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Complete the "Applicant's/Petitioner's/Requester's Information," "Credit Card Billing Information," and "Credit Card 

Information" sections and sign the authorization.  NOTE:  The credit card must be issued by a U.S. bank.

Type or print legibly in black ink.1.

2.

How To Fill Out Form G-1450

Form G-1450

Applicant's/Petitioner's/Requester's Information (Full Legal Name)

Family Name (Last Name)Middle Name (if any)Given Name (First Name)

Credit Card Information

Credit Card Billing Information (Credit Card Holder's Name as it Appears on the Card)

Given Name (First Name) Middle Name (if any) Family Name (Last Name)

Credit Card Holder's Billing Address:

Street Number and Name Apt. Flr. NumberSte.

City or Town State ZIP Code

Credit Card Holder's Signature and Contact Information:

Credit Card Holder's Daytime Telephone Number Credit Card Holder's Email Address

Credit Card Type: VisaCredit Card Number

CVV CodeCredit Card Expiration Date 

(mm/yyyy)

MasterCard

American Express

Discover

Authorized Payment Amount

$ .00

Credit Card Holder's Signature

Place your Form G-1450 ON TOP of your application, petition, or request package.3.

NOTE:  Failure to provide the requested information may result in DHS and your financial institution not accepting the payment.  

DHS cannot process credit card payments without an authorized signature.

We recommend that you print or save a copy of your completed Form G-1450 to review in the future and for your 

records.

Authorization for Credit Card Transactions 

Department of Homeland Security 

By completing this transaction, you agree that you have paid for a government service and that the filing fee, biometric services fee 

and all related financial transactions are final and not refundable, regardless of any action DHS takes on an application, petition, or 

request.  You must submit all fees in the exact amounts.  DHS will charge your credit card up to the amount you authorize below.

Please refer to the form(s) you are filing for additional information, or you may call the USCIS Customer Contact number at 

1-800-375-5283.  For TTY (deaf or hard of hearing) call: 1-800-767-1833. 

NOTE:  Please see the USCIS Form G-1450 website for additional information.

G-1450|02/06/26|1
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Form I-765,  Application for Employment Authorization
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records.

Authorization for Credit Card Transactions 

Department of Homeland Security 

By completing this transaction, you agree that you have paid for a government service and that the filing fee, biometric services fee 

and all related financial transactions are final and not refundable, regardless of any action DHS takes on an application, petition, or 
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1-800-375-5283.  For TTY (deaf or hard of hearing) call: 1-800-767-1833. 

NOTE:  Please see the USCIS Form G-1450 website for additional information.
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TAVARES DE OLIVEIRAGuilherme N/A
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Form I-131, Application for Travel Documents, Parole 

Documents and Arrival/Departure Records



         
 
USCIS 
Attn: AOS 
P.O. Box 805887  
Chicago, IL 60680 
 
RE: Form I-130, Petition for Alien Relative 
Petitioner: Flavia Alessandra Silva Liborio 
Beneficiaries: Guilherme Tavares de Oliveira (Spouse) and Caleb Carnaubas Tavares 
(Stepchild); 
 
Dear Sir or Madam, 
 
Please find enclosed Form I-130 Petition for Alien Relative and all requisite documentation, 
filed by counsel on behalf of Guilherme Tavares de Oliveira and Caleb Carnaubas 
Tavares. 
 

- Form G-1450, Authorization for Credit Card Transactions 
 

- Flavia Alessandra Silva Liborio's Signed Forms: 
● Form G-28, Notice of Entry of Appearance as Attorney or Accredited Representative; 
● Form I-130, Petition for Alien Relative (for beneficiary Guilherme); 
● Form I-130, Petition for Alien Relative (for beneficiary Caleb); 
● Form I-864, Affidavit of Support Under Section 213A of the INA; 

 
- Guilherme Tavares de Oliveira's Signed Forms: 

● Form G-28, Notice of Entry of Appearance as Attorney or Accredited 
Representative; 
● Form I-130A, Supplemental Information for a Spouse Beneficiary; 
● Form I-485, Application to Register Permanent Residence or Adjust Status; 
● Form I-765, Application for Employment Authorization; 
● Form I-131, Application for Travel Document; 

 
- Caleb Carnaubas Tavares' Signed Forms (Minor): 

● Form G-28, Notice of Entry of Appearance as Attorney or Accredited 
Representative; 

 
- Antonio Pedro Rodrigues's Signed Forms (Joint-Sponsor): 
● Form G-28, Notice of Entry of Appearance as Attorney or Accredited 
Representative; 
● Form I-864, Affidavit of Support Under Section 213A of the INA; 

 
 

I. Flavia Alessandra Silva Liborio's Identification Documents 
● Flavia Alessandra Silva Liborio's Birth Certificate; 

 



         
 

● Flavia Alessandra Silva Liborio's Valid Passport; 
● Flavia Alessandra Silva Liborio's Driver License; 

 
II. Guilherme Tavares de Oliveira's Identification Documents 

● Guilherme Tavares de Oliveira's Birth Certificate with English Translation; 
● Guilherme Tavares de Oliveira's Valid Passport; 
● Guilherme Tavares de Oliveira's Copy of I-94 and Travel History;  
● Guilherme Tavares de Oliveira's Driver License; 

 
III. Caleb Carnaubas Tavares' Identification Documents 

● Caleb Carnaubas Tavares' Birth Certificate with English Translation; 
● Caleb Carnaubas Tavares' Valid Passport; 
● Caleb Carnaubas Tavares' Expired Passport with U.S. Visa; 
● Caleb Carnaubas Tavares' Copy of I-94 and Travel History; 

 
IV. Guilherme Tavares de Oliveira and Flavia Alessandra Silva Liborio's Marriage 

Certificate 
 

V. Guilherme Tavares de Oliveira's Marriage Dissolution Decree with English 
Translation; 
 

VI. Evidence of Bona Fide Marriage 
● Flavia Alessandra Silva Liborio's Personal Declaration; 
● Guilherme Tavares de Oliveira's Personal Declaration with English Translation; 
● First Page of Form 1040 - Joint IRS Income Tax Return - 2025 
● Guilherme Tavares de Oliveira and Flavia Alessandra Silva Liborio’ Proof of 
Joint Residence; 
● Guilherme Tavares de Oliveira and Flavia Alessandra Silva Liborio’ Joint Bank 
Account - Bank of America; 

 
VII. Evidence of Bona Fide Marriage: Letters of Support 

● Letter of Support Delivered by James Kauan Cordeiro Roberto; 
● Letter of Support Delivered by Antonio Pedro Rodrigues;  
● Letter of Support Delivered by Monica Nunes Ferreira; 

 
VIII. Evidence of Bona Fide Marriage: Photographic Evidence of Relationship 

● Photographic Evidence of Relationship; 
 
IX. Petitioner’s Financial Information 

● Flavia Alessandra Silva Liborio and Guilherme Tavares de Oliveira's Joint IRS 
Federal Income Tax Return - 2025; 
● Flavia Silva Liborio's 2025 W-2 and Earnings Summary - Columbia Auto Body; 
● Flavia Silva Liborio's 2025 W-2 and Earnings Summary - Second Generation 
Donuts; 

 

 



         
 

X.  Joint Sponsor’s Financial Information - Antonio Pedro Rodrigues 
● Antonio Pedro Rodrigues' Valid Passport; 
● Antonio Pedro Rodrigues' Application for Automatic Extension of Time To File 
U.S. Individual Income Tax Return - 2025; 
● Antonio Pedro Rodrigues' IRS Federal Income Tax Return - 2024 

 
 

Thank you for your time and consideration in this matter. should you have any questions or 
concerns feel free to contact me using the information listed below.  
 
Sincerely, 
 
 
 
 

 

 

________________________________ 07/06/2026 

Otavio Haverroth Silva, SBN#343486 
P.O. Box 90487 
San Diego, CA 92169 
(510) 241-9336  
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Physical Address 3:

Rua Principal, 383, Floresta Central de Minas, 

Minas Gerais, 35260000.

From: 2005

To: 12/01/2022

2 2 12.a

The petitioner was unemployed prior to June 1, 

2025, and has not held any other employment.

4 2 42

LIBORIO

Silva
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2025, and has not held any other employment.

2 2 12.a

4 2 42

LIBORIO

Silva
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46,925











6 6 15

The petitioner was born on October 5, 2005. She has only filed a 2025 IRS Income Tax Return because she was 

not legally required to file a federal income tax return for any prior tax years, as her income did not meet the 

filing threshold.

LIBORIO Silva



0  0  7  4  9  2  6  2  5  4  3  8
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110,00

President - TNT Cleaning Services INC/Auto Select INC



110,00



2024

2023

(281,974)

(309,930)

2022 302,644
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A-Number (if any) ► A-

3.

2.

Page Number Part Number Item Number

Page Number

5.

Page Number6.

Page Number

1. Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)

4.

Part 11.  Additional Information 

If you need extra space to provide any additional information within this contract, use the space below.  If you need more space than 

what is provided, you may make copies of this page to complete and file with this contract or attach a separate sheet of paper.  Type or 

print your name and A-Number (if any) at the top of each sheet; indicate the Page Number, Part Number, and Item Number to 

which your answer refers; and sign and date each sheet.

Part Number Item Number

Part Number Item Number

Part Number Item Number

I-864|10/17/24|12

6 6

The 2025 Federal Income Tax information was not included because the Sponsor filed 
an official extension (IRS Form 4868) and has not yet submitted the 2025 return. 
Therefore, the 2024 return is provided as the most recent tax year filed. The 
reported business loss (2023/2024) was due to a one-time transfer of funds between 
the Sponsor's companies (TNT Cleaning and Car Connection) to settle outstanding 
debts. This was a specific financial restructuring that has been fully resolved. The 
Sponsor's current income remains stable and exceeds the required poverty guidelines.

6 6 15

The 2025 Federal Income Tax information was not included because the Sponsor filed 
an official extension (IRS Form 4868) and has not yet submitted the 2025 return. 
Therefore, the 2024 return is provided as the most recent tax year filed.

N/A

N/A

RODRIGUES Antonio Pedro

0  7  3  6  1  8  3  9  2
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Part 14. Additional Information

► A-A-Number

If you need extra space to provide any additional information within this application, use the space below. If you need more space than 

what is provided, you may make copies of this page to complete and file with this application or attach a separate sheet of paper.  

Type or print your name and A-Number (if any) at the top of each sheet; indicate the Page Number, Part Number, and Item 

Number to which your answer refers; and sign and date each sheet.

1. Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)

Page Number Part Number Item Number2.

Page Number Part Number Item Number3.

Page Number Part Number Item Number4.

Page Number Part Number Item Number5.

I-485|01/20/25|24

14 9 12

14 9 13

21 9 76

The Applicant entered the United States on a B-2 Visa on March 06, 2020, and 

remained beyond the authorized period of stay, accruing unlawful presence from March 

07, 2020 to the present.

The Applicant entered the United States on a B-2 Visa on March 06, 2020, and 

remained beyond the authorized period of stay, accruing unlawful presence from March 

07, 2020 to the present and worked without authorization to financially support 

himself.

The Applicant worked without authorization to financially support himself in the 

United States.

GuilhermeTAVARES DE OLIVEIRA N/A
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Exhibit 2 - Guilherme
Tavares de Oliveira's

Identification
Documents



FEDERATIVE REPUBLIC OF BRAZIL 

CIVIL REGISTRY OF NATURAL PERSONS  
 

C E R T I FI C A T E 

(Full Content) 
 

Luiz Orlando de Barros Segala, Registrar 
of the Civil Registry of Natural Persons of the 
16th Subdistrict - Mooca - of this Capital, in the 
exercise of his duties,  

 

REGISTRATION 

115188 01 55 1989 1 00056 003 0003352-18 

 

CERTIFIES, 
at the request of an interested person, and reviewing the birth record books, in book no. A-56, at 
page no. 03, under entry no. 3353, he found the following record: On November thirteenth, 
nineteen hundred and eighty-nine, in this Sixteenth Subdistrict, Mooca, District of São Paulo, 
EDSON TAVARES DE OLIVEIRA, salesman, twenty-seven years old, appeared at the registry 
office, and before the witnesses named below and signed at the end, declared that, on the twenty-
eighth day of October of the current year, at eleven hours and thirty minutes (11:30 a.m.), at Anna 
Nery Hospital, in this Subdistrict, a male child of white skin color was born, who received the name 
GUILHERME TAVARES DE OLIVEIRA, son of the declarant and of APARECIDA ANDREA 
GIORGI, homemaker, thirty-four full years old, from this Capital, single, residing at Rua José Maria 
Coelho, number one hundred and twenty-seven, Itaberaba, Freguesia do Ó, in this Capital, fourth 
child. The paternal grandparents are: PEDRO JOAQUIM DE OLIVEIRA and MARIA TAVARES 
DA SILVA, and maternal: LUIZ GIORGI and MARIA GIORGI. He declared nothing further. Read 
and found to be correct, the declarant signs with the witnesses: Marco Antonio Ferreira da Silva, 
maintenance mechanic, residing at Rua Pedro de Viviane, number one hundred and ninety-
seven, São Miguel Paulista, of this Capital and José Cavalcanti de Melo, press operator, residing 
at Rua Independência, number one hundred and twenty, Cambuci, in this Capital. I, Maria Cecilia 
Costa, acting clerk, wrote and sign it. (sig.) Edson Tavares de Oliveira, Marco Antonio Ferreira da 
Silva, José Cavalcanti de Melo, Maria Cecília Costa. / / / / /  IN THE MARGIN OF THE ENTRY 
THE FOLLOWING APPEARS: Married at the Registry of Embu Guaçu, of this State, on 
07/27/2013, to Samara Clarice do Carmo Carnaubas, the bride adopted the name Samara Clarice 
do Carmo Carnaubas Tavares and the groom did not change his name, according to entry no. 
9866, page 46, book B-44 and filed notice. São Paulo, 07/30/2013. (sig.) Heloísa Maria Netto 
Rahal, authorized clerk. / / / / Under the provisions of subparagraph "a" of item 141, chapter XVII 
of the extrajudicial service standards of the Judicial Administrative Department/SP, I amend the 
present record to rectify its sequential number, that is, number 3352 and not as previously stated. 
SP, 12/27/2013. (sig.) Luiz Orlando de Barros Segala, Registrar. NOTHING FURTHER. All the 
aforementioned is true and I so certify. São Paulo, on the twenty-seventh day of the month 
of February of the year two thousand and nineteen (02/27/2019). I _________________ 
(Gláucia Silva dos Santos), Authorized Clerk, typed, verified, certify, and sign it. 
 

 

 

 

 

 

 

 

 

Fees: Registry: R$53.06 IPESP: R$ 10.61 ISS: R$1.08 TOTAL: R$64.75 FORM: 048/19 

Civil 
Registry 
Stamp 

Gláucia Silva dos Santos 

Authorized Clerk 

Code: 
1151882CE000000001214819P 

16th Subdistrict – Mooca 

São Paulo – SP 

Gláucia Silva dos Santos 

Authorized Clerk 

----//signature//----- 

----//signature//----- 

Coat of arms of Brazil 
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I, André Vinícius Inacio Penna Mello, telephone number 415 425-2508, mailing 
address P.O. Box 90487, San Diego, CA 92169,  certify that the professional 
translation of this document from Portuguese to English has been performed by 
myself, a qualified translator fluent in both languages, and that the following is an 
accurate and complete translation of the document. 
____________________________________________     Date: April 14, 2026. 
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Rf-PÚBLICA FIDI:RATIVA DO BRASIL 
R[:GISTRO CIVIL DAS Pl·SSOAS NATURAIS 

CE RTID Ã O 
(Inteiro Teor) 

Luiz Orlando de Barros Segala , Oficial de 
Registro Civil das Pessoas Naturais do 16º 
Subdistrito - Mooca - desta Capital, no uso de suas 
atribuições, 

MATRICULA 
115188 01 55 1989 1 00056 003 0003352-18 

CERTIFICA, 
a pedido de pessoa interessada, e que revendo os livros de registros de nascimentos, no de n.º A-56, à 
folha n .º 03. no termo n.º 3353 encontrou o assento que segue: Em treze de Novembro de mil novecentos 
e oitenta e nove, neste Décimo Sexto Subdistrito, Moóca, Distrito de São Paulo em cartório compareceu 
EDSON TAVARES DE OLIVEIRA, vendedor, com vinte e sete anos de idade, e, perante as testemunhas 
adiante nomeadas e no fim assinadas, declarou que, no dia vinte e oito de Outubro do corrente ano, às 
onze horas e trinta minutos, no Hospital Anna Nery. neste Subdistrito nasceu uma criança do sexo 
masculino. cõr branca, que recebeu o nome de GUILHERME TAVARES DE OLIVEIRA filho dele 
declarante e de APARECIDA ANDREA GIORGI, de prendas domesticas, com trinta e quatro anos de idade 
completos, naturais desta Capital, solteiros, residentes à Rua José Maria Coelho, cento e vinte e sete 
Itaberaba, Freguesia do ó, nesta Capital, quarto filho. São avós paternos: PEDRO JOAQUIM OE 
OLIVEIRA e MARIA TAVARES DA SILVA e maternos: LUIZ GIORGI e MARIA GIORGI. Nada mais 
declarou. Lido e achado conforme, assina o declarante com as testemunhas: Marco Antonio Ferreira da 
Silva, mecânico de manutenção, residente à Rua Pedro de Viviane, cento e novela e sete, São Miguel 
Paulista, desta Capital e Jose Cavalcanti de Melo, prensista, residente à Rua independencia, cento e vinte, 
Cambuc1, nesta Capital. Eu, Maria Cec1lia Costa, escrivã interina, o escrevi e assino. (a.a) Edson Tavares 
de Oliveira. Marco Antonio Ferreira da Silva, José Cavalcanti de Melo, Maria Cecília Costa. I / I I IÀ 
MARGE M DO TERMO CONSTA O SEGUINTE : Casou-se no Oficial de Embú Guaçu, deste Estado, em 
27107/2013, com Samara Clarice do Carmo Carnaubas. a contraente adotou o nome de Samara Clarice do 
Carmo Carnaubas Tavares e o contraente não mudou o nome, conforme termo nº 9866, fls. 46, livro B-44 e 
comunicação arquivada Sao Paulo, 30I07I2013.(a) Heloisa Maria Netto Rahal, escrevente autorizada 1 11 / 
Nos termos do disposto na alínea "a" do item 141, co capitulo XVII das normas do serviço extraJudic:al da 
E Corregedoria Geral da Justiça/ SP, corrijo o presente registro para retificar o seu número de ordem, ou 
seJa, número 3352 e não como constou. SP, 27/12/2013 (a) Luiz Orlando de Barros Segala, Oficial./ 111 
NADA MAIS. Todo referido é verd ade e dou fé. São Paulo , aos ·nte 1/,setd dias do m ês de 
fevereiro do ano de doi s mil e dezenove (27/0212019). Eu A..d'f (Gl áuc ia Silva 

dos Santos),;:~ /;;:,•/::: Auto,ózada, dógóteó, c~nte,;, dou fe e a 

lt\a:i(.,"-1( , C' l f 
foláuc· Sil~~ Santos 

( E revente Autorizada 

11
, 1• Suíx'.1s•ri.1, l 'r)o· \ 1 

Si ) P&, ln ,..P li 

C•lturíe s:1· , d •• 'iw,t, • ' 
l!..'--"C" -e 11~ > u1,1n1 • 

,_ --- ·- -

•~;p.~ ~ ,.~~ ;.µ , 

(!) ,;•"' 

Código : 
1151882CE000000001214819P 

Emolumentos Oficial · R$ 53,06 IPESP· R$ 10,61 155 . R$ 1,08 TOTAL: R$ 64,75 GUIA: 048/19 
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Most Recent I-94
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Effective April 26, 2013, DHS began automating the admission process. An alien lawfully
admitted or paroled into the U.S. is no longer required to be in possession of a preprinted
Form I-94/I-95. A record of admission printed from the CBP website constitutes a lawful
record of admission. See 8 CFR § 1.4(d).

What to do if someone requests your admission info: If an employer, local, state or federal
agency requests admission information, present your admission (I-94/I-95) number along
with any additional required documents requested by that employer or agency.

For security, close your browser after retrieving your I-94/I-95 number.

Nonimmigrant travelers departing the United States by land or private vessel can now use the
CBP Link Mobile Application to report their departure. Please note that departure should only
be reported after you have physically left the United States. If you departed by air or sea, your
departure was likely recorded automatically.

OMB No. 1651-0111

Expiration Date: 04/30/2026

06/04/26, 13:38 I-94/I-95 Official Website - Get Most Recent Response

https://i94.cbp.dhs.gov/search/recent-search/results 1/1
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View Travel History

Travel history includes up to 100 arrivals and departures spanning the last ten years

Travel History Results

Document Number: FX730356

Document Country of Issuance: Brazil

Row DATE TYPE LOCATION

1 2020-03-06 Arrival ORL

OMB No. 1651-0111 Expiration Date: 04/30/2026

29/04/26, 15:01 View Travel History

https://i94.cbp.dhs.gov/search/history-search/results 1/1
26
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Exhibit 3 - Caleb
Carnaubas Tavares’

Identification
Documents



   
FEDERATIVE REPUBLIC OF BRAZIL 

CIVIL REGISTRY OF NATURAL PERSONS  
 

BIRTH CERTIFICATE 
Name  

CALEB CARNAUBAS TAVARES 
 

REGISTRATION: 
122044 01 55 2016 1 00543 218 0261630 94 

 

 

DATE OF BIRTH IN FULL DAY  MONTH YEAR 

March seventh, two thousand sixteen 07 03 2016 
 

 

TIME OF BIRTH CITY OF BIRTH AND STATE 

7:04 AM São Paulo - SP 

  

CITY OF REGISTRATION AND STATE PLACE OF BIRTH  SEX 

São Paulo - 9th Subdistrict - Vila Mariana - SP 
Santa Joana Hospital and Maternity - 
Rua do Paraíso, 432 

Male 
 
 
 

 

FILIATION 
Father: GUILHERME TAVARES DE OLIVEIRA - Born in São Paulo - SP 
Mother: SAMARA CLARICE DO CARMO CARNAUBAS TAVARES - Born in São Paulo - SP 

 
 
 

 

GRANDPARENTS 
Paternal: EDSON TAVARES DE OLIVEIRA and APARECIDA ANDREA GIORGI 
Maternal: GLAUCO DA VEIGA CARNAUBAS and GISELE AMÉLIA DO CARMO CARNAUBAS 

 
 

 

TWINS NAME AND REGISTRATION NUMBER OF TWIN(S) 
NO No Record. 

 

 
 

DATE OF REGISTRATION IN FULL LIVE BIRTH REGISTRATION NUMBER 
March eighth, two thousand sixteen 30-68132520-0 

 

 

NOTES / ANNOTATIONS 

Registered with CPF under No. 50984610812, in accordance with RFB Normative Instruction No. 1548/15 
 

 

Certificate drawn up by Valdiele Gonçalves de Souza - Clerk of the Civil Registry of São Paulo - 9th Subdistrict - 
Vila Mariana, who electronically signed it pursuant to Article 13 of National Council of Justice, Provision No. 13. 
 

I certify that, on March 8, 2016, this certificate was materialized from the one sent by the Civil Registry Information 
Center, and I verified the authenticity of its ICP-Brasil standard digital signature. 

 
 
 

 
 
 

 

 

 

 

 

 

 

 

 

The content of this certificate is true. I certify. 
 

 ----//signature//---- 

Valdiele Gonçalves de Souza 
Clerk 

Civil Registry Office of Natural Persons 

São Paulo - 9th Subdistrict - Vila Mariana 

 

João Baptista Martelletto 

Registrar 

 

City of São Paulo - SP 

Praça Oswaldo Cruz, 39 - ZIP Code: 04004-070 

Phone: 3059-2210 / 3059-2211 - Email: saopaulo9@arpensp.org.br 

1st copy of the certificate 
EXEMPT FROM FEES 
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I, Carolina Favero da Silva, telephone number 415 425-2508, mailing address P.O. Box 90487, 

San Diego, CA 92169, certify that the professional translation of this document from Portuguese 

to English has been performed by myself, a qualified translator fluent in both languages, and that 

the following is an accurate and complete translation of the document.  

 

__________________________________________ Date: April 2, 2026. 
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For: CALEB CARNAUBAS TAVARES

Most Recent I-94
Note to employers, local, state or federal agency granting benefits:
Please visit the CBP I-94/I-95 Website and click on the tab for “Get Most Recent I-94/I-95”
to perform a search for the applicant to confirm that the biographic and travel information
displayed on this I-94/I-95 printout matches the “Get Most Recent I-94/I-95” returned
results for this applicant. Reference the CBP I-94/I-95 Website FAQs.
Admission I-94 Record Number: 520716332A2
Arrival/Issued Date: 2020 March 06
Class of Admission: B2
Admit Until Date: 2020 September 05
Details provided on the I-94 Information form:

Last/Surname: CARNAUBAS TAVARES
First (Given) Name: CALEB
Birth Date: 2016 March 07
Document Number: FX809188
Country of Citizenship: Brazil

Effective April 26, 2013, DHS began automating the admission process. An alien lawfully
admitted or paroled into the U.S. is no longer required to be in possession of a preprinted
Form I-94/I-95. A record of admission printed from the CBP website constitutes a lawful
record of admission. See 8 CFR § 1.4(d).
What to do if someone requests your admission info: If an employer, local, state or federal
agency requests admission information, present your admission (I-94/I-95) number along
with any additional required documents requested by that employer or agency.
For security, close your browser after retrieving your I-94/I-95 number.

Nonimmigrant travelers departing the United States by land or private vessel can now use
the CBP Link Mobile Application to report their departure. Please note that departure should
only be reported after you have physically left the United States. If you departed by air or
sea, your departure was likely recorded automatically.

OMB No. 1651-0111
Expiration Date: 04/30/2026

13/04/26, 14:23 I-94/I-95 Official Website - Get Most Recent Response

https://i94.cbp.dhs.gov/search/recent-search/results 1/1
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View Travel History

Travel history includes up to 100 arrivals and departures spanning the last ten years

Travel History Results

Document Number: YF186577

Document Country of Issuance: Brazil

Row DATE TYPE LOCATION

1 2025-08-04 Departure NYC

2 2020-03-06 Arrival ORL

OMB No. 1651-0111 Expiration Date: 04/30/2026

13/04/26, 13:24 View Travel History

https://i94.cbp.dhs.gov/search/history-search/results 1/1
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View Travel History

Travel history includes up to 100 arrivals and departures spanning the last ten years

Travel History Results

Document Number: FX809188

Document Country of Issuance: Brazil

Row DATE TYPE LOCATION

1 2025-08-04 Departure NYC

2 2020-03-06 Arrival ORL

OMB No. 1651-0111 Expiration Date: 04/30/2026

13/04/26, 13:22 View Travel History

https://i94.cbp.dhs.gov/search/history-search/results 1/1
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Exhibit 4 - Guilherme
Tavares de Oliveira

and Flavia
Alessandra Silva

Liborio’s Marriage
Certificate
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Exhibit 5 - Evidence
of Guilherme Tavares
de Oliveira’s Marital
Status - Dissolution

of Prior Marriage



    
 

 
FEDERATIVE REPUBLIC OF BRAZIL 

CIVIL REGISTRY OF NATURAL PERSONS  

 
 

MARRIAGE CERTIFICATE 
 

Current name of spouses CPF 
GUILHERME TAVARES DE OLIVEIRA 380.377.408-03 

SAMARA CLARICE DO CARMO CARNAUBAS TAVARES 368.164.458-64 
 

       Registration 

115394 01 55 2013 2 00044 046 0009866-64 
1st Spouse Date of birth 
GUILHERME TAVARES DE OLIVEIRA 10 28 1989 

 
 

Nationality Marital Status City of Birth State 
Brazilian Single São Paulo SP 

 
 

Parents 

EDSON TAVARES DE OLIVEIRA; APARECIDA ANDREA GIORGI 

 
 

Name adopted 

GUILHERME TAVARES DE OLIVEIRA 

 
 

2nd Spouse Date of birth 
SAMARA CLARICE DO CARMO CARNAUBAS 03 21 1992 

 
 

Nationality Marital Status City of Birth State 
Brazilian Single São Paulo SP 

 

 

Parents 

GLAUCO DA VEIGA CARNAUBAS; GISELE AMÉLIA DO CARMO CARNAUBAS  

 
 

Name adopted 

SAMARA CLARICE DO CARMO CARNAUBAS TAVARES 

 
 

Date of the marriage ceremony or, in the case of a stable union conversion, date of registration 
July twenty-seventh, two thousand thirteen 07 27 2013 

 
 
 

Marital Property Regime 
Partial Community of Property 

 
 

Date of the marriage registration Month Date Year 
July twenty-seventh, two thousand thirteen 07 27 2013 

 
 

Notes / Annotations 
CPF: According to a search conducted in the database of the Brazilian Federal Revenue Service, via CRC, the contracting 
party is registered in the CPF/MF 380.377.408-03. Embu-Guaçu, 09/18/2019. According to a search conducted in the 
database of the Brazilian Federal Revenue Service, via CRC, the contracting party is registered in the CPF/MF 
368.164.458-64. Embu-Guaçu, 09/18/2019.  
 

DIVORCE: In compliance with the court order duly signed by Her Honor the Judge of the 8th Family and Succession 
Court, Regional Forum II - Santo Amaro, Judicial District of São Paulo-SP, Dr. Jucimara Esther de Lima Bueno, I made 
the marginal note alongside the entry, registering the DIVORCE of the couple on 10/15/2019, case No. 1050459-
22.2019.8.26.0002, which became final and unappealable on 10/15/2019, with the contracting party continuing to use her 
married name, that is, SAMARA CLARICE DO CARMO CARNAUBAS TAVARES. Embu-Guaçu, 03/05/2026. I, Priscila 
Moscan Domingues dos Santos, Deputy Registrar, annotated and signed. Digital seal No. 
1153942AVC28Y90000000226K. Protocol No. 120/2026. Fees: Registrar R$ 96.15 / Service Fee R$ 19.23 / ISS R$ 4.81 
/ Total R$ 120.19. Court order filed in folder No. 22, under No. 034.   
 
(Record entered in Book. B-44, page 46-F, No. 9866, 07/27/1023). 

 
 
 

Voluntary registration notes 
NO RECORD 

 

 
 

1153942CE0295IA8108776261 
Digital Seal 1153942CE02951A8108776261 

 
 
 
 
 
 
 

 
 

 
 

To verify the authenticity of this document,  
scan the printed QR Code or visit the  
website: https://selodigital.tjsp.jus.br 

See Reverse 
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I, Carolina Favero da Silva, telephone number 415 425-2508, mailing address P.O. Box 90487, 

San Diego, CA 92169, certify that the professional translation of this document from Portuguese 

to English has been performed by myself, a qualified translator fluent in both languages, and that 

the following is an accurate and complete translation of the document.  

 

__________________________________________ Date: April 2, 2026. 

76



77



78



  

COURT OF JUSTICE OF THE STATE OF SÃO PAULO 

JUDICIAL DISTRICT OF SÃO PAULO 

II REGIONAL JURISDICTION - SANTO AMARO 

8th FAMILY AND SUCCESSION COURT 
AVENIDA DAS NAÇÕES UNIDAS, No. 22.939, São Paulo - SP - ZIP CODE 
04795-100 

JUDGMENT 

1050459-22.2019.8.26.0002 

Consensual Divorce - Dissolution 
Guilherme Tavares de Oliveira and Samara Clarice do Carmo Carnaubas 
Tavares 

Judge of Law: Dr. Jucimara Esther de Lima Bueno 

Verified. 

Considering that the initial petition is signed by the petitioners and in view 

of the favorable opinion of the Public Prosecutor’s Office, I ratify the agreement on pages 

1/4 and 27/30 to decree the divorce of the couple Guilherme Tavares de Oliveira and 

Samara Clarice do Carmo Carnaubas Tavares, based on §6 of Article 226 of the Federal 

Constitution, amended by Constitutional Amendment 66/2010, recognizing the cessation 

of the duties of cohabitation, fidelity, mutual support, and the property regime. 

As a consequence, I DECLARE THE CASE CLOSED, pursuant to Article 

487, III, letter b, of the New Civil Procedure Code, with judgment on the merits. 

Caleb Carnaúbas Tavares shall be under joint custody, residing with the 

mother. The certificate is to be issued. 

The remaining terms are established as agreed. 

This judgment shall serve as an order for annotation to the Civil Registry of 

Natural Persons of Embu-Guaçu, so that the necessary annotation may be made in the margin 

of the parties’ marriage record under No. 115394 01 55 2013 2 00044 046 0009866 64. 

The parties are responsible for printing and forwarding this document. 

The divorcing party will continue to use her married name. 

In the absence of an appeal, I consider the judgment final, and the issuance 

of a certificate to that effect is waived, in accordance with Article 1,000, sole paragraph, 

of the Civil Procedure Code. 

Costs as provided by law. 

Issue a judgment letter, with the petitioners required to pay the fee  

1050459-22.2019.8.26.0002 - page 1 

 

Digital Case No.: 
Class - Subject 
Petitioner: 
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   COURT OF JUSTICE OF THE STATE OF SÃO PAULO 

JUDICIAL DISTRICT OF SÃO PAULO 

II REGIONAL JURISDICTION - SANTO AMARO 

8th FAMILY AND SUCCESSION COURT 
AVENIDA DAS NAÇÕES UNIDAS, No. 22.939, São Paulo - SP - ZIP CODE    
04795-100 

 

 

 

page 40 

necessary for its issuance, if applicable. 

At the appropriate time, file the case.  

Publish, Register, and Notify. Record in the system.  

São Paulo, October 15, 2019. 

DOCUMENT DIGITALLY SIGNED IN ACCORDANCE WITH LAW 11,419/2006, 
AS SHOWN IN THE RIGHT MARGIN PRINT 
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I, Carolina Favero da Silva, telephone number 415 425-2508, mailing address P.O. Box 90487, 

San Diego, CA 92169, certify that the professional translation of this document from Portuguese 

to English has been performed by myself, a qualified translator fluent in both languages, and that 

the following is an accurate and complete translation of the document.  

 

__________________________________________ Date: April 6, 2026. 
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Guilherme Tavares de Oliveira 

 

1777 Bay St, apt 1W, Fall River – MA – 02724 

 

(321) 314-3606 

 

Gtavares.advogado@gmail.com 

 

Personal Statement About My Relationship 

 

April 10, 2026 

 

To whom it may concern, 
 

I, Guilherme Tavares de Oliveira, am writing this letter to sincerely share the story of my 
relationship with my wife, Flávia Liborio. 
 

I met Flávia in September 2025 during a gathering with mutual friends. From the very 
first moment, something felt different. We had an immediate, easy, and genuine 
connection, as if we had known each other for a long time. From that day on, we grew 
closer and closer, and every conversation, every time we met, only reinforced how much 
we enjoyed each other’s presence. 
 

As time went by, what began as a special friendship turned into a deep and meaningful 
relationship. In October 2025, on her birthday, I chose a simple but heartfelt moment to 
ask her to be my girlfriend. It was an important step for both of us and marked the 
beginning of something even more serious. 
 

Shortly afterward, already certain of what I felt, I realized that I wanted to build a life by 
her side. Still in that same month, I decided to take a bigger step and ask her to marry 
me, with my heart full of conviction and happiness. 
 

In December 2025, we got married and officially began our life together as husband and 
wife. Since then, we have shared not only the same home, but also responsibilities, 
dreams, challenges, and achievements. We have learned to grow together, support each 
other through difficult times, and celebrate every small victory in everyday life. 
 

Our relationship is based on respect, partnership, care, and, above all, true love. We 
have built a strong relationship grounded in communication, understanding, and a 
constant desire to make each other happy. 
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Today, we continue planning our future together, with shared dreams such as traveling, 
owning our own home, starting a family, and continuing to strengthen the life we are 
building side by side. 
 

I declare, under penalty of perjury, that all of the information above is true and 
sincerely reflects my story and my feelings. 
 

Sincerely, 
 

 

----//signature//---- 
Guilherme Tavares de Oliveira 

 

April 10, 2026 

 

 

I, André Vinícius Inacio Penna Mello, telephone number 415 425-2508, mailing 
address P.O. Box 90487, San Diego, CA 92169,  certify that the professional 
translation of this document from Portuguese to English has been performed by 
myself, a qualified translator fluent in both languages, and that the following is an 
accurate and complete translation of the document. 
____________________________________________     Date: April 17, 2026. 
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Exhibit 7 - Evidence
of Bona Fide

Marriage: Letters of
Support



James Kauan Cordeiro Roberto

1777 Bay St, apt 2W

Fall River -MA

(774) 518-2818

February, 23, 2026

U.S. Citizenship and Immigration Services (USCIS)

Re: Affidavit in Support of the Marriage of Ouilherme Tavares and Flavia Liborio.

To Whom lt May Concern,

My name is James Kauan Cordeiro Roberto.  I  currently reside at the address listed

above.  I  am writing this  letter in  support of the  marriage of Guilherme Tavares and

FLavia  Liborio

I have known Guilherme for severalyears, as we have been neighbors for a Longtime.

Throughout these years, we have maintained a friendly and  respectful relationship

as neighbors.

I   first   met   Flavia   around   September   2025,   when   I   began   seeing   her  visiting

Guilherme's  home frequently.  Over time,  her presence became consistent,  and  it

was clear they were in a committed relationship.

After their marriage  in  December 2025,  I  observed that  Flavia  began  residing with

Guilherme at the same address. Since then, I have regularly seen them together as

a married couple.

As neighbors, we often see each other when coming or going from our homes. We

greet each other, exchange normal conversations about how our day is going, and

ask if everything is alright. Their interactions are natural, respectful, and consistent

with a genuine marital relationship.

Based on my personal observations,I believe their marriage is real and entered into

in good faith.

I declare under penalty of perjury that the foregoing is true and correct to the best of

my knowledge.

Sincerely,
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AAffidavitLetterofsuDport

I, Antonio Pedro Rodrigues,  currently residing at:

Address:  6 Nottingham Way, Assonet,  MA 02702-1403

Phone:  (508) 4004508

Email:  trod61376 mail.com

Date:  March 10,  2026

I am writing this letter in support of the marriage between Guilherme Tavares de

Olivejra and  Flavia  Liborio.

I  have known Guilherme Tavares de Oliveira for approximately four years. We work

together,  and during this time I have come to know him well and can attest to his

honest character and good nature. Through our daily interactions at work,  I  have

developed a friendship with him and have had many conversations about his

personal  life.

Around September of 2025,  Guilherme began sharing with me details about his

relationship with Flavia Liborio.  I was able to follow the development of their

relationship through the conversations we had at work, where he often spoke about

her and their plans together.

I also know Flavia through Guilherme.  On a few occasions,  I have seen her

accompanying him at work,  and I  had the opportunity to greet her and briefly speak

with her.  From what I have observed and from what Guilherme has shared with me,

their relationship appears genuine and based on mutual care and commitment.

Based on my knowledge of Guilherme and my observations of his relationship with

Flavia,  I  sincerely believe that their marriage is legitimate and entered into in good

faith.

I declare under penalty of perjury under the laws of the United States that the

foregoing is true and correct to the best of my knowledge.

Sincerely,

Antonio Pedro Rodrigues
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Affidavit Letter of Support

I,  Monica  Nunes  Ferreira,  currently residing  at:

Address:  331  N  Elm St, West Bridgewater,  MA, Zip 02379

Phone:  (774) 707-5778

Email:  nbfmonica mail com

I  am writing this  letter in support of the  marriage  between  Flavia  Liborio and

Guilherme Tavares.

I  am a friend  of Flavi'a  Liborio  and  I  also share some  mutual  friends with Guilherme

Tavares.  Because of this,I  have had the opportunity to witness the beginning and

development of their relationship.

I  clearly remember when they first met at my  home during  a  small  gatherlng wl'th

friends in September.  I was very happy to see them meet that day.  From that

moment on,  they developed a strong connection  and began spending  more and

more tjme together.

As time passed,  I was able to observe their relationsh.ip grow into a genuine and

loving  partnership  They showed affection,  respect,  and support for each other,  and it

was clear to everyone around them that their relationsh.ip was sincere.

I was very happy when they decided to get married.  In my opinion, they are both

wonderful  people,  honest,  hardworking,  and  respectful.  I truly  believe that their

marriage is based on real love and commitment

I  am grateful  to  have witnessed  the  beginning  of their relationship and  the

development of their life together.

I declare under penalty of perjury under the laws of the  United States of America that

the foregoing is true and correct to the best of my knowledge.

Sincerely,

•              -tri
..`.-.`..`-...

-,-on.,+

)NICA NUNES  FERREIA

Date:  March  16, 2026

102



103



Exhibit 8 - Evidence
of Bona Fide

Marriage:
Photographic
Evidence of
Relationship



104



105



106



107



108



109



110



111



112



113



114



115



116



117



118



119



120



121



Exhibit 9 -
Petitioner’s Financial
Information - Flavia

Alessandra Silva
Liborio
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2025 W-2 and EARNINGS SUMMARY

This blue section is your Earnings Summary which provides more detailed
information on the generation of your W-2 statement. The reverse side
includes instructions and other general information.

Dept.d Control number Corp. Employer use only

Employer’s name, address, and ZIP codec

1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

Employee’s name, address, and ZIP codee/f

b Employer’s FED ID number a Employee’s SSA number

Wages, tips, other comp. 21 Federal income tax withheld

3 4 Social security tax withheldSocial security wages

5 Medicare wages and tips Medicare tax withheld6

7 Social security tips 8 Allocated tips

2. Employee Name and Address.9 10 Dependent care benefits

See instructions for box 1212a11 Nonqualified plans

12b
14 Other 12c

12d
Stat emp. Ret. plan13 3rd party sick pay

Employer’s state ID no. State wages, tips, etc.State15 16

State income tax Local wages, tips, etc.1817

19 Local income tax Locality name20 ¤ 2025 ADP, Inc.

Federal income tax withheld Federal income tax withheld Wages, tips, other comp.1Wages, tips, other comp. Wages, tips, other comp. Federal income tax withheld21 2 1 2

Social security wages Social security wages Social security tax withheld3 43 4 3 4Social security tax withheld Social security tax withheld Social security wages

Medicare tax withheld5 6 5 6Medicare tax withheld Medicare wages and tips Medicare tax withheld Medicare wages and tipsMedicare wages and tips 5 6

d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only

cc Employer’s name, address, and ZIP codeEmployer’s name, address, and ZIP codec Employer’s name, address, and ZIP code

Employee’s SSA number b Employer’s FED ID number a Employee’s SSA numberb a b Employer’s FED ID number a Employee’s SSA numberEmployer’s FED ID number

7 Social security tips7 8 Allocated tipsSocial security tips 8 Allocated tips Social security tips 8 Allocated tips 7

9 10 Dependent care benefits 9 10 Dependent care benefits 9 10 Dependent care benefits

11 Nonqualified plans See instructions for box 12 11 Nonqualified plans 12a Nonqualified plans 12a1212a 11

12b 12b 12bOther Other 1414 14 Other

12c 12c 12c

12d 12d 12d

13 Stat emp.13 13 Ret. plan3rd party sick pay 3rd party sick pay 3rd party sick payStat emp. Ret. plan Ret. planStat emp.

e/f Employee’s name, address and ZIP codee/f Employee’s name, address and ZIP code e/f Employee’s name, address and ZIP code

15 15 16State wages, tips, etc. State Employer’s state ID no.State Employer’s state ID no. State wages, tips, etc. State Employer’s state ID no. State wages, tips, etc.1616 15

17 18 18State income taxState income tax Local wages, tips, etc. Local wages, tips, etc.171817 State income tax Local wages, tips, etc.

Local income taxLocal income tax Locality name20 19 2019 Locality name19 Locality nameLocal income tax 20

W-2 Wage and Tax 2025

W-2 Wage and Tax 2025 W-2 Wage and Tax

Employee Reference Copy

MA.State Reference Copy MA.State Filing Copy

Statement
OMB No. 1545-0029

Statement
Return.

Statement

Copy C for employee’s records.

2025
Copy 2 to be filed with

OMB No. 1545-0029
2025W-2 Wage and Tax

OMB No. 1545-0029
employee’s State Income Tax Copy 2 to be filed with Return.

Federal Filing Copy

employee’s State Income Tax
Statement OMB No. 1545-0029

Copy B to be filed with Federal Income Tax Return.

33097.90 2205.57 33097.90

employee’s

2205.57

33097.90 2052.07

2205.57

33097.90

2052.07

33097.90 479.92

33097.90 2052.07

33097.90

479.92

000106 RZ/6U5

XXX-XX-7788

33097.90 479.92

33097.90

Batch #98677

COLUMBIA AUTO BODY INC

000106 RZ/6U5

XXX-XX-7788

000106 RZ/6U5

XXX-XX-7788

1440 NEW STATE HWY
COLUMBIA AUTO BODY INC

COLUMBIA AUTO BODY INC

RAYNHAM, MA 02767 5440
1440 NEW STATE HWY

1440 NEW STATE HWY

27-1315719

33097.90

RAYNHAM, MA 02767 5440

RAYNHAM, MA 02767 5440

152.27 MAPFML

27-1315719

33097.90

27-1315719

33097.90

FLAVIA LIBORIO

152.27 MAPFML

152.27 MAPFML

2205.57

42 PACIFIC STREET
FLAVIA LIBORIO

MA. State Wages,

FLAVIA LIBORIO

2052.07

ROCKLAND, MA 02370-2254
42 PACIFIC STREET

42 PACIFIC STREET

479.92

MA WTH-11179854-003

ROCKLAND, MA 02370-2254

ROCKLAND, MA 02370-2254

1448.74

MA WTH-11179854-003

MA WTH-11179854-003

XXX-XX-7788

1448.74

1448.74

33097.90

Wages, Tips, other Social Security Medicare

33097.90

FLAVIA LIBORIO

Wages Wages Tips, Etc.

33097.90

42 PACIFIC STREET

Box 3 of W-2 Box 5 of W-2 Box 16 of W-2

33097.90

ROCKLAND, MA 02370-2254

000106 RZ/6U5

Compensation

33 097 90

COLUMBIA AUTO BODY INC

Box 1 of W-2

33 097 90

1440 NEW STATE HWY

Gross Pay 33 097 90

RAYNHAM, MA 02767 5440

33 097 90
33,097.90

27-1315719

Reported W-2 Wages 33,097.90

152.27 MAPFML

33,097.90

FLAVIA LIBORIO

33,097.90

42 PACIFIC STREET
ROCKLAND, MA 02370-2254

MA WTH-11179854-003

1448.74
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This information is being furnished to the Internal 
Revenue Service. If you are required to file a tax 
return, a negligence penalty or other sanction may 
be imposed on you if this income is taxable and 
you fail to report it. 

IMPORTANT NOTE: 

In order to insure efficient processing, 

attach this W-2 to your tax return like this 

(following agency instructions):

NOTE: THESE ARE SUBSTITUTE WAGE AND TAX STATEMENTS AND ARE ACCEPTABLE FOR FILING WITH YOUR FEDERAL, STATE AND LOCAL/CITY INCOME TAX RETURNS.

Department of the Treasury - Internal Revenue Service

Future developments. For the latest information about 
developments related to Form W-2, such as legislation 
enacted after it was published, go to www.irs.gov/
FormW2.

Notice to Employee

Do you have to file? Refer to the Form 1040 instructions 
to determine if you are required to file a tax return. Even if you 
don’t have to file a tax return, you may be eligible for a refund 
if box 2 shows an amount or if you are eligible for any credit. 

Earned income tax credit (EITC). You may be able to 
take the EITC for 2025 if your adjusted gross income (AGI) is 
less than a certain amount. The amount of the credit is based 
on income and family size. Workers without children could 
qualify for a smaller credit. You and any qualifying children 
must have valid social security numbers (SSNs). You can’t 
take the EITC if your investment income is more than the 
specified amount for 2025 or if income is earned for services 
provided while you were an inmate at a penal institution. For 
2025 income limits and more information, visit www.irs.
gov/EITC. See also Pub. 596. Any EITC that is more 
than your tax liability is refunded to you, but 
only if you file a tax return.

Employee’s social security number (SSN). For your 
protection, this form may show only the last four digits of your 
SSN. However, your employer has reported your complete 
SSN to the IRS and the Social Security Administration (SSA).

Clergy and religious workers. If you aren’t subject to 
social security and Medicare taxes, see Pub. 517.

Department of the Treasury - Internal Revenue Service

Corrections. If your name, SSN, or address is incorrect, 

correct Copies B, C, and 2 and ask your employer to correct 

your employment record. Be sure to ask the employer to 

file Form W-2c, Corrected Wage and Tax Statement, with 

the SSA to correct any name, SSN, or money amount error 

reported to the SSA on Form W-2. Be sure to get your 

copies of Form W-2c from your employer for all corrections 

made so you may file them with your tax return. If your 

name and SSN are correct but aren’t the same as shown 

on your social security card, you should ask for a new card 

that displays your correct name at any SSA office or by 

calling 800-772-1213. You may also visit the SSA website 

at www.SSA.gov.

Cost of employer-sponsored health coverage 

(if such cost is provided by the employer). The 

reporting in box 12, using code DD, of the cost of employer-

sponsored health coverage is for your information only. 

The amount reported with code DD is not 

taxable.

Credit for excess taxes. If you had more than one 

employer in 2025 and more than $10,918.20 in social 

security and/or Tier 1 railroad retirement (RRTA) taxes 

were withheld, you may be able to claim a credit for the 

excess against your federal income tax. See the Form 1040 

instructions. If you had more than one railroad employer 

and more than $6,409.20 in Tier 2 RRTA tax was withheld, 

you may be able to claim a refund on Form 843. See the 

Instructions for Form 843.

Department of the Treasury - Internal Revenue Service

S—Employee salary reduction contributions under a section 408(p) SIMPLE 

plan (this includes salary reduction contributions made to a Roth SIMPLE IRA)

T—Adoption benefits (not included in box 1). Complete Form 8839 to figure 

any taxable and nontaxable amounts.

V—Income from exercise of nonstatutory stock option(s) (included in boxes 

1, 3 (up to the social security wage base), and 5). See Pub. 525 for reporting 

requirements.

W—Employer contributions (including amounts the employee elected 

to contribute using a section 125 (cafeteria) plan) to your health savings 

account. Report on Form 8889.

Y—Deferrals under a section 409A nonqualified deferred compensation plan

Z—Income under a nonqualified deferred compensation plan that fails to 

satisfy section 409A. This amount is also included in box 1. It is subject to an 

additional 20% tax plus interest. See the Form 1040 instructions.

AA—Designated Roth contributions under a section 401(k) plan

BB—Designated Roth contributions under a section 403(b) plan

DD—Cost of employer-sponsored health coverage. The amount 

reported with code DD is not taxable.

EE—Designated Roth contributions under a governmental section 457(b) 

plan. This amount does not apply to contributions under a tax-exempt 

organization section 457(b) plan.

FF—Permitted benefits under a qualified small employer health 

reimbursement arrangement

GG—Income from qualified equity grants under section 83(i)

HH—Aggregate deferrals under section 83(i) elections as of the close of the 

calendar year

II—Medicaid waiver payments excluded from gross income under Notice 

2014-7

Box 13. If the “Retirement plan” box is checked, special limits may apply to 

the amount of traditional IRA contributions you may deduct. See Pub. 590-A.

Box 14. Employers may use this box to report information such as state 

disability insurance taxes withheld, union dues, uniform payments, health 

insurance premiums deducted, nontaxable income, educational assistance 

payments, or a member of the clergy’s parsonage allowance and utilities. 

Railroad employers use this box to report railroad retirement (RRTA) 

compensation, Tier 1 tax, Tier 2 tax, Medicare tax, and Additional Medicare 

Tax. Include tips reported by the employee to the employer in railroad 

retirement (RRTA) compensation.

Note: Keep Copy C of Form W-2 for at least 3 years after the due date 

for filing your income tax return. However, to help protect your social 

security benefits, keep Copy C until you begin receiving social security 

benefits, just in case there is a question about your work record and/or 

earnings in a particular year.

Department of the Treasury - Internal Revenue Service

TAX RETURN

THIS 

FORM 

W-2

OTHER 

W-2’S

Instructions for Employee
Box 1. Enter this amount on the wages line of your tax return. 

Box 2. Enter this amount on the federal income tax withheld line of your 

tax return.

Box 5. You may be required to report this amount on Form 8959. See 

the Form 1040 instructions to determine if you are required to complete 

Form 8959.

Box 6. This amount includes the 1.45% Medicare tax withheld on all 

Medicare wages and tips shown in box 5, as well as the 0.9% Additional 

Medicare Tax on any of those Medicare wages and tips above $200,000.

Box 8. This amount is not included in box 1, 3, 5, or 7. For information 

on how to report tips on your tax return, see the Form 1040 instructions.

You must file Form 4137 with your income tax return to report at least 

the allocated tip amount unless you can prove with adequate records that 

you received a smaller amount. If you have records that show the actual 

amount of tips you received, report that amount even if it is more or less 

than the allocated tips. Use Form 4137 to figure the social security and 

Medicare tax owed on tips you didn’t report to your employer. Enter this 

amount on the wages line of your tax return. By filing Form 4137, your 

social security tips will be credited to your social security record (used to 

figure your benefits).

Box 10. This amount includes the total dependent care benefits that 

your employer paid to you or incurred on your behalf (including amounts 

from a section 125 (cafeteria) plan). Any amount over your employer’s 

plan limit is also included in box 1. See Form 2441.

Box 11. This amount is (a) reported in box 1 if it is a distribution made 

to you from a nonqualified deferred compensation or nongovernmental 

section 457(b) plan, or (b) included in box 3 and/or box 5 if it is a prior 

year deferral under a nonqualified or section 457(b) plan that became 

taxable for social security and Medicare taxes this year because 

there is no longer a substantial risk of forfeiture of your right to the 

deferred amount. This box shouldn’t be used if you had a deferral and 

a distribution in the same calendar year. If you made a deferral and 

received a distribution in the same calendar year, and you are or will be 

age 62 by the end of the calendar year, your employer should file Form 

SSA-131, Employer Report of Special Wage Payments, with the Social 

Security Administration and give you a copy.

Box 12. The following list explains the codes shown in box 12. You 

may need this information to complete your tax return. Elective deferrals 

(codes D, E, F, and S) and designated Roth contributions (codes AA, 

BB, and EE) under all plans are generally limited to a total of $23,500 

(Generally, $16,500 for SIMPLE plans; $26,500 for section 403(b) plans 

if you qualify for the 15-year rule explained in Pub. 571). Deferrals under 

code G are limited to $23,500. Deferrals under code H are limited to $7,000.

However, if you were at least age 50 in 2025, your employer may have 

allowed an additional elective deferral or designated Roth contribution 

(catch-up contribution) to your plan. For information about the limits on these 

catch-up contributions, including the higher limit if you were age 60 through 

63 as of December 31, 2025, see Pub. 525. Contact your plan administrator 

for more information. Amounts in excess of the overall elective deferral limit 

must be included in income. See the Form 1040 instructions.

Note: If a year follows code D through H, S, Y, AA, BB, or EE, you made a 

make-up pension contribution for a prior year(s) when you were in military 

service. To figure whether you made excess deferrals, consider these 

amounts for the year shown, not the current year. If no year is shown, the 

contributions are for the current year.

A—Uncollected social security or RRTA tax on tips. Include this tax on Form 

1040 or 1040-SR. See the Form 1040 instructions.

B—Uncollected Medicare tax on tips. Include this tax on Form 1040 or 1040-

SR. See the Form 1040 instructions.

C—Taxable cost of group-term life insurance over $50,000 (included in 

boxes 1, 3 (up to the social security wage base), and 5)

D—Elective deferrals to a section 401(k) cash or deferred arrangement. Also 

includes deferrals under a SIMPLE retirement account that is part of a section 

401(k) arrangement.

E—Elective deferrals under a section 403(b) salary reduction agreement

F—Elective deferrals under a section 408(k)(6) salary reduction SEP (this 

includes elective deferrals made to a Roth SEP IRA)

G—Elective deferrals and employer contributions (including nonelective 

deferrals) to a section 457(b) deferred compensation plan

H—Elective deferrals to a section 501(c)(18)(D) tax-exempt organization 

plan. See the Form 1040 instructions for how to deduct.

J—Nontaxable sick pay (information only, not included in box 1, 3, or 5)

K—20% excise tax on excess golden parachute payments. See the Form 

1040 instructions.

L—Substantiated employee business expense reimbursements (nontaxable)

M—Uncollected social security or RRTA tax on taxable cost of group-term 

life insurance over $50,000 (former employees only). See the Form 1040 

instructions.

N—Uncollected Medicare tax on taxable cost of group-term life insurance 

over $50,000 (former employees only). See the Form 1040 instructions.

P—Excludable moving expense reimbursements paid directly to a member 

of the U.S. Armed Forces (not included in box 1, 3, or 5)

Q—Nontaxable combat pay. See the Form 1040 instructions for details on 

reporting this amount.

R—Employer contributions to your Archer MSA. Report on Form 8853.
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Exhibit 10 - Joint
Sponsor’s Financial

Information - Antonio
Pedro Rodrigues
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OMB No. 1545-0074

Form (2025) Created 10/1/254868

The extension request was originally filed electronically.

4868
2025

Application for Automatic Extension of Time
To File U.S. Individual Income Tax Return

N
O

TE

N
O

TE

Part I Identification Part II Individual Income Tax

Detach this entire note (cut on dotted lines) and enclose with the payment and the 4868 voucher (below)  O N L Y
if Form 4868 was e-filed and ACCEPTED; otherwise, detach the 4868 voucher (cut on the lower dotted line) and
submit only the voucher with the payment.

4
5

6

7
8

2 3

9

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

DETACH HERE

.

Estimate of total tax liability for 2025 $
Total 2025 payments

Balance due. Subtract line 5 from line 4.
See instructions
Amount you're paying (see instructions)
Check here if you're "out of the country" and a U.S. citizen or

Your social security number Spouse's social security number resident. See instructions

Check here if you file Form 1040-NR and didn't receive wages 
as an employee subject to U.S. income tax withholding

For calendar year 2025, or other tax year beginning , 2025, and ending ,

Form

Department of the Treasury
Internal Revenue Service

EEA

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

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

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

. . . 

0
0

Antonio & Nancy Rodrigues
6 Notingham Way 0
Assonet MA 02702

024-82-4436 031-70-9960

024824436 JP RODR 30 0 202512 670

2025 Form 4868 Extension Voucher and Filing Instructions
Antonio & Nancy Rodrigues

Filing method:
The extension has been e-filed.

Due date:
04-15-2026
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Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

9325

DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS.
IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

If You Need to Make a Change to Your Return

If You Need to Ask About Your Refund

Department of the Treasury - Internal Revenue Service
Form
(January 2017)

Thank you for participating in IRS e-file.

Taxpayer name

Taxpayer address (optional)

.

1. 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 .

3. Your return was accepted on . Allow 4 to 6 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 to a 
child's name and social security number mismatch.

4. Your electronic funds withdrawal payment request was accepted for processing.

5. Your electronic funds withdrawal payment request was not accepted for processing. Refer to the "If You Owe Tax" section.

6. Your Form 4868, Application for Automatic Extension of Time to File U.S. Individual Income Tax Return, was 
accepted on . The Submission ID assigned to your extension
is .

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 IRS 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. 

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 on "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 notice 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. If 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.

www.irs.gov Form 9325 (Rev. 1-2017)EEA

Antonio & Nancy Rodrigues

6 Notingham Way
Assonet, MA  02702

2025 IRS
RichardsTimko, P.C.

X
04-15-2026

0451312026105cnbzcpn
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If You Owe Tax

If You Need to Inquire About Your Electronic Funds Withdrawal Payment

Tax Refund Related Financial Products

Instructions for Electronic Return Originators

about tax refund related products, contact your Electronic Return Originator or the lender.

Return, to send required paper forms or supporting documentation listed next to the form check boxes (do not
send Forms W-2, W-2G, or 1099R).

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 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 to www.irs.gov/e-pay.

If you are not paying electronically 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
Form 9465, 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.

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.

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. If you have questions

Line 2 - PIN Presence Indicator - Check box 2 if the taxpayer entered a PIN or authorized the ERO to enter or generate
the PIN for the taxpayer, and the Acknowledgement File PIN Presence Indicator is a "Practitioner PIN," "Self-Select PIN"
or "Online Filer PIN." Form 8879, IRS e-file Signature Authorization, is required if the ERO enters or generates the PIN or
if the Practitioner PIN method is used. Use Form 8453, U.S. Individual Income Tax Transmittal for an IRS e-file

Line 3 - Exception Processing - Check box 3 if the Acknowledgement File Acceptance Code equals "Exception." The
acceptance code indicates that this return has been previously rejected and this subsequent submission still has invalid 
data.

Line 4 - Payment Acknowledgement Literal - Check box 4 if the taxpayer requested to use electronic funds withdrawal to 
pay the balance due, and the Acknowledgement File Payment Acknowledgement Literal field equals "Payment Request
Received."

Line 5 - Payment Acknowledgement Literal - Check box 5 if the taxpayer requested to use electronic funds withdrawal to 
pay the balance due, and the Acknowledgement File Payment Acknowledgement Literal field does not equal "Payment
Request Received." If box 5 is checked, inform the taxpayer that he/she must pay by check, money order, debit card, or
credit card.

Note: EROs can use the Acknowledgement File information, translated by the transmitter, to complete Form 9325.

www.irs.gov Form 9325 (Rev. 1-2017)EEA

Antonio & Nancy Rodrigues
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Your social security number 

Spouse's social security number

Presidential Election Campaign

You Spouse 

(2) (3) (4)

(1)

Attach Form(s)

W-2 here. Also

attach Forms

W-2G and

1099-R if tax

was withheld.

Standard  
Deduction for-

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 

F
o
rm

OMB No. 1545-0074

For the year Jan. 1–Dec. 31, 2024, or other tax year beginning , 2024, ending

Your first name and middle initial Last name 

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

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 

Check here if you, or your 
spouse if filing jointly, want $3 City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code
to go to this fund. Checking a
box below will not change 
your tax or refund. Foreign country name                                        Foreign province/state/county            Foreign postal code  

Social security  Relationship Check if qualifies for (see instructions):
number to you First name  Child tax creditLast name

Attach Sch. B

if required.

EEA

Filing Status

1040 

2024 1040 U.S. Individual Income Tax Return 

Income

Digital
Assets

Standard
Deduction

Dependents

Yes No

Someone can claim:

Age/Blindness You: Spouse:

1a 1a

b 1b

c 1c

d 1d

e 1e

f 1f

g 1g

h 1h

i 1i

z 1z

2a 2a b  2b 

3a 3a b  3b 

4a 4a b  4b 

5a 5a b  5b

6a 6a b  6b 

c

7 7

8 8

9 9

10 10

11 11

12 12

13 13

14 14

15 15

See separate instructions.

Single Head of household (HOH)

Married filing jointly (even if only one had income) 
Check only  

Married filing separately (MFS) Qualifying surviving spouse (QSS)one box. 
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's name if the 

qualifying person is a child but not your dependent:

If treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter

their name (see instructions and attach statement if required):

At any time during 2024, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, 

exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.)

You as a dependent Your spouse as a dependent

Spouse itemizes on a separate return or you were a dual-status alien

Were born before January 2, 1960 Are blind Was born before January 2, 1960 Is blind

(see instructions):

If more         
than four 
dependents,
see instructions
and check 
here 

Total amount from Form(s) W-2, box 1 (see instructions)

Household employee wages not reported on Form(s) W-2

Tip income not reported on line 1a (see instructions)

Medicaid waiver payments not reported on Form(s) W-2 (see instructions)

Taxable dependent care benefits from Form 2441, line 26

Employer-provided adoption benefits from Form 8839, line 29

Wages from Form 8919, line 6

Other earned income (see instructions)

Nontaxable combat pay election (see instructions)

Add lines 1a through 1h

Tax-exempt interest Taxable interest  

Qualified dividends Ordinary dividends 

IRA distributions Taxable amount 

Pensions and annuities Taxable amount 

Social security benefits Taxable amount 

If you elect to use the lump-sum election method, check here (see instructions)

Capital gain or (loss). Attach Schedule D if required. If not required, check here 

Additional income from Schedule 1, line 10 

Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income 

Adjustments to income from Schedule 1, line 26

Subtract line 10 from line 9. This is your adjusted gross income 

Standard deduction or itemized deductions (from Schedule A)  

Qualified business income deduction from Form 8995 or Form 8995-A 

Add lines 12 and 13 

Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income  

Department of the Treasury-Internal Revenue Service 

IRS Use Only-Do not write or staple in this space. 

Credit for other dependents

If you did not
get a Form

W-2, see
instructions.

Single or 
Married filing 
separately,  
$14,600

Married filing  
jointly or 
Qualifying 
surviving spouse, 
$29,200

Head of 
household, 
$21,900

If you checked 
any box under 
Standard 

Deduction,

see instructions.

Form (2024) 

..

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

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

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

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

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

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

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

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

...........

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

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

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

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

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

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

........

.........

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

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

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

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

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

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

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

.........

Antonio Rodrigues XXX-XX-4436

Nancy Rodrigues XXX-XX-9960

6 Notingham Way

Assonet MA 02702

X

X

Noah Rodrigues XXX-XX-8475 Son X

Nadia Rodrigues XXX-XX-8476 Daughter X

206,091 

206,091 

108 

(482,173)

(275,974)

6,000 

(281,974)

29,200 

29,200 

0 
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Form 1040 (2024) Page 

Direct deposit?  

See instructions.

Designee's Phone Personal identification 

name  no.  number (PIN)  

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and

belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

If the IRS sent you an Identity Your signature Date Your occupation 
Protection PIN, enter it here  

(see inst.)

If the IRS sent your spouse an Spouse's signature. If a joint return, both must sign.  Date Spouse's occupation
Identity Protection PIN, enter it here 

(see inst.)

Phone no. Email address 

Preparer's signature Date PTIN Check if:

Self-employed

Preparer's name Phone no. 

Firm's name  

Firm's address 

Firm's EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. 

EEA

1040 

Paid  

Preparer  

Use Only 

Sign  
Here 

2

Tax and

Credits

Payments

Refund 

Amount  
You Owe

Third Party 
Designee 

16 Tax 1 2 3 16

17 17

18 18

19 19

20 20

21 21

22 22

23 23

24 24

25

a 25a

b 25b

c 25c

d 25d

26 26

27 27

28 28

29 29

30 30

31 31

32 32

33 33

34 34

35a 35a

b c 

d 

36 36

37 

37

38 38

No

(see instructions). Check if any from Form(s): 8814 4972

Amount from Schedule 2, line 3 

Add lines 16 and 17 

Child tax credit or credit for other dependents from Schedule 8812 

Amount from Schedule 3, line 8

Add lines 19 and 20 

Subtract line 21 from line 18. If zero or less, enter -0- 

Other taxes, including self-employment tax, from Schedule 2, line 21 

Add lines 22 and 23. This is your total tax

Federal income tax withheld from:

Form(s) W-2 

Form(s) 1099 

Other forms (see instructions) 

Add lines 25a through 25c 

2024 estimated tax payments and amount applied from 2023 return 

Earned income credit (EIC) 

Additional child tax credit from Schedule 8812 

American opportunity credit from Form 8863, line 8

Reserved for future use

Amount from Schedule 3, line 15 

Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits

Add lines 25d, 26, and 32. These are your total payments

If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 

Amount of line 34 you want refunded to you. If Form 8888 is attached, check here  

Routing number Type: Checking Savings

Account number

Amount of line 34 you want applied to your 2025 estimated tax

Subtract line 33 from line 24. This is the amount you owe. 

For details on how to pay, go to www.irs.gov/Payments or see instructions

Estimated tax penalty (see instructions) 

Do you want to allow another person to discuss this return with the IRS? See  

instructions Yes. Complete below.  

 If you have a 

qualifying child, 

attach Sch. EIC.

Joint return?   

See instructions.  

Keep a copy for 

your records.  

Form (2024)

...

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

...........

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

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

.....

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

....

........

.....

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

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

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

Antonio & Nancy Rodrigues XXX-XX-4436

0 

0 

0 

0 

0 

16,007 

16,007 

3,400 

3,400 

19,407 

19,407 

19,407 

0 1 1 0 7 5 1 5 0 X

X X X X X X X 7 0 2 8

0 

X

Nicholas Richards, CPA 508-679-5259 4 5 6 6 4

82818 11-20-2025 Business Owner

50150 11-20-2025

508-644-5010 tony@tntcleaningma.com

11-21-2025 XXXXX6886

Nicholas Richards, CPA 508-679-5259

RichardsTimko, P.C.

151 State Road Unit 2

Westport, MA 02790 81-1246619
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Schedule 1 (Form 1040) 2024

OMB No. 1545-0074

Department of the Treasury Attachment
Internal Revenue Service Sequence No.

EEA

(Form 1040)

Your social security numberName(s) shown on Form 1040, 1040-SR, or 1040-NR

For  2024, enter the amount reported to you on Form(s) 1099-K that was included in error or for personal

items sold at a loss

Note: The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your return depending on the

nature of the transaction. See www.irs.gov/1099k.

( )

Digital assets received as ordinary income not reported elsewhere. See

instructions

1040-SR, or 1040-NR, line 8

01

Additional Income and Adjustments to Income
2024

Part I Additional Income

SCHEDULE 1

1 1

2a 2a

b

3 3

4 4

5 5

6 6

7 7

8

a 8a

b 8b

c 8c

d 8d

e 8e

f 8f

g 8g

h 8h

i 8i

j 8j

k 8k

l

8l

m

8m

n 8n

o 8o

p 8p

q 8q

r 8r

s

8s

t

8t

u 8u

v

8v

z

8z

9 9

10

10

Taxable refunds, credits, or offsets of state and local income taxes

Alimony received

Date of original divorce or separation agreement (see instructions):

Business income or (loss). Attach Schedule C

Other gains or (losses). Attach Form 4797

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E

Farm income or (loss). Attach Schedule F

Unemployment compensation

Other income:
( )Net operating loss

Gambling 

Cancellation of debt
( )Foreign earned income exclusion from Form 2555

Income from Form 8853

Income from Form 8889

Alaska Permanent Fund dividends

Jury duty pay

Prizes and awards

Activity not engaged in for profit income

Stock options

Income from the rental of personal property if you engaged in the rental 

for profit but were not in the business of renting such property

Olympic and Paralympic medals and USOC prize money (see

instructions)

Section 951(a) inclusion (see instructions)

Section 951A(a) inclusion (see instructions)

Section 461(l) excess business loss adjustment

Taxable distributions from an ABLE account (see instructions)

Scholarship and fellowship grants not reported on Form W-2

Nontaxable amount of Medicaid waiver payments included on Form

1040, line 1a or 1d

Pension or annuity from a nonqualified deferred compensation plan or

a nongovernmental section 457 plan

Wages earned while incarcerated

Other income. List type and amount:

Total other income. Add lines 8a through 8z

Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040,

Attach to Form 1040, 1040-SR, or 1040-NR.

For Paperwork Reduction Act Notice, see your tax return instructions.

Go to www.irs.gov/Form1040 for instructions and the latest information.

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

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

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

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

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

..

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

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

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

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

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

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

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

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

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

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

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

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

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

.....

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

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

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

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

.....

.....

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

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

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

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

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

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

Antonio & Nancy Rodrigues XXX-XX-4436

(151,177)

(330,996)

(482,173)
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Schedule 1 (Form 1040) 2024

Page Schedule 1 (Form 1040) 2024

EEA

Part II Adjustments to Income

2

11 11
12 

12

13 13

14 14

15 15

16 16

17 17

18 18

19a 19a

b

c

20 20

21 21

22 22

23 23

24

a 24a
b 

24b
c 

24c

d 24d
e 

24e

f 24f

g 24g

h 
24h

i  

24i

j 24j

k 

24k

z

24z

25 25

26 

26

Educator expenses 

Certain business expenses of reservists, performing artists, and fee-basis government  

officials. Attach Form 2106 

Health savings account deduction. Attach Form 8889 

Moving expenses for members of the Armed Forces. Attach Form 3903 

Deductible part of self-employment tax. Attach Schedule SE 

Self-employed SEP, SIMPLE, and qualified plans 

Self-employed health insurance deduction

Penalty on early withdrawal of savings 

Alimony paid

Recipient's SSN 

Date of original divorce or separation agreement (see instructions):

IRA deduction 

Student loan interest deduction 

Reserved for future use 

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions) 

Deductible expenses related to income reported on line 8l from the

rental of personal property engaged in for profit 

Nontaxable amount of the value of Olympic and Paralympic medals 

and USOC prize money reported on line 8m 

Reforestation amortization and expenses 

Repayment of supplemental unemployment benefits under the Trade 

Act of 1974

Contributions to section 501(c)(18)(D) pension plans

Contributions by certain chaplains to section 403(b) plans 

Attorney fees and court costs for actions involving certain unlawful  
discrimination claims (see instructions) 

Attorney fees and court costs you paid in connection with an award 

from the IRS for information you provided that helped the IRS detect     

tax law violations 

Housing deduction from Form 2555 

Excess deductions of section 67(e) expenses from Schedule K-1 (Form   

1041) 
Other adjustments. List type and amount:

Total other adjustments. Add lines 24a through 24z 

Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on  

Form 1040, 1040-SR, or 1040-NR, line 10

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

..........

.......

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

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

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

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

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

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

6,000 

6,000 
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Your social security number

Schedule E (Form 1040) 2024

OMB No. 1545-0074

Department of the Treasury Attachment
Sequence No.Internal Revenue Service 

Name(s) shown on return

(Form 1040)

A Yes No

B Yes No

1a

A

B

C

1b 2 Fair Rental Personal Use
QJV

Days Days

A A

B B

C C

Type of Property:

Properties:

Income: A B C

3 3

4 4

Expenses:

5 5

6 6

7 7

8 8

9 9

10 10

11 11

12 12

13 13

14 14

15 15

16 16

17 17

18 18

19 19

20 20

21

21

22

22

23a 23a

b 23b

c 23c

d 23d

e 23e

24 24

25 25

26

26

Income or Loss From Rental Real Estate and Royalties

Did you make any payments in 2024 that would require you to file Form(s) 1099? See instructions

If "Yes," did you or will you file required Form(s) 1099?

Physical address of each property (street, city, state, ZIP code)

Type of Property

(from list below)

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)

Rents received

Royalties received

Advertising

Auto and travel (see instructions)

Cleaning and maintenance

Commissions

Insurance

Legal and other professional fees

Management fees

Mortgage interest paid to banks, etc. (see instructions)

Other interest

Repairs

Supplies

Taxes

Utilities

Depreciation expense or depletion

Other (list)

Total expenses. Add lines 5 through 19

Subtract line 20 from line 3 (rents) and/or 4 (royalties). If

result is a (loss), see instructions to find out if you must

file Form 6198

Deductible rental real estate loss after limitation, if any,

on Form 8582 (see instructions) ( ) ( ) ( )

Total of all amounts reported on line 3 for all rental properties

Total of all amounts reported on line 4 for all royalty properties

Total of all amounts reported on line 12 for all properties

Total of all amounts reported on line 18 for all properties

Total of all amounts reported on line 20 for all properties

Income. Add positive amounts shown on line 21.  Do not include any losses

( )

Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result

here. If Parts II, III, IV, and line 40 on page 2 do not apply to you, also enter this amount on 

Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 

Supplemental Income and Loss

2024
SCHEDULE E

13

Part I

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

For Paperwork Reduction Act Notice, see the separate instructions.

Go to www.irs.gov/ScheduleE for instructions and the latest information.

Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm

rental income or loss from Form 4835 on page 2, line 40.

For each rental real estate property listed
above, report the number of fair rental and
personal use days. Check the QJV box only
if you meet the requirements to file as a
qualified joint venture. See instructions.

Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here

EEA

......

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

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

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

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

...........

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

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

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

...........

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

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

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

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

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

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

..........

........

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

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

........

........

...........

...........

...........

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

.....

.

Antonio & Nancy Rodrigues XXX-XX-4436

X

1821 County St, Somerset, MA 02726

4 365 0 

108,500 

100 

3,834 

6,287 

10,221 

98,279 

108,500 

0 

0 

6,287 

10,221 

98,279 

0 

98,279 
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Your social security number

Schedule K-1

Schedule E (Form 1040) 2024

Schedule E (Form 1040) 2024 Attachment Sequence No. Page

Name(s) shown on return. Do not enter name and social security number if shown on page 1.

(c) Check if (e) Check if (f) Check if 
(d) Employer foreign basis computation any amount is(a) Name 

identification numberpartnership is required not at risk

(g) Passive loss allowed (h) Passive income (i) Nonpassive loss allowed (j) Section 179 expense (k) Nonpassive income 

(attach Form 8582 if required) from Schedule K-1 (see Schedule K-1) deduction from Form 4562 from Schedule K-1

(b) Employer 
(a) Name 

identification number

(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

(c) Excess inclusion from (d) Taxable income
(e) Income from (b) Employer Schedules Q, line 2c (net loss) from(a) Name 

Schedules Q, line 3bidentification number (see instructions) Schedules Q, line 1b

27

Yes No

28

A

B

C

D

Passive Income and Loss Nonpassive Income and Loss

A

B

C

D

29a

b

30 30

31 31

32 32

33

A

B

Passive Income and Loss Nonpassive Income and Loss

A

B

34a

b

35 35

36 36

37 37

38

39 39

40 40

41

41

42

42

43

43

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Are you reporting any loss not allowed in a prior year due to the at-risk 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? If you answered "Yes," 

see instructions before completing this section

Totals

Totals

Add columns (h) and (k) of line 29a

Add columns (g), (i), and (j) of line 29b ( )

Total partnership and S corporation income or (loss). Combine lines 30 and 31

Totals

Totals

Add columns (d) and (f) of line 34a

Add columns (c) and (e) of line 34b ( )

Total estate and trust income or (loss). Combine lines 35 and 36

Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below

Net farm rental income or (loss) from Form 4835. Also, complete line 42 below

13 2

Part II Income or Loss From Partnerships and S Corporations 

Part III Income or Loss From Estates and Trusts

Part IV Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder

Part V Summary

Note: If you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check 

the box in column (e) on line 28 and attach the required basis computation. 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 (f) on line 28 and attach Form 6198. See instructions.

Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 

1 (Form 1040), line 5

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 1120-S), box 17, code

AN; 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, Form 1040-SR, or Form 1040-NR 
from all rental real estate activities in which you materially participated 
under the passive activity loss rules

(b) Enter P for 

partnership; S

for S corporation

EEA

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

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

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

.......

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

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

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

.........

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

.....

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

Antonio & Nancy Rodrigues XXX-XX-4436

X

TNT Cleaning Services Inc S 45-3766642 X

Car Connections Inc S 83-1369722 X

Car Connections Transportation Inc S 87-2140044 �

237,218 

666,493 

0 

237,218 

666,493 

237,218 

666,493 

(429,275)

(330,996)
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OMB No. 1545-0184

Form

AttachmentDepartment of the Treasury
Sequence No.Internal Revenue Service

Sales of Business Property

2024
4797

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

27

Part I Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Part II

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

Ordinary Gains and Losses (see instructions)

Attach to your tax return.

Identifying number

1a

1a

b

1b

c

1c

2

3 3

4 4

5 5

6 6

7 7

8 8

9

9

10

11 11

12 12

13 13

14 14

15 15

16 16

17 17

18

a

18a

b

18b

For Paperwork Reduction Act Notice, see separate instructions.

Go to www.irs.gov/Form4797 for instructions and the latest information.

Name(s) shown on return

Enter the gross proceeds from sales or exchanges reported to you for 2024 on Form(s) 1099-B or 1099-S (or 

substitute statement) that you are including on line 2, 10, or 20. See instructions

Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of

MACRS assets

Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS

assets

Gain, if any, from Form 4684, line 39

Section 1231 gain from installment sales from Form 6252, line 26 or 37

Section 1231 gain or (loss) from like-kind exchanges from Form 8824

Gain, if any, from line 32, from other than casualty or theft

Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows

Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,

line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount

from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section

1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the

Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.

Nonrecaptured net section 1231 losses from prior years. See instructions

Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If 

line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term

capital gain on the Schedule D filed with your return. See instructions

Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

( )Loss, if any, from line 7

Gain, if any, from line 7 or amount from line 8, if applicable

Gain, if any, from line 31

Net gain or (loss) from Form 4684, lines 31 and 38a

Ordinary gain from installment sales from Form 6252, line 25 or 36

Ordinary gain or (loss) from like-kind exchanges from Form 8824

Combine lines 10 through 16

For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines

a and b below. For individual returns, complete lines a and b below.

If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the loss

from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used as an 

employee.) Identify as from "Form 4797, line 18a." See instructions

Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1

(Form 1040), Part I, line 4

Form 4797 (2024)

(e) (f)
(g) Gain or (loss)(a) (b) (c) (d)

Depreciation Cost or other

Description Date acquired Date sold Gross allowed or basis, plus
Subtract (f) from theof property (mo., day, yr.) (mo., day, yr.) sales price allowable since improvements and

sum of (d) and (e)acquisition expense of sale

EEA

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

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

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

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

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

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

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

...........

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

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

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

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

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

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

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

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

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

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

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

Antonio & Nancy Rodrigues XXX-XX-4436

FROM K-1 See Statement (151,177)

(151,177)

151,177 

(151,177)

(151,177)
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Your social security number 

Schedule 8812 (Form 1040) 2024

OMB No. 1545-0074

Department of the Treasury Attachment   
Internal Revenue Service Sequence No. 

Name(s) shown on return 

(Form 1040)
Credits for Qualifying Children  

and Other Dependents
2024

}

}

SCHEDULE 8812 

47

Part I Child Tax Credit and Credit for Other Dependents

Attach to Form 1040, 1040-SR, or 1040-NR.

1 1

2a 2a

b 2b

c 2c

d 2d

3 3

4 4

5 5

6 

6

7 7

88

9

9

10

10

11 11

12 12

13 13

14 14

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

For Paperwork Reduction Act Notice, see your tax return instructions.

Go to www.irs.gov/Schedule8812 for instructions and the latest information.

Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR

Enter income from Puerto Rico that you excluded

Enter the amounts from lines 45 and 50 of your Form 2555

Enter the amount from line 15 of your Form 4563

Add lines 2a through 2c

Add lines 1 and 2d

Number of qualifying children under age 17 with the required social security number

Multiply line 4 by $2,000

Number of other dependents, including any qualifying children who are not under age

17 or who do not have the required social security number

Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident

alien. Also, do not include anyone you included on line 4.

Multiply line 6 by $500

Add lines 5 and 7

Enter the amount shown below for your filing status.

•  Married filing jointly-$400,000

•  All other filing statuses-$200,000

Subtract line 9 from line 3.

•  If zero or less, enter -0-.

•  If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For

example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc.

Multiply line 10 by 5% (0.05)

Is the amount on line 8 more than the amount on line 11?

No. STOP. You cannot take the child tax credit, credit for other dependents, or additional child tax credit.

Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.

Yes. Subtract line 11 from line 8. Enter the result.

Enter the amount from Credit Limit Worksheet A

Enter the smaller of line 12 or line 13. This is your child tax credit and credit for other dependents

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit

on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27

(also complete Schedule 3, line 11) before completing Part II-A.

EEA

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

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

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

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

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

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

..

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

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

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

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

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

...........

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

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

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

.......

Antonio & Nancy Rodrigues XXX-XX-4436

(281,974)

(281,974)

2 

4,000 

4,000 

400,000 

0 

4,000 

X

0 

0 
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Schedule 8812 (Form 1040) 2024

Schedule 8812 (Form 1040) 2024 Page 

}

2

Part II-A Additional Child Tax Credit for All Filers

Part II-B Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

Part II-C Additional Child Tax Credit

15

16a

16a

b

16b

17 17

18a 18a

b 18b

19

No.

Yes. 19

20 20

No.

Yes.

21 

21

22 

22

23 23

24 1040 and

1040-SR filers:

1040-NR filers: 24

25 25

26 26

27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 27

Caution: If you file Form 2555, you cannot claim the additional child tax credit. 

Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0- on line 27

Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A 

and II-B. Enter -0- on line 27

Number of qualifying children under age 17 with the required social security number: x $1,700.

Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B.

Enter -0- on line 27

TIP: The number of children you use for this line is the same as the number of children you used for line 4.

Enter the smaller of line 16a or line 16b

Earned income (see instructions)

Nontaxable combat pay (see instructions)

Is the amount on line 18a more than $2,500? 

Leave line 19 blank and enter -0- on line 20. 

Subtract $2,500 from the amount on line 18a. Enter the result

Multiply the amount on line 19 by 15% (0.15) and enter the result

Next. On line 16b, is the amount $5,100 or more? 

If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the 

smaller of line 17 or line 20 on line 27.

If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.

Otherwise, go to line 21. 

Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,

boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If

your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, or

if you are a bona fide resident of Puerto Rico, see instructions

Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form

1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13

Add lines 21 and 22

Enter the total of the amounts from Form 1040 or 1040-SR, line 27,

and Schedule 3 (Form 1040), line 11.

Enter the amount from Schedule 3 (Form 1040), line 11.

Subtract line 24 from line 23. If zero or less, enter -0-

Enter the larger of line 20 or line 25

Next, enter the smaller of line 17 or line 26 on line 27.

EEA

...........

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

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

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

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

.........

........

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

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

...

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

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

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

....

Antonio & Nancy Rodrigues XXX-XX-4436

4,000 

2 

3,400 

3,400 

206,091 

X 203,591 

30,539 

X

3,400 
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(a) (b) (c)

OMB No. 1545-2294
Form

Department of the Treasury Attachment

Internal Revenue Service Sequence No.

Trade, business, or aggregation name Taxpayer Qualified business

identification number income or (loss)

Form (2024)8995

Note: You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.

Use this form if your taxable income, before your qualified business income deduction, is at or below $191,950 ($383,900 if married
filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

8995
2024

Qualified Business Income Deduction

Simplified Computation

55

Attach to your tax return.

1

i

ii

iii

iv

v

2

2

3 3

4 4

5 5

6

6

7

7

8

8

9 9

10 10

11 11

12

12

13 13

14 14

15

15

16 16

17

17

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Go to www.irs.gov/Form8995 for instructions and the latest information.

Total qualified business income or (loss). Combine lines 1i through 1v,

column (c)

Qualified business net (loss) carryforward from the prior year ( )

Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0-

Qualified business income component. Multiply line 4 by 20% (0.20)

Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)

(see instructions)

Qualified REIT dividends and qualified PTP (loss) carryforward from the prior

year ( )

Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero

or less, enter -0-

REIT and PTP component. Multiply line 8 by 20% (0.20)

Qualified business income deduction before the income limitation. Add lines 5 and 9

Taxable income before qualified business income deduction (see instructions)

Enter your net capital gain, if any, increased by any qualified dividends

(see instructions)

Subtract line 12 from line 11. If  zero or less, enter -0-

Income limitation. Multiply line 13 by 20% (0.20)

Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on

the applicable line of your return (see instructions)

Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0- ( )

Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than

zero, enter -0- ( )

Your taxpayer identification numberName(s) shown on return

EEA

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

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

.....

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

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

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

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

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

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

....

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

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

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

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

..........

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

Antonio & Nancy Rodrigues XXX-XX-4436

K1S: TNT Cleaning Services Inc 45-3766642 237,218 

K1S: Car Connections Inc 83-1369722 (817,670)

(580,452)

821,997 

0 

0 

0 

0 

0 

0 

(311,174)

0 

0 

0 

0 

1,402,449 

0 

Amount from Form 1040, line 11................................ (281,974)

Amount from Form 1040, line 12................................ 29,200 

Line 11 above is the difference between these amounts......... (311,174)
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OMB No. 1545-0074

(Rev. November 2024)

Attachment
Sequence No.

Taxpayer name(s) shown on return Taxpayer identification number

Preparer's name Preparer tax identification number

1 Yes No N/A

2

3

4

a

b

5

6

7

(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

a

8

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts I–V

for the benefit(s) claimed (check all that apply). EIC CTC/ACTC/ODC AOTC HOH

Did you complete the return based on information for the applicable tax year provided by the taxpayer

or reasonably obtained by you?

If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC

worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-SS, or Schedule 8812 (Form 1040)

instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s) 

that provides the same information, and all related forms and schedules for each credit  claimed? 

Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of

the following.

•  Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to

determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status. 

•  Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing

status and to figure the amount(s) of any credit(s)

Did any information provided by the taxpayer or a third party for use in preparing the return, or

information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If "Yes,"

answer questions 4a and 4b. If "No," go to question 5.) 

Did you make reasonable inquiries to determine the correct, complete, and consistent information?

Did you contemporaneously document your inquiries? (Documentation should include the questions

you asked, whom you asked, when you asked, the information that was provided, and the impact the

information had on your preparation of the return.) 

Did you satisfy the record retention requirement? To meet the record retention requirement, you must

keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any

applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form

8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the

taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure

the amount(s) of the credit(s) 

List those documents provided by the taxpayer, if any, that you relied on:

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the

credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her

return is selected for audit? 

Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? 

Did you complete the required recertification Form 8862?

If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and

correct Schedule C (Form 1040)?

Paid Preparer's Due Diligence Checklist8867
2024

70

Part I Due Diligence Requirements

To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, or 1040-SS.

For Paperwork Reduction Act Notice, see separate instructions.

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC),
Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and

Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

Go to www.irs.gov/Form8867 for instructions and the latest information.

Form 8867 (Rev. 11-2024)

Form

Department of the Treasury

Internal Revenue Service

EEA

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

..

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

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

..

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

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

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

....

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

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

Antonio & Nancy Rodrigues XXX-XX-4436

Nicholas Richards, CPA XXXXX6886

X

X

X

X

X

X

X

X

Healthcare Statement

X

X

X
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Form 8867 (Rev. 11-2024) Page 

9a Yes No N/A

and does not have a qualifying child, go to question 10.) 

b

c

10 Yes No N/A

11

12

13 Yes No

14 Yes No

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status
on the return of the taxpayer identified above if you:

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply
related to a claim of an applicable credit or HOH filing status (see instructions for more information).

15 Yes No

Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children

claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC

Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer

has supported the child the entire year?

Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of

more than one person (tiebreaker rules)?

Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with

the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's

custodial parent has released a claim to exemption for the child? 

Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or

separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar

statement to the return?

Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified

tuition and related expenses for the claimed AOTC? 

Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year

and provided more than half of the cost of keeping up a home for the year for a qualifying person? 

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retention.

1. A copy of this Form 8867.

2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer's responses, to
determine the taxpayer's eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and

complete?

2
Part II

Part III

Part IV

Part V

Part VI Eligibility Certification

Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part III.)

Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC,

or ODC, go to Part IV.)

Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)

Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)

Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is

a citizen, national, or resident of the United States?

Form 8867 (Rev. 11-2024)EEA

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

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

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

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

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

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

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

.......

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

Antonio & Nancy Rodrigues XXX-XX-4436

X

X

X

X
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Your social security number or EIN

OMB No. 1545-2227

Form

Attachment
Sequence No.

Name(s) shown on your tax return

Net Investment Income Tax-
Individuals, Estates, and Trusts

2024
8960

72

Part I Investment Income

Part II Investment Expenses Allocable to Investment Income and Modifications

Part III Tax Computation

Individuals:

Estates and Trusts:

Attach to your tax return.

1 1

2 2

3 3

4a 

4a

b

4b

c 4c

5a 5a

b

5b

c

5c

d 5d

6 6

7 7

8 8

9a 9a

b 9b

c 9c

d 9d

10 10

11 11

12

12

13 13

14 14

15 15

16 16

17

17

18a 18a

b

18b

c

18c

19a 19a

b 19b

c 19c

20 20

21

21

For Paperwork Reduction Act Notice, see your tax return instructions.

Go to www.irs.gov/Form8960 for instructions and the latest information.

Section 6013(g) election (see instructions)

Section 6013(h) election (see instructions)

Regulations section 1.1411-10(g) election (see instructions)

Taxable interest (see instructions)

Ordinary dividends (see instructions)

Annuities (see instructions)

Rental real estate, royalties, partnerships, S corporations, trusts, trades or

businesses, etc. (see instructions)

Adjustment for net income or loss derived in the ordinary course of a non-

section 1411 trade or business (see instructions)

Combine lines 4a and 4b

Net gain or loss from disposition of property (see instructions)

Net gain or loss from disposition of property that is not subject to net

investment income tax (see instructions)

Adjustment from disposition of partnership interest or S corporation stock (see

instructions)

Combine lines 5a through 5c

Adjustments to investment income for certain CFCs and PFICs (see instructions)

Other modifications to investment income (see instructions)

Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6, and 7

Investment interest expenses (see instructions)

State, local, and foreign income tax (see instructions)

Miscellaneous investment expenses (see instructions)

Add lines 9a, 9b, and 9c

Additional modifications (see instructions)

Total deductions and modifications. Add lines 9d and 10

Net investment income. Subtract Part II, line 11, from Part I, line 8. Individuals, complete lines 13-17.

Estates and trusts, complete lines 18a-21. If zero or less, enter -0-

Modified adjusted gross income (see instructions)

Threshold based on filing status (see instructions)

Subtract line 14 from line 13. If zero or less, enter -0-

Enter the smaller of line 12 or line 15

Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038). Enter here and include

on your tax return (see instructions)

Net investment income (line 12 above)

Deductions for distributions of net investment income and charitable

deductions (see instructions)

Undistributed net investment income. Subtract line 18b from line 18a (see 

instructions). If zero or less, enter -0-

Adjusted gross income (see instructions)

Highest tax bracket for estates and trusts for the year (see instructions)

Subtract line 19b from line 19a. If zero or less, enter -0-

Enter the smaller of line 18c or line 19c

Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here and

include on your tax return (see instructions)

Form 8960 (2024)

Department of the Treasury

Internal Revenue Service 

EEA

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

.........

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

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

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

THIS FORM IS BEING USED AS A WORKSHEET FOR THE 2025 NII NOL RATIO CALCULATION. IT WILL NOT BE E-FILED.

KEEP FOR YOUR RECORDS. XXXXXXXXXXXXX DO NOT SEND TO THE IRS.

Antonio & Nancy Rodrigues XXX-XX-4436

108 

(330,996)

429,275 

98,279 

(151,177)

(151,177)

(52,790)

0 

0 

(52,790)

SEE BELOW

0 

0 

0 

1. Net investment income not including prior year NII NOL deduction.....: (52,790)

2. Current year NOL from Form 1045, page 3, plus any ELA from Form 461..: (276,082)

3. Ratio of net investment income to current year NOL...................: 0.1912 
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Identifying number

OMB No. 1545-0172

Form

Attachment

Sequence No.

Name(s) shown on return Business or activity to which this form relates

(a) Description of property (b) Cost (business use only) (c) Elected cost 

(b) Month and year (c) Basis for depreciation  
(d) Recovery

(a)  Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction 
period

service only-see instructions)

Form (2024)

EEA

1 1

2 2

3 3

4 4

5

5

6

7 7

8 8

9 9

10 10

11 11

12 12

13 13

14

14

15 15

16 16

Section A

17 17

18

Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

19a

b

c

d

e

f

g

h

i

Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System

20a

b

c

d

21 21

22

22

23

23

Note:  If you have any listed property, complete Part V before you complete Part I.

Maximum amount (see instructions)

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in limitation (see instructions)

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see instructions

Listed property. Enter the amount from line 29

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

Tentative deduction. Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2023 Form 4562

Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12

Note:  Don't use Part II or Part III below for listed property. Instead, use Part V.

(Don't include listed property. See instructions.)

Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions

Property subject to section 168(f)(1) election

Other depreciation (including ACRS)

(Don't include listed property. See instructions.)

MACRS deductions for assets placed in service in tax years beginning before 2024

If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

3-year property

5-year property

7-year property

10-year property

15-year property

20-year property

25-year property 25 yrs. S/L

Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L

Nonresidential real 39 yrs. MM S/L

property MM S/L

Class life S/L

12-year 12 yrs. S/L

30-year 30 yrs. MM S/L

40-year 40 yrs. MM S/L

Summary (See instructions.) 

Listed property.  Enter amount from line 28

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter

here and on the appropriate lines of your return. Partnerships and S corporations - see instructions

For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

Depreciation and Amortization

2024
4562

(Including Information on Listed Property)

179

Part I Election To Expense Certain Property Under Section 179

Part II Special Depreciation Allowance and Other Depreciation

Part III MACRS Depreciation

Part IV

4562

Attach to your tax return.

For Paperwork Reduction Act Notice, see separate instructions.

Go to www.irs.gov/Form4562 for instructions and the latest information.

Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions

Department of the Treasury

Internal Revenue Service 

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

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

.........

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

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

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

..........

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

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

....

.........

...

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

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

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

..........

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

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

..

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

Antonio & Nancy Rodrigues SCHEDULE E PG 2 XXX-XX-4436

1,220,000 

3,050,000 

0 

1,220,000 

10,470 

0 

10,470 
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Identifying number

OMB No. 1545-0172

Form

Attachment

Sequence No.

Name(s) shown on return Business or activity to which this form relates

(a) Description of property (b) Cost (business use only) (c) Elected cost 

(b) Month and year (c) Basis for depreciation  
(d) Recovery

(a)  Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction 
period

service only-see instructions)

Form (2024)

EEA

1 1

2 2

3 3

4 4

5

5

6

7 7

8 8

9 9

10 10

11 11

12 12

13 13

14

14

15 15

16 16

Section A

17 17

18

Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

19a

b

c

d

e

f

g

h

i

Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System

20a

b

c

d

21 21

22

22

23

23

Note:  If you have any listed property, complete Part V before you complete Part I.

Maximum amount (see instructions)

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in limitation (see instructions)

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see instructions

Listed property. Enter the amount from line 29

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

Tentative deduction. Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2023 Form 4562

Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12

Note:  Don't use Part II or Part III below for listed property. Instead, use Part V.

(Don't include listed property. See instructions.)

Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions

Property subject to section 168(f)(1) election

Other depreciation (including ACRS)

(Don't include listed property. See instructions.)

MACRS deductions for assets placed in service in tax years beginning before 2024

If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

3-year property

5-year property

7-year property

10-year property

15-year property

20-year property

25-year property 25 yrs. S/L

Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L

Nonresidential real 39 yrs. MM S/L

property MM S/L

Class life S/L

12-year 12 yrs. S/L

30-year 30 yrs. MM S/L

40-year 40 yrs. MM S/L

Summary (See instructions.) 

Listed property.  Enter amount from line 28

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter

here and on the appropriate lines of your return. Partnerships and S corporations - see instructions

For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

Depreciation and Amortization

2024
4562

(Including Information on Listed Property)

179

Part I Election To Expense Certain Property Under Section 179

Part II Special Depreciation Allowance and Other Depreciation

Part III MACRS Depreciation

Part IV

4562

Attach to your tax return.

For Paperwork Reduction Act Notice, see separate instructions.

Go to www.irs.gov/Form4562 for instructions and the latest information.

Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions

Department of the Treasury

Internal Revenue Service 

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

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

.........

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

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

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

..........

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

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

....

.........

...

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

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

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

..........

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

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

..

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

Antonio & Nancy Rodrigues A Rodrigues LLC XXX-XX-4436

6,287 

6,287 

171



     
Clien

t C
opy

Identifying number

A B

OMB No. 1545-2302Form

(Rev. December 2022)
Attachment

Department of the Treasury
Sequence No.Internal Revenue Service

Name of shareholder

Name of S corporation Employer identification number

Form (12-2022)

Description

7203

(d) Total

S Corporation Shareholder Stock and
Debt Basis Limitations7203

203

Part I Shareholder Stock Basis

Part II Shareholder Debt Basis

Section A—Amount of Debt (If more than three debts, see instructions.)

Attach to your tax return.

C

D

(1) (2) (3) (4) (5)

E

1 1

2 2

3a 3a

b 3b

c 3c

d 3d

e 3e

f 3f

g 3g

h 3h

i 3i

j 3j

k 3k

l 3l

m 3m

4 4

5 5

6 6

7

7

8a 8a

b 8b

c 8c

9 9

10

10

11 11

12 12

13 13

14 14

15

15

16

17

18

19

20

For Paperwork Reduction Act Notice, see separate instructions.

Go to www.irs.gov/Form7203 for instructions and the latest information.

Stock block (see instructions):

Check applicable box(es) to indicate how stock was acquired:

Original shareholder Purchased Inherited Gift Other:

Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation

Stock basis at the beginning of the corporation's tax year

Basis from any capital contributions made or additional stock acquired during the tax year

Ordinary business income (enter losses in Part III)

Net rental real estate income (enter losses in Part III)

Other net rental income (enter losses in Part III)

Interest income

Ordinary dividends

Royalties

Net capital gains (enter losses in Part III)

Net section 1231 gain (enter losses in Part III)

Other income (enter losses in Part III)

Excess depletion adjustment

Tax-exempt income

Recapture of business credits

Other items that increase stock basis

Add lines 3a through 3m

Stock basis before distributions. Add lines 1, 2, and 4

Distributions (excluding dividend distributions)

Note: If line 6 is larger than line 5, subtract line 5 from line 6 and report the result as a capital gain on

Form 8949 and Schedule D. See instructions.

Stock basis after distributions. Subtract line 6 from line 5. If the result is zero or less, enter -0-, skip

lines 8 through 14, and enter -0- on line 15

Nondeductible expenses

Depletion for oil and gas

Business credits (sections 50(c)(1) and (5))

Add lines 8a through 8c

Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less,

enter -0-, skip lines 11 through 14, and enter -0- on line 15

Allowable loss and deduction items. Enter the amount from line 47, column (c)

Debt basis restoration (see net increase in instructions for line 23)

Other items that decrease stock basis

Add lines 11, 12, and 13

Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is

zero or less, enter -0-

(a) Debt 1 (b) Debt 2 (c) Debt 3

Formal note Formal note Formal note

Open account Open account Open account

Loan balance at the beginning of the corporation’s 

tax year

Additional loans (see instructions)

Loan balance before repayment. Combine lines 16 and 17

Principal portion of debt repayment (this line doesn’t

include interest)

Loan balance at the end of the corporation’s tax year.

Subtract line 19 from line 18

EEA

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

.

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

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

Antonio Rodrigues XXX-XX-4436

TNT Cleaning Services Inc 45-3766642

1,012,366 

237,218 

1 

237,219 

1,249,585 

114,226 

1,135,359 

4,450 

4,450 

1,130,909 

2,582 

2,582 

1,128,327 
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Form 7203 (Rev. 12-2022) Page

Form (12-2022)

2

Description

Description

7203

(a) Debt 1 (b) Debt 2 (c) Debt 3 (d)Total

Part II

Section B - Adjustments to Debt Basis

Section C - Gain on Loan Repayment

Part III Shareholder Allowable Loss and Deduction Items

Shareholder Debt Basis (continued)

21

22

23

24

25

26

27

28

29

30

31 Debt basis at the end of the corporation's tax 

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

Debt basis at the beginning of the corporation’s tax 

year

Enter the amount, if any, from line 17

Debt basis restoration (see instructions)

Debt basis before repayment. Add lines 21, 22, and 23

Divide line 24 by line 18

Nontaxable debt repayment. Multiply line 25 by line 19

Debt basis before nondeductible expenses and 

losses. Subtract line 26 from line 24

Nondeductible expenses and oil and gas depletion

deductions in excess of stock basis

Debt basis before losses and deductions. Subtract line

28 from line 27. If the result is zero or less, enter -0-

Allowable losses in excess of stock basis. Enter the

amount from line 47, column (d)

year. Subtract line 30 from line 29. If the result is zero

or less, enter -0-

Repayment. Enter the amount from line 19

Nontaxable repayments. Enter the amount from line 26

Reportable gain. Subtract line 33 from line 32

(e) Carryover(a) Current (b) Carryover (c) Allowable (d) Allowable
amountsyear losses amounts loss from loss from

and (column (e)) stock basis debt basis

deductions from the

previous year

Ordinary business loss

Net rental real estate loss

Other net rental loss

Net capital loss

Net section 1231 loss

Other loss

Section 179 deductions

Charitable contributions

Investment interest expense

Section 59(e)(2) expenditures

Other deductions

Foreign taxes paid or accrued

Total loss. Add lines 35 through 46 for each

column. Enter the total loss in column (c) on

line 11 and enter the total loss in column (d)

on line 30

EEA

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

...........

.........

..

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

...

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

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

....

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

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

.........

...

.......

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

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

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

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

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

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

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

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

..........

..........

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

.........

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

2,582 2,582 

2,582 2,582 0 
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Identifying number

A B

OMB No. 1545-2302Form

(Rev. December 2022)
Attachment

Department of the Treasury
Sequence No.Internal Revenue Service

Name of shareholder

Name of S corporation Employer identification number

Form (12-2022)

Description

7203

(d) Total

S Corporation Shareholder Stock and
Debt Basis Limitations7203

203

Part I Shareholder Stock Basis

Part II Shareholder Debt Basis

Section A—Amount of Debt (If more than three debts, see instructions.)

Attach to your tax return.

C

D

(1) (2) (3) (4) (5)

E

1 1

2 2

3a 3a

b 3b

c 3c

d 3d

e 3e

f 3f

g 3g

h 3h

i 3i

j 3j

k 3k

l 3l

m 3m

4 4

5 5

6 6

7

7

8a 8a

b 8b

c 8c

9 9

10

10

11 11

12 12

13 13

14 14

15

15

16

17

18

19

20

For Paperwork Reduction Act Notice, see separate instructions.

Go to www.irs.gov/Form7203 for instructions and the latest information.

Stock block (see instructions):

Check applicable box(es) to indicate how stock was acquired:

Original shareholder Purchased Inherited Gift Other:

Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation

Stock basis at the beginning of the corporation's tax year

Basis from any capital contributions made or additional stock acquired during the tax year

Ordinary business income (enter losses in Part III)

Net rental real estate income (enter losses in Part III)

Other net rental income (enter losses in Part III)

Interest income

Ordinary dividends

Royalties

Net capital gains (enter losses in Part III)

Net section 1231 gain (enter losses in Part III)

Other income (enter losses in Part III)

Excess depletion adjustment

Tax-exempt income

Recapture of business credits

Other items that increase stock basis

Add lines 3a through 3m

Stock basis before distributions. Add lines 1, 2, and 4

Distributions (excluding dividend distributions)

Note: If line 6 is larger than line 5, subtract line 5 from line 6 and report the result as a capital gain on

Form 8949 and Schedule D. See instructions.

Stock basis after distributions. Subtract line 6 from line 5. If the result is zero or less, enter -0-, skip

lines 8 through 14, and enter -0- on line 15

Nondeductible expenses

Depletion for oil and gas

Business credits (sections 50(c)(1) and (5))

Add lines 8a through 8c

Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less,

enter -0-, skip lines 11 through 14, and enter -0- on line 15

Allowable loss and deduction items. Enter the amount from line 47, column (c)

Debt basis restoration (see net increase in instructions for line 23)

Other items that decrease stock basis

Add lines 11, 12, and 13

Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is

zero or less, enter -0-

(a) Debt 1 (b) Debt 2 (c) Debt 3

Formal note Formal note Formal note

Open account Open account Open account

Loan balance at the beginning of the corporation’s 

tax year

Additional loans (see instructions)

Loan balance before repayment. Combine lines 16 and 17

Principal portion of debt repayment (this line doesn’t

include interest)

Loan balance at the end of the corporation’s tax year.

Subtract line 19 from line 18

EEA

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

.

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

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

Antonio Rodrigues XXX-XX-4436

Car Connections Inc 83-1369722

0 

1,118,817 

53 

53 

1,118,870 

1,118,870 

216 

216 

1,118,654 

817,670 

362,084 

1,179,754 

0 

X

1,012,716 1,012,716 

1,012,716 1,012,716 

1,012,716 1,012,716 
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Form 7203 (Rev. 12-2022) Page

Form (12-2022)

2

Description

Description

7203

(a) Debt 1 (b) Debt 2 (c) Debt 3 (d)Total

Part II

Section B - Adjustments to Debt Basis

Section C - Gain on Loan Repayment

Part III Shareholder Allowable Loss and Deduction Items

Shareholder Debt Basis (continued)

21

22

23

24

25

26

27

28

29

30

31 Debt basis at the end of the corporation's tax 

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

Debt basis at the beginning of the corporation’s tax 

year

Enter the amount, if any, from line 17

Debt basis restoration (see instructions)

Debt basis before repayment. Add lines 21, 22, and 23

Divide line 24 by line 18

Nontaxable debt repayment. Multiply line 25 by line 19

Debt basis before nondeductible expenses and 

losses. Subtract line 26 from line 24

Nondeductible expenses and oil and gas depletion

deductions in excess of stock basis

Debt basis before losses and deductions. Subtract line

28 from line 27. If the result is zero or less, enter -0-

Allowable losses in excess of stock basis. Enter the

amount from line 47, column (d)

year. Subtract line 30 from line 29. If the result is zero

or less, enter -0-

Repayment. Enter the amount from line 19

Nontaxable repayments. Enter the amount from line 26

Reportable gain. Subtract line 33 from line 32

(e) Carryover(a) Current (b) Carryover (c) Allowable (d) Allowable
amountsyear losses amounts loss from loss from

and (column (e)) stock basis debt basis

deductions from the

previous year

Ordinary business loss

Net rental real estate loss

Other net rental loss

Net capital loss

Net section 1231 loss

Other loss

Section 179 deductions

Charitable contributions

Investment interest expense

Section 59(e)(2) expenditures

Other deductions

Foreign taxes paid or accrued

Total loss. Add lines 35 through 46 for each

column. Enter the total loss in column (c) on

line 11 and enter the total loss in column (d)

on line 30

EEA

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

...........

.........

..

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

...

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

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

....

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

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

.........

...

.......

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

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

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

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

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

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

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

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

..........

..........

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

.........

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

650,632 650,632 

362,084 362,084 

1,012,716 1,012,716 

1.00000 

1,012,716 1,012,716 

0 

1,012,716 1,012,716 

1,012,716 1,012,716 

666,493 666,493 

151,177 151,177 

817,670 817,670 0 
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Identifying number

A B

OMB No. 1545-2302Form

(Rev. December 2022)
Attachment

Department of the Treasury
Sequence No.Internal Revenue Service

Name of shareholder

Name of S corporation Employer identification number

Form (12-2022)

Description

7203

(d) Total

S Corporation Shareholder Stock and
Debt Basis Limitations7203

203

Part I Shareholder Stock Basis

Part II Shareholder Debt Basis

Section A—Amount of Debt (If more than three debts, see instructions.)

Attach to your tax return.

C

D

(1) (2) (3) (4) (5)

E

1 1

2 2

3a 3a

b 3b

c 3c

d 3d

e 3e

f 3f

g 3g

h 3h

i 3i

j 3j

k 3k

l 3l

m 3m

4 4

5 5

6 6

7

7

8a 8a

b 8b

c 8c

9 9

10

10

11 11

12 12

13 13

14 14

15

15

16

17

18

19

20

For Paperwork Reduction Act Notice, see separate instructions.

Go to www.irs.gov/Form7203 for instructions and the latest information.

Stock block (see instructions):

Check applicable box(es) to indicate how stock was acquired:

Original shareholder Purchased Inherited Gift Other:

Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation

Stock basis at the beginning of the corporation's tax year

Basis from any capital contributions made or additional stock acquired during the tax year

Ordinary business income (enter losses in Part III)

Net rental real estate income (enter losses in Part III)

Other net rental income (enter losses in Part III)

Interest income

Ordinary dividends

Royalties

Net capital gains (enter losses in Part III)

Net section 1231 gain (enter losses in Part III)

Other income (enter losses in Part III)

Excess depletion adjustment

Tax-exempt income

Recapture of business credits

Other items that increase stock basis

Add lines 3a through 3m

Stock basis before distributions. Add lines 1, 2, and 4

Distributions (excluding dividend distributions)

Note: If line 6 is larger than line 5, subtract line 5 from line 6 and report the result as a capital gain on

Form 8949 and Schedule D. See instructions.

Stock basis after distributions. Subtract line 6 from line 5. If the result is zero or less, enter -0-, skip

lines 8 through 14, and enter -0- on line 15

Nondeductible expenses

Depletion for oil and gas

Business credits (sections 50(c)(1) and (5))

Add lines 8a through 8c

Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less,

enter -0-, skip lines 11 through 14, and enter -0- on line 15

Allowable loss and deduction items. Enter the amount from line 47, column (c)

Debt basis restoration (see net increase in instructions for line 23)

Other items that decrease stock basis

Add lines 11, 12, and 13

Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is

zero or less, enter -0-

(a) Debt 1 (b) Debt 2 (c) Debt 3

Formal note Formal note Formal note

Open account Open account Open account

Loan balance at the beginning of the corporation’s 

tax year

Additional loans (see instructions)

Loan balance before repayment. Combine lines 16 and 17

Principal portion of debt repayment (this line doesn’t

include interest)

Loan balance at the end of the corporation’s tax year.

Subtract line 19 from line 18

EEA

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

.

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

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

Antonio Rodrigues XXX-XX-4436

Car Connections Transportation Inc 87-2140044

0 

0 

0 

0 

X

190,040 190,040 

190,040 190,040 

190,040 190,040 
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Form 7203 (Rev. 12-2022) Page

Form (12-2022)

2

Description

Description

7203

(a) Debt 1 (b) Debt 2 (c) Debt 3 (d)Total

Part II

Section B - Adjustments to Debt Basis

Section C - Gain on Loan Repayment

Part III Shareholder Allowable Loss and Deduction Items

Shareholder Debt Basis (continued)

21

22

23

24

25

26

27

28

29

30

31 Debt basis at the end of the corporation's tax 

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

Debt basis at the beginning of the corporation’s tax 

year

Enter the amount, if any, from line 17

Debt basis restoration (see instructions)

Debt basis before repayment. Add lines 21, 22, and 23

Divide line 24 by line 18

Nontaxable debt repayment. Multiply line 25 by line 19

Debt basis before nondeductible expenses and 

losses. Subtract line 26 from line 24

Nondeductible expenses and oil and gas depletion

deductions in excess of stock basis

Debt basis before losses and deductions. Subtract line

28 from line 27. If the result is zero or less, enter -0-

Allowable losses in excess of stock basis. Enter the

amount from line 47, column (d)

year. Subtract line 30 from line 29. If the result is zero

or less, enter -0-

Repayment. Enter the amount from line 19

Nontaxable repayments. Enter the amount from line 26

Reportable gain. Subtract line 33 from line 32

(e) Carryover(a) Current (b) Carryover (c) Allowable (d) Allowable
amountsyear losses amounts loss from loss from

and (column (e)) stock basis debt basis

deductions from the

previous year

Ordinary business loss

Net rental real estate loss

Other net rental loss

Net capital loss

Net section 1231 loss

Other loss

Section 179 deductions

Charitable contributions

Investment interest expense

Section 59(e)(2) expenditures

Other deductions

Foreign taxes paid or accrued

Total loss. Add lines 35 through 46 for each

column. Enter the total loss in column (c) on

line 11 and enter the total loss in column (d)

on line 30

EEA

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

...........

.........

..

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

...

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

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

....

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

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

.........

...

.......

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

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

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

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

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

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

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

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

..........

..........

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

.........

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

130,952 130,952 

130,952 130,952 

0.68908 

130,952 130,952 

130,952 130,952 

130,952 130,952 

0 
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Federal Supporting Statements 2024
Name(s) as shown on return Tax ID Number

STATMENT.LD

XXX-XX-4436Antonio & Nancy Rodrigues

Statement #1

PG01

Schedule 1 - Line 8a - NOL Explanation

2023 NOL CF = $466,298. �
Total NOL deduction on Schedule 1, line 8 = $0. �
�

Amounts from K-1 to Form 4797, Part I, Line 2 Statement #2 

Car Connections Inc 83-1369722 (151,177)___________

Total (151,177)______________________

178



     
Clien

t C
opy

Federal Supporting Statements
2024(This page is not filed with the return. It is for your records only.)

8960_ATT.LD

Name(s) as shown on return Your Social Security Number

Antonio & Nancy Rodrigues XXX-XX-4436

Form 8960 Line 4b Item Detail

K-1: TNT Cleaning Services Inc (237,218)

K-1: Car Connections Inc 666,493 

------------

Total 429,275 
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Overflow Statement
1040 2024

(This page is not filed with the return. It is for your records only.)

Name(s) as shown on return Tax Identification Number

OVERFLOW.LD

Page 1

XXX-XX-4436Antonio & Nancy Rodrigues

                        Schedule E, Line 3 - Rent

Description Amount_________________________________________________________ ______________
$Car Connections_________________________________________________________ 60,000______________

TNT_________________________________________________________ 48,500____________________________
________________________________________________________Total: $    108,500
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Federal Income Tax Withheld

2024(This page is not filed with the return. It is for your records only.)

Description Amount

Name(s) as shown on return Tax ID Number

WITHHELD.LD

PG01

Antonio & Nancy Rodrigues XXX-XX-4436

W2 - City of Fall River 9,119 

W2 - TNT Cleaning Services, Inc. 6,387 

W2 - Car Connections Inc 501 __________________________________ _________

W-2 Subtotal 16,007 

__________________________________ _________

Total Withholdings 16,007 
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W-2 Detail Listing

2024

FEDERAL STATE

(This page is not filed with the return. It is for your records only.)

T/S Employer Name Gross W/H State Code Gross W/H

W2_LIST.LD

Name(s) as shown on return Tax ID Number

XXX-XX-4436Antonio & Nancy Rodrigues

S City of Fall River 96,091 9,119 MA 108,993 5,350 

T TNT Cleaning Services, Inc. 102,000 6,387 MA 102,000 4,784 

T Car Connections Inc 8,000 501 MA 8,000 352 

__________________________________________________________________________________________________

Taxpayer Totals 6,888 110,000 5,136 110,000 __________________________________________________________________________________________________

Spouse Totals 9,119 96,091 5,350 108,993 __________________________________________________________________________________________________

Totals 16,007 206,091 10,486 218,993 __________________________________________________________________________________________________
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Investment Income for the
Earned Income Credit

2024
Form 1040 or
1040-SR

Interest and Dividends

1. 1.

2. 2.

3. 3.

4.

4.

Capital Gain Net Income

5.

5.

6.

6.

7.

7.

Royalties and Rental Income From Personal Property

8.

8.

Passive Activities

9.

9.

10. 10.

11. 11.

12.

(This page is not filed with the return. It is for your records only.)

Enter any amount from Form 1040 or 1040-SR, line 2b

Enter any amount from Form 1040 or 1040-SR, line 2a, plus any amount on Form 8814, line 1b

Enter any amount from Form 1040 or 1040-SR, line 3b

Enter the amount from Schedule 1 (Form 1040), line 8z, that is from Form 8814 if you are filing that form

to report your child's interest and dividend income on your return. (If your child received an Alaska

Permanent Fund dividend, use Worksheet 2, on the next page, to figure the amount to enter on this line.)

Enter the amount from Form 1040 or 1040-SR, line 7. If the amount on that

line is a loss, enter -0-

Enter any gain from Form 4797, Sales of Business Property, line 7. If the

amount on that line is a loss, enter -0-. (But, if you completed lines 8 and 9 of

Form 4797, enter the amount from line 9 instead.)

Subtract line 6 of this worksheet from line 5 of this worksheet. (If the result is less than zero, 

enter -0-.)

Enter any royalty income from Schedule E, line 23b, plus any income from the

rental of personal property shown on Schedule 1 (Form 1040), line 8l. Subtract any

expenses from Schedule E, line 20, related to royalty income, plus any expenses

from the rental of personal property deducted on Schedule 1 (Form 1040), line 24b.

(If the result is less than zero, enter -0-)

Enter the total of any net income from passive activities (such as income

included on Schedule E, line 26, 29a (col. (h)), 34a (col. (d)), or 40) and the

total of any losses from passive activities (included on Schedule E, line

26, 29b (col. (g)), 34b (col. (c)), or 40). (See instructions below for line 9.)

(if zero or less, enter -0-.)

Adjustment from EIC screen

Add the amounts on lines 1, 2, 3, 4, 7, 8, 9 and 10. Enter the total. This is your investment income

Is the amount on line 11 more than $11,600?

Yes. You can't take the credit.

No. Go to Step 3 of the Form 1040 instructions for line 27 to find out if you can take the credit (unless

you are using this publication to find out if you can take the credit; in that case, go to Rule 7, next). 

Instructions for line 9. In figuring the amount to enter on line 9, don't take into account any royalty income (or loss)

included on line 26 of Schedule E or any amount included in your earned income. To find out if the income on line 26 or line 40 of 

Schedule E is from a passive activity, see the Schedule E instructions. If any of the rental real estate income (or loss) included on

Schedule E, line 26, isn't from a passive activity, enter "NPA" and the amount of that income (or loss) on the dotted line next to line 26.

WK_EIC4.LD

Name(s) as shown on return Tax ID Number

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

..........

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

.....

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

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

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

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

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

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

........

Antonio & Nancy Rodrigues XXX-XX-4436

108 

98,279 

98,387 

X
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Charitable Deduction Carryover Worksheet

2024

Cash contributions subject to the limit based on 60% of AGI

Noncash contributions subject to the limit based on 50% of AGI

Contributions (other than capital gain property) subject to limit based on 30% of AGI

Contributions of capital gain property subject to limit based on 30% of AGI

Contributions subject to the limit based on 20% of AGI

(This page is not filed with the return. It is for your records only.)

1. Adjusted Gross Income

2. Multiply Line 1 by .6

3. Current year 60% limit contributions

4. Carryover of prior year 60% contributions

5. Add lines 3 and 4

6. Enter the lesser of line 2 or line 5

7. Subtract line 6 from line 5. If zero or less enter zero

This is your carryover to next year of 60% limit contributions.

8. Multiply line 1 by .5

9. Subtract line 6 from line 8. If zero or less enter zero

10. Current year 50% limit contributions

11. Carryover of prior year 50% contributions

12. Add lines 10 and 11

13. Enter the lesser of line 9 or line 12

14. Subtract line 13 from line 12

This is your carryover to next year of 50% limit contributions.

15. Multiply line 1 by .3

16. Subtract line 13 from line 9. If zero or less enter zero

17. Current year 30% limit contributions not capital gain property

18. Carryover of prior year 30% limit contributions

19. Add lines 17 and 18

20. Enter the smallest of line 15, line 16 or line 19

21. Subtract line 20 from line 19. If zero or less enter zero

This is your carryover to next year of 30% contributions that are not capital gain property.

22. Subtract line 20 from line 16. If zero or less enter zero

23. Current year 30% capital gain property contributions

24. Carryover of prior year 30% limit contributions

25. Add lines 22 and 23

26. Enter the smallest of line 15, line 22, or line 25

27. Subtract line 26 from line 25. If zero or less enter zero

This is your carryover to next year of contributions of 30% capital gain property.

28. Multiply line 1 by .2

29. Add lines 20 and 26

30. Subtract line 29 from line 22. If zero or less enter zero

31. Current year 20% limit contributions

32. Carryover of prior year 20% limit contributions

33. Add lines 31 and 32

34. Enter the smallest of line 28, line 30, or line 33

35. Subtract line 34 from line 33. If zero or less enter zero

This is your carryover to next year of 20% limit contributions.

(continued on next page)
WKCCLMT2.LD

Name(s) as shown on return Tax ID Number

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Antonio & Nancy Rodrigues XXX-XX-4436

0 

0 

2,582 

15,404 

17,986 

0 

17,986 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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(continued)

Charitable Deduction Carryover Worksheet

2024

QCCs subject to limit based on 50% of AGI

QCCs subject to limit based on 100% of AGI

Deduction for the year

(This page is not filed with the return. It is for your records only.)

36. Subtract line 34 from line 30. If zero or less enter zero

37. Current year 50% Qualified Conservation Contributions

38. Carryover of prior year 50% QCCs

39. Add lines 37 and 38

40. Enter the lesser of line 36 or line 39

41. Subtract line 40 from line 39. If zero or less enter zero

This is your carryover to next year of 50% QCCs.

42. Add lines 6, 13, 20, 26, 34, and 40

43. Subtract line 42 from line 1

44. Current year 100% Qualified Conservation Contributions

45. Carryover of prior year 100% QCCs

46. Add lines 44 and 45

47. Enter the lesser of line 43 or line 46

48. Subtract line 46 from line 45. If zero or less enter zero

This is your carryover to next year of 100% QCCs.

49. Add lines 6, 13, 20, 26, 34, 40, 47

This is your total charitable deduction amount for the current year.

WKCCLMT2.LD2

Name(s) as shown on return Tax ID Number

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Antonio & Nancy Rodrigues XXX-XX-4436

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

185



     
Clien

t C
opy

Modified Adjusted Gross Income (MAGI)
Form 8582, Line 6

2024

Income

Adjustments

Modified adjusted gross income

Regular tax Alt Min Tax

Total income

Total adjustments

Subtract total adjustments from total income

(This page is not filed with the return. It is for your records only.)

Wages

Interest income before Series EE bond exclusion

Dividend income

Taxable state and local refunds

Alimony received

Nonpassive business income or (loss)

Schedule D and Form 4797

Taxable IRA distributions

Taxable pensions and annuities

Nonpassive partnership income or (loss) (including overall PTP gains and sold PTP losses)

Nonpassive S corporation income or (loss)

Nonpassive estate and trust income or (loss)

Real Estate Mortgage Investment Conduits (REMICS)

Royalty Income

Net rental real estate gains for a real estate professional or non-passive rental

Overall loss from the entire disposition of a passive activity

Nonpassive farm income or (loss)

Unemployment compensation

Other income

Educator expenses

Certain business expenses of reservists, performing artists, and

fee-based government officials

Health savings account deduction

Moving expenses

Self-employed SEP, SIMPLE, and qualified plans

Self-employed health insurance deduction

Penalty on early withdrawal of savings

Alimony paid

Other adjustments

MAGI adjustment from input screen E2

WK_MAGI.LD

Name(s) as shown on return Tax ID Number

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

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

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

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

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

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

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

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

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

.

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

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

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

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

.......

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Antonio & Nancy Rodrigues XXX-XX-4436

206,091 206,091 

108 108 

(151,177) (151,177)

(429,275) (429,275)

(374,253) (374,253)

0 0 

(374,253) (374,253)

(374,253) (374,253)
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IRA Deduction Worksheet - Schedule 1, Line 20

2024Form 1040

Before you begin:

Your IRA Spouse's IRA

1a. 1a. Yes No

b. 1b. Yes No

2.

2a. 2b.

3. 3.

4.

4.

5. 5a. 5b.

6.

No. STOP!

Yes.

6a. 6b.

(This page is not filed with the return. It is for your records only.)

Be sure you have read the instructions for this line. You may not be able to use this worksheet.
Figure any write-in adjustments to be entered on Schedule 1, line 24z (see the instructions for Schedule 1,
line 24z).
If you are married filing separately and you lived apart from your spouse for all of 2024, enter “D” on the dotted
line next to Schedule 1, line 20. If you don’t, you may get a math error notice from the IRS.

Were you covered by a retirement plan (see Were You Covered by a Retirement Plan)?

If married filing jointly, was your spouse covered by a retirement plan?

Next. If you checked "No" on line 1a (and "No" on line 1b if married filing

jointly), skip lines 2 through 6, enter the applicable amount below on line 7a

(and line 7b, if applicable), and go to line 8.

•  $7,000, if under age 50 at the end of 2024.

•  $8,000, if age 50 or older at the end of 2024.

Otherwise, go to line 2.

Enter the amount shown below that applies to you.

•  Single, head of household, or married filing separately and you 

lived apart from your spouse for all of 2024, enter $87,000.

•  Qualifying surviving spouse, enter $143,000.

•  Married filing jointly, enter $143,000 in both columns. But if you checked

"No" on either line 1a or 1b, enter $240,000 for the person who wasn't

covered by a plan.

•  Married filing separately and you lived with your spouse at any time in

2024, enter $10,000.

Enter the amount from Form 1040 or 1040-SR, line 9

Enter the total of the amounts from Schedule 1,

lines 11 through 19a, plus 23 and 25

Subtract line 4 from line 3. If married filing jointly, enter the result in both columns

Is the amount on line 5 less than the amount on line 2?

None of your IRA contributions are deductible. For details on
nondeductible IRA contributions, see Form 8606.

Subtract line 5 from line 2 in each column. Follow the instruction
below that applies to you.

•  If single, head of household, or married filing separately,
and the result is $10,000 or more, enter the applicable
amount below on line 7 for that column and go to line 8.

i. $7,000, if under age 50 at the end of 2024.
ii. $8,000, if age 50 or older at the end of 2024.

If the result is less than $10,000, go to line 7.

•  If married filing jointly or qualifying surviving spouse,
and the result is $20,000 or more ($10,000 or more in the
column for the IRA of a person who wasn't covered by a
retirement plan), enter the applicable amount below on
line 7 for that column and go to line 8.

i. $7,000, if under age 50 at the end of 2024.
ii. $8,000, if age 50 or older at the end of 2024.

Otherwise, go to line 7.

WK_8606N.LD

Name(s) as shown on return Tax ID Number

..

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

.....

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

.....

Antonio & Nancy Rodrigues XXX-XX-4436

X

X

240,000 143,000 

(275,974)

(275,974) (275,974)

X

515,974 418,974 
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2024

IRA Deduction Worksheet - Continued

Form 1040

Your IRA Spouse's IRA

7.

7a. 7b.

8.

8.

9.

9.

10. 10.

CAUTION!

11.

11a. 11b.

12.

12a. 12b.

(This page is not filed with the return. It is for your records only.)

Multiply lines 6a and 6b by the percentage below that applies to you. If the

result isn't a multiple of $10, increase it to the next multiple of $10 (for

example, increase $490.30 to $500). If the result is $200 or more, enter the

result. But if it is less than $200, enter $200.

•  Single, head of household, or married filing separately, multiply by 70%

(0.70) (or by 80% (0.80) in the column for the IRA of a person who

is age 50 or older at the end of 2024).

•  Married filing jointly or qualifying surviving spouse, multiply by 35%

(0.35) (or by 40% (0.40) in the column for the IRA of a person who is age

50 or older at the end of 2024). But if you checked "No" on either line 1a

or 1b, then in the column for the IRA of the person who wasn't covered by a

retirement plan, multiply by 70% (0.70) (or by 80% (0.80) if age 50 or

older at the end of 2024).

Enter the total of your (and your spouse's if filing

jointly):

•  Wages, salaries, tips, etc.  Generally, this is the

amount reported in box 1 of Form W-2. Exceptions

are explained earlier in these instructions for line 20.

•  Alimony and separate maintenance payments

reported on Schedule 1, line 2a.

•  Nontaxable combat pay. This amount should be

reported in box 12 of Form W-2 with code Q or

reported on Form 1040, line 1i.

Enter the earned income you (and your spouse if

filing jointly) received as a self-employed individual

or a partner. Generally, this is your (and your

spouse's if filing jointly) net earnings from

self-employment if your personal services were a

material income-producing factor, minus any

deductions on Schedule 1, lines 15 and 16.  If zero or

less, enter -0-. For more details, see Pub. 590-A

Add lines 8 and 9

If married filing jointly and line 10 is less than $14,000 ($15,000 if

one spouse is age 50 or older at the end of 2024; $16,000 if both

spouses are age 50 or older at the end of 2024), stop here and use

the worksheet in Pub. 590-A to figure your IRA deduction.

Enter traditional IRA contributions made, or that will be made by the due date

of your 2024 return not counting extensions (April 15, 2025, for most people),

for 2024 to your IRA on line 11a and to your spouse's IRA on line 11b

On line 12a, enter the smallest of line 7a, 10, or 11a. On line 12b, enter the

smallest of line 7b, 10, or 11b. This is the most you can deduct. Add the

amounts on lines 12a and 12b and enter the total on Schedule 1, line 20. Or, if

you want, you can deduct a smaller amount and treat the rest as a

nondeductible contribution (see Form 8606)

WK_8606N.LD2

Name(s) as shown on return Tax ID Number

........

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

.......

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

Antonio & Nancy Rodrigues

7,000 

206,091 

206,091 

6,000 

6,000 
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Credit Limit Worksheet A

2024Schedule 8812

Credit Limit Worksheet A

1. 1.

2.

2.

3. 3.

4.

4.

5. 5.

(This page is not filed with the return. It is for your records only.)

Enter the amount from Line 18 of your Form 1040, 1040-SR, or 1040-NR

Add the following amounts (if applicable) from:

Schedule 3, Line 1 +

Schedule 3, Line 2 +

Schedule 3, Line 3 +

Schedule 3, Line 4 +

Schedule 3, line 5b +

Schedule 3, line 6d +

Schedule 3, line 6f +

Schedule 3, line 6l +

Schedule 3, line 6m +

Enter the total.

Subtract line 2 from line 1

Complete Credit Limit Worksheet B only if you meet all of the following.

1. You are claiming one or more of the following credits.

a. Mortgage interest credit, Form 8396.

b. Adoption credit, Form 8839.

c. Residential clean energy credit, Form 5695, Part I.

d  District of Columbia first-time homebuyer credit, Form 8859.

2. You are not filing Form 2555.

3. Line 4 of Schedule 8812 is more than zero.

If you are not completing Credit Limit Worksheet B, enter -0-; otherwise, enter

the amount from Credit Limit Worksheet B

Subtract line 4 from line 3. Enter here and on Schedule 8812, line 13

WK_8812.LD

Name(s) as shown on return Tax ID Number

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

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

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

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

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

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

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

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

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

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

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

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

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

Antonio & Nancy Rodrigues XXX-XX-4436

0 

0 

0 
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Use this worksheet only if you were sent here from the Credit Limit Worksheet B, earlier, or the instructions for line

18a.

Disregard community property laws when figuring the amounts to enter on this worksheet.

If married filing jointly, include your spouse's amounts with yours when completing this worksheet.

Earned Income Worksheet

2024Schedule 8812

Before you begin:

1. a. 1a.

b.

1b.

2. a. 2a.

b.

2b.

c.

2c.

d.

2d.

e.

2e.

3.

3.

4.

4.

5. 5.

6. 6.

7. 7.

(This page is not filed with the return. It is for your records only.)

Enter the amount from line 1z of Form 1040, 1040-SR, or 1040-NR

Enter the amount of any nontaxable combat pay received. Also enter this amount on Schedule

8812, line 18b. This amount will be reported either on line 1i of Form 1040 or 1040-SR, or

should be shown in Form(s) W-2, box 12, with code Q

Next, if you are filing Schedule C, F, or SE, or you received a Schedule K-1 (Form 1065), go to

line 2a. Otherwise, skip lines 2a through 2e and go to line 3.

Enter any statutory employee income reported on line 1 of Schedule C

Enter any net profit or (loss) from Schedule C, line 31, and Schedule K-1 (Form 1065), box 14,

code A (other than farming). Reduce any Schedule K-1 amounts as described in the instructions for

completing Schedule SE in the Partner's Instructions for Schedule K-1. Do not include on this line

any statutory employee income or any other amounts exempt from self-employment tax. Options

and commodities dealers must add any gain or subtract any loss (in the normal course of dealing in

or trading section 1256 contracts) from section 1256 contracts or related property 

Enter any net farm profit or (loss) from Schedule F, line 34, and from farm

partnerships, Schedule K-1 (Form 1065), box 14, code A*. Reduce any

Schedule K-1 amounts as described in the instructions for completing

Schedule SE in the Partner's Instructions for Schedule K-1. Do not include on this 

line any amounts exempt from self-employment tax

If you used the farm optional method to figure net earnings from self-employment,

enter the amount from Schedule SE, line 15. Otherwise, skip this line and enter on

line 2e the amount from line 2c

If line 2c is a profit, enter the smaller of line 2c or line 2d. If line 2c is a (loss), enter the (loss)

from line 2c

Combine lines 1a, 1b, 2a, 2b, and 2e. If zero or less, stop. Do not complete the rest of this worksheet.

Instead, enter -0- on line 3 of Credit Limit Worksheet B or line 18a of Schedule 8812, whichever applies

Enter the Medicaid waiver payment amounts excluded from income on Schedule 1 (Form 1040),

line 8s, unless you choose to include these amounts in earned income. See the instructions for  

Schedule 1, line 8s. If you and your spouse both received Medicaid waiver payments during 

the year, you and your spouse can make different choices about including the full amount of

your payments in earned income. Enter only the amount of the Medicaid waiver payments that 

you or your spouse, if filing a joint return, do not want to include in earned income. To include

all nontaxable Medicaid waiver payment amounts in earned income, enter -0-

Enter the amount from Schedule 1 (Form 1040), line 15

Add lines 4 and 5

Subtract line 6 from line 3

If you were sent here from Credit Limit Worksheet B, enter this amount on line 3 of that worksheet.

If you were sent here from the instructions for line 18a, enter this amount on line 18a of Schedule 8812.

* If you have any Schedule K-1 amounts and you are not required to file Schedule SE, complete the appropriate
line(s) of Schedule SE. Put your name and social security number on Schedule SE and attach it to your return. 

WK_CTC4.LD

Name(s) as shown on return Tax ID Number

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

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

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

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

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

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

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

.......

.......

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

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

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

Antonio & Nancy Rodrigues XXX-XX-4436

206,091 

206,091 

206,091 
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Section 179 Business Income Limit

2024Form 1040

1

2

3

4

5

6

7

8

9

10

11

Year Elected Used in Used in Remaining

Distribution among assets Acquired Section 179 prior years 2024 carryover

(This page is not filed with the return. It is for your records only.)

Dollar limitation for tax year.  Enter amount from Form 4562 line 5

Wages, salaries, tips, etc. (Line 1 of 1040)

Non-passive Section 1231 Gains (losses)

Income (loss) from Schedule C line 31 (Unless Materially Participated = "NO")

Income (loss) from Schedule E line 26 (If Non-Passive)

Income (loss) from Form 4835, line 32 (If Non-Passive)

Income (loss) from Schedule F line 36 (If Non-Passive)

Income (loss) from Sch. K-1S (If Non-Passive): Boxes 1, 2, 3, 4, 5a, 6, 7, 8a/b/c, and 10

Income (loss) from Sch. K-1PTR (If Non-Passive): Boxes 1, 2, 3, 5, 6a, 7, 8, 9a/b/c, and 11

Total business income (loss). Combine lines 2 through 9

Business income limitation. Lesser of line 1 or line 10, but not less than zero.  Enter here and on

Form 4562, line 11

WK_I179L.LD

Name(s) as shown on return Tax ID Number

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

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

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

.........

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

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

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

...

..

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

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

Antonio & Nancy Rodrigues XXX-XX-4436

1,220,000 

206,091 

(151,177)

(429,221)

(374,307)

0 

K1S TNT Cleaning Services 2023 10,470 10,470 ________ ________

0________
________

TOTAL ALLOWABLE (4562 LN 12)

10,470 ________
________

TOTAL C/O TO NEXT YEAR (4562 LN 13)

10,470 TOTAL C/O FROM PRIOR YRS (4562 LN 10)
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Section 179 Business Income Limit

2024Form 1040

1

2

3

4

5

6

7

8

9

10

11

Year Elected Used in Used in Remaining

Distribution among assets Acquired Section 179 prior years 2024 carryover

(This page is not filed with the return. It is for your records only.)

Dollar limitation for tax year.  Enter amount from Form 4562 line 5

Wages, salaries, tips, etc. (Line 1 of 1040)

Non-passive Section 1231 Gains (losses)

Income (loss) from Schedule C line 31 (Unless Materially Participated = "NO")

Income (loss) from Schedule E line 26 (If Non-Passive)

Income (loss) from Form 4835, line 32 (If Non-Passive)

Income (loss) from Schedule F line 36 (If Non-Passive)

Income (loss) from Sch. K-1S (If Non-Passive): Boxes 1, 2, 3, 4, 5a, 6, 7, 8a/b/c, and 10

Income (loss) from Sch. K-1PTR (If Non-Passive): Boxes 1, 2, 3, 5, 6a, 7, 8, 9a/b/c, and 11

Total business income (loss). Combine lines 2 through 9

Business income limitation. Lesser of line 1 or line 10, but not less than zero.  Enter here and on

Form 4562, line 11

WK_I179L.LD

Name(s) as shown on return Tax ID Number

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

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

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

.........

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

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

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

...

..

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

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

RESIDENT STATE CALCULATION

Antonio & Nancy Rodrigues XXX-XX-4436

RESIDENT STATE MA 1,220,000 

206,091 

(151,177)

(429,221)

(374,307)

0 

K1S TNT Cleaning Services 2023 10,470 10,470 ________ ________

0________
________

TOTAL ALLOWABLE (4562 LN 12)

10,470 ________
________

TOTAL C/O TO NEXT YEAR (4562 LN 13)

10,470 TOTAL C/O FROM PRIOR YRS (4562 LN 10)
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Carryover Worksheet
List of items that will carryover to the 2025 tax return

2024

Itemized Deductions

Expenses

Losses

Credits

Other

Passive Activity

At Risk Limitations

(This page is not filed with the return. It is for your records only.)

Carryover Amount

Contributions subject to 100% of AGI limitations

Contributions subject to 60% of AGI limitations

Contributions subject to 30% of AGI limitations (50% capital gains appreciated property)

Contributions subject to 30% of AGI limitations

Contributions subject to 20% of AGI limitations (30% capital gains appreciated property)

Taxable state and local refunds to Schedule 1 (Form 1040) line 1

State/local taxes paid in 2025 to flow to the Schedule A

State donations and contributions carryover

State overpayment applied to next year

Office in home operating expenses

Office in home excess casualty losses and depreciation

Disallowed investment interest expense AMT Reg. Tax

Section 179 expense

Operating expenses, from Form WK_E, Sch E - Rental limitation on deductions when used for personal use

Excess depreciation, from Form WK_E, Sch E - Rental limitation on deductions when used for personal use

Short-term capital loss AMT Reg. Tax

Long-term capital loss AMT Reg. Tax

Net operating loss AMT Reg. Tax

Excess business loss from Form 461 (becomes part of NOL next year) AMT Reg. Tax

Qualified REIT and PTP loss carryover

QBI loss carryover

Nonrecaptured net section 1231 losses from WK_1231C AMT Reg. Tax

Mortgage interest credit

Credit for prior year minimum tax

Foreign Tax credit AMT Reg. Tax

District of Columbia first time home owner's credit

Residential clean energy credit

Preparer Fee

Overpayment applied to next year's estimates

Estimated Tax Payment 1 Estimated Tax Payment 2

Estimated Tax Payment 3 Estimated Tax Payment 4

Federal tax liability for 2210 calculation

State tax liability for state 2210 calculation

IRA basis Taxpayer Spouse

Disaster distributions taxable in 2025 Taxpayer Spouse

Disaster distributions taxable in 2026 Taxpayer Spouse

Excess repayments from  8915-F Taxpayer Spouse

WK_CARRY.LD

Name(s) as shown on return Tax ID Number

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

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

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

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

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

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

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

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

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

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

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

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

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

.......

.......

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

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

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

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

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

........

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

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

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

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

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

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

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

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

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

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

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

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

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

Antonio & Nancy Rodrigues XXX-XX-4436

17,986 

10,470 

742,380 742,380 

1,402,449 

185,873 185,873 

0 

22,992 
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USE YOUR 2024 FORM 1040, 1040-SR, OR 1040-NR, TO COMPLETE THIS WORKSHEET:

Worksheet for NOL Carryover From 2024 to 2025
(For an NOL Year Before 2018)

2024

ADJUSTMENTS TO ITEMIZED DEDUCTIONS:

ADJUSTMENT TO MEDICAL EXPENSES:

ADJUSTMENT TO CHARITABLE CONTRIBUTIONS:

ADJUSTMENT TO CASUALTY AND THEFT LOSSES:

Publication 536

(This page is not filed with the return. It is for your records only.)

1. Enter as a positive number your NOL deduction from Schedule 1 (Form 1040) or Form 1040-NR, line 8a 

2. Enter your taxable income without the NOL deduction for 2024. See instructions

3. Enter as a positive number any net capital loss deduction

4. Enter as a positive number any gain excluded on the sale or exchange of qualified small business stock

5. Enter as a positive number any qualified business income deduction

6. Enter any adjustments to your adjusted gross income. See instructions

7. Enter any adjustments to your itemized deductions from line 26 below. See instructions

8. Modified taxable income.  Combine lines 2 through 7. Enter the result (but not less than zero)

9. NOL carryover to 2025. Subtract line 8 from line 1. Enter the result (but not less than zero) here and

on the “Other income” line 8z of Schedule 1 (Form 1040) or Form 1040-NR in 2025

10. Enter your adjusted gross income without the NOL deduction for the NOL year entered above or later

years. See instructions

11. Combine lines 3, 4, and 6 above

12. Modified adjusted gross income. Combine lines 10 and 11 above

13. Enter your medical expenses from Schedule A (Form 1040), line 4

14. Enter your medical expenses from Schedule A (Form 1040), line 1

15. Multiply line 12 above by 7.5% (0.075)

16. Subtract line 15 from line 14. Enter the result (but not less than zero)

17. Subtract line 16 from line 13

18. Enter your charitable contributions deductions from Schedule A (Form 1040), line 14; or Schedule A

(Form 1040-NR), line 5

19. Refigure your charitable contributions deduction using line 12 above as your adjusted gross income.

See instructions

20. Subtract line 19 from line 18

21. Enter your casualty and theft losses from Form 4684, line 18

22. Enter your casualty and theft losses from Form 4684, line 16

23. Multiply line 12 above by 10% (0.10)

24. Subtract line 23 from line 22. Enter the result (but not less than zero)

25. Subtract line 24 from line 21

26. Combine lines 17, 20, and 25, and enter the result here and on line 7

WK_NOLCO.LD

Name(s) as shown on return Tax ID Number

.

...........

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

.

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

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

........

.....

...........

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Antonio & Nancy Rodrigues XXX-XX-4436

(311,174)

0 

0 
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Net Operating Loss Carryover / Carryback Worksheet

2024

Year Carried Amount Available For Amount Used Amount Used Remaining

From Carryover/Carryback Prior to 2024 In 2024 Carryover

Totals

(This page is not filed with the return. It is for your records only.)

1. Enter the amount from Form 1045, page 3, line 24, if less than zero

2. Portion of line 1 that is a farming loss that was carried back. Enter as a positive number.

3. Excess business loss from Form 461, line 16. Enter as a negative number

4. Combine lines 1 through 3. This is your 2024 NOL to carry over to 2025

WK_NOL.LD

Name(s) as shown on return Tax ID Number

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

....

..........

...........

Antonio Rodrigues XXX-XX-4436

2004

2005

2006

2007

2008

2009

2010

2011

2012

2013

2014

2015

2016

2017

2018

2019

2020

2021

2022

2023 466,298 466,298 

2024 276,082 276,082 

742,380 742,380 

The required prior-year NOL Deduction statement for

Form 1040, Schedule 1, line 8 has been generated based

on the information above. To append anything to that

statement, open the SCH screen and select "051" from

the "Type of attachment" drop list.

$466,298 of the post-2017 NOL carryforward was not included on

Schedule 1, line 8, due to the 80% of taxable income limitation.

(276,082)

(276,082)
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Nonrecaptured Net Section 1231
Losses Carryover Worksheet

2024

Net Section 1231 gains are generally treated as long-term capital gains; however, they are treated as ordinary gains to

the extent of any net Section 1231 losses recognized in the prior five years. The above worksheet shows the balance of

any remaining nonrecaptured net Section 1231 losses that haven't expired or been offset by net Section 1231 gains that

will carry over to next year. (The amount will be carried over to Form 4797, line 8, if line 7 results in a gain on the 2025

tax return.) Code Sec. 1231(c)(1-2).

Totals

(This page is not filed with the return. It is for your records only.)

Year Carried Nonrecaptured Amount Used Remaining

From net Sec 1231 loss In 2024 Carryover

WK_1231C.LD

Name(s) as shown on return Tax ID Number

Antonio & Nancy Rodrigues XXX-XX-4436

2019 0 0 

2020 0 0 

2021 0 0 

2022 34,696 34,696 

2023 0 0 

2024 151,177 151,177 

185,873 185,873 
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2024
TAX RETURN COMPARISON

2022 / 2023 / 2024

2022 2023 2024 Difference 2023-2024

Income

Total Income

Adjusted Gross Income

Total Adjusted Gross Income

Deductions

Total deductions claimed

Qualified Business Income Deduction

Tax and Credits

Taxable Income

Total Tax

Payments

Overpayment

Refund

Balance Due

(This page is not filed with the return. It is for your records only.)

Name(s) as shown on return Identifying number

Filing Status

Number of Dependents

Wages, salaries, tips, etc.

Taxable interest and dividends

Taxable state and local refunds

Alimony

Business income (loss)

Gains (losses)

Pensions and IRA distributions

Rent and royalty income (loss)

Part, S-corps, trusts income (loss)

Farm income (loss)

Unemployment compensation

Total SS benefits received

Taxable SS benefits

Other income (loss)

Half of self-employment tax

IRA deduction

Other adjustments

Medical deductions

State and local taxes

Interest

Contributions

Other deductions

Total itemized deductions

Standard deduction

Tax

Credits

Self-employment tax

Other taxes

Withholdings

Estimated tax payments

Earned income credit

Other payments and credits

Estimated tax penalty

Overpayment applied

Marginal tax rate

Effective tax rate

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

.........

.......

....

....

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

........

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

....

....

...

..........

.....

.......

..........

..........

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

......

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

..........

....

..........

.........

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

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

..........

......

.........

......

.

...........

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

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

.........

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

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

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

........

.........

......

........

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

.........

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

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

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

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

Antonio & Nancy Rodrigues XXX-XX-4436

  Married Joint   Married Joint   Married Joint

2 2 2 

298,127 274,019 206,091 (67,928)

7,150 51 108 57 

(585,994)

41,074 (151,177) (151,177)

103,751 127,143 98,279 (28,864)

438,536 (867,460) (429,275) 438,185 

162,317 (162,317)

302,644 (303,930) (275,974) 27,956 

6,000 6,000 

302,644 (309,930) (281,974) 27,956 

10,000 10,000 (10,000)

9,225 12,548 (12,548)

14,900 

34,125 22,548 (22,548)

25,900 27,700 29,200 1,500 

34,125 27,700 29,200 1,500 

268,519 

52,116 

4,000 

2,547 330 (330)

50,663 330 (330)

26,055 25,214 16,007 (9,207)

28,472 14,428 3,400 (11,028)

644 

3,864 39,312 19,407 (19,905)

3,220 39,312 19,407 (19,905)

24.00 10.00 10.00 

19.41 
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2023 2024 Difference

Income

Expenses

Total expenses

Net income or (loss)

Allowed on return after

Form 6198 and Form 8582 limitations

2023 2024 Difference

Income

Expenses

Total expenses

Net income or (loss)

Allowed on return after

Form 6198 and Form 8582 limitations

Rents received

Royalties received

Advertising

Auto and travel

Cleaning and maintenance

Commissions

Insurance

Legal & professional fees

Management fees

Mortgage interest

Other interest

Repairs

Supplies

Taxes

Utilities

Depreciation expense

Other

Rents received

Royalties received

Advertising

Auto and travel

Cleaning and maintenance

Commissions

Insurance

Legal & professional fees

Management fees

Mortgage interest

Other interest

Repairs

Supplies

Taxes

Utilities

Depreciation expense

Other

Schedule E Comparison

2024(This page is not filed with the return. It is for your records only.)

COMPE.LD

Name(s) as shown on return Tax ID Number

Property description and address Input order

Property description and address Input order

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

.......

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

.......

Antonio Rodrigues XXX-XX-4436

A Rodrigues LLC - 1821 County St, Somerset, MA 02726  1

232,500 108,500 (124,000)

100 100 

77,362 (77,362)

21,608 3,834 (17,774)

6,287 6,287 

105,357 10,221 (95,136)

127,143 98,279 (28,864)

127,143 98,279 (28,864)
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Account Transaction Summary 2024

This information is used to deposit your refund or to pay any amount due. If you have provided incorrect information,

or you have closed the account, you are responsible.

PLEASE VERIFY BANK INFORMATION

1. Bank Name

2. Bank Routing Transit Number

3. Bank Account Number

4. Bank Account Type

I have reviewed the above information and certify that this information is correct and authorize

to use this account.

Your Signature Date Spouse's Signature (If Married Filing Jointly) Date

Name(s) as shown on return Tax ID Number

DD_PMT.LD

Account #1
Financial Institution Santander
Routing Transit Number 011075150
Account Number XXXXXXX7028
Account Type checking

Federal Main Form
Federal Deposit 19,407

State Main Form(s)
MA Deposit 10,486

__________
Net Deposit 29,893

Antonio & Nancy Rodrigues XXX-XX-4436

RichardsTimko, P.C.

11-21-2025 11-21-2025
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Social security or employer identification number

Spouse's social security number (SSN)

Form

(December 2024) OMB No. 1545-0074

Department of the Treasury  
Internal Revenue Service 

Name(s) shown on return

Address (number and street). If you have a P.O. box, see instructions. Apt. or suite no.

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code Daytime phone number

Foreign country name Foreign province/county Foreign postal code

Form (12-2024)

1 

1

2 2

3 3

4 4

5 

5

6 6

7 

7

8 8

9 9

10 

10

11 11

12 

12

13 13

14 14

15 15

16 

16 

17 17

18 18

19

19

20 20

21 21

22 22

23 23

24 NOL. Combine lines 1, 9, 17, and 21 through 23.  If the result is less than zero, enter it here. If the  

result is zero or more, you don't have an NOL 24

For individuals, subtract your standard deduction or itemized deductions from your adjusted gross  
income (AGI) and enter it here. For estates and trusts, enter taxable income increased by the total of 
the charitable deduction, income distribution deduction, and exemption amount 

Nonbusiness capital losses before limitation. Enter as a positive number 

Nonbusiness capital gains (without regard to any section 1202 exclusion)

If line 2 is more than line 3, enter the difference. Otherwise, enter -0- 

If line 3 is more than line 2, enter the difference.  
Otherwise, enter -0- 

Nonbusiness deductions (see instructions). Enter as a positive number 

Nonbusiness income other than capital gains (see  
instructions) 

Add lines 5 and 7 

If line 6 is more than line 8, enter the difference. Otherwise, enter -0- 

If line 8 is more than line 6, enter the difference.  
Otherwise, enter -0-. But don't enter more than line 5

Business capital losses before limitation. Enter as a positive number 

Business capital gains (without regard to any section  
1202 exclusion)

Add lines 10 and 12 

Subtract line 13 from line 11. If zero or less, enter -0- 

Add lines 4 and 14 

Enter, if any, the combined net short-term and long-term capital loss from your  

Schedule D (Form 1040). Estates and trusts, enter, if any, the total net  
short-term and long-term loss from Schedule D (Form 1041). Enter as a

positive number. If you don't have a loss on that line (and don't have a section 

1202 exclusion), skip lines 16 through 21 and enter on line 22 the amount from 
line 15 

Section 1202 exclusion. Enter as a positive number 

Subtract line 17 from line 16. If zero or less, enter -0- 

If line 16 is a loss, enter, as a positive number, the smaller of:

•  The loss on line 16; or 

•  $3,000 (If filing Form 1040, $1,500 when married filing separately) 

If line 18 is more than line 19, enter the difference. Otherwise, enter -0- 

If line 19 is more than line 18, enter the difference. Otherwise, enter -0- 

Subtract line 20 from line 15. If zero or less, enter -0- 

NOL deduction for losses from other years. Enter as a positive number 

172 Net Operating Losses (NOLs)

Part I

172

NOL (see instructions) 

For Individuals, Estates, and Trusts. 

For Paperwork Reduction Act Notice, see the instructions.

Go to www.irs.gov/Form172 for instructions and the latest information.

For calendar year   , or other tax year beginning   and ending

EEA

...........

..

..

.....

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

...

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

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

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

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

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

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

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

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

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

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

.....

...

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

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

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

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

2024

Antonio & Nancy Rodrigues XXX-XX-4436

6 Notingham Way XXX-XX-9960

Assonet MA 02702 508-644-5010

(311,174)

35,200 

108 

108 

35,092 

(276,082)
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Social security or employer identification number

Spouse's social security number (SSN)

Form

(December 2024) OMB No. 1545-0074

Department of the Treasury  
Internal Revenue Service 

Name(s) shown on return

Address (number and street). If you have a P.O. box, see instructions. Apt. or suite no.

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code Daytime phone number

Foreign country name Foreign province/county Foreign postal code

Form (12-2024)

1 

1

2 2

3 3

4 4

5 

5

6 6

7 

7

8 8

9 9

10 

10

11 11

12 

12

13 13

14 14

15 15

16 

16 

17 17

18 18

19

19

20 20

21 21

22 22

23 23

24 NOL. Combine lines 1, 9, 17, and 21 through 23.  If the result is less than zero, enter it here. If the  

result is zero or more, you don't have an NOL 24

For individuals, subtract your standard deduction or itemized deductions from your adjusted gross  
income (AGI) and enter it here. For estates and trusts, enter taxable income increased by the total of 
the charitable deduction, income distribution deduction, and exemption amount 

Nonbusiness capital losses before limitation. Enter as a positive number 

Nonbusiness capital gains (without regard to any section 1202 exclusion)

If line 2 is more than line 3, enter the difference. Otherwise, enter -0- 

If line 3 is more than line 2, enter the difference.  
Otherwise, enter -0- 

Nonbusiness deductions (see instructions). Enter as a positive number 

Nonbusiness income other than capital gains (see  
instructions) 

Add lines 5 and 7 

If line 6 is more than line 8, enter the difference. Otherwise, enter -0- 

If line 8 is more than line 6, enter the difference.  
Otherwise, enter -0-. But don't enter more than line 5

Business capital losses before limitation. Enter as a positive number 

Business capital gains (without regard to any section  
1202 exclusion)

Add lines 10 and 12 

Subtract line 13 from line 11. If zero or less, enter -0- 

Add lines 4 and 14 

Enter, if any, the combined net short-term and long-term capital loss from your  

Schedule D (Form 1040). Estates and trusts, enter, if any, the total net  
short-term and long-term loss from Schedule D (Form 1041). Enter as a

positive number. If you don't have a loss on that line (and don't have a section 

1202 exclusion), skip lines 16 through 21 and enter on line 22 the amount from 
line 15 

Section 1202 exclusion. Enter as a positive number 

Subtract line 17 from line 16. If zero or less, enter -0- 

If line 16 is a loss, enter, as a positive number, the smaller of:

•  The loss on line 16; or 

•  $3,000 (If filing Form 1040, $1,500 when married filing separately) 

If line 18 is more than line 19, enter the difference. Otherwise, enter -0- 

If line 19 is more than line 18, enter the difference. Otherwise, enter -0- 

Subtract line 20 from line 15. If zero or less, enter -0- 

NOL deduction for losses from other years. Enter as a positive number 

172 Net Operating Losses (NOLs)

FOR ALT MIN TAX PURPOSES ONLY

Part I

172

NOL (see instructions) 

For Individuals, Estates, and Trusts. 

For Paperwork Reduction Act Notice, see the instructions.

Go to www.irs.gov/Form172 for instructions and the latest information.

For calendar year   , or other tax year beginning   and ending

EEA

...........

..

..

.....

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

...

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

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

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

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

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

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

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

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

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

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

.....

...

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

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

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

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

2024

Antonio & Nancy Rodrigues XXX-XX-4436

6 Notingham Way XXX-XX-9960

Assonet MA 02702 508-644-5010

(311,174)

35,200 

108 

108 

35,092 

(276,082)

204



2024 MA1 Filing Instructions
Antonio & Nancy Rodrigues

Form filed:

MA1 and supplemental forms and schedules

Filing method:

Your return will be e-filed, do not mail your return

Due date:

10-15-2025

Refund:

$10,486.00

Transaction method:

The refund will be directly deposited into your checking
account at Santander ending in 7028.
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For the year January 1-December 31, 2024 or other taxable

Year beginning Ending

State Election Campaign Fund:

1.

2. Exemptions

2a

2b

2c

2d

2e

2f

2g

SIGN HERE. Under penalties of perjury, I declare that to the best of my knowledge and belief this return and enclosures are true, correct and complete.

Fill in if: Amended return Other jurisdiction change Enter date of change

Federal amendment Amended return due to IRS BBA Partnership Audit

$1 You $1 Spouse TOTAL

Fill in if veteran of Operations Enduring Freedom, Iraqi Freedom, Noble Eagle or Sinai Peninsula You Spouse

Taxpayer deceased You Spouse

Fill in if under age 18 You Spouse

Fill in if name change You Spouse

a. Total federal income Fill in if noncustodial parent

b. Federal adjusted gross income Fill in if you are a custodial parent who has

released claim to exemption for child(ren)

Fill in if filing Schedule TDS

Filing status (select one only): Fill in if not using the same filing status on the federal form Fill in if filing Schedule FCI

Single Fill in if reporting crypto currency

Married filing jointly

Head of household

Married filing separate return NRA

Fill in if joint filing exemption for spouse with Massachusetts gross income under $8,000

a. Personal exemptions

b. Number of dependents. (Do not include yourself or your spouse.) Enter number x $1,000 =

c. Age 65 or over before 2025 You + Spouse = x $700 =

d. Blindness You + Spouse = x $2,200 =

e. Medical/dental

f. Adoption

g Total exemptions. Add items 2a through 2f. Enter here and on line 18

Your signature Date Spouse's signature Date

Massachusetts Resident Income Tax Return

2024 Form 1
MA24001011024

PRIVACY ACT NOTICE AVAILABLE UPON REQUEST

FOR FULL YEAR RESIDENTS ONLY

ANTONIO RODRIGUES XXX-XX-4436

NANCY RODRIGUES XXX-XX-9960

6 NOTINGHAM WAY ASSONET MA 02702

-275974

-281974

X

8800

2 2000

10800

TONY@TNTCLEANINGMA.COM 5086445010

11-21-2025
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3. 3

4. 4

5. 5

6a. 6a

6b. 6b

7. 7

8a. 8a

8b. 8b

9. 9

10. TOTAL 5.0% INCOME 10

11a. 11a

11b. 11b

12. 12

13. 13

14. 14

15. 15

16. 16

17. 17

18. 18

19. 19

20. INTEREST AND DIVIDEND INCOME 20

21. 21

22

23.

23

BE SURE TO INCLUDE THIS PAGE WITH FORM 1, PAGE 1

Wages, salaries, tips

Taxable pensions and annuities

Mass. bank interest

Business/profession income/loss

Farming income/loss

Rental, royalty and REMIC, partnership, S corp., trust income/loss

Unemployment

Mass. lottery winnings

Other income from Schedule X, line 7

Amount paid to Soc. Sec. Medicare, R.R., U.S. or Mass. Retirement

Amount your spouse paid to Soc. Sec., Medicare, R.R., U.S. or Mass. Retirement

Reserved for future use

Reserved for future use

Rental deduction. a. ÷ 2 =

Other deductions from Schedule Y, line 19

Total deductions. Add lines 11 through 15

5.0% INCOME AFTER DEDUCTIONS. Subtract line 16 from line 10. Not less than "0"

Exemption amount

5.0% INCOME AFTER EXEMPTIONS. Subtract line 18 from line 17. Not less than "0"

TOTAL TAXABLE 5.0% INCOME. Add lines 19 and 20

TAX ON 5.0% INCOME. Note: If choosing the optional 5.85% tax rate, fill in and multiply line 21 and the

amount in Schedule D, line 21 by .0585

INCOME FROM SCHEDULE B. Not less than "0."

a. x .085 = 23a

b. x .12 =   23b

TOTAL TAX ON INCOME FROM SCHEDULE B. Add lines 23a and 23b

Massachusetts Resident Income Tax Return

2024 Form 1, pg. 2
MA24001021024

22.

XXX-XX-4436

218993

-330996

-112003

2000

2000

4000

10800

0

0

11-21-2025
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24. 24

25. 25

26. 26

27.

28.

28

29. 29

30. 30

31. 31

32. 32

33. Voluntary Contributions

33a

33b

33c

33d

33e

33f

33

34. 34

35. 35

36. 36

37. 37

38.

38

TAX ON LONG-TERM CAPITAL GAINS. Not less than "0." Fill in if filing Schedule D-IS

Fill in if any excess exemptions were used in calculating lines 20, 23 or 24

Credit recapture amount (from Credit Recapture Schedule)

Additional tax on installment sale

If you qualify for No Tax Status, fill in and enter "0" on line 28

TOTAL INCOME TAX.

a. Income tax. Add lines 22 through 26 28a

b. 4% Surtax. (from Schedule 4% Surtax, line 7) 28b

c. Total tax. Add lines 28a and 28b

Limited Income Credit

Income tax due to another state or jurisdiction

Other credits from Credit Manager Schedule

INCOME TAX AFTER CREDITS. Subtract the total of lines 29 through 31 from line 28. Not less than "0"

a. Endangered Wildlife Conservation

b. Organ Transplant Fund

c. Massachusetts Public Health HIV and Hepatitis Fund

d. Massachusetts U.S. Olympic Fund

e. Massachusetts Military Family Relief Fund

f. Homeless Animal Prevention and Care

Total. Add lines 33a through 33f

Use tax due on Internet, mail order and other out-of-state purchases

Health care penalty a. You + b. Spouse

Amended return only. Overpayment from original return

INCOME TAX AFTER CREDITS PLUS CONTRIBUTIONS AND USE TAX. Add lines 32 through 36

a. Massachusetts income tax withheld from Form(s) W-2 38a

b. Massachusetts income tax withheld from Form(s) 1099 38b

c. Massachusetts income tax withheld from other forms 38c

Total. Add lines 38a through 38c

Massachusetts Resident Income Tax Return

2024 Form 1, pg. 3
MA24001031024

XXX-XX-4436

X

10486

10486

11-21-2025
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39. 39

40. 40

41. 41

42. 42

43. 43

44. 44

45. 45

46.

46

47. 47

48. 48

49. 49

50. 50

51. 51

52. 52

53. 53

54. 54

BE SURE TO INCLUDE THIS PAGE WITH FORM 1, PAGE 1

2023 overpayment applied to your 2024 estimated tax

2024 Massachusetts estimated tax payments

Payments made with extension

Amended return only. Payments made with original return. Not less than “0”

Earned Income Credit. a. Number of qualifying children b. Amount from U.S. return x .40 =

Note: You cannot claim the Earned Income Credit if your filing status is married filing separately unless you qualify

for an exception (see instructions). Fill in if you qualify for this exception

Senior Circuit Breaker Credit

Reserved for future use

Child and Family Tax Credit

a. x $440 =

Other Refundable Credits

Total Refundable Credit. Add lines 43 through 47

Excess Paid Family Leave Withholding

TOTAL. Add lines 38 through 42 and lines 48 and 49

Overpayment. Subtract line 37 from line 50

Amount of overpayment you want applied to your 2025 estimated tax

Refund. Subtract line 52 from line 51. Mail to: Massachusetts DOR, PO Box 7000, Boston, MA 02204

Direct deposit of refund. Type of account checking

savings

RTN # account #

Tax due. Pay online at www.mass.gov/dor/payonline. Mail to: Mass. DOR, PO Box 7003, Boston, MA 02204

Interest Penalty M-2210 amt. EX enclose

Form M-2210

May the Department of Revenue discuss this return with the preparer shown here?

I do not want preparer to file my return electronically (this may delay your refund) Paid preparer's

Print paid preparer's name Date Check if self-employed SSN/PTIN

Paid preparer's signature Paid preparer's phone Paid preparer's EIN

Massachusetts Resident Income Tax Return

2024 Form 1, pg. 4
MA24001041024

XXX-XX-4436

10486

10486

10486

X

011075150 XXXXXXX7028

X

NICHOLAS RICHARDS, CPA 11212025 XXXXX6886

508-679-5259 81-1246619

11-21-2025
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1a.

2. 2

3.

3a

3b

4.

4a.

4b.

4c.

4d.

4e.

4f.

4g.

5.

Schedule HC, Health Care Information, must be completed by all

full-year residents and certain part-year residents (see instructions).

Note: Schedule HC must be enclosed with your Form 1 or Form

1-NR/PY. Failure to do so will delay the processing of your return.

Date of birth 1b. Spouse's date of birth 1c. Family size

Federal adjusted gross income

Indicate the time period that you were enrolled in a Minimum Creditable Coverage (MCC) health insurance plan(s). The Form MA 1099-HC from your

insurer will indicate whether your insurance met MCC requirements. Note: MassHealth, Medicare, and health coverage for U.S. Military, including

Veterans Administration and Tri-Care, meet the MCC requirements. If you did not receive a Form MA 1099-HC from your insurer, or you had insurance

that did not meet MCC requirements, see the special section on MCC requirements in the instructions.

See instructions if, during 2024, you turned 18, you You: Full-year MCC Part-year MCC No MCC/None

were a part-year resident or a taxpayer was deceased. Spouse: Full-year MCC Part-year MCC No MCC/None

If you filled in the full-year or part-year MCC box, go to line 4. If you filled in No MCC/None, go to line 6.

Indicate the health insurance plan(s) that met the Minimum Creditable Coverage (MCC) requirements in which you were enrolled in 2024, as

shown on Form MA 1099-HC (check all that apply). If you did not receive this form, fill in line(s) 4f and/or 4g and see instructions. Fill in if you were

enrolled in private insurance and MassHealth or Commonwealth Care and enter your private insurance information in line(s) 4f and/or 4g and go 

to line 5.

Private insurance, including ConnectorCare (completes line(s) 4f and/or 4g below) You Spouse

MassHealth. Fill in and go to line 5 You Spouse

Medicare (including a replacement or supplemental plan). Fill in and go to line 5 You Spouse

U.S. Military (including Veterans Administration and Tri-Care). Fill in and go to line 5 You Spouse

Other program (enter the program name(s) only in lines 4f and/or 4g below). Note: Health Safety Net You Spouse

is not considered insurance or minimum creditable coverage.

Complete if you answered line(s) 4a or 4e and go to line 5.

Complete if you answered line(s) 4a or 4e and go to line 5.

If you had health insurance that met MCC requirements for the full-year, including private insurance, MassHealth, Commonwealth Care or ConnectorCare,

you are not subject to a penalty. Skip the remainder of this schedule and continue completing your tax return. Otherwise, go to line 6.

If you had Medicare (including a replacement or supplemental plan), U.S. Military (including Veterans Administration and Tri-Care), or other government

insurance at any point during 2024, you are not subject to a penalty. Skip the remainder of this schedule and continue completing your tax return.

Otherwise, go to line 6.

Your Health Insurance.

Spouse's Health Insurance.

2024 Schedule HC
MA24029011024

ANTONIO RODRIGUES XXX-XX-4436

06131976 12091981 4

-281974

X

X

X X

BLUE CROSS BLUE SHIELD 984376421

BLUE CROSS BLUE SHIELD 984376421

11-21-2025
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1. 1

2.

2

Enter your federal adjusted gross income from Schedule HC, line 2

Enter the income amount that corresponds to your family size (as

entered on Schedule HC, line 1c) from the 150% FPL column from

Table 1

If line 1 is less than or equal to line 2, your income in 2024 was at or below 150% of the Federal
Poverty Level and the penalty does not apply to you in 2024. Fill in the Yes box in line 6 of Schedule
HC, skip the remainder of Schedule HC and continue completing your tax return.

If line 1 is greater than line 2, your income in 2024 was above 150% of the Federal Poverty Level. Fill
in the No box in line 6 of Schedule HC and go to line 7 of Schedule HC.

Schedule HC Worksheets and Tables
2024

Table 1: Federal Poverty Level,

Annual Income Standards

Schedule HC Worksheet for Line 6: Federal Poverty Level

Family size* 150% FPL

*Include only yourself, your spouse (if living in

the same household at any point during the

year), and any dependents as claimed on Form

1, line 2b or Form 1-NR/PY, line 4b. If married

filing separately and living in the same house-

hold at any point during the year, include all

dependents claimed by you and your spouse.

HC-6

(Keep for your records)

1 $21,870

2 $29,580

3 $37,290

4 $45,000

5 $52,710

6 $60,420

7 $68,130

8 $75,840

additional + $ 7,710

Your social security number

MAWK_HCA.LD

Name(s) as shown on return

.....

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

ANTONIO RODRIGUES XXX-XX-4436

-281974

45000
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1. 1

2. 2

3. 3

4. 4

5. 5

6a. 6a

6b. 6b

7. 7

8. 8

9. 9

10. 10

11. 11

12.

12

13a. 13a

13b. 13b

13c. 13c

14. 14

15. 15

16. 16

17.

17

18. 18

Total interest income

Total ordinary dividends

Other interest and dividends not included above

Total interest and dividends

Total interest from Massachusetts banks

Other interest and dividends to be excluded

Part-year/Nonresidents only

Subtotal

Allowable deductions from your trade or business

Subtotal

Massachusetts short-term capital gains

Massachusetts long-term capital gains on collectibles and pre-1996 installment sales

Massachusetts gain on the sale, exchange or involuntary conversion of property used in a trade or business and

held for one year or less

Add lines 10 through 12

Part-year/Nonresidents only

Subtract line 13b from line 13a. Not less than 0

Allowable deductions from your trade or business

Subtotal

Massachusetts short-term capital losses

Massachusetts loss on the sale, exchange or involuntary conversion of property used in a trade or business and

held for one year or less

Prior short-term unused losses for years beginning after 1981

Interest and Dividend Income

Short-Term Capital Gains/Losses and Long-Term Gains on Collectibles

2024 Schedule B

Part 1.

Part 2.

MA24010011024

ANTONIO RODRIGUES XXX-XX-4436

108

108

108

108

11-21-2025
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19a. 19a

19b. 19b

19c. 19c

20. 20

21. 21

22. 22

23. 23

24. 24

25. 25

26. 26

27. 27

28. 28

29. 29

30. 30

31. 31

32. 32

33. 33

34. 34

35. 35

36. 36

37. 37

38. 38

39. 39

40. 40

Combine lines 15 through 18

Part-year/Nonresidents only

Exclude line 19b losses from line 19a

Short-term losses applied against interest and dividends

Available short-term losses

Short-term losses applied against long-term gains

Short-term losses available for carryover in 2025

Short-term gains and long-term gains on collectibles

Long-term losses applied against short-term gain

Subtotal

Long-term gains deduction

Short-term gains after long-term gains deduction

Enter the amount from line 9

Short-term losses applied against interest and dividends

Subtotal interest and dividends

Long-term losses applied against interest and dividends

Adjusted interest and dividends

Enter the amount from line 28

Adjusted gross interest, dividends and certain capital gains

Excess exemptions

Subtract line 36 from line 35

Interest and dividends taxable at 5.0%

Total taxable 8.5% and 12% capital gains

Available short-term losses for carryover in 2025

Adjusted Gross Interest, Dividends, Short-Term Capital Gains and Long-Term Gains on Collectibles

2024 Schedule B, pg. 2

Part 3.

MA24010021024XXX-XX-4436

108

108

108

11-21-2025
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1. 1

2. 2

3. 3

4. 4

5. 5

6. 6

7. 7

8. 8

9. 9

10a. 10a

10b. 10b

10c. 10c

11. 11

12. 12

13. 13

14. 14

15. 15

16. 16

17. 17

18. 18

19. 19

20. 20

21. 21

22. 22

23. 23

Enter amounts from U.S. Schedule D, lines 8a and 8b, col. h

Enter amounts from U.S. Schedule D, line 9, col. h

Enter amounts from U.S. Schedule D, line 10, col. h

Enter amounts from U.S. Schedule D, line 11, col. h

Enter amounts from U.S. Schedule D, line 12, col. h

Enter amounts from U.S. Schedule D, line 13, col. h

Massachusetts long-term capital gains and losses included in U.S. Form 4797, Part II

Carryover losses from prior years

Combine lines 1 through 8

Massachusetts adjustments

Part-year/Nonresidents only

Combine lines 10a and 10b

Massachusetts capital gains and losses

Long-term gains on collectibles and pre-1996 installment sales

Subtotal

Capital losses applied against capital gains

Subtotal

Long-term capital losses applied against interest and dividends

Subtotal

Allowable deductions from your trade or business

Subtotal

Excess exemptions

Taxable long-term capital gains

Tax on long-term capital gains

Massachusetts available losses for carryover

Long-Term Capital Gains and Losses

Excluding Collectibles

Long-Term Capital Gains and Losses, Excluding Collectibles

2024 Schedule D

Part 1.

MA24012011024

ANTONIO RODRIGUES XXX-XX-4436

-151177

-151177

-151177

-151177

-151177

108

-151069

-151069

11-21-2025
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Is dependent disabled?

Is dependent a qualifying child for earned income credit?

Is dependent disabled?

Is dependent a qualifying child for earned income credit?

Is dependent disabled?

Is dependent a qualifying child for earned income credit?

Is dependent disabled?

Is dependent a qualifying child for earned income credit?

Is dependent disabled?

Is dependent a qualifying child for earned income credit?

Is dependent disabled?

Is dependent a qualifying child for earned income credit?

Is dependent disabled?

Is dependent a qualifying child for earned income credit?

Is dependent disabled?

Is dependent a qualifying child for earned income credit?

Is dependent disabled?

Is dependent a qualifying child for earned income credit?

Is dependent disabled?

Dependent Information

2024 Schedule DI

Schedule DI.

MA24SDI011024

ANTONIO RODRIGUES XXX-XX-4436

NOAH RODRIGUES XXX-XX-8475

SON 11102010

NADIA RODRIGUES XXX-XX-8476

DAUGHTER 11102010

11-21-2025
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2. 2

3. 3

4. 4

5. 5

6. 6

7. 7

8. 8

9. 9

10. 10

11. 11

12. 12

13. 13

14. 14

15. 15

16. 16

17. 17

18. 18

19. 19

20. 20

21. 21

22. 22

23. 23

24. 24

Rents received

Royalties received

Advertising

Auto and travel

Cleaning and maintenance

Commissions

Insurance

Legal and other professional fees

Management fees

Mortgage interest paid to banks, etc.

Other interest

Repairs

Supplies

Taxes

Utilities

Other expenses

Add lines 3 through 16

Depreciation expense or depletion

Total expenses. Add lines 17 and 18

Income or loss from rental real estate or royalty properties

Deductible rental real estate loss

Income. Enter positive amounts shown on line 20

Losses. Add royalty losses from line 20 and real estate losses from line 21

Rental real estate and royalty income or loss

2024 Schedule E

Income or Loss from Real Estate and Royalties

Income

Expenses

MA24013041024

ANTONIO RODRIGUES XXX-XX-4436

108500

100

3834

3934

6287

10221

98279

98279

98279

11-21-2025
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25. 25

26. 26

27. 27

28. 28

29. 29

30. 30

31. 31

32. 32

33. 33

34. 34

35. 35

36.

37. 37

38. 38

39. 39

40. 40

41. 41

42. 42

43. 43

44. 44

45. 45

46. 46

47. 47

48. 48

49. 49

50. 50

51. 51

52. 52

53. 53

Passive loss allowed

Passive income

Non-passive loss

Section 179 expense deduction

Non-passive income

Combine lines 26 and 29

Combine lines 25, 27 and 28

Partnership and S corporation income or loss. Combine lines 30 and 31

Interest (other than MA banks) and dividends if included in line 32

Interest from Massachusetts banks if included in line 32

Total income or loss from partnerships and S corporations

Check if you are reporting any loss not allowed in a prior year due to the at-risk, or basis limitations; a prior year

disallowed loss from a passive activity (was not reported on U.S. Form 8582) or un-reimbursed partnership expenses

Passive deduction or loss allowed

Passive income

Non-passive deduction or loss

Non-passive other income

Add lines 38 and 40

Add lines 37 and 39

Estate and trust income or loss. Combine lines 41 and 42

Estate or non-grantor-type trust income

Grantor-type trust and non-Massachusetts estate and trust income

Interest and dividends if included in line 45

Adjustments to 5.0% income

Subtotal. Combine lines 46 and 47

Income or loss from grantor type and non-Mass estates and trusts

Excess inclusion

Taxable income or loss

Income

Combine lines 51 and 52

2024 Schedule E, pg. 2

Income or Loss from Partnerships and S Corporations

Income or Loss from Estates and Trusts

Income or Loss from REMICs

MA24013051024

XXX-XX-4436

54

666493

237218

237272

-666493

-429221

54

-429275

11-21-2025
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54. 54

55. 55

56. 56

57. 57

58. 58

Net farm rental income or loss

Income or loss. Combine lines 24, 35, 49, 53 and 54

Massachusetts differences Enclose statements

Abandoned building renovation deduction

Total income or loss. Combine lines 55 through 57

2024 Schedule E, pg. 3

Farm Income

Summary

MA24013061024

XXX-XX-4436

-330996

-330996
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opy1. 1

2. 2

3. 3

4. 4

5. 5

6. 6

7. 7

8. 8

9. 9

10. 10

11. 11

12. 12

13. 13

14. 14

15. 15

16. 16

17. 17

18. 18

19. 19

20. 20

21. 21

22. 22

23. 23

24. 24

25.

Check one: Real estate Royalty Rental property used for short-term rentals

Rents received

Royalties received

Advertising

Auto and travel

Cleaning and maintenance

Commissions

Insurance

Legal and other professional fees

Management fees

Mortgage interest paid to banks, etc

Other interest

Repairs

Supplies

Taxes

Utilities

Other expenses

Add lines 3 through 16

Depreciation expense or depletion

Total expenses. Add lines 17 and 18

Income or loss from rental real estate or royalty properties

Deductible rental real estate loss

Income. Enter positive amounts shown on line 20

Losses. Enter royalty losses from line 20 or rental real estate loss from line 21

Rental real estate and royalty income or loss

Check if this rental property was used by you or your family for more than 14 days or more than

10 percent of the total number of days that the property was rented at fair market value

2024 Schedule E-1

Income or Loss from Real Estate and Royalties

Income

Expenses

MA24013011024

ANTONIO RODRIGUES XXX-XX-4436

A RODRIGUES LLC

1821 COUNTY ST SOMERSET MA 02726

X

108500

100

3834

3934

6287

10221

98279

98279

98279

11-21-2025
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opy1. 1

2. 2

3. 3

4. 4

5. 5

6. 6

7. 7

8. 8

9. 9

10. 10

11. 11

12.

13.

Check one: S corp. partnership

Passive loss allowed

Passive income

Non-passive loss

Section 179 expense deduction

Non-passive income

Combine lines 2 and 5

Combine lines 1, 3 and 4

Partnership and S corporation income or loss. Combine lines 6 and 7

Interest (other than MA banks) and dividends if included in line 8

Interest from Massachusetts banks if included in line 8

Total income or loss from partnerships and S corporations

Check if you are reporting any loss not allowed in a prior year due to the at-risk, or basis limitations; a prior year

disallowed loss from a passive activity (was not reported on U.S. Form 8582) or un-reimbursed partnership expenses

Check if any amount of this investment not at risk

2024 Schedule E-2

Income or Loss from Partnerships and S Corporations

MA24013021024

Enter amount of 90% refundable PTE Excise Credit claimed from the Massachusetts K-1 issued by this entity

ANTONIO RODRIGUES XXX-XX-4436

TNT CLEANING SERVICES INC XXXXX6642

X

1

237218

237219

237219

1

237218

11-21-2025
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opy1. 1

2. 2

3. 3

4. 4

5. 5

6. 6

7. 7

8. 8

9. 9

10. 10

11. 11

12.

13.

Check one: S corp. partnership

Passive loss allowed

Passive income

Non-passive loss

Section 179 expense deduction

Non-passive income

Combine lines 2 and 5

Combine lines 1, 3 and 4

Partnership and S corporation income or loss. Combine lines 6 and 7

Interest (other than MA banks) and dividends if included in line 8

Interest from Massachusetts banks if included in line 8

Total income or loss from partnerships and S corporations

Check if you are reporting any loss not allowed in a prior year due to the at-risk, or basis limitations; a prior year

disallowed loss from a passive activity (was not reported on U.S. Form 8582) or un-reimbursed partnership expenses

Check if any amount of this investment not at risk

2024 Schedule E-2

Income or Loss from Partnerships and S Corporations

MA24013021024

Enter amount of 90% refundable PTE Excise Credit claimed from the Massachusetts K-1 issued by this entity

ANTONIO RODRIGUES XXX-XX-4436

CAR CONNECTIONS INC XXXXX9722

X

53

666493

53

-666493

-666440

53

-666493

11-21-2025
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opyA. FEDERAL ID NUMBER B. STATE TAX WITHHELD C. STATE WAGES/INCOME D. TAXPAYER SS WITHHELD E. SPOUSE SS WITHHELD F. SOURCE OF WITHHOLDING

2024 Schedule INC

Form W-2 and 1099 Information

MA24INC011024

TOTALS

ANTONIO RODRIGUES XXX-XX-4436

04-6001387 5350 108993 1580 W2

45-3766642 4784 102000 7803 W2

83-1369722 352 8000 612 W2

10486 218993 8415 1580

11-21-2025
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Massachusetts AGI Worksheet / Limited
2024

Income Credit

Do not file with Massachusetts.  Keep for your records.

Form 1, Line 27 Massachusetts AGI Worksheet. No Tax Status (Only if Single, Head of Household
or Married Filing Jointly)

No Tax Status/Limited Income Credit Chart

Form 1, Line 29 Worksheet. Limited Income Credit (Only if Single, Head of Household, or Married
Filing Jointly)

1.

1

2. 2

3. 3

4. 4

5.

5

6.

6

7. 7

Filing status:

Number of dependents Head of household. Married filing a joint return.

$25,200 $28,700
26,950 30,450
28,700 32,200
30,450 33,950
32,200 35,700
33,950 37,450
35,700 39,200

No Tax Status No Tax Status
Income Credit Income Credit

1. 1

2.

2

3. 3

4.

4

5. 5

6.

6

If your Massachusetts AGI was $8,000 or less if single, $14,400 or less plus $1,000 per dependent if head of household, or $16,400 or less plus
$1,000 per dependent if married filing a joint return, you qualify for No Tax Status and are not required to pay any Massachusetts income taxes.

Enter your total 5.0% income from Form 1, line 10. Not less than 0. (Add back any Abandoned Building

Renovation deduction claimed on Schedule(s) C and/or E before entering an amount in line 1.)

Add Schedule Y, lines 2 to 9b and line 10

Subtract line 2 from line 1. Not less than 0

Reserved

Enter amount from Schedule B, line 35. If there is no entry in Schedule B, line 35 or if not filing Schedule B,

enter the amount from Form 1, line 20

Enter the amount from Schedule D, line 19. Not less than 0. (If filing Schedule D-IS, Installment Sales, see the

Schedule D-IS instructions, available at mass.gov/dor, for the amount to enter in line 6.)

Add lines 3 through 6

If you are single and the total in line 7 is $8,000 or less, you qualify for No Tax Status. Check the box in line 27, enter 0 in line 28 and omit lines
29 through 31. Also, enter 0 in line 32 and complete Form 1. However, if there is an amount entered in line 25, Credit Recapture Amount and/or line
26, Additional Tax on Installment Sales, enter that amount in line 28 and complete line 31. If you are single but do not qualify for No Tax Status,
and your total in line 7 is $14,000 or less, complete Form 1, line 28 and see Form 1, line 29 instructions for the Limited Income Credit. If you are
filing as head of household or married filing a joint return, compare line 7 with the No Tax Status/Limited Income Credit Chart to see if you may
qualify for No Tax Status or the Limited Income Credit.

(from Form 1, line 2b): Line 7 of the AGI worksheet Line 7 of the AGI worksheet
is less than or equal to: is less than or equal to:

0 $14,400 $16,400
1 15,400 17,400
2 16,400 18,400
3 17,400 19,400
4 18,400 20,400
5 19,400 21,400
6 20,400 22,400

you qualify for you may qualify you qualify for you may qualify
for the Limited for the Limited

If the number of dependents is more than 6, add $1,000 per dependent to the No Tax Status column, or $1,750 per dependent to the Limited
Income Credit column.

If you qualify for No Tax Status, check the box in line 27, enter "0" in line 28 and omit lines 29 through 31. Also, enter "0" in line 32 and complete 
Form 1. However, if there is an amount entered in line 25, Credit Recapture Amount and/or line 26, Additional Tax on Installment Sales, enter that
amount in line 28 and complete line 31. To see if you may qualify for the Limited Income Credit, go to line 28 and complete the worksheet for line 29.

If you do not qualify for No Tax Status, but you are single and your Massachusetts AGI is between $8,000 and $14,000, or if you are filing as head
of household and your Massachusetts AGI is between $14,400 and $25,200 plus $1,750 per dependent, or if  you are married filing a joint return
and your Massachusetts AGI is between $16,400 and $28,700 plus $1,750 per dependent, you may qualify for the Limited Income Credit. This
credit is an alternative tax calculation that can result in a significant tax reduction for people whose income is close to the No Tax Status threshold.

Enter amount from line 7 of Massachusetts AGI Worksheet

Enter $8,000 if single. If married filing a joint return or head of household, enter the amount from the No Tax

Status column of the No Tax Status/Limited Income Credit chart

Subtract line 2 from line 1

Enter in line 4 the amount of tax from Form 1, line 28 less any Credit Recapture Amount entered in line

25 and/or Additional Tax on Installment Sales in line 26

Multiply line 3 by 10% (.10)

If line 4 is smaller than line 5, you are not eligible for this credit. Enter 0. If line 4 is larger than line 5, subtract

line 5 from line 4 and enter result here and on Form 1, line 29

MAWK_AGI.LD

Name(s) SSN

.........

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

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

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

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

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

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

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

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

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

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

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

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

ANTONIO & NANCY RODRIGUES XXX-XX-4436

-112003

0
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2024

Long-Term Capital Losses Applied Against Interest

and Dividends Worksheet

1. 1

2. 2

3. 3

4. 4

5. 5

6.

6

(Keep for your records)

Complete only if Schedule B, line 31 is a positive amount and Schedule D, line 15 is a loss. Enter all losses as positive amounts.

Enter amount from Schedule B, line 29

Enter the lesser of line 1 or $2,000

Enter the amount from Schedule B, line 30

Subtract line 3 from line 2. If 0 or less omit the remainder of worksheet. Otherwise, complete lines 5 and 6

Enter any loss from Schedule D, line 15, as a positive amount. Otherwise, enter 0

If line 4 is less than or equal to line 5, enter line 4 here and in Schedule B, line 32 and in Schedule D, line 16.

If line 4 is larger than line 5, enter line 5 here and in Schedule B, line 32 and in Schedule D, line 16

Your social security number

MAWK_LTL.LD

Name(s) as shown on the return

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

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

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

....

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

.........

ANTONIO & NANCY RODRIGUES XXX-XX-4436

108

108

108

151177

108
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Thank you for participating in the Massachusetts Department of Revenue (MDOR) 

Electronic Filing Program. Your state tax return for tax year 2024 is being filed electronically

with MDOR by .  Your return was accepted by MDOR

.

Do not send the paper copies of your return, schedules and supporting documentation to

MDOR, this information is for your records.

If you need to amend or correct the return you filed electronically, go to www.mass.gov/dor/

amend. Please contact your paid preparer to inquire about filing this form electronically or

the MDOR Customer Service Bureau at (617) 887-MDOR.

Your refund check will be mailed to you as soon as we have completed processing your

return. If you have not received your check within 21 days from the date you filed, please

contact the MDOR Customer Service Bureau at (617) 887-MDOR.

If your electronically filed return showed a balance due, you must pay the amount you owe 

on or before April 15, 2025. If your payment is not received by April 15, 2025, you will be 

sent a Notice of Assessment (NOA). This notice will show your tax due, plus any interest 

and penalty assessments for late payment.

We appreciate your taking advantage of MDOR Electronic Filing. We are continuing to look

for new methods and technologies to make filing your tax returns simple and easy.

Electronic Filing
Information Handout

Form M-9325

General Information

2024

Important

If you need to amend your return

If you are receiving a refund

If you owe a balance

Massachusetts

Department of

Revenue

Electronic Filing Program  PO Box 7013, Boston, MA 02204

on

RICHARDSTIMKO, P.C.
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2024
Three-year State Tax Return Comparison

MA-COMP

2022 2023 2024[State] Income Tax Return Difference 2023-2024

Name(s) as shown on return Taxpayer ID Number

Filing Status

Gross Income

Additions

Subtractions

Exemptions

Standard Deduction

Itemized Deduction

Deductions

Taxable Income

Actual State Income

State Income Tax

Local Taxes

Use Tax

Contributions

Income Tax Withheld

Estimates and Extension payments

Underpayment Penalty

Overpayment Applied to Next Year

Refund

Balance Due

Marginal tax rate

Effective tax rate

MA-COMP.LD

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

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

...........

...........

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

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

...........

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

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

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

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

..........

...

.........

...

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

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

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

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

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

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

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

Antonio & Nancy Rodrigues XXX-XX-4436

MFJ MFJ MFJ
312,960 (291,307) (112,003) 179,304

162,317 (162,317)

10,800 10,800 10,800

3,563 4,000 4,000
298,525
298,525
17,635

14,802 13,652 10,486 (3,166)
5,000 3,000 (3,000)

2,167 16,652 10,486 (6,166)

5.000000 5.000000 5.000000
5.907400
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2024 RI1040NR Filing Instructions
Antonio & Nancy Rodrigues

Form filed:

RI1040NR and supplemental forms and schedules

Filing method:

Your return will be e-filed, do not mail your return

Due date:

10-15-2025

Other instructions:

The return reflects neither a refund nor a balance due

227



     
Clien

t C
opy

$10,550

$21,150

$10,575

$15,850

Your social security number Spouse's social security number

Your first name MI Last name Suffix

MI Last name SuffixSpouse's name

Address

City, town or post office State ZIP code

City or town of legal residence Check each box
that applies. Other-
wise, leave blank.

If you want $5.00 ($10.00 if a joint return) to go If you wish the 1st $2.00 ($4.00 if a joint return) be paid to a specific party, check the
to this fund, check here. (See instructions. This box and fill in the name of the political party. Other-
will not increase your tax or reduce your refund.) wise, it will be paid to a nonpartisan general account.

Rhode
Island

Standard
Deduction

Single

Married

filing jointly
or

Qualifying
widow(er)

Married
filing

separately

Head of
household

All income isRI allocated Nonresident with in- Part-year resident with
income tax. from RI, enter come from outside RI, income from outside RI,
Check only amount from line complete Sch II and complete Sch III and
one box. 10 on this line. enter result on this line. enter result on this line.

Check to certify use tax amount on line 15a is accurate.

FILING
STATUS

X $4,950 =

RETURN MUST BE SIGNED - SIGNATURE IS LOCATED ON PAGE 2

Mailing address: RI Division of Taxation, One Capitol Hill, Providence, RI 02908-5806

If filing an amended return, attach the Explanation of Changes supplemental page

State of Rhode Island Division of Taxation

Nonresident Individual Income Tax Return

2024 Form RI-1040NR

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

24100410240101

INCOME,
TAX AND
CREDITS

*

Primary Spouse New Amended
deceased? deceased? address? Return? *

Yes

QualifyingHead ofMarried filing Married filingSingle widow(er)householdjointly separatelyCheck one 

1 Federal AGI from Federal Form 1040 or 1040-SR, line 11 1

2 Net modifications to Federal AGI from RI Sch M, line 3. If no modifications, enter 0 on this line 2

3 Modified Federal AGI. Combine lines 1 and 2 (add net increases or subtract net decreases) 3

4 RI Standard Deduction from left. If line 3 is over $246,450, see Standard Deduction Worksheet 4

5 Subtract line 4 from line 3. If zero or less, enter 0 5

6 Enter # of exemptions from RI Sch E, line 5 in box, multiply by $4,950 and
6enter result on line 6. If line 3 is over $246,450, see Exemption Worksheet

7 RI TAXABLE INCOME. Subtract line 6 from line 5. If zero or less, enter 0 7

8 RI income tax from Rhode Island Tax Table or Tax Computation Worksheet 8

9 RI percentage of allowable Federal credit from page 3, RI Sch I, line 25 9

10 Rhode Island tax after allowable Federal credit - before allocation. Subtract line 9 from line 8 10

11 11Using a
paper
clip, 12 Other Rhode Island Credits from RI Schedule CR, line 9 12

please
attach

13a Rhode Island income tax after credits. Subtract line 12 from line 11 (not less than zero) 13aForms
W-2 and
1099 b Recapture of Prior Year Other Rhode Island Credits from RI Schedule CR, line 12 13b
here.

14 RI checkoff contributions from page 3, RI Checkoff Schedule, line 34. 14

15a USE/SALES tax due from RI Schedule U, line 4 or line 8, whichever applies 15a

b Individual Mandate Penalty (see instructions). Check to certify full year coverage. 15b

16a TOTAL RI TAX AND CHECKOFF CONTRIBUTIONS. Add lines 13a, 13b, 14, 15a and 15b 16a

ELECTORAL

CONTRIBUTION

Contributions reduce

your refund or increase

your balance due

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

.

..

.

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

...........

..........

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

..

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

.....

......

..

XXX-XX-4436 XXX-XX-9960

ANTONIO RODRIGUES

NANCY RODRIGUES

6 NOTINGHAM WAY

ASSONET MA 02702

OUT OF STATE

X

-281974

0

-281974

21150

0

4 19800

0

0

0

X

0
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Name(s) shown on Form RI-1040 or RI-1040NR Your social security number

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and

belief, it is true, accurate and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Your driver's license number and Date Telephone numberstate 

stateSpouse's signature Spouse's driver's license number and Date Telephone number

Paid preparer signature Print name Date Telephone number

Paid preparer address City, town or post office State ZIP code PTIN

State of Rhode Island Division of Taxation

Nonresident Individual Income Tax Return - page 2

2024 Form RI-1040NR

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

24100410240102

16 b TOTAL RI TAX AND CHECKOFF CONTRIBUTIONS from line 16a 16b

17 a RI 2024 income tax withheld from RI Schedule W, line 16. You must
17a

attach Sch W AND all W-2 and 1099 forms with RI withholding

b 2024 estimated tax payments and amount applied from 2023 return 17b

c Nonresident withholding on real estate sales in 2024 17c

d RI earned income credit from page 3, RI Schedule EIC, line 39 17d

e Other payments 17e

f TOTAL PAYMENTS AND CREDITS. Add lines 17a, 17b, 17c, 17d and 17e 17f

g Previously issued overpayments (if filing an amended return) 17g

h NET PAYMENTS. Subtract line 17g from line 17f 17h

18 a AMOUNT DUE. If line 16b is LARGER than line 17h, subtract line 17h from line 16b 18a

b Enter the amount of undrestimating interest due from Form RI-2210 or RI-2210A. (attach form)
18b

This amount should be added to line 18a or subtracted from line 19, whichever applies

c TOTAL AMOUNT DUE. Add lines 18a and 18b. Complete RI-1040V and send in with your payment 18c

19 AMOUNT OVERPAID. If line 17h is LARGER than line 16b, subtract line 16b from line 17h. If there 19
is an amount due for underestimating interest on line 18b, subtract line 18b from line 19

20 Amount of overpayment to be refunded 20

2121 Amount of overpayment to be applied to 2025 estimated tax

May the Division of Taxation contact your preparer?     YES 

Revised

09/2024

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

...

..

.........

....

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

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

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

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

..........

.........

......

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

.....

ANTONIO & NANCY RODRIGUES XXX-XX-4436

11/21/2025 508-644-5010

11/21/2025

NICHOLAS RICHARDS, CPA 11/21/2025 508-679-5259

151 STATE ROAD UNIT 2 WESTPORT MA 02790 XXXXX6886

X
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Name(s) shown on Form RI-1040 or RI-1040NR Your social security number

RI SCHEDULE I - ALLOWABLE FEDERAL CREDIT

RI SCHEDULE II AND III - ALLOCATION AND MODIFICATION FOR NONRESIDENTS

RI CHECKOFF CONTRIBUTIONS SCHEDULE

RI SCHEDULE EIC - RHODE ISLAND EARNED INCOME CREDIT

16%

State of Rhode Island Division of Taxation

Nonresident Individual Income Tax Return - page 3

2024 Form RI-1040NR

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

24100410240103

22 RI income tax from page 1, line 8 22

23 Credit for child and dependent care expenses from Federal Form 1040 or 1040-SR, Schedule 3, line 2 23

24 Tentative allowable federal credit. Multiply line 23 by 25% (0.2500) 24

25 MAXIMUM CREDIT. Line 22 or 24, whichever is SMALLER. Enter here and on page 1, line 9 25

Schedule II should be completed by NONRESIDENTS with income from outside Rhode Island.
RI Schedule II is located on page 13.

Schedule III should be completed by PART-YEAR RESIDENTS with income from outside Rhode Island.
RI Schedule III is located on page 15.

NONRESIDENTS and PART-YEAR RESIDENTS with all income from Rhode Island sources do not need 
to complete either schedule II or III.

$1.00 $5.00 $10.00 Other

26 Drug program account RIGL §44-30-2.4 26

27 Olympic Contribution RIGL §44-30-2.1 Yes $1.00 contribution ($2.00 if a joint return) 27

28 RI Organ Transplant Fund RIGL §44-30-2.5 28

29 RI Council on the Arts RIGL §42-75.1-1 29

30 Nongame Wildlife Fund RIGL §44-30-2.2 30

31 Childhood Disease Victim's Fund RIGL §44-30-2.3 31

32 RI Military Family Relief Fund RIGL §44-30-2.9 32

Behavioral health education, training, and
33 33coordination fund RIGL §44-30-2.12

34 TOTAL CONTRIBUTIONS. Add lines 26 through 33. Enter here and on RI-1040NR, page 1, line 14 34

35 Federal earned income credit from Federal Form 1040 or 1040-SR, line 27 35

36 Rhode Island percentage 36

37 RI EARNED INCOME CREDIT. Multiply line 35 by line 36 37

38 Rhode Island allocation from RI-1040NR, page 11, Schedule II, line 13 or RI-1040NR, page 13, Schedule
38

III, line 14. If all income is from RI, enter 1.0000

39 TOTAL RI EARNED INCOME CREDIT. Multiply line 37 by line 38. Enter here and on RI-1040NR, pg 2,
39

line 17d

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

...

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

.......

...

..

..

...

...

.

......

...

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

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

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

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

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

ANTONIO & NANCY RODRIGUES XXX-XX-4436

1.0000
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Name(s) shown on Form RI-1040 or RI-1040NR Your social security number

EXEMPTIONS

Complete this Schedule listing all individuals you can claim as a dependent.

ATTACH THIS EXEMPTION SCHEDULE TO YOUR RETURN  Failure to do so may delay the processing of your return.

Yourself

Spouse

(A) Name of Dependent (B) Social Security Number (D) Relationship

 Enter the number of other dependents from lines 2a through 2m not included on lines 4a or 4b

Add the numbers from lines 3 through 4c. Enter here and in the box on RI-1040/NR, pg 1, line 6

Exemption Schedule for RI-1040 and RI-1040NR

2024 RI Schedule E

Exemption Number Summary

24105910240101

State of Rhode Island Division of Taxation

Enter the number of boxes checked on lines 1a and 1b

 Enter the number of children from lines 2a through 2m who lived with you

Enter the number of children from lines 2a through 2m who did not live with you due to 

divorce or separation

1a

b

(C) Date of Birth

2a

b

c

d

e

f

g

h

i

j

k

l

m

3 3

4a 4a

b
4b

c 4c

5 5

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

..........

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

..

..

ANTONIO & NANCY RODRIGUES XXX-XX-4436

X

X

NOAH  RODRIGUES XXXXX8475 11102010 SON

NADIA  RODRIGUES XXXXX8476 11102010 DAUGHTER

2

2

0

0

4
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Name(s) shown on Form RI-1040NR Your social security number

Check the Nonresident box.

Column A Column B

Rhode Island Federal

PART 1: ALLOCATION AND TAX WORKSHEET

State of Rhode Island Division of Taxation

Full Year Nonresident Tax Calculation

THIS SCHEDULE IS ONLY TO BE COMPLETED BY FULL YEAR NONRESIDENTS.

PART-YEAR RESIDENTS COMPLETE RI SCHEDULE III.

2024 RI Schedule II

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00

00

24100510240101

1 Wages, salaries, tips, etc from Federal Form 1040 or 1040-SR, line 1z 1

2 Interest and dividends from Federal Form 1040 or 1040-SR, lines 2b and 3b 2

3 Business income from Federal Form 1040 or 1040-SR, Schedule 1, line 3 3

4 Sale or exchange of property from Federal Form 1040 or 1040-SR, line 7 or Federal
4Form 1040 or 1040-SR, Schedule 1, line 4

5 Pension and annuities; rents, royalties, etc. from Federal Form 1040 or 1040-SR, lines
54b and 5b, and Federal Form 1040 or 1040-SR, Schedule 1, line 5

6 Farm income from Federal Form 1040 or 1040-SR, Schedule 1, line 6 6

7 Miscellaneous income from Federal Form 1040 or 1040-SR, line 6b, and Federal Form 
71040 or 1040-SR, Schedule 1, lines 1, 2a, 7, and 9

8 TOTAL. Add lines 1 through 7 8

9 Adjustments to AGI from Federal Form 1040 or 1040-SR, line 10 9

10 Adjusted gross income. Subtract line 9 from line 8 10

11 Net modifications to Federal AGI from RI-1040NR, RI Schedule M, line 3 11

12 Modified Federal AGI. Combine lines 10 and 11.
12The amount in column B must equal the amount on RI-1040NR, page 1, line 3

13 Allocation. Divide line 12, col. A by line 12, col. B. If  amount on line 12, col. A is greater than line 12, col. B, enter 
131.0000. If zero or less, enter 0.0000

14 RI tax after allowable federal credits before allocation from RI-1040NR, page 1, line 10 14

15 RI INCOME TAX. Multiply line 14 by line 13. Enter here and on RI-1040NR, page 1, line 11. 15

Page 13

.........

......

.......

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

..........

.........

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

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

..........

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

........

.....

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

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

ANTONIO & NANCY RODRIGUES XXX-XX-4436

206091

108

-151177

-107193 -330996

-107193 -275974

6000

-107193 -281974

-107193 -281974

1.0000
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2024
Three-year State Tax Return Comparison

RI-COMP

2022 2023 2024[State] Income Tax Return Difference 2023-2024

Name(s) as shown on return Taxpayer ID Number

Filing Status

Gross Income

Additions

Subtractions

Exemptions

Standard Deduction

Itemized Deduction

Deductions

Taxable Income

Actual State Income

State Income Tax

Local Taxes

Use Tax

Contributions

Income Tax Withheld

Estimates and Extension payments

Underpayment Penalty

Overpayment Applied to Next Year

Refund

Balance Due

Marginal tax rate

Effective tax rate

RI-COMP.LD

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

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

...........

...........

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

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

...........

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

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

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

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

..........

...

.........

...

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

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

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

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

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

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

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

Antonio & Nancy Rodrigues XXX-XX-4436

MFJ MFJ MFJ
302,789 (309,930) (281,974) 27,956

145

18,800 19,800 1,000
20,050 21,150 1,100

20,050 (20,050)
302,789

2,665
137

145

8

5.990000 3.750000 3.750000
0.050000
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