York State eamed income credit (see page 28)

44 Base tax (sublract line 43 from line 42; if line 43 is more than line 42, leave blank)

45 Income New York State amount from line 31 Federala ~~ + fenm lina a1
percentage g
(see page 28) | |

46 Allocated New York State tax (muftiply line 44 by the decimal on liné 45)
47 New Yark State nonrefundable credits (Form IT-203-ATT, line 8)

49 Net other New York State taxes (Form /T-203-ATT, line 33)
50 Total New York State taxes (add lines 48 and 49)

[ New York City and Yonkers taxes and credits |

51 Part-year New York City resident tax (Form IT-360.7) . [ 51 | i 00|  See instructions an pages 28
. . . and 29 to compute New York
52 Part: .year resident nonrefund ablel New York City Gity and Yonkers taxes,
child and dependent care credit ... B2 00| credits, and surcharges.
52a Subtractline S2fromS1 . 52a o
53 Yonkers nonresident eamings tax (Form¥-203) | 53 00
54 Part-year Yonkers resident income tax surcharge
(FOMM IT-BE0.1) ..o e [ 54 |
55 Total New York City and Yonkers taxes (add fines 52a, 53, and 54)
56 Sales or use tax (See the instrictions on page 29.pg not Jeave fine 56 blank. )

[ Voluntary contributions | (see page 30)

57a RetumnaGifttoWildlife | ..., | 978 .00

67b Missing/Exploited Children Fund . ........ccoucocinmieen e e srensenns 57b a0

57c Breast Cancer Research Fund 57¢ ' .00

57d Alzheimers Fund | i eaeas b n s 57d 00

57e Olympic Fund (32 or $4) ...| 57e 00

57f Prostate and Testicular Cancer Research and EducationFund 57f .00

57g OMTMemorial | e 579 00

57h Valunteer Firefighting & EMS RecruitmentFund 57h .00.

57i TeenHealthEducation . e 57i 00

571 Veterans Remembrance _._..........ooocomioeeoommesmssoeemonnes 57j 00
57 Total voluntary contributions (add fines 578 through 57) . _.__.........ovoooeceeemsoeessoeesreesesesesssrerio Ls7l -
58 Total New York State, New York City, and Yonkers taxes, sales or use tax,

and valuntary contributions (3dd fines 50, 55 56, 8NG 57) .......c.coeveeeieeesieereareeerinseseseesesensssseneaens sg]

203003141019

458023
) 11-17-14
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Page 4 of 4 IT-203 (2014) l Enter your social security number

59 Enter amountfrom e B8 e

[Payments and refundable credits | ;e page 31)

60 Part-year NYG school tax credit (afso complete E on pg. 1, see pg. 31) | 60 .00
61 Other refundable credits (Form /T-203-ATT, fine 17) ... |61 : an
62 Total New York State tax ‘:Vﬁhheld ................................ rerereraine 62 statements with your return
63 Total New York Gity tax withheld . . cooorrsrsrsrsons 63 00| oo page 31) -

64 Total Yonkerstaxwithheld | ... 64 .00

65 Total estimated tax payments/amount paid with Form IT-370 65 ) .00

66 Total payments and refundable credits (add lines 60 through 65)

1 Submit your wage and tax

Your refund, amount you owe, and account information| (e pages 32 through 35)

67 Amount overpaid (if line 66 IS morg than fine 59, subtract line 59 from line 66)
68 Amount of line 67 to be refunded

Mark one refund choice: g:arsctosit {fill in line 73) -or- El g:?cllt -or- 2?\23( 68|
See pages 32 and 33 for
69 Amount of line 67 that you want applied information about your
to your. 2015 estimated tax (see instructions) [ 69| oo| three refund choices.
70 Amount you owe (if line 66 IS jasg than fine 59, sublract line 66 from line 55).To pay by electronic See page 33 for payment
funds withdrawal, mark an y in the box D and fillin lines 73 and 74, If you pay by check options.
or money order you must complete Form IT-201-V and mail it with yourretum . | 70| .00 |

71 Estimated tax penalty finclude this amount on line 70,
or reduce the overpayment on fine 67; see page 33) 71 oo| See page 36 for the proper
72 Other penalties and interest (see page 33) 72 .00 assembly of your return.

73 Account information for direct deposit or electronic funds withdrawal (see page 34).
If the funds for your payment {or refund) would come from {or go to) an account cutside the U.S.,, mark an x in this box (seepg. 34 ... I:I

73a Account type: IzIPersonal checking -or- DPersona[ savings -or- I:IBusiness checking -or- DBusiness savings

73b Routing number | 73c Account number [ I
74 Blectronic funds withdrawal (see page 34} .o Date I 4| Amount | .00 |
Third-party Print designee’s nama Designas's phone number Perscnal identification
designee? {seeinsir) | . BENISATTO R CPA i 631- 630-4700 riumber (PIN)
Yesm No-lj E-mail ]
¥ Paid preparer must complete (seeinstr) ¥ |0 03-25-2015 ¥ _Taxpayer(s) must sign here ¥
Preparer's signature . Preparer's NYTPRIN Your signature
.Firm's nama (or yours, if self-employed) _Prsparer's PTIN or SSN Yaur occupation
MARTINI, BENISATTO & REINFT” QUTSIDE SALESMAN
Address [ Emplayer identificatien nrumber Spouse's signature and occupation (if joint retum)
1 HUNTINGTON QUAD-STE 2C13 TEACHER
MELVILLE, NY 11747 ::G'L"':g';e 03 Date Daytima phone number
E-mail: N
) E-mall:
203004141010 See instructions for where to mail your return.

LA 7
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. New York State Department of Taxation and Finance
2014 Nonresident and Part-Year Resident IT-203-D
Itemized Deduction Schedule

Submit this form with Form IT-203. See instructions for completing Form IT-203-D in the instructions for Form [T-203.

Name(s) as shown on your Form |T-203 YO Snrial prmi e

PAUL A & VICTORIA E CAPPIALI

1 Medical and dental expenses (federal Schedule A, i@ 4) ..o enenen 1
2 Taxes you paid (fedleral Schedule AL ING 8) | ..ottt sa e 2
3 Interest you paid (federal Schedule A, lINE 15) | ... ..c..ccouiiiviommeeeeee oo eeeeeeeeeees oo 3
4  Gifts to charity (federal Schedule A, ine 19) e 4
5 Casualty and theft losses (federal Schedule A, i@ 20) ||| . ........ccooooemeeercerereessieesseensscsesveensrensns 5

6 Job expenses/miscellaneous deductions (federal Schedule A, line 27) @] 8

7 Other miscellaneous deductions (federal Schedule A, line 28) 7

8 Enter amount from federal Schedule A, line 29 8

STATEMENT 2

9 State, local, and foreign income taxes (or general sales tax, if applicable)

and other subtraction adjustments (5ee INSIUCHONS) e e 9
10 Subtractine BIrOMIINE 8 .. ..o cr s e ser s ser st s ean s s sbe st an s st s 10 |
11 College tuition itemized deduction (Form IT-203-B, line 2; see Instructions) . . . 11
12 Addition adjustments (5@ MSHUGHONS) | ... ...c..coocereeeeereemeeeeeeeeeceeeeaeee s sees e sss e s sssenesnrans 12
13 AddIines 10, 11, aNd 12 ettt ettt s ae et srre s s e ta 13
14 ltemized deduction adjustment (see nstructions) STATEMENT 1 (14
15 New York State itemized deduction (subtract line 14 from line 13; enter on Form I7-203, line 33) . 15

203005141019 '
LR D
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Ne\';r Yor_k State Department o_f Taxation and Finance I
2014 Claim for Child and Dependent Care Credit 1-216

New York State ® New York Gity

Submit this form with Form IT-201 or IT-203.

Namefs) as shown on retum ; T
PAUL A & VICTORIA E CAPPIALT

1 Have you already filed your New York State income taxretun? ... Yes D No .
If Yes, you must file an amended New York State retum and include .
Form IT-216 to claim this credit. '

2 Persons or arganizations who provided the care. (if you have more than two providers, see instructions.)

A - Gare provider's first name, B - Address C - Identt in%ﬂ\tﬁmber l() - A_m?unttpaic;
see instructions

middle initial, and last name {(SSNor

3 Qualifying persons you are claiming. List in order from youngest to oldest.
{If you are claiming rmore than four qualifying persons, mark an y in the box and see instructions.)

A - First name MI B - Last name C - Qualified |D-Pason| E - Social security number F - Date of birth
expenses paid |  with {mmddyyyy)
disability
{ses Instr)

ool [
ool [
ool [1

Note: If you are claiming expenses paid for a dependent child, include only those qualified expenses paid through the day preceding the
child's 13th birthday.

—_——

3a Total of line 3, calumn C amounts. [nclude amounts from additional sheet(s), if (any

4 Can you claim an exempticn for all the qualified persons listed on line 3 and any additional sheet(s)? ... Yes IE No I:I
5 Enter the smallest of: )

— line 3a above; or . .

— federal Form 2441, line 3; or Whole dollars onlv

— 3,000 if one qualifying person, or 6,000 if two or more gualifying persons
6 Enter your eamed income (860 MSIUCHONS) | | _...c......cooouoreeeeereermseerrasssenscssenansans
7 Ifyour filing status is ® Married filing joint return, enter your spouse's eamed income; all

the amount from line 6 (See INSUCHONS)

8 Enter the smallest of e 5, B, OF 7 e i,

9 Enter the amount from: federal Form 10404, line 22,
or federal Form 1040, @38 _____..._...coo.ocooroererser. |9

10 Enter the decimal amount that applies to the amount
on line 8 from the Table for line 10in the instructions

11 Muitiply line 8 by the decimal amount on line 10 (enter here and on line 12 on page 2} |

218001141019

(IR A R TR “ =
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IT-216 (2014) (page 2)
12 Amount from line 11 s

13 Enter your New York adjusted gross income (Form IT-201 filers, -
line 33; Form [T-203 filers, line 32) , I TOI
Use the New York State child and dependent care credrt IJmJtatron tabfe
in the instructions to determine the decimal to be entered on thisline ...
14 Multiply line 12 by the decimal amount on line 13. This is your New York State Chl]d and dependent
care credit (see instructions}

Part-year New York State residents

15 Enter the amount from Form [T-203, e 40 .. eseeeocesee oo oo [15] oo
If line 15 is equal to or more than line 14, stop, You do not have excess credit.
If Ine 15 is less than line 14, continue on line 16 below.
16 Subtract line 15 from line 14. This is your excess child and dependent care credit . ... | 16| | OOI
17 Enter the amount from Form IT-203-ATT, line 29 (if you are not required to file Form IT 203 ATT .'eave
blank and continue on e 18 BBIOW) . .._......coccveoroeseossoeessssrenesssssses s eessseseressone [ 17] [ oof
If line 17 is equal to or more than line 16, stop. Do not continue with this workshéet.
Enter the line 16 amount on Form IT-203-ATT, line 30. If line 17 is less than line 16,
enter the line 16 amount on Form IT-203-ATT, line 30, and continue on line 18 below.
18 Subtract line 17 from line 16. This is your remaining excess child and dependent care credit .. ... L18| | 00|
19 Enter the amount from line 19, Column D, of the
Part-year resident income allocation worksheet
inthe instructions for FormiT203 |19 [ oo
20 Enter the amount from line 19, Column A, of the '
Part-year resident income allocation worksheet
in the instructions for Form IT203 || | .......ccomvreiviereene [ 20] { ool
21 Divide line 19 by line 20 (round the resuit to the fourth decimal place).
This amount canniot exceed 100% (10000 ..........-v.ooevreesroeesee oo e essoeseees e L21]
22 Multiply line 18 by line 21. Enter the result here and on Form |T-203-ATT, line 9. This is the refundable
portion of your New York State part-year resident child and dependent care credit. . ... .. [ 22| | OOI
New York City child and dependent care credit
If you were a resident of New Yark City at any time during the tax year and your federal adjusted gross
income is $30,000 or less {see Note under New York City credit on page 1 of the instructions) and you listed
a child under 4 years old as of December 31, on line 3, complete line 23 and see page 4 of the instnuctions,
23 Enter the portion of the total expenses fram line 3a that was paid for childrenunder4 yearsold __........ l 23] | 00|
IT-201 filers:
24 Refundable New York Gity child and dependent care credit (from Worksheet 1, line 7orline 13) ... 24 a0
25 Add lines 14 and 24; also enter this amount on Form IT-201, lne 64 i iioesssaserrasres 25 00
26 Part-year New York City resident nonrefundable New York City child and dependent care
credit (from Worksheet 1, line 8}, also enter this amount on Form IT-201-ATT, line9a .. .....ccooviennn, | 26| | 00|
IT-202 filers:
27 Nonrefundable portion of your part-year New York City resident New York City child and dependent
care credit (from Worksheet 1, line 8); also enter this amount on Form1T-203, ine 52 . ...ooovoeeieennnn, ! 27i | OOI
28 Refundable portion of your part-year New Yark City resident New York City child and dependent
care credit (from Worksheet 1, line 13); also enter this amount on Form IT-203-ATT, line9a ... l 28| [00]
Part-year New York City resident filers only:
29 Enter the amount from Worksheet 1, Ine 10 ... e ceers e e srens s amsasseneee 29 00
30 Enter the amount form Worksheet 1,line 11 e easeemsnsrenene 30 0o
216002141019
AL e
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PAUL A. & VICTORIA E. CAPPIALI _

NY IT-203-D WORKSHEET 3 - ITEMIZED DEDUCTION ADJUSTMENT STATEMENT 1

1. NEW YORK ADJUSTED GROSS INCOME FROM FORM IT-201,
LINE 33 OR FORM IT-203, LINE 32
2, FILING STATUS 1 OR 3 ENTER $100,000, OR FILING
STATUS 4 ENTER $150,000, OR FILING STATUS 2 OR
5 ENTER $200,000
3. SUBTRACT LINE 2 FROM LINE 1
4. ENTER THE LESSOR OF LINE 3 OR $50,000
5. DIVIDE LINE 4 BY $50,000 AND CARRY THE RESULT
TO 4 DECIMAL PLACES
6. ENTER 25% OF FORM IT-201-D, LINE 12 (IT-203-D, LINE 13)
7. MULTIPLY LINE 5 BY LINE 6 AND TRANSFER THIS AMOUNT TO
FORM IT-201-D LINE 13 (IT-203-D, LINE 14)

28 9 STATEMENT(S) 1
18540325 804623 CAP2404 2014.04020 CAPPIALI, PAUL CAP24041




PAUL A. & VICTORIA E. CAPPIALI

NY IT-203 WORKSHEET 2 - SUBTRACTION ADJUSTMENT LIMITATION STATEMENT 2

1. ENTER AMOUNT FROM FEDERAL ITEMIZED DEDUCTION

WORKSHEET, LINE 9 . . . . . . . « e e & s s s e e e e
2. ENTER AMOUNT FROM FEDERAL ITEMIZED DEDUCTION '

WORKSHEET, LINE 3 . . & « &« o« o o o« o o =« « e e e -
3. DIVIDE LINE 1 BY LINE 2 AND CARRY THE RESULT TO FOUR

DECIMAL PLACES . . . . P
4. AMOUNT OF STATE, LOCAL AND FOREIGN INCOME TAXES FROM

FEDERAL SCHEDULE A, LINES 5 AND 8 . + + + & » « « &« » + o
5. AMOUNT OF SUBTRACTION ADJUSTMENTS (FROM ITEMIZED

DEDUCTIONS) THAT ARE INCLUDED IN TOTAL FEDERAL ITEMIZED

DEDUCTIONS FROM FEDERAL SCHEDULE A, LINE 29, BEFORE

ANY FEDERAL DISALLOWANCE . . + « & &+ v o o = o « o o & @
6., ADD LINE 4 AND LINE 5 . . . . o ¢ &« & & ¢ o o o o o o o« =
7. MULTIPLY LINE 6 BY LINE 3 . . & « « « « ¢ o o o s o s s &
8. SUBTRACT LINE 7 FROM LINE 6 . . . . P
9. ENTER ANY OTHER SUBTRACTION ADJUSTMENTS TO ITEMIZED

DEDUCTIONS . . . . f e e e e e s e e e .« e -
10. ENTER THE AMOUNT FROM WORKSHEET 1, LINE 5 (SEE BELOW) .o
11. ADD LINES 8, 9, 10. ENTER THE TOTAL ON

FORM IT—203—D, LINE 9 . ¢ ¢ ¢ ¢ ¢ o ¢ ¢ o« o o o s o o o

WORKSHEET 1
LONG-TERM CARE ADJUSTMENT
I. AMOUNT OF LONG-TERM CARE PREMIUMS INCLUDED ON FEDERAL
. SCHEDULE A, LINE1 . . . . . . T L T
2. AMOUNT FROM FEDERAL SCHEDULE A, LINE L oo v o v 0 e a s
3. DIVIDE LINE 1 BY LINE 2 AND CARRY THE RESULT TO FOUR
: DECIMAL PLACES .« « <« « & « « s & o o a 2 o & » o o s «
4. AMOUNT FROM FEDERAL SCHEDULE A, LINE 4 . . . . . . . . .
5. MULTIPLY LINE 4 BY LINE 3 . 4 &+ « o « « o o o « o « « o o
\
240 10 STATEMENT(S) 2
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BRIA, FLYNN & COMPANY
100 MELROSE AVE SUITE 207
GREENWICH, CT 06830
(203) 661-0888
FLYNNANDCOMPANY@AOL.COM

August 24, 2015

RANDY CARAVELLA and KIM A. FEDAK
17 TOMNEY ROAD

GREENWICH, CT 06830

Statement of Charges for Services Rendered:

Total fee

241
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Department of the Treasury - Internal Revenue Service

(Fsgn Jziﬁgw 2010 Acknowledgement and General Information for
' Taxpayers Who File Returns Electronically

‘Thank you for participating in IRS e-file. Taxpayer name RANDY CARAVELLA & KIM A FEDAK

Taxpayer address (optional)
17 TOMNEY ROAD
GREENWICH CT 06830

—

. [] Your federal income tax return for was filed electronically with the
- Submission Processing Center. The electronic filing services were provided by

2. [] Your return was accepted on using a Personal Identification Number (PIN) as your electronic
signature. You entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN
for you. The Submission ID assigned to your return is

w

. [] Your return was accepted on . Allow 4 to & weeks for the processing of your return.
The Earned Income Credit or a dependent's exemption on your return may be reduced or.disallowed due o a
child's name and social security number mismatch.,

. [] Your electronic funds withdrawal payment was accepted.

PN

w

. [[] Your electronic funds withdrawal payment was not accepted. You must pay the balance due by the prescribed
due date. Refer to the "If You Owe Tax" section.

2]

. Your Form 4868, Application for Automatic Extension of Time to File U.S. Individual Income Tax Return, was
accepted on 04/04/2015 . The Submission ID assigned to your extension
is R

DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS.
[F YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you should send a Form 1040X, Amended U.S.
Individual Income Tax Return, to the [RS Submission Processing Center that processes paper returns for your area. The
address is available at www.irs.gov, or you can call the IRS toll-free at 1-800-829-1040.

If You Need to Ask About Your Refund

The IRS notifies your Electronic Return Originator (ERO) when your return is accepted, usually within 48 hours. If your
return was not accepted, the IRS notifies your ERO of the reasons for rejection. If it has been more than three weeks
since the IRS accepted your return and you have not received your refund, go to www.irs.gov and click an "Where's My
Refund?" to view your refund status. Exception: If box 3 above is checked, allow 4 to 6 weeks for processing of your
return. A netice will be sent to you advising of changes to your return.

Also, you can call the TeleTax line at 1-800-829-4477, for automated refund information. You should have available the
first social security number shown on your return, your filing status, and the exact amount of the refund you expect.
TeleTax gives you the date for mailing or depositing your refund. You should receive your refund check within 30 days of
the date given by TeleTax, or within one week of that date, if you chose direct deposit. [f you do not receive it by then, or if
TeleTax does not give your refund information, call the Refund Hotline at 1-800-829-1954.

BAA rev 163414 prO ' Form 9325 (Rev. 1-2014)




The IRS uses refunds to cover overdue taxes and notifies you when this occurs. The Fiscal Service offsets refunds
through the Treasury Offset Program to cover past due child support, federal agency non-tax debts such as student loans
and state income tax obligations. Fiscal Service sends you an offset notice if it applies your refund or part of your refund
to non-tax debts. If you have questions about the offset, contact the agency identified in the notice. You may also call the
Treasury Offset Program Call Center at 1-800-304-3107, if you have additional questions.

If You Owe Tax

If your return has a balance due, you must pay the amount you owe by the prescribed due date. If you paid by electronic
funds withdrawal {direct debit) or by credit card, no voucher is needed. The credit card service providers will charge a
convenience fee based on the amount of taxes you are paying. The fees and the type of credit or debit cards accepted
may vary between providers. You will be told the amount of the fee during the transaction and you will be given the option
to either continue or end the transaction. For information on paying your taxes electronically, including by credit or debit
card, go fo www.irs.gov/e-pay.

If you are not paying electronicaily you may use Form 1040-V, Payment Voucher, which you can obtain from your
Electronic Return Originator. If the IRS does not receive your payment by the prescribed due date, you will receive a
notice that requests full payment of the tax due, plus penalties and interest. If you can not pay the amount in full, complete
rorm 9485, Installment Agreement Request, which you may file electronically. To apply for an installment agreement
online, go to www.irs.gov. You may also order Form 9465 by calling 1-800-TAX-FORM (1-800-829-3676). If approved, the
IRS charges a user fee to set up an installment agreement.

If You Need to Inquire About Your Electronic Funds Withdrawal Payment

You may call 1-888-353-4537 to inquire about the status of your electronic funds withdrawal payment. If there is a change
to the bank account information included on your return, you should call this number to cancel a scheduled payment. You
should have available the social security number of the first person listed on the tax return, the payment amount, and the
bank account number. Cancellation requests must be received no later than 11:59 p.m. E.T. two business days prior to
the scheduled payment date.

Tax Refund Related Financial Products

Financial institutions offer a variety of financial products to taxpayers based on their refunds. Contracts for financial
products are between you and the financial institution. The IRS is not associated with the contract. i you have questions
about tax refund relatéd products, contact your Electronic Return Originator or the lender.

BAA Rev 1# A4 PRO

Form 9325 (Rev. 1-2014)




E Department of U'.le 'I:reasury—lnlerna! Reverue Service 99)
& 1 040 U.S. Individual Income Tax Return

2014

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2014, ar other tax year beginning , 2014, ending ,20 See separate instructions.
Your first name and initial Last name A &
RANDY CARAVELLA
H a joint return, spouse’s first name and initial Last name
KIM A FEDAK

Home address lnumber and street'. If iou hava a P,O. hoxl see instructions. Apt. no. A Make—m
and on line 6c are correct.
Gity, town or post office, state, and ZIP code. If you hava a foreign address, also complete spaces below {ses instructions). Presidential Election Campaign

{ointly, want 53 to go to this fund. Checking

Foreign country name Foreign province/state/county Foreign postal cods abox below will not change your tax or
refund. D You D Spouse
Filing Status 1 [ single 4 [ Head of househald {with qualifying person). {See Instructions.) If
2 B married filing jointly {even if only one had income] the qualifying person is & child but not your dependent, enter this
y
Check only one 3 [ Married filing separately. Enter spouse’s SSN above child's name here. »
box. and full name here. b 5 [ Qualifying widow{er) with dependent child
Exemptions 6a Yourselt, If somegne can claim you as a dependent, do not checkbox6a . . . . . } E:’égsa‘;’:fgge“
b Spouse e e e .. T No of children
¢ Dependents: {2) Dependent's {3) Dependent's » W ehild underaga 1/ on 6c who:
) ; . qualifying for child tax credit » [ived with you
{1} First name Last name sacial security number relationship to you {see mstructions) « did ot live with

you due to divorce|
or separation
if maore than four O {see instructions)

dependents, ses Ol Dependents on 6¢
instructions and not entered above

check here »[] 0 Add numbers on
d Total number of exemptionsclaimed . . . . . . . . . . . . < . . . - lines abave ™~
Income 7 Wages, s.alarles, tips, etc. AtachForm{syW-2 . . . . . . . . . . . . 7
8a Taxable interest. Attach Schedule Bifrequired . . . . . . . . . . . . 8a
Attach Formls) b Tax-exemptinterest. Do notincludeonline8a . . . | 8b | i
ttach Form(s " A : .
W=2 here. Also 9a Ordinary dividends. Attach Schedule B if requu’ed R .. Qa
attach Forms b Qualified dividends . . . [ 9b | B
W-2G and 10  Taxable rafunds, credits, or offsets of state and !cca! incometaxes . . .

1099'R£':3;:! 11 Alimany received . . .
was withielc. 12 Business income or (loss). Attach Schedu[e C or G EZ .
13  Capital gain or (loss). Attach Schedule D if required. If not requlred check here b ]:l

lf;":d:“zmt 14  Other gains or {losses). Attach Form 4797 . e e
gee instrué:tions. 15a |RA distributions . 15a b Taxable amount
16a Pensions and annuities | 16a b Taxable amount

17  Rental real estate, royalties, partnerships, S carporations, trusts, etc. Attach Schedule E
18  Farm inceme or {loss). Attach Scheduls F .

19 Unemployment compensation e e e e e e e e e

20a Social security benefits | 20a b Taxable amaount

21 Otherincome. List type and amount
29 Gambine the amounts in the far right column fer lines 7 through 21. This is your tatal income »

. 23 Educatorexpenses . . . . . . = . . - . | 23
Ad-‘ usted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government afficials. Attach Form 2106 cr 2106-EZ

Income Health savings account deduction. Attach Form 8889

24

25

Moving expenses. Attach Form 3803 26
Deductible part of seli-employment tax. Attach Schedu!e SE 27
28

29

30

Self-employed SEP, SIMPLE, and qualified plans
Self-employed health insurance deduction

Penalty on early withdrawal of savings . .
Alimony paid b Recipient's SSN P 31a

IRA deduction . . . P <
Student loan interest deduct[on O I <)
Tuition and fees. Attach Form 8917. . . . 34

Domestic production activities deduction. Attach Form 8903 35

Add lines 23 through 35 . e . e .
Subtract line 36 from line 22, This is your adjusted grossincome . . . . . W

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, se€¥bparate instructions. BAA  REV0SH2/15 PRO Form 1040 (2014

CERLER28BBYBY




Form 1040 (2014)

Pans 9.

38  Amount from line 37 {adjusted gross income) . e e e e e e e 38
Taxand 39 Check [ [ Youwere bor before January 2, 1950, [ Blind. } Total boxes
Credits if: [] Spouse was bomn befare January 2, 1950, [ Blind. J checked » 39a
If your spouse itemizes on a separate retum or your were a dual-status alien, check here» 390 ] |-
Standard 40  Itemized deductions (from Schedule A) or your standard deduction (see left margin)
“Deduction  ['44  gubtract line 40 from line 38 : .
“« Peoplawho | 42°  Exemptions. If line 38 is $152,525 or less, multiply $3 950 by the number on Ilne Bd. Otherwrse seg instructions
“gheckany | 43 Taxable income. Subtract line 42 from ling 41, If fine 42 is more than line 41, enter -0- . 43
3’%% ord%oar | 44 Tax {seeinstructions). Check if any from: a [] Form(s) 8814 b []Form 4972 ¢ [ 44
‘claimedasa | 45  Alernative minimum tax {see instructions). Attach Form 6251 45
l ggg endent, 46  Excess advance premium tax credit repayment. Attach Form 8962 . 46
vinstructions, | 47 Add lines 44, 45, and 46 . . . . . . > | 47
' ;::glztger: 48  Foreign tax credit. Attach Form 1116 if required 48 -
-Married filing | 49  Credit for child and dependent care expenses. Attach Form 2441 49
se;,:arately 50  Education credits frorn Form 8863, line 19 . 50
" Married fi ling | 51 Retirement savings contributions credit. Attach Form 8880 51
‘(‘)’{I‘J}?éy?rﬁ 52 Child tax credit. Attach Schedule 8812, if required . 52
) W'dﬂ"’(er 53  Residential energy credits. Attach Form 5695 . . . 53
Hea,d of 54  Othercredits from Form: a [1 3800 b (] 8801 ¢ [] 54
household, | 55  Add lines 48 through 54. These are your total credits . .
\_— —  -J 56 Subtract line 55 fram line 47. If line 55 is more than line 47, enter -0- >
57  Self-employment tax. Attach Schedule SE e e .
Other 58  Unreported social security and Medicare tax from Form: a [] 4137 b [] 8919
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc., Attach Form 5329 if required
60a Househald employment taxes from Schedule H 60a
b  First-time hamebuyer credit repayment, Attach Form 5405 if requrred 60b
61  Health care: individual responsibility (see instructions)  Full-year coverage 61
62 Taxesfrom: a [ JForm8959 b [[JForm8960 ¢ []Instructions; enter code(s) 62
63  Add lines 56 through 62. This is your total tax
Payments 64 Federal income tax withheld from Forms W-2 and 1099
2014 estimated tax payments and amount applied from 2013 return
’ If:;r;;;:va 4  g6a FEarned income credit (EIC}
2hnd', angch b Nontaxable combat pay slection | 66b [
Schedule EIC.| 67  Additional child tax credit. Attach Schadule 8812
— 68  American opportunity credit from Form 8863, line 8
69  Net premium tax credit. Attach Form 8962 .
70  Amcunt paid with request for extensicn to file
I Excess social security and tier 1 RRTA tax withheld
72 Credit for federal tax on fuels. Attach Form 4136
73 Credistiom Fom: a [12439 b [] Reserved ¢ [ Reserved o [
74  Addlines 64, 65, 663, and 67 through 73. These are your total payments . > |74
Refund 75  Ifline 74 is more than line 63, subtract line 83 from line 74. This is the amount you overpaid 75
76a  Amount of line 75 you want refunded to you. If Form 8888 is attached, check here »[1 |76a
Direct deposit? ™ b Routing number XIXIXIX|XIX|X|X|X]| ™eType: [] Checking [] Savings
Ses > d Accountnumber | X! x| x| x| x[xIx]x{=x{xix|x|x]x]x|x]|x]
nstructions. 77 Amogunt of ling 75 you want applied to your 2015 estimated tax» | 77 | o
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » | 78
YouOwe 79  Estimated tax penalty (see instructions) | 70 | sl
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)?  [] Yes. Complete below.  [X] No
Designee Designee’s Phene Persanal identification ]
name P no. » number (PIN)
Sign Under penalties of perjury, | declare that | havla examined this return and accompanying schadules and statements: and to tl;le best of my knowfedge and belief,
they are true, carrect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
H_ere Your signature Date Your occupation Daytima phone number
Keep a copy for Spouse's signature. If a joint retum, both must sign. Date Spouse’s occupation if the IRS sent you an ldentity Protection
your racords, tﬁ:a]:é fsnggrirrltstl I—_—_——I
Paid Print/Type preparer's name Preparer’s signature Date check DXt | PTIN
Preparer PATRICK R. BRIA, CPA|PATRICK R. BRIA, CPA 08/24/2015 | seif-employed
Use Only Fitm's name BRIA, FLYNN & COMPANY Firm's EIN »
Firm's address » 100 MELROSE AVE SUITE 207 GREENWICH CT 06830 Phone no,

www irs.gov/form1040
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SCHEDULE A . . OMB No, 1545-0074
{Form 1040) Itemized Deductions 2014
Depertment of the Treasury »Information about Schedule A and its separate instructions is at www.irs.gov/scheduiea.

Iatema) Revenue Service (39) » Attach to Form 1040. S ho. 07

Mame(s) shown on Form 1040
RANDY CARAVELLA & KIM A FEDAK

Caution. Do not include expenses reimbursed or paid by others.

Medical 1 Medical and dental expenses {see instructions) 1

and 2 Enter amount from Form 1040, line 38 | 2 | _

Dental 3 Multiply line 2 by 10% (,10). But if either you or your spouse was _

Expenses born before January 2, 1950, multiply line 2 by 7.5% {.075) instead | 3
4 Subtract line 3 from line 1. If line 3 is. more than line 1, enter -0- .

Taxes You 5 State and local (check only one box):

Paid 5

a Income taxes, or
b [ General sales taxes

" & Real estate taxes {see instructions)
7 Personal property taxes .
8 Other taxes. List type and amount b
9 Addlines5S5through8. . . . . . . . . . . . . .
Interest 10 Home mortgage interest and points reported to you on Form 1098
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid
to the person from whorm you bought the home, see instructions
Note. and show that persoi’s name, identifying no., and address b
Your mortgage e
interest L
deduction may 11
be limited (see 12 Points not reported to you on Form 1098. See instructions for
instructions). specialrules. . . . .o 12
13 Mortgage insurance premlums (see mstructlons) . . |13
14 Investment interest. Attach Form 4952 if requued (See instructions.) [14
15 Add lines 10 through 14 . . .
Gifts to 16 Gifts by cash or check. If you made any glft of $250 or more, |-
Charity see instructions. 16
fyoumadea 17 Other than by cash or check lf any glﬂ of $250 or miore, see
giftand gota instructions. You must attach Form 8283 if over $500 . 17
benefitforit, 48 Carryover from prior year 18

see instructions. 19

Add lines 16 through 18 .

Casualty and
Theft Losses 20

Casualty or theft loss(es). Attach Form 4684. (See instructions.) .

Job Expenses 24
and Certain
Miscellaneous
Dedustions 29

23

Unreimbursed employee expenses—job travel, union dues,
job education, etc. Attach Form 2106 or 2108-EZ if required.
(See instructions.) »

Tax preparation fees .

Other expenses—investment, safe deposit box, etc. Llst type
and amount » Investment Advisory Fees

23

24 Addlines 21 through23 . . . . 24

25 Enter amount from Form 1040, line 38 |25| i

26 Multiply line 25 by 2% (.02) . 26

27 Subtract line 26 from line 24. If line 26 is more than Ilne 24 enter -0- .
Other 28 Other—from list in instructions. List type and amount »
Miscellaneous
Deductions
Total 29 |s Form 1040 line 38, over $152,5257
Itemized Xl Na. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40.

30

[ Yes. Your deduction may be limited. See the ltemized Deductions

Worksheet in the instructions to figure the amount to enter.

If you elect to itemize deductions even though they are less than your standard

deduction, check here . .

. >

I Your social securitv.numher

For Paperwark Reduction Act Notice, see Form 1040 instructions. Bﬂﬁ

REV 12130/14 PRO
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SCHEDULE B

) . . OMB No. 1545-G074
(Form 10404 or 1040) Interest and Ordinary Dividends
Department of the Treasury . P Attach to Farm 1040A or 1040. Att%hgmtli 4
Internal Revenue Service (99) P Infarmation about Schedule B and its instructions is at www.irs.gov/scheduleb. Sequenca No, 08
Name{s) shown on retum Your sacial security number
RANDY CARAVELLA & KIM A FEDAK
Partl 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount

buyer used the property as a personal residence, see instructions on back and list

Interest this interest first, Also| show that buier’s socjal securiti number ind iddress >

{See instructions
on back and the
instructions for
Form 1040A, or
Form 1040, . 1
line 8a.) .

_Note. If you
received a Form
1099-INT, Form
1099-01D, or
substitute
statement from
a brokerage firm,

list the firm’s
"2’“‘: Zi;h:t 2 Addtheamountsonlinel . . . . . 2
nier
fhg teotal interest 3  Excludable interest on series EE and | US savings bonds |ssued after 1989
shown on that Attach FOH"I"I 8815 e e m aa . s s e e a 3
form. 4  Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form
1040,line8a . . . P i .
Note. If line 4 is over $1,500, you must complete Part III
Part 1l 5 Lim—mantmouce. PUTNAM_TNVESTMENTS GROWTH & INCOME FD A
] i HA
Ordinary ]
Dividends
(See instructions
on back and the
instructions for
Form 1040A, or
Farm 1040, 5
line 9a.)
Note. If you
received a Form
1098-DIV or
substitute
statetnent from
a brokerage firm,
list the firm's
name as the
payer apd enter
the ordinary 6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
dividends shown
on that form. 1040 fine Sa . e . « e 4 m w e e s s > 6
Note. If line 6 is over $1,500, you must complete Part lll
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a
fareign account; or {c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. Yes| No
Part Il 7a Atany time during 2014, did you have a financial interest in or signature authority over a financial
E . account {(such as a bank account, securities account, or brokerage account) located in a foreign
oretgn country? Seeinstructions . . . . . . . . . 4 . a4 i e e e e e e X
S
Account If “Yes,” are you required to file FinGEN Form 114, Report of Foreign Bank and Financial - .
and Trusts Accounts (FBAR), to report that financial interest or signature authority? See FInGEN Form 114
{See and its instructions for filing requirements and exceptions to those requirements . . . . .
g‘:;f)"“""s an b If you are required to file FinGEN Form 114, enter the name of the foreign country where the

financial account is located M
8 During 2014, did you receive a distribution from, or were you the grantor of, or transferor to, a
fareign trust? If “Yes," you may have to file Form 3520. See instructionsonback . . . . . . x

For Paperwork Reduction Act Notice, see your tax return instructions247, BAA REV 11/10/14 PRO Schedule B (Form 10404 or 1040) 2014




SCHEDULE D
{Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses

» Attach to Form 1040 or Form 1040NR.
» Information abaut Schedule D and its separate instructions is at www.irs.gov/scheduled.
» Use Form 8949 1o list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2014

Attachment
Seguence No. 12

Name(s) shown on retum
RANDY CARAVELLA & KIM A FEDAK

Short-Term Capital Gains and Losses—Assets Held One Year or Less

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(@
Adjustments

to gain or loss from
‘Form{s) 8949, Part I,

()
Proceeds
(seles price)

{e)
Cost
{or other basis)

{h] Gain or (loss)
Subtract column (g)
from column {d) and

combine the result with
column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

line 2, column {g)

1b

Totals for all transactions reported on Form(s) 8949 with
BoxAchecked . . . . .

Totals for all transactions reported on Form(s) 8949 wrth
BoxBchecked . . . . .

Totals for all transactions reported on Form(s) 8949 W|th
Box G checked :

Short-térm gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824

Net short-term gain or (Ioss) from partnershlps, S corporations, estates, and trusts -from
Schedule(s)K-1 . . . . e

Short-term capital loss carryover. Enter the amount lf any, from Irne 8 of your Capltal Loss Garryover
Worksheet in the instructions . . . . . .

Net short-term capital gain or {(loss), Combine llnes ‘Ia through 6 in column (h) If you have any Iong-
term capital gains or losses, go to Part Il below. Otherwise, go to Part lll on the back .

Long-Term Capital Gains and Losses—Assets Held More Than One Year

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

{a)
{d) Adjustments
Proceeds

(sales price)

(e)
Cost
{or other basis)

to gain or loss from
Form{s) 8349, Part [l
ling 2, column (g)

{h) Gain or {loss)
Subtract column (g}
from column {d) and

combine the result with
colimn {g)

8a

Totals for ali long-term transactions reported on Form
1089-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b Totals for all transactions reported on Form{s) 8949 with
Box D checked
9 Taotals for all transactions reported on Form{s) 8949 wrth
Box E checked
10 Totals for all transactions reported on Form(s) 8949 wrth
Box F checked. . . . . . .
11

12

13
14

15

Gain from Form 4797, Part |; Iong-term gain from Forms 2439 and 6252 and long-term gain or (loss)
from Forms 4684, 6781, and 8824 e e

11

Net Iéng-term gain or {loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1

12

Capital gain distributions. See the instructions

13

Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Caprtal Loss Garryover
Worksheet in the instructions . . . .

14

Net long-term capital gain or (loss). Comblne llnes 8a through 14 in column (h) Then goto Part III on
theback. . . v v v v v v e w e e e e e e a e v a e e e e e s

15

For Paperwork Reduction Act Notice, see your tax return instructions. BAA

REV 11/26/14 PRO
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Schedule D (Form 1040) 2014

Page 2

Y  Summary

16

17

18

18

20

21

22

Combine lines 7 and 15 and enter the result

= [f ine 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line
14. Then go to line 17 below.

e 1f line 16 is a loss, skip lines 17 through 20 below Then go to line 21. Also be sure to complete
line 22.

« If line 16 is 2ero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form
1040NR, line 14. Then go to line 22.

Arelines 15 and 16 both gains?

[ Yes. Go toline 18.

] No. Skip lines 18 through 21, and go to line 22.

Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions . . »

Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the
instructions . . . . . . . . . . . e e e e e e e e e e e e e

Are lines 18 and 192 both zera or blank?

- |:[ Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

. for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Do .not complete llnes
21 and 22 below.

[ Ne. Complete the Schedule D Tax Worksheet in the :nstructtons Do not complete lines 21
and 22 below.
If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:

* The loss on line 16 or _
* ($3,000), or'if married filing: separately, ($1,500)

Note. When figuring which amount is smaller, treat both amounts as positive numbers.

Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?

K] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or In the instructions for Form 1040NR, line 42).

] No. Complete the rest of Form 1040 or Form 1040NR.

REV 11/26/14 PRO
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SCHEDULE E

Supplemental Income and Loss OMB No. 1545-0074

{Form 1040)

Deparment of the Treasury
Internal Revenue Service (99)

Name(s) shown on returm

RANDY CARAVELLA & KIM A FEDAK

Income or Loss From Rental Real Estate and Royalties Note. If you are in the business of renting personal property, use
Schedule C or C-EZ {see instructions). If you are an Individual, report farm renta! income or loss from Form 4835 on page 2, line 40.

I ves XINo
[J Yes [INo

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

P Attach to Form 1040, 1040NR, or Form 1041.
»Information about Schedule E and its separate instructions is at www.irs.gov/schedulee. Sggﬁ’égé?:tuo 13
Your social seenrituy numhar

2014

A Did you make any payments in 2014 that would require you to file Form(s) 10997 (see instructions)
B If “Yes,” did you aor will you file required Forms 10897
(street, city, state, ZIP code)

Physical address of each prope

ype of Property [ 2 For each rental real estate property listed Fair Rental | Personal Use QUV
{from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box
A |1 only if you meet the requirements to fileas | A 365 Y O
B |1 a qual|¥ed joint venture. See instructions. B 365 0 ]
c |1 c 365 0 [l
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other {describe)
Income: [ Properties: | A [ B c
3 Renisrecgived . . . . . . . . . . . . . 3
4 Royaltiesreceived . . . . . . . . . 4
Expenses:
5 Advertising . . . e e . 5
6 Autoand travel (see ms‘tructlons) .. 6
7 Cleaning and maintenance . . . . . . . . . 7
8 Commissions. . . . . . . . .« . 8
9 Insurance . . . S e e e e e 9
10  Legal and other professnonal fees . 10
11  Managementfees . . . . . 11
12 Mortgage interest paid to banks, etc (see mstructlons) 12
13 Otherinterest. . . . . . . . . . 13
14 Repairs. . e e e .. . 14
15  Supplies . 15
16 Taxes . . 16
17 Utilities. - . .o e 17
18  Depreciation expense ar depletnon e 18
19  Other (list) » See Line 19 Other Expenses 18
20 Total expenses. Add lines 5 through 18 . . . . 20
21  Subtract line 20 from line 3 (rents) and/or 4 (royaitles) If
result is a (loss), see instructions to find out if you must
file Forme198 . . . . 21
22  Deductible rental real estate Ioss after llmltatlon 1f any,
on Form 8582 (see instructions) . . . 22
23a Total of all amounts reported on line 3 for aII renta[ propertles 23a
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reparted on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties . . . . . . 23d
e Total of all amounts reported on line 20 for all properties . . . SN 23e
24 Income. Add positive amounts shown on line 21. Do not include any losses . . . .. | 24

25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total ]osses here | 25 [

26 Total rental real estate and royalty income or {loss). Combine lines 24 and 25. Enter the result here. N
If Parts Il, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line

17, or Form 1040NR, line 18. Otherwise, include this amount in the totalonline41 cnpage?2. . . . | 26

For Paperwork Redustion Act Notice, see the separate instructions. paa REV122114FRO Schedule E (Form 1040) 2014
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Schedule E (Form 1040) 2014

Attachment Sequence No. 13 Page 2

Namefg) shown an retum. Do not enter name and sacfal security number If shown on other side.

RANDY CARAVELLA & KIM A FEDAK

! Your social secirity nimmhar

J
Caution. The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

m Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-risk activity for which

any amount is not at risk, you must check the box in column (e} on line

28 and attach Form 6198, Ses instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses"' i
you answered “Yes," see instructions before completing this section. [[] Yes No

28 {a) Name O rerenip: & | ovelon et g a?.i‘fﬂ’é‘t‘!s

for S corporation| partnership number not at risk

A

B

c

D

Passive Income and Loss Nonpassive Income and Loss
{f) Passive loss allowed g} Passive incoms (h) Nonpassive loss @) Section 179 expense {i) Nonpassive incame
(attach Form 8582 if required) from Schedule K-1 _ from Schedule K-1 deduction from Form 4562 fram Schedule K-1

A

B

C

D

29a Totals

b Totals 5

30 Add columns (g) and () of line 29a .

31 Add columns (f), (h), and (i) of line 29b .

32 Total partnership and § corporation income or (Ioss) Combme Imes 30 and 31. Enter the

result here and include in the total on line 41 below .

==Y d[ll Income or Loss From Estates and Trusts

b) Employer
33 (a) Name identification number
A
B
Passive Income and Loss Nonpassive Income and Loss
{c) Passive deduction or loss allowed {d) Passive income {e) Deduction or loss {f) Other income from
{attach Form 8582 if required) from Schedule K-1 " from Schedule K-1 Schedule K1
A
B
34a Totals T
b Totals
35 Add columns (d) and {f) of line 34a. 35
36 Add columns (c) and (g) of line 34b . 36 [{ B
37 Total estate and trust income or (loss). Combme llnes 35 and 36 Enter the result here and
include in the total on line 41 below . 37
|Z=:1ad\'d Income or Loss From Real Estate Mortgage lnvestment Gondmts (REMICs) —Residual Holder
Employer identification () Excess inclusicn frem d] Taxable income (net [0ss {e) tncome from
38 {a) Name {b) Employer Identif Schedulos Q,line 2c e o et ) Schedules Q, line 3b
39 Combine columns (d) and (g) only. Enter the result here and include in the total on line 41 below

Summary

41
42

43

Net farm rental income or (loss) from Form 4835. Also, complete line 42 below™. . . 40
Total income or (foss). Gombine lines 26, 32, 37, 39, and 40, Enler the result hera and on Farm 1040, line 17, or Form1040NR Ilne18> _41

Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
{Form 1065), box 14, code B; Schedule K-1 (Form 11208}, box 17, code
V; and Schedule K-1 {Form 1041), box 14, code F (see instructions) .

Reconciliation for real estate professionals. If you were a real estate
professional (see Instructions), enter the net income or (loss) you reported
anywhere on Form 1040 or Form 1040NR fram all rental real estate activities
in which you materially participated under the passive activity loss rules .

REV 12!‘?15111 PRC

Schedule E (Form 1040) 2014



Passive Activity Loss Limitations OMB Mo. 15451908
Form 85 82 P See separ!te instructions. 2@ 1 4

Department of the Treasiry »Attach to.Form 1040 or Form 1041. Attachment
Intemal Revenue Service 39} | p- Information about Form 8582 and its instructions is available at www.irs.gov/form8582, Sequence No, 88
Name(s) shown on retum Identifying numha-
2014 Passive Activity Loss

Caution: Complete Worksheets 1, 2, and 3 before completing Part 1.
Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income (enter the amount from Waorksheet 1,

column@ . . . . . v e . 1a
b Activities with net loss (enter the amount from Worksheet 1 column

) 1b |( e
¢ Prior years unallowed losses (enter the amount from Worksheet 1,

coumn(@) . . . . . e e e e e e e e e e 1c | )

d Gombine lines 1a, 1b, and ‘Ic . .
Commetrcial Revitalization Deductions From Rental Real Estate Actwltles

2a Commercial revitalization deductions from Waorksheet 2, column (g} . 2a |( 0.
b Prior year unallowed commercial revitalization deductions from

Worksheet 2, column () . . . . . . . - - .« . . . . 2b { )
¢ Addlines 2a and 2b

All Other Passive Activities

3a Activities with net income (enter the amount from Worksheet 3,

column{a) . . . . . 3a 0.
b Activities with net loss (enter the amount from Worksheet 3 column

ey . . . ... 3b |( ]
¢ Prior years unallowed Iosses (enter the amount from Worksheet 3

columnicl) . . . . . e e e e e e e e e e 3¢ |l )

d Combine lines 3a,3b,and3¢ . . . . . . . . . . . . . . .
4  Combing lines 1d, 2¢, and 3d. If this line is zero or more, stop here and include this form with
your retum; all losses are allowed, including any prior year unallowed losses ‘entered on line g,
2b, or 3c. Report the losses on the forms and schedules normally used
Ifline4isalossand: e Line 1d is aloss, go to Part Il
s Line 2¢ is a loss (and line 1d Is zero or more), skip Part I and go to Part lIl.
* |ine 3d is a loss {and lines 1d and 2¢ are zero or more), skip Parts ll and (1l a
Caution: if your filing status is married filing separately and you lived with your spouse at any time during th
Part It or Part i, Instead, go to line 15.
~Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part If as positive amounts. See instructions for an example.
§  Enter the smaller of the loss on line 1d or the losson line4 . . . . . . . .
6 Enter $150,000. If married filing separately, see instructions . . ;]
7  Enter modified adjusted gross incame, but not less than zero {see instructions) 7
Note: If fine 7 is greater than or equal to line 6, skip lines 8 and 9,
enter -0- on line 10. Otherwise, ga to line 8. s
8 Subtractline7fromline s . . 8
9  Multiply line 8 by 50% {.5). Do not enter maore than $25 000 lf mamed filing separately, see instructions
10  Enterthe smaller of line 5 orline8 . . e e e e e e e e
If line 2¢ is a loss, go to Part lll. Otherwise, go to I|ne 15
Pl Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part il as positive amounts. See the example for Part Il in the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions | 11

12  Enterthelossfromline4 . . . . O s P4

13 Reduce line 12 by the amount on line 10 c e e e e e e 13
Enter the smallest of line 2¢ (treated as a positive amount) Ilne 11 or l|ne 13 e e e e 14

Total Losses Allowed

15  Add the income, if any, on lines 1a and 3a and enter the total . . . . . . . 15

16 Total losses allowed from all passive activities for 2014. Add lines 10 14 and 15 See
instructions to find out how to report the lossesonyour taxreturn . . . . . . . . . . . 16

For Paperwork Reduction Act Notice, see instructions. BAA ) REV 01115115 PRO Form B582 (2014)
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Form 8582 (2014)

Caution: The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1—For Form 8582, Lines 1a, 1b, and 1c (See instructions.)

- Name of activity - —— -

p—
)
—

o

Total. Enter on Form 8582, lines 1a, 1
and1c . e e e e e e
Worksheet 2—For Form 8582, Line

Name of activity

v

2

7]
o

a

Total. Enter on Form 8582, lines 2a and
b . . . A

Worksheet 3—For Form 8582, Lines 3

3

Name of activity

Total. Enter on Form 8582, lines 3a, 3b,
and3c . . . >

Worksheet 4—Use this worksheet if a

Name of activity

Total
Worksheet 5—Allocation of Unallowed Lo

Name of activity




Form 8582 (2014) Page 3
Worksheet 6—Allowed Losses (See instructions.)

Form or schedule
and line number to
be reported on (see

instructions)

Name of activity {a) Loss {b) Unallowed loss | {c) Allowed loss

Worksheet 7— Activities With Losses Reported on Two or More Forms or Schedules {See instructions.)

Name of activity: : - {d) Unallowed
(a) (b) (c) Ratio loss

{e) Allowed loss

Form or schedule and line number
to be reported on (see

instructions):

1a Net loss plus prior year unallowed

loss from form or schedule . »

b Net income from form or

schedule , . . . . . . »

¢ Subtract line 1b from line 1a. If zero or less, enter -0-
Form or schedule and line number S i
to be reported on (see
instructions):

1a Net loss plus prior year unallowed
loss from form or schedule . M

b Net income from form or,

schedule . . . . . . . »

¢ Subtract line 1b from line 1a. If zero or less, enter -0-»
Form or schedule and line number o :
to be reported on (see '
instructions):

1a Net loss plus prior year unaliowed
loss from form or schedule . W

b Net Income from form or
schedule . . . . . . . P

¢ Subtract line 1b from line 1a. If zero or less, enter -0- M

o P N

REV01/15115 PRO

Form 8582 (2014
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-~ 19562 Depreciation and Amortization

{Including Information on Listed Property)

Department of the Treasury > Attach to your tax return,
Internal Revenue Servize (99) P> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2014

Attachment
Sequence No, 179

ANDY CARAVEL) . —
RANDY CARAVELLA & KIM A FEDAK :

. XAl Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount {see instructions) . 1

2 Total cost of section 179 property placed in service (see |nstruct|0ns) . 2

3 Threshold cost of section 179 property before reduction in limitation (see mstructtons) 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter 0- If mamed flllng

separately, seeinstructions . . . . . . . . . . 0 0 0 0 0 0 0 0 0 0 e . . . 5

6 {a) Description of property - {b) Cost (business use only) {¢) Elected cost

7 Listed property. Enter the amount from line28 . . . . . [ 7

8 Total elected cost of section 179 property. Add amounts in co[umn (c) Imes G6and7 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 [13 ]

Note: Do not use Part if or Part i below for listed properly. Instead, use Part V.

2ZETed [  Special Depreciation Allowance and Qther Depreciation (Do not include listed property.) (Seei

14 Special depreciation allowance for qualified property (other than listed' property) placed in service

during the tax year (see instructions) . . . . . . . . . . . 14
15 Property subject to section 168@(1)election . . . . . . . . . « « « o . . . o 0 15
16 Other depreciation {including ACRS) . . . 16
MACRS Depreciation {Do not Include listed property) (See lnstructtons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 . 17
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . . o e A
‘Section B—Assets Placed in Ser\uce Dunng 2014 Tax Year Usmg the General Depreciation Syst
.. 6} MonTh andyear | (e Wﬂn (d) Recovery ]
{a) Classification of property placedin (business/finvestment use . {e) Convention {f) Method (@) D
service only—see instructions) period
19a 3-year property
b 5-year property T mrr T
¢ 7-year property
d 10-year property -
e 15-year property
f 20-year property ]
g 25-year property [ - AR Sil
h Residential rental MM S/l
property ' MM S/l
i Nonresidential real MM S/
property MM S/L
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation Sy
20a Class life I I , S/l
b 12-year - . | S/L
¢ 40-year ) | | MM S/l
mﬂ Summary (See instructions.)

21 Listed property. Enter amount from line 28 .
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g), and llne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

21

22

23 For assets shown above and placed In service during the current year, enter the

portion of the basis attributable to section 263Acosts . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. BAA REV 01/08/15 PRO
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Form 4868 Electronic Filing Information Worksheet 2014

Name(s) Shown on Return Social Security Number
RANDY CARAVELLA & KIM A FEDAK

Prepare Form 4868 for Electronic Filing

Form4868accepted . . . - . o v o it e e i e e e e e e e »lvl
Date Form4868wasEFiled. . . . . . v o v o v i i e e e e e e i
Date Form 4868 was acceptedbythe IRS. . . . . . . o 0 ot it o o i e e )

Electronic Funds Withdrawal - Amount paid with Form 4868

NOTE - A Practitioner PIN is required for Form 4868 efile if using electronic funds withdrawal
Enter the payment date to withdraw taxpayment . . . . .. .. ... .. .. .. L oo oL >
Amount you are paying with Form 4868 . . . . . . . . . . . ittt i e -

Payment by Check - Amount paid with Form 4868

If the amount you are paying with Form 4868 will not be electronically withdrawn, payment may be
submitted to the IRS by mail. Send the payment to the address listed on Form 4868.

Practitioner PIN information for Form 4868

NOTE - A Practitioner PIN is required for Form 4868 efile if using electronic funds withdrawal

Please indicate how the taxpayer(s) PIN(s) are entered into-the program.

Automatically generate a PIN equalto last S digits of client's SSN. . . . . . . .. . o oo oo oo oo >
Taxpayer(syentered PIN(S) . - . .« o o 0 i i i e e e e s >
ERO entered Primary Taxpavers PIN . - . . . o o oo it oo i it it e e >
ERO entered Secondary Taxpayers PIN. . . . ... ... e e e e e e e e >
ERO entered Primary Taxpayer's PIN and Secondary TaxpayersPIN . - . . . ... . oo v v o oo n ot >
ERO’s Practitioner PIN (EFIN followed by any 5 numbers) . . . . . . . - EFIN Self-Select PIN

Consent to Disclosure: | consent to allow my Intermediate Service Provider, transmitter, or Electronic
Return Criginator (ERQ) to send this form to IRS and to receive the following information from IRS: (1)
acknowledgement of receipt or reason for rejection of transmission, and (2) if delayed, reason for any delay
in processing.

Electronic Funds Withdrawal Consent (if applicable): | authorize the U.S. Treasury and its designated
Financial Agent to initiate an ACH Electronic Funds Withdrawal (Direct Debit) entry to the financial institution
account indicated for payment of my Federal taxes owed, and the financial institution to debit the entry to

this account. This authorization is to remain in full force and effect until | notify the U.S Treasury Financial
Agent to terminate the authorization. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also

authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment.

1 am signing this Form and Electronic Funds Withdrawal Consent, if applicable, by entering my Self-Select
PIN below,

7 =Y
Taxpayer's PIN (enferany5numbers) . . - . . . . o oo i i e e
Spouse’s PIN if filing joint return (enterany S numbers). . . . . . . . oo i o i e
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Form 1040 Form W-2 Worksheet

» Keep for your records

2014

Name as shown on retumn Barial Qrns il Mo bno

RANDY CARAVELLA

EmployerEIN . . . . .
Employer Name . ... R.L.C. INC.
Name {cont.}
Street Address or P. O. Box
City .COS COB
Foreign Country. . . . . . ..

230 POST ROAD
State ' CT

ZIP 06807

Foreign Addr . [ |

Spouse’s W-2 [_IDo not transfer this W-2 to next year
Automatically calculate lines 3 through 6 and line 18.
Caution: Box 12 entries for deferred compensation will change lines 3 through 6 automatically.

Federal tax withheld

1 Wages, tips, other comp . 2 Federal tax withheld . . . . .
3 Social security wages . . . 4 Social sec tax withheld . . . .
5 Medicare wages and tips . 6 Medicare tax withheld . . . .
7 Social security tips. . . . . 8 Allocatedtips . .. ... ...
13b Retirement plan
Foreign source incom orm 2555
Active duty military p
Box 12 Box 12 If Box 12 code is:
Code . Enter amount attributable to RRTA Tier 2 tax . .

Amount A:

M: Enter amount aftributable to RRTA Tier 2tax . .
P: Double click to link to Form 3903, line4 .. ...
R: Enter MSA contribution for ~ Taxpayer . . . . .
' Spouse . .....

W. Enter HSA contribution for  Taxpayer .. ...
Spouse . ... ..

G: |:| Employer is not a state or local government

Box 16

~ binn Abn
g * +

Box 17
State income tax

P mlende etgle LD, NO. State wa

Box 20
Locality name

Box 18
Local wages, tips, efc.

Box 19
Local income tax

Associated
State

9 (NotUsed) ... ... i it i et e se e aa s 9
10  Dependent care benefits (Check if employer furnished-care atwork) . . . »[__|{10
Dependent care benefits - Amount forfeited from flexible spending account . . .
11 Distributions from Section 457 and other nonqualified plans (See help,
if EIC, Child Care, Child Tax Credit, or IRAs.) 1
Box 14 ProSeries Identification of Description or Code
Description or Code: {Identify this item by selecting the identification from

on Actual Form W-2 Amount the drop down list. If not on the list, select Other).
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Form 1040 Form W-2 Worksheet Additional Information 2014
» Keep for your records
RANDY CARAVELLA ( Page 2
Employer Name. . . . R.L.C., INC.

Part | Statutory employees

A Box 13a. Statutory employee
B Deducting expenses in connection with this income
C Ifdeducling expenses, double click to fink fo Schedule C . . . . . .. ... .. O I

Partll  Clergy, church employees, members of recognized religious sects

Clergy only:
D Designated housing or parsonage allowance . . . v o v v v v v v v v i e D
E  Smallest of (a) the designated housing or parsonage allowance, ]
(b) amount spent on qualifying housing expenses, or (c) fairrental value . ... { E

F If no FICA was withheld, check the applicable box below
Pay self-employment tax on housing or parsonage allowance only
Pay self-employment tax on W-2 income only
Pay self-employment tax an W-2 income and housing allowance
Exempt from self-employment tax and has approved Form 436
Non-Clergy only: :
G  If no FICA was withheld, check the applicable box below
1 Pay self-employment tax on this W-2 income
2 Exempt from self-employment tax and has approved Form 4029

N =

Partlll Unreported Tip Income

H1 Tips $20 or more in a.month which were not reported to employer . . . . . . .. H1
2 Tips less than $20 in a month which were not required tobe reported . . . . .. H2
3 Value of non-cash tips, such as tickets or passes, notreported . . . . . . .. .. H3
4 Actual amount of allocated tips if different than the amountinbox8 . ... ... H4
5 Tips paid out through a tip-sharing arrangement . . - . .. . - . - . .. ... .. H5 [
6 |__E|Employer is a federal, state, or local government and tips are

only subject to Medicare tax

Part IV  Substitute Form W-2

Ia If substitute Form W-2 needed, double-click to link this W-2to a Form 4852. . . . .. >

PartV  Inmate In a Penal Institution

J a Pay from work performed while an inmate in a penal institution . . . .. .. ... . ... ..

PartVl  Additional Information for Electronic Filing and Certain States (See Help)

13¢c Third-party sick pay .

Non-standard W-2 {handwritten, typewritten, or altered in any way)
Corrected W-2

Income from Paid Family Leave

Control number (optional) « + « « < v v i it i e e

Employee information: Corrent to match emninuaa infgrmation on W-2

Employee’s SSN. . . . .. .. _ .

First name M.l. Last name Suff.

RANDY ___ CARAVELLA

Address City St
17 TOMNEY ROAD ) GREENWICH CT

ZIP code
06830

Foreign Country

288




Schedule K-1 Partner’s Share of Income, Credits,
(Form 1065) Deductions, etc.
» Keep for your records

2014

Partner’s Name
RANDY CARAVELLA -

Social Securite Me—*-~

A Partnership’s Employer denfification Number. . . . . . . . . ... o0

B  Partnership's

Neme < I

D Check if this is a publicly traded partnership (PTP)
Check if foreign partnership

Information About the Partner

Partner is Taxpayer . . :-— Spouse. . . .>|:| Joint . .. >|:[
G I:, General Partner or LLC manager Limited Partner or other LLC member
1 2 If this partner is a retirement plan (IRA/SEP/Kecghfetc.) checkhere . . . . .
Allinvestmentin partnershipisat-risk . . . . .. . . . . o oo o oL » X
Some investment in partnershipis notat-risk. . . .. ... .. ... oo -
[Final /Amended - *.:] Final K-1 and Amended K-1 Checkboxes

[ ] Final K1
Check applicable box(es):
Partnership was discontinued during 2014
Partner sold or otherwise disposed of entire interest in the partnership in 2014
Partner sold a portion of interest in partnership in 2014
|__| Amended K-1

Partner’s Share of Current Year Income, Deductions, Credits, Other Items

1  Ordinary businessincome (I0S8) . . . - - o« i ottt i i e

Check if "materially" participated in the business activities . . . . . . . . ... >
Check if "working interest" inovilorgaswell . . . . . . ... ... oo >

2  Netrental real estate incomefloss) .. .. ... ... .. o o C s
Check if "materially" participated in rental real estate activities. . . . . . . .. >
Check if "actively” participated in rental real estate activities . . . . . ... .. >
Check if rental of property is a type subject to recharacterizationrules . . . . »
Check if rental real estate activity is a trade orbusiness. . .. . .. ... .. >

3 Othernetrentalincome {loss) - .. .« . . vt i v n e
Check if rental of property is a type subject to recharacterization rules - . . . »
Check if rental activity is atrade orbusiness. . . . . . . ... .. ... ... >

4 Guaranteedpayments. . « .« v v oo o bt e e a e s

5 INterestinCOme. « « o v v v e v e e e e e i e e e e

Interest income from U.S. obligatidns includedinbox5. . . .....
6 a Ordinarydividends. . . . . . . .« i s

6 bQualifieddividends . . ... i ittt e e e e e e e i

Interest income from U.S. obligations included inbox 6. . . . . . ..

7 ROYAMES « < v v v i i e .
Double-click to link royalties to Schedule E Worksheet . . . . . . >
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RANDY CARAVELLA Page 3
Partnership Name  MARA INVESTMENT MANAGEMENT, LP

Passive Activity Adjustment to —
Activity net income (loss). . . . . ..

(a) (b) (c) (d)
Passive Activity Gain (Loss) | Suspended Net Loss
Income (Loss) Limited by Loss - Income Suspended
Description Form 6198 Carryover {Loss) for
if Applicable From Allowed Current
Prior Year Year
Entfer as
Negative

1  Ordinary income (loss) for Schedule E:
Ordinary income (loss) pass through. . . .
Section179expense . ... ... .. ...
Section 59(e)(2) expense . . . . . ... ..
Unreimbursed expenses . . .. ......
Depletionexpense. . . . .. ... ... ..
Interestexpense . . . . . . ... .
Total . ..... .. ...
2  Ordinary income {loss) for Form 1040:
Ordinary income from recoveries. . . . . .
Cancellation of debtincome .. ......
cTotal ... ...,
3 Total ordinary income (loss) Add 1g, 2¢c.
4 Commercial revitalization deduction:
a Commercial revitalization deduction . . . .
b Memo: Netto Sch E. Line 1gless 4a.
5  Short-term capital gain (loss) for Sch D:
a Non-portfolio capital gain (loss). . . . . ..
b Installmentsales. . . . . . ... ... ...
¢ Saleofassets . ....... ... ..,
d
e

Q -0 adom

oW

Sale of partnership interest . . . . .. ...
Total ... ..ot
6 Long-term capital gain-(loss} for Sch D:
a Non-portfolio capital gain (loss). . . . . . .
b Installmentsales. . . ... ........ .
c Saleofassets . . ..............
d Sale of parinershipinterest . . . . .. ...
eTotal ...... ... ..o
7  Section 1231 gain (loss} for Form 4797
a Section 1231 gain (loss) pass through . . .
b Installmentsales. . . .« ... ...
¢ Saleofassets . . . .......... ...
dTotal .. ....... ...
8 Ordinary gain {loss) for Form 4797:
Ordinary gain (loss} pass through .. ...
Installmentsales. . . .. ... .. .....
Saleofassets . . ... ... ..., .
Sale of partnershipinterest . . . . .. ...
<)
9 Total Combine lines 3,4a,5e,6e,7d,8e. . .

[~ N I - -]
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RANDY CARAVELLA ' Page 4
Partnership Name  MARA INVESTMENT MANAGEMENT, LP

| Passive Activity Adjustment to Income or Loss — Alternative Minimum Tax Purposes

(a) (b) (c) (d)
Passive Activity Gain (Loss) | Suspended Net Loss
- Income {Loss) Limited by - Loss Income Suspended
Description Form 6198 Carryover {Loss) for
if Applicable From Allowed Current
Prior Year Year
Enter as
Negative
1  Ordinary income (loss) for Schedule E:

Ordinary income (loss) pass through. . . .
Section 179 expense . .. ... .. .. e
Section 59(e)(2)expense . . . . . ... ..
Unreimbursed expenses . . ........
Deplstionexpense. . . . . ... .... .
Interestexpense. . . . ... ... ... .. _
Total . ....... ¢ i -
2 Ordinary income (loss) for Form 1040:
Ordinary income from recoveries. . . .. .
Cancellation of debt income . . . ... ..
cTotal .......... ... ...
Total ordinary income (loss) Add 1g, 2c.
4 Commercial revitalization deduction:
Commercial revitalization deduction . . . .
Memo: Net to Sch E. Line 1g less 4a.
5 Short-term capital gain (loss) for Sch D:
Non-portfolio capital gain (loss). . . .. . .
Installment sales. . . . ... e e e
Saleofassets . . ... ... ... ...,
Sale of partnership interest . . . .. ....
Total . .. @ ¢ e '
6 Long-term capital gain (loss) for Sch D:
Non-portfolio capital gain {loss). . . . . ..
Installmentsales. . . . ... ........
Saleofassets . .. .............
Sale of partnership interest . . . . ... ..
Total .. ....... .. ... ..
7  Section 1231 gain (loss) for Forim 4797:
a Section 1231 gain (loss) pass through . . .
b Installmentsales. . . .. ....:...."
c Saleofassets . ...............
dTotal .......... ... ..
8 Ordinary gain (loss) for Form 4797:
a Ordinary gain (loss) pass through . . . . .
b Installmentsales. . . . ... ... ... ..
c Saleofassets .. ..............
d Sale of parinershipinterest . . . . . .. .,
eTotal ............ . ... ...
9 Total Combine lines 3,4a,5e,6e,7d,8e. . .

@ w0 o0 oW

o

w

o
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RANDY CARAVELLA s Page 5
Partnership Name  MARA INVESTMENT MANAGEMENT, LP

Séction’'C] Income and Loss Reported on Schedule E, Supplemental Income or Loss

Passive Income and Loss Nonpassive Income and Loss
# Description (P {q) (h) {i) {i)
Loss K-1 Income K-1 Loss K-1 Section 179 | Income K-1
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Schedule K-1 Partner’s Share of Income, Credits, 2014
(Form 1065) Deductions, etc.
> Keep for your records

" Partner's Name I i ;
_RANDY CARAVELLA [

A Partnership’s Employer Identification Number. . . . . . . ... ... ..
B  Parnership’s
Name . . ... i v vt e s v e MARA TINVESTMENT MANAGEMENT, LP
D Check if this is a publicly traded partnership (PTP)
Check if foreign partnership

Information About the Partner

Partner is Taxpayer . . > Spouse. . . -"EI Joint . . . >|:|
G |: General Partner or LLC manager ' Limited Partner or other LLC member
| 2 Ifthis partner is a retirement plan (IRA/SEP/Keogh/etc.) check here . . . . .
All investment in partnershipisat-risk . . . . .. ... v i e » X
Some investment in partnershipisnotat-risk. . . . . ... .. .. ... ... >
[Final/ Amended - | Final K-1 and Amended K-1 Checkboxes

[ ] FinalK-1
Check applicable box(es):
Partnership was discontinued during 2014
Partner sold or otherwise disposed of entire interest in the partnership in 2014
Partner sold a portion of interest in partnership in 2014
|_| Amended K-1

Partner's Share of Current Year Income, Deductions, Credits, Other Items

1 Ordinary business income (I0SS) + « = « « v v v v v v it i e e e e

Check if "materially” participated in the business activities . . . . . . .. ... >
Check if "working interest" inoilorgaswell . . . ... .. ... .. ..... »-

2 Netrentalrealestateincome {Joss) . . . . . v v v i it vt i e e ...
Check if "materially" participated in rental real estate activities. . . . . . . .. >
Check if "actively" participated in rental real estate acfivities . . . . . . . . .. >
Check if rental of property is a type subject to recharacterization rules . . . . »
Check if rental real estate activity is atrade orbusiness. .. ......... >

3 Othernetrentalincome (oSS} - . - -+ . v v i i h i i e e .-
Check if rental of property is a type subject to recharacterization rules . . . . »
Check if rental activity is atrade orbusiness. - . . . v« v vt v i v v v n e -

4 Guaranteed paymentS. . « .« v v v e v i e e e a e e

5  InterestinCome. . . . v v o o e e e e e s e e e e e
Interest income from U.S. obligations included inbox5. . . . . ...

6 a Ordinarydividends. . . . . . . v it i e e s

6 b Qualifieddividends - - . . . ¢ i i e e e e e e e e
Interest income from U.S. obligations included in box 6. . . . . . ..

7 Rovallies . . . . .o it e e e e e e
Double-click to link royalties to Schedule £ Worksheet . . . . .. >

263



RANDY CARAVELLA Page 3
Partnership Name  MARA INVESTMENT MANAGEMENT, LP

Passive Activity Adjustment tM—
Activity net income (loss). . . . ..

(@) (b} (c) (d)
Passive Activity Gain (Loss) | Suspended Net Loss
Income {Loss) Limited by Loss Income Suspended
Description Form 6198 Carryover {Loss) for
if Applicable From Allowed Current
Prior Year Year
Enter as
| Negative

=9

Ordinary income (loss) for Schedule E:
Ordinary income (loss) pass through. . . .
Section 179expense . .. . .. . ... ..
Section 59(e)(2) expense . . . . . ... ..
Unreimbursedexpenses . . .. ... ...
Depletionexpense. . . . .. ... ... ..
Interestexpense. . . . ... ... ... ..
Total . .. ... ...,
2  Ordinary income (loss) for Form 1040:
Ordinary income from recoveries. . . . . .
Cancellation of debt income . . . .. e
Total 2 e e e
3 Total ordinary income (loss) Add 1g, 2¢c.
4 Commercial revitalization deduction:
Commercial revitalization deduction . . . .
Memmo: Net to Sch E. Line 1g less 4a.
5  Short-term capital gain (loss) for Sch D:
a Non-portfolio capital gain (loss). . . . . . .
b Installmentsales. . . . .. .........
¢ Saleofassets . ...............
d
e

[ I = 1} o -0 00w

=

Sale of partnership inferest . . . . .. ...

Total .. ... oo e

6 Long-term capital gain (loss) for Sch D:

a Non-portfolio capital gain {loss). . . . . ..

b Installmentsales. .. ... .........

c Saleofassets . . ..............

d Sale of partnership interest . . . . .. . ..

eTotal ............ ... ......

7  Section 1231 gain (loss) for Form 4797.

Section 1231 gain {loss) pass through. . .

Instalimentsales. . . . ... ........

Saleofassets . ... ... .... ...,

Total + v i i e e e e e
8 Ordinary gain (loss) for Form 4797:

a Ordinary gain (loss) pass through . . . .. '

b Installmentsales. . . ... ... ......

¢ Saleofassets . ...............

d Sale of partnership interest . . . . . .. ..

eTotal ........cc0

9 Total Combine lines 3,4a,5e,6e,7d,8e. . .

oo
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RANDY CARAVELLA

Partnership Name

MARA INVESTMENT MANAGEMENT, LP

_ . Page 4

Passive Activity Adjustment to Income or Loss — Alternative Minimum Tax Purposes

(a)
Passive Activity Gain (Loss}
Income (Loss) Limited by
Description Form 6198
if Applicable

(b)
Suspended
Loss
Carryover
From
Prior Year
Enter as
Negative

{c)
Net
Income
(Loss)
Allowed

{d)
Loss
Suspended
for
Current
Year

-

0o oo o =0 o0 oe

o

=T v B = ] o0 ow o a0 o

oa0oocw

Ordinary income (loss) for Schedule E:
Ordinary income (loss) pass through. . . .
Section179expense . . .. ... ...
Section 53(e){(2)expense . . . . . .. ...
Unreimbursed expenses
Depletionexpense. - . . . . . .. .. ...
Interestexpense. . . .. ... . ... ...
Total
Ordinary income (loss) for Form 1040:
Ordinary income from recoveries. . . . . .
Cancellation of debt income
Total
Total ordinary income {loss) Add 1g, 2c.
Commercial revitalization deduction:
Commercial revitalization deduction . . . .
Memo: Netto Sch E. Line 1g less 4a.
Short-term capital gain (loss) for Sch D:
Non-portfolio capital gain {loss). . . - . ..
Installmentsales. . . ............
Saleofassets . . ... .. .o
Sale of partnership interest . . . . . .. ..
Total
Long-term capital gain (loss) for Sch D:
Non-portfolio capital gain (loss). . . . . ..
Installmentsales. . . . . ... e e
Saleofassets .. ... ... ... ...,
Sale of partnership interest . - . . . .. ..
Total
Section 1231 gain (loss) for Form 4797:
Section 1231 gain (loss) pass through. . .
Installmentsales. . . . .. .........
Saleofassets . ......... ... ..
Total
Ordinary gain (loss) for Form 4797:
Ordinary gain (loss) pass through
Installmentsales. . . . ...........
Saleofassets . . ..« c v v v v un .-
Sale of partnership interest . . . . . .. ..
Total
Total Combine lines 3,4a,5e,6e,7d 8e. . .
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RANDY CARAVELLA Page 5
Partnership Name  MARA INVESTMENT MANAGEMENT, LP

Séction.¢y Income and Loss Reported on Schedule E, Supplemental Income or Loss

Passive Income and Loss Nonpassive Income and Loss
# Description {f) (q) (h) {i} m
Loss K-1 Income K-1 Loss K-1 Secfion 179 | Income K-1
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Schedule K-1 ~ Partner’s Share of Income, Credits, 2014
(Form 1065) Deductions, etc.
» Keep for your records

Pariner's Name I .Snrial Secnriy Numbhs

Information About the Partnership

A Partnership's Employer Identification Number. . . .. .... ... ... .. '
B  Partnership's
Name........c..0iinunnn MARA INVESTMENTS,LLC({61-1672188)
D Check if this is a publicly traded partnérship {PTP)
Check if fareign partnership

Information About the Partner ’ ,

Partner is Taxpayer . . h- Spouse. . . .»,]:] Joint . .. "]:l
G |:| General Partner or LLC manager II' Limited Partner or other LLC member
1 2 Ifthis partner is a retirement plan (IRA/SEP/Keogh/etc.) check here . . . . .
All investment in partnershipisatrisk . . . . . ... ... ... . ... ..., » X
Some investment in partnershipis notat-risk. . . . . .. ... ...... A

|Final:/ Amended"

[ ] Finalk-1
Check applicable box(es):
Partnership was discontinued during 2014
Partner sold or otherwise disposed of entire interest in the partnership in 2014
Partner sold a portion of interest in partnership in 2014
|_,] Amended K-1

Final K-1 and Amended K-1 Checkhoxes

Partner’s Share of Current Year Income, Deductions, Credits, Other [tems

1 Ordinary business incorme (loss) . . . . . . . e e e e e
Check if "materially” participated in the business activities . . . .. . ... .. >
Check if "working interest"in oilorgaswell . ... ... ............ >

2 Netrentalreal estate income (I0SS) + . v v v v v it it e s
Check if "materially” participated in rental real estate activities. . . . . . . .. >
Check if "actively” participated in rental real estate activities . . . . . . .. .. >
Check if rental of property is a type subject to recharacterization rules . . . . »
Check if rental real estate activity is a trade or business. .. ......... >

3 Othernetrentalincome (Ioss) . . . . .« vt i vt i it ittt it n e s
Check if rental of property is a type subject to recharacterizationrules . . . . »
Check if rental activity is a trade or business. . . . . . . ... . >

4 Guaranteedpayments. . . .......... e e e e e ..

5 Interestincome. . .. . .. . e e e
Interest income from U.S. obligations included inbox 5. . . . . . ..

6 a Ordinarydividends. . . . . . . . ... o it e e e

6 b Qualifieddividends . ... ........... ... ..., e e e
Interest income from U.S. obligations included inbox 8. . . . . ... -

T Royalties - . . - . .. e e e e e e e
Double-click to link royalties to Schedule E Worksheet . . . . .. >
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N B -
Partnership Name  MARA INVESTMENTS,LLC{61-1672188)

Partner’s Share of Current Year Income, Deductions, Credits, Other ltems (continued)

Net short-term capital gain {loss). . . . . . - . - M e e e i e e e e
a Netlongtermecapitalgain (Ioss) - - . - -« o o o vt it i e e e e
b Collectibles (28%) gain (I0SS) . + « + = & v o i it et e i e e e e e
¢ Unrecaptured section 1250 Qain - . . . v o v v v vt i e i e e e e

Netsection 1231 gain(loss) . . ... ... ... ... . ... e e e e e

Other income (loss)

Code  Description Amount

- 0w W o

-

12 Section179deduction. . .« « .« c v v i h e e e e e e e e e e e e e e
13  Other deductions

Code  Description Amount

14  Self-employment earnings (loss})
Code Description : Amount

1

t

Credits & credit recapture
Code  Description Amount

16  Foreign transactions
A Name of country or U.S. possession. . . .»
Code Description Amount

17  Alternative minimum tax (AMT) items

Code Descriition . Amount

18 Tax-exempt income and nondeductible expenses
Code  Description ) Amoun*

19 Distributions
Code  Description Amount

20  Other information
Code Description Amount




RANDY CARAVELLA I -

Partnership Name  MARA INVESTMENTS,LLC{61-1672188)

Passive Activity Adjustment to Income or Loss — For Regular Tax Purposes

Activity net income (loss). . . . . . . -32,488. Classification. . . . . Passive
(a) (b) (c) (d)
Passive Activity Gain (Loss) | Suspended Net Loss
Income {Loss) Limited by Loss Income Suspended
Description ' Form 6198 Carryover {Loss) for
if Applicable From Allowed Current
Prior Year Year
Enter as
Negafive -

1  Ordinary income (loss) for Schedule E:
Ordinary income (loss) pass through. . . .
Section179expense . .. . ... ... ..
Section 59(e)}(2) expense . . . . . . .. ..
Unreimbursed expenses . . . . .. .. ..
Depletionexpense. . . ... - - ... ..
Interestexpense . ... ... ... 0. ...
Total . .. . i
2 Ordinary income (loss) for Form 1040:
a Ordinary income from recoveries. . . . ..
b Cancellation of debtincome ... ... ..
cTotal ... ... ...
3 Total ordinary income {loss) Add 1g, 2c.
4 Commercial revitalization deduction:
a Commercial revitalization deduction . . . .
b Memo: Net to Sch E. Line 1g less 4a.
&  Short-term capital gain (loss) for Sch D:
Non-portfolio capital gain (loss}. . . . . ..
Installmentsales. . . . ...........
c Saleofassets . .. .............
Sale of partnershipinterest . . . . . .. ..
Total . ..o
6 Long-term capital gain (loss) for Sch D:
Non-portfolio capital gain (loss). . . . . ..
Installmentsales. . .. ...........
c Saleofassets . . ........... ...
Sale of partnership interest . . . . ... ..
Total « e
7 Section 1231 gain ({loss) for Form 4797:
a Section 1231 gain {loss) pass through. . .
b Installmentsales. . . . .. ... ......
¢ Saleofassets . . ..............
dTotal . ..... ..,
8 Ordinary gain (loss) for Form 4797:
a Ordinary gain (loss) pass through . . . ..
b Installmentsales. . . . ... ........
c Saleofassets . ... ............
d Sale of parinership interest . . . .. .. ..
eTotal ......... . i,
9 Total Combine lines 3,4a,5e,6e,7d,8e. . .

o -0 A0 oW

oCN oooTO

®© O
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RANDY CARAVELLA

Partnership Name

MARA INVESTMENTS,LLC(61-1672188)

Passive Activity Adjustment to Income or Loss — Alternative Minimum Tax Purposes

{a) (b) (c) (d)
Passive Activity Gain (Loss) | Suspended Net lLoss
Income (Loss) Limited by Loss Income Suspended
Description Form 6198 Carryover {Loss) for
if Applicable From Allowed Current
Prior Year Year
Enter as
Negative

1  Ordinary income (loss) for Schedule E:
a Ordinary income (loss) pass through. . .
b Section179expense . ..........
¢ Section 59(e)(2)expense . . . . .. ...
d Unreimbursed expenses
e Depletionexpense. . ... ........
f Interestexpense. . . .. ... ... ...
. g Total
2  Ordinary income (loss) for Form 1040:
a Ordinary income from recoveries. . . . .
b Cancellation of debt income
¢ Total
Total ordinary income {loss) Add 1g, 2c
4 Commercial revitalization deduction:
a Commercial revitalization deduction . . ..
b Memo: Net to Sch E. Line 1g less 4a.
§  Short-term capital gain (loss) for Sch D
a Non-portfolio capital gain (loss). . . . . .
b Installmentsales. . . ... ........
¢ Saleofassets . ..............
d Sale of partnership interest . . . . .. ..

(2]

eTotal . ...... . i,
6 Long-term capital gain (loss) for Sch D
a Non-portfolio capital gain {losg). . . . . .

b Installmentsales. . . . .. ... .. ...
¢ Saleofassets . ... ...........
d Sale of partnership interest . . . . . . ..
e Total
7  Section 1231 gain (loss) for Form 4797
a Section 1231 gain (loss) pass through . .
b I[nstallmentsales. . . . ..........
c Saleofassets . ..............
d Total
8 Ordinary gain (loss) for Form 4797:
a Ordinary gain (loss) pass through . . . .
b Installmentsales. . . ... ........
¢ Saleofassets - . . ............
d Sale of partnership interest . . . . .. . .
e Total
. 9 Total Combine lines 3,4a,5¢e,6e,7d,8e. .
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RANDY CARAVELLA - Page &
Parinership Name  MARA INVESTMENTS,LLC(61-1672188)

Section'C| Income and Loss Reported on Schedule E, Supplemental Income or Loss

Passive Income and Loss Nonpassive Income and Loss
#1- Description 4] (@ {h) M G
Loss K-1 Income K-1 Loss K-1 Section 179 | Income K-1
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Schedule K-1 Shareholder’s Share of Income, Credits, 2014
(Form 11208) Deductions, etc.
» Keep for your records

Sharcholder's Name Social Security Number
RANDY CARAVELLA

Information About the Corporation

A Corporation's Employer Identification Number . .............. .
B  Corporation's
Name. . « .o o vt v e e s R.L.C. INC.

Partll . | Information About the Shareholder
Shareholder is Taxpayer . . v— Spouse. . . .>|:| Joinf . . . >|:|

At-Risk Status {check one):
All investment in corporationisatrisk . . ... ..... ... ... ..., > X
Some investment in corporationnotat-risk . . ...... ... .00 0. >

[FinalZ’Amended:. | Final K-1 and Amended K-1 Checkboxes

[_] Final K-1 [ ] Amended K-1

Partill | Shareholder’s Share of Current Year lncohe, Deductions, Credits, Other ltems

1 Ordinary business iNCome (I0SS) - - « « v+t v v vt vt i it e e e s .
Check if "materially” participated in the husiness activities . . . ... ... .. » '
2 Netrentalrealestateincome(loss) . . .. .. . o it i i v
Check if "materially" participated in rental rea! estate activities. . . . . . . .. >
Check If "actively” participated in rental real estate activites. . . . . ... .. >
Check if rental of property is a type subject to recharacterizationrules . . . . »
Check if rental real estate activity is a trade orbusiness. . . ... ... ... [
3 Othernetrentalincome(loss) . . « . - v v v s i i it i i e .-
Check if rental of property is a type subject to recharacterization rules . . . . »
Check if rental activity is atrade orbusiness. . . . .. .. ... .. ... ... >

4 INerestinComME. & v v v v i v e s i e e e e e e e
Interest income from U.S. obligations included inbox 4. . . . .. ..

5 aOrdinarydividends. . . . . .. oot e e e e

5 b Qualifieddividends . - . . .. . . i i e e e e i e e
Interest income from U.S. obligations included in box 5. . . . . . ..

8 Royalfies . . ... ... . i e e e
Double-click to link royalties to Schedule E Worksheet . . ... . »
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Corporation Name R.L.C. INC.

Income and Loss Reported on Schedule E, Supplemental Income or Loss

Passive Income and Loss Nonpassive Income and Loss
# Description N {9) () M 0
Loss K-1 Income K-1 Loss K-1 Section 179 | Income K-1
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)

Schedule K-1 Schedule K-1 S Corporation 2014
(Form 11208) Additional Information

For Boxes 8c and 10 through 17
» Keep for your records

Name(s} Shown on Return
RANDY CARAVELLA

S Corporation Name R.L.C. INC.

Box 8c : Unrecaptured section 1250 gain

1

2

3

Includedin netsection 1231gain . . .+ . o o v i vttt it e e e e
Included in long-term gain — passed through from estate, trust, REIT or mutual fund
Included in long-term gain — from disposition of interest in a partnership

Box 10 : Other income {loss)

Code A : Other portfolio income (loss)

WM =

5

Income or loss from REMIC —residual holder . . . . . . . . . ..o o oo i i i o
Excess inclusion Fom REMIC « o v v v v vt e et e v v m e ene e e e e e
Section212expensefrom REMIC . . . . . . .. . . . ... o i i i
Other * (enter description):

Totalbox 10,008 A .« . v v v ittt e e e e e

Code B : Involuntary conversions

1
2
3
4

Loss from casualty or theft of trade, business, rental, or royalty property. . . . . .. ... ..
Loss from casualty or theft of income-producing and employee property. . . . . . . ... ..
Gainfromcasualtyortheft . . . . . . .. .. L e
Totalbox 10, codeB . . .. vttt e e s

Code E : Other income

b WN -

7

Recoveries (bad debt, prior tax, efc. reported on Form 1040, line21) . . .. .. .. ... ..
Ordinary gain (loss) (reported on Form 4797, Part I} . . ... ... .. oo v o
Net short-term capital gain (loss) not portfolioincome. . . . ... .. .. o oo o
Net long-term capital gain (loss) not portfolioincome . . . . .. . ... ... ... ... ..
Other nonpassive income (loss) to be reported on Schedule E, page 2 {(enter description):

Other * (enter description):

Totalbox 10, C0dB E . . . o vt i e e e e e e s

Box 11: Section 179 deduction

Bt N -

Section 179 carryover from prioryearForm 4562 . .. . ... .. ... v
Section 179 deduction allowed per current year Form 4562 (seeHelp) <. ..., .. .. ..
Reserved for fUtUr@ USE . - - - & o v o it it e e i e e e e s s s e e
State section 179 expense information:

State . .. » State 179 deduction » Reserved. . . »
State . .. » State 179 deduction » Reserved. . . »
State . .. » State 179 deduction » Reserved. . . »
State . .. » State 179 deduction » Reserved. . . »

274



Form 4562 Depreciation and Amortization Repor 2014

Tax Year 2014 .
> Keep for your records

RANDY CARAVELLA & KIM A FEDAK

* Asset Description *Code Date Seclion Special Depreciable | Method/ Prior Curtrent .
In Service 179 Depreciation |__ Bae . Convention | Depreciation Depreciation
K Allowance ' -

*Code: § = Sold, A = Auto, L = Listed, H = Home Office

Bl dfl



Form 4562 Depreciation and Amortization Report . 2014

Tax Year 2014
» Keep for your records

RANDY CARAVELLA & KIM A FEDAK

Asset Description *Code Date Cost Land Bus Section Special Depreciable Method/ Prior Current
In Service {Net of Use % 179 Depreciation Basis Life | Convention | Depreciation Depreciation

276

*Code: $ = Sold, A = Aute, L = Listed, H = Home Office



Form 4562 Depreciation and Amortization Report 2014
Tax Year 2014
» Keep for your records
RANDY CARAVELLA & KIM A FEDAK
043-62-4327

Cost Land Bus Section Special Depreciable Method/ Prior Current
In Service {Net of , Use % 179 Depreciation Basis Life | Convention | Depreciation Depreciation

277

*Code: S = Sold, A = Auto, L = Listed, H = Home Office
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Form 4562 Alternative Minimum Tax Depreciation Report 2014

Tax Year 2014
» Keep for your records

RANDY CARAVELLA & KIM A FEDAK
I o o e c—

Asset Description *Code Date Cost Land Bus Section Special
i In Service (Net of Use % 179 Depreciation

- Method/ Prior Cuirent Adjustments
Life | Convention | Depreciation | Depreciation | Preferences

Depreciable
Basis

*Code: § = Sold, A = Auto, L = Listed, H = Home Office

bl ol



Form 4562 Alternative Minimum Tax Depreciation Report 2014

Tax Year 2014
» Keep for your records

RANDY CARAVELLA & KIM A FEDAK

Asset Description *Code Section Special Depreciable Method/ Current Adjustments
: 179 Depreciation Basis Convention | Depreciation | Depreciation | Preferences
: Allowance )
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*Code; 8 = Sold, A = ARuto, L = Listed, H = Home Office
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RANDY CARAVELLA & Kiti A FEDAK —

Smart Worksheets fro_m' your 2014 Federal Tax Return

SMART WORKSHEET FOR: Form 1040: Individual Tax Return

GmmooOm

~N O g bW

Tax Smart Worksheet

0=
Check if from:
Taxtable . . . . . o . oo i e i i e e
Tax Computation Worksheet (see instructions) . . . . .. .. .. .. ...
ScheduleD TaxWorksheet. . . . . . . . o o o it v i i i e e e ot
Qualified Dividends and Capital Gain Tax Worksheet . ... ... .......
Scheduled « & v i v it e e e e e e e e e e
FOM 8BTS .« . . . . it i s it it s e et e
Foreign Eamned Income TaxWorksheet . . . .. ... ... ... oo
Additional taxfrom Form 8814 . . . . . & &t i o i it e s e
Additional tax from FOrm 4972 . . . . ¢ © c v i c i e e e e e e e e s

“Tax from additional Form{s)4972 . . .. ... .. .. ..

Recapture tax from Form 8863 . . . . . . R I
IRC Section 197(f}(9)(B)(ii} election for an additionaltax. . . . . ... .. ...
Tax. Add lines A through F. Enter the result here and on line 44
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RANDY CARAVELLA & KIM A FEDAK

SMART WORKSHEET FOR: Schedule A: ltemized Deductions

State and Local Taxes Smart Worksheet

Enter sales tax information below. The greater of sales taxes from line | plus line J, or income taxes
on line K, will flow to line 5. See Help.

Income from Form 1040, line38 . .. .. . .o i i it i i e e
Nontaxable income entered elsewhereonreturn . . .. . . ... ... . ..., ..
Available income; 2013 refundable credits in excess of tax
Enter any additional nontaxableincome. . . . . . ... ..o oL L L L,

Total available income forsalestaxes . . - . . . . .. . . . o Lo e i
Sales tax table information:

Enter total {combined) state and local sales tax rate in column {d) for each state listed in column (a).
If CO, IL, LA, NJ, NY or SC column {a):

QuickZoom to Misc Global Options to enter defaultlocality. . - . . . .. ... ..... >

or Double-click in column {d) to select your locality for each state entered.

-nmcéw:b

(a) (b) {c) ()
ST | Livedin Lived in Prorated
State State or Total

Total general sales taxesfromtable . . . . ... .. .......
Enter additions to table amount (motor vehicle, boat) . . .. ..
Total sales taxes from table plus additions to table amount
Enter actual sales taxes paid (in lieu of table amount)
Total income taxes paid

AL I
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RANDY CARAVELLA & KIM A FEDAK

SMART WORKSHEET FOR: Schedule A: ltemized Deductions

Mortgage Interest and Points Smart Worksheet

A Enter a description and an amount for fully deductible mortgage interest and points. Check the
box if the mortgage was sold to another lender, or the mortgage has been paid off; the
lender’s name will not transfer to next year's return.
Check the box if the mortgage interest and/or points are not reported on Form 1098.
Note: When the points must be deducted over the life of the loan, enter this Information on
the Other Points Smart Worksheet.
If the interest deduction may be limited, enter all information on the Deductible Home Mortgage
Interest Worksheet instead.

QuickZoom to Deductible Home Mortgage Interest Worksheet. . . . .. ... ... ... -
Lender's Name/Description Deductible Fully Paid | Not
Mortgage Deductible Off on
Interest Points Form
1098

SMART WORKSHEET FOR: Schedule A: ltemized Deductions

A Adjust Home mortgage interest and points reported on Form 1098:
. 1 Total home mortgage interest and points from 1098's from detail.. . . . e h e e e
2 Enter amount to deduct on Line 10 if different.
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RANDY CARAVELLA & KIM A FEDAK

SMART WORKSHEET FOR: Schedule A: Itemized Deductions

Cash Contributions Smart Worksheet
A Miles driven for charitable purposes:
1 All miles for:
a Toperformcharitableservice . . . . ... ..........
b Todeliver noncash contrbutions . . . .. .. ... .. ...

‘B' Cash contributions, enter name of charity, type of charity, and amount:

¢ Total. Addlinesaandb . .. ... ... i it inne.n

Name of charity

Type Amount

SMART WORKSHEET FOR: Schedule B: Interest and Dividend Income

Interest Income Smart Worksheet

Payer's Name Box 1 Box 2 Box 3
Douhle-Click on payer to Early US Savings
enter additional info InterestInc. | Typ | Withdraw | Bond/Treas.

oID Int* Int* | Penalty | Obligations

Box 8

Tax-exempt| ST
Interest D

Box 9
Private
Activity

Bond -
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RANDY CARAVELLA & KIM A FEDAK

SMART WORKSHEET FOR: Schedule B: Interest and Dividend Income

Dividend Income Smart Worksheet

Payer's Name Box 1a Box 1b Box 2a Box 2b Box 3
Double-Click on payer to | Tot Ordinary Qualified Cap. Gain Unrecap. Nondividend
enter additional info Dividends Dividends Distrib. Sec 1250 Distributions

SMART WORKSHEET FOR: Sch K-1 Wks-Partnerships (MARA INVESTMENT MANAGEMENT, LP)

Form 4562, Line 12 Smart Worksheet

(Cnly applies if Summary Form 4562 used)
A Total Section 179 before limitation . . . . . . . . . . . o oot o ol
B Section 179 allowable, ifdifferent. . - . . . - . - . - . . .. ...

SMART WORKSHEET FOR: Sch K-1 Wks-Partnerships (MARA INVESTMENT MANAGEMENT, LP)

Form 4562, Line 12 Smart Worksheet

(Only applies if Summary Form 4562 used)
A Total Section 179 beforelimitation . . . . . . . . . . . .. o oo i oo
B  Section 179 allowable, ifdifferent. . . . . . . . . . .. ... .. L .. ...

SMART WORKSHEET FOR: Sch K-1 Wks-Partnerships (MARA INVESTMENT MANAGEMENT, LP)

Form 4562, Line 12 Smart Worksheet

(Only applies if Summary Form 4562 used)
A Total Section 179 beforelimitation . . . . . . . o o o o o ot i i i i e e e e
B  Section 179 allowable, ifdifferent. . . . . . . . . . . .. ... .

SMART WORKSHEET FOR.: Sch K-1 Wks-Partnerships (MARA INVESTMENT MANAGEMENT, LP)

Form 4562, Line 12 Smart Worksheet

(Only applies if Summary Form 4562 used)
A Total Section 179 before limitation - . . . . - - - . . . . c i e e
B  Section 179 allowable, ifdifferent. . . . . . . . . . . .. . o o o oo




RANDY CARAVELLA & KIM A FEDAK

SMART WORKSHEET FOR: Sch K~1 Wks-8 Corporations (R.L.C. INC.)

Form 4562, Line 12 Smart Worksheet

(Only applies if Summary Form 4562 used)
A Total Section 179 before limitation . . . . .. . ..« . o o o oo
B  Section 179 allowable, ifdifferent. . . . . . . . . .o oL o oL
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RANDY CARAVELLA & KIM A FEDAK - : 1

Additional information from your 2014 Federal Tax Return

Schedule A: ltemized Deductions
Ln'17, Nancash cont [temization Statement

Schedule E: Supplemental Income and Loss :
Line 19 Other Expenses: Property (A) Continuation Statement

Expense Description . Amount

J

Schedule E: Supplemental Income and Loss’l
‘Line 19 Other Expenses: Property (B)

Expense Description
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RANDY CARAVELLA & KIM A FEDAK

- SMART WORKSHEET FOR: Schedule A:
Mortgage Interest and Points

Itemized Deductions

- Continuation Statement

Lender's NamelDescription

Total

Deductible Fully Paid | 'Not
Mortgage Deductible off on

Interest Points Form

’ 1098
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CT-1040ES Estimated Connecticut Income Tax Payment 2015

Your Sccial Security Number Spouse’s Social Security Number Due date
i » 06/15/2015
I¥ the Social Security Number(s) is incorrect, make corrections directly on this . L
coupon and eross out numeric scan line on bottom right. If name or address 1. Payment -
is Incarmrect, complete Fonm CTC-ES, Correction Form, on Page 6 of the amount W
enclosed instructions. o= = =]
- - b 3, -
This is a personalized machine readable (rg/) = If you are paying by check,
document - submit original coupon only. e make it payable fo Commissioner of Revenue Services.

« To ensure praper posting, write your SSN(s) (optional)
and 2015 Form CT-1040ES” on your check. DRS may
submit your check to your bank electronically.

RANDY CARAVELLA . * Use the enclosed mailing label to send your coupon and

KIM A  FEDAK payment to: Department of Revenue Services,

17 TOMNEY RD PO Box 5053, Hartford CT 06102-5053

GREENWICH CT 06830 _

1556 v 0335 PRO O436243270049548143002201 51

289




Estimated Connecticut Income Tax Payment 2015

CT-1040ES

Your Social Security Number Spouse’s Social Security Number Due date

> » 09/15/2015

If the Social Security Number{s) is incorrect, make corrections directly on this - L..I
coupon and ¢ross eut numeric scan line on bottom right. If rame or address 1. Payment

Is incarrect, complete Form CTC-ES, Correction Form, on Page 6 of the amount »

enclosed instructions. e A‘i

S X v

This is a personalized machine readable %
document - submit original coupon anly. R T

RANDY

KIM A

17 TOMNEY RD
GREENWICH

1555

CARAVELLA
FEDAK

CT 06830

REV 03123115 PRO
290

» If you are paying by check,
make it payable to Commissioner of Revenue Services.

"« To ensure proper posting, write your SSN(s} (optional)

angd “2015 Form CT-1040ES" on your check, DRS may
submit your check to your bank electronically.

* Use the enclosed mailing label to send your coupon and
payment to: Department of Revenue Services,
PO Box 5053, Hartford CT 06102-5053 .

O43L243270045L4A1L4300220151L



CT-1040ES Estimated Connecticut Income Tax Payment 2015

*Your Social Security Number | Spouse’s Social Securily Number Due date

| H | 01/15/2016

If the Social Security Number(s) is incomect, make corrections directly on this , 3

coupon and cross out numeric scan line on bottom right. If name or address | 1. Payment {}
amount P i

is incorrect, complete Form CTC-ES, Corraction Form, on Page 6 of the

enclosed instructions. e )
S g

This i lized hi dabl

s isaporsonatzad muctive adatte  CESE)
RANDY CARAVELLA

KIM A FEDAK

17 TOMNEY RD

GREENWICH CT 06830
1555 REV 03723/15 PRO

291

* |fyou are paying by check,

make it payable to Commissioner of Revenue Services.
To enstre proper posting, write your SSN(s) (optional)
and “2015 Form CT-1040ES” on your check. DRS may
submit your check to your bank electronically.

Use the enclosed mailing [abel to send your coupen and
payment to: Department of Revenue Services,

PO Box 5053, Hartford CT 06102-5053

O43k24327004964812430022015)



Do not send W-2 or 1099 forms. *

Clip check here. Do not staple.

h

20

| | 1401115553
Form CT-1040 - 2014, Page 1 of 4
Connecticut Resident Income Tax Return

Other taxable year, beginning: 2014  and ending:
N s Y W N Fs N HHE N aw
RANDY CARAVELLA | N Dec.
KIM A FEDAK ) N Dec
17 TOMNEY RD ‘ N

N CT-8379 N
.GREENWICH CT 06830 ‘ .

1. Federal adjusted gross income (from federal Form 1040, Line 37; Form 10404, Line 21; or

Form 1040EZ, Line 4) 1.
2. Additions to federal adjusted gross income {from Schedule 1, Line 39) 2.
3. Add Line 1 and Line 2 - 3,
4. Subtractions from federal adjusted gross income {from Schedule 1, Line 50) 4.
5. Gonnecticut adjusted gross income: Line 4 subtracted from Line 3. 5.
6. Income tax ' 8.
7. Credit for income taxes paid to qualifying jurisdictions {from Schedule 2, Line 59) 7.
8. Line 7 subtracted from Line 6. If Line 7 is greater than Line 6, “0” is entered. 8.
9. Connecticut alternative minimum tax (from Form CT-6251) 9.
10. Add Line 8 and Line 9. 10.
11. Credit for property taxes paid on your primary residence, motor vehicle, or both (from Schedule 3, Line 68) 11.
12, Line 11 subtracted from Line 10, If less than zero, *0" is entered. 12.
13, Total allowable credits (from Schedule CT-1T Credit, Part 1, Line 11) 13.
14, Connecticut income tax: Line 13 subtracted from Line 12. If less than zero, "0” is entered. 14,
15. Individual use tax (from Schedule 4, Line 69). If no tax is due, "0” is entered. 15.
16. Total tax: Add Line 14 and Line 15. B =

REV 01/18/15 PRO



Slgn Here
Keep a copy for your records.

| - Form CT-1040, Page 2 of 4

17. Amount from Line 16 17. e 6607
W-2, W-2G, and 1099 Informatlon
Col. A - Employer or Payer's Fed. ID # Col. B - CT Wages, Tips, etc. Col. C - CT Income Tax Withheld
18a. 06 - ] . [
18b. -~ . 0
18c. - . 0
18d. - . 0
18e. - . 0

18f. Additional Connecticut withholding (frbm Sl.;pp[emental Schedule CT-1040WH, Line 3) 181,

18. Total Connecticut income tax withheld: Amounts in Column C. _ ’ 18.
19, All 2014 estimated tax payments and any overpayments applied from a prior year 19.
20. Payments made with Form CT-1040 EXT B 20.
20a. Earned income tax credit (from Schedule CT-EITC, Line 16) 20a.
20b. Claim 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 Line 21 is more than Line 17, Line 17 subtracted from Line 21. 22.
23. Amount of Line 22 you want applied to your 2015 estimated tax @
24. CHET contribution (from Schedule CT-CHET, Line 4) 24,
24a. Total contributions of refund to designated charities (from Schedule 5, Line 70) 24a.
25. Refund: Lines 23, 24, and 24a subtracted from Line 22. @

[f you have not elected to direct deposit, the refund may be issued by debit card or check.
25a. Acct. type Ck. Sv.  25b, Rout. # 25¢, Acct, #
25d. Refund going to a bank account outside the U.S, 25d. 25e. Debit card
26. Tax due: If Line 17 is more than Line 21, Line 21 subtracted from Line 17. 26.
27. If late: Penalty entered. Line 26 multiplied by 10% (.10). ' 27.
28. If late: Interest entered.

Line 26 muiltiplied by number of months or fraction of a month late, then by 1% {.01). 28.
29, Interest on underpayment of estimated tax (from Form CT-2210) 29,
30. Total amount due: Add Lines 26 through 29. B

| declare under penalty of law that | have examined this refum {including any accompanying schedules and statements) and, to
the best of my knowledge and belied, itis true, complete, and correct. | understand the penalty for williully delivering a false return
or document to DRS is a fine of not mare than $5,000, or imprisonment for not more than five years, of bath, The declaration of
a paid preparer other than the taxpayer is based on all information of which the preparer has any knowledge.

Your signature Date HomeJcell telephone number
L] .

Spause’s signature (il joint retum) Date Daylime telephone number
. ’ . L

Pald preparer's signature Dale Telephone number Preparer's SSN or PTIN
*PATRICK R. BRIA, CPA *082415 | *

Firm’s name, address, and ZIP code 100 MELROSE AVE SUITE 207 FEIN )
*BRIA, FLYNN & COMPAN GREENWICH CT 06830 I :

Third Party Designee - Complete the follawing to authorize DRS to contact another person about this retum.
Designee’s name Telephone number Personal identification number (PIN)

REV 01/19/15 PRO
293




31.
32,

33
34.

35,
36.
37.

38.

39.
40.
4.
42.
43.
44,
45.
46.
47.

48.

49,

50

ol *orm CT-1040, Page 3 of 4 e ¢

Schedule 1 - Modifications to Federal Adjusted Gross Income

Mutual fund exempt-interest dividends from non-Connecticut state or municipal government
obligations N
Reserved for future use.

Taxable amount of lump-sum distributions from qualified plans not included in federal adjusted
gross income '

Beneficiary's share of Connecticut fiduciary adjustment: Entered only if greater than zero.

Loss on sale of Connecticut state and local gm.:ernment bonds

Domestic production activities (from federal Form 1040, Line 35)

Cther - specify ¢

Total additions: Add Lines 31 through 38.

Interest on U.S. government obligations

Exempt dividends from certain qualifying mutual funds derived from U.S. government obligations
Social Security benefit adjustment (from Social Security Benefit Adjustment Worksheet)

Refunds of state and local incame taxes

Tier 1 and Tier 2 railroad retirement benefits and supplemental annuities

50% of military retirement pay

Beneficiary's share of Gonnecticut fiduciary adjustment: Entered only if less than zero.

Gain on sale of Connecticut state and local government bonds

CHET contributions Acct. #:
Other - specify e

. Total subtractions: Add Lines 40 through 49.

Schedule 2 - Credit for Income Taxes Paid to Qualifying Jurisdictions

51

. Moedified Connecticut adjusted gross income I

Col.A

52, Qualifying jurisdiction’s name and two-letter code l 52, e

53. Nen-Connecticut income included on Line 51 and reporied

on a qualifying jurisdiction’s income tax return 53, 0
54, Line 53 divided by Line 51 54. 0.0000
55. Income tax liability: Line 11 subtracted from Line 6. 55. 0
56. Line 54 multiplied by Line 55 56. 0
57. Income tax paid to a qu‘;alifying jurisdiction - 57. 0
58, Lesser of Line 56 or Line 57 58. I 0
59. Total credit: Add Line 68, all columns, l

REV 0111915 PRO
294

Interest on state and local government obligations other than Connecticut I

31.

32,
33.

34.
35.
36.
37.

38,

39.
40,
41,
42,
43.
44,
45,
46,
47,

48,

49,

50.

§1.

59.

[oNelelel

[eNeNeNoleNoe ool o o

o

Col. B

.0.0000



| | --o+  Form CT-1040, Page 4 of 4 .

Schedule 3 - Property Tax Credit

Qualifying Property _ Primary Residence Auto 1
Name of Connecticut Tax Town or District » GREENWICH .
Description of Property e 17 TOMNEY .
Date(s) Paid . 12312014 .
L ] [ ]
Amount Paid [ 60. 2872 61. 0

63. Total property tax paid: Add Lines 60, 61, and 62.
64. Maximum property tax credit allowed

65, Lesser of Line 63 or Line 64.

66. Property tax credit limitation decimal amount: If zero, the amount from Line 65 is entered on Line 68.

67. Line 65 multiplied by Line 66.

68. Line 67 subtracted from Line 65. l
Schedule 4 - Individual Use Tax

69a. Use tax at 1% (from Connecticut Individual Use Tax Worksheet, Section A, Celumn 7)
69h. Use tax at 6.35% (from Connecticut Individual Use Tax Worksheet, Section B, Column 7}
69¢. Use tax at 7% (from Connecticut Individual Use Tax Worksheet, Section C, Column.7)

69. Individual use tax: Add Lines 69a, 69b, and 69c¢.

Schedule 5 - Contributions to Designated Charitles

70a. AR

70b. OT

70c. ESW

70d. BCR

70e. SNS

70f. MR

70g. CBS l

70. Total Contributions: Add Lines 70a through 70g.
Taxpayer email

REV 01/18/16 PRO
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63.

64,

65.

66.

67.

68.

69a.

6gh.

69c.

69, ®

70a.

70b.

70c.

70d.

70e.

708

70g.

70. o

Auto 2




Department of Revenue Services
State of Connecticut

(Rev. 01115)

Your first name and middle initial

Form CT-2210

Underpayment of Estimated Income Tax by Individuals, Trusts, and Estates

Last name (as shown on your income tax retumn)

2014

RANDY CARAVELLA
if a joint return, spouse's first name and middle initial Last name
KIM A FEDAK

Name of estate or trust

Fiduciary’s name

Complete Form CT-2210 in blue or black ink only.

Purpose: Filers of Forms CT-1040, CT-1040NR/PY, and CT-1041 who
underpaid their estimated Connecticut income tax may use this form
to calculate the amount of interest due or to lower or eliminate interest
that would otherwise apply.

My Taxes Are Underpaid: In general, if you do not make timely
installments of your required annual payment and your Connecticut
income tax {after tax credits) minus Connecticut income tax withheld is
$1,000 or more, you will be charged interest on the underpaid amount.
You are not subject to interest on the underpayment if the income tax
shown on your 2014 Connecticut income tax return minus Connecticut
income tax withheld is less than $1,000.

Your required annual payment is the lesser of:

« 90% of the income tax shown on your 2014 Connecticut income tax
return; or

* 100% of the income tax shown on your 2013 Connecticut income tax
return if you filed a 2013 Connecticut income tax return that covered
a 12-month period.

If either of the following applies o you, you are not subject to interest
on the underpayment. You must check Box F or G in Part ! below and
attach this page to your Connecticut income tax retum:

« You were a Connecticut resident during the 2013 taxable year and
did not file a 2013 Connecticut income tax return because you had
no Connecticut income tax liability; or

= Youwere a part-year resident or nonresidentwith Conneclicut-sourced
income during the 2013 taxable year but did not file a 2013 Conneclicut
income tax retumn because you had no Connecticut income tax liability.

If you were a Connecticut part-year resident or nonresident in 2013
and you did not have Connecticut-sourced income during the 2013
taxable year, you must use 90% of the income tax shown on your 2014
Connecticut income tax return as your required annual payment.

Interest: You may be charged interest if you did not pay enough tax
through withholding, estimated tax payments, or both, by any installment
due date. This is true even if you are due a refund when you file your tax
return. Interest is calculated separately for each installment. Therefore,
you may owe interest for an earlier installment even if you paid enough
tax later to make up the underpayment. Overpayment of any estimated
tax will be credited against any future installment.

Interest an the underpayment of estimated income tax, at 1% per month
or fraction of a month, will continue to accrue unti! the earlier of April 15,
2015, or the date on which the underpayment is paid.

Ataxpayerwho files his or her incormne tax return for the taxable year on
or before January 31, 2015, and pays the total amount computed on the
retum as payable for the faxable year, does not have to pay the January 15,
2015, estimate and will not incur interest on the underpayment of estimated
income tax for the fourth required installment. Do not complete Schedule B,
Worksheet D, if you file your income tax return by January 31.

Famers orfishermenwhofile Forms CT-1040, CT-1040NR/PY, or CT-1041
for the taxable year on or before March 1, 2015, and pay the total amount
computed on the return as payable for the taxable year, do not have to
pay the January 15, 2015 estimate, which is the only estimate required,
and will notincur interest on the underpayment of estimated income tax.
See Special Rules for Farmers and Fishermen on Page 5.

Name and ldentifying Number

Individuals: Enterin the space provided at the top of the ferm your name
and Social Security Number (SSN) as it appears on your Connecticut
income tax return. If you filed a joint return, also enter your spouse’s
name and SSN.

Trusts and Estates: Enter the name of the trust or estate and the name
of the fiduciary as it appears on Form CT-1041 in the space provided
at the top of the form. Also enler the Federal Employer Identification
Number of the trust or estate.

Generally, the rules above also apply in determining whether a
Connecticut resident trust or estate, -a nonresident trust or estate, or a
part-year resident trust has made the required annual payment.

Except as provided below, a trust created in 2014 must use 90% of the
income tax shown on the 2014 Form CT-1041, Connecticut income
Tax Retumn for Trusts and Eslates, as the required annual payment.

Exceptions

Decedent’s Estates: For any taxable year ending before the date
that is two years after a decedent's death, the decedent’s estate is not
required to make estimated payments and no underpayment interest
will be charged.

Certain Grantor Trusts: For any taxable year ending before the date
that is two years after a decedent’s death, a trustis not required to make
estimated payments and no underpayment interest wili be charged if;

« The trust was created under IRC §§671 through 679, inclusive, as
owned by the decedent and will receive the residue of the decedent’'s
estate under the will; or

« If no will is admitted to probate, the trust is primarily responsible for
paying debts, taxes, and expenses of administration.

Part | - Reasons For Filing i

If one of the following boxes applies to you, you may be able to reduce or eliminate interest charges that would otherwise accrue if we calculated

the interest for you. You must check the box that applies and file this form with your tax retum. If you checked any of these boxes, also be sure to

check the box for Form CT-2210 on the front page of your Connecticut income tax return and attach this form to the back of the return.

Check the boxes that apply. See instructions.

(O A. Yourincome varied during the year and your interest is reduced or eliminated when computed using the annualized income installment method.

O B. Your required annual payment is based on the tax shown on your 2013 Connecticut income tax retum and you filed or are filing a joint
return for either 2013 or 2014, but not for both years.

(O cC. Yourinterest s lower by treating your Connecticutincome tax withheld from your income as paid on the dates it was actually withheld instead
of in equal amounts on the payment due dates.

O D. You are a farmer or fisherman as defined in IRC §8654(i)(2). See instructions on Page 5.

O E. You cannot use the prior year tax liability as a basis for your required annual payment. See instructions on Page 5.

O F Youwere a Connecticut resident during the entire 2013 taxable year and you did not file a 2013 Cennecticut income tax return because
you did not have a Connecticut income tax liability.

O G. Youwere a part-year resident or nanresident of Connecticut during the 2013 taxable year and you had Connecticut-sourced income in 2013,
but you did not file a 2013 Connecticut income tax return because you did not have a Connecticut income tax liability.

296 REV 01129115 PRO
1555
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‘Part Il - Required Annual Payment

Complete Part Il to determine if you were required to make estimated payments. See Instructions.

1. 2014 Connecticut income tax VO PR 1.
2. Multiply Line 1 by 90% (.90), Farmers and fishermen, see instructions. ... ecesccsnsnsenrinscnennn 20
3. Connecticut income tax WIthheld ...t 3.
4. Sublract Line 3 from Line 1. If the result is less than $1,000, stop here. Do not

complete or file this fom. ... 4,
5. Enter your 2013 Connecticut income tax. See instructions. ; 5.
6. Enter the smaller of Line 2 or Line 5. This is your required annual payment for 2014. ............... 6.

7. Subtract Line 3 from Line 6. If the result is zero or less, stop here. Do not
complete of file this TOMN. vuue-reereermessemssi st s s et et s s spassssseneas T

Part lll - Calculate Your Underpayment and Interest for Each Calendar Quarter See instructions.

A B c D Total

8. Enter the required annual payment from Part il Line 6. Enter
the same amount in Columns A, B, C, and D. If you checked
Part I, Box A, or Box D, see instructions.

9. Installment percentages

10. Multiply Line 8 by Line 9. Enter each result in the appropriate
column. If you checked Part |, Box A, see instructions.

11. Enter the total Connecticut tax withheld, Part Il, Line 3. Enter
the same amount in Columns A, B, C, and D. If you checked
Part |, Box C, skip this line and see instructions for Line 13.

12. Withholding percentages

13. Multiply Line 11 by Line 12. Enter each result in the
appropriate column. If you checked Part 1, Box C, see
instructions.

14, Subtract Line 13 from Line 10. Enter each result in the
appropriate column. If Line 13 is equal to or greater than
Line 10 in any column, enter “0” in that column.

15, Enler the estimated tax payments. See instructions.

16. Underpayments - Subtract Ling 15 from Line 14. Enter each
result in the appropriate column. If Line 15 is equal to or
greater than Line 14 in any column, enter “0" in that column.

17. Interest - Use Worksheets A, B, C, and D of Schedule B and
enter each result in'the appropriate column. Add Columns A,
B, C, and D. Enter the total in the Total Column and on the
appropriate line of your Conneclicut income tax retum.

Attach this form to the back of your Connecticut income tax return.

| : . Keep a copy of this worksheet for your records.

1555 REV 01/20/15 PRO
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RANDY CARAVELLA & KIM A FEDAK
Schedule B
Interest Calculation
See Schedule B interest Calculation instructions, on Page 7.

Worksheet A — Far period beginning after April 15, 2014, and ending on or before June 15, 2014.

Date Amount I“It‘%"t‘?t Interest
1 2 3
Line a - Underpayment f o | 01
Line b - Late payment 4-18-2014 to 5-15-2014
Line ¢ - Revised underpayment | ) .".; o .01
Line d - Late payment 5-16-2014 to 6-15-2014 PR
Line e - Total interest ' '
Worksheet B — For period beginning after June 15, 2014, and ending on or before September 15, 2
' 1 2 3
Line a - Underpayment R o - ' _ . .01
Line b - Late payment 6-16-2014 to 7-15-2014
Line ¢ - Revised underpayment | ' | _ .01
Line d - Late payment 7-16-2014 to 8-15-2014 L
Linee - Revised underpayment B _ .
Line f - Late payment 8-16-2014 to 9-15-2014
Line g - Total interest : - R
Worksheet C — For period beginning after September 15, 2014, and ending on ar before January 15
' 1 2 3
Line a - Underpayment o - .01
Line b - Late payment 9-16-2014 to 10-15-2014 . o
Line c - Revised undemayment _ 7 o .01
Line d - Late payment | 10-16-2014 fo 11-15-2014 o
Line e - Revised undérpayment 7 i - » 01
Line f -Late payment 11-16-2014 to 12-15-2014 B
Line g - Revised underpayment . - : ' 01
Ling h - Late payment 12-16-2014 to 1-15-2015 . 7
Linei - Total interest A )
Worksheet D — For period beginning after January 15, 2015, and ending on or before April 15, 2015
1 2 . 3
Line a - Underpayment L - 01
Line b - Late payment 1-16-2015 to 2-15-2015 .
Line ¢ - Revised underpayment | - )
Line d - Late payment ' 2-16-2015 to 3-15-2015
Line e - Revised underpayment 7 i ' :
Line f - Late payment 3-16-2015 to 4-15-2015
Line g - Total interest o ) REEE ST
V Keep a copy of this sghedule for your records. REV 01128115 PRO

1555
Form CT-2210 Schedule B {Rev. 01/15)

Page 4 of 8



Connecticut Information Worksheet 2014
> Keep for your records

Part| — Personal Information

Taxpayer: Spouse:

Last Name. . ... ... CARAVELLA LastName . ... .... . FEDAK

FirstName ....... RANDY FirstName . . .. .. .. KIM

Middle Initial. . . . . .. Quiffiv _ Middle Initial . .. .. .. A Suffix. .
Social Security No. . . Social Security No. ... 0

Date of Birth. . . .. .. Date of Birth . . . . ..

Date of Death. . . . .. Date of Death . .. ...

Daytime Phone . . . .. * Daytime Phone. . . . .. *
Home Phone . ... .. * Home Phone. . . .. .. *

* Check one box for taxpayer and one box for spouse to print daytime phone numbers on Form CT-1040
or CT-1040NR, page 2. Cheek daytime or home box to print on Form CT-1040EXT or CT-1040X.

Address . . ... .. 17 TOMNEY RD Aptro.. .
City. ......... GREENWICH State - . CT ZIP Code. . . 06830
Taxpayer email address :

Connecticut forms provide only two lines of 30 characters each for the main address {not including City,
State, and Zip). We may have abbreviated certain words in your address. If the address below is
incorrect or incomplete, please adjust, If using "c/o" or "Attn:", enter these on the first Address line only.
Address, Line1 17 TOMNEY RD
Address, Line 2

Part Il — Main Form

X | Form.CT-1040: Resident Tax Return (Longform). . . . . . .. . v oo v it o >

Form CT-1040NR/PY: Nonresident TaxReturn . . . . . . . . oo o o oo ool v i v o s »-

Form CT-1040NR/PY: Part-Year Resident TaxReturn. . . . . . . .. . oo oo oo v »-
Connecticut residency dates (use MM/DD/YYYY format) . . From : To

Part'lll —iFiling Status

Single

X | Married filing jointly

Married filing separately

Spouse's fullname. . . . ... . ...
Spouse’s social security number . . .
Taxpayer did not live with spouse for the entire year
Head of household {with qualifying person)

Qualifying widow{er) with dependent child

Part [V = Other lnform;ation

[ 1qualify as a farmer or fisherman
Yes No .
|:| My city and zip code of residence are different than what's entered above
If so, enter resident City . 5 digit resident Zip code .

[Pa’i‘t-v —~ Electronic Filing Inforniation

|:| The state return will be filed electronically

Electronic PDF Attachments
PDF’s that you have selected to attach to your state e-file return are listed below.
Description Filename

EF Status Dates:

Date returnwas EFiled. . . . ... .... L.
Date return was accepted by the state . . . . .
Date Form CT-1040V was given to client. . . .
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RANDY CARAVELLA & KIM A FEDAK Page 2

Part VI — Direct Deposit Information ‘or Eléctronic Funds Withdrawal Information__

Yes No
X |Elect direct deposit of state tax refund
Use electronic funds withdrawal of state tax payment (EF Only)

Bank Information: o

If you selected direct deposit or electronic funds withdrawal, fill out the information below:
Name of Financial Institution (optional). . . .

Accounttype . . . Checking [__| Savings ||

Routingnumber. . . .. ...... ./ L

Accountnumber . ... ... ... ... ...

Payment date to withdraw from the account above . . . .
State balance-due amount from this return. . . . . . . ..
Yes No
|:| |:| Elect to receive a state issued debit card instead of a paper check
International ACH Transactions
Yes No

|:| |:| Will the funds for this refund {or payment} go to.(or come from) an account outside the U.S.?

Part Vll — Paid Preparer and Third Party DeS|gnee Informatlon

Enter Preparer Code from Firm/Preparerinfo . . . 1

Preparer is the third party designee

Do not transfer third party designee information from federa] return
" |f Not, Complete the following:

Designee’sname . . . . . . . . e

Designee's phone number. . . . . .

Personal identification number . . .

Part VIIl — Extension Status

Yes No

l:l Tax return due date extended?

Extended due date . . .
QuickZoom to Form CT-104Q EXT: Application for Extension.of Time to File Inc Tax Return. . . . . »
QuickZoom to Form CT-1040: Resident Income TaxReturn . . . . . .. . ..o oo s oo 0t >

QuickZoom to Form CT-1040NR/PY: Nonresident and Part-Year Resident Income TaxReturn . . . »

ctiw1201,8CR 0413015
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Form CT-1040ES Estirﬁated Tax Worksheet 2015

> Keep for your records

Name(s) Shawn on Return : Vour Qacial Rarnritv Number
RANDY CARAVELLA & KIM A FEDAK

2015 Estimated Tax Amount Options

1 Select One of Six Ways to Calculate the Required Annual Payment for 2015 Estimates:
a 100% of 2014 taxes (default, see TaxHelp). . . . . . ... ... .. ... ... .. X
b 100% of tax on 2015 estimated taxableincome. . . . . .. ... ... ... .. ..
¢ 90% of tax on 2015 estimated taxableincome . ... ... .. .. ... ......
d 66-2/3% of tax on 2015 estimated taxable income (farmers and fishermen) . . . .
e Equal to 100% of overpayment{novouchers). . . . . . . .. v v v v v h L. s L.
f Enter total amount you want to use for estimates and check box . . . . ... .. >
2 Selected estimated tax amount: -
2015 Required Annual Payment based on your choiceabove. . .. ... ... .. .. ..
Estimated amount of 2015 state income tax withholding . . . . . ... ... R
Total of estimated tax payments required for 2015 (line 2alessline2b) .. ......
3  Select Estimated Tax Payment option:
Calculate estimates if $1000 ormore (default) . .. ... ... .. .. oo X
Calculate estimates if (specify amounf)ormore . . . ... .. ...
Calculate estimates regardiessofamount . . . . .. ... .. .. .. . oL
Donotcalculate estimates . . . . .« v v v it o i e e e e e e e

Part]l | Overpayment Application Options

1  Amount of overpayment available (Form CT-1040, line22, . ... ... .. ... .....
or Form CT-1040NR/PY, line 24) . . . . . . . . ot it i e i e i e e aen e
2  Select Overpayment Application Amount Option:
a Apply none (refund entireoverpayment). . . . .. .. . .o i e e e X
b Apply all {increase estimateifrequired) . . ... ... . ... . oo o
¢ Apply to extent of total estimated tax and refund excess . . . .
d Apply to extent of first quarter amount and refund excess . . .
e Enteramountyouwanttoapply - . .- . ... ... ... .. > I_
f Amountappliedto 2015 estimatedtax . . . . . .. ... ... . o L ol o iL oL,
g Overpayment to be refunded (line 1lessline2f) . .. . ... ... ... ... ...
3  Select Overpayment Application Sequence:
a “ Consecutively b ]:l < Evenly

QT o

a0 oo

Rounding and Printing Options (see Tax Help for printing ES amounts on Client Letter)

1 Select Rounding Option:
a  Round up to b|:| < Round up to ¢ |:| * Roundupto d [::] “ Round to
next $1 next $10 next $100 nearest $1
2  Select Voucher Printing Option:
a < Print {per Part|, lines 3a-¢)  b[_| < Printonly name, etc. ¢]___| < Do not print vouchers

Estimated Tax Payment Summary

1 2 3 4 Total
4/15/2015 6/15/2015 9/15/2015 1/15/2016

1 Ifyou have already
made payments,
enteramounts. . ... ...
2 Indicate which payment is
due next. (e.g. if it is now
April 25, 2015, check col. 2) . .

3 Required Payment .. ...
4 Overpayment applied. . . .
5 Netpaymentdue ... ...
6 Voucheramounts ... ...

QuickZoom to voucher. . »
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RANDY CARAVELLA & KIM A FEDAK . Page 2

Changes to Income, Deductions and Withholding for 2015

2014 income and deductions are shown in the 2014 Actual column below.
*Caution: For each line in the 2015 Estimated column, enter the estimated 2015 amount if different
from 2014. Otherwise, the 2014 Actual amount will be used for that line. If zero, you must enter zero.

2014 Actual 2015 Fstimatord

Adjusted grossincome . .. .. ... ..o oL,
Allowable Connecticut adjustments . . .. .. ... ... ...
Allowable credits from Schedule CT-IT Credit

Net credit for taxes paid to other jurisdictions . . . . . ... ..
Connecticut alternative minimumtax. . . . ... ... ... ..
Incometaxwithheld . . . . ... .. ... ... ... ...
Non- or part-year residents only:

7 Income from ConnecticUt SOUMGEs « « « « « v v v v v oo ..
8 The greaterof Part VI, line 3orPartV, line7. . . . . .....

S th b=

Choose your 2015 filing status:

2015 Estimated Taxable Income and Tax

1  Federal adjusted gross income you expect in the 2015 taxable year. (from

2015 federal Form'1040ES, 2015 Estimated Tax Worksheet, line 1) . . . . .. ... 1
2 Allowable Connecticut modifications (additions or subtractions (to your AGI),
seeinstructions) . . ... ... ..... e e e e e e 2

3  Connecticut adjusted gross income (combine line 1 and line 2}
Nonresidents and Part-Year Residents: Enter your Connecticut source

- income if greater than your Connecticut adjusted gross income. . . . . .. .. ... 3
4  Connecticut income tax 4
5  Apportionment factor {Connecticut residents enter 1.0000. Nonresidents and
part-year residents, seeinstructions). - . . . . .. ... . o i ool oL 5
6 MultiplylineSbylined . ... ... .. i i e e 6
7  Credit for income taxes paid to qualifying jurisdictions . . . . . . ... ... .. ... 7
8 Subtractline 7fromlineB. . . . . . . i it e e e e 8
9 Estimated Connecticut alternative minimumtax. . . . . . .. .. ... ... ... .. 9
10 AddlineB8andline . . . . . .. it i i i i et e e e e e e 10
11 Estimated allowable credits from Schedule CT-IT Credit. . . . - . . . . . .. . ... 11
12 Total estimated income tax (subtract line 11 fromline10) . . . . . . ... ... ... 12

Caution: Generally, you may owe interest if you do not prepay (through timely estimates, or withholding, or
both) the lesser of 100% of the income tax shown on your 2014 CT income tax return, or 90% of

the income tax shown on your 2015 CT income tax return. To avoid interest charges, make sure

your estimate is as accurate as possible. You may prefer to pay 100% of the income fax shown on your
2014 Connecticut income tax return.

CTIWO412.SCR 0413015
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Tax Payments Worksheet 2014

» Keep for your records

Name I ] i mber
RANDY CARAVELLA & KIM A FEDAK l
Tax Payments for the Current Year
State
Date Payment
1 FirstPayment . .................... e e e e e
2 SecondPayment. . . ... ... ... .. .. i i e
3 ThirdPayment. ... ... i ittt it iy
4 FourthPayment . .. ... ..o iinn i noian-. ..
§ Additional Payments
E§ Payment . ... ... ... .. i e e e
Payment . .. ... v i e i e
Payment « -« v v v e e e e e e e
Payment . . . . . . i e e e e
PAYMENt « o o v v i e b e e e e e e e e e e
6 Overpayment from previous year applied to current S,rear ............. 6
7  Amount paid with current yearextension . . . . . ... ..., e e e e T
B TotaltaxpaymentS. . . - . . o v vt vt i e e e 8

Income Taxes Withheld for the Current Year

9 StatewithholdingonForms W-2 . . . . . . o o o i it i e e e s 9
10 Statewithholdingon FormsW-2G . . . . . . . . .. . ... oL 10
11 State withholdingon Forms 1089-R . . . . . . . .. . v i i i ool 11
12 a State withholdingon Forms 1099-MISC . . . . . . . . .. .o oo i n o 12a

b State withholdingon Forms 1089-G . . . .. ... .. .. ... .. P b
13 Otherstatetaxwithholding - . . . . . .. .. oo i 13
14 Totalincometaxwithheld. . . . . . . ... ... .. .. ... ... 14
15  Date return will be filed and balancepaid . . . . . . v o oo v uh L e 15

QOTHVO301.SCR 0413015
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BRIA, FLYNN & COMPANY
100 MELROSE AVE SUITE 207
GREENWICH, CT 06830
(203) 661-0888
. FLYNNANDCOMPANY @AOL.COM

August 24, 2015
R.L.C.INC.

230 POST ROAD
COS COB, CT 06807

Statement of Charges for Services Rendered:

Total fee
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H OMB No. 15450123
rom 11208 U.S. Income Tax Return for an § Corporation
* Do not file this form unless the corporation has filed oris
Department of the Treasury attaching Form 2553 to elect to be an S corporation. 20 1 4
Intemal Revenue Servica * Information ahout Form 11208 and its separate instructions is at www.irs.gov/form1120s.
For calendar year 2014 or tax year beginning , 2014, ending M
A 5 election effective date Name D Fromlninr ide—i=-—si-= —mber
09/15/95 TYPE R.L.C. INC.
B Business acliviisy code Number, street, and reom er suite no. If a P.O. box, ses instructions. F
number (seg instrs) OR
PRINT 230 POST ROAD
C  Checkif Scheduls City or tawn, state or province, country, and ZIP or fareign pastal code F
M-3 attached [l
COS COB CT 06807 5
G [sthe corporation electing 1o be an S corporation beginning with this tax year? Yes EI No [f"Yes, attach Form 2553 if not already filed
H Checkif. (1) Final retumn {2) DName change (3) Address change :
. {4) Amended return (5) S election termination or revocation
| __ Enter the number of shareholders who were shareholders during any pariof thetaxyear . . . . . . . . . .. ... .. ... T e e e » 1
Caution. Include only trade or business income and expenses on lines 1a through 21. See the instructions for more information.
1a Grossreceiplsorsales. . . . . . . . .. ..., e e e e e e 1a Z
bRetunsandallowances . . « . ¢ v v v v v b e e e e e e 1b
'N C Balance. Sublractline tbfromline1a - . . . . . - . . . o . oL e e e e e e e e e ic
g 2 Costofgoodssold (@Hach FOmM T125-A). « v v v v v i o vt b et ot e s s e e s e e st et e 2
gl 3 Gross profit. Sublractline 2fromiine1C « - v v & o v i i i e e e e r e e e e s 3
4 Netgain (loss) from Form 4797, line 17 (attach FOrm 4797). . . . - -« v 0 0 i i v it i s e e e e e nn s 4
5 Otherincome (loss) eeinstrs — attSLAEMEND - - - & ¢ -« v e e i e e e e e e e e e 5
6 Totalincome (loss). Addlines 3through 5. . . . . . . o v o i i i v e e e e e e e e e e »| 6
7 Compensation of officers (see instructions - attach Farm 1125-E). - . - - « & & ¢ ¢ o i i i v i e i v v o s 7
8 Salaries and wages (lessemploymenteredits) - - - . . . . o o L L i i e e e e e e 8
E 9 RepairsandmaiNtenante « .« « v v v v o v v v vt v n e e s et e e s 9
B 10 Baddebis . « v vt v v it et e e e e e e e e e e e e e e e e e e 10
11 Renls v v e e e 1"
L[ 12 Taxesandlicenses. . .. ....... ... ... 12
I‘SI- T =T =T 13
14 Depreciation nol claimed on Form 1125-A or elsewhere on retum (attach Form4562) . . . . ... ... ... 14
E 15 Depletion (Do notdeductoiland gasdepletion). . . . . . . . . o v i il i e e e 15
B 46 AGVEISING - = « v v v v e et n et e e e e e e e e e e 16
L |17 Pension, profit-sharing, €le. plans « « -« « v o v v i o e 17
2 |18 Employee benefit programs . . . . v .o v i i o s 18
éR 19 Cther deductions {attachstatement) . . . . *.STMT . . . . . . o i it e e e 19
20 Total deductions. Addlines 7through 19 - « .+« « ¢ o o o i e e e e e e »120
21 Ordinary business income (loss). Subtractline 20 fromline6 - . . . . . . .. ..., ... ... ..... 21
22a Excess net passive income or LIFO recapture g
T tax (seeinstructions) . . . . . . . . . .4 oo e e 22a
A b Tax from Schedule D (Form 11208} « + « « « v o v v v v e e e v v n e s 22b) ’
X ¢ Add fines 22a and 22b {see instructions for additionaltaxes). . - « . . . . . . . . .. .. e e e e e e s .| 22c
£ | 23a 2014 estimated tax payments and 2013 overpayment credited 102014 . . . . . 23a ‘
D b Tax depositedwith FOrm 7004 . . . - . . - . - o oo i it i a s an 23b 0.
R € Credit for federal tax paid on fuels (attach Form 4136) . . . . . . .. ... .. 23¢ s
Y d Add lines 23athrough 230 - + - -« ¢ o m v o e e e e e e e e e e e e e e e e e e 23d
E | 24 Estimaled tax penalty (see instructions). Check if Form 2220 isattached . . . . . . . . . . . . . . . > 24
¥ 125 Amount owed. If ine 23d is smaller than the total of lines 22c and 24, enter amoUNLOWEd « « « « « « « = « o o v o v v v v e s 25
S | 26 Overpayment. If line 23d is larger than the fotal of lines 22¢ and 24, enter amount overpaid . - . . . . . . .. 26
27 Enter amount from line 26 Credited to 2015 estimated tax ™ | Refunded »| 27
Under penalties of perjury, | declara that | have axamined this retum, Including accompanying schedules and statemants, and 1o the best of my knawledge and belief, it Is trua,
. correct, and complete. Declaration of preparer (other than taxpayer) is based en all ir 1 of which prep has any knowjedge.
SIQn M_aﬁr the [RS discuss this retum
Here > DPRES. rgéeli%g#&e 'orrgr,?hmvn below
Sigrature of officer Date Title ¥|Yes I—INo
Print/Type preparer’s ramea Preparers signature Date Check it PTIN
Paid PATRICK R. BRIA, CPA PATRICK R. BRTIA, CPA [08/24/15 self-employed
E;%pgf:lr Fimsname  » BRIA, FLYNN & COMPANY Fimys EIN ® _
Y [Fimisadaress > 100 MELROSE AVE SUITE 207
GREENWICH CT 06830 Phene rio.
BAA For Paperwork Reduction Act Notice, see sepatate instructions. SPSAD1I12  CBIDEM4 Form 11208 (2014)
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Form 11208 (2014) R.I..C. INC.
|Schedule B'_| Other Information (see instructions)
1 Check accounting method: a [X[{Cash b |_JAccrual c UOther (specify)™
2 See the instructions and enter the:
a Business activity. » RETATIL SALES b Product or service. . » WINES & SPIRITS

3 Alany fime during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a
nominee or similar person? If "Yes," attach Schadule B-1, Information on Certain Shareholders of an $ Corporation . . . . . . .

4 Atthe end of the tax year, did the corporation:
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of
any foreign or domestic corporation? For rules of constiuctive ownership, see instructions, If Yes,’ complete (i)
through (V) below. . . . . . L L L L e e et e e e et e e e e e e e

(i) Name of Corporation (ii) Employer {fil) Country of Kiv) Percentage
ldentification Incorporation of Stock Owned
Number (if any)

b Own directly an interest of 20% or mare, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or
capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial interest
of a trust? For rules of constructive ownership, see instructions. If "Yes,’ complete (i) through (M below . - . . . . .. . .. ...

{i} Name of Entity () Employer {iff) Type (iv) Country of
Identification of Entity Organization
Number {if any)

5a Atthe end of the tax year, did the corporation have any outstanding shares of restricted stock? . « « . . . v . o v o v 0o oL
If "Yes,” complete lines (i) and (i) below.
(i} Totalshares of restrictedstock . . . « o . . . L L . L it e e e e e e »-
{ii) Total shares of non-restricted stock . . . . - . .« . o o L o L L L L L i e e i e e, L
b At the end of the tax year, did the corporation have any outstanding stock options, wartants, or similar instruments? . . . - - . |
If *Yes,' complete lines (i) and {ii) below.
{i) Total shares of stock outstanding attheend ofthetaxyear . . . . . . . . . .. . .. o .. -
(il) Total shares of stock outstanding if all instrumenis wereexecuted. . . . . . . . .. .. ... .. >

& Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide
information on any reportable transaction? . . & - . L L Lt L s e e e e e e e e e e e e e e e e e e

7 Check this box if the corporation issued publicly offered debt instruments with original issue discount . . . . . . . ... ..
if checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue
Discount Instruments.

8 Ifthe corporation: (a) was a C corporation before it elected to be an S corporation or the corporation acguired
an assel with a basis determined by reference to the basis of the asset {or the basis of any other property} in

the hands of a C corporation and (b) has net unrealized built-in gain in excess of the net recognized built-in gain
from prior years, enter the net unrealized built-in gain reduced by net recognized

bullt-in gain from prior years (see inSIUGHONS) « « « « « < =« « v v e v e e n oo, ]

9 Enter the accumulated earnings and profits of the corporation at the end of the tax year. . . . . . . . 5 o ___
10 Does the corporation satisfy both of the following conditions?
@ The corporation’s total receipts (see instruclions) for the tax yearwere lessthan $250,000 . . . . . . . .. . ... o v v o v 0
b The corporation’s total assets at the end of the tax yearwere less than $250,000 . . . v ¢ v @ o v v e vt v v v n m om0 v aa
If "Yes,' the corporation is not required fo complete Schedules L. and M-1.

11 During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the
terms modified so as to reduce the principal amountofthedebt? . . . . . . . . . . . o oo o s e e

“If "Yes,' enter the amount of principal reduction s _
12 During the tax year, was a qualified subchapler S subsidiary election terminated or revoked? If 'Yes', see instructions . . . . . .
13 a Did the corporation make any payments in 2014 that would require itto fileForm{s) 10897 . . . . . . . . . v o v v o v o v

b If "Yes,' did the corporation file or will it file required Forms 10892 . . . . . . . . .t 4 i e e e e e e e
Form 11208 (2014)

SPSAQ112 12723114
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Form 11208 (2014) R.L.C. INC.

[ScheduleiKi ] Shareholders’ Pro Rata Share items

Page 3

Total amount

Income | 1 Ordinary business income (loss) (page 1,line21) . . . . . . . ot i it it i it L, 1
{Loss) | 2 Netrental real estate income (loss) (attach FOIMBB25). « « v v v v v v e v e e e e e e e a s 2
3a Othergrossrentalincome (J0SS) - - - v v v v v v v vt v s v v w w s 3a
b Expenses from other rental activiies (attach statement) . . . . . . . ... .. 3b
¢ Other net rental income (loss). Subtractline 3bfromtine3a . . . . .. .. v v i v v ot 3c
4 Inferestincome. . . @ o i i e e e e e e e e e s e e e e e e e e 4
5 Dividends: aOrdinarydividends - . . . . . . . 0 i il e e e e
. bQualified dividends . . . . . ... ... ... .
6 Royalties. . . . . 0 o0 o i e e e i e e s e e e e e e
7 Net short-ferm capital gain (loss) (attach Schedule D (Form 11208))
8a Net long-term capital gain (loss) (attach Schedule D (Form 11208))
b Collectibles (28%) gain{loss). . . . « . . . v o v o oo L
¢ Unrecaplured section 1250 gain'(attach statement) . - - . . . . . . . . . ..
9 Net section 1231 gain (loss) (attach Form4797) . . . . . . . o o o i i i it i i i i i e 9
10 Other income (loss) {see instructions) . . . . .. Type™ 10
Deduc- | 11 Section 179 deduction (attach Form4562) . . . . . . . ¢ . o v i i o i i i it s i e 1
HONS  1"152 Charitable CORABUEONS « « « « v v v v o v e e e e e e et e e e e e 12a
blnvestmentinterestexpense . . -« ¢« . o d L i e L it s it e e e e s e e aa e 12b
¢ Section 59(e}(2) expenditures {1) Type > _ _ - _ _ _ _ _ _ _ o _ __._ (2} Amount > | 12¢c (2)
d Other deducticns (see instructions). - . Type ™ 12d
Credits | 4132 Low-income housing credit (SCHON 42(H(5)) « « « = = = » = » = o o m e v b e m e 13a
b Low-income housing credit (other} . . . . . . . . . . . L. i e e e e e 13b
¢ Qualified rehabilitation expenditures {rental real estate) (attach Form 3468, fapplicable} . . . . . . . . . .. ... 13c¢
d Other rental real estate credits (see insrs)  Type» __ _ _ . _____ 13d
@ Other rental credits (see instrs} Type» _ = 13e
f Biofuel producer credit {(attach Form6478) . . . . . . . . . . . . . . o e e e _13f
g Other credits (see instructions) . . . . . Type* 13g
Foreign | 14a Name of country or U.S, possession > SR
:;?,';f"s b Gross income fom all SUMGES « -+« = v v oot v a e | 14b
¢ Gross income sourced atshareholderlevel. . . . . . . . oo o oo i i oL « . | 14c
Foreign gross income sourced at corporate level
d Passive category. . . . . . . e e e e et e e 14d
B GENEralCalegony. « - & - & v o st e e s et e e e e e et e e e e 14e
f Other (attachstatement) . . . . . . .+ v o o i it i it e e e e s it e e s e aen 144
Deductions allocated and apportioned at shareholder leve! a
o T o= =T - 14g
hOther . . . e e e e e e e e e e e e s i e e 14h
Deductions allocated and apportioned at comporate level to foreign source income
i Passivecategory. - « - . v v v o v s e h e e e e s e s e e e 141
j Generalcategory. » - - v o i v e s e e e e e e e s e e e e e e s e e e 14}
k Other (attachstatement) . . . . . . . . ... ... .. . i il i 14k
Other information :
| Toftal foreign taxes (check one). ™ D Paid D Accrued - . - . . .. .. ..., 141
m Reduction in taxes available for credit
(atachstatement) - . . - . . . . o . L e e e e e e e .
n Other foreign tax information (attach statement)
Alterna- | 15a Post-1986 depreciation adjustment. . . . . .. .. .. ... e e e e e e e 15a
ﬁh‘;ﬁl-' bAdUSted gain OrlosS. « -« -t v v v o i i e e e e e e e e e e e e e e e e e 15b
mum c Depletion (oltherthanoilandgas) . . . . . . .« . o 0 i i it it it i e e e e 15¢
i‘:ﬁn d Oil, gas, and gecthermal properties — grossincome . . + « & & v & o 0 v v i it L e i s e aa 15d
[tems e Qil, gas, and geothermal properties —deductions . . . . . . . . oo 0 i oo il oo 15e
f Other AMT items (attach statement) . . . . . . . . . . . ¢ o . o0 i it e e v e e e 151
Items 16a Tax-exemptinterestincome . . - . . . . . . . . . ..ol e e L 16a
ﬁ;f; c- bOthertax-exemptinCome. « « « v v v v o v i i v e e s s s v st e 16b
Share- cNondeductible eXpenses . « « & vt c o v v m h i e e e e e e e e e e e e e 16¢
ggl;:}gr d Distributions (attach stmt if required) {seeinstrs) . . . . . . . . . .o oL oo oL oo 16d
e Repayment of loans from shareholders. . . . . . e e ke e e b e e a e e e ey 16e
BAA SPSAD134  08/06/14
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Form 11208 (2014) R.L.C. INC. oo Page 4
Total amount
17a
::;%’;n D INVESIMENt BXPENSES. v v o« v ot v et e e e e e e e e e e e 17b

¢ Dividend distributions paid from accumulated eamings and profits . . . . . . . . . ... .. .. ... !
d Other items and amounts
(attach statement)

Ri?_“t’i"' 18 Incomefloss reconcillation. Combine the amounts on lines 1 through 10 in the far right column,
cifiation From the result, subtract the sum of the amounts on lines 11 through 12dand 141 . . . . . ... . .. 18 .

[Schedule:l. | Balance Sheets per Books Beginning of tax year [ End of tax year
Assets

b Less allowance forbaddebts. . . . ... ...
Inventories . . . . . .. ..o o .
U.S. government obligations . . . . . .. ..
Tax-exempt securities (see instructions) . . . .
Other curent assets (attachstmt). . . . . . . . . U I
Loans to shareholders . . . . ... ... ...
Mortgage and real estateloans . . . . . . ...

9 Other investments (attach statement) + . . . . . . . . B
40a Buildings and other depreciable assets . . . . .
b Less accumulated depreciation. . . . . . . ..
11aDepletableassets . . .. ... ... . ...
b Less accumulated depletion . . . . . . .. ..
12 Land (net of any amortization) . . . . ... .. :
13a Intangible assets (amortizable only). . . . . . .
b Less accumulated amontization. . . . . .. ..
14 Other assets (attachstmt) . .. ....... i
15 Totalassets . ... ... ... ... ....
Liabilities and Shareholders’ Equity

16 Accountspayable .. ............

17 Mortgages, notes, bonds payable in less than 1 year . .

18  Other cumentliablities (atachstmt) . . . . . . . . .

19 Loans from shareholders . . . . . .. ... . .

20 Mongages, notes, bonds payable in 1 year ormore . . .

21 Other liabilities (attach statement). . . . . . . . . . .|".

22 CapialStock - « « v o v v e v v e e

23 Additional paid-incapital . - . ... ... ..

24 Retainedearnings - . - - . . . ... 0.

25 Adjustments to shareholders’ equity (att stmu) . . . - -

26 Lesscostoftreasurystock . - . . .. P

27 Total liabilities and shareholders’ equity. . . . . i

|m =~ o, oth & W

FOMM 11£U3 (2U'14)
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Form 11208 (2014) R.L.C. INC. Page

|Sche 1 [ Reconciliation of Income (Loss) per Books With Income (Loss) per Return
Note. The corporation may be required to file Schedule M-3 (see instructions)
1 Netincome (loss) perbooks . . . .. ... .. Income recarded on books this year not included
2 ‘Income Included on Schedide K, knes 1, 2, 3c, 4, 53, 6, 7, on Schedule K, lines 1 through 10 (temize):
83, 9, and 10, not recorded on books this year (temize): | . a Taw-exemplinerest $_ _ _ _ _ _ _ _ _ __
3 Expenses recorded.on books this year not 6 Deductions included on Schedule K, ines 1 through
Included on Schedule K, lines 1 through 12, 12 and 14, not charged against book income this~ -
and 14| (itemize): year (itemize):
aDepreciation . . .. &__ aDepreciation . . $_ _ _
bTravelandentetainment. $_ _ _ ____ ___ | . | ___________________
______________________ 7 Addlinesb5andB. .. ........... )
4 Addlines 1through3. . . . ... ....... — - .. Income (loss} {Schedule K, In18). Ln 4 lessIn7 . .

Schedule M-2 | Analysis of Accumulatéd Adjustments Account, Other Adjustments Account, and
Sharehelders’ Undistributed Taxable Income Previously Taxed (see instructions)

(a) Accumulated {b) Other
adjustments account_| adiusiments aecount |

(c) Shareholders’ undis-
Iributed taxable income

Balance at beginning oftaxyear . . . . . ... 0 oo
Ordinary income frompage 1,tine21. . . . .. . ... ... .. ...
Otheradditions. . . - « « -+ ¢ o 0 o i e e s e e e e
Lossfrompage 1, line21. . -« v v ¢ o v o n v e i e .
Cther reductions . . . . ... CTSTMT L L.,
Combinelines1throughS . . .. . . .. .. . oo
Distributions other than dividend distributions - - - . . . . . ... ...

Balance at end of tax year. Subtract line 7 fromfline6. . . . . ... ..
SPSADI34 12123H4

W~ ok WN A
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Form 1 1 25-A Cost of Goods Sold

. OMB No, 15452225
{Rev December 2012) > Attach to Form 1120, 1120-C, 1120-F, 11208, 1065, or 1065-B. °
Departiant of the Treasury * Information about Form 1125-A and Its Instructions Is at www.irs.gov/form1125a.

Name Employer [dentification number

R.L.C. INC.

1

o Nk N

9

Inventory atbeginningofyear . . . v @ v i 0 i i i h s i e e e e e e i e e s
v 3 1=
Costoflabor . . . . o v s r e e e e e e e e e e e e e e e e e e e e e b e e e e e e e e e e e
Additional section 263A costs {attach schedula) . . . . . . . . o L L e e e e e e e e e e e e e e
Olhercosts (attachschedule). « . & . v v o i o vt e e s e e r e v b et e e e e e e ey
Total. Add lines Tthrough 5 - - - - &« & c f i i i e i i e e it r e s s e e
Invenforyatend Of year .« . v v v o v v i v i s e i e e e i e e e e e e e
Cost of goods sold. Subtract line 7 from line 6. Enter here and on Form 1120, page 1, line 2 or the
appropriate line of yourtax refurn (seeinstructions). . . . . . . v . o o Lo oL L o L i e e
a Check all methods used for valuing closing inventory:
(i Cost
(i) Lower of cost or market
(i) l Other (Specify method vsed and atach explanationy. . .»>_ . _
b Check if there was awritedownofsubnormal goods . « + « ¢ o v v v o s it i i it i i s e i e e s e
¢ Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form970) . . . . . . .
d If the LIFO inventory method was used for this tax year, enter amount of closing inventory computed
1 L= o 01 2

e If property is produced or acquired for resale, do the rules of section 263A apply to the entity (see instructions)? . . . . - - =
f Was there any change in determining quantities, cost, or valuations between opening and D
closing inventory? If 'Yes,' attachexplanation . . . . . -« o o i i i e i e e e e e e e s e e e e sesaass s Yes No
BAA For Paperwork Reduction Act Notice, see Instructions. Form 1125-A (Rev 12-2012)

CPCZ0401 1212612
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[ ]Final k-1

l:l Amended K-1 OMB No. 1545-0123

Schedule K-1 201 4
{(Form 11208) Shareholder’s Share of Current Year Income,
Department of the Treasury For calendar year 2014, or tax Deducticns, Credits, and Other ltems
Internal Revenus Sefvice . " . A "
year beginning ,2014 1 |Ordinary business incnma {lnse) {13 |Credits
. endirg ' _
. 2 |Metrental real estate income {loss)
Shareholder’s Share of Income, Deductions,
Credits, etc * See page 2 of form and separate instructions. |3 Sar nat rorial meome qos%) -
Information About the Corporation 7 lnferestincome -
A Corporation's employer identification number _
06-1404465 5a|Ordinary dividends
B Corporation's name, address, city, state, and ZIP code
R.L.C. INC. 5b| Qualified dividends 14
POST WINES & SPIRITS _
230 POST ROAD 6 [Royallies
CO8 COB, CT 06807 ' _
7 |Net short-term capital gain (loss)
C IRS Center where corporation filed return _
Cincinnati, OH 45995%-0013 8 a[ Net long-term capital gain (loss)
Information About the Shareholder 8| Colleotiblos (28%) gain (055) -
D Shareholider's identifuina number _
8 c|Unrecaptured section 1250 gain
E Shareholder's name, address, city, state, and ZIP code _
RANDY CARAVELLA 9 |Net section 1231 gain (loss)
17 TOMNEY ROAD
GREENWICH, CT 06830 10 |Other income (loss) 15
F Shareholder’s percentage of stock --T-——-——-——-———————— = - —
ownership fortaxyear. . . . . .. ... ... _
11 |Section 179 deduction 16
F 12 |Other deductions -
0
R I L —
|
R L ) e — - —
8
U e e | _
)
E
0 T T T T T T T T T T T 17
N
L e — — |
Y
- *See attached statement for additional information.

BAA For Paperwork Reduction Act Notice, see Instructions for Form 11208,

SPSAD412 111014
311
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Schedule K-1 (Form 11208) 2014 R.I1..C. INC.

06-1404465

Page 2

This list identifies the codes used on Schedule K-1 for all shareholders and provides summarized reporting information for shareholders
who file Form 1040. For detailed reporting and filing information, see the separate Sharcholder's Instructions for Schedule K-1 and the

instructions for your income tax return.

41 Ordina
ar nonpdssive and enter on your return as foliows:

Passive Joss
Passive income
Nonpassive lass
Nonpassive inceme
2  Net rental real estate Income (loss)
3 Other net rental income (loss)
Net incoma
Net loss
4 Interest Income
5 a Ordinary dividends
5 b Qualified dividends
6 Royalties
7  Net short-tenm capital gain (loss}
8 a Net long-term capital galn (loss)
8 b Collectibles (2s%i galn (loss)

8 © Unrecaptured section 1250 gain

9 Net section 1231 gain {loss)
10 OtherIncome {loss)

Code

Othor pertfelie income (loss)
Involuntary conversions
Sec. 1256 contracls and straddles
Mining exploration cos!s recapture
Other income (loss)
11  Section 179 deduction
12 Other deductions
Cash contributions (50%)
Cash contributions (30%)
Neneash cantributions (50%})
NMoncash contributions (30%)

Capital gain property to a 50%
organization (39%)

Capital gain property (20%)
Contributions (100%)

Investrnent interest expense
Deductions — royaity income
Section 59(e)(2) expenditures
Deductions — partfolio (2% floor)
Ceductions — partfolio {other)
Preproductive period expenses

moowmk»

Commercial revitalizetion deduction from
rental real estate aclivities

Reforestation expense deduction
Domaestic production activities information
Quaiified production activifies income
Employer's Form W-2 wages

QOther deductions

Credits

Low-income housing credit (section 42(4)(5))
from pre-2008 buildings

Lew-income housing credit (other) from
pre-2008 buildings

Low-income housing credit {section 42(j)(5))
fram post-2007 buildings

Low-income housing credit {other) from
post-2007 buildings

Qualified rehabiiitation expenditures {rental
real estate)

Cther rental real estate credils

Other rental eredits

Undistributed capitat gains credit
Biofuel producer credit

Work opportunity credit

Disabled access credit

Empowenment zena employment credit
Credit for increasing research activities

WWOPTVTO Z SrXc-I0m MOOW>

13

SrXxce=II@mm Mmoo O W >

busIness Income {loss), Determine whether the income (loss) is passive

Reporl on

See the Shareholder’s [nstructions
Schedule E, line 28, cclumnn (g)
Scheduls E, line 28, column (h)
Schedule E, ine 28, column (j)
See the Shareholder's Instructions

Schedule E, line 28, column (g)
See the Shareholder's Instructions
Form 1040, line 82

Fonm 1040, line 9a

Form 1040, tine Sb

Schedute E, line 4

Schedule D, line §

Schedule D, line 12

28% Rate Galn Worksheet, line 4
(Scheduls D instructions)

See the Shareholder’s Instructions
See the Sharehelder’s Instructions

Sea the Shareholder’s Instructions
See the Shareholder’s Instructions
Form 67841, lina 1

See Pub 5356

Sea the Shareholder’s Instructions
See the Sharchalder’s [nstructions

See the Shareéholder's
Instructions

Fomm 4952, lina 1

Schedule E, line 19

See the Shareholder's [nstnzctions
Schedule A, ling 23

Schaduls A, line 28

Sep the Shareholder's Instrugtions

See Form 8582 instructions

Sees the Shareholder's Instructions
See Form 8303 instructions

Form 8€03, line 7b

Form 8903, fine 17

Sea the Shareholder's Instrictiens

Sees the Shareholder’s
Instructions

Form 1040, line 73, box a

| See the Shareholder's
Instructions

312

14

156

16

17

Code

N Credit for employer social sectrity and
Medicare taxes

Q Backup withholding
P Other credits

Forelgn transactions
A Nams of country or U.S. possession
B Grass income from al sources

C Gross Income sourced at
shareholder level

Report on

Seo the Shareholder's
Instructions

| . Form 1116, Partl

Foreign gross income sourced at corporate level

D Passive category
E General category
F Other

|- Fom 1116, Part|

Deductions allocated and appor!ionea- at shareholder level

G Interest expense
H Other

Form 1116, Part [
Form 1116, Partl

Deductions allocated and apportioned at corporate fevel

to foreign source income
I Passive category

J General category

K Other

Other informafion
Total foreign taxes paid
Total foreign taxes acorued
Reduction in taxes avallable for credit
Foreign trading gross receipts
Extratesriterial income exclusion
Other forelgn transactions

emnative minimum tax (AMT) items
Post-1986 depreciation adjustment
Adjusted gain or Joss
Depletion {other than oil & gas)
Oil, gas, & geothermal — gress incoms
Qit, gas, & geothermal — deductions
Other AMT items

Items affecting shareholder basls

Tax-exempt interest income

Other tax-exempt income

Nondeduclible expenses

Distributions

Repayment of loans from sharehalders

Other Informatlon

Investment income

Investment expenses

Qualified rehabilitation expenditures
(other than rental real estate)

Basis of energy property

Recapture of low-incomea housing credit
{section 42(j)(5))

Recapture of low-income housing credit
{other) .

Recapture of investment credit
Recapture of other credits

MTMOoOOLDPrEOYPOZITr

moom

Recapture of section 179 deduction
Section 453(}{3) information
Saction 453A(c) Information
Section 1260(b) information

CCF nonqualified withdrawals
Depletion infermation — oil and gas
Reservad

Section 108() information

Net investment income

Other information

SPSAD412  11/28/14

CSCHVWALTVOZIEIrAe~I0O0 1 MO OW>

Leok-back interest — campleted long-term cantracts
Leok-back Interest — income forecast method
Dispositions of property with section 179 deductions

Interast allocable to production expenditures

Form 1116, Part|

Form 1116, Part it

Ferm 1118, Part Il

Ferm 1116, fine 12

Fom B873

Form 8873

See the Shareholder’s Instructions

See the Shareholder's
|~ Instuctions and the
Instructions for Form 6251

Farm 1040, ne &b

See the Shareholder's
[nstructions

Form 4952, line 4a
Form 4952, line &

See the Shareholder's Instructions
See the Shareholder's Instructions

Form 8611, line 8

Form 8611, line 8

See Form 4255

See the Shareholder's Instructions
See Forin 8697
See Form B866

Seethe
I— ‘Sharehelder's
Instructions.

Schedule K-1 (Form 11208) 2014



rom 1125-E Compensation of Officers

(Rev December 2013) OMB No. 1545.2225
Deparimentcf the T » Attach to Form 1120, 1120-C, 1120-F, 1120-REIT, 1120-RIC, or 112085.
sl Revenas Seneee > Information abeut Form 1125-E and its separate instructions is at www.irs.gaov/form1125e.
Nama | Employer identification number
R.L.C. INC.
Note. Complete Form 1125-E only if total recelpts are $500,000 or more. See instructions for definition of total receipts.
: . (c) Percent of
1 {a) Name of officer 0 S%‘iﬂggf“"w fime devoted Percent of stock owned ) Amoun}_of
to business {d} Common (e) Preferred compensation

% % %
% 3 %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
2 Totalcompensationofofficers . . - . ¢ . 0ttt i it i e st e e e e s e s “

Compensation of officers claimed on Form 1125-Aorelsewhereonretum . . . - o o o o v o o oo o i o i i e o v s

Subtract line 3 from line 2, Enter the result here and on Form 1120, page 1, line 12 or the appropriale

line of yourtaxretum . . . . ... i e e e e e e e e e e e e e e e e e e .

BAA For Paperwork Reduction Act Notice, see separate instructions. Form 1125-E (Rev 12-2013)

CPCAZ2101  06226/13
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Form 7004

Application for Automatic Extension of Time To File Certain OME No. 15460233

Rev December 2012 " -
(Rev December 2012) Business Income Tax, Information, and Other Returns
Department of the Treast * File a separate application for each return.
tomat Bavents Souee » Information ahout Form 7004 and its separate instructions is at www.irs.gov/form7004.
Name Identifying number
Print R.L.C. INC. L
or Number, street, and room or suite number. (If P.C. bex, see instructions.)
Type

230 POST ROAD

City, tawn, state, and ZIF code (If a foreign address, enter city, province or state, and country (follow the country's practice for entering postal coda)).

COS COB cT 06807
Note. File request for extension by the due date of the return for which the extension is granted. See instructions before complcting this form,

|Part]___| Automatic 5-Month Extension

1a Enter the form code for the return that this applicalion is for {see below) . . . .. .. T . |
Application Form Application Form
Is For: Code Is For: Code
Form 1065 09 ‘Form 1041 (estate:other than a bankruptcy estate) 04 |
Form-8804 : i o Form 1041 (trust) 05
|Part 1. .| Automatic 6- Month Extensmn -
b Enter the form code for the return that this applicationis for (seebelow) - . - - . .« 0 @ 0 v i o e v v v ot 0t v v o oo u ....l25 |
Application Form Application Form
Is For: Code Is For: Code
Form 706-GS(D) 01 Form: 1120-ND(section 4951 taxes) L 20
[Form 706:GS5(T) T T 02 Form 1120-PC 21
Form 1041 (bankruptcy estate only) 03 * Form'1120:POL:. . s 22
IForm 1041:N 06 Form 1120-REIT 23
Form 1041-QFT ‘ 07 FormP20RIG . L wE 24
Form 1042 .- ' = 08 Form 11208 25
Form 1085-B - 10 ‘Form 1120- — T 26
[Form 1068: B 11 Form 3520-A _ ‘ 27
Form 1120 12 Form8612. . L 23
[Form:1120:C — 34 Form-8613 29
Form 1120-F 15 Form872s " . . R 30
[Form 1120:FSC S - 16 Form 8831 32
Form 1120-H 17 FormB876 il . T 33
[Form 11204 ] ' 18 Form 8924 35
Form 1120-ND 19 Farm 8928 . 36
2 Ifthe organizalion is a foreign corporation that does not have an office or place of business in the United States, check here . e > |:|
3 Ifthe organization is a corporation and is the common parent of a group that intends to file a consolidated return, check here. . . .. . . » D
If checked, attach a statement, listing the name, address, and Employer Identlﬁcatlon Number (EIN) for each member
covered by this application.
{Part 1’ |All Filers Must Complete This Part
4 If the organization is a corporation or partnership that qualifies under Regulations section 1.6081-5, Check hBre. - « « « « + « v« v + » > |:|
5 a The application is for calendar year 20 14.0r tax yearbeginning 200, andending , 20 L
b Short tax year. If this tax year is less than 12 months, check the reason: |:| Initial return ) DF{naI return iy
DChange in aceounting period DConsolidated return to be filed DOther (see instructions — attach explanation)
B TentalivetotaltaX . « v v v v v v o e n m e e e e e e e e e e e e h e e e e ca .| B 0.
7 Total payments and credits (see instructions). - . - « .« . oo oo oo n i e 7 0.
8 Balance due. Subtractline 7 from.line 6 (see instrugtions) - . . - . « .« « . .. e e e B 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 7004 (Rev 12-2012)

CPCZO701 1173012
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Form 7004 Electronic Filing Information Worksheet 2014

Name Social Security Number
R.L.C. INC. n"

Prepare Farm 7004 for Electronic Filing

Extension accepted (will be blanked if extension not previously transmitted) . . . . . ... ... .. .. ... .. >
Signature of Officer

OfficersName ... ................ >

Officer’s Title . . . . . .o v v i i i i it >

SignatureDate . . . . v vt i e e et et e e >

Electronic Funds Withdrawal - Amount paid with Form 7004

NOTE - A Practitioner PIN is required for Form 7004 efile If using electronic funds withdrawal

Enter the payment date to withdraw taxpayment - . . . . . . . . . . o o i oL >

Practitioner PIN information for Form 7004

NOTE - A Practitioner PIN is required for Form 7004 efile if using electronic funds withdrawal

Please indicate how the Officer PIN is entered into the program.

Officerentered PIN. . & . .t i i it i i et i et e e e e e e e e e e e e >
ERO entered Officars PIN. .+ & . o ot i ot i e i e e e e e f e e e et n e m e e e -
ERO's Practitioner PIN (EFIN followed by any 5 numbers} . . . . . . .. EFIN- Self-Select PIN

ERO Declaration: | certify that the above numeric enfry is my PIN, which is my signature to authorize
submission of the electronic application for extension and electronic funds withdrawal for the corporation
indicated above. | confirm that | am submitting application for extension in accordance with the requirements
of the Pracitioner PIN method and Publications 4163, Modernized e-File information for Authorized IRS e-file
Providers, and 3112, IRS e-file Application and Participation. -

Perjury Statement: Under penalties of perjury, | declare that | have been authorized by the above taxpayer
to make this authorization and that | have examined a copy of the taxpayer’s electronic extension (Form
7004) for the tax period indicated above and to the best of my knowledge and belief, it is true, correct, and
complete.

Consent to disclosure: | consent to allow my electronic return originator (ERO), transmitter, or intermediate
service provider to send the corporation’s return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund

offset, (c) the reason for any delay in processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable): | authorize the U.S. Treasury and its designated
Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution

account indicated in the tax preparation software for payment of the corporation’s Federal taxes owed on

Form 7004, and the financial institution to debit the entry to this account. To revoke a payment, | must

contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settiement) date. | also authorize the financial institution involved in the processing of the

electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment.

| certify that [ have the authority to execute this consent on behalf of the organization. | am signing this
Disclosure Consent by entering my self-selected PIN below.

Date . . . ... e e e e e e e e et e e n e a e
Officers PIN (enter any SAUMDEIS). « « ot v ot vt oo m i ettt et et e e n s




S Corporation Information Worksheet
» Keep for your records

l-; rt1 — Identifying Information. I

Employer Identification Number . . Date Incorporated 0%/15/1995
INC.
Doing Business As POST WINES & SPIRITS
Address 230 PQOST ROAD .
COS COB State CT  ZIP Code 06807

Foreign Province/State Foreign Postal Code . .
Foreign Code Foreign Country .

Telephone Number ; Extension
Fax Number E-Mail Address . . .
Tax Shelter Registration Number . .




R.L.C. INC. 12

Part V = Electronic Filing Information

Electronic Filing:

Check this box to file the federal return electronically

Check this box to file the state(s) electronically

* Select the state or states to file electronically. (Multiple states can be entered)

State(s) *

E] File Form 114 Report of Foreign Bank and Financial Accounts (FBAR} electronically

Practitioner PIN program:
Check this box to sign this return electronically using the Practitioner PIN
ERO entered PIN
Officer's PIN (enter any 5 numbers). . . . . O T T S e e e e
DatePINentered . . . ... ... .. ...... e e e e e e e e e e e e i e e
Information-required for Electronic Filing:
Officer'sName . . . . ... . ... ... ... ... RANDY CARAVELLA

QuickZoom to the Electronic Filing Information Worksheet . . . . .. .. .. . .. ... . ... ... >

Electronic Filing of Extensions: .
X | Check this box to file federal Form 7004 (application for extension of time to file retun) electronically
X | Check this box to file the state extension(s) electronically:
(CT, FL, LA; MA, MD, NY, PA, TN & TX Extensions: UT Extension Payment )
* Select the state or states to fi Ie e[ectromcalty {Multiple states can be entered)

State(s) *

Electronic Filing of Estimated Payments:
Check this box to file the state estimated payments electronically {FL, NY, TN States & NY City only)
* Select the estimated quarterly payment to file electronically, (Multiple quarters can be entered)

State(s) *

Electronic Filing of Amended Return:

Check this box to file a federal amended return electronically

Check this box to file the state and/or city amended return(s) electronically
* Select the state and/or city amended return(s) to file electronically.

State/City *

|:| File Amended Form 114 Report of Foreign Bank 3eal1nd Financial Accounts (FBAR) electronically
7



R.L.C. INC. ‘ N rage 3

Part VI — Diréct Deposit or Electronic Funds Withdrawal Information

Yes No

Does client want to use direct deposit of any federal tax refund?
Does client want to use electronic funds withdrawal of federal balance due (EF only)?
Does client want to use electronic funds withdrawal of Form 7004 balance due (EF only)?
Use electronic funds withdrawal of amended return balance due (EF only)?
If any options selected above, enter information below, (Review transferred information for accuracy)
Bank Information
Name of Financial Institution {optional) . . .
Check the appropriate BoX . « « « « « « . . . [T checking [ | Savings
Routingnumber. . . .« . v v o v o v i v
Accountnumber. . . . ... ...

Payment Information
Enter the payment date to withdraw tax payment . . . . . . ..
. Balance due amount fromthisreturn . . . . . .. ... ... ..
Enter an amount to withdraw tax payment . . . . . . ... ...
If partial payment is made, the remaining balance due . . . . .

QuickZoom here to Form 11208, Pages1and 2. . . . . . . . . o o o s o v o e v m s i e s e “r
QuickZoom here to Schedule K-1Worksheet. . . . . . . . . . o i v it it i e e >
QuickZoomhere to Client Status. + « & v v & v v o bt ot e h e e e e e e e e s »

SPSWIS01.5CR 02M7H5
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Form 11208 Other Deductions Worksheet 2014
Page 1, Line 19 » Keep for your records
Name I Fannlo-- ificai n No.
R.L.C. INC. B 5

o~ b WN=

T S S i N N 'Y
DNOO BRWN 2O
oM

- = 7}

19
20
21
22
23
24
25
26

28
29
30
3
32
33
34
35

36

¥ ofto 11 1] T R
Amortization . . . .. . . e e e e e e
Automobile andtruckexpense . . . .. . .. oL oo s e e
Bankcharges . . . . . . @t it it e e e e e e e e e
1= T o
Commissions. . . . . - v v v i e e e e e e e
Computerservices and supplies .« « v v v vttt v e it e e e e
Creditandcollectioncosts . . . . ... i ittt it it e
Deliveryandfreight . . . . . o o o oo o o e e e e
DiSCOUntS. . . . o i i i e e e e e e i e e e e e e s
Duesandsubscriptions . - . - .« v i o it i e e e e e
Equipmentrent. . . . . . o o ot i e e e e e
GiftS . - - - . - o e e e e e e e e e e e e e e e e
1= = =
Janitorial . . - . e e e e e e e e e
Laundryandcleaning - -+ « v v o v i i v i i e e e
Legalandprofessional . . . . . . ... .o it e
Meals and entertainment, subject to 50% limit . . . . . 18a| "

Meals and entertainment, subject to 80% limit . . . .. b

Meals and entertainment, allowed at 100% . . . . . .. c

Lessdisallowed . . .. ... ... o d

Meals and entertainment, net. . . . . . . .. .. ... . i e,

Miscellaneous . . . . v o v it e e e e e e e
OffiCE BXPENSE . & v i r vt r et i e e e e e
Outside servicesfindependentcontractors. . . . . .. ... ... .o 0oL
Parkingfeesandtolls . . .. .. .. .. ... . ... oL
Pemitsandfees. . . . ... ... e e et i

UMY . - -« v v v it et e e e e e e e e e e e
SUPPES .« - o v e e e e e e e e e
Telephone . .« . v v v i it it i e e e e e e
TO0E + « v vt e e e e e e e e e e e e e e e
Training/continuingeducation. . « « . v v o o i i e L e e
Travel. @ v v v o it e e e e e e e e e e e e e e e
UNifoms - - .« v vt e i e e e e
L=
Total farm expenses (Schedule F, Line33) . . . .. . v oo o v i i v o v it o n s
Cther (itemize):

ENTERTATINMENT

OPERATING SUPPLIES

Total to Form 11208, page 1,line 19 . . ... .. .. o oo ool

WO ~Nhnh LD =

PN R R R g e S
OO ARON =20

18e
19
20
21
22
23

25
26
27
28
29
30
3
32
33
34
35

36
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Form 11208 Schedule M-1 Items Worksheet

» Keep for your records

. 2014

Name
R.L.C. INC.

| Emplovear Idantifinati-— s

|-

Income Items;
Description

Per
_ Books

Per
Tax Return

Difference
(Book - Tax)

Permanent items (tax-exempt income):
Tax-exempt interest — in state;
Direct Entry From K-1s

Tax-exempt interest —outofstate . . . .. ... ..
Lifeinsuranceproceeds - . . . . ... ... ... ..
Other permanent income items:

Gain (Loss) on disposition of Section 179 assets . . . .

Alcohol used as fuel credit included inincome . . . .
Timing (femporary) items:

Uneamed rentincome . . . . .. .o v i o i v i v v
Uneamedincome. . - - .+« ¢ o o v i vt it v v ..
Gainonsaleofassets . . . ..............
Instaliment saleinéome . ...............
Fuels tax creditincluded inincome . . .. ... ...
Other timing income items:

Expense ltems:
Description

Permanent items (nondeductible expenses):
Disallowed meals and entertainment . . . . ... ..
Employment credits wage reduction. . . .. ... ..
Federal undempaymentpenalty . ...........
State,underpaymentpenalty . . . - . . ... ... ..
Other fines and penalties. . . ... ........ ..
Officers' life insurance premiums .. - . ... ....
Interest paid to carry tax-exempt investments . . . .

Payroll Taxes for Employer S5 Tax on Tips Credit. . . .
Employee benefit reduction credit from Form 8845 . . .

Small employer pension plan startup costs credit
fromForm8881. .. ... . ...,
Credit for Small Employer Health Ins Premiums from
Form8941. . ... v v i i it i e e e e e
Other expenses related to tax-exemptincome . . . .
Other permanent expense items:

Lease inclusion amount - enter as a negative . . . .
Timing (temporary) iferns:

Depreciation and Section 179 expense. . . . . . ..
Amortization. . .« v o i e i e e
Depletion other thanoilandgas. . . . ... .. ...
Lossonsaleofassets . . ... .......... ..
Organizationalcosts . .. ...............
Baddebtexpense. . ... ... ... ... ... ...,
Prepaid eXpenses. . . . . .« o v it vt i h i
Other timing expense items:

SPSW5101.5CR 101513
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Form 11205

Two-Year Comparison

» Keep for your records,

2014

Name of Corporation
R.L.C. INC.

Employer Identification Number

Ordinary Income {Loss)

1a Grossreceiptsorsales. . . . ..
b Less returns and allowances . . .

cNetreceipts . .. ....... >

Cost of goeds sold (Form 1125-A)

Net gain or loss (Form 4797) - . .
Otherincome. . . . . .+ . v ..

0o W N

6 Tofalincome(loss) « .« . . . . . »

Grossprofit. . . . ... .. .. »

Deductions

7 Compensation of officers . . . . . ‘

8 Salaries and wages (less
employment credits) . . . ! ...

9 Repairs and maintenance

10 Baddebts ......... e
i1 Rents. . . .. ... .......
12 Taxes and licenses. . . . . ! T
13 Interest. . . . . . .. ... ...
14 a Depreciation (Form 4562) . . . .

b Depreciation on Schedule A
andelsewhere . « « . .. ...

¢ Netdepreciation . . . ... ...
45 Depletion (not cilandgas) . . . .
16 Advertising. . . ... ... ...
17 Pension, profit-sharing, etc, plans

18 Employee benefit programs. . - .
49 Otherdeductions . « + + « + + & &

20 Totaldeductions - . . . .. .. »

21 Ordinary income (loss} from

fradefbusiness . . « .-. . . .. >

Tax

22a Excess net passive incomne tax or
LIFOrecapture. « « v ¢ v o v e

b Tax from ScheduleD. . . . . . .
Additionaltaxes . .. ... ...

cTotalfax . . .. . ....... »

Tax Payments and Credits

23d Total payments and credits . . . .
24 Eslimated tax penalty. . . . . . .
25 Taxdue .......... e s
26 Overpayment. . . . . . . el

Schedule K Items:
Income {Loss)

2014 2013 Difference 2014- 2013
% of % of
Amount Total Amount Total
Income Incomé¢

1 Ordinary business income (foss) - . .

2 Netrental real estate income (loss)

3 Other net rental income (loss) - . . -
4 Interestincome. . . . ... ... ..
5a Dividends — ordinary. . . . . . .. o
b Dividends — qualified. . . . . . . . ..
Royaltyingome. . . . - . . ... ...
Net short-term capital gain {loss) . - . .
Net long-term capital gain {loss} . . . .

W ~N>m

Net gain (loss) under section 1231

10 Otherincome (loss). . - « « . . . . . .

SPSW4912 052014
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R.L.C. INC. e wamEa Page 2
Schedule K Items (continued): 2014 2013 Difference 2014 - 2013
Deducticns . Amount %
11 Section 179 expense deduction. . . . . .. ... .. ..
12a Charitable confributions - - . . . . . . .. .o ...
b Interest expense oninvestmentdebts. . . . ... .. ..
c Section 59(e)(2) expenditures . . . . . . ... ... ..
dOtherdeductions. . . .. ... .. .. ... ......
Credits
13a Low-income housing credit (section 42()(5) . . . . . . .
b Low-income housing credit (other) . . . . . .. .. ...
¢ Qualified rehabilitation expendiltures (rental real estate) . .
d Other rental real estatecredits . . . . ... . .. ... ..
eOtherrentalcredits . - - . - .« . v . v v v i v v v v u s
f Credit for alcoholusedasfuel . .. ... ... .. ...
gOthercredifs . « + + - v v v vt h e e
Foreign Taxes
14b Gross income from allsources . . . . - . . . .. ...,
¢ Gross income sourced at shareholderlevel . . . . .. . .
Foreign gross income sourced at corporafe fevel:
dPassive . . v . . i i e e e e e e e e e e
elistedcategories . . . . .. ... .. . o L
f General limitation. . + « « & v & v o i i i s e e

Deductions aliocated and apportioned at
shareholder level;

Deductions allocated and apportioned at corporate
fevel to foreign source income:

[ 3

J Listedcategories - . - .+« =+ o v v i i i h e e

k General limitation. . . . . . ... L oo e oL

| Foreigntaxes paidoraccrued . . o o - 2 v v v v s a .

m Reduction in taxes available forcredit. . . . . . .. ...
Alternative Minimum Tax {AMT) ltems

15a Post-1986 depreciation adjustment . . . . . . .. .. ..

bAdjustedgainorloss . . . - ... ...

¢ Depletion (otherthanollandgas). . . . . .. .. ... .|

d Oi}, gas, and geothermal properties — gross income . . . .

e Oil, gas, and geothermal properties = deductions. . . . . |

fOtherAMTilems - . . & . & o v i i i s s i n v n e a

items Affecting Shareholder Basis

16a Tax-exempt interestincome . .. . ... ... ... ..

b Other tax-exemptincome. . . . . . - .« v o v v v o v - -

c Nondeductibleexpenses - . . . . . . . ... oo

dPropertydistributions. . . . . ... ... i

€ Repayment of loans from shateholders . . . . . . ... ..

Other Information

17alnvestmentincome . « « . & v v o v u s e e s e s e s

blnvestment eXpenses. + « « v v v v v v v v u v xa e

¢ Dividend distributions paid fromE&P . . . . . . . . . . |

dincome (loss). -+ v v & v v v e i v e e e e -

SPSWAB12 05120114
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8 Corporation Five Year Tax History 2014

» Keep for your records

Name as Shown on Retum I Empiloyer Identifization No.

'R.L.C. INC.

2010 2011 ) 2012 . 2013 n14.
1 Grossreceipts - . . . .. ...
2 Costofsales. . .. ......
3 Grossprofit . ... ... ...
4 Net4797 gain (foss} « . . « . .
5 Otherincome (loss) . . . .. .
6 Total income (loss). - - - « . .
7 Salaries . ... .0
8 Depreciation . - .+ .. ...
9 Otherdeductions. « « « » o« «
10 Total deductions . . . . . . ..
11 Business income . . . . . . ..
12 Passive investment income. . .
13 Passive investment expense . .
14 Net passive investment income

15 Excess net passive income tax . .
16 Tax from Schedule D. . . . . .
17 Additionaltaxes . . . . . . ..

18 Taxliability. . . . . . - - .

SPSW2301 05/2014
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Electronic Filing Information Worksheet
» Keep for your records

2014

Name(s) shown on retum

R.L.C.

INC.

Idantifirina mimhar

Part I — State Electronic Filing:

Check this box to force state only filing for all states selected to be filed electronically

Part Il —

Electronic Return Originator Information

The ERO Information below will automatically calculate based on the preparer code entered on the return.

For returns that are prepared as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)
enter the EFIN for the ERO that is responsible for this return

For returns that are marked as a "Non-Paid Preparer" (XNP) or "Self-Prepared” (XSP)
enter a PIN for the ERO that is responsible for filing return

ERQO Name

PATRICK P. BRIA

ERO Address
100 MELROSE AVE. SUITE 207

BRIA, FLYNN & COMPANY

Preparer Name
PATRICK R. BRIA, CPA

Emplover ldentification Number

Address

100 MELROSE AVE SUITE 207

rnone Number

City State  ZIP Code ERO Social Security Number or PTIN
GREENWICH CT 06830

Country

Part lll — Paid Preparer Information

Firm Name Prevarer Social Security Number or PTIN

Fax Number

City State  ZIP Code
GREENWICH CT 06830
Country ’

Preparer E-mail Address
FLYNNANDCOMPANY@AOL .COM

Part IV — Amended Returns

Enter the payment date to withdraw tax payment
Amount you are paying with the amended return
Check this box to file ancther federal amended retumn electronically

File another Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically
Check this box to file another state and/or city amended return electronically

* Select the state and/or city amended return(s) to file electronically.

State/City *

California State S Corporation

Georgia State § Corporation

Massachusetts State § Corporation

Michigan Business Tax

New York State S Corporation

New York State Corporation

New York City Corporation

Pennsylvania State § Corporation

Virginia State § Corporation

West Virginia State S Coxrporatlion

Wisconsin Non-Combined Corporation

Wisconsin State 8 Corporation

PartVv —

Name Control

Name Control, enter here to override default
epev1701.SCR  10/06M10



R.L.C.INC.

Form 11208S, Page 1, Line 19
Other Deductions

Form 11208, Page 5, Schedule M-2, Line 5

Schedule M-2, Other Reductions

OTHER DEDUCTIONS

Total

Schedule K Reconciliation
Pro Rata Share Items

Lines 1 thru 18

Shareholder

-1- -18-
Ordinary Total
Income Income

RANDY CARAVELLA (100.00%)

Total

325




R.L.C. INC, 2

Supporting Statement of:

Form 11208 pl-2/Payroll Taxes

Description Amount

Total

326




R.L.C. INC.

Form 1120S p1-2: Income Tax Return for an S Corporation

Shareholder-Employee Compensation Smart Worksheet

Shareholder-employee compensation (for informationonly). . .. . ... .. ...

Form 11208 p1-2: Income Tax Return for an S Corporaticn

Salaries and Wages (less employment credits) Smart Worksheet

>

Salaries anNd WagES « « + v v v v v u h e s e e e e
Less: .

Work Opportunity Credit (Form5884) . . .. .. .. .. e e e e
Empowerment Zone Employment Credit(Form 8844) . . . .. ... .. ....
Indian Employment Credit (Form8845) . . . . . . . . . . . v i v v o u s
Othercredits . « « « @« o vt e et e e e e e e e e
Total Employment Credits. . . « « « v o v v i i i v e e i e e

mmooOom

Farm 11208 p1-2: Income Tax Return for an S Corporation

Taxes and Licenses Smart Worksheet

A Statefranchise orincometaxes . . - « v v v v v v v v v it o e e
B Localpropertytaxes . . . . . o o i i i e e e e e
C1 Payrolltaxes . . .« . v v oot i i i e e e e e

2 Less: CreditfromForm 8846 . . . . . . . & o i i i i i i e e e e e

D Othermiscellaneoustaxes . . . ... ... . i IR
S o= 1=
F  Built-in Gains tax allocated to ordinary income — SEE TAX HELP

Click here - ™=+ Enter amount from tax allocation wks here . . . .

Form 11208 p1-2: Income Tax Return for an S Corporation

Employee Benefit Programs Smart Worksheet

A  Employeebenefitprograms. . . . . o ot it o i e e

Less:
B Heslthinsurance creditfrom Form8845. . . . . . . . . . o o o vt o o v h v o n o
C  Credit for Small Employer Health Ins Premiums from Form 8941 . . . . . . .. .|
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R.L.C. INC.

Form 11208 p3-5: Income Tax Return for an S Corporation

mTMmoOOm@>»

To use optional M-1 items worksheet, QuickZoom here
Program wili complete Schedule M-1, lines 2 through 8, from entries on M-1 items worksheet.

Schedule M-1 Smart Worksheet

Computed Net income (Loss) per books

Income (loss) per return from Schedule K, line18 ... ... ...........
Income item tax/book differences from M-1 items worksheet
Expense item tax/book differences from M-1 items worksheet
Net fax/book differences {(combine linesBandC). . . . . . . . .. ... ... ...
Computed net income (loss) per books {(combine lines AandD) .. ... .....

Use amount on line E for Schedule M-1, line1?. . . . ... ..... ... -|:[ Yes

Form 7004: Application for Automatic Extensicn

Filing Address Smart Worksheet

Minimum information needed to determine filing address:

Enter two letter state abbreviation for location of principal business, office, or agency. . . . . . . » CT
If this return is for 2 Corporation, an S Corporation, or a Partnership then, are total assets at
the end of the tax year $10 million or more? (If Fiduciary, answer ‘No’). . . . >|:| Yes No

Send Form 7004 to:  Filed electronically - do not mail

Cincinnati, OH 45999-0045

Schedule M-1 items Worksheet

Display book and tax return amounts on Schedule M-1
Display only difference amounts on Schedule M-1. . . . ... ... ... e e e e e e e e e e »| X

Schedule M-1 Display Options Smart Worksheet

Schedule M-1 Items Worksheet

Book Depreciation and Amortization Options Smart Worksheet

Are depreciation and amortization for book purposes the same

as depreciation and amortization for tax purposes? - |:|Yes No
If No, enter book amounts helow. . . . .. .. .. ....... —

Schedule M-1 Items Worksheet

Computed Net Income (Loss) Per Books Smart Worksheet
Income(loss) perretumn (Schedule K, line 18} . . . . . . .. ..o oo i ol
Income item tax/book differences . . . . . . .. L oo
Expense item tax’book differences . . . . ... ... oL
Net tax/book differences (combine linesBandC). . . . . . .. .. .. . o0 W,
Computed net income (loss) per books (combine lines A and D)

mooQw?>>»
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August 24, 2015

RANDY CARAVELLA
[7 TOMNEY ROAD
GREENWICH, CT 06830

Dear RANDY CARAVELLA,

Enclosed is your 2014 Schedule K-1 (Form 11208), Shareholder's Share of Income, Credits,
Deductions, etc., which has been filed with the 2014 Form 11208 U.S. Income Tax Return for an
" S Corporation for R.L.C. INC..

The amounts reported to you on lines 1-17 of the Schedule K-1 (Form 11208S), Shareholder's
Share of Income, Credits, Deductions, etc., represent your share of income, credits, deductions,
"and other information to be reported on the appropriate lines of your tax return, The IRS uses
codes on some lines of the Schedule K-1 to identify the item and provide reporting information.
These codes are identified on page 2 of the K-1. '

Enclosed is your 2014 Connecticut Schedule CT K-1 (Form CT-1065/11208I), which has been
filed with the 2014 Form CT-1065/1120S1 Connecticut Composite Income Tax Return of R.L.C.
INC..

Should you have any questions regarding this information, please do not hesitate to call.

Sincerely,

R.L.C.INC.
230 POST ROAD
COS COB, CT 06807
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Connecticut S Corgoration Information Worksheet 2014
» Keep for your records

iPart?l — Identifying Information

Federal Employer ID Number .
CT Tax Registration No, . . . . T

Name .............. R.L.C. INC.

Doing Business As . . . .. .. POST WINES & SPIRITS

Address . . . . ... ... .. 230 POST ROAD

POBox.............

City. - . .- .o v i e i n TOS OB State. ... CT_ ZIP Code. . 06807
Foreign Province/State. . . . . Foreign Postal Code . . . . . " —
ForeignCode . . . . . .. ... Foreign Counfry . . . .

Telephone Number. . . .. .. Extension . . . . ...

FaxNumber. . ......... E-mail Address . . . .

Per Gonnecticut Dept. of Revenue Services Requirement-USPS Abbreviation address
Abbreviated Address Line 1 230 POST RD

Abbreviated Address Line 2

*IMPORTANT |INFORMATION*
MEMBER FILING TYPE

You must choose a Member Type for filing this return on the Connecticut Schedule K-1 Worksheet.
Based on what you'’ve chosen determines where figures are placed on the Connecticut return.

If you wish to choose a different member type, go to the Connecticut Schedule K-1Worksheet, "Member
Type" and change your selection for the appropriate member type required to be filed with this return.
QuickZoom to Schedule K-1Worksheet . . . .. ... ... ... . ... oL, —)

Part 1l — Tax Yearinformation

X | Calendar year
Fiscal year — Endingmonth .. ...
Short year — Beginning date. . . . . Endingdate .. .. ..

[Partill = K-1 Information

Rounding Options

X | Distribute the rounding difference to shareholder with the largest percentage. -
Distribute the rounding difference among shareholders.
Do not distribute the rounding difference to any shareholder.

Print Schedule K-1's with fax return?
Yes
No

[Partr,l\l‘i- Electronic Filing Information:

Electronic Filing of Return
The state return will be filed electronically
atereturnwas electronically filed . . . . . . .. ... o oL oo oo o
Date return was accepted by thestate . . . . .. . .......... ... ... ... PR

Electronic Filing of Extension
[T ]Extension will be filed electronically

Required Signing Officer Information
Firstname . . _. Mi _  Lastname .

Title ... ..

[_P.a_rt v — Direct Deposit or Ele't:'tro_ni'c Funds Withdrawal Information.

Yes No
Elect direct deposit of state tax refund? )
Return - Use electronic funds withdrawal of state balance due (Electronic filing only)?

1] Extension - Use electronic funds withdrawal of balance due (Electronic filing only)?

Important: Check this box if you will be making this payment at the Connecticut website through the
Taxpayer Service Center(TSC) . . . . . . . . . L i it i i i e >

Bank Information
Name of financlal institution . . . . .. ... ...

Routingnumber. . . . .. .. ... v i i e e

ACCOUNtNUIMDET. . &« o o o it it et e e et et i e i et e e
Accounttype . .. ... ... i e e Checking Savings
Accountownershiptype . . . . . . .. . i i i Business I:l Personal

Payment Information (Electronic Filing Only)
Date to withdraw payment with state retum. . . . . . . 3., L




Amountdue with state return . . . . . v v v i e e e e e e e e e e e e e e

Date to withdraw payment with stateextension . . . . . . . . . .. .. ... ... ... ...

Amount paid with state extension Form XXX, . . . . . .. . .. ... . . . ...,

International ACH Transactions
Yes No .
|:| |:| Is the account for this transaction located outside the US?

P VI — Extensioni Status

Yes No
Has the tax return due date been extended? Extended due date . . . .

|:] Extension accepted by the state
Extensionfilingdate . . . . . .. . . . .. i e e e e e

Extension acceptancedate . . . . . .. . L e e e e e

QuickZoom here to Form CT-10656/1120Sl, page 1. . . - . . . . . .. . oo it n ) A

clsw0101.5CR  01/1415

’
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Department of Revenue Services

State of Connecticut . Form QP'424 2013-2014
(Rev. 01/15) Business Entity Tax Return )
Detach and return bottom portion.
State of Cennecticut (Rev. 01/15) Form OP-424 — Business Entity Tax Return 2013-2014
For taxable period ending Connecticut Tax Registration Number Federal Employer ID Number | Secretary of State Business [D DRS use only
> 12/31/2014 |* -000 > > > - - 20

1 1 Checkif this s a final retum.

Visit www.ct.gow/TSC to file and pay Form OP-424 using the TSC.

R.L.C. INC.

POST WINES & SPIRITS

230 POST RD

COSs COB CT 06807
1030 CTSA1101 0172615

332

1 Businessentitytax . . .............. 1
2 If1ate: Enter penalty. See Penalty instructions . . .»| 2 90
3 Iflate: Enter interest. See /nterest instructions . . .»| 3 00
4 Total amount due. Add Lines 1,2, and3. . . . . . 14

Check if the entity has been dissolvediwithdrawn with the
L_t CT Secretary of State.

I:I Check if changing status (example S Corp to a C Comp)

Declaration: | declare under penalty of law that I have examined this

um and, (o the best of my knnvded?e and belief, it is true, complete,
_ d correct. [ understand the penalty Tor willfully de!iveﬁnn%a false
relum or document to DRS is a fine of not more than $5,600,

imprisonment for not more than five years, or both.

Sign here Date
Mal to: Depariment of Revenue Services 1
State of Connecticut
PO Box 2936
Hardord CT 06104-2936

gooooooocoooooD251220140250002



This return MUST be filed electronically! DO NOT MAIL paper return to DRS. See www.cLgov/DRS for electronic filing instructions.

gfgaﬂfpgm of Rg\’ﬁ;""e Services Form CT-1065/CT-1120SI - CT-1065/CT-11208l
(Rae‘f ‘1’2,1‘;')‘"“ fcu Connecticut Composite Income Tax Return

Complete this form in blue or black ink only. See instructions before completing this return. 201 4

Visit www.ct.gov/TSC to file and pay this return electronically.

For calendar year 2014, or other taxable year ™ beginning , 2014, and ™ ending , .
Name of pass-through enitity (PE) . ] Federal Employer ID Number (FEIN) ~
> R.L.C. INC. >
Number and street PO Box DRS use only
* 230 POST RD > - -20
City or town State ZIP code Connecticut Tax Registration Number
™ Cos COB : CT 06307 >

Type of PE: > DElecﬂng large partnership (ELP) ™ | |General partnership (GP) ™ S corporation
> DLimited liability partnership (LLF)

Y

|_i Limited partnership (LP) ™ DPartnership (LLC treated as a partnership)

Pass-Through Entity Information
Complete this section first and then complete Part |, Schedule C.
A Check here'if » DFinaI return (out of business in Connecticut) Date of dissolution:

D Amended return DShort period return -Explanation:

B |:| Change of address. See instructions.
C Total number of noncorporate members as of the close of the PE’s taxable year: “Youare requirad.to’
i » ; » ; ftle this:form and: remlt e
Resident (RI, RE, RT) 1 Nonresident (NI, NE, NT, PE) ' 0 payiments electronicaily; '
D Enter the six-digit Business Code Number from federal Form 1065 or federal Form 11208. T See'instuctions.
Business Code Number ™
E Datebusinessbegan: 09/15/95 Date business began in Connecticut:  08/15/95
Does this PE own, directly or indirectly, an interest in Connecticut real property? If the answer to this question is Yes No
Yes, and either answer to ltem G or H is Yes, provide a listing of all Conneclicut real propertyowned. . . . . . . . .. > l:l >
G Was a controlling interest in this PE transferred? If Yes, enter transferor name and Social Security
Number (SSN) or FEIN, transferee name, and date of transfer DRIOW « « « « « o+ 2 v o v s o v v v v mmenene s > |:| >
Transferor name: SSN or FEIN:
Transferee name: ) Date of transfer:
H Did this PE transfer a controlling interest in an entity that owns, directly or indirectly, an interestin
Connecticut real property? If Yes, enter name and FEIN, transferee name, and date of fransferbelow . . . . . . . . . > ] >
Name: FEIN:
Transferee name: Date of transfer:

Partl Schedule A — PE Computation of Composite Tax Due

1 Total Conneclicut-sourced income included in composite return
from Part |, Schedule B, Line 10, Column C. . . . & v 4 4 i 4 i i i it s e e et e e e e e e "1 [
2 Multiply Ling 1 by B.7% (.087) « « v v v o v v v e o b w s n e s e h e e e w e v e e e s > 2 ¢
3 Members’ credils from Part ], Schedule B, Line 12, ColumnE. . . . . . . o o v v v o v v i > 3 ¢
4 Taxliability: Subtract Line 3fromLine2 . .. .. ... .. . i i i e e > 4 (
§ Payment made with Form CT-1065/CT-1120SI1EXT - . .+ . & - o v v v v i i i e s s e s vt e n e e s 5 {
6 Parent PE only: Enter amount from Part |, Schedule D, Line 10,ColumnC . . . . . . . . . .. ... ... ., > 6 t
7 AddLineSandline . . . . o i v i i i i e i e e e e e e e e e e e e e e e e 7 i
8 Amount to be refunded to PE: If Line 7 is more than Line 4, subtract Line 4 fromLline?. . ... ... ... .. > 8 !
For faster refund, use Direct Deposit by completing Lines 8a, 8b, and 8c.
8a Checking ™ |:| Savings ™ D 8b Routing number »
8¢ Account number ™ 8d Will this refund go to a bank account outside the U.8.? ™ D Yes
9  Amount of tax owed: If Line 4 is more than Line 7, subtractLine 7 fromLined4 . . . .. .« oo vt v v v v >l 9
10 Iflate, enter penalty. Seeinstructions. . . . . . . . o 0 Lo oLl e e e e e e s > 10
11 |If late, enter interest. Multiply the amount on Line 9 by 1% (.01). Multiply the result by the number of months
orfractionofamonthliate. . . . . . . . . ¢ . v i i i i e e e e e e e e e > 11
12 Balance due with this return: Add Lines 9through11 . - . . . . . . . o v o v i o L i s i s v s e > 12
Partnership: Attach a complete copy of federal Form 1065 (excluding federal K-1s).
S corporation: Attach a complete copy of federal Farm 11208 (excluding federal K-1s). For a faster refund, choose direct deposit (Lines 8a - Bc).

1030 CTSAD401  D1/15M5
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R.L.C. INC. 4
Part] Schedule B — PE Member Composite Return Aftach supplemental attachment(s), i1t needed.

Column A Column B . Column C Column D Column E Column F
Member# | Identification Number | Connecticut-Sourced | Multiply Colurin C Members’ Credit c°".l'.‘::tﬂ‘.:“g.=!‘°°me
From Part IV See instructions. Income by 6.7% (0.067) | Schedule CTK-1, Com Lianility
See instructions. Part IV, Line 5, Col, B minus

Column A Column B Column C
Amounts Reported .
All PEs must complete this schedule. by This PE on Amount From Column A minus

Federal Schedule K Subsidiary PE(s) Column B

1 Ordinary business income (loss) . - . . . .. .. 1
2 Netrental real estate income foss) - - - - . - . . . - 2
3 OthernetrentalincomaQoss) - .~ . - v . . 0. . 3
4 Guaranteedpayments . . . . . ... ... 4
5§ Interestincome. . . . -« o v . oo 0. .. 5
6aOrdinarydividends . . . . .. .......... 6a
6b Qualifieddividends . . . . . .. ... 0. 6h
7 Royalties. . . . v v i ot i i it i i e 7
8 Net short-term capital gain (loss) - - . . . . . . . 8
9a Net long-term capital gain (loss) . - . . ... .. 9a
9b Collectibles (28%) gainloss). . - . . . . . . .. 9b
9 ¢ Unrecaptured section 1250gain . . . . . .. - . 9c
10 Netseclion1231gain(loss) . . ...... ... 10
11 Otherincome (loss): Attach statement . . . . . . . . .. 11
12 Section179deduction . . . . . . v v o v 0 . 12
13 Other deductions: Attach statement. . . . . . .. 13

PART! Schedule D — Connecticut-Sourced Income From Subsidiary PE{s) Attach supplemental attachment(s), if needed.

Only a parent PE must complete this schedule,
® Refer to federal Schedule K-1 and Schedule CT K-1 for amounts to enter in Columns A, B, and C.
* Amounts reported in Column B are subject to the passive activity limitations, at-risk limitations, and capital loss limitations.

Column A Column B Column G
Name of Amount Reported Amount From CT Income Tax Liability
Subsidiary PE FEIN on Federal K-1 Connecticut Sources | Scheduls CT K-1, Part i}, Line 1

Form CT-1065/CT-11205! (Rev. 12/14) 1030 CTSA040§3 21:15:15 ' Page 2



R.L.C. INC.

Part Il — Allocation and Apportionment of Income

Complete only if all of the following apply:

® There are one of more nonresident noncorporate members or ane or more members that are PES;

® The PE carries on business both within and outside Conneclicut; and
The PE does not maintain books and records that satisfactorily disclose the portion of income, gan, loss, or deduction derived from or connected with Connecticut saurces.

Column A Column B . Column C
Totals Everywhere Connecticut Onl Fracti imal.

8 Apportionment fraction: Divide Line 7 by three or aclual number of fractions. . . . . . . ... .... ... [8]»
Part lll — Place(s) of Business Attach supplemental attachment(s), if needed.
Complete only if the PE carries on business both within and outside Connecticut.
Location Description Owned or Rented to PE Activity

Part [V — Member Information Attach supplemental attachment{s), if needed.

Member Name and Address Profit Shari Loss Sharing {Capital Qwnershi
Member See instruclions for order in which to list TMemge:’ FEIN or SSN rot % aring | boss uoarmg P Ua Shp
# and for member type codes. ype Lode Enter as a decimal. | Enter as a decimal. | Enter as a decimal.
1 "RANDY CARAVELLA
17 TOMNEY ROAD
GREENWICH CT 06830 »RI
> =
> > - > >
- >
- > > > >
> >
> > [ . >

Part V — Member's Share of Connecticut Modifications Attach supplemental attachment(s), if needed.
Member Member Member Totals for All
Additions: Enler all amounts as positive numbers. # 1 # # Members
1 Interest on state and local govt
obligations ather than Connecticut .

2 Mutual fund exemplinterest
dividends from non-Cennecticit
state or municipal govt obligations .

3 Certain deductions refating to in¢
exempt from Connecticut inc tax .

4 Reserved for future use. . .

5 Other — specify:

Subtractions: Enter all amounts as
6 interest on U.S. govt obligations .
7 Exempt dividends fram certain

ualifying mutual funds derived

F‘mmﬂﬂ‘.é qovi obligations . . . .
8 Certain expenses related to income

exempt from fed income tax but

subject to Connecticutiax . . . .
9 Reserved for future use. . .
10 Other — specify:

Form CT-1065/CT-112081 {Rev. 12/14) 1030 CTSA0403  ©1115/15 Page 3
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R.L.C.

INC.

Part VI — Connecticut-Sourced Portion of Items From Fed
Include member’s share of Connecticut modifications from Part V.

Attach supplemental attachment{s), if needed.

eral Schedule K-1 of Form 1065 or Form 11208.

Member Member Totals for All
# # Members
1 Ordinary business income {loss) . 1
2 Netrental real estate income (loss) 2
3 Other net rental income (loss) - . 3
4 QGuaranteed payments . . . 4
5 Interestincome. . . . ... 5
6 a Ordinary dividends . . . . . 6a
6 b Qualified dividends . . . . . 6h
7 Rovalties. ... ...... 7
8 Net shorl-term capital gain loss) - 8
9 & Netlong-term capital gain {loss) . 9a
9 b Collectibles (28%) gain (Joss) - . 9b
9 ¢ Unrecapiured section 1250 gain - 9¢
10  Netsection 1231 gain Qloss) . . . | 10
11 Other inc {Joss):
Attach statement . . . . . .. 11
12 Section 179 deduction . . . | 12-
13  Other deductions: Attach statement,
13
Part VIl — Connecticut Income Tax Credit Summary
Attach supplemental attachment(s), if needed, Member Member Totals for All *
# 1 & Members

1 Quelified small business tax credit .

N

5 Total credits: Add Lines 1 through 4

Job expansion tax credit . .

Angel investor'tax credit . .

Insurance reinvestment
fundtax credit . . . .. ..

The PE must furnish Schedule CT K-1 to all members.

Visit the DRS website at www.ct.gov/TSC to use the Taxpayer Service Center (TSC) lo file and pay this return electronically.

Paper returns may only be submitted by taxpayers who have been granted an electronic filing waiver from DRS or amended retums.
To pay by mail, make check payable to Commissioner of Revenue Services.
Mail return with payment to: Department of Revenue Services, State of Connecticut, PQ Box 5019, Hartford CT 06102-5019.

Mail return without payment to: Department of Revenue Services, State of Connecticut, PO Box 2967, Hartford CT 06104-2967.

Declaration: | declare under penal

of law that | have examined this return (including any accompanying schedules and statements) and, to
the best of my knowledge and belief, it is true, complete, and correct. 1 understand the penalty for willfully delivering a false return or

document to DRS is a fine of not more than $5,000, imprisonment for not more than five years, or both. The declaration of a paid preparer
other than the taxpayer is based on all information of which the preparer has any knowledge.

Signature of general partner or corporate officer

Date

May DRS contact the preparer
shown below about this return?

Sign Here Title Telephane number D Yes |:| No
PRES. {See instructions.)
Keepa  (Eqai aedress of general partner or corporate officer
copy -
f thi :
re(l’urnlfo r Paid preparer's signature Date Freparer's SSN or PTIN . SSN
S . |PATRICK R. BRIA, CPA >08/24/15 ' PTIN
records. Firm's name and address FEIN
BRIA, FLYNN & COMPANY oot e oo
100 MELROSE AVE SUITE 207
GREENWICH CT. 06830 |

This return MUST be filed efectronically! DO'NOT MAIL paper return to DRS. See www.ct.gov/DRS for electronic filing instructions.

Form CT-1065/CT-112081 (Rev. 12/14)

1030

CTSAD404 0111615
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Connecticut

Schedule Members’ Share of Income 2014
K and Modifications
Equivalent For calendar year 2014 or tax year
CT-11208 beginning , 2014, and ending .

> Keep for your records

Corporation’s Name CT Tax Registration No.
R.L.C. INC.
(a) (b) (c)
Distributive Share Items Distributive Connecticut
share source
amount income

Connecticut Additions - Enter amounts as positive

1 Interest on state and local obligations other than Connecticut. . . . .
Mutual fund exempt-interest dividends from non CT state or
municipal governmentobligations. . . . . . . .. ... . oL
3  Certain deductions relating to income exempt from Connecticut
NCOMEEX « v v v v s s s et s e e e e e e
4 Reservedforfutureuse. ... ....... .. ... ... ...,
5§  Other (specify). . .»

Connecticut Subtractions - Enter amounts as positive

6 InterestonU.S.obligations. . .. .. .. ... ...,
7  Exempt dividends from certain qualifying mutual funds . . ... ...
8  Certain expenses related to income exempt from federal
income tax but subject to Connetlcut tax .................
9 [Allocated for future USE ™ ol Sl e Sy e e e et Wil

10  Other (specify) . . .

1 Ordinary business income (Joss) . . . . . . .. ..
Special Depreciation Adjustment. . . . . .. . ..
Modified ordinary income(loss) . . ... ... oo oo
Net income (loss) from rental real estate activities
Other netrental income {loss) - . . ... ... oo
Guaranteed payments. . . . - . o v i i i i e e s
InterestinCome. - . - .« v i it it s e e e
Ordinarydividends. . . . . .. ¢ o . oot it i e
Qualifieddividends - . . . - .. . vt ittt i e s
Royalties . . . . . o o i it e i e e e e e
Net short-term captialgain {loss). . . . . . . v . o v oo v o v o
Netlong-term captialgain (loss) . - . . - . .. . .. ... L.
Collectibles (28% gainfloss) - - - - - - - . . .. ... . o L,
¢ Unrecaptured section 1250gain . . . . . . . .. .. .. oL
10 Netsection1231gain(loss) .. ..... ... ..., :

11 Otherincome (oss) - .« . - v o o v i i i e e
12 Section179deduction. . . . . - . . o o it

13  Other deductions. . »

oy
O~NDTLD OaOLN

w0
o

Membetr's Share of Connecticut Income Tax Credits

1| Qualified small businesstaxcredit. . . . .« o v i i it i e e e e e e »
2] Jobexpansiontaxcredit . . . . . . ... L. »
3| Angelinvestortaxcredit . - - - - - .. o i i i e e e e e >
4 | Insurance reinvestment fundtaxcredit . . ... ... .. ... e, >

ctsw0501.SCR  12/3113



Department of Revenue Services -
State of Connecticut Schedule CT K-1

(Rev. 12/14)

For calendar year 2014 or other taxable year * beginning , 2014, and » ending

Member’s Share of Certain Connecticut Items

2014

Pass-through entity (PE) information Member information
Federal Employer ID Number (FEIN) CT Tax Registration Number Member's Socizl Security Number (SSN) or FEIN » Xl sSN
> 06-1404465 > : > "EFE'N
Name Name
"R.L.C. INC. ™ RANDY CARAVELLA
Number and street address PQ Box Number and street address PO Box

™ 230 POST RD

17 TOMMEY ROAD

City or town Slate  ZIP code City or town Slate  ZIP code
~CcOS COR CT 06807 > GREENWICH CT 06830
Type of member (check one):
Check the box if this Is an amended or a final Schedule CT K-1. > X|RI > DRE r D RT > DPE
» [ JAmended Schedule cTX-1  * [ Final Schedule CT K-1 L »[ne > []nT »[Jem

Part | — Connecticut Modifications

From Form CT-1065/CT-11208I, Part V'

Additions Enter all amounts as positive numbers.
1 Interest on state and local obligations otherthan Connecticut. - . . . . . .. o oo v i oo v o i o >t 1
2 Mutual fund exempt-interest dividends from nen-Connecticut state or municipal government obligations. . .. ™ 2
3 Certain deductions relating to income exempt from Connecticut incometax. . . . . . . . ... ... . "3
4 Reserved forfutureuse. . . . . . . . e e e e et e e e r e e e w e m e w e m e » 4
5 Other—speclfy. . . . . . . . . .0 e i i e e e e "l &
Subtractions Enter all amounts as positive numbers.
6 InlerestonU.S. govemmentobligations . . - . v o o o o i e e e e e e * B
7 Exempt dividends from certain qualifying mutual funds derived from U.S. govemment obligations . . . . . . 7
8 Certain expenses related to income exempt from federal income tax but subject to Connecticuttax . . . . . >~ 8
9 Reserved forflire USE. « & v « v ¢ @ J v i v v e n s h e m e e e a s s e e -l g
10 Other—SpeCy. « o v o v v o i w4 m i u e e e e e s e e e e e e a e h e e e e e e e e ey | 10
Part Il — Connecticut-Sourced Portion of ltems From Column A Column B
Fram Federal Schedule K-1 From Fomm CT-1086/

Federal Schedule K-1 of Form 1065 or 11208

W N =

5

BaOrdinary dividends . « + . . v . it e e e e e e e e e
6bQualifieddividends . « . - . ¢ v f i a o o e e e e e e e e e e e

7

8 Net short-term capital gain (Iosé) ............................
9a Netlong-termcapitalgain{loss) - . . .« v v o v o i i i e e e
9bCollectibles 28% galn(loSS) « v v v 4 v v e h e e e e e e e e
9c Unrecaptured section 1250 gain . . . . & & & o L i i i e e
10 Netsection 1231 gain (Joss) . . - - . - P e r i e e e e e
11 Otherincome (loss): Attachstatement . . . . . . . . . .. oo o h vl h e
12 Section179deduction . . . . - v . . s s e s e e e e e e
13 Other deductions: Attachstatement. . . . . . . &« @ 4 o 0 0 0 v i e e e e

QOrdinary busine:

Netrentalreal estateincome Joss) . . - . & o o o i it i s e e e

Other net rental

Guaranteed payments - . « « v o 0 o v i i i e s e e e e e e e e e -

Interest income

Royalties - - .

SSINCOME(JOSS) = « « v v @ v i e i e e e e e e e e e e e e

ncome @ioss) « « -« - v i h it e e s e e e e e s s

Part [l — Connecticut Income Tax Information

1 Member's Connecticut income tax liability as reported by the PE for the member on

Form CT-1065/CT-112081, Part [, Schedufe B, Column F . . . . . . . .. v oo whw L

1030

CTSA1Z01  12/2314
338
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R.L.C., INC. 06-~1404465

Part IV — Connecticut Income Tax Credit Summary

Column A Column B
Tota! credit eamed by Credit allowed an behalf
member in 2014 (from of member on composite
Form CT-1085/CT-11208I, retun (amounts from

Part Vi worksheet below

Qualified small businesstaxcredit « « « « v 4 v v o v v vt e e e e e
Jobexpansionfaxcredit . . . . . . .. . el s s e e e r e e e s
Angelinvestortaxcredit . . . . . . . . . oo il i e e e
Insurance reinvestment fundtaxcredit - . . . - . . . . L. ool ool ol
Total credits: Add Lines 1through4 . . . . . . . . 4 v o v i v i e s e s aw e e s

oo WN =

Income Tax Credit Worksheet

Completed for ’ Column A Column B Column C

. P . Tax credit limitation’ 2014 credit amount Amount of credit
nonresident, noncorporate, and PE earned (enter amounts applied to 2014
members only. from Part IV, Column A) income tax liability

1 Income tax liability: PE should erter member's amoun! frem Form

CT-10656/CT-112051, Partl, Schedufe B, CoumnD . . . . . . . .. 1
2 Qualified small business tax credit; Enter in Column C the lesser

of Line 2, Column B, orLine 1, Column A . .+ . . . . . . . . . .. 2
3 Balance of income tax Liability: Subtract Line 2, Column C from

Line 1, Column A. If less than zero, enter 0" = .+ « « & o ¢ o v o o ™ 3

4 Job expansion tax credit: Enter in Column C

the lesser of Line 4, Column B, orLine 3, Column A . . . .| 4
5 Balance of income tax liability: Subtract Line 4, Column C from
Line 3, Column A. [flessthan zerg, enter'0’ . - « .« . v o 0 o .. 5
6 Angel investor tax credit: Enter in Column C the lesser of
Line 6, Column B, or Line 5, ColumnA . . . . . ... ... 6 .
7 Balance of income tax liability: Subtract Line 6, Column C from
Line 5§, Calumn A, If less than zero, enter'0" . . . . - . . . - . . . 7
8 Insurance reinvestment fund tax credit: Enter in Column C the |
lesser of Line 8, Column B, or Line 7, Column A. . . . . . .. . .. 8
Scheduta CT K-t (Rev. 12114) 1030 CTSA1201 1202314
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Department of Revenue Services
gtgtg of gsoggggticut Form CT K-1T 2014

0X Transmittal of Schedule CT K-1
Hartford CT 06115-0420 . . !
(Raev.o;zm) Member’s Share of Certain Connecticut ltems ForDRSuse anly

- — 20

Pass-Through Entity Information

- Feder?l Emplayer ID Number (FEIN) CT Tax Registration Number

M Pass-through entity name

R.L.C. INC.
»  Number and strest address PO Box

230 POST RD

- City or town State ZIP code

COS COB CT 06807

Part | — Schedule CT K-1s Submitted
1_ Total number of Schedule CT K-1s submitted with this Form CTK-1T. . . . . . . . oot o ien ... [ 11

Part Il — Number of Members

Column A Column B
Number of Members Ownership Percentage by
Member Type

1 Resident(RLRT,RE) . . . . . ¢t i i i i i i s it i e i s e e e » 1
2 Nonresident (NI, NT,NE,PE). . . .+ . .. v 0o o e e e e »
3 Comorate (CM). . . . & & @ i i i e i e e st s e e e e e e »

Part lll — Summary of Schedule CT K-1 Information

1 Total Conneclicut-sourced income (N, NT,NE). . . . . . . . . o i i i v i et i v i s i e e e s »
2 Total Conneclicut-sourced income (PE} - . . . . .. ... ... e e e e »
3 Connecticut-sourced income: Amount from Form CT-1065/CT-11208I, Part |, Schedule A, Line1. . . . . »|
4 Connecticut tax liability. Amount from Form CT-1065/CT-11208I, Part |, Schedule A, Line 4. . . . . . . . [

Part IV — Summary of chome Tax Credits

Total Credit Allocated

Qualified small business tax credit

1

2 Jobexpansiontaxcredit . . . ... . oo oo, »

3 Angelinvestortaxcredit . . . . . . v v o v L i i e i e e e s e e »

4 Insurance reinvestmentfundtaxcredit . . . . . . .. . . o L. e e e >

5 Total credils eamedin 2014: Add Lines 1through4. . . . . . . . . . . . i o it i i i i v i e o u s >
Do not attach Form CT K-1T or copies of Altach Schedule CT K-1sto Form CT K-1T | A penalty of $5 per schedule (up to a total of
Schedule CT K-1, Member's Share of Certain and mail to: $2,000 per calendar year) will be imposed for

Connecticut ftems to Form CT-1065/CT-11208l, : failure to provide a copy of Schedule CT K-1 to
Conneclicut Compaosite income Tax Retumn. ggﬁg%?gg;gg;?:&"ue Services DRS unless the fallure Is due to reasonable
Form CT K-1T and coples of Schedule CT K-1 cause and not to willful neglect.

must be mailed separately. Il-jigrt?t?r)é 1(?%%21 5.0420

Declaration: [ declare under the penalty of law that | have examined this retumn {including any accompanying schedules and statements)
and, to the best of my knowledge and belief, it is true, complete, and correct. 1 understand the penalty for willfully deli\ren'n% a false retumn
ar gog;.xment to the Department of Revenue Services (DRS) is a fine of not more than $5,000, imprisonment for not more than five years,
or both.

Signature Date

Sign Here
Keep a copy
T glt;.ltf?llsfor Tite Telephone number

your
records.

1030 CTPZO501  12/23M4
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R.L.C. INC.

Schedule K Reconciliation
Distributive Share items

Line 10

Shareholder

-10-

QOrdinary

Income

RANDY CARAVELLA (100,00%)}

Total

341




R.L.C.INC. e

CT K-1T: Transmittal of Schedule CT K-1

Filing Address Smart Worksheet
Form CT K-1T and Schedule CT K-1s must be submitted on or before the 15th day of the
fourth month following the close of the taxable year (April 15 if the PE's taxable year for federal
income tax purposes is the calendar year). If the PE requested an extension of time to file
Form CT-1065/CT-112081 EXT, Application for Extension of Time to File Connecticut Composite
income Tax Return, the deadline is automatically extended to the 15th day of the ninth month
following the close of the taxable year (September 15 if the PE's taxable year for federal income
tax purposes is the calendar year).

Send Form CT K-1T and Schedule CT K-1s to:
Department of Revenue Services
State of Connecticut
PO Box 150420
Hartford, CT 06115-0420
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Section: F

BONUS POINTS

STRICTLY CONFIDENTIA

R DA

L— NOT FOR DISTRIBUTION
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Organic Care LLC

Section: F

Fi. Requisition: Employee Working Environment Plan: Describe any plans you have to
provide a safe, healthy and economically beneficial working environment
for your employees, including, but not limited to, your plans regarding
waorkplace safety and environmental standards, codes of conduct, healthcare
benefits, educational benefits, retirement benefits, and wage standards.

[ g TN

STRICTLY CON#IDEI‘IT]AL —~MNOT FOR DISTRIBUTION
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Organic Care LLC

Section: F

F1.

STRICTLY CONFIDENTIAL — NOT FOR DISTRIBUTION
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Organic Care LLC

Section: F

F2. Requisition: Compassionate Need Plan: Describe any compassionate need program you intend to
offer. Include in your response:

* The Protocols for determining which patients will qualify for the program

¢ The discounts available to patients eligible for the compassionate need program

¢ The names and organizations, if any, with which you intend to partner or coordinate in
connection with the compassionate need program, including any producer applicant;
and )

» Any other information you think may be helpful to the Department in evaluating your
compassionate need program.

________ ot — T — e - = — =y b A

ST|

RICTLY CONFIDENTIAL — NOT FOR DISTRIBUTION
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Organic Care LLC

Section: F

F3. 'Reaquisition: Research Plan: Provide the Department with a detailed proposal to
conduct, or facilitate, a scientific study or studies related to the
medicinal use of marijuana. To the extent it has been determined,
include in your proposal, a detailed description of:

¢ The methodology of the study:
¢ The issue(s) you intend to study:
¢ The method you will use to identify and select study participants:

¢ The identity of all persons or organizations you intend to work with in
connection with the study, including the role of each;

e The duration of the study; and

¢ The intended use of the study results.

e -

STRICTLY CONFIDENTIAL — NOT FOR DISTRIBUTION
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Organic Care LLC

Rl APt
| SRR e

Section: F

F3.

E T P P AN Sl i %

STRICTLY CbNFIDENTIAL*— Nb}bOR DISTRIBUTION
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CONNECTICUT
PHARMACISTS ASSOCIATION

CPAX

September 4, 2015 -

To Whom It May Concern:

~ 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 Program in the State of Connecticut
related to the medicinal use of cannabis.

It is the intent of the CPA to partner with the Yale University School of Medicine in
order to conduct this proposed research monitoring 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 organization of basic and clinical researchers and health
care professionals established to promote evidence-based research and education
concerning the endocannabinoid system and therapeutic applications of
endocannabinoid and cannabinoid agents.

Please note that Organic Care LLC, the applicant, has committed to the CPA that it
fully supports and will cooperate in the data collection efforts that are needed to support
this Research Plan, the accompanying financial commitment, and the study initiative if
their company is selected by the State of Connecticut to dispense medical cannabis.

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 safety and efficacy of
the product that patients use. [n this 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 therapeutic disease states. We will also look to quantify
doses and modes of cannabis administration as well as documenting any noted drug
interactions. All information will be uploaded into a highly-secure electronic database -
Research Electronic Data Capture (REDCap) which has been designed exclusively to
support data capture for research studies.

It is our estimation that the results and data gleaned from the estimated 2 year study
period will be used to inform policy-makers and regulatory agencies about safety
aspects of medical cannabis; clinicians will be better informed about best practice
guidelines and safety issues, and the medical cannabis producers will receive beneficial
information about 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

349



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.

The CPA has a strong and positive history of working with state agencies, universities
and the pharmacists we represent in programs that involve both pharmacists and
patient outcomes. It is due to this synergy and focus that the CPA feels that it is weli-
positioned to be the critical component to ensure that the Research Plan reflects the
highest quality evidence-based “best practices” and continuing education for all those
involved in this, emerging sector of patient care in Connecticut.

Sincerely,

Wofloste, &bf

Margherita R. Giuliano, RPh
Executive Vice President
Connecticut Pharmacists Association
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Organic Care LLC

Section: F

F4.

Requisition: Community Benefits Plan: Provide the Department with a detailed
description of any plans you to give back to the community either at
a state or local level if awarded a dispensary facility license.
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STRICTLY CONFIDENTIAL -- NOT FOR DISTRIBUTION
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Organic Care LLC

F5. Requisition: Substance Abuse Prevention Plan: Pravide a detailed description
of any plans you will undertake, if awarded a dispensary facility license,
to combat substance in Connecticut, including the extent to which
you will partner, ar otherwise work, with existing substance abuse programs.

STRICTLY CONFIDENTIAL —- NOT FOR DISTRIBUTION
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