July 23. 2026

OTAVIO HAVERROTH SILVA N
HS LAW CORP

PO BOX 90487

SAN DIEGO, CA 92169

RE: GUILHERME TAVARES DE OLIVEIRA
1-485. Application to Register Permanent Residence or Adjust Status

REQUEST FOR EVIDENCE (FORM 1-485)

Dear GUILHERME TAVARES DE OLIVEIRA:

Why We Are Writing You

LS. Department of Homeland Security
LS, Citizenship and Immmgration Services
National Benefits Center

PO, Box 648004

Lee's Summit, MO 64002

U.S. Citizenship
and Immigration

Services

I0E0937691095

A

A236-962-874

On July 10. 2026, you submitted your Form 1-485. We are writing to inform you that we need more information from
you to make a decision on your case. Please read this letter carefully and follow all of the instructions below.

What You Need To Do

You must provide the following information in order for us to make a final decision on your case. Please include a

copy of ALL pages of this letter with vour response.

e Based on the documents submitted, we could not determine that the joint sponsor, ANTONIO PEDRO
RODRIGUES, on Form [-864, Affidavit of Support, is qualified. In order to be a qualified sponsor, the joint
sponsor's Form 1-864 must be properly completed and signed, and the supporting documents must establish that
the joint sponsor's income meets 125 percent of the federal poverty guideiine for the sponsor’s household size.

See Form [-864P for information on the Federal Poverty Guidelines.

If the joint sponsor's income does not meet 125 percent of the federal poverty guideline for his or her household
size, you must obtain a qualifying joint sponsor who demonstrates the ability to support you or submit evidence
of assets. See Form [-864 Instructions for more information. If you decide to obtain a different joint sponsor,

you will need to:

e Submit a completed and signed Form [-864, Affidavit of Support, from the joint sponsor. A valid
signature consists of any handwritten mark or sign made by an individual, and does not include
signatures created by a typewriter, word processor, stamp, auto-pen, or similar device. All pages must be

present and of the latest edition date.
e Provide the joint sponsor's Social Security Number on Form 1-864.
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e Provide a complete and correctly calculated household size on Form 1-864.

o Submit a complete copy of the joint sponsor's Federal income tax return and all supporting tax
documents (W-2s, 1099s, Form 2555, and tax schedules) for the most recent tax year.

e Submit evidence of the joint sponsor's status as a United States citizen, United States National, or
Lawful Permanent Resident.

The "Total Income" line on IRS Form 1040 is used to determine qualifying income for a sponsor, not the
"Gross Receipts" line from IRS Schedule C or C-EZ.

If the petitioning sponsor or the joint sponsor is unable to meet the income requirements, he or she may qualify
based on the cash value of his or her significant assets. Assets must equal the stated difference between the
sponsor’s income and 125 percent of the federal poverty guideline for the sponsor’s household size.

o Assets must equal the difference for applicants filing as orphans.
o Assets must equal three times the difference for a spouse or child of a United States citizen.
e Assets must equal five times the difference for all others.

Acceptable evidence of assets:

o Bank statements covering the last 12 months (statements will be averaged over a 12 month period) or a
statement from an officer of the bank or other financial institution in which the sponsor has deposits, the
account balance averaged over a 12 month period, and current balance;

e Evidence of ownership, value, and dates acquired of stocks, bonds, and certificates of deposit;

e Evidence of ownership, value/equity, and dates acquired of other personal property:

e Evidence of ownership, a recent licensed appraisal or county tax assessment, any mortgage/lien or lien
release of any real estate, and dates acquired.

For further instructions and the latest edition of Form 1-864, visit the USCIS website at www.uscis.gov. See
Specific Instructions and Specific Requirements listed in the Form 1-864 instructions for complete information.

e Based on the documents submitted. we could not determine that the petitioning sponsor on Form [-864,
Affidavit of Support, is qualified. In order to be a qualified sponsor, the petitioning sponsor's Form [1-864 must
be properly completed and signed, and the supporting documents must establish that the petitioning sponsor's
income meets 125 percent of the federal poverty guideline for the sponsor’s household size. See Form 1-864P
for information on the Federal Poverty Guidelines.

If the petitioning sponsor's income does not meet 125 percent of the federal poverty guideline for his or

her household size, you must obtain a qualifying joint sponsor who demonstrates the ability to support you or
submit evidence of assets. See Form 1-864 Instructions for more information. If you decide to obtain a joint
sponsor (or a different joint sponsor), you will need to:

e Submit a completed and signed Form 1-864, Affidavit of Support, from the joint sponsor. A valid
signature consists of any handwritten mark or sign made by an individual, and does not include
signatures created by a typewriter, word processor, stamp, auto-pen, or similar device. All pages must be
present and of the latest edition date.

e Provide the joint sponsor's Social Security Number on Form 1-864.

e Provide a complete and correctly calculated household size on Form 1-864.

e Submit a complete copy of the joint sponsor's Federal income tax return and all supporting tax
documents (W-2s, 1099s, Form 2555, and tax schedules) for the most recent tax year.
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« Submit evidence of the joint sponsor's status as a United States citizen, United States National, or
Lawful Permanent Resident.

The "Total Income" line on IRS Form 1040 is used to determine qualifying income for a sponsor, not the
"Gross Receipts" line from IRS Schedule C or C-EZ.

If the petitioning sponsor or the joint sponsor is unable to meet the income requirements, he or she may qualify
based on the cash value of his or her significant assets. Assets must equal the stated difference between the
sponsor’s income and 125 percent of the federal poverty guideline for the sponsor’s household size.

e Assets must equal the difference for applicants filing as orphans.
o Assets must equal three times the difference for a spouse or child of a United States citizen.
e Assets must equal five times the difference for all others.

Acceptable evidence of assets:

e Bank statements covering the last 12 months (statements will be averaged over a 12 month period) or a
statement from an officer of the bank or other financial institution in which the sponsor has deposits, the
account balance averaged over a 12 month period, and current balance;

e Evidence of ownership, value, and dates acquired of stocks, bonds, and certificates of deposit:

e Evidence of ownership, value/equity, and dates acquired of other personal property;

e Evidence of ownership. a recent licensed appraisal or county tax assessment, any mortgage/lien or lien
release of any real estate, and dates acquired.

For further instructions and the latest edition of Form 1-864, visit the USCIS website at www.uscis.gov. See
Specific Instructions and Specific Requirements listed in the Form 1-864 instructions for complete information.

When You Need To Do It

Y ou must submit the requested information by October 18, 2026. You must either mail the requested information to
the address shown below or scan and upload your response using your USCIS online account (if applicable).

You must submit all of the requested evidence at one time. If you submit only part of the evidence, we will make a
decision based on the evidence that you submit. We will not consider any evidence that is submitted after the due date.
If you do not respond to this request by the date shown above, we will deny your case.

If you submit a document in any language other than English, you must provide: (1) a copy of the original
document in its foreign language; and (2) a full English translation of the document. The translator must certify
that the translation is complete and accurate, and that he or she is competent to translate from the foreign
language to English.

We strongly recommend you keep a copy of all documents that you submit to USCIS in response to this request.

Please include a copy of ALL pages of this letter with your response.

Submit your response with requested document(s), information, etc. to this address:

Regular Mail |Express Mail or Courier Deliveries
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U.S. Department of Homeland Security |USCIS, Attention: Adjustment of Status

[PO Box 648004 850 NW Chipman Rd
Lee’s Summit, MO 64002 |Lee's Summit, MO 64063

Please do not forget to include a copy of ALL pages of this letter with your response.

Sincerely,

Pt d_

Rose M. Kendrick
Acting Director
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ZYOUSA

USCIS, Attention: Adjustment of Status
850 NW Chipman Rd
Lee's Summit, MO 64063

RE: Response to Request for Evidence (RFE)

1-485, Application to Register Permanent Residence or Adjust Status
Applicant: Guilherme Tavares de Oliveira

Petitioner: Flavia Silva Liborio (U.S Citizen)

Joint Sponsor: Antonio Pedro Rodrigues

RFE Date: July 23, 2026

USCIS Receipt Number of Form I-485: IOE0937691095

Dear Sir or Madam,

We respectfully submit this response to the Request for Evidence (RFE) concerning the
Affidavit of Support for the adjustment of status application of Mr. Guilherme Tavares de

Oliveira, with Mrs. Flavia Silva Liborio as the petitioner of Form I-130.

The matter is regarding the qualification of Mr. Antonio Pedro Rodrigues as the joint

sponsor in Mr. Guilherme Tavares de Oliveira application.

We are including an updated copy of Antonio Pedro Rodrigues’s Form 1-864, Affidavit of
Support, as requested. The form was previously submitted with the original application, and

is now being updated simply to reflect his most recent annual income.

As required, we have attached all the essential documentation to ensure that the USCIS
financial requirements are satisfied, guaranteeing Mr. Antonio Pedro Rodrigues income

ultrapasses more than a 125% of the federal poverty guideline.

Specifically, the 2025 Joint Federal Income Tax Return (IRS Form 1040) reports a total
income of $242,757 for Antonio and his spouse, as they filed a joint tax return. Accordingly,
the amount reported on Form 1-864 for Antonio’s current individual annual income reflects

only his individual income, rather than the combined income reported on the joint tax

PO BOX 90487/
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ZYOUSA

return. Antonio’s current individual annual income is $88,000.00 as evidenced by the
attached 2025 Forms W-2 issued to him individually. This individual income alone exceeds
125% of the Federal Poverty Guidelines applicable to his household size; therefore, no
income from his spouse or any other household member is being relied upon, and Form

I-864A is not required, as supported by the enclosed documentation :

1. Copy of Antonio Pedro Rodrigues’s Form 1-864, Affidavit of Support
2. Antonio Pedro Rodrigues' Personal Documentation.

3. Supporting Documentation - Joint Sponsor: Antonio Pedro Rodrigues:

e Antonio Pedro Rodrigues' U.S. IRS Federal Income Tax Return - 2025
e Antonio Pedro Rodrigues' U.S. IRS Federal Income Tax Return - 2024
e Antonio Pedro Rodrigues ' U.S. IRS Federal Income Tax Return - 2023

e Antonio Pedro Rodrigues' W-2 and Earnings Summary - 2025
e Antonio Pedro Rodrigues' Bank statement - December, 2025
e Antonio Pedro Rodrigues' Bank statement - November, 2025
e Antonio Pedro Rodrigues' Bank statement - October, 2025

e Antonio Pedro Rodrigues' Bank statement- September, 2025
e Antonio Pedro Rodrigues' Bank statement - August, 2025

e Antonio Pedro Rodrigues' Bank statement - July, 2025

e Antonio Pedro Rodrigues' Bank statement - June, 2025

e Antonio Pedro Rodrigues' Bank statement - May, 2025

e Antonio Pedro Rodrigues' Bank statement - April, 2025

e Antonio Pedro Rodrigues' Bank statement - March, 2025

e Antonio Pedro Rodrigues' Bank statement - February, 2025

e Antonio Pedro Rodrigues' Bank statement - January, 2025

All documents are clearly labeled and organized in the order referenced above for your

convenience. We believe this submission fully addresses the concerns raised in the RFE and
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demonstrates that the financial sponsorship requirements are met, as permitted by USCIS

regulations.

Should you require any further information or clarification, please do not hesitate to contact

us.

Thank you for your attention to this matter.

@ " 10/15/2026

Otavio Haverroth Silva (SBN: 343486)
Attorney at Law

510-241-9336
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Affidavit of Support Under Section 213A of the INA USCIS

Form I-864
Department of Homeland Security OMB No. 1615-0075
U.S. Citizenship and Immigration Services Expires 10/31/2027
Affidavit of Support Submitter Section 213A Review Number of Support Affidavits in File
For O Petitioner O MEETS O DOES NOT MEET O1 O 2
uscis | O 1st Joint Sponsor requirements requirements —
Use O 2nd Joint Sponsor Reviewed By:
Only | [ Substitute Sponsor Office:
0 5% Owner Date (mm/dd/yyyy):
To be completed by an Select this box if A'ttorn.ey State Bar Number Attorney 01: Accredited Represent.ative
Attorney or Accredited 21;211 g-ﬁg ;crhed (if applicable) USCIS Online Account Number (if any)
Representative (if any). * | |343486 007 492 6 25 4 3 8

» START HERE - Type or print in black ink.

Part 1. Basis For Filing Affidavit of Support

I am the sponsor submitting this affidavit of support because (Select only one box).

l.a. [ | I'am the petitioner. I filed or am filing for the immigration of my relative.

1.b. [ ] Ifiled an alien worker petition on behalf of the intending immigrant,who is related to me as my

1.c.

[ I have an ownership interest of at least 5 percent in

which filed an alien worker petition on behalf of the intending immigrant, who is related to me as my

1.d. I am the only joint sponsor.
le. [ ] Tamthe [ ] first [ ] second of two joint sponsors.

1.f. [ ] The original petitioner is deceased. I am the substitute sponsor. I am

the intending immigrant's

NOTE: As a sponsor, you must include proof of your U.S. citizenship, U.S. national status, or lawful permanent resident
status.

Part 2. Information About You (Sponsor)

1.  Sponsor's Full Legal Name (Do not provide a nickname)

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
RODRIGUES Antonio Pedro
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Part 2. Information About You (Sponsor) (continued)

2. Sponsor's Current Mailing Address

In Care Of Name (if any)
Otavio Haverroth Silva
Street Number and Name Apt. Ste. Flr. Number
PO Box 90487 HEERN
City or Town State ZIP Code
San Diego (07: 92169
Province Postal Code Country
UsSA
3. Is your current mailing address the same as your physical address? []Yes No

If you answered "No" to Item Number 3., provide your physical address in Item Number 4.

4.  Sponsor's Physical Address (if different from the address above)

Street Number and Name Apt. Ste. FIr. Number
6 Nottingham Way HEERN
City or Town State ZIP Code
Assonet MA 02726
Province Postal Code Country
UsAa

Other Information

5. Country of Domicile 6. Date of Birth (mm/dd/yyyy) 7. Country of Birth
USA 06/13/1976 Cape Verde

8.  U.S. Social Security Number (Required)
»| 0 2 4 8 2 4 4 3 6

9.  Immigration Status
Iam a U.S. citizen.
[ ] Tama U.S. national.
[ ] Tam a lawful permanent resident.

10  Sponsor's A-Number (if any) 11.  USCIS Online Account Number (if any)
»A40 7 3 6 1 8 3 9 2 >IN / A

Military Service (To be completed by petitioner sponsors only.)

12.  Tam currently on active duty in the United States Armed Forces or U.S. Coast Guard. [ ] Yes No

Form 1-864 Edition 08/24/26 I PR R M e R SRR R I Poge 2otz



Part 3. Information About the Principal Immigrant

1.  Principal Immigrant's Full Legal Name (Do not provide a nickname)

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
TAVARES DE OLIVEIRA Guilherme N/A

2. Current Mailing Address

In Care Of Name (if any)
Otavio Haverroth Silva

Street Number and Name Apt. Ste. Flr. Number
PO Box 90487 HEERN
City or Town State ZIP Code
San Diego ca 92169
Province Postal Code Country

UsAa

Other Information

3. Country of Citizenship or Nationality 4.  Date of Birth (mm/dd/yyyy)
Brazil 10/28/1989

5.  Alien Registration Number (A-Number) (ifany) 6.  USCIS Online Account Number (if any)
»A{N / A » N/ A

7.  Daytime Telephone Number
(321) 314-3606

Part 4. Information About the Immigrants You Are Sponsoring

1.  Iam sponsoring the principal immigrant named in Part 3.

Yes [ | No, I am sponsoring family members in Part 4. as the second joint sponsor or I am sponsoring family members
who are immigrating more than six months after the principal immigrant.

2. [ ] 1am sponsoring the following family members immigrating at the same time or within six months of the principal
immigrant named in Part 3. (List family members in Item Numbers 4. - 7. Do not include any relative listed on a separate
visa petition.)

3. [] Iam sponsoring the following family members who are immigrating more than six months after the principal immigrant. (List
family members in Item Numbers 4. -7.)

4.  Family Member 1

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
N/A N/A N/A

Relationship to Principal Immigrant Date of Birth (mm/dd/yyyy) Alien Registration Number (A-Number, if any)
N/A N/A »>| N/A

USCIS Online Account Number (if any)
> N/A
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Part 4. Information About the Immigrants You Are Sponsoring (continued)

5.

Family Member 2
Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
N/A N/A N/A

Relationship to Principal Immigrant

Date of Birth (mm/dd/yyyy) Alien Registration Number (A-Number, if any)

N/A

N/A »|N/A

USCIS Online Account Number (if any)

»>|N/A

Family Member 3
Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
N/A N/A N/A

Relationship to Principal Immigrant

Date of Birth (mm/dd/yyyy) Alien Registration Number (A-Number, if any)

N/A

N/A »|N/A

USCIS Online Account Number (if any)

> (N/A

Family Member 4
Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
N/A N/A N/A

Relationship to Principal Immigrant

Date of Birth (mm/dd/yyyy) Alien Registration Number (A-Number, if any)

N/A

N/A > N/A

USCIS Online Account Number (if any)

> | N/A

If you need additional space, use the space provided in Part 11. Additional Information.

Form I-864 Edition 08/24/26

I R N B B L R R B B e M

Page 4 of 12




For
USCIS
Use
Only

Part 5. Sponsor's Household Size

NOTE: Do not count any member of your household more than once.

Persons you are sponsoring in this affidavit:

1.  Enter the total number of immigrants you are sponsoring on this affidavit which includes the principal immigrant 1
listed in Part 3., any immigrants listed in Part 4., Item Numbers 4. - 7. and, any additional sponsored immigrants
you listed in Part 11. Additional Information. Do not count the principal immigrant if you are only sponsoring
family members entering more than six months after the principal immigrant.

Persons NOT sponsored in this affidavit:

2. Yourself. 1

3.  Ifyou are currently married, enter "1" for your spouse. (NOTE: Enter “0” if you already counted your spouse in 1
Item Number 1.)

4.  Ifyou have dependent children, enter the number here. (NOTE: Enter “0” if you already counted your dependent 2
children in Item Number 1.)

5.  If you have any other dependents, enter the number here. (NOTE: Enter “0” if you already counted your other none
dependents in Item Number 1.)

6.  If you have sponsored any other persons on Form 1-864 or Form [-864EZ who are now lawful permanent residents none
and you are still obligated to support, enter the number here. (NOTE: Enter “0” if you already counted these
persons in Item Number 1.)

7. If you have siblings, parents, or adult children with the same principal residence who are combining their income

with yours by submitting Form [-864A, enter the number here. (NOTE: Enter “0” if you already counted these none
persons in Item Number 1.)
8.  Add together Part 5., Item Numbers 1. - 7. and enter the number here.
Household Size: 5
Part 6. Sponsor's Employment and Income
I am currently:
1. [ ] Employed as a/an
2. Name of Employer 1
3. Name of Employer 2 (if applicable)
4, Self-Employed as a/an (Occupation) President-TNT Cleaning Services INC/Auto Select INC
5. [ ] Retired Since (mm/dd/yyyy)
6. [_] Unemployed Since (mm/dd/yyyy)
7. My current individual annual income is: $/88,000.00

Income you are using from any other person who was counted in your household size, including, in certain conditions, the
intending immigrant. (See Form 1-864 Instructions.) Please indicate name, relationship, and income.

Form 564 Ediion 0524126 I R R A R e rees o



For
USCIS
Use
Only

Part 6. Sponsor's Employment and Income (continued)

8.  Personl

Name Relationship
N/A N/A

Current Income $|N/a

9.  Person2

Name Relationship
N/A N/A

Current Income $|N/A

10. Person3

Name Relationship
N/A N/A

Current Income $[(N/A

11. Person 4

Name Relationship
N/A N/A

Current Income $| N/2

If you need additional space, use the space provided in Part 11. Additional Information

Remarks
12. My Current Annual Household Income (Total all lines from Part 6. Item Numbers 7. - 11.; $/88.000.00
the total will be compared to Federal Poverty Guidelines on Form I-864P.)

13. [ ] The people listed in Item Numbers 8. - 11. have completed Form I-864A. I am filing along with this affidavit all necessary
Form I-864As completed by these people.

14. [ ] One or more of the people listed in Item Numbers 8. - 11. do not need to complete Form 1-864A because he or she is the

intending immigrant and has no accompanying dependents.| N/A

Federal Tax Return Information

15. Have you filed a Federal income tax return for each of the three most recent tax years? Yes [ ]No

NOTE: You MUST attach a photocopy or transcript of your Federal income tax return for only the most recent tax year and
complete Item Number 16.a. If you believe additional returns may help you to establish your ability to maintain sufficient income,
you may submit transcripts or photocopies of your Federal individual income tax returns for the three most recent years and complete
Item Numbers 16.a. - 16.c.

Type or print the most recent tax year and your total income for that most recent tax year. If the amount was zero, type or print “zero”
or if you were not required to file a Federal income tax return type or print “N/A” for not applicable. Type or print “N/A” for not
applicable for Item Numbers 16.b. - 16.c. if you do are not submitting any additional tax returns.
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Part 6. Sponsor's Employment and Income (continued)

My total income (adjusted gross income on IRS Form 1040EZ) as reported on my Federal income tax returns for the most recent year was:

16.a. Most Recent
16.b. 2nd Most Recent
16.c. 3rd Most Recent

Tax Year Total Income
2025 $ 242,757
2024 $ (275,974)
2023 $ (303,930)

17. |:| I was not required to file a Federal income tax return as my income was below the IRS required level and I have attached
evidence to support this.

Household Size Poverty Guideline
For
USCIS Dl b2 03 Year: 20
O4 OS5 0O6
Use :
only |B7 O8 0O9 Poverty Line:
O Other $

Sponsor's Household Income
(Page 5, Line 10)

$

Remarks

The total value of all assets, line 10, must equal 5 times (3 times for spouses and children of
USCs, or 1 time for orphans to be formally adopted in the U.S.) the difference between the
poverty guidelines and the sponsor's household income, line 10.

Part 7. Use of Assets to Supplement Income (if Applicable)

If your income, or the total income for you and your household, from Part 6., Item Numbers 12. or 16. exceeds the Federal Poverty

Guidelines for your household size, YOU ARE NOT REQUIRED to complete this Part 7. Skip to Part 8.

Your Assets (if applicable)

1.  Enter the balance of all cash, savings, and checking accounts.

$

2. Enter the net cash value of real-estate holdings. (Net value means assessed value minus mortgage g
debt.) $

3.  Enter the net cash value of all stocks, bonds, certificates of deposit, and any other assets not $
already included in Item Number 1. or Item Number 2.

4.  Add together Item Numbers 1. - 3. and enter the number here.

Assets of your household members (if applicable)

none

none

none

none

Your household members who are combining their income with yours, report their assets on Form [-864A Part 4., in Item Number 6.

5. Add together the household members' assets reported on all the Form [-864A
Part 4., Item Number 6. and enter the number here.

TOTAL: $

none

Form I-864 Edition 08/24/26
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Part 7. Use of Assets to Supplement Income (if Applicable) (continued)

Assets of the principal sponsored immigrant (if applicable).

The principal sponsored immigrant is the person listed in Part 3., Item Number 1. Only include the assets if the principal immigrant
is being sponsored by this affidavit of support.

6.  Enter the balance of the principal immigrant's savings and checking accounts. $

none

7.  Enter the net cash value of all the principal immigrant's real estate holdings. (Net value means $ |none
investment value minus mortgage debt.)

8.  Enter the current cash value of the principal immigrant's stocks, bonds, certificates of deposit, and $ | none
other assets not included in Item Number 6. or Item Number 7.

9.  Add together Item Numbers 6. - 8. and enter the number here. $ | none

Total Value of Assets

10. Add together Item Numbers 4., 5., and 9. and enter the number here. TOTAL: $|none

Part 8. Sponsor's Contract, Contact Information, Certification, and Signature

NOTE: Read the Penalties section of the Form I-864 Instructions before completing this part.

Sponsor's Contract

Please note that, by signing this Form 1-864, you agree to assume certain specific obligations under the Immigration and Nationality
Act (INA) and other Federal laws. The following paragraphs describe those obligations. Please read the following information
carefully before you sign Form I-864. If you do not understand the obligations, you may wish to consult an attorney or accredited
representative.

What is the Legal Effect of My Signing Form 1-864?

If you sign Form 1-864 on behalf of any person (called the intending immigrant) who is applying for an immigrant visa or for
adjustment of status to a lawful permanent resident, and that intending immigrant submits Form 1-864 to the U.S. Government with his
or her application for an immigrant visa or adjustment of status, under INA section 213 A, these actions create a contract between you
and the U.S. Government. The intending immigrant becoming a lawful permanent resident is the consideration for the contract.

Under this contract, you agree that, in deciding whether the intending immigrant can establish that he or she is not inadmissible to the
United States as a person likely to become a public charge, the U.S. Government can consider your income and assets as available for
the support of the intending immigrant.

What If T Choose Not to Sign Form 1-864?

The U.S. Government cannot make you sign Form 1-864 if you do not want to do so. But if you do not sign Form 1-864, the intending
immigrant may not become a lawful permanent resident in the United States.

What Does Signing Form 1-864 Require Me To Do?

If an intending immigrant becomes a lawful permanent resident in the United States based on a Form 1-864 that you have signed, then,
until your obligations under Form [-864 terminate, you must:

A.  Provide the intending immigrant any support necessary to maintain him or her at an income that is at least 125 percent of the
Federal Poverty Guidelines for his or her household size (100 percent if you are the petitioning sponsor and are on active duty in
the U.S. Armed Forces or U.S. Coast Guard, and the person is your husband, wife, or unmarried child under 21 years of age); and

B.  Notify U.S. Citizenship and Immigration Services (USCIS) of any change in your address, within 30 days of the change, by
filing Form 1-865.

What Other Consequences Are There?

If an intending immigrant becomes a lawful permanent resident in the United States based on a Form 1-864 that you have signed, then, until
your obligations under Form 1-864 terminate, the U.S. Government may consider (deem) your income and assets as available to that person,
in determining whether he or she is eligible for certain Federal means-tested public benefits and also for state or local means-tested public
benefits, if the state or local government's rules provide for consideration (deeming) of your income and assets as available to the person.
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Part 8. Sponsor's Contract, Contact Information, Certification, and Signature (continued)

This provision does not apply to public benefits specified in section 403(c) of the Welfare Reform Act such as emergency Medicaid,
short-term, non-cash emergency relief; services provided under the National School Lunch and Child Nutrition Acts; immunizations
and testing and treatment for communicable diseases; and means-tested programs under the Elementary and Secondary Education Act.

What If I Do Not Fulfill My Obligations?

If you do not provide sufficient support to the person who becomes a lawful permanent resident based on a Form [-864 that you
signed, that person may sue you for this support.

If a Federal, state, local, or private agency provided any covered means-tested public benefit to the person who becomes a lawful
permanent resident based on a Form I-864 that you signed, the agency may ask you to reimburse them for the amount of the benefits
they provided. If you do not make the reimbursement, the agency may sue you for the amount that the agency believes you owe.

If you are sued, and the court enters a judgment against you, the person or agency that sued you may use any legally permitted
procedures for enforcing or collecting the judgment. You may also be required to pay the costs of collection, including attorney fees.

If you do not file a properly completed Form I-865 within 30 days of any change of address, USCIS may impose a civil fine for your
failing to do so.

When Will These Obligations End?
Your obligations under a Form [-864 that you signed will end if the person who becomes a lawful permanent resident based on that affidavit:
A. Becomes a U.S. citizen;
B Has worked, or can receive credit for, 40 quarters of coverage under the Social Security Act;
C. No longer has lawful permanent resident status and has departed the United States;
D

Is subject to removal, but applies for and obtains, in removal proceedings, a new grant of adjustment of status,
based on a new affidavit of support, if one is required; or

E. Dies.
NOTE: Divorce does not terminate your obligations under Form I-864.

Your obligations under a Form [-864 that you signed also end if you die. Therefore, if you die, your estate is not required to take
responsibility for the person's support after your death. However, your estate may owe any support that you accumulated before you died.

NOTE: Select the box for either Item A. or B. in Item Number 1. If applicable, select the box for Item Number 2.

Sponsor's Statement

1.  Sponsor's Statement Regarding the Interpreter

A. I can read and understand English, and I have read and understand every question and instruction on this affidavit and
my answer to every question.

B. [ ] The interpreter named in Part 9. read to me every question and instruction on this affidavit and my answer to every

question in | N/A a language in which I am fluent, and I understood
everything.
2. At my request, the preparer named in Part 10., |Otavio Haverroth Silva , prepared this affidavit

for me based only upon information I provided or authorized.

Sponsor's Contact Information

3.  Sponsor's Daytime Telephone Number 4.  Sponsor's Mobile Telephone Number (if any)
+15084004508 +15084004508

5. Sponsor's Email Address (if any)
trod61376Q@gmail.com

Page 9 of 12
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|Part 8. Sponsor's Contract, Contact Information, Certification, and Signature (continued) _J

Sponsor's Declaration and Certification

Copies of any documents [ have submitted are exact photocopies of unaltered, original documents, and I understand that USCIS or the
U.S. Department of State (DOS) may require that [ submit original documents to USCIS or DOS at a later date. Furthermore, [
authorize the release of any information from any of my records that USCIS or DOS may need to determine my eligibility for the
immigration benefit T seek.

1 authorize USCIS and DOS to request, and any consumer reporting agency to provide, information from one or more consumer
reporting agencies in order to obtain or verify information, including credit reports and scores, in connection with the sufficiency
determination of my Form I-864. 1 further authorize the disclosure of this information to the immigrant I am sponsoring for purposes
of responding to any derogatory information pursuant to 8 C.F.R. 103.2(b)(16).

Photocopies of this authorization bearing my handwritten signature are valid. This authorization shall remain in effect until the
earliest of the following: (1) the application for visa, admission, or adjustment of status (s) of the beneficiary and accompanying
derivative(s). if any, I have agreed to sponsor are approved; (2) the application(s) for visa, adjustment of status or admission are
refused and the one-year period to overcome the refusal has lapsed pursuant to 22 CFR 42,81(e), provided that this authorization shall
remain valid during any period in which an application is pending administrative processing; or (3) a properly submitted request to
withdraw my Form 1-864, been effectuated. I understand that a new authorization may be required if I wish to sponsor future
individuals, including following-to-join derivative beneficiaries.

I furthermore authorize release of information contained in this affidavit, in supporting documents, and in my USCIS or DOS records
to other entities and persons where necessary for the administration and enforcement of U.S. immigration law.

I certify, under penalty of perjury, that all of the information in my affidavit and any document submitted with it were provided or
authorized by me, that I reviewed and understand all of the information contained in, and submitted with, my affidavit, and that all of
this information 1s complete, true, and correcl.

A.  1know the contents of this affidavit of support that I signed;

B. [ have read and I understand each of the obligations described in Part 8., and I agree, freely and without any mental
reservation or purpose of evasion, to accept cach of those obligations in order to make it possible for the immigrant
indicated in Part 3. to become a lawful permanent resident of the United States:

C. Iagree to submit to the personal jurisdiction of any Federal or state court that has subject matter jurisdiction of a lawsuit
against me to enforce my obligations under this Form 1-864EZ;

D.  Each of the Federal income tax returns submitted in support of this affidavit are true copies, or are unaltered rax
transcripts, of the tax returns | filed with the IRS;

E. lunderstand that, if | am related to the sponsored immigrant by marriage, the termination of the marriage (by divorce,
dissolution, annulment, or other legal process) will not relieve me of my obligations under this Form [-864EZ: and

F. | authorize the Social Security Administration to release information about me in its records to the USCIS and DOS.

Sponsor's Signature

Date of Signature (mm/dd/yyyy)

| Llallafzozs

4 N e .
NOTE TO ALL SPFONSORS: If you do not completely fill out this affidavit or fail to submit required documents listed in the
Instructions, USCIS or DOS may deny your request.

NOTE REGARDING CONSUMER OR CREDIT REPORT FILES: If you have a credit or security freeze on your consumer or
credit report file, we may not be able to access the information necessary 1o assess the sufficiency of your Form 1-864. To avoid any
delays, you should expeditiously respond to any requests made to release the credit or security freeze.

Page 10 of 12
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Part 9. Interpreter's Contact Information, Certification, and Signature

Interpreter's Full Name

1.  Interpreter's Family Name (Last Name) Interpreter's Given Name (First Name)
N/A N/A

2. Interpreter's Business or Organization Name
N/A

Interpreter's Contact Information

3. Interpreter's Daytime Telephone Number 4. Interpreter's Mobile Telephone Number (if any)
N/A N/A

5.  Interpreter's Email Address (if any)
N/A

Interpreter's Certification and Signature

I certify, under penalty of perjury, that: that I am fluent in English and |N/A , and I have interpreted every

question on the affidavit and Instructions and interpreted the sponsor's answers to the questions in that language, and the sponsor
informed me that they understood every instruction, question, and answer on the affidavit.

6.  Interpreter's Signature Date of Signature (mm/dd/yyyy)
m) |N/A N/A

Part 10. Contact Information, Declaration, and Signature of the Person Preparing this Affidavit, if
Other Than the Sponsor

Preparer's Full Name

1.  Preparer's Family Name (Last Name) Preparer's Given Name (First Name)
HAVERROTH SILVA Otavio

2. Preparer's Business or Organization Name
HS Law Corp

Preparer's Contact Information

3. Preparer's Daytime Telephone Number 4.  Preparer's Mobile Telephone Number (if any)
5102419336 5102419336

5. Preparer's Email Address (if any)

otavio@legalhs.com

Preparer’s Certification and Signature

I certify, under penalty of perjury, that I prepared this affidavit for the sponsor at their request and with express consent and that all of
the responses and information contained in and submitted with the affidavit are complete, true, and correct and reflects only
information provided by the sponsor. The sponsor reviewed the responses and information and informed me that they understand the
responses and information in or submitted with the affidavit.

6. _Pr;ﬁ:}«;irer's Signature Date of Signature (mm/dd/yyyy)

= 2R 10/13/2026
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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.

1.

4.

5.

6.

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

RODRIGUES Antonio Pedro

A-Number (ifany) » A-{0 7 3 6 1 8 3 9 2

Page Number  Part Number Item Number
5 6 7

The 2025 Joint Federal Income Tax Return (IRS Form 1040) reports total income of $242,757 for Antonio and
his spouse, as they filed a joint tax return. Accordingly, the amount reported on page 5 (part 6, item 7)
for Antonio’s current individual annual income reflects only his individual income, rather than the
combined income reported on the joint tax return.

Antonio’s current individual annual income is $88,000.00 as evidenced by the attached 2025 Forms W-2
issued to him individually. This individual income alone exceeds 125% of the Federal Poverty Guidelines
applicable to his household size. Therefore, no income from his spouse or any other household member is
being relied upon, and Form I-864A is not required.

Page Number  Part Number Item Number

N/A N/A N/A

N/A
Page Number  Part Number Item Number
N/A N/A N/A
N/A
Page Number  Part Number Item Number
N/A N/A N/A
N/A
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Exhibit list

Exhibits: Pages:
Exhibit 1 - Antonio Pedro Rodrigues's Personal
Documentation

Antonio Pedro Rodrigues' Valid Passport 1
Exhibit 2 - Antonio Pedro Rodrigues's Financial
Documentation

Antonio Pedro Rodrigues's U.S. IRS Federal Income 2-24
Tax Return - 2025

Antonio Pedro Rodrigues's W-2 and Earnings 25-37
Summary - 2025

Antonio Pedro Rodrigues's U.S. IRS Federal Income 38-118
Tax Return - 2024

Antonio Pedro Rodrigues's U.S. IRS Federal Income 119-209
Tax Return - 2023

Antonio Pedro Rodrigues's Bank Statements (Tax 210-237

Year 2025)
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£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2025

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2025, or other tax year beginning , 2025, ending ,20 See separate instructions.
|:| Filed pursuant to section 301.9100-2 |:| Combat zone |:| Deceased Spouse
D Other !
Your first name and middle initial Last name Your social security number
ANTONIO RODRIGUES 024 (82 (4436
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
NANCY RODRIGUES 031 {70 {9960
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Check here if your main home, and your
spouse’s if filing a joint return, was in
6 NOTINGHAM WAY the U.S. for more than half of 2025. -
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code Presidential Election Campaign
ASSONET MA 02702 {7 fimg ol want 5350 geria.
Foreign country name Foreign province/state/county Foreign postal code willls r?é??:hgr?gggggratabférbrzlfouvr\: "
[JYou [] spouse
Filing Status [ Single ] Head of household (HOH)
Check only Married filing jointly (even if only one had income) O Qualifying surviving spouse (QSS)
one box. [J Married filing separately (MFS). Enter spouse’s SSN above If you checked the HOH or QSS box, enter the child’s name
and full name here: if the qualifying person is a child but not your dependent:
[N 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):
Digital Assets g o T haruite cisbose of ol aoust (r A fnanaial mierbs i & dgital Seomy? [See metruatongs - [1¥es [XINo
Dependents Dependent 1 Dependent 2 Dependent 3 Dependent 4
(see instructions) (1) Firstname | NOAH NADIA
If more (2) Lastname [ RODRIGUES RODRIGUES
than four (3) SSN 015-94-8475 015-94-8476
dependents, (4) Relationship| Son Daughter
Zﬁ?ﬁl 'Qﬁgéft'ons (5) Check iflived|  (a) Yes (a) Yes @@ [ Yes @) [ Yes
here O m;g Vit of 2025 (b) [X] And inthe U.S. (b) [X] And in the U.S. () [] And in the U.S. (b) [] Andinthe U.S.
@ cheokit 1T Gie [0 erens™ | O Slaeme |0 et [ 0 Sl 00 Goavana™ | O el | O noesi™
disabled disabled disabled disabled
(7) Credits . 8%"? tax D gtregrlt for - ((:)rrgldl tax D (())tregtjt for D grt;‘itljciittax D gtregrlt for D grg(ljciittax D gtregrlt for
dependents dependents dependents dependents
[] Check if your filing status is MFS or HOH and you lived apart from your spouse for the last 6 months of 2025, or you are legally
separated according to your state law under a written separation agreement or a decree of separate maintenance and you did not
live in the same household as your spouse at the end of 2025.
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 196,784.
Attach Form(s) b Household employee wages not reported on Form(s) W-2 . 1b
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) .o 1c
‘a,ﬁ gghal:,%rms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
1099-R if tax e Taxable dependent care benefits from Form 2441, line 26 . 1e
was withheld. i i . .
If you did not f Employer-provided adoption benefits from Form 8839, line31 . . . . . . . . . . . 1f
get a Form g Wages from Form 8919, line 6 . .. 19
ﬁéﬁhiﬁins. h  Other earned income (see instructions). Enter type and amount: 1h 0.
i Nontaxable combat pay election (see instructions) | 1i |
z Add lines 1a through 1h Lo 1z 196,784.
Attach Sch. B Tax-exempt interest . 2a b Taxable interest 2b 37.
if required. Qualified dividends 3a b Ordinary dividends . 3b
¢ Check if your child’s dividends are included in 1 |:| Line 3a 2 |:| Line 3b
4a IRA distributions . | 4a | b Taxableamount. . . . . . | 4b
¢ Check if (see instructions) .. 1 [] Rollover 2 [] acb 3 []
6a Pensions and annuities . | 5a | b Taxable amount. . . . . . 5b
¢ Check if (see instructions) . 1 [] Rollover 2 [] PsO 3 []
6a Social security benefits . | 6a | b Taxable amount . . 6b
¢ If you elect to use the lump-sum election method, check here (see instructions) . O
d If you are married filing separately and lived apart from your spouse the entire year (see inst.), check here ]
7a Capital gain or (loss). Attach Schedule D if required . 7a
b Checkif: [] Schedule D not required [] Includes child’s capltal gain or (Ioss)
8  Additional income from Schedule 1, line10 . . . . e 8 45,936.
9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is your totalincome . . . . . . . . . 9 242,757.
10  Adjustments to income from Schedule 1, line 26 . 10 3,000.
11a Subtract line 10 from line 9. This is your adjusted gross income 11a 239,757.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA REV09/21/26 PRO  Form 1040 (2025) Created 9/5/25
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Tax and 11b Amount from line 11a (adjusted grossincome) . . . . . . . . . . . . . . . . 11b 239,757.
Credits 12a Someone can claim [JYouasa dependent ] Your spouse as a dependent
b [ Spouse itemizes on a separate return ¢ [ You were a dual-status alien
d You: ] Were born before January 2, 1961 ] Are blind
Standard L Spouse: [ ] Was born before January 2, 1961 [ 1s blind
deduction for— e Standard deduction or itemized deductions (from ScheduleA). . . . . . . . . . . |12e 53,569.
* I\S/Iigrgll':Zdo;iling 13a Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13a 9,763.
separately, b Additional deductions from Schedule 1-A,line38 . . . . . . . . . . . . . . . 13b
_ﬂ:rﬁg’gﬁ”ng 14 Addlines 12¢,13a,and 13b . . . e Y 63,332.
jointly or 15 Subtract line 14 from line 11b. If zero or less, enter -0-. This is your taxable income . . . . . 15 176,425.
SQu”r?,'ii\‘}’ri‘gg 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [ 16 28,642.
spouse, 17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . L. L. 17 0.
o120 18  Addlines16and 17 . . . . N T 28,642.
household, 19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19 4,400.
$23,625 20 Amount from Schedule 3,line8 . . . . . . . . . . . . . L L. L. L. 20 1,200.
o |f you checked
a box on line 21 Addlines19and20 . . . . . . . . . L ..o 21 5,600.
lf?ézfts’é;?rfs’t 22  Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22 23,042.
~——————— 23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24 Addlines22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 23,042.
Payments 25 Federal income tax withheld from:
and a Form(s)W-2 . . . . . . . . ... 25a 15,750.
Refundable  , rorme)1000 . . . . . . . . . . . . . . . .. |28
Credits c Other forms (see instructions) . . . . . . . . . . . . . 25¢
d Addlines 25a through 25¢ . . . e 25d 15, 750.
26 2025 estimated tax payments and amount apphed from 2024 return. . . . . . . . . . 26

If you made estimated tax payments with your former spouse in 2025,
enter their SSN (see instructions):

Earned incomecredit(EIC) . . . . . . . . . . . . . . |27a|

If you have a
qualifying child,
you may need to

attach Sch. EIC. Clergy filing Schedule SE (see instructions) ]
¢ If you do not want to claim the EIC, check here . O
28  Additional child tax credit (ACTC) from Schedule 8812. If you do not want
to claim the ACTC, check here . . . . .. . . . . O] 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30 Refundable adoption credit from Form 8839, line13 . . . . . . 30
31 Amount from Schedule 3, line15 . . . . 31
32 Add lines 273, 28, 29, 30, and 31. These are your total other payments and refundable credits . 32
33 Add lines 25d, 26, and 32. These are your total payments e e 33 15,750.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . [] | 35a
Direct deposit? b Routingnumber { X X I X I XiXiIXiXiXi{X c Type |:| Checklng [] savings
Seeinstructions. 4 Accountnumber | X I X IX X Ixixixixixixixixixixixixix!
36 Amount of line 34 you want applied to your 2026 estimated tax A | 36
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . 37 7,525.
38 Estimated tax penalty (see instructions) . . . . . . . . . . | 38 | 233.

Third Party Do you want to allow another person to discuss this return with the IRS? See instructions. [] Yes. Complete below. No

De5|gnee Designee’s Phone Personal identification
name no. number (PIN) | I I I I |
S|gn Under penalties of perjury, | declare that | 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.

Here
Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
BUSINESS OWNER (see inst.)
Joint_ return? Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
See instructions. Identity Protection PIN, enter it h
y Protection , enter it here
Keep a copy for .
your records. ADMINISTRATIVE ASSISTANCE | (seeinst)
Phone no. (508)400-4508 Email address tony@autoselectus.com
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
Preparer BERGSON MARCELINO BERGSON MARCELINO 10/14/2026 | P03233644 D Self-employed
Use Only Fim’sname TLB CONSULTING & SERVICES INC Phoneno. (508)360-7055
Firm'saddress 1815 FALMOUTH RD APT A3 CENTERVILLE MA 02632 Fim’'s EIN 32-0638065

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA  REV 09/21/26 PRO Form 1040 (2025)



SCHEDULE 1 " . 1545
(Form 1040) Additional Income and Adjustments to Income BT Do

Attach to Form 1040, 1040-SR, or 1040-NR. 2 @25

Department of the Treasu . . . . .
|nt§mal Revenue Service 3 Go to www.irs.gov/Form1040 for instructions and the latest information. é‘etgﬁg%ee“,t\l 0. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
ANTONIO & NANCY RODRIGUES 024-82-4436

For 2025, 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.

a4l Additional Income

1 Taxable refunds, credits, or offsets of state and local incometaxes. . . . . . . . . . . . 1 0.
2a Alimonyreceived . . . . Ce e e 2a
b Date of original divorce or separatlon agreement (see |nstruct|ons)
3 Business income or (loss). Attach Schedule C . . 3
4  Other gains or (losses). Check if any from Form(s): [] 4797 |:| 4684 4
5 Rental real estate, royalties, partnerships, S corporatlons trusts, etc. Attach Schedule E 5 45,936.
6 Farm income or (loss). Attach Schedule F 6
7  Unemployment compensation. If you repaid a 2025 overpayment (see |nstruct|ons) check here |:| and
enter amount repaid: C e e e 7
8  Otherincome:
a Netoperatingloss . . . . . . . . . . . . . . . . . . .. 8a |( )
b Gambling . . . . . . . . . . . . . L L L. 8b
¢ Cancellation ofdebt . . . . P 8c
d Foreign earned income exclusion from Form 2555 e e e e e 8d |( )
e IncomefromForm8853 . . . . . . . . . . . . . . . . . . 8e
f IncomefromForm8889 . . . . . . . . . . . . . . . . . . 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . . . 8g
h Jurydutypay . . . . . . . . . . . . . L L. 8h
i Prizesandawards . . . . e e e e 8i
j Activity not engaged in for prof|t income . . . . . . . . . . .. 8j
k Stock options . . . 8k
I Income from the rental of personal property |f you engaged in the rental for
profit but were not in the business of renting such property . . . . . 8l
m Olympic and Paralympic medals and USOC prize money (see |nstruct|ons) . 8m
n Section 951(a) inclusion (see instructions) . . . . . . . . . . . . 8n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . . . 8o
p Section 461(l) excess business loss adjustment . . . . . . . . . . 8p
q Taxable distributions from an ABLE account (see instructions) . . . . . 8q
r Scholarship and fellowship grants not reported on FormW-2 . . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form 1040 I|ne
taorid . . . . . . . . . . . . . . . ... ... . |8s )
t Pension or annuity from a nonqualifed deferred compensation plan or a
nongovernmental section 457 plan . . . . . . . . . . . . . . 8t
u Wages earned while incarcerated . . . . . . 8u
v Digital assets received as ordinary income not reported elsewhere See
instructions . . . . . . . . . . L. L L0 8v
z  Other income. List type and amount:
8z
9 Total other income. Add lines 8a through8z . . . . 9
10 Combine lines 1 through 7 and 9. This is your addltlonal income. Enter here and on Form 1040
1040-SR, or 1040-NR, line 8 . . . . . . . . . . . . . .o 10 45,936.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV 09/21/26 PRO Schedule 1 (Form 1040) 2025 Created 7/25/25



Schedule 1 (Form 1040) 2025
gl |l Adjustments to Income

11
12

13
14

15
16
17
18
19a

20

21
22
23
24

25
26

Page 2

Educator expenses 11
Certain business expenses of reservists, performlng artists, and fee baS|s government off|C|aIs Attach
Form 2106 . 12
Health savings account deductlon Attach Form 8889 13 3,000.
Moving expenses for members of the Armed Forces. Attach Form 3903 If Clalmlng onIy storage fees
(see instructions), check here [] 14
Deductible part of self-employment tax. Attach Schedule SE 15
Self-employed SEP, SIMPLE, and qualified plans . 16
Self-employed health insurance deduction . 17
Penalty on early withdrawal of savings 18
Alimony paid . 19a
Recipient’s SSN
Date of original divorce or separatlon agreement (see |nstruct|ons)
IRA deduction. If you are married filing separately and lived apart from your spouse for the entire year
(see instructions), check here [] 20
Student loan interest deduction 21
Reserved for future use 22
Archer MSA deduction 23
Other adjustments:
Jury duty pay (see instructions) . . . . . 24a
Deductible expenses related to income reported on I|ne 8I from the rental of
personal property engaged in for profit . . . . 24b
Nontaxable amount of the value of Olympic and Paralymplc medals and USOC
prize money reported on line8m . . . . . . . . . . . . . . . 24c
Reforestation amortization and expenses . . . 24d
Repayment of supplemental unemployment beneflts under the Trade Act of
1974 . . . . e e e 24e
Contributions to section 501( )(1 8)(D) pension plans e e e e 24f
Contributions by certain chaplains to section 403(b) plans . . . . 24g
Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . . . . . . . . . . . . . 24h
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 | 24i
Housing deduction from Form?2555 . . . . . . . . . . . . . . 24j
Excess deductions of section 67(e) expenses from Schedule K-1 (Form 1041) 24k
Other adjustments. List type and amount:

24z
Total other adjustments. Add lines 24a through 24z . . . 25
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 26 3,000.

BAA REV09/21/26 PRO

Schedule 1 (Form 1040) 2025



SCHEDULE 3
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Credits and Payments

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

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

OMB No. 1545-0074

20295

Attachment
Sequence No. 03

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
ANTONIO & NANCY RODRIGUES

Nonrefundable Credits

Foreign tax credit. Attach Form 1116 if required . 1
2 Credit for child and dependent care expenses from Form 2441 Ilne 11 Attach Form 2441 2
3  Education credits from Form 8863, line 19 . 3
4  Retirement savings contributions credit. Attach Form 8880 4
6a Residential clean energy credit from Form 5695, line 15 5a
b Energy efficient home improvement credit from Form 5695, line 32 5b 1,200.
6  Other nonrefundable credits:
a General business credit. Attach Form 3800 . 6a
b Credit for prior year minimum tax. Attach Form 8801 6b
¢ Adoption credit. Attach Form 8839 6¢c
d Credit for the elderly or disabled. Attach Schedule R 6d
e Reserved for future use 6e
f Clean vehicle credit. Attach Form 8936 6f
g Mortgage interest credit. Attach Form 8396 . . 69
h District of Columbia first-time homebuyer credit. Attach Form 8859 . 6h
i Qualified electric vehicle credit. Attach Form 8834 . . 6i
i Alternative fuel vehicle refueling property credit. Attach Form 8911 . 6j
k Credit to holders of tax credit bonds. Attach Form 8912 6k
I Amount on Form 8978, line 14. See instructions 6l
m Credit for previously owned clean vehicles. Attach Form 8936 6m
z Other nonrefundable credits. List type and amount:
6z
7  Total other nonrefundable credits. Add lines 6a through 6z . .o 7
8 Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040 SR or 1040 NR I|ne 20 . 8 1,200.
Other Payments and Refundable Credits
9 Net premium tax credit. Attach Form 8962 . . 9
10 Amount paid with request for extension to file (see mstructlons) . 10
11 Excess social security and tier 1 RRTA tax withheld . 11
12 Credit for federal tax on fuels. Attach Form 4136 . 12
13  Other payments or refundable credits:
a Form 2439 . . Lo 13a
b Section 1341 credit for repayment of amounts mcluded in income from earlier
years 13b
¢ Net elective payment electlon amount from Form 3800 Part III Ilne 6 cqumn (0 |13c
d Deferred amount of net 965 tax liability (see instructions) 13d
z Other refundable credits (see instructions):
13z
14  Total other payments or refundable credits. Add lines 13a through 13z . R 14
15  Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040- NR Ilne 31 L. 15

Your social security number
024-82-4436

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

BAA

REV 09/21/26 PRO

Schedule 3 (Form 1040) 2025 Created 11/17/25



SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040) Attach to Form 1040 or 1040-SR. 2 @2 5
Department of the Treasury Go to www.irs.gov/ScheduleA for instructions and the latest information. Attachment
Internal Revenue Service Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. 07
Name(s) shown on Form 1040 or 1040-SR Your social security number
ANTONIO & NANCY RODRIGUES 024-82-4436
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . . . . . 1
Dental 2  Enter amount from Form 1040 or 1040-SR,
Expenses linetib . . . . Co 2
3  Multiply line 2 by 7. 5% (0 075) e e 3
4  Subtract line 3 from line 1. If line 3 is more than I|ne 1 enter 0— e e 4
Taxes You 5 State and local taxes (SALT).
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
of income taxes, check thisbox . . . .. . . . |>5a 10,150.
b State and local real estate taxes (see |nstruct|ons) e 5b 14,394.
c State and local personal property taxes . . . . . . . . 5¢c
d Add lines 5athrough5¢c . . . e 5d 24,544.
e Enter the smaller of line 5d or $40 000 ($20 000 if married filing
separately). If Form 1040 or 1040-SR, line 11b is more than $500,000
($250,000 if married filing separately), or if you completed Form 2555,
Form 4563, or excluded income from Puerto Rico, see instructions . 5e 24,544.
6  Other taxes. List type and amount:
6
7 Addlines5eand6 . . . . . . . . . . . . . . .. ..o 7 24,544
Interest 8 Home mortgage interest and points. If you didn’t use all of your
You Paid home mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check thisbox . . . . N
3‘;”@?3;'22;";; a Home mortgage interest and points reported to you on Form
:Irg{triitgsz 1098. See instructions if limited . . . . 8a 29,025.
' b Home mortgage interest not reported to you on Form 1098 See
instructions if limited. If paid to the person from whom you
bought the home, see instructions and show that person’s
name, identifying no.,andaddress. . . . . . . . . . 8b
¢ Points not reported to you on Form 1098. See instructions for
specialrules . . . e e e 8c
d Reserved for futureuse . . . . . . . . . . . . . 8d
e Addlines 8athrough8c . . . . 8e 29,025.
9 Investment interest. Attach Form 4952 |f requwed See |nstruct|ons 9
10 Addlines8eand9 . . . . e 10 29,025.
Gifts to 11 Gifts by cash or check. If you made any glft of $250 or more,
Charity see instructions . . . 11
Caution:Ifyou 12  Other than by cash or check If you made any glft of $250 or
g‘:td: t’j‘eﬂ';}if ?gr it more, see instructions. You must attach Form 8283 if over $500 | 12
seeinstructions. 43  Carryover from prioryear . . . . . . . . . . . . . 13
14 Addlines 11 through13 . . . . . . . . . . . . . . . . . . . . . 14
Casualty 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
and Theft disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
Losses instructions . . . . . . . L L L Lo e 15
Other 16 Other—from list in instructions. List type and amount:
Itemized
Deductions 16
Total 17  Add the amounts in the far right column for lines 4 through 16. Also, enter this amount
ltemized on Form 1040 or 1040-SR, line 12e . . . 17 53,569.
Deductions 18 If you elect to itemize deductions even though they are Iess than your standard
deduction, check thisbox . . . . . . . . . . . . . . . . . . .01

For Paperwork Reduction Act Notice, see the Instructions for Form 1040. BAA REV 09121126 PRO Schedule A (Form 1040) 2025 Created 11/20/25



SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service

Supplemental Income and Loss

Attach to Form 1040, 1040-SR, 1040-NR, or 1041.
Go to www.irs.gov/ScheduleE for instructions and the latest information.

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

OMB No. 1545-0074

2025

Attachment
Sequence No. 13

Name(s) shown on return

Your social security number

ANTONIO & NANCY RODRIGUES

024-82-4436

Income or Loss From Rental Real Estate and Royalties

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.

A Did you make any payments in 2025 that would require you to file Form(s) 1099? See instructions . [ Yes No
B If “Yes,” did you or will you file required Form(s) 10997 [JYes []No
1a Physical address of each property (street, city, state, ZIP code)
A 1821 COUNTY ST Somerset MA 02726
B
C
1b  Type Qf Property [ 2 For each rental real estate property listed Fair Rental Personal Use QJv
(from list below) above, report the number of fair rental and Days Days
A |a personal use days. Check the QJV box only A 365 0 O
B if yog.me.et.the requiremen’gs to file. asa B 0
qualified joint venture. See instructions.
9 c U
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Properties:
Income: A B C
3 Rents received 3 108,000.
4  Royalties received . 4
Expenses:
5 Advertising 5
6 Auto and travel (see |nstruct|ons) 6
7  Cleaning and maintenance . 7
8 Commissions 8
9 Insurance . 9 3,565.
10 Legal and other professmnal fees 10
11 Management fees . 11
12  Mortgage interest paid to banks etc (see mstructlons) 12 56,829.
13  Other interest 13
14  Repairs . 14
15  Supplies 15
16 Taxes 16 17,378.
17  Utilities . . . 17
18  Depreciation expense or deplet|on . 18 29,091.
19  Other (list) 19
20 Total expenses. Add lines 5 through 19 . 20 106,863.
21  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 . . 21 1,137.
22 Deductible rental real estate Ioss after Ilmltatlon if any,
on Form 8582 (see instructions) . 22 |( ( )N( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 108,000.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c 56,829.
d Total of all amounts reported on line 18 for all properties 23d 29,091.
e Total of all amounts reported on line 20 for all properties 23e 106,863.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses . 24 1,137.
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, Ill, and 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 26 1,137.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 09/21/26 PRO

Schedule E (Form 1040) 2025 Created 5/6/25



Schedule E (Form 1040) 2025 Attachment Sequence No. 13

Page 2

Name(s) shown on return. Do not enter name and social security number if shown on other side.
ANTONIO & NANCY RODRIGUES

Your social security number
024-82-4436

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

Part i Income or Loss From Partnerships and S Corporations

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.

27  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 e e e e []Yes No

(b) Enter P for (c) Check if (e) Check if (f) Check if
® e ame TS | gty | ionicaten numper | D28 compution | an amaun's
A |CAR CONNECTIONS INC S 83-1369722 OJ ]
B |TNT CLEANING SERVICES, INC S ] 45-3766642 ] ]
c Ol U U
D [ L] U
Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed (h) Passive income (i) Nonpassive loss allowed (i) 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
A 2,877.
B 47,676.
C
D
29a Totals 47,676.
b Totals 2,877.

30 Add columns (h) and (k) of line 29a 30 47,676.

31  Add columns (g), (i), and (j) of line 29b . 31 |( 2,877.)

32 Total partnership and S corporation income or (Ioss) Comblne Ilnes 30 and 31 32 44,799.

Pa Income or Loss From Estates and Trusts

33 (a) Name idengsliaf?cgt?(?r:ogjr;ber

A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1

A
B

34a Totals

b Totals

35 Add columns (d) and (f) of line 34a 35

36  Add columns (c) and (e) of line 34b 36 |( )

37 Total estate and trust income or (loss). Comblne Ilnes 35 and 36 37

Income or Loss From Real Estate Mortgage Investment Condmts (REMICS) Re5|dual Holder
38 (c) Excess inclusion from (d) Taxable income
(@) Name dontication namber | Scheduies @iineze | fostiossjfron || o [GUITG (00,
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below . | 39
Summary
Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . 40

41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule
1 (Form 1040), line 5 41 45,936.

42 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 42

43 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 43

BAA

REV 09/21/26 PRO

Schedule E (Form 1040) 2025



SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074
(Form 1040) and Other Dependents 2025
Attach to Form 1040, 1040-SR, or 1040-NR.
afgigr‘sg::&g%l:;seuw Go to www.irs.gov/Schedule8812 for instructions and the latest information. éggﬁgﬂ?ﬁ,o_ 47
Name(s) shown on return Your social security number
ANTONIO & NANCY RODRIGUES 024-82-4436
Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11a of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 239,757.
2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0.
¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2¢
d Addlines2athrough2c . . . . . . . L . L L. oL 2d 0.
3 Addlinesland2d . . . . A 3 239,757.
4  Number of qualifying children under age 17 w1th the requlred 5001a1 secumty number | 4 | 2
5 Multiply line 4 by $2,200 . . . . . . . . L L L L oL 5 4,400.
6  Number of other dependents, including any qualifying children who are not under age
17 or who do not have the required social security number . 6 0
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.
7  Multiply line 6 by $500 . . . . . . . L L. L L 7
8 AddlinesSand7 . . . . Lo s s s 8 4,400.
9  Enter the amount shown below for your flhng status.
* Married filing jointly—$400,000 }
* All other filing statuses—$200,000 9 400, 000.
10  Subtract line 9 from line 3.
o 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. L. 10 0.
11  Multiply line 10 by 5% (0.05) . . . . . Ce 11 0.
12 Is the amount on line 8 more than the amount on 11ne 11” R 12 4,400.
[] No. Stop here. You cannot take the child tax credit, credit for other dependents or add1t10nal chlld tax credlt
X Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit Worksheet A . . . L. 13 27,442.
14  Enter the smaller of line 12 or line 13. This is your child tax credlt and credlt for other dependents L 14 4,400.

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.
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 or Form 1040-SR through line 27a (or Form 1040-NR through line 26)
(also complete Schedule 3 (Form 1040), line 11) before completing Part II-A.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 09/21/26 PRO  Schedule 8812 (Form 1040) 2025 Created 7/30/25



Schedule 8812 (Form 1040) 2025 Page 2
Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.
15  Reserved for future use e e 15
16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit .. 16a 0.
b 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 A 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4.
17  Enter the smaller of line 16a or line 16b . .o 17
18a Earned income (see instructions) . . . . . . . . . . . . . . .. 18a
b Nontaxable combat pay (see instructions). . . . . . | 18b |
19  Is the amount on line 18a more than $2,500?
[] No. Leave line 19 blank and enter -0- on line 20.
[] Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19
20  Multiply the amount on line 19 by 15% (0.15) and enter the result 20

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

[] No. 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.

[] Yes. 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.

:1glIB:) Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21

22

23
24

25
26

27

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 . . . . . . . 21
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 . 22
Addlines 21 and22 . . . . . . . . . . . . ... 23
1040 and

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27a,
and Schedule 3 (Form 1040), line 11.

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24

Subtract line 24 from line 23. If zero or less, enter -0- . 25
Enter the larger of line 20 or line25 . . . . . . 26
Next, enter the smaller of line 17 or line 26 on line 27.

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

BAA REV 09/21/26 PRO Schedule 8812 (Form 1040) 2025



. 8889 Health Savings Accounts (HSAs)

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

2025

Attachment
Sequence No. 52

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

ANTONIO RODRIGUES

Social security number of HSA beneficiary.
If both spouses have HSAs, see instructions.

024-82-4436

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

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

8
9
10
11
12

Check the box to indicate your coverage under a hlgh -deductible health plan (HDHP) durlng 2025.

See instructions . . [X] Self-only [ Family
HSA contributions you made for 2025 (or those made on your behalf) |ncIud|ng those made by the

unextended due date of your tax return that were for 2025. Do not include employer contributions,

contributions through a cafeteria plan, or rollovers. See instructions . 2 3,000.
If you were under age 55 at the end of 2025 and, on the first day of every month durlng 2025, you

were, or were considered, an eligible individual with the same coverage, enter $4,300 ($8,550 for

family coverage). All others, see the instructions for the amount to enter . . . 3 4,300.
Enter the amount you and your employer contributed to your Archer MSAs for 2025 from Form 8853,

lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2025, also

include any amount contributed to your spouse’s Archer MSAs . 4 0.
Subtract line 4 from line 3. If zero or less, enter -0- 5 4,300.
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly

coverage under an HDHP at any time during 2025, see the instructions for the amount to enter 6 4,300.
If you were age 55 or older at the end of 2025, married, and you or your spouse had family coverage

under an HDHP at any time during 2025, enter your additional contribution amount. See instructions . 7 0.
Add lines 6 and 7 . e e e e e e e 8 4,300.
Employer contributions made to your HSAs for 2025 e 9

Qualified HSA funding distributions . . . . . . . . . . . . . . 10

Add lines 9 and 10 . . 11

Subtract line 11 from line 8. If zero or Iess enter 0— 12 4,300.
HSA deduction (see instructions) 13 3,000.

a separate Part Il for each spouse.

HSA Distributions. If you are filing jomtly and both you and your spouse each have separate

HSAs, complete

14a
b

15
16

17a

Total distributions you received in 2025 from all HSAs (see instructions) e
Distributions included on line 14a that you rolled over to another HSA. Also mclude any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions

Subtract line 14b from line 14a .

Qualified medical expenses paid using HSA dlstrlbutlons (see |nstruct|ons) -

Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, mclude th|s
amount in the total on Schedule 1 (Form 1040), Part |, line 8f . .o .o

If any of the distributions included on line 16 meet any of the Exceptions to the Additional 20%
Tax (see instructions), checkhere . . . . . . . . . . . . . . . . . . . .. .13
Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part II, line 17c .

14a

14b

14c

15

16

17b

Income and Additional Tax for Fallure To Malntaln HDHP Coverage See the instructions before

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

complete a separate Part Ill for each spouse.

18
19
20
21

Last-month rule .

Qualified HSA funding dlstrlbutlon e e
Total income. Add lines 18 and 19. Include thls amount on Schedule 1 (Form 1040), Part 1, line 8f
Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17d . . .

18

19

20

21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 09/21/26 PRO Form 8889 (2025) Created 3/28/25



Form 8995

Department of the Treasury
Internal Revenue Service

Attach to your tax return.

Qualified Business Income Deduction
Simplified Computation

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

OMB No. 1545-0074

2029

Attachment
Sequence No. 55

Name(s) shown on return
ANTONIO & NANCY RODRIGUES

Your taxpayer identification number
024-82-4436

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 $197,300 ($394,600 if married

filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i A. RODRIGUES LLC 83-1014187 1,137.
ii TNT CLEANING SERVICES, INC 45-3766642 47,676.
iii
iv
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
column() . . . . . T 2 48,813.
3 Qualified business net (loss) carryforward from the prioryear . . . 3 | )
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter 0- 4 48,813.
5 Qualified business income component. Multiply line 4 by 20% (0.20) . . . . . . . . . . . 5 9,763.
6  Qualified REIT dividends and publicly traded partnership (PTP) income or (Ioss)
(see instructions) . . . . . 6
7 Qualified REIT dividends and quallfled PTP (Ioss) carryforward from the prior
year. . . . 7 )
8 Total qualified REIT d|V|dends and PTP income. Comblne Ilnes 6 and 7. If zero
or less, enter -0- . . e 8
9 REIT and PTP component Multlply I|ne 8 by 20% (0 20) e F 9
10 Qualified business income deduction before the income limitation. Add I|nes 5 and 9 e 10 9,763.
11 Taxable income before qualified business income deduction (see instructions) 11 186,188.
12  Enter your net capital gain, if any, increased by any qualified dividends
(seeinstructions) . . . . . e e e e 12 0.
13  Subtract line 12 from line 11. If zero or Iess enter -0- . e 13 186,188.
14 Income limitation. Multiply line 13 by 20% (0.20) . . . . . e 14 37,238.
15  Qualified business income deduction. Enter the smaller of line 10 or I|ne 14 AIso enter th|s amount on
the applicable line of your return (see instructions) . . . . . .o 15 9,763.
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. Ifgreater than zero, enter O— . 16 |( 0.)
17  Total qualified REIT dividends and PTP (Ioss) carryforward Combine lines 6 and 7. If greater than
zero,enter-0- . . . . . . . . . . 17 |( 0.)

For Privacy Act and Paperwork Reduction Act Notice, see instructions. BAA  REV 09/21/26 PRO Form 8995 (2025) Created 9/12/25



8867 Paid Preparer’s Due Diligence Checklist OMB No. 1545-0074
Form Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), For tax year
(Rev. November 2024) Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 20 25
: Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status —

Department of the Treasury To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, or 1040-SS. Attachment
Internal Revenue Service Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 70
Taxpayer name(s) shown on return Taxpayer identification number

ANTONIO & NANCY RODRIGUES 024-82-4436
Preparer’s name Preparer tax identification number

BERGSON MARCELINO P03233644

Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts |-V

for the benefit(s) claimed (check all that apply). [JEIC CTC/ACTC/ODC [J AOTC [] HOH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer | Yes | No | N/A
or reasonably obtained by you? . . . . . . . ... . ]

2 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? . . O O

3 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) . . . . . . . . . . . . . . . . . O

4 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.)

O

a Did you make reasonable inquiries to determine the correct, complete, and consistent information? .
b 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.) . . . . . O

5 Did you satisfy the record retention requirement? To meet the record retentlon requrrement 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) . . . . . . . . . . . . . . . . L . L ..o O

List those documents provided by the taxpayer, if any, that you relied on:

6 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? . O
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? ] OJ
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88627 . . oo d
8 If the taxpayer is reporting self-employment income, did you ask questlons to prepare a complete and
correct Schedule C (Form 1040)? O O O

For Paperwork Reduction Act Notice, see separate instructions. REV 09/21/26 PRO Form 8867 (Rev. 11-2024)



Form 8867 (Rev. 11-2024) Page 2
Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part ll.)
Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children | Yes | No | N/A
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is clalmmg the EIC
and does not have a qualifying child, go to question10.) . . . . . O O
b 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 clalmlng the EIC When a Chlld is the quallfylng ch|Id of
more than one person (tiebreaker rules)? . . . O O O

Due Diligence Questions for Returns Clalmlng CTC/ACTC/ODC (If fhe return does not olaim CTC, ACTC,

or ODC, go to Part IV.)

10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer’s dependent whois | Yes

a citizen, national, or resident of the United States? . . . .

11 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? . . .

12  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? . .

No | N/A
UJ

O | O
g | O

Due Diligence Questlons for Returns Clalmlng AOTC (If the return does not cIa|m AOTC go to Part V.)

13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the quallfled
tuition and related expenses for the claimed AOTC? .

Yes

No

O

O

Due Diligence Questions for Claiming HOH (If the return Goss not claim HOH f|||ng status, go to Part VI.)

14  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?

Yes

No

O

O

Eligibility Certification

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:

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).

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 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and
complete?

Yes

No

O

REV 09/21/26 PRO Form 8867 (Rev. 11-2024)



Form 5695 Residential Energy Credits

Department of the Treasury

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

Internal Revenue Service Go to www.irs.gov/Form5695 for instructions and the latest information.

OMB No. 1545-0074

2025

Attachment
Sequence No. 75

Name(s) shown on return
ANTONIO & NANCY RODRIGUES

024

Your social security number

182 | 4436

Residential Clean Energy Credit (See instructions before completing this part.)
Note: Skip lines 1 through 11 if you only have a credit carryforward from 2024.

Enter the complete address of the home where you installed the property and/or technology associated with lines 1 through 4 and 5b.
For more than one home, see instructions.

Number and street Unit no. City or town State ZIP code
1 Qualified solar electric property costs 1
2  Qualified solar water heating property costs 2
3  Qualified small wind energy property costs 3
4  Qualified geothermal heat pump property costs 4
5a Qualified battery storage technology. Does the qualified battery storage technology have a capacity of

at least 3 kilowatt hours? (See instructions.) If you checked the “No” box, you cannot claim a credit
for qualified battery storage technology . . . 5a | [ ]Yes [ ]No
b If you checked the “Yes” box, enter the qualified battery technology costs 5b
6a Add lines 1 through 5b 6a
b Multiply line 6a by 30% (0.30) 6b
7a Qualified fuel cell property. Was qualified fuel cell property installed on, or in connection with, your
main home located in the United States? (See instructions.) . 7a | [ 1Yes [ ]No
If you checked the “No” box, you cannot claim a credit for qualified fuel cell property Sklp lines 7b
through 11.
b Enter the complete address of the main home where you installed the fuel cell property.
Number and street Unit no. City or town State ZIP code
Caution: You can only have one main home at a time. (See instructions.)
¢ If the special rule for joint occupants applies, check here [] and attach a statement. (See instructions.)
8 Qualified fuel cell propertycosts . . . . . . . . . . . . . . . 8
9 Multiply line 8 by 30% (0.30) . . . . . . . . . A 9
10 Kilowatt capacity of property on line 8 above. If less than 0.5 kW, enter -0-.
(Seeinstructions.) . . . . . . . . . . . . . x $1,000 | 10
11 Enter the smaller of line 9 or line 10 11
12 Credit carryforward from 2024. Enter the amount, if any, from your 2024 Form 5695, line 16 12
13 Addlines 6b, 11, and 12 . e Lo Lo 13
14  Limitation based on tax liability. Enter the amount from the Residential Clean Energy Cred|t Limit
Worksheet. (See instructions.) . 14
15 Residential clean energy credit. Enter the smaller of I|ne 13 or I|ne 14. Also |nclude th|s amount on
Schedule 3 (Form 1040), line 5a . 15
16  Credit carryforward to 2026. If line 15 is Iess than I|ne 13 subtract I|ne 15 from
line 13 . 16

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 09/21/26 PRO Form 5695 (2025) Created 3/20/25



Form 5695 (2025) Attachment Sequence No. 75 Page 2
Name(s) shown on return. Do not enter name and social security number if shown on other side. Your social security number

ANTONIO & NANCY RODRIGUES 024 | 82 | 4436
Part Il Energy Efficient Home Improvement Credit
Section A—Qualified Energy Efficiency Improvements

17a Are the qualified energy efficiency improvements installed in or on your main home located in the

United States? (See instructions.) . . . . . . . . . . . . . |17a Yes [ ] No
b Are you the original user of the qualified energy efﬁcnency |mprovements’7 e L) Yes [ | No
¢ Are the components reasonably expected to remain in use for at least 5 years? . . . 17¢c Yes [ ] No

If you checked the “No” box for line 17a, 17b, or 17c, you cannot claim the energy eff|C|ent home
improvement credit. Do not complete Part Il, Section A.

d Enter the complete address of the main home where you made the qualifying improvements.
Caution: You can only have one main home at a time. (See instructions.)

61 SUNFLOWER DR RAYNHAM MA 02767
Number and street Unit no. City or town State ZIP code
e Were any of these improvements related to the construction of this main home? . . . . . . . 17e| [ ] Yes No

If you checked the “Yes” box, you can only claim the energy efficient home improvement credit for
qualifying improvements that were not related to the construction of the home. Do not include
expenses related to the construction of your main home, even if the improvements were made after
you moved into the home.

18 Insulation or air sealing material or system.

a Enter the cost of insulation material or system (include air sealing material or
system) specifically and primarily designed to reduce heat loss or gain of your

home that meets the criteria established by the IECC. (See instructions.) . . 18a 4,280.
b Multiply line 18a by 30% (0.30). Enter the results. Do not enter more than $1,200 . . . . . . . |[18b 1,200.
19  Exterior doors that meet the applicable Energy Star requirements.
a Enter the cost of the most expensive door you bought . . . . . . . . 19a

b Enter the Qualified Manufacturer Identification Number of the door.

N

¢ Multiply line 19a by 30% (0.30). Do not enter more than $250 . . . . . 19¢c
d Enter the Qualified Manufacturer Identification Number(s) and cost(s) of the
two next most expensive door(s) . . .o 19d

0 o
e

e Enter the cost of all other qualifying exterior doors. If none, enter -0- . . . 19e
f Addlines19dand19e . . . . . . . . . . . . . . . . . . 19f
g Multiply line 19f by 30% (0.30) . . . . e 19g
h Add lines 19c and 19g. Do not enter more than $500 e .. . . . . . . . |19

20 Windows and skylights that meet the Energy Star certification requwements

a Enter the Qualified Manufacturer Identification Number(s ) and cost( ) of the
four most expensive window(s)/skylight(s) . . . . . e 20a

0 DDDDDDDDDDDDDDDDD s
(8 I
(I
R

b Enter the cost of all other exterior windows and skylights. If none, enter -O-.

(Seeinstructions.) . . . . . . . . . L. L L L L oL L L L. 20b
¢ Addlines20aand20b . . . 20c
d Multiply line 20c by 30% (0.30). Enter the results Do not enter more than $600 . . . . . . . |20d

BAA REV 09/21/26 PRO Form 5695 (2025)



Form 5695 (2025)

Page 3

Section B—Residential Energy Property Expenditures

21a

b

22

b
c
d
23a

@

e

25a

c
d
(i)

Did you incur costs for qualified energy property installed on or in connection with a home located in
the United States that you use as a residence? .

Was the qualified energy property originally placed into service by you'7

If you checked the “No” box for line 21a or 21b, you cannot claim the credit for your re3|dent|al
energy property costs. Skip lines 22 through 25 and line 29. Go to line 26.

Enter the complete address of each home where you installed qualified energy property.

21a

[]Yes [ |No

21b

[1Yes [ ]No

Number and street Unit no. City or town State ZIP code

Residential energy property costs (include labor costs for onsite preparation,
assembly, and original installation). (See instructions.)

Enter the Qualified Manufacturer Identification Number and cost of the most
expensive central air conditioner . . .o 22a

1 o o o i

Enter the cost of all other central air conditioners. If none, enter -0- .. 22b

Add lines22aand22b . . . 22¢

Multiply line 22¢ by 30% (0.30). Enter the results Do not enter more than $600 .

Enter the Qualified Manufacturer Identification Number(s) and cost(s) of the two
most expensive natural gas, propane, or oil water heater(s). If none, enter -0- . 23a

22d

N

Enter the cost of all other natural gas, propane, or oil water heaters. If none,
enter -0- . . T < o)

Add lines 23a and 23b A 23c

Multiply line 23c by 30% (0.30). Enter the results Do not enter more than $600 .

Enter the Qualified Manufacturer Identification Number and cost of the most
expensive natural gas, propane, or oil furnace or hot water boiler . . . . 24a

23d

N

Enter the cost of all other natural gas, propane, or oil furnace or hot water
boilers. If none, enter-0- . . . . . . . . . . . . . . L. L L. 24b

Add lines24aand24b . . . 24c

Multiply line 24c by 30% (0.30). Enter the results Do not enter more than $600 .

Did you install improvements or replacements of panelboards, subpanelboards, branch circuits, or
feeders (enabling property) to enable the installation and use of a separate qualified energy efficient
improvement or qualified energy property (enabled property), and were both the enabling property
and the enabled property installed in 2025? (See instructions if some of the property was installed in
2024.)) .
If you checked the “No” box, you cannot claim the credit for enabling property. Skip lines 25b through
25e. Go to line 26. (See instructions.)

If you checked the “Yes” box for line 25a, enter the code for the type of enabled property. (See
instructions.)

Code(s) ‘
Enter the cost of improvements or replacement of enabling property . . . 25¢

24d

25a

[]Yes [ ]No

Enter the Qualified Manufacturer Identification Number(s) of the enabling property.

]

a I ]

e

Multiply line 25c by 30% (0.30). Enter the results. Do not enter more than $600 .

25e

BAA REV 09/21/26 PRO

Form 5695 (2025)



Form 5695 (2025)

Page 4

Section B—Residential Energy Property Expenditures (continued)

26
a

27
28
29

30
31

32

Home energy audits.
Did you incur costs for a home energy audit that included an inspection of your main home located in

the United States and a written report prepared by a certified home energy auditor? (See instructions.) |26a| [ ] Yes No
If you checked the “No” box, you cannot claim the home energy audit credit. Stop. Go to line 27.

Enter the cost of the home energy audits . . . R | 26b |

Multiply line 26b by 30% (0.30). Enter the results. Do not enter more than $150 . .. . . . . |26Cc

Add lines 18b, 19h, 20d, 22d, 23d, 24d, 25¢,and26c . . . . . . . . | 27 | 1,200.

Enter the smaller of line 27 or $1,200 . 28 1,200.
Heat pumps and heat pump water heaters; blomass stoves and blomass b0|Iers

Enter the Qualified Manufacturer Identification Number and cost of the most

expensive electric or natural gas heat pump . . .o 29a
o o

Enter the cost of all other electric or natural gas heat pumps. If none, enter -0- | 29b

Enter the Qualified Manufacturer Identification Number and cost of the most

expensive electric or natural gas heat pump water heater . . .o 29c
o o o o

Enter the cost of all other electric or natural gas heat pump water heaters. If

none, enter-0- . . . . . 29d

Enter the Qualified Manufacturer Identification Number and cost of the most

expensive biomass stove or boiler . - 29e
o o

Enter the cost of all other biomass stoves and biomass boilers. If none, enter -0- | 29f

Add lines 29a through 29f . . . 29g

Multiply line 29g by 30% (0.30). Enter the results Do not enter more than $2 000 29h

Add lines 28 and 29h . 30 1,200.
Limitation based on tax liability. Enter the amount from the Energy EfflClent Home Improvement Credlt

Limit Worksheet. (See instructions.) P .o e 31 28,642.
Energy efficient home improvement credit. Enter the smaller of line 30 or line 31. Also include this

amount on Schedule 3 (Form 1040), line 5b 32 1,200.

If the special rule for joint occupants applies, check here |:| and attach a statement. (See |nstruct|ons)

If you live in a condominium or cooperative and have a fractional share of the qualified energy efficiency
improvements or residential energy property expenditures, check here [] . (See instructions.)

BAA REV 09/21/26 PRO

Form 5695 (2025)



Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.

o 002

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2025

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates
ANTONIO & NANCY RODRIGUES Sch E 1821 COUNTY ST

Identifying number
024-82-4436

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . . 1 2,500,000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3 4,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married flllng
separately, see instructions . . . . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 .. | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2024 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ||ne 5 See |nstruct|ons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2026. Add lines 9 and 10, less line 12 | 13 |
Note: Don’t use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. C e e e e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Don’t include Ilsted property See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2025 . 17 |

18 |If you are electing to group any assets placed in service durlng the tax year into one or more general

asset accounts, check here P . . o O
Section B—Assets Placed in Service During 2025 Tax Year Using the General Depreciation System
(@ ((;Ieaesisrif;ct:?uti:c;ir:)g;)property ® Még%ézﬂyear (Flz)’l:]%?_ggzg\éggfgf:gg @ F;?%’J ery (e) Convention (f) Method (g) Depreciation deduction
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h 50-year property 50 yrs. MM S/L
i Residential rental 07/18 800,000.| 27.5yrs. MM S/L 29,091.
property 275 yrs. MM S/L
j Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
e 50-year 50 yrs. MM S/L
For Paperwork Reduction Act Notice, see separate instructions. BAA REV 09/21/26 PRO Form 4562 (2025) Created 10/9/25



Form 4562 (2025)

Page 2

e d\YA  Summary (See instructions.)

21 Listed property. Enter amount from line 28

22 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

23a For assets shown in Part Il that are placed in service during the current tax year,
and have costs capitalized under section 263A, enter the amount of the basis

attributable to interest costs capitalized under section 263A(f)

b For assets shown in Part lll that are placed in service during the current tax year, and have
costs capitalized under section 263A, enter the amount of the basis attributable to costs

capitalized under section 263A other than interest costs capitalized under section 263A(f) .

23a

21

22

29,091.

23b

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ ves CINo
b If “Yes,” is the evidence written? . . o [ Yes [INo
¢ Do you own, lease, or charter an aircraft? Check aII that apply See |nstruct|ons i [Jown [JLease [ cCharter
() (e) -
Type of p(raczperty (list Date(gl)aced | Business/ (d) . Basi§ for d.e preciation Ftec(gvery Me(tgt’t)od/ Deprgc‘:)iation Elected s(ela)ction 179
vehicles first) in service nvestment use - Cost or other basis | (business/investment period Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/IL-
% S/IL-
% S/IL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21 | 28
29 Add amounts in column (i), line 26. Enter here and on line 7 . | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

Total business/investment miles driven during
the year (don’t include commuting miles)

(a)
Vehicle 1

(b)
Vehicle 2

()
Vehicle 3

Vehicle 4

(e)
Vehicle 5

®
Vehicle 6

31
32

33

34

35

36

Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven .

Total miles driven durlng the year. Add
lines 30 through 32 .o
Was the vehicle available for personal
use during off-duty hours? . .
Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

BAA

REV 09/21/26 PRO

Form 4562 (2025)



Form 4562 (2025)
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

Page 3

entertainment, recreation, or amusement.) (continued)

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.

37

38

39
40

M

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by
your employees? . .o .. .o
Do you maintain a written pollcy statement that prohlblts personal use of vehicles, except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the
use of the vehicles, and retain the information received? .

Do you meet the requirements concerning qualified automobile demonstratlon use’? See instructions
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.

Yes No

=gl Amortization

(b) ©

Date amortization (©) (d) Amortization

begins

(a)
Description of costs
percentage

(U]

Amortizable amount Code section period or Amortization for this year

42 Amortization of costs that begins during your 2025 tax year (see instructions):

43 Amortization of costs that began before your 2025 tax year . . . e e 43
44 Total. Add amounts in column (f). See the instructions for where to repon. e 44

BAA REV 09/21/26 PRO

Form 4562 (2025)



. 8582 Passive Activity Loss Limitations

See separate instructions.

Department of the Treasury Attach to Form 1040, 1040-SR, or 1041.

Internal Revenue Service Go to www.irs.gov/Form8582 for instructions and the latest information.

OMB No. 1545-1008

2025

Attachment
Sequence No. 858

Name(s) shown on return
ANTONIO & NANCY RODRIGUES

Identifying number
024-82-4436

2025 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Part IV, column (a)) . . . 1a
b Activities with net loss (enter the amount from Part IV, column (b)) . . . . 1b |( )
¢ Prior years’ unallowed losses (enter the amount from Part IV, column (c)) . . 1c |( )
d Combine lines 1a, 1b, and 1c 1d
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column (@) . . . 2a 1,137.
b Activities with net loss (enter the amount from Part V, column (b)) . . . . 2b |( 0.)
¢ Prior years’ unallowed losses (enter the amount from Part V, column (c)) . . 2c |( )
d Combine lines 2a, 2b, and 2¢ 2d 1,137.
3 Combine lines 1d and 2d and subtract any prior year unallowed CRD. See instructions. If this line is
zero or more, stop here and include this form with your return; all losses are allowed, including any
prior year unallowed losses entered on line 1c or 2c. Report the losses on the forms and schedules
normally used 3 1,137.

If line 3is aloss and: e Line 1dis aloss, go to Part Il.

e Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to line 10.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete

Part Il. Instead, go to line 10.

Partll Special Allowance for Rental Real Estate Activities With Active Participation

Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

4  Enter the smaller of the loss on line 1d or the loss on line 3 Lo 4
5 Enter $150,000. If married filing separately, see instructions . . . 5
6  Enter modified adjusted gross income, but not less than zero. See |nstruct|ons 6
Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go to line 7.
7 Subtract line 6 fromline5 . . 7
8 Multiply line 7 by 50% (0.50). Do not enter more than $25 000 If marrled flllng separately, see instructions | 8
9  Enter the smaller of line 4 or line 8. If line 3 includes any CRD, see instructions . 9 0
Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enter the total . 10
11 Total losses allowed from all passive activities for 2025. Add lines 9 and 10 See |nstruct|ons to
find out how to report the losses on your tax return 11

Part IV Complete This Part Before Part I, Lines 1a, 1b and 1c See mstructlons

Current year Prior years Overall gain or loss
N f activit
ame ot activity (a) Net income (b) Net loss (c) Unallowed (d) Gain (e) Loss
(line 1a) (line 1b) loss (line 1c)

Total. Enter on Part |, lines 1a, 1b, and 1c

For Paperwork Reduction Act Notice, see instructions. BAA REV 09/21/26 PRO

Form 8582 (2025) Created 5/8/25



Form 8582 (2025)

Page 2

Complete This Part Before Part I, Lines 2a, 2b, and 2c. See instructions.

Current year Prior years Overall gain or loss
Name of activit
y (a) Net income (b) Net loss (c) Unallowed (d) Gain (e) Loss
(line 2a) (line 2b) loss (line 2¢)
1821 COUNTY ST 1,137. 0. 1,137.
Total. Enter on Part |, lines 2a, 2b, and 2c 1,137. 0.
Part Vi Use This Part if an Amount Is Shown on Part I, Line 9. See instructions.
Form or schedule . (d) Subtract
o and line number . (c) Special
Name of activity (a) Loss (b) Ratio column (c) from
to be reported on allowance
: : column (a).
(see instructions)
Total . . . . . . . . . . . . . . ... 1.00
Part Vil Allocation of Unallowed Losses. See instructions.
Form or schedule
L and line number .
Name of activity to be reported on (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
Total . . . . . . . . . . . . . . .. 1.00
gAYl Allowed Losses. See instructions.
Form or schedule
- and line number
Name of activity to be reported on (a) Loss (b) Unallowed loss (c) Allowed loss
(see instructions)
Total

BAA

REV 09/21/26 PRO

Form 8582 (2025)
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Jg e maes & o] 6 Ve e woeed | Wage and |

4
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[ Statement
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SOMERSET MA 02726
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ANTONIO P RODRIGUES
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REV 0121726 OSP
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€ Employer s name, addiess and JIP code 1 Wgs_ lps, other compn| 2 Fed inc tax withheld 3 Socul secutty wanes
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1821 COUNTY ST 5208.00 84000.00 1218.00 Tax
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i 2025
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€@ Employes's name, addiess and ZIF code Sutt 13 14 Cithay 12b
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‘ ' City, or Local
12d Income Tax

ASSONET MA 02702
Thrd party sich pay [_] I Return
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15 Sute Employers state 1D No 16 State wages, hips, eic 17 State came tax

MA |WTH-10884855-003 84000.00 3905.42
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TNT CLEANING SERVICES INC ) _
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€ Ew:-m mmmm
TOP SHELF BUILDING
MAINTENANCE INC
950 WATERTOWN ST

7
WEST NEWTON, MA 02465
Batch #98587

Statement
Comp. tnuowmmn
l A ]

"1 Employee's name, sddress, and ZIP code
ANTONIOC RODRIGUES

6 NOTTINGHAM WAY
ASSONET, MA 02702-1403

b Employer's FED 1D number [~ Employes’s 884 number
'"i_“vi"fmnui”mw "7 Federal income tax withheld
4000 .00 169.34
1 Soclal security wages 4 Social security tax withheld
4000 .00 248 .00
5 Medicare wages and tips 6 Medicare tax withheld
4000,00 58.00
7 Social security tips 0 Allocated tips
1] 10 Dependent care benefita
11 Nongualified plans u-hi:drdhuluhﬂ
14 Other 12b 1
1840 MAPTML :: !
Ws“ﬂ!{"'tﬂnripmmm

15 State|Employer's state ID

2025 W-2 and EARNINGS SUMMARY /A7

This blue section is your Earnings Summary which provides more detalled
Information on the generation of your W-2 statemont. The reverse side
Includes instructions and other general information.

1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.
Wages, Tips, other  Social Security  Medicare MA_ State Wages,
Compaensation Wages Wages Tips, Etc.
Box 10f W-2 Box J of W-2 Box 5 of W-2 Box 16 of W-2
Gross Pay 4,000 00 4,000 00 4,000 00 4,000 00
Reported W-2 Wages 4,000.00 4,000.00 4,000.00 4,000.00
2. Employee Name and Address

ANTONIO RODRIGUES
6 NOTTINGHAM WAY
ASSONET, MA 02702-1403

no. (16 State wages, tips, eto.
MA H-10738854- 4000.00
17 State income tax 18 Local wages, tips, etc.
180.08
19 Local income tax 120 Locality name © 2028 ADP, Inc
______________ = SRS, 1 [ L e e I S
| |[T Wages, tips, other comp. |2 Federal income tax withheld | [[1 Wages, tips, other 7 Fedorsl loooms Bx w
1 w-onﬂpmdhmfw 169 34 4000 00 16934 i e, 40;?.’00 Fader llmowl;:ln;:
. held 3 Soclal security w 4 Social security tax withheld k! ity w i urity tax wi
TRy g o0 || S D e 500,00 S0 ||| PR g |7 g
5 Medicare wages mf-oo 6 uodu-mmmsa.m 5 "'dm"m»s's‘do"’.'oo 6 u“b".mmﬁ.m 5 u-muumr 4.0";6%0 [} muum-mmgs i
d Control number Dopt. Comp. | Employer use only d Control number Dept | Comp. | Employer use only d Control number ‘ Dq)l. ] cg,p"r Ewlorumwv
000045 R6/QYQ A 8 000045 R6/QYQ A ] 000045 R6/QYQ J A 8
¢ Employer's name, address, and ZIP code o Employer's name, address, snd ZIP code ¢ Employer's name, sddrces, and ZIP code
TOP SHELF BUILDING TOP SHELF BUILDING TOP SHELF BUILDING
MAINTENANCE INC MAINTENANCE INC MAINTENANCE INC
350 WATERTOWN ST 950 WATERTOWN ST ?50 WATERTOWN ST
WEST NEWTON, MA 02465 WEST NEWTON, MA 02465 WEST NEWTON, MA 02465
mployer's numbes |6 E s FED ID s Emp 58 i Employer's FE ber [a Employes’ a2
g - 3355671 3355671 0 ||| T hssen X436
7 Social security tips 7 Soclal security tips B Allocated tips 7 Social security lips 8 Allocated tips
L] 10 Dependent care benefits (] 10 Dependent care benefits [ 10 Depandent care benefts |
11 Nonqualified plans 12a See instructions for box 12 11 Nonqualified plans 12a 11 Nonqualified plana 12a D
| I
14 Other 12b | 14 Other 120 ! 14 Other “iab ‘l o 1
o werm. ' | e WP || TRAD MAPFML E_I—a‘ 1
2d e 12d m!
usumiimmfummm nsmmirum.*‘upm-am l; E mm‘mmpmmm‘
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Commonwealth of Massachusetts Letter 10 LI3GHA3616 (5} 71
Department of Revenuc Notiee Date r.,:n.u.u'_- 2,2026
Geoftrey B Snyder, Commassioner Account [D: PIT-14466600-002
miass. gov/dor

NOTICE OF IMPORTANT TAX INFORMATION - 1099-G
Instructions for Recipient , 7
number If a joint return was filed, the first number listed on the return appears

Box 1: Shows the refund recipient’s identification or Social Secunty

In this box
Box 2: Shows refunds, credits or offsets of state income tax you received It may be taxable to you if you deducted the state tax paid as an temized

deduction on your federal income tax return. Even if you did not receive the amounlt shown, for example, because it was credited to your state
estimated tax. it is still taxable if it was deducted If you received interest on this, report it as interest income on your tax return. See the instructions

for Form 1040 or 10404 for more information The amount in Box 2 1s not reportable on your 2025 Massachusetts income tax return
Box 3: Identifies the tax year for which the refund, credit or offset shown in Box 2 was made

THIS IS NOT A BILL OR NOTICE OF REFUND. THE AMOUNT IN BOX 2 MAY BE TAXABLE INCOME
ON YOUR FEDERAL TAX RETURN. (SEE INSTRUCTIONS ABOVE)

For more information visit the IRS website at www.irs.gov or call 1-800-829-1040.

OMB No. 1545-0120 COPY-B - FOR RECIPIENT

PAYER
Massachusetts Department of Revenue Certain This is imponant tax information and is being
PO Box 7010 furnished o the Internal Revenue Sarvice [f
2025 Govern ment you are required to file a return, a negligance
penalty or other sanction may ba imposed on

Boston, MA 02204
Telephone (617) 887-6367 7
Federal 1D 046-002-284-W Form 1099-G

Payments you if this income Is taxable and the IRS

daterminas that it has not been reported

D CORRECTED (if checked)

RECIPIENT'S name, address and ZIP code
ANTONIO RODRIGUES
and NANCY RODRIGUES
6 NOTTINGHAM WAY
ASSONET MA 02702-1403

THIS IS AN INFORMATION-ONLY STATEMENT. THIS IS NOT A BILL OR NOTICE OF REFUND
1 RECIPIENT'S identification number 2 State or local income tax refunds, credits, or offsets 3 Box 2 amount is for tax year
XXX-XX-4436 $16,652.00 2023
Form 1099-G Keep for your records. Department of the Treasury - Internal Revenue Service
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Commuonwenith of Massachusetts Lener 1D LO9Y h‘ﬂ: '\‘ @ﬁ
Notice Date: Januvary 2, 2026

Department of Revenue ‘
Account 1D PET- 14466660002

Geotfrey E Snyder, Commuissioner

Mass !1-“. \!n[

NOTICE OF IMPORTANT TAX INFORMATION - 1099-G

Instructions for Recipient

Box 1: Shows the refund recipient's identification or Social Security number. If a joint return was filed, the first number listed on the return appears
in this box

Box 2: Shows refunds, credits or offsets of state income tax you received. It may be taxable to you if you deducted the state lax paid as an itemized
deduction on your federal income tax return. Even if you did not receive the amount shown, for example, because it was credited to your state
estimated tax, itis still taxable if it was deducted. If you received interest an this, report it as interest income on your tax return. See the instructions
for Form 1040 or 1040A for more information. The amount in Box 2 is not reportable on your 2025 Massachusells income tax return

Box 3: |dentifies the tax year for which the refund, credit or offset shown in Box 2 was made

THIS IS NOT A BILL OR NOTICE OF REFUND. THE AMOUNT IN BOX 2 MAY BE TAXABLE INCOME
ON YOUR FEDERAL TAX RETURN. (SEE INSTRUCTIONS ABOVE)

For more information visit the IRS website at www.irs.gov or call 1-800-829-1040.

PAYER OMB No. 1545-0120 COPY-B - FOR RECIPIENT

Massachusetts Department of Revenue Certain This is important tax information and is being
PO Box 7010 furnished to the Internal Revenue Service. If
Baston, MA 02204 202 5 Government you are required to file a return, a negligence
Telephone (617) 887-6367 penalty or other sanchion may be imposed on
Federal 1D 046-002-284-W Form 1099-G Payments you if this income 15 taxable and the IRS

determines that it has not been reported

RECIPIENT'S name, address and ZIP code
ANTONIO RODRIGUES
and NANCY RODRIGUES
6 NOTTINGHAM WAY
ASSONET MA 02702-1403

E[ CORRECTED (if checked)

THIS IS AN INFORMATION-ONLY STATEMENT. THIS IS NOT A BILL OR NOTICE OF REFUND.

1 RECIPIENT'S identification number 2 State or local income tax refunds, credits, or offsets 3 Box 2amount is for tax year
XXX-XX-4436 $10,486.00 2024
Form 1099-G Keep for your records. Department of the Treasury - Internal Revenue Servicé
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ET. ANNE & CREDIT UNION
288 OLIVER ST

FALL RIVER MA 02724-0388

FRRRNRAS Sawiwen o1 weewl 0 ATRANR

NANCY L RODRIGUES
& NOTTINGHAM WAY
ASSONET MA 02702-1403

2025 FORM 1099-INT - INTEREST INCOME STATEMENT

ACCOUNT | AceT | ADDITIONAL ACCOUNT | AceT ADDITIONAL
NUMBER owneR AMOUNT | \NFORMATION NUMBER  DWNER AMOUNT INFORMATION
06-02038306 37 .25] (1) INTEREST :
AL(T NCOME NOT IN (3] 37 .25
TOTAL (2 EAR‘TWT‘I'HD‘RAHAL BENALTY 500
TOTAL (3)BOND/T N T
TOTAL (4) FEDERAL INCOME TAX WITHHELD 0.00
TOTAL (5) INVESTHENT EXPENSES 0.00
TOTAL (6) FOREIGN TAX PAID 500
TOTAL (8) TAX_EXEMPT INCOME 0.00
TOTAL (9) SPEC ACT BOND INTEREST 0.00
: CJaND TINNOTC TOTAL (10) MARKET DISCOUNT 0.00
ST. ANNE S CREDIT UNION TOTAL (11)BOND PREMIUM 0.00
Corg e A TOTAL (13) TAX_EXEMPT BOND PREMIUM 0 00
[ FATCAFiing [ TOTAL(12)BD PRM TREASURY OBLIGATION 0.00
4-7300  877-782-6637 RECIPENT TAX 1D NUMBER, XXX - XX - 8960
gBeO%EFEDEam ID NUMBER. 04-2128094 RECIPIENT TAX ID NUMBER: 099-A

Copy B for Reciplent Thia s kmportart lax information and B baing funahed 1o e irternal Revenus Service 1f you are requited 10 flle & relurn. a negigence cenally

o chhat sanchions may Se imposed an you f 1ne incoma i taxatle and (he (RS delermines thai § has rof teen reported
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NOWPAY For 1099K questions, please call 888-880-8563
4751 WILSHIRE BLVD. #100

ATTN OPERATIONS

LOS ANGELES, CA 90010

~ TJV")/ <

L Y T S L R R AR W ET

ealNOLNbL28S
CAR CONNECTIONS
1821 COUNTY ST
ANTONIO RODRIGUES
SOMERSET, MA 02726

Instructions for Payee

You have recened s fowrm becsute you Neve eiher (4] sccepiad eyt cands for payments. of Box Va. Shows the sggregels Groes smount of payrment card/thrd party B e e

z 1 the the FSE during the oalendar yeer
m-mwww-‘wdmm‘““wm’m“"‘?"mt : :“"’:’-‘ muﬁmwmi'ﬂ‘w'““'“"’“"“'mm"m made o you
Marshont scauirecs and thind party b PP = through tha PSE duting U calendar year whein Uhe card was nol present sl the tme of the ransaction
it feport (e procesds of payment card and [vid party network ransactiaons mada 1o you N o the Card humber was birysd 100 the rerminal Typoally, this relstes 10 onkne sales, phone seles, of
Form 109948 under internal Revenue Code section BOSOW. Tha PSE mary have contracied wilh an eatalogue sales 1] the box for INd party network o checied. or I these are thitd party network
wectrorse paymen! laclitstod (EFF)or athee third pecty payet 10 mate peyments lo you ransactions, Card Not Prasent ansactons will not be reporisd

) 2. Showi the merchant categorny code uted lor payment Gard hird paity Heteort ransacton
1 c A the s T thig form, ool tha FILER whose Box P
W yau have Suestxn Aoy amounts repaned on thig form, act i )

elormanan i shem i Ihe upper Lol cormee on the front of thes ferm. Il you do not recognize the
FILEN ghawn i D uppas seft corner ol tha ferm, contect the PSE whoss name end phone number Boic 3. Shows the number af payment transactions (nel induding refund iranssctons] processed
through the payment card/ Lhird party rotwork

S (7 iha iower et corner of the lorm above your sccount riurnbed
g 4 Box 4. Showi backup withhoiding Genes sily, @ paysr must backup wilthhold I you i not furmish

if tha Faem 1096-K i 1elated 1o your business, ses Pub. 334 lor more miformation Il thes Form i E .9, Roquest Taspayer
1OPRA v i 16 your work 8 far of (he -G &SROy, saw wawww 15 v Gigf conomy ﬁomxﬁm“ Mm':z;:-;:::.':»::: ;?57;;:3““:";?« on your -‘:-':IH retum
See the SEpE!ale malructons 100 your income Las retutn for Liing the information reporied on a8 tak withheid
tadssiey Boxes 5a-5L Shaw (he gross amount of payment card/third party neleodh afsactions made Lo you
Payes s taxpayer identification sumber (TIN) chu your protection. this lorm n’:: show only tr;rt::l for emch manih of the calendar yesr
tour digits of your TIN (social secunty number | M), ind iduel Lo payer Wentihoation humber i
St e sl “I'R;‘"w“' ek it ’"ﬁlﬂ“ﬁvm}bm “::':wm’l::ol:'hﬂ -nw::::mr:::mmm 1o Form 1009 and s
the muur has reponied your completa TIN (o the instrucons, such as legielaton snecied s they were publishad, go 10 wwe/rs. gov/Form 1099K
Account sumbaer Maey show an sczount Humiber oF other unigue number (He PFSE susigned in Froe Fils Program, Go 1o wwiv.irs gov/Freefileto see if you quality tor no-cost anline federsl (ax
Sulngueh your sTount proparation. sfling and direct Jepokit of pay meni oplons
~__[[] CORRECTED (if checked) . 4
FILER'S name, stres! nddress, city or town, state or province, country. ZIP | FILER'S TIN OMB No. 1545-2205 ‘
or faresgn postal code, and lelephone no 871475048 Payment Card and‘
NOWPAY | PAYEE'S TIN Form 1099".( Third Party
4751 WILSHIRE BLVD K100 831369722 . s N &
— an
LOS ANGELES, CA 90010 1a Gross amount of payment e - ) etwo
card/third 1
S ey o [ e T Transactions
$ 68,982.40 2025 7
1b Card Not Present 2 Merchani category code [
- ) transactions e Copy B
Check to mdwcate if FILER is a (an) Cmot: indicate ransachions 3 68,982.40 5521 For Payee
7o) e
Payment settlemaent antity [PSE) m Payment card [ZI 3 Number of payment |4 Federal income tax -
Flectronic Paymant Facllitator iransactions | wihheid This s Immn:dm
(EPFYOther thitd party D Third party network D 261 $ 0.00 am'"‘::::' -t ":
g e "9
PAYEE'S name 5a January 5b February the IRS. If you are
CAR CONNECTIONS b 0.00 |g 0.00 required to file a
retum, i neghgence
5¢ March 5d April penalty or ather
Street address (including apl. no.) s 0.00 s 0.00 sanction may be
‘ S— imposad on you if
1821 COUNTY ST Se May 5 June mxable INCome
ANTONIO RODRIGUES $ 0.00 |g 0.00 results from this
transaction and the
5g July Sh August IRS determines that it
City of lown, state or province, country, and ZIF or foreign postal code . 0.00 $ 30,316.00 has not baen
SOMERSET, MA 027265448 5 Septomber 5 Gctober -
PSE'S name and telephons numbar 3 38,666.40 |3 0.00
SYNOVUS 5k Novermber 51 December
706-649-4900 $ 0.00 |g 0.00
Account number (ses instructions) 6 State 7 Stiate ientification no 8 Sty noome tax withheld
| |
675500000167361 N S S S—— ..-.-_--..g_."_:P.Q .........
Form 1099-K (Rev. 1-2022) (Keep for your records) www irs.gov/Form1099K Departmant of the Treasury - Intemal Revenus Service
0111572026
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| R e mpheree -
Fmgioyee s wee wee e 1 Wages fon ofhed comp IFWUW'OM!‘O?&G
108783 58 :
XXX-XX:9980 ] Socsal secury wapes 4 Goctsl sencurty Iay wihhel]
N 0.00 000
§ Medicars waget ard lips § Madcars tar withhekd
| 04-8001387 123294 71 1767.76
le Deployers namve. acdtrmas. 0 11P oode
ITY OF FALL RIVER
| E GOVERNMENT CENTER
| FALL RIVER, MA 02722
-
@ Comtrod numbes
S026
® Ermployea’s name, aodress, and ZIP code Sult
NANCY L RODRIGUES
6 NOTTINGHAM WAY
ASSONET, MA 02702
7 Social security tips 8 Alocated Vps ]
0.00 0.00
10 Dependent care bonefits 11 Nongualfied plans 12a Code See Inst. for box 12
000 000/ DD 25606.19
13 Sutory smployoes | 14 Other 12b Codo
RETIREMENT - 14511.13
Rotromant plan HEALTH INS - 8995 64 12c Code
Thicd party sick pay 12d Coda
MA 04-6001387 123294 71 6064.76
15 State Employer’s state [0 number | 18 State wages, tips, elc. 17 State Income Lax
18 Local wages, tps, elc. 19 Local incoma tax 20 Localty name

[ Copy 2 - To Ne Filed With Employss’s State,
ONy, ¢ Losal Moome Tax Rsturn

o Erploysws son tec o || Wages. fou. oifer g

e ——————

108783 58|

47 AR
OA ban 1540 0N
lf-;d—v:-mudmm

__ 10888 58

XXX-XX-9960 - :
b Employes 10 rumber (EB) | 000

048001387 § Macicars wages end tou

& Mocicar tas withhad
1787.78

123294 .71
¢ Employer's namae, address. and JIP code

ITY OF FALL RIVER
8NE GOVERNMENT CENTER
FALL RIVER, MA 02722

d Control numbar
5026

® Employea’s name, addross, and ZIP code
NANCY L RODRIGUES
6 NOTTINGHAM WAY
ASSONET, MA 02702

| 7 Social security Dps 8 Allocated tips 1]
0.00 0.00
fits 11 Nonquabfied plans 12a Code Ses mal for bos 12
10 Dopendant care bane . - paiE
13 Statutory omploysa | 14 Othar 12 Coda
RETIREMENT - 14511.13
Retiromant plan HEALTH INS - 8995 64 12e Code
X
Third party sick pay 12d Code
123294.71 6064.76

MA 04-6001387

18 State Employor's state 1D numbar |16 State wages. tps, otc.

17 State incoma tax

18 Local wages, tips, etc. 19 Local income tax

20 Locality name

2025

Dept of the Treasury - IRS

Form W-2 Wage and Tax Statemant 2025 Dopt of the Treasury — IRS Form W-2 Wage and Tax Statement
This information is baing ! 1o the Intornal R Sorvice www irz govioile
. EMPLOYEE'S REC # 0852
ﬁ::_ge tio Eon;m o ul%i:g?\ %qe i mnhaoa‘smhm Copy 1 - For State, City, or Local Tax Department oué'u'vg 151:1'0029
a Employoa’s 50 56 N0 1 Wages, lips, othor comp. 2 Federal income 1ax withhold Employoa’s s0C 50C No. 1 Wages, tips, othar comp. 2 Fedaral incoma tax withhald
XXX-XX-9960 UL 10866.58 T XXX9960 108709.58 1066958
3 Social socurity wagoes 4 Social socurity Lax withhold 3 Sodial security wages 4 Social sacurity tax withheld
b Employer 1D number (EIN) 0.00 0.00 b Employsr 1D numbar (EIN) 0.0 0.
§ Madicare wages and lips 6 Modicare tax withheld 5 Medicara wages and Ups 6 Madicare tax withhald
04-6001387 12329471 178776 04-6001387 i 123294.71 1787.76
¢ Employer's name, address, and ZIP codo ¢ Employer's name, address, and ZIP code
CITY OF FALL RIVER CITY OF FALL RIVER
ONE GOVERNMENT CENTER ONE GOVERNMENT CENTER
FALL RIVER, MA 02722 FALL RIVER, MA 02722
d Control numbar d Control number
5026 5026
@ Employoe's name, address, and ZIP code Sult e Employes’s name, address, and ZIP code Suft
NANCY L RODRIGUES NANCY L RODRIGUES
6 NOTTINGHAM WAY 6 NOTTINGHAM WAY

ASSONET, MA 02702

ASSONET, MA 02702

15 State Employer's state 1D number |16 Stala wages. Ups. &lc 17 State incomae lax

7 Social secunty tips 8 Allocated tips 9 7 Social security tips 8 Allocatad tips |9
0.00 0.00 000 000
10 Dependent care banehts 11 Nongualfied plans 12a Code See Inst for box 12 10 Dependont care benafits 11 Nonguakfied pla 2 i
e 0.00 0.00/ DD 25606.19 L T Y A T
13 Statutory employae | 14 Other 12b Code 13 Statutory employee | 14 Other 126 Code
RETIREMENT - 1451113 RETIRE -
Retitement plan HEALTH INS - 8995.64 12c Code Retiramant plan HEALTHMUE»S‘T 891943‘6&‘3 |12¢ Code
Third-party sick pay 12d Code Third-party sick pay 12d Code
MA 04-6001387 123294 71 6064.76 MA | 04-6001387 123294 71 6064 76|

15 Stale Employer's state 10 number |16 State wages, tps. aic

17 Stata income tax

18 Local wages, bips, etc 19 Local income tax 20 Locality nama

18 Local wages, tips, elc 18 Local income tax

20 Locality nama

Form W-2 Wage and Tax Stalement 2025 Dept of the Treasury - IRS
Tha tormaton is being fumished 1o 1he IRS. 1! you oro requirad (0 lie § tax refum, a neglgence
penally of oier sanction may ba imposed on you i this income is taxabile and you lail 1o report it

2025

Farm W-2 Wage and Tax Statement

Dept. of the Treasury — IRS

5209



R Citizens

Securitiey, Ing”
TIEENS RANK Account No Participant TIN
MAILSTOF JCBIYS, PO BOX 42033
tﬂ"\-::r\..r RI 320400067

Envelope 383 003209 14
6P 01 003200 18077 H B ASNGLP

ANTONIO P RODRIGUES
8 NOTTINGHAM WAY
ASSONET MA 02702-1403

Cuatomer Service!l

jon, visit www cerageinfo.com.
To see the IRS instructions and other tax and regulatory information, visit www.mybrokerage

Account Number NEM-309647
1.IRA contributions (cther than amounts in boxes 2-4, 8-10, 13a and 14a)... ...53,000.00
§,.Fair market value of ACCOUNC.assnssnrrsrarnss R e N R e e AT s e i .30.00
T.IRA TYDPB.tsssssssnnss SRR R S RN, 6 e e T AR e et E B 0 SRE e W ST PEPEEPREDRIG | ¢+ L
11.Required Minimum Distribution for 2026....ccevevo..... B T T e bl e P B

Please review baneficiaries listed on your account to ensure our infermation is up-to-date
w

For a list of account positions see your December statemant

480161.37.0 Continued on next page
05/11/2026 5285 003200 14 Z




ME CHANICS COOPERATIVE BANK
AT0 MYLES STANDISH BOULEVARD
TAUNTON. MA 02780

Return Service Requested

ms
BOX |

Summary Totals

Armount Vshue

187002 13
2| $1.280.704 38

GO0 13| TPOIMOREI010026 16440 01 000000 00| 137 00 o] foes
A RODRIGUES LLC 5| 5000
1821 COUNTY ST 6| %000
SOMERSET, MA 02726-5448 Total 1008 F 2

[C] CORRECTED (if checked)

:
i
g
§
3
3
X
i
s
£

1821 COUNTY ST
SOMERSET, MA 02726-5448

MCMNTMNDEH‘SVMN“MMGMGW. state or *Caution: ‘l‘hrmb:hmnm OB No. 15451380
province, country, ZIP or foreign postal code, and telephone no. ot bo haly deductibie by you -
Limits based on e lown amourt
MECHANICS COOPERATIVE BANK e iy vl v Agef 2008 nteres
470 MYLES STANDISH BOULEVARD axtont 1 was incumed by you, T O NGr Statement
TAUNTON, MA 02780 [ actualy pad by you, and nee
(508)823-7744 | roembursed by ancthix panson 2025
1 Mortgage interest mcehved from payeraybormower(nl” COI‘.W B
$56,829.03 For Payer/
RECIPIENT S/LENDER'S TIN PAYER S/BORROWER'S TIN 2 Outatanding mongage 3 Mortgage crgnation sate Borrower
poncipal The ndormaton n Dowes !
04-1608620 XX-XXX4187 $984,663.35 07/22/12022 Proog S and 11 &
i - mporant tay nirmanon
™ i 04 bery kmahed 0
[ PATER S/BORROWER'S name, streel address (nchuding apt no ). oty | $ 0,00 $ 0.00 apbts gt
of town, stats or provincs, country, and ZIP or foreign postal code 8 Noints pakd on purchase of PANCH! resioence ety o7 ST SACHON
A RODRIGUES LLC $0.00 may be mposed on you
. 1he IRS etermoes

7 [] M addross of Proporty SOcUNng MOMDage 8 he SAMme.
as PAYER'S'BORROWER'S addroas, the box 18 checked, o
the addrmsa or descrnption i entered in box §

that an underpayment of
1A resuRy Decause you
overstated a deducton iy
e moriage intenest of kv

9 Number of proporties securing tho | 10 Other
morgagas Tax Pd: 17377.76

2

Account numizer [0 instruclions)

CL 000125904641

B8 Address or deacription of property sacuring monpage
1821 COUNTY ST SOMERSET MA 02726

these Ports, feooiad o
| Doves | and 6 or Decause
YOu didn’t rogort the refund
of imores! (Dox 4 o
because you camed a
nondeductibie hem,

H Moitgage
ACQUIRITKN da

Form 1098 (Rov 4-2025)

(Knop for your recorda) 3

wwew s goviForm 1008 Dopariment of thi Treamuy « Intemal Hayvenue Savice
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MECHANICS COOPERATIVE BANK
470 MYLES STANDISH DOULEVARD
TAUNTON, MA 02780

Return Service Requested

A RODRIGUES LLC
1821 COUNTY ST
SOMERSET, MA 02726-5448

[] CORRECTED (if checked)

RECIPIENT'SAENDER'S name, street address, city or town, state or

*Caution. The amount shown may | OMB No. 1545-1380

or town, state or province, country, and ZIP or foreign postal code

A. RODRIGUES LLC
1821 COUNTY ST
SOMERSET, MA 02726-5448

6 Points paid on purchase of pnncipal residence

$0.00

7 [ address of property securing mortgage s the same
as PAYER'S/BORROWER'S address, the box is checked, or
the address or description is entered in box 8.

10 Other
Tax Pd: 7975.09

9 Number of properties securing the
mortgage

Account number (see instructions}

CL 000125904642

B Address or description of property sectiring morigage
61 SUNFLOWER DR RAYNHAM MA 02767

| i i ] ot be fully deductible by you.
province, country, ZIP or foreign postal code, and telephone no lr..;mns ua.;Y L on i s avackii . 1 098 Mo l"tg a g e
B e s, | . Interest
red o 50, i
MECHANICS COOPERATIVE BANK o may only deduct ntersét o the | (Rev. April 2025)
470 MYLES STANDISH BOULEVARD extent it was incurmed by you, T or Calondar yeer Statement
TAUNTON, MA 02780 actually pasd by you, and el
(508)823-7744 reimbursed by ancther person 2025
1 Mortgage Interest received from payer{s)/borrower(s)" Copy B
$18,093.30 For Payer/
RECIPIENTS/LENDER'S TIN PAYER S/BORROWER'S TIN 2 Outstanding mortgage 3 Mortgage origination date Borrower
principal The information in boxes 1
4 Rafund of overpaid 5 Mortgage insurance important tax information
nd 15 being furmished 1o
interest pramiums 4
the IRS. If you are required
PAYER'S/BORROWER'S name, streel address (including apt no ). city | $0.00 $ 0.00 10 fil a retum, a neglgence

penalty or other sanction
may be mposed on you if
the IRS determines

that an underpayment of
tax results because you
overstated a deduction for
this morigage Interest or for
these points, reported n
boxes 1 and 6, or because
you didn't report the refund
of interest (box 4); or
because you clamed a
nondeductible item

11 Mortgage
acquisition date

Form 1098 (Rev. 4-2025) (Keep for your records)

www. [rs gov/Form1098 Department of the Treasury - Internal Revenua Service
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(ROR] TE&- 0283
PN e whbe—. T v e sty e v |

R OO CEARETI™ T

C/0 RALIWLLY L TYWTANY CPAR L0
™ i 1136

WAEEY (T DAY ER

TR T T cwmss
BE-30LRYTO | X xameka:

MCTMNTE v avhen [Tqveny oode & roardsy

TWT CLEANIW SEEVICRES (W

1821 CYMBFTY ETRERT

EOMEREFT MA O3 726

IR i o iy = I"“ﬂ- -
SERVICES ) - 2025_ .
1 Nererhome coryernsher
__18200,00

- i g——— .
T Moy it foncs st Vomleyg §4 000 o v of
T e W acipeed by relaie

O

(203) 2660182 )
[ yms s witema 1P ywmn revin ety B e A0

MR OF CrEANETIN IW
l PALDIL T L CYMPANY CTAS LT
|pe meix 1130

wooDEURY CT _0a180 .
TR T e o B

AR-YBINTD I AX - XANAEA2
T N Y swe whtena, [ prets covie A couety
INT CLRANIMNG SERVICES INC

1IN} CYUNTY STRERT
BOMERERT MA B2714E

e Inni-- -
BRRVICES 2025 .
L s R e L]

_18200,00

1 Pryen revicte (hroet astes totaling $4.000 ov mevs of
rrevm e ke S b e ® b e [ I

] |mmml;;-ﬂ

4 Fotrwt o b et

B Ehete tan wdwar!

§ Stvte tex wifYed]

I8 SmenTwyers wtate ro. T Siwie income

@ StaiaVeyers siabs 0. 7 SEtw rcoeme

1099-NEC Nonemployes Compensation

Copy I = T be fied with Recipent's Siste Tas Return

P 4305 Degn of Tamry - IS
WY b 1545 0118

| oomeeno

1009-NEC Nonemployee Compensation
Gopy 7 = To be Mled with Reciient's State Tax fsturn

Plse & S [ -8
[ ] comeecten

{203) 266-4152

!—mmm IPfpeatsl coce, couniry & phons no.
[H}I'B OF CRANSTUN INC
C/0 BALDELLI & COMPANY CPAS LLC

PO BOX 1129
[PRYER'S TIN RECIPENT'S TIN
£8-3019370 XX -XXX6642 You

muwmmmum
furnished to the IRS. If you are required to filo a
roturn, a negligence penalty or other sanction may
be imposed on you I this income is taxable and
the IRS determines that it has not been reported.

Instructions for Recipient
d this form instead of Form W-2 because

RECTIENT'S name, addmes, JIP/postal code & country
TNT CLEANING SERVICES INC

1821 COUNTY STREET

SOMERSET MA 02726

Acount number For calendar year
SERVICES 2025
1 NoNemployes COMDDNIEton
18200 00

2 Payer made drect sakes totaling $5.000 or mon of
congumern products 19 mcipient fof iedale

O

the payor ded not consider you an employes and
did not withhold income tax or social security and
Medicane taxes.

If you believe you are an employes and cannot
get the payer to cormact this form, report the amount
shown in box 1 on the line for “Wages, salanes, tips,
wetc.” of Form 1040, 1040-5R, or 1040-NA. You must
also complets Form 8919 and attach it to your return.
For more information, see Pub. 1779, independent
Cantractor or Employee

If you are not an employeo but the amount in bax 1
is not sell-employment (SE) incoma (lor example, it is
income from a sporadic activity or a hobby), report the
shown in box 1 on the “Other income™ ling (on

3 Excess goiden parschute payments

Federsl incoma tan withheld

6 State/Pryecy state no.

1099-NEC Nonemployee Compensation
Copy B — For Recipient
Pioe 4209 Dupt of T - S

ey
GORRECTED (f checked) OME No, 15450118

HHB OF CRANSTON INC

C/0 BALDELLI & COMPANY CPAS
PO BOX 1129

WOODBURY CT 06798

113586008567
69037

BE

113589

00123022-384

Schedule 1 (Form 1040])

taxpayer identification number (TIN).
For your protection, this form may show only the
Last four digits of your TIN (social security number
(SSN), indiidual taxpayer identification number (TTIN),
adoption taxpayer identification number (ATIN), or
employer idantification number (EINJ). However, the
issuer has reported your complata TIN to the IRS
Account number. May show an account or other
unique number the payer assigned to distinguish your
account,
Box 1. Shows nonemployes ion. I the
amount in this bax is SE mcome, report it on Schedule
C or F (Form 1040 if a sole proprietor, or on Form
1065 and Schedule K-1 (Form 1065) if a partnership,
and the reciprent/partner completes Schedule SE
(Form 1040,

SEE REVERSE SIDE FOR OPENING INSTRUCTIONS 113350008087
1 PRESORTED G
IMPORTANT TAX RETURN  “/(°7 000 ™
LLC DOCUMENT ENCLOSED PAID
FIRST-CLASS MAIL MAILED FROM ZIP CODE 97701

OMID Mo, 15450110 | /

MNote; f you are recetving pryrmonts on which no
withheld, you should malke sstimatied tax payrments.
Sea Form 1040-E5 for Form 1040-ES (NF)

appropriate line of their tax retums.
Box 2. H checked, comsumer products totafing $5,000
or more were soid to you for resala, on a buy-sedl, a
deposit-commission, or other basis Genorally, report
mwmfmmyoumdmmm
Schodule C (Form 1040)

Box 3. Shows your total compensation of sxcess
golden parachute payments subject fo a 20% exciss
tax. Ses your tax refumn instructions for wherm 1o

Box 4, Shows backup withholding. A payer must
backup withhold on certain payments if you did not
give your TIN 10 the payer. See Form W-8, Requast
for Taxpayer Identification Number and Certification,
for information on backup withholding. Inchude this
amount on your INComa tax miurn as tax withheid.
Boxes 5-7T. State income tax withheid reporting
boxes.

Future developments. For the latest information
about developments related to Form 1099-NEC and
its instructions, such as lagisiation enacted after they
were puﬂb‘m.gomm.ngavmrm.
Free File Program. Go to wwiw.irs gov/Freefis

to see if you gqualify lor no-cost online federal tax
proparation, e-filing, and deect deposit or payment
ophions.

PERMIT NCG. 3

113465352°1°****AUTO**ALL FOR AADC 028

“l"lulIll'l""““ll'“'ll"“l"l""“'l!l'l"llll"l"l'“
TNT CLEANING SERVICES INC

1821 COUNTY STREET
SOMERSET MA 02726
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[aawe & WMAY OF BOMRRREY LS

LA n SR

WOOTITRY 7 0 Yeh

I““H FIL L AT
[revymy vy TV T Ty

| LERLALELLY \ XX RXNA&AR
PO e b e e | oy
[ TWT CLEANTHO SERVICE 1M

NEUWTY SYREEY

$ ‘ﬂ‘l.ur- MA DITIE

e LT ] B
__ BERVICES
e e L T

|
|
|
|

11160,00
L ] M*‘hw-—ml\n’nﬁmd
i D by vy, 0

Ty ————

. ;".'."I"m‘r-w;n

— e —

B Flste e wiets

|RANE & WAT OF prMTRATT 1LLJ
[P R e

[ L Ty PP Ay Py

WYY T He el

Ty TRy
AT A%Ae82 | RX-RENEENZ

FETTW AT T s mibees T ety crwie | rearey

THT CLEANIWT SRRVICE 1N

1821 CYAWTY ATRERT

POMEREET WA 03974

ATyt et L el
SERVICER

A R e e e
31200, 00
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This is important tax information and s being
furnishad to the IRS. If you are required to file a

the IRS determinea that it has not been reported,
Instructions for Recipient
You recotved this form instoad of Form W-2 because
ha payer did Not consider you an employoo and
did not withhold income tax of social security and
Madicany taes

I you balirve you are an employes and cannot
got the payer to comect this fomm, meport the amount
sihcrenn bn box 1 on the koe for * , salarkes, tips,
otc.” of Form 1040, 1040-5R, or 1040-NR. You must
also wplala Form 8318 and attach it to your et

AcCrurd rumte For calsndar yoar
SERVICES 2025
1 Nonempscyee Cormpensabhon
31200.00

@ Payer mace dect askes totaking $5,000 or mano of
comsarms Drociucts b recioeent lor resale D

3 Extens goiin parachule payments

M Fodersl ncoms tax withheld

5 State tex withheld

6§ StatePayers staty no, T State neomas

1099-NEC Nonemployee Compensation
Copy B — For Riscipient
Pow 4305 Dept. of Troasury - IS

Dmmym OME Mo 15850118 |

HAWK & HAY OF SOMERSET LLC
PO BOX 1129
WOODBURY CT 06798

11 3SBG00E5RS

-

113506

00123022-379

For mom information, see Pub. 1779, Indopendant
Caontractor or Employss,

If you are nat an employes bul the amaunt in box 1
i not sell-emplayment (SE) income (for mample, it is
income from a sporadic activity or a hobby), report the
amaurit shown in box 1 on the “Other incoma™ fine (on
s:hmnsmimwj

R Y

numbser (TIN).
For yournrom:llun this form maty show only tha

last four digits of your TIN (social sacurity number
[SSN), individual laxpayer idantification number (ITIN),
adoption taxpayer sdentificaton number (ATIN), or
emplayer identificaton nurmber (EIN]). However, tho
issuer has reported your complete TIN to the IRS
Account numiber. May show an ocount or other
unigue number the payer assigned lo distinguish your

Box 1. Shows Ployes comp won. Il the
amount in this boo is SE income, report it on Schedule
C or F (Form 1040) if a sole proprietor, or on Form
1065 and Schedule K-1 (Form mﬁs;dnpnrlrw!hp.
and the reciplent/pariner completes Schedule

(Form 1040},

Mate: If you ism mcahang peryrments on which no
intome, social sacurty, and Madcam Laors ano
withhald, you thoulkd makn estimated tax payments
Soo Form 1040 ES for Form 1040-ES (NF))
incivicuals must rport thewe amounts as mplained
in these box 1 instructions. Corporations, flducianos
mmmrmﬂmmﬂmm
appropraln lno of Pair tax roluma.

Box 2. i chockad, consurmes products totating $5,000
oF mam wers s0id 1o you for resale, on a buy- s, a
deposit-commission, of athes basts. Generally, report
ary income krom your sale of these products on
Schedula C (Form 1040).

Box 3. Shows your fotal componsation of oxoess
poiden parachute subject 10 & 20% excmo
tax. Sen your tax retuin INStructions lor whens (o
Bpont

Box 4. Shows backup withholding. A payer mus!
backup withhold on cortain payments i you did not
@ve your TIN to the payer. Sea Form W-8, Request
tor Taxpayer identfication Number and Cerufication,
for information on backup withholding. Inciudo this
AMOUNt 6 your WNCOMe tix aturm as tax withhekd,
Boxes 5-T. State incoma tax withheld roporting
boxes

Future devolopments, For the Litest informabion
about developments refated to Form 1099-NEC and
its instructions, such as legisiation enacted after they
wene published, o to www.irs. gov/Form | 099NEC.
[Free File Program. Go fo www.os.gov/Freef e

1o see i you quality lor no-cost online lederal tax
proparation. & filng, and deect deposit or payTrent
options,

SEE REVERSE SIDE FOR OPENING INSTRUCTIONS e
FRESORTED ="
M TAX R AN FIRST CLASS MAIL
PORTANT ETU U.S. POSTAGE
DOCUMENT ENCLOSED PAID
FIRST-CLASS MAIL MAILED FROM ZIP CODE 97701
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Instructions for Recipient
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3120000

7 Paysr macs direct saies Yotalng §5,000 or more of
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You this foem Instand of Form W-2 because
then e died not consicdor you an empleyen and
dicd not withhold income tax or social security and
Modecan tnxes

1t your beodiove you am an smployee and cannot
gt ithe payer to comoct this form, fpon th amount
ahown in Box 1 on tha bne for “Wiges, salaroes, tipa,
ote.” of Form 1040, 1040-5H, or 1040-NFL You must
also complete Form 8919 and attach 1 to your motum.
For mon information, soe Pub 1778, independent
Contractor or Employsa

If yoah e no! an employes bt the amocnt in box
15 mot self-employment (SE) income (for sxamplae, it 1s
income from o sporadic activity of a hobby), roport the
amount shown in bax 1 on the "Cther income” ne (on
Sehedule 1 Form 1040))

MMMulmﬁulwmnW
[SSN), individual taxpayor idantification number (ITIN),
adoption taxpayor identification number (ATIN), or
mployer identification number EIN)). However, the
issuer has noported your complete TIN 1o the IRS.
Account number. May show an sccount or other
unique number the payer assigned o distinguash your
account,
Box 1. Shows nonemployee compensabion. If the
amount in this box is SE ncome, report it on Schedule
G or F [Form 1040} if a sole propestor, or on Fonm
1065 and Schodula K-1 fFumTDﬁﬂrrapwkushh
completes Schedule

MWote: If you are mosiing payTrents on whach no
Incorme, sacial secunty, and Medcam s am
withhwld, youl shouk] ks rbrraied tax papments
Soo Form 1040-F5 jor Form 1040-E£5 INFIL
Incihvichumls must mmport o amounts 49 explainad
i thasse B 1 imitructiors. Corporations, foucries,
mlermmmﬂm.m.-mmh
approgeate lne of Melr e miums

Box 2. If chockes), conaumer products totaling 35,000
or mom wen sokd 10 you for msake, on a buy-sefl, a
depont -comimesion, of Other bass. Genonaty, mport
any income from pour sk of thama products on
Schocuba C (Form 1040,

Box 3. Showa your otal comparaation of excoms
olden payments submct to a 20% excie
tax. Seo your tax return imtruchons 1o whers 1o
repont

Box 4, Shows backup withholding A payor must
backup withhold on certain paymonts f you dad not
ive your TIN 1o the payst See Form W-9, Fegquest
for Taxpayer kentificanon Number and Cersfication,
for information on backup withholding. Include this
ETOUETL O YOU INCOM L nsturm as B withield,
Boxes 5-7. State income tax withhekd mporting
boxes

Furture developments. For tha litest infonmabon
about developments retated to Form 1098 NEC and
its instructons, such as legislation enacod after thy
wasr publishisc, g0 10 wwwsrs goviFomm [ 099NEC.
Froe File Program. Go 10 www i gov/Froef e

1o soe if you quality for no-cost oniing federal tx
proparaton, o-fng, and deect deposst oF paryTrent
optons.
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FOR TAX YEAR 2024
ANTONI O & NANCY RODRI GUES

Ri chardsTi nko, P.C.
151 State Road Unit 2
West port, MA 02790
(508) 679- 5259




RichardsTimko, P.C.

151 State Road Unit 2
Westport, MA 02790
office@richardstimko.com
Phone: (508)679-5259 | Fax: (508)679-5125

November 21, 2025

Antonio & Nancy Rodrigues

6 NOTINGHAM WAY

ASSONET, MA 02702

Y our privacy is important to us. Read the following privacy policy.

We collect nonpublic personal mformation about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such nformation as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such mformation in
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (508)679-5259.

Sincerely,

Nicholas Richards, CPA
RichardsTimko, P.C.




Department of the Treasury - Internal Revenue Service
Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Form 9325

(January 2017)

Thank you for participating in IRS e-file.

Taxpayer name
Antoni o & Nancy Rodri gues

Taxpayer address (optional)
6 Not i ngham Way
Assonet, MA 02702

1. |:| Your federal income tax return for 2024 was filed electronically with the I RS Submission
Processing Center. The electronic filing services were provided by Ri char dsTi nko, P.C.

2. D Your retum 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 yourretum.
The Earned Income Credit or a dependent's exemption on your retum 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 04- 02- 2025 . The Submission ID assigned to your extension
is XXXXXX20250920g0f r yt
DCN: 00- XXXXXX- 007115

DO NOT'SEND A PAPER COPRY OF YOUR RETURN TO THE IRS.
IF YOUDO, IT WILL.DELAY, THE PROCESSING OF THE RETURN.

If'You Need to Make a Change to Your Return

If you need to make a change or correct the retum you filed electronically, you should send a Form 1040X, Amended U.S.
Individual Income Tax Retum, to the IRS Submission Processing Center that processes paper retums for your area. The
address is available at www.irs:gov, or/you can call the IRS toll-free at 1-800-829-1040.

If You Need to Ask About Your Refund

The IRS notifies your Electronic Returmn Originator (ERO) when your retumn 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
retumn. A notice will be sent to you advising of changes to your retumn.

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 retum, 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.

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



The IRS uses refunds to cover overdue taxes and notifies you when this occurs. The Fiscal Service offsets refunds
through the Treasury Offset Program to cover past due child support, federal agency non-tax debts such as student loans
and state income tax obligations. Fiscal Service sends you an offset notice if it applies your refund or part of your refund
to non-tax debts. If you have questions about the offset, contact the agency identified in the notice. You may also call the
Treasury Offset Program Call Center at 1-800-304-3107, if you have additional questions.

If You Owe Tax
If your retum 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.

If You Need to Inquire About Your Electronic Funds Withdrawal Payment

You may call 1-888-353-4537 to inquire about the status of your electronic funds withdrawal payment. If there.is a change
to the bank account information included on your retum, 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 retumn, the payment amount, and the
bank account number. Cancellation requests must be received no later than 11:59 p.m. E.T. two business days prior to
the scheduled payment date.

Tax Refund Related Financial\Products

Financial institutions offer a variety of financial products to taxpayers based.on their refunds. Contracts for financial
products are between you and the financial institution. The IRS is not associated with the contract. If you have questions
about tax refund related products, contact your Electronic_Return Originator or. thedender.

Instructions,for Electronic Return Originators

Line 2 - PIN Presence Indicator - Check box 2 if'the taxpayer entered.a PINor 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
Return, to send required paper forms or supporting decumentation listed next to the form check boxes (do not
send Forms W-2, W-2G, or 1099R).

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.

Antoni o & Nancy Rodri gues

EEA WWW.irs.gov

Form 9325 (Rev. 1-2017)



£1040

Department of the Treasury-Internal Revenue Service

U.S. Individual Income Tax Return

OMB No. 1545-0074

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

2024

For the year Jan. 1-Dec. 31, 2024, or other tax year beginning , 2024, ending See separate instructions.

Your first name and middle initial Last name Your social security number
Ant oni o Rodri gues XXX- XX- 4436

If joint return, spouse'’s first name and middle initial Last name Spouse's social security number
Nancy Rodri gues XXX- XX- 9960

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
6 Not i ngham Way Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if filing jointly, want $3

to go to this fund. Checking a

Assonet MA 02702 box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code|

your tax or refund.

|:| You

[] spouse

Filing Status L] Single [] Head of household (HOH)
Check only Married filing jointly (even if only one had income)
one box. |:| Married filing separately (MFS) |:| Qualifying surviving spouse (QSS)
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):
Digital At any time during 2024, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a‘digital asset)? (Seeinstructions.) |:| Yes Xl No
Standard Someone can claim: |:| You as a dependent |:| Your spouse as a dependent
Deduction [] spouse itemizes on a separate retum or you were a dual-statug alien
Age/Blindness You: [] Were born before January 2,1960 [ ] Are blind Spouse: []\Was bernbefore January 2,1960 [ ] Is blind
Dep endents (see instructions): (2) Social secutity | (3) Relationship (4) Check if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit | Credit for other dependents
than four Noah Rodr i gues XXX- XX- 8475 | Son X ]
dependents, adi a Rodr i gues XXX- XX- 8476 | Daught er X ]
see instructions
and check D D
here . . [] ] ]
Income la Total amount from Form(s) W-2{box 1 (s€einstructions) . . . . . . . . . .« v o v v oo . la 206, 091
b Household employee wages not reported onForm(s)W=2 . . . . . . . . . .. . . . ... ... 1b
Attach Form(s) ¢ Tipincome notreported/online la (seeinstructions) . . . . . . . . . . . . . ..o 1c
r{;gchheéi'rfnlzo d Medicaiddwaiver payments not reported oh Form(s) W-2 (seeinstructions) . . . . . . . . . . . .. 1d
W-2G and e Taxable dependent care benefits from Form2441,line26 . . . . . . . . . . . . . . . ... ... le
1099-R if tax f  Employersprovided adoption benefits from Form 8839,1ine29 . . . . .. ... ... . ... ... 1f
was withheld. .
g Wages fromForm8919,line6 . .o . . . . e e e e 1g
If you did not . . .
geta Form h Other earned income (See iNSUCONS) . . . . . . . . v v v v v s e e e e e 1h
W-2, see i Nontaxable combat pay election (see instructions) . . . . . . .. ... ’ 1i ‘
instructions. .

% Add lines\lathrough'Xh "L . . . o L . L 0 o e e 1z 206, 091
Attach Sch. B 2a Tax-exemptinterest 2a b Taxableinterest . . . . ... .. 2b 108
if required. 3a_ Qualified dividends .. . . . 3a b Ordinary dividends. . . . . . . . 3b

4a IRA distributions . . . . . . 4a b Taxableamount. . . . ... .. 4b
S;ad”udg{gn for- | 5a Pensions and annuities . . . 5a b Taxableamount. .. ... ... 5b
(] Slingl_e ;;'r 6a Social security benefits . . . 6a b Taxableamount. . .. .. ... 6b
se%rggtewg ¢ Ifyou elect to use the lump-sum election method, check here (seeinstructions) . . . . . . .. |:|
° ;:r?:c?ming 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . . . . . |:| 7
Jointlly or 8  Additional income from Schedule 1,line10 . . . . . . . ... ... oL 8 (482,173)
e souse, | 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total iNCOme . . . . . . . . . . . ... .. 9 (275, 974)
. ize(‘:j%? 10  Adjustments to income from Schedule 1, liN€26 . . . . . v v vt e e e e e e e e 10 6, 000
household, 11  Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . . ... .. ... .. 11 (281, 974)
.izyliofhecked 12  Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . .. ... .. 12 29, 200
any box under 13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . . . . . .. 13
Standard .
Deduction, 14  Addlines12and 13 . . . . . . . e e e e e e e e e e e e e e e e e e e 14 29, 200
seeinstiuctions. |15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income. . . . . .. . . 15 0

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

EEA

Form 1040 (2024)



Form 1040 (2024) Ant oni 0 & Nancy Rodri gues XXX- XX- 4436 Page 2
Tax and 16  Tax (seeinstructions). Check if any from Form(s): 1 |:| 8814 2 |:| 4972 3 |:| 16 0
Credits 17 Amountfrom Schedule 2,iN€3 . . . . v v v e e e e e e e e e e 17
18  Addlines16and 17 . . . . . . . . . e e e e e e e e e e e e e 18 0
19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . .. ... ... ... 19
20 Amount from Schedule 3,1ine8 . . . . . . . . . L L e e e e 20
21 AddIlines19and 20 . . . . . . . e e e e e e e e e e e 21 0
22 Subtractline 21 fromline 18. If zeroorless,enter-0- . . . . . . . . . o o o 000 22 0
23 Other taxes, including self-employment tax, from Schedule 2,line21 . . . . ... ... ... ... 23
24  Addlines22and 23. Thisisyourtotaltax. . . . . . . . . . . . v v v v v i i v v i 24 0
Payments 25  Federal income tax withheld from:
a Form(S)W-2 . . . . . o e 25a 16, 007
b Form(s) 1099 . . . . . . . e e e e e e e e e e 25b
¢ Otherforms (seeinstructions) . . . . . . . . . . . . .00 25¢
d Addlines25athrough25¢c . . . . . . . . . . . . e e e 25d 16, 007
If you have a 26 2024 estimated tax payments and amount applied from2023 retum . . . . . . ... ... L. L. 26
gijtzlclfglgghc.héﬁé. 27 Eamedincomecredit (EIC) . . . . .« v v v i i e 27
28  Additional child tax credit from Schedule 8812 . . . . . . .. .. ... 28 3, 400
29  American opportunity credit from Form 8863,1line8 . . . . . .. .. .. 29
30 Reserved for futureuse . . . . . . . . ... oo 30
31  Amountfrom Schedule 3,line15 . . . . ... ... ... ... .... 31
32  Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . . . . 32 3, 400
33 Add lines 25d, 26, and 32. These are your total payments. . . . . . A . 5. . . b ... 33 19, 407
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the.amountyou overpaid . . . 34 19, 407
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here. . . . .. . |:| 35a 19, 407
Direct deposit? b Routingnumber/0 |1 |1 (0|7 |5|1|5]|0 ¢ Type: XJ Checking [ ] ‘Savings
seeinstuctions. 4 account number| X | X [ X [ XX X[ X] 740712 ‘ 8 | ‘
36  Amount of line 34 you want applied to your 2025 estimated tax, . . . 36j
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . .. . . . . .. 37 0
38 Estimated tax penalty (seeinstructions), . . . . . . % . . . . ... .. 38 ‘
Third Party Do youwant to allow another person to discuss this retum withthe IRS? See
Designee instructions . . . . . . . e e e e e e e e e e Xl Yes. Complete below. |:| No
Designee's Phone Personal identification
name Ni chol as Ri chards, CPA no. 508- 679- 5259 number (PIN) 4/5/6|6|4
Sl g n Unfjer penalties of perjury, | declare.that | have examined this return and accompanying s'chedules and §tatemer?ts, and tg the best of my knowledge and
Here belief, they are truejcorrect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knO\_NIedge.
Your signature Date Your occupation Ifthe IRS sent you an Identity
Protection PIN, enter it here
Jomtrewm? 82818 11- 20- 2025 |Busi ness Oaner (see inst)
Keep a copy for Spouse's signature. If a joint return, both mustsign. | Date Spouse's occupation :Lrahnetilsazgét?’c?:L’m?t;f:e??t here
your records. :
50150 11- 20- 2025 (see nst)
Phone no. 508- 644- 5010 Email address t ony @ nt cl eani ngna. com
. Preparer's signature Date PTIN Check if:
Paid 11- 21- 2025 | XXXXX6886 | [] sel-employed
Preparer Preparer's name Ni chol'as Ri chards, CPA Phone no. 508-679-5259
Use Only Firm's name Ri char dsTi nko, P.C.

Firm's address

151 State Road Unit 2
West port, MA 02790

Firm's EIN

81-1246619

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

EEA
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o 2odoy Additional Income and Adjustments to Income

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

Department of the Treasury ) ! ) ) )
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2024

Attachment
Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
Ant oni 0 & Nancy Rodri gues

Your social security number
XXX- XX- 4436

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

itemssold ataloss . . . . . . . e e
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.

’ Part | ‘ Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes . . ... ... ....... 1
2a Alimonyreceived . . .« . . o 2a
b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach ScheduleC . . . . . . ... ... oo oL 3
4  Other gains or (losses). Attach Form 4797 . . . . . . .. .. . 4 (151, 177)
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . . 5 (330, 996)
6 Farmincome or (loss). Attach ScheduleF . . ... ................&........ 6
7 Unemployment compensation . . . . . . .. o e 7
8 Other income:
a Netoperatingloss - - - -+« oo oo A 8a )
b Gambling - - - - .« o 8b
¢ Cancellationofdebt . . . . . . . e e 8¢
d Foreign earned income exclusion from Form 2555 . . . .. f. . .. 8d )
e IncomefromForm8853 . . . . . . A s 8e
f IlncomefromForm8889 . . . . ... . ... ...l 8f
g Alaska Permanent Fund dividends . . . . ... .. .o S L 89
h Jurydutypay - .-« .« e 8h
i Prizesandawards . . . . . . ... G e e e 8i
j Activity not engaged in for profitincome .. ... ... e 4L L 8j
k Stockoptions - .« .« .o 8k
I 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 . . . . . 8l
m Olympic and Paralympic medals'and USOC prize money (see
instructions) - - - . . oL L S 8m
n Section 951(a) inclusion (see instructions) s . . ..o 8n
0 Section 951A(a).inclusien (see instructions) - . . . . . ... 80
p Section 461(l) excess business loss adjustment . . . . .. ... 8p
g Taxable distributions from an ABLE account (see instructions) . . . . . 8q
r Scholarship and fellowship grants net reported on Form w-2 . . . .. 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, linelaordd . - - - e v oo e 8s |( )
t Pension or annuity fromsa-nonqualified deferred compensation plan or
a nongovernmental section 457 plan. . . . . . ... ... oL 8t
u Wages earned while incarcerated. . . . . . . ... oL 8u
v Digital assets received as ordinary income not reported elsewhere. See
INSErUCioNS . . . . . o o e e 8v
z Other income. List type and amount:
8z
9 Total other income. Add lines 8athrough8z . . ... ........................ 9
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040,
1040-SR, or 1040-NR, liNn€ 8 . . . . . e e e 10 (482, 173)

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

EEA
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Schedule 1 (Form 1040) 2024

Page 2

Part Il | Adjustments to Income

11
12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24

a
b

—

25
26

Educator eXpPENSES - - « -« « o e e
Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach FOrm 2106 - - - -« « o o o e e e e e e
Health savings account deduction. Attach Form 8889 . . . . . . . .. .. ... ... ... ...
Moving expenses for members of the Armed Forces. Attach Form3903 . . . . .. ... ...
Deductible part of self-employment tax. Attach Schedule SE . . . . . . .. ... ..... ...
Self-employed SEP, SIMPLE, and qualified plans . . . . . .. .. ... oo
Self-employed health insurance deduction . . . . . . . .. ..o
Penalty on early withdrawal of savings - . - . . . . . . oo
Alimony paid - - - -« - o
Recipient's SSN - . . . .« . oo

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

11

12

13

14

15

16

17

18

19a

IRA dedUCtion - -« -« o o e e e e e e e e e e e e
Student loan interest deduction - - - - - . . . o e e e e
Reserved for fUtUre USE - « « « v v v v i e e e e e e e e e e e e e e e e e e e e e
Archer MSA deducCtion - - - -« v« o o i e e e e e e e e e
Other adjustments:
Jury duty pay (see instructions) . . . . ... 24a

20 6, 000

21

22

23

Deductible expenses related to income reported on line 8| from the
rental of personal property engaged in for profit . . .. .......4&. 24b

Nontaxable amount of the value of Olympic and Paralympic medals
and USOC prize money reported online8m . .. ... ... .. ..., 24c¢

Reforestation amortization and expenses . . . . . . ... L0 24d

Repayment of supplemental unemployment benefits under the Trade
Actof 1974 . . . . . . e e e e e e e e e 24e

Contributions to section 501(c)(18)(D) pension plans . . . . . . " . . 24f

Contributions by certain chaplains to section 403(b) plans . . w. .0 249

Attorney fees and court costs for actions invalving certain unlawful
discrimination claims (see instructions) . .. .. .. .. s .4 ... 24h

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 . - . . - . . i e e e e e 24i

Housing deduction from Form 25855, . .o - .o - 0 oo 24
Excess deductions of section 67(e) expenses from,Schedule K-1 (Form
1041) - - e s A 24k

Other adjustments. Listtype and amount:

Total other adjustments. Add lines\24a through24z . ... ....................
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040, 1040-SR, or 1040-NR., lin@ 10. . .« « « v v v v v v v v it i e e e

25

26 6, 000

EEA

Schedule 1 (Form 1040) 2024



SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service

Supplemental Income and Loss

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)
Attach to Form 1040, 1040-SR, 1040-NR, or 1041.
Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2024

Attachment
Sequence No. 13

Name(s) shown on return

Your social security number

Ant oni 0 & Nancy Rodri gues XXX- XX- 4436
Part | Income or Loss From Rental Real Estate and Royalties

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.

A Did you make any payments in 2024 that would require you to file Form(s) 1099? See instructions . . . . . . [JYes K] No
B If"Yes," did you or will you file required FOrm(s) 10997 . . . . . . . v i i i []Yes []No
la Physical address of each property (street, city, state, ZIP code)
A 1821 County St, Sonerset, MA 02726
B
C
1b Type of Property | 2 Fgr each rentaJhreaI esgate E;)rfoperty Li'jtedd Fair Rental Personal Use QIV
(Hom lstbelow) | 250, E00T e M o o e oo Days Days
A 4 if you meet the requirements to file as a A 365 0 U
B qualified joint venture. See instructions. B |:|
C C ]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self:Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Properties:
Income: A B C
3 Rentsreceived .. ... ... .. ... ... .. ... 3 108, 500
4 Royaltiesreceived . . . . . .. ... ... ... 4
Expenses:
5 Advertising . . . ... ... 5
6 Auto and travel (see instructions) . . ... .G .. .. 6
7 Cleaning and maintenance . . . ... ... . .. .. 7
8 Commissions . . . ... .. e 8
9 Insurance . . ... ... ..o S0 9
10 Legal and other professional fees . . ... . . “a. . 10 100
11 Managementfees . . . .. . . . 40 . ch. .0 11
12 Mortgage interest paid to banks, etc. (see instructions) 12
13 Otherinterest . . . ~a. . . o4 0. LT 13
14 Repairs . . . e v s e e e e 14
15 Supplies . . /o0 i e 15
16 Taxes . . . 0. i i i e e s e 16 3,834
17 Utilities . . . .. o o o o s e 17
18 Depreciation expense or depletion ., . . . . . .. .. 18 6, 287
19  Other (list) 19
20 Total expenses. Add lines5through19 . . . . . . .. 20 10, 221
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
fle Form6198 . . ... ... ... ... . ...... 21 98, 279
22  Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) . . . ... ...... 22 |( )( ) ( )
23a Total of all amounts reported on line 3 for all rental properties . . . . . . .. 23a 108, 500
b Total of all amounts reported on line 4 for all royalty properties . . . . . . .. 23b 0
c Total of all amounts reported on line 12 for all properties . . . . . ... ... 23c 0
d Total of all amounts reported on line 18 for all properties . . . . . . ... .. 23d 6, 287
e Total of all amounts reported on line 20 for all properties . . . . . ... ... 23e 10, 221
24 Income. Add positive amounts shown on line 21. Do notinclude anylosses . . . . . ... .. .. 24 98, 279
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here , . . 25 |( 0)
26  Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts 11, 11, 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 26 98, 279

For Paperwork Reduction Act Notice, see the separate instructions.
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Schedule E (Form 1040) 2024 Attachment Sequence No. 13

Page 2

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

Antoni 0 & Nancy Rodri gues

Your social security number

XXX- XX- 4436

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

Part I Income or Loss From Partnerships and S Corporations

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.

27  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 . . . . . . . . . .. L L e [lYes Kl No

(b) Enter P for (c) Check if (e) Check if (f) Check if
28 (a) Name partnership; S foreign _(d) Employer basis computation | any amount is
for S corporation | partnership identification number is required not at risk

A [TNT Cl eaning Services Inc S ] 45- 3766642 X ]

B [Car Connections |nc S 0 83- 1369722 X] [l

C Car Connections Transportation |nc S [l 87- 2140044 [l [l

D [ [ [l

Passive Income and Loss Nonpassive Income and Loss
(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

A 237,218

B 666, 493

C 0

D

29a Totals 237,218

b Totals 666, 493

30 Addcolumns(h)and (K)ofline29a. . . . . . . ... 0. . . . . ... i e 30 237,218

31 Addcolumns (g), (i),and () ofline29b . . . . . . . . .. ..o e e 31 |( 666, 493)

32 Total partnership and S corporation income or (loss). Combine lines 30and31 . . .". . .. 32 (429, 275)

[Part Ill [ Income or Loss From Estates and Trusts
33 (a] Ve idegmtzi)fifez]iglr?ﬁrmber
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 'if required) from Schedule K-1 from Schedule K-1 Schedule K-1

A

B

34a Totals

b Totals

35 Addcolumns(d)and (flofline84a . . . . . . . . o e e e 35

36 Addcolumns(c)and(e)ofline34b. . . . . . . . . . .. 36 |( )

37 _ Total estate and trustincome or (loss). Combine lines35and36 . . . . . . .. ... ..... 37

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

(c) Excess inclusion from
Schedules Q, line 2c
(see instructions)

(d) Taxable income
(b) Employer (net loss) from

identification number

38

(a) Name

Schedules Q, line 1b

(e) Income from
Schedules Q, line 3b

39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below \ 39
|Part V] Summary
40  Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . . . .. .. .. 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule
1(Form1040),line5 . . . . o o o e e e e e 41 (330, 996)
42 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 . . . . 42
43 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 lossrules . 43
EEA Schedule E (Form 1040) 2024



rom 4197

Department of the Treasury
Internal Revenue Service

Sales of Business Property

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

Attach to your tax return.
Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

2024

Attachment
Sequence No. 27

Name(s) shown on retum

Ant

oni o & Nancy Rodri gues

ldentifying number
XXX- XX- 4436

la 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

b 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

la

1b

1c

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

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

(e) Depreciation

(f) Cost or other

(g) Gain or (loss)

2 (a) Description (b) Date acquired (c) Date sold (d) Gross allowed or basis, plus
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since improvements and Subtract (f) from the
acquisition expense of sale sum of (d) and (e)
FROM K-1 See Statenent (151, 177)
3  Gain,ifany, fromForm 4684,1ine39 . . . . . . . . . .. el e 3
4 Section 1231 gain from installment sales from Form 6252, 1line26 or37 . . . . . .. . . 0. . oo h . .. 4
5 Section 1231 gain or (loss) from like-kind exchanges fromForm 8824 . . . . . . . . & & . . . . .. .. 5
6 Gain, if any, from line 32, from other than casualty ortheft . . . . . . . . L . e o o o b oo i 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows et © . . . <. . . 7 (151, 177)
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 aloss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line Z.is a gain andwyou didn't have any prior year section
1231 losses, or they were recaptured in an earlier year; enter the gain fromline 7«as a long-term capital gain on the
Schedule D filed with your return and skip lines 8,9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years: See instructions . . . . . . . . . . . ... L. . 8
9 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 fromiline 8 on line 12,below and enter the gain from line 9 as a long-term
capital gain on the Schedule Dfiled withyour retum. Seeinstructions . . . . . . . . . . . . . . o v v v v oL 9
|Part Il | Ordinary Gains and liosses.(see instructions)
10 Ordinary gains and losses notincluded onlines 11 through 16 (include property held 1 year or less):
11 Loss,ifany, fromline 7 . . . . 0 . e e e e e e e 11 |( 151, 177)
12 Gain, if any, from line 7 or amountfrom line 8, if applicable . . . . . . . . . . . ... . ... o000 12
13 Gain,ifany, fromline 31 . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 13
14 Netgainor (loss) fromForm 4684,lines31and38a . . . . . . . . . . . . i i i i i e e e e e e e e 14
15 Ordinary gain from installment sales from Form 6252,line250r36 . . . . . . . . . . . . o v v v v v b e e e 15
16  Ordinary gain or (loss) from like-kind exchanges fromForm 8824 . . . . . . . . . . . . . . .« v v .. 16
17 Combinelines10through 16 . . . . . . . . . . o . ot e e e e e e 17 (151, 177)
18  For all except individual retumns, enter the amount from line 17 on the appropriate line of your retur and skip lines
a and b below. For individual retums, complete lines a and b below.
a If the loss online 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." Seeinstructions . . . . . . . . . . . . . . e 0. 18a
b 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 [, iN€4 . . . . . v o v i i e e e e e e e e e e e e e e e e 18b (151, 177)

For
EEA

Paperwork Reduction Act Notice, see separate instructions.

Form 4797 (2024)



SCHEDULE 8812 Credits for Qualifying Children
(Form 1040) and Other Dependents

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

Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Schedule8812 for instructions and the latest information.

OMB No. 1545-0074

2024

Attachment
Sequence No. 47

Name(s) shown on return

Your social security number

Antoni o & Nancy Rodri gues XXX- XX- 4436
| Part | | Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-SR,0r 1040-NR . . . . . . . . . . . . . ... . . ... 1 (281, 974)
2a  Enter income from Puerto Rico that youexcluded . . . . . . . .. ... ... ... 2a
Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . .. . .. .. 2b
¢ Enter the amount from line 15 of your Form 4563 . . . . . . . . . . . . . . . . ... 2c
d Addlines2athrough2c . . . . . . . . . o L e e e e e e 2d
3 Addlinesland2d . . ... L e e e e e 3 (281, 974)
4 Number of qualifying children under age 17 with the required social security number . . ’ 4 ‘ 2
5  Multiply line4 by $2,000 . . . . . .. e e e e e e e e e e e e e e e e 5 4, 000
6  Number of other dependents, including any qualifying children who are not under age
17 or who do not have the required social security number . . . . ... .. ... 6
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 ine 8 by $500 . . . . . . . o e e e e e e e e e e e 7
8 Addlines5and 7 . . . . . . e e e e e e e 8 4,000
9 Enter the amount shown below for your filing status.
» Married filing jointly-$400,000
* All other filing statuses-$200,000 } .................................... 9 400, 000
10  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. Fer
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000,ete. = f . . . .". . . .. .. 10 0
11 Multiply line 10 by 5% (0.05) . . . . . . . . o o e e e e e e e e e e e e e 11
12 Is the amount on line 8 more than the amountonline 112 . . . . . e o d v v v v e e e e e e e e 12 4,000
|:| 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.
13 Enter the amount from Credit Limit Warksheet A . . .. . . 0 L o o o o e 13 0
14  Enter the smaller of line 12 orline 13. This is your child tax credit and credit for other dependents . . . . . . 14 0

Enter this amount on Form 1040,1040-SR,0r 1040-NR;line 19.

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

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

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

EEA
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Schedule 8812 (Form 1040) 2024 Ant oni 0 & Nancy Rodri gues XXX- XX- 4436 Page 2
|Part II-A| Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15  Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0-online27 . . . . . . . . . .. |:|
16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts 1I-A
and II-B. Enter -0-onlin@27. . . . . . . . . e e e e e e e e e e e e e e e e e e e e 16a 4,000
b Number of qualifying children under age 17 with the required social security number: 2 x $1,700.
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts 1I-A and II-B.
Enter-0-online 27 . . . . . o . e e e e e e e e e e e e e e e e e e e e e e e 16b 3, 400
TIP: The number of children you use for this line is the same as the number of children you used for line 4.
17  Enterthe smaller ofline 16aorline 16b. . . . . . . . . . . . . L e 17 3, 400
18a Earned income (Seeinstructions) . . . . v v v v h h h h e e e e e e 18a 206, 091
b Nontaxable combat pay (see instructions) . . . . . .. .. ’ 18b ‘
19 Is the amount on line 18a more than $2,500?
|:| No. Leave line 19 blank and enter -0- on line 20.
Yes. Subtract $2,500 from the amount on line 18a. Enter theresult . . . . . . . . 19 203, 591
20  Multiply the amountonline 19 by 15% (0.15) and entertheresult . . . . . . . . . . . . . . . .. L 20 30, 539

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

No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part |I-B and enter the
smaller of line 17 or line 20 on line 27.

|:| Yes. Ifline 20 is equal to or more than line 17, skip Part 1I-B and enter the amount from line 17 on'line 27.
Otherwise, go to line 21.

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

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, seeinstructions | . . . . . . . &, . .. 21
22  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), lined3 .. . 22
23 Addlines2land22 . . .. . ... ... e e e 23
24 1040 and

1040-SR filers:  Enter the total of the amounts from Form 2040 or 1040-SR, line 27,
and Schedule 3 (Form 1040), line 11.

1040-NR filers:  Enter the amount from Schedule 3 (Form,1040), line 11. 24
25 Subtractline 24 fromline 23.If zero or less,enter=0- . . . . . oL L L L L e e e e e e e 25
26 Enterthelargerofline20orline 25. L . . . L o . . L h L e e e e e e e e e e e e e e e 26

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

[Part II-C| Additional.Child Tax Credit
27 Thisis your additional child tax.credit. Enter thisamount on Form 1040, 1040-SR, or 1040-NR, [ine28 . . . . ‘ 27 ‘ 3,400
EEA Schedule 8812 (Form 1040) 2024




Form 8995

Department of the Treasury
Internal Revenue Service

Simplified Computation

Attach to your tax return.

Qualified Business Income Deduction

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

OMB No. 1545-2294

2024

Attachment
Sequence No. 55

Name(s) shown on return

Antoni o & Nancy Rodri gues

Your taxpayer identification number

XXX- XX- 4436

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.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i K1S: TNT C eani ng Services Inc 45- 3766642 237,218
ii K1S: Car Connections Inc 83-1369722 (817,670)
iii
iv
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
COlUMN (C) « + v v v v e e e e e e e e e e 2 (580, 452)
3 Qualified business net (loss) carryforward fromthe prioryear . ... . . . . . . 0. .. 3 1« 821,997)
4 Total qualified business income. Combine lines 2 and 3. If zero orless, enter -0-wn. .. . 4 0
5  Qualified business income component. Multiply line 4by 20% (0.20). % . . . . .o o v o oo e e 5 0
6  Qualified REIT dividends and publicly traded partnership (PTP) income or'(loss)
(SEEINSIrUCONS) . .« . . v e e e e e e e e e e 6 0
7  Qualified REIT dividends and qualified PTP (loss) carryforward\from the prior
Y LT 7 |( )
8  Total qualified REIT dividends and PTP income. Combine lings 6 and 7. If zero
orless,enter-0- . . . . . . . L L s e e e B e e e e e e e 8 0
9 REITand PTP component:Multiply.line 8 by 20% (0.20) .. . .+« v v v v v b b et e e e e e e e e e e 9 0
10  Qualified business income deduction before the income limitation. Add lines5and9 . . . . . . . .. . ... ... 10 0
11  Taxable income before qualified business, income,deduction (see instructions) 11 (311, 174)
12 Enter your net capital gain, if any, increased by any qualified dividends
(seeinstructions) © . . . . . . . L La L i s e e e e e e e e e e e e e 12 0
13  Subtract line 12 fromline 11. If zeroor less,enter-0- . . . . . . . . . . . ... ... 13 0
14 Income limitation. Multiplialine 13 by 20% (0.20) . .« v v v v v b e e e e e e e e e e e e e 14 0
15  Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on
the applicable line of your retum (seeinstructions) . . . . . . . . . . . oo e e e e e e e e e e 15 0
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero,enter-0-. . . . . . . . . . 16 |( 1,402,449)
17  Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
ZEr0, BNIEN-0- & . v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 17 | ( 0)
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2024)

EEA

Amount from Form 1040,
Anmount from Form 1040,

Line 11 above is the difference between these anmpunts......

line 11.. .. ... . . . . . . . .
line 12. ... . . . . . . . . .

(281, 974)
29, 200

(311, 174)



- 8867 Paid Preparer's Due Diligence Checklist OMB No. 1545-0074
Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), 2024
(Rev. November 2024) Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

Department of the Treasury To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, or 1040-SS. Attachment
Internal Revenue Service Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 70
Taxpayer name(s) shown on return Taxpayer identification number

Antoni o & Nancy Rodri gues XXX- XX- 4436
Preparer's name Preparer tax identification number

Ni chol as Ri chards, CPA XXXXX6886
|Part| | Due Diligence Requirements
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). [1 eic K cTtc/AcTc/oDC  [] AOTC  [] HOH

1 Did you complete the return based on information for the applicable tax year provided by the taxpayer Yes | No | N/A
orreasonably obtained by you? . . . . . . ... e X ]

2 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? .. X] | ]

3 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) . . . . . . . . . . b . e e X] |
4  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 incofrect, incomplete, or inconsistent? (If "Yes,"
answer questions 4a and 4b. If "No," goto question5.) . . . . . . S . i L e

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

b Did you contemporaneously document your inquiries? (Doecumentationsshould include the questions
you asked, whom you asked, when you askedjthe information that was provided, and the impact the
information had on your preparation of the return.) . . . . . w4 Lo X []

5 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; anda 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 €redit(S) .. . © b . .6 . e o o e e K] ]
List those documents provided by the taxpayer; if any, that you relied on:
Heal t hcare Statenent

X
X

6 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

returnis selected for audit? .. . . . . . . ... K] |
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? X ] ]
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88622 . . . . . . . . . . . ... ] [] ]

8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and
correct Schedule C (FOrm 1040)? . . . . . o v v v it s ] ] K]

For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (Rev. 11-2024)
EEA




Form 8867 (Rev. 11-2024) Ant oni 0 & Nancy Rodri gues XXX- XX- 4436 Page 2

[Part Il | Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.)
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes | No | N/A
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, goto question 10.) . . . . . . . .. .. .. . ... [] ]
b 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? . . . . . . v . v v v it it e e e e e e [l O
¢ 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)? . . . . . . . . . . ... . [ [] [
Part Il Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC,
or ODC, go to Part IV.)
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is Yes No N/A
a citizen, national, or resident of the United StateS? . . . . « . v v v v v e e e e e e e e e K] |
11 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 forthe child? . . . . .. ... ... ... ...... K] ] []
12 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
statementtothereturn? . . . . . . . . .. X [] [
[Part IV] Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/ar.receipts for the qualified Yes | No
tuition and related expenses for the claimed AOTC? . . . . . . . . . . . A0 o D e i [] [
[Part V| Due Diligence Questions for Claiming HOH (If the return d@es not elaim HOH filing status, go to Part VI.)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the, last day of the tax year Yes | No
and provided more than half of the cost of keeping up a home for the yeanfor a qualifying person? . . . . . . . ] 0

|Part VI|  Eligibility Certification

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:

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'Ferm 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, whengand\from whom the information used to prepare this form and the applicable worksheet(s) was
obtained.

5. A record of anyadditional 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).

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 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and Yes | No

COMPIELE? . . o e e X] [
EEA Form 8867 (Rev. 11-2024)




THI'S FORM | S BEI NG USED

Form 8960

Department of the Treasury KEEP FOR YOUR RECORDS.

Internal Revenue Service

AS A WORKSHEET FOR THE 2025 NI I NOL RATI O CALCULATION. IT WLL NOT BE E-FI LED.

Net Investment Income Tax-
Individuals, Estates, and Trusts

Go to www.irs.gov/Form8960 for instructions and the latest information.

AKX DO NOT SEND TO THE | RS

OMB No. 1545-2227

2024

Attachment
Sequence No. 72

Name(s) shown on your tax return

Your social security number or EIN

Antoni o & Nancy Rodri gues XXX- XX- 4436
Part | | Investment Income [] Section6013(g) election (see instructions)
|:| Section 6013(h) election (see instructions)
|:| Regulations section 1.1411-10(g) election (see instructions)
1 Taxableinterest(seeinstructions) . . . . . . . . . . o L e e e e e e e e e e e 1 108
2 Ordinary dividends (SEeinStruCtions) . . . . . . v v v v it e e e e e e e e e e e e e e e e e e 2
3 Annuities (SEEINSITUCHIONS) . . . . . o o o o i e e e e e e e e e e e e e e e e e e e e e e e e 3
4a Rental real estate, royalties, partnerships, S corporations, trusts, trades or
businesses, etc. (seeinstructions) . . . . . . . .o e e e e 4a (330, 996)
b Adjustment for net income or loss derived in the ordinary course of a non-
section 1411 trade or business (seeinstructions) . . . . . . . .. .. o000 4b 429, 275
¢ Combinelines4aand 4b . . . . . . . L e e e e e e e e e 4c 98, 279
5a Net gain or loss from disposition of property (see instructions) . . . . . . . . ... .. 5a (151, 177)
b  Net gain or loss from disposition of property that is not subject to net
investmentincome tax (seeinstructions) . . . . . . . . . ..o w e e e e e 5b
¢ Adjustment from disposition of partnership interest or S corporation stock (see
INSrUCtions) . . . . . . . e e e e e e e e e e e e 5c
d Combinelines 5athrough5c . . . . . . . . ... . o ool e 5d (151, 177)
6  Adjustments to investment income for certain CFCs and PFICs (seeinstructions) . <L . . o . o o o . . . 6
7  Other modifications to investmentincome (seeinstructions) . . . . . . . . . . . . LB . e e e e oah e e 7
8  Total investmentincome. Combinelines 1,2,3,4c,5d,6,and 7 . . . . . A . i o ik e ik 8 (52, 790)
| Part Il [ Investment Expenses Allocable to Investment Income and Modifications
9a Investmentinterest expenses (seeinstructions) . . . . . ... . oL G .. 9a
b State, local, and foreign income tax (see instructions) . . . .. . ... L L e . 9b
¢ Miscellaneous investment expenses (see instructions) . . . . . . . . LW ... 9c
d Addlines9a,9b,and 9c . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 9d 0
10 Additional modifications (see instructions) . . . . . L . L e e s e e e e e e e e e e e e e e 10
11 Total deductions and modifications. Add lines9dand 10 . % . . . . . . L L e 11 0
| Part lll] Tax Computation
12 Net investmentincome. Subtract Part Il, line 11, from Part |, line 8..Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-24. Ifzero orless,enter -0- .. . . . . . . . . . . ..o 12 (52, 790)
Individuals: SEE BELOW
13 Modified adjusted gross income (See instructions) . .o, . . . . ..o 13
14 Threshold based onfiling status (seeinstructions) ... .. . . . . . . . . ... ... 14
15 Subtract line 14 fom line13. If zero orless, enter-0< . . . . . . . . . . .. ... .. 15 0
16 Enter the smallerof line 12 or liNeL5. . . . .« o o v v v e e e e e e e e e 16 0
17 Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038). Enter here and include
on your tax returni(See instructions) .\, . . . . . . . ... e e e e e e e e 17 0
Estates and Trusts:
18a Netinvestmentincome (lined2above) . . . . . . . . . . . . ... . o 18a
b  Deductions for distributions of net investmentincome and charitable
deductions (seeinstructions) . . . . . . .. Lo e e e e e e e e 18b
¢ Undistributed net investment income. Subtract line 18b from line 18a (see
instructions). If zero or less, enter -0- . . . . . . . . L .. e e 18c
19a Adjusted gross income (seeinstructions) . . . . . . . ... ..o oo e e e e e . 19a
b  Highest tax bracket for estates and trusts for the year (seeinstructions) . . . . . . . .. 19b
C  Subtract line 19b from line 19a. If zero or less,enter-0- . . . . . . . . . . . ... .. 19c
20 Enter the smaller of line18c orline19c . . . . . . . . . o 0 i i e e e e e e e 20
21 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 INSTUCHIONS) . v v v v v v v v v v v et e e 21

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

EEA

1. Net investnent inco
2. Current year NOL fr
3. Ratio of net invest

me not including prior year NIl NOL deduction.....:
om Form 1045, page 3, plus any ELA from Form 461..:
ment income to current year NOL...................:

Form 8960 (2024)

(52, 790)
(276, 082)
0.1912



Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

rom 4962

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2024

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

Ant oni o & Nancy Rodri gues SCHEDULE E PG 2 XXX- XX- 4436
Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (See iNStructions) . . . . . . . . . . . . e e e e 1 1, 220, 000
2 Total cost of section 179 property placed in service (see instructions) . . . ... ... .. ... .... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . ... .. 3 3, 050, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . ... ... ..... 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, See inStructions . . . . . . . . . . e e e 5 1, 220, 000

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromline29 . ... ... ... .... \ 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . ... ... ... 8

9 Tentative deduction. Enter the smaller ofline5orline8 . . ... ... ... ... ... G........ 9

10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 . . . . . ... . 4. .. .. .. 10 10, 470
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See.instructions . . . . 11 0
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than'line.11 . . h . . . . . 12

13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 124, . . [ 13 \

10, 470

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

[Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed.in service
during the tax year. See instructions. . . . . . . . . . . . e e e e e e 14
15 Property subject to section 168(f)(1) election. . . . . . . . . .o e e e 15
16 Other depreciation (inCluding ACRS) . . . . . . . . . v v i v e v e c W v e e e 16
[Part Ill | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in taxyyears beginning before 2024 . . . . . ... .. 17 \
18 |If you are electing to group any assets placed in'service during the tax year into one or more general
asset accounts, check here . . . . . . . 0 L i i e e e e e e
Section B - Assets Placeddin Service During 2024 Tax Year Using the General Depreciation System
o (b) Month'and yeaf |(c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property placed in (busmess/lnv_estmer]t use iod (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) perio
19a 3-year property
b 5-year property
Cc 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L

IPart IV\ Summary (See instructions.)

21 Listed property. Enter amount from line 28
22 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

21

22

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2024)



Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

rom 4962

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2024

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

Ant oni o & Nancy Rodri gues A Rodrigues LLC XXX- XX- 4436
Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (See iNStructions) . . . . . . . . . . . . e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . ... ... .. ... .... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . ... ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . ... ... ..... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See inStruCtionS . . . . . . . . . . . e e e e e e e e e 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromline29 . ... ... ... .... \ 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . ... ... ... 8
9 Tentative deduction. Enter the smaller ofline5orline8 . . ... ... ... ... ... G........ 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 . . . . .. .. . a. ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See.instructions . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than'line.11 . . h . . . . . 12

13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 124, . . [ 13 \

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

[Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed.in service
during the tax year. See instructions. . . . . . . . . . . . e e e e e e 14
15 Property subject to section 168(f)(1) election. . . . . . . . . .o e e e 15
16 Other depreciation (including ACRS) . . . . . . . . . . . . ot W e e 16 6, 287
[Part Ill | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in taxyyears beginning before 2024 . . . . . ... .. 17 \
18 |If you are electing to group any assets placed in'service during the tax year into one or more general
asset accounts, check here . . . . . . . 0 L i i e e e e e e
Section B - Assets Placeddin Service During 2024 Tax Year Using the General Depreciation System
o (b) Month'and yeaf |(c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property placed in (busmess/lnv_estmer]t use iod (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) perio
19a 3-year property
b 5-year property
Cc 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L

IPart IV\ Summary (See instructions.)

21 Listed property. Enter amount from line 28
22 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

21

22

6, 287

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2024)



S Corporation Shareholder Stock and
Form 7203 P

Debt Basis Limitations OMB No. 1545-:2302
(Rev. December 2022) Attach ¢
Department of the Treasury ) Attach to your tax return. . ) achmen
Internal Revenue Service Go to www.irs.gov/Form7203 for instructions and the latest information. Sequence No. 203
Name of shareholder Identifying number
Ant oni o _Rodri gues XXX- XX- 4436
A Name of S corporation B  Employer identification number
TNT Cl eaning Services Inc 45- 3766642

C Stock block (see instructions):
D Check applicable box(es) to indicate how stock was acquired:

(1) [] original shareholder @) [] Purchased 3) [] Inherited @ [] cift (5) [] other:
E Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation . . . . . . . .. . ... ... |:|
| Part | | Shareholder Stock Basis
1  Stock basis at the beginning of the corporation'staxyear . . . . . . . . . . . . . e e e 1 1,012, 366
2 Basis from any capital contributions made or additional stock acquired during the taxyear . . . . . . . . ... ..
3a Ordinary business income (enter lossesinPartll) . . .. ... ........... 3a 237,218
b Net rental real estate income (enter lossesinPartlll) . . . ... .. ... ...... 3b
¢ Other net rental income (enter lossesinPartlll) . . . . ... ... ......... 3c
d Interestincome . . . . . ... L e e e 3d 1
e Ordinarydividends . . . . . . . . . o L e e e e e e e e 3e
f Royalties. . . . . . . e 3f
g Netcapital gains (enterlossesinPartlll) . . . . . . . . ... ... ... .. .... 3g
h Net section 1231 gain (enter lossesinPartIll) . . . . . . . ... ... ... .. 4. 3h
i Otherincome (enterlossesinPartlll) . . . . . ... ... ... ........%0.. 3i
j  Excessdepletionadjustment . . . . . . . . ... .o e e e e e . e 3
k Tax-exemptincome . . . . . . . . . . it e e e e e e e e e e e 3k
| Recapture of businesscredits . . . . . . .. ... LA U L L L 3l
m Other items that increase stock basis . . . . . . . . . . . . ... ik .. 3m
4 Addlines3athrough3m . . . . . . . .. . e s e e e e 4 237,219
5  Stock basis before distributions. Add lines 1,2, and 4 . . . . . . . 0 . W s e e e e e e e 5 1, 249, 585
6  Distributions (excluding dividend distributions) . .u . . . . L L L oL 6 114, 226

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.
7 Stock basis after distributions. Subtract line 6 fromline 5. If the result is zero or less, enter -0-, skip

lines 8 through 14, and enter -0- onliN€ 15 . 0 4 . . o bt v o b he v e e e e e e e e e e e e e e e 7 1, 135, 359
8a Nondeductible expenses . « . . . . A c b s s e e 8a 4,450
b Depletionforoilandgas, . .7, . . . L L . i L oL e e e e e e e e 8b
¢ Business credits (sections 50(c)(X)and 5)) « .. . . e . . .00 oo e e e e 8c
9 Addlines8athrough8c . . . o . e e e e e e e e e e e e e 9 4,450
10  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-online15 . . . . . . . . . . . . . . . . o i i i e 10 1, 130, 909
11  Allowable loss and deduction items. Enter the:lamount from line 47, column(c) . . . . . . . . . . . . . . .. .. 11 2,582
12 Debt basis restorationi(see net increase iminstructions for line23) . . . . . . . . . . .. e 12
13  Otheritems that decrease.stock basis . . . . . . . . . . L e 13
14 Addlines 11,12,and 13 . immmls L . . L . e e e e e e e e e e e e e e e e e e e e 14 2,582
15 Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is
zeroorless,enter-0- . . . . . L L L L e e e e e s 15 1,128, 327
|Part Il | Shareholder Debt Basis
Section A—Amount of Debt (If more than three debts, see instructions.)
(a) Debt 1 (b) Debt 2 (c) Debt 3
Description [] Formal note [] Formal note [] Formal note (d) Total

|:| Open account |:| Open account |:| Open account

16  Loan balance at the beginning of the corporation’s
taxyear. . . . ... e
17  Additional loans (seeinstructions) . . . . . .. ... ..
18 Loan balance before repayment. Combine lines 16 and 17
19  Principal portion of debt repayment (this line doesn’t
includeinterest) . . . ... ... ... ... ... ...
20 Loan balance at the end of the corporation’s tax year.
Subtract line 19 fromline18 . . . . . ... ... .. ..
For Paperwork Reduction Act Notice, see separate instructions. Form 7203 (12-2022)
EEA




Form 7203 (Rev. 12-2022)

Page 2

|Part Il | Shareholder Debt Basis (continued)
Section B - Adjustments to Debt Basis
Description (a) Debt 1 (b) Debt 2 (c) Debt 3 (d)Total
21  Debt basis at the beginning of the corporation’s tax
=2
22  Enter the amount, if any, fromline17 . . . . ... .. ..
23 Debtbasis restoration (see instructions) . . . . . . . ..
24  Debt basis before repayment. Add lines 21, 22, and 23
25 Divideline24bylinel18. . . . . . ... ... ... ...
26  Nontaxable debt repayment. Multiply line 25 by line19 . . .
27  Debt basis before nondeductible expenses and
losses. Subtract line 26 fromline24 . . . . . . . ... ..
28  Nondeductible expenses and oil and gas depletion
deductions in excess of stock basis . . . . . . ... ...
29  Debt basis before losses and deductions. Subtract line
28 from line 27. If the result is zero or less, enter -0- . . . .
30 Allowable losses in excess of stock basis. Enter the
amountfromline47,column(d) . . . . . .. .. ... ..
31 Debt basis at the end of the corporation's tax
year. Subtract line 30 from line 29. If the result is zero
orless,enter-0- . . . . . . . . i it e e e e
Section C - Gain on Loan Repayment
32 Repayment. Enter the amount fromline19 . . . . . . . ..
33  Nontaxable repayments. Enter the amount fromline 26 . . .
34  Reportable gain. Subtract line 33 fromline32. . . . . ..
[Part Ill| Shareholder Allowable Loss and Deduction Items
(a) Current (b) Carryover /| (c) Allowable (d) Allowable (e) Carryover
Lo year losses amounts loss fram loss from amounts
Description and (column (e)) stock basis debt basis
deductions from the
previous year
35 Ordinary businessloss . . . . ... ... ..&
36 Netrentalrealestateloss. . . . . . ... &
37 Othernetrentalloss . . . ... ... .. ...
38 Netcapitalloss. . . . . .5 . . . Lo .
39 Netsection123110SS. @, . . ... . & u . .
40 Otherloss . . . . . v . i v e« i L
41  Section 179 deductions o, .. . a0 .
42  Charitable contributions . . . . " . o . 2,582 2,582
43  Investmentinterestexpense . . .o . .a. .
44 Section 59(e)(2) expenditures . . ... S w . . . .
45  Otherdeductions .".h. . . . . L. L L.
46  Foreign taxes paid oraccrued . 4 . . . . . . .
47 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)
online30 . . .. .. ... ..., 2,582 2,582 0
EEA Form 7203 (12-2022)



S Corporation Shareholder Stock and
Form 7203 P

Debt Basis Limitations OMB No. 1545-:2302
(Rev. December 2022) Attach ¢
Department of the Treasury ) Attach to your tax return. . ) achmen
Internal Revenue Service Go to www.irs.gov/Form7203 for instructions and the latest information. Sequence No. 203
Name of shareholder Identifying number
Ant oni o _Rodri gues XXX- XX- 4436
A Name of S corporation B  Employer identification number
Car Connections |nc 83-1369722

C Stock block (see instructions):
D Check applicable box(es) to indicate how stock was acquired:

(1) [] original shareholder @) [] Purchased 3) [] Inherited @ [] cift (5) [] other:
E Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation . . . . . . . .. . ... ... |:|
| Part | | Shareholder Stock Basis

1  Stock basis at the beginning of the corporation'staxyear . . . . . . . . . . . . . . . 0 1 0
2 Basis from any capital contributions made or additional stock acquired during the taxyear . . . . . . . . ... .. 2 1,118,817
3a Ordinary business income (enter lossesinPartlll) . . . .. ... ... ....... 3a

b Net rental real estate income (enter lossesinPartlll) . . . ... .. ... ...... 3b

¢ Other net rental income (enter lossesinPartlll) . . . . ... ... ......... 3c

d Interestincome . . . . . . . L e e e e e e e e e e e 3d 53

e Ordinarydividends . . . . . . . . . o L e e e e e e e e 3e

f Royalties. . . . . . . e 3f

g Netcapital gains (enterlossesinPartlll) . . . . . . . . ... ... ... .. .... 3g

h Net section 1231 gain (enter lossesinPartIll) . . . . . . . ... ... ... .. 4. 3h

i Otherincome (enterlossesinPartlll) . . . . . ... ... ... ........%0.. 3i

j  Excessdepletionadjustment . . . . . . . . ... .o e e e e e . e 3

k Tax-exemptincome . . . . . . . . . . it e e e e e e e e e e e 3k

| Recapture of businesscredits . . . . . . .. ... LA U L L L 3l

m Other items that increase stock basis . . . . . . . . . . . . ... ik .. 3m
4 Addlines3athrough3m . . . . . . . .. . e s e e e e 4 53
5  Stock basis before distributions. Add lines 1,2, and 4 . . . . . . . 0 . W s e e e e e e e 5 1,118, 870
6  Distributions (excluding dividend distributions) . .Cu . . . . o L L L e e 6

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.
7 Stock basis after distributions. Subtract line 6 fromline 5. If the result is zero or less, enter -0-, skip

lines 8 through 14, and enter -0- onliN€ 15 . 0 4 . . o bt v o b he v e e e e e e e e e e e e e e e 7 1,118, 870
8a Nondeductible expenses . « . . . . 4 . c b e e e 8a 216
b Depletionforoilandgas, . .7, . . . L L . i L oL e e e e e e e e 8b
¢ Business credits (sections 50(c)(X)and 5)) « .. . . e . . .00 oo e e e e 8c
9 Addlines8athrough8C. . . « v . v s e e e e e e e e e e e e e e e e e 9 216
10  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-online15 . . . . . . . . . . . . . . . . o i i i e 10 1,118, 654
11  Allowable loss and deduction items. Enter the:lamount from line 47, column(c) . . . . . . . . . . . . . . .. .. 11 817, 670
12 Debt basis restorationi(see net increase iminstructions for line23) . . . . . . . . . . .. e 12 362, 084
13 Other items that decrease,stock basiS . . . . . . . . . . . . L e e e e e e e e e e e e 13
14 Addlines 11,12,and 13 = immms © . L . e e e e e e e e e e e e e e e e e e e e 14 1,179,754
15 Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is
ZEIO Or 1ESS, NN -0- . . v v v v i e e e e e e e e e e e e 15 0
|Part Il | Shareholder Debt Basis
Section A—Amount of Debt (If more than three debts, see instructions.)
(a) Debt 1 (b) Debt 2 (c) Debt 3
Description ] Formal note [] Formal note [] Formal note (d) Total

|:| Open account |:| Open account |:| Open account

16  Loan balance at the beginning of the corporation’s

tAX Y ar . . . . i e e e e e e e e e e 1,012,716 1,012,716
17  Additional loans (seeinstructions) . . . . . .. ... ..
18 Loan balance before repayment. Combine lines 16 and 17 . 1,012,716 1,012,716
19  Principal portion of debt repayment (this line doesn’t

includeinterest) . . . . . ... ... ... ... .... 1,012,716 1,012,716

20 Loan balance at the end of the corporation’s tax year.
Subtract line 19 fromline18 . . . ... ... ... ...
For Paperwork Reduction Act Notice, see separate instructions. Form 7203 (12-2022)

EEA



Form 7203 (Rev. 12-2022)

Page 2

|Part Il | Shareholder Debt Basis (continued)
Section B - Adjustments to Debt Basis
Description (a) Debt 1 (b) Debt 2 (c) Debt 3 (d)Total
21  Debt basis at the beginning of the corporation’s tax
=2 650, 632 650, 632
22  Enter the amount, if any, fromline17 . . . . ... .. ..
23  Debtbasis restoration (see instructions) . . . . . . . . . 362, 084 362, 084
24 Debt basis before repayment. Add lines 21, 22, and 23 1,012,716 1,012,716
25 Divideline24byline18. . . . . . .. . .. .. ... .. 1. 00000
26  Nontaxable debt repayment. Multiply line 25 by line19 . . . 1,012,716 1,012, 716
27  Debt basis before nondeductible expenses and
losses. Subtract line 26 fromline24 . . . . . . . ... ..
28  Nondeductible expenses and oil and gas depletion
deductions in excess of stock basis . . . . . . ... ...
29  Debt basis before losses and deductions. Subtract line
28 from line 27. If the result is zero or less, enter -0- . . . .
30 Allowable losses in excess of stock basis. Enter the
amountfromline47,column(d) . . . . . .. .. ... ..
31 Debt basis at the end of the corporation's tax
year. Subtract line 30 from line 29. If the result is zero
orless,enter-0- . . . . . .. .. .. ... 0
Section C - Gain on Loan Repayment
32  Repayment. Enter the amount fromline19 . . . . . . . . . 1,012,716 1,012,716
33  Nontaxable repayments. Enter the amount from line 26 . . . 1,012,716 1,012,716
34 Reportable gain. Subtract line 33 fromline32. . . . . . .
|Part ll] Shareholder Allowable Loss and Deduction Items
(a) Current (b) Carryover /| (c) Allowable (d) Allowable (e) Carryover
Lo year losses amounts loss fram loss from amounts
Description and (column (e)) stock basis debt basis
deductions from the
previous year
35 Ordinary businessloss . . . . . ... ... .& 666, 493 666, 493
36 Netrentalrealestateloss. . . . . . ... &
37 Othernetrentalloss . . . ... ... .. ...
38 Netcapitalloss. . . . . .5 . . . Lo .
39 Netsection123110SS. 4. . . oo . o h . A 151, 177 151, 177
40 Otherloss . . . . . v . i v e« i L
41  Section 179 deductions o, .. . a0 .
42  Charitable contributions . . . . n . .o . L
43  Investmentinterestexpense . . .o . .a. .
44 Section 59(e)(2) expenditures . . ... S w . . . .
45  Other deductions .“.n. . . . . 0. . L L.
46  Foreign taxes paid oraccrued . 4 . . . . . . .
47 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)
online30 . . .. .. ... ..., 817,670 817,670 0
EEA Form 7203 (12-2022)



rom (203

(Rev. December 2022)

Department of the Treasury

Internal Revenue Service

S Corporation Shareholder Stock and
Debt Basis Limitations

Attach to your tax return.
Go to www.irs.gov/Form7203 for instructions and the latest information.

OMB No. 1545-2302

Attachment
Sequence No. 203

Name of shareholder Identifying number
Ant oni o _Rodri gues XXX- XX- 4436
A Name of S corporation B  Employer identification number
Car Connections Transportation Inc 87-2140044
C Stock block (see instructions):
D Check applicable box(es) to indicate how stock was acquired:
(1) [] original shareholder @) [] Purchased 3) [] Inherited @ [] cift (5) [] other:
E Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation . . . . . . . .. . ... ... |:|
| Part | | Shareholder Stock Basis
1  Stock basis at the beginning of the corporation'staxyear . . . . . . . . . . . . . . . 0 1 0
2 Basis from any capital contributions made or additional stock acquired during the taxyear . . . . . . . . ... .. 2
3a Ordinary business income (enter lossesinPartlll) . . . .. ... ... ....... 3a
b Net rental real estate income (enter lossesinPartlll) . . . ... .. ... ...... 3b
¢ Other net rental income (enter lossesinPartlll) . . . . ... ... ......... 3c
d Interestincome . . . . . . . L e e e e e e e e e e e 3d
e Ordinarydividends . . . . . . . . . o L e e e e e e e e 3e
f Royalties. . . . . . . e 3f
g Netcapital gains (enterlossesinPartlll) . . . . . . . . ... ... ... .. .... 3g
h Net section 1231 gain (enter lossesinPartIll) . . . . . . . ... ... ... .. 4. 3h
i Otherincome (enterlossesinPartlll) . . . . . ... ... ... ........%0.. 3i
j  Excessdepletionadjustment . . . . . . . . ... .o e e e e e . e 3
k Tax-exemptincome . . . . . . . . . . it e e e e e e e e e e e 3k
| Recapture of businesscredits . . . . . . .. ... LA U L L L 3l
m Other items that increase stock basis . . . . . . . . . . . . ... ik .. 3m
4 Addlines3athrough3m . . . . . . . . . . . . e e s e e e e e 4
5  Stock basis before distributions. Add lines 1,2, and 4 . . . . .o o 0 0 0 W s e e e e e e e e e 5
6  Distributions (excluding dividend distributions) . .Cu . . . . o L L L e e 6
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.
7 Stock basis after distributions. Subtract line 6 fromline 5. If the result is zero or less, enter -0-, skip
lines 8 through 14, and enter -0-onliNe 15 . i o o b s 0 i b he v v v v e e e e 7 0
8a Nondeductible expenses . . . . . . 4 . b L e e e e e 8a
b Depletionforoilandgas, . .7, . . . L L . i L oL e e e e e e e e 8b
¢ Business credits (sections 50(c)(X)and 5)) « .. . . e . . .00 oo e e e e 8c
9  Addlines 8athrough 8C . . . i e e e e e e e e e e e e e e e e e e e e e e e 9
10  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-onlinel5 . . . . . . . . . . . . . o v o v v oo 10 0
11  Allowable loss and deduction items. Enter the:lamount from line 47, column(c) . . . . . . . . . . . . . . .. .. 11
12 Debt basis restorationi(see net increase iminstructions for line23) . . . . . . . . . . .. e 12
13  Otheritems that decrease.stock basis . . . . . . . . . . L e 13
14 Addlines 11,12,and 13 . immmls L . . L . e e e e e e e e e e e e e e e e e e e e 14
15 Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is
ZEIO Or 1ESS, NN -0- . . v v v v i e e e e e e e e e e e e 15 0
|Part Il | Shareholder Debt Basis
Section A—Amount of Debt (If more than three debts, see instructions.)
(a) Debt 1 (b) Debt 2 (c) Debt 3
Description ] Formal note [] Formal note [] Formal note (d) Total
|:| Open account |:| Open account |:| Open account
16  Loan balance at the beginning of the corporation’s
AX YA & v v v v e e e e e e e e e e e e 190, 040 190, 040
17  Additional loans (seeinstructions) . . . . . .. ... ..
18 Loan balance before repayment. Combine lines 16 and 17 190, 040 190, 040
19  Principal portion of debt repayment (this line doesn’t
includeinterest) . . . ... ... ... ... ... ...
20 Loan balance at the end of the corporation’s tax year.
Subtract line 19 fomline18 . . . ... ... ... ... 190, 040 190, 040

For Paperwork Reduction Act Notice, see separate instructions.

EEA

Form 7203 (12-2022)



Form 7203 (Rev. 12-2022)

Page 2

|Part Il | Shareholder Debt Basis (continued)
Section B - Adjustments to Debt Basis
Description (a) Debt 1 (b) Debt 2 (c) Debt 3 (d)Total
21  Debt basis at the beginning of the corporation’s tax
=2 130, 952 130, 952
22  Enter the amount, if any, fromline17 . . . . ... .. ..
23 Debtbasis restoration (see instructions) . . . . . . . ..
24 Debt basis before repayment. Add lines 21, 22, and 23 130, 952 130, 952
25 Divideline24byline18. . . . . . .. . .. .. ... .. 0. 68908
26  Nontaxable debt repayment. Multiply line 25 by line19 . . .
27  Debt basis before nondeductible expenses and
losses. Subtract line 26 fomline24 . . . . . . ... ... 130, 952 130, 952
28  Nondeductible expenses and oil and gas depletion
deductions in excess of stock basis . . . . . . ... ...
29  Debt basis before losses and deductions. Subtract line
28 from line 27. If the result is zero or less, enter -0- . . . . 130, 952 130, 952
30 Allowable losses in excess of stock basis. Enter the
amountfromline47,column(d) . . . . . .. .. ... ..
31 Debt basis at the end of the corporation's tax
year. Subtract line 30 from line 29. If the result is zero
orless,enter-0- . . . . . .. .. .. ... 130, 952 130, 952
Section C - Gain on Loan Repayment
32 Repayment. Enter the amount fromline19 . . . . . . . ..
33  Nontaxable repayments. Enter the amount fromline 26 . . .
34 Reportable gain. Subtract line 33 fromline32. . . . . . .
|Part ll] Shareholder Allowable Loss and Deduction Items
(a) Current (b) Carryover /| (c) Allowable (d) Allowable (e) Carryover
Lo year losses amounts loss fram loss from amounts
Description and (column (e)) stock basis debt basis
deductions from the
previous year
35 Ordinary businessloss . . . . ... ... ..&
36 Netrentalrealestateloss. . . . . . ... &
37 Othernetrentalloss . . . ... ... .. ...
38 Netcapitalloss. . . . . .5 . . . Lo .
39 Netsection123110SS. @, . . ... . & u . .
40 Otherloss . . . . . v . i v e« i L
41  Section 179 deductions o, .. . a0 .
42  Charitable contributions . . . . n . .o . L
43  Investmentinterestexpense . . .o . .a. .
44 Section 59(e)(2) expenditures . . ... S w . . . .
45  Other deductions .“.n. . . . . 0. . L L.
46  Foreign taxes paid oraccrued . 4 . . . . . . .
47 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)
online30 . . . . . . ... 0
EEA Form 7203 (12-2022)



Federal Supporting Statements

2024 PQX1

Name(s) as shown on return

Antoni o & Nancy Rodri gues

Tax ID Number

XXX- XX- 4436

Schedule 1 - Line 8a - NOL Expl anati on

2023 NOL CF = $466, 298.
Total NOL deduction on Schedule 1, line 8 = $0.

Amounts fromK-1 to Form 4797, Part |, Line 2
Car Connections Inc 83-1369722

Tot al

St at enent #1

St at enent #2
(151, 177)

(151, 177)

STATMENT.LD




Federal Supporting Statements

(This page is not filed with the return. It is for your records only.)

2024

Name(s) as shown on return

Antoni o & Nancy Rodri gues

Your Social Security Number

XXX- XX- 4436

Form 8960 Li ne 4b
K-1: Car Connections Inc

Tot al

I tem Det ai l
K-1: TNT Cl eaning Services Inc

(237, 218)
666, 493

8960_ATT.LD




Overflow Statement
(This page is not filed with the retum. It is for your records only.)

1040

2024

Page 1

Name(s) as shown on return

Tax Identification Number

Antoni o & Nancy Rodri gues XXX- XX- 4436
Schedule E, Line 3 - Rent
Descri pti on Anpunt
Car Connecti ons $ 60, 000
TNT 48, 500
Tot al : $ 108, 500

OVERFLOW.LD




Federal Income Tax Withheld

(This page is not filed with the retum. It is for your records only.) 2024 P01

Name(s) as shown on return Tax ID Number

Antoni o & Nancy Rodri gues XXX- XX- 4436
Description Amount

W - City of Fall River 9, 119

W2 - TNT Cl eaning Services, Inc. 6, 387

W2 - Car Connections Inc 501

W 2 Subt ot al 16, 007

Total W thhol di ngs 16,007

WITHHELD.LD




W-2 Detail Listing

(This page is not filed with the return. It is for your records only.) 2024
Name(s) as shown on return Tax ID Number
Antoni o & Nancy Rodri gues XXX- XX- 4436
FEDERAL STATE
T/S Employer Name Gross W/H State Code Gross W/H
S| City of Fall River 96, 091 9,119 MA 108, 993 5, 350
T| TNT Cl eaning Services, Inc. 102, 000 6,387 MA 102, 000 4,784
T| Car Connections |nc 8, 000 501 MA 8, 000 352
Taxpayer Totals 110, 000 6, 888 110, 000 5,136
Spouse Total s 96, 091 9,119 108, 993 5,350
Total s 206, 091 16, 007 218,993 10,486

W2_LIST.LD




Investment Income for the

Form 1040 or Earned Income Credit
1040-SR (This page is not filed with the retum. It is for your records only.) 2024
Name(s) as shown on return Tax ID Number
Antoni o & Nancy Rodri gues XXX- XX- 4436
Interest and Dividends
1. Enter any amount from Form 1040 or 1040-SR,line2b . . . . . . . . o o 0 1 108
2. Enter any amount from Form 1040 or 1040-SR, line 2a, plus any amount on Form 8814, linelb . . . . . . . . .. 2.
3. Enter any amount from Form 1040 or 1040-SR,line3b . . . . . . . . . . . e e 3.
4. 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 retum. (If your child received an Alaska
Permanent Fund dividend, use Worksheet 2, on the next page, to figure the amount to enter on thisline.) . . . . . 4,
Capital Gain Net Income
5. Enter the amount from Form 1040 or 1040-SR, line 7. If the amount on that
lineisaloss,enter-0- . . . . . . . . . e e e e e e e e e e e e e e e 5.
6. 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 fromline9instead.) . . . . . . . . . . . . . . ... .. 6.
7. Subtract line 6 of this worksheet from line 5 of this worksheet. (If the result is less than zero,
enter-0-) . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 7.
Royalties and Rental Income From Personal Property
8. 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 8I. 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.
(Ifthe resultisless than zero,enter -0-) . . . . . . . . o oo v e e e e 8.
Passive Activities
9. 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 farline 9.)
(if zeroorless, enter -0-.) o . .« v v 0 e e e e e e e e e e e e e e e 9. 98, 279
10. Adjustmentfrom EICSCreen . . . . L L . o i s e e s B e e e e e e e e e e e e e e e e e e 10.
11. Add the amounts on lines 4, 2, 3y4, 7, 8,9 and 10. Enterthe total. This is your investment income . . . . . . . 11. 98, 387

12. Is the amount on line, 11 more, than $11,6007
E 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 10ss)

included on line 26 of Schedule E orany' 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




Charitable Deduction Carryover Worksheet

(This page is not filed with the return. It is for your records only.) 2024
Name(s) as shown on return Tax ID Number
Antoni o & Nancy Rodri gues XXX- XX- 4436
1. Adusted GrossIncome . . . . . . . . . . it e e e e 0
Cash contributions subject to the limit based on 60% of AGI
2. MultiplyLinelby .6 . . . . . . e e e e e e 0
3. Cumentyear 60% limit contributions . . . . . . . . . .. . e e 2,582
4. Carryover of prior year 60% contributions . . . . . . ... L0000 15, 404
5. Addlines3and4 . . . . . . . . e e e e e e e e e e e e e e e 17, 986
6. Enterthelesserofline2orline5 . . . . . . . . . . e e e e e e e e e e e e e 0
7. Subtract line 6 fromline5. If zeroorlessenterzero . . . . . . . . . . ... ... 17, 986
This is your carryover to next year of 60% limit contributions.
Noncash contributions subject to the limit based on 50% of AGI
8. Multiplylinelby .5 . . . o o o o e e e e 0
9. Subtractline 6 fromline 8. If zeroorlessenterzero . . . . . . . . . . . . ... 0
10. Cumentyear 50% limit contributions . . . . . . .. ..o Lo 0
11. Carryover of prior year 50% contributions . . . . . . ... L Lo 0
12. Addlines10and 11 . . . . . . . . . L i e e e e e e e e e e 0
13. Enterthelesserofline9orline12 . . . . . . . . . . o v vl T e 0
14. Subtractline13fromline12 . . . . . . . . . L e e e e e e e e 0
This is your carryover to next year of 50% limit contributions.
Contributions (other than capital gain property) subject to limit based on 30% of AGI
15. Multiplylinelby .3. . . . . . . o oo e e e e 0
16. Subtractline 13 fromline 9. If zeroorlessenterzero . . . . . . « v v v W L h 0
17. Curmrentyear 30% limit contributions not capital gain preperty . . . u . . . . 0. ... 0
18. Carryover of prior year 30% limit contributions . . . .. .. L0 S LA L L L L 0
19. Addlines17and 18 . . . . . . . . . e e e e e e e e e e e e 0
20. Enter the smallestofline 15,line 16 orline 19 . . . i . . e o i e e e e e e e e e e e e e e e e e e e e e 0
21. Subtractline 20 fromline 19. If zero orless enterzero . o . . “ h ae o o 0
This is your carryover to next year.of 30% contributions that are not capital gain property.
Contributions of capital gain‘property subject to limit based on 30% of AGI
22. Subtract line 20 from line 16. If zeroor lessenter zero, . ~ % . . . . . . . . ... ... 0
23. Currentyear 30% capital gain property contributions /. . . . . . . . . .. ... 0
24. Carryover of prior year 30% limit contributions . ... . . . . . L L Lo 0
25. Addlines22and 23 . . . . . . . L o B e e e e e e e e e e e e e e e 0
26. Enter the smallestof line 15, line 22,0orline25 . . . . . . . . . . . . . e e 0
27. Subtract line 26 from line 25. If zeroorlessenterzero . . . . . . . . . . . ... ... .. 0
This is your carryover to next year.of contributions of 30% capital gain property.
Contributions subject to the limit based on 20% of AGI
28. Multiplylinelby .2 . . . . . . e e e e e 0
29. Addlines20and26 . . . . . . . . . .. e e e e e e e e e e e e e e e e e e 0
30. Subtractline 29 fromline 22. If zeroorlessenterzero . . . . . . . . . . . . . ... ... 0
31. Currentyear 20% limit contributions . . . . . . . ... Lo oo 0
32. Carryover of prior year 20% limit contributions . . . . . . .. . ... 0oL 0
33. Addlines31and 32 . . . . . . . e e e e e e e e e e e 0
34. Enter the smallestofline 28,1ine30,0rliNe33 . . . . . . . . . . i i i i e e e e e e e e e e e e e e e 0
35. Subtract line 34 fromline 33. If zeroorlessenterzero . . . . . . . . . .. ... .. ... 0

This is your carryover to next year of 20% limit contributions.

WKCCLMT2.LD
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Charitable Deduction Carryover Worksheet
(continued)

(This page is not filed with the return. It is for your records only.) 2024
Name(s) as shown on return Tax ID Number
Antoni o & Nancy Rodri gues XXX- XX- 4436

37.
38.
39.
40.
41.
This is your carryover to next year of 50% QCCs.

43.
44.
45,
46.
47.
48.
This is your carryover to next year of 100% QCCs.

49.

QCCs subject to limit based on 50% of AGI
36.

Subtract line 34 from line 30. If zeroorlessenterzero . . . . . . . . . . . . . ... ...

Current year 50% Qualified Conservation Contributions . . . . . . . . . . . ... . ...

Carryover of prior year 50% QCCS . . . . v v v v v v v e e e e e e e e e e

Addlines37and 38 . . . . . . . . e e e e e e e e e e e e e e e e e e

Enterthe lesserof line36 orline39 . . . . . . . . . . o e e e e e e e e e e e e e

Subtract line 40 from line 39. If zeroorlessenterzero . . . . . . . . . . . v v oo

QCCs subject to limit based on 100% of AGI
42.

Add lines 6,13,20,26,34,and 40 . . . . . ... L. e e

Subtractline42 fromlinel . . . . . . . . .o e e e e e e e e e e e e e

Current year 100% Qualified Conservation Contributions . . . . . . . . . . . . ... ...

Carryover of prior year 100% QCCS . . . . . . v 4 vt i e e e e e e e e e

Addlinesd44and 45 . . . . . . L e e e e e e e e e e e e e e e e e e e

Enterthe lesser ofline43orlined6 . . . . . . . . . . i i i i i e e e e e e e e e e e e e

Subtract line 46 from line 45. If zeroorlessenterzero . . . . . . . . . . . ... . A .0

Deduction for the year
Add lines 6, 13,20,26,34,40,47 . . . . . .. L e e
This is your total charitable deduction amount for the current year.

WKCCLMT2.LD2




Modified Adjusted Gross Income (MAGI)

(This page is not filed with the return. It is for your records only.)

Form 8582, Line 6

2024

Name(s) as shown on return

Antoni o & Nancy Rodri gues

Tax ID Number

XXX- XX- 4436

Income

Taxable state and local refunds . . . .
Nonpassive business income or (loss) .
Schedule D and Form 4797. . . . . . .

Taxable IRA distributions . . . . . . .
Taxable pensions and annuities . . . .

Nonpassive farm income or (loss) . . .

Unemployment compensation . . . . .

Adjustments

fee-based government officials . .
Health savings account deduction . . .

Self-employed health insurance deduction
Penalty on early withdrawal of.savings. .

MAGI adjustment from input screen E2 . .

Modified adjusted gross income

WageS . . . v o e e e e e e e e e e e e e e e e e e e e e e e e e e
Interest income before Series EE bond exclusion . . . . . . . . . . .. ... ... .. ..
Dividend income . . . . . . . . L . e e e e e e e e e e e e e e e e e e e

Alimony received . . . . . . . .. e e e e e e e e e e e e e e e e

Nonpassive partnership income or (loss) (including overall PTP gains and sold PTP losses)

Nonpassive S corporationincome or (IosSs) . . . . . . . . .. e e e e e
Nonpassive estate and trustincome or (I0ss) . . . . . . . . . .. . o0 e e
Real Estate Mortgage Investment Conduits (REMICS) . . . . . . . . . . . . . . . ... ..
Royalty Income . . . . . . . o o e e e e e e e
Net rental real estate gains for a real estate professional or non-passive rental . . . . . . .
Overall loss from the entire disposition of a passive activity . . . . . . . . .. ... .4 .1

Otherincome . . . . . o . i i e e e e e e e e e e e e e e

Total iNCOME . . . . . . e e e e e e e e e e e e e e e e e e e e

Educatorexpenses . . . . . . . ..o s e o e e e e
Certain business expenses of reservists, performing artists, and

MOVING EXPENSES . . . & v v v e e e e e e e e e e e e e A e e e e e
Self-employed SEP, SIMPLE, and qualifiedplans,. . ». . .o . .o . L ..o L.

Alimony paid . . . . L L e e e e e e e e e e e e e
Other adjustments /. . . . . S o i s e e e

Total adjustments & . . . . . L L e s i e e e e e e e e e e e e e

Subtract total adjustments from total income . . . . . .. ... Lo

Regular tax

206, 091

Alt Min Tax

206, 091

108

108

(151, 177)

(151, 177)

(429, 275)

(429, 275)

(374, 253)

(374, 253)

(374, 253)

(374, 253)

(374, 253)

(374, 253)

WK_MAGI.LD




IRA Deduction Worksheet - Schedule 1, Line 20

Form 1040 (This page is not filed with the retum. It is for your records only.) 2024
Name(s) as shown on return Tax ID Number
Antoni o & Nancy Rodri gues XXX- XX- 4436

Before you begin: ® 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).

® |f 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.

o

la.

Your IRA

Were you covered by a retirement plan (see Were You Covered by a Retirement Plan)? . 1la. |:| Yes No

Spouse's IRA

If married filing jointly, was your spouse covered by a retirementplan? . . . . . . . . . . ... o000 1b. Yes |:| No

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 > 2a. 240, 000 2b.

143, 000

"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, line9 . . . . . 3. (275, 974)

Enter the total of the amounts from Schedule 1,

lines 11 through 19a, plus23and25 . . . . . . . S ... .. 4,

Subtract line 4 from line 3. If married filing jointly, enter the result in both columns < . . .  5a. (275, 974pb.

(275, 974)

Is the amount on line 5 less than the amount on line 2?

D No. STOP! None of your IRA contributions are deductible. For details on
nondeductible IRA contributions, see Form 8606.

Subtract line 5 fromline 2 in each column. Fallow the instruction
ves. i
below that applies to you.

* If single, head of household, or married.filing separately,
and thesresult is $10,000 or more, enter the applicable
amount below on line, 7 forthat 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 atthe end of 2024.

If the result is less than $10,000, go to line 7.
> 6a. 515, 9746b.

418, 974

« If married filing jointly or qualifying surviving spouse,
and the resultis $20,000 or more ($10,000 or more in the
column for the IRA-of @ 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




IRA Deduction Worksheet - Continued

Form 1040 (This page is not filed with the retum. It is for your records only.) 2024
Name(s) as shown on return Tax ID Number
Antoni o & Nancy Rodri gues
Your IRA Spouse's IRA
7. 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% L 7a. 7,000 7b.
(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). -
8. 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. 8. 206, 091
« 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 1.i.
9. 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 " . . .. . 9.
10. Addlines8and9 . . . . . a. . dn . L4 0L 0 10. 206, 091
CAUTION! If married filingyjointly.and line 10isiless than $14,000 ($15,000 if
one spouse is age 50 ar.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.
11. Enter traditional IRA contributions made, or that will be made by the due date
of your 2024 return not countingrextensions (April 15, 2025, for most people),
for 2024 to your IRA on line 11a and to your spouse's IRAonline1lb . . . . . .. 1la. 6, 000 11b.
12. 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 Form8606) . . . . . . . . . . .. ... 12a. 6, 000 12b.

WK_8606N.LD2




Credit Limit Worksheet A

Schedule 8812 (This page is not filed with the retum. It is for your records only.) 2024
Name(s) as shown on return Tax ID Number
Antoni o & Nancy Rodri gues XXX- XX- 4436
Credit Limit Worksheet A
1. Enter the amount from Line 18 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . . . v o o o . .
2. Add the following amounts (if applicable) from:
Schedule 3,Linel . . . . . . . i i e e e e e e e e e e e e +
Schedule 3,Line2 . . . . . . . . e e e e e e e e e e e +
Schedule 3,Line3 . . . . . . . e e e e e e e e e e +
Schedule 3,Lined . . . . . . . e e e e e e e e e e e +
Schedule 3,1lineBb . . . . . . . . . e e e e e +
Schedule 3,line6d . . . . . . . 0 e e e e e e e e e e e e e e e +
Schedule 3,1line 6f . . . . . . . . e e e e e e e +
Schedule 3,line Bl . . . . . . . . . e e e e e e e +
Schedule 3,line6m . . . . . . . o i e e e e e e e e e e e e e e +
Enter the total 2
3. Subtractline2fromlinel . . . . . . . . . . .. oA L s e e 3.
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.
4. If you are not completing Credit Limit.Worksheet B, enter -0-; otherwise, enter
the amount from Credit Limit Worksheet B, . . el . . . . o 0 o 0 o e e e e e e e e e e e 4,
5. Subtract line 4 fromline 3. Enter here'and on' Schedule 8812,line13 . . . . . . . . . . . . .« v . 5.

WK_8812.LD




Earned Income Worksheet

Schedule 8812 (This page is not filed with the retum. It is for your records only.) 2024
Name(s) as shown on return Tax ID Number
Antoni o & Nancy Rodri gues XXX- XX- 4436

Before you begin:
® 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.
e |f married filing jointly, include your spouse's amounts with yours when completing this worksheet.

1. a. Enter the amount from line 1z of Form 1040, 1040-SR, or 1040-NR . . . . . . . .« ¢ v v v v v v v e e la.

b. 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

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.

b. 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. ©ptions
and commodities dealers must add any gain or subtract any loss (in the normal course of dealing in

c. 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-employmenttax . “w . . . . ... oo Lo 2c.

d. If you used the farm optional method to figure net earnings from self-employment,
enter the amount from Schedule SE, liné 15 0Otherwise, skipithis line'and enter on
line 2e the amountfromline2c . . L . . . L i L L S e 2d.

e. Ifline 2c is a profit,.enter the.smaller of line 2c or line 2d. If line 2c is a (loss), enter the (loss)

3. Combine lines 1a, 1h, 2a, 2b, and 2e. Ifzero orless, 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 . . . . . . . 3.

4. Enter the Medicaid waiver paymentamounts 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 retumn, do not want to include in earned income. To include

all nontaxable Medicaid waiver payment amounts in earned income, enter -0- . . . . . . . 4,
5. Enter the amount from Schedule 1 (Form 1040),line15 . . . . . . . . . . ... ... .. 5.
6. Addlines4and5 . . . . . . . o o e e e e e e e e e e e e e e e e e e e 6.
7. Subtractline6 fromline3 . . . . . . L L e e e e e e 7.

® |f you were sent here from Credit Limit Worksheet B, enter this amount on line 3 of that worksheet.
® |f you were sent here from the instructions for line 18a, enter this amount on line 18a of Schedule 8812.

206, 091

should be shown in Form(s) W-2, box 12, withcode Q . . . . . . . . . . . . . v i i i it e e e 1b.

2. a. Enter any statutory employee income reported online 1 of ScheduleC . . . . . . . . ... . Ca. .. .. ... 2a.

or trading section 1256 contracts) from section 1256 contractsor related property . .. . . et . . o L 4L L 2b.

fromline2c . (. o . L e e e e e e e e e e e e e e e e e e e e e e 2e.

206, 091

206, 091

* 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
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Form 1040

Section 179 Business Income Limit

(This page is not filed with the retumn. It is for your records only.)

2024

Name(s) as shown on return

Antoni o & Nancy Rodri gues

Tax ID Number

XXX- XX- 4436

1 Doallar limitation for tax year. Enter amount from Form 4562 line 5

2 Wages, salaries, tips, etc. (Line 1 of 1040)

3 Non-passive Section 1231 Gains (losses)

4 Income (loss) from Schedule C line 31 (Unless Materially Participated ="NO") . . . . . . . ..

1, 220, 000

206, 091

(151, 177)

5 Income (loss) from Schedule E line 26 (If Non-Passive)

6 Income (loss) from Form 4835, line 32 (If Non-Passive)

7 Income (loss) from Schedule F line 36 (If Non-Passive)

8 Income (loss) from Sch. K-1S (If Non-Passive): Boxes 1, 2, 3, 4, 5a, 6, 7, 8a/b/c, and 10

(429, 221)

9 Income (loss) from Sch. K-1PTR (If Non-Passive): Boxes 1, 2, 3, 5, 6a, 7, 8, 9a/b/c, and 11

10 Total business income (loss). Combine lines 2 through 9
11 Business income limitation. Lesser of line 1 or line 10, but not less than zero. Enter here and on

Form 4562,line 1l . . . . . . . . . o o v v o e s e e

(374, 307)

0

Distribution among assets

Year Elected Used in

Acquired Sectioni179 prior years

Used in
2024

Remaining
carryover

K1S TNT Cl eani ng Services 2023 10, 470
TOTAL ALLOWABLE (4562 LN 12)
TOTAL C/ O TO NEXT YEAR (45627LN,13)

TOTAL C/ O FROM PRI OR YRS (4562| LN:10) 10, 470

10,470

10, 470

WK_I179L.LD




Form 1040

Seeiand RENZRENERMe Limit

(This page is not filed with the retumn. It is for your records only.)

2024

Name(s) as shown on return

Antoni o & Nancy Rodri gues

Tax ID Number

XXX- XX- 4436

2 Wages, salaries, tips, etc. (Line 1 of 1040)

3 Non-passive Section 1231 Gains (losses)

5 Income (loss) from Schedule E line 26 (If Non-Passive)

6 Income (loss) from Form 4835, line 32 (If Non-Passive)

7 Income (loss) from Schedule F line 36 (If Non-Passive)

1 Doallar limitation for tax year. Enter amount from Form 4562 line 5

4 Income (loss) from Schedule C line 31 (Unless Materially Participated = "NQO")

10 Total business income (loss). Combine lines 2 through 9
11 Business income limitation. Lesser of line 1 or line 10, but not less than zero. Enter here and on
Form 4562, line 11

8 Income (loss) from Sch. K-1S (If Non-Passive): Boxes 1, 2, 3, 4, 5a, 6, 7, 8a/b/c, and 10

1, 220, 000

206, 091

(151, 177)

(429, 221)

9 Income (loss) from Sch. K-1PTR (If Non-Passive): Boxes 1, 2, 3, 5, 6a, 7, 8, 9a/b/c, and 11

(374, 307)

0

Distribution among assets

Year
Acquired

Elected
Section:179

Used in
prior years

Used in
2024

Remaining
carryover

TOTAL ALLOMBLE (4562 LN 12)
TOTAL C/ O TO NEXT YEAR (45627EN,13)
TOTAL C/ O FROM PRI OR YRS (4562| LN»10)

K1Ss TNT Cl eani ng Services 2023

10, 470

10, 470

10,470

10, 470

WK_I179L.LD




Carryover Worksheet
List of items that will carryover to the 2025 tax return

(This page is not filed with the return. It is for your records only.) 2024
Name(s) as shown on return Tax ID Number
Antoni o & Nancy Rodri gues XXX- XX- 4436
Itemized Deductions Carryover Amount
Contributions subject to 100% of AGI limitations . . . . . . . . . . . . e e e e e e e e e e e e
Contributions subject to 60% of AGI limitations . . . . . . . . . . . .. e e e e 17, 986

Contributions subject to 30% of AGI limitations (50% capital gains appreciated property) . . . . . . . . . . . . . . . ..
Contributions subject to 30% of AGI limitations . . . . . . . . . . . . e e e e e e e e e
Contributions subject to 20% of AGI limitations (30% capital gains appreciated property) . . . . . . . . . . . . . . . ..
Taxable state and local refunds to Schedule 1 (Form 1040) linel . . . . . . . . . & v i i v v i e e e e e e e e e
State/local taxes paid in 2025 to flow to the Schedule A . . . . . . . . . . L L e e e
State donations and contributions Carryover . . . . . . . . . L . e e e e e e e e e e e
State overpaymentapplied to neXt year . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e
Expenses
Office in home operating eXpenses . . . . . . . o o v i b b e e e e e e e e e e e e e e e e e e
Office in home excess casualty losses and depreciation . . . . . . . . . . . . 0 i e e e e e e e e
Disallowed investment interestexpense . . . . . . . . . ... ... AMT Reg. Tax
SECHON L7 EXPENSE . .+« v v v v v v e e e e e e e e e e e e e e e e e e e e e e e R e e 10, 470
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 “. . . . . . .

Losses
Short-termcapitalloss . . . . . . . ... ..o L oL AMT Reg. Tax
Long-termcapitalloss . . . . . . . . .. ..o AMT Reg. Tax
Netoperatingloss . . . . . . . . . . .. oL AMT 742, 380 Reg. Tax 742, 380
Excess business loss from Form 461 (becomes part of NOL next year) AMT Reg. Tax
Qualified REITand PTP 0SS Carryover . . . . . . . v v v v v vlehe o e e e e e e o e e e e e e e e e e
QBIIOSS CarryOVver . . . . v o e e e e e e e e e e e e e e e e e e e e e e e 1, 402, 449
Nonrecaptured net section 1231 losses fromWK_1231C, . . . . . . . & AMT 185, 873 Reg. Tax 185, 873
Credits

Mortgage interesteredit. . . . . v v h u h e e e e e e e e e e e e e e e e e e e e e e e
Credit for prior year minimum tax . . . . . . . . 0 i e e e e e e e e e e e e e e e e e e e e e
Foreign Taxcredit. . . . . . . . . . . . v v o v v i e AMT Reg. Tax
District of Columbia firsttime home owner'seredits. . . o . . . 0 . . L L e e e e
Residential cleanenergy credit .=, . . . L L . o L e b e e e e e e e e e
Other
Preparer FEE. . . . o coe . v i i e e s e e e e e e e e e e e e e e e e e e e e e e
Overpayment applied to nextyear'sestimates. . . e’ . . . . . o o o e e e e e e e e e e e e e e e

Estimated Tax Payment 1 Estimated Tax Payment 2
Estimated Tax Payment 3 Estimated Tax Payment 4
Federal tax liability for 2220 calculation . . oo . . o v 0 o e e e e e e e e e e e e e e e e 0
State tax liability for state 2210 calculation . . . . . . . . . . . . e e e e e e e e e e e e e e
IRAbasis. . . . . ... . e L Taxpayer 22,992 Spouse
Disaster distributions taxable in2025 . . . . ... .. ... .. .. Taxpayer Spouse
Disaster distributions taxable in2026 . . . . .. ... ... .. .. Taxpayer Spouse
Excess repayments from 8915-F . . . . . . . . . ... ... .. Taxpayer Spouse

Passive Activity

At Risk Limitations

WK_CARRY.LD



Worksheet for NOL Carryover From 2024 to 2025
(For an NOL Year Before 2018)

(This page is not filed with the return. It is for your records only.) 2024
Name(s) as shown on return Tax ID Number
Antoni o & Nancy Rodri gues XXX- XX- 4436
USE YOUR 2024 FORM 1040, 1040-SR, OR 1040-NR, TO COMPLETE THIS WORKSHEET:
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 . . . . . . . . . .. (311,174)
3. Enter as a positive number any net capital loss deduction . . . . . .. .. ..o
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. Seeinstructions . . . . . . . ... ... ...
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-NRin2025. . . . . . . . . ..
ADJUSTMENTS TO ITEMIZED DEDUCTIONS:
10. Enter your adjusted gross income without the NOL deduction for the NOL year entered above or later
years. Seeinstructions . . . . . . L. . . e e e e e e e e e e e e e e e e e e e e
11. Combinelines 3,4,and 6 above . . . . . . . . i i i i e e e e e e e e e e e e e e
12. Modified adjusted gross income. Combine lines10and 11above. . . . . . . . . . . . . .. ...
ADJUSTMENT TO MEDICAL EXPENSES:
13. Enter your medical expenses from Schedule A (Form 1040),line4 . . . . . . . . . £ o 5 o e -
14. Enter your medical expenses from Schedule A (Form 1040),linel . . . . . .. ... . . . ..
15. Multiply line 12 above by 7.5% (0.075) . . . . . o v o i i e e e e e e e e e e e e
16. Subtract line 15 from line 14. Enter the result (but notlessthanzero) . . . £ .. o . o . . L .
17. Subtractlinel6fromline13 . . . . . . . . . . ... A s s e e
ADJUSTMENT TO CHARITABLE CONTRIBUTIONS:
18. Enter your charitable contributions deductions from Schedule A (Form 1040), line 14; or Schedule A
(Form 1040-NR),line5 . . . . . . . . o e s e e e e T e
19. Refigure your charitable contributions deduction using‘line 12 above asyour adjusted gross income.
Seeinstructions . . . . . L. L Lo e e e e e
20. Subtractline19fromline18 . . . . . . . . . . s e e e e e e e e e e e e e e e e e e
ADJUSTMENT TO CASUALTY AND THEFT LOSSES:
21. Enter your casualty and theft losses from Form 4684, linel8 . % ... . . . . . . . . o0
22. Enter your casualty and theft losses from#Form,4684,line 16" . . . .. . . . . . ...
23. Multiply line 12 above by 10% (0.10) L . . . . . i . i B e e e e e e e e e e e e
24. Subtract line 23 from line 22, Enter'the result (but not lessthanzero) . . . . . . . . . . . ... ...
25. Subtractline 24 fromline 21 . . . L e e e e e e e e e e e e e
26. Combine lines 17,20, and 25, and enter the'result here and online7 . . . . . . . ... .. ... ..

Publication 536
WK_NOLCO.LD




Net Operating Loss Carryover / Carryback Worksheet

(This page is not filed with the return. It is for your records only.)

2024

Name(s) as shown on return

Ant oni o Rodri gues

Tax ID Number

XXX- XX- 4436

WK_NOL.LD

Year Carried Amount Available For Amount Used Amount Used

From Carryover/Carryback Prior to 2024 In 2024

Remaining
Carryover

2004
2005
2006
2007
2008
2009
2010
2011
2012
2013
2014
2015
2016
2017
2018
2019
2020
2021
2022
2023 466, 298
2024 276, 082

466, 298
276,082

Totals 742, 380

742, 380

P wDNPRE

The required prior-year NOL Deduction statenment for
For m_1040,  Schedul e*1, |ine 8 has been generated based
on the informtion above.<To append anything to that
statenment, open.the SCH screen and select "051" from
the "Type of attachment” drop |ist.

$466, 298, 0f the post-2017 NOL carryforward was not included on

Schedul e 1, wlkithe 8, due to the 80% of taxable income limtation

Enter the amount from Form 1045, page 3, line 24, iflessthanzero . . . . . . . . . .. ...
Portion of line 1 that is a farming loss that was carried back. Enter as a positive number.

Excess business loss from Form 461, line 16. Enter as a negative number . . . . . . . . ..
Combine lines 1 through 3. Thisis your 2024 NOL to carry overto 2025 . . . . . . . . . ..

(276, 082)

(276, 082)



Nonrecaptured Net Section 1231
Losses Carryover Worksheet

(This page is not filed with the retum. It is for your records only.) 2024
Name(s) as shown on return Tax ID Number
Antoni o & Nancy Rodri gues XXX- XX- 4436
Year Carried Nonrecaptured Amount Used Remaining
From net Sec 1231 loss In 2024 Carryover
2019 0 0
2020 0 0
2021 0 0
2022 34, 696 34, 696
2023 0 0
2024 151, 177 151, 177
Totals 185, 873 185, 873

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).

WK_1231C.LD



RichardsTimko, P.C.

151 State Road Unit 2
Westport, MA 02790
office@richardstimko.com
Phone: (508)679-5259 | Fax: (508)679-5125

November 21, 2025

Antonio & Nancy Rodrigues
6 NOTINGHAM WAY
ASSONET, MA 02702

Subject: Preparation of Your 2024 Tax Returns
Antonio & Nancy Rodrigues:

Thank you for choosing RichardsTimko, P.C. to assist you with your 2024 taxes. This letter confirms the terms of our
engagement with you and outlines the nature and extent of the services we will provide.

We will prepare your 2024 federal and state income tax returns. We will depend on you to provide the mformation we
need to prepare complete and accurate returns. We may ask you to clarify some items but will not audit or otherwise
verify the data you submit. We will perform accounting services only as needed to prepare your tax returns. Our work
will not include procedures to find defalcations or other rregularities. Accordingly, our engagement should not be relied
upon to disclose errors, fraud, or other illegal acts, though it may be necessary for you to clarify some of the mformation
you submit. We will inform you of any material errors, fraud, or other illegal acts we discover. The law imposes
penalties when taxpayers underestimate their tax hability. Call us if you have concerns about such penalties.

Should we encounter mstances of unclear tax law, or of potential conflicts in the mterpretation of the law, we will
outline the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on your
behalf, the alternative you select.

Our fee is based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and
payable upon presentation. All accounts not paid within thirty (30) days are subject to interest charges to the extent
permitted by state law.

We will return your original records to you at the end of this engagement. Store these records, along with all supporting
documents, in a secure location. We retain copies of your records and our work papers from your engagement for up to
seven years, after which these documents will be destroyed.

If you have not selected to e-file your returns with our office, you will be solely responsible to file the returns with the
appropriate taxing authoritics. Review all tax-return documents carcfully before signing them. Our engagement to
prepare your 2024 tax returns will conclude with the delivery of the completed returns to you, or with e-filed returns,
with your signature and our subsequent submittal of your tax return.

To affirm that this letter correctly summarizes your understanding of the arrangements for this work, sign the enclosed
copy of this letter in the space indicated and return it to us in the envelope provided.

Thank you for the opportunity to be of service. If you have any questions, contact our office at (508)679-5259.

Sincerely,




Nicholas Richards, CPA
RichardsTimko, P.C.

(Both spouses must sign for preparation of jont returns.)

Accepted By:

Taxpayer

Spouse

Date




(This page is not filed with the retumn. It is for your records only.)

TAX RETURN COMPARISON
2022/ 2023/ 2024

2024

Name(s) as shown on retum

Identifying number

Antoni o & Nancy Rodri gues XXX- XX- 4436
2022 2023 2024 Difference 2023-2024
FilingStatus . . . . . ... ... ... Married Joint Married Joint Married Joint
Number of Dependents . . . . . . ... 2 2 2
Income
Wages, salaries, tips, etc. . . . . . . . 298, 127 274,019 206, 091 (67,928)
Taxable interest and dividends 7,150 51 108 57
Taxable state and local refunds . . . .
Alimony. . . . . ... ... ... ..
Business income (loss) . . . . . . .. (585, 994)
Gains(losses) . . . . . . . ... .. 41,074 (151, 177) (151, 177)
Pensions and IRA distributions
Rent and royalty income (loss) 103, 751 127,143 98, 279 (28, 864)
Part, S-corps, trusts income (loss) . . . 438, 536 (867, 460) (429, 275) 438, 185
Farmincome (loss). . . . . . . . ..
Unemployment compensation . . . . .
Total SS benefits received. . . . . . .
Taxable SS benefits. . . . . . .. ..
Other income (loss). . . . . . .. .. 162, 317 (162, 317)
Total Income. . . . . .. ... ... 302, 644 (303, 930) (275,974) 27, 956
Adjusted Gross Income
Half of self-employmenttax . . . . . .
IRA deduction. . . . . .. ... ... 6, 000 6, 000
Other adjustments . . . . . ... ..
Total Adjusted Gross Income . . . . 302, 644 (309,930) (281, 974) 27,956
Deductions
Medical deductions . . . . . . . . ..
State and local taxes . . . . . . . . . 10, 000 10, 000 (10, 000)
Interest. . . . . . ... 9,225 12, 548 (12, 548)
Contributions . . . . . .. .. .... 14, 900
Other deductions . . . . . ... ..
Total itemized deductions . . . . . . 34, 125 22,548 (22, 548)
Standard deduction . . . . .". . .. 25, 900 27, 700 29, 200 1, 500
Total deductions claimed™ . . . . . 34,125 27,700 29, 200 1, 500
Qualified Business Income Deduction.
Tax and Credits
Taxable Income .| . . . . ... .. 268,519
TaX.e o« v v v e e e 52,116
Credits . . . . . . . o v o o 4,000
Self-employmenttax . .o, . . . ..
Othertaxes. . . . . . . . .. . 2,547 330 (330)
Total Tax. . . . . . . .. ... ... 50, 663 330 (330)
Payments
Withholdings . . . . .. .. ... .. 26, 055 25,214 16, 007 (9, 207)
Estimated tax payments . . . . . . . .
Earned income credit . . . . . . . ..
Other payments and credits . . . . . . 28,472 14, 428 3,400 (11, 028)
Estimated tax penalty . . . . . ... 644
Overpayment . . . . . . ... ... 3, 864 39, 312 19, 407 (19, 905)
Overpaymentapplied . . . . . .. ..
Refund . .. ... .......... 3,220 39, 312 19, 407 (19, 905)
BalanceDue. . . . . ... ... ...
Marginal taxrate. . . . . . . . ... .. 24. 00 10. 00 10. 00
Effective taxrate. . . . . . . . . . . .. 19.41




Schedule E Comparison

(This page is not filed with the return. It is for your records only.)

2024

Name(s) as shown on return

Ant oni o Rodri gues

Tax ID Number

XXX- XX- 4436

Property description and address

A Rodrigues LLC - 1821 County St, Sonerset,

MA 02726

Input order

1

2023

2024

Difference

Income
Rentsreceived .. ... ..............
Royaltiesreceived . .. ..............

232, 500

108, 500

(124, 000)

Expenses
Advertising . . ... ... e
Autoandtravel . ... ... ... .........
Cleaning and maintenance . . . ... ... ...
Commissions
Insurance
Legal & professionalfees .. ... .. ... ...
Managementfees ... ... .. ... ......
Mortgage interest . . . . . ... ... ... ...
Otherinterest . . . . . ... ... ... ......
Repairs . ... .. ... ... ... .. . ... ..
Supplies . . ...
Taxes . . ..
Utilities . . . . . . . . . . o
Depreciation expense . . . . . ... ... ...
Other . . . . . ... .. . . . ..

Totalexpenses . . . . . .. .. ... ...,

100

100

77,362

(77, 362)

21, 608

3, 834

(17,774)

6, 287

6, 287

105, 357

10, 221

(95, 136)

Netincomeor(loss) . ... .............

127, 143

98, 279

(28, 864)

Allowed on return after
Form 6198 and Form 8582 limitations . ... ...

127, 143

98, 279

(28, 864)

Property description and address

Input order

2023

2024

Difference

Income
Rentsreceived . . . o . . 0 . 0 0. L
Royalties received /. .. . . D L L L D

Expenses
Advertising . . ... ..o S
Autoandtravel . .. ..o 0L oL L. L
Cleaning and maintenance». . . . ... ... ...
Commissions
Insurance . . ...
Legal & professionalfees . . .. ... ... ...
Managementfees . ... ... ... .......
Mortgage interest . . . . ... ... ...
Otherinterest . . .. ... ... ... .......
Repairs . ... ... ... ...
Supplies . . ...
TaxeS . . . e e
Utillities . . . . . . . . oo o
Depreciation expense . . . . ... .. ... ...
Other . . . .. ... .. .. .

Total expenses . . . . . ... ...

Netincomeor(loss) . . ... ............

Allowed on return after
Form 6198 and Form 8582 limitations . . ... ..

COMPE.LD




Account Transaction Summary 2024

Name(s) as shown on return Tax ID Number
Antoni o & Nancy Rodri gues XXX- XX- 4436
Account #1

Fi nancial Institution Sant ander

Routing Transit Nunber 011075150

Account Nunber XXXXXXX7028

Account Type checki ng

Federal Main Form
Federal Deposit 19, 407

State Main Form(s)
MA Deposi t 10, 486

Net Deposit 29, 893

PLEASE VERIFY BANK INFORMATION
1. Bank Name

2. Bank Routing Transit Number

3. Bank Account Number

4. Bank Account Type

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.

| have reviewed the above information and certify that this information is correct and authorize Ri char dsTi ITkO, P. C

to use this account.

11-21-2025 11-21-2025

Your Signature Date Spouse's Signature (If Married Filing Jointly) Date

DD_PMT.LD



172 Net Operating Losses (NOLS)

(December 2024) For Individuals, Estates, and Trusts. OMB No. 1545-0074
Department of the Treasury Go to www.irs.gov/Form172 for instructions and the latest information.

Internal Revenue Service

For calendar year 2024 , or other tax year beginning and ending

Name(s) shown on return Social security or employer identification number
Ant oni 0 & Nancy Rodri gues XXX- XX- 4436

Address (number and street). If you have a P.O. box, see instructions. Apt. or suite no. Spouse's social security number (SSN)

6 Noti ngham Way XXX- XX- 9960

City, town, or post office. If you have a foreign address, also complete spaces below, State ZIP code Daytime phone number

Assonet MA 02702 H08- 644- 5010

Foreign country name Foreign province/county Foreign postal code

| Partl | NOL (see instructions)

1 Forindividuals, 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 . . . . .. ... .. 1 (311, 174)
2 Nonbusiness capital losses before limitation. Enter as a positive number . . 2
3 Nonbusiness capital gains (without regard to any section 1202 exclusion) . . 3
4 Ifline 2 is more than line 3, enter the difference. Otherwise, enter -0- . . . . . 4
5 Ifline 3 is more than line 2, enter the difference.
Otherwise, enter-0- . . . . . . .. .. ... ...... 5
6  Nonbusiness deductions (see instructions). Enter as a positive number . = . 6 35, 200
7  Nonbusiness income other than capital gains (see
instructions) . . . . .. ... 7 1064
8 AddlinesS5and7 . ................... . U 8 108
9 Ifline 6 is more than line 8, enter the difference. Otherwise, enter -0- " . . L. . . S . . . .. .. 9 35, 092

10 Ifline 8 is more than line 6, enter the difference.
Otherwise, enter -0-. But don't enter more than line 5 10

11 Business capital losses before limitation. Enter as a positive number 11
12  Business capital gains (without regard to any.section.

1202 exclusion) . . . . .. ... ... 00 L 12
13 Addlines10and 12 . . . . . . . . . . . i e i e e e e 13
14  Subtract line 13 from line,11. If zero'orless, enter-0-, . . ", . . . . ... .. 14
15 Addlinesd4and14 . . .. .. . L L o e s i 15

16  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 lass on that line (and don't have a section
1202 exclusion), skip lines 16 through 22>and enter on line 22 the amount from

INe 15 . . . . e e e e 16
17  Section 1202 exclusion. Enter as a positive number . . . . . . . .. ... L oo 17
18 Subtract line 17 from line 16.If zero or less, enter-0- . . . . .. ... .. .. 18

19 Ifline 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) . . . . . 19
20 Ifline 18 is more than line 19, enter the difference. Otherwise, enter -0- . . . 20
21 If line 19 is more than line 18, enter the difference. Otherwise, enter-0- . . . . . . .. ... .. ... 21
22  Subtract line 20 from line 15. If zero or less, enter -0- . . . . . . . . . . . e e 22
23  NOL deduction for losses from other years. Enter as a positive number . . . . . . ... ... .. .. 23
24 NOL. Combinelines 1,9, 17, and 21 through 23. If the result is less than zero, enter it here. If the
resultis zero or more,youdon'thavean NOL . . . . . . . . . . . .. ... 24 (276, 082)
For Paperwork Reduction Act Notice, see the instructions. Form 172 (12-2024)

EEA



FOR ALT MIN TAX PURPOSES ONLY

172 Net Operating Losses (NOLS)

Form

(December 2024) For Individuals, Estates, and Trusts. OMB No. 1545-0074
Department of the Treasury Go to www.irs.gov/Form172 for instructions and the latest information.

Internal Revenue Service

For calendar year 2024 , or other tax year beginning and ending

Name(s) shown on return Social security or employer identification number
Ant oni o & Nancy Rodri gues XXX- XX- 4436

Address (number and street). If you have a P.O. box, see instructions. Apt. or suite no. Spouse's social security number (SSN)

6 Noti ngham Way XXX- XX- 9960

City, town, or post office. If you have a foreign address, also complete spaces below, State ZIP code Daytime phone number

Assonet MA 02702 08- 644- 5010

Foreign country name Foreign province/county Foreign postal code

| Partl | NOL (see instructions)

1 Forindividuals, 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 . . . . .. ... .. 1 (311, 174)
2 Nonbusiness capital losses before limitation. Enter as a positive number . . 2
3 Nonbusiness capital gains (without regard to any section 1202 exclusion) . . 3
4 Ifline 2 is more than line 3, enter the difference. Otherwise, enter -0- . . . . . 4
5 Ifline 3 is more than line 2, enter the difference.
Otherwise, enter-0- . . . . . . .. .. ... ...... 5
6  Nonbusiness deductions (see instructions). Enter as a positive number . = . 6 35, 200
7  Nonbusiness income other than capital gains (see
instructions) . . . . .. ... 7 1064
8 AddlinesS5and7 . .................... . U 8 108
9 Ifline 6 is more than line 8, enter the difference. Otherwise, enter -0- ", . . L. . . S . . . .. .. 9 35, 092

10 Ifline 8 is more than line 6, enter the difference.
Otherwise, enter -0-. But don't enter more than line 5 10

11 Business capital losses before limitation. Enter as a positive number 11
12  Business capital gains (without regard to any.section.

1202 exclusion) . . . . .. ... ... 0o L 12
13 Addlines10and 12 . . . . . . . . . . e e e i e e e e 13
14  Subtract line 13 from line,11. If zero'orless, enter-0-, . ... . . . . .. ... 14
15 Addlinesd4and14 . . .. .. . L L e s i 15

16  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 lass on that line (and don't have a section
1202 exclusion), skip lines 16 through 22>and enter on line 22 the amount from

INe 15 . . . . . e e e e 16
17  Section 1202 exclusion. Enter as a positive number . . . . . . . .. ... L o 17
18 Subtract line 17 from line 16.If zero or less, enter-0- . . . . .. ... .. .. 18

19 Ifline 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) . . . . . 19
20 Ifline 18 is more than line 19, enter the difference. Otherwise, enter -0- . . . 20
21 If line 19 is more than line 18, enter the difference. Otherwise, enter-0- . . . . . . .. .. ... ... 21
22  Subtract line 20 from line 15. If zero or less, enter -0- . . . . . . . . . . . e e e 22
23  NOL deduction for losses from other years. Enter as a positive number . . . . . . ... ... .. .. 23
24 NOL. Combinelines 1,9, 17, and 21 through 23. If the result is less than zero, enter it here. If the
resultis zero or more,youdon'thavean NOL . . . . . . . . . . . .. ... 24 (276, 082)
For Paperwork Reduction Act Notice, see the instructions. Form 172 (12-2024)

EEA



2024 MAL1 Filing Instructions
Ant oni o & Nancy Rodri gues

Form fil ed:
MAL1 and suppl enental fornms and schedul es
Filing method:

Your return will be e-filed, do not mail your return

Due dat e:

10-15- 2025
Ref und:

$10, 486. 00

Transacti on net hod:

The refund will be directly deposited into your checking
account at Santander ending in 7028.
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2024 Form 1
MA24001011024

Massachusetts Resident Income Tax Return

FOR FULL YEAR RESIDENTS ONLY

For the year January 1-December 31, 2024 or other taxable

Year beginning Ending

ANTONI O
NANCY
6 NOTI NGHAM WAY

Fillin if: Amended return

Federal amendment

State Election Campaign Fund:

RCDRI GUES
RCDRI GUES

Other jurisdiction change
Amended return due to IRS BBA Partnership Audit

ASSONET

Enter date of change

Fill in if veteran of Operations Enduring Freedom, Iragi Freedom, Noble Eagle or Sinai Peninsula

Taxpayer deceased
Fill in if under age 18
Fill in if name change
a. Total federal income

b. Federal adjusted gross income

1. Filing status (select one only):

2. Exemptions

- 275974
-281974

Fill in if not using the same filing status on the federal form
Single

Married filing jointly

Head of household

Married filing separate return NRA

XXX- XX- 4436
XXX- XX- 9960

_I

MA 02702

$1.You $1 Spouse  TOTAL
You Spouse
You Spouse
You Spouse
You Spouse

Fill in if noncustodial parent

Fill in if you are a custodial parent who has
released claim to exemption for child(ren)
Fill in if filing Schedule TDS

Fill in if filing Schedule FCI

Fill in if reporting crypto currency

Filkin if joint filing exemption for spouse with Massachusetts gross income under $8,000

2a 8800

. Medical/dental
Adoption

a. Personal exemptions

b. Number of dependents. (Do not include yourself or your spouse.) Enter number
c. Age 65 or over before 2025 You+ Spouse =

d. Blindness You + Spouse =

e

f.

g Total exemptions. Add items 2a through 2f. Enter here and on line 18

x$1,000= 2b 2000
x$700= 2c
x$2,200= 2d
2
2f

2g 10800

SIGN HERE. Under penalties of perjury, | declare that to the best of my knowledge and belief this return and enclosures are true, correct and complete.

Your signature Date

TONY@ NTCLEANI NGVA. COM

Spouse's signature

Date

5086445010

PRIVACY ACT NOTICE AVAILABLE UPON REQUEST

11-21-2025
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2024 Form 1, pg.

MA24001021024

Massachusetts Resident Income Tax Return

XXX- XX- 4436

3. Wages, salaries, tips 3 2 18993
4. Taxable pensions and annuities 4

5. Mass. bank interest

6a. Business/profession income/loss 6a
6b. Farming income/loss 6b
7. Rental, royalty and REMIC, partnership, S corp., trust income/loss 7 - 330996
8a. Unemployment 8a
8b. Mass. lottery winnings 8b
9. Other income from Schedule X, line 7 9
10. TOTAL 5.0% INCOME 10 -112003
1la. Amount paid to Soc. Sec. Medicare, R.R., U.S. or Mass. Retirement 1la 2000
11b. Amount your spouse paid to Soc. Sec., Medicare, R.R., U.S. or Mass. Retirement 11b 2000
12. Reserved for future use 12
13. Reserved for future use 13
14. Rental deduction. a. +2=14
15. Other deductions from Schedule Y, line 19 15
16. Total deductions. Add lines 11 through 15 16 4000
17. 5.0% INCOME AFTER DEDUCTIONS. Subtract line 16 from line 10. Not less than "0" 17
18. Exemption amount 18 10800
19. 5.0% INCOME AFTER EXEMPTIONS. Subtract liné 18 from line 17. Not less than "0" 19
20. INTEREST AND DIVIDEND INCOME 20
21. TOTAL TAXABLE/5.0% INCOME. Add lines 29 and 20 21 0
22.  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 22 O
23. 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 23

BE SURE TO INCLUDE THIS PAGE WITH FORM 1, PAGE 1

11-21-2025
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2024 Form 1, pg. 3

MA24001031024
Massachusetts Resident Income Tax Return
XXX- XX- 4436
24. TAX ON LONG-TERM CAPITAL GAINS. Not less than "0." Fill in if filing Schedule D-IS 24
Fill in if any excess exemptions were used in calculating lines 20, 23 or 24
25. Credit recapture amount (from Credit Recapture Schedule) 25
26. Additional tax on installment sale 26
27. If you qualify for No Tax Status, fill in and enter "0" on line 28 X
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 28
29. Limited Income Credit 29
30. Income tax due to another state or jurisdiction 30
31. Other credits from Credit Manager Schedule 31
32. INCOME TAX AFTER CREDITS. Subtract the total of lines 29 through 31from line 28. Notless than "0" 32
33. Voluntary Contributions
a. Endangered Wildlife Conservation 33a
b. Organ Transplant Fund 33b
c. Massachusetts Public Health HIV and Hepatitis Fund 33c
d. Massachusetts U.S. Olympic Fund 33d
e. Massachusetts Military Family Relief Fund 33e
f. Homeless Animal Prevention and Care 33f
Total. Add lines 33a through 33f 33
34. Use tax due on Internet,mail order. and other out-of-state purchases 34
35. Health care penalty’ a. You + b. Spouse 35
36. Amended return only. Overpayment from original return 36
37. INCOME TAX AFTER CREDITS PLUS CONTRIBUTIONS AND USE TAX. Add lines 32 through 36 37
38. a. Massachusetts income tax withheld from Form(s) W-2 38a 1 048 6
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 38 10486

11-21-2025
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2024 Form 1, pg.

MA24001041024

Massachusetts Resident Income Tax Return

XXX- XX- 4436
39. 2023 overpayment applied to your 2024 estimated tax 39
40. 2024 Massachusetts estimated tax payments 40
41. Payments made with extension 41
42. Amended return only. Payments made with original return. Not less than “0” 42
43. Earned Income Credit. a. Number of qualifying children b. Amount from U.S. return x .40 = 43

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
44.  Senior Circuit Breaker Credit 44
45. Reserved for future use 45
46. Child and Family Tax Credit

a. x $440 = 46
47. Other Refundable Credits 47
48. Total Refundable Credit. Add lines 43 through 47 48
49. Excess Paid Family Leave Withholding 49
50. TOTAL. Add lines 38 through 42 and lines 48 and 49 50 10486
51. Overpayment. Subtract line 37 from line 50 51 1048 6
52.  Amount of overpayment you want applied to your 2025 estimated tax 52
53. Refund. Subtract line 52 from line 51. Mail to: Massachusetts DOR, PO Box 7000, Boston, MA 02204 53 10486
Direct deposit of refund. Type of account X checking
savings

rRiN# 011075150 ‘account#y,  XXXXXXX7028

54. Tax due. Pay online at www.mass.gov/dor/payonline. Mail to: Mass. DOR, PO Box 7003, Boston, MA 02204 54
Interest Penalty M-2210 amt. EX enclose
Form M-2210
May the Department of Revenue discuss this return with the preparer shown here? X
| 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
NI CHOLAS RI CHARDS, CPA 11212025 XXXXX6886
Paid preparer's signature Paid preparer's phone Paid preparer's EIN
508- 679- 5259 81-1246619

BE SURE TO INCLUDE THIS PAGE WITH FORM 1, PAGE 1

L 1

11-21-2025
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2024 Schedule HC
MA24029011024

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.

ANTONI O RCDRI GUES XXX- XX- 4436

la. Date of birth 06 13 1 9 7 6 1b. Spouse's date of birth 1 20 9 1 98 1 1c. Family size 4
2. Federal adjusted gross income 2 - 2 8 1 9 74

3. 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 3a You: X Full-year MCC Part-year MCC No MCC/None
were a part-year resident or a taxpayer was deceased. 3b Spouse: X 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 Noe MCC/None, go to line 6.

4. 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.

4a. Private insurance, including ConnectorCare (completes line(s) 4f and/or 4g below) X You X Spouse
4b. MassHealth. Fill in and goito line® You Spouse
4c. Medicare (including.a replacement or supplemental plan). Fill in and go to line 5 You Spouse
4d. U.S. Military (including Veterans Administration and,Tri-Care). Fill in and go to line 5 You Spouse
4e. 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.

4f. Your Health Insurance. Complete if you answered line(s) 4a or 4e and go to line 5.

BLUE CROSS BLUE SHIKELD 984376421

4g. Spouse's Health Insurance. Complete if you answered line(s) 4a or 4e and go to line 5.

BLUE CRCSS BLUE SHI ELD 984376421

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.

I Otherwise, go to line 6. I

11-21-2025



(Keep for your records)

Schedule HC Worksheets and Tables

2024

Name(s) as shown on return

ANTONI O RODRI GUES

Your social security number

XXX- XX- 4436

Schedule HC Worksheet for Line 6: Federal Poverty Level

1. Enter your federal adjusted gross income from Schedule HC, line2 . . . . . 1 - 28 1974

2. Enter the income amount that corresponds to your family size (as

entered on Schedule HC, line 1c) from the 150% FPL column from

TADIEL .+ e e e e e e e e e 2 45000

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.

Table 1: Federal Poverty Level,
Annual Income Standards

Family size*

150% FPL

$21,870

$29,580

$37,290

$45,000

$52,710

$60,420

N ol |~ WIN|RF

$68,130

8

$75,840

additional

+$7710

*Include only yourself, your spouse (if living in
the samehousehold 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@t any point during the year, include all
dependents claimed by you and your spouse.

MAWK_HCA.LD HC-6
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2024 Schedule B
MA24010011024

ANTONI O RCDRI GUES XXX- XX- 4436

Part 1. interest and Dividend Income

1. Total interest income 1 108
2. Total ordinary dividends 2
3. Other interest and dividends not included above 3
4. Total interest and dividends 4 108
5. Total interest from Massachusetts banks 5
6a. Other interest and dividends to be excluded 6a
6b. Part-year/Nonresidents only 6b
7. Subtotal 7 108
8. Allowable deductions from your trade or business 8
9. Subtotal 9 108
Part 2. short-Term Capital Gains/Losses and Long-Term Gains on Collectibles
10. Massachusetts short-term capital gains 10
11. Massachusetts long-term capital gains on collectibles and pre-1996 installment sales 11
12. Massachusetts gain on the sale, exchange or involuntary conversion of property used in a trade or business and
held for one year or less 12
13a. Add lines 10 through 12 13a
13b. Part-year/Nonresidents only 13b
13c. Subtract line 13b from line 13a. Not less than Q 13c
14. Allowable deductions from.your trade or business 14
15. Subtotal 15
16. Massachusetts shart-term capital losses 16
17. Massachusetts loss on the sale, exchange or.involuntary conversion of property used in a trade or business and
held for one year or less 17
18. Prior short-term unused losses for years beginning after 1981 18

11-21-2025
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2024 Schedule B, pg. 2
XXX- XX- 4436 MA24010021024

19a.
19b.
19c.
20.
21.
22.
23.
24,
25.
26.
27.
28.

Part
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
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

3. Adjusted Gross Interest, Dividends, Short-Term Capital, Gains andiong-Term Gains on Collectibles

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

11-21-2025
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19a
19b
19¢c
20
21
22
23
24
25
26
27
28

29
30
31
32
33
34
35
36
37
38
39
40

—~

108

108
108
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2024 Schedule D
MA24012011024

Long-Term Capital Gains and Losses
Excluding Collectibles

ANTONI O RCDRI GUES XXX- XX- 4436

Part 1. Long-Term Capital Gains and Losses, Excluding Collectibles

1. Enter amounts from U.S. Schedule D, lines 8a and 8b, col. h 1
2. Enter amounts from U.S. Schedule D, line 9, col. h 2
3. Enter amounts from U.S. Schedule D, line 10, col. h 3
4. Enter amounts from U.S. Schedule D, line 11, col. h 4
5. Enter amounts from U.S. Schedule D, line 12, col. h 5
6. Enter amounts from U.S. Schedule D, line 13, col. h 6
7. Massachusetts long-term capital gains and losses included in U.S. Form 4797, Part Il 7 - 15 1 177
8. Carryover losses from prior years 8
9. Combine lines 1 through 8 9 - 151177
10a. Massachusetts adjustments 10a
10b. Part-year/Nonresidents only 10b
10c. Combine lines 10a and 10b 10c
11. Massachusetts capital gains and losses 11 - 1 5 1 1 7 7
12. Long-term gains on collectibles and pre-1996 installment sales 12
13. Subtotal 13 -151177
14. Capital losses applied against capital gains 14
15.  Subtotal 15 -151177
16. Long-term capital losses applied against interest and dividends 16 108
17.  Subtotal 17 -151069
18. Allowable deductions from. your trade or business 18
19. Subtotal 19
20. Excess exemptions 20
21. Taxable long-term capital gains 21
22. Tax on long-term capital gains 22
23. Massachusetts available losses for carryover 23 - 1 5 1 0 6 9

11-21-2025
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2024 Schedule DI
MA24SDI 011024

ANTONI O

L] ——

RCDRI GUES XXX- XX- 4436

Schedule DI. Dependent Information

NCAH
SON

NADI A
DAUGHTER

11-21-2025

RCDRI GUES XXX- XX- 8475
11102010

Is dependent a qualifying child for earned income credit?

Is dependent disabled?

RCDRI GUES XXX XX-8476
11102010

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 qualifyingichild for earned ineome 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?

—~
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2024 Schedule E
MA24013041024

ANTONI O RCDRI GUES XXX- XX- 4436

Income or Loss from Real Estate and Royalties

Income
1. Rents received 1 108500
2. Royalties received 2
Expenses
3. Advertising 3
4. Auto and travel 4
5. Cleaning and maintenance 5
6. Commissions 6
7. Insurance 7
8. Legal and other professional fees 8 100
9. Management fees 9
10. Mortgage interest paid to banks, etc. 10
11. Other interest 11
12. Repairs 12
13. Supplies 13
14. Taxes 14 3 8 3 4
15. Utilities 15
16. Other expenses 16
17.  Add lines 3 through 16 17 3934
18. Depreciation expense or depletion 18 6 2 8 7
19. Total expenses. Add lines 17 and 18 19 10 2 2 1
20. Income or loss from rental real estate or royalty properties 20 98 2 7 9
21. Deductible rental real estate loss 21
22. Income. Enter positive amounts shown on line 20 22 98 2 7 9
23. Losses. Add royalty losses from line;20 and real estate losses from line 21 23
24. Rental real estate and royalty income or loss 24 9 8 2 7 9

11-21-2025
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2024 Schedule E, pg. 2
MA24013051024

XXX- XX- 4436

Income or Loss from Partnerships and S Corporations

25. Passive loss allowed 25

26. Passive income 26 54
27. Non-passive loss 27 666493
28. Section 179 expense deduction 28

29. Non-passive income 29 237218
30. Combine lines 26 and 29 30 237272
31. Combine lines 25, 27 and 28 31 -666493
32. Partnership and S corporation income or loss. Combine lines 30 and 31 32 - 429 2 2 1
33. Interest (other than MA banks) and dividends if included in line 32 33 54
34. Interest from Massachusetts banks if included in line 32 34

35. Total income or loss from partnerships and S corporations 35 - 429 2 7 5

36. 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

Income or Loss from Estates and Trusts

37. Passive deduction or loss allowed 37
38. Passive income 38
39. Non-passive deduction or loss 39
40. Non-passive other income 40
41. Add lines 38 and 40 41
42. Add lines 37 and 39 42
43. Estate and trust income or loss. Combine lines 41 and 42 43
44. Estate or non-grantor-type. trust income 44
45. Grantor-type trust and non-Massachusetts estate and trustincome 45
46. Interest and dividends if included in line 45 46
47. Adjustments to 5.0% income 47
48. Subtotal. Combine lines 46 and 47 48
49. Income or loss from grantor type and non-Mass estates and trusts 49
Income or Loss fromyREMICs
50. Excess inclusion 50
51. Taxable income or loss 51
52. Income 52
53. Combine lines 51 and 52 53

11-21-2025
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2024 Schedule E, pg. 3
MA24013061024

XXX- XX- 4436

Farm Income

54. Net farm rental income or loss 54
Summary
55. Income or loss. Combine lines 24, 35, 49, 53 and 54 55 - 330996
56. Massachusetts differences Enclose statements 56
57. Abandoned building renovation deduction 57
58. Total income or loss. Combine lines 55 through 57 58 = 330996
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2024 Schedule E-1

1111 ———

MA24013011024
ANTONI O RODRI GUES XXX- XX- 4436
A RODRI GUES LLC
1821 COUNTY ST SOMERSET MA 02726
Check one: X Real estate Royalty Rental property used for short-term rentals
Income or Loss from Real Estate and Royalties
Income
1. Rents received 1
2. Royalties received 2
Expenses
3. Advertising 3
4. Auto and travel 4
5. Cleaning and maintenance 5
6. Commissions 6
7. Insurance 7
8. Legal and other professional fees 8
9. Management fees 9
10. Mortgage interest paid to banksetc 10
11. Other interest 11
12. Repairs 12
13. Supplies 13
14. Taxes 14
15. Utilities 15
16. Other expenses 16
17. Add lines 3 through 16 17
18. Depreciation expense or depletion 18
19. Total expenses. Add lines 17 and 18 19
20. Income or loss from rental real estate or royalty properties 20
21. Deductible rental real estate loss 21
22. Income. Enter positive amounts shown on line 20 22
23. Losses. Enter royalty losses from line 20 or rental real estate loss from line 21 23
24. Rental real estate and royalty income or loss 24
25. 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

11-21-2025
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108500

100

3834

3934
6287
10221
98279

98279
98279
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2024 Schedule E-2

MA24013021024
ANTONI O RODRI GUES XXX- XX- 4436
TNT CLEANI NG SERVI CES | NC XXXXX6642

Check one: X S corp. partnership

Enter amount of 90% refundable PTE Excise Credit claimed from the Massachusetts K-1 issued by this entity

Income or Loss from Partnerships and S Corporations

1. Passive loss allowed 1
2. Passive income 2 1
3. Non-passive loss 3
4. Section 179 expense deduction 4
5. Non-passive income 5 237218
6. Combine lines 2 and 5 6 237219
7. Combine lines 1, 3and 4 7
8. Partnership and S corporation income or loss. Combine lines 6 and 7 8 2372 19
9. Interest (other than MA banks) and dividends if included in line 8 9 1
10. Interest from Massachusetts banks if included in line 8 10
11. Total income or loss from partnerships and S corporations 11 2 3 7 2 1 8
12. 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
13. Check if any amount of this investment not at risk

11-21-2025



[l e B

2024 Schedule E-2

MA24013021024
ANTONI O RODRI GUES XXX- XX- 4436
CAR CONNECTI ONS | NC XXXXX9722

Check one: X S corp. partnership

Enter amount of 90% refundable PTE Excise Credit claimed from the Massachusetts K-1 issued by this entity

Income or Loss from Partnerships and S Corporations

1. Passive loss allowed 1
2. Passive income 2 5 3
3. Non-passive loss 3 666493
4. Section 179 expense deduction 4
5. Non-passive income 5
6. Combine lines 2 and 5 6 53
7. Combine lines 1, 3 and 4 7 = 666493
8. Partnership and S corporation income or loss. Combine lines 6 and 7 8 - 666440
9. Interest (other than MA banks) and dividends if included in line 8 9 53
10. Interest from Massachusetts banks if included in line 8 10
11. Total income or loss from partnerships and S corporations 11 - 66 649 3
12. 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
13. Check if any amount of this investment not at risk

11-21-2025



—

2024 Schedule INC
MA241 NC011024

ANTONI O RCDRI GUES

Form W-2 and 1099 Information

A. FEDERAL ID NUMBER B. STATE TAX WITHHELD C. STATE WAGES/INCOME

04-6001387 5350 108993
45- 3766642 4784 102000
83-1369722 352 8000
TOTALS 10486 218993

11-21-2025

(1] ——

—~

XXX- XX- 4436
1580 W2
7803 w2
612 W
8415 1580



Massachusetts AGI Worksheet / Limited 2024
Income Credit

Name(s) SSN

ANTONI O & NANCY RODRI GUES XXX- XX- 4436

Form 1, Line 27 Massachusetts AGI Worksheet. No Tax Status (Only if Single, Head of Household
or Married Filing Jointly)

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 retum, you qualify for No Tax Status and are not required to pay any Massachusetts income taxes.

1. 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 amountinline1.) . . .. . .. .. 1 -112003
2. Add Schedule Y, lines2to9bandlinel0 . . . . . . . . . . . o e e e e 2
3. Subtractline2 fromline1. Notlessthan0 . . . . . . . . . . . . . o o o o e e e e e e e e e e 3
4o ReSErVed . . . . e e e e e e e e e e e e e e 4

5. 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 amountfromForm 1,1ine20 . . . . . . . .« . . . o e e e e e e e e e e e e e e 5
6. 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 amountto enterinline6.) . .. . o, . . . .. 6
7. Addlines3through 6 . . . . . . . . . . . e e e e e e e s e e 7

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 amountentered inline 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 29instructions for the Limited Income Credit. If you are
filing as head of household or married filing a joint retum, compare liné 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.

No Tax Status/Limited Income Credit'Chart

Filing status:
Number of dependents Head of household. Married filing a joint return.
(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 $25,200 $16,400 $28,700
1 15,400 26,950 17,400 30,450
2 16,400 28,700 18,400 32,200
3 17,400 30,450 19,400 33,950
4 18,400 32,200 20,400 35,700
5 19,400 33,950 21,400 37,450
6 20,400 35,700 22,400 39,200
you qualify for you.may. qualify you qualify for you may qualify
No Tax Status for the Limited No Tax Status for the Limited
Income Credit Income Credit

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.

Form 1, Line 29 Worksheet. Limited Income Credit (Only if Single, Head of Household, or Married
Filing Jointly)

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 AGlI is between $14,400 and $25,200 plus $1,750 per dependent, or if you are married filing a joint retum
and your Massachusetts AGlI 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.

1. Enter amount from line 7 of Massachusetts AGl Worksheet . . . . . . . . . . . . oo oo 1
2. Enter $8,000 if single. If married filing a joint retum or head of household, enter the amount from the No Tax
Status column of the No Tax Status/Limited Income Creditchart . . . . . . . . . . . . . . ... ... .... 2
3. Subtractline2fromlinel . . . . . . . . . e e e e e e e e e e e e e e 3
4. 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 inline26 . . . . . . . . . . o 4
5. Multiply line 3 by 10% ((10) . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 5
6. If line 4 is smaller than line 5, you are not eligible for this credit. Enter O. If line 4 is larger than line 5, subtract
line 5 fromline 4 and enter result here and onForm 1,1ine29 . . . . . .. . ... ... ... ... ... ... 6 ’ 0 ‘

MAWK_AGILD Do not file with Massachusetts. Keep for your records.



Long-Term Capital Losses Applied Against Interest

and Dividends Worksheet
(Keep for your records)

2024

Name(s) as shown on the return

ANTONI O & NANCY RODRI GUES

Your social security number

XXX- XX- 4436

Subtract line 3 from line 2. If O or less omit the remainder of worksheet. Otherwise, complete lines 5 and 6

o U~ WwN e

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.

Enter amount from Schedule B,line29 . . . . . . . . . . e e e e e e e e e e e e e
Enter the lesser of ine 1 or $2,000 . . . . . . . o v i it e e e e e e e e e e e e e e e e e e e e e e e
Enter the amount from Schedule B,1ine30 . . . . . . . . . . . L e e e e e e e

Enter any loss from Schedule D, line 15, as a positive amount. Otherwise,enter0 . . . . . . . . . . . ..

If line 4 is larger than line 5, enter line 5 here and in Schedule B, line 32 and in Schedule D, line16 . . . . . .

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.

] 108
) 108
C ... 4 108
...5 151177
... 6 108

MAWK_LTL.LD




2024

Form M-9325 Massachusetts

Electronic Filing Department of
Information Handout Revenue

Electronic Filing Program PO Box 7013, Boston, MA 02204

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 RI CHARDSTI VKO, P. C. . Your return was accepted by MDOR

on

General Information

Important
Do not send the paper copies of your return, schedules and supporting decumentation to
MDOR, this information is for your records.

If you need to amend your return

If you need to amend or correct the return you filed electronically, gote 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.

If you are receiving a refund

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 you owe a balance

If your electronically filed return showed a balance:due, you must pay the amount you owe
on or before April, 15, 2025. If your paymentis.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 fordate payment:

We appreciate your taking advantage of MDOR Electronic Filing. We are continuing to look
for new methods and teehnolagies to make filing your tax returns simple and easy.



MA-COMP Three-year State Tax Return Comparison 2024

Name(s) as shown on return Taxpayer ID Number
Ant oni 0 & Nancy Rodri gues XXX- XX- 4436
[State] Income Tax Return 2022 2023 2024 Difference 2023-2024

FilingStatus . . . . . ... ... ... MFJ MFJ MFJ

GrossIncome. . . . . . ... ... .. 312, 960 (291, 307) (112, 003) 179, 304

Additions . . . ... 162, 317 (162, 317)

Subtractions . . . .. ...

EXeMptions . . . . ... ... ... 10, 800 10, 800 10, 800

Standard Deduction. . . . . . . .. ..

Iltemized Deduction . . . . . .. .. ..

Deductions . » « . . ..o 3,563 4, 000 4, 000

Taxable Income. . . . . ... ... .. 298, 525

Actual State Income. . . . .. ... .. 298, 525

State Income Tax. . . . . . ... ... 17, 635

LocalTaxes . . . . ... ... ....

UseTax . . . . v v v v v v v v v v v

Contributions . . . . . ... ... ...

Income Tax Withheld . . . . . ... .. 14, 802 13, 652 10, 486 (3, 166)

Estimates and Extension payments . . . 5, 000 3, 000 (3, 000)

UnderpaymentPenalty . . . . . .. ..

Overpayment Applied to Next Year . . .

Refund. . . . . . oo i 2,167 16, 652 10, 486 (6,166)

BalanceDue . . . . . ... ... ...

Marginal taxrate . . . . . . . ... .. 5. 000000 5. 000000 5. 000000

Effectivetaxrate . . . . . . . . . ... 5. 907400

MA-COMP.LD




2024 RI 1040NR Filing Instructions
Ant oni o & Nancy Rodri gues

Form fil ed:
Rl 1040NR and suppl enmental forns and schedul es
Filing method:
Your return will be e-filed, do not mail your return
Due date:
10- 15- 2025
G her instructions:

The return reflects neither a refund nor a bal ance due




Your social security number

State of Rhode Island Division of Taxation
2024 Form RI-1040NR

Nonresident Individual Income Tax Return

Spouse's social security number

24100410240101

XXX- XX- 4436 XXX- XX- 9960 '
Your first name Mi Last name Suffix
ANTONI O RODRI GUES
Spouse's name Ml Last name Suffix
]
NANCY RODRI GUES
Address
6 NOTI NGHAM WAY :
City, town or post office State ZIP code
ASSONET MA 02702
City or town of legal residence t(;t;rta(;l;;aiié:: t())otﬁer- Primary Spouse New Amended
OUT OF STATE wise, leave blank, deceased? deceased? address? Retum? *
ELECTORAL 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
CONTRIBUTION to this fund, check here. (See instructions. This Yes  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.
FILING alifyi
; Married filing Married filing Head of Qualifying
ggeAc-l[gr% Single-— jointly - X separately household = widow(er) —
INCOME, 1 Federal AGI from Federal Form 1040 or 1040-SR, line 11 . . . . . . . .4 . . . . . 1 - 281974 00
TAX AND
Net modifications to Federal AGI from RI Sch M, line 3. If no modifications, enter O.on thisline . 2 0 00
Rhode
Island
standard| 3 Modified Federal AGI. Combine lines 1 and 2 (add netiincreases or subtract net decreases) . . 3 - 281974 00
Deduction
51;‘95'590 4RI Standard Deduction from left. If line 3 is over $246,450, see StandardiDeduction Worksheet . 4 21150 00
Married . .
filing jointy| 5  Subtractline 4 fromline 3. If zero or less, enter0 . . . . . 4L L 5 000
or ) . . .
Qualifying| 6  Enter # of exemptions from RI Sch E, lineSiin box, multiply by $4,950 and
widow(er) enter result on line 6. If line 3 is over $246,450; see Exemption Worksheet 4 X $4,950 = 6 19800 00
$21,150
"’}i?irnrged 7 RITAXABLE INCOME. Subtractline6 fromline 5. Ifzero orless,enter0 . . . . . . . .. .. 7 0 00
separately
$10.575 8 Rl income tax from,Rhodélsland Tax‘Table or Tax. Computation Worksheet . . . . . . . . .. 8 0 00
Head of
household
$15,850 [ 9 RI percentage of allowable Federal credit.from page 3,RI Sch I,line25 . . . . .. ... ... 9 00
10 Rhode Island tax after allowable Federal credit - before allocation. Subtract line 9 fromline8 . . 10 0 00
Rl allocated Allincome is Nonresident with in- Part-year resident with 00
. income tax. from RI, enter come from outside RI, income from outside RI,
Using a 1 Check only amount from line Xcomplete Sch Il and complete Sch Il and 1
paper one box. 10-on'this line. enter result on this line. enter result on this line.
pgla?s’e 12 Other Rhode Island Credits from Rl Schedule CR,line9 . . . . . . .. ... ... ... .. 12 00
attach
Forms 13a Rhode Island income tax after credits. Subtract line 12 from line 11 (not less than zero). . . . . 13a 00
W-2 and
::']2?3 b Recapture of Prior Year Other Rhode Island Credits from RI Schedule CR, line12 . . . . .. 13b 0 OO
' Contributions reduce
14 RI checkoff contributions from page 3, Rl Checkoff Schedule, line 34.  your refund or increase 14 00
your balance due
15a USE/SALES tax due from RI Schedule U, line 4 or line 8, whichever applies 15a 00
Check to certify use tax amount on line 15a is accurate.
b Individual Mandate Penalty (see instructions). Check to certify full year coverage. 15b 00
16a TOTAL RI TAX AND CHECKOFF CONTRIBUTIONS. Add lines 13a, 13b, 14, 15a and 15b . . 16a 00
] 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



B oot Form RL10IONR IANAATHAANINENy -
2024 Form RI-1040NR
2410 102

Nonresident Individual Income Tax Return - page 2 0410240

Name(s) shown on Form RI-1040 or RI-1040NR Your social security number
ANTONI O & NANCY RCDRI GUES XXX- XX- 4436
16 b TOTAL RI TAX AND CHECKOFF CONTRIBUTIONS fromlinel1l6a . . . . . . . . . . . . . .. .. 16b 00
17 a RI 2024 income tax withheld from Rl Schedule W, line 16. You must 17a 00
attach Sch W AND all W-2 and 1099 forms with RI withholding
b 2024 estimated tax payments and amount applied from 2023 retum. .  17b 00
¢ Nonresident withholding on real estate salesin2024. . . . . . . .. 17c 00
d RI earned income credit from page 3, Rl Schedule EIC, line 39. . . . 17d OO
eOtherpayments . . . . . . . . . . . . . . oo 17e 00
f TOTAL PAYMENTS AND CREDITS. Add lines 17a,17b,17c,17dand 17e . . . . .0 . . o, . . 17f 00
g Previously issued overpayments (if filing anamended retum) . . . . . . . A L e o L L 4 179 00
h NET PAYMENTS. Subtract line 17gfromline17f . . . . . . . . . . o o v v i e v i . e 17h 00
18 a AMOUNT DUE. If line 16b is LARGER than line 17h, subtract line 17h fromline 16bs. 000 . . . . . . 18a 00
b Enter the amount of undrestimating interest due from Form.RI-2210 or RI-2210A. (attach form) 18b 00
This amount should be added to line 18a or subtracted fromline 19, whichever applies . . . . . . . . .
¢ TOTAL AMOUNT DUE. Add lines 18a and 18b. Complete RI-1040V and send in with your payment @ 18c 00
19 AMOUNT OVERPAID. If line 17h is LARGERthan line 16b, subtract line 16b from line 17h. If there  ©) 19 00
is an amount due for underestimating interest online 18b, subtract line 18b fromline19 . . . . . .
20 Amountof overpaymentto bewrefunded . .. 4 oL L L . L L . e e e 20 00

21 Amount of overpayment to be applied to 2025 estimated tax . . . . . 21 00

Under penalties of perjury, | declare that | 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 state Date Telephone number
11/ 21/ 2025 508-644-5010
Spouse's signature Spouse's driver's license number  and state Date Telephone number
11/ 21/ 2025
Paid preparer signature Print name Date Telephone number
NI CHOLAS RI CHARDS, CPA 11/21/2025 508-679-5259
Paid preparer address City, town or post office State ZIP code PTIN
151 STATE ROAD UNIT 2 WESTPORT MA 02790 XXXXX6886

May the Division of Taxation contact your preparer? YES X
[ | [
|| |
Revised
09/2024



State of Rhode Island Division of Taxation

2024 Form RI-1040NR

Name(s) shown on Form RI-1040 or RI-1040NR

ANTONI O & NANCY RODRI GUES

RI SCHEDULE | - ALLOWABLE FEDERAL CREDIT

22

23

24

25

RI income tax from page 1, line 8

Credit for child and dependent care expenses from Federal Form 1040 or 1040-SR, Schedule 3,line2 , , .
Tentative allowable federal credit. Multiply line 23 by 25% (0.2500)

MAXIMUM CREDIT. Line 22 or 24, whichever is SMALLER. Enter here and onpage 1,1line9 . . . . . ..

RI SCHEDULE Il AND IIl - ALLOCATION AND MODIFICATION FOR NONRESIDENTS

Schedule 1l should be completed by NONRESIDENTS with income from outside Rhode Island.
RI Schedule Il is located on page 13.

Schedule 11l should be completed by PART-YEAR RESIDENTS with income from outside Rhode Island.
RI Schedule 11l is located on page 15.

NONRESIDENTS and PART-YEAR RESIDENTS with all income from Rhode Island seurces do not need
to complete either schedule Il or Il.

RI CHECKOFF CONTRIBUTIONS SCHEDULE

26

27

28

29

30

31

32

33

34

$1.00 $5.00 $10.00, Other
Drug program account RIGL §44-30-2.4

Olympic Contribution RIGL §44-30-2.1 . . Yes $1.00 contribution($2.00 if a joint return)

RI Organ Transplant Fund RIGL §44-30:2.5 ..
RI Council on the Arts RIGL §42-75.1-1
Nongame Wildlife Fund RIGL §44-30-2.2 . . .

Childhood Disease Victim's Fund RIGL 844-30-2.3

RI Military Family Relief Fund'RIGL §44-30-2.9.

Behavioral health education, training, and
coordination fund RIGL 844-30-2.12 . . . . . .

TOTAL CONTRIBUTIONS. Add lines 26 through 33. Enter here and on RI-1040NR, page 1, line 14

Rl SCHEDULE EIC - RHODE ISLAND EARNED INCOME CREDIT

35

36

37

38

Federal earned income credit from Federal Form 1040 or 1040-SR, line27 . . . . . . . . . . . . . ...

Rhodelsland percentage . . . . . . . . . . e e e e e e e e e e e e e

RI EARNED INCOME CREDIT. Multiply ine35 by line36. . . . . . .. ... ... ... ... .....

Rhode Island allocation from RI-1040NR, page 11, Schedule Il, line 13 or RI-1040NR, page 13, Schedule

I, line 14. If all income isfrom RIl,enter 1.0000 . . . . . . . . . . i i v e e e e e e e e e
TOTAL RI EARNED INCOME CREDIT. Multiply line 37 by line 38. Enter here and on RI-1040NR, pg 2,
INeL7d . . . . e e e e e e e e e e e e e e e e

Nonresident Individual Income Tax Return - page 3 24100410240103

Your social security number
XXX- XX- 4436

22 00
23 00
24 00
25 00
26 00
27 00
28 00
29 00
30 00
31 00
32 00
33 00
34 00
35 00
36 16%

37 00
38 1. 0000
39 00



B oo e e visonof Tesator IR B BRACARR R
2024 Rl Schedule E

Exemption Schedule for RI-1040 and RI-1040NR 24105910240101
Name(s) shown on Form RI-1040 or RI-1040NR Your social security number
ANTONI O & NANCY RODRI GUES XXX- XX- 4436
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.

la Yourself X
b Spouse X
(A) Name of Dependent (B) Social Security Number (C) Date of Birth (D) Relationship
2a  NOAH RODRI GUES XXXXX8475 11102010 SON
b NADI A RODRI GUES XXXXX8476 11102010 DAUGHTER
C
d
e
f
g
h
i
]
k
m
Exemption Number Summary
3 Enter the number of boxes checked on lines laand1b . . . . ... ... ... .. ...... 3
4a Enter the number of children from lines 2a through 2m who lived withyou ., . . . . . .. .. 4a
b Enter the number of children from lines 2a through 2m who did not live with you due to 4b
divorce or separation . . . . . . . . ..
¢ Enter the number of other dependents from lines 2a through 2m not included on lines 4aor4b . . 4c
5 Add the numbers from lines 3 through 4c. Enter here and in the box on RI-1040/NR, pg 1, line6. . S

A O O N DN



Name(s) shown on Form RI-1040NR

ANTONI O & NANCY RODRI GUES

2004 RI Scheduie ANV
2024 RI Schedule Il

Full Year Nonresident Tax Calculation 24100510240101

Your social security number

XXX- XX- 4436

THIS SCHEDULE IS ONLY TO BE COMPLETED BY FULL YEAR NONRESIDENTS.

PART-YEAR RESIDENTS COMPLETE RI SCHEDULE Il

PART 1: ALLOCATION AND TAX WORKSHEET

10

11
12

13

14

15

Column A

Rhode Island
Wages, salaries, tips, etc from Federal Form 1040 or 1040-SR, linelz. . . . . . . . . 1 00
Interest and dividends from Federal Form 1040 or 1040-SR, lines2band 3b. . . . . ¢ 2 00
Business income from Federal Form 1040 or 1040-SR, Schedule 1,line3. . ./. . .. 3 00
Sale or exchange of property from Federal Form 1040 or 1040-SR, line 7 or Federal
Form 1040 or 1040-SR, Schedule 1,line4 - « « « « « v o v v v le v v v v v v s 4 00
Pension and annuities; rents, royalties, etc. from Federal Form 1040 or 1040-SR, lines
4b and 5b, and Federal Form 1040 or 1040-SR, Schedule 1, line5 + & . « - « - & - 5 -107193 00
Farm income from Federal Form 1040 or 1040-SR, Schedule 1,line6. . o . . . 6 00
Miscellaneous income from Federal Form 1040 or 1040-SR, line.6b, and Federal Form
1040 or 1040-SR, Schedule 1,lines 1,2a, 7,and 9| - &« « “a« o o . oL . 7 00
TOTAL. Add lines 1 through 7 ... .« . . . AT e o o e e e e 8 -107193 00
Adjustments to AGI from Federal Form 1040 or 21040-SR, linel0 . . . . . . .. .. 9 00
Adjusted gross income. Subtract ine 9 fromline8 w4 . . . . . .. ... ... 10 -107193 00
Net modifications to Federal AGI from RI-1040NR; RI Schedule M, line3 . . . . . . . 11 00
Modified Federal AGI. Combine lines 10 .and 11.
The amount in column B must equal the amount on RI-1040NR, page 1, line3 - . . . . 12 -107193 00
Allocation. Divide line 12, col. A'by line 12, col. B. If amounton line 12, col. A is greater than line 12, col. B, enter
1.0000. If zeroor less, enter 0.0000 « + « + = & ¢+ vt e e e e e e e e e e e e e e 13
RI tax after allowable federal credits before allocation from RI-1040NR, page 1,line10. . . . . . . . . . . . .. 14

RI INCOME TAX. Multiply line 14 by line 13. Enter here and on RI-1040NR, page 1, line 11.Check the Nonresident box. 15

Page 13

Column B
Federal

206091 00

108 00

00

-151177 00

- 330996 00

00

00

- 275974 00

6000 00

- 281974 00

00

- 281974 00
1. 0000

00

00



RI-COMP Three-year State Tax Return Comparison 2024

Name(s) as shown on return Taxpayer ID Number

Ant oni o & Nancy Rodri gues XXX- XX- 4436

[State] Income Tax Return 2022 2023 2024 Difference 2023-2024

FilingStatus . . . . . ... ... ... MFJ MFJ MFJ

Gross INcome. . . . . . ... ... 302, 789 (309, 930) (281, 974) 27, 956

ADDIIONS « .« v v v e 145

Subtractions . . . ... ...

Exemptions . . . . ... .. .. ... 18, 800 19, 800 1, 000

Standard Deduction. . . . . . . .. .. 20, 050 21, 150 1, 100

Iltemized Deduction . . . . . . . .. ..

Deductions. . . . . ... .. .. ... 20, 050 (20, 050)

Taxable Income. . . . . . .. ... .. 302, 789

Actual State Income. . . . . .. .. .. 2, 665

State Income Tax. . . . . . . .. ... 137

localTaxes . . . . . . ... .....

Income Tax Withheld . . . . . . .. .. 145

Estimates and Extension payments . . .

UnderpaymentPenalty . . . . . .. ..

Overpayment Applied to Next Year . . .

Refund. . . . . . .. .. ... .... 8

BalanceDue . . . . ... ... ....

Marginal taxrate . . . . . . . ... .. 5. 990000 3. 750000 3. 750000

Effective taxrate . . . . . ... .. .. 0. 050000

RI-COMP.LD



FOR TAX YEAR 2023
ANTONI O & NANCY RODRI GUES

Ri chardsTi nko, P.C.
151 State Road Unit 2
West port, MA 02790
(508) 679- 5259




RichardsTimko, P.C.

151 State Road Unit 2
Westport, MA 02790
office@richardstimko.com
Phone: (508)679-5259 | Fax: (508)679-5125

December 02, 2024

Antonio & Nancy Rodrigues

6 NOTINGHAM WAY

ASSONET, MA 02702

Y our privacy is important to us. Read the following privacy policy.

We collect nonpublic personal mformation about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such nformation as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such mformation in
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (508)679-5259.

Sincerely,

Nicholas Richards, CPA
RichardsTimko, P.C.




Department of the Treasury - Internal Revenue Service
Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Form 9325

(January 2017)

Thank you for participating in IRS e-file.

Taxpayer name
Antoni o & Nancy Rodri gues

Taxpayer address (optional)
6 Not i ngham Way
Assonet, MA 02702

1. |:| Your federal income tax return for 2023 was filed electronically with the I RS Submission
Processing Center. The electronic filing services were provided by Ri char dsTi nko, P.C.

2. D Your retum 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 yourretum.
The Earned Income Credit or a dependent's exemption on your retum 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 04-17- 2024 . The Submission ID assigned to your extension
is XXXXXX2024108k11c3w3
DCN: 00- XXXXXX- 012924

DO NOT'SEND A PAPER COPRY OF YOUR RETURN TO THE IRS.
IF YOUDO, IT WILL.DELAY, THE PROCESSING OF THE RETURN.

If'You Need to Make a Change to Your Return

If you need to make a change or correct the retum you filed electronically, you should send a Form 1040X, Amended U.S.
Individual Income Tax Retum, to the IRS Submission Processing Center that processes paper retums for your area. The
address is available at www.irs:gov, or/you can call the IRS toll-free at 1-800-829-1040.

If You Need to Ask About Your Refund

The IRS notifies your Electronic Returmn Originator (ERO) when your retumn 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
retumn. A notice will be sent to you advising of changes to your retumn.

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 retum, 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.

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



The IRS uses refunds to cover overdue taxes and notifies you when this occurs. The Fiscal Service offsets refunds
through the Treasury Offset Program to cover past due child support, federal agency non-tax debts such as student loans
and state income tax obligations. Fiscal Service sends you an offset notice if it applies your refund or part of your refund
to non-tax debts. If you have questions about the offset, contact the agency identified in the notice. You may also call the
Treasury Offset Program Call Center at 1-800-304-3107, if you have additional questions.

If You Owe Tax
If your retum 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.

If You Need to Inquire About Your Electronic Funds Withdrawal Payment

You may call 1-888-353-4537 to inquire about the status of your electronic funds withdrawal payment. If there.is a change
to the bank account information included on your retum, 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 retumn, the payment amount, and the
bank account number. Cancellation requests must be received no later than 11:59 p.m. E.T. two business days prior to
the scheduled payment date.

Tax Refund Related Financial\Products

Financial institutions offer a variety of financial products to taxpayers based.on their refunds. Contracts for financial
products are between you and the financial institution. The IRS is not associated with the contract. If you have questions
about tax refund related products, contact your Electronic_Return Originator or. thedender.

Instructions,for Electronic Return Originators

Line 2 - PIN Presence Indicator - Check box 2 if'the taxpayer entered.a PINor 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
Return, to send required paper forms or supporting decumentation listed next to the form check boxes (do not
send Forms W-2, W-2G, or 1099R).

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.

Antoni o & Nancy Rodri gues

EEA WWW.irs.gov

Form 9325 (Rev. 1-2017)



£1040

Department of the Treasury-Internal Revenue Service

U.S. Individual Income Tax Return

OMB No. 1545-0074

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

2023

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending See separate instructions.
Your first name and middle initial Last name Your social security number
Ant oni o Rodri gues XXX- XX- 4436
If joint return, spouse'’s first name and middle initial Last name Spouse's social security number
Nancy Rodri gues XXX- XX- 9960
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
6 Not i ngham Way Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if filing jointly, want $3
to go to this fund. Checking a
Assonet MA 02702 box below will not change
Foreign country name Foreign province/state/county Foreign postal code| YOUr tax or refund.
|:| You |:| Spouse

Filing Status L] Single [] Head of household (HOH)

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

one box. |:| Married filing separately (MFS) |:| Qualifying surviving spouse (QSS)
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:

Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or'services); or (b) sell,

Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (Seeinstructions.) |:| Yes Xl No

Standard Someone can claim: |:| You as a dependent |:| Your spouse as a dependent

Deduction [] spouse itemizes on a separate retum or you were a dua-status alien

Age/Blindness You: [ ]| Were born before January 2,1959 [ ] Are blind Spouse: [ | Was bornbefore January 2,1959  [] Is blind

Dependents (see instructions): (2).Social security | (3) Relationship (4) Check if qualifies for (see instructions):

If more (1) First name Last name number to you Child tax credit Credit for other dependents

than four Noah Rodri gues XXX- XX- 8475 | Son X 0

dependents,  naqj g Rodri gues XXX- XX- 8476 _Daught er X 0

see instructions

and check D D

here . . [] ] ]

Income la Total amount from Form(s) W-2, box 1 (seeiinstructions) . .70 .. . . . . . ..o la 274,019
b Household employee wages not reported onForm(s) W-2 . . . . . . . . . ... e . 1b

Attach Form(s) ¢ Tipincome not reported on linella (seeinstructions) . . . . . . . . . . . . . ..o .o 1c

:t’t'schhe'r:zr{:\;zo d Medicaid waiver payments not reported on Form(s) W<2)(see instructions) . . . . . . . . . . . . . 1d

W-2G and e Taxable dependent care/benefitsfrom Form 2444,1line26 . . . . . . . . . . . . . o oo le

1099-R if tax f  Employeréprovided adoption bengfits fromiForm 8839, 1ine29 . . . . . ... .. ... ... ... 1f

was withheld. )

vou did g Wages fromForm 8919,1in€6 . . ..« . L . . . . o e e e e e e e e e 1g

i t

ge};o: F(I)rn:m h Other earned income (See iNSFUELIONS)” . . . . . . . . . . o o e e e e e e e e e e 1h

W-2, see i Nontaxable combat pay election (seeinstructions) . . . . . . ... .. ’ 1i ‘

instructions. .

— % Add lines lathroughdh, . .o . . . . . o o o 1z 274,019
Attach Sch. B 2a Tax-exempt interest 2a b Taxableinterest. . . ... ... 2b 51
if required. 3a_ Qualified\dividends .| . . .". 3a b Ordinary dividends. . . . . . .. 3b

4a IRA distributions . /. . . . 4a b Taxableamount. . . . ... .. 4b
S;%“udcﬁﬁgn for- | 5a Pensions and annuities . . . 5a b Taxableamount. .. ... ... 5b
(] S‘ingl_e (ﬂ'l' 6a Social security benefits . . . 6a b Taxableamount. . . ... ... 6b
seaprarllriuell;,ng ¢ If you elect to use the lump-sum election method, check here (seeinstructions) . . . . . . .. |:|
° ;ﬁf:jming 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . . . . . |:| 7
jointlly or 8  Additional income from Schedule 1,line10 . . . . . . . . ... oo 8 (578, 000)
Suursimggspouse, 9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . ... ... .. 9 (303, 930)
o ﬁig? 10  Adjustments to income from Schedule 1,1ine26 . . . . . . . . .. ..o 10 6, 000
household, 11  Subtract line 10 from line 9. This is your adjusted grossincome. . . . . . . . ... .. ... .. 11 (309, 930)
.ﬁzféiofhecked 12  Standard deduction or itemized deductions (from Schedule A) . . . . . . . .. ... ... .. 12 27,700
any box under 13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . . . . . .. 13
Standard .
Deduction, 14 Addlines12and 13 . . . . . . .. e e e e e e e e e e e e e e e e e e e e 14 27, 700
seeinstructions. |15 gyptract line 14 from line 11. If zero or less, enter -0-. This is your taxable income. . . . . . . . . 15 0

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

EEA
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Form 1040 (2023) Ant oni 0 & Nancy Rodri gues XXX- XX- 4436 Page 2
Tax and 16  Tax (seeinstructions). Check if any from Form(s): 1 |:| 8814 2 |:| 4972 3 |:| 16 0
Credits 17 Amountfrom Schedule 2,iN€3 . . . . v v v e e e e e e e e e e 17
18  Addlines16and 17 . . . . . . . . . e e e e e e e e e e e e e 18 0
19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . .. ... ... ... 19
20 Amount from Schedule 3,1ine8 . . . . . . . . . L L e e e e 20
21 AddIlines19and 20 . . . . . . . e e e e e e e e e e e 21 0
22 Subtractline 21 fromline 18. If zeroorless,enter-0- . . . . . . . . . o o o 000 22 0
23 Other taxes, including self-employment tax, from Schedule 2,line21 . . . . . . . .. .. ... .. 23 330
24  Addlines22and 23. Thisisyourtotaltax. . . . . . . . . . . . v v v v v i i v v i 24 330
Payments 25  Federal income tax withheld from:
a Form(S)W-2 . . . . . o e 25a 25,214
b Form(s) 1099 . . . . . . . e e e e e e e e e e 25b
¢ Otherforms (seeinstructions) . . . . . . . . . . . . .00 25¢
d Addlines25athrough25¢c . . . . . . . . . . . . e e e 25d 25,214
If you have a 26 2023 estimated tax payments and amount applied from 2022 retum . . . . . . . ... ... L L. 26
gijtzlclfglgghc.héﬁé. 27 Eamedincomecredit (EIC) . . . . .« v v v i i e 27
28  Additional child tax credit from Schedule 8812 . . . . . . .. .. ... 28 3, 200
29  American opportunity credit from Form 8863,1line8 . . . . . .. .. .. 29
30 Reserved for futureuse . . . . . . . . ... oo 30
31  Amountfrom Schedule 3,linel5 . . . . . .. ... ... ... ... 31 11, 228
32  Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . . . . 32 14,428
33 Add lines 25d, 26, and 32. These are your total payments. . . . . . A . 5. . . b ... 33 39, 642
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the.amountyou overpaid . . . 34 39, 312
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here. . . . .. |:| 35a 39, 312
Direct deposit? b Routingnumber/0 |1 |1 (0|7 |5|1|5]|0 c Type: XJ Checking [ ] ‘Savings
seeinstuctions. 4 account number| X | X [ X [ XXX X] 74012 ‘ 8 | ‘
36  Amount of line 34 you want applied to your 2024 estimated tax, . . . 36j
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . .. . . . . .. 37 0
38 Estimated tax penalty (seeinstructions), . . . . . . % . . . . ... .. 38 ‘
Third Party Do youwant to allow another person to discuss this retum withthe IRS? See
Designee instructions . . . . . . . L e e e e e e Xl Yes. Complete below. |:| No
Designee's Phone Personal identification
name Ni chol as Ri chards, CPA no. 508- 679- 5259 number (PIN) 4/5/6|6|4
Sl g n Unfjer penalties of perjury, | declare.that | have examined this return and accompanying s'chedules and §tatemer?ts, and tg the best of my knowledge and
Here belief, they are truejcorrect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knO\_NIedge.
Your signature Date Your occupation Ifthe IRS sent you an Identity
Protection PIN, enter it here
Jonteun? 82818 11- 22- 2024 | Busi ness_Oaner <fsehe "‘S‘S-)
S:jrpr:;(:zzlfor Spouse's signature. If a joint return, both mustsign. | Date Spouse's occupation :d;net@g/?PrZ?gét?lc?:Lm?Zife??t here
50150 11-22-2024 (see nst)
Phone no. 508- 644- 5010 Email address t ony @ nt cl eani ngna. com
. Preparer's signature Date PTIN Check if:
Paid 12- 02- 2024 | XXXXX6886 | [] sel-employed
Preparer Preparer's name Ni chol'as Ri chards, CPA Phone no. 508-679-5259
Use Only Firm's name Ri char dsTi nko, P.C.

Firm's address

151 State Road Unit 2
West port, MA 02790

Firm's EIN

81-1246619

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

EEA
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o 2odoy Additional Income and Adjustments to Income

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

Department of the Treasury ) ! ) ) )
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

Your social security number

Antoni o & Nancy Rodri gues XXX- XX- 4436
Part | | Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . . ... ... ....... 1
2a Alimonyreceived - . - . . o 2a
b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach ScheduleC . . . . .. ... ... o oL 3
4  Other gains or (losses). Attach Form 4797 . . . . . . .. .. . o o o 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . . 5 (740, 317)
6 Farmincome or (loss). Attach Schedule F . . . ... ........................ 6
7 Unemployment COMPeNSation . . . . . .« o i 7
8 Other income:
a Netoperatingloss - . . - .« o oo o i 8a |(
b Gambling - - - - .« 8b
¢ Cancellationofdebt - . . . . . . 8c
d Foreign earned income exclusion from Form 2555 . . ... ... .. .. 8d (
e IncomefromForm 8853 . . . . . i i e e e e e 8e
f IlncomefromForm8889 . .. ... . . . . . . el 8f
g Alaska Permanent Fund dividends . . . . .. ... ... ..o 8a.
h Jurydutypay - - -« -« oo 8h
i Prizesandawards . - . - . . . .o 8i
j Activity not engaged in for profitincome . . . . ... . L L 8j.
k Stockoptions - .« .« .« 8k
| 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 - : . . . 8l
m Olympic and Paralympic medals and USOCprize money.(see
instructions) - - - . ..o R 8m
n Section 951(a) inclusion (see instructions), - -« - - - oo 8n
0 Section 951A(a) inclusion (see instrdctions) . « . . oL 80
p Section 461(l) excess business loss adjustment . - <y . L 8p 162, 317
g Taxable distributions from an ABLE account (seeiinstructions) . . . . . 8q
r Scholarship and fellewship grants not reported on Form w-2 . . . .. 8r
s Nontaxable amount of-Medicaid waiver payments included on Form
1040, linela@r 2d e - o - v e 8s |(
t Pension or annuity from a nonqualified deferred compensation plan or
a nongovernmental section 457 plan.. . . . . . .. ... oo L 8t
u Wages earnedwhile incarcerated- - - . . . . ... 8u
z Other income. Listtype and'amount:
8z
9 Total other income. Add'lines 8athrough8z . . . . ... ... .. ... .............. 9 162, 317
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form
1040, 1040-SR, or 1040-NR, liIne 8 . . . . . . . . . e 10 (578, 000)

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

EEA
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Schedule 1 (Form 1040) 2023

Page 2

Part Il | Adjustments to Income

11
12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24

a
b

—

25
26

Educator eXpPENSES - - « -« « o e e
Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach FOrm 2106 - - - -« « o o o e e e e e e
Health savings account deduction. Attach Form 8889 . . . . . . . .. .. ... ... ... ...
Moving expenses for members of the Armed Forces. Attach Form3903 . . . . .. ... ...
Deductible part of self-employment tax. Attach Schedule SE . . . . . . .. ... ..... ...
Self-employed SEP, SIMPLE, and qualified plans . . . . . .. .. ... oo
Self-employed health insurance deduction . . . . . . . .. ..o
Penalty on early withdrawal of savings - . - . . . . . . oo
Alimony paid - - - -« - o
Recipient's SSN - . . . .« . oo

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

11

12

13

14

15

16

17

18

19a

IRA dedUCtion - -« -« o o e e e e e e e e e e e e
Student loan interest deduction - - - - - . . . o e e e e
Reserved for fUtUre USE - « « « v v v v i e e e e e e e e e e e e e e e e e e e e e
Archer MSA deducCtion - - - -« v« o o i e e e e e e e e e
Other adjustments:
Jury duty pay (see instructions) . . . . ... 24a

20 6, 000

21

22

23

Deductible expenses related to income reported on line 8| from the
rental of personal property engaged in for profit . . .. .......4&. 24b

Nontaxable amount of the value of Olympic and Paralympic medals
and USOC prize money reported online8m . .. ... ... .. ..., 24c¢

Reforestation amortization and expenses . . . . . . ... L0 24d

Repayment of supplemental unemployment benefits under the Trade
Actof 1974 . . . . . . e e e e e e e e e 24e

Contributions to section 501(c)(18)(D) pension plans . . . . . . " . . 24f

Contributions by certain chaplains to section 403(b) plans . . w. .0 249

Attorney fees and court costs for actions invalving certain unlawful
discrimination claims (see instructions) . .. .. .. .. s .4 ... 24h

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 . - . . - . . i e e e e e 24i

Housing deduction from Form 25855, . .o - .o - 0 oo 24
Excess deductions of section 67(e) expenses from,Schedule K-1 (Form
1041) - - e s A 24k

Other adjustments. Listtype and amount:

Total other adjustments. Add lines\24a through24z . ... ....................
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040, 1040-SR, or 1040-NR., lin@ 10. . .« « « v v v v v v v v it i e e e

25

26 6, 000

EEA
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SCHEDULE 2 L
(Form 1040) Additional Taxes

Department of the Treasury

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

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 02

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

Your social security number

Ant oni 0 & Nancy Rodri gues XXX- XX- 4436
Part | | Tax
1 Alternative minimum tax. Attach Form 6251 . . .. .. .. ... ... ... .. .. ....
2 Excess advance premium tax credit repayment. Attach Form 8962 . . . . .. .. ..
3 Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . 3 0
Part Il | Other Taxes
4 Self-employment tax. Attach Schedule SE . . ... ... ... .. ... ... .. ...... 4
5 Social security and Medicare tax on unreported tip income.
Attach Form 4137 . . . ... ... ... ... &)
6 Uncollected social security and Medicare tax on wages. Attach
Form 8919 . . . .. .. .. ... 6
Total additional social security and Medicare tax. Add lines5and 6 .. .. ... .. 7
Additional tax on IRAs or other tax-favored accounts. Attach¢Form 5329 ifirrequired.
If not required, checkhere ... ....... .. . . . . . . @5 . 0. ... O
9 Household employment taxes. Attach Schedule Hu, . 0L .. 0L et . 4L
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required. . . . . . . . 10
11 Additional Medicare Tax. Attach Form 8959 . . . .. .« .. ... ... ... 11 330
12 Netinvestment income tax. Attach Form8960 . . . . /... .. . . . .. .. ..... 12
13 Uncollected social security and Medicare or RRTA tax-on tips or group-term life
insurance from Form W-2, box 12 ("0 . . .. 13
14 Interest on tax due on installmentiincome from the sale of certain residential lots
andtimeshares . .4, .. . 0 . e 14
15 Interest on the deferred.tax on gain from certain installment sales with a sales price
over $150,000_ . . . . L L 15
16 Recapture of low-income housing credit. Attach Form 8611 . . . . ... . ... . .. .. 16

(continued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions.
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Schedule 2 (Form 1040) 2023

Page 2

Part Il | Other Taxes (continued)

17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home
seeinstructions . . . ... ... ... ... ... 17b
c Additional tax on HSA distributions. Attach Form 8889 . . . . .. 17¢
d Additional tax on an HSA because you didn't remain an eligible
individual. Attach Form 8889 . . . . ... ... ............. 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 | |17e
f Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 . . . . ... ... 17f
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . . . ... ... .. 179
h Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A . . [ . 17h
i Compensation you received from a nonqualified deferred
compensation plan described in section 457A . . . . £ .. 17i
j Section 72(m)(5) excess benefitstax . . . L0 oL L0 17§
k Golden parachute payments . . . ... ... .. ... ... .. 17k
| Tax on accumulation distribution of trusts . .. . ... .. .. 171
m Excise tax on insider stock compensationfrom an expatriated
corporation . . . ... 17m
n Look-back interest under section,167(g).or 460(b) from Form
86970r8866 . ... ... ... . ..o 17n
o Tax on non-effectively connected income for.any part of the
year you were a nonresidentalien from Form 1040-NR . . . . . . 170
p Any interest from.Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of aisection 1291 fund . . . . . . 17p
g Anyinterest from Form 8624, line24 . . ... .. .. ... ...... 17q
z Any other taxes. List type and-amount:
17z
18 Total additional taxes. Add lines 17a through 17z . . . . . ... ... ... .. ...... 18
19 Reservedforfutureuse . ... ... ... ... ... .. .. .. . .. .. ... ... 19
20  Section 965 net tax liability installment from Form 965-A . . .. ‘ 20‘
21 Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line23b . . . ... .. ... ... 21 330

EEA
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SCHEDULE 3
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Credits and Payments

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 03

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

Your social security number

Ant oni o & Nancy Rodri gues XXX- XX- 4436
Part | | Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116 ifrequired . . . . . . . .. ... .. .. ... ... ..... 1
2  Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441 . . . . e 2
Education credits from Form 8863, 1line 19 . . . . . .. .. .. ... .. ...
4  Retirement savings contributions credit. Attach Form8880 . . . .. ... ... ... ...... 4
5a Residential clean energy credit from Form 5695, line15. . .. ... ... ... ... ...... 5a
b Energy efficient home improvement credit from Form 5695, line32 . . . ... ... ... ... 5b
6  Other nonrefundable credits:
a General business credit. Attach Form 3800 . .. .. ........... 6a
b Credit for prior year minimum tax. Attach Form 8801 . . . . . . .. . 4. 6b
¢ Adoption credit. Attach Form 8839 . . . . . ... .. ... ... ... .. 6c
d Credit for the elderly or disabled. Attach Schedule R . . . . f . . . . 6d
e Reservedforfutureuse. . ... .......... 0. . . . 00, .. 6e
f Clean vehicle credit. Attach Form 8936 . . . . . ... . .. ... . 0. .. 6f
g Mortgage interest credit. Attach Form 8396. . . . . .o, .. .. . ... 69
h District of Columbia first-time homebuyer credit. Attach Form 8859 . . 6h
i Qualified electric vehicle credit. AttachtForm 8834 . . ... .. ... .. 6i
j Alternative fuel vehicle refueling property credit. Attach Form 8911. . . 6j
k Credit to holders of tax.credit bonds.Attach Form 8912 . . . . . . . .. 6k
| Amount on Form 8978, line 14.'Seefinstructions . . . . . ... ... .. 6l
m Credit for previously.owned clean vehicles. Attach Form 8936. . . . . . 6m
z Other nonrefundable credits. List type and amount:
6z
Total other nonrefundable credits. Add lines 6a through6z . .. ... .............. 7
Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-SR, or
1040-NR, lINe 20 . . . . . 8 0

(continued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions.
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Schedule 3 (Form 1040) 2023

Page 2

Part Il | Other Payments and Refundable Credits

9 Net premium tax credit. Attach Form 8962 . . . . . .. ... ... .. .. ... .. . ... ... 9
10 Amount paid with request for extension to file (see instructions) . . .. ... .......... 10 10, 000
11 Excess social security and tier 1 RRTA tax withheld . . . . . . .. ... ... ... ... .... 11 1, 228
12 Credit for federal tax on fuels. Attach Form 4136 . . . . .. .. ... ... ... ... ...... 12
13  Other payments or refundable credits:
a Form 2439 . . . . 13a
b Credit for repayment of amounts included in income from earlier
VEAIS . . i i e e 13b
¢ Elective payment election amount from Form 3800, Part Ill, line
6,column (i) . ... .. ... 13c
d Deferred amount of net 965 tax liability (see instructions) . ... .. .. 13d
z Other payments or refundable credits. List type and amount:
13z
14  Total other payments or refundable credits. Add lines 13a through@3z . ... . . s . . .. 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040,1040-SR, or 1040-NR,
line 31 . . oL 15 11,228

EEA
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SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service

Supplemental Income and Loss

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)
Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 13

Name(s) shown on return

Ant o

nio & Nancy Rodrigues

Your social security number

XXX- XX- 4436

Part | Income or Loss From Rental Real Estate and Royalties
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.

A Did you make any payments in 2023 that would require you to file Form(s) 1099? See instructions . . . . . . [JYes K] No
B If"Yes," did you or will you file required Form(s) 10997 . . . . . . . v i i i []Yes []No
la Physical address of each property (street, city, state, ZIP code)
A 1821 Country St, Sonmerset, MA 02726
B
C
1b Type of Property | 2 Fgr each rentaJhreaI esgate E;)rfoperty Li'jtedd Fair Rental Personal Use QIV
(Hom lstbelow) | 250, ER0I e M o o e ooy Days Days
A 4 if you meet the requirements to file as a A 365 0 U
B qualified joint venture. See instructions. B |:|
C C ]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self:Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Properties:
Income: A B C
3 Rentsreceived .. ... ... .. ... ... .. ... 3 232, 500
4 Royaltiesreceived . . . . . .. ... ... ... 4
Expenses:
5 Advertising . . . ... ... 5
6 Auto and travel (see instructions) . . . .. .G .. .. 6
7 Cleaning and maintenance . . . ... ... . .. .. 7
8 Commissions . . ... ... e 8
9 Insurance . . ... ... ... leSn 9
10 Legal and other professional fees . . ... . . “a. . 10 100
11 Managementfees . . . .. .. . 40 . ch. .0 11
12 Mortgage interest paid to banks, etc. (see instructions) 12 77,362
13 Otherinterest . . . =u. . . o4 0. L T 13
14 Repairs . . . e v e s s e e 14
15 Supplies . . /.0 L i e 15
16 Taxes . . . 0. i i i s e e s e 16 21, 608
17 Utilities . . . .. o o o o e s e 17
18 Depreciation expense or depletion ., . . . .. .. .. 18 6, 287
19  Other (list) 19
20 Total expenses. Add lines5through19 . . . . . . .. 20 105, 357
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
fle Form6198 . . ... ... ... ... ....... 21 127, 143
22  Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) . . . ... ...... 22 |( )( ) ( )
23a Total of all amounts reported on line 3 for all rental properties . . . . . . .. 23a 232, 500
b Total of all amounts reported on line 4 for all royalty properties . . . . . . .. 23b 0
c Total of all amounts reported on line 12 for all properties . . . . .. ... .. 23c 77,362
d Total of all amounts reported on line 18 for all properties . . . . . . ... .. 23d 6, 287
e Total of all amounts reported on line 20 for all properties . . . . . ... ... 23e 105, 357
24 Income. Add positive amounts shown on line 21. Do notinclude anylosses . . . . ... ... .. 24 127, 143
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here , ., . 25 |( 0)
26  Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts 11, 11, 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 26 127,143

For Paperwork Reduction Act Notice, see the separate instructions.
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Schedule E (Form 1040) 2023 Attachment Sequence No. 13

Page 2

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

Antoni 0 & Nancy Rodri gues

Your social security number

XXX- XX- 4436

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

Part I Income or Loss From Partnerships and S Corporations

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.

27  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 . . . . . . . . . .. L L e [lYes Kl No

(b) Enter P for (c) Check if (e) Check if (f) Check if
28 (a) Name partnership; S foreign _(d) Employer basis computation | any amount is
for S corporation | partnership identification number is required not at risk

A [TNT Cl eaning Services Inc S ] 45- 3766642 X ]

B [Car Connections |nc S [ 83- 1369722 X] [l

C Car Connections Transportation |nc S [l 87- 2140044 [l [l

D [ [ [l

Passive Income and Loss Nonpassive Income and Loss
(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

A 250, 657

B 1,118,117

C 0

D

29a Totals 250, 657

b Totals 1,118, 117

30 Addcolumns(h)and (K)ofline29a. . . . . . . ... 0. . . . . ... i e 30 250, 657

31 Addcolumns (g), (i),and () ofline29b . . . . . . . . .. ..o e e 31 |( 1,118,117)

32 Total partnership and S corporation income or (loss). Combine lines 30and31 . . .". . .. 32 (867, 460)

[Part Ill [ Income or Loss From Estates and Trusts
33 (a] Ve idegmtzi)fifez]iglr?ﬁrmber
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 'if required) from Schedule K-1 from Schedule K-1 Schedule K-1

A

B

34a Totals

b Totals

35 Addcolumns(d)and (flofline84a . . . . . . . . o e e e 35

36 Addcolumns(c)and(e)ofline34b. . . . . . . . . . .. 36 |( )

37 _ Total estate and trustincome or (loss). Combine lines35and36 . . . . . . .. ... ..... 37

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

(c) Excess inclusion from
Schedules Q, line 2c
(see instructions)

(d) Taxable income
(b) Employer (net loss) from

identification number

38

(a) Name

Schedules Q, line 1b

(e) Income from
Schedules Q, line 3b

39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below \ 39
|Part V] Summary
40  Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . . . .. .. .. 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule
1(Form1040),line5 . . . . o o o e e e e e 41 (740, 317)
42 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 . . . . 42
43 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 lossrules . 43
EEA Schedule E (Form 1040) 2023



SCHEDULE 8812 Credits for Qualifying Children
(Form 1040) and Other Dependents

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

Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Schedule8812 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 47

Name(s) shown on return

Your social security number

Antoni o & Nancy Rodri gues XXX- XX- 4436
| Part | | Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-SR,0r 1040-NR . . . . . . . . . . . . . .. . .. ... 1 (309, 930)
2a  Enter income from Puerto Rico that youexcluded . . . . . . . ... .. ... ... 2a
Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . .. . .. .. 2b
¢ Enter the amount fromline 15 of your Form 4563 . . . . . . . . . . . . . . . .. .. 2c
d Addlines2athrough2c . . . . . . . . . o L e e e e e e e e e e e 2d
3 Addlinesland2d . . ... .. e e e e e 3 (309, 930)
4 Number of qualifying children under age 17 with the required social security number . . ’ 4 ‘ 2
5  Multiply line4 by $2,000 . . . . ... e e e e e e e e e e e e e e e e e 5 4, 000
6  Number of other dependents, including any qualifying children who are not under age
17 or who do not have the required social security number . . . . ... ... .. 6
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 Ine 6 by $500 . . . . . . . o e e e e e e e e e e e 7
8 Addlines5and7 . . . . . . e e e e e e e e 8 4,000
9 Enter the amount shown below for your filing status.
» Married filing jointly-$400,000
* All other filing statuses-$200,000 } .................................... 9 400, 000
10  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. Fer
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000,ete. = f . . . .. . ... .. 10 0
11 Multiply line 10 by 5% (0.05) . . . . . . . . o 0 S e e e e e e e e e e e e e e 11
12 Is the amount on line 8 more than the amountonline 112 . . . . . e b v v v v e e e e e e e e 12 4,000
|:| 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.
13 Enter the amount from the Credit LimitWorksheet A . . .. . . . o o o o o o s 13 0
14  Enter the smaller of line 12 or 13. This is your child tax creditiand credit for other dependents . . . . . . . . 14 0

Enter this amount on Form 1040,1040-SR,0r 1040-NR;line 19.

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

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

For Paperwork Reduction Act Notice, see your.tax return instructions.
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Schedule 8812 (Form 1040) 2023 Ant oni 0 & Nancy Rodri gues XXX- XX- 4436 Page 2
|Part II-A| Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15  Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0-online27 . . . . . . . . . .. |:|
16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts 1I-A
and II-B. Enter -0-onlin@ 27. . . . . . . . . e e e e e e e e e e e e e e e e e e e e 16a 4,000
b Number of qualifying children under 17 with the required social security number: 2 x $1,600.
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts 1I-A and II-B.
Enter-0-online€ 27 . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e 16b 3, 200
TIP: The number of children you use for this line is the same as the number of children you used for line 4.
17  Enterthe smaller ofline 16aorline 16b. . . . . . . . . . . . . L e 17 3, 200
18a Earned income (Seeinstructions) . . . . v v v v h h h h e e e e e e e e 18a 274,019
b Nontaxable combat pay (see instructions) . . . . . .. .. ’ 18b ‘
19 Is the amount on line 18a more than $2,500?
|:| No. Leave line 19 blank and enter -0- on line 20.
Yes. Subtract $2,500 from the amount on line 18a. Enter theresult . . . . . . . . 19 271,519
20  Multiply the amountonline 19 by 15% (0.15) and entertheresult . . . . . . . . . . . . . . . .. L 20 40, 728

Next. On line 16b, is the amount $4,800 or more?

No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part |I-B and enter the
smaller of line 17 or line 20 on line 27.

|:| Yes. Ifline 20is equal to or more than line 17, skip Part 1I-B and enter the amount from line'17 on'line 27.
Otherwise, go to line 21.

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

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, seeinstructions | . . . . . . . &, . .. 21
22  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), lined3 .. . 22
23 Addlines2land22 . . . .. .. .. ..o e e e 23
24 1040 and

1040-SR filers:  Enter the total of the amounts from Form 2040 or 1040-SR, line 27,
and Schedule 3 (Form 1040), line 11.

1040-NR filers:  Enter the amount from Schedule 3 (Form,1040), line 11. 24
25 Subtractline 24 fromline 23.If zero or less,enter=0- . . . . . oL L L L L e e e e e e e e 25
26 Enterthelargerofline20orfine 25. L . . . L . o L L b e e e e e e e e e e e e e e e e e 26

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

[Part II-C| Additional.Child Tax Credit
27 Thisis your additional child tax.credit. Enter thisamount on Form 1040, 1040-SR, or 1040-NR, [ine28 . . . . ‘ 27 ‘ 3, 200
EEA Schedule 8812 (Form 1040) 2023




Form 8995

Department of the Treasury
Internal Revenue Service

Simplified Computation

Attach to your tax return.

Qualified Business Income Deduction

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

OMB No. 1545-2294

2023

Attachment
Sequence No. 55

Name(s) shown on return

Antoni o & Nancy Rodri gues

Your taxpayer identification number

XXX- XX- 4436

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 $182,100 ($364,200 if married
filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i K1S: TNT Cl eani ng Services Inc 45- 3766642 240, 187
ii K1S: Car Connections Inc 83-1369722 (955, 800)
iii
iv
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
COlUMN (C) « + v v v v e e e e e e e e e e 2 (715, 613)
3 Qualified business net (loss) carryforward fromthe prioryear . ... . . . . . . 0. .. 3 ¢ 106, 384 )
4 Total qualified business income. Combine lines 2 and 3. If zero orless, enter -0-w. .. . 4 0
5  Qualified business income component. Multiply line 4by 20% (0.20). % . . . . . o o o o o o e e 5 0
6  Qualified REIT dividends and publicly traded partnership (PTP) income or'(loss)
(SEeiNSrUCtiONS) . .« . .« o e e e e e e e e e e e e 6 0
7  Qualified REIT dividends and qualified PTP (loss) carryforward\from the prior
Y LT 7 |( )
8  Total qualified REIT dividends and PTP ncome. Combine lings 6 and 7. If zero
orless,enter-0- . . . . . . . oL s e e e B e e e e e e e e 8 0
9 REITand PTP component:Multiply.line 8 by 20% (0.20) .. .+« « v v v v v b b et e e e e e e e e e e 9 0
10  Qualified business income deduction before the income limitation. Add lines5and9 . . . . . . . . . . ... ... 10 0
11  Taxable income before qualified business income,deduction (see instructions) 11 (337,630)
12 Enter your net capital gain, if any, increased by any qualified dividends
(seeinstructions) © . . . . . . . L LaL L i e e e e e e e e e e e e e 12 0
13  Subtract line 12 fromline 11. If zeroor less,enter-0- . . . . . . . . . . . ... ... 13 0
14 Income limitation. Multiplfaline 13 by 20% (0.20) . . . v v v v v b e e e e e e e e e e e e e 14 0
15  Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on
the applicable line of your retum (seeinstructions) . . . . . . . . . . . o o e e e e e e e e e 15 0
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero,enter-0-. . . . . . . . . . 16 | ( 821,997)
17  Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
ZEr0, BNIEN-0- & . v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 17 | ( 0)
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2023)
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Line 11 above is the difference between these anpunts......

line 11.... ... . . . . . . . . . .
line 12. .. .. . . . . . . . . e
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461 Limitation on Business Losses OMB Mo 1915 2259
o 2023
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form461 for instructions and the latest information. Sequence No. 64
Name(s) shown on return Identifying number
Ant oni 0 & Nancy Rodri gues XXX- XX- 4436
Total Income/Loss Items
See instructions if you are filing a tax return other than Form 1040 or 1040-SR.
1 |Reservedforfuture use . . . . . . . . . . e 1
2 | Enter amount from Schedule 1 (Form 1040),line3 . . . . . . . . . . . . 2
3 | Enter amount from Form 1040 or 1040-SR, line 7. See instructions . . . . . . ... ... ... .... 3
4 | Enter amount from Schedule 1 (Form 1040),line4 . . . . . . . . . . . . . . . 4
5 | Enter amount from Schedule 1 (Form 1040),line5 . . . . . .. . . ... .. . ... ... ... ..., 5 (740, 317)
6 | Enter amount from Schedule 1 (Form 1040),line 6 . . . . . . . . . . . . . i v i i i 6
7 |Reservedforfuture USe . . . . . . . . . e e 7
8 | Enter other income, gain, or losses from a trade or business not reported on lines 1 through7 . . . . . 8
9 |Combinelines 1through 8 . . . . . . . . . . e e e e 9 (740, 317)
Part Il Adjustment for Amounts Not Attributable to Trade or Business
See instructions if you are filing a tax return other than Form 1040 or 1040-SR.
10 | Enter any income or gain reported on lines 1 through 8 that is not attributable to a trade orbusiness . . 10
11 | Enter any losses or deductions reported on lines 1 through 8 that are not attributable to-a.trade or
business. Seeiinstructions . . . . ... ... Lo L T e 11
12 | Subtractline 11 fromline 10 . . . . . . . . . . e b e e e 12 0
Part Ill | Limitation on Losses
13 | If line 12 is a negative number, enter it here as a positive number. If line. 12 is a positive. number, enter it
hereasanegative number . . . . .. ... . . ... . e e e e e e 13
14 |Addlines9and 13 . . . . . .. e e e 14 (740, 317)
15 | Enter $289,000 (or $578,000 if married filing jointly) . . . . o . . . . 0 15 578, 000
16 | Add lines 14 and 15. If less than zero, enter the amount from line 16 as‘a positive number on Schedule
1 (Form 1040), line 8p. See instructions if you are filing a tax return other than a Form 1040 or 1040-SR.
If zero or greater, do not attach this form toyourtaxreturn . . . . . . . . . . . ... 16 (162, 317)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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- 8867 Paid Preparer's Due Diligence Checklist OMB No. 1545-0074
Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), 2023
(Rev. November 2023) Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

Department of the Treasury To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.| Attachment
Internal Revenue Service Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 70
Taxpayer name(s) shown on return Taxpayer identification number

Antoni o & Nancy Rodri gues XXX- XX- 4436
Preparer's name Preparer tax identification number

Ni chol as Ri chards, CPA XXXXX6886
|Part| | Due Diligence Requirements
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). [1 eic K cTtc/AcTc/oDC  [] AOTC  [] HOH

1 Did you complete the return based on information for the applicable tax year provided by the taxpayer Yes | No | N/A
orreasonably obtained by you? . . . . . . ... e X ]

2 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-PR, 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? . . . . .. .. X [] ]

3 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 documentthe taxpayer's responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOHdiling 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) . . . . . . . & . . e . ik oo X ]
4  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," gotoquestion5.) . . . . . . . o . o i e

a Did you make reasonable inquiries to determine the correct, completeyand consistent information?

b Did you contemporaneously document your inguiries? (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.) . . . . . . . . .o L e X O

5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must
keep a copy of your documentation referenced in guestion 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record ofthew, 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) h . v e . o it o D e e e e e X] []
List those documents provided by the taxpayer, if any, that you relied on:
Heal t hcar e (St at enent

]
LX<

6 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? . . . . . . . . o e e e e e e e X] []
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? X O [l
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88622 . . . . . . . . . ..t ] [] ]

8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and
correct Schedule C (FOrm 1040)2 . . . o o i v i i et e e e e e e [ [] X

For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (Rev. 11-2023)
EEA




Form 8867 (Rev. 11-2023) Ant oni 0 & Nancy Rodri gues XXX- XX- 4436 Page 2

[Part Il | Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.)
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes | No | N/A
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, goto question 10.) . . . . . . . .. .. .. . ... [] ]
b 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? . . . . . . v . v v v it it e e e e e e [l O
¢ 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)? . . . . . . . . . . ... . [ [] [
Part Il Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC,
or ODC, go to Part IV.)
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is Yes No N/A
a citizen, national, or resident of the United StateS? . . . . « . v v v v v e e e e e e e e e K] |
11 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 forthe child? . . . . .. ... ... ... ...... K] ] []
12 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
statementtothereturn? . . . . . . . . .. X [] [
[Part IV] Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/ar.receipts for the qualified Yes | No
tuition and related expenses for the claimed AOTC? . . . . . . . . . . . A0 o D e i [] [
[Part V| Due Diligence Questions for Claiming HOH (If the return d@es not elaim HOH filing status, go to Part VI.)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the, last day of the tax year Yes | No
and provided more than half of the cost of keeping up a home for the yeanfor a qualifying person? . . . . . . . ] 0

|Part VI|  Eligibility Certification

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:

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'Ferm 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, whengand\from whom the information used to prepare this form and the applicable worksheet(s) was
obtained.

5. A record of anyadditional 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).

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 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and Yes | No

COMPIELE? . . o e e X] [
EEA Form 8867 (Rev. 11-2023)




rom 3999

Department of the Treasury
Internal Revenue Service

Additional Medicare Tax

If any line does not apply to you, leave it blank. See separate instructions.
Attach to Form 1040, 1040-SR, 1040-NR, or 1040-SS.
Go to www.irs.gov/Form8959 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 71

Name(s) shown on return

Your social security number

Antoni o & Nancy Rodri gues XXX- XX- 4436
|Part || Additional Medicare Tax on Medicare Wages
1 Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts fombox5 . . . . . . . . . ... ... .... 1 286, 642
2 Unreported tips from Form 4137,1line6 . . . . . . . . . . . . . .. oo 2
3 Wages fromForm 8919,line6 . . . . . . . . . . ... e e e 3
4 Addlineslthrough3 . . . . . . . . . 0 o o e e e 4 286, 642
5 Enter the following amount for your filing status:
Married filing jointly . . . . . . . . . L L $250,000
Married filing separately . . . . . . . . . .. oL o $125,000
Single, Head of household, or Qualifying surviving spouse . . . . . . .. . . $200,000 5 250, 000
6 Subtractline5fromline 4. If zeroorless, enter -0- . . . . . . . . . Lo e e e e e e e e e 6 36, 642
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and go to
Part Il . . L e e e e e e e e e 7 330
| Part Il [ Additional Medicare Tax on Self-Employment Income
8 Self-employment income from Schedule SE (Form 1040), Part I, line 6. If you
had aloss,enter -0- . . . . . . . . . e e e e e e e e e e e e e e e e e e 8
9 Enter the following amount for your filing status:
Married filing jointly . . . . . . . . . .. $250,000
Married filing separately. . . . . . . . . . Lo $125,000
Single, Head of household, or Qualifying surviving spouse . . . . . . . . . L $200,000 9
10 Enterthe amountfromline4. . . . . . . . . . . . . . .. o L 10
11 Subtract line 10 fromline 9. If zero orless,enter-0- . . . . . .. . . . . . . . . . 11
12 Subtractline11fromline 8. If zeroorless,enter-0- . . . . . . . . o 0 e e e i e e e 12
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter here and
gotoPartlll . . . . . . . . e e e e e e e e e 13
| Part Ill | Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14 Railroad retirement (RRTA) compensation and tips from Form(s) W-2, box 14
(seeinstructions) . . . . . . . .. e s e e e e e e e e e 14
15 Enter the following amount for your filing status:
Married filing jointly . . . . & . . L L L S e e $250,000
Married filing separately . .7, . . . L L L i e L b $125,000
Single, Head of household, or. Qualifying surviving spouse .. . . . . . . . . $200,000 15
16 Subtract line 15 from line 14. If zero orless, enter -0- ... . . . . . . . .. L e e e e e e e e 16
17 Additional Medicare Tax onrailroadyretirement (RRTA)‘compensation. Multiply line 16 by 0.9% (0.009).
Enterhereand gotoPart IV . . . . . L . . s s e e e e e e e e e 17
| Part IV | Total Additional Medicare Tax
18 Add lines 7,13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-SS
filers, see instructions), andigo to PartV. . . . . . . . . L Lo o e s e e e 18 330
| Part V| Withholding Recongiliation
19 Medicare tax withheld from Form W-2, box 6. If you have more than one Form
W-2, enter the total of the amounts frombox6 . . . . . . . ... ... ... ..... 19 4,156
20 Enter the amountfromlinel . . . . . . . . . ..o e e e 20 286, 642
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax
withholding on Medicare wages . . . . . . . . . . ... e 21 4,156
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare Wages . . . . . v v v v i i e e e e e e e e e e e e e e e e e 22 0
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2, box
14 (SEEINSIUCLIONS) . v . v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25c (Form 1040-SS filers,
SEEINSITUCIONS) . . . . . . o e e e e e e e e e e e e e e e 24

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

Department of the Treasury

Internal

Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

4562

Revenue Service

OMB No. 1545-0172

2023

Attachment
Sequence No. 179

Name(s) shown on return

Business or activity to which this form relates

Identifying number

Ant oni o & Nancy Rodri gues SCHEDULE E PG 2 XXX- XX- 4436
Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (See iNStructions) . . . . . . . . . . . . e e e e 1 1, 160, 000
2 Total cost of section 179 property placed in service (see instructions) . . . ... ... .. ... .... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . ... .. 3 2, 890, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . ... ... ..... 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See inStructions . . . . . . . . . . e e e 5 1, 160, 000
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
FROM K1 - TNT C eaning Services | 10, 470 10, 470
7 Listed property. Enter the amount fromline29 . ... ... ... .... \ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . ... ... .. 8 10, 470
9 Tentative deduction. Enter the smaller ofline5orline8 . . .. ... ... ... ... G........ 9 10, 470
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 . . . . .. .. . a. ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See.instructions . . . . 11 0
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than'line.11 . . h . . . . . 12 0

13

Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12€,. . . [ 13 \ 10, 470

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

[Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed.in service
during the tax year. See instructions. . . . . . . . . . . . e e e e e e 14
15 Property subject to section 168(f)(1) election. . . . . . . . . .o e e e 15
16 Other depreciation (inCluding ACRS) . . . . . . . . . v v i v e v e c W v e e e 16
[Part Ill | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in taxyyears beginning before 2023 . . . .. ... .. 17 \
18 |If you are electing to group any assets placed in'service during the tax year into one or more general
asset accounts, check here . . . . . . . 0 L i i e e e e e e
Section B - Assets Placeddin Service During 2023 Tax Year Using the General Depreciation System
o (b) Month'and yeaf |(c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property placed in (busmess/lnv_estmer]t use iod (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) perio
19a 3-year property
b 5-year property
Cc 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L

IPart IV\ Summary (See instructions.)

21
22

23

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

21

22

For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.

EEA
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Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

rom 4962

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2023

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

Ant oni o & Nancy Rodri gues A Rodrigues LLC XXX- XX- 4436
Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (See iNStructions) . . . . . . . . . . . . e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . ... ... .. ... .... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . ... ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . ... ... ..... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See inStruCtionS . . . . . . . . . . . e e e e e e e e e 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromline29 . ... ... ... .... \ 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . ... ... ... 8
9 Tentative deduction. Enter the smaller ofline5orline8 . . ... ... ... ... ... G........ 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 . . . . .. .. . a. ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See.instructions . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than'line.11 . . h . . . . . 12

13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 124, . . [ 13 \

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

[Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed.in service
during the tax year. See instructions. . . . . . . . . . . . e e e e e e 14
15 Property subject to section 168(f)(1) election. . . . . . . . . .o e e e 15
16 Other depreciation (including ACRS) . . . . . . . . . . . . ot W e e 16 6, 287
[Part Ill | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in taxyyears beginning before 2023 . . . .. ... .. 17 \
18 |If you are electing to group any assets placed in'service during the tax year into one or more general
asset accounts, check here . . . . . . . 0 L i i e e e e e e
Section B - Assets Placeddin Service During 2023 Tax Year Using the General Depreciation System
o (b) Month'and yeaf |(c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property placed in (busmess/lnv_estmer]t use iod (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) perio
19a 3-year property
b 5-year property
Cc 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L

IPart IV\ Summary (See instructions.)

21 Listed property. Enter amount from line 28
22 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

21

22

6, 287

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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S Corporation Shareholder Stock and
Form 7203 P

Debt Basis Limitations OMB No. 1545-:2302
(Rev. December 2022) Attach ¢
Department of the Treasury ) Attach to your tax return. . ) achmen
Internal Revenue Service Go to www.irs.gov/Form7203 for instructions and the latest information. Sequence No. 203
Name of shareholder Identifying number
Ant oni o _Rodri gues XXX- XX- 4436
A Name of S corporation B  Employer identification number
TNT Cl eaning Services Inc 45- 3766642

C Stock block (see instructions):
D Check applicable box(es) to indicate how stock was acquired:

(1) [] original shareholder @) [] Purchased 3) [] Inherited @ [] cift (5) [] other:
E Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation . . . . . . . .. . ... ... |:|
| Part | | Shareholder Stock Basis
1  Stock basis at the beginning of the corporation'staxyear . . . . . . . . . . . . . . .o e 1 857,181
2 Basis from any capital contributions made or additional stock acquired during the taxyear . . . . . . . . ... ..
3a Ordinary business income (enter lossesinPartll) . . .. ... ........... 3a 250, 657
b Net rental real estate income (enter lossesinPartlll) . . . ... .. ... ...... 3b
¢ Other net rental income (enter lossesinPartlll) . . . . ... ... ......... 3c
d Interestincome . . . . . ... L e e e 3d 3
e Ordinarydividends . . . . . . . . . o L e e e e e e e e 3e
f Royalties. . . . . . . e 3f
g Netcapital gains (enterlossesinPartlll) . . . . . . . . ... ... ... .. .... 3g
h Net section 1231 gain (enter lossesinPartIll) . . . . . . . ... ... ... .. 4. 3h
i Otherincome (enterlossesinPartlll) . . . . . ... ... ... ........%0.. 3i
j  Excessdepletionadjustment . . . . . . . . ... .o e e e e e . e 3
k Tax-exemptincome . . . . . . . . . . it e e e e e e e e e e e 3k
| Recapture of businesscredits . . . . . . .. ... LA U L L L 3l
m Other items that increase stock basis . . . . . . . . . . . . ... ik .. 3m
4 Addlines3athrough3m . . . . . . . .. . e s e e e e 4 250, 660
5  Stock basis before distributions. Add lines 1,2, and 4 . . . . . . . 0 . W s e e e e e e e 5 1,107, 841
6  Distributions (excluding dividend distributions) . .u . . . . L L L oL 6 69, 601

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.
7 Stock basis after distributions. Subtract line 6 fromline 5. If the result is zero or less, enter -0-, skip

lines 8 through 14, and enter -0- onliN€ 15 . 0 4 . . o bt v o b he v e e e e e e e e e e e e e e e 7 1, 038, 240
8a Nondeductible expenses . . . . . . 4 . b L e e e e e 8a
b Depletionforoilandgas, . .7, . . . L L . i L oL e e e e e e e e 8b
¢ Business credits (sections 50(c)(X)and 5)) « .. . . e . . .00 oo e e e e 8c
9  Addlines 8athrough 8C . . . i e e e e e e e e e e e e e e e e e e e e e e e 9
10  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-online15 . . . . . . . . . . . . . . . . o i i i e 10 1, 038, 240
11  Allowable loss and deduction items. Enter the:lamount from line 47, column(c) . . . . . . . . . . . . . . .. .. 11 25, 874
12 Debt basis restorationi(see net increase iminstructions for line23) . . . . . . . . . . .. e 12
13  Otheritems that decrease.stock basis . . . . . . . . . . L e 13
14 Addlines 11,12,and 13 . immmls L . . L . e e e e e e e e e e e e e e e e e e e e 14 25, 874
15 Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is
zeroorless, enter-0- . . . . . . ..o i i e e e e e e e 15 1,012, 366
|Part Il | Shareholder Debt Basis
Section A—Amount of Debt (If more than three debts, see instructions.)
(a) Debt 1 (b) Debt 2 (c) Debt 3
Description [] Formal note [] Formal note [] Formal note (d) Total

|:| Open account |:| Open account |:| Open account

16  Loan balance at the beginning of the corporation’s
taxyear. . . . ... e
17  Additional loans (seeinstructions) . . . . . .. ... ..
18 Loan balance before repayment. Combine lines 16 and 17
19  Principal portion of debt repayment (this line doesn’t
includeinterest) . . . ... ... ... ... ... ...
20 Loan balance at the end of the corporation’s tax year.
Subtract line 19 fromline18 . . . . . ... ... .. ..
For Paperwork Reduction Act Notice, see separate instructions. Form 7203 (12-2022)
EEA




Form 7203 (Rev. 12-2022)

Page 2

|Part Il | Shareholder Debt Basis (continued)
Section B - Adjustments to Debt Basis
Description (a) Debt 1 (b) Debt 2 (c) Debt 3 (d)Total
21  Debt basis at the beginning of the corporation’s tax
=2
22  Enter the amount, if any, fromline17 . . . . ... .. ..
23 Debtbasis restoration (see instructions) . . . . . . . ..
24  Debt basis before repayment. Add lines 21, 22, and 23
25 Divideline24bylinel18. . . . . . ... ... ... ...
26  Nontaxable debt repayment. Multiply line 25 by line19 . . .
27  Debt basis before nondeductible expenses and
losses. Subtract line 26 fromline24 . . . . . . . ... ..
28  Nondeductible expenses and oil and gas depletion
deductions in excess of stock basis . . . . . . ... ...
29  Debt basis before losses and deductions. Subtract line
28 from line 27. If the result is zero or less, enter -0- . . . .
30 Allowable losses in excess of stock basis. Enter the
amountfromline47,column(d) . . . . . .. .. ... ..
31 Debt basis at the end of the corporation's tax
year. Subtract line 30 from line 29. If the result is zero
orless,enter-0- . . . . . . . . i it e e e e
Section C - Gain on Loan Repayment
32 Repayment. Enter the amount fromline19 . . . . . . . ..
33  Nontaxable repayments. Enter the amount fromline 26 . . .
34 Reportable gain. Subtract line 33 fromline32. . . . . . .
|Part ll] Shareholder Allowable Loss and Deduction Items
(a) Current (b) Carryover /| (c) Allowable (d) Allowable (e) Carryover
Lo year losses amounts loss fram loss from amounts
Description and (column (e)) stock basis debt basis
deductions from the
previous year
35 Ordinary businessloss . . . . ... ... ..&
36 Netrentalrealestateloss. . . . . . ... &
37 Othernetrentalloss . . . ... ... .. ...
38 Netcapitalloss. . . . . .5 . . . Lo .
39 Netsection123110SS. @, . . ... . & u . .
40 Otherloss . . . . . v . i v e« i L
41  Section 179 deduetions o, .o L n. L 10, 470 10, 470
42  Charitable contributions . . . . "% . . . L. 15, 404 15, 404
43  Investmentinterestexpense . . .o . .a. .
44 Section 59(e)(2) expenditures . . ... S w . . . .
45  Other deductions .“.n. . . . . 0. . L L.
46  Foreign taxes paid oraccrued . 4 . . . . . . .
47 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)
online30 . . .. .. ... ..., 25, 874 25, 874 0
EEA Form 7203 (12-2022)



rom (203

(Rev. December 2022)

Department of the Treasury

Internal Revenue Service

S Corporation Shareholder Stock and
Debt Basis Limitations

Attach to your tax return.
Go to www.irs.gov/Form7203 for instructions and the latest information.

OMB No. 1545-2302

Attachment
Sequence No. 203

Name of shareholder Identifying number
Ant oni o _Rodri gues XXX- XX- 4436
A Name of S corporation B  Employer identification number
Car Connecti ons 83-1369722
C Stock block (see instructions):
D Check applicable box(es) to indicate how stock was acquired:
(1) [] original shareholder @) [] Purchased 3) [] Inherited @ [] cift (5) [] other:
E Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation . . . . . . . .. . ... ... |:|
| Part | | Shareholder Stock Basis
1  Stock basis at the beginning of the corporation'staxyear . . . . . . . . . . . . . e e e 1 756, 033
2 Basis from any capital contributions made or additional stock acquired during the taxyear . . . . . . . . ... .. 2
3a Ordinary business income (enter lossesinPartlll) . . . .. ... ... ....... 3a
b Net rental real estate income (enter lossesinPartlll) . . . ... .. ... ...... 3b
¢ Other net rental income (enter lossesinPartlll) . . . . ... ... ......... 3c
d Interestincome . . . . . . . L e e e e e e e e e e e 3d
e Ordinarydividends . . . . . . . . . o L e e e e e e e e 3e
f Royalties. . . . . . . e 3f
g Netcapital gains (enterlossesinPartlll) . . . . . . . . ... ... ... .. .... 3g
h Net section 1231 gain (enter lossesinPartIll) . . . . . . . ... ... ... .. 4. 3h
i Otherincome (enterlossesinPartlll) . . . . . ... ... ... ........%0.. 3i
j  Excessdepletionadjustment . . . . . . . . ... .o e e e e e . e 3
k Tax-exemptincome . . . . . . . . . . it e e e e e e e e e e e 3k
| Recapture of businesscredits . . . . . . .. ... LA U L L L 3l
m Other items that increase stock basis . . . . . . . . . . . . ... ik .. 3m
4 Addlines3athrough3m . . . . . . . . . . . . e e s e e e e e 4
5  Stock basis before distributions. Add lines 1,2, and 4 . . . . . . . 0 . W s e e e e e e e 5 756, 033
6  Distributions (excluding dividend distributions) . .Cu . . . . o L L L e e 6
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.
7 Stock basis after distributions. Subtract line 6 fromline 5. If the result is zero or less, enter -0-, skip
lines 8 through 14, and enter -0- onliN€ 15 . 0 4 . . o bt v o b he v e e e e e e e e e e e e e e e 7 756, 033
8a Nondeductible expenses . . . . . . 4 . b L e e e e e 8a
b Depletionforoilandgas, . .7, . . . L L . i L oL e e e e e e e e 8b
¢ Business credits (sections 50(c)(X)and 5)) « .. . . e . . .00 oo e e e e 8c
9  Addlines 8athrough 8C . . . i e e e e e e e e e e e e e e e e e e e e e e e 9
10  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-onlinel5 . . . . . . . . . . . . . o v o v v oo 10 756, 033
11  Allowable loss and deduction items. Enter the:lamount from line 47, column(c) . . . . . . . . . . . . . . .. .. 11 756, 033
12 Debt basis restorationi(see net increase iminstructions for line23) . . . . . . . . . . .. e 12
13  Otheritems that decrease.stock basis . . . . . . . . . . L e 13
14 Addlines 11,12,and 13 . immmls L . . L . e e e e e e e e e e e e e e e e e e e e 14 756, 033
15 Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is
ZEIO Or 1ESS, NN -0- . . v v v v i e e e e e e e e e e e e 15 0
|Part Il | Shareholder Debt Basis
Section A—Amount of Debt (If more than three debts, see instructions.)
(a) Debt 1 (b) Debt 2 (c) Debt 3
Description [] Formal note [] Formal note [] Formal note (d) Total
Xl Open account |:| Open account |:| Open account
16  Loan balance at the beginning of the corporation’s
AX YA & v v v v e e e e e e e e e e e e 414, 386 414, 386
17  Additional loans (seeinstructions) . . . . . . .. .. .. 598, 330 598, 330
18 Loan balance before repayment. Combine lines 16 and 17 1,012,716 1,012,716
19  Principal portion of debt repayment (this line doesn’t
includeinterest) . . . ... ... ... ... ... ...
20 Loan balance at the end of the corporation’s tax year.
Subtract line 19 fromline18 . . . . ... .. ... ... 1,012,716 1,012,716

For Paperwork Reduction Act Notice, see separate instructions.

EEA
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Form 7203 (Rev. 12-2022)

Page 2

|Part Il | Shareholder Debt Basis (continued)
Section B - Adjustments to Debt Basis
Description (a) Debt 1 (b) Debt 2 (c) Debt 3 (d)Total
21  Debt basis at the beginning of the corporation’s tax
=2 414, 386 414, 386
22 Enter the amount, if any, fromline17 . . . . .. ... .. 598, 330 598, 330
23 Debtbasis restoration (see instructions) . . . . . . . ..
24 Debt basis before repayment. Add lines 21, 22, and 23 1,012,716 1,012,716
25 Divideline24byline18. . . . . . .. . .. .. ... .. 1. 00000
26  Nontaxable debt repayment. Multiply line 25 by line19 . . .
27  Debt basis before nondeductible expenses and
losses. Subtract line 26 fromline24 . . . . . .. ... .. 1,012,716 1,012,716
28  Nondeductible expenses and oil and gas depletion
deductions in excess of stock basis . . . . ... ... ..
29  Debt basis before losses and deductions. Subtract line
28 from line 27. If the result is zero or less, enter -0- . . . . 1,012,716 1,012,716
30 Allowable losses in excess of stock basis. Enter the
amount from line 47,column (d) . . . . . . . .. ... .. 362, 084 362, 084
31 Debt basis at the end of the corporation's tax
year. Subtract line 30 from line 29. If the result is zero
orless,enter-0- . . . . . .. .. .. ... 650, 632 650, 632
Section C - Gain on Loan Repayment
32 Repayment. Enter the amount fromline19 . . . . . . . ..
33  Nontaxable repayments. Enter the amount fromline 26 . . .
34  Reportable gain. Subtract line 33 fromline32. . . . . ..
|Part ll] Shareholder Allowable Loss and Deduction Items
(a) Current (b) Carryover /| (c) Allowable (d) Allowable (e) Carryover
Lo year losses amounts loss fram loss from amounts
Description and (column (e)) stock basis debt basis
deductions from the
previous year
35 Ordinary businessloss . . . . . ... ... .& 1,218,117 756, 033 362, 084
36 Netrentalrealestateloss. . . . . . ... &
37 Othernetrentalloss . . . ... ... .. ...
38 Netcapitalloss. . . . . .5 . . . Lo .
39 Netsection123110SS. @, . . ... . & u . .
40 Otherloss . . . . . . .« o e o oL
41  Section 179 deduetions . .. . . L .
42  Charitable contributions . . . . n . .o . L
43  Investmentinterestexpense . . .o . .a. .
44 Section 59(e)(2) expenditures . . ... S w . . . .
45  Other deductions .“.n. . . . . 0. . L L.
46  Foreign taxes paid oraccrued . 4 . . . . . . .
47 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)
online30 . . ... .............. 1,118,117 756, 033 362, 084 0
EEA Form 7203 (12-2022)



rom (203

(Rev. December 2022)

Department of the Treasury

Internal Revenue Service

S Corporation Shareholder Stock and
Debt Basis Limitations

Attach to your tax return.
Go to www.irs.gov/Form7203 for instructions and the latest information.

OMB No. 1545-2302

Attachment
Sequence No. 203

Name of shareholder Identifying number
Ant oni o _Rodri gues XXX- XX- 4436
A Name of S corporation B  Employer identification number
Car Connections Transportation Inc 87-2140044
C Stock block (see instructions):
D Check applicable box(es) to indicate how stock was acquired:
(1) [] original shareholder @) [] Purchased 3) [] Inherited @ [] cift (5) [] other:
E Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation . . . . . . . .. . ... ... |:|
| Part | | Shareholder Stock Basis
1  Stock basis at the beginning of the corporation'staxyear . . . . . . . . . . . . . . . 0 1 0
2 Basis from any capital contributions made or additional stock acquired during the taxyear . . . . . . . . ... .. 2
3a Ordinary business income (enter lossesinPartlll) . . . .. ... ... ....... 3a
b Net rental real estate income (enter lossesinPartlll) . . . ... .. ... ...... 3b
¢ Other net rental income (enter lossesinPartlll) . . . . ... ... ......... 3c
d Interestincome . . . . . . . L e e e e e e e e e e e 3d
e Ordinarydividends . . . . . . . . . o L e e e e e e e e 3e
f Royalties. . . . . . . e 3f
g Netcapital gains (enterlossesinPartlll) . . . . . . . . ... ... ... .. .... 3g
h Net section 1231 gain (enter lossesinPartIll) . . . . . . . ... ... ... .. 4. 3h
i Otherincome (enterlossesinPartlll) . . . . . ... ... ... ........%0.. 3i
j  Excessdepletionadjustment . . . . . . . . ... .o e e e e e . e 3
k Tax-exemptincome . . . . . . . . . . it e e e e e e e e e e e 3k
| Recapture of businesscredits . . . . . . .. ... LA U L L L 3l
m Other items that increase stock basis . . . . . . . . . . . . ... ik .. 3m
4 Addlines3athrough3m . . . . . . . . . . . . e e s e e e e e 4
5  Stock basis before distributions. Add lines 1,2, and 4 . . . . .o o 0 0 0 W s e e e e e e e e e 5
6  Distributions (excluding dividend distributions) . .Cu . . . . o L L L e e 6
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.
7 Stock basis after distributions. Subtract line 6 fromline 5. If the result is zero or less, enter -0-, skip
lines 8 through 14, and enter -0-onliNe 15 . i o o b s 0 i b he v v v v e e e e 7 0
8a Nondeductible expenses . . . . . . 4 . b L e e e e e 8a
b Depletionforoilandgas, . .7, . . . L L . i L oL e e e e e e e e 8b
¢ Business credits (sections 50(c)(X)and 5)) « .. . . e . . .00 oo e e e e 8c
9  Addlines 8athrough 8C . . . i e e e e e e e e e e e e e e e e e e e e e e e 9
10  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-onlinel5 . . . . . . . . . . . . . o v o v v oo 10 0
11  Allowable loss and deduction items. Enter the:lamount from line 47, column(c) . . . . . . . . . . . . . . .. .. 11
12 Debt basis restorationi(see net increase iminstructions for line23) . . . . . . . . . . .. e 12
13  Otheritems that decrease.stock basis . . . . . . . . . . L e 13
14 Addlines 11,12,and 13 . immmls L . . L . e e e e e e e e e e e e e e e e e e e e 14
15 Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is
ZEIO Or 1ESS, NN -0- . . v v v v i e e e e e e e e e e e e 15 0
|Part Il | Shareholder Debt Basis
Section A—Amount of Debt (If more than three debts, see instructions.)
(a) Debt 1 (b) Debt 2 (c) Debt 3
Description [] Formal note [] Formal note [] Formal note (d) Total
Xl Open account |:| Open account |:| Open account
16  Loan balance at the beginning of the corporation’s
AX YA & v v v v e e e e e e e e e e e e 190, 040 190, 040
17  Additional loans (seeinstructions) . . . . . .. ... ..
18 Loan balance before repayment. Combine lines 16 and 17 190, 040 190, 040
19  Principal portion of debt repayment (this line doesn’t
includeinterest) . . . ... ... ... ... ... ...
20 Loan balance at the end of the corporation’s tax year.
Subtract line 19 fomline18 . . . ... ... ... ... 190, 040 190, 040

For Paperwork Reduction Act Notice, see separate instructions.

EEA

Form 7203 (12-2022)



Form 7203 (Rev. 12-2022)

Page 2

|Part Il | Shareholder Debt Basis (continued)
Section B - Adjustments to Debt Basis
Description (a) Debt 1 (b) Debt 2 (c) Debt 3 (d)Total
21  Debt basis at the beginning of the corporation’s tax
=2 130, 952 130, 952
22  Enter the amount, if any, fromline17 . . . . ... .. ..
23 Debtbasis restoration (see instructions) . . . . . . . ..
24 Debt basis before repayment. Add lines 21, 22, and 23 130, 952 130, 952
25 Divideline24byline18. . . . . . .. . .. .. ... .. 0. 68908
26  Nontaxable debt repayment. Multiply line 25 by line19 . . .
27  Debt basis before nondeductible expenses and
losses. Subtract line 26 fomline24 . . . . . . ... ... 130, 952 130, 952
28  Nondeductible expenses and oil and gas depletion
deductions in excess of stock basis . . . . . . ... ...
29  Debt basis before losses and deductions. Subtract line
28 from line 27. If the result is zero or less, enter -0- . . . . 130, 952 130, 952
30 Allowable losses in excess of stock basis. Enter the
amountfromline47,column(d) . . . . . .. .. ... ..
31 Debt basis at the end of the corporation's tax
year. Subtract line 30 from line 29. If the result is zero
orless,enter-0- . . . . . .. .. .. ... 130, 952 130, 952
Section C - Gain on Loan Repayment
32 Repayment. Enter the amount fromline19 . . . . . . . ..
33  Nontaxable repayments. Enter the amount fromline 26 . . .
34 Reportable gain. Subtract line 33 fromline32. . . . . . .
|Part ll] Shareholder Allowable Loss and Deduction Items
(a) Current (b) Carryover /| (c) Allowable (d) Allowable (e) Carryover
Lo year losses amounts loss fram loss from amounts
Description and (column (e)) stock basis debt basis
deductions from the
previous year
35 Ordinary businessloss . . . . ... ... ..&
36 Netrentalrealestateloss. . . . . . ... &
37 Othernetrentalloss . . . ... ... .. ...
38 Netcapitalloss. . . . . .5 . . . Lo .
39 Netsection123110SS. @, . . ... . & u . .
40 Otherloss . . . . . v . i v e« i L
41  Section 179 deductions o, .. . a0 .
42  Charitable contributions . . . . n . .o . L
43  Investmentinterestexpense . . .o . .a. .
44 Section 59(e)(2) expenditures . . ... S w . . . .
45  Other deductions .“.n. . . . . 0. . L L.
46  Foreign taxes paid oraccrued . 4 . . . . . . .
47 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)
online30 . . . . . . ... 0
EEA Form 7203 (12-2022)



Form 1045 (2023) Ant oni 0 & Nancy Rodri gues XXX- XX- 4436 Page 3
Schedule A - NOL (see instructions)
1 For individuals, subtract your standard deduction or itemized deductions from your adjusted gross
income 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 (see instructions) . . . . 1 (337, 630)
2 Nonbusiness capital losses before limitation. Enter as a positive number
(seeinstructions). . . . . . . . . .. 2
3 Nonbusiness capital gains (without regard to any section 1202 exclusion) . 3
4 If line 2 is more than line 3, enter the difference. Otherwise, enter -0- 4
5 If line 3 is more than line 2, enter the difference.
Otherwise,enter-0- . . . . ... ... ...... 5
6 Nonbusiness deductions (see instructions) . . . . ... ... ... .... 6 33, 700
7 Nonbusiness income other than capital gains (see
instructions) . . . .. ... ... oL 7 51
8 Addlines5and 7 . . . . . . . ... 8 51
9 If line 6 is more than line 8, enter the difference. Otherwise, enter-0- . . .. . @&. . . . . .. .. 9 33, 649
10 If line 8 is more than line 6, enter the difference.
Otherwise, enter -0-. But don't enter more than
line5 . ... .. . .. . . . .. e 10
11  Business capital losses before limitation. Enter as a positivesnumber 11
12  Business capital gains (without regard to any
section 1202 exclusion) . . . . . .. ... ... 12
13 Addlines10and 12 . . . . . . . . . i e i e 13
14  Subtract line 13 from line 11. If zero or less, enter-0- . . . .. .4 .. 14
15 Addlinesd4and14. .. ... . . . A e e 15
16  Enter the loss, if any, from line 16 of your 2023 Schedule D (Form 1040).
(For estates and trusts, enter the lossyif any, from line 19, column (3), of
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 line15 . . . .. ... .. 16
17 Section 1202 exclusion. Enter as a positive.number (see instructions) . . . . . . . .. ... ... .. 17
18  Subtract line 17 from line 16. If zero orless, enter-0- . . . . ... ... .. 18
19  Enter the loss, ifiany, from line .21 of your 2023 Schedule D (Form 1040).
(For estates and trusts, enter the loss, if any, from line 20 of Schedule D
(Form 1041).) Enter as'a positive number . . . . .. . ... ... ..... 19
20 Ifline 18 is more than line 19, enter the difference. Otherwise, enter -0- . . 20
21  Ifline 19 is more than line 18, enter the difference. Otherwise, enter-0- . . . . . .. ... ... .. 21
22 Subtract line 20 from line 15. If zero orless, enter-0- . . . . . . . . . . . . ... e 22
23  NOL deduction for losses from other years. Enter as a positive number . . . . . .. ... ... .. 23
24 NOL. Combine lines 1, 9, 17, and 21 through 23. If the result is less than zero, enter it here and on
page 1, line 1a. If the resultis zero or more, youdon'thaveanNOL . . . . ... ... ... ... 24 (303, 981)

EEA

Form 1045 (2023)



Overflow Statement
(This page is not filed with the retum. It is for your records only.)

1040

2023

Page 1

Name(s) as shown on return

Tax Identification Number

Antoni o & Nancy Rodri gues XXX- XX- 4436
Schedule E, Line 3 - Rent
Descri pti on Anpunt
Car Connecti ons $ 97, 500
TNT 135, 000
Tot al : $ 232, 500

OVERFLOW.LD




W-2 Detail Listing

(This page is not filed with the return. It is for your records only.) 2023
Name(s) as shown on return Tax ID Number
Antoni o & Nancy Rodri gues XXX- XX- 4436
FEDERAL STATE
T/S Employer Name Gross W/H State Code Gross W/H
S| City of Fall River 94, 019 9,043 MA 106, 642 5,232
T| TNT Cl eaning Services, Inc. 80, 000 7,498 MA 80, 000 3,731
T| TNT Cl eaning Services, Inc. 100, 000 8,673 MA 100, 000 4,689
Taxpayer Totals 180, 000 16,171 180, 000 8,420
Spouse Total s 94, 019 9, 043 106, 642 5,232
Total s 274,019 25, 214 286, 642 13,652

W2_LIST.LD



Excess Social Security - Nonrailroad Employees
Worksheet - Form 1040, Schedule 3, Line 11

(This page is not filed with the return. It is for your records only.) 2023
Name(s) as shown on return Tax ID Number
Ant oni o Rodri gues XXX- XX- 4436

If you are filing a joint return, you must figure any excess tax withheld separately for each
spouse. DO NOT combine amount of both husband and wife.

1. Add all social security tax withheld (but not more than $9,932
for each employer). This tax should be shown in box 4 of your

Forms W-2. Enterthetotalhere . . . . . . . . . . . o e e e e e e e e e e e e e e

2. Enter any uncollected social security tax on tips or group-term life insurance
on Form 1040 or Form 1040-SR, Schedule 2,line13 . . . . . . . . . . . .« o o o e e e

3. Add lines 1 and 2. If $9,932 or less, stop here. You cannot claim
thecredit. . . . o o o e e e e e e e e e e e e e e e e e e e

4. Social security limit . . . . . . .. L e e e e e e e e

5. Excess. Subtractlined fromline3 . . . . . . . . L L e e e e e e e e e s e e

11, 160

11, 160

$9, 932

1,228

Excess Tier 1 RRTA - Railroad Employees
Worksheet - Form 1040, Schedule 3, Line11

If you are filing a joint return, you must figure any excess tax withheld separately for each
spouse. DO NOT combine amount of both husband and wife.

1. Add all Tier 1 RRTA tax withheld (but not more than $9,932
for each employer). This tax should be shown in box 14 of your

Forms W-2. Enterthetotalhere . . . . . . . . o v i i e e e e e e e e e e e e e e e e e e e e e e

2. Enter any uncollected RRTA tax on tips or group-term life insurance
on Form 1040 or Form 1040-SR, Schedule 2,line 13 . . . . . . . 0. . . . e e e e

3. Add lines 1 and 2. If $9,932.0r less; stop here: You cannat.claim
thecredit . . . . . e e s e e e e e e e e e e e e e e e e e e e e e e e

4, Tier LRRTAIMIt . L . . o o e o s e o e e e e e e e e e e e e e e e e e e e e e e e e e

5. Excess. Subtract line4 fromline3 & . . . . L e e e e e e e e e e e e e e e e e e e e

$9, 932

WK_EX_SS.LD




Worksheet 2 - Applying the Deduction Limits
If the result on any line is less than zero, enter zero.
(This page is not filed with the retumn. It is for your records only)

2023

Name(s) as shown on return

Tax ID Number

Antoni o & Nancy Rodri gues XXX- XX- 4436
Step 1. Enter any qualified conservation contributions (QCCs) made during the year.
1. If you are a qualified farmer or rancher, enter any QCCs subject to the limit based on 100% of AGI 1 0
2. Enter any QCCs not entered on line 1 2 0
Step 2. Enter your other charitable contributions made during the year.
3 Reserved for future use
4.  Enter your contributions of capital gain property “for the use of" any qualified organization 4 0
5 Enter your other contributions "for the use of" any qualified organization. Don't include any contributions you entered on a previous line . 5 0
6 Enter your contributions of capital gain property to qualified organizations that aren't 50% limit organizations. Don't include any contributions you entered on
a previous line 6 0
7.  Enter your other contributions to qualified organizations that aren't 50% limit organizations. Don't include any contributions you entered on a previous
line 7 0
8.  Enter your contributions of capital gain property to 50% limit organizations deducted at FMV. Don't include any contributions you entered on a previous
line . 8 0
9.  Enter your noncash contributions to 50% limit organizations other than capital gain property you deducted at FMV. Be sure to include contributions of capital
gain property to 50% limit organizations if you reduced the property's FMV. Don't include any contributions you entered on a previous line 9 0
10. Enter your cash contributions to 50% limit organizations. Don't include any contributions you entered on a previous line 10 15, 404
Step 3. Figure your deduction for the year (if any result is zero or less, enter -0-)
11.  Enter your (AGI) e e e e e e . ’11‘ 0
Cash contributions subject to the limit based on 60% of AGI
(If line 10 is zero, enter -0- on lines 12 through 14.)
12, MUtiply iN@ 11DY 0.6+« v v v v e e e e e e e e e e e e e e e e e e e e e e e e e el e e |12 0
13. Deductible amount. Enter the smallerof line 10 orline12 . . . . « « « v v v v v« & v 4 4 4w aiahe .o. o A3 0
14. Carryover. Subtract line 13 fromline10 . . . . T O A 15, 404
Noncash contributions subject to the limit based on 50% of AGI
(If line 9 is zero, enter -0- on lines 15 through 18.)
15. Multiply line 11 by 0.5 . . & v v 4 4 v e e h e w e e e e e e e e e e e e e e e e e R e aoww .. |5 0
16. Subtractline13fromline15 . . « & & & 4 4 0 0 0 0w e e e e e e s e e e e e e e w16 0
17. Deductible amount. Enter the smaller of line 9 or line 16 T SR .. AT
18. Carryover. Subtract line 17 from line 9 P B T i £ 0
Contributions (other than capital gain property) subject to limit based on 30% of AGI
(If lines 5 and 7 are both zero, enter -0- on lines 19 through 25.)
19, Multiply ine 11by 0.5 v v v v v e e e e e e e e e e e e e e e e e e e e e e e . |19 0
20. Addlines8,9,and10 . . . . . .. w e e . A S s S e e e e e e e |20 0
21. Subtractline20fromline19 . . . & 4 0 0 0 0 e b a e e e e e s e F e e e e e e .22 0
22, Multiplyline11by0.3 . . . . G L e e e e e e e e e e e e e e e e e |22 0
23, Addlines5and7 . v v v a0 h e e i e e e e e e e e e e e e e 28 0
24. Deductible amount. Enter the smallest of line 21,22, or 23 N T -2 0
25. Carryover. Subtract line 24 from line23 ... . . N 4] 0
Contributions of capital gain property subjeet to limit based on 30% of AGI
(If line 8 is zero, enter -0+ on lines 26 through 31.)
26. Multiply ine 11by 0.5 % v v v v e e e e B e b e e e e e e e e e e e e e e e e e e e e e . |26 0
27. AANNES9and10 v w v e e e e h e e e e e e e e e e e e e e e e e e e |27 0
28. Subtractline 27 fromlin@26 . ah. & v v 0 e v h v e e e e e e e e e e e e e e e e e a o o. |28 0
29. Multiplyline 11by 0.3+ + v v v e L s e e e e e e e e e e e e e e e e e e e e e e |20 0
30. Deductible amount. Enter the smallest of line 8,28,0r29 . . . + + + « + 4 &« « + & & + & &+ x o+ o+ . . . |30 0
31. Carryover. Subtract line 30 from line 8 e < 0
Contributions subject to the limit based on 20% of AGI
(If lines 4 and 6 are both zero, enter -0- on lines 32 through 41.)
32, MuUltiply iNe 11BY 0.5 v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e . |32 0
33, Addlines13,17,24,and30 .+ .« . . . 4 4 e 4 e e e e e e e e e e e e e e e e e e e e e ... |33 0
34. Subtractline33fromline32 . . . . . . 0 0 i s e e e e e e e e e e e e e e e e e e e .. 34 0
35, Multiply iNe 11BY 0.3+ v v 4 v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. |35 0
36. Subtractline24fromline35 . . . . . v . 4 0 0w e e e e e e e e e e e e e e e e e e e e o. |36 0
37. Subtractline30fromline35 . . . . . . 0 0 o e e e e e e e e e e e e e e e e e e e e e e e e |37 0
38, Multiply iN€ 11bY 0.2 v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e ... |38 0
39, AANNES4ANd6  + v v v« 4 v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |39 0
40. Deductible amount. Enter the smallest of line 34, 36,37,38,0r39 . . + &« +« « & & « + & + + & & + + « « « « . |40 0
41. Carryover. Subtract line 40 from line 39 T K 0

QCCs subject to limit based on 50% of AGI
(If line 2 is zero, enter -0- on lines 42 through 46.)

Note: Worksheet 2 continues on the next page.
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Worksheet 2 - Applying the Deduction Limits - continued
If the result on any line is less than zero, enter zero.
(This page is not filed with the retumn. It is for your records only)

2023

Name(s) as shown on return

Tax ID Number

42.
43.
44,
45.
46.

47.
48.
49.
50.
51.

52.

MUltiply INE 11BY 0.5 & v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e |42 0
Addlines 13,17,24,30,and 40 . . . . v 4 4 4 4 4 e e e e e e e e e e e e e e e e .. |43 0
Subtractline 43fromline 42 . . . . . . L L h i e e e e e e e e e e e e e e e e e e e .. |44 0
Deductible amount. Enter the smallerof line2orline44 . . . . . . . . . . « v v v v v v v v v 4 v w0 .. |45 0
Carryover. Subtractline45fromline2 . . . . « & v v v v & v v e e e e e e e e e e e e e e . . | 46

QCCs subject to limit based on 100% of AGI

(If line 1 is zero, enter -0- on lines 47 through 51.)

Entertheamountfromline 11 . . . . o v v v v 0 0 0w e h e e e e e e e e e e e | 4T 0
Addlines 13,17,24,30,40,and45 . . . . v 4 v 4 4 4 h w s h w e e w e e e e aawow .. |48 0
Subtractline 48 fromline47 . . . . . . . . 4 4 0 e e e e e e e e e e e e e e e e e e e e e e . |49 0
Deductible amount. Enter the smallerof linelorline49 . . . . . . . . . . v v v v v v v v v v & v v o .. |50 0
Carryover. Subtractline 50 fromlinel . . . + « & v « « v & v v 4 4 s e e e e e e e e e e ... |5l

Deduction for the year

Add lines 13, 17, 24, 30, 40, 45, and 50. Enter the total here and include the deductible amounts on Schedule A (Form 1040), ‘

line 11 or line 12, whichever is appropriate 52 0

Note. Any amounts in the carryover column are not deductible this year but can be carried over to next year. See Carryovers, later, for more
information about how you will use them next year.
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Earned Income Worksheet

Schedule 8812 (This page is not filed with the retum. It is for your records only.) 2023
Name(s) as shown on return Tax ID Number
Antoni o & Nancy Rodri gues XXX- XX- 4436

Before you begin:
® 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.
e |f married filing jointly, include your spouse's amounts with yours when completing this worksheet.

1. a. Enter the amount from line 1z of Form 1040, 1040-SR, or 1040-NR . . . . . . . .« v v v v v v v v e e la.

b. 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

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.

b. 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. ©ptions
and commodities dealers must add any gain or subtract any loss (in the normal course of dealing in

c. 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-employmenttax . “w . . . . ... oo Lo 2c.

d. If you used the farm optional method to figure net earnings from self-employment,
enter the amount from Schedule SE, liné 15 0Otherwise, skipithis line'and enter on
line 2e the amountfromline2c . . L . . . L L L L i e 2d.

e. Ifline 2c is a profit,.enter the.smaller of line 2c or line 2d. If line 2c is a (loss), enter the (loss)

3. Combine lines 1a, 1h, 2a, 2b, and 2e. Ifzero orless, 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 . . . . . . . 3.

4. Enter the Medicaid waiver payment.amouints 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 retumn, do not want to include in earned income. To include

all nontaxable Medicaid waiver payment amounts in earned income, enter -0- . . . . . . . 4,
5. Enter the amount from Schedule 1 (Form 1040),line15 . . . . . . . . . . . ... .. .. 5.
6. Addlines4and5 . . . . . . o o o e e e e e e e e e e e e e e e e e e e 6.
7. Subtractline6 fromline3 . . . . . . . L L e e e e e e e 7.

® |f you were sent here from Credit Limit Worksheet B, enter this amount on line 3 of that worksheet.
® |f you were sent here from the instructions for line 18a, enter this amount on line 18a of Schedule 8812.

274,019

should be shown in Form(s) W-2, box 12, withcode Q . . . . . . . . . . . . . i i i i i e e e e 1b.

2. a. Enter any statutory employee income reported online 1 of ScheduleC . . . . . . . . ... . Ca. .. .. ... 2a.

or trading section 1256 contracts) from section 1256 contractsor related property . .. . . et . . o L 4L L 2b.

fromline2c . (. @ . L e e e e e e e e e e e e e e e e e e e e 2e.

274,019

274,019

* 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.
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QBI Explanation Worksheet

Form 1040 (This page is not filed with the retum. It is for your records only.) 2023
Name(s) as shown on return Tax ID Number
Antoni o & Nancy Rodri gues XXX- XX- 4436
Name of business activity K1S: TNT O eaning Services Inc
As reported As allowed on 1040

after limitations

1. Ordinary businessincome (I0SS) . . . . . . . . . . oo 250, 657 250, 657
2.Rentalincome (I0SS) . . . . . v v e e e e e e e e e e e e e e e e

3.Royaltyincome (IoSS) . . . . . . . . o o e e e e e

4.Section1231gain (I0SS) . . . . . . .« o i i e e e e e e e e e e e e e e e

5.0therincome (I0SS) . . . . . . v . e e e e e e e e e e e e e e e

6. Section179 deduction . . . . . . . L. e e e e e e 10, 470 10, 470
7.0therdeductions . . . . . . . . . . Lo e e e

8. Deductionfor half of SEtax . . . . . . . . . o 0 o e e e e e e

9. Self-employed health insurance deduction . . . . . . . . . . . .. . oo oL

10. Self-employed pension deduction . . . . . . . . . h ot e e e e e e e e e e

11. QBl amount carried to Form 8995/ 8995-A . . . . . . . i e e e e e e e e e e e e 240, 187
12. W-2 wages carried to Form 8995/8995-A . . . . . .. ... e s e 838, 276
13. UBIA of qualified property carried to Form 8995/8995-A . . . . . .. ... . . 0. . .. 347, 700

14. Section 199A REIT dividends . . . . . . . . . . 0 0 o e e e e e e e e R e e e e e i

15.199(A)(g) deduction . . . . . .. e e e e s e e

16. QBIl allocable to cooperative payments . . . . . . . . .. A ol o e e s e e

17. W-2 wages allocable to cooperative payments . . . . . . 00 v b h hh w i h e e e e e e e e

The income amount from line 11 will show on one of the followinglines, depending on circumstances:
Form 8995, line 1
Form 8995-A, line 2
Form 8995-A, Schedule A, line 2
Form 8995-A, Schedule A, line 16
Form 8995-A, Schedule B, line 3
Form 8995-A, Schedule C, line 1

Note: The Tax Cuts and Jobs Act and the related proposed regulations state that losses or deductions that were disallowed,
suspended, limited, or carried over from taxable years ending before January 1, 2018 (including under sections 465, 469,
704(d), and 1366(d)), are not taken into account in a later taxable year for purposes of computing QBI.
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QBI Explanation Worksheet

Form 1040 (This page is not filed with the retum. It is for your records only.) 2023
Name(s) as shown on return Tax ID Number
Antoni o & Nancy Rodri gues XXX- XX- 4436
Name of business activity K1S: Car Connections Inc
As reported As allowed on 1040

after limitations

. Ordinary businessincome (Ioss) . . . . . . . . . . . . . o (1,118, 117) 0

.Rentalincome (IoSS) . . . . . . . . L e e e e e e e e e e

.Royaltyincome (10SS) . . . . . . . . ... e e e e e

.Section1231gain (I0SS) . . . . . . . . e e e e e e e e e e e e

.Otherincome (I0SS) . . . v v v v i e e e e e e e e e e e e e e

.Section 179 deduction . . . . . . . . e e e e e e e e e e e e e e e

LOtherdeductions . . . . . . . L e e e e e e e e e e e e e e e e

.Deductionforhalf of SEtaXx . . . . . . . . . . o e e e e e e e e e e e e e e e e e e

© 00N O U~ WN PP

. Self-employed health insurance deduction . . . . . . . . . . . ... oo

10. Self-employed pension deduction . . . . . . . . . h ot e e e e e e e e e e

11. QBl amount carried to Form 8995/8995-A . . . . . . . ... e e e e R 0
12. W-2 wages carried to Form 8995/8995-A . . . . . .. ... e s e 320, 089
13. UBIA of qualified property carried to Form 8995/8995-A . . . . . .. ... . . 0. . .. 5, 065, 523

14. Section 199A REIT dividends . . . . . . . . . . 0 0 o e e e e e e e e R e e e e e i

15.199(A)(g) deduction . . . . . .. e e e e s e e

16. QBIl allocable to cooperative payments . . . . . . . . .. A ol o e e s e e

17. W-2 wages allocable to cooperative payments . . . . . . 00 v b h hh w i h e e e e e e e e

The income amount from line 11 will show on one of the followinglines, depending on circumstances:
Form 8995, line 1
Form 8995-A, line 2
Form 8995-A, Schedule A, line 2
Form 8995-A, Schedule A, line 16
Form 8995-A, Schedule B, line 3
Form 8995-A, Schedule C, line 1

Note: The Tax Cuts and Jobs Act and the related proposed regulations state that losses or deductions that were disallowed,
suspended, limited, or carried over from taxable years ending before January 1, 2018 (including under sections 465, 469,
704(d), and 1366(d)), are not taken into account in a later taxable year for purposes of computing QBI.
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QBI Explanation Worksheet

Form 1040 (This page is not filed with the retum. It is for your records only.) 2023

Name(s) as shown on return Tax ID Number

Antoni o & Nancy Rodri gues XXX- XX- 4436

Name of business activity K1S: Car Connections Inc

As reported As allowed on 1040
after limitations

. Ordinary businessincome (loss) . . . . . . .. .. ... .. ... ... (1,118, 117) (1,118, 117)

.Rentalincome (IoSS) . . . . . . . . L e e e e e e e e e e

.Royaltyincome (10SS) . . . . . . . . ... e e e e e

.Section1231gain (I0SS) . . . . . . . . e e e e e e e e e e e e

.Otherincome (I0SS) . . . v v v v i e e e e e e e e e e e e e e

.Section 179 deduction . . . . . . . . e e e e e e e e e e e e e e e

.Otherdeductions . . . . . . . . . . L e e e e e e e e e e e e e e e 162, 317

.Deductionforhalf of SEtaXx . . . . . . . . . . o e e e e e e e e e e e e e e e e e e

© 00N O U~ WN PP

. Self-employed health insurance deduction . . . . . . . . . . . ... oo

10. Self-employed pension deduction . . . . . . . . . h ot e e e e e e e e e e

11. QBl amount carried to Form 8995/8995-A . . . . . . .. .. i e e e e e i b e (955, 800)
12. W-2 wages carried to Form 8995/8995-A . . . . . .. ... e s e 320, 089
13. UBIA of qualified property carried to Form 8995/8995-A . . . . . .. ... . . 0. . .. 5, 065, 523

14. Section 199A REIT dividends . . . . . . . . . . 0 0 o e e e e e e e e R e e e e e i

15.199(A)(g) deduction . . . . . .. e e e e s e e

16. QBIl allocable to cooperative payments . . . . . . . . .. A ol o e e s e e

17. W-2 wages allocable to cooperative payments . . . . . . 00 v b h hh w i h e e e e e e e e

Excess Loss Adjustnment apportioned to whis activity: 162,317
The income amount from line 11 will show on one of the followinglines, depending on circumstances:
Form 8995, line 1
Form 8995-A, line 2
Form 8995-A, Schedule A, line 2
Form 8995-A, Schedule A, line 16
Form 8995-A, Schedule B, line 3
Form 8995-A, Schedule C, line 1

Note: The Tax Cuts and Jobs Act and the related proposed regulations state that losses or deductions that were disallowed,
suspended, limited, or carried over from taxable years ending before January 1, 2018 (including under sections 465, 469,
704(d), and 1366(d)), are not taken into account in a later taxable year for purposes of computing QBI.
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Allocation of Excess Business Losses

For informational purposes and use by certain states
(This page is not filed with the retum. It is for your records only.) 2023

Name(s) as shown on return Tax ID Number
Antoni o & Nancy Rodri gues XXX- XX- 4436
Total Excess loss apportioned Current year
Activity Name Loss Ratio 461 addback to this activity loss allowed

Total 461 AddBack 162, 317
SBS Car Connections |nc 1,118,117 100. 0000 162, 317 955, 800

461ALLOC.LD
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Next Year's Depreciation Worksheet
(This page is not filed with the return. It is for your records only.) 2023
Name(s) as shown on return Tax ID Number
Antoni o & Nancy Rodri gues XXX- XX- 4436
Form  |Multi-Form | Description Date Basis Method Life | Deduction
E 1 Land 07-31-2018 0
E 1 Bui | di ng 07-31-2018 245,200 | SL MM|[39 6, 287

TOTAL 6, 287




Section 179 Business Income Limit

Form 1040 (This page is not filed with the retum. It is for your records only.)

2023

Name(s) as shown on return

Antoni o & Nancy Rodri gues

Tax ID Number

XXX- XX- 4436

1 Doallar limitation for tax year. Enter amount from Form 4562 line 5

1,160, 000

2 Wages, salaries, tips, etc. (Line 1 of 1040)

3 Non-passive Section 1231 Gains (losses)

4 Income (loss) from Schedule C line 31 (Unless Materially Participated = "NQO")

5 Income (loss) from Schedule E line 26 (If Non-Passive)

6 Income (loss) from Form 4835, line 32 (If Non-Passive)

7 Income (loss) from Schedule F line 36 (If Non-Passive)

8 Income (loss) from Sch. K-1S (If Non-Passive): Boxes 1, 2, 3, 4, 5a, 6, 7, 8a/b/c, and 10 (867, 457)

9 Income (loss) from Sch. K-1PTR (If Non-Passive): Boxes 1, 2, 3, 5, 6a, 7, 8, 9a/b/c, and 11

10 Total business income (loss). Combine lines 2 through 9

(593, 438)

11 Business income limitation. Lesser of line 1 or line 10, but not less than zero. Enter here and on
Form 4562, line 11

0

Elected
Section:179

Used in
2023

Year Used in

Distribution among assets Acquired prior years

Remaining
carryover

K1S TNT Cl eani ng Services 2023 10, 470

10,470

TOTAL ALLOMBLE (4562 LN 12) | & o . | | 0
TOTAL C/ O TO NEXT YEAR (45627LN.13)
TOTAL 2023 ELEC. COST (4562 LN 8)

10, 470

10, 470

WK_I179L.LD




Carryover Worksheet
List of items that will carryover to the 2024 tax return

(This page is not filed with the return. It is for your records only.) 2023
Name(s) as shown on return Tax ID Number
Antoni o & Nancy Rodri gues XXX- XX- 4436
Itemized Deductions Carryover Amount
Contributions subject to 100% of AGI limitations . . . . . . . . . . . . e e e e e e e e e e e e
Contributions subject to 60% of AGI limitations . . . . . . . . . . . . L e e e e e 15, 404

Contributions subject to 30% of AGI limitations (50% capital gains appreciated property) . . . . . . . . . . . . . . . ..
Contributions subject to 30% of AGI limitations . . . . . . . . . . . . e e e e e e e e e
Contributions subject to 20% of AGI limitations (30% capital gains appreciated property) . . . . . . . . . . . . . . . ..
Taxable state and local refunds to Schedule 1 (Form 1040) linel . . . . . . . . . & v i i v v i e e e e e e e e e
State/local taxes paid in 2024 to flow to the Schedule A . . . . . . . . . . L L e e
State donations and contributions Carryover . . . . . . . . . L . e e e e e e e e e e e
State overpaymentapplied to neXt year . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e
Expenses
Office in home operating eXpenses . . . . . . . o o v i b b e e e e e e e e e e e e e e e e e e

Office in home excess casualty losses and depreciation . . . . . . . . . . . . 0 i e e e e e e e e
Disallowed investment interestexpense . . . . . . . . . ... ... AMT Reg. Tax
SECHON L7 EXPENSE . .+« v v v v v v e e e e e e e e e e e e e e e e e e e e e e e R e e 10, 470
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 “. . . . . . .

Losses
Short-termcapitalloss . . . . . . . ... ..o L oL AMT Reg. Tax
Long-termcapitalloss . . . . . . . . .. ..o AMT Reg. Tax
Netoperatingloss . . . . . . . . . . . ... ... AMT 303, 981 Reg. Tax 303, 981
Excess business loss from Form 461 (becomes part of NOL next year) AMT 162, 317 Reg. Tax 162, 317
Qualified REITand PTP 0SS Carryover . . . . . . . v v v v v vlehe o e e e e e e o e e e e e e e e e e
QBIIOSS CArTYOVEr . . . v v v v v e e e e e e e e e e e e e e e T e 821, 997
Nonrecaptured net section 1231 losses fromWK_1231C, . . . . . . . & AMT 34,696 Reg. Tax 34, 696
Credits

Mortgage interesteredit. . . . . v v h u h e e e e e e e e e e e e e e e e e e e e e e e
Credit for prior year minimum tax . . . . . . . . 0 i e e e e e e e e e e e e e e e e e e e e e
Foreign Taxcredit. . . . . . . . . . . . v v o v v i e AMT Reg. Tax
District of Columbia firsttime home owner'seredits. . . o . . . 0 . . L L e e e e
Residential cleanenergy credit .=, . . . L L . o L e b e e e e e e e e e
Other
Preparer FEE. . . . o coe . v i i e e s e e e e e e e e e e e e e e e e e e e e e e
Overpayment applied to nextyear'sestimates. . . e’ . . . . . o o o e e e e e e e e e e e e e e e

Estimated Tax Payment 1 Estimated Tax Payment 2
Estimated Tax Payment 3 Estimated Tax Payment 4
Federal tax liability for 2220 calculation . . oo . . o v 0 o e e e e e e e e e e e e e e e e 0
State tax liability for state 2210 calculation . . . . . . . . . . . . e e e e e e e e e e e e e e
IRAbasis. . . . . ... . e L Taxpayer 22,992 Spouse
Disaster distributions taxable in2024 . . . . ... ... .. .. .. Taxpayer Spouse
Disaster distributions taxable in2025 . . . . . ... ... ... .. Taxpayer Spouse
Excess repayments from 8915-F . . . . . . . . . ... ... .. Taxpayer Spouse

Passive Activity

At Risk Limitations

WK_CARRY.LD



Net Operating Loss Carryover / Carryback Worksheet

(This page is not filed with the return. It is for your records only.)

2023

Name(s) as shown on return

Ant oni o Rodri gues

Tax ID Number

XXX- XX- 4436

WK_NOL.LD

Year Carried
From

Amount Available For
Carryover/Carryback

Amount Used
Prior to 2023

Amount Used
In 2023

Remaining
Carryover

2003
2004
2005
2006
2007
2008
2009
2010
2011
2012
2013
2014
2015
2016
2017
2018
2019
2020
2021
2022
2023

303, 981

303, 981

Totals

303, 981

303, 981

P wDNPRE

Enter the amount from Form 1045, page 3, line 24, if less than zero
Portion of line 1 that is a farming loss that was carried back. Enter as a positive number.

Excess business loss from Form 461, line 16. Enter as a negative number . . . . . . . . ..
Combine lines 1 through 3. Thisis your 2023 NOL to carry overto 2024 . . . . . . . . . ..

(303, 981)

(162, 317)
(466, 298)



Nonrecaptured Net Section 1231
Losses Carryover Worksheet

(This page is not filed with the retum. It is for your records only.) 2023
Name(s) as shown on return Tax ID Number
Antoni o & Nancy Rodri gues XXX- XX- 4436
Year Carried Nonrecaptured Amount Used Remaining
From net Sec 1231 loss In 2023 Carryover
2018 0 0
2019 0 0
2020 0 0
2021 0 0
2022 34, 696 34, 696
2023 0 0
Totals 34, 696 34, 696

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 2024
tax return.) Code Sec. 1231(c)(1-2).

WK_1231C.LD



Form 1045 (2023)  Ant oni 0 & Nancy Rg r'i?gpﬁlél MIN TAX PURPOSES ONLY

XXX- XX- 4436 Page 3
Schedule A - NOL (see instructions)
1 For individuals, subtract your standard deduction or itemized deductions from your adjusted gross
income 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 (see instructions) . . . . 1 (337, 630)
2 Nonbusiness capital losses before limitation. Enter as a positive number
(seeinstructions). . . . . . . . ... 2
3 Nonbusiness capital gains (without regard to any section 1202 exclusion) . 3
4 If line 2 is more than line 3, enter the difference. Otherwise, enter -0- 4
5 If line 3 is more than line 2, enter the difference.
Otherwise,enter-0- . . . ... ... ....... 5
6 Nonbusiness deductions (see instructions) . . . . ... ... ... .... 6 33, 700
7 Nonbusiness income other than capital gains (see
instructions) . . . .. ... ... oL 7 51
8 Addlines5and7 . ... . . . . . . ... e 8 51
9 If line 6 is more than line 8, enter the difference. Otherwise, enter-0- . . .. . @&. . . . . .. .. 9 33, 649
10 If line 8 is more than line 6, enter the difference.
Otherwise, enter -0-. But don't enter more than
line5 . ... ... .. . . . ... e 10
11  Business capital losses before limitation. Enter as a positivesnumber 11
12  Business capital gains (without regard to any
section 1202 exclusion) . . . . . .. ... ... 12
13 Addlines10and 12 . . . . . . . . . e e e e 13
14  Subtract line 13 from line 11. If zero or less, enter-0- . . . . . .4 .. 14
15 Addlinesd4and14. . .. . . . . . . 8 B s e e e 15
16  Enter the loss, if any, from line 16 of your 2023 Schedule D (Form 1040).
(For estates and trusts, enter the lossyif any, from line 19, column (3), of
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 line15 . . . .. ... .. 16
17 Section 1202 exclusion. Enter as a positive.number (see instructions) . . . . . . . .. ... ... .. 17
18  Subtract line 17 from line 16. If zero orless, enter-0- . . . . . .. ... .. 18
19  Enter the loss, ifiany, from line .21 of your 2023 Schedule D (Form 1040).
(For estates and trusts, enter the loss, if any, from line 20 of Schedule D
(Form 1041).) Enter as'a positive number . . . . .. .. ... ... .... 19
20 If line 18 is more than line 19, enter the difference. Otherwise, enter -0- . . 20
21 If line 19 is more than line 18, enter the difference. Otherwise, enter-0- . . . .. .. ... .. ... 21
22  Subtractline 20 from line 15. If zero orless, enter-0- . . . . . . . . . . . . ... ... . 22
23  NOL deduction for losses from other years. Enter as a positive number . . . . . .. ... ... .. 23
24 NOL. Combine lines 1, 9, 17, and 21 through 23. If the result is less than zero, enter it here and on
page 1, line 1a. If the resultis zero or more, youdon'thaveanNOL . . . . ... ... ...... 24 (303, 981)

EEA

Form 1045 (2023)



RichardsTimko, P.C.

151 State Road Unit 2
Westport, MA 02790
office@richardstimko.com
Phone: (508)679-5259 | Fax: (508)679-5125

December 02, 2024

Antonio & Nancy Rodrigues

6 NOTINGHAM WAY

ASSONET, MA 02702

Antonio & Nancy Rodrigues:

Because Rhode Island acknowledges the federal extension application for state returns, no additional form is required
for an extension of time to file the Income Tax return. If a payment is required, it must be made by the original due date

of the return to avoid penalties and mterest.

Thank you for the opportunity to be of service. For further assistance with your tax return needs, contact our office at
(508)679-5259.

Sincerely,

Nicholas Richards, CPA
RichardsTimko, P.C.




(This page is not filed with the retumn. It is for your records only.)

TAX RETURN COMPARISON
2021 /2022 / 2023

2023

Name(s) as shown on retum

Identifying number

Antoni o & Nancy Rodri gues XXX- XX- 4436
2021 2022 2023 Difference 2022-2023
FilingStatus . . . . . ... ... ... Married Joint Married Joint Married Joint
Number of Dependents . . . . . . ... 2 2 2
Income
Wages, salaries, tips, etc. . . . . . . . 141, 535 298, 127 274,019 (24,108)
Taxable interest and dividends 2 7,150 51 (7,099)
Taxable state and local refunds . . . .
Alimony. . . . . ... ... ... ..
Business income (loss) . . . . . . . . (207, 407) (585, 994) 585, 994
Gains (I0SSes) .+ .+ v . v v 41, 074 (41, 074)
Pensions and IRA distributions
Rent and royalty income (loss) 56, 365 103, 751 127, 143 23,392
Part, S-corps, trusts income (loss) . . . 291, 039 438, 536 (867, 460) (1, 305, 996)
Farmincome (loss). . . . . . . . ..
Unemployment compensation . . . . .
Total SS benefits received. . . . . . .
Taxable SS benefits. . . . . . .. ..
Other income (loss). . . . . . .. .. 162, 317 162, 317
Total Income. . . . . ... ..... 281,534 302, 644 (303,930) (606, 574)
Adjusted Gross Income
Half of self-employmenttax . . . . . .
IRAdeduction. . . . ... ...... 6, 000 6, 000
Other adjustments . . . . . ... ..
Total Adjusted Gross Income . . . . 281, 534 302,644 (:309, 930) (612,574)
Deductions
Medical deductions . . . . . . . . ..
State and localtaxes . . . . . . . .. 10, 000 10, 000 10, 000
Interest. . . . . ... ... ..... 19,397 9, 225 12,548 3, 323
Contributions . . . . . . . . ... .. 775 14, 900 (14, 900)
Other deductions . . . . . ... ..
Total itemized deductions . . . . . . 30, 172 34,125 22,548 (11,577)
Standard deduction . . . . .7, . .. 25, 900 27, 700 1, 800
Total deductions claimed a. . . 4. . 30,0172 34,125 27,700 (6, 425)
Qualified Business Income Deduction. 16, 726
Tax and Credits
Taxable Income .. . . . . .. .. 234, 636 268, 519 (268, 519)
TaXe « v v e e e e 44, 355 52,116 (52,116)
Credits. . . . v v v o e e 4, 000 (4, 000)
Self-employmenttax . .o, . . . ..
Othertaxes. . . . . . . . . . 1,198 2,547 330 (2,217)
Total TaxX. . . . v v v v i v 45, 553 50, 663 330 (50, 333)
Payments
Withholdings . . . . .. .. ... .. 12,762 26, 055 25,214 (841)
Estimated tax payments . . . . . . . .
Earned income credit . . . . . . . ..
Other payments and credits . . . . . . 2, 000 28,472 14, 428 (14, 044)
Estimated tax penalty . . . . .. .. 502 644 (644)
Overpayment . . . ... ... ... 3, 864 39, 312 35, 448
Overpaymentapplied . . . . . .. ..
Refund . . ... ........... 3,220 39, 312 36, 092
BalanceDue. . . . . ... ... ... 31, 293
Marginal taxrate. . . . . . . . . .. .. 24.00 24.00 10. 00 (14.00)
Effective taxrate. . . . . . . . .. ... 18. 90 19.41 (19.41)




Schedule E Comparison

(This page is not filed with the return. It is for your records only.)

2023

Name(s) as shown on return

Ant oni o Rodri gues

Tax ID Number

XXX- XX- 4436

Property description and address

A Rodrigues LLC - 1821 Country St,

Somer set ,

MA 02726

Input order

1

2022

2023

Difference

Income

Rentsreceived . ... ...............
Royalties received

140, 000

232,500

92, 500

Expenses
Advertisi

Autoandtravel . ... ... ... .........
Cleaning and maintenance
Commissions
Insurance

Legal & professional fees
Management fees
Mortgage interest . . . . . ... ... ... ...
Otherinterest . . . . . ... ... ... ......

Repairs
Supplies
Taxes
Utilities

Depreciation expense

Other
Total expe

N o e e

200

100

(100)

25,143

77,362

52, 219

4,619

21, 608

16, 989

6, 287

6, 287

NSeS . . .. . . . . ...

36, 249

105, 357

69, 108

Netincomeor(loss) . ... .............

103, 751

127, 143

23,392

Allowed on return after

Form 6198 and Form 8582 limitations . . . .

103, 751

127, 143

23,392

Property description and address

Input order

2022

2023

Difference

Income

Rentsreceived . . . ... .. . . 0. ..

Royalties received

Expenses
Advertising

Cleaning and maintenance
Commissions
Insurance

Legal & professional fees
Management fees

Supplies

Depreciation expense

Other . . ... ... ... ... ... . ...
Totalexpenses . . ... ............

Autoandtravel ... n ... ... 0.

Mortgage interest . . . . .. ... ... ...
Otherinterest . . ... ... ... ......
Repairs ... .. ... .. .. ... .....
Taxes . . . .
Utilities . . . . . . . ... ..o

Netincomeor(loss) . .............

Allowed on return after

Form 6198 and Form 8582 limitations . . . .

COMPE.LD




Account Transaction Summary 2023

Name(s) as shown on return Tax ID Number
Antoni o & Nancy Rodri gues XXX- XX- 4436
Account #1

Fi nancial Institution Sant ander

Routing Transit Nunber 011075150

Account Nunber XXXXXXX7028

Account Type checki ng

Federal Main Form
Federal Deposit 39, 312

State Main Form(s)
MA Deposi t 16, 652

Net Deposit 55, 964

PLEASE VERIFY BANK INFORMATION
1. Bank Name

2. Bank Routing Transit Number

3. Bank Account Number

4. Bank Account Type

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.

| have reviewed the above information and certify that this information is correct and authorize Ri char dsTi ITkO, P. C

to use this account.

12-02- 2024 12-02- 2024

Your Signature Date Spouse's Signature (If Married Filing Jointly) Date

DD_PMT.LD



2023 MAL1 Filing Instructions
Ant oni o & Nancy Rodri gues

Form fil ed:
MAL1 and suppl enental fornms and schedul es
Filing method:

Your return will be e-filed, do not mail your return

Due date:

10- 15- 2024
Ref und:

$16, 652. 00

Transacti on net hod:

The refund will be directly deposited into your checking
account at Santander ending in 7028.
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2023 Form 1

MA23001011024
Massachusetts Resident Income Tax Return
FOR FULL YEAR RESIDENTS ONLY

For the year January 1-December 31, 2023 or other taxable

Year beginning

ANTONI O
NANCY

Ending

6 NOTI NGHAM WAY

Fillin if: Amended return

Federal amendment

State Election Campaign Fund:

RCDRI GUES
RCDRI GUES

il

ASSONET

Other jurisdiction change Enter date of change

Amended return due to IRS BBA Partnership Audit

Fill in if veteran of Operations Enduring Freedom, Iragi Freedom, Noble Eagle or Sinai Peninsula

Taxpayer deceased
Fill in if under age 18
Fill in if name change

a. Total federal income

b. Federal adjusted gross income

1. Filing statu

s (select one only):

2. Exemptions

. Personal

exemptions

- 303930
- 309930

Single

X Married filing jointly

Married filing separate return NRA

Head of household

. Number of dependents. (Do not include yourself or your spouse.) Enter number 2
You + Spouse =
You + Spouse =

. Blindness

. Medical/dental

Adoption

a
b
c. Age 65 or over before 2024
d
e
f.

g Total exemptions. Add items 2a through 2f. Enter here and on line 18

pti e |

XXX- XX- 4436
XXX- XX- 9960

MA 02702

$1.You $1 Spouse  TOTAL
You Spouse
You Spouse
You Spouse
You Spouse

Fill in if noncustodial parent

Fill in if filing Schedule TDS

Fill in if filing Schedule FCI

Fill in if reporting crypto currency

You are a custodial parent who has released claim to exemption for child(ren)

2a 8800

x$1,000= 2b 2000
x$700= 2c
x$2,200= 2d
2e
2f

2g 10800

SIGN HERE. Under penalties of perjury, | declare that to the best of my knowledge and belief this return and enclosures are true, correct and complete.

Your signature

TONY@ NTCLEANI NGVA. COM

12-02- 2024

Date Spouse's signature

PRIVACY ACT NOTICE AVAILABLE UPON REQUEST

Date

5086445010
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2023 Form 1, pg. 2
MA23001021024
Massachusetts Resident Income Tax Return

XXX- XX- 4436

3.  Wages, salaries, tips 3 2 8 6 6 4 2
4. Taxable pensions and annuities 4
5. Mass. bank interest: a. 48 - b. exemption 200 =
6a. Business/profession income/loss 6a
6b. Farming income/loss 6b
7. Rental, royalty and REMIC, partnership, S corp., trust income/loss 7 = 7 40 3 1 7
8a. Unemployment 8a
8b. Mass. lottery winnings 8b
9.  Other income from Schedule X, line 7 9 1 623 17
10. TOTAL 5.0% INCOME 10 - 291358
1la. Amount paid to Soc. Sec. Medicare, R.R., U.S. or Mass. Retirement 1la 2000
11b. Amount your spouse paid to Soc. Sec., Medicare, R.R., U.S. or Mass. Retirement 11b 2000
12. Reserved for future use 12
13. Reserved for future use 13
14. Rental deduction. a. +2= 14
15. Other deductions from Schedule Y, line 19 15
16. Total deductions. Add lines 11 through 15 16 4000
17. 5.0% INCOME AFTER DEDUCTIONS. Subtract ling'16 from line 10: Not less than "0" 17
18. Exemption amount 18 10800
19. 5.0% INCOME AFTER EXEMPTIONS. Subtract line 18,from line 17. Not less than "0" 19
20. INTEREST AND DIVIDEND.INCOME 20
21. TOTAL TAXABLE 5.0% INCOME. Add lines 19 and 20 21 0

22. 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 22 O
23. 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 23

BE SURE TO INCLUDE THIS PAGE WITH FORM 1, PAGE 1

12-02- 2024
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2023 Form 1, pg. 3

MA23001031024
Massachusetts Resident Income Tax Return
XXX- XX- 4436
24. TAX ON LONG-TERM CAPITAL GAINS. Not less than "0." Fill in if filing Schedule D-IS 24
Fill in if any excess exemptions were used in calculating lines 20, 23 or 24 X
25. Credit recapture amount (from Credit Recapture Schedule) 25
26. Additional tax on installment sale 26
27. If you qualify for No Tax Status, fill in and enter "0" on line 28 X
28. TOTAL INCOME TAX.
a. Income tax. Add lines 22 through 26 28a 0
b. 4% Surtax. (from Schedule 4% Surtax, line 7) 28b 0
c. Total tax. Add lines 28a and 28b 28 0
29. Limited Income Credit 29
30. Income tax due to another state or jurisdiction 30
31. Other credits from Credit Manager Schedule 31
32. INCOME TAX AFTER CREDITS. Subtract the total of lines 29 through 31'from line 28. Not/less than "0" 32 0
33. Voluntary Contributions
a. Endangered Wildlife Conservation 33a
b. Organ Transplant Fund 33b
c. Massachusetts Public Health HIV and Hepatitis Fund 33c
d. Massachusetts U.S. Olympic Fund 33d
e. Massachusetts Military Family Relief Fund 33e
f. Homeless Animal Prevention and Care 33f
Total. Add lines 33a through 33f 33
34. Use tax due on Internet;,mail order. and other out-of-state purchases 34 0
35. Health care penalty’ a. You + b. Spouse 35
36. Amended return only. Overpayment from original return 36
37. INCOME TAX AFTER CREDITS PLUS CONTRIBUTIONS AND USE TAX. Add lines 32 through 36 37 O
38. a. Massachusetts income tax withheld from Form(s) W-2 38a 1 365 2
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 38 13652

12-02- 2024
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2023 Form 1, pg.

MA23001041024
Massachusetts Resident Income Tax Return
XXX- XX- 4436
39. 2022 overpayment applied to your 2023 estimated tax 39
40. 2023 Massachusetts estimated tax payments 40
41. Payments made with extension 41 3000
42. Amended return only. Payments made with original return. Not less than “0” 42
43. Earned Income Credit. a. Number of qualifying children o b. Amount from U.S. return O x .40 = 43 0

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
44.  Senior Circuit Breaker Credit 44
45. Reserved for future use 45
46. Child and Family Tax Credit

a. x $310 = 46
47. Other Refundable Credits 47
48. Total Refundable Credit. Add lines 43 through 47 48
49. Excess Paid Family Leave Withholding 49
50. TOTAL. Add lines 38 through 42 and lines 48 and 49 50 16652
51. Overpayment. Subtract line 37 from line 50 51 1 6 6 5 2
52.  Amount of overpayment you want applied to your 2024 estimated tax 52
53. Refund. Subtract line 52 from line 51. Mail to: Massachusetts DOR, PO Box 7000, Boston, MA 02204 53 16652
Direct deposit of refund. Type of account X checking
savings

rRiN# 011075150 ‘account#y,  XXXXXXX7028

54. Tax due. Pay online at www.mass.gov/dor/payonline. Mail to: Mass. DOR, PO Box 7003, Boston, MA 02204 54
Interest Penalty M-2210 amt. EX enclose
Form M-2210
May the Department of Revenue discuss this return with the preparer shown here? X
| 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
NI CHOLAS RI CHARDS, CPA 12022024 XXXXX6886
Paid preparer's signature Paid preparer's phone Paid preparer's EIN
508- 679- 5259 81-1246619

BE SURE TO INCLUDE THIS PAGE WITH FORM 1, PAGE 1

L 1

12-02- 2024
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2023 Schedule HC
MA23029011024

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.

ANTONI O RCDRI GUES XXX- XX- 4436

la. Date of birth 06 13 1 9 7 6 1b. Spouse's date of birth 1 20 9 1 98 1 1c. Family size 4
2. Federal adjusted gross income 2 - 309930

3. 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 2023, you turned 18, you 3a You: X Full-year MCC Part-year MCC No MCC/None
were a part-year resident or a taxpayer was deceased. 3b Spouse: X 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 Noe MCC/None, go to line 6.

4. Indicate the health insurance plan(s) that met the Minimum Creditable Coverage (MCC) requirements in which you were enrolled in 2023, 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.

4a. Private insurance, including ConnectorCare (completes line(s) 4f and/or 4g below) X You X Spouse
4b. MassHealth. Fill in and goito line® You Spouse
4c. Medicare (including.a replacement or supplemental plan). Fill in and go to line 5 You Spouse
4d. U.S. Military (including Veterans Administration and,Tri-Care). Fill in and go to line 5 You Spouse
4e. 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.

4f. Your Health Insurance. Complete if you answered line(s) 4a or 4e and go to line 5.

BLUE CROSS BLUE SHIKELD 041045815 984376421

4g. Spouse's Health Insurance. Complete if you answered line(s) 4a or 4e and go to line 5.

BLUE CRCSS BLUE SHI ELD 041045815 984376421

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 2023, you are not subject to a penalty. Skip the remainder of this schedule and continue completing your tax return.

I Otherwise, go to line 6. I

12-02- 2024



(Keep for your records)

Schedule HC Worksheets and Tables

2023

Name(s) as shown on return

ANTONI O RODRI GUES

Your social security number

XXX- XX- 4436

Schedule HC Worksheet for Line 6: Federal Poverty Level

1. Enter your federal adjusted gross income from Schedule HC, line2 . . . . . 1 - 309930

2. Enter the income amount that corresponds to your family size (as
entered on Schedule HC, line 1c) from the 150% FPL column from

Tablel . . . . . . e e e e e e e e e e e e 2 41625

If line 1 is less than or equal to line 2, your income in 2023 was at or below 150% of the Federal
Poverty Level and the penalty does not apply to you in 2023. 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 2023 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.

Table 1: Federal Poverty Level,
Annual Income Standards

Family size* 150% FPL

$20,385

$27,465

$34,545

$41,625

$48,705

$55,785

N ol |~ WIN|F

$62,865

8 $69,945

additional +$ 7,080

*Include only yourself, your spouse (if living in
the samehousehold 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@t any point during the year, include all
dependents claimed by you and your spouse.

MAWK_HCA.LD HC-6
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2023 Schedule B
MA23010011024

ANTONI O RCDRI GUES XXX- XX- 4436

Part 1. interest and Dividend Income

1. Total interest income 1 5 1
2. Total ordinary dividends 2
3. Other interest and dividends not included above 3
4. Total interest and dividends 4 5 1
5. Total interest from Massachusetts banks 5 48
6a. Other interest and dividends to be excluded 6a
6b. Part-year/Nonresidents only 6b
7. Subtotal 7 3
8. Allowable deductions from your trade or business 8
9. Subtotal 9 3
Part 2. short-Term Capital Gains/Losses and Long-Term Gains on Collectibles
10. Massachusetts short-term capital gains 10
11. Massachusetts long-term capital gains on collectibles and pre-1996 installment sales 11
12. Massachusetts gain on the sale, exchange or involuntary conversion of property used in a trade or business and
held for one year or less 12
13a. Add lines 10 through 12 13a
13b. Part-year/Nonresidents only 13b
13c. Subtract line 13b from line 13a. Not less than Q 13c
14. Allowable deductions from.your trade or business 14
15. Subtotal 15
16. Massachusetts shart-term capital losses 16
17. Massachusetts loss on the sale, exchange or.involuntary conversion of property used in a trade or business and
held for one year or less 17
18. Prior short-term unused losses for years beginning after 1981 18

12-02- 2024
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2023 Schedule B, pg. 2
XXX- XX- 4436 MA23010021024

19a.
19b.
19c.
20.
21.
22.
23.
24,
25.
26.
27.
28.

Part
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
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 2024
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

3. Adjusted Gross Interest, Dividends, Short-Term Capital, Gains andiong-Term Gains on Collectibles

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 2024

12-02- 2024

| ||||| I B e R e AR P R R R ST

19a
19b
19¢c
20
21
22
23
24
25
26
27
28

29
30
31
32
33
34
35
36
37
38
39
40

—~
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2023 Schedule DI
MA23SDI 011024

ANTONI O

L] ——

RCDRI GUES XXX- XX- 4436

Schedule DI. Dependent Information

NCAH
SON

NADI A
DAUGHTER

12-02- 2024

RCDRI GUES XXX- XX- 8475
11102010

Is dependent a qualifying child for earned income credit?

Is dependent disabled?

RCDRI GUES XXX XX-8476
11102010

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 qualifyingichild for earned ineome 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?
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2023 Schedule E
MA23013041024

ANTONI O RCDRI GUES XXX- XX- 4436

Income or Loss from Real Estate and Royalties

Income
1. Rents received 1 232500
2. Royalties received 2
Expenses
3. Advertising 3
4. Auto and travel 4
5. Cleaning and maintenance 5
6. Commissions 6
7. Insurance 7
8. Legal and other professional fees 8 100
9. Management fees 9
10. Mortgage interest paid to banks, etc. 10 7 7 3 6 2
11. Other interest 11
12. Repairs 12
13. Supplies 13
14. Taxes 14 2 1 6 0 8
15. Utilities 15
16. Other expenses 16
17.  Add lines 3 through 16 17 99070
18. Depreciation expense or depletion 18 6 2 8 7
19. Total expenses. Add lines 17 and 18 19 105357
20. Income or loss from rental real estate or royalty properties 20 1 2 7 143
21. Deductible rental real estate loss 21
22. Income. Enter positive amounts shown on line 20 22 1 2 7 143
23. Losses. Add royalty losses from line;20 and real estate losses from line 21 23
24. Rental real estate and royalty income or loss 24 1 2 7 1 4 3

12-02- 2024
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2023 Schedule E, pg. 2
MA23013051024

XXX- XX- 4436

Income or Loss from Partnerships and S Corporations

25. Passive loss allowed 25

26. Passive income 26 3
27. Non-passive loss 27 1 1 1 8 1 1 7
28. Section 179 expense deduction 28

29. Non-passive income 29 250657
30. Combine lines 26 and 29 30 250660
31. Combine lines 25, 27 and 28 31 -1118117
32. Partnership and S corporation income or loss. Combine lines 30 and 31 32 - 867457
33. Interest (other than MA banks) and dividends if included in line 32 33 3
34. Interest from Massachusetts banks if included in line 32 34

35. Total income or loss from partnerships and S corporations 35 - 86 7460

36. 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

Income or Loss from Estates and Trusts

37. Passive deduction or loss allowed 37
38. Passive income 38
39. Non-passive deduction or loss 39
40. Non-passive other income 40
41. Add lines 38 and 40 41
42. Add lines 37 and 39 42
43. Estate and trust income or loss. Combine lines 41 and 42 43
44. Estate or non-grantor-type. trust income 44
45. Grantor-type trust and non-Massachusetts estate and trustincome 45
46. Interest and dividends if included in line 45 46
47. Adjustments to 5.0% income 47
48. Subtotal. Combine lines 46 and 47 48
49. Income or loss from grantor type and non-Mass estates and trusts 49
Income or Loss fromyREMICs
50. Excess inclusion 50
51. Taxable income or loss 51
52. Income 52
53. Combine lines 51 and 52 53

12-02- 2024
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2023 Schedule E, pg. 3
MA23013061024

XXX- XX- 4436

Farm Income

54. Net farm rental income or loss 54
Summary
55. Income or loss. Combine lines 24, 35, 49, 53 and 54 55 - 7403 17
56. Massachusetts differences Enclose statements 56
57. Abandoned building renovation deduction 57
58. Total income or loss. Combine lines 55 through 57 58 = 7403 17
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2023 Schedule E-1

MA23013011024
ANTONI O RODRI GUES XXX- XX- 4436
A RODRI GUES LLC
1821 COUNTRY ST SOVERSET MA 02726
Check one: X Real estate Royalty Rental property used for short-term rentals
Income or Loss from Real Estate and Royalties
Income
1. Rents received 1
2. Royalties received 2
Expenses
3. Advertising 3
4. Auto and travel 4
5. Cleaning and maintenance 5
6. Commissions 6
7. Insurance 7
8. Legal and other professional fees 8
9. Management fees 9
10. Mortgage interest paid to banks,.etc 10
11. Other interest 11
12. Repairs 12
13. Supplies 13
14. Taxes 14
15. Utilities 15
16. Other expenses 16
17. Add lines 3 through 16 17
18. Depreciation expense or depletion 18
19. Total expenses. Add lines 17 and 18 19
20. Income or loss from rental real estate or royalty properties 20
21. Deductible rental real estate loss 21
22. Income. Enter positive amounts shown on line 20 22
23. Losses. Enter royalty losses from line 20 or rental real estate loss from line 21 23
24. Rental real estate and royalty income or loss 24
25. 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

12-02- 2024

PR R AR ek

232500

100
77362

21608

99070
6287
105357
127143

127143
127143
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2023 Schedule E-2

MA23013021024
ANTONI O RODRI GUES XXX- XX- 4436
TNT CLEANI NG SERVI CES | NC XXXXX6642

Check one: X S corp. partnership

Enter amount of 90% refundable PTE Excise Credit claimed from the Massachusetts K-1 issued by this entity

Income or Loss from Partnerships and S Corporations

1. Passive loss allowed 1
2. Passive income 2 3
3. Non-passive loss 3
4. Section 179 expense deduction 4
5. Non-passive income 5 250657
6. Combine lines 2 and 5 6 250660
7. Combine lines 1, 3and 4 7
8. Partnership and S corporation income or loss. Combine lines 6 and 7 8 250660
9. Interest (other than MA banks) and dividends if included in line 8 9 3
10. Interest from Massachusetts banks if included in line 8 10
11. Total income or loss from partnerships and S corporations 11 2 5 O 6 5 7
12. 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
13. Check if any amount of this investment not at risk

12-02- 2024
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2023 Schedule E-2

MA23013021024
ANTONI O RODRI GUES XXX- XX- 4436
CAR CONNECTI ONS | NC XXXXX9722

Check one: X S corp. partnership

Enter amount of 90% refundable PTE Excise Credit claimed from the Massachusetts K-1 issued by this entity

Income or Loss from Partnerships and S Corporations

1. Passive loss allowed 1
2. Passive income 2
3. Non-passive loss 3 1 1 18 1 1 7
4. Section 179 expense deduction 4
5. Non-passive income 5
6. Combine lines 2 and 5 6
7. Combine lines 1, 3 and 4 7 - 1118117
8. Partnership and S corporation income or loss. Combine lines 6 and 7 8 - 1 1 18 1 17
9. Interest (other than MA banks) and dividends if included in line 8 9
10. Interest from Massachusetts banks if included in line 8 10
11. Total income or loss from partnerships and S corporations 11 - 1 1 18 1 1 7
12. 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
13. Check if any amount of this investment not at risk

12-02- 2024
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2023 Schedule E-2

MA23013021024
ANTONI O RODRI GUES XXX- XX- 4436
CAR CONNECTI ONS TRANSPORTATI ON | NC XXXXX0044

Check one: X S corp. partnership

Enter amount of 90% refundable PTE Excise Credit claimed from the Massachusetts K-1 issued by this entity

Income or Loss from Partnerships and S Corporations

1. Passive loss allowed 1
2. Passive income 2
3. Non-passive loss 3
4. Section 179 expense deduction 4
5. Non-passive income 5
6. Combine lines 2 and 5 6
7. Combine lines 1, 3and 4 7
8. Partnership and S corporation income or loss. Combine lines 6 and 7 8
9. Interest (other than MA banks) and dividends if included in line 8 9
10. Interest from Massachusetts banks if included in line 8 10
11. Total income or loss from partnerships and S corporations 11
12. 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
13. Check if any amount of this investment not at risk

12-02- 2024
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2023 Schedule INC
MA231 NC011024

ANTONI O RCDRI GUES

Form W-2 and 1099 Information

A. FEDERAL ID NUMBER B. STATE TAX WITHHELD C. STATE WAGES/INCOME

04-6001387 5232 106642
45- 3766642 3731 80000
45- 3766642 4689 100000
TOTALS 13652 286642

12-02- 2024

—~

XXX- XX- 4436
1546 W2
6120 w2
7650 W
13770 1546



Massachusetts AGI Worksheet / Limited 2023
Income Credit

Name(s) SSN

ANTONI O & NANCY RODRI GUES XXX- XX- 4436

Form 1, Line 27 Massachusetts AGI Worksheet. No Tax Status (Only if Single, Head of Household

or Married Filing Jointly)

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 retum, you qualify for No Tax Status and are not required to pay any Massachusetts income taxes.

1. 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 amountinline1.) . . .. . .. .. 1 - 291358
2. Add Schedule Y, lines2to9bandlinel0 . . . . . . . . . . o o e e e 2
3. Subtractline2 fromline1. Notlessthan 0 . . . . . . . . . . . .« . o o o o e e e e e e e e e e 3
4. Enter total Massachusetts bank interest or the interest exemption amount, whichever is smaller, from Form 1,

lineSaorlineSb. . . . . . . e e e 4

Note: If Form 1, line 10 is a loss, combine Form 1, line 10 with the smaller amount of total Massachusetts bank interest or the interest exemption
amount. Enter the result in line 4, unless the result is a loss. If the result is a loss, enter 0.

5. 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 amountfromForm 1,1ine20 . . . . . . . .« . . . o e e e e e e e e e e e e e 5 3 ‘
6. 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 amountto enterinline6.) . .. . .o, . . . . . 6
7. Addlines3through 6 . . . . . . . . . . .. e e e e e e s e e 7 3

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 amountentered inline 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 29instructions for the Limited Income Credit. If you are
filing as head of household or married filing a joint retum, compare liné 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.

No Tax Status/Limited Income Credit'Chart

Filing status:
Number of dependents Head of household. Married filing a joint return.
(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 $25,200 $16,400 $28,700
1 15,400 26,950 17,400 30,450
2 16,400 28,700 18,400 32,200
3 17,400 30,450 19,400 33,950
4 18,400 32,200 20,400 35,700
5 19,400 33,950 21,400 37,450
6 20,400 35,700 22,400 39,200
you qualify for you.may. qualify you qualify for you may qualify
No Tax Status for the Limited No Tax Status for the Limited
Income Credit Income Credit

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.

Form 1, Line 29 Worksheet. Limited Income Credit (Only if Single, Head of Household, or Married
Filing Jointly)

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 AGlI is between $14,400 and $25,200 plus $1,750 per dependent, or if you are married filing a joint retum
and your Massachusetts AGlI 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.

1. Enter amount from line 7 of Massachusetts AGl Worksheet . . . . . . . . . . . . oo 1
2. Enter $8,000 if single. If married filing a joint retum or head of household, enter the amount from the No Tax
Status column of the No Tax Status/Limited Income Creditchart . . . . . . . . . . . . . . .. ... .. ... 2
3. Subtractline2fromlinedl . . . . . . . . L e e e e e e e e e e e e e e 3
4. 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 inline26 . . . . . . . . . . o o e 4
5. Multiply line 3 by 10% ((10) . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
6. If line 4 is smaller than line 5, you are not eligible for this credit. Enter O. If line 4 is larger than line 5, subtract
line 5 fromline 4 and enter result here and onForm 1,1ine29 . . . . . . . . ... .. ... ... ... ... 6 ’ 0 ‘

MAWK_AGILD Do not file with Massachusetts. Keep for your records.



Schedule B, Line 36 and Schedule D,
Line 20 Worksheet
For Residents and Non Residents/Part Year Residents

2023

Name(s)

ANTONI O & NANCY RODRI GUES

SSN

XXX- XX- 4436

Capital Gain Income (Only if Single, Head of Household, or Married Filing Jointly)

banks), dividends or capital gain income to determine if you qualify for the excess exemption. Enter all losses as 0.

ok~ wDdE

Excess exemptions applied against interest and dividend income and 8.5% or 12% income (Form 1), or 8.5%
income (Form 1-NR/PY). If line 1 is larger than line 4, enter line 4 here and in Schedule B{ line:36. If line 4 is.equal

7. Enter Schedule D,line19. Notlessthan O . . . . . . . . . . . . . . . o h v i e s s e
8. Excess exemptions applied against long-term capital gain incomet If line 7/is larger than line 6, enter.line 6 here and

Enter amount from Schedule B, line35. Notlessthan O . . . . . . . . . . o o o 0 v i i i i i e
Enter amount from Form 1, line 18 or from Form 1-NR/PY,line22 . . . . . . . . . . o o v v v v v v v
Enter amount from Form 1, line 17 or Form 1-NR/PY,line21 . . . . . . . . . . . . . .. .. o o000
Subtract line 3 from line 2. If 0 or less, you do not qualify for this exemption. Omit remainder of worksheet . . . . .

to or larger than line 1, enter line 1 here and in Schedule B, line 36. Complete lines 6 through 8 .“ ... . . W w o . . .
Subtract line 5 from line 4. If 0, omit remainder of worksheet . . . . . . . . .. . . AL . U ... e .

in Schedule D, line 20. If line 6 is equal to or larger than line 7, enter line 7 here and.in Schedule D,line20 . . . . .

Excess Exemptions from Interest and Dividend Income, 8.5% and 12% Income and Long-Term

If your total exemptions in Form 1, line 18, or Form 1-NR/PY, line 22 are more than the amount of your 5.0% income after deductions in Form 1, line
17, or Form 1-NR/PY, line 21, the excess may be applied against any interest and dividend income and income taxed at 8.5% or 12%. Any remaining
excess amount may then be applied against any long-term capital gain income. Complete this worksheet only if Form 1, line 17 is less than Form 1,
line 18 or Form 1-NR/PY, line 21 is less than Form 1-NR/PY, line 22 and you received interest income (other than interest from Massachusetts

o1 3
) 10800
.3

.4 10800
.5 3
.6 10797
L7 0
.8 \

Do not file with Massachusetts. Keep for your records.

MAWK_EXM.LD




Form M-8453 2023
Individual Income Tax Declaration Massachusets

Department of

for Electronic Filing Revenue
Please print or type. Privacy Act Notice available upon request. For the year January 1 - December 31, 2023.
Your first name and initial Last name Your Social Security number
ANTONI O RCODRI GUES XXX- XX- 4436
If a joint return, spouse's first name and initial Last name Spouse's Social Security number
NANCY RODRI GUES XXX- XX- 9960

Present street address (and apartment number)

6 NOTI NGHAM WAY

City/Town/Post Office State Zip Filing status: [ Single X Married filing jointly
ASSO\'ET MA 02702 |:| Married filing separately |:| Head of household

Part 1. Tax Return Information for Electronic Filing

1 Total 5.0% income (from Form 1, line 10, or Form 1-NR/PY,line12) . . . . . . . . o v v v v v v v e e e e e e e 1 - 291358
2 Income tax after credits (from Form 1, line 32, or Form 1-NR/PY,1ine36) . . . . . . . . . . . . . . o oo v v 2

3 Massachusetts use tax (from Form 1, line 34, or Form 1-NR/PY,line38) . . . . . . . . . . . o v v v v v v v o 3

4 Massachusetts income tax withheld (from Form 1, line 38, or Form 1-NR/PY,line42) . . . . . . . . . . . . . . . . .. 4 13652
5 Refund amount (from Form 1, line 53, or Form 1-NR/PY,line57) . . . . . . . . . . . . . ... a0 oo o 5 16652
6 Tax due (from Form 1, line 54, or Form 1-NR/PY,line58) . . . . . . . . . . . . v v v v v e s e e s e e e e 6

Part 2. Declaration and Signhature of Taxpayer

Under pains and penalties of perjury, | declare that | have reviewed the information on my retdm with thesinformation| have provided to my Electronic
Return Originator and that the amounts above agree with the amounts shown on my 2023 Massachusetts retum. To the best of my knowledge and belief
this information is true, correct and complete. | consent that my retumn, including this declaration and.accompanying schedules, forms and statements be
sent to the Massachusetts Department of Revenue by my Electronic Retum.Qriginator. | authorize DOR to inform my Electronic Return Originator and/or
the transmitter when my electronic return has been accepted. In the event that it is rejected, | authorize DOR to identify‘the reasons for rejection so that
the retumn can be corrected and re-transmitted. If | have filed a balance/due retum, | understand that if DOR does not receive full and timely payment of
my tax liability, | will remain liable for the tax liability and all applicable penalties and interest.

Your signature Date Spouse's signature: Date

12-02- 2024 12-02- 2024

Part 3. Declaration and Signature of Electronic Return Originator (ERO)

| declare that | have reviewed the above taxpayer's retums@nd. that the entries on this M-8453 are complete and correct to the best of my knowledge.
(Collectors are not responsible for reviewing the taxpayer's retum; however, they must ensure that the M-8453 accurately reflects the data on the retum.)
| have obtained the taxpayer's signature before submitting this retumn to thesMassachusetts Department of Revenue. | have provided the taxpayer with

a copy of all forms and information filed with the Massachusetts Department of Revenue. If | am also the paid preparer, under pains and penalties of
perjury | declare that | have examined the above taxpayer's return and accompanying schedules and statements and to the best of my knowledge and
belief, they are true, correct and«€omplete. | declare that | have verified the taxpayer's proof of account and it agrees with the name(s) shown on this form.
This declaration of paid preparer (ather than, taxpayer) is based onall information of which the preparer has any knowledge. Original Forms M-8453
should not be sent to DOR, but mustinstead be retained by the ERO on the ERO's business premises for a period of three years from the date the retum
to which the M-8453 relates was filed.

ERO's signature and SSN or PTIN Date EIN |:| Check if
XXXXX6886 12-02-2024 81-1246619 seif-employed
Firm name (or yours, if self-employed) and address City/Town State Zip Check if also
RI CHARDSTI MKQ,. P. C paid preparer
151 STATE ROAD UNKT 2 WESTPORT MNA 02790

Part 4. Declaration and Signature of Paid Preparer (if other than ERO)

Under pains and penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of
my knowledge and belief it is true, correct and complete. This declaration of paid preparer (other than taxpayer) is based on all information of which the
preparer has any knowledge.

Paid preparer's signature and SSN or PTIN Date EIN |:| Check if
self-employed
Firm name (or yours, if self-employed) and address City/Town State Zip

1024



2023

Form M-9325 Massachusetts

Electronic Filing Department of
Information Handout Revenue

Electronic Filing Program PO Box 7013, Boston, MA 02204

Thank you for participating in the Massachusetts Department of Revenue (MDOR)
Electronic Filing Program. Your state tax return for tax year 2023 is being filed electronically

with MDOR by RI CHARDSTI VKO, P. C. . Your return was accepted by MDOR

on

General Information

Important
Do not send the paper copies of your return, schedules and supporting decumentation to
MDOR, this information is for your records.

If you need to amend your return

If you need to amend or correct the return you filed electronically, gote 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.

If you are receiving a refund

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 you owe a balance

If your electronically filed return showed a balance:due, you must pay the amount you owe
on or before April, 18, 2024. If your paymentiis.not received by April 18, 2024, you will be
sent a Notice of Assessment (NOA). This notice will show your tax due, plus any interest
and penalty assessments fordate payment:

We appreciate your taking advantage of MDOR Electronic Filing. We are continuing to look
for new methods and teehnolagies to make filing your tax returns simple and easy.



E.  Allocation of Payments

E1l. Percentof payments madein2023 . .. .. ... .A (D1 divided by D3) 0..8198
E2. LineCmultipiedbylineELl . . . . . . . . . ... 0. 13, 651
E3. Percentof payments madein2024 . ... ... ... (D2 divided by D3) 0.1802
E4. LineCmultipiedbylineE3 . . . . . . . ... ... .. o ... % 3, 001
F. Potential Taxable State / Local Refund . . _(Lesserof E2 or D1, BUT NOT LESS THAN ZERO)

G. Taxes paid in 2024 deductible on 2024 Schedule A

Subject to tax benefit rules

G1. 4thquarter estimate and extension paid in2024 . ... . .. (From line D2) 3, 000
G2. Balance of refund that did not carry to the 1040, line 10.., . . (From line E4) 3, 001
G3. Adjusted taxes paid in 2024 allowed.to carry to 2024 SchA. . . . . . . . .. (Line G1 less line G2)

2023 Taxable State / Local Refund
MAWK_REF _ . 2023
— Carries to Federal worksheet WK_REF23 to determine total Taxable Refunds

Name(s) as shown on return Your Social Security Number
Antoni o & Nancy Rodri gues XXX- XX- 4436
A.  State/ Local Refund

Al. Bottomline onretum, after state adjustments . . . . . . . ... ... 16, 652

A2. AdjustmentstoLineAl . . . . . . . . . ...

A3. Total Adjusted State/Local Refund . . . . . . . . . .. ... ... (Line Al Less A2) A. 16, 652
B.  Applied amounts

B1. Total Contributions, Donation, Checkoffs . . . .  (will carry to 2024 Sch A)

B2. Penaltyand/orinterest . . . . . . ... ...

B3. Overpaymentappliedto 2024 . . . . . . . (Will carry to 2024 ES screen)

B4. Other Tax (Use tax, Property tax,Tangible tax,etc) . . . ... ... ..

B5. Totalappliedamounts. . . . . . . . . ... (Total of BLthruB4)  B.
C. Subtotal: State / Local Refund plus Applied amounts . . . . . . . ... .. ... (Line ApluslineB) C. 16, 652
D. Payments

D1. Tax withheld/2023 payments deducted on Schedule A . . . . . . . . .. 13, 652

D2. 4th quarter estimate and extension paidin2024 . . . . . . . ... ... 3, 000

D3. Total payments applied to 2023 State / Local tax retum . . . . . . . . . .. (Total'of.D1 thru D2). » D. 16, 652

F. 13,651

G. 0

MAWK_REF.LD




Three-year State Tax Return Comparison

MA-COMP 2023
Name(s) as shown on return Taxpayer ID Number
Ant oni 0 & Nancy Rodri gues XXX- XX- 4436

[State] Income Tax Return 2021 2022 2023 Difference 2022-2023
FilingStatus . . . . . ... ... ... MFJ MFJ MFJ
GrossIncome. . . . . . ... ... .. 294, 789 312, 960 (291, 307) (604, 267)
Additions . . . ... 162, 317 162, 317
Subtractions . . . .. ...
EXeMptions . . . . ... ... ... 10, 800 10, 800 10, 800
Standard Deduction. . . . . . . .. ..
Iltemized Deduction . . . . . .. .. ..
Deductions . » « . . ..o 4, 000 3,563 4, 000 437
Taxable Income. . . . . . ... .. .. 279, 991 298, 525 (298, 525)
Actual State Income. . . . .. ... .. 279, 991 298, 525 (298, 525)
State Income Tax. . . . .. ... ... 13, 834 17, 635 (17, 635)
LocalTaxes . . . . ... ... ....
UseTax . . . . v v v v v v v v v v v
Contributions . . . . . ... ... ...
Income Tax Withheld . . . . . ... .. 7, 156 14, 802 13, 652 (1, 150)
Estimates and Extension payments . . . 5, 000 3, 000 (2, 000)
UnderpaymentPenalty . . . . . .. .. 101
Overpayment Applied to Next Year . . .
Refund. . . . . . oo i 2,167 16, 652 14, 485
BalanceDue . . . . . . ... .. ... 7, 334
Marginal taxrate . . . . . . . ... .. 5. 000000 5. 000000 5. 000000
Effective taxrate . . . . . . . . . ... 4.940900 5:907400 (5.907400)

MA-COMP.LD
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2023 Schedule X
MA23SXX011024

ANTONI O RCDRI GUES XXX- XX- 4436

Schedule X. other Income

Alimony received

Taxable IRA/Keogh and Roth IRA conversion distributions

Other gambling winnings. Not less than "0." Certain gambling losses are deductible under Massachusetts law
Fees and other 5.0% income. Not less than "0"

PFML taxable distributions

Excess business loss adjustment

Total other 5.0% income. Add lines 1 throught 6. Not less than "0"

162317
162317

Noo ~MwDdpRE
N o A wWwN R

12-02- 2024



State of Rhode Island Division of Taxation
2023 Form RI-1040NR

Nonresident Individual Income Tax Return

Your social security number

Spouse's social security number

23100410240101

XXX- XX- 4436 XXX- XX- 9960 '
Your first name Mi Last name Suffix
ANTONI O RODRI GUES
Spouse's name Ml Last name Suffix
]
NANCY RODRI GUES
Address
6 NOTI NGHAM WAY :
City, town or post office State ZIP code
ASSONET MA 02702
City or town of legal residence t(;t;rta(;l;;aiié:: t())otﬁer- Primary Spouse New Amended
OUT OF STATE wise, leave blank, deceased? deceased? address? Retum? *
ELECTORAL 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
CONTRIBUTION to this fund, check here. (See instructions. This Yes  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.
FILING alifyi
; Married filing Married filing Head of Qualifying
ggeAc-l[gr% Single-— jointly - X separately household = widow(er) —
INCOME, 1 Federal AGI from Federal Form 1040 or 1040-SR, line 11 . . . . . . . . . . . u . . . 1 - 309930 00
TAX AND
2 Net modifications to Federal AGI from RI Sch M, line 3. If no modifications; enter 0.on this line . 2 0 00
Rhode
Island
standard| 3 Modified Federal AGI. Combine lines 1 and 2 (add netiincreases or subtract net decreases) . . 3 - 309930 00
Deduction
51;‘%'30 4RI Standard Deduction from left. If line 3 is over $233,750, see StandardDeduction Worksheet . 4 20050 00
Married . .
filing jointy| S  Subtractline 4 fromline 3. If zero orless, enter0 = . . . . . e L L 5 000
or ) . . .
Qualifying| 6  Enter # of exemptions from RI Sch E, lineSiin box, multiply by $4,700 and
widow(er) enter result on line 6. If line 3 is over $233,750, see Exemption Worksheet 4 X $4,700 = 6 18800 00
$20,050
"’}i?irnrged 7 RITAXABLE INCOME. Subtractliie 6 fromline 5. Ifzero orless,enter0. . . . . . ... .. 7 0 00
separately
$10,025 8 Rl income tax from,Rhodélsland Tax‘Table or Tax Computation Worksheet. . . . . . . . .. 8 0 00
Head of
household
$15,050 [ 9 RI percentage of allowable Federal credit.from page 3, RI Sch I,line25. . . . . . . ... .. 9 00
10 Rhode Island tax after allowable Federal credit - before allocation. Subtract line 9 fromline8. . 10 0 00
Rl allocated Allincome is Nonresident with in- Part-year resident with
Usinga | 11 income tax. from RI, enter come from outside RI, income from outside RI, 11 00
g Check only amount from line complete Sch Il and complete Sch Il and
paper one box. 10-on'this line. enter result on this line. enter result on this line.
pI(;IZ)s’e 12 Other Rhode Island Credits from Rl Schedule CR,line9 . . . . . . .. ... ... ... .. 12 00
attach
Forms 13a Rhode Island income tax after credits. Subtract line 12 from line 11 (not less than zero) . . . . 13a 00
W-2and
::']2?3 b Recapture of Prior Year Other Rhode Island Credits from Rl Schedule CR, line12 . . . . . . 13b 0 OO
' Contributions reduce
14 RI checkoff contributions from page 3, Rl Checkoff Schedule, line 33.  your refund or increase 14 00
your balance due
15a USE/SALES tax due from RI Schedule U, line 4 or line 8, whichever applies 15a 00
Check to certify use tax amount on line 15a is accurate.
b Individual Mandate Penalty (see instructions). Check to certify full year coverage. 15b 00
16a TOTAL RI TAX AND CHECKOFF CONTRIBUTIONS. Add lines 13a, 13b, 14, 15a and 15b. . 16a 00
| 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



B s rorm RLtotonR ITRACARAVN WRAE T
2023 Form RI-1040NR
2310 102

Nonresident Individual Income Tax Return - page 2 0410240

Name(s) shown on Form RI-1040 or RI-1040NR Your social security number
ANTONI O & NANCY RCDRI GUES XXX- XX- 4436
16 b TOTAL RI TAX AND CHECKOFF CONTRIBUTIONS fromlinel16a . . . . . . . . . . . . . .. .. 16b 00
17 a RI 2023 income tax withheld from RI Schedule W, line 16. You must 17a 00
attach Sch W AND all W-2 and 1099 forms with RI withholding
b 2023 estimated tax payments and amount applied from 2022 retum. . 17b 00
¢ Nonresident withholding on real estate salesin2023. . . . . . . .. 17c 00
d RI earned income credit from page 3, Rl Schedule EIC,line38. . . . 17d OO
eOtherpayments . . . . . . . . . . . . . .. 17e 00
f TOTAL PAYMENTS AND CREDITS. Add lines 17a,17b, 17¢,17d,and 17e . . . . @& . . . Ww . . . 17f 00
g Previously issued overpayments (if filing an amended retum) . . . . . . o o L . . L 179 00
h NET PAYMENTS. Subtract line 17gfromline 17f . . . . . . . L v v v v v i v e v e o i 17h 00
18 a AMOUNT DUE. If line 16b is LARGER than line 17h, subtract line 17h fromline 16 . © 0% © . . . . . 18a 00
b Enter the amount of undrestimating interest due from Form.RI-2210 or RI-2210A. (attach form) 186 00
This amount should be added to line 18a or subtracted fromline 19, whichever applies- - - - - - - . . .
¢ TOTAL AMOUNT DUE. Add lines 18a and 18b. Complete RI-1040V and send in with your payment - @ 18c 00
19 AMOUNT OVERPAID. If line 17h is LARGERthan line 16b, subtract line 16b from line 17h. If there  ©) 19 00
is an amount due for underestimating interest online 18b, subtract line 18b fromline19 . . . . . .
20 Amount of overpaymentto bewrefunded "o -4 . L L oo e oo 20 00

21 Amount of overpayment to be applied to 2024 estimated tax - - - - - 21 00

Under penalties of perjury, | declare that | 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 state Date Telephone number
12/ 02/ 2024 508-644-5010
Spouse's signature Spouse's driver's license number  and state Date Telephone number
12/ 02/ 2024
Paid preparer signature Print name Date Telephone number
NI CHOLAS RI CHARDS, CPA 12/02/2024 508-679-5259
Paid preparer address City, town or post office State ZIP code PTIN
151 STATE ROAD UNIT 2 WESTPORT MA 02790 XXXXX6886

May the Division of Taxation contact your preparer? YES X
| [
[ |
Revised
04/2023



State of Rhode Island Division of Taxation

2023 Form RI-1040NR

Name(s) shown on Form RI-1040 or RI-1040NR

ANTONI O & NANCY RODRI GUES

RI SCHEDULE | - ALLOWABLE FEDERAL CREDIT

22

23

24

25

RI income tax from page 1, line 8

Credit for child and dependent care expenses from Federal Form 1040 or 1040-SR, Schedule 3,line 2 , .

Tentative allowable federal credit. Multiply line 23 by 25% (0.2500)

MAXIMUM CREDIT. Line 22 or 24, whichever is SMALLER. Enter here and on page 1, line 9

RI SCHEDULE Il AND IIl - ALLOCATION AND MODIFICATION FOR NONRESIDENTS

Schedule 1l should be completed by NONRESIDENTS with income from outside Rhode Island.
RI Schedule Il is located on page 13.

Schedule 11l should be completed by PART-YEAR RESIDENTS with income from outside Rhode Island.
RI Schedule 11l is located on page 15.

NONRESIDENTS and PART-YEAR RESIDENTS with all income from Rhode Island seurces do not need
to complete either schedule Il or Il.

Rl CHECKOFF CONTRIBUTIONS SCHEDULE

26

27

28

29

30

31

32

33

$1.00 '$5.00 $10.00 Other
Drug program account RIGL §44-30-2.4

Olympic Contribution RIGL §44-30-2.1 . . Yes $1.00 contribution ($2.00 if a joint return)

RI Organ Transplant Fund RIGL<8§44-30-2.5,. .

RI Council on the Arts RIGL 842-75.1<1

Nongame Wildlife Fund RIGL §44-30-2:2. 4 .

Childhood Disease Victim's Fund RIGL §44-30-2.3
and Substance Use and Mental\Health Leadership
Council of RIRIGL 844-30-2.11.,. . . . . . .

RI Military Family Relief Fund RIGL §44-30-2.9

TOTAL CONTRIBUTIONS. Add lines 26 through 32. Enter here and on RI-1040NR, page 1, line 14

Rl SCHEDULE EIC - RHODE ISLAND EARNED INCOME CREDIT

34 Federal earned income credit from Federal Form 1040 or 1040-SR, line27 . . . . . . . . . . . . . ..
35 Rhodelsland percentage . . . . . . . o i h i e e e e e e e e e e
36 RIEARNED INCOME CREDIT. Multiply line34 byline35. . . . . . . .. ... ... ... .. ....
37 Rhode Island allocation from RI-1040NR, page 11, Schedule II, line 13 or RI-1040NR, page 13, Schedule
I, line 14. If all income isfromRIl,enter 1.0000 . . . . . . . . . . v i i v v e e e e e e e e e e e
38 TOTAL RI EARNED INCOME CREDIT. Multiply line 36 by line 37. Enter here and on RI-1040NR, page 2,
INEL7d . . o e e e e e e e e e e e e e
[ |
||

Nonresident Individual Income Tax Return - page 3 23100410240103

Your social security number
XXX- XX- 4436

22 00
23 00
24 00
25 00
26 00
27 00
28 00
29 00
30 00
31 00
32 00
33 00
34 00
35 15%

36 00
37 1. 0000
38 00



B oo e e visonof Tesator I ED B BRACARR R
2023 RI Schedule E

Exemption Schedule for RI-1040 and RI-1040NR 23105910240101
Name(s) shown on Form RI-1040 or RI-1040NR Your social security number
ANTONI O & NANCY RODRI GUES XXX- XX- 4436
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.

la Yourself X
b Spouse X
(A) Name of Dependent (B) Social Security Number (C) Date of Birth (D) Relationship
2a  NOAH RODRI GUES XXXXX8475 11102010 SON
b NADI A RODRI GUES XXXXX8476 11102010 DAUGHTER
C
d
e
f
g
h
i
]
k
m
Exemption Number Summary
3 Enter the number of boxes checked on lines laand1b . . . . ... ... ... .. ...... 3
4a Enter the number of children from lines 2a through 2m who lived withyou ., . . . . . .. .. 4a
b Enter the number of children from lines 2a through 2m who did not live with you due to 4b
divorce or separation . . . . . . . . ..
¢ Enter the number of other dependents from lines 2a through 2m not included on lines 4aor4b . . 4c
5 Add the numbers from lines 3 through 4c. Enter here and in the box on RI-1040/NR, pg 1, line6. . S

A O O N DN



Name(s) shown on Form RI-1040NR

ANTONI O & NANCY RODRI GUES

2003 Rl Senedule 1 LT TR
2023 RI Schedule Il

Full Year Nonresident Tax Calculation 23100510240101

Your social security number

XXX- XX- 4436

THIS SCHEDULE IS ONLY TO BE COMPLETED BY FULL YEAR NONRESIDENTS.

PART-YEAR RESIDENTS COMPLETE RI SCHEDULE Il

PART 1: ALLOCATION AND TAX WORKSHEET

10

11
12

13

14

15

Column A

Rhode Island
Wages, salaries, tips, etc from Federal Form 1040 or 1040-SR, linelz. . . . . . . . . 1 00
Interest and dividends from Federal Form 1040 or 1040-SR, lines2band3b. . . . . ¢ 2 00
Business income from Federal Form 1040 or 1040-SR, Schedule 1,line3. . ./. . .. 3 00
Sale or exchange of property from Federal Form 1040 or 1040-SR, line 7 or Federal
Form 1040 or 1040-SR, Schedule 1,line4 - « « « « « v o v v v le v v v v v v s 4 00
Pension and annuities; rents, royalties, etc. from Federal Form 1040 or 1040-SR, lines
4b and 5b, and Federal Form 1040 or 1040-SR, Schedule 1, line5 + & . « - « - & - 5 - 272543 00
Farm income from Federal Form 1040 or 1040-SR, Schedule 1, line6. . . on . /. . 6 00
Miscellaneous income from Federal Form 1040 or 1040-SR, line.6b, and Federal Form
1040 or 1040-SR, Schedule 1,lines 1,2a, 7,and 9| - ~ o« « «oa v v v v v 0o 7 63930 00
TOTAL. Add lines 1 through 7 ... .« . . . AT e o o e e e e 8 - 208613 00
Adjustments to AGI from Federal Form 1040 or 21040-SR, linel0 . . . . . . .. .. 9 00
Adjusted gross income. Subtract ine 9 fromline8 w4 . . . . . .. ... ... 10 -208613 00
Net modifications to Federal AGI from RI-1040NR; RI Schedule M, line3 . . . . . . . 11 00
Modified Federal AGI. Combine lines 10 .and 11.
The amount in column B must equal the amount on RI-1040NR, page 1, line3 - . . . . 12 -208613 00
Allocation. Divide line 12, col. A'by line 12, col. B. If amounton line 12, col. A is greater than line 12, col. B, enter
1.0000. If zeroor less, enter 0.0000 « + « + = & ¢+ vt e e e e e e e e e e e e e e 13
RI tax after allowable federal credits before allocation from RI-1040NR, page 1,line10. . . . . . . . . . . . .. 14

RI INCOME TAX. Multiply line 14 by line 13. Enter here and on RI-1040NR, page 1, line 11.Check the Nonresident box. 15

Page 13

Column B
Federal

274019 00

51 00

00

00

- 740317 00

00

162317 00

- 303930 00

6000 00

- 309930 00

00

- 309930 00
1. 0000

00

00



RI-COMP Three-year State Tax Return Comparison 2023
Name(s) as shown on return Taxpayer ID Number
Ant oni 0 & Nancy Rodri gues XXX- XX- 4436
[State] Income Tax Return 2021 2022 2023 Difference 2022-2023
FilingStatus . . . . . ... ... ... MFJ MFJ MFJ
GrossIncome. . . . .. ... ... .. 281, 534 302, 789 (309, 930) (612, 719)
AQAIONS + + v v e e 145 (145)
Subtractions . . . .. ...
Exemptions . . . . . ... ... ... 18, 800 18, 800
Standard Deduction. . . . . . . .. .. 20, 050 20, 050
Iltemized Deduction . . . . . .. .. ..
Deductions . . . . . . ... ... ...
Taxable Income. . . . . . ... .. .. 281, 534 302, 789 (302, 789)
Actual State Income. . . . .. ... .. 3, 491 2, 665 ( 2, 665)
State Income Tax. . . . . .. .. ... 178 137 ( 137)
LocalTaxes . . . . ... ... ....
UseTax . . . . v v v v v v v v v v v
Contributions . . . . . ... ... ...
Income Tax Withheld . . . . . . .. .. 145 ( 145)
Estimates and Extension payments . . .
UnderpaymentPenalty . . . . . .. ..
Overpayment Applied to Next Year . . .
Refund. . . . .. ... ........ 8 ( 8)
BalanceDue . . . . . ... ... ... 178
Marginal taxrate . . . . . . . ... .. 5. 990000 5. 990000 3. 750000 (2 240000)
Effective taxrate . . . . . . . . . ... 0. 060000 0:.050000 (0. 050000)

RI-COMP.LD



& Santander

Statement Period 12/01/25T0 12/31/25
SIMPLY RIGHT CHECKING

contact the Customer Service Center at 87

Heanng- and speech-impatred ¢

NANCY L RODRIGUES
ANTONIO RODRIGUES 1731
6 NOTTINGHAM WAY

ASSONET MA 02702-1403

Financial Summary Statement Period 12/01/25 - 12/31/25

NANCY L RODRIGUES
ANTONIO RODRIGUES

Deposit Accounts Account Number Average Daily Balance Current Balance
SIMPLY RIGHT CHECKING 39304957028 $5,452.99 $2,978.66
SANTANDER MONEY MARKET SAVINGS 27502118683 $41,492 13 $44 541 54
Total Deposits $47,520.20
SIMPLY RIGHT CHECKING Statement Period 12/01/25 - 12/31/25
NANCY L RODRIGUES Account # 39304957028
ANTONIO RODRIGUES
Balances
. Beginning Balance $5,688.82 Current Balance $2.,978.66
Deposits/Credits +$25,744 19 Average Daily Balance $5 452 99
Withdrawals/Debits -$28,454 35

Overdraft/Returned Item Fee Summary

Fee description Total for this statement period Total year to date
Total Overdraft Fees $0.00 $15.00
Total Returned Item Fees $0.00 $0 00

Checks Posted

Check # Date Paid Amount Reference  Check # Date Paid Amount Reference
11250 12/08 $769.54 0880715010 1253 12/15 $390.00 0890345965
1252* 12/09 $986 46 0880761420

3 Check(s) Posted = $2,146.00
An astensk (*) indicates a skip in sequential check numbers

Account Activity

Date Description Additions Subtractions Balance
12-01 Beginning Balance $5 688 82
12-01 VENMO PAYMENT 251128 $50 00 35638 82
12-01 VENMO PAYMENT 251128 $200 00 35 438 82
12-01 JPMORGAN CHASE CHASE ACH 113025 ****=***g) $4.355 24 $1.08358
12-02 DUNKIN" MOBILE CANTON /MA US CARD PURCHASE $25 00 $1.058 58
12-02 SP RIDGE WALLET 065 AGOURA HILLS /CA US CARD PURCHASE $73 31 398527
12-03 MOBILE - ALDI 73086 FALL RIVER /MA US CARD PURCHASE $22 80 $962 47
12-03 YOUNG LIVING 8003713515 /UT US CARD PURCHASE $131.20 $83127

Setander Bank NA 5 a Member FDIC :ul & wholly owned subsdary of Banco Santander. S A ©2018
Page | of 5 = Binee Sartinds, SA. & bwicn 1 W0 LIRSH SKi0 & 1O Aottt 10 e o St o 39304957028

Property of he respective Cwners

B B T T S —




& Santander

Account Activity (Cont. for Acct# 39304957028)

Date Description Additions Subtractions Balance
12-05 CITY OF FALL RIV DIRDEPQSIT **** ==+ 60 $3,464 10 $4,295 37
12-05 TNT CLEANING SER PAYROLL 251205 ***##svssansag $3,237.79 $7,533.16
12-05 Pandora Jewlery LLC Baltimore /MD US CARD PURCHASE $216 73 $7,31643
12-08 HOLLISTER CO. NEW ALBANY /OH US CARD PURCHASE $112.00 $7.204.43
12-08 Walmart com Bentonville /AR US CARD PURCHASE $42 97 $7,161 46

| 1208 SHAWS COM #1411 FALL RIVER /MA US CARD PURCHASE $11597 $7.045 49
12-08 NEW YORK UIFE INS PREM DEC 25 $29 12 $7,016 37

| 12-08 CHECK 000000001250 $769.54 $6,246.83
12-09 MACYS ONLINE PMT251208 $29 00 $6.217 83

1 12:09 BARCLAYCARD US CREDITCARD $100 00 $6,117.83
12-09 CHECK 000000001252 $986 46 $5.131 37

£ 12-09 TJX Rew MstrCRD SYF PAYMNTDec 09 $1,486 68 $3,644.69
12-10 COMM OF MASS MASTTAXRFD251205 ******* 36 $10,486 00 $14,130 69

1 12-10 WAL-MART #2953 SWANSEA /MA US CARD PURCHASE REFUND $22.98 $14,153.67
12-10 INTERNET TRANSFER TO ACCT *8683 - SANTANDER MONEY $10,500 00 $365367

MARKET SAVINGS

£12-10 NM ADV ACH CONTRIB 121025 ##*=***sswxsngy $100.00 $3,553.67
12-10 NM ADV ACH CONTRIB 121025 =**=**s=»s *rr44 $100 00 $3.453 67

L12-11 WALGREENS STORE SOMERSET /MA US CARD PURCHASE $75.81 $3,377.86
12-15 TARGET 00026070 SWANSEA /MA US CARD PURCHASE $2.32 $3,375.54
12-15 MOBILE - ALDI 73027 RAYNHAM /MA US CARD PURCHASE $72.10 $3,30344
12-15 MOBILE - TARGET T-2607 Swansea MA US CARD PURCHASE $19 16 $3.284 28
12-15 CHECK 000000001253 $390.00 $2,894.28
12-16 DUNKIN' MOBILE CANTON /MA US CARD PURCHASE $15 00 $2.879 28

1 12-16 MOBILE - MARKET BASKET 8 FALL RIVER /MA US CARD PURCHASE $54.37 $2,824.91
12-16 WAL-MART #2953 SWANSEA /MA US CARD PURCHASE $10 92 $2,81399

L 12-17 AMAZON COM SEATTLE WA US CARD PURCHASE REFUND $9.68 $2.823 67
12-19 CITY OF FALL RIV DIRDEPOSIT **=**** 60 $3.427 39 $6,251 06

112-19 TNT CLEANING SER PAYROLL 251219 #***#xrsxsssn() $1,73857 $7.989.63
12-19 CITY WIDE OF SOU PAYROLL 251219 * == srw=r2rey() $1,663 09 $9.652 72

1 12-22 DUNKIN' MOBILE CANTON /MA US CARD PURCHASE $15.00 $9,637.72
12-22 FIELD EVENTS TICKETS BRADENTON /FL US CARD PURCHASE $61 74 $9.575 .98

1 12-22 SQ *CWC 17 FILLMORE L Bradenton /FL US CARD PURCHASE $16.92 $9.559 06
12-22 TST* THE BEACH HOUSE BRADENTON BEA /FL US CARD $151 52 $9 407 54

PURCHASE

112-22 SQ *EDWARDS COFFEE LLC Bradenton /FL US CARD PURCHASE $17.23 $9.390.31
12-22 CC BOOKSTORE BRADENTON /FL US CARD PURCHASE $48 14 $9.342.17

| 12-22 SQ *BOWLED LIFE Bradenton /FL US CARD PURCHASE $30 60 $9,311.57
12-26 CITY WIDE OF SOU PAYROLL 251226 ********> ik 0] $1,663 09 $10.974 66

- 12-26 MOBILE - TARGET T-1189 Taunton /MA US CARD PURCHASE $2500 $10,949.66
12-26 CAPITAL ONE MOBILE PMT $754 74 $10,194 92
12-26 CAPITAL ONE MOBILE PMT $1,867 49 $8.327 43
12-29 KOHL'S 0581 TAUNTON /MA US CARD PURCHASE REFUND 4919 $8.336 62
12-29 TARGET 00011890 TAUNTON /MA US CARD PURCHASE REFUND $2.32 $8.338 94
12-29 American Eagle Outfitt Pittsburgh /PA US CARD PURCHASE $26 97 $8.311 97

112-29 MOBILE - ALDI 73027 RAYNHAM /MA US CARD PURCHASE $104 82 $8.207.15
12-29 COMCAST-XFINITY CABLE SV(5251227 $351 58 $7.85557
12-30 Walmart.com 8009256278 /AR US CARD PURCHASE REFUND $19.99 $7,875.56
12-30 Amernican Eagle Outfitt Pittsburgh /PA US CARD PURCHASE $55 94 $7.81962
12-30 WACHUSETT MTN INTERNET PRINCETON /MA US CARD PURCHASE $306 00 $7.51362
12-30 WM SUPERCENTER RAYNHAM /MA US CARD PURCHASE $29.72 $7 483.90
12-30 JPMORGAN CHASE CHASE ACH 123025 ***=****9() $4.355 24 $3.128 .66
12-31 Providence Providence /Rl US CARD PURCHASE $150 00 $2,9/8 66

1 12-31 Ending Balance $2.978.66

Page 2 of § 39304957028



ntander

NANCY L RODRIGUES
ANTONIO RODRIGUES

SANTANDER MONEY MARKET SAVINGS Statement Period 12/01/25 - 12/31/25

Account # 27502118683

Balances
Beginning Ralance $34,04048  Current Balance $44,541 54
Deposita’C redits +$10 501 Of Average Daily Balar $41,492 1
WithdrawalsDebits $0.00 ke

Interest
Paid this Period * $1.06  Annual Percentage Yield Earned 0.03%
tarned this Penod $106 Paid Last Year $2 14
Pad Year-To-Date 3961 =i
* The interest earned and the terest paid may ditfer depending on when interest 1s credited 10 your acce

Account Activity

Date Description Additions Subtractions Balance
12-01 Beginning Balance $34 )40.48
1210 INTERNET TRANSFER FROM ACCT *7028 - SIMPLY RIGHT $10,500.00 $44,540 48

CHECKING

12-31 NTEREST CREDIT FROM 12/01/2025 THROUGH 12/31/2025 $10€ §44 541 54
12-31 Ending Balance $44 54154

Page Jof 5

39304957028
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& Santander

Statement Period 11/01/25 70 11/30/25
SIMPLY RIGHT CHECKING

f you have que tior

AT I Y S S S A S

contact the Customer Service Center al

Hearing- and speech mpaired cust

P T —

NANCY L RODRIGUES C
ANTONIO RODRIGUES 173
6 NOTTINGHAM WAY

ASSONET MA 02702-1403

\ TAA T

Financial Summary Statement Period 11/01/25 - 11/30/25 q
!

NANCY L RODRIGUES
ANTONIO RODRIGUES J
Deposit Accounts Account Number Average Daily Balance Current Balance i
SIMPLY RIGHT CHECKING 39304957028 $4,023.78 $5,688.82 §
SANTANDER MONEY MARKET SAVINGS 27502118683 $34,039 72 $34,040.48 3
$39,729.30 8
&

Total Deposits

SIMPLY RIGHT CHECKING Statement Period 11/01/25 - 11/30/25

NANCY L RODRIGUES Account # 39304957028

ANTONIO RODRIGUES

Balances
Beginning Balance $1.093.18 Current Balance $5,688.82
Deposits/Credits +314,163 .84 Average Daily Balance $4,023 78
Withdrawals/Debits -$9,568.20

Overdraft/Returned Item Fee Summary

Fee description Total for this statement period Total year to date
Total Overdraft Fees $0.00 $15.00
Total Returned Item Fees $0.00 $0.00
Checks Posted
Check # Date Paid Amount Reference  Check # Date Paid Amount Reference
1247 11/05 $276.00 0888150130 1249 1126 $432.96 0890031795
1248 11/07 $340.00 0895160410
3 Check(s) Posted = $1,048.96
Account Activity
Date Description Additions Subtractions Balance
11-01 Beginning Balance $1,093 18
1103 WOBILE - ALDJ 73086 FALL RIVER /MA US CARD PURCHASE 36783 $7053%5
11-05 Pandora Jewlery LLC Baltimore /MD US CARD PURCHASE $74 38 g.gg,\;y g7
11-05 MOBILE - KOHLS #0973 DARTMOUTH /MA US CARD PURCHASE $31.98 $918.99
11-05 YOUNG LIVING 8003713515 /UT US CARD PURCHAS $204 54 $694 45
1105 CHECK 000000001247 $376.00 41845
11-06 NEW YORK LIFE INS. PREM NOV 25 $29.12 5{3”' 33
1107 CITY OF FALL RIV DIRDEPOSIT *******60 $3.42085 $381918

Santandet Bank NA s a Member FOIC and a wholly owned subsitary of Banco Santander. 5 A ©2018
Santander Bank NA All nghts reserved Santander. Santander Bank. and the Flame Logo we tademarks of
Banico Santander S A o s subsihiacies ) the Uniled Stales of other countiias, Al other bademarks are the 39304957028

iE

Page | of 4

property ol Dhax (espactive owners




& Santander

Account Activity (Cont. for Acct# 39304957028)

Date Description Additions Subtractions Balance
11-07 TNT CLEANING SER PAYROLL 251107 ****** Aesrere $3.237 79 $7.056 97
11-07 CHECK 000000001248 $340.00 $6,716.97
11-10 VENMO CASHOUT 251109 **»##snss T $810 96 $7 52793
11-10 SHAWS COM #1420 RAYNHAM /MA US CARD PURCHASE $85.47 $7,442 46
1110 MOBILE - WWW PACSUN COM ANAHEIM /CA US CARD $96 00 $7,346 46

PURCHASE
11-10 MOBILE - MARKET BASKET 0000083 FALL RIVER /MA US CARD $76.21 $7,270.25

PURCHASE
11-10 MOBILE - MARKET BASKET 8 FALL RIVER /MA US CARD PURCHASE $82 44 $7,187.81
11-10 MOBILE - ALDI 73086 FALL RIVER /MA US CARD PURCHASE $2328 $7,164.53
11-10 NM ADV ACH CONTRIB 111025 *****=#xrx2eag() $100 00 $7.064 53
11-10 NM ADV ACH CONTRIB 111025 ******=*»xx»xg8() $100.00 $6,964.53
11-12 MOBILE - MARKET BASKET 8 FALL RIVER /MA US CARD PURCHASE $40 34 $6.924 19
11-12 MACYS ONLINE PMT251110 $29 99 $6,894 20
11-12 VENMO PAYMENT 251111 $69 00 $6.825 20
11-12 COMCAST-XFINITY CABLE SVCS251110 $351.58 $6,473.62
11-12 EVERSOURCE WEB_PAY NOV 25 $651.50 $5,822 12
11-12 TIX Rew MstrCRD SYF PAYMNTNov 12 $3,657.33 $2,164 79
11-14 VENMO PAYMENT 251113 $40 00 $2,124.79
11-17 MOBILE - TARGET 0001189 TAUNTON /MA US CARD PURCHASE $531 $2,119.48
11-17 MOBILE - TARGET 0001835 MILLBURY /MA US CARD PURCHASE $0.01 $2,11947
11-17 MOBILE - TARGET 0001835 MILLBURY /MA US CARD PURCHASE $7.44 $2,112.03
11-17 VENMO PAYMENT 251116 $471 .00 $1,641 03
11-18 MOBILE - TIKTOK SHOP 8888888888 /CA US CARD PURCHASE $28.63 $1,612.40
11-19 MOBILE - MARKET BASKET 0000083 FALL RIVER /MA US CARD $43 39 $1,569 01

PURCHASE
11-19 MOBILE - TARGET 0002607 SWANSEA /MA US CARD PURCHASE $4.81 $1,564.20
11-19 MOBILE - MARKET BASKET 8 FALL RIVER /MA US CARD PURCHASE $76 13 $1,488 07
11-19 VENMO PAYMENT 251118 $91.00 $1,397.07
11-20 MOBILE - TIKTOK SHOP 8888888888 /CA US CARD PURCHASE $27 62 $1,369 45
11-20 SHAWS.COM #1411 FALL RIVER /MA US CARD PURCHASE $44.81 $1,324 64
11-21 CITY OF FALL RIV DIRDEPOSIT *******60 $3.427 39 $4,752 03

L 11-21 TNT CLEANING SER PAYROLL 25112 *x#***»sxusai.( $3,237.79 $7,989.82
11-21 MOBILE - ALDI 73086 FALL RIVER /MA US CARD PURCHASE $28 28 $7.961 54
11-24 MOBILE - ALDI 73086 FALL RIVER /MA US CARD PURCHASE $59.80 $7,901.74
11-24 CAPITAL ONE MOBILE PMT $285 21 $7,616 53
11-24 CAPITAL ONE MOBILE PMT $1,367.06 $6,249 47
11-25 MOBILE - TARGET T-2607 Swansea /MA US CARD PURCHASE $25 81 $6.223 66
11-25 VENMO PAYMENT 251124 $32.00 $6,191.66
11-26 CHECK 000000001249 $432 96 $5 758.70

F11-28 SHEIN. COM CAMDEN /DE US CARD PURCHASE REFUND $20.06 $5.778 76
11-28 American Eagle Outfitt Pittsburgh /PA US CARD PURCHASE $89 94 $5.688.82
11-30 Ending Balance $5,688.82

NANCY L RODRIGUES Account # 27502118683
ANTONIO RODRIGUES
Balances
Beginning Balance $34,039 64 Current Balance $34.040.48
Deposits/Credits +$0 84 Average Daily Balance $34,039 72
Withdrawals/Debits $0.00

Interest

Paid this Period * $0.84 Annual Percentage Yield Eamed 0.03%

tarned this Penod $0 84 Paid Last Year $2.14

Paid Year-To-Date $8.55

* The interest earned and the interest paid may differ depending on when interest is credited 1o your account
Page2o0f 4 39304957028
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& Santander

statement Period 10/01/25 T0 10/31/25
SIMPLY RIGHT CHECKING

If you have questions about y
contact the Customer Service Center at 877-768-226°
Hearing- and speec! impaired customers may

NANCY L RODRIGUES )
ANTONIO RODRIGUES 1731
6 NOTTINGHAM WAY

ASSONET MA 02702-1403

Statement Period 10/01/25 - 10/31/25

Financial Summary

NANCY L RODRIGUES
ANTONIO RODRIGUES

Deposit Accounts Account Number Average Daily Balance Current Balance
SIMPLY RIGHT CHECKING 39304957028 $3,187.54 $1,093.18
SANTANDER MONEY MARKET SAVINGS 27502118683 $32,570.99 $34,039.64

$35,132.82

Total Deposits

Statement Period 10/01/25 - 10/31/25

SIMPLY RIGHT CHECKING

NANCY L RODRIGUES Account # 39304957028
ANTONIO RODRIGUES
Balances
Beginning Balance $9,057.14 Current Balance $1,093.18
Deposits/Credits +$13,332 82 Average Daily Balance $3.187 54
Withdrawals/Debits -$21,296.78
Overdraft/Returned Item Fee Summary
Fee description Total for this statement period Total year to date
Total Overdraft Fees $0.00 $15.00
Total Returned Item Fees $0.00 $0.00
Checks Posted
Check # Date Paid Amount Reference Check # Date Paid Amount Reference
1240 10/03 $7,000.00 0887577485 1246 1022 $120.00 0893439635
1245 10/03 $254 00 0893099585
3 Check(s) Posted = $7,374.00
An asterisk (*) indicates a skip in sequential check numbers
Account Activity
Date Description Additions Subtractions Balance
10-01 Beginning Balance $9,057 14
10-01 TOBILE - KAPPY'S FALL RIVER FALL RIVER /MA US CARD $25.96 $9.031.18
PURCHASE
10-01 SHEIN COM CAMDEN /Dt US CARD PURCHASE $82 48 $8 948 70
10-02 VENMO PAYMENT 251001 $395.00 $8,553.70
10-03 MOBILE - MARKET BASKET 8 FALL RIVER /MA US CARD PURCHASE $221.37 $8 332 33
710-03 YOUNG LIVING 8003713515 /UT US CARD PURCHASE $217 78 $8.114 55
10-03 CHECK 000000001245 $254 00 47 860 55
Santander Bank NA 5 8 Meinber FOIC and 8 whelly owned subsidary of Banco Santanae S A €2018
Santander Bank NA Al nghls teserved Sentsnder, Santande: b and e Flame Logo ae bademarss of
Page 1 of 4 A Banco Santandes, BA & Qf subsidaios 0 B Usiled :.«:c. o ?::Ls: vous :.v: Al ¢ 7..?.“. l-.... oy 39304957028
m propenty of et tespective swnery
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& Santander

Account Activity (Cont. for Acct# 39304957028)

Date Description Additions Subtractions Balance
10.03 CHECK 000000001240 $7,000,.00 $860.55
10-0f SHAWS COM H0619 877-505-4040 /MA US CARD PURC HASE §42 09 5218 4¢
10-06 DUNKIN' MOBILE CANTON /MA US CARD PURCHASE $10.00 ?Wf 46
10-0¢ NEW YORK LIFE INS PREM OCT 2° $29.12 /13 3
10:07 MOBILE - TIKTOK SHOP 8888888888 /CA US CARD PURCHASE $9.53 237698
10-1¢ CITY OF FALL RIV DIRDEPOSIT *******60 $3,429 85 34,199 6¢
10-10 TNT CLEANING SER PAYROLL 251010 *****#vvansas () $3,237.79 $7,437.45
10-1C MOBILE - MARKET BASKET 8 FALL RIVER /MA US CARD PURCHASE $71 37 $7,366 08
10-10 NM ADV ACH CONTRIB 101025 ******#=#s+#+43 $100.00 $7,266.08
10-10 NM ADV ACH CONTRIB 101025 **** s veres+ 44 $100 00 $7.166.08
10-14 MOBILE - DOMINOS 3180 SOMERSET /MA US CARD PURCHASE $33.00 $7.133.08
10-14 INTERNET TRANSFER TO ACCT *8683 - SANTANDER MONEY $3,500 00 $3.63308

MARKET SAVINGS
10-14 COMCAST-XFINITY CABLE SVCS251011 $351.36 §3.281.72
10-14 EVERSOURCE WEB_PAY OCT 25 $694 09 $2,587 63
10-14 TJX Rew MstrCRD SYF PAYMNTOCt 14 $1,807.26 $780.37
10-15 MOBILE - TIKTOK SHOP 8888888888 /CA US CARD PURCHASE §1191 §768 4¢
10-15 MOBILE - TARGET 0002607 SWANSEA /MA US CARD PURCHASE $5.99 $762.47
10-20 PTI* FEARTOWNFESTIV EASTHAM /MA US CARD PURCHASE $8578 3676 69
10-20 MOBILE - ALD! 73086 FALL RIVER /MA US CARD PURCHASE $46.07 $630 62
10-21 MOBILE - MARKET BASKET 8 FALL RIVER /MA PURCHASE W/ $98 21 $532 41
CASHBACK
10-22 MOBILE - TIKTOK SHOP 6505840896 /CA US CARD PURCHASE $10.61 $521.80
10-22 CHECK 000000001246 $120 00 $401 80
10-23 SHEIN. COM CAMDEN /DE US CARD PURCHASE $32.94 $368.86
10-23 BJS WHOLESALE # N Dartmouth /MA US CARD PURCHASE $110 64 $258 22
10-24 CITY OF FALL RIV DIRDEPOSIT *******g0 $3,427.39 $3.685.61
10-24 TNT CLEANING SER PAYROLL 251024 ***=*#sxsvsss -0 $3,237.79 $6,923.40
10-27 SHEIN.COM CAMDEN /DE US CARD PURCHASE $20.06 $6,903.34
10-27 BARCLAYCARD US CREDITCARD $43 21 $6,860 13
10-27 COMCAST-XFINITY CABLE SVC5251026 $351.36 $6,508.77
10-27 CAPITAL ONE MOBILE PMT $712 02 $5.796 75
10-28 MOBILE - MARKET BASKET 0000083 FALL RIVER /MA US CARD $7.13 $5,789 62
PURCHASE
10-28 TARGET 1-2607 Swansea /MA US CARD PURCHASE $30 00 35,759 62
10-30 MOBILE - MARKET BASKET 8 FALL RIVER /MA US CARD PURCHASE $22.96 $5,736.66
10-30 JPMORGAN CHASE CHASE ACH 103025 *******+90 $4,355 24 $1,381.42
10-31 ADIDAS US ONLINE STOR PORTLAND /OR US CARD PURCHASE $276 25 $1,105.17
10-31 SQ *THE PINK BE SOMERSET /MA US CARD PURCHASE $1199 $1,093 18
10-31 Ending Balance $1,093.18
NANCY L RODRIGUES Account # 27502118683
ANTONIO RODRIGUES
Balances
Beginning Balance $30,538.70 Current Balance $34.039.64
Deposits/Credits +$3,500 94 Average Daily Balance $32.570 99
Withdrawals/Debits $0.00
Interest
Paid this Period * $0.94 Annual Percentage Yield Earned 0.03%
tarned this Penod $0 94 Paid Last Year $2.14
Paid Year-1o-Date $7.71
* The interest earned and the interest paid may differ depending on when interest is credited to your account
Account Activity
Date Description Additions Subtractions Balance
10-01 Beginning Balance $30,538.70

Page 2 0f 4
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Santander

Account Activity (Cont. for Acct# 27502118683)

Date Description Additions Subtractions Balance

110-14 INTERNET TRANSFER FROM ACCT *7028 - SIMPLY RIGHT $3,500.00 $34,038.70
CHECKING

10-31 INTEREST CREDIT FROM 10/01/2025 THROUGH 10/31/2025 $0.94 34,039.64

10-31 Ending Balance $34,039.64

What You Need to Know About Overdrafts and Overdraft Fees

Overview

An gverdraft occurs when you do not have enough money in your account to cover a transaction, but we pay it anyway. We can cover your
overdrafts in two different ways
1 We have standard overdraft practices that come with your account
2 We also offer an gverdraft protection plan, which allows you to link other deposit accounts, such as a savings account, to cover
overdrafts in your checking account. This plan may be less expensive than our standard overdraft practices. To learn more, ask us
about this plan
This notice explains our standard overdraft practices.

What are the standard overdraft practices that come with my account?
We do authorize and pay overdrafts for the following types of transactions

Checks and other transactions made using your checking account number Recurring Debit Card transactions

Automatic bill payments Online Banking payments and transfers

We do not authonze and pay overdrafts for the following types of transactions unless you ask us to (see below)
ATM transactions

One-time Debit Card purchases

W e pay overdrafts at our discretion, which means we do not guarantee that we will always authorize and pay any type of
transaction If we do not authorize and pay an overdraft, your transaction will be declined.

What fees will 1 be charged if Santander pays an overdraft?
Under our standard overdraft practices

We will charge you a fee of up to $15 each time we pay an overdraft (maximum of three(3) per Business Day)
We will only charge you an overdraft fee if the balance on your account is overdrawn by more than $100

An additional one-time fee of $15 applies to accounts overdrawn by any amount (negative balance) for five (S) consecutive Business
Days when the overdrawn balance at the end of the first day is more than $100, and is assessed to the account on the sixth (6th)
Business Day. This charge generally applies to checking, savings, and money market savings accounts. See the Fee Schedule for details

What if I want Santander to authorize and pay overdrafts on my ATM and one-time Debit Card transactions?
If you want us to authorize and pay overdrafts on ATM and one-time Debit Card transactions, visit a Santander branch or call our Customer
Service Center at 877-768-2265. You can also make this change in Santander Online or Mobile Banking

Can | change my mind later?
if you tell us that we are permitted to pay any overdrafts caused by ATM or one-time debit transactions, you can always change your mind and
tell us you no longer want us to do this

You can visit any Santander branch or call us at 877-768-2265 to tell us you no longer want us to pay these types of overdrafts
You can also make this change in Santander Online or Mobile Banking.

Page 3 of 4 39304957028
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& Santander

Statement Period 09/01/25 TO 09/30/25
SIMPLY RIGHT CHECKING

If you have questions about your

contact the Customer Service Center at 8// e

Hearing- and speech-impaire d customers may use 7-1
www santanderbank

NANCY L RODRIGUES
ANTONIO RODRIGUES
6 NOTTINGHAM WAY
ASSONET MA 02702-1403

Important information

| Good news! As of September 29, 2025, we will be eliminating the Stop Payment Fee for both Check and
ACH Stop Payment requests. This change will be reflected in the Personal Deposit Account Fee Schedule
and Business Deposit Account Fee Schedule on www.santanderbank.com from the same date.

Additionally, as of September 29, 2025, we will not accept for deposit into your account any items
drawn on non-U.S. banks. From September 29, 2025, please see the updated Personal Deposit Account
Agreement or Business Deposit Account Agreement on www.santanderbank.com for more details.

Santander Bank, N.A. is a Member FDIC and a wholly owned subsidiary of Banco Santander, S.A. ©2025 Santander Bank, N.A. Allrights reserved. Santander,
Santander Bank and the Flame logo are trademarks of Banco Santander, S.A. or its subsidiaries in the United States or other countries All other trademarks
are the property of their respective owners. 1124501 07/2025

Financial Summary Statement Period 09/01/25 - 09/30/25

NANCY L RODRIGUES
ANTONIO RODRIGUES

Deposit Accounts Account Number Average Daily Balance Current Balance

SIMPLY RIGHT CHECKING 39304957028 $8,825 .51 $9.057.14

SANTANDER MONEY MARKET SAVINGS 27502118683 $30,537 49 $30,538.70

Total Deposits $39,595.84

SIMPLY RIGHT CHECKING Statement Period 09/01/25 - 09/30/25
NANCY L RODRIGUES Account # 39304957028
ANTONIO RODRIGUES

Balances

Beginning Balance $15,152.34 Current Balance $9,057.14

Deposits/Credits +$13,338 56 Average Daily Balance $8,825.51

Withdrawals/Debits -$19,433 76

Overdraft/Returned Item Fee Summary

Fee description Total for this statement period Total year to date
Total Overdraft Fees $0.00 $15.00
Total Returned Item Fees $0.00 $0.00
Santander Bank. NA i 8 Member FDIC and & wholly owned subsidiary of Banco Santander S A €2
‘»n oe | '( @ Santander Bank r:‘-'- :uy\y-u reserved Santandes ‘qun:m‘&.:x ln'l:l( iu:.c :».:;;:u.n;«:nﬂ:; ol
pe lof § v Banco Santander, S A of s subsiharies in e Urited States or ohes countries. All othet bademarks are the 39304957028
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& Santander

Checks Posted

Check # Date Paid Amount Reference

[y233 0 o9ne $32500 0887258290
1 Check{s) Posted = $325.00

Account Activity

, Date Description Additions Subtractions Salsnce
‘ 09-01 Beginning Balance i)
- 09-02 MOBILE - ALDI 73086 FALL RIVER /MA US CARD PURCHASE $3107 51512127
09-02 VENMO PAYMENT 250831 $10 00 $15.1112
09-02 VENMO PAYMENT 250830 $20.00 515.0?12]
09-02 VENMO PAYMENT 250830 $20.00 $15,071.2
03-02 VENMO PAYMENT 250901 $60.00 $15.011.27
09-02 CAPITAL ONE MOBILE PMT $528 26 §14.483 01
09-02 VENMO PAYMENT 250829 $811.00 $13,672.01
09-02 CAPITAL ONE MOBILE PMT $3,332 83 $10,339.18
09-02 JPMORGAN CHASE CHASE ACH 083025 *****#*#*90 $4,355.24 $598394
09-03 DUNKIN' MOBILE CANTON /MA US CARD PURCHASE 2500 §5,958 94
109-03 YOUNG LIVING 8003713515 /UT US CARD PURCHASE $124.71 $5.834.23
09-04 MOBILE - MARKET BASKET 0000083 FALL RIVER /MA US CARD $34 65 $5,799 S8
PURCHASE
1 039-04 SEI*SOCCER.COM 800-934-3876 /NC US CARD PURCHASE $431.47 $5,368.11
09-08 SHAWS COM #1411 877-505-4040 /MA US CARD PURCHASE $48.03 $5,320 08
09-08 DUNKIN' MOBILE CANTON /MA US CARD PURCHASE $15.00 $5.305.08
09-08 NEW YORK LIFE INS PREM SEP 25 $29 12 $5.275 96
039-08 VENMO PAYMENT 250906 $567.00 $4,708.96
09-10 MOBILE - TARGET 0001374 SEEKONK /MA US CARD PURCHASE $6.14 $§4,702 82
109-10 NM ADV ACH CONTRIB 091025 *****##*=*x#%43 $100.00 $4.602 82
09-10 NM ADV ACH CONTRIB 091025 **=***=*****%43 $100 00 4,502 82
09-11 SHAWS.COM #1411 877-505-4040 /MA US CARD PURCHASE $5.74 $4,508.56
¢ REFUND
09-12 CITY OF FALL RIV DIRDEPOSIT **** ***60 $3,429 85 $7.938 41
1 09-12 TNT CLEANING SER PAYROLL 250912 *******x=x%2%_0 $3,237.79 €11.176.20
09-15 MOBILE - BROWN UNIVERSITY HEAL PROVIDENCE /RI US CARD $35.00 $11.141.20
PURCHASE
'09-15 SHAWS.COM #1411 877-505-4040 /MA US CARD PURCHASE $4151 $11,099.69
09-15 COMCAST-XFINITY CABLE SVC5250913 $351 36 $10 748 33
709-15 TJX Rew MstrCRD SYF PAYMNTSep 15 $1,03935 $9,708 98
09-16 EVERSOURCE WEB_PAY SEP 25 $848 63 $8.860 35
70918 PMT*MA DESE LICENSURE BOSTON /MA US CARD PURCHASE $25.00 $8.83535
09-19 SHOP FUND ENGLEWOOD /CO US CARD PURCHASE $23.10 $8.812 25
109-19 MOBILE - MARKET BASKET 8 FALL RIVER /MA US CARD PURCHASE $42.95 $8.769.30
09-22 STARBUCKS SEATTLE /WA US CARD PURCHASE $10 00 38 759 30
05-22 SHAWS COM #1411 877-505-4040 /MA US CARD PURCHASE 395 65 $8.663.65
09-24 MOBILE - ALDI 73086 FALL RIVER /MA US CARD PURCHASE $73 24 $8.590 41
T09-26 CITY OF FALL RIV DIRDEPOSIT ******+60 $3,427.39 31201780
09-26 TNT CLEANING SER PAYROLL 250926 * =" *** **=+=++_( $3.237.79 $15 255 59
1 09-26 CHECK 000000001243 $325.00 5‘4530 59
03-29 MOBILE - TRADER JOE S #5 PROVIDENCE /RI US CARD PURC HASE $104.18 $14.826 41
09-29 CAPITAL ONE MOBILE PMT 3139182 53 4;4 3
g; ;g ;;atg:ﬁxtg;*fsoeeg;/xgt RIVER /MA US CARD PURCHASE $22 21 $13.412 38
. 09- N ASE ACH 093025 *****+*3g( ———
09-30 Ending Balance 3A25524 !Egg?:j
g,
Page 2 of § 39304957028
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& Santander

SANTANDER MONEY MARKET SAVINGS Statement Period 09/01/25 - 09/30/25

NANCY L RODRIGUES Account # 27502118683
ANTONIO RODRIGUES

Balances
Beginning Balance $30,537.45 Current Balance 330,538 10
Dep L recnts +$1.2¢ Average Daily Balance > d
WithdrawalsDebits $0.00

Interest

8/

Pandi this Period * $1.25 " Annual Percentage Yield Earned ’0 05%
tarmed this Penod $1.25 Paid Last Year d- 14
Pavd Year-To-Date $6.77
* The mterest earmned and the interest paid may differ depending on when interest is credited to your account

Account Activity

Date Description Additions Subtractions Bf,',a,nf.e
09-01 Beginning Balance $30.537 7A
0S-30 INTEREST CREDIT FROM 09/01/2025 THROUGH 09/30/2025 $1.25 530?313 0
09-30 Ending Balance $30,538

SULSII RS
Page 3 of § J95T028
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& Santander

Statement Period 08/01/25 YO 08/31/25
SIMPLY RIGHT CHECKING

If you have questions about your statement
ontact the Customer Service Center a

Hearing- and speech-impaired customers may

NANCY L RODRIGUES 000
ANTONIO RODRIGUES 1731
6 NOTTINGHAM WAY

ASSONET MA 02702-1403

Important information

Good news! As of September 29, 2025, we will be eliminating the Stop Payment Fee for both Check and
ACH Stop Payment requests. This change will be reflected in the Personal Deposit Account Fee Schedule
and Business Deposit Account Fee Schedule on www.santanderbank.com from the same date.

Additionally, as of September 29, 2025, we will not accept for deposit into your account any items
drawn on non-U.S. banks. From September 29, 2025, please see the updated Personal Deposit Account
Agreement or Business Deposit Account Agreement on www.santanderbank.com for more details.

Santander Bank, N.A_Is a Member FDIC and a wholly owned subsidiary of Banco Santander, S.A. ©2025 Santander Bank, N.A. Allrights reserved. Santander,
Santander Bank and the Flame logo are trademarks of Banco Santander, S.A. or its subsidiaries in the United States or other countries. All other trademarks
are the property of their respective owners. 1124501 07/2025

Financial Summary Statement Period 08/01/25 - 08/31/25

NANCY L RODRIGUES
ANTONIO RODRIGUES

Deposit Accounts Account Number Average Daily Balance Current Balance

SIMPLY RIGHT CHECKING 39304957028 $8,184 22 $15.152 34

SANTANDER MONEY MARKET SAVINGS 27502118683 $30,536 28 $30.537 45

Total Deposits $45,689.79

SIMPLY RIGHT CHECKING Statement Period 08/01/25 - 08/31/25
NANCY L RODRIGUES Account # 39304957028
ANTONIO RODRIGUES

Balances

Beginning Balance $7.746 55 Current Balance $15,152.34

Deposit/C redits +$15813 27 Average Daily Balance $8.184 22

Withdrawals/Debits -$8,407.48

Overdraft/Returned Item Fee Summary

Fee description Total for this statement period Total year to date
Total Overdraft Fees $0.00 $15.00
Total Returned Item Fees $0 00 $0.00

Gty owtied subsibary of Banco Santander, S A ©2018
ankandes Bank, and Bw Flame Logo wre tademarks of
hed Shates o ofher counbims. AB olher Bademarks we Bie 39304957028

Santander Bank NA & a Ms
Sanils Baok. NA Al tigh
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Account Activity

Date Description Additions Subtractions Balance
08-01 Beginning Balance $7,746 55
_08-01 TNT CLEANING SER PAYROLL 250801 ****###sssvsss $3,237.79 $10,984.34
08-01 INT CLEANING SER PAYROLL 250801 *****ssssnsss 0 $1,73857 $12,722 91
- 08-01 WALMART.COM 800 BENTONVILLE /AR US CARD PURCHASE $12.98 $12,735.89
L REFUND
08-01 WALMART COM 800 BENTONVILLE /AR US CARD PURC HASE $1099 $12,746 88
REFUND
_08-04 YOUNG LIVING 8003713515 /UT US CARD PURCHASE $126 06 $12,620.82
08-04 CAPITAL ONE MOBILE PMT $8 28 $12,612 54
. 08-04 COMCAST-XFINITY CABLE SVC5250802 $351 37 $12,26117
08-04 TIX Rew MstrCRD SYF PAYMNTAug 04 $1,842 27 $10,418 90
| 08-04 CAPITAL ONE MOBILE PMT $3,183.60 $7,235.30
08-05 WALMART COM 800 BENTONVILLE /AR US CARD PURC HASE $9 19 $7,244 49
REFUND
| 08-06 MOBILE - MARKET BASKET 8 FALL RIVER /MA US CARD PURCHASE $5.49 $7.239.00
08-06 NEW YORK LIFE INS. PREM AUG 25 $2912 $7.209 88
08-06 VENMO PAYMENT 250805 $800.00 $6.409.88
08-11 NM ADV ACH CONTRIB 081126 **»=»+ BRAATey 67 $100 00 $6,309 88
. 08-11 NM ADV ACH CONTRIB 081125 *****#swiavwsgy $100.00 $6,209 88
08-13 SHEIN COM 0000000000 /CA US CARD PURCHASE REFUND $40 77 $6.250 65
. 08-13 SHEIN COM 0000000000 /CA US CARD PURCHASE REFUND $14.89 $6,265.54
08-14 WWW QUADAZORESTOURS CO RIBEIRA GRAND /DU PT CARD $291 95 $6,557 49
PURCHASE REFUND
| 08-14 INTL TRANSACTION FEE REFUND WWW.QUADAZORESTOURS CO $1168 $6,569.17
| RIBEIRA GRAND /DU PT
08-15 TNT CLEANING SER PAYROLL 250815 **»»*+vvsress -0 $1,73857 $8.307 74
08-18 SHAWS COM #1411 877-505-4040 /MA US CARD PURC HASE $38.00 $8.269.74
08-18 MOBILE - TARGET T- 81 Ta Taunton /MA US CARD PURC HASE §77.74 $8,192 00
. 08-18 VENMO PAYMENT 250817 $50.00 $8,142 00
08-18 VENMO PAYMENT 250817 $61 00 $8.081 00
08-18 EVERSOURCE WEB_PAY AUG 25 $1,111.09 $6,969.91
08-20 SQ "FALL RIVER Fall River /MA US CARD PURC HASE $85 00 $6.884 91
. 08-20 VENMO PAYMENT 250819 $75.00 $6,809.91
08-21 ALDI 73086 FALL RIVER /MA US CARD PURC HASE $42 08 $6.767 83
' 08-21 VENMO PAYMENT 250820 $46.00 $6,72183
08-22 VENMO PAYMENT 250821 $145 00 $6,576 83
08-25 MOBILE - MARKET BASKET 8 FALL RIVER /MA US CARD PURCHASE $32 86 $6,543.97
08-26 MOBILE - MARKET BASKET 0000083 FALL RIVER /MA US CARD $23 84 $6.520 13
PURCHASE
08-29 CITY OF FALL RIV DIRDEPOSIT *****+ 450 $3,729.53 $10,249 66
08-29 TNT CLEANING SER PAYROLL 25082G ** = **ens ) $3,237 79 $13.487 45
. 08-29 TNT CLEANING SER PAYROLL 250829 ***##savesiaa () $1.738.57 $15,226.02
08-29 SHAWS COM #1411 877-505-4040 /MA US CARD PURC HASE $36 75 $15.189 27
. 08-29 MOBILE - ALDI 73117 DARTMOUTH /MA US CARD PURCHASE $36.93 $15,152.34
08-31 Ending Balance $15,152 34

SANTANDER MONEY MARKET SAVINGS

Statement Period 08/01/25 - 08/31/25

NANCY L RODRIGUES

Account # 27502118683
ANTONIO RODRIGUES

Balances

| Beginning Balance $30.536.15  Current Balance $30,537.45
Deposits/Credits +$1 30 Average Daily Balance $30.536.28
Withdrawal/Debits $0.00

Page 20l 4 39304957028
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& Santander

Statement Period 07/01/25 T0 07/31/25
SIMPLY RIGHT CHECKING

NANCY L RODRIGUES Ol
ANTONIO RODRIGUES
6 NOTTINGHAM WAY
ASSONET MA 02702-1403

Financial Summary Statement Period 07/01/25 - 07/31/25

NANCY L RODRIGUES
ANTONIO RODRIGUES

Deposit Accounts Account Number Average Daily Balance Current Balance
SIMPLY RIGHT CHECKING 39304957028 $13,051.23 $7.746 55
SANTANDER MONEY MARKET SAVINGS 27502118683 $30 534 89 $30,536 15
Total Deposits $38,282.70

SIMPLY RIGHT CHECKING Statement Period 07/01/25 - 07/31/25
NANCY L RODRIGUES Account # 39304957028
ANTONIO RODRIGUES

Balances

Beginning Balance $1451485 Current Balance $7.746.55

Deposits/Credits +$16,604 09 Average Daily Balance $13,051 23

Withdrawals/Debits -$23,372 39

Overdraft/Returned Item Fee Summary

progerty of Dyt vpectve cmers

R B i e T L e T T B oL L RS —

Fee description Total for this statement period Total year to date
Total Overdraft Fees $0.00 $15.00
Total Returned Item Fees $0 00 $0.00
Checks Posted
Check # Date Paid Amount Reference Check # Date Paid Amount Reference
1237 07/02 $13,000.00 0886255215 1239 0710 $462 26 0886422565
1238 0711 §548 99 0896797210
3 Check(s) Posted = $14,011.25
Account Activity
Date Description Additions Subtractions Balance
07-01 Beginning Balance $14,514 8¢
07-02 CHECK 000000001237 $13,000.00 $1.51485
07-03 CITY OF FALL RIV DIRDEPOSIT =sseve» b $6.604 09 $2 118 94
07403 BRANCH TRANSACTION AT Fall River - Southcoast Marketplace - $6,000.00 $12.11894
CHECK DEPOSIT
03 SHAWS 1411 FALL RIVER /MA US CARD PURCHASE $36 24 $14 082 70
07-03 YOUNG LIVING 8003713515 /UT US CARD PURC HASE 17478 31390794
07-0/ FP* Westport Unted WESTPORT /MA US CARD PURCHASE $33 00 $13.824 93
Saitandel Bad. NA 5 o Manber FOIC
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& Santander

Account Activity (Cont. for Acct# 39304957028)

Date Description Additions Subtractions Balance
07-0 MOBILE - TIKTOK SHOP 6505840896 /CA US CARD PURCHASE $47.99 $13,776.95
07-07 NEW YORK LIFE INS PREM JUL 25 $29.12 $13.747 83
07-07 MACYS ONUNE PMT1250706 $44.99 $13,702.84
07-08 BELLE S CAFE NEWPORT /RI US CARD PURCHASE $1/28 §13,685 5€
07-09 BRANCH TRANSACTION AT Fall River - Southcoast Marketplace - $4,000 00 $17,685.56

CHECK DEPOSIT
07-09 SHEIN COM 0000000000 /CA US CARD PURCHASE $179 45 $17.506.11
07-10 NM ADV ACH CONTRIB 071025 *** =~ **ssxssg3 $100.00 $17,406 11
07-10 NM ADV ACH CONTRIB 071025 =**** teessose 43 $100 00 $17.306 11
07-10 CHECK 000000001239 $462 26 $16,84385
07-11 CHECK 000000001238 $548 99 $16,294 86
07-14 DUNKIN® MOBILE CANTON /MA US CARD PURCHASE $15.00 $16,279 86
07-14 DUNKIN' MOBILE CANTON /MA US CARD PURCHASE $10 00 $16,269 86
07-14 MOBILE - APPLE CASH SENT MONEY CUPERTINO /CA US CARD $30.00 $16,239.86
PURCHASE
07-14 MOBILE - ALDI 73086 FALL RIVER /MA US CARD PURC HASE $2818 $16,211 68
07-14 TJX Rew MstrCRD SYF PAYMNTJul 14 $2,515.40 $13,69628
07-15 WALMART COM 800 BENTONVILLE /AR US CARD PURCHASE $44 14 $13.652 14
07-15 MOBILE - MARKET BASKET 0000083 FALL RIVER /MA US CARD $8.29 $13,64385
PURCHASE
07-18 MOBILE - MARKET BASKET 8 FALL RIVER /MA US C ARD PURCHASE $63 01 $13,580 84
07-21 SUGAR FACTORY FOXWOODS LEDYARD /CT US CARD PURCHASE $6012 $13,520.72
07-21 CVS/PHARM 00335 RAYNHAM /MA US CARD PURCHASE $1498 $13.505 74
07-21 LOWE'S #18 RAYNHAM /MA US CARD PURCHASE $53.11 $13.452 63
07-21 SHEIN COM 0000000000 /CA US CARD PURCHASE 331 31 $13,361 32
07-21 BARCLAYCARD US CREDITCARD $58.72 $13,302.60
07-22 EVERSOURCE WEB_PAY JUL 25 $605 18 $12.697 42
07-23 MOBILE - TIKTOK SHOP 6505840896 /CA US CARD PURCHASE $21.90 $12,675.52
07-23 WM SUPERCENTER RAYNHAM /MA PURCHASE W/ CASHBACK $131 32 $12,544 20
07-24 MOBILE - WWW QUADAZORESTOURS .C RIBEIRA GRAND /DU PT $294 05 $12,250.15
CARD PURCHASE
07-24 INTERNATIONAL TRANSACTION FEE MOBILE $11 76 $12.238 39
WWW QUADAZORESTOURS C RIBEIRA GRAND /DU P
07-24 VENMO PAYMENT 250723 $60.00 $12,17839
07-25 MOBILE - TIKTOK SHOP 8888888888 /CA US CARD PURCHASE $7 06 $12.171.33
07-28 SHAWS COM #1411 877-505-4040 /MA US CARD PURCHASE $44 54 $12.126.79
07-28 DUNKIN' MOBILE CANTON /MA US CARD PURCHASE $25 00 $12.101 79

| 07-30 JPMORGAN CHASE CHASE ACH 073025 ******»*9() $4,355 24 $7,746 55

07-31 Ending Balance $7,746 55
NANCY L RODRIGUES Account # 27502118683
ANTONIO RODRIGUES

Balances
Beginning Balance $30,534.85 Current Balance $30,536.15
Deposits/Credits +3$130 Average Daily Balance $30.534 89
Withdrawals/Debits $0.00

Interest
Paid this Period * $1.30  Annual Percentage Yield Earmed 0.05%
Earned this Penod $130 Paid Last Year $214
Paid Year-To-Date $4.22

* The interest earned and the interest paid may differ depending on when interest 1s credited 1o your account

Account Activity

pate Desfliplion Additions Subtractions Balance
07-01 Beginning Balance $30.534 8%
T07-31 INTEREST CREDIT FROM D7/0172025 THROUGH 07/3172025 $130 $30,536.15
07-3 Ending Balance $30.536 15
Page 2 of4 39304957028
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& Santander

contact the

Hearing- and speech-impaired customers may use

NANCY L RODRIGUES
ANTONIO RODRIGUES
6 NOTTINGHAM WAY
ASSONET MA 02702-1403

Financial Summary

NANCY L RODRIGUES
ANTONIO RODRIGUES

Deposit Accounts

Account Number Average Daily Balance

Statement Period 06/01/25 TO 06/30/25
SIMPLY RIGHT CHECKING

1 er Service Center at 87 DO-L 4

Statement Period 06/01/25 - 06/30/25

Current Balance

SIMPLY RIGHT CHECKING

NANCY L RODRIGUES
ANTONIO RODRIGUES

SIMPLY RIGHT CHECKING 39304957028 $10,391.41 $14,514 85
SANTANDER MONEY MARKET SAVINGS 27502118683 $30,533 64 $30,534 85
Total Deposits $45,049.70

Statement Period 06/01/25 - 06/30/25

Account # 39304957028

Balances
Beginning Balance $5.522 11 Current Balance $1451485
Deposits/Credits +$18,141 58 Average Daily Balance $10,391 41
Withdrawals/Debits -$9,148 84

Overdraft/Returned Item Fee Summary

Fee description Total for this statement period

Total year to date

Total Overdraft Fees $0.00 $15.00
Total Returned Item Fees $0.00 $0.00
Checks Posted
Check # Date Paid Amount Reference
1236 06/26 $28720 0891250220
1 Check(s) Posted = $287.20
Account Activity
Date Description Additions Subtractions Balance
06-01 Beginning Balance $5.522 11
06-02 MOBILE - TARGET T- 579 G Swansea /MA US CARD PURCHASE $61 75 $5.460 36
06-02 MOBILE - ALDI 73086 FALL RIVER /MA US CARD PURCHASE $17.60 S 242 7€
06-03 TARGET 00026070 SWANSEA /MA US CARD PURCHASE REFUND $39.97 $5.482 73
06-03 TARGET 00026070 SWANSEA /MA US CARD PURCHASE REFUND $21.00 $5 503 73
06-03 MOBILE - TARGET 0002607 SWANSEA /MA US CARD PURCHASE $6.05 $5.497 68
06-03 MOBILE - ALDI 73086 FALL RIVER /MA US CARD PURCHASE $28 30 $5 469 38
06-03 YOUNG UVING 8003713515 /UT US CARD PURCHASE $128.44 $5.34094
s ) I <
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& Santander

Account Activity (Cont. for Acct# 39304957028)

Date Description Additions Subtractions Balance
06-04 MOBILE - MARKET BASKET 0000083 FALL RIVER /MA US CARD $8 98 $5.331 96
PURCHASE
06-05 MOBILE - MARKET BASKET 0000083 FALL RIVER /MA US CARD $11.47 $5.320.49
PURCHASE
06-05 MOBILE - MARKET BASKET 8 FALL RIVER /MA US CARD PURC HASE $26 87 $5,293 62
06-06 CITY OF FALL RIV DIRDEPOSIT *******60 $3,000.99 $8,294 61
06-06 TARGET 00026070 SWANSEA /MA US CARD PURCHASE REFUND $6 49 $8,301 10
06-06 NEW YORK LIFE INS, PREM JUN 25 $29.12 $8,271.98
06-09 MOBILE - GOFANTIX* MIAA (MASSA ALPHARETTA /GA US CARD §24 00 §8,247 98
PURC HASE
06-09 MOBILE - MARKET BASKET 8 FALL RIVER /MA US CARD PURCHASE $2397 $8,224.01
06-09 MOBILE - TARGET 1- 579 G Swansea /MA US CARD PURCHASE $1553 $8.208 48
06-09 COMCAST-XFINITY CABLE SVCS250608 $351.34 $7,857.14
06-09 CAPITAL ONE MOBILE PM1250607 $631 23 $7,225 91
06-09 TJX Rew MstrCRD SYF PAYMNTJun 09 $1.874.75 $5.351.16
06-10 NM ADV ACH CONTRIB 061025 ******* e 5] $100 00 $5,251 16
06-10 NM ADV ACH CONTRIB 061025 *#**=**#*s#s=22/3 $100.00 $5,151.16
06-10 EVERSOURCE WEB_PAY JUN 25 $269 64 $4.881 52
06-12 MOBILE - LULULEMONCOM* 877-263-9300 /CA US CARD $88.51 $4,793.01
PURCHASE
06-12 MOBILE - SHAWS 1411 FALL RIVER /MA US CARD PURCHASE $36 85 $4,756 16
06-12 MOBILE - MARKET BASKET 8 FALL RIVER /MA US CARD PURCHASE $11.35 $4,744.81
06-16 MOBILE - ALDI 73086 FALL RIVER /MA US CARD PURCHASE $70 46 $4 674 35
06-17 DUNKIN' MOBILE CANTON /MA US CARD PURCHASE $25.00 $4 649 35
06-20 CITY OF FALL RIV DIRDEPOSIT ****** *60 $14997 57 $19.646 92
06-23 MOBILE - TikTok Shop Mountain View /CA US CARD PURCHASE $19.70 $19,627.22
06-23 SHEIN COM 0000000000 /CA US CARD PURCHASE $123 42 $19,503 80
06-23 MOBILE - ALDI 73027 RAYNHAM /MA US CARD PURCHASE $27 63 $19.476.17 |
06-23 BARCLAYCARD US CREDITCARD $44 42 $19,431 75 ‘
06-24 SHEIN.COM CAMDEN /DE US CARD PURCHASE REFUND $20.14 $19,451 89
06-24 MOBILE - MARKET BASKET 0000083 FALL RIVER /MA US CARD $82 73 $19.369 16 1
PURC HASE
06-26 SHEIN COM 0000000000 /CA US CARD PURCHASE $126.48 $19,242 68
06-26 MOBILE - ALDI 73117 DARTMOUTH /MA US CARD PURCHASE $42 12 $19.200.56
06-26 CHECK 000000001236 $287.20 $18,913 36
06-30 SHEIN COM CAMDEN /DE US CARD PURCHASE REFUND $55 42 $18,968 /8
06-30 MOBILE - ALDI 73027 RAYNHAM /MA US CARD PURCHASE $98 69 $18,870.09
06-30 JPMORGAN CHASE CHASE ACH 063025 *******+90 $4 355 24 $14,514 85
06-30 Ending Balance $14,514.85
NANCY L RODRIGUES Account # 27502118683
ANTONIO RODRIGUES
Balances
Beginning Balance $30,533.60 Current Balance $30,534 85
Deposits/Credits +$1 25 Average Daily Balance $30.533 64
Withdrawals/Debits $0.00
Interest
Paid this Peniod * $1.25 Annual Percentage Yield Earned 0.05%
Earned this Penod $125 Paid Last Year $2 14
Paid Year-To-Date $2.92

* The interest earned and the interest paid may differ depending on when interest is credited to your account

Account Activity

Date Description Additions Subtractions Balance
06-01 Beginning Balance $30,533 60
06-30 INTEREST CREDIT FROM 06/01/2025 THROUGH 06/30/2025 $1.25 $30,534 85
06-30 Ending Balance $30.534 85
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& Santander

NANCY L RODRIGUES
ANTONIO RODRIGUES
6 NOTTINGHAM WAY
ASSONET MA 02702-1403

Santander is improving
its Funds Availability Policy,
effective April 5, 2025.

Please call us at the phone number on your
statement if you have any questions.

Financial Summary

NANCY L RODRIGUES
ANTONIO RODRIGUES

Deposit Accounts

Account Number Average Daily Balance

e e S S R —

Statement Period 05/01/25 T0 05/31/25
SIMPLY RIGHT CHECKING

contact the Customer Service Center at 8/

Hearing- and speech-impaired custor

We are increasing the minimum amount of funds available the
next business day to $275 from $225. With this change, you
could have an additional $50 available to you faster. In certain
cases when longer delays may apply, such as large dollar
deposits, our Funds Availability Policy threshold amount is
being increased to $6,725 from $5,525.

After the effective date, our updated Funds Availability Policy
will be posted in our branches for reference.

Statement Period 05/01/25 - 05/31/25

Current Balance

SIMPLY RIGHT CHECKING 39304957028 $19,584 61 $5.522.11
SANTANDER MONEY MARKET SAVINGS 27502118683 $24,764 90 $30,533 60
$36,055.71

Total Deposits

SIMPLY RIGHT CHECKING

Statement Period 05/01/25 - 05/31/25

NANCY L RODRIGUES
ANTONIO RODRIGUES

Account # 39304957028

Balances
Beginning Balance $47,354.04 Current Balance $5.522 11
Deposits/Credits +$21,492 91 Average Dally Balance $19 584 61
Withdrawals/Debits -$63,324.84

Overdraft/Returned Item Fee Summary

Fee description

Total for this statement period

Total year to date

Total Overdraft Fees $0.00 $15.00
lotal Returned Item Fees $0.00 $0.00
Page | of § m@"‘ i . N 39304957028
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& Santander

. Checks Posted

Check # Date Paid Amount Reference  Check # Date Paid Amount Reference
1232 0514 $395 24 0890381910 1234 05/15 $18,550.00 0895721135
1233 05/22 $3,320 00 0880311230
3 Check(s) Posted = $22,265.24

Account Activity

Date Description Additions Subtractions Balance
05-01 Beginning Balance $47.354.04

05-05 RAINBOW #1125 FALL RIVER /MA US CARD PURCHASE $18.96 $47,335.08
05-05 YOUNG LIVING 8003713515 /UT US CARD PURCHASE $262 96 $47,072.12

[ 05-05 MOBILE ~ ALDI 73027 RAYNHAM /MA US CARD PURCHASE $32.19 $47,039.93
05-05 MOBILE - ALDI 73027 RAYNHAM /MA US CARD PURCHASE $93 54 $46,946 39
05-05 BJS WHOLE 175 H Seekonk /MA US CARD PURCHASE $107.33 $46,839.06
05-05 MOBILE - TARGET 0001374 SEEKONK /MA US CARD PURCHASE $20 92 $46,818 14

£ 05-05 CVS/PHARM 06466 SWANSEA /MA US CARD PURCHASE $25.00 $46,793.14
05-05 MOBILE - MARKET BASKET 8 FALL RIVER /MA US CARD PURCHASE $10 98 $46,782 16

{ 05-05 CAPITAL ONE MOBILE PMT250503 $7,607.86 $39,174.30
05-06 DUNKIN' MOBILE CANTON /MA US CARD PURCHASE $15 00 $39,159.30

' 05-06 MOBILE - MARKET BASKET 0000083 FALL RIVER /MA US CARD $5.00 $39,154.30

PURCHASE
05-06 NEW YORK LIFE INS PREM MAY 25 $29.12 $39,125 18

- 05-07 J & A ADD A PEARL 312-782-5100 /IL US CARD PURCHASE $46.45 $39,078.73

05-07 MOBILE - TARGET 0002167 NORTH DARTMOU /MA US CARD $17 00 $39,061 73
PURCHASE

05-07 MOBILE - ALD! 73086 FALL RIVE " /MA US CARD PURCHASE $7.99 $39,053.74

05-07 BURLINGTON STOR FALL RIVER /MA US CARD PURCHASE $20.98 $39,032 76

05-08 MOBILE - MARKET BASKET 0000083 FALL RIVER /MA US CARD $13.16 $39,019.60

; PURCHASE
05-09 TAWA BUILDING MA DIRECT DEP250509 **** ** x»*xxxxy/3 $3,986 08 $43,005 68
05-09 TNT CLEANING SER PAYROLL 250509 *******x*x xx*_() $3,237.79 $46,243.47
05-09 CITY OF FALL RIV DIRDEPOSIT *******60 $3,024 85 $49,268.32

£ 05-09 SQ *VENUS NAILS SPA SWANSEA /MA US CARD PURCHASE $60.00 $49,208.32
05-09 INTERNET TRANSFER TO ACCT *8683 - SANTANDER MONEY $24,000 00 $25,208 32

MARKET SAVINGS
05-12 INTERNET TRANSFER FROM ACCT *8683 - SANTANDER MONEY $1,200.00 $26,408.32
MARKET SAVINGS
05-12 RAINBOW #1125 FALL RIVER /MA US CARD PURCHASE REFUND $18 96 $26,427 .28
05-12 NM ADV ACH CONTRIB 051225 *****»*#xxxx 257 $100.00 $26,327 .28
05-12 NM ADV ACH CONTRIB 051225 *****#***nxsxg7 $100 00 $26,227.28
1 05-12 BARCLAYCARD US CREDITCARD $119.73 $26,107 .55
05-12 COMCAST CABLE 250510 $351 34 $25,756.21
©05-12 TIX Rew MstrCRD SYF PAYMNTMay 12 $1,825.81 $23,930.40
05-13 RAISING CANES 0887 MOB 972-769-3100 /MA US CARD $27.78 $23.902 62
PURCHASE
05-13 MOBILE - TARGET 0002607 SWANSEA /MA US CARD PURCHASE $14.31 $23,883 31
05-13 EVERSOURCE WEB_PAY MAY 25 $357 85 $23.530 46
1 05-14 SHEIN.COM CAMDEN /DE US CARD PURCHASE $85 89 $23.44457
05-14 MOBILE - TARGET 0002607 SWANSEA /MA US CARD PURCHASE $40 56 $23.404 01

1 05-14 CHECK 000000001232 $395.24 $23,008.77

05-15 ALDI 73086 FALL RIVER /MA US CARD PURCHASE $26.05 $22,982 72

05-15 CHECK 000000001234 $18,550 00 $4.432 72

05-16 TAWA BUILDING MA DIRECT DEP250516 *** ===+ +s 3 $2.252 25 36,6849

05-16  TARGET 00026070 SWANSEA /MA US CARD PURCHASE REFUND $5.29 $6.690 26

05-19 MOBILE - ALDI 73027 RAYNHAM /MA US CARD PURCHASE $30 81 $6.659 45

05-21 MOBILE - MARKET BASKET 0000083 FALL RIVER /MA US CARD 3 $45 46 $6.613.99

PURCHASE : \
05-21 MOBILE - TARGET 0002607 SWANSEA /MA US CARD PURCHASE $44 09 $6.569 90
05-22 MOBILE - MARKET BASKET 0000083 FALL RIVER /MA US CARD SRR o $40.92 $6.528 98
‘ PURCHASE
05-22 CHECK 000000001233 $3,320.00 $3,208 98
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& Santander

Account Activity (Cont. for Acct# 39304957028)

Date Description Additions Subtractions Balance
05-23 CITY OF FALL RIV DIRDEPOSIT ******+60 $3,022 39 §6,231.37
05-23 TAWA BUILDING MA DIRECT DEP250523 **r v nterevs) V3 $2 252 25 $8 483 62
05-23 MOBILE - MARKET BASKET 8 FALL RIVER /MA US CARD PURCHASE $945 38474 1?
05-2 WHOLEFDS 121 S BEDFORD /NH US CARD PURCHASE $54 51 $8.419 66
05-27 MOBILE - TARGET T- 81 Ta Taunton /MA US CARD PURCHASE $17.38 $8,402.28
05-27 MOBILE - ALDI 73027 RAYNHAM /MA LS CARD PURCHASE $55 26 $8,347 02
05-27 CAPITAL ONE MOBILE PMT250524 $757.09 $7.589.93
05-28 MOBILE - MARKET BASKET 8 FALL RIVER /MA US CARD PURCHASE $25 77 $7.564 16
05-30 TAWA BUILDING MA DIRECT DEP250530 ****x=sesnsray3 $1.611.13 $9,175.29
05-30 TAWA BUILDING MA DIRECT DEP250530 ****=**t*sv=> V3 $875 03 $10.,050.32
05-30 MARKET BASKET 00000836 FALL RIVER /MA US CARD PURCHASE $6.89 $10,057.21

REFUND
05-30 JPMORGAN CHASE CHASE ACH 053025 ******** 90 $4.535 1f $5.522 11
05-31 Ending Balance $5.522.11

SANTANDER MONEY MARKET SAVINGS

NANCY L RODRIGUES

ANTONIO RODRIGUES

Statement Period 05/01/25 - 05/31/25

Account # 27502118683

Balances

| Beginning Balance $7,732 58 Current Balance $30,533 60
Deposits/Credits +$24 001 02 Average Daily Balance $24,764 90

| Withdrawals/Debits -$1,200.00

Interest
Paid this Period * $102 Annual Percentage Yield Earned 0.05%
Earned this Period $102 214
Paid Year-To-Date $167
* The interest earned and the interest paid may differ depending on when interest 1s credited to your account

Account Activity

Date Description Additions Subtractions Balance
05-01 Beginning Balance $7.732 58
05-09 INTERNET TRANSFER FROM ACCT *7028 - SIMPLY RIGHT $24,000.00 $31,73258

CHECKING
05-12 INTERNET TRANSFER TO ACCT *7028 - SIMPLY RIGHT CHECKING $1,200 00 $30.532 58
05-30 INTEREST CREDIT FROM 05/01/2025 THROUGH 05/31/2025 $1.02 $30,533.60
05-31 Ending Balance $30,533 60
Page 3 of § 39304957028
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& Santander

Statement Period 04/01/25 TO 04/30/25
SIMPLY RIGHT CHECKING

If you have questions about your statemer
enter at 877-768-2

contact the Customer Service (

Hearing- and speech-impaired customers may use / 1-1

NANCY L RODRIGUES 0000
ANTONIO RODRIGUES 1730
6 NOTTINGHAM WAY

ASSONET MA 02702-1403

Financial Summary Statement Period 04/01/25 - 04/30/25

NANCY L RODRIGUES
ANTONIO RODRIGUES

Deposit Accounts Account Number Average Daily Balance Current Balance
SIMPLY RIGHT CHECKING 39304957028 $7,866.65 $47,354 04
SANTANDER MONEY MARKET SAVINGS 27502118683 $7,432 41 $7,732.58

Total Deposits $55,086.62

R

SIMPLY RIGHT CHECKING Statement Period 04/01/25 - 04/30/25
NANCY L RODRIGUES Account # 39304957028
ANTONIO RODRIGUES

Balances

| Beginning Balance $4,318.95 Current Balance $47,354.04
Deposits/Credits +$60,977 82 Average Dally Balance $7,866 65
Withdrawals/Debits -$17,942.73

Overdraft/Returned Item Fee Summary

Fee description Total for this statement period Total year to date
Total Overdraft Fees $0.00 $15.00
Total Returned Item Fees $0.00 $0.00

Checks Posted

Check # Date Paid Amount Reference  Check # Date Paid Amount Reference
1227 04/03 $500.00 0890656440 1230 04/11 $1,000 00 0881234780
1228 04/08 $200.00 0890908590 1231 04729 $150 00 0890140260
1229 04/10 $3,000.00 0891042735

5 Check(s) Posted = $4,850.00

Account Activity

Date Description Additions Subtractions Balance
04-01 Beginning Balance $4,318 95
04-01 MOBILE - ALDI 73086 FALL RIVER /MA US CARD PURCHASE $67.10 $4,251.85
04-01 CAPITAL ONE MOBILE PMT250330 $1,449 32 $2,802 S3
04-03 YOUNG LIVING 8003713515 /UT US CARD PURCHASE $12498 $2,677.55
04-03 CHECK 000000001227 $500.00 $2.177.55
04-04 MOBILE - MARKET BASKET 8 FALL RIVER /MA US CARD PURCHASE $16.97 $2.160.58
04-07 SQ *"FALL RIVER Fall River /IMA US CARD PURCHASE $80.00 $2,080.58

39304957028
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Account Activity (Cont. for Acct# 39304957028)

Date Description Additions Subtractions Balance
04-07 NEW YORK LIFE INS. PREM APR 25 $29.12 $2,051.46
04-0 CAPITAL ONE MOBILE PMT250405 $200 00 $1,851 4¢
04-08 INTERNET TRANSFER FROM ACCT *8683 - SANTANDER MONEY $3,000.00 $4,851.46
MARKET SAVINGS
04-08 CHECK 000000001228 $200 00 $4,651 46
04-10 VENMO CASHOUT 250409 **## #» *»# #4309 $455.00 $5,106.46
04-10 NM ADV ACH CONTRIB 041025 ***********xx44 $100 00 $5,006 46
04-10 NM ADV ACH CONTRIB 041025 ***#***wsxxwwsjgg $100.00 $4,906.46
04-10 CHECK 00000000122¢ $3,000.00 $1,906 46
04-11 TNT CLEANING SER PAYROLL 250411 *****#ssraxxx.() $3,237.79 $5,144 25
04-11 CITY OF FALL RIV DIRDEPQSIT ****=*»+ 60 $3,024 85 $8.169 10
L0411 INTERNET TRANSFER TO ACCT *8683 - SANTANDER MONEY $3,000.00 $5,169.10
MARKET SAVINGS
04-11 CHECK 000000001230 $1,000 00 $4,169 10
04-14 MOBILE - TST*AGUARDENTE 401-414-7324 /Rl US CARD $72.96 $4,096.14
PURCHASE ‘
04-14 SHEIN COM 0000000000 /CA US CARD PURCHASE $44 25 $4,051 89 ,
04-14 CHIPOTLE ONLINE CHIPOTLE.COM /CA US CARD PURCHASE $29.55 $4,022.34 !
04-14 COMCAST CABLE 250412 $349 63 $3,672.71 z
04-14 TJX Rew MstrCRD SYF PAYMNTApr 14 $1,508.36 $2,164 35 i
04-15 EVERSOURCE WEB_PAY APR 25 $181 02 $1,983 33 :
04-17 MOBILE - MARKET BASKET 0000083 FALL RIVER /MA US CARD $40.23 $1,943.10 ]
PURCHASE i
04-18 ALDI 73027 RAYNHAM /MA US CARD PURCHASE $94 46 $1,848 64 i
04-21 MOBILE - APPLE CASH SENT MONEY CUPERTINO /CA US CARD $29.00 $1,819.64
PURCHASE E
04-22 DUNKIN' MOBILE CANTON /MA US CARD PURCHASE $25 00 $1,794 64 ¥
04-23 FSP*SALON ONE EIGHTY L BRIDGEWATER /MA US CARD $30.00 $1,764 .64 :
PURCHASE g
04-23 VENMO PAYMENT 250422 $56 00 $1,708 64 P
04-24 MED*BOSTON CHILDRENS P BOSTON /MA US CARD PURCHASE $35.00 $1,673.64
04-24 MOBILE - TARGET 0001189 TAUNTON /MA US CARD PURCHASE $4 24 $1,669 40
04-25 TNT CLEANING SER PAYROLL 250425 *****#x***x¥%*.() $3,237.79 $4,907.19
04-25 CITY OF FALL RIV DIRDEPOSIT *******50 $3,022 39 $7,929 58
04-28 BRANCH TRANSACTION AT Fall River - Southcoast Marketplace - $45,000 00 $52,929.58
CHECK DEPOSIT
04-28 LIVERPOOLFCINTERNATIO WILMINGTON /MA US CARD PURCHASE $45 43 $52,884 15
04-28 MARKET BASKET 8 FALL RIVER /MA US CARD PURCHASE $17423 $52,709.92
04-28 SEABRA FO 440 S FALL RIVER /MA US CARD PURCHASE $23 91 $52,686.01
04-28 MOBILE - ALDI 73086 FALL RIVER /MA US CARD PURCHASE $31.95 $52,654.06
04-28 COMCAST CABLE 250426 $351 42 $52,302 64
. 04-29 TARGET T-2607 Swansea /MA US CARD PURCHASE $43.54 $52,259.10
04-29 CHECK 000000001231 $150 00 $52,109.10
04-30 PAYPAL * 1800CON San Jose /CA US CARD PURCHASE $219.96 $51,889.14
04-30 JPMORGAN CHASE CHASE ACH 043025 ********90 $4,535 10 $47.354 04
04-30 Ending Balance $47,354.04
SANTANDER MONEY MARKET SAVINGS Statement Period 04/01/25 - 04/30/25
NANCY L RODRIGUES Account # 27502118683
ANTONIO RODRIGUES
Balances
Beginning Balance $7.732.40 Current Balance $7,732.58
Deposits/Credits +$3,000.18 Average Dally Balance $7 432 41
Withdrawals/Debits -$3,000.00
Page 2 of 4 39304957028
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:

Interest
{ Paid this Period * $0.18  Annual Percentage Yield Earned 0.03%
Eamned this Period 5018 Paid Last Year $2.14

__Paid Year-To-Date $0.65
* The interest earned and the interest paid may differ depending on when interest is credited to your account

Account Activity

Date Description Additions Subtractions Balance
04-01 Beginning Balance $7,732.40
04-08 INTERNET TRANSFER 10 ACCT *7028 - SIMPLY RIGHT CHECKING $3,000.00 $4,732.40
04-11 INTERNET TRANSFER FROM ACCT *7028 - SIMPLY RIGHT $3,000.00 $7,732.40

CHECKING

1 04-30 INTEREST CREDIT FROM 04/01/2025 THROUGH 04/30/2025 $0.18 $7.732.58

04-30 Ending Balance $7,732.58

What You Need to Know About Overdrafts and Overdraft Fees

Overview
‘

An overdraft occurs when you do not have enough money in your account to cover a transaction, but we pay it anyway. We can cover your
overdrafts in two different ways

1 We have standard overdraft practices that come with your account
2 We also offer an overdraft protection plan, which allows you to link other deposit accounts, such as a savings account, to cover
overdrafts in your checking account. This plan may be less expensive than our standard overdraft practices. To learn more, ask us

about this plan
This notice explains our standard overdraft practices.

W hat are the standard overdraft practices that come with my account?
We do authorize and pay overdrafts for the following types of transactions

Checks and other transactions made using your checking account number . Recurring Debit Card transactions

Automatic bill payments Online Banking payments and transfers

We do not authorize and pay overdrafts for the following types of transactions unless you ask us to (see below)
ATM transactions

One-time Debit Card purchases

W e pay overdrafts at our discretion, which means we do not guarantee that we will always authorize and pay any type of
transaction If we do not authorize and pay an overdraft, your transaction will be declined.

What fees will I be charged if Santander pays an overdraft?
Under our standard overdraft practices
We will charge you a fee of up to $15 each time we pay an overdraft (maximum of three(3) per Business Day)

We will only charge you an overdraft fee if the balance on your account is overdrawn by more than $100

An additional one-time fee of $15 applies to accounts overdrawn by any amount (negative balance) for five (5) consecutive Business
Days when the overdrawn balance at the end of the first day is more than $100, and is assessed to the account on the sixth (6th)
Business Day. This charge generally applies to checking, savings, and money market savings accounts. See the Fee Schedule for details

What if | want Santander to authorize and pay overdrafts on my ATM and one-time Debit Card transactions?
If you want us 1o authorize and pay overdrafts on ATM and one-time Debit Card transactions, visit a Santander branch or call our Customer
Service Center at 877-768-2265. You can also make this change in Santander Online or Mobile Banking

Can | change my mind later?
If you tell us that we are permitted to pay any overdrafts caused by ATM or one-time debit transactions, you can always change your mind and

teil us you no longer want us to do this

You can visit any Santander branch or call us at 877-768-2265 to tell us you no longer want us to pay these types of overdrafts
You can also make this change in Santander Online or Mobile Banking.

39304957028
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Account Activity (Cont. for Acct# 39304957028)

Date Description Additions Subtractions Balance
03-04 )X Rew MstrCRD SYF PAYMNTMar 04 $3,51106 $19,520.99
03-04 CHECK 000000001225 $20,000.00 -$479 01
03-04 INSUFFICIENT FUNDS FEE - ITEM PAID $15 00 $494 01
03-05 INTERNET TRANSFER FROM ACCT *8683 - SANTANDER MONEY $1,000.00 $505.99
MARKET SAVINGS
03-05 MOBILE - TARGET 0002607 SWANSEA /MA US CARD PURCHASE $61 86 §444 13
03-05 MOBILE - MARKET BASKET 8 FALL RIVER /MA US CARD PURCHASE $54.62 $389 51
03-06 VENMO CASHOUT 250305 *****evteee 49 $852 00 $1,241 51
03-06 NEW YORK LIFE INS. PREM.MAR 25 $29.12 $1,212.39 |
03-10 DUNKIN' MOBILE CANTON /MA US CARD PURCHASE $10 00 $1,202 39 |
03-10 MOBILE - ALDI 73086 FALL RIVER /MA US CARD PURCHASE $107.09 $1,09530 '
03-10 NM ADV ACH CONTRIB 031025 ****** s ses 77 $100 00 $995 30
03-10 NM ADV ACH CONTRIB 031025 ********=x+2477 $100.00 $895.30
03-11 MOBILE - MARKET BASKET 8 FALL RIVER /MA US CARD PURCHASE $28 75 $866.55 |
03-12 MOBILE - TARGET 0002607 SWANSEA /MA US CARD PURCHASE $49.51 $817.04
03-14 TNT CLEANING SER PAYROLL 250314 ******* da i -0 $3,253 09 $4,.070 13
03-14 CITY OF FALL RIV DIRDEPOSIT *******5(0 $3,024.85 $7,094 98
03-14 MOBILE - MARKET BASKET 8 FALL RIVER /MA US CARD PURCHASE $17.79 $7,077.19
03-14 MOBILE - ALDI 73086 FALL RIVER /MA US CARD PURCHASE $37.46 $7,039.73
0317 INTERNET TRANSFER TO ACCT *8683 - SANTANDER MONEY $3.000 00 $4,03973
MARKET SAVINGS
03-17 MOBILE - ALDI 73027 RAYNHAM /MA US CARD PURCHASE $76 67 $3,963.06
03-17 DicksSportingGoods com Coraopolis /PA US CARD PURCHASE $169 99 §3,793 07
03-18 EVERSOURCE WEB_PAY MAR 25 $223 01 $3,570.06
03-21 MOBILE - ALDI 73086 FALL RIVER /MA US CARD PURCHASE $2113 $3.548 93
03-21 CHECK 000000001224 $65.00 $3.483 93
03-24 MOBILE - SBRHS ATHLETIC BOOSTE SOMERSET /MA US CARD $2500 $3,458 93
PURCHASE
03-25 MOBILE - ALDI 73086 FALL RIVER /MA US CARD PURCHASE $3193 $3,427.00
03-25 CHECK 000000001226 $538 00 $2,889 00
03-26 YOUNG UVING 8003713515 /UT US CARD PURCHASE REFUND $186.67 $3,075.67
03-26 VENMO PAYMENT 250325 $490 00 $2,585 67
03-28 TNT CLEANING SER PAYROLL 250328 ****#»x#xxxxs.() $3,245.99 $5,831.66
03-28 CITY OF FALL RIV DIRDEPOSIT ******~*60 $3,022 39 $8,854 05
03-31 JPMORGAN CHASE CHASE ACH 033025 *******»g( $4,535.10 $4,318.95
03-31 Ending Balance $4,318 95
NANCY L RODRIGUES Account # 27502118683
ANTONIO RODRIGUES
Balances
" Beginning Balance $5,732.24 Current Balance $7.732.40
Deposits/Credits +$3.000 16 Average Daily Balance $6,312 89 .
. Withdrawals/Debits -$1,000.00
Interest
Paid this Period * $0.16 Annual Percentage Yield Earned 003%
Earned this Penod $0 16 Paid Last Year 214
Paid Year-To-Date $0.47

* The interest earned and the interest paid may differ depending on when interest is credited to your account

Account Activity

Date Description Additions Subtractions Balance
03-01 Beginning Balance $5 732 24
03-05 INTERNET TRANSFER TO ACCT *7028 - SIMPLY RIGHT CHECKING $1,000.00 $4,732.24
03-17 INTERNET TRANSFER FROM ACCT *7028 - SIMPLY RIGHT $3,000.00 $7 732 24

CHECKING
03-31 INTEREST CREDIT FROM 03/01/2025 THROUGH 03/31/2025 $0.16 $7.732.40
03-31 Ending Balance $7 732 40
Page 2 0of 4 39304957028
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& Santander

Statement Period 02/01/25 70 02/28/25
SIMPLY RIGHT CHECKING

If you have questions about your statement

contact the Customer Service Center at 877-768-2265

Hearing- and speech-impaired custorners may use 7-1-1

3
*
LY W S Y

NANCY L RODRIGUES
ANTONIO RODRIGUES 1728 :
6 NOTTINGHAM WAY ; 11,
ASSONET MA 02702-1403 i

ot

]
1
Financial Summary Statement Period 02/01/25 - 02/28/25 i
NANCY L RODRIGUES
ANTONIO RODRIGUES ,
Deposit Accounts Account Number Average Daily Balance Current Balance
SIMPLY RIGHT CHECKING 39304957028 $18,418.68 $31,368.74
SANTANDER MONEY MARKET SAVINGS 27502118683 $5,732.11 $5,732.24

Total Deposits $37,100.98

SIMPLY RIGHT CHECKING Statement Period 02/01/25 - 02/28/25

NANCY L RODRIGUES Account # 39304957028
ANTONIO RODRIGUES

Balances
Beginning Balance $6,976.36 Current Balance $31,368.74
Deposits/Credits +$32,833 55 Average Daily Balance $18,418 68
Withdrawals/Debits -$8,441.17

Checks Posted

Check # Date Paid Amount Reference Check # Date Paid Amount Reference
1222 02/25 $162.98 0897932495 1223 02/21 $627 90 0888193425
2 Check(s) Posted = $790.88

Account Activity

Date Description Additions Subtractions Balance
02-01 Beginning Balance $6,976 36
02-03 YOUNG LIVING B003713515 /UT US CARD PURCHASE $9.99 $6,966 37
02-03 DUNKIN' MOBILE CANTON /MA US CARD PURCHASE $15 00 $6.951 3
02-03 YOUNG LIVING 8003713515 /UT US CARD PURCHASE $186.67 $6,764.70
02-03 MACYS ONLINE PMT250202 $31 05 $6,733 65
02-03 COMCAST CABLE 250202 $349 67 $6,383.98
02-03 TJX Rew MstrCRD SYF PAYMNTFeb 03 $2.154 76 $3229 27
02-03 CAPITAL ONE MOBILE PMT250201 $2,31594 $191328
02-04 EVERSOURCE WEB_PAY FEB 25 $267 13 $1.646 15
02-06 NEW YORK LIFE INS. PREM.FEB 25 $29.12 $1.617.03
02-07 COMM OF MASS MASTTAXRFD250204 *******36 $16,652 00 $18,269 03
02-10 LIVERPOOLFCINTERNATIO WILMINGTON /MA US CARD PURCHASE $106.35 $18,162 68
02-10 LIVERPOOLFCINTERNATIO WILMINGTON /MA US CARD PURCHASE $163 14 $17.999 54
02-10 DicksSportingGoods com Coraopolis /PA US CARD PURCHASE $339.98 $17.659.56
02-10 NM ADV ACH CONTRIB 021025 ****=****"*"*"* 17 $100 00 $17.559 56
02-10 NM ADY ACH CONTRIB 021025 ****** 2222277 $100.00 $17,459 56

ks e e O S 39304957028
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& Santander

Statement Period 03/01/25 70 03/31/25
SIMPLY RIGHT CHECKING

If you have questions about your statement

contact the Customer Service Center at 877-768-2
Hearing- and speech-impaired customers may use 7-1

WWW santar derbank com

NANCY L RODRIGUES 0000
ANTONIO RODRIGUES 1731
6 NOTTINGHAM WAY

ASSONET MA 02702-1403

Financial Summary Statement Period 03/01/25 - 03/31/25

NANCY L RODRIGUES
ANTONIO RODRIGUES {

Deposit Accounts Account Number Average Daily Balance Current Balance

SIMPLY RIGHT CHECKING 39304957028 $5,929.23 $4,318 95

SANTANDER MONEY MARKET SAVINGS 27502118683 $6,312.89 $7,732.40
Total Deposits $12,051.35 i
|
SIMPLY RIGHT CHECKING Statement Period 03/01/25 - 03/31/25 !
NANCY L RODRIGUES Account # 39304957028 f
ANTONIO RODRIGUES ',)

Balances

Beginning Balance $31,368.74 Current Balance $4,318.95 3
Deposits/Credits +$14,584 99 Average Daily Balance $5.929 23 i
Withdrawals/Debits 34163478 3

Overdraft/Returned Item Fee Summary

Fee description Total for this statement period Total year to date
Total Overdraft Fees $15.00 $15.00
Total Returned Item Fees $0.00 $0.00

Checks Posted

Check # Date Paid Amount Reference  Check # Date Paid Amount Reference
1147 03/03 $1,442 00 0888562670 1225 03/04 $20,000.00 0888756815
1224* 03/21 $65 00 0899023590 1226 03/25 $538 00 0890185860

4 Check(s) Posted = $22,045.00

An asterisk (*) indicates a skip in sequential check numbers

Account Activity

Date Description Additions Subtractions Balance
03-01 Beginning Balance $31.368 74
| 03-03 YOUNG LIVING 8003713515 /UT US CARD PURCHASE $186.67 $31,182.07
03-03 VENMO PAYMENT 250302 $752 00 $30.430.07
03-03 CHECK 000000001147 $1,442 00 $28.988.07
03-03 JPMORGAN CHASE CHASE ACH 030125 **»rre» 90 $4.535 10 $24 452 97
03-04 YOUNG UVING 8003713515 /UT US CARD PURCHASE $242 67 $24,210.30
03-04 COMCAST CABLE 250303 $349 63 $23,860.67
03-04 CAPITAL ONE MOBILE PMT250302 $828.62 $23,032.05
ke i (st 5 AL AL N ot Y SLALY o Sdac Spniandl 39304937028
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NANCY L RODRIGUES
ANTONIO RODRIGUES
6 NOTTINGHAM WAY
ASSONET MA 02702-1403

Financial Summary

NANCY L RODRIGUES
ANTONIO RODRIGUES

Deposit Accounts Account Number

conta

Heanng

t the

Statement Period 01/01/25 70 01/31/25

SIMPLY RIGHT CHECKING

if you have questions about your stater
Cust

ymer Service Center at 877-768-22¢

and peech-impaired customers may use 7-1-1

Statement Period 01/01/25 - 01/31/25

Average Daily Balance

Current Balance

SIMPLY RIGHT CHECKING 39304957028 $4,008.16 $6,976.36
SANTANDER MONEY MARKET SAVINGS 27502118683 $7,070 65 $5,732.11
$12,708.47

Total Deposits

SIMPLY RIGHT CHECKING

NANCY L RODRIGUES

Statement Period 01/01/25 - 01/31/25

PRy —

Account # 39304957028

ANTONIO RODRIGUES
Balances
Beginning Balance -$176.78 Current Balance $6,976.36
Deposits/Credits +$23,570 79 Average Daily Balance $4,008 16
Withdrawals/Debits -$16,417 65
Checks Posted
Check # Date Paid Amount Reference  Check # Date Paid Amount Reference
1217 01/07 $241.39 0895992255 1220 01/30 $375.20 0897177280
1219* 01/28 $990 00 0896968360 1221 01/29 $670 56 0887046695
4 Check(s) Posted = $2,277.15
An astensk (*) indicates a skip in sequential check numbers
Account Activity
Date Description Additions Subtractions Balance
01-01 Beginning Balance -$176 78
01-02 INTERNET TRANSFER FROM ACCT *8683 - SANTANDER MONEY $2,000.00 $1.82322
MARKET SAVINGS
01-02 NikePOS _US Store00320 Cranston /RI US CARD PURCHASE $192 28 $2.015 50
REFUND
01-02 VENMO PAYMENT 250101 $140.00 $1,875 50
01-03 INT CLEANING SER PAYROLL 250103 ****#**s#*2222( $3,248 90 $5.124 40
01-03 CITY OF FALL RIV DIRDEPOSIT *******g( $3,048.48 $8,172.88
01-03 YOUNG LIVING 8003713515 /UT US CARD PURCHASE $184 23 37 988 65
01-03 INTERNET TRANSFER TO ACCT *8683 - SANTANDER MONEY $2,000.00 $5,988 65
MARKET SAVINGS
01-06 MOBILE - ALDI /3086 FALL RIVER /MA US CARD PURCHASE $28 08 $5.960 57
01-06 MOBILE - ALDI 73086 FALL RIVER /MA US CARD PURCHASE $23.45 $5.937.12
01-06 NEW YORK LIFE INS_PREM JAN 25 $20 12 $5 908 00
01-06 BARCLAYCARD US CREDITCARD $50.47 $5.857.53
Page 1 of 4 m@"' o o : % 39304957028
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Account Activity (Cont. for Acct# 39304957028)

Date Description Additions Subtractions Balance
01-06 EVERSOURCE WEB PAY JAN 25 $233 40 $5,624.13
01-06 CAPITAL ONE MOBILE PMT250103 $1,752.86 $3,871.27
01-06 1JX Rew MstrCRD SYF PAYMNTJan 06 $1,93099 $1,940 28
01-07 CVS/PHARM 01110 FALL RIVER /MA US CARD PURCHASE $3.98 $1,936.30
01-07 CHECK 000000001217 $241 39 $1,694 91
01-10 VENMO CASHOUT 250109 ****xs*svergy $673.70 $2,368.61
01-10 BRANCH TRANSACTION AT Fall River - Southcoast Marketplace $30000 $2,068.61

CASH WITHDRAWAL
01-10 NM ADV ACH CONTRIB 011025 ******sxsnx»253 $100.00 $1,968.61
01-10 NM ADV ACH CONTRIB 011025 *******» Rt $100 00 $1.868 61
01-13 TARGET T-1188 Taunton /MA US CARD PURCHASE REFUND $6.37 $1,87498
01-13 MOBILE - CVS/PHARM 05402 Taunton /MA US CARD PURCHASE $19 08 $1,855 90
01-13 MOBILE - CVS/PHARM 05402 Taunton /MA US CARD PURCHASE $10.20 $1,845.70
01-13 VENMO PAYMENT 250112 $50.00 $1,795 70
01-13 VENMO PAYMENT 250112 $70.00 $1,725.70
01-14 SHEIN COM 0000000000 /CA US CARD PURCHASE $66 53 $1,659 17
01-14 MOBILE - ALDI 73086 FALL RIVER /MA US CARD PURCHASE $114.03 $1,545.14
01-17 TNT CLEANING SER PAYROLL 250117 ****#**sswvsse() $3,253 09 $4,798 23
01-17 CITY OF FALL RIV DIRDEPOSIT *******g(Q $3,050.21 $7.84844
01-21 DUNKIN' MOBILE CANTON /MA US CARD PURCHASE $15 00 $7,833 44
01-21 SQ *FALL RIVER Fall River /MA US CARD PURCHASE $160.00 $7,673.44
01-21 ETSY, INC BROOKLYN /NY US CARD PURCHASE $22 98 $7.650 46

1 01-21 VENMO PAYMENT 250117 $50.00 $7,600.46
01-21 CAPITAL ONE MOBILE PMT250118 $2,000 00 $5,600 46

1 01-24 VENMO PAYMENT 250123 $151.00 $5,449 46
01-28 CHECK 000000001219 $990 00 $4,459 46
01-29 CHECK 000000001221 $670.56 $3,788.90
01-30 INTERNET TRANSFER FROM ACCT *8683 - SANTANDER MONEY $1,000 00 $4,788 90

MARKET SAVINGS
01-30 INTERNET TRANSFER FROM ACCT *8683 - SANTANDER MONEY $500.00 $5,288.90
MARKET SAVINGS
01-30 CHECK 000000001220 $375 20 $4913.70
01-30 JPMORGAN CHASE CHASE ACH 013025 ********9( $4,535.10 $378.60
01-31 CITY OF FALL RIV DIRDEPOSIT ***=****6Q $3,344 67 $3,72327
01-31 TNT CLEANING SER PAYROLL 250131 ****#*»#wurwxx_() $3,253.09 $6,976 36
01-31 Ending Balance $6,976.36
NANCY L RODRIGUES Account # 27502118683
ANTONIO RODRIGUES

Balances

| Beginning Balance $7,23193 Current Balance $5,732.11
Deposits/Credits +$2,000 18 Average Daily Balance $7.070.65

| Withdrawals/Debits -$3,500.00

Interest

. Paid this Period * $0.18 Annual Percentage Yield Earned 0.03%
Earned this Period $0.18 Paid Last Year $2.14
Paid Year-To-Date $0.18

* The interest earned and the interest paid may differ depending on when interest is credited to your account

Account Activity

Date Description Additions Subtractions Balance
01-01 Beginning Balance $7,23193
01-02 INTERNET TRANSFER TO ACCT *7028 - SIMPLY RIGHT CHECKING $2,000.00 $5.231.93
01-03 INTERNET TRANSFER FROM ACCT *7028 - SIMPLY RIGHT $2,000 00 $7.23193

CHECKING
01-30 INTERNET TRANSFER TQ ACCT *7028 - SIMPLY RIGHT CHECKING $500.00 $6,731.93
01-30 INTERNET TRANSFER TO ACCT *7028 - SIMPLY RIGHT CHECKING $1,000 00 $5.731.93
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