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Department of the Treasury Tax System: SURI

Since December 10, 2018, all transactions related to withholding taxes are managed
electronically through our Internal Revenue Integrated System, also known as SURI, for
its Spanish acronym.

SURI is the online portal for the Department of Treasury’s (“Department”) new integrated
tax program. Once fully implemented, the software will incorporate all taxes administered
by the Department into a single system.

The implementation of this system has been divided into three (3) phases. The schedule
for each of the SURI implementation phases is as follows:

Phase Tax Types Rollout Date
Rollout 1 e Sales and Use Tax (“‘SUT’) Phase completed by
Subtitles D and DDD of the Puerto Rico November 1, 2016
(Completed) Internal Revenue Code of 2011, as
amended (“Code”)

Rollout 2 ¢ Withholding at Source
Subchapter B of Chapter 6 of Subtitle A

(Completed) of the Code
¢ Inheritance and Gift Tax Phase completed by
Subtitle B of the Code December 10, 2018

e Excise Tax, Alcoholic Beverage
Tax and Licenses
Subtitles C and E of the Code

Rollout 3 e Income Tax February 2020

Subtitle A of the Code
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MODIFIED

MODIFIED

MODIFIED

MODIFIED

MODIFIED

MODIFIED

MODIFIED

NEW

NEW

NEW

MODIFIED

MODIFIED

MODIFIED

MODIFIED

The purpose of this Publication is to provide the electronic transfer filing instructions for

IMPORTANT INFORMATION

the following Informative Returns Forms:

Form 480.6A

Form 480.6B

Form 480.6C

Form 480.6D

Form 480.7

Form 480.7A

Form 480.7B

Form 480.7C

Form 480.7D

Form 480.6SP

Form 480.6G

Form 480.7E

Form 480.5

Form 480.6B.1

Form 480.30

Form 480.7B.1

Informative Return — Other Income Not Subject to
Withholding
Informative Return — Other
Withholding

Income Subject to
Informative Return — Payments to Nonresidents or for
Services from Sources Outside of Puerto Rico

Informative Return — Exempt and Excluded Income and
Exempt Income Subject to Alternate Basic Tax

Informative Return — Individual Retirement Account
Informative Return — Mortgage Interest

Informative Return — Educational Contribution Account
Informative Return — Retirement Plans and Annuities
Informative Return — Automobile Lease Payments
Informative Return — Services Rendered

Informative Return — Transactions Made by Electronic
Means

Informative Return — Advertising, Insurance Premiums,
Telecommunication, Internet Access and Cable or
Satellite Television Services

Summary of the Informative Returns

Annual Reconciliation Statement of Other Income

Subject to Withholding

Nonresident Annual Return for Income Tax Withheld at
Source

Annual Reconciliation Statement of Tax Withheld from
Individual Retirement Accounts and Educational
Contribution Accounts

Exhibit A

Exhibit B

Exhibit C

Exhibit D

Exhibit E

Exhibit F

Exhibit G

Exhibit H

Exhibit |

Exhibit J

Exhibit K

Exhibit L

Exhibit M

Exhibit N

Exhibit O

Exhibit P

& Exhibit Q
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mopiFiep Form 480.7C.1  Annual Reconciliation Statement of Tax Withheld from
Retirement Plans and Annuities

NEW Form 480.6SP.2 Annual Reconciliation Statement of Services Rendered

Exhibit R

Exhibit S
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NEW

Users of this Publication

Mandatory Electronic Filing

Register Online

Control Number

Provide to the Payee,
Borrower, Beneficiary,
Contributor or Payer

You Must Keep

Rejected Submissions

File Early

Penalties will Apply

File Processing Timeframe

Confirmation Number

Payers, withholding agents, recipients or payees (payers)
submitting Informative Returns Form by text file.

You must submit all filings of Informative Returns electronically
through SURI using EFINFPR format.

If you do not currently have an account in SURI, you must
register; if you do have an account, you must update your
registration for withholding. To do either, access
www.suri.hacienda.pr.gov.

The payer will generate and assign control numbers for the
Informative Returns forms. Control numbers must be 9 digits
and must be unique for the payer, form type, and tax year.
Note: Please refer to Filing Reminders Section, Part Il for
new information.

You are responsible for providing two (2) paper copies of the
form, or electronically, if the_payer complies with the
requirements established in Internal Revenue Circular
Letter No. 16-11 (CC RI 16-11).

You must keep one (1) paper copy record for each payee,
borrower, beneficiary, contributor or payer for a minimum of 10
years.

Files will be rejected if they do not meet the technical
specifications outlined in this publication.

You must submit a compliant and error free file by the due date.
We suggest you file early to allow time to correct any errors
should your submission be rejected.

Penalties will be applied if you falil to file by the due date.

Submissions are processed in batch at the end of every
business day. Confirmation will be sent once processing is
complete.

Once your submission has been processed (after nightly batch),
you will receive a notification that the filing confirmation is ready
to be viewed in SURI. You will receive a confirmation number for
your submission that is 10 digits long preceded by a letter. Your
confirmation number will consist of 11 characters.
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http://www.suri.hacienda.pr.gov/

WHAT IS NEW?

New Forms

1. Form 480.6SP “Services Rendered” (Exhibit J)

2. Form 480.6SP.2 “Annual Reconciliation Statement of Services Rendered”
(Exhibit S)

3. Form 480.6G “Transactions Made by Electronic Means” (Exhibit K)

4. Form 480.7E “Advertising, Insurance Premiums, Telecommunication, Internet
Access and Cable or Satellite Television Services” (Exhibit L)

Modified Forms

1. Form 480.6A (Exhibit A)

A. Additions

The “Electric Power” field (location 956-967) was added.
The “Water and Sewage” field (location 968-979) was added.

The “Professional Associations Fees” field (location 980-991) was
added.

The “Continuing Education for Professions and Trades” field (location
992-1003) was added.

The “Homeowners Association Fees Paid” field (location 1004-1015)
was added.

B. Modifications

Informative Return Name — “Income Not Subject to Withholding”
changed to “Other Income Not Subject to Withholding”.

C. Deletions

The “Special Contribution for Professional and Advisory Services under
Act 48-2013” field was deleted and moved to Form 480.6SP.

The “Reimbursed Expenses” field was deleted and moved to Form
480.6SP.
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The “Responsibility of Payment to Health Providers” field was deleted
and moved to Form 480.6SP.

The “Payments for Services Rendered by Individuals” including box for
“Code” field was deleted and moved to Form 480.6SP “Payments for
Services Rendered by Individuals Not Subject to Withholding”.

The “Payments for Services Rendered by Corporations and
Partnerships” including box for “Code” field was deleted and moved to
Form 480.6SP “Payments for Services Rendered by Corporations and
Partnerships Not Subject to Withholding”.

The “Insurance Premiums Paid” field was deleted and moved to Form
480.7E “Property, Contingency and Public Liability Insurance and
Bonds”.

The “Telecommunication Services Paid” field was deleted and moved
to Form 480.7E “Telecommunication Services”.

The “Advertising Paid” field was deleted and moved to Form 480.7E
“‘Advertising”.

The “Payments for Internet and Cable or Satellite Television Services”
field was deleted and moved to Form 480.7E “Internet and Cable or
Satellite Television Services”.

2. Form 480.6B (Exhibit B)

A. Additions

No additions were made to this form.

B. Modifications

Informative Return Name — “Income Subject to Withholding” changed
to “Other Income Subject to Withholding”.

C. Deletions

The “Special Contribution for Professional and Advisory Services under
Act 48-2013” field was deleted and moved to Form 480.6SP.

The “Reimbursed Expenses” field was deleted and moved to Form
480.6SP.

The “Responsibility of Payment to Health Providers” field was deleted
and moved to Form 480.6SP.

The “No. Waiver Certificate from Withholding at Source on Payments for
Services Rendered” field was deleted and moved to Form 480.6SP
(not shown on form).
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The “Payments for Services Rendered by Individuals” field was deleted
and moved to Form 480.6SP “Payments for Services Rendered by
Individuals Subject to Withholding”.

The “Payments for Services Rendered by Corporations and
Partnerships” field was deleted and moved to Form 480.6SP
“‘Payments for Services Rendered by Corporations and Partnerships
Subject to Withholding”.

3. Form 480.6B.1 (Exhibit N)

A. Additions

No additions were made to this form.

B. Modifications

Informative Return Name — “Annual Reconciliation Statement of Income
Subject to Withholding” changed to “Annual Reconciliation Statement
of Other Income Subject to Withholding”.

C. Deletions

The “Responsibility of Payment to Health Providers” field was deleted
and moved to Form 480.6SP.2.

The “Reimbursed Expenses” field was deleted and moved to Form
480.6SP.2.

The “Special Contribution for Professional and Advisory Services under
Act 48-2013” field was deleted and moved to Form 480.6SP.2.

The “Services Rendered by Individuals” field was deleted and moved
to Form 480.6SP.2 “Services Rendered by Individuals Subject to
Withholding”.

The “Services Rendered by Corporations and Partnerships” field was
deleted and moved to Form 480.6SP.2 “Services Rendered by
Corporations and Partnerships Subject to Withholding”.

4. Form 480.6C (Exhibit C)

A. Additions

The “Payee’s Identification Number" indicator box for “Alien” field
(location 907) was added.
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e The “Payments Not Subject to Withholding” field (location 894-905) was
added, including indicator box for “Services Rendered Outside of
Puerto Rico” field (location 906).

B. Modifications

e Informative Return Name - “Income Subject to Withholding -
Nonresidents” changed to “Payments to Nonresidents or for Services
from Sources Outside of Puerto Rico”.

e The “Others” field name changed to “Other Payments Subject to
Withholding”.

C. Deletions

e No deletions were made to this form.

. Form 480.30 (Exhibit O)

A. Additions

e The “Payments Not Subject to Withholding” field (location 2304-2315)
was added.

B. Modifications

e The “Others” field name changed to “Other Payments Subject to
Withholding”.

C. Deletions
o No deletions were made to this form.

. Form 480.6D (Exhibit D)

A. Additions

e The “Interest on bonds, notes or other obligations under Section
6070.56(h) of Act 60-2019” field (location 919-930) was added.

e The “Dividends from exempt business under Act 60-2019 (Section
6070.56(e))” field (location 931-942) was added.
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B. Modifications

No modifications were made to this form.

C. Deletions

No deletions were made to this form.

7. Form 480.7 (Exhibit E)

A. Additions

The Type of Financial indicator “C” = Contribution, “D” = Distribution,
and “B” = Both (location 892) was added (not shown on form).

B. Modifications

The “Tax Withheld from Interest (17% line 12D)” field name changed to
“Tax Withheld from Interest (10% line 12D)".

The “Income Tax Withheld from Sources Within Puerto Rico (17% line
12E)” field name changed to “Income Tax Withheld from Sources
Within Puerto Rico (10% line 12E)”.

The “Income Tax Withheld at Source on Eligible Distributions for Reason
of Extreme Economic Emergency Due to Hurricane Maria (10% line
12K1)” field name changed to “Income Tax Withheld at Source on
Distributions for Reason of a Disaster Declared by the Governor of
Puerto Rico (10% line12K1)".

The “Eligible Distributions for Reason of Extreme Economic Emergency
Due to Hurricane Maria” field name changed to “Distributions for
Reason of a Disaster Declared by the Governor of Puerto Rico”.

C. Deletions

No deletions were made to this form.

8. Form 480.7B (Exhibit G)

A. Additions

The Type of Financial indicator “C” = Contribution, “D” = Distribution,
and “B” = Both (location 902) was added (not shown on form).
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B. Modifications

e The “Tax Withheld from Interest (17%)” field name changed to “Tax
Withheld from Interest (10%)”".

e The “Tax Withheld from Distributions of Income from Sources Within
Puerto Rico (17%)” field name changed to “Tax Withheld from

Distributions of Income from Sources Within Puerto Rico (10%)”.

C. Deletions

e No deletions were made to this form.

9. Form 480.7B.1 (Exhibit Q)

A. Additions

e Part Ill - Monthly Tax Withheld Reconciliation (Form 480.7B.1) was
added.

B. Modifications

Part | - Individual Retirement Account (Form 480.7)

e The “Tax Withheld from Interest (17%)” field name changed to “Tax
Withheld from Interest (10%)”.

e The “Income Tax Withheld from Sources Within Puerto Rico (17%)” field
name changed to “Income Tax Withheld from Sources Within Puerto
Rico (10%)".

e The “Income Tax Withheld at Source on Eligible Distributions for Reason
of Extreme Economic Emergency Due to Hurricane Maria (10%)” field
name changed to “Income Tax Withheld at Source on Distributions for
Reason of a Disaster Declared by the Governor of Puerto Rico (10%)”.

Part Il - Educational Contribution Account (Form 480.7B)

e The “Tax Withheld from Interest (17%)” field name changed to “Tax
Withheld from Interest (10%).

e The “Tax Withheld from Distributions of Income from Sources Within
Puerto Rico (17%)” field name changed to “Tax Withheld from
Distributions of Income from Sources Within Puerto Rico (10%).
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C. Deletions

e No deletions were made to this form.

10.Form 480.7C (Exhibit H)

A. Additions

e The “Payee Resident Type” indicator boxes for: “1” = Resident, “2” =
Nonresident U.S. Citizen, and “3” = Nonresident Alien” (location 12) was
added.

e The Payee’s ID Type “3” = ITIN, “4” = IDN, and “5” = CIDN (location 11)
was added (not shown on form).

e The Report Distributions “1” (location 2413) was added (not shown on
form).
B. Modifications

e The “Eligible Distributions for Reason of Extreme Economic Emergency
Due to Hurricane Maria” field name changed to “Distributions for
Reason of a Disaster Declared by the Governor of Puerto Rico”.

e The “Income Tax Withheld on Eligible Distributions for Reason of
Extreme Economic Emergency Due to Hurricane Maria” field name
changed to “Income Tax Withheld on Distributions for Reason of a
Disaster Declared by the Governor of Puerto Rico”.

C. Deletions
o No deletions were made to this form.

11.Form 480.7C.1 (Exhibit R)

A. Additions

e Part Il - Monthly Tax Withheld Reconciliation (Form 480.7C.1) was
added.

B. Modifications

e The “Income Tax Withheld on Eligible Distributions for Reason of
Extreme Economic Emergency Due to Hurricane Maria” field name
changed to “Income Tax Withheld on Distributions for Reason of a
Disaster Declared by the Governor of Puerto Rico”.
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C. Deletions

e No deletions were made to this form.

12.Form 480.5 (Exhibit M)

A. Additions

Form Type (indicator box) for 480.6G, 480.6SP and 480.7E (location 12)
was added.

B. Modifications

e No modifications were made to this form.

C. Deletions

e No deletions were made to this form.
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FILING REMINDERS

The Department is not responsible for the method or program used to file the
Informative Returns forms (programs of any service provider).

l. Confirmation Number

The Department will not accept Informative Returns forms printed without the confirmation
number (handwritten or typed confirmation numbers on the forms will automatically invalid
the forms). The file must be uploaded, submitted and processed to obtain the confirmation
number from SURI.

Example of Electronic Filing Confirmation Number Box on Form 480.6A:
+

% DECLARACION INFORMATIVA - OTROS INGRESOS NO SUJETOS ARETENCION

i GOBIERNO DE PUERTO RICO - GOVERNMENT OF PUERTO RICO
:::“ulam 489.6A Departamento de Hacienda - Department of the Treasury -

Aev. 0218
v A INFORMATIVE RETURN - OTHER INCOME NOT SUBJECT TOWITHHOLDING
il " . Himero de Cq ion de

Ao conTRBUTIVO: 2019 [ Enmendado - Amended: 1 MM _JAAIYY) Blectonic Fing Corfruaton Nurmber

| IMFORMACION DEL PAGADOR - PAYERS INFORMATION Clase de Ingreso Cantidad Pagada

Namero de ldentificacion Patronal - Employer identficason Number Type of Incorme: Amount Paid
1. Comisiones y Honorarios

Nombre arme Connissions and Fees
2. Remtas
Rents.

Direccion - Address - — — .
3. Imtereses bajo la Seccion 1023.04 (excepto IRA y Cuesta de Aportacion Edecativa)
Interest under Section 1023 04 (except IAA and Educational Cantribution Account)

4. Imtereses bajo la Seccidn 1023.05(h)
Interest under Section 1023.05(b)

Codigo Postal - Zip Code 5. Divi (Vea imstr
IMFORMACO PAGO- DRAMATION Dividends (See instructions)
i de Seguro Social ificacion Patronal ity ar Emplayer 6. Dividendos de Ganancia de Capital bajo la Secciom 1112.01(c)(3) (Vea instrucciomes))
Identification Number Capital Gain Distributions under Section 1112.01(e)(3) (See instructions)

7. Comdonacion de Deuda
Debt Discharge

Hombre -Hame 8. Regalias (Vea instrucciones)
Royalties (See instructions)
Direcciom - Address. 9. Energia Eléctrica

Blectric Power

10. Agea y Alcantarillado
‘Water and Sewage

- - 11. Cuwotas de Colegiacion
Cadigo Postal - Fip Code
o Post Professional Assodations Fees

Nimero de Cuenta Bancaria

Bark Account Number 12. Educacion Continwa para Profesiones y Oficios

Continuing Education for Professions and Trades

Razones para el Cambio - Reasons for the Change

13. Cuotas de imi Pagadas a Asociaci de o
Homeowners Association Fees Paid

14. Otros Pagos
‘Himero Control - Gontrol Muriber Imm Control Imformativa Original Other Paynents

Conrol No. Original Informative Alesum — - -
15. Rédito Bruto (Vea instrucciones)
Gross Proceeds (See instructions)

FECHA DE RADICACION: 28 DE FEBRERO, VEAINSTRUCCIONES Envie G al de Hacieada. Entregue dos copias a quien recibe e pago. Conserve copia para sus récords.
FILING DATE: FEBRUARY 28, SEE INSTRUCTIONS Send to Deparment af the Treasury electronicaily. Deliver two copies i payee. Keep copy for your records.

. Control Numbers

The Department does not assign control numbers via text file. The control number will be
assigned by the payer on submission. This number must consist of nine digits and cannot
be repeated for the same payer, same form type, and same tax year. Starting tax year
2019 the sequence from 900000000 to 999999999 will be reserved only for the use
of the Department for all other submissions, excluding text file submissions.
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1. Substitute Forms

Authorization is required to reproduce substitute forms of the Informative Returns.
Authorization must be requested from the Forms and Publications Division no later than
January 2, 2020. You may contact the Forms and Publications Division at (787) 622-0123
option 8 or send an email to forms@hacienda.pr.gov.

IV. Filing Deadline

When is my file due?

Form Due Date

480.7A, 480.7D and 480.5 January 31, 2020
480.6A, 480.6B, 480.6D, 480.6B.1, 480.6G, February 28, 2020
480.6SP, 480.6SP.2, 480.7E and 480.5

480.6C, 480.30, and 480.5 April 15, 2020

480.7, 480.7B, 480.7C, Feb. 28 or Aug. 30, 2020

480.7B.1, 480.7C1 and 480.5
(See instructions of the Forms)

All informative returns must be submitted by the applicable deadline. An extension to file
cannot be requested since the Puerto Rico Internal Revenue Code of 2011, as amended
(Code), does not provide for such extension.

V. Representative

Representatives filing on behalf of a payer need to be registered in SURI and be
authorized by the payer to access the taxpayer’s account. For more information please
refer to Internal Revenue Circular Letter No. 18-16 available at www.hacienda.pr.gov.
Once authorized, the representative will be able to submit files via the payer's SURI
account.

VI.  Filing for Previous Years

Filings for tax years 2014 to 2018 must be SURI using the appropriate filing requirements
for the specific tax year of the submission. Publications for each tax year are available on
Hacienda’s website www.hacienda.pr.gov in the “Patronos y Agentes Retenedores”
section. Control numbers for previous year submissions must be assigned by the payer.
Control numbers should consist of nine digits and cannot be repeated for the same payer,
form type, and tax year.
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VIl. Amendments of Previously Filed Forms

The Department requires that every Amended form includes a Reason for the Change
and the Control Number of the form being amended (Original Control Number). In
addition, all amended forms must have their own unique control number.

An original file cannot contain amended forms.

Amended files must be submitted separately and can only be submitted after the original
submission has processed.
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AVOID COMMON MISTAKES CHECKLIST

The number sequence from 900000000 to 999999999 were not used since the
same are reserved for the Department’s purposes only, as instructed in this
publication.

The system will not accept a file with errors. Files should be submitted at least
one week before the due date to allow time to make corrections if necessary. Files
that are submitted with errors on or before the due date will not be considered as
filed and will be subject to late filing penalties.

You must complete the submission and it must be processed before the forms with
a confirmation number will be available for printing and distribution.

Be sure to enter the correct taxable year, form type and document type.
Make sure to enter the name and complete address of the payee.

Remember to enter the Employer Identification Number (EIN), Social Security
Number (SSN) or Identification Number of the Payer.

Verify that the following fields are completed and correct:
o Control Number
o Record Type
o Document Type

All money fields must be numeric. No decimal punctuation or positive signs are
allowed in these fields. Remember that money fields must contain zeros if no other
amount is applicable.

Do not create a file that contains any data other than what is specified in this
Publication.

Payers are limited to 1 original submission for each informative type and filing
period. Any submissions after the original must be “Adding” or “Amending”.

The same design of printed Informative Returns will be used for all purposes: to
deliver two (2) copies to the Payee, Borrower, Beneficiary, Contributor or Payer
(480.7D), as applicable, and to keep a copy for your records.

Verify that Form 480.7C — Distribution Codes include these specifications:
o Include the code(s) corresponding to the concept for which the distribution
is made.
Valid distribution codes are: A,B,C,D,E,F, G, H, |, J, K, L, Mor N.
You can report a maximum of two codes.
If you are reporting two codes, one of them must be N.
You are not allowed to report two of the same code (Example: AA, NN).

o O O O
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O Verify that in the field (location 1952-1963) of Form 480.6B.1 and in the field
(location 1838-1849) of Form 480.30 — “Amount to be Paid” equals the “Total tax
withheld after the credit for tax on Deemed Dividends” amount minus the “Credit

for tax on Deemed Dividends (Section 1062.13).
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FREQUENTLY ASKED QUESTIONS

. What if | do not follow the instructions in this booklet?

The file will be rejected and you may be subject to late filing penalties.

. Is this the only alternative for filing the Forms?

No, payers can manually file up to 2,000 Informative Returns forms in SURI.

. Do you have test software that | can use to verify the accuracy of my file?

Yes, SURI will validate both the format and content of the file as part of the upload
and submission process. SURI will not allow files that do not meet the specifications

of this publication to be submitted for processing.

. How can | obtain the 2019 layout of the Informative Returns?

You may contact the Forms and Publications Division at (787) 622-0123 option #8 or
send an e-mail to forms@hacienda.pr.gov.

. Can I request an extension to file Informative Returns?

No, the Code does not provide for an extension to file Informative Returns. You must
meet the filing deadlines.

. What if | file late?

You will be subject to the penalties imposed by the Code.

. What if you can't process my file?
We will reject your file and provide a report of all errors.

. What should | do if | receive an error message when uploading my file?

Review the error messages provided by SURI and apply the appropriate correction to
the file. Once corrected, re-upload in SURI and complete the submission. The
Department will soon be issuing Publication 19-06 (“Manual de Referencia Errores de
Declaraciones Informativas AfAo 2019”) in our Department's web page
(www.hacienda.pr.gov), under the Publications section.

. If, as a Payer or Withholding Agent, | use a service bureau or a reporting
representative to submit my file, am | responsible for the accuracy and
timeliness of the file?

Yes.
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10.Do I need to keep a copy of the information | send you?

Yes. The Department of the Treasury requires that you retain a copy of the Forms
data, or to be able to reconstruct the data, for at least 10 years after the due date
of the report.

11.Do you accept test files?

No.
12.What are all of the file types that | can submit?
e An “ORIGINAL” file will only be accepted once per payer, form type, and tax year.

» Original: File Type O (O = Original); Document Type must be “O” (O =
Original) and the summary (summaries) must be “O” (O = Original).

e An “ADDING” file can be submitted to file any original forms that were not included
in the original submission. There is no limit on the number of Adding files that can
be submitted.

» Adding: File Type A (A = Add); Document Type must be “O” (O =
Original) for all forms. Summary record(s) like the 480.5 or the 480.6B.1
must be “A” (A = Amended). The totals in the summary records must
equal the totals from the original submission plus the sum of values from
the added records.

e An “AMENDED” file can be submitted to correct or delete records that were
submitted in the original or any subsequent adding files. There is no limit on the
number of amended files that can be submitted.

» Amended: File Type E (E = Amended); Document Type must be “A” (A
= Amended) or “X” (X = Delete) for all forms. Summary record(s) like the
480.5 or the 480.6B.1 must be “A” (A = Amended). The totals in the
summary records must equal the totals from original submission and all
adding files plus any change in values from the amended records.

13.Can linclude an amended form in the original file?

No. Amended records must be submitted in a separate file. Amended files cannot
include any original records.

14.Which control number do | use for the amended form?

You must assign a new, uniqgue control number to each amended Informative form.
Summary records do not require control numbers.
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15.1f I file a form incorrectly, how can it be amended?

An amended form needs to be submitted with Document Type “A” (A = Amended).
Make sure the original control number in the amended form matches the control
number of the original form submitted that requires amending. If a form needs to be
deleted, submit a form with Document Type “X”. The original control number and the
control number of the deleted form must be the same. All values in the deleted form
should match the values from the original form. DO NOT modify any data when
deleting documents.
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FILE SPECIFICATIONS

Definitions
Payee . Person or organization receiving payments from the reporting
entity or for whom the informative return must be filed.
Payer or
Withholding Agent . Person or organization making payments.

File Data Requirements

What are the media requirements?

e Data must be recorded in American Standard Code for Information Interchange-1
(ASCII-1) format.

e You must use the File Name indicated in each Exhibit of the Form being
submitted. The File Name must be in the root directory. Example: a:\F4806BY19

e The record format must be fixed.
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All the Following Records are Required:

FILE DESCRIPTION

1. Forms 480.6A, 480.6D, 480.7A, 480.7D, 480.6G and 480.7E:

Record Type SU
Record Type PA
Form

Form

Form

Form 480.5

2. Forms 480.6B:

Record Type SU
Record Type PA
Form 480.6B
Form 480.6B
Form 480.6B
Form 480.6B.1
Form 480.5

3. Forms 480.6C:

Record Type SU
Record Type PA
Form 480.6C
Form 480.6C
Form 480.6C
Form 480.30
Form 480.5

4. Forms 480.7:

Record Type SU
Record Type PA
Form 480.7
Form 480.7
Form 480.7
Form 480.7B.1
Form 480.5

Submitter Record
Employer Record

Summary

Submitter Record
Employer Record

Summary 480.6B
Summary

Submitter Record
Employer Record

Summary 480.6C
Summary

Submitter Record
Employer Record

Summary 480.7
Summary

25

Required
Required
Required
Required
Required
Required

Required
Required
Required
Required
Required
Required
Required

Required
Required
Required
Required
Required
Required
Required

Required
Required
Required
Required
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5. Forms 480.7B:

Record Type SU
Record Type PA
Form 480.7B
Form 480.7B
Form 480.7B
Form 480.7B.1
Form 480.5

6. Forms 480.7C:

Record Type SU
Record Type PA
Form 480.7C
Form 480.7C
Form 480.7C
Form 480.7C.1
Form 480.5

7. Forms 480.6SP:

Record Type SU
Record Type PA
Form 480.6SP
Form 480.6SP
Form 480.6SP
Form 480.6SP.2
Form 480.5

Submitter Record
Employer Record

Summary 480.7B
Summary

Submitter Record
Employer Record

Summary 480.7C
Summary

Submitter Record
Employer Record

Summary 480.6SP
Summary
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Required
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Required

Required
Required
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Required
Required
Required
Required
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Rules

What rules do you have for money fields?

Numeric only.

No punctuation (decimal points or commas).

No signed amounts (no dollar signs).

Last two positions are for cents (example: $59.60 = 00000005960).

Do not round to the nearest dollar (example: $5,500.99 = 00000550099).
Right justified and zero fill to the left.

Any money field that has no amount to be reported must be filled with zeros, not
blanks.

Example for money fields:

o If the format field is 9(9)v99 and the amount is $1,500.50, fill the eleven
positions with 00000150050.

o If the format field is 9(10)v99 and the amount is $1,225.50-, fill the twelve
positions with -00000122550.

o If the format field is 9(10) and the amount is 25, fill the ten positions with
0000000025.

What rules do you have for alpha/numeric fields?

Left justified and fill with blanks.

If no data, leave the field in blank do not enter zeros.

What rules do you have for the Employer Identification Number (EIN)?

Only numeric characters.
Omit hyphens, prefixes and suffixes.
Do not begin with 00, 07, 08, 09, 17, 18, 19, 28, 29, 49, 69, 70, 78, 79 or 89.

What rules do you have for the Social Security Number (SSN)?

Only numeric characters.

Omit hyphens, prefixes and suffixes.

Do not enter SSN with all digits repeated (for example, 111-11-1111).
May not begin with 666 or 9.

May not be blanks or zeros.
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What rules do you have for the Individual Taxpayer Identification Number (ITIN)?

ITIN’s will only be accepted in the Payee ID field OR in the alternate payee
identification field in the 480.6C and/or 480.7C informative return.

Only numeric characters.

Omit hyphens, prefixes and suffixes.

Must begin with a 9.

May not be blanks or zeros.

Middle digits (4" and 5") must be in one of these ranges: 50 — 65, 70 — 88, 90 —
92, or 94 — 99.

What rules do you have for the Other Tax Identifications (IDN = Individual
Identification Number or CIDN = Corporation Identification Number)?

IDN or CIDN will only be accepted in the Payee ID field or in the alternate
payee identification field in the 480.6C and/or 480.7C informative return.

Only alpha numeric characters.

May not be blanks or zeros.

Length field is up to 13 characters or less than 14 characters.

Form Type

It is necessary to complete the Form Type in the record layout as follows:

Type 2
Type 3
Type 4
Type 5
Type 6
Type 7
Type 8
Type 9

Indicates
Indicates
Indicates
Indicates
Indicates
Indicates
Indicates

Indicates

Form 480.6A
Form 480.6B
Form 480.7
Form 480.6C
Form 480.7A
Form 480.7B
Form 480.6B.1
Form 480.30

Type A - Indicates Form 480.7B.1 (480.7B.1 ONLY PART FOR 480.7)
Type B - Indicates Form 480.7B.1 (480.7B.1 ONLY PART FOR 480.7B)
Type G - Indicates Form 480.6G
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e Type H - Indicates Form 480.6SP
e Type | - Indicates Form 480.6SP.2
e Type K - Indicates Form 480.7E

e Type R - Indicates Form 480.7C.1
e Type X - Indicates Form 480.6D
e TypeY - Indicates Form 480.7C
e Type Z - Indicates Form 480.7D

e For Form 480.5 see Exhibit M

Document Type

It is necessary to complete the Form Type in each record layout as follows:

e O - Indicates an Original Record. This is the only document type that is allowed
in the original submission.

e A - Indicates an Amended Record. Amended document types can only be
submitted in amended filing types.

e X - Indicates a Deleted Record. Submit a delete record for any forms that were

submitted by mistake. Delete document types can only be submitted in amended
filing types.
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ASSISTANCE

Technical Questions

If you have technical questions related to development, programming, or reporting please
submit them through SURI under “I Want To” - “Send a Message”. There is also
additional information and instructions available in SURI under “Need Assistance” —
“Video Tutorials”.

Tax Related Questions

For general tax questions you may contact Hacienda Responde at (787) 622-0123, option
4, Monday through Friday from 8:00 a.m. to 4:30 p.m. Otherwise, you should contact
your independent tax advisor.
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APPENDIX A: POSTAL ABBREVIATIONS AND NUMERIC

CODES
State Abbreviation | Numeric State Abbreviation | Numeric
Code* Code*

Alabama AL 01 Montana MT 30
Alaska AK 02 Nebraska NE 31
Arizona AZ 04 Nevada NV 32
Arkansas AR 05 New Hampshire NH 33
California CA 06 New Jersey NJ 34
Colorado CO 08 New México NM 35
Connecticut CT 09 New York NY 36
Delaware DE 10 North Carolina NC 37
District of Columbia DC 11 North Dakota ND 38
Florida FL 12 Ohio OH 39
Georgia GA 13 Oklahoma OK 40
Hawaii HI 15 Oregon OR 41
Idaho ID 16 Pennsylvania PA 42
lllinois IL 17 Rhode Island RI 44
Indiana IN 18 South Carolina SC 45
lowa A 19 South Dakota SD 46
Kansas KS 20 Tennessee TN 47
Kentucky KY 21 Texas X 48
Louisiana LA 22 Utah uT 49
Maine ME 23 Vermont VT 50
Maryland MD 24 Virginia VA 51
Massachusetts MA 25 Washington WA 53
Michigan Ml 26 West Virginia WA 54
Minnesota MN 27 Wisconsin WI 55
Mississippi MS 28 Wyoming WYy 56
Missouri MO 29

*Use on Code RS State Wage Record only

Territories and
Possessions

Abbreviation

Military Post Offices
(Formerly APO and FPO)

Abbreviation

American Samoa AS Alaska and the Pacific AP
Canada, Europe, Africa

Guam GU and Middle East AE

Northern Mariana Islands MP Central and South America AA

Puerto Rico PR

Virgin Island VI
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APPENDIX B: COUNTRY CODES

Country Code
Afghanistan AF
Akrotiri Sovereign Base Area AX
Albania AL
Algeria AG
Andorra AN
Angola AO
Anguilla AV
Antigua and Barbuda AC
Argentina AR
Armenia AM
Aruba AA
Ashmore and Cartier Islands AT
Australia AS
Austria AU
Azerbaijan Al
Bahamas, The BF
Bahrain BA
Baker Island FQ
Bangladesh BG
Barbados BB
Bassas da India BS
Belarus BO
Belgium BE
Belize BH
Benin BN
Bermuda BD
Bhutan BT
Bolivia BL
Bosnia-Herzegovina BK
Botswana BC
Bouvet Island BV
Brazil BR
British Indian Ocean Territory 10
Brunei BX
Bulgaria BU
Burkina Faso uv
Burma BM
Burundi BY
Cambodia CB
Cameroon CM
Finland Fl

32

Country Code
Canada CA
Cape Verde Ccv
Cayman Islands CJ
Central African Republic CT
Chad CD
Chile Cl
China, People’s Republic of CH
Christmas Island (Indian Ocean) KT
Clipperton Island IP
Cocos (Keeling) Islands CK
Colombia CO
Comoros CN
Congo (Democratic Republic of) CF
Congo (Republic of ) CF
Cook Islands CW
Coral Sea Islands Territory CR
Costa Rica CS
Cote d'’ivoire (lvory Coast) \Y%
Croatia HR
Cuba CuU
Curacao ucC
Cyprus CY
Czech Republic EZ
Denmark DA
Dhekelia Sovereign Base Area DX
Djibouti DJ
Dominica DO
Dominican Republic DR
Ecuador EC
Egypt EG
El Salvador ES
England UK
Equatorial Guinea EK
Eritrea ER
Estonia EN
Ethiopia ET
Europa Island EU
Falkland Islands (Islas Malvinas) FK
Faroe Islands FO
Fiji FJ
Jersey JE
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Country Code

France FR
French Guiana FG
French Polynesia FP
French Southern and Antarctic FS
Lands

Gabon GB
Gambia, The GA
Gaza Strip GZ
Georgia GG
Germany GM
Ghana GH
Gibraltar Gl
Glorioso Islands GO
Greece GR
Greenland GL
Grenada GJ
Guadeloupe GP
Guatemala GT
Guernsey GK
Guinea GV
Guinea-Bissau PU
Guyana GY
Haiti HA
Heard Island and McDonald HM
Island

Honduras HO
Hong Kong HK
Howland Island HQ
Hungary HU
Iceland IC
India IN
Indonesia ID
Iran IR
Iraq V4
Ireland El
Israel IS
Italy IT
Jamaica JM
Jan Mayan JN
Japan JA
Jarvis Island DQ
Monaco MN
Mongolia MG

33

Country Code

Johnston Atoll JQ
Jordan JO
Juan de Nova Island JU
Kazakhstan KZ
Kenya KE
Kingman Reef KQ
Kiribati KR
Korea, Democratic People’s KN
Republic of (North)

Korea, Republic of (South) KS
Kosovo KV
Kuwait KU
Kyrgyzstan KG
Laos LA
Latvia LG
Lebanon LE
Lesotho LT
Liberia LI
Libya LY
Leichtenstein LS
Lithuania LH
Luxembourg LU
Macau MC
Macedonia MK
Madagascar MA
Malawi Ml
Malaysia MY
Maldives MV
Mali ML
Malta MT
Man, Isle of IM
Marshall Islands RM
Martinique MB
Mauritania MR
Mauritius MP
Mayotte MF
Mexico MX
Micronesia, Federated States of FM
Midway Islands MQ
Moldova MD
St Lucia ST
St Martin RN
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Country Code
Montenegro MJ
Montserrat MH
Morocco MO
Mozambique MZ
Nambia WA
Nauru NR
Navassa Island BQ
Nepal NP
Netherlands NL
New Caledonia NC
New Zealand NZ
Nicaragua NU
Niger NG
Nigeria NI
Niue NE
No Man’s Land NM
Norfolk Island NF
Northern Ireland UK
Norway NO
Oman MU
Pakistan PK
Palau PS
Palmyra Atoll LQ
Panama PM
Papua New Guinea PP
Paracel Islands PF
Paraguay PA
Peru PE
Philippines RP
Pitcairn Island PC
Poland PL
Portugal PO
Qatar QA
Reunion RE
Romania RO
Russia RS
Rwanda RwW
St Barthelemy TB
St Helena SH
St Kitts and Nevis SC
Tunisia TS
Turkey TU
Turkmenistan TX

34

Country Code
St Pierre and Miguelon SB
St Vincent and the Grenadines VC
Samoa WS
San Marino SM
Sao Tome and Principe TP
Saudi Arabia SA
Scotland UK
Senegal SG
Serbia RB
Seychelles SE
Sierra Leone SL
Singapore SN
Sint Maarten NN
Slovakia LO
Slovenia Sl
Solomon Islands BP
Somalia SO
South Africa SF
South Georgia and the South SX
Sandwich Islands
South Sudan oD
Spain SP
Spratly Islands PG
Sri Lanka CE
Sudan SuU
Suriname NS
Svalbard SV
Swaziland WZ
Sweden SW
Switzerland SZ
Syria SY
Taiwan TW
Tajikistan TI
Tanzania, United Republic of TZ
Thailand TH
Timor-Leste TT
Togo TO
Tokelau TL
Tonga TN
Trinidad and Tobago TD
Tromelin Island TE
Venezuela VE
Vietnam VM
Virgin Islands (British) VI
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Country Code
Turks and Caicos Islands TK
Tuvalu TV
Uganda UG
Ukraine UuP
United Arab Emirates AE
United Kingdom UK
Uruguay 904
Uzbekistan uz
Vanuatu NH
Vatican City VT

35

Country Code
Wake Island WQ
Wales UK
Wallis and Futuna WF
West Bank WE
Western Sahara WI
Yemen YM
Zambia ZA
Zimbabwe Zl
Other Countries oC
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FILE DESCRIPTION

EXHIBIT A

DATE: NOVEMBER 2019

FILE NAME: F4806AY19

RECORD TYPE: FORM

RECORD NAME: OTHER INCOME NOT SUBJECT TO WITHHOLDING - FORM TYPE 480.6A

RECORD LENGTH:

2500
P=PACKED, B=BINARY, C=CHARACTER ——j
FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
1. FILLER X(1) C 1 1-1 SPACES. *
ENTER THE CONTROL NUMBER
ASSIGNED BY THE DEPARTMENT OF
THE TREASURY FOR FORM 480.6A.
2. CONTROL NUMBER 9(9) C 9 2-10 RIGHT JUSTIFIED. *
3. TYPE ID PAYEE X(1) C 1 11-11 ENTER: “1” = FEIN, “2” = SSN. *
4. FILLER X(l) C 1 12-12 SPACES. *
5. FORM TYPE X(l) C 1 13-13 ENTER “2” TO INDICATE FORM 480.6A. *
6. RECORD TYPE 9(1) C 1 14-14 “1” = DETAIL RECORD. *
ENTER: “O” = ORIGINAL,
“A” = AMENDED,
7. DOCUMENT TYPE X(1) C 1 15-15 “X”=DELETE. *
8. FILLER X(2) C 2 16-17 SPACES. *
ENTER THE TAX YEAR FOR THIS
9. TAXABLE YEAR 9(4) C 4 18-21 REPORT WHICH MUST BE 2019. *
10. FILLER X(9) C 9 22-30 SPACES. *
PAYER’S INFORMATION
11. PAYER ID TYPE X(l) C 1 31-31 ENTER: “1” =FEIN, “2” = SSN. *
IF PAYER ID TYPE = “1”, ENTER
IDENTIFICATION NUMBER FEIN.
IF ID TYPE =“2” ENTER
12. IDENTIFICATION NUMBER 9(9) C 9 32-40 IDENTIFICATION NUMBER SSN. *
13. NAME X(30) C 30 41-70 *
14. ADDRESS LINE NUMBER 1 X(35) C 35 71-105 ADDRESS LINE NUMBER 1. *
15. ADDRESS LINE NUMBER 2 X(35) C 35 106-140 ADDRESS LINE NUMBER 2.
16. TOWN X(13) C 13 141-153 *
17. STATE X(2) C 2 154-155 *
18. ZIP-CODE 9(5) C 5 156-160 *
19. ZIP-CODE EXTENSION 9(4) C 161-164 ZEROQOS, IF NOT AVAILABLE.
20. FILLER X(2) C 165-166 SPACES. *
PAYEE’S INFORMATION
IF PAYEE ID TYPE = “1”, ENTER
PAYEE’S FEIN. IF ID TYPE = “2” ENTER
21. PAYEE’'SID 9(9) C 9 167-175 PAYEE’S SSN. *
REQUIRED ONLY WHEN REPORTING
INTEREST INCOME (LOCATION 369-380)
22. BANK ACCOUNT NUMBER X(20) C 20 176-195 OR DIVIDENDS INCOME (LOC. 393-404).
23. NAME X(30) C 30 196-225 REQUIRED ONLY FOR CORPORATIONS. *
* REQUIRED FIELDS _«*{;‘jﬁfj’g
TAXABLE YEAR 2019 £ ¢
z % )
hrr o
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FILE DESCRIPTION

EXHIBIT A

DATE: NOVEMBER 2019

FILE NAME: F4806AY19

RECORD TYPE: FORM

RECORD NAME: OTHER INCOME NOT SUBJECT TO WITHHOLDING - FORM TYPE 480.6A

RECORD LENGTH:

2500
P=PACKED, B=BINARY, C=CHARACTER ———¢
FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
24. ADDRESS LINE NUMBER 1 X(35) c 35 226-260 *
25. ADDRESS LINE NUMBER 2 X(35) c 35 261-295
26. TOWN X(13) C 13 296-308 *
27. STATE X(2) C 2 309-310
28. ZIP-CODE 9(5) C 5 311-315 *
29. ZIP-CODE EXTENSION 9(4) C 4 316-319 ZEROS, IF NOT AVAILABLE.
30. FILLER X(1) C 1 320-320 SPACES.
3L FILLER 9(24) C 24 321-344 ZEROS.
32. COMMISSIONS AND FEES 910 V99 | C 12 345-356 SEE FORM 480.6A, ITEM L.
33. RENTS 91)Ve9 | C 12 357-368 SEE FORM 480.6A, ITEM 2.
34. INTEREST UNDER SECTION 1023.4 9(10)V99 c 12 369-380 SEE FORM 480.6A, ITEM 3.
35. FILLER 9(12) c 12 381-392 ZEROS. *
36. DIVIDENDS 9(10)V99 c 12 393-404 SEE FORM 480.6A, ITEM 5.
37. FILLER X(12) c 12 405-416 SPACES. *
38. OTHER PAYMENTS 9(10)V99 c 12 417-428 SEE FORM 480.6A, ITEM 14.
39. GROSS PROCEEDS 9(10)V99 c 12 429-440 SEE FORM 480.6A, ITEM 15.
40. DEBT DISCHARGE 9(10)V99 c 12 441-452 SEE FORM 480.6A, ITEM 7.
41. FILLER X(309) c 309 453-761 SPACES. *
ENTER THE FIRST NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
42. PAYEE’S FIRST NAME X(15) c 15 762-776 INDIVIDUALS. *
ENTER THE MIDDLE NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL
43. PAYEE’S MIDDLE NAME X(15) c 15 777-791 WITH BLANKS.
ENTER THE LAST NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
44. PAYEE’S LAST NAME X(20) c 20 792-811 INDIVIDUALS. *
ENTER THE SECOND LAST NAME OF
PAYEE’S MOTHER’S MAIDEN LAST THE PAYEE’S. LEFT JUSTIFIED AND
45. NAME X(20) c 20 812-831 FILL WITH BLANKS.
CAPITAL GAIN DISTRIBUTIONS
46. UNDER SECTION 1112.01(C)(3) 9(10)V99 c 12 832-843 SEE FORM 480.6A, ITEM 6.
47. FILLER X(2) c 2 844-845 SPACES.
48. INTEREST UNDER SECTION1023.05(b) 9(10)V99 C 12 846-857 SEE FORM 480.6A, ITEM 4.
49. FILLER 9(86) C 86 858-943 ZEROS.
50. ROYALTIES 9(10)V99 C 12 944-955 SEE FORM 480.6A, ITEM 8.
51. ELECTRIC POWER 9(10)V99 C 12 956-967 SEE FORM 480.6A, ITEM 9.
52. WATER AND SEWAGE 9(10)V99 C 12 968-979 SEE FORM 480.6A, ITEM 10.
53. PROFESSIONAL ASSOCIATIONS FEES 9(10)V99 C 12 980-991 SEE FORM 480.6A, ITEM 11
CONTINUING EDUCATION FOR
54. PROFESSIONS AND TRADES 9(10)V99 c 12 992-1003 SEE FORM 480.6A, ITEM 12.
HOMEOWNERS ASSOCIATION FEES
55. PAID 9(10)V99 c 12 1004-1015 SEE FORM 480.6A, ITEM 13.
* REQUIRED FIELDS Sy
TAXABLE YEAR 2019 et
b H]
@ $
By g 0
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FILE DESCRIPTION

EXHIBIT A

DATE: NOVEMBER 2019

FILE NAME: F4806AY19

RECORD TYPE: FORM

RECORD NAME: OTHER INCOME NOT SUBJECT TO WITHHOLDING - FORM TYPE 480.6A

RECORD LENGTH:

2500
P=PACKED, B=BINARY, C=CHARACTER ——j
FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
56. FILLER X(1430) C 1430 1016-2445 SPACES. *
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED
57. INFORMATIVE RETURN 9(9) C 9 2446-2454 WHEN FILING AMENDED FORM.
ENTER THE REASON FOR CHANGE
FORM. LEFT JUSTIFIED AND FILL WITH
58. REASON FOR THE CHANGE X(40) C 40 2455-2494 BLANKS.
59. FILLER 9(6) C 6 2495-2500 ZEROS. *
* REQUIRED FIELDS EASp,
TAXABLE YEAR 2019 £ ¢
z % )
hrr o
38
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EXHIBIT A

ulario GOBIERNO DE PUERTO RICO - GOVERNMENT OF PUERTORICO
Fom 480 6A Departamento de Hacienda - Department of the Treasury
Flev 08.19 (“ DECLARACION INFORMATIVA - OTROS INGRESOS NO SUJETOS A RETENCION
INFORMATIVE RETURN - OTHER INCOME NOT SUBJECT TO WITHHOLDING
Aflo conTriBUTIVO: 2019 endado - Amended: ( ) Nimero de Confirmacion de ion Electroni
TAXABLE YEAR D g — Electonc Filing Confirmation Number
INFORMACION DEL PAGADOR - PAYER'S INFORMATION Clase de Ingreso Cantidad Pagaca

Nemero de identificacion Patronal - Empioyer idenfiication Number Type of income Amount Paid

1. Comisiones y Honorarios
Nombre - Name Commissions and Fees

2. Rentas

Rents
3. bajola 1023.04 (excepto IRA y Cuenta de Aportacion Educativa)

Interest under Section 1023 04 (except IRA and Educational Contribution Account)

4. Intereses bajo la Seccion 1023.05(b)
Interest under Section 1023.05(b)

Cadigo Postal - Zip Coce 5. Divi (Veai ;
I INFORMACION DE QUIEN RECIBE EL PAGO - PAYEESINFORMATION Drndencs (See nstructons)
Namero de Seguro Social o identificacion Patronal - Socal Securty or Empoyer 6. Dividendos de Ganancia de Capital bajo la Seccion 1112.01(c)(3) (Vea instrucciones)
Identiication Number Capital Gain Distributions under Section 1112.01(c)(3) (See instructions)
7. Condonacion de Deuda
Debt Discharge
Nombre - Name

8. Regalias (Vea instrucciones)
Royaites (See instructions)

Direccion - Address 9. Energia Eléctrica
Electric Power
10. Agea y Alcantariiado
Water and Sewage
Cadigo Postal- 11. Cuotas de Colegiacion
s Professional Assocations Fees
.B‘zkux;fm 2. ion Continua para Profesiones y Oficios
Continuing Education for Professions and Trades
Razones para el Cambio - Reasons for e Change 1. ¢ de Banteaimiesto P 2 Asociach de Resi oC
Homeowners Assocation Fees Paid
14. Otros Pagos
Numero Control - Cortrol Number N-mCutnlmvaOnyld Other Payments

Control No. Orignal Informative Retum

15. Reédito Bruto (Vea instrucciones)
Gross Proceeds (See nstructions)

FECHA DE RADICACION: 28 DE FEBRERO. VEA INSTRUCCIONES Envie oni £ dos copias a quien recibe el pago. Conserve copia para sus récords.
FILING DATE: FEBRUARY 28, SEE INSTRUCTIONS DWUNTWW Desiver o Copies 0 payee: Keep copy for yout recars

* REQUIRED FIELDS Oé‘ jym,,_o
TAXABLE YEAR 2019 %

39 FORM 480.6A



FILE DESCRIPTION

EXHIBIT B

DATE: NOVEMBER 2019

FILE NAME: F4806BY19

RECORD TYPE: FORM

RECORD NAME: OTHER INCOME SUBJECT TO WITHHOLDING - FORM TYPE

480.6B

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

-

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
1. FILLER X(1) c 1 1-1 SPACES. *
ENTER THE CONTROL NUMBER ASSIGNED
BY THE DEPARTMENT OF THE TREASURY
FOR FORM 480.6B.
2. CONTROL NUMBER 9(9) c 9 2-10 RIGHT JUSTIFIED. *
3. PAYEE ID TYPE X(1) c 11-11 ENTER: “1” = FEIN, “2” = SSN. *
4. FILLER X(1) c 12-12 SPACES. *
5. FORM TYPE X(1) c 1 13-13 ENTER “3” TO INDICATE FORM 480.6B. *
6. RECORD TYPE (1) c 1 14-14 «1» = DETAIL RECORD. *
ENTER: “O” = ORIGINAL, “A” = AMENDED,
7. DOCUMENT TYPE X(1) c 1 1515 “X = DELETE.
8. FILLER X(2) C 2 16-17 SPACES.
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) c 4 18-21 WHICH MUST BE 2019,
10. FILLER X(9) C 9 2230 SPACES.
WITHHOLDING AGENT’S INFORMATION
11. PAYER ID TYPE X(1) c 1 31-31 ENTER “1” = FEIN, “2” = SSN. *
IF PAYER ID TYPE = “1”, ENTER
IDENTIFICATION NUMBER FEIN.
IF ID TYPE = “2” ENTER IDENTIFICATION
12. IDENTIFICATION NUMBER 9(9) c 9 32.40 NUMBER SSN. *
13. NAME X(30) c| a0 4170 *
14. ADDRESS LINE NUMBER 1 X(35) c| 35 71-105 ADDRESS LINE NUMBER 1. *
15. ADDRESS LINE NUMBER 2 X(35) c| 35 106-140 | ADDRESS LINE NUMBER 2.
16. TOWN X(13) c 13 141-153 *
17. STATE X(2) c 2 154-155 *
18. ZIP-CODE 9(5) c 5 156-160 *
19. ZIP-CODE EXTENSION 9(4) c 4 161-164 | ZEROS, IF NOT AVAILABLE.
20. FILLER X(2) c 2 165-166 | SPACES. *
PAYEE’S INFORMATION
IF PAYEE ID TYPE =“1”, ENTER PAYEE’S
21. PAYEE’SID 9(9) C 9 167-175 FEIN. IF ID TYPE = “2” ENTER PAYEE’S SSN. *
REQUIRED ONLY WHEN REPORTING
DIVIDENDS INCOME (LOCATION 387-398)
OR INTEREST INCOME (LOC. 431-442 OR
22. BANK ACCOUNT NUMBER X(20) c| 20 176-195 | LOC. 497-508).
23, NAME X(30) c| a0 196-225 | REQUIRED ONLY FOR CORPORATIONS. *
24. ADDRESS LINE NUMBER 1 X(35) c| 35 226-260 *
25 ADDRESS LINE NUMBER 2 X(35) c| 35 261-295
* REQUIRED FIELDS s,
TAXABLE YEAR 2019 B ¢
%, % &
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FILE DESCRIPTION

EXHIBIT B

DATE: NOVEMBER 2019

FILE NAME: F4806BY19

RECORD TYPE: FORM

RECORD NAME: OTHER INCOME SUBJECT TO WITHHOLDING - FORM TYPE

480.6B

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

-

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
26. TOWN X(13) C 13 296-308 *
27. STATE X(2) C 2 309-310 *
28. ZIP-CODE 9(5) C 5 311-315 *
29. ZIP-CODE EXTENSION 9(4) C 4 316-319 ZEROS, IF NOT AVAILABLE.
30. FILLER X(1) C 1 320-320 SPACES.
31. FILLER 9(44) C 44 321-364 ZEROS.
AMOUNT PAID
32. JUDICIAL - EXTRAJUDICIAL 9(10)V99 C 12 365-376 SEE FORM 480.6B, ITEM 1.
AMOUNT WITHHELD
33. JUDICIAL - EXTRAJUDICIAL 9(8)V99 C 10 377-386 SEE FORM 480.6B, ITEM 1.
34. FILLER 9(44) C 44 387-430 ZEROS. *
AMOUNT PAID
35. INTEREST UNDER SECTION 1023.04 9(10)V99 C 12 431-442 SEE FORM 480.6B, ITEM 5.
AMOUNT WITHHELD
36. INTEREST UNDER SECTION 1023.04 9(8)V99 C 10 443-452 SEE FORM 480.6B, ITEM 5.
AMOUNT PAID
37. DIVIDENDS SUBJECT TO 15% 9(10)V99 C 12 453-464 SEE FORM 480.6B, ITEM 2.
AMOUNT WITHHELD
38. DIVIDENDS SUBJECT 15% 9(8)V99 C 10 465-474 SEE FORM 4806.B, ITEM 2.
AMOUNT PAID
39. DIVIDENDS IND. DEV. (ACT 8 1/24/87) 9(10)V99 C 12 475-486 SEE FORM 480.6B, ITEM 7.
AMOUNT WITHHELD
40. DIVIDENDS IND.DEV. (ACT 8 1/24/87) 9(8)V99 C 10 487-496 SEE FORM 480.6B, ITEM 7.
AMOUNT PAID
41. INTEREST UNDER SECTION 1023.05(b) 9(10)V99 C 12 497-508 SEE FORM 480.6B, ITEM 6.
AMOUNT WITHHELD
42. INTEREST UNDER SECTION 1023.05(b) 9(8)V99 C 10 509-518 SEE FORM 480.6B, ITEM 6.
AMOUNT PAID
43. OTHER PAYMENTS 9(10)V99 C 12 519-530 SEE FORM 480.6B, ITEM 9.
AMOUNT WITHHELD
44. OTHER PAYMENTS 9(8)V99 C 10 531-540 SEE FORM 480.6B, ITEM 9.
AMOUNT PAID
45. COMPENSATION PAID BY SPORT’S TEAMS 9(10)V99 C 12 541-552 SEE FORM 480.6B, ITEM 4.
AMOUNT WITHHELD
46. COMPENSATION PAID BY SPORT’S TEAMS 9(8)V99 C 10 553-562 SEE FORM 480.6B, ITEM 4.
47. FILLER X(199) C 199 563-761 SPACES. *
ENTER THE FIRST NAME OF THE PAYEE’S.
LEFT JUSTIFIED AND FILL WITH BLANKS.
48. PAYEE’S FIRST NAME X(15) C 15 762-776 REQUIRED ONLY FOR INDIVIDUALS. *
ENTER THE MIDDLE NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL WITH
49. PAYEE’S MIDDLE NAME X(15) C 15 777-791 BLANKS.
ENTER THE LAST NAME OF THE PAYEE’S.
LEFT JUSTIFIED AND FILL WITH BLANKS.
50. PAYEE’S LAST NAME X(20) C 20 792-811 REQUIRED ONLY FOR INDIVIDUALS. *
ENTER THE SECOND LAST NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL WITH
51. PAYEE’S MOTHER’S MAIDEN LAST NAME X(20) C 20 812-831 BLANKS.
AMOUNT PAID
DIVIDENDS SUBJECT TO PREFERENTIAL
52. RATE UNDER SPECIAL ACT % 9(10)V99 C 12 832-843 SEE FORM 480.6B, ITEM 3.
AMOUNT WITHHELD
DIVIDENDS SUBJECT TO PREFERENTIAL
53. RATE UNDER SPECIAL ACT % 9(8)V99 C 10 844-853 SEE FORM 480.6B, ITEM 3.
PERCENT OF DIVIDENDS SUBJECT TO
54. PREFERENTIAL RATE UNDER SPECIAL ACT 9(3) C 3 854-856 SEE FORM 480.6B, ITEM 3.
* REQUIRED FIELDS -‘fﬁﬁ”.
TAXABLE YEAR 2019 S
@8
“r of v
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FILE DESCRIPTION

EXHIBIT B

DATE: NOVEMBER 2019

FILE NAME: F4806BY19

RECORD TYPE: FORM

RECORD NAME: OTHER INCOME SUBJECT TO WITHHOLDING - FORM TYPE

480.6B

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

-

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
55. FILLER 9(24) C| 24 857.880 | ZEROS. >
AMOUNT PAID
56. ELIGIBLE DIVIDENDS UNDER ACT 14-2017 | 9(10)V99 | C 12 881-892 | SEE FORM 480.6B, ITEM 8.
AMOUNT WITHHELD
57. ELIGIBLE DIVIDENDS UNDER ACT 14-2017 | 9(8)V99 c 10 893-902 | SEE FORM 480.6B, ITEM 8.
58. FILLER 9(24) cC| 24 903-926 | ZEROS.
59. FILLER X(1519) C | 1519 927-2445 | SPACES.
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED WHEN
60. INFORMATIVE RETURN 9(9) c 9 2446-2454 | FILING AMENDED FORM.
ENTER THE REASON FOR CHANGE FORM.
61. REASON FOR THE CHANGE X(40) c| 40 2455-2494 | LEFT JUSTIFIED AND FILL WITH BLANKS.
62. FILLER 9(6) c 6 24952500 | ZEROS. *
* REQUIRED FIELDS visu,
TAXABLE YEAR 2019 B ¢
%, % &
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EXHIBIT B

: GOBIERNO DE PUERTO RICO - GOVERNMENT OF PUERTORICO
E;'T“"m 480‘68 Dopg’hnntodcﬂacimda-Departna!dﬂleTreasury
Rev. 07.19 % DECLARACION INFORMATIVA - OTROS INGRESOS SUJETOS A RETENCION
i £ INFORMATIVE RETURN - OTHER INCOME SUBJECT TOWITHHOLDING
ANO CONTRIBUTIVO: Numero de Confirmacion de Radicacion Electronica
TAXABLE YEAR 2019 [CJEnmendado - Amended:(___ 1___ 1) Electrone Filing Confrmation Number
I INFORMACION DEL AGENTE RETENEDOR - WITH-OLDING AGENTS INFORMATION Clase de Iingreso - Type of Income Cantidad Pagada - Amount Pad _-h-mm]
Némero de Identificacion Patronal - Employer Identficaton Number
1. h'nspummo! icial
for Judical or Extrajudicial indemni
Nombre - Name -
Direccion - Address 2. Dividendos Sujetos al 15%
Dividends Subject 1D 15%
i 3. Dividendos Sujetos a Tasa Preferencial bajo Ley Especial
Cadigo Postal - Zip Code Dividends Subect 1o Preferantial Rate under Special Act
INFORMACION DE QUIEN RECIBE EL PAGO - PAYEE'S INFORMATION .
Numero de Seguro Social o Identificacion Patronal - Socal Security o Employer ion Number
4. Remuneracion n‘ por Equipos de Depories de
Asuvwnu ° “Quclous Inlcvlac;omglzs
Associal
Nombre - Name medtmn‘ Team
Direccion- A 5, Y #on 1023.0, du—:a
Aportacion - Interest under Section 1023 04 (except
IRA and Educational Contribution Account)
s 6. Infereses la Seccion 1023.f
’ . e Lo Bt s iy Sectn 1023 2
Némero de Cuenta Bancaria - Bank Account Number
7. Divi .l ar—bm(uynu
Razones para el Cambio - Reasons ior the Change 24ce de
e Income (Act w.knuyzt 1987)
8. Dividendos dies = II-NW
aqmnm:gm?u' 184
“TNmero Control - Contra Number Nimero Control Informativa Original
Control No. Onginal informaiive Retum . Otres Pagos - Other Paymerts
FECHA DE RADICACION: 28 DE FEBRERO, VEA INSTRUCCIONES Envie oni de Haci dos copias a quien recibe el pago. Conserve copia para sus
FILING DATE: FEBRUARY 28 SEE INSTRUCTIONS récords. aemmmpamrmidme Treasury electronically. Dawenmcnpestupnya Keep copy for your records.
* REQUIRED FIELDS «*‘“%

ol iy

TAXABLE YEAR 2019
43 FORM 480.6B
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FILE DESCRIPTION

EXHIBIT

C

DATE: NOVEMBER 2019

FILE NAME: F4806CY19

RECORD TYPE: FORM

RECORD NAME: PAYMENTS TO NONRESIDENTS OR FOR SERVICES FROM

SOURCES OUTSIDE OF PUERTO RICO — FORM TYPE 480.6C

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

-

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
1. FILLER X(1) X 1 1-1 SPACES. *
ENTER THE CONTROL NUMBER ASSIGNED
BY THE DEPARTMENT OF THE TREASURY
FOR FORM 480.6C.
2. CONTROL NUMBER 9(9) C 9 2-10 RIGHT JUSTIFIED. *
ENTER: “1” =FEIN, “2” =SSN, “3” =ITIN,
“4” = DN (OTHER INDIVIDUAL
IDENTIFICATION NUMBER), “5” = CIDN
(OTHER CORPORATE IDENTIFICATION
3. PAYEE ID TYPE X(1) C 1 11-11 NUMBER). *
4. FILLER X(1) C 1 12-12 SPACES. *
5. FORM TYPE X(1) C 1 13-13 ENTER “5” TO INDICATE FORM 480.6C. *
6. RECORD TYPE 9(1) C 1 14-14 “1” = DETAIL RECORD. *
ENTER: “O” = ORIGINAL, “A”= AMENDED,
7. DOCUMENT TYPE X(1) C 1 15-15 “X”=DELETE. *
8. FILLER X(2) C 2 16-17 SPACES. *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) C 4 18-21 WHICH MUST BE 2019. *
10. FILLER X(9) C 9 22-30 SPACES. *
WITHHOLDING AGENT’S INFORMATION
11. PAYER ID TYPE X(1) C 1 31-31 ENTER: “1” = FEIN, “2” = SSN. *
IF PAYER ID TYPE = “1”, ENTER
IDENTIFICATION NUMBER FEIN.
IF ID TYPE = “2” ENTER IDENTIFICATION
12. IDENTIFICATION NUMBER 9(9) C 9 32-40 NUMBER SSN. *
13. NAME X(30) C 30 41-70 *
14. ADDRESS LINE NUMBER 1 X(35) C 35 71-105 ADDRESS LINE NUMBER 1. *
15. ADDRESS LINE NUMBER 2 X(35) C 35 106-140 ADDRESS LINE NUMBER 2.
16. TOWN X(13) C 13 141-153 *
17. STATE X(2) C 2 154-155 *
18. ZIP-CODE 9(5) C 5 156-160 *
19. ZIP-CODE EXTENSION 9(4) C 4 161-164 ZEROS, IF NOT AVAILABLE.
20. FILLER X(2) C 2 165-166 SPACES. *
PAYEE’S INFORMATION
IF PAYEE ID TYPE = “1”, ENTER PAYEE’S
FEIN. IF ID TYPE = “2” ENTER PAYEE’S SSN.
IF ID TYPE = “3” ENTER PAYEE’S ITIN. IF
PAYEE DOESN’T HAVE A FEIN/SSN/ITIN,
ENTER ALL ZEROS IN THIS FIELD AND
PROVIDE AN ALTERNATE IDENTIFICATION
21. PAYEE’S ID 9(9) C 9 167-175 IN FIELD 48. *
REQUIRED ONLY WHEN REPORTING
DIVIDENDS INCOME (LOCATION 387-398)
22. BANK ACCOUNT NUMBER X(20) C 20 176-195 OR INTEREST INCOME (LOC. 431-442).
* REQUIRED FIELDS _«*:‘}*_’“jff»_
TAXABLE YEAR 2019 £
% %’ &
T or o
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FILE DESCRIPTION

EXHIBIT C

DATE: NOVEMBER 2019

FILE NAME: F4806CY19

RECORD TYPE: FORM

RECORD NAME: PAYMENTS TO NONRESIDENTS OR FOR SERVICES FROM

SOURCES OUTSIDE OF PUERTO RICO — FORM TYPE 480.6C

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

-

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
23. NAME X(30) C 30 196-225 REQUIRED ONLY FOR CORPORATIONS. *
24, ADDRESS LINE NUMBER 1 X(35) C 35 226-260 *
25. ADDRESS LINE NUMBER 2 X(35) C 35 261-295
26. TOWN X(13) C 13 296-308 *
27. STATE X(2) C 2 309-310 *
28. ZIP-CODE 9(5) C 5 311-315 *
29. ZIP-CODE EXTENSION 9(4) C 316-319 ZEROQOS, IF NOT AVAILABLE.
30. FILLER X(1) C 1 320-320 SPACES. *
AMOUNT PAID
31. SALARIES WAGES OR COMPENSATIONS 9(10)Vv99 C 12 321-332 SEE FORM 480.6C, ITEM 1.
AMOUNT WITHHELD
32. SALARIES WAGES OR COMPENSATIONS 9(8)VV99 C 10 333-342 SEE FORM 480.6C, ITEM 1.
33. FILLER 9(22) C 22 343-364 ZEROS. *
34. AMOUNT PAID SALE OF PROPERTY 9(10)V99 C 12 365-376 SEE FORM 480.6C, ITEM 4.
35. AMOUNT WITHHELD SALE OF PROPERTY 9(8)VV99 C 10 377-386 SEE FORM 480.6C, ITEM 4.
36. FILLER 9(22) C 22 387-408 ZEROS. *
37. AMOUNT PAID ROYALTIES 9(10)V99 C 12 409-420 SEE FORM 480.6C, ITEM 8.
38. AMOUNT WITHHELD ROYALTIES 9(8)VV99 C 10 421-430 SEE FORM 480.6C, ITEM 8.
39. AMOUNT PAID INTEREST 9(10)Vv99 C 12 431-442 SEE FORM 480.6C, ITEM 10.
40. AMOUNT WITHHELD INTEREST 9(8)V99 C 10 443-452 SEE FORM 480.6C, ITEM 10.
41. AMOUNT PAID RENTS 9(10)V99 C 12 453-464 SEE FORM 480.6C, ITEM 11.
42. AMOUNT WITHHELD RENTS 9(8)VV99 C 10 465-474 SEE FORM 480.6C, ITEM 11.
43. FILLER X(22) C 22 475-496 SPACES. *
44, AMOUNT PAID PUBLIC SHOWS 9(10)V99 C 12 497-508 SEE FORM 480.6C, ITEM 12,
45. AMOUNT WITHHELD PUBLIC SHOWS 9(8)V99 C 10 509-518 SEE FORM 480.6C, ITEM 12,
46. AMOUNT PAID OTHERS 9(10)V99 C 12 519-530 SEE FORM 480.6C, ITEM 13.
47. AMOUNT WITHHELD OTHERS 9(8)V99 C 10 531-540 SEE FORM 480.6C, ITEM 13.
IF PAYEE ID TYPE = “4” ENTER PAYEE’S
IDN (OTHER INDIVIDUAL IDENTIFICATION
NUMBER), IF PAYEE ID TYPE = “5” ENTER
PAYEE’S CIDN (OTHER CORPORATE
IDENTIFICATION NUMBER). USE ONLY
WHEN THE PAYEE DOES NOT HAVE AN
SSN OR FEIN. IDN AND CIDN CAN BE ANY
TYPE OF ALPHANUMERIC IDENTIFICATION
48. PAYEE’S IDENTIFICATION X(12) C 12 541-552 OTHER THAN FEIN, SSN, OR ITIN.
49. FILLER X(88) C 88 553-640 SPACES. *
* REQUIRED FIELDS _«*:‘}*_’“jff»_
TAXABLE YEAR 2019 £
% %’ &
£,Vra; \“)‘
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FILE DESCRIPTION

EXHIBIT C

DATE: NOVEMBER 2019

FILE NAME: F4806CY19

RECORD TYPE: FORM

RECORD NAME: PAYMENTS TO NONRESIDENTS OR FOR SERVICES FROM

SOURCES OUTSIDE OF PUERTO RICO — FORM TYPE 480.6C

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

-

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
AMOUNT PAID
ROYALTIES SUBJ. TO SPECIAL RATE
50. UNDER INCENTIVES ACTS %. 9(10)V99 C 12 641-652 SEE FORM 480.6C, ITEM 9.
AMOUNT WITHHELD
ROYALTIES SUBJ. TO SPECIAL RATE
51. UNDER INCENTIVES ACTS %. 9(8)V99 C 10 653-662 SEE FORM 480.6C, ITEM 9.
AMOUNT PAID
52. COMPENSATION PAID BY SPORT’S TEAMS 9(10)Vv99 C 12 663-674 SEE FORM 480.6C, ITEM 3.
AMOUNT WITHHELD
53. COMPENSATION PAID BY SPORT’S TEAMS 9(8)VV99 C 10 675-684 SEE FORM 480.6C, ITEM 3.
AMOUNT PAID
DIVIDENDS SUBJECT 10% UNDER SECTION
54. 1062.11 9(10)Vv99 C 12 685-696 SEE FORM 480.6C, ITEM 5.
AMOUNT WITHHELD
DIVIDENDS SUBJECT 10% UNDER SECTION
55. 1062.11 9(8)VV99 C 10 697-706 SEE FORM 480.6C, ITEM 5.
AMOUNT PAID
DIVIDENDS SUBJECT 15% UNDER SECTION
56. 1062.08 9(10)Vv99 C 12 707-718 SEE FORM 480.6C, ITEM 6.
AMOUNT WITHHELD
DIVIDENDS SUBJECT 15% UNDER SECTION
57. 1062.08 9(8)VV99 C 10 719-728 SEE FORM 480.6C, ITEM 6.
58. FILLER X(33) C 33 729-761 SPACES. *
ENTER THE FIRST NAME OF THE PAYEE’S.
LEFT JUSTIFIED AND FILL WITH BLANKS.
59. PAYEE’S FIRST NAME X(15) C 15 762-776 REQUIRED ONLY FOR INDIVIDUALS. *
ENTER THE MIDDLE NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL WITH
60. PAYEE’S MIDDLE NAME X(15) C 15 777-791 BLANKS.
ENTER THE LAST NAME OF THE PAYEE’S.
LEFT JUSTIFIED AND FILL WITH BLANKS.
61. PAYEE’S LAST NAME X(20) C 20 792-811 REQUIRED ONLY FOR INDIVIDUALS. *
ENTER THE SECOND LAST NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL WITH
62. PAYEE’S MOTHER’S MAIDEN LAST NAME X(20) C 20 812-831 BLANKS.
AMOUNT PAID
SERVICES RENDERED BY INDEPENDENT
63. CONTRACTORS 9(10)V99 C 12 832-843 SEE FORM 480.6C, ITEM 2.
AMOUNT WITHHELD
SERVICES RENDERED BY INDEPENDENT
64. CONTRACTORS 9(8)V99 C 10 844-853 SEE FORM 480.6C, ITEM 2.
AMOUNT PAID
DIVIDENDS SUBJECTS TO PREFERENTIAL
65. RATE UNDER SPECIAL ACT% 9(10)V99 C 12 854-865 SEE FORM 480.6C, ITEM 7.
AMOUNT WITHHELD
DIVIDENDS SUBJECTS TO PREFERENTIAL
66. RATE UNDER SPECIAL ACT% 9(8)V99 C 10 866-875 SEE FORM 480.6C, ITEM 7.
PERCENT OF DIVIDENDS SUBJECT
67. PREFERENTIAL RATE UNDER SPECIAL ACT 9(3) C 3 876-878 SEE FORM 480.6B, ITEM 7.
PERCENT OF ROYALTIES SUBJECT TO
68. SPECIAL RATE UNDER INCENTIVES ACT 91 C 3 879-881 SEE FORM 480.6B, ITEM 9.
SPECIAL CONTRIBUTION FOR
PROFESSIONAL AND ADVISORY SERVICES
69. UNDER ACT 48-2013 9(10)V99 C 12 882-893
70. PAYMENTS NOT SUBJECT TO WITHHOLDING 9(10)V99 C 12 894-905 SEE FORM 480.6C, ITEM 14.
SERVICES RENDERED OUTSIDE OF
71. PUERTO RICO X(1) C 1 906-906 IFIT'S TRUE, AFILL WITH “1”,
* REQUIRED FIELDS S,
TAXABLE YEAR 2019 2
3@ $
G p o
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FILE DESCRIPTION

EXHIBIT C

DATE: NOVEMBER 2019

Fi

LE NAME: F4806CY19

RECORD TYPE: FORM

RECORD NAME: PAYMENTS TO NONRESIDENTS OR FOR SERVICES FROM

SOURCES OUTSIDE OF PUERTO RICO — FORM TYPE 480.6C

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

-

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
72. PAYEE IS ALIEN X(1) C 1 907-907 IF IT'S TRUE, A FILL WITH “1”.
73. FILLER X(1538) C 1538 908-2445 SPACES. *
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED WHEN
74. INFORMATIVE RETURN 9(9) C 9 2446-2454 FILING AMENDED FORM.
ENTER THE REASON FOR CHANGE FORM.
75. REASON FOR THE CHANGE X(40) C 40 2455-2494 LEFT JUSTIFIED AND FILL WITH BLANKS.
76. FILLER 9(6) C 6 2495-2500 ZEROS. *
* REQUIRED FIELDS <REASUg,

47
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EXHIBIT C

. 480 sc GOBIERNO DE PUERTO RICO - GOVERNMENT OF PUERTD RICO
Formulario . - Departamento de Hacienda - Department of the Treasury
2’:‘07“ £'5mg" % DECLARACION INFORMATIVA - PAGOS A NO RESIDENTES O POR SERVICIOS DE FUENTES FUERA DE PUERTO RICO
\ > INFORMATIVE RETURN - PAYMENTS TO NONRESIDENTS OR FOR SERVICES FROM SOURCES OUTSIDE OF PUEATD RICO
ANO CONTRIBUTIVO: b Nimero de Cosfirmacide de Radicacibe EX
TAXABLE YEAR 2019 [CJEnmendado - Amenced: (1 /) Electror Fiing Corfimaason Yaraber
I INFORMACION DEL AGENTE RETENEDOR-WITHHOLDING AGENT S INFDRMATION Clase de lngreso Castidad Pagada Cantidad Retensda
hmﬁ&M?md»WMW Type of Incorse Amount Paid Arvourt Withheld
1. Salarios, Jorsales o Comp (Vea i
Nombre - Narme Salaries, Wages or Compensations (See instructions)
Direccion - Address 2. Pagos por Sesvicios Prestados por Coatratistas indepeadientes
Payments for Services Fe by Indep ¥ s
3. Remuseracion Pagada por Equipos de Deportes de
p st oF - = sonales - Conp
Pad by B or F of Sport's Teans
Codigo Postal - Zip Code
[ INFORMACION DE QUIEN RECIBE EL PAGO - PAYEE S INFORMATION 4. Vensta de Propiedad - Sale of Propeny
Nemero de Idestificacion - identificanon Nuriber %
DA&n 5. Divideados Sujetos al 10% bajo la Seccion 1062.11
= Dividends Subject 1o 10°% under Section 1082 11
6. Dividesdos Sujetos al 15% bajo la Seccion 1062.08
Dh S 5
Dieccios - Subject to 15% under Section 1062.08
7. Divideados Sujetos a Tasa Preferencial bajo Ley Especial
Dividends Subject to Preferential Rate under Specal Act %
Codigo Postal - Zip Code 8. Regalias - Royahies
Aportacion Especial por Servicios Profesionales y Coasultivos bajo la Ley 48-2013
Opovet Comtridion Yos € wlessianst wc Adviomwy Smiens Sndes S 35 5009 9. Regalias Sujetas a Tasa Especial bajo Leyes de laceatives
Foyalties Subject 1o Special Rate under Incentives Acts %
Numero de Cuenta Bancaria
Bank A Nurst 10. Intereses - Interest
Razoses para ¢l Cambio - Reasons for the Change
11, Restas - Rerts
12. Espectaculos Publicos - Public Shows
lluru?qossqm_snm
N C -G N Nomero jva Origial Other Payments Subject o Withholding
Control No. Orignal Informiative Retum 74, Pagos No Sejetos a Retencion
Payments Not Subject to Withholding
Dmmm&r—mm
Servces Rendered Outside of Pueno Rico|
FECHA DE RADICACION: 15 DE ABRIL, VEA INSTRUCCIONES Eave ! al Dep de Haci Eatregue dos copias a quies recbe o pago. Conserve copia para sus records.
FILING DATE: APRIL 15, SEE INSTRUCTIONS Send to Department of the Treasury electronically. Deliver two copies 10 payee. Keep copy for your records

* REQUIRED FIELDS
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EXHIBIT D

FILE DESCRIPTION DATE: NOVEMBER 2019

FILE NAME: F4806DY19 RECORD TYPE: FORM

RECORD NAME: EXEMPT AND EXCLUDED INCOME AND EXEMPT INCOME i
SUBJECT TO ALTERNATE BASIC TAX - FORM TYPE 480.6D RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

IR

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS

1. FILLER X(1) c 1 11 SPACES.
ENTER THE CONTROL NUMBER ASSIGNED
BY THE DEPARTMENT OF THE TREASURY
FOR FORM 480.6D.

2. CONTROL NUMBER 9(9) c 9 2-10 RIGHT JUSTIFIED.

3. PAYEE ID TYPE X(1) c 1 11-11 ENTER: “1” = FEIN, “2” = SSN.

4. FILLER X(1) c 1 12-12 SPACES.

5. FORM TYPE X() C 1 13-13 ENTER “X” TO INDICATE FORM 480.6D.

6. RECORD TYPE 9(1) C 1 14-14 “1” = DETAIL RECORD.
ENTER: “O” = ORIGINAL, “A” = AMENDED,

7. DOCUMENT TYPE X(1) c 1 15-15 “X” = DELETE.

8. FILLER X(2) c 2 16-17 SPACES.
ENTER THE TAX YEAR FOR THIS REPORT

9. TAXABLE YEAR 9(4) c 4 18-21 WHICH MUST BE 2019.

10. FILLER X(9) C 9 22-30 SPACES.

PAYER’S INFORMATION

11. PAYER ID TYPE X(1) c 1 31-31 ENTER: “1” = FEIN, “2” = SSN.
IF PAYER ID TYPE = “17, ENTER
IDENTIFICATION NUMBER FEIN.
IF ID TYPE = “2” ENTER IDENTIFICATION

12. IDENTIFICATION NUMBER 9(9) C 9 32-40 NUMBER SSN.

13. NAME X(30) c 30 41-70

14. ADDRESS LINE NUMBER 1 X(35) c 35 71-105 ADDRESS LINE NUMBER 1.

15. ADDRESS LINE NUMBER 2 X(35) C 35 106-140 ADDRESS LINE NUMBER 2.

16. TOWN X(13) c 13 141-153

17. STATE X(2) c 2 154-155

18. ZIP-CODE 9(5) c 5 156-160

19. ZIP-CODE EXTENSION 9(4) C 4 161-164 ZEROS, IF NOT AVAILABLE.

20. FILLER X(2) c 2 165-166 SPACES.

PAYEE’S INFORMATION

IF PAYEE ID TYPE = “1”, ENTER PAYEE'S

21. PAYEE’S ID 9(9) C 9 167-175 FEIN. IF ID TYPE = “2” ENTER PAYEE’S SSN.

22. BANK ACCOUNT NUMBER X(20) c 20 176-195

23. NAME X(30) c 30 196-225 REQUIRED ONLY FOR CORPORATIONS.

24. ADDRESS LINE NUMBER 1 X(35) c 35 226-260

* REQUIRED FIELDS Aty

g =
TAXABLE YEAR 2019 1
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FILE DESCRIPTION

EXHIBIT D

DATE: NOVEMBER 2019

FILE NAME: F4806DY19

RECORD TYPE: FORM

RECORD NAME: EXEMPT AND EXCLUDED INCOME AND EXEMPT INCOME

SUBJECT TO ALTERNATE BASIC TAX - FORM TYPE 480.6D

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

IR

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
25. ADDRESS LINE NUMBER 2 X(35) C 35 261-295
26. TOWN X(13) C 13 296-308 *
27. STATE X(2) C 2 309-310 *
28. ZIP-CODE 9(5) C 5 311-315 *
29. ZIP-CODE EXTENSION 9(4) C 4 316-319 ZEROS, IF NOT AVAILABLE.
30. FILLER X(1) C 1 320-320 SPACES. *
ACCUMULATED GAIN ON NON-
31. QUALIFIED OPTIONS 9(10)V99 C 12 321-332 SEE FORM 480.6D, ITEM 1.
DIST. OF AMOUNTS PREV. NOTIFIED AS
DEEMED ELIGIBLE DIST. UNDER SEC.
32. 1023.06(j) AND 1023.25(B) 9(10)Vv99 C 12 333-344 SEE FORM 480.6D, ITEM 2.
COMPENSATION FOR INJURIES OR
33. SICKNESS UNDER SECTION 1031.01(b)(3) 9(10)V99 C 12 345-356 SEE FORM 480.6D, ITEM 3.
DISTRIBUTIONS FROM NON DEDUCTI-
BLE INDIVIDUAL RETIREMENT
34. ACCOUNTS 9(10)V99 C 12 357-368 SEE FORM 480.6D, ITEM 4.
35. FILLER X(24) C 24 369-392 SPACES. *
36. FILLER 9(12) C 12 393-404 ZEROS.
37. FILLER X(44) C 44 405-448 SPACES. *
RENT FROM RESIDENTIAL PROPERTY
38. UNDER ACT. 132-2010, AS AMENDED 9(10)V99 C 12 449-460 SEE FORM 480.6D, ITEM 5.
39. FILLER X(12) C 12 461-472 SPACES. *
OTHER PAYMENTS SUBJECT TO ALTER-
40. NATE BASIC TAX TOTAL AMOUNT PAID 9(10)V99 C 12 473-484 SEE FORM 480.6D, ITEM 20, COLUMN A.
OTHER PAYMENTS SUBJECT TO ALTER-
41. NATE BASIC TAX 9(10)V99 C 12 485-496 SEE FORM 480.6D, ITEM 20, COLUMN B.
INTEREST UPON OBLIGATIONS FROM
42. THE UNITED STATES GOVERNMENT 9(10)V99 C 12 497-508 SEE FORM 480.6D, ITEM 6.
INTEREST UPON OBLIGATIONS FROM
THE COMMONWEALTH OF PUERTO
43. RICO 9(10)V99 C 12 509-520 SEE FORM 480.6D, ITEM 7.
44. INTEREST UPON CERTAIN MORTGAGES 9(10)V99 C 12 521-532 SEE FORM 480.6D, ITEM 8.
OTHER INTEREST SUBJECT TO ALTER-
45. NATE BASIC TAX 9(10)V99 C 12 533-544 SEE FORM 480.6D, ITEM 10.
46. FILLER 9(12) C 12 545-556 ZEROS. *
DIVIDENDS FROM COOPERATIVE
47. ASSOCIATIONS 9(10)V99 C 12 557-568 SEE FORM 480.6D, ITEM 12.
DIVIDENDS FROM AN INTERNATIONAL
INSURER OR HOLDING COMPANY OF
48. THE INTERNATIONAL INSURER 9(10)V99 C 12 569-580 SEE FORM 480.6D, ITEM 13.
49. FILLER 9(12) C 12 581-592 ZEROS. *
50. DEBT DISCHARGE 9(10)V99 C 12 593-604 SEE FORM 480.6D, ITEM 19.
51. FILLER X(157) C 157 605-761 SPACES. *
ENTER THE FIRST NAME OF THE PAYEE’S.
LEFT JUSTIFIED AND FILL WITH BLANKS.
52. PAYEE’S FIRST NAME X(15) C 15 762-776 REQUIRED ONLY FOR INDIVIDUALS. *
ENTER THE MIDDLE NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL WITH
53. PAYEE’S MIDDLE NAME X(15) C 15 777-791 BLANKS.
* REQUIRED FIELDS *‘_“,'Ai?**_
TAXABLE YEAR 2019
3 @ 8
“r or 0
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EXHIBIT D

FILE DESCRIPTION DATE: NOVEMBER 2019

FILE NAME: F4806DY19 RECORD TYPE: FORM

RECORD NAME: EXEMPT AND EXCLUDED INCOME AND EXEMPT INCOME i
SUBJECT TO ALTERNATE BASIC TAX - FORM TYPE 480.6D RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

FILE

FIELD NAME PICTURE BYTES LOCATION COMMENTS RE

ENTER THE LAST NAME OF THE PAYEE’S.
LEFT JUSTIFIED AND FILL WITH BLANKS.
54. PAYEE’S LAST NAME X(20) C 20 792-811 REQUIRED ONLY FOR INDIVIDUALS. *

ENTER THE SECOND LAST NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL WITH

55. PAYEE’S MOTHER’S MAIDEN LAST NAME X(20) C 20 812-831 BLANKS.
OTHER INTEREST NOT SUBJECT TO ALTER-
56. NATE BASIC TAX. 9(10)V99 C 12 832-843 SEE FORM 480.6D, ITEM 11.
DIVIDENDS FROM EXEMPT BUSINESSES
57. NOT SUBJECT TO ALTERNATE BASIC TAX 9(10)V99 C 12 844-855 SEE FORM 480.6D, ITEM 14.
OTHER DIVIDENDS SUBJECT TO
58. ALTERNATE BASIC TAX, AMOUNT PAID 9(10)V99 C 12 856-867 SEE FORM 480.6D, ITEM 17, COLUMN A.
OTHER DIVIDENDS SUBJECT TO ALTER-
59. NATE BASIC TAX,AMOUNT TAX SUBJECT 9(10)V99 C 12 868-879 SEE FORM 480.6D, ITEM 17, COLUMN B.
OTHER DIVIDENDS NOT SUBJECT TO
60. ALTERNATE BASIC TAX 9(10)V99 C 12 880-891 SEE FORM 480.6D, ITEM 18.
OTHER PAYMENT NOT SUBJECT TO
61. ALTERNATE BASIC TAX 9(10)V99 C 12 892-903 SEE FORM 480.6D, ITEM 21.
62. EXEMPTION CODE X(@3) C 3 904-906 SEE FORM 480.6D, ITEM 19.
ELIGIBLE DIVIDENDS UNDER ACT 14-2017
63. TAX,AMOUNT 9(10)V99 C 12 907-918 SEE FORM 480.6D, ITEM 15.

INTEREST ON BONDS, NOTES OR OTHER
OBLIGATIONS UNDER SECTION 6070.56(H)

64. OF ACT 60-2019 9(10)V99 C 12 919-930 SEE FORM 480.6D, ITEM 9.
DIVIDENDS FROM EXEMPT BUSINESS
65. UNDER ACT 60-2019 (SECTION 6070.56(E)) 9(10)Vv99 C 12 931-942 SEE FORM 480.6D, ITEM 16.
66. FILLER X(1503) C 1503 943-2445 SPACES. *
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED WHEN
67. INFORMATIVE RETURN 9(9) C 9 2446-2454 FILING AMENDED FORM
ENTER THE REASON FOR CHANGE FORM.
68. REASON FOR THE CHANGE X(40) C 40 2455-2494 LEFT JUSTIFIED AND FILL WITH BLANKS.
69. FILLER 9(6) C 6 2495-2500 ZEROS. *
* REQUIRED FIELDS AwEASUg,
P — T
TAXABLE YEAR 2019 : A G
%, &
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EXHIBIT D

rormutario 480.6D GOBIERND DE PUERTO RICO - GOVERNMENT OF PUERTD RICO
[ e Departamenio de Hacienda - Deparmient of e Treasuy
Ree. 07,19 DECLARACION INFORMATIVA - INGRESOS EXENTOS Y EXCLUIDOS EINGRESOS EXENTOS
o (‘t' SUJETDS A CONTRIBUCION BASICAALTERNA
INFORMATIVE RETURN - EXEMPT AND EXCLUDED INCOME AND EXEMPT INCOME SUBJECT TO ALTERNATE BASIC TAX
ARO CONTRIBUTIVO: Namero de Confrmacen de Radiacon ERctronica
TAXABLE YEAR » [] Enmendado - & ( / ! ) Ercironic Fing Cairmation Numoe
! INFORMACION DEL PAGADOR - PAYER'S INFDRMATION INFORMACION DE QUIEN RECIBE EL PAGO - PAYEES INFORMATION |
o 2 MM de Segure Social o enticacion Patond - SOSa STy of STPOYE KENDEC0N NG
Wemere -name Womere - ame
Dareccmn - Adoress Direscion - ADD#5)
Codigo Pestal - 2p Cooe Cadige Pestal - 2p Coce
ﬂ‘r;:- “GA “*lﬁhu_
Tots Amount Amount Sutect te Atemate Basit Tax

1
mmenwhm

2 de Cantidades Previamente Nob+cadds come Distrducone s Eiegibles impint tas

Distribuciones
mtmﬂm 1023.25(b}
mﬁ"‘-:ﬂ;ﬁ m, Nothed a5 Deemed Egidie Drsrbutions uncer Sectens 102308 and

3. Compensacion por Lesiones o Endermedad bajo la Seccion 1031.01
Compensaben for ';mru:uman:wmmp?) -

4 Distribuciones de Cuentas de Retire Individudl No Deducibies
Distrbutons fom Non Decuctibie Incvicual Retrement Azcounts

5
;‘m“:nwmaugr 1322010, segim ermendece

& Intereses 50bre ODiigaciones del Gobierno de los ESLICRS Unices

7. Intereses sobre @l Estado Libre Asociade de Puerto Rico
Interestupon 1™ e Commorwedth o Pueto Res

& Intereses sobre Ciertas Hi
Interest uper Certan

3 Inkereses sobre benes. pagart s-nwmm‘mmmumw'

10 Otres Intereses Supeles 4 Contrducion Basica Alernd
Omer interest LD to Alemane Basic Tx

1n mmhmnmﬁunmm
Otmer intierest hot Subject to Atemate Basic Th

umuw
uwmmw" o-u.-'-"m mm

14 Dividendes de Negocos Exentos Ne 4 Contribution Basica Allernd (Ved insiruccenes)
Divicenas Fom Exempt Busnes ses Nol 1o Abemale Basi Tax (See | )

....mm e
e P NSRS
17 Ctres Dividendes Sujetos 4 Contrducon Basics Alemd

Oher Drvgends Subiect 1o ARemate 3a5ic Tax

18 Otres Dwidendes Ne Sujetes a Centribucion Bassta Allerna
Omer Drvdends Not Subect 19 Aemate Basic Tas

® S oo [ [ 1]

mm-ﬂlm
10 Allenate Sasic Tax
21 Owres Pages No Supetes 4 Contribution Basica Alterna

Oer Payments Not o ABemate Bass lax
Razenes para ¢ Canbie

Reasors o e Change
Numere de Cuents Bancand Numers de Control Nurrero de Control de Péormativa Onginal
Bare Accourt NumDe! Caontrol Number Cantro: No. Ongnai imermative Retum
FECHA DE 28 DE FEBRERD, VEA INSTRUCCIONES - FILING DATE FEBAUARY 28, SEE INSTRUCTIONS
ENVIE ELECTRONICAMENTE AL DEPARTAMENTO DE HACIENDA. ENTREGUE DOS COPIAS A QUIEN RECIBE EL PAGO. CONSERVE COPIA PARA SUS RECORDS.
SEND TO DEPARTMENT OF THE TREASURY ELECTRONICALLY. DEUVER TWO COPIES TO PAYEE. KEEP COPY FOR YOUR RECORDS.

* REQUIRED FIELDS A Sy
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FILE DESCRIPTION

EXHIBIT E

DATE: NOVEMBER 2019

FILE NAME: F4807Y19

RECORD TYPE: FORM

RECORD NAME: INDIVIDUAL RETIREMENT ACCOUNT - FORM TYPE 480.7

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

IR

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
1. FILLER X(1) C 1 1-1 SPACES. *
ENTER THE CONTROL NUMBER ASSIGNED
BY THE DEPARTMENT OF THE TREASURY
2. CONTROL NUMBER 9(9) C 9 2-10 FOR FORM 480.7. RIGHT JUSTIFIED. *
3. PAYEE ID TYPE X(1) C 1 11-11 ENTER: “1” = FEIN, “2” = SSN.
4, FILLER X(1) C 1 12-12 SPACES.
5. FORM TYPE X(1) C 1 13-13 ENTER “4” TO INDICATE FORM 480.7. *
6. RECORD TYPE 9(1) C 1 14-14 “1” = DETAIL RECORD. *
ENTER: “O” = ORIGINAL, “A” = AMENDED,
7. DOCUMENT TYPE X(1) C 1 15-15 “X”=DELETE. *
8. FILLER X(2) C 2 16-17 SPACES. *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) C 4 18-21 WHICH MUST BE 2019. *
10. FILLER X(9) C 9 22-30 SPACES. *
WITHHOLDING AGENT’S INFORMATION
11. PAYER ID TYPE X(1) C 1 31-31 ENTER: “1” = FEIN, “2” = SSN. *
IF PAYER ID TYPE = “1”, ENTER
IDENTIFICATION NUMBER FEIN.
IF ID TYPE = “2” ENTER IDENTIFICATION
12. IDENTIFICATION NUMBER 9(9) C 9 32-40 NUMBER SSN. *
13. NAME X(30) C 30 41-70 *
14. ADDRESS LINE NUMBER 1 X(35) C 35 71-105 ADDRESS LINE NUMBER 1. *
15. ADDRESS LINE NUMBER 2 X(35) C 35 106-140 ADDRESS LINE NUMBER 2.
16. TOWN X(13) C 13 141-153 *
17. STATE X(2) C 2 154-155 *
18. ZIP-CODE 9(5) C 5 156-160 *
19. ZIP-CODE EXTENSION 9(4) C 4 161-164 ZEROS, IF NOT AVAILABLE.
20. FILLER X(2) C 2 165-166 SPACES. *
PAYEE’S INFORMATION
IF PAYEE ID TYPE =“1”, ENTER PAYEE’S
21. PAYEE’S ID 9(9) C 9 167-175 FEIN. IF ID TYPE = “2” ENTER PAYEE’S SSN. *
22. IRA ACCOUNT NUMBER X(20) C 20 176-195 *
23. NAME X(30) C 30 196-225 REQUIRED ONLY FOR CORPORATIONS. *
24, ADDRESS LINE NUMBER 1 X(35) C 35 226-260 *
25. ADDRESS LINE NUMBER 2 X(35) C 35 261-295
26. TOWN X(13) C 13 296-308 *
* REQUIRED FIELDS REASUg,
P — T
TAXABLE YEAR 2019 g
%, % &
Wr of ©°
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FILE DESCRIPTION

EXHIBIT E

DATE: NOVEMBER 2019

FILE NAME: F4807Y19

RECORD TYPE: FORM

RECORD NAME: INDIVIDUAL RETIREMENT ACCOUNT - FORM TYPE 480.7 | RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

IR

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
27. STATE X(2) C 2 309-310 *
28. ZIP-CODE 9(5) C 5 311-315 *
29. ZIP-CODE EXTENSION 9(4) C 4 316-319 ZEROS, IF NOT AVAILABLE.
30. FILLER X(1) C 1 320-320 SPACES. *
TOTAL BALANCE OF THE ACCOUNT AT
31. THE BEGINNING OF THE YEAR 9(10)Vv99 C 12 321-332 SEE FORM 480.7, ITEM 1.
32. CONTRIBUTIONS FOR THE TAXABLE YEAR 9(10)Vv99 C 12 333-344 SEE FORM 480.7, ITEM 2.
33. ROLLOVER CONTRIBUTIONS 9(10)Vv99 C 12 345-356 SEE FORM 480.7, ITEM 3.
34. ROLLOVER WITHDRAWALS 9(10)V99 C 12 357-368 SEE FORM 480.7, ITEM 4.
35. REFUND OF EXCESS CONTRIBUTIONS 9(10)Vv99 C 12 369-380 SEE FORM 480.7, ITEM 5.
36. PENALTY WITHHELD 9(10)Vv99 C 12 381-392 SEE FORM 480.7, ITEM 6.
TAX WITHHELD FROM INTEREST
37. (10% LINE 12D) 9(10)Vv99 C 12 393-404 SEE FORM 480.7, ITEM 7.
TAX WITHHELD INCOME FROM SOURCES
38. WITHIN PR (10% LINE 12E) 9(10)V99 C 12 405-416 SEE FORM 480.7, ITEM 8.
TAX WITHHELD FROM GOVERNMENT
39. PENSIONERS (10% LINES 12G2 AND 12G3) 9(10)Vv99 C 12 417-428 SEE FORM 480.7, ITEM 9.
40. FILLER X(24) C 24 429-452 SPACES. *
TAX WITHHELD AT SOURCE TO
41. NONRESIDENTS (SEE INSTRUCTIONS) 9(10)V99 C 12 453-464 SEE FORM 480.7, ITEM 11.
BREAKDOWN OF AMOUNT DISTRIBUTED
42. A- CONTRIBUTIONS 9(10)Vv99 C 12 465-476 SEE FORM 480.7, ITEM 12A.
43. B- VOLUNTARY CONTRIBUTIONS 9(10)Vv99 C 12 477-488 SEE FORM 480.7, ITEM 12B.
44. C- EXEMPT INTEREST 9(10)V99 C 12 489-500 SEE FORM 480.7, ITEM 12C.
D- INTEREST FROM ELIGIBLE
45. FINANCIAL INSTITUTIONS 9(10)Vv99 C 12 501-512 SEE FORM 480.7, ITEM 12D.
46. E- INCOME FORM SOURCES WITHIN P.R. 9(10)Vv99 C 12 513-524 SEE FORM 480.7, ITEM 12E.
47. F- OTHER INCOME 9(10)V99 C 12 525-536 SEE FORM 480.7, ITEM 12F.
G- GOVERNMENT PENSIONERS
48. 1. CONTRIBUTIONS 9(10)V99 C 12 537-548 SEE FORM 480.7, ITEM 12G1.
G- GOVERNMENT PENSIONERS
49. 2. ELIGIBLE INTEREST 9(10)V99 C 12 549-560 SEE FORM 480.7, ITEM 12G2.
G- GOVERNMENT PENSIONERS
50. 3. OTHER INCOME 9(10)V99 C 12 561-572 SEE FORM 480.7, ITEM 12G3.
G- GOVERNMENT PENSIONERS
51. TOTAL 9(10)V99 C 12 573-584 SEE FORM 480.7, ITEM 12G4.
52. FILLER X(36) C 36 585-620 SPACES. *
53. H- PREPAID (10%) UNDER SECTION 1081.06 9(10)V99 C 12 621-632 SEE FORM 480.7, ITEM 12H.
54. L- TOTAL (ADD LINES 12A THROUGH 12K) 9(10)V99 C 12 633-644 SEE FORM 480.7, ITEM 12K.
* REQUIRED FIELDS REASUg,
P — T
TAXABLE YEAR 2019 : A G
%, &
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FILE DESCRIPTION

EXHIBIT E

DATE: NOVEMBER 2019

FILE NAME: F4807Y19

RECORD TYPE: FORM

RECORD NAME: INDIVIDUAL RETIREMENT ACCOUNT - FORM TYPE 480.7 | RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

IR

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
55. FILLER X(60) C 60 645-704 SPACES. *
56. |- PREPAID (5%) UNDER SECTION 1081.06 9(10)Vv99 C 12 705-716 SEE FORM 480.7, ITEM 12 1.
57. FILLER X(45) C 45 717-761 SPACES. *
ENTER THE FIRST NAME OF THE PAYEE’S.
LEFT JUSTIFIED AND FILL WITH BLANKS.
58. PAYEE’S FIRST NAME X(15) C 15 762-776 REQUIRED ONLY FOR INDIVIDUALS. *
ENTER THE MIDDLE NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL WITH
59. PAYEE’S MIDDLE NAME X(15) C 15 777-791 BLANKS.
ENTER THE LAST NAME OF THE PAYEE’S.
LEFT JUSTIFIED AND FILL WITH BLANKS. *
60. PAYEE’S LAST NAME X(20) C 20 792-811 REQUIRED ONLY FOR INDIVIDUALS.
ENTER THE SECOND LAST NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL WITH
61. PAYEE’S MOTHER’S MAIDEN LAST NAME X(20) C 20 812-831 BLANKS.
INCOME TAX WITHHELD AT SOURCE ON
DISTRIBUTIONS FOR REASON OF A
DISASTER DECLARED BY THE GOVERNOR
62. OF PUERTO RICO (10% LINE12K1) 9(10)Vv99 C 12 832-843 SEE FORM 480.7, ITEM 10.
DISTRIBUTIONS FOR REASON OF A
DISASTER DECLARED BY THE GOVERNOR
63. OF PUERTO RICO TAXABLE 9(10)V99 C 12 844-855 SEE FORM 480.7, ITEM K.1.
DISTRIBUTIONS FOR REASON OF A
DISASTER DECLARED BY THE GOVERNOR
64. OF PUERTO RICO EXEMPT 9(10)V99 C 12 856-867 SEE FORM 480.7, ITEM K.2.
EXEMPT INTEREST AND AMOUNT OVER
65. WHICH A PREPAYMENT WAS MADE 9(10)V99 C 12 868-879 SEE FORM 480.7, ITEM K.3.
DISTRIBUTIONS FOR REASON OF A
DISASTER DECLARED BY THE GOVERNOR
66. OF PUERTO RICO TOTAL 9(10)V99 C 12 880-891 SEE FORM 480.7, ITEM K.4.
ENTER: “C”= CONTRIBUTION,
67. TYPE OF FINANCIAL X(1) C 1 892-892 “D”= DISTRIBUTION, “B”=BOTH. *
68. FILLER X(1541) C 1541 893-2433 SPACES. *
69. J- PREPAID (8%) UNDER SECTION 1023.23 9(10)V99 C 12 2434-2445 SEE FORM 480.7, ITEM 12 J.
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED WHEN
70. INFORMATIVE RETURN 9(9) C 9 2446-2454 FILING AMENDED FORM.
ENTER THE REASON FOR CHANGE FORM.
71. REASON FOR THE CHANGE X(40) C 40 2455-2494 LEFT JUSTIFIED AND FILL WITH BLANKS.
72. FILLER 9(6) C 6 2495-2500 ZEROS. *
* REQUIRED FIELDS RS,
TAXABLE YEAR 2019 § "
E%’ % &c
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. GOBIERNO DE PUERTO RICO - GOVERNMENT OF PUERTO RICO
| ::nulano 480.7 i - phaplle
Ree 0713 c . DECLARACION INFORMATIVA - CUENTA DE RETIRO INDIVIDUAL
\ . INFORMATIVE RETURN - INDIVIDUAL RETIREMENT ACCOUNT
ARo conTrRiBUTIVO: 2019 [] Enmendado - Amended- (|
TAXABLE YEAR

EXHIBIT E

S Numero de Confirmacion de Radicacion Electronica

Electronic Filing Confirmation Number

| Num. de identificacion Patronal - Empioyer Identification Number

Num. g Seguro Social - Social Securty No.

“Nombre - Name

Nombre - Name

Direccion - Agdress

Codigo Postal - 2Ip Code

Codigo Postal - Zp Code

Deecripcion - Descripion Cantidad - Amout

1. Balancs Total 0 la Cusnta a Principlo de Ao
Tota Batance of the Account at the Beginning of the Year

12. Desglose 0o Cantidad Distribulda - Sraakdown of Amount Distnbuted

A. Aportaciones - Contributions

2 Aportaciones para el Ao Contributivo
Contributions for the Taxable Year

8. Aportaciones Voluntarias - Voluntary Contributions

C. Intereesss Exentos - Exempt Interest

D. Intersses 0e Institucionss Financieras Elegidies
Interest from Eigitie Financial Institutions

E. Ingresoe de Fuentes Dentro de Puerto Rico
Income from Sources Within Puerto Rico

F. Otros Ingresos - Other Income

‘ §. Reembolso de Aportaciones en Exceso
| Refund of Excess Contributions

¢ Penalidad Retsnida
Penaty Wmned

G. Pensionados del Goblerno - Govemment Bensioners

1. Aportaciones
Contributions

2. Intersses Elegibles
Sigivie Interest

3. Otros Ingresos
Ofher income

4. Total (Sume lineas G1a la G3)
Total (ASd ines G1 through G3)

7. Contribucion Retenida sobre intersess (10% linea 120)
Tax Withheid from interest (10% line 120)

H. Pagado por Adelantado (10%) bajo la Seccion 1081.06

Prepald (10%) under Secson 1081.05

L Pagado por Adelantado (S%) bajo la Seccion 1081.06

Pregakl (5% ) under Secson 1081.06

8 Contribucion Retenida sobre Ingreso de Fuentes Dentro de
‘ Puerto Rico (10% linea 12E) - income Tax Withheid from
Sources Within Puerto Rico (10% line 12€)

J. Pago por Adelantado (8%) bajo Ia Seccion 1023.23

Prepaid (8%) under Section 1023.23

3 Contribucion Retsnida sobre INGreso 0e PeNSIONIcos sl
Goblemo (10% Iineas 12G2 y 12G3) - ncome Tax Winhed
*om Govemment Pensioness (10% Ines 12G2 and 12G3)

10.Contribucion Retenida en el Origen sobre
Distribuciones por Razon de un Desastre DeCiaraco
por ¢l Gobernador de Puerto RIco (10% linea 12K1) -
Income Tax WIthNe/d at Source on DIStrIUBONS for Reason
of a Disaster Declared Dy the Govemor of Puerto Rico (10%

K_ Distribucionss por Razon de un Desastre Declarago
por el Gobernador de Puerto Rico - Distributions
for Reason of a Disaster Declared by the Govemor of
Puero Rico

1. Canfigad Tributable
Taxabie

2. Cantigad Exenta

3. Intereses Exentos y
Cantigad sobre la cual 88
Agelantaco

xwaw

4. Total {Sume lineas K1 a 1a K3)

ne12x1)
11. Contribucion Retenida a No Residentes (Vea
Instrucciones) - Tax Withhheld at Source to

Nonresigents (See Instructions)

Total (Add ines K1 frough K3)

L Total (Sume neas 124 3 Ia 12K)
Total (Add Ines 12A through 12K)

Razones para el Cambio
Reasons for the Change

Nomero de Cuenta IRA Nomero de Control
IRA Account Number Control Numder

Numero de Control de la Declaracion Informativa Original
Control Number of the Ongina Informative Retum

TO DEPARTMENT OF THE TREASURY ELECTRONICALLY.

FECHA DE RADICACION: 28 DE FEBRERO O 30 DE AGOSTO, SEGUN APLIQUE. VEA INSTRUCCIONES
FILING DATE: FEBRUARY 28 ORAUGUST 30.ASAPPLICABLE. SEE INSTRUCTIONS

MEECTWI’E AL DEPARTAMENTO DE HACIENDA. ENTREGUE DOS COPIAS A QUIEN RECIBE EL PAGO. CONSERVE COPIA PARA SUS RECORDS.
DELIVER RECORDS.

TWO COPIES TO PAYEE. KEEP COPY FOR YOUR

* REQUIRED FIELDS
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FILE DESCRIPTION

EXHIBIT F

DATE: NOVEMBER 2019

FILE NAME: F4807AY19

RECORD TYPE: FORM

RECORD NAME: MORTGAGE INTEREST - FORM TYPE 480.7A

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

0

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
1. FILLER X(1) C 1 1-1 SPACES. *
ENTER THE CONTROL NUMBER ASSIGNED
BY THE DEPARTMENT OF THE TREASURY
2. CONTROL NUMBER 9(9) C 9 2-10 FOR FORM 480.7A. RIGHT JUSTIFIED. *
3. BORROWER ID TYPE X(1) C 1 11-11 ENTER: “1” = FEIN, “2” = SSN. *
4. JOINT BORROWER ID TYPE X(l) C 1 12-12 ENTER: “1” = FEIN, “2” = SSN. *
5. FORM TYPE X(1) C 1 13-13 ENTER “6” TO INDICATE FORM 480.7A. *
6. RECORD TYPE 9(1) C 1 14-14 “1” = DETAIL RECORD. *
ENTER: “O” = ORIGINAL, “A” = AMENDED,
. DOCUMENT TYPE X(1) C 15-15 “X”=DELETE. *
8. FILLER X(2) C 16-17 SPACES. *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) C 4 18-21 WHICH MUST BE 2019. *
10. FILLER X(9) C 9 22-30 SPACES. *
RECIPIENT’S INFORMATION
11. PAYER ID TYPE X(l) C 1 31-31 ENTER: “1” = FEIN, “2” = SSN. *
IF PAYER ID TYPE = “1”, ENTER
IDENTIFICATION NUMBER FEIN.
IF ID TYPE =“2” ENTER IDENTIFICATION
12. IDENTIFICATION NUMBER 9(9) C 9 32-40 NUMBER SSN. *
13. NAME X(30) C 30 41-70 *
14. ADDRESS LINE NUMBER 1 X(35) C 35 71-105 ADDRESS LINE NUMBER 1. *
15. ADDRESS LINE NUMBER 2 X(35) C 35 106-140 ADDRESS LINE NUMBER 2.
16. TOWN X(13) C 13 141-153 *
17. STATE X(2) C 2 154-155 *
18. ZIP-CODE 9(5) C 5 156-160 *
19. ZIP-CODE EXTENSION 9(4) C 4 161-164 ZEROS, IF NOT AVAILABLE.
20. FILLER X(2) C 2 165-166 SPACES. *
BORROWER’S INFORMATION
IF BORROWER ID TYPE = “1”, ENTER
BORROWER’S FEIN. IF ID TYPE =“2” ENTER
21. BORROWER’S ID 9(9) C 9 167-175 BORROWER’S SSN. *
22. NAME X(30) C 30 176-205 REQUIRED ONLY FOR CORPORATIONS. *
23. ADDRESS LINE NUMBER 1 X(35) C 35 206-240 *
24. ADDRESS LINE NUMBER 2 X(35) C 35 241-275
25. TOWN X(13) C 13 276-288 *
* REQUIRED FIELDS _«3‘J-j‘jﬁfy.
TAXABLE YEAR 2019 £t
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FILE DESCRIPTION

EXHIBIT

F

DATE: NOVEMBER 2019

FILE NAME: F4807AY19

RECORD TYPE: FORM

RECORD NAME: MORTGAGE INTEREST - FORM TYPE 480.7A | RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

0

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
26. STATE X(2) C 2 289-290 *
27. ZIP-CODE 9(5) C 5 291-295 *
28. ZIP-CODE EXTENSION 9(4) C 4 296-299 ZEROS, IF NOT AVAILABLE.
JOINT BORROWER’S INFORMATION
IF JOINT BORROWER ID TYPE = “1”, ENTER
JOINT BORROWER'’S FEIN. IF ID TYPE =“2”
29. JOINT BORROWER'’S ID 9(9) C 9 300-308 ENTER JOINT BORROWER’S SSN.
30. NAME X(30) C 30 309-338
31. FILLER X(1) C 1 339-339 SPACES. *
32. INTEREST PAID BY BORROWER 9(10)V99 C 12 340-351 SEE FORM 480.7A, ITEM 1. *
LOAN ORIGINATION FEES(POINTS) PAID
33. DIRECTLY BY BORROWER 9(10)V99 C 12 352-363 SEE FORM 480.7A, ITEM 2. *
LOAN ORIGINATION FEES PAID OR ENTER: “P” = PAID
34. FINANCED X(1) C 1 364-364 “F” = FINANCED. *
LOAN DISCOUNT (POINTS) PAID
35. DIRECTLY BY BORROWER 9(10) V99 C 12 365-376 SEE FORM 480.7A, ITEM 3. *
ENTER: “P” = PAID
36. LOAN DISCOUNT PAID OR FINANCED X(@1) C 1 377-377 “F” = FINANCED. *
37. REFUND OF INTEREST 9(10) V99 C 12 378-389 SEE FORM 480.7A, ITEM 4. *
38. PROPERTY TAXES 9(10) V99 C 12 390-401 SEE FORM 480.7A, ITEM 5. *
39. PRINCIPAL BALANCE 9(10) V99 C 12 402-413 SEE FORM 480.7A, ITEM 6. *
40. FILLER X(@1) C 1 414-414 SPACES. *
41. LOAN ACCOUNT NUMBER X(25) C 25 415-439 *
ENTER THE NUMBER OF YEARS OR
42. LOAN TERM 9(3) C 3 440-442 MONTHS. *
43. FILLER X(319) C 319 443-761 SPACES. *
ENTER THE FIRST NAME OF THE
BORROWER’S. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
44. BORROWER'’S FIRST NAME X(15) C 15 762-776 INDIVIDUALS. *
ENTER THE MIDDLE NAME OF THE
BORROWER’S. LEFT JUSTIFIED AND FILL
45. BORROWER'S MIDDLE NAME X(15) C 15 777-791 WITH BLANKS.
ENTER THE LAST NAME OF THE
BORROWER'’S. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
46. BORROWER’S LAST NAME X(20) C 20 792-811 INDIVIDUALS. *
ENTER THE SECOND LAST NAME OF THE
BORROWER’S MOTHER’S MAIDEN BORROWER’S. .LEFT JUSTIFIED AND FILL
47. LAST NAME X(20) C 20 812-831 WITH BLANKS.
ENTER THE FIRST NAME OF THE JOINT
BORROWER’S. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
48. JOINT BORROWER'’S FIRST NAME X(15) C 15 832-846 INDIVIDUALS. *

* REQUIRED FIELDS
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FILE DESCRIPTION

EXHIBIT F

DATE: NOVEMBER 2019

F

ILE NAME: F4807AY19

RECORD TYPE: FORM

RECORD NAME: MORTGAGE INTEREST - FORM TYPE 480.7A

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

0

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
ENTER THE MIDDLE NAME OF THE JOINT
BORROWER'’S. LEFT JUSTIFIED AND FILL
49. JOINT BORROWER‘S MIDDLE NAME X(15) C 15 847-861 WITH BLANKS.
ENTER THE LAST NAME OF THE JOINT
BORROWER'’S. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
50. JOINT BORROWER’S LAST NAME X(20) C 20 862-881 INDIVIDUALS. *
ENTER THE SECOND LAST NAME OF THE
JOINT BORROWER’S MOTHER’S MAIDEN JOINT BORROWER'’S. .LEFT JUSTIFIED AND
51. LAST NAME X(20) C 20 882-901 FILL WITH BLANKS.
52. PROPERTY ADDRESS LINE NUMBER 1 X(35) C 35 902-936 *
53. PROPERTY ADDRESS LINE NUMBER 2 X(35) C 35 937-971 *
54. PROPERTY TOWN X(13) C 13 972-984 *
55. PROPERTY STATE X(2) C 2 985-986 *
56. PROPERTY ZIP-CODE 9(5) C 5 987-991 *
57. PROPERTY ZIP-CODE EXTENSION 9(4) C 4 992-995 ZEROS, IF NOT AVAILABLE. *
58. FILLER X(1450) C 1450 996-2445 SPACES. *
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED WHEN
59. INFORMATIVE RETURN 9(9) C 9 2446-2454 FILING AMENDED FORM.
ENTER THE REASON FOR CHANGE FORM.
60. REASON FOR THE CHANGE X(40) C 40 2455-2494 LEFT JUSTIFIED AND FILL WITH BLANKS.
61. FILLER 9(6) C 6 2495-2500 ZEROS. *

* REQUIRED FIELDS
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EXHIBIT F

. GOVERNMENT OF PUERTORICO
E“ ‘mulario 480.7A . Depuune:lo de I'huenda Department of the Treasury
i : DECLARACION INFORMATIVA - INTERESES HIPOTECARIOS
INFORMATIVE RETURN - MORTGAGE INTEREST
A0 CONTRIBUTIVO: . Numero de C = icacid
TAXABLE YEAR 2019 [ Enmendado - Amended: (1| ) Enchest Hmc:ﬁmmhnlan
Namero de identificacion Patronal - Employer Idertification Number ; ”
- Intereses Pagados por el Deudor
Infierest Paid by Bomower
e tom 2 Honorario de Origen e Presama (Punios) Pagaces Direcamerte pr o Deudor
Loan Onginaion Fees (Points) Paid Directly by Borrower
— IE]Pw-Pm ZDM-FW
3. Descuentos del Préstamo Directamente por el Deudor
Loan Discounts (Points) sz "‘g,%‘.a Fer

1[Jpagados-Pais 2[] Financiados - Franced

Cédigo Postal - 7ip Coe 4 Reemboisos de infereses
Refund of Interest
l INFORMACION DEL DEUDOR - BORROWER'S INFORMATION
Nimero de Sequro Social - Socal Securty Number
5.¢ i sobre la Propi
Property Taxes
Nombre - Name
6. Balance del Principal
Prncpal Balance
Direccion - Address

Direccion Fisica de la Propiedad Sujeta al Préstamo - Physical Address of the Property Subect to Loan

Codigo Postal - Zp Code

Cédigo Postal - Zip Coce Numero de Cuenta del Préstamo - Loan Account Number Termino del Préstamo - Loan Term
[ INFORMACION DEL CODEUDOR - JOINT BORROWER'S INFORMATION
Nimero de Seguro Social - Socal Securly Number ‘Namero Control - Contral Number Nemero Control informativa Original

Control No. Original Informative Retum
Nombre - Name .
Razones para el Cambio - Reasons for the Change

FECHA DE RADICACION: 31 DE ENERO, VEA INSTRUCCIONES Envie de Haciend. gue dos copias al deudor. Conserve copia para sus récords.

FILING DATE: JANUARY 31, SEE INSTRUCTIONS

a
aemmlhpar(nmtunheneasmyelec!mncaky Deliver two copies 10 borrower. Keep copy for your records.

* REQUIRED FIELDS
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FILE DESCRIPTION

EXHIBIT G

DATE: NOVEMBER 2019

FILE NAME: F4807BY19

RECORD TYPE: FORM

RECORD NAME: EDUCATIONAL CONTRIBUTION ACCOUNT — FORM TYPE 480.7B | RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

R

61

FORM 480.7B

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
1. FILLER X() c 1 11 SPACES. *
ENTER THE CONTROL NUMBER ASSIGNED
BY THE DEPARTMENT OF THE TREASURY
FOR FORM 480.7B.
2. CONTROL NUMBER 9(9) c 9 2-10 RIGHT JUSTIFIED. *
3. BENEFICIARY ID TYPE X() c 1 1111 ENTER: “1” = FEIN, “2” = SSN. *
4. CONTRIBUTOR ID TYPE X() c 1 1212 ENTER: “1” = FEIN, “2” = SSN. *
5. FORM TYPE X() c 1 1313 ENTER “7” TO INDICATE FORM 480.7B. *
6. RECORD TYPE 9 c 1 14-14 “1” = DETAIL RECORD. *
ENTER: “O” — ORIGINAL, “A” = AMENDED,
. DOCUMENT TYPE X() c 1515 “X” = DELETE. *
8. FILLER X(@) c 16-17 SPACES. *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 94) c 4 1821 WHICH MUST BE 2019. *
WITHHOLDING AGENT’S INFORMATION
10. PAYER ID TYPE X() c 1 22-22 ENTER: “1” = FEIN, “2” = SSN. *
IF PAYER ID TYPE - “17, ENTER
IDENTIFICATION NUMBER FEIN.
IF ID TYPE = “2” ENTER IDENTIFICATION
11. IDENTIFICATION NUMBER 99) c 9 2331 NUMBER SSN. *
12. NAME X(30) c| 30 32-61 *
13. ADDRESS LINE NUMBER 1 X(35) c| 35 62-96 ADDRESS LINE NUMBER L. *
14. ADDRESS LINE NUMBER 2 X(35) c| s 97-131 | ADDRESS LINE NUMBER 2.
15. TOWN X(13) c| 1 132-144 *
16. STATE X(@) c 2 145-146 *
17. ZIP-CODE 9(5) c 5 147-151 *
18. FILLER X() c 1 152-152 | SPACES. *
BENEFICIARY’S INFORMATION
IF BENEFICIARY ID TYPE = “17, ENTER
BENEFICIARY’S FEIN. IF ID TYPE = 2
21. BENEFICIARY’S ID 9(9) c 9 153-161 | ENTER BENEFICIARY’S SSN. *
20. BIRTH YEAR X(4) c 4 162-165
21. BIRTH MONTH X(@) c 2 166-167
22. BIRTH DAY X@) c 2 168-169
23. NAME X(30) c| 30 170199 | REQUIRED ONLY FOR CORPORATIONS. *
24. ADDRESS LINE NUMBER 1 X(35) c| 35 200-234 *
25. ADDRESS LINE NUMBER 2 X(35) c| 35 235-269
* REQUIRED FIELDS St
TAXABLE YEAR 2019 1
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FILE DESCRIPTION

EXHIBIT

DATE: NOVEMBER 2019

FILE NAME: F4807BY19

RECORD TYPE: FORM

RECORD NAME: EDUCATIONAL CONTRIBUTION ACCOUNT — FORM TYPE 480.7B | RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

R

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
26. TOWN X(13) C 13 270-282 *
27. STATE X(2) C 2 283-284 *
28. ZIP-CODE 9(5) C 5 285-289 *
29. BANK ACCOUNT NUMBER X(20) C 20 290-309 *
30. FILLER X(1) C 1 310-310 SPACES. *
CONTRIBUTOR’S INFORMATION
[F CONTRIBUTOR ID TYPE = “I7, ENTER
CONTRIBUTOR’S FEIN. IF ID TYPE = “2”
31. CONTRIBUTOR’S ID 9(9) C 9 311-319 ENTER CONTRIBUTOR’S SSN. *
32. RELATIONSHIP X(10) C 10 320-329 *
33. NAME X(30) C 30 330-359 REQUIRED ONLY FOR CORPORATIONS. *
34. ADDRESS LINE NUMBER 1 X(35) C 35 360-394 *
35. ADDRESS LINE NUMBER 2 X(35) C 35 395-429
36. TOWN X(13) C 13 430-442 *
37. STATE X(2) C 2 443-444 *
38. ZIP-CODE 9(5) C 5 445-449 *
TOTAL BALANCE OF ACCOUNT
39. AT BEGINNING OF THE YEAR 9(5)V99 C 7 450-456 SEE FORM 480.7B, ITEM 1.
40. CONTRIBUTIONS DURING TAXABLE YEAR | 9(5)V99 C 7 457-463 SEE FORM 480.7B, ITEM 2.
41. ROLLOVER CONTRIBUTIONS 9(5)V99 C 7 464-470 SEE FORM 480.7B, ITEM 3.
42. ROLLOVER WITHDRAWALS 9(5)V99 C 7 471-477 SEE FORM 480.7B, ITEM 4.
43. REFUND OF EXCESS CONTRIBUTIONS 9(5)V99 C 7 478-484 SEE FORM 480.7B, ITEM 5.
44, TAX WITHHELD FROM INTEREST (10%) 9(5)V99 C 7 485-491 SEE FORM 480.7B, ITEM 6.
TAX WITHHELD FROM DISTRIBUTIONS OF
45. INCOME FROM SOURCES WITHIN P.R. (10%) | 9(5)Vv99 C 7 492-498 SEE FORM 480.7B, ITEM 7.
BREAKDOWN OF AMOUNT DISTRIBUTED
46. CONTRIBUTIONS 9(5)VV99 C 7 499-505 SEE FORM 480.7B, ITEM 8A.
47. TAXABLE INTEREST 9(5)VV99 C 7 506-512 SEE FORM 480.7B, ITEM 8B-1.
48. EXEMPT INTEREST 9(5)V99 C 7 513-519 SEE FORM 480.7B, ITEM 8B-2.
49. INCOME FROM SOURCES WITHIN P.R. 9(5)V99 C 7 520-526 SEE FORM 480.7B, ITEM 8B-3.
50. INCOME FROM SOURCES WITHOUT P.R. 9(5)VV99 C 7 507-533 SEE FORM 480.7B, ITEM 8B-4.
51. TOTAL (ADD LINES 8A AND 8C) 9(5)VV99 C 7 534-540 SEE FORM 480.7B, ITEM 8D.
52. PREPAID (8%) UNDER SECTION 1023.24 9(5)V99 C 7 541-547 SEE FORM 480.7B, ITEM 8C.
* REQUIRED FIELDS .}‘ﬁ?ﬁ*.
TAXABLE YEAR 2019 i
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FILE DESCRIPTION

EXHIBIT

G

DATE: NOVEMBER 2019

FILE NAME: F4807BY19

RECORD TYPE: FORM

RECORD NAME: EDUCATIONAL CONTRIBUTION ACCOUNT — FORM TYPE 480.7B | RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

R

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
53. FILLER X(214) c| 24 548-761 | SPACES. *
ENTER THE FIRST NAME OF THE
BENEFICIARY’S. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
54. BENEFICIARY’S FIRST NAME X(15) c 15 762-776 | INDIVIDUALS. *
ENTER THE MIDDLE NAME OF THE
BENEFICIARY’S. LEFT JUSTIFIED AND FILL
55. BENEFICIARY’S MIDDLE NAME X(15) c 15 777-791 | WITH BLANKS.
ENTER THE LAST NAME OF THE
BENEFICIARY’S. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR *
56. BENEFICIARY’S LAST NAME X(20) c 20 792-811 | INDIVIDUALS.
ENTER THE SECOND LAST NAME OF THE
BENEFICIARY’S MOTHER’S MAIDEN BENEFICIARY’S. LEFT JUSTIFIED AND FILL
57. LAST NAME X(20) c 20 812-831 | WITH BLANKS.
ENTER THE FIRST NAME OF THE
CONTRIBUTOR’S. LEFT JUSTIFIED AND
FILL WITH BLANKS. REQUIRED ONLY FOR
58. CONTRIBUTOR’S FIRST NAME X(15) c 15 832-846 | INDIVIDUALS. *
ENTER THE MIDDLE NAME OF THE
CONTRIBUTOR’S. LEFT JUSTIFIED AND
59. CONTRIBUTOR’S MIDDLE NAME X(15) c 15 847-861 | FILL WITH BLANKS.
ENTER THE LAST NAME OF THE
CONTRIBUTOR’S. LEFT JUSTIFIED AND
FILL WITH BLANKS. REQUIRED ONLY FOR
60. CONTRIBUTOR’S LAST NAME X(20) c 20 862-881 | INDIVIDUALS. *
ENTER THE SECOND LAST NAME OF THE
CONTRIBUTOR’S MOTHER’S MAIDEN CONTRIBUTOR’S. LEFT JUSTIFIED AND
61. LAST NAME X(20) c 20 882-901 | FILL WITH BLANKS.
ENTER: “C”= CONTRIBUTION,
62. TYPE OF FINANCIAL X(1) c 1 902-902 | “D”= DISTRIBUTION, “B”= BOTH. *
63. FILLER X(1543) c| 1543 903-2445 | SPACES. *
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED WHEN
64. INFORMATIVE RETURN 9(9) c 9 2446-2454 | FILING AMENDED FORM.
ENTER THE REASON FOR CHANGE FORM.
65. REASON FOR THE CHANGE X(40) c| 40 2455-2494 | LEFT JUSTIFIED AND FILL WITH BLANKS.
66. FILLER 9(6) c 6 2495.2500 | ZEROS. *
* REQUIRED FIELDS R
TAXABLE YEAR 2019 S :
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" GOBIERNO DE PUERTO RICO - GOVERNMENT OF PUERTO RICO
;u:m‘»BO?B e pa de Hacienda - Depar 0f the Treasury
Rev.07 19 3 DECLARACION INFORMATIVA - CUENTA DE APORTACION EDUCATIVA

INFORMATIVE RETURN - EDUCATIONAL CONTRIBUTION ACCOUNT
ARO CONTRIBUTIVO:

EXHIBIT G

o0 de Radi

Electronic Filing Confirmation Number

| INFORMACION DEL AGENTE RETENEDOR - WITHHOLDING AGENTS INFORMATION Descripeion - Description Cantidad - Amount Distribuciones - Distributons
Nun. de Identificacion Patronal - Employer icentificaion Number " o 3 & Desglose de Canticad Distribuida
Principio de Afio - Total Balarce of Breakdiown of Amount Distribuied
= the Accourt at the of the Year
Nonbre - Name Begming & i
— 28 Durante el Ao o
Direccion - Address Contributive - Contribusions Durng e 8. incremento
Taxabie Year f—
Codigo Pestal - Zp Code 3. Aportaciones Via Transferencia (1) Intereses Tributables
(O INFORMACION DEL BENEFICIARIO - BENEFICARYS INFDRMATION Rolorer Taxade Irterst
Nurs. de Seguro Social - Socal Security No Fecha de Nac. - Date of B
4. Retiros Via Transferencia (Z)E-—!.m
Norbre - Name Rolover Wihdramais gt Interest
Direccion- 5 R 50 de A - o E p).m.twmwole
Refund of Excess Conrbutions Pusrie fice
Income from Sources Within
Puerio Reo

Chdigo Postal - Zp Code

Ninvero de Cuenta Bancaria - Bank Account Number

6. Contribucon Retenida sobre intereses (10°)

(4) Ingresos de Fuentes Fuera de
Puerto Rico

| 1 INFORMACION DE QUIEN APORTA - CONTRIBUTORS INFORMATION Tax Withheid from Interest (10%) Income fom Sources Without
Nér. de Seguro Social - Socal Seariy No Parentesco - Reltorop Puero Rico
C. Pagado por Adelantado (8% bajo
Nombre - Name 7. Contribucion Retenida sobre Distribuciones Seccion 102324
que Consistan de ingresos de Fuenies Prepaid (8%) under Secion 102324
Dentro de Puerto Rico (10%)
Direccion - AGess Tax Witheld fom Distribuions of income: D. Total (Sume fineas 8A a la 8C)
#om Sources Within Puerto Rico (10%) Total (Add lines 8A through 8C)
Nimero Control Informativa Original Razones para el Cambio - Reasons for the Change
Cadigo Postal - Zp Coce Conirol No. Onginal Infomative Retum
Nirvero Control
Control Number

FECHA DE RADICACION: 28 DE FEBRERO O 30 DE AGOSTO, SEGUN APLIQUE, VEA INSTRUCCIONES|
FILING DATE: FEBRUARY 28 DR AUGUST 30 AS APPLICABLE. SEE INSTRUCTIONS

your records.

Envie electronicamente al Departamento de Hacienda. Entregue dos copias al beneficiario o a quien aporta. segin aplique . Conserve copia
para sus récords. - Send 1o Depariment of he Treasury electionically. Defiver Wwo copies 10 beneficary or conftributor, whoever applies. Kesp copy for

* REQUIRED FIELDS
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EXHIBIT H

FILE DESCRIPTION DATE: NOVEMBER 2019

FILE NAME: F4807CY19 RECORD TYPE: FORM

RECORD NAME: RETIREMENT PLANS AND ANNUITIES — FORM TYPE 480.7C | RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

v

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS
1. FILLER X(1) C 1 1-1 SPACES.

ENTER THE CONTROL NUMBER
ASSIGNED BY THE DEPARTMENT OF THE
TREASURY FOR FORM 480.7C.

2. CONTROL NUMBER 9(9) C 9 2-10 RIGHT JUSTIFIED.

ENTER: “1” = FEIN, “2” = SSN, “3” =ITIN,
“4” = DN (OTHER INDIVIDUAL

IDENTIFICATION NUMBER), “5” = CIDN
(OTHER CORPORATE IDENTIFICATION

3. PAYEE ID TYPE X(1) C 1 11-11 NUMBER).

ENTER: “1” = RESIDENT,
4. PAYEE RESIDENT TYPE X(1) C 1 12-12 “2” = NONRESIDENT, “3” = ALIEN.
5. FORM TYPE X(@1) C 1 13-13 ENTER “Y” TO INDICATE FORM 480.7C.
6. RECORD TYPE 9(1) C 1 14-14 “1” = DETAIL RECORD.

ENTER: “O” = ORIGINAL,

“A” = AMENDED,

7. DOCUMENT TYPE X(1) C 1 15-15 “X” =DELETE.
8. FILLER X(2) C 2 16-17 SPACES.

ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) C 4 18-21 WHICH MUST BE 2019.
10. FILLER X(9) C 9 22-30 SPACES.

PAYER’S INFORMATION

11. PAYERID TYPE X(1) C 1 31-31 ENTER: “1” =FEIN, “2” = SSN.

IF PAYEE ID TYPE = “1”, ENTER PAYEE’S
FEIN. IF ID TYPE = “2” ENTER PAYEE’S
SSN. . IF ID TYPE = “3” ENTER PAYEE’S
ITIN. IF PAYEE DOESN’T HAVE A
FEIN/SSN/ITIN, ENTER ALL ZEROS IN THIS
FIELD AND PROVIDE AN ALTERNATE

12. IDENTIFICATION NUMBER 9(9) c 9 32-40 IDENTIFICATION IN FIELD 72.
13. NAME X(30) c 30 41-70
14. ADDRESS LINE NUMBER 1 X(35) c 35 71-105 ADDRESS LINE NUMBER 1.
15. ADDRESS LINE NUMBER 2 X(35) c 35 106-140 ADDRESS LINE NUMBER 2.
16. TOWN X(13) c 13 141-153
17. STATE X(2) c 2 154-155
18. ZIP-CODE 9(5) c 5 156-160
19. ZIP-CODE EXTENSION 9(4) c 4 161-164 ZEROS, IF NOT AVAILABLE.
20. FILLER X(2) c 2 165-166 SPACES.
PAYEE’S INFORMATION
IF PAYEE ID TYPE = “1”, ENTER PAYEE’S
FEIN. IF ID TYPE = “2” ENTER PAYEE’S
21. PAYEE'S ID 9(9) c 9 167-175 SSN.
22. ACCOUNT NUMBER X(20) c 20 176-195
23. NAME X(30) c 30 196-225 REQUIRED ONLY FOR CORPORATIONS.
* REQUIRED FIELD s,
g =
TAXABLE YEAR 2019 1
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FILE DESCRIPTION DATE: NOVEMBER 2019
FILE NAME: F4807CY19 RECORD TYPE: FORM
RECORD NAME: RETIREMENT PLANS AND ANNUITIES — FORM TYPE 480.7C | RECORD LENGTH: 2500
P=PACKED, B=BINARY, C=CHARACTER ¢
FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
24. ADDRESS LINE NUMBER 1 X(35) C 35 226-260 *
25. ADDRESS LINE NUMBER 2 X(35) C 35 261-295
26. TOWN X(13) C 13 296-308 *
27. STATE X(2) C 2 309-310 *
28. ZIP-CODE 9(5) C 5 311-315 *
29. ZIP-CODE EXTENSION 9(4) C 316-319 ZEROS, IF NOT AVAILABLE.
30. FILLER X(1) C 1 320-320 SPACES. *
ENTER: “L” = LUMP SUM, “P” = PARTIAL,
31. FORM OF DISTRIBUTION X(1) C 1 321-321 “E” = PERIODIC PAYMENTS. *
ENTER: “G” = GOVERNMENTAL,
“A”= FIXED ANNUITY,
“V”= VARIABLE ANNUITY,
32. PLAN OR ANNUITY TYPE X(@) C 1 322-322 “P” = PRIVATE, “N” = NON QUALIFIED. *
33. ROLLOVER CONTRIBUTION 910Ve9 | C 12 323-334 SEE FORM 480.7C, ITEM 1.
34. ROLLOVER DISTRIBUTION 9(10)Ve9 | C 12 335-346 SEE FORM 480.7C, ITEM 2.
35. COST OF PENSION OR ANNUITY 9(10)Ve9 | C 12 347-358 SEE FORM 480.7C, ITEM 3.
TAX WITHHELD FROM LUMP SUM
36. DISTRIBUTIONS (20%) 910Ve9 | C 12 359-370 SEE FORM 480.7C, ITEM 6.
TAX WITHHELD FROM LUMP SUM
37. DISTRIBUTIONS (10%) 9(10)Ve9 | C 12 371-382 SEE FORM 480.7C, ITEM 7.
TAX WITHHELD FROM DIST. RETIREMENT
38. SAVINGS ACCOUNT PROGRAM (10%) 9(10)Ve9 | C 12 383-394 SEE FORM 480.7C, ITEM 12.
TAX WITHHELD ROLLOVER RETIREMENT
39. SAV.ACCT.PROG. TO A NON DED. IRA (10%) | 9(10)vV99 | C 12 395-406 SEE FORM 480.7C, ITEM 13.
TAX WITHHELD FROM NONRESIDENT’S
40. DISTRIBUTIONS 9(10)Ve9 | C 12 407-418 SEE FORM 480.7C, ITEM 14.
41. AMOUNT DISTRIBUTED 9(10)Ve9 | C 12 419-430 SEE FORM 480.7C, ITEM 16.
AMOUNT OVER WHICH A PREPAYMENT
WAS MADE UNDER SECTION 1023.21,
42. 1081.01(b)(9) OR 1012D(b)(5) 9(10)Ve9 | C 12 431-442 SEE FORM 480.7C, ITEM 18.
43. TAXABLE AMOUNT 9(10)Ve9 | C 12 443-454 SEE FORM 480.7C, ITEM 17.
44. FILLER X(24) C 24 455-478 SPACES. *
45. FILLER X(12) C 12 479-490 SPACES.
46. AFTER-TAX CONTRIBUTIONS 9(10)Ve9 | C 12 491-502 SEE FORM 480.7C, ITEM 19.
47. FILLER X(24) C 24 503-526 SPACES.
VALID CODES A" "B “C" "D" "B “F".
48. DISTRIBUTION CODE X(1) C 1 527-527 <GV, Y, P17, 40, K, 4L, MY, N *
TAX WITHHELD FROM ROLLOVER OF A
QUALIFIED PLAN TO NON DEDUCTIBLE
49. IRA 9(10)Ve9 | C 12 528-539 SEE FORM 480.7C, ITEM 11.
TAX WITHHELD FROM OTHER
50. DISTRIBUTION 9(10)Ve9 | C 12 540-551 SEE FORM 480.7C, ITEM 15.
51. FILLER X(12) C 12 552-563 SPACES.
TAX WITHHELD FROM OTHER
DISTRIBUTIONS OF QUALIFIED PLANS
52. (10%) 9(10)Ve9 | C 12 564-575 SEE FORM 480.7C, ITEM 9.
53. FILLER 9(24) c 24 576-599 ZEROS. *
* REQUIRED FIELD A hSta,
P — T
TAXABLE YEAR 2019
%, % &
Wr of ©°
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EXHIBIT H

FILE DESCRIPTION DATE: NOVEMBER 2019

FILE NAME: F4807CY19 RECORD TYPE: FORM

RECORD NAME: RETIREMENT PLANS AND ANNUITIES — FORM TYPE 480.7C | RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

v

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
VALID CODES ="A”, “B”, “C”, “D”, “E”, “F”,
54. DISTRIBUTION CODE OTHER X(1) C 1 600-600 “G”, “H”, “I”, )7, “K”, “L”, “M”, “N”.
55. FILLER X(161) C 161 601-761 SPACES.

ENTER THE FIRST NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL WITH
BLANKS. REQUIRED ONLY FOR

56. PAYEE’S FIRST NAME X(15) C 15 762-776 INDIVIDUALS. *

ENTER THE MIDDLE NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL WITH
57. PAYEE’S MIDDLE NAME X(15) C 15 777-791 BLANKS.

ENTER THE LAST NAME OF THE PAYEE’S.
LEFT JUSTIFIED AND FILL WITH BLANKS.
58. PAYEE’S LAST NAME X(20) C 20 792-811 REQUIRED ONLY FOR INDIVIDUALS. *

ENTER THE SECOND LAST NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL WITH

59. PAYEE’S MOTHER’S MAIDEN LAST NAME X(20) C 20 812-831 BLANKS.

TAX WITHHELD FROM DISTRIBUTIONS OF
60. NON QUALIFIED PLANS 9(10)V99 C 12 832-843 SEE FORM 480.7C, ITEM 8.
61. TAXWITHHELD FROM ANNUITIES 9(10)V99 C 12 844-855 SEE FORM 480.7C, ITEM 10.

PLAN’S INFORMATION

ENTER THE EMPLOYER IDENTIFICATION

62. EMPLOYER IDENTIFICATION NO. 9(9) C 9 856-864 NUMBER.
ENTER THE NAME OF PLAN. LEFT

63. NAME OF PLAN X(40) C 40 865-904 JUSTIFIED AND FILL WITH BLANKS.
ENTER THE PLAN SPONSOR’S NAME.

64. PLAN SPONSOR’S NAME X(40) C 40 905-944 LEFT JUSTIFIED AND FILL WITH BLANKS.

DISTRIBUTIONS FOR REASON OF A
DISASTER DECLARED BY THE GOVERNOR
OF PUERTO RICO

65. A- EXEMPT 9(10)V99 C 12 945-956 SEE FORM 480.7C, ITEM 21A.

66. B- TAXABLE 9(10)V99 C 12 957-968 SEE FORM 480.7C, ITEM 21B.
C- AMOUNT OVER WHICH A PREPAYMENT

67. WAS MADE 9(10)V99 C 12 969-980 SEE FORM 480.7C, ITEM 21C.

68. D- AFTER-TAX CONTRIBUTIONS 9(10)V99 C 12 981-992 SEE FORM 480.7C, ITEM 21D.

69. E- TOTAL (ADD LINES 20A THROUGH 20D) 9(10)V99 C 12 993-1004 SEE FORM 480.7C, ITEM 21E.

INCOME TAX WITHHELD ON

DISTRIBUTIONS FOR REASON OF A

DISASTER DECLARED BY THE GOVERNOR
70. OF PUERTO RICO 9(10)V99 C 12 1005-1016 SEE FORM 480.7C, ITEM 22.

71. AMOUNT DISTRIBUTED EXEMPT INCOME 9(10)Vv99 C 12 1017-1028 SEE FORM 480.7C, ITEM 20.

IF PAYEE ID TYPE =“4” ENTER PAYEE’S
IDN (OTHER INDIVIDUAL
IDENTIFICATION NUMBER), IF PAYEE ID
TYPE =“5” ENTER PAYEE’S CIDN (OTHER
CORPORATE IDENTIFICATION NUMBER).
USE ONLY WHEN THE PAYEE DOES NOT
HAVE AN SSN, ITIN OR FEIN. IDN AND
CIDN CAN BE ANY TYPE OF
ALPHANUMERIC IDENTIFICATION OTHER

72. PAYEE’S IDENTIFICATION X(13) C 13 1029-1041 THAN FEIN, SSN, OR ITIN.
73. FILLER X(1371) C 1371 1042-2412 SPACES. *
74. REPORT DISTRIBUTIONS X(1) C 1 2413-2413 “1” IF REPORT DISTRIBUTIONS *
* REQUIRED FIELD @Ay,
P — T
TAXABLE YEAR 2019 L)
%, &
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FILE DESCRIPTION DATE: NOVEMBER 2019
FILE NAME: F4807CY19 RECORD TYPE: FORM
RECORD NAME: RETIREMENT PLANS AND ANNUITIES — FORM TYPE 480.7C | RECORD LENGTH: 2500
P=PACKED, B=BINARY, C=CHARACTER ¢
FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
SEE FORM 480.7C ITEM 4. THIS FIELD
APPLIES FOR PUERTO RICO
75. GOVERNMENTAL RETIREMENT FUND 9(10)Ve9 | C 12 2414-2425 | GOVERNMENTAL AGENCIES ONLY.
TAX WITHHELD FROM PERIODIC
PAYMENTS OF QUALIFIED OR
76. GOVERNMENTAL PLANS 9(10)Ve9 | C 12 2426-2437 | SEE FORM 480.7C, ITEM 5.
DATE ON WHICH YOU STARTED TO ENTER THE MONTH, DAY AND 4 DIGIT
77. RECEIVE THE PENSION X(8) C 8 2438-2445 | YEARS, (MMDDYYYY).
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED WHEN
78. INFORMATIVE RETURN 9(9) C 9 2446-2454 | FILING AMENDED FORM.
ENTER THE REASON FOR CHANGE FORM.
79. REASON FOR THE CHANGE X(40) C 40 2455-2494 | LEFT JUSTIFIED AND FILL WITH BLANKS.
80. FILLER 9(6) C 6 2495-2500 | ZEROS. *
* REQUIRED FIELD WA,
P — T
TAXABLE YEAR 2019
%, % &
“ror
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rormutario 480.7C
F2m

Rev.07.19

ANO CONTRIBUTIVO:

(W

m

Num_ de ientificacion Patronal - E71pioyer 0enthicaton No

GOBERND DE PUERTO RICO - GOVERNMENT OF PUERTD RICO
Departamento e Hacsenda - Departnent of he Treasury
DECLARACION INFORMATIVA - PLANES DE RETIRO Y ANUALIDADES
INFORMATIVE RETURN - RETIREMENT PLANS AND ANNUITIES

[Jenmendado - Amencea: (/1

EXHIBIT H

Numero de Confirmacion de Radicacion Electronica
Electrone Filing Confrration Nur ber

RECIBE EL PAGO - PAYEES
Seieccont un encasillade - Seect one o Num. Ge identificacion Patronal - Enpioyer joentfication No.
Rezagente o Araaentr =EIID- -
Rezgert <5 Cwen A

Nombre - Nane

Direceion - Agoress

Num. de lgentificacion - oentfication No

Nombre del Plan - Nane of Pan

[ Nombre - Nane

Nombre de quien AUSPICIA ¢l Plan - PN SpoNsors Nane

Cidigo Pestal - Zip Code

Direccion - Acaress

Codigo Postal - Zp Coce

Fecha en

DivDay ____ MesMonth_____ AholYear

que comenzd a recibir la pension:
Date on which you stared 1o recene the pension

Marque ¢ encasiiade correspendiente: - Check e toresponaing bax:

Forma de Distribucion: - Form of Distridution

Tipo de Plan o Anualidad: - Plan or Annuity Type:

] vota [CJrarcit [[] Pagos Periodicos Dw [[] privade caiicado  [] No Calficade  [] Anualidad Fij || Anualicad Variabie
Lump Sum Partial Perodic Pay tal Quaified Private Non Quaifed Fixed Annuity Variable Annuity
Descripeion - Deseriotion Cantidad - Anount Distribuciones - Disinoutons
1 Amn Via Transferencia 16 Cantidad Distribuida
Roliover Contndution Amount Distributed

2. Distribucion Via Transferencia
Roligver Dstribution

17. Cantidad Tributable

3. Costo de la Pension o Anuvalidad
Caost of Pension or Annuity

Taxabie Arvount

18. Cantidad sobre la cual se

4. Fondo de Retiro Gubernamental
Governmental Retrenent Fund

Dajo las Secciones 1023.21, num 10120()(5) -
Amount over which a Prepayment was Made under
Sections 102321, 1081.01(D)(®) or 10120(0)(5)

5. Contribucion Retenida sobre Pagos Perodicos de Planes
;ﬁuom-mmmm

19. iones Voluntarias
Tax Contridutions

6. Confribucion Retenida sobre una Distribucion Total (20%)
Tax Withheld from Lunip Sum Distridutions (20%)

20. Ingresos Exentos

7. Contribucion Retenida sobre una Distribucion Total (10%)
Tax Witnheid from Lunip Sum Distributions (10%)

pt ncone

. Distridy por Razon de un Desastre Declarado

8. Contribucion Retenida sobre Distribuciones de Planes
No Calificados - Tax Withheid from Distributions of Non
Quaiified Pians

por ¢l Gobernador de Puerto Rico - Distrdutions for
Reason of a Disaster Declared Dy the Govemor of Puerio
Rico

9. Contribucion Retenida sobre Otras Distribuciones de
Planes Calificados (10%) - Tax Witnhelo from Other
Distributions of Quaified Plans (10%)

A. Exentas
Exenpt

10.Contribucion Retenida sobre Anualidades
Tax Withneic from Annuities

B. Tributables
Taxadie

11.Contribucién Retenida sobre Transferencia de un
Plan Calificado a una Cuenta de Retiro Indivioual No
Deducibie - Tax Withheid from Roliover of a Qualifies
Plan to a Non Deductidie Individual Retirement Account

C. Cantidad sobre Ja cual Se Pagd por Adelantade
Amount over which a Prepaymient was Mace

D. Aportaciones Voluntarias

12.Contribucion Retenida sobre Distribuciones del

ma de Cuentas de Ahorro para ¢l Retiro (10%)

Tax Withheid fron Distributions of the Retirersent Savings
Account Progran (10%)

Afer-Tax Contributions

E. Total (Sume lineas 21A a la 21D)
Total (Acd lines 21A Twough 21D)

13.Contribucion Retenida sobre Transferencia del
Programa de Cuentas de AhorTo para ¢ Retiro a Cuenta
de Retiro Individual No Deducibie (10%) - Tax Withneld
from of the Savings A
1© a Non Decuctidle Incivicual Retrervent Account (10%)

J22. Contribucion Retenida sobre Distribuciones por
Razon de un Desastre Declarado por e Gobernador
de Puerto Rico - Income Tax Withheid on Distndutions
for Reason of a Disaster Declared by the Governor of
Puerio Rico

14 Contribucién Retenida sobre Distribuciones a Neo
Residentes - Tax Withheid fron Nonresident's Distridutions

23. Codigo de Distribucion
Distridution Code

10

15.Contribucion Retenida sobre Otras Distribuciones
Tax Wimheid from Other Distridutions

Razones para ¢ Cambio
Reasons for me Change

Numero de Cuenta
Account Number

Numero de Control
Control Nunber

Numero Ge Control de la Declaracion Informativa Ongnal
Control Nuniber of Ongnal infornatve Retun

FECHA DE RADICACION: 28 DE FEBRERO 0 30 DE AGOSTO, SEGUN APLIQUE. VEA INSTRUCCIONES - FILING DATE: FEBRUARY 28 OR AUGUST 30, ASAPPLICABLE SEE INSTRUCTIONS

ENVIE ELECTRONICAMENTE AL DEPARTAMENTO DE HACIENDA. ENTREGUE DOS COPIAS A QUIEN RECIBE EL PAGO. CONSERVE COPIA PARA SUS RE CORDS.
SEND TO DEPARTMENT OF THE TREASURY ELECTRONICALLY. DELJVER TWO COPIES TO PAYEE. KEEP COPY FOR YOUR RECORDS
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EXHIBIT |

FILE DESCRIPTION DATE: NOVEMBER 2019

FILE NAME: F4807DY19 RECORD TYPE: RETURN
RECORD NAME: AUTOMOBILE LEASE PAYMENTS - FORM TYPE 480.7D | RECORD LENGTH: 2500
_ _ _ [
P=PACKED, B=BINARY, C=CHARACTER |[— l
FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
1. FILLER X(1) C 1 11 SPACES. *

ENTER THE CONTROL NUMBER
ASSIGNED BY THE DEPARTMENT OF
THE TREASURY FOR FORM 480.7D.

2. CONTROL NUMBER 9(9) C 9 2-10 RIGHT JUSTIFIED. *
3. PAYERID TYPE X(1) C 1 11-11 ENTER: “1” = FEIN, “2” = SSN. *
4. FILLER X(@1) C 1 12-12 SPACES. *
5. FORM TYPE X(1) C 1 13-13 ENTER “Z” TO INDICATE FORM 480.7D. *
6. RECORD TYPE 9(1) C 1 14-14 “1” = DETAIL RECORD. *

ENTER: “O” = ORIGINAL,
“A” = AMENDED,

7. DOCUMENT TYPE X(1) c 1 15-15 “X” = DELETE. *

8. FILLER X(2) c 2 16-17 SPACES. *
ENTER THE TAX YEAR FOR THIS

9. TAXABLE YEAR 9(4) c 4 18-21 REPORT WHICH MUST BE 2019. *

10. FILLER X(9) c 9 22-30 SPACES. *

PAYEE’S INFORMATION

11. PAYEEID TYPE X(1) C 1 31-31 ENTER: “1” = FEIN, “2” = SSN. *

IF PAYEE ID TYPE =“1”, ENTER
IDENTIFICATION NUMBER FEIN. IF ID
TYPE =“2” ENTER IDENTIFICATION

12. IDENTIFICATION NUMBER 9(9) C 9 32-40 NUMBER SSN. *
13. NAME X(30) c 30 41-70 REQUIRED ONLY FOR CORPORATIONS. *
14. ADDRESS LINE NUMBER 1 X(35) c 35 71-105 ADDRESS LINE NUMBER 1. *
15. ADDRESS LINE NUMBER 2 X(35) C 35 106-140 ADDRESS LINE NUMBER 2.
16. TOWN X(13) C 13 141-153 *
17. STATE X() c 2 154-155 *
18. ZIP-CODE 9(5) c 5 156-160 *
19. ZIP-CODE EXTENSION 9(4) C 4 161-164 ZEROS, IF NOT AVAILABLE.
20. FILLER X(2) C 2 165-166 SPACES. *
PAYER’S INFORMATION

IF PAYER ID TYPE = “1”, ENTER

PAYER’S FEIN.
21. PAYER’S ID 9(9) c 9 167-175 IF ID TYPE = “2” ENTER PAYER’S SSN. *

ENTER: “I” = INDIVIDUAL,

“p” = PARTNERSHIP,
22. PAYER’S TYPE X(1) C 1 176-176 “C” = CORPORATION, “0” = OTHER. *
23. CUSTOMER NUMBER X(20) c 20 177-196
24. NAME X(30) c 30 197-226 REQUIRED ONLY FOR CORPORATIONS. *
*REQUIRED FIELDS <asASUp,

L4

&1
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O
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FILE DESCRIPTION

EXHIBIT |

DATE: NOVEMBER 2019

FILE NAME: F4807DY19

RECORD TYPE: RETURN

RECORD NAME: AUTOMOBILE LEASE PAYMENTS — FORM TYPE 480.7D

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER |

- '
FILE

FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
25. ADDRESS LINE NUMBER 1 X(35) c 35 227-261 *
26. ADDRESS LINE NUMBER 2 X(35) c 35 262-296
27. TOWN X(13) c 13 297-309 *
28. STATE X(2) c 2 310-311 *
29. ZIP-CODE 9(5) c 5 312-316 *
30. ZIP-CODE EXTENSION 9(4) c 4 317-320 ZEROS, IF NOT AVAILABLE.
31. FILLER X(1) c 1 321-321 SPACES. *
32. ACCOUNT NUMBER - 1 X(20) c 20 322-341 SEE FORM 480.7D, ITEM 1.
33. TOTAL PAYMENT RECEIVED - 1 9(10)vVe9 | C 12 342-353 SEE FORM 480.7D, ITEM 1.
34. PAYMENT THAT CONSTITUTES INTEREST-1 | 9(10)V99 | C 12 354-365 SEE FORM 480.7D, ITEM 1.
35. ACCOUNT NUMBER - 2 X(20) c 20 366-385 SEE FORM 480.7D, ITEM 2.
36. TOTAL PAYMENT RECEIVED - 2 9(10)vVe9 | C 12 386-397 SEE FORM 480.7D, ITEM 2.
37. PAYMENT THAT CONSTITUTES INTEREST-2 | 9(10)V99 | C 12 398-409 SEE FORM 480.7D, ITEM 2.
38. ACCOUNT NUMBER - 3 X(20) c 20 410-429 SEE FORM 480.7D, ITEM 3.
39. TOTAL PAYMENT RECEIVED - 3 90)Ve9 | C 12 430-441 SEE FORM 480.7D, ITEM 3.
40. PAYMENT THAT CONSTITUTES INTEREST-3 | 910)v99 | C 12 442-453 SEE FORM 480.7D, ITEM 3.
41. ACCOUNT NUMBER - 4 X(20) c 20 454-473 SEE FORM 480.7D, ITEM 4.
42. TOTAL PAYMENT RECEIVED - 4 9(10)Ve9 | C 12 474-485 SEE FORM 480.7D, ITEM 4.
43. PAYMENT THAT CONSTITUTES INTEREST-4 | 910)v99 | C 12 486-497 SEE FORM 480.7D, ITEM 4.
44. ACCOUNT NUMBER - 5 X(20) c 20 498-517 SEE FORM 480.7D, ITEM 5.
45. TOTAL PAYMENT RECEIVED -5 9(0)vVe9 | € 12 518-529 SEE FORM 480.7D, ITEM 5.
46. PAYMENT THAT CONSTITUTES INTEREST-5 | 910)v99 | C 12 530-541 SEE FORM 480.7D, ITEM 5.
47. ACCOUNT NUMBER - 6 X(20) c 20 542-561 SEE FORM 480.7D, ITEM 6.
48. TOTAL PAYMENT RECEIVED - 6 9(10)vVe9 | € 12 562-573 SEE FORM 480.7D, ITEM 6.
49. PAYMENT THAT CONSTITUTES INTEREST-6 | 910)V99 | C 12 574-585 SEE FORM 480.7D, ITEM 6.
50. ACCOUNT NUMBER - 7 X(20) c 20 586-605 SEE FORM 480.7D, ITEM 7.
51. TOTAL PAYMENT RECEIVED - 7 910)vVe9 | C 12 606-617 SEE FORM 480.7D, ITEM 7.
52. PAYMENT THAT CONSTITUTES INTEREST-7 | 9(10)V99 | C 12 618-629 SEE FORM 480.7D, ITEM 7.
53. ACCOUNT NUMBER - 8 X(20) c 20 630-649 SEE FORM 480.7D, ITEM 8.
*REQUIRED FIELDS s,
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FILE DESCRIPTION

EXHIBIT |

DATE: NOVEMBER 2019

FILE NAME: F4807DY19

RECORD TYPE: RETURN

RECORD NAME: AUTOMOBILE LEASE PAYMENTS — FORM TYPE 480.7D

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER If

}

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
54. TOTAL PAYMENT RECEIVED - 8 910VeY | C 12 650-661 | SEE FORM 480.7D, ITEM 8.
55. PAYMENT THAT CONSTITUTES INTEREST-8 | 9(10)Va9 | C 12 662-673 | SEE FORM 480.7D, ITEM 8.
56. ACCOUNT NUMBER - 9 X(20) c 20 674-693 | SEE FORM 480.7D, ITEM 9.
57. TOTAL PAYMENT RECEIVED - 9 910)Ve | C 12 694-705 | SEE FORM 480.7D, ITEM 9.
58. PAYMENT THAT CONSTITUTES INTEREST-9 | 9(10)Va9 | C 12 706-717 | SEE FORM 480.7D, ITEM 9.
59. ACCOUNT NUMBER - 10 X(20) c 20 718-737 | SEE FORM 480.7D, ITEM 10.
60. TOTAL PAYMENT RECEIVED - 10 910)Ve | C 12 738-749 | SEE FORM 480.7D, ITEM 10.
PAYMENT THAT CONSTITUTES
61. INTEREST - 10 910VeY | C 12 750-761 | SEE FORM 480.7D, ITEM 10.
ENTER THE FIRST NAME OF THE
PAYER. LEFT JUSTIFIED AND FILL WITH
BLANKS. REQUIRED ONLY FOR
62. PAYER FIRST NAME X(15) c 15 762-776 | INDIVIDUALS. *
ENTER THE MIDDLE NAME OF THE
PAYER. LEFT JUSTIFIED AND FILL WITH
63. PAYER MIDDLE NAME X(15) c 15 777-791 | BLANKS.
ENTER THE LAST NAME OF THE PAYER.
LEFT JUSTIFIED AND FILL WITH
BLANKS. REQUIRED ONLY FOR
64. PAYER LAST NAME X(20) c 20 792-811 | INDIVIDUALS. *
ENTER THE SECOND LAST NAME OF
THE PAYER. LEFT JUSTIFIED AND FILL
65. PAYER MOTHER’S MAIDEN LAST NAME X(20) c 20 812-831 | WITH BLANKS.
66. FILLER X(1614) c| 1614 832-2445 | SPACES.
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED
67. INFORMATIVE RETURN 9(9) c 9 2446-2454 | WHEN FILING AMENDED FORM.
ENTER THE REASON FOR CHANGE
FORM. LEFT JUSTIFIED AND FILL WITH
68. REASON FOR THE CHANGE X(40) c 40 2455.2494 | BLANKS.
69. FILLER 9(6) c 6 24952500 | ZEROS. *
*REQUIRED FIELDS st
TAXABLE YEAR 2019 N
, @ §
Wy or o
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Fornuisio 480,70

)

e,

GOBIERNO DE PUERTO RICO - GOVERNMENT OF PUERTO RICO
Departanento de Hacienda - Department of the Treasury

EXHIBIT |

Rev.07.19 DECLARACION INFORMATIVA - PAGOS POR ARRENDAMIENTO DE AUTOMOVILES
INFORMATIVE RETURN - AUTOMOBILE LEASE PAYMENTS
ANO CONTRIBUTIVO: - F
\ Enmendado - Amended: ( 1 [} ) Humere de C de E a
TAXABLE YEAR 2019 D Electronic Fiing Confirmation Number
I INFORMACION DE QUIEN RECIBE EL PAGO - PAYEE'S INFORMATION I
Numero de Identificacion Patronal - Employer Identification Number - Name

Direccion - Address

Cédigo Postal - Zip Code

INFORMACION DEL PAGADOR - PAYER'S INFORMATION I

lumero de Sequro Social o léentificacion Patronal - S0cal Security or Empioyer identification Number Tipo - Type

[ | incividuo - Incividual 3] sociedad - Partnership
2 Corperacién - Corporation 4[] otre - Otmer

-

Nombre - Name

Direccion - Adoress

Codigo Postal - Zip Code

Numero de Cliente Numero Control Numero Control Informativa Original

Cusiomer Number Control Number Cantrol No. Ongnal iniormaive Return

Razones para el Cambio - Reasons for the Change
: aat Canticad cel Pago que Constituye . i Cantidad del Pago que Constituye

Némero de Cuenta Pago Total Recibido Nimero de Cuenta Pago Tetal Recibido "
Intereses - Amount of Payment that M Intereses - Amount of Payment that

Account Number Total Payment Received Constitutes Interest Account Number Total Payment Received Cons i

1. 6.

2. 7.

3. 8.

4 9.

5. 10.

FECHA DE RADICACIOMN: 31 DE ENERO_ VEA INSTRUCCIONES Envie electroni te al Dep de Haci que dos copias al pagador. Conserve copia para sus records.

FILING DATE JANUARY 31 SEE INSTRUCTIONS

Send to Depariment of the Treasury electronically. Deliver two copies 1o payer. Keep copy for your recards

*REQUIRED FIELDS
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TAXABLE YEAR 2019 R
FORM 480.7D Tt




FILE DESCRIPTION

EXHIBIT J

DATE: NOVEMBER 2019

FILE NAME: F4806SPY19

RECORD TYPE: RETURN

RECORD NAME: SERVICES RENDERED - FORM TYPE 480.6SP

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER }———l

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
1. FILLER X(1) C 1 1-1 SPACES. *
ENTER THE CONTROL NUMBER
ASSIGNED BY THE DEPARTMENT OF
THE TREASURY FOR FORM 480.6SP.
2. CONTROL NUMBER 9(9) C 9 2-10 RIGHT JUSTIFIED. *
3. TYPE ID PAYEE X(1) C 1 11-11 ENTER: “1” = FEIN, 2” = SSN. *
4. FILLER X(l) C 1 12-12 SPACES. *
ENTER “H” TO INDICATE FORM
5. FORM TYPE X(l) C 1 13-13 480.6SP. *
6. RECORD TYPE 9(1) C 1 14-14 “1” = DETAIL RECORD. *
ENTER: “O” = ORIGINAL,
“A” = AMENDED,
7. DOCUMENT TYPE X(l) C 1 15-15 “X”=DELETE. *
8. FILLER X(2) C 2 16-17 SPACES. *
ENTER THE TAX YEAR FOR THIS
9. TAXABLE YEAR 9(4) C 4 18-21 REPORT WHICH MUST BE 2019. *
10. FILLER X(9) C 9 22-30 SPACES. *
PAYER’S INFORMATION
11. PAYER ID TYPE X(l) C 1 31-31 ENTER: “1” =FEIN, “2” = SSN. *
IF PAYER ID TYPE = “1”, ENTER
IDENTIFICATION NUMBER FEIN. IF ID
TYPE =“2” ENTER IDENTIFICATION
12. IDENTIFICATION NUMBER 9(9) C 9 32-40 NUMBER SSN. *
13. NAME X(30) C 30 41-70 *
14. ADDRESS LINE NUMBER 1 X(35) C 35 71-105 ADDRESS LINE NUMBER 1. *
15. ADDRESS LINE NUMBER 2 X(35) C 35 106-140 ADDRESS LINE NUMBER 2.
16. TOWN X(13) C 13 141-153 *
17. STATE X(2) C 2 154-155 *
18. ZIP-CODE 9(5) C 5 156-160 *
19. ZIP-CODE EXTENSION 9(4) 4 161-164 ZEROS, IF NOT AVAILABLE.
20. FILLER X(2) 2 165-166 SPACES. *
PAYEE’S INFORMATION
IF PAYEE ID TYPE = “1”, ENTER
PAYEE’S FEIN. IF ID TYPE = “2” ENTER
21. PAYEE’'SID 9(9) C 9 167-175 PAYEE’S SSN. *
22. FILLER X(20) C 20 176-195 SPACES. *
23. NAME X(30) C 30 196-225 REQUIRED ONLY FOR CORPORATIONS. *
*REQUIRED FIELDS AUy,
TAXABLE YEAR 2019 £
3 & ¢
“‘r%ré'; v\)é'
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FILE DESCRIPTION

EXHIBIT J

DATE: NOVEMBER 2019

FILE NAME: F4806SPY19

RECORD TYPE: RETURN

RECORD NAME: SERVICES RENDERED - FORM TYPE 480.6SP

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER }———l

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
24. ADDRESS LINE NUMBER 1 X(35) C 35 226-260 *
25. ADDRESS LINE NUMBER 2 X(35) C 35 261-295
26. TOWN X(13) C 13 296-308 *
27. STATE X(2) C 2 309-310
28. ZIP-CODE 9(5) C 5 311-315 *
29. ZIP-CODE EXTENSION 9(4) C 4 316-319 ZEROS, IF NOT AVAILABLE.
30. FILLER X(1) C 1 320-320 SPACES. *
PAYMENTS FOR SERVICES
RENDERED BY INDIVIDUALS NOT
31. SUBJECT TO WITHHOLDING 9(10)V99 C 12 321-332 SEE FORM 480.6SP, ITEM 1.
PAYMENTS FOR SERVICES RENDERED
BY CORPORATIONS AND
PARTNERSHIPS NOT SUBJECT TO
32. WITHHOLDING 9(10)V99 C 12 333-344 SEE FORM 480.6SP, ITEM 2.
PAYMENTS FOR SERVICES RENDERED
BY INDIVIDUALS SUBJECT TO
33. WITHHOLDING 9(10)V99 C 12 345-356 SEE FORM 480.6SP, ITEM 3.
WITHHELD FOR SERVICES RENDERED
BY INDIVIDUALS SUBJECT TO
34. WITHHOLDING 9(8)V99 C 10 357-366 SEE FORM 480.6SP, ITEM 3.
PAYMENTS FOR SERVICES RENDERED
BY CORPORATIONS AND
PARTNERSHIPS SUBJECT TO
35. WITHHOLDING 9(10)V99 C 12 367-377 SEE FORM 480.6SP, ITEM 4.
WITHHELD FOR SERVICES RENDERED
BY CORPORATIONS AND
PARTNERSHIPS SUBJECT TO
36. WITHHOLDING 9(8)V99 C 10 379-388 SEE FORM 480.6SP, ITEM 4.
ENTER: ”A”, “B”, “C”, “D”, “E”, “F”, “G”,
37. EXEMPTION CODE INDIVIDUAL X(1) C 1 389-389 “H”, 1, <0, <K,
ENTER: ”A”, “B”, “C”, “D”, “E”, “F”, “G”,
38. EXEMPTION CODE CORPORATION X(l) C 1 390-390 “H”, <P, <7, <K,
SPECIAL CONTRIBUTION FOR
PROFESSIONAL AND ADVISORY
39. SERVICES UNDER ACT 48-2013 9(10)V99 C 12 391-402
40. REIMBURSED EXPENSES 9(10)V99 C 12 403-414
RESPONSIBILITY OF PAYMENT TO
41. HEALTH PROVIDERS 9(10)V99 C 12 415-426
IF PAYMENT FOR SERVICES
RENDERED BY INDIVIDUALS
HEALTH SERVICES RENDERED BY INCLUDES HEALTH SERVICES ENTER
42. INDICATOR X(l) C 1 427-427 “1”, OTHERWISE FILL WITH BLANK.
IF PAYMENT FOR SERVICES
RENDERED BY CORPORATIONS AND
PARTNERSHIPS INCLUDES SERVICES
UNDER PHYSICIANS ACT 14-2017
SERVICES RENDERED BY UNDER ENTER “1”, OTHERWISE FILL WITH
43. PHYSICIANS ACT 14-2017 INDICATOR X(1) C 1 428-428 BLANK.
IF YOU RECEIVED THE SWORN
RECEIVED THE SWORN STATEMENT STATEMENT FROM THE SERVICE
FROM THE SERVICE PROVIDER PROVIDER CHOOSING THE OPTIONAL
CHOOSING THE OPTIONAL TAX TAX ENTER “1”, OTHERWISE FILL
44. INDICATOR X(1) C 1 429-429 WITH BLANK.
*REQUIRED FIELDS xSy,
TAXABLE YEAR 2019 Sl
1@ §
“‘r%ré'; v\gc‘?'
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FILE DESCRIPTION

EXHIBIT J

DATE: NOVEMBER 2019

FILE NAME: F4806SPY19

RECORD TYPE: RETURN

RECORD NAME: SERVICES RENDERED - FORM TYPE 480.6SP

| RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

1

76

FORM 480.6SP

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
IF THE PAYMENTS REPORTED
PAYMENTS REPORTED CORRESPOND CORRESPOND TO OUTSOURCED
TO OUTSOURCED SERVICES SERVICES TAX ENTER “1”, OTHERWISE
45. INDICATOR X(1) C 1 430-430 FILL WITH BLANK.
IF THE PAYMENTS REPORTED
PAYMENTS REPORTED CORRESPOND CORRESPOND TO SPECIAL
TO SPECIAL CONTRIBUTION FOR CONTRIBUTION FOR PROFESSIONAL
PROFESSIONAL AND ADVISORY AND ADVISORY SERVICES UNDER ACT
SERVICES UNDER ACT 48-2013 48-2013 ENTER “1”, OTHERWISE FILL
46. INDICATOR X(1) C 1 431-431 WITH BLANK.
IF THE PAYMENTS REPORTED
PAYMENTS REPORTED CORRESPOND CORRESPOND TO REIMBURSED
TO REIMBURSED EXPENSES EXPENSES ENTER “1”, OTHERWISE
47. INDICATOR X(1) C 1 432-432 FILL WITH BLANK.
48. WAIVER TYPE X(1) C 1 433-433 ENTER: “P” = PARTIAL, “T” = TOTAL.
49. NO. WAIVER CERTIFICATE X(20) C 20 434-453 WAIVER FROM WITHHOLDING.
50. FILLER X(308) C 308 454-761 SPACES. *
ENTER THE FIRST NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
51. PAYEE’S FIRST NAME X(15) C 15 762-776 INDIVIDUALS. *
ENTER THE MIDDLE NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL
52. PAYEE’S MIDDLE NAME X(15) C 15 777-791 WITH BLANKS.
ENTER THE LAST NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
53. PAYEE’S LAST NAME X(20) C 20 792-811 INDIVIDUALS. *
ENTER THE SECOND LAST NAME OF
PAYEE’S MOTHER’S MAIDEN LAST THE PAYEE’S. LEFT JUSTIFIED AND
54. NAME X(20) C 20 812-831 FILL WITH BLANKS.
55. FILLER X(1614) C 1614 832-2445 SPACES. *
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED
56. INFORMATIVE RETURN 9(9) C 9 2446-2454 WHEN FILING AMENDED FORM.
ENTER THE REASON FOR CHANGE
FORM. LEFT JUSTIFIED AND FILL WITH
57. REASON FOR THE CHANGE X(40) C 40 2455-2494 BLANKS.
58. FILLER 9(6) C 6 2495-2500 ZEROS. *
*REQUIRED FIELDS _«t‘}"’fﬁ'ﬁ*}-_
TAXABLE YEAR 2019 £
% % £
“‘r%ré'; v\)é'




EXHIBIT J

eonmoommomo GOVERNMENT OF PUERTO RICO
'°""‘""° 482,GSP Departamento de Hacienda - Department of the Treasury
n,, o718 % DECLARACION INFORMATIVA - SERVICIOS PRESTADOS
(, INFORMATIVE RETURN - SERVICES RENDERED
ANO CONTRIBUTIVO: Nimero de Cosfirmacios de R o8 EX
TAXABLE YEAR 2019 [CJenmencado- Amendec: (1 1 ) Electrone Fiing Condmanon Nurvber
I INFORMACION DEL AGENTE RETENEDOR - INFORMATION Descripcion HP_ Castidad Retenida
‘Numero de Ideatificacion Patronal - Employe: Identiication Nunber Deseripaon Amourt Paid Ancure Wittheld
1. Pagos por Servicios Prestados por ladi No Sejetos
g af (Vea instr
Nombre Pay for Services R y Inde Not Subject
1o Withholding (See instrucsions)
Cadige - Cooe
2 h'os por Servicios 'nsMos  por Oovpouenous v
No Ssjetos a Re (Vea instr
. Pay for Services Rendered by Corp ,cnd
Codigo Postal - Zip Code Patnershps Not Subpect © Wenhoiding (See insinctions)
| INFORMACION DE QUIEN RECIBE EL PAGO - PAYEE'S INFDRMATION .
N de Seguro Socal ificacos Patrosal - Socal Security or Ersployer ideraficasion Nursber WWD
3. Pagos por Servicios Prestados por ladividuos Sejetos
Nombre - Name aReteacion
Pay for Services d by Individuais Subject
—-e © Wiehoiding
4. Pagos por Servicios Prestados por Corporaciones y
Sociedades Sujetos a Retencion
P for Services R d by Corpo s and
Parnerships Subect to Withholding
Codigo Postal - Zip Code
Ap Especial por S Prok les y Consaltivos bajo la Ley 48-2013 Razoses para el Cambio - Reasons for the Change
Special Contribx for Pr and Ad\ y Services under Act 48-2013
Gastos Reembolsados (V.
Reinbursed Expenses (See nsvuctions)
Respoasabilidad de Pago a Proveedores de Salud (Vea instrucciones)
Responsibility of Paymient 1o Health Prowiders (Gee instuctions)
[ servicios de Saiud - Heaith Services
. g Numero Costrol - Control Nuriber Numero Coatrol Informativa Ongisal
[ mecicos Ley 142017 Prysicians Aet 142017 s o e
Marque aqui si recidio la declaracios jurada del p de ios eligieado la
Duu'i ecion opciosal - Mmlmmn»«nammn“
provider choasing the optional tax
Margue aqu si los pag o <P C10S Sub dos - Check here
i the payrnents reported correspond 10 outsourced senvices
FECHA DE RADICACION: 28 DE FEBRERO, VEA INSTRUCCIONES Envie el i al D de K Estregue dos copias a quien recibe el pago. Conserve copia para sus
FILING DATE: FEBRUARY 28 SEE INSTRUCTIONS mmnmmdthTmmmmw Deliver two copies to payee_ Keep copy for your records
*REQUIRED FIELDS «ﬁ““b_

TAXABLE YEAR 2019
77 FORM 480.6SP o
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FILE DESCRIPTION

EXHIBIT K

DATE: NOVEMBER 2019

FILE NAME: F4806GY19

RECORD TYPE: RETURN

RECORD NAME: TRANSACTIONS MADE BY ELECTRONIC MEANS — FORM TYPE 480.6G | RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER }ﬁ

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
1. FILLER X(1) C 1 1-1 SPACES. *
ENTER THE CONTROL NUMBER
ASSIGNED BY THE DEPARTMENT OF
THE TREASURY FOR FORM 480.6G.
2. CONTROL NUMBER 9(9) C 9 2-10 RIGHT JUSTIFIED. *
3. TYPE ID PAYEE X(1) C 1 11-11 ENTER: “1” = FEIN, “2” = SSN. *
4. FILLER X(l) C 1 12-12 SPACES. *
5. FORM TYPE X(1) C 1 13-13 ENTER “G” TO INDICATE FORM 480.6G. *
6. RECORD TYPE 9(1) C 1 14-14 “1” = DETAIL RECORD. *
ENTER: “O” = ORIGINAL,
“A” =AMENDED,
7. DOCUMENT TYPE X(1) C 1 15-15 “X”=DELETE. *
8. FILLER X(2) C 2 16-17 SPACES. *
ENTER THE TAX YEAR FOR THIS
9. TAXABLE YEAR 9(4) C 4 18-21 REPORT WHICH MUST BE 2019. *
10. FILLER X(9) C 9 22-30 SPACES. *
PAYMENTS PROCESSING ENTITY'S
INFORMATION
11. PAYER ID TYPE X(1) C 1 31-31 ENTER: “1”=FEIN, “2” = SSN. *
IF PAYER ID TYPE =“1”, ENTER
IDENTIFICATION NUMBER FEIN. IF ID
TYPE =“2” ENTER IDENTIFICATION
12. IDENTIFICATION NUMBER 9(9) C 9 32-40 NUMBER SSN. *
13. NAME X(30) C 30 41-70 *
14. ADDRESS LINE NUMBER 1 X(35) C 35 71-105 ADDRESS LINE NUMBER 1. *
15. ADDRESS LINE NUMBER 2 X(35) C 35 106-140 ADDRESS LINE NUMBER 2.
16. TOWN X(13) C 13 141-153 *
17. STATE X(2) C 2 154-155 *
18. ZIP-CODE 9(5) C 5 156-160 *
19. ZIP-CODE EXTENSION 9(4) 4 161-164 ZEROS, IF NOT AVAILABLE.
20. FILLER X(2) 2 165-166 SPACES. *
PARTICIPANT MERCHANT'S
INFORMATION
IF PAYEE ID TYPE = “1”, ENTER
PAYEE’S FEIN. IF ID TYPE = “2” ENTER
21. PAYEE’'SID 9(9) C 9 167-175 PAYEE’S SSN. *
*REQUIRED FIELDS AUy,
TAXABLE YEAR 2019 £
3, @ 8
“‘r%ré'; v\gc‘?'
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FILE DESCRIPTION

EXHIBIT K

DATE: NOVEMBER 2019

F

ILE NAME: F4806GY19

RECORD TYPE: RETURN

RECORD NAME: TRANSACTIONS MADE BY ELECTRONIC MEANS — FORM TYPE 480.6G | RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER }ﬁ

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
22. NAME X(30) C 30 176-205 REQUIRED ONLY FOR CORPORATIONS. *
ENTER THE FIRST NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
23. PAYEE’S FIRST NAME X(15) C 15 206-220 INDIVIDUALS. *
ENTER THE MIDDLE NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL
24. PAYEE’S MIDDLE NAME X(15) C 15 221-235 WITH BLANKS.
ENTER THE LAST NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR
25. PAYEE’S LAST NAME X(20) C 20 236-255 INDIVIDUALS. *
ENTER THE SECOND LAST NAME OF
PAYEE’S MOTHER’S MAIDEN LAST THE PAYEE’S. LEFT JUSTIFIED AND
26. NAME X(20) C 20 256-275 FILL WITH BLANKS.
27. ADDRESS LINE NUMBER 1 X(35) C 35 276-310 *
28. ADDRESS LINE NUMBER 2 X(35) C 35 311-345
29. TOWN X(13) C 13 346-358 *
30. STATE X(2) C 2 359-360
31. ZIP-CODE 9(5) C 5 361-365 *
32. ZIP-CODE EXTENSION 9(4) C 4 366-369 ZEROS, IF NOT AVAILABLE.
33. E-MAIL X(50) C 50 370-419 *
34. MERCHANT CATEGORY CODE X(4) C 4 420-423 *
35. BUSINESS ACCOUNT INDICATOR X(@1) C 1 424-424 ENTER “P”, PERSONAL , “B” BUSSINESS *
36. ACCOUNT NUMBER X(20) C 20 425-444
37. PAYMENTS PROCESSING FEE 9(13)V99 C 15 445-459
38. NUMBER OF PAYMENT TRANSACTION | 9(10) C 10 460-469 *
TOTAL PAYMENTS PROCESSED AND
CREDITED
39. PAYMENTS CREDIT DEBIT JAN 9(13)V99 C 15 470-484 SEE FORM 480.6G, ITEM 1, COLUMN 1.
40. PAYMENTS CREDIT DEBIT FEB 9(13)V99 C 15 485-499 SEE FORM 480.6G, ITEM 2, COLUMN 1.
41. PAYMENTS CREDIT DEBIT MAR 9(13)V99 C 15 500-514 SEE FORM 480.6G, ITEM 3, COLUMN 1.
42. PAYMENTS CREDIT DEBIT APR 9(13)V99 C 15 515-529 SEE FORM 480.6G, ITEM 4, COLUMN 1.
43. PAYMENTS CREDIT DEBIT MAY 9(13)V99 C 15 530-544 SEE FORM 480.6G, ITEM 5, COLUMN 1.
44. PAYMENTS CREDIT DEBIT JUN 9(13)V99 C 15 545-559 SEE FORM 480.6G, ITEM 6, COLUMN 1.
45. PAYMENTS CREDIT DEBIT JUL 9(13)V99 C 15 560-574 SEE FORM 480.6G, ITEM 7, COLUMN 1.
46. PAYMENTS CREDIT DEBIT AUG 9(13)V99 C 15 575-589 SEE FORM 480.6G, ITEM 8, COLUMN 1.
47. PAYMENTS CREDIT DEBIT SEP 9(13)V99 C 15 590-604 SEE FORM 480.6G, ITEM 9, COLUMN 1.
48. PAYMENTS CREDIT DEBIT OCT 9(13)V99 C 15 605-619 SEE FORM 480.6G, ITEM 10, COLUMN 1.
49. PAYMENTS CREDIT DEBIT NOV 9(13)V99 C 15 620-634 SEE FORM 480.6G, ITEM 11, COLUMN 1.
50. PAYMENTS CREDIT DEBIT DEC 9(13)V99 C 15 635-649 SEE FORM 480.6G, ITEM 12, COLUMN 1.
51. TOTAL PAYMENTS CREDIT DEBIT 9(13)Vv99 C 15 650-664 SEE FORM 480.6G, ITEM 13, COLUMN 1.
52. PAYMENTS OTHER JAN 9(13)V99 C 15 665-679 SEE FORM 480.6G, ITEM 1, COLUMN 2.
53. PAYMENTS OTHER FEB 9(13)Vv99 C 15 680-694 SEE FORM 480.6G, ITEM 2, COLUMN 2.
54. PAYMENTS OTHER MAR 9(13)V99 C 15 695-709 SEE FORM 480.6G, ITEM 3, COLUMN 2.
55. PAYMENTS OTHER APR 9(13)V99 C 15 710-724 SEE FORM 480.6G, ITEM 4, COLUMN 2.
56. PAYMENTS OTHER MAY 9(13)Vv99 C 15 725-739 SEE FORM 480.6G, ITEM 5, COLUMN 2.
57. PAYMENTS OTHER JUN 9(13)V99 C 15 740-754 SEE FORM 480.6G, ITEM 6, COLUMN 2.
58. PAYMENTS OTHER JUL 9(13)Vv99 C 15 755-769 SEE FORM 480.6G, ITEM 7, COLUMN 2.
59. PAYMENTS OTHER AUG 9(13)V99 C 15 770-784 SEE FORM 480.6G, ITEM 8, COLUMN 2.
60. PAYMENTS OTHER SEP 9(13)Vv99 C 15 785-799 SEE FORM 480.6G, ITEM 9, COLUMN 2.
61. PAYMENTS OTHER OCT 9(13)Vv99 C 15 800-814 SEE FORM 480.6G, ITEM 10, COLUMN 2.
*REQUIRED FIELDS «t‘}"f”“»
TAXABLE YEAR 2019 SE
%, % £
“‘r%ré'; o
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FILE DESCRIPTION

EXHIBIT K

DATE: NOVEMBER 2019

FILE NAME: F4806GY19

RECORD TYPE: RETURN

RECORD NAME: TRANSACTIONS MADE BY ELECTRONIC MEANS — FORM TYPE 480.6G | RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER }ﬁ

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
62. PAYMENTS OTHER NOV 9(13)Vv99 C 15 815-829 SEE FORM 480.6G, ITEM 11, COLUMN 2.
63. PAYMENTS OTHER DEC 9(13)V99 C 15 830-844 SEE FORM 480.6G, ITEM 12, COLUMN 2.
64. TOTAL PAYMENTS OTHER 9(13)Vv99 C 15 845-859 SEE FORM 480.6G, ITEM 13, COLUMN 2.
65. FILLER X(1586) C 1586 860-2445 SPACES. *
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED

66. INFORMATIVE RETURN 9(9) C 9 2446-2454 WHEN FILING AMENDED FORM.

ENTER THE REASON FOR CHANGE

FORM. LEFT JUSTIFIED AND FILL WITH
67. REASON FOR THE CHANGE X(40) C 40 2455-2494 BLANKS.
68. FILLER 9(6) C 6 2495-2500 ZEROS. *

*REQUIRED FIELDS
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EXHIBIT K

. w o GOBIERNO DE PUERTO RICO - GOVERNMENT OF PUERTD RICO
Formulario 480. — Departamento de Hacienda - Depariment of the Treasury
. Q 7 DECLARACIONINFORMATIVA - TRANSACCIONES EFECTUADAS POR MEDIOS ELECTRONICOS
) ! INFORMATIVE RETURN - TRANSACTIONS MADE BY ELECTRONIC MEANS
ANO CONTRIBUTIVO: . f Namero de de 2]
e 2019 [CJEnmendado - Amended: (1 [ ) Elecroni Fllng Conferaaton Nursber
INFORMACION DE LA ENTIDAD PROCESADORA DE PAGOS Total de Pagos Procesados y Acreditados
PAYMENTS PROCESSING ENTITY'S INFORMATION Mes Total Payments Processed and Credited
Hamero de Idestificacion Patrosal - Empioyer identification Nunber Tarjetas de Credito o Debito Owas Transacciones
Month Credit or Debat Cards. Orter Transactions|
Nombre - Name
1. Emero
January
Dweccon - Adoress
2. Febrero
Febnary
Codigo Postal - Zip Code i Marzo
INFORMACION DEL COMERCIANTE PARTICIPANTE
[PARTICIPANT MERCHANT S INFORMATION
Nombre - Name 4. Abnil
April
Direccioa Postal - Posial Address 5. Mayo
May
8. Junio
Codigo Postal - Zip Code Jure
Correo Electronico - E-mail
7. Julio
Nemero de Identificacon (Veanse i i - Ider Nuniber (See insirucoons) duly
Nemero de Cuenta del Receptor - Recever Account Nurber 8. Agoswo
August
Codigo de goria de ' - M Casegory Code 9. Septiembre
Seprember
‘Cargos de Procesamiento de Pagos - Payments Processing Fee 10. Octubre
Ocrober
Nemero de Transacciones de Pago - Number of Payment Transacsons
11. Noviembre
Razoses para el Cambio - Reasons for the Change
12. Diciembre
Decersber
Numero Costrol - Control Nursber Numero Coatrol lnformativa Original
Control No Inform.atve Retum 13. Total (Vea instrucciones)
(See instruesons)
FECHA DE RADICACION: 28 DE FEBRERO, VEA INSTRUCCIONES Envie ol ' al Dey de Hacienda, Ente gue copia ol sante partcipante. C opia para sus moords. - Send 1o
FILING DATE: FEBRUARY 28, SEE INSTRUCTIONS Department of the Treasury electronically Deliver copy 1o the pariicipant merchant. Keep copy for your records.

*REQUIRED FIELDS

TAXABLE YEAR 2019
81 FORM 480.6G




FILE DESCRIPTION

EXHIBIT L

DATE: NOVEMBER 2019

FILE NAME: F4807EY19

RECORD TYPE: RETURN

RECORD NAME: ADVERTISING, INSURANCE PREMIUMS, TELECOMMUNICATION,
INTERNET ACCESS AND CABLE OR SATELLITE TELEVISION SERVICES — FORM TYPE 480.7E

RECORD

LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER }—ﬂ

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
1. FILLER X(1) C 1 1-1 SPACES. *
ENTER THE CONTROL NUMBER
ASSIGNED BY THE DEPARTMENT OF
THE TREASURY FOR FORM 480.7E.
2. CONTROL NUMBER 9(9) C 9 2-10 RIGHT JUSTIFIED. *
3. TYPE ID PAYEE X(1) C 1 11-11 ENTER: “1” = FEIN, “2” = SSN. *
4. FILLER X(l) C 1 12-12 SPACES. *
5. FORM TYPE X(l) C 1 13-13 ENTER “K” TO INDICATE FORM 480.7E. *
6. RECORD TYPE 9(1) C 1 14-14 “1” = DETAIL RECORD. *
ENTER: “O” = ORIGINAL,
“A” = AMENDED,
7. DOCUMENT TYPE X(1) C 1 15-15 “X”=DELETE. *
8. FILLER X(2) C 2 16-17 SPACES. *
ENTER THE TAX YEAR FOR THIS
9. TAXABLE YEAR 9(4) C 4 18-21 REPORT WHICH MUST BE 2019. *
10. FILLER X(9) C 9 22-30 SPACES. *
PAYMENTS PROCESSING ENTITY'S
INFORMATION
11. PAYER ID TYPE X(l) C 1 31-31 ENTER: “1” = FEIN, “2” = SSN. *
IF PAYER ID TYPE = “1”, ENTER
IDENTIFICATION NUMBER FEIN. IF ID
TYPE =“2” ENTER IDENTIFICATION
12. IDENTIFICATION NUMBER 9(9) C 9 32-40 NUMBER SSN. *
13. NAME X(30) C 30 41-70 *
14. ADDRESS LINE NUMBER 1 X(35) C 35 71-105 ADDRESS LINE NUMBER 1. *
15. ADDRESS LINE NUMBER 2 X(35) C 35 106-140 ADDRESS LINE NUMBER 2.
16. TOWN X(13) C 13 141-153 *
17. STATE X(2) C 2 154-155 *
18. ZIP-CODE 9(5) C 5 156-160 *
19. ZIP-CODE EXTENSION 9(4) C 4 161-164 ZEROQOS, IF NOT AVAILABLE.
20. FILLER X(2) C 2 165-166 SPACES. *
PARTICIPANT MERCHANT'S
INFORMATION
*REQUIRED FIELDS AUy,
TAXABLE YEAR 2019 £
3 & ¢
“‘r%ré'; v\)é'
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FORM 480.7E




FILE DESCRIPTION

EXHIBIT L

DATE: NOVEMBER 2019

FILE NAME: F4807EY19

RECORD TYPE: RETURN

RECORD NAME: ADVERTISING, INSURANCE PREMIUMS, TELECOMMUNICATION,
INTERNET ACCESS AND CABLE OR SATELLITE TELEVISION SERVICES — FORM TYPE 480.7E

RECORD

LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER }—ﬂ

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
IF PAYEE ID TYPE = “1”, ENTER
PAYEE’S FEIN. IF ID TYPE = “2” ENTER
21. PAYEE’'SID 9(9) C 9 167-175 PAYEE’S SSN. *
22. PAYEE’S NAME X(30) C 30 176-205 REQUIRED ONLY FOR CORPORATIONS. *
23. ADDRESS LINE NUMBER 1 X(35) C 35 206-240 *
24. ADDRESS LINE NUMBER 2 X(35) C 35 241-275
25. TOWN X(13) C 13 276-288 *
26. STATE X(2) C 2 289-290
27. ZIP-CODE 9(5) C 5 291-295 *
28. ZIP-CODE EXTENSION 9(4) C 4 296-299 ZEROQOS, IF NOT AVAILABLE.
ENTER THE FIRST NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR *
29. PAYEE’S FIRST NAME X(15) C 15 300-314 INDIVIDUALS.
ENTER THE MIDDLE NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL
30. PAYEE’S MIDDLE NAME X(15) C 15 315-329 WITH BLANKS.
ENTER THE LAST NAME OF THE
PAYEE’S. LEFT JUSTIFIED AND FILL
WITH BLANKS. REQUIRED ONLY FOR *
31. PAYEE’S LAST NAME X(20) C 20 330-349 INDIVIDUALS.
ENTER THE SECOND LAST NAME OF
PAYEE’S MOTHER’S MAIDEN LAST THE PAYEE’S. LEFT JUSTIFIED AND
32. NAME X(20) C 20 350-369 FILL WITH BLANKS.
PAYMENT PROPERTY, CONTINGENCY
AND PUBLIC LIABILITY INSURANCE
33. AND BONDS 9(13)V99 C 15 370-384 SEE FORM 480.7E, ITEM 1.
PAYMENT CONTRIBUTIONS TO
34. HEALTH OR ACCIDENT PLANS 9(13)V99 C 15 385-399 SEE FORM 480.7E, ITEM 2.
PAYMENT TELECOMMUNICATION
35. SERVICES 9(13)V99 C 15 400-414 SEE FORM 480.7E, ITEM 3.
36. PAYMENT ADVERTISING 9(13)V99 C 15 415-429 SEE FORM 480.7E, ITEM 4.
PAYMENT INTERNET AND CABLE OR
37. SATELLITE TELEVISION SERVICES 9(13)V99 C 15 430-444 SEE FORM 480.7E, ITEM 5.
38. OTHER PAYMENTS 9(13)V99 C 15 445-459 SEE FORM 480.7E, ITEM 6.
39. FILLER X(1986) C 1986 460-2445 SPACES. *
CONTROL NUMBER ORIGINAL THIS FILED MUST BE COMPLETED
40. INFORMATIVE RETURN 9(9) C 9 2446-2454 WHEN FILING AMENDED FORM.
ENTER THE REASON FOR CHANGE
FORM. LEFT JUSTIFIED AND FILL WITH
41. REASON FOR THE CHANGE X(40) C 40 2455-2494 BLANKS.
42. FILLER 9(6) C 6 2495-2500 ZEROS. *
*REQUIRED FIELDS <aASUp,
TAXABLE YEAR 2019 £
1@ §
“‘r%ré'; o
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EXHIBIT L

= 480 7E GOBIERNO DE PUERTO RICO - GOVERNMENT OF PUERTORICO
Formulario - Departamento de Hacienda - Department of the Treasury
Fom , = DECLARACION INFORMATIVA - ANUNCIOS, PRIMAS DE SEGUROS, SERVICIOS DE
Hoe. 9.1y (;E‘ TELECOMUNICACIONES, ACCESO AINTERNET Y TELEVISION POR CABLE O SATELITE
INFORMATIVE RETURN - ADVERTISING, INSURANCE PREMIUMS, TELECOMMUNICATION, INTERNET
Allo conTriBUTIVO: 2019 ACCESSAND CABLE OR SATELLITE TELEVISION SERVICES Nimero de Confirmacion de on Electons
TAXABLE YEAR
[CJenmendado-Amended: (1 1) Eectonc Fiing Canérmation Number
I INFORMACION DE QUIEN RECIBE EL PAGO - PAYEE'SINFORMATION Clase de Pago Cantidad Pagaca
Nemero de identificacion Patronal - Empioyer iderication Number Typeof Payment Amount Paid
Nombre - Name 1. Segures de Prop Contingencia, Responsabilidad Pablica y Fianzas
Property, Contingency and Public Liability Insurance and Bonds
Direccion - Address
2. Aportaciones a Planes de Salud o Accidentes
Contributions 10 Health or Accident Plans
Chdigo Postal - Zip Coce
[ INFORMACION DEL PAGADOR - PAYER'S INFORMATION
Nimero de Seguro Social o Identificacion Patronai - Social Securty or Employer 3. Servicios de Telecomunicaciones
Ideriication Number Telecommanication Services
Nombre - Name
4. Anuncios
Direccion - Addiess i
i 5. Servicios de Internet y Television por Cable o Satélite
Codigo Postal - Zip Code Intemet and Cable or Satellite Television Services
Razones para el Cambio - Reasons for he Change
Némero Control - Control Number | Namero Control Informativa Original 6. Otres Pagos
Control No. Onginal informative Other Payments
FECHA DE RADICACION: 28 DE FEBRERO. VEA INSTRUCCIONES Envie electronicamente al Departamento de Hacienca. Entregue dos copias a quien recibe el pago. Conserve copia para sus records.
FILING DATE: FEBRUARY 28, SEE INSTRUCTIONS Eﬂanmenm.mmmnm Keep copy for your records

*REQUIRED FIELDS Ay
TAXABLE YEAR 2019
84 FORM 480.7E Hrores”



EXHIBIT M

FILE DESCRIPTION DATE: NOVEMBER 2019

FILE NAME: F4805Y19 RECORD TYPE: SUMMARY
RECORD NAME: SUMMARY OF THE INFORMATIVE RETURNS - FORM TYPE 480.5 | RECORD LENGTH: 2500
P=PACKED, B=BINARY, C=CHARACTER _¢
FILE

FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
1. FILLER X(1) C 1 11 SPACES. *
2. CONTROL NUMBER 9(9) C 9 2-10 ENTER ZEROS.
3. FILLER X(2) C 2 1-12 SPACES.

ENTER: “27= 480.6A, “3"= 480.6B,
“47=480.7, “5”= 480.6C,
“67= 480.7A, “7”= 480.7B,
“X”= 480.6D, “Y”=480.7C,
“Z”= 480.7D, “H’= 480.6SP,

4. FORM TYPE X(@1) C 1 13-13 “G”=480.6G, “K”=480.7E.
5. RECORD TYPE 9(1) C 1 4-14 “2” = SUMMARY.
ENTER: “O”=ORIGINAL, “A”=AMENDED,
6. DOCUMENT TYPE X(1) C 1 15-15 “X” =DELETE. *
7. FILLER X(2) C 2 16-17 SPACES. *
ENTER THE TAX YEAR FOR THIS REPORT
8. TAXABLE YEAR 9(4) C 4 18-21 WHICH MUST BE 2019. *
9. FILLER X(@1) C 1 22-22 SPACES. *

WITHHOLDING AGENT’S INFORMATION

10. PAYER ID TYPE X(1) C 1 23-23 ENTER: “1” =FEIN, “2” = SSN. “3” =ITIN. *

IF PAYER ID TYPE = “1”, ENTER
IDENTIFICATION NUMBER FEIN. IF ID TYPE
=“2” ENTER IDENTIFICATION NUMBER SSN.
IF ID TYPE = “3” ENTER IDENTIFICATION

11. IDENTIFICATION NUMBER 9(9) C 9 24-32 NUMBER ITIN. *
12. NAME X(30) C 30 33-62 *
13. ADDRESS LINE NUMBER 1 X(35) C 35 63-97 ADDRESS LINE NUMBER 1. *
14. ADDRESS LINE NUMBER 2 X(35) C 35 98-132 ADDRESS LINE NUMBER 2.
15. TOWN X(13) C 13 133-145 *
16. STATE X(2) C 2 146-147 *
17. ZIP-CODE 9(5) C 5 148-152 *
18. ZIP-CODE EXTENSION 9(4) C 4 153-156 ZEROS, IF NOT AVAILABLE.
19. FILLER X(2) C 2 157-158 SPACES. *
NUMBER OF DOCUMENTS BY TYPE OF
20. NUMBER OF DOCUMENTS 9(10) C 10 159-168 FORM. RIGHT JUSTIFIED. *
TOTAL AMOUNT WITHHELD BY TYPE OF
21. TOTAL AMOUNT WITHHELD 9(13)ve9 | € 15 169-183 FORM. *
22. TOTAL AMOUNT PAID 9(13)ve9 | € 15 184-198 TOTAL PAID BY TYPE OF FORM. *
ENTER: “I"= INDIVIDUAL,
“p»= PARTNERSHIP, “C”= CORPORATION,
23. TYPE OF TAXPAYER X(1) C 1 199-199 “T”= TRUST, “O”= OTHERS. *

COMPLETE ONLY IF FORM TYPE = “4” WITH
TOTAL PENALTY WITHHELD FROM ALL
480.7 FORMS. FOR ALL OTHER FORMS FILL

24. PENALTY WITHHELD 9(13)Vv99 C 15 200-214 WITH ZEROS. *
25. FILLER X(2231) C 2231 215-2445 SPACES. *
26. FILLER 9(9) C 9 2446-2454 ZEROS. *
*REQUIRED FIELDS R
TAXABLE YEAR 2019 L)

@
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FILE DESCRIPTION

EXHIBIT M
DATE: NOVEMBER 2019
FILE NAME: F4805Y19 RECORD TYPE: SUMMARY
RECORD NAME: SUMMARY OF THE INFORMATIVE RETURNS - FORM TYPE 480.5 | RECORD LENGTH: 2500
P=PACKED, B=BINARY, C=CHARACTER _¢
FILE

FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE

ENTER THE REASON FOR CHANGE FORM.

27. REASON FOR THE CHANGE X(40) C 40 2455-2494 | LEFT JUSTIFIED AND FILL WITH BLANKS.

28. FILLER 9(6) C 6 2495-2500 | ZEROS. *

*REQUIRED FIELDS

86

TAXABLE YEAR 2019

FORM 480.5




Formulario 480.5

GOBIERNO DE PUERTO RICO - GOVERNMENT OF PUERTO RICO
Departamento de Hacienda - Department of the Treasury

EXHIBIT M

e
Form g ’-= RESUMEN DE LAS DECLARACIONES INFORMATIVAS
Rev 0319 t\’ o SUMMARY OF THE INFORMATIVE RETURNS
vt
ANO CONTRIBUTIVO: jad A 3 Num. Confir ion de Radicacion El
TAXABLE YEAR 2019 DE“ ded-( 0D /MM AAVY) Electronic Filing Confirmation No
Numero de Identificacion Patronal - Employer Identification Number Clase de Contribuyente - Type of Taxpayer e
Individu Sociedad Corp i Fidei Otros
Dlrm DPa‘tnershq) DCorpaaoon DEmteorTns( DO(hets

Nombre del Pagador - Payer's Name

Direccion - Address

Caodigo Postal - Zip Code

Total de Formularios - Total Forms

Cantidad Retenida - Amount Withheld

Cantidad Total Pagada - Total Amount Paud | Penalidad Retenida - Penalty Withheld

Marque solo un encasillado | _1480.6A | _1480.6B [ _]480.6C 480.6D 480.6G 480.6SP
Check culy one. bax 480.7 480.7A 480.7B | 1480.7C 480.7D 480.7E
JURAMENTO - OATH
Deciaro bajo penalidad de perjurio que he examinado esta deciaracion y que segun mi mejor ony cierta

| deciare under penalies of perury that | have examined this deciaration and 1o the best of my knowledge and belief & is true. cmeamomuee

Fecha - Date

Firma - Signature

Titulo - Title

FECHA DE RADICACION: 31 DE ENERO, 28 DE FEBRERO, 15DE ABRIL 0 30 DE AGOSTO, SEGUN APLIQUE. VEA INSTRUCCIONES - FILING DATE: JANUARY 31, FEBRUARY 28 APRIL 15 ORAUGUST 30 ASAPPLICABLE SEE INSTRUCTIONS

*REQUIRED FIELDS

87

TAXABLE YEAR 2019

FORM 480.5




FILE DESCRIPTION

EXHIBIT N

DATE: NOVEMBER 2019

FILE NAME: F4806B1Y19

RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF OTHER INCOME RECORD LENGTH: 2500
SUBJECT TO WITHHOLDING OR PREPAYMENT - FORM TYPE 480.6B.1
P=PACKED, B=BINARY, C=CHARACTER _—j
FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
1. FILLER X(1) C 1 1-1 SPACES. *
2. CONTROL NUMBER 9(9) C 9 2-10 ENTER ZEROS. *
3. FILLER X(2) C 2 11-12 SPACES. *
4, FORM TYPE 9(1) C 1 13-13 ENTER “8” TO INDICATE FORM 480.6B.1. *
5. RECORD TYPE 9(1) C 1 14-14 “1” = DETAIL RECORD. *
ENTER: “O” = ORIGINAL,
“A” = AMENDED,
6. DOCUMENT TYPE X(1) C 1 15-15 “X”=DELETE. *
7. FILLER X(1) C 1 16-16 SPACES. *
8. FILLER X(1) C 1 17-17 SPACES. *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) C 4 18-21 WHICH MUST BE 2019. *
10. FILLER X(5) C 5 22-26 SPACES. *
WITHHOLDING AGENT’S INFORMATION
11. PAYER ID TYPE X(1) C 1 27-27 ENTER: “1” = FEIN, “2” = SSN. *
12. TYPE OF INDUSTRY OR BUSINESS X(20) C 20 28-47
IF PAYER ID TYPE = “1”, ENTER
IDENTIFICATION NUMBER FEIN.
IF ID TYPE = “2” ENTER IDENTIFICATION
13. IDENTIFICATION NUMBER 9(9) C 9 48-56 NUMBER SSN. *
14. BUSINESS NAME X(30) C 30 57-86 *
15. WITHHOLDING AGENT’S NAME X(30) C 30 87-116 *
16. TELEPHONE 9(10) C 10 117-126 TELEPHONE NUMBER 1. *
17. POSTAL ADDRESS 1 X(35) C 35 127-161 POSTAL ADDRESS 1. *
18. POSTAL ADDRESS 2 X(35) C 35 162-196 POSTAL ADDRESS 2.
19. TOWN X(13) C 13 197-209 *
20. STATE X(2) C 2 210-211 *
21. ZIP-CODE 9(5) C 5 212-216 ZEROS, IF NOT AVAILABLE. *
22. ZIP-CODE EXTENSION 9(4) C 4 217-220 ZEROS, IF NOT AVAILABLE.
23. FILLER X(2) C 2 221-222 SPACES. *
24. PHYSICAL ADDRESS 1 X(35) C 35 223-257 PHYSICAL ADDRESS 1. *
25. PHYSICAL ADDRESS 2 X(35) C 35 258-292 PHYSICAL ADDRESS 2.
26. TOWN X(13) C 13 293-305 *
27. STATE X(2) C 2 306-307 *
28. ZIP-CODE 9(5) C 5 308-312 ZEROS, IF NOT AVAILABLE. *
* REQUIRED FIELDS qaEASUpy
O Fg—t O,
TAXABLE YEAR 2019 : :
3@ ¢
“r%ra; voé'
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EXHIBIT N

FILE DESCRIPTION DATE: NOVEMBER 2019

FILE NAME: F4806B1Y19 RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF OTHER INCOME RECORD LENGTH: 2500
SUBJECT TO WITHHOLDING OR PREPAYMENT - FORM TYPE 480.6B.1

P=PACKED, B=BINARY, C=CHARACTER ——_¢

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
29. ZIP-CODE EXTENSION 9(4) C 4 313-316 ZEROS, IF NOT AVAILABLE.
30. CHANGE OF ADDRESS X(1) C 1 317-317 BLANK “N”=NO, “Y”=YES.
31. E-MAIL X(50) C 50 318-367 E-MAIL ADDRESS.
32. FILLER 9(167) C 167 368-535 ZEROS. *
JUDICIAL OR EXTRAJUDICIAL
INDEMNIFICATION
33. AMOUNT PAID 9(10)V99 C 12 536-547 SEE FORM 480.6B.1, ITEM 1, COLUMN 1.
34. TAXWITHHELD 9(10)V99 C 12 548-559 SEE FORM 480.6B.1, ITEM 1, COLUMN 2.
35. FILLER 9(228) C 228 560-787 ZEROS. *
INTEREST UNDER SECTION 1023.04 (EXCEPT
IRA AND EDUCATIONAL CONTRIB.
36. AMOUNT PAID 9(10)V99 C 12 788-799 SEE FORM 480.6B.1, ITEM 5, COLUMN 1.
37. TAXWITHHELD 9(10)Vv99 C 12 800-811 SEE FORM 480.6B.1, ITEM 5, COLUMN 2.
38. FILLER 9(60) C 60 812-871 ZEROS.
DIVIDENDS SUBJECT TO 15%
39. AMOUNT PAID 9(10)Vv99 C 12 872-883 SEE FORM 480.6B.1, ITEM 2, COLUMN 1.
40. TAX WITHHELD 9(10)V99 C 12 884-895 SEE FORM 480.6B.1, ITEM 2, COLUMN 2.
41. FILLER 9(60) C 60 896-955 ZEROS.
DIVIDENDS INDUSTRIAL DEVELOPMENTS
INCOME ACT 8 OF JANUARY 24, 1987
42. AMOUNT PAID 9(10)V99 C 12 956-967 SEE FORM 480.6B.1, ITEM 7, COLUMN 1.
43. TAX WITHHELD 9(10)V99 C 12 968-979 SEE FORM 480.6B.1, ITEM 7, COLUMN 2.
44. FILLER 9(60) C 60 980-1039 ZEROS.
INTEREST UNDER SECTION 1023.05(b)
45. AMOUNT PAID 9(10)V99 C 12 1040-1051 SEE FORM 480.6B.1, ITEM 6, COLUMN 1.
46. TAX WITHHELD 9(10)V99 C 12 1052-1063 SEE FORM 480.6B.1, ITEM 6, COLUMN 2.
47. FILLER 9(60) C 60 1064-1123 ZEROS.
COMPENSATION PAID BY SPORT’S TEAMS
48. AMOUNT PAID 9(10)V99 C 12 1124-1135 SEE FORM 480.6B.1, ITEM 4, COLUMN 1.
49. TAX WITHHELD 9(10)v99 C 12 1136-1147 SEE FORM 480.6B.1, ITEM 4, COLUMN 2.
50. FILLER 9(60) C 60 1148-1207 ZEROS.
OTHER PAYMENTS
51. AMOUNT PAID 9(10)vV99 C 12 1208-1219 SEE FORM 480.6B.1, ITEM 9, COLUMN 1.
52. TAXWITHHELD 9(10)vV99 C 12 1220-1231 SEE FORM 480.6B.1, ITEM 9, COLUMN 2.
* REQUIRED FIELDS « ‘}““ﬂ
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TAXABLE YEAR 2019
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FILE DESCRIPTION

EXHIBIT N

DATE: NOVEMBER 2019

FILE NAME: F4806B1Y19

RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF OTHER INCOME RECORD LENGTH: 2500

SUBJECT TO WITHHOLDING OR PREPAYMENT - FORM TYPE 480.6B.1

P=PACKED, B=BINARY, C=CHARACTER

B

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
53. FILLER 9(60) C 60 1232-1291 ZEROS.
TOTAL
54, AMOUNT PAID 9(10)V99 C 12 1292-1303 SEE FORM 480.6B.1, TOTAL COLUMN 1.
55. TAX WITHHELD 9(10)V99 C 12 1304-1315 SEE FORM 480.6B.1, TOTAL COLUMN 2.
56. FILLER 9(12) C 12 1316-1327 ZEROS.
DEPOSITS AND TAXWITHHELD RELATION
JANUARY
57. AMOUNT PAID 9(10)V99 C 12 1328-1339
58. TAX WITHHELD 9(10)V99 C 12 1340-1351
59. FILLER 9(24) C 24 1352-1375 ZEROS.
FEBRUARY
60. AMOUNT PAID 9(10)V99 C 12 1376-1387
61. TAXWITHHELD 9(10)V99 C 12 1388-1399
62. FILLER 9(24) C 24 1400-1423 ZEROS.
MARCH
63. AMOUNT PAID 9(10)V99 C 12 1424-1435
64. TAX WITHHELD 9(10)V99 C 12 1436-1447
65. FILLER 9(24) C 24 1448-1471 ZEROS.
APRIL
66. AMOUNT PAID 9(10)V99 C 12 1472-1483
67. TAXWITHHELD 9(10)V99 C 12 1484-1495
68. FILLER 9(24) C 24 1496-1519 ZEROS.
MAY
69. AMOUNT PAID 9(10)V99 C 12 1520-1531
70. TAXWITHHELD 9(10)V99 C 12 1532-1543
71. FILLER 9(24) C 24 1544-1567 ZEROS.
JUNE
72. AMOUNT PAID 9(10)V99 C 12 1568-1579
73. TAXWITHHELD 9(10)V99 C 12 1580-1591
74. FILLER 9(24) C 24 1592-1615 ZEROS.
JULY
75. AMOUNT PAID 9(10)V99 C 12 1616-1627
76. TAX WITHHELD 9(10)V99 C 12 1628-1639
77. FILLER 9(24) C 24 1640-1663 ZEROS.
AUGUST
78. AMOUNT PAID 9(10)V99 C 12 1664-1675
* REQUIRED FIELDS qaEASUpy
Pt O
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EXHIBIT N

FILE DESCRIPTION DATE: NOVEMBER 2019

FILE NAME: F4806B1Y19 RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF OTHER INCOME RECORD LENGTH: 2500
SUBJECT TO WITHHOLDING OR PREPAYMENT - FORM TYPE 480.6B.1

P=PACKED, B=BINARY, C=CHARACTER ——_¢

FILE

FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
79. TAXWITHHELD 9(10)V99 C 12 1676-1687
80. FILLER 9(24) C 24 1688-1711 ZEROS.

SEPTEMBER
81. AMOUNT PAID 9(10)V99 C 12 1712-1723
82. TAXWITHHELD 9(10)V99 C 12 1724-1735
83. FILLER 9(24) C 24 1736-1759 ZEROS.

OCTOBER

84. AMOUNT PAID 9(10)V99 C 12 1760-1771
85. TAXWITHHELD 9(10)V99 C 12 1772-1783
86. FILLER 9(24) C 24 1784-1807 ZEROS.

NOVEMBER
87. AMOUNT PAID 9(10)V99 C 12 1808-1819
88. TAXWITHHELD 9(10)V99 C 12 1820-1831
89. FILLER 9(24) C 24 1832-1855 ZEROS.

DECEMBER
90. AMOUNT PAID 9(10)V99 C 12 1856-1867
91. TAXWITHHELD 9(10)V99 C 12 1868-1879
92. FILLER 9(24) C 24 1880-1903 ZEROS.

TOTALS
93. FILLER 9(12) C 12 1904-1915 ZEROS.
94. TAXWITHHELD 9(10)V99 C 12 1916-1927 SEE FORM 480.B1, ITEM 1, Part 1.
95. FILLER 9(12) C 12 1928-1939 ZEROS.
96. FILLER X(12) C 12 1940-1951 SPACES. *
TOTAL TAX WITHHELD AFTER THE
97. CREDIT FOR TAX ON DEEMED DIVIDENDS 9(10)V99 C 12 1952-1963 SEE FORM 480.B1, ITEM 3, Part II.
98. FILLER 9(12) C 12 1964-1975 ZEROS.
CREDIT FOR TAX ON DEEMED DIVIDENDS
99. (SECTION 1062.13) 9(10)V99 C 12 1976-1987 SEE FORM 480.B1, ITEM 2, Part II.
DIVIDENDS SUBJECT TO PREFERENTIAL
RATE UNDER SPECIAL Act %
100. AMOUNT PAID 9(10)V99 C 12 1988-1999 SEE FORM 480.6B.1, ITEM 3, COLUMN 1.
101. TAX WITHHELD 9(10)V99 C 12 2000-2011 SEE FORM 480.6B.1, ITEM 3, COLUMN 2.
102. FILLER 9(84) C 84 2012-2095 ZEROS.
ELIGIBLE DIVIDENDS UNDER ACT 14-2017

103. AMOUNT PAID 9(10)vV99 C 12 2096-2107 SEE FORM 480.6B.1, ITEM 8, COLUMN 1.
104. TAX WITHHELD 9(10)V99 C 12 2108-2119 SEE FORM 480.6B.1, ITEM 8, COLUMN 2.
105. FILLER 9(84) C 84 2120-2203 ZEROS.
106. TOTAL FORMS 480.6B 9(10) C 10 2204-2213
* REQUIRED FIELDS « ‘}“”ﬂ
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FILE DESCRIPTION

EXHIBIT N

DATE: NOVEMBER 2019

FILE NAME: F4806B1Y19

RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF OTHER INCOME

SUBJECT TO WITHHOLDING OR PREPAYMENT - FORM TYPE 480.6B.1

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

B

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
107. FILLER X(232) 232 2214-2445 SPACES. *
108. FILLER 9(9) 9 2446-2454 ZEROS. *
ENTER THE REASON FOR CHANGE FORM.
109. REASON FOR THE CHANGE X(40) 40 2455-2494 LEFT JUSTIFIED AND FILL WITH BLANKS.
110. FILLER 9(6) 6 2495-2500 ZEROS. *
* REQUIRED FIELDS <EASUp,
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MI

EXHIBIT N

20 Gobierno de Puerto Rico - Govemnent of Puerio Rico 20
Departamento de Hacienda - Departraent of the Treasury

"*"’ = ESTADO DE RECONCILIACION ANUAL DE OTROS INGRESOS
\!, SUJETOS A RETENCION
Annual Reconciialion Statement of Other Income Subject to Withholding
[~ Wumero o¢ identicacion Patrondl Clase 0 INOUsIA 0 Negocio Cambio O Dreccon | Totdl Fermuianes 43050
Employe’ Gentsicaton Numper Type of Ingustry or Susiness Total Forms 48068

Tamero de Confrmacios e Radcacon Eecvoncal
Electronic Fiing Confim aton Nunber

[ ]oweomo- sece

Nombre dei Agente Retenedor - W thneidng Agert's Name

Dwecton Foicd - Pysea Aaoress

Postal- Zp Coce
Resumen de los Formularios 480.6B por Clase de Ingreso - unmyd?mnsmﬁamypedlm
Clase 0¢ Ingreso Cantided Pegeds Contr ducon Retemde
Type of Income Amourt Pag Tax Withheld

Pagos per Judicial o Extraj - Payments for Judicial or Extrajudicial Ingemnification

. Dividendos Sujetes al 15% - Dwidends Subject 1o 15%

-

1

2

3 mwauumnmm Dvicencs Sudject 1o Preferental Rale wnoer Specal Adt

4 Remuneracon Pagade por de de A 5 o Federaciones Internacionales
Compensaten Pac Dy Inlematendl ASSOCANONs of Federateons of Sperrs Teams

S. Intereses 4 Seccion 1023.04 (ex Cuenta de Aportacon Educabve)
interest W::.M 102304 uu‘; e !Jmm‘ Cortroution Account)

6. Intereses Daje i Seccon 1023 05(D) - Interest under Section 1023.050)

7. Dividendos de Ingreses de Fomento Industnal (Ley 8 e 24 e enere de 1987)
Drigends from ndustral Deveispment income (Ast 8 of January 24, 1987)

8. Dividendos Elegibles bajo i Ley 14-2017 - Eigbie Dividenas under Ast 14-2017

9. Otres Pages - Other Payments

TOTAL

=T Reconciliacion de Contribucion Retenida Mensuaimente - Morinly Tax Winheid Reconciaion

Enero - January

Febrero - February

Marzo - Maren

Abril - April

Mayo - May

Junio - June

Jutio - Juy

Agosto - August

Septiembre - Sepien ber

Octubre - Octoder

Noviembre - Novenber

Diciembre - Decender

1. Total

Total tax

¥ compieto. -

2. Credito por contribucion sobre Div itos (Seccion 1062.13)
Creatt for tax on Deened Dividencs (Section 1082.13) oo oA,
3. Total de contribucion f da | por contribucion sobre Dividendos Implicitos

uego del
withheld after the ¢credit for tax on Deened Divicenas

JURAMENTO - ODATH

Declaro bajo penalidad de perjurio que este Estado de Reconciliacion Anual ha sido examinado por mi y que segun mi
| deciare under penaties of perjury Ihat this Annual Reconcilation Sienent has Deen exanined Dy me and 1o the dest of

mejor informacion y creencia es cierto, correcto
My knowledge and belief it is Yue, comect and conplete

Firma del Agente Retenedor - Withholding Agent's Signature

Titulo - Title

Corservacsoer Diez (10) ahes - Sestentor: Ten (30 years

* REQUIRED FIELDS
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FILE DESCRIPTION

EXHIBIT O

DATE: NOVEMBER 2019

FILE NAME: F48030Y19

RECORD TYPE: RETURN

RECORD NAME: NONRESIDENT ANNUAL RETURN FOR INCOME TAX WITHHELD AT

SOURCE - FORM TYPE 480.30

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

R’

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
1. FILLER X(1) c 1 11 SPACES. *
2. CONTROL NUMBER 9(9) C 9 210 ENTER ZEROS. *
3. FILLER X(2) c 2 11-12 SPACES. *
4. FORM TYPE 9(1) C 1 13-13 ENTER “9” TO INDICATE FORM 480.30. *
5. RECORD TYPE 9(1) c 1 14-14 «1» = DETAIL RECORD. *
ENTER: “O” = ORIGINAL,
“A” = AMENDED,
6. DOCUMENT TYPE X(1) c 1 15-15 “X” = DELETE. *
7. FILLER X(1) c 1 16-16 SPACES. *
8. FILLER X(1) c 1 1717 SPACES. *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) c 4 18-21 WHICH MUST BE 2019. *
10. FILLER X(5) c 5 22.26 SPACES. *
WITHHOLDING AGENT’S INFORMATION
11. PAYER ID TYPE X(1) c 1 27.27 ENTER: “1” = FEIN, “2” = SSN. *
12. TYPE OF INDUSTRY OR BUSINESS X(20) c 20 28-47
TF PAYER ID TYPE = 17, ENTER
IDENTIFICATION NUMBER FEIN.
IF ID TYPE = “2” ENTER IDENTIFICATION
13. IDENTIFICATION NUMBER 9(9) c 9 48-56 NUMBER SSN. *
14, WITHHOLDING AGENT’S NAME X(30) c 30 57-86 *
15. TELEPHONE 9(10) c 10 87-96 TELEPHONE NUMBER 1. *
16. POSTAL ADDRESS 1 X(35) c 35 97-131 POSTAL ADDRESS 1. *
17. POSTAL ADDRESS 2 X(35) c 35 132-166 | POSTAL ADDRESS 2.
18. TOWN X(13) c 13 167-179 *
19. STATE X(2) c 2 180-181 *
20. ZIP-CODE 9(5) c 5 182-186 | ZEROS, IF NOT AVAILABLE. *
21. ZIP-CODE EXTENSION 9(4) c 4 187-190 | ZEROS, IF NOT AVAILABLE.
22. FILLER X(2) c 2 191-192 | SPACES. *
23. PHYSICAL ADDRESS 1 X(35) C 35 193-227 | PHYSICAL ADDRESS L. *
24. PHYSICAL ADDRESS 2 X(35) C 35 228-262 | PHYSICAL ADDRESS 2.
25. TOWN X(13) c 13 263-275 *
26. STATE X(2) c 2 276-277 *
* REQUIRED FIELDS Wiy
TAXABLE YEAR 2019 T
%@%fo
TOF ¥
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FILE DESCRIPTION

EXHIBIT O

DATE: NOVEMBER 2019

FILE NAME: F48030Y19

RECORD TYPE: RETURN

RECORD NAME: NONRESIDENT ANNUAL RETURN FOR INCOME TAX WITHHELD AT | RECORD LENGTH: 2500
SOURCE - FORM TYPE 480.30

P=PACKED, B=BINARY, C=CHARACTER

R’

FIELD NAME PICTURE BYTES LOE,IAI\_TEION COMMENTS RE
27. ZIP-CODE 9(5) C 5 278-282 | ZEROS, IF NOT AVAILABLE. *
28. ZIP-CODE EXTENSION 9(4) C 4 283286 | ZEROS, IF NOT AVAILABLE.

BLANK “N” =NO,
29. CHANGE OF ADDRESS X(1) C 1 287-287 “Y” = YES.
30. E-MAIL X(50) C 50 288-337 | E-MAIL ADDRESS.
SALARIES, WAGES OR COMPENSATION
31. AMOUNT PAID 910)Ve9 | C 12 338-349 | SEE FORM 480.30, ITEM 1, COLUMN 1.
32. TAX WITHHELD 910)Ve9 | C 12 350-361 | SEE FORM 480.30, ITEM 1, COLUMN 2.
33. FILLER 9(60) C 60 362-421 | ZEROS.
PAYMENTS FOR SERVICES RENDERED BY
INDEPENDENT CONTRACTORS
34. AMOUNT PAID 910Ve9 | C 12 422-433 | SEE FORM 480.30, ITEM 2, COLUMN L.
35. TAX WITHHELD 910)Ve9 | C 12 434-445 | SEE FORM 480.30, ITEM 2, COLUMN 2.
36. FILLER 9(60) C 60 446-505 | ZEROS.
SALE OF PROPERTY
37. AMOUNT PAID 910Ve9 | C 12 506-517 | SEE FORM 480.30, ITEM 4, COLUMN 1.
38. TAX WITHHELD 910)Ve9 | C 12 518-529 | SEE FORM 480.30, ITEM 4, COLUMN 2.
39. FILLER 9(60) c 60 530-580 | ZEROS.
DIVIDENDS SUBJECT TO PREFERENTIAL
RATE UNDER SPECIAL ACT %

40. AMOUNT PAID 910Ve9 | C 12 500-601 | SEE FORM 480.30, ITEM 7, COLUMN 1.
41. TAX WITHHELD 910Ve9 | C 12 602-613 | SEE FORM 480.30, ITEM 7, COLUMN 2.
42. FILLER 9(60) c 60 614-673 | ZEROS.

ROYALTIES
43. AMOUNT PAID 9(10Ve9 | C 12 674-685 | SEE FORM 480.30, ITEM 8, COLUMN 1.
44. TAX WITHHELD 9(10Ve9 | C 12 686-607 | SEE FORM 480.30, ITEM 8, COLUMN 2.
45. FILLER 9(60) C 60 698-757 | ZEROS.

INTEREST
46. AMOUNT PAID 9(10Ve9 | C 12 758-769 | SEE FORM 480.30, ITEM 10, COLUMN 1.
47. TAX WITHHELD 9(10Ve9 | C 12 770-781 | SEE FORM 480.30, ITEM 10, COLUMN 2.
* REQUIRED FIELDS gf‘ﬁ:;*:%
TAXABLE YEAR 2019 3 & 5
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FILE DESCRIPTION

EXHIBIT O

DATE: NOVEMBER 2019

FILE NAME: F48030Y19

RECORD TYPE: RETURN

RECORD NAME: NONRESIDENT ANNUAL RETURN FOR INCOME TAX WITHHELD AT

SOURCE - FORM TYPE 480.30

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

R’

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
48. FILLER 9(60) 60 782-841 | ZEROS.
RENTS
49. AMOUNT PAID 9(10)V99 12 842-853 | SEE FORM 480.30, ITEM 11, COLUMN 1.
50. TAX WITHHELD 9(10)V99 12 854-865 | SEE FORM 480.30, ITEM 11, COLUMN 2.
51. FILLER 9(60) 60 866-925 | ZEROS.
COMPENSATION PAID BY SPORT’S TEAMS
52. AMOUNT PAID 9(10)V99 12 926-937 | SEE FORM 480.30, ITEM 3, COLUMN 1.
53. TAX WITHHELD 9(10)V99 12 938-949 | SEE FORM 480.30, ITEM 3, COLUMN 2.
54. FILLER 9(60) 60 950-1009 | ZEROS.
PUBLIC SHOWS
55. AMOUNT PAID 9(10)V99 12 1010-1021 | SEE FORM 480.30, ITEM 12, COLUMN 1.
56. TAX WITHHELD 9(10)V99 12 10221033 | SEE FORM 480.30, ITEM 12, COLUMN 2.
57. FILLER 9(60) 60 1034-1093 | ZEROS.
OTHER PAYMENTS SUBJECT TO
WITHHOLDING
58. AMOUNT PAID 9(10)V99 12 1094-1105 | SEE FORM 480.30, ITEM 13, COLUMN 1.
59. TAX WITHHELD 9(10)V99 12 1106-1117 | SEE FORM 480.30, ITEM 13, COLUMN 2.
60. FILLER 9(60) 60 11181177 | ZEROS.
TOTAL
61. AMOUNT PAID 9(10)V99 12 1178-1189 | SEE FORM 480.30, TOTAL COLUMN 1.
62. TAX WITHHELD 9(10)V99 12 11901201 | SEE FORM 480.30, TOTAL COLUMN 2.
63. FILLER 9(12) R 12021213 | ZEROS.
DEPOSITS AND TAX WITHHELD RELATION
JANUARY
64. AMOUNT PAID 9(10)V99 12 1214-1225
65. TAX WITHHELD 9(10)V99 12 1226-1237
66. FILLER 9(24) 24 12381261 | ZEROS.
FEBRUARY
67. AMOUNT PAID 9(10)V99 12 1262-1273
68. TAX WITHHELD 9(10)V99 12 1274-1285
69. FILLER 9(24) 24 12861309 | ZEROS.
MARCH
* REQUIRED FIELDS Wiy
TAXABLE YEAR 2019 T
%@%fo
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FILE DESCRIPTION

EXHIBIT O

DATE: NOVEMBER 2019

FILE NAME: F48030Y19

RECORD TYPE: RETURN

RECORD NAME: NONRESIDENT ANNUAL RETURN FOR INCOME TAX WITHHELD AT

SOURCE - FORM TYPE 480.30

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

R’

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
70. AMOUNT PAID 9(10)V99 12 1310-1321
71. TAX WITHHELD 9(10)V99 12 1322-1333
72. FILLER 9(24) 24 1334-1357 | ZEROS.
APRIL
73. AMOUNT PAID 9(10)V99 12 1358-1369
74. TAX WITHHELD 9(10)V99 12 1370-1381
75. FILLER 9(24) 24 13821405 | ZEROS.
MAY
76. AMOUNT PAID 9(10)V99 12 1406-1417
77. TAX WITHHELD 9(10)V99 12 1418-1429
78. FILLER 9(24) 24 1430-1453 | ZEROS.
JUNE
79. AMOUNT PAID 9(10)V99 12 1454-1465
80. TAX WITHHELD 9(10)V99 12 1466-1477
8L FILLER 9(24) 24 14781501 | ZEROS.
JULY
82. AMOUNT PAID 9(10)V99 12 1502-1513
83. TAX WITHHELD 9(10)V99 12 1514-1525
84. FILLER 9(24) 24 15261549 | ZEROS.
AUGUST
85. AMOUNT PAID 9(10)V99 12 1550-1561
86. TAX WITHHELD 9(10)V99 12 1562-1573
87. FILLER 9(24) 24 15741597 | ZEROS.
SEPTEMBER
88. AMOUNT PAID 9(10)V99 12 1598-1609
89. TAX WITHHELD 9(10)V99 12 1610-1621
90. FILLER 9(24) 24 16221645 | ZEROS.
OCTOBER
91. AMOUNT PAID 9(10)V99 12 1646-1657
92. TAX WITHHELD 9(10)V99 12 1658-1669
93. FILLER 9(24) 24 1670-1693 | ZEROS.
NOVEMBER
94. AMOUNT PAID 9(10)V99 12 1694-1705
95. TAX WITHHELD 9(10)V99 12 1706-1717
96. FILLER 9(24) 24 17181741 | ZEROS.
DECEMBER
97. AMOUNT PAID 9(10)V99 12 1742-1753
* REQUIRED FIELDS Wiy
TAXABLE YEAR 2019 T
%@%fo
TOF ¥
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EXHIBIT O

FILE DESCRIPTION DATE: NOVEMBER 2019

FILE NAME: F48030Y19 RECORD TYPE: RETURN

RECORD NAME: NONRESIDENT ANNUAL RETURN FOR INCOME TAX WITHHELD AT | RECORD LENGTH: 2500
SOURCE - FORM TYPE 480.30

P=PACKED, B=BINARY, C=CHARACTER —T

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
98. TAX WITHHELD 9ovee | ¢ 12 1754-1765
99. FILLER 9(24) C 24 1766-1789 | ZEROS.
TOTALS
100. TOTAL AMOUNT PAID MONTHLY 9(12) C P 1790-1801 | PATRT II.
101. TAX WITHHELD 9ovee | ¢ 12 18021813 | SEE PATRT II, ITEM 1.
102. FILLER 9(12) C 0 18141825 | ZEROS.
103. FILLER X(12) C © 1826-1837 | SPACES. *
TOTAL TAX WITHHELD AFTER THE
104. CREDIT FOR TAX ON DEEMED DIVIDENDS | 9(10)Ve9 | ¢ ) 1838-1849 | SEE PATRT II, ITEM 3.
105. FILLER 9(12) C 7 1850-1861 | ZEROS.
DIVIDENDS 10%
106. AMOUNT PAID 9ovee | ¢ 12 1862-1873 | SEE FORM 480.30, ITEM 5, COLUMN 1.
107. TAX WITHHELD 9ove9 | ¢ ) 1874-1885 | SEE FORM 480.30, ITEM 5, COLUMN 2.
ADD THIS FIELD WITH THE CREDIT FOR
TAX ON DEEMED DIVIDENDS (SECTION
1062.08) FIELD 112 FOR PART Il ITEM 2
CREDIT FOR TAX ON DEEMED DIVIDENDS CREDIT FOR TAX ON DEEMED DIVIDENDS
108. (SECTION 1062.11) 9ove9 | ¢ ) 1886-1897 | (SECTION 1062.13).
109. FILLER 9(60) C 60 1898-1957 | ZEROS.
DIVIDENDS 15%
110. AMOUNT PAID 9ovee | ¢ 12 1958-1969 | SEE FORM 480.30, ITEM 6, COLUMN 1.
111. TAX WITHHELD 9ovee | ¢ 12 1970-1981 | SEE FORM 480.30, ITEM 6, COLUMN 2.
ADD THIS FIELD WITH THE CREDIT FOR
TAX ON DEEMED DIVIDENDS (SECTION
1062.11) FIELD 108 FOR PART Il ITEM 2
CREDIT FOR TAX ON DEEMED DIVIDENDS CREDIT FOR TAX ON DEEMED DIVIDENDS
112. (SECTION 1062.08) 9ove9 | 12 1982-1993 | (SECTION 1062.13).
113. FILLER 9(60) C 60 19942053 | ZEROS.
114. FILLER X(144) c| 14 2054-2197 | SPACES. *
ROYALTIES SUBJ. TO SPECIAL RATE UNDER
INCENTIVE ACT %
115. AMOUNT PAID 9ove9 | 12 2198-2209 | SEE FORM 480.30, ITEM 9, COLUMN 1.
116. TAX WITHHELD 9ove9 | 12 2210-2221 | SEE FORM 480.30, ITEM 9, COLUMN 2.
117. FILLER 9(60) C 60 2222-2281 | SPACES. *
SPECIAL CONTRIBUTION FOR
PROFESSIONAL AND ADVISORY SERVICES
118. UNDER ACT 48 -2013 9ovee | ¢ 12 2282-2293 *
119. TOTAL FORMS 9(10) C 10 2294-2303
AMOUNT PAID NOT SUBJECT TO
120. WITHHOLDING 91oVe9 | 12 2304-2315 | SEE FORM 480.30, ITEM 14, COLUMN 1.
121. FILLER X(130) c| 130 2316-2445 | SPACES.
122. FILLER 9(9) C 9 2446-2454 | ZEROS. *
ENTER THE REASON FOR CHANGE FORM.
123. REASON FOR THE CHANGE X(40) c 40 2455-2494 | LEFT JUSTIFIED AND FILL WITH BLANKS.
124, FILLER 9(6) c 6 2495-2500 | ZEROS. *
* REQUIRED FIELDS R
A O — Wi
TAXABLE YEAR 2019 L)
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EXHIBIT O

==
Formulario 480.30 Gobierno de Puerto Rico - Government of Puerto Rico ' e
Forn 20— Departamento de Hacieada - Deparment of he Treasury 20—— o

Revtipe o~ ‘

¢ £ |PLANILLA ANUAL DE CONTRIBUCION SOBRE INGRESOS RETENIDA EN EL ORIGEN - NO RESIDENTES
o NONRESIDENT ANNUAL RETURN FOR INCOME TAX WITHHELD AT SOURCE

rmmumﬁeun 0 5490 Socal Ciase G¢ InOustria 0 Negocio Cambio Ge Dreccon | Total Fermulanes 430 6C
Empoyer dentéeaton Nmber or Socal Sacutty Number Type of ngustry of Business Change o Agdress Total Forms £806C

[Jsw [J»

Nombre Gel Agente Retenedor - W Ihedng Agert : Name

[ Oreccion Posia - Posia Addess Direccon Foicd - PMysica AGDress

Cogige Pestal - Zp Coce
on ial por Servicios Profesionales y Consultives Dae la Ley 48-2013 - il Contridution for Professonal and AQvisory Services under Act 48-2013

ae los For pot e Ingreso - Sunnary 5 per Type of Incone
Clase de Ingrese - Type of ncome Cantided Pagada - Amount Pad | Contribucion Retenda - Tax Wannec |
1. Salarios. Jornales o Compensaciones - Saianes, Wages o Compensatons
2 Pagesper Pre porC: P 5 - PAyments 01 Sennces Rendered dy noepencent Contracters

“

Remuneracion P, por Equipes de Deportes Ge Asociaciones o Federaciones Internacionaies
Compensation Pad Dy iIntematona/ As50¢a00ns o Federadons of SporT's Teams

4 Venta de Propiedad - Sale of Propeny
S Saietos &l 10% Daje 4 Seccidn 1062 11 - Dividends Subsect 1o 10% uncer Section 1082 11
6 Dvidendes Suetos & 15% i 4 Seccon 1062.08 - Dvidenas Submect 10 15% under Secton 1062 08
7. Divdendes Sujetos a Tasa Preferencal Dago Ley Especaal - Dinoends Subsect 1o Preferentia) Rate under Specal Ast %
&  Regalias - Royaties
9 Regalas Sujetas a Tasd Especial Dajo Leyes de Incentives - Royalles Subyect 1o Specal Rate under incentves Asts %
%0 Intereses - nterest
i1 Rentas -Rerts
J12  Espectacwes Pubicos - Puiic Shows
'3 Oves Pagos Sujetos a Retencon - Other Payments Subyect 10 Withholdng
14 Pages No Sujetos a Retencion - Payments Not Subect 1o Wmhokdng
Lo = == = I l
thacion ae C Retenuda Mersuaimente - Mort™ry Tax Ninhec Recorcriaton
Mes - Monh Cantidad Pagada - Anout Pad Contribucson Retersda - Tax Withheid
Enero - Janary
Febrero - February
Marzo - Maren
Abril - Apnil
Mayo - May
Junio - June
Jutio - Juy
AgQosto - August
Septiembre - Seplen ber
Octubre - Octoder
Noviembre - Noven ber
Diciembre - Decenber
1. Total
2. Credito por on sobre Di 5 Implicitos (Seccion 10862.13)
Credit for 1ax on Deened Dvidends (Secbon 1062.13)
3. Total de contribucion retenida luego del credito por contribucion sobre Dividendos Implicitos
Total tax withheid after the ¢redit for tax on Deened Divicencs

Juro (o ) COMO agente refenecar, representante legal u SMOZAA0, DO penabdad de penuno, que exXa planiia &5 cxrta, COMecta y compieta, y que |a relencion de 1a contnbucion
semtmunuoopuwmummcmi Sequn y s - | swear (or afime) as wihhoing agent, representatve or auhorzed ofical
mmdmNmmsmmmmmmnmmmmwmnmmmmmmd 1, & anenced, and its reguiations

Fimalw Representante U Oficial Autornzado Titulo - Tie Fecha - Date ‘
Sgrature of WiRnolIng Agent, Represeniative o Authorzec Offic

PARA USD DEL ESPECIALISTA SOUAMENTE - SPECIALIST'S USE ONLY
Nombre Ol Especialista (Letra Ge Noide) - Speciaisls Name P Nombre de '4 Firma o Negocw - Name of Fimm or Business | Nimero 0e Regisro - Reg s7ation Number Fecha - Date

Marque 5 o5 empleado por cuertd propia | Direccon - Aoress E Frma 0el Especaista - Specaists Sgrewre
Check 1 se¥empoyed D

NOTA AL AGENTE RETENEDOR - NOTE TO WITHHOLDING AGENT

Indique 5i hizo pagos por la preparacién de su planilia M si I No. Si contesth *Si", exija la firma y o nimero de registro del Especialista
Indicate ¥ you mage payments for the preparation of your return Myes Wrwos you answered “Yes®, require he Specialist's signature and registration number

* REQUIRED FIELDS

TAXABLE YEAR 2019
99 FORM 480.30




FILE DESCRIPTION

EXHIBIT P

DATE: NOVEMBER 2019

FILE NAME: F4807B1Y19 FOR 480.7

RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF TAX WITHHELD FROM

INDIVIDUAL RETIREMENT ACCOUNTS - FORM TYPE 480.7B.1

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER —T

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
1. FILLER X(1) C 1 11 SPACES. *
2. CONTROL NUMBER 9(9) C 9 2-10 ENTER ZEROS. *
3. FILLER XQ@) C 2 1112 SPACES. *
4. FORM TYPE 9(1) C 1 1313 ENTER “A” TO INDICATE FORM 480.7.1. *
5. RECORD TYPE 9(1) c 1 14-14 “1” = DETAIL RECORD. *
ENTER: “O” — ORIGINAL,
“A” = AMENDED,
6. DOCUMENT TYPE X(1) c 1 1515 “X” = DELETE. *
7. FILLER X(1) C 1 16-16 SPACES. *
8. FILLER X(1) C 1 17-17 SPACES. *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) c 4 1821 WHICH MUST BE 2019. *
10. FILLER X(5) c 5 22-26 SPACES. *
WITHHOLDING AGENT’S INFORMATION
11. PAYER ID TYPE X(1) C 1 27-27 ENTER: “I1” = FEIN, “2” = SSN. *
12. TYPE OF INDUSTRY OR BUSINESS X(20) c| 20 28-47
TF PAYER ID TYPE = “1”, ENTER
IDENTIFICATION NUMBER FEIN.
IF ID TYPE = “2” ENTER IDENTIFICATION
13. IDENTIFICATION NUMBER 9(9) C 9 48-56 NUMBER SSN. *
14. BUSINESS NAME X(30) c| 30 57-86 *
15. WITHHOLDING AGENT’S NAME X(30) c| 30 87-116 *
16. TELEPHONE 9(10) c| 10 117126 | TELEPHONE NUMBER L. *
17. POSTAL ADDRESS 1 X(35) c| 35 127161 | POSTAL ADDRESS 1. *
18. POSTAL ADDRESS 2 X(35) c| 3 162196 | POSTAL ADDRESS 2.
19. TOWN X(13) c| 13 197-209 *
20. STATE X() C 2 210-211 *
21. ZIP-CODE 9(5) C 5 212216 | ZEROS, IF NOT AVAILABLE. *
22. ZIP-CODE EXTENSION 9(4) c 4 217220 | ZEROS, IF NOT AVAILABLE.
23. FILLER X(2) c 2 221222 | SPACES. *
24. PHYSICAL ADDRESS 1 X(35) c| 35 223257 | PHYSICAL ADDRESS 1. *
25. PHYSICAL ADDRESS 2 X(35) c| 35 258202 | PHYSICAL ADDRESS 2.
26. TOWN X(13) c| 13 203-305 *
* REQUIRED FIELDS S
TAXABLE YEAR 2019 |
*r oF TV

100 FORM 480.7B.1 (480.7)




FILE DESCRIPTION

EXHIBIT P

DATE: NOVEMBER 2019

FILE NAME: F4807B1Y19 FOR 480.7

RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF TAX WITHHELD FROM

INDIVIDUAL RETIREMENT ACCOUNTS - FORM TYPE 480.7B.1

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

3

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
27. STATE X(2) C 2 306-307 *
28. ZIP-CODE 9(5) C 5 308312 | ZEROS, IF NOT AVAILABLE. *
29. ZIP-CODE EXTENSION 9(4) c 4 313316 | ZEROS, IF NOT AVAILABLE.
BLANK “N” = NO,
30. CHANGE OF ADDRESS X() c 1 317-317 “Y” = YES.
3L E-MAIL X(50) c| s0 318367 | E-MAIL ADDRESS.
TAX WITHHELD
32. INTERESTS (10%) 9(10)V99 c 12 368-379 SEE FORM 480.7B.1, PART I, ITEM 1, COLUMN 1.
33. INCOME FROM SOURCES WITHIN P.R. (10%) | 9(10)V99 c 12 380-391 SEE FORM 480.7B.1, PART I, ITEM 2, COLUMN 1.
34. INCOME FROM GOVERNMENT PENSIONERS | 910)ve9 | ¢ | 12 392403 | SEE FORM 480.7B.1, PART I, ITEM 3, COLUMN 1.
INCOME TAX WITHHELD AT SOURCE ON
DISTRIBUTIONS FOR REASON OF A
DISASTER DECLARED BY THE GOVERNOR
35. OF PUERTO RICO (10%) 9(10)V99 c 12 404-415 SEE FORM 480.7B.1, PART I, ITEM 4, COLUMN 1.
36. NONRESIDENTS 9(10)V99 C 12 416-427 SEE FORM 480.7B.1, PART I, ITEM 5, COLUMN 1.
37. PENALTY WITHHELD 9(10)V99 C 12 428-439 SEE FORM 480.7B.1, PART I, ITEM 6, COLUMN 1.
38. TOTAL 9(10)V99 c 12 440-451 SEE FORM 480.7B.1, PART I, ITEM 7, COLUMN 1.
39. TOTAL FORMS 9(10) c | 10 452-461
TAX WITHHELD RELATION
TAX WITHHELD - FORM 480.7
40. TAX WITHHELD JANUARY 9(10)V99 C 12 462-473 SEE FORM 480.7B.1, PART [II, ITEM L, COLUMN L.
41. TAX WITHHELD FEBRUARY g(lO)Vgg C 12 474-485 SEE FORM 480.7B.1, PART IIl, ITEM 2, COLUMN 1.
42. TAX WITHHELD MARCH 9(10)V99 C 12 486-497 SEE FORM 480.7B.1, PART 11, ITEM 3, COLUMN L.
43. TAX WITHHELD APRIL g(lO)Vgg C 12 498-509 SEE FORM 480.7B.1, PART IIl, ITEM 4, COLUMN 1.
44. TAX WITHHELD MAY 9(10)V99 C 12 510-521 SEE FORM 480.7B.1, PART 11, ITEM 5, COLUMN L.
45, TAX WITHHELD JUNE g(lO)Vgg C 12 522-533 SEE FORM 480.7B.1, PART IIl, ITEM 6, COLUMN 1.
46. TAX WITHHELD JULY g(lO)Vgg C 12 534-545 SEE FORM 480.7B.1, PART IIl, ITEM 7, COLUMN 1.
47. TAX WITHHELD AUGUST 9(10)V99 C 12 546-557 SEE FORM 480.7B.1, PART 11, ITEM 8, COLUMN L.
48. TAX WITHHELD SEPTEMBER g(lO)Vgg C 12 558-569 SEE FORM 480.7B.1, PART IIl, ITEM 9, COLUMN 1.
49. TAX WITHHELD OCTOBER 9(10)V99 C 12 570-581 SEE FORM 480.7B.1, PART 11, ITEM 10, COLUMN L.
50. TAX WITHHELD NOVEMBER g(lO)Vgg C 12 582-593 SEE FORM 480.7B.1, PART IIl, ITEM 11, COLUMN 1.
51. TAX WITHHELD DECEMBER g(lO)Vgg C 12 594-605 SEE FORM 480.7B.1, PART IIl, ITEM 12, COLUMN 1.
SEE FORM 480.7B.1, PART IIl, ITEM TOTAL,
52. TOTAL TAX WITHHELD 480.7 ooves | c| 1 606-617 | COLUMN 1.
53. FILLER X(1837) C [ 1837 6182454 | SPACES.
ENTER THE REASON FOR CHANGE FORM.
54. REASON FOR THE CHANGE X(40) c| 40 2455-2494 | LEFT JUSTIFIED AND FILL WITH BLANKS.
55. FILLER 9(6) C 6 2495-2500 | ZEROS. *
* REQUIRED FIELDS S
TAXABLE YEAR 2019 |
*r oF TV
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FORM 480.7B.1 (480.7)




EXHIBIT P

Nombre del Agente Retenedor - W Ihnoang Agert s Name Numero de Kdenbficacion PalTond - ETOoye ermecatar N.moe’

Dwreccon Postal - Pestal Acoress Direccon Frsica - Physical Aaoress

Codge Pestal -Zp Cace
Camb-e ce ~Change of Address | Tetal o¢

s [Jw [Jaser |jann

Clase de Industria o Negoco
Type of Ingusty or Busness

Retums

Formulario 480.7B.1 Gobierno de Puerto Rico - GoverTvient of Pueno Rco umero de Confirmacion de Radicacion Electroaica|
b 20 Dep de Hacienda - Departnient of the Treasury 20 Electronic Filing Confirmation Nurber
Rev 11 19 o~ ESTADO DE RECONCILIACION ANUAL DE CONTRIBUCION RETENIDA DE CUENTAS DE
3 ] RETIRO INDIVIDUAL Y CUENTAS DE APORTACION EDUCATIVA
\z * | Annual Reconcliation Statement of Tax Withheld from Individual Retirerent Accounts and Educational Dmnﬂm
Contribution Accounts Sello de Recibido

—
ST C--cc o Retro inividual (Formlario 60.7) - Indivdual Retrement Account (Form 480 7

Tipo de Contribucion Retenida - Type of Tax Withheld

Contribucion Retenida - Tax Winneio

1. Contribucion Retenida sobre Intereses (10%)
Tax Wimheio fon Interest (10%)

2 Contribucion Retenida sobre Ingreso de Fuentes Dentro de Puerto Rico (10%)
Incone Tax Withheid fon Sources Within Pueno Rico (10%)

3. Confribucion Retenida sobre Ingreso Ge Pensionados del Gobierno (10%)
Incorte Tax Winneid fon Govenment Pensioners (10%)

Razon oe un Desaste Declaraco
a Disaster Declared by he Govemor

4. Contribucion Retenica en o Onigen sobre Distrbuciones

« Gobernador de Puerto Rico (10%)
Incorse Tax Withhedd at Source on Distibutions for Reason

Pusro Rico (10%)

5. Contrucon Reternda 2 No Residentes
Tax Withhheio at Source 10 Nonresicents

6 Penalidad Reternda
Senaltly Wnheks

7. Subtotal de Contribucion Reternda de Cuentas Oe Retiro Indvidual (Formulanc 450 7)
Sublota Tax Withhed frors incividual Retirersent Accounts (Foms 480.7)

m Cuenta de Aportacion Educativa (Formulario 480.7B) - Educational Contribution Account (Forr 480.78)

Tipo de Contribucién Retenida - Type of Tax Withneid

Contribucion Retenida - Tax Withhela

8. Contribucon Reteruda sobre intereses (10%)
T Withhewd fon interest (10%)

9. Contribucion Retenida sobre DisYibuciones que Consistan de ingresos de Fuentes Dentro de Puerto Rico (10%)
Tax Wirhedd fron Distrowtons of Inconse Sources Witin Pueno Rico (10%)

10 Subtotal de Contriducion Retenida Ge Cuentas de Aportacion Educativa (Formwsano 480 78)
Subtotal Tax Witvedd frors Egusational Contribution Accounts (Fom 480 78)

11 Total de Contribucion Retersda (Sume linea 7 de 12 Parte | y inea 10 de 1a Parte I
Total Tax Winheid (Aad ine 7 of Part | and iine 10 of Part 1)

Reconciliacion de Costribucion R ida Men te - Monthly Tax Withheld Reconciiation

Mes - Monih

Contribucion Fetenica - Formuiano 4807 - T WIITE - Fom 4507 | Contribusion Fetenida - Fomutano 45078 - Tax Witnet - Fom 280 78|

Enero - January

Febrero - February

Marzo - March

Abril - Apri

Mayo - May

Junio - June

Julio - Juty

Agosto - August

Septiembre - Seprenider

Octubre - Ocloder

Noviembre - Novenber

Diciembre - Decender

12. Total de Contibucion Retenida
Total Tax Withheld

Deciaro bago penalidad Ge perjurio que este Estado de Reconciliacon Anual ha 00 eXaminado Por M y que SegUN M Mejor MFOMIBCION y CTEENCia €5 Cero, COMCto y CoMpietD.
dedef 1

| ceciare uncer penaiies of penury Mat his Annual Reconcilation Statenent Nas Deen eXanned Dy e and 10 he dest of iy nowleage ano

5 ue. comect and conipiete

Firma del Agente Retenedor - Withhoking Agent's Signature

Trtulo - Title

* REQUIRED FIELDS
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TAXABLE YEAR 2019
FORM 480.7B.1 (480.7)




FILE DESCRIPTION

EXHIBIT Q

DATE: NOVEMBER 2019

FILE NAME: F4807B1Y19 FOR 480.7B

RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF TAX WITHHELD FROM

EDUCATIONAL CONTRIBUTION ACCOUNTS - FORM TYPE 480.7B.1

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

IR

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
1. FILLER X(1) C 1 11 SPACES. *
2. CONTROL NUMBER 9(9) C 9 2-10 ENTER ZEROS.
3. FILLER X(2) C 2 1112 SPACES.
4. FORM TYPE 9(1) C 1 13-13 ENTER “B” TO INDICATE FORM 480.7B.1. *
5. RECORD TYPE 9(1) c 1 14-14 «“1” = DETAIL RECORD. *
ENTER: “O” = ORIGINAL, “A” = AMENDED,
6. DOCUMENT TYPE X(1) c 1 15-15 “X = DELETE. *
7. FILLER X(1) C 1 16-16 SPACES. *
8. FILLER X(1) C 1 17-17 SPACES. *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) c 4 18-21 WHICH MUST BE 2019. *
10. FILLER X(5) c 5 22-26 SPACES. *
WITHHOLDING AGENT’S INFORMATION
11. PAYER ID TYPE X(1) c 1 27-27 ENTER: “1” = FEIN, “2” = SSN. *
12. TYPE OF INDUSTRY OR BUSINESS X(20) c 20 28-47
IF PAYER ID TYPE = “1”, ENTER
IDENTIFICATION NUMBER FEIN.
IF ID TYPE = “2” ENTER IDENTIFICATION
13. IDENTIFICATION NUMBER 9(9) c 9 48-56 NUMBER SSN. *
14. BUSINESS NAME X(30) c 30 57-86 *
15. WITHHOLDING AGENT’S NAME X(30) c 30 87-116 *
16. TELEPHONE 9(10) c 10 117-126 TELEPHONE NUMBER 1. *
17. POSTAL ADDRESS 1 X(35) c 35 127-161 POSTAL ADDRESS 1. *
18. POSTAL ADDRESS 2 X(35) c 35 162-196 POSTAL ADDRESS 2.
19. TOWN X(13) c 13 197-209 *
20. STATE X(2) c 2 210-211 *
21. ZIP-CODE 9(5) c 5 212-216 ZEROS, IF NOT AVAILABLE. *
22. ZIP-CODE EXTENSION 9(4) c 4 217-220 ZEROS, IF NOT AVAILABLE.
23. FILLER X(2) c 2 221-222 SPACES. *
24. PHYSICAL ADDRESS 1 X(35) c 35 203-257 PHYSICAL ADDRESS 1. *
25. PHYSICAL ADDRESS 2 X(35) c 35 258-292 PHYSICAL ADDRESS 2.
26. TOWN X(13) c 13 293-305 *
27. STATE X(2) c 2 306-307 *
* REQUIRED FIELDS AEhSey
TAXABLE YEAR 2019 T
%%%g\)&o
TOF ¥
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FORM 480.7B.1 (480.7B)




FILE DESCRIPTION

EXHIBIT Q

DATE: NOVEMBER 2019

FILE NAME: F4807B1Y19 FOR 480.7B

RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF TAX WITHHELD FROM

EDUCATIONAL CONTRIBUTION ACCOUNTS - FORM TYPE 480.7B.1

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

IR

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
28. ZIP-CODE 9(5) Cc 5 308-312 | ZEROS, IF NOT AVAILABLE. *
29, ZIP-CODE EXTENSION 9(4) c 4 313316 | ZEROS, IF NOT AVAILABLE.
BLANK “N” = NO,
30. CHANGE OF ADDRESS X(1) c 1 317-317 “y” = YES,
31. E-MAIL X(50) Cc 50 318-367 E-MAIL ADDRESS.
TAX WITHHELD
32. INTERESTS (10%) 9(10)V99 C 12 368-379 SEE FORM 480.7B.1, PART II, ITEM 8, COLUMN 1.
33, INCOME FROM SOURCES WITHIN P.R. (10%) | 9(10)ve9 | C ) 380-301 | SEE FORM 480.7B.1, PART II, ITEM 9, COLUMN 1.
34. TOTAL 9(10)V99 C 12 392-403 SEE FORM 480.7B.1, PART II, ITEM 10, COLUMN 1.
35. TOTAL FORMS 9(10) C 10 404-413
TAX WITHHELD - FORM 480.7B
36. TAX WITHHELD JANUARY 9(10)V99 C 12 414-425 SEE FORM 480.7B.1, PART IIl, ITEM 1, COLUMN 2.
37. TAX WITHHELD FEBRUARY 9(10)V99 C 12 426-437 SEE FORM 480.7B.1, PART IIl, ITEM 2, COLUMN 2.
38. TAX WITHHELD MARCH 9(10)V99 C 12 438-449 SEE FORM 480.7B.1, PART IlI, ITEM 3, COLUMN 2.
39. TAX WITHHELD APRIL 9(10)V99 C 12 450-461 SEE FORM 480.7B.1, PART IIl, ITEM 4, COLUMN 2.
40. TAX WITHHELD MAY 9(10)V99 C 12 462-473 SEE FORM 480.7B.1, PART II, ITEM 5, COLUMN 2.
41. TAX WITHHELD JUNE 9(10)V99 C 12 474-485 SEE FORM 480.7B.1, PART IIl, ITEM 6, COLUMN 2.
42. TAX WITHHELD JULY 9(10)V99 C 12 486-497 SEE FORM 480.7B.1, PART IIl, ITEM 7, COLUMN 2.
43. TAX WITHHELD AUGUST 9(10)V99 C 12 498-509 SEE FORM 480.7B.1, PART II, ITEM 8, COLUMN 2.
44, TAX WITHHELD SEPTEMBER 9(10)V99 C 12 510-521 SEE FORM 480.7B.1, PART IIl, ITEM 9, COLUMN 2.
45. TAX WITHHELD OCTOBER 9(10)V99 C 12 522-533 SEE FORM 480.7B.1, PART 111, ITEM 10, COLUMN 2.
46. TAX WITHHELD NOVEMBER 9(10)V99 C 12 534-545 SEE FORM 480.7B.1, PART IIl, ITEM 11, COLUMN 2.
47. TAX WITHHELD DECEMBER 9(10)V99 C 12 546-557 SEE FORM 480.7B.1, PART IIl, ITEM 12, COLUMN 2.
SEE FORM 480.7B.1, PART IIl, ITEM TOTAL,
48. TOTAL TAX WITHHELD 480.7B 9ovee | ¢ 12 558-569 | COLUMN 2.
49. FILLER X(1885) C | 1885 5702454 | SPACES.
ENTER THE REASON FOR CHANGE FORM.
50. REASON FOR THE CHANGE X(40) c 40 2455-2494 | LEFT JUSTIFIED AND FILL WITH BLANKS.
51. FILLER 9(6) c 6 2495-2500 | ZEROS. *
* REQUIRED FIELDS R
TAXABLE YEAR 2019 T
5@ 8
orror v
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FORM 480.7B.1 (480.7B)




EXHIBIT Q

Formulario 480.7B.1 Gobierno de Puerio Rico - Governmient of Pueno Rico Numero de Coafirmacion de Radicacion Electroaica
e 20 Departamento de Hacienda - Deparnent of the Treasury 20__ Electron Filng Confirm ation Nureber
ARt 19 oo ESTADO DE RECONCILIACION ANUAL DE CONTRIBUCION RETENIDA DE CUENTAS DE
1 i RETIRO INDIVIDUAL Y CUENTAS DE APORTACION EDUCATIVA
\ * | Annual Reconcliation Satement of Tax Withheld from Individual Regrenent Accounts and Educational Dmm
Contribution Accounts Sello de Recibido
Nombre de! Agente Retenedor - WIhneOng Agent's Name Numero de identificacion Patrondl - Empioyer dentécaton N.mbe”
Dweccon Pestal - Posial Acoress Direccon Fisica - Physical Aoress
Codge Postal - Zp Coce
Clase de Industria © Negoco Cambee de Dreccion - Change of Agdress | Total de Declaraciones Informativas - Total nformatve Retums
Type of Industy or Busmess
Osw [ [Tz [Juen

Cuenta de Retiro Individual (Formulario 480.7) - Individual Retirerment Account (Form 480 7)

Tipo de Contribucion Retenida - Type of Tax Withheid

Contribucion Retenida - Tax Winned

1. Contribucion Retenida sobre Intereses (10%)
Tax Winheio fon Interest (10%)

2 Contribucion Retenida sobre Ingreso de Fuentes Dentro de Puerto Rico (10%)
Incore Tax Withheid from Sources Within Puero Rico (10%)

3. Contribucion Retenida sobre o 20na005 del GObN (10%)
Incorse Tax WiTneld Fon Govemment Pensioners (10%)

4 Contribucion Retenicia en &f Ongen sobre DIStTDuGIONes por Razon de un Desastre Declaracdo dwamn‘am)
Incorse Tax Withnedd at Source on Distibutions for Rsason of a Disaster Dedlared by he Govemor of Puenio Rico (10%)

5. Contrucon Reternda 2 No Residentes
Tax Wihhheio at Source 10 Nonresicents

& Penalidad Peternda
Senaity Wniheks

7. Subtotal de Contybucion Retersda de Cuentas de Retiro Indvidual (Formulano 480 7)
Sublota Tax Withheid fron incividual Retirersent Accounts (Foms 480.7)

m Cuenta de Aportacion Educativa (Formulario 480.7B) - Educational Contribution Account (Form 480.78)

Tipo de Contribucion Retenida - Type of Tax Withheid

Contribucion Retenida - Tax Withheld

8. ContribucHn Reterida sobre intereses (10%)
Tax Withhetd fon interest (10%)

9. Contribucion Retenida sobre DisYibuciones que Consisian de Ingresos de Fuentes Dentro de Puerto Rico (10%)
Tax Withesd from Distributions of incorse from Sources Witin Pueno Rico (10%)

10 Subtotal de Contriducion Retensda de Cuentas de Aportacon Educativa (Formwsano 480 78)
Subtota Tax Wil fron Ecucational Contridution Accounts (Fom 480 78)

11, Total de Contribucion Retersda (Sume linea 7 de 12 Parte | y inea 10 de ia Pane I
Tol Tax Winhedd (Aad ine 7 of Part | and line 10 of Pan )

Reconciliacion de Coatrib ucion Retenida Measualmente - Monthly Tax Wrhheld Reconciiation

Mes - Month 300 Petenica - Formuiano 4807 - Tax WIS - Fom 4507 | Contribusion Fetenida - Formmulano 48078 - T Witnet - Fom 280 78|

Enero - January

Febrero - February

Marzo - March

Abril - Apri

Mayo - May

Junio - June

Jutio - Juty

Agosto - August

Septiembre - Seplender

Octubre - Ocloder

Noviembre - Novenber

Diciembre - Decenber

12. Total de Contibucion Retenida
Total Tax Withneld

wmm:mummamnmmnmn-ywm-mm CTeencia €5 e, COMecto y Compieto.

penury Tat his Annual Reconciiation Siatenent Nas Deen exXaIned Dy Me and 10 he Dest of My ioWeage anC Dedef 115

Tue. comect and conipiese

Fecha - Daie Firma del Agente Retenedor - Withholdng Agent's Signature

Titulo - Title

* REQUIRED FIELDS

TAXABLE YEAR 2019
FORM 480.7B.1 (480.7B)

«*‘ ASlg,




FILE DESCRIPTION

EXHIBIT R

DATE: NOVEMBER 2019

FILE NAME: F4807C1Y19

RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF TAX WITHHELD FROM

RETIREMENT PLANS AND ANNUITIES - FORM TYPE 480.7C.1

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

I

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
1. FILLER X(0) C 1 11 SPACES. *
2. CONTROL NUMBER 9(9) C 9 210 ENTER ZEROS.
3. FILLER X(2) C 2 1112 SPACES.
4. FORM TYPE 9(1) C 1 13-13 ENTER “R” TO INDICATE FORM 480.7C.1. *
5. RECORD TYPE 9(1) c 1 14-14 «1» = DETAIL RECORD. *
ENTER: “O” = ORIGINAL,
“A” = AMENDED,
6. DOCUMENT TYPE X(1) c 1 15-15 “X” = DELETE. *
7. FILLER X(1) c 1 16-16 SPACES. *
8. FILLER X(1) c 1 1717 SPACES. *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) c 4 18-21 WHICH MUST BE 2019. *
10. FILLER X(5) c 5 2226 SPACES. *
WITHHOLDING AGENT’S INFORMATION
11. PAYER ID TYPE X(1) c 1 27.27 ENTER: “1” = FEIN, “2” = SSN. *
12. TYPE OF INDUSTRY OR BUSINESS X(20) c 20 28-47
IF PAYER ID TYPE = “1”, ENTER
IDENTIFICATION NUMBER FEIN.
IF ID TYPE = “2” ENTER IDENTIFICATION
13. IDENTIFICATION NUMBER 9(9) c 9 4856 NUMBER SSN. *
14, BUSINESS NAME X(30) C 30 57-86 *
15. WITHHOLDING AGENT’S NAME X(30) c 30 87-116 *
16. TELEPHONE 9(10) c 10 117-126 | TELEPHONE NUMBER 1. *
17. POSTAL ADDRESS 1 X(35) c 35 127-161 | POSTAL ADDRESS 1. *
18. POSTAL ADDRESS 2 X(35) c 35 162-196 | POSTAL ADDRESS 2.
19. TOWN X(13) c 13 197-209 *
20. STATE X(2) c 2 210-211 *
21. ZIP-CODE 9(5) c 5 212-216 | ZEROS, IF NOT AVAILABLE. *
22. ZIP-CODE EXTENSION 9(4) C 4 217-220 | ZEROS, IF NOT AVAILABLE.
23. FILLER X(2) C 2 221222 | SPACES, *
24. PHYSICAL ADDRESS 1 X(35) c 35 223-257 | PHYSICAL ADDRESS 1. *
25. PHYSICAL ADDRESS 2 X(35) c 35 258-292 | PHYSICAL ADDRESS 2.
26. TOWN X(13) C 13 293-305 *
27. STATE X(2) c 2 306-307 *
* REQUIRED FIELDS Wiy
TAXABLE YEAR 2019 T
%@%fo
TOF ¥
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FORM 480.7C.1




FILE DESCRIPTION

EXHIBIT R

DATE: NOVEMBER 2019

FILE NAME: F4807C1Y19

RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF TAX WITHHELD FROM

RETIREMENT PLANS AND ANNUITIES - FORM TYPE 480.7C.1

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

I

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
28. ZIP-CODE 9(5) C 5 308-312 ZEROS, IF NOT AVAILABLE. *
29. ZIP-CODE EXTENSION 9(4) C 4 313-316 ZEROS, IF NOT AVAILABLE.
BLANK “N”=NO,
30. CHANGE OF ADDRESS X(1) C 1 317-317 “y” = YES,
31. E-MAIL X(50) C 50 318-367 E-MAIL ADDRESS.
TAX WITHHELD
PERIODIC PAYMENTS OF QUALIFIED OR
32. GOVERNMENT PLANS 9(10)V99 C 12 368-379 SEE FORM 480.7C.1, ITEM 1.
33. LUMP SUM DISTRIBUTIONS (20%) 9(10)V99 C 12 380-391 SEE FORM 480.7C.1, ITEM 2.
34. LUMP SUM DISTRIBUTIONS (10%) 9(10)V99 C 12 392-403 SEE FORM 480.7C.1, ITEM 3.
35. DISTRIBUTIONS OF NON QUALIFIED PLANS | 9(10)V99 C 12 404-415 SEE FORM 480.7C.1, ITEM 4.
OTHER DISTRIBUTIONS OF QUALIFIED
36. PLANS (10%) 9(10)V99 C 12 416-427 SEE FORM 480.7C.1, ITEM 5.
37. ANNUITIES 9(10)V99 C 12 428-439 SEE FORM 480.7C.1, ITEM 6.
ROLLOVER OF A QUALIFIED PLAN TO NON
38. DEDUCTIBLE IRA 9(10)V99 C 12 440-451 SEE FORM 480.7C.1, ITEM 7.
DISTRIBUTIONS OF RETIREMENT SAVINGS
39. ACCOUNT PROGRAM (10%) 9(10)V99 C 12 452-463 SEE FORM 480.7C.1, ITEM 8.
ROLLOVER OF RETIREMENT SAVINGS
ACCOUNT PROGRAM TO NON DEDUCTIBLE
40. IRA (10%) 9(10)V99 C 12 464-475 SEE FORM 480.7C.1, ITEM 9.
41. NONRESIDENT’S DISTRIBUTIONS 9(10)V99 C 12 476-487 SEE FORM 480.7C.1, ITEM 10.
42. OTHER DISTRIBUTIONS 9(10)V99 C 12 488-499 SEE FORM 480.7C.1, ITEM 11.
INCOME TAX WITHHELD ON
DISTRIBUTIONS FOR REASON OF A
DISASTER DECLARED BY THE GOVERNOR
43. OF PUERTO RICO 9(10)V99 C 12 500-511 SEE FORM 480.7C.1, ITEM 12.
44. TOTAL 9(10)V99 C 12 512-523 SEE FORM 480.7C.1, ITEM 13.
45. TOTAL FORMS 9(10) C 10 524-533
TAX WITHHELD - FORM 480.7C
46. TAX WITHHELD JANUARY 9(10)V99 C 12 534-545 SEE FORM 480.7C.1, PART II, ITEM 1, COLUMN 1.
47. TAX WITHHELD FEBRUARY 9(10)V99 C 12 546-557 SEE FORM 480.7C.1, PART Il, ITEM 2, COLUMN 1.
48. TAX WITHHELD MARCH 9(10)V99 C 12 558-569 SEE FORM 480.7C.1, PART II, ITEM 3, COLUMN 1.
49. TAX WITHHELD APRIL 9(10)V99 C 12 570-581 SEE FORM 480.7C.1, PART Il, ITEM 4, COLUMN 1.
50. TAX WITHHELD MAY 9(10)V99 C 12 582-593 SEE FORM 480.7C.1, PART II, ITEM 5, COLUMN 1.
51. TAX WITHHELD JUNE 9(10)V99 C 12 594-605 SEE FORM 480.7C.1, PART Il, ITEM 6, COLUMN 1.
52. TAX WITHHELD JULY 9(10)V99 C 12 606-617 SEE FORM 480.7C.1, PART Il, ITEM 7, COLUMN 1.
53. TAX WITHHELD AUGUST 9(10)V99 C 12 618-629 SEE FORM 480.7C.1, PART II, ITEM 8, COLUMN 1.
54. TAX WITHHELD SEPTEMBER 9(10)V99 C 12 630-641 SEE FORM 480.7C.1, PART Il, ITEM 9, COLUMN 1.
55. TAX WITHHELD OCTOBER 9(10)V99 C 12 642-653 SEE FORM 480.7C.1, PART II, ITEM 10, COLUMN 1.
56. TAX WITHHELD NOVEMBER 9(10)V99 C 12 654-665 SEE FORM 480.7C.1, PART II, ITEM 11, COLUMN 1.
57. TAX WITHHELD DECEMBER 9(10)V99 C 12 666-677 SEE FORM 480.7C.1, PART II, ITEM 12, COLUMN 1.
SEE FORM 480.7C.1, PART II, ITEM TOTAL,
58. TOTAL TAX WITHHELD 480.7B 9(10)V99 C 12 678-689 COLUMN 1.
59. FILLER X(1765) C 1765 690-2454 SPACES.
ENTER THE REASON FOR CHANGE FORM.
60. REASON FOR THE CHANGE X(40) C 40 2455-2494 | LEFT JUSTIFIED AND FILL WITH BLANKS.
61. FILLER 9(6) C 6 2495-2500 | ZEROS. *
* REQUIRED FIELDS SRSy,
A O — Wi
TAXABLE YEAR 2019 %jgfo
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EXHIBIT R

Fommuario #8071 | 0 Setimes o Pouts Mow - Sovomot o Feots
Forn ESS Departamento de Hacienda - Depariment of the Treasury 20_ Electronic Filing Confirnation Nurber
Ry 11 i 10 o~ ESTADO DE RECONCILIACION ANUAL DE CONTRIBUCION RETENIDA DE PLANES DE
2 )
F RETIRO Y ANUALIDADES BMBOAD- AETE
.._,4‘ Annual Reconciliation Statersent of Tax Withheld from Resrerment Plans and Annuties D
Sello de Recibido
Nombre Ge| Agente Reltenedor - W INOONG Agert s Name Numero de i0entificacion Patronal - EMpoyer ioertdcalan Numpe’
Dwreccon Postal - Posial Aogress Direccon Fsicd - Physca Adoress
Cédige Pestal - Zip Coce
Clase Oe Inaustria o Negoco Cambeo d¢ Dreccon - Change of Agaress | Tetal de Deciaraciones informativas 430.7C
Type of Ingustry or Susiness Total nformative Retums 480 7C
Osw COw

m Planes de Retiro y Anualidades (Formulario 480.7C) - Retirerment Plans and Annuities (Form 480 7C)

Tipo de Contribucion Retenida - Type of Tax Withheld Contribucion Retenida - Tax Withhela
1. Conbribucion Retenida sobre Pagos Perddicos 08 Planes Cailicados 0 Gubermamentales
Tax Withheid from Penodic Paynents of Ouaiified or Governiental Pans
2 Contribucion Retenida sobre una Distbucion Total (20%)
Tax Withheio from Lunp Sum Distributions (20%)
3 Contribucion Retenida sobre una Distribucon Total (10%)
Tax Wimheso from Lump Sun Distridutions (10%)
4 Contribucion Retersda sobre DiSTDuUCiones de Planes No Calicados
T Wirve fron Dsriusons of Non Ouaied Pans
5. Contrbucion Reteniaa sobre Olias DISUIDUCIONES 06 Pianes Calilicados (10%)
Tax Withheid from Other Distnbutions of Quaiified Plans (10%)
6. Contribucion Reternda sobre Anualidaces
Tax Wimhei from Annuities
7. Contnbucon Retersda sobre Transierencia de un Plan Calificaco a una Cuenta de Retiro Indvidual No Deducible
Tax Winheid from Roliover of a Quaifies Pan 10 a Non Decuctble Incividual Retrensent Account
8. Contrtucion Retersda sobre Distnbuciones del Programa de Cuentas de Ahoro para f Retiro (10%)
Tax Winnew fron Distbutions of e Retrenient Sawngs Account Progran (10%)
8. Contibucion Retenxda sobre Transierencia del Programa de Cuentas de ADOITO para o Retro a Cuenta de ReSro Indmaual No Deducibie (10%)
Tax Wirven from Raliover of the Retiement Savings Account Pgan 1 2 Non Deductdie Indvioual Retrenient Ascount (10%)
10 Contrbucion Retenida sobre Distibuciones a No Residentes
Tax Withneio fron Nonresiaent's Detrioutons
11, Contriucion Retersda sobre Otras Distrduciones
Tax Winheio from Omer Distrbutons
12 Contribucon Retenda sobre DisTbucones por Razon de un Desastre Deciarado por & Gobemador de Puerto Fico
ncone Tax Withew on Distitutons for Reason of 3 Dsaser Declared by the Govemor of Puerd Rico
13 Total de Contribucon Retersda
Total Tax Winheid

Reconciliacion de Contribucion Retenida Mensualmente - Monthly Tax Withheld Reconcdiation

Enero - January
Febrero - Fedruary

Marzo - Mareh

Abril - April

Mayo - May

Junio - June

Julio - July

Agosto - August
Septiembre - Septenber
Octubre - October

Noviembre - Novernber

Diciembre - Decenber

14. Total de Contribucion Retenida - Tolal Tax Withheid

Declaro bajo penaiicad de perjurno que este ES1aco e Reconciliacion Anual Na 5i00 eXaMINAco POr Mi y GUe SegUn Mi Mejor ¥ ia &5 cierto, y compieto

Immmdmmmmmwmmmmnmmnnmdwmmnﬂxsm COMect and conpiee

Fecha - Daw Firma del Agent - 9 s Signature Titulo - Titie
Tonservacen. vz (10 m-ﬁﬁ"ﬂm

* REQUIRED FIELDS

TAXABLE YEAR 2019
108 FORM 480.7C.1
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FILE DESCRIPTION

EXHIBIT S

DATE: NOVEMBER 2019

FILE NAME: F4806SP2Y19

RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF SERVICES RENDERED -

FORM TYPE 480.6SP.2

RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

-

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
1. FILLER X(0) C 1 11 SPACES. *
2. CONTROL NUMBER 9(9) C 9 210 ENTER ZEROS. *
3. FILLER X(2) C 2 1110 SPACES. *
4. FORM TYPE 9(1) C 1 13-13 ENTER “I” TO INDICATE FORM 480.6SP.2. *
5. RECORD TYPE 9(1) c 1 14-14 «1» = DETAIL RECORD. *
ENTER: “O” = ORIGINAL,
“A” = AMENDED,
6. DOCUMENT TYPE X(1) c 1 15-15 “X” = DELETE. *
7. FILLER X(1) c 1 16-16 SPACES. *
8. FILLER X(1) c 1 1717 SPACES. *
ENTER THE TAX YEAR FOR THIS REPORT
9. TAXABLE YEAR 9(4) c 4 18-21 WHICH MUST BE 2019. *
10. FILLER X(5) c 5 2226 SPACES. *
WITHHOLDING AGENT’S INFORMATION
11. PAYER ID TYPE X(1) c 1 27-27 ENTER: “1” = FEIN, “2” = SSN. *
12. TYPE OF INDUSTRY OR BUSINESS X(20) c 20 28-47
IF PAYER ID TYPE = “17, ENTER
IDENTIFICATION NUMBER FEIN. IF ID TYPE
= “2* ENTER IDENTIFICATION NUMBER
13. IDENTIFICATION NUMBER 9(9) c 9 48-56 SSN. *
14. BUSINESS NAME X(30) c 30 57-86 *
15. WITHHOLDING AGENT’S NAME X(30) c 30 87-116 *
16. TELEPHONE 9(10) c 10 117-126 | TELEPHONE NUMBER 1. *
17. POSTAL ADDRESS 1 X(35) c 35 127-161 | POSTAL ADDRESS 1. *
18. POSTAL ADDRESS 2 X(35) c 35 162-196 | POSTAL ADDRESS 2.
19. TOWN X(13) c 13 197-209 *
20. STATE X(2) c 2 210-211 *
21. ZIP-CODE 9(5) c 5 212-216 | ZEROS, IF NOT AVAILABLE. *
22. ZIP-CODE EXTENSION 9(4) C 4 217-220 | ZEROS, IF NOT AVAILABLE.
23. FILLER X(2) C 2 221222 | SPACES, *
24. PHYSICAL ADDRESS 1 X(35) c 35 223-257 | PHYSICAL ADDRESS 1. *
25. PHYSICAL ADDRESS 2 X(35) c 35 258-292 | PHYSICAL ADDRESS 2.
26. TOWN X(13) C 13 293-305 *
27. STATE X(2) c 2 306-307 *
28. ZIP-CODE 9(5) c 5 308-312 | ZEROS, IF NOT AVAILABLE. *
* REQUIRED FIELDS Wiy
TAXABLE YEAR 2019 T
%@%fo
TOF ¥
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FILE DESCRIPTION

EXHIBIT S

DATE: NOVEMBER 2019

FILE NAME: F4806SP2Y19

RECORD TYPE: RETURN

RECORD NAME: ANNUAL RECONCILIATION STATEMENT OF SERVICES RENDERED - | RECORD LENGTH: 2500
FORM TYPE 480.6SP.2

P=PACKED, B=BINARY, C=CHARACTER

-

FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE
29. ZIP-CODE EXTENSION 9(4) C 4 313-316 ZEROS, IF NOT AVAILABLE.
30. CHANGE OF ADDRESS X(1) C 1 317-317 BLANK “N” = NO, “Y” = YES.
31. TYPE OF INDUSTRY OR BUSINESS X(6) C 6 318-323
32. TOTAL FORMS 480.6SP 9(10) C 10 324-333
RESPONSIBILITY OF PAYMENT TO HEALTH
33. PROVIDERS 9(13)V99 C 15 334-348
34. AMOUNT PAID REIMBURSED EXPENSES 9(13)V99 C 15 349-363
SPECIAL CONTRIBUTION FOR
PROFESSIONAL AND ADVISORY SERVICES
35. UNDER ACT 48-2013 9(13)V99 C 15 364-378
PAYMENTS FOR SERVICES
RENDERED BY INDIVIDUALS NOT
36. SUBJECT TO WITHHOLDING 9(13)V99 C 15 379-393 SEE FORM 480.6SP.2, ITEM 1.
PAYMENTS FOR SERVICES RENDERED
BY CORPORATIONS AND
PARTNERSHIPS NOT SUBJECT TO
37. WITHHOLDING 9(13)V99 C 15 394-408 SEE FORM 480.6SP.2, ITEM 2.
PAYMENTS FOR SERVICES RENDERED
BY INDIVIDUALS SUBJECT TO
38. WITHHOLDING 9(13)V99 C 15 409-423 SEE FORM 480.6SP.2, ITEM 3.
WITHHELD FOR SERVICES RENDERED
BY INDIVIDUALS SUBJECT TO
39. WITHHOLDING 9(13)V99 C 15 424-438 SEE FORM 480.6SP.2, ITEM 3.
PAYMENTS FOR SERVICES RENDERED
BY CORPORATIONS AND
PARTNERSHIPS SUBJECT TO
40. WITHHOLDING 9(13)V99 C 15 439-453 SEE FORM 480.6SP.2, ITEM 4.
WITHHELD FOR SERVICES RENDERED
BY CORPORATIONS AND
PARTNERSHIPS SUBJECT TO
41. WITHHOLDING 9(13)V99 C 15 454-468 SEE FORM 480.6SP.2, ITEM 4.
42. TOTAL PAYMENTS 9(13)V99 C 15 469-483
43. TOTAL WITHHELD 9(13)V99 C 15 484-498
44. FILLER X(1956) C 1956 499-2454 SPACES. *
ENTER THE REASON FOR CHANGE FORM.
45. REASON FOR THE CHANGE X(40) C 40 2455-2494 | LEFT JUSTIFIED AND FILL WITH BLANKS.
46. FILLER 9(6) C 6 2495-2500 | ZEROS. *
* REQUIRED FIELDS SRSy,
A O — Wi
TAXABLE YEAR 2019 3 ‘w&&o
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EXHIBIT S

\,‘ ESTADO DE RECONCILIACION ANUAL DE SERVICIOS PRESTADOS
n“

Annual Reconciliation Statement of Services Rendered

Namero de identincacion Patronal Clase de Indusina o Negocio Cambio de Direccion | Tokal Formulancs 80065 |
Empioyer identficabon Number Type of iIndustry or Business Change of Address Tolal Forms 480 65°

HEREED

[Formulario 480.65P2 Gobiermo de Puerto Rico . Govemmentof Puerto Fico THiumero de Confirmmacion de Radicacion Electronical
Form . 20-- Departamento de Hacienda - Depariment of the Treasury 20 Blectronic Fiing Confirmation Numbe
Rev 11jul 19

DE_IMII)-MEMZED

Nombre del Agente Retenedor - Withholding Agent's Name

[ Direccion Postal - Pooial Address Direccion Fisica - Physical Address

Codigo Postal - Zip Code

Responsabilidad de Pago a Proveedores de Salud Gastos Reembolsados Am. !m Profesionales y Consultives
Responsiility of Payment io Health Provders Rembursed Expenses for Professional and

thjM'll
Adwvisory Senaces under Act 48-2013

Resumen de los Formularios 480.6SP - Summary of Forms 480 6SP

Descripcion
Description

Cantidad Pagada Contribucion Retenida
Amount Pad Tax Withheid

1. Servicios Prestados por Individuos No Sujetos a Reteacion
Services Rendered by Individuais Not Subject to Withhoiding

Services

2. Servicios Prestados por Corporaciones y Sociedades No Sujetos a Retencion
Rendered

by Comporations and Parinerships Not Subject to Withhoiding

3. Servicios Prestados por Individuos Sujetos a Retencion
Services Rendered by Individuals Subject to Withholding

4. Servicios Prestados por Corporaciones y Sociedades Sujelos a Retencion
Services Rendered by Corporatons and Parinerships Subject to Withholding

TOTAL

JURAMENTO - OATH

Declaro bajo penalidad de perjurio que este Estado de Reconciliacion Anual ha sido examinado por mi y que segin mi mejor informacion y creencia es cierto, correcto
¥y completo. - | declare under penaifies of perjury that this Annual Recondiliaion Statement has been examined by me and to the best of my knowiedge and befief it is true, comect and complete

Fecha - Date Firma del Agente Retenedor - Withholding Agent's Signature

Titulo - Tite

Conservacion: Diez (10) ados - Retention: Ten (10) years

* REQUIRED FIELDS
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TAXABLE YEAR 2019
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EXHIBIT T

FILE DESCRIPTION DATE: NOVEMBER 2019

FILE NAME: FA80PAY19 RECORD TYPE: PA
RECORD NAME: Employer Information | RECORD LENGTH: 2500
P=PACKED, B=BINARY, C=CHARACTER ﬁ
FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
1. RECORD IDENTIFIER X(2) C 2 1-2 CONSTANT “PA”. *

ENTER THE TAX YEAR FOR THIS
REPORT. ENTER NUMERIC

2. TAXYEAR 9(4) C 4 3-6 CHARACTERS ONLY. *
ENTER “1” FOR AGENT. OTHERWISE,
3. AGENT INDICATOR CODE X(1) C 1 7 FILL WITH A BLANK.

IF AGENT TYPE ID =“1”, ENTER AGENT
ID FEIN. IF ID TYPE = “2” ENTER AGENT
4. AGENT ID X(9) C 9 8-16 ID SSN.

5. TYPE OF FORM X(@1) C 1 17 ENTER “2” TO INDICATE FORM 480.6A. *

IF THIS FILE CONTAINS MULTIPLE
CODE RE RECORDS WITH THE SAME
EIN, YOU MAY USE THIS FIELD TO
DESIGNATE VARIOUS STORE OR
FACTORY LOCATIONS OR TYPES OF
PAYROLL. ENTER ANY COMBINATION
OF BLANKS, NUMBERS OR LETTERS.
CERTAIN MILITARY EMPLOYERS
MUST USE THIS FIELD. OTHERWISE

6. ESTABLISHMENT NUMBER X(4) C 4 18-21 FILL WITH BLANKS.
ENTER: “O” = ORIGINAL,
“E” = AMENDED,
7. TYPEFILE X(1) C 1 22-22 “A” = ADD. *
8. FILLER X(17) C 17 23-39 SPACES. *

ENTER THE NAME ASSOCIATED WITH
THE EIN ENTERED IN LOCATION (8-16)
LEFT JUSTIFIED AND FILL WITH

9. EMPLOYER NAME X(57) C 57 40-96 BLANKS. *

ENTER THE EMPLOYER’S LOCATION

ADDRESS (ATTENTION, SUITE, ROOM
NUMBER, ETC.). LEFT JUSTIFIED AND
10. LOCATION ADDRESS X(22) C 22 97-118 FILL WITH BLANKS. *

ENTER THE EMPLOYER’S DELIVERY
ADDRESS (STREET OR POST OFFICE
BOX). LEFT JUSTIFIED AND FILL WITH

11. DELIVERY ADDRESS X(22) C 22 119-140 BLANKS. *
ENTER THE EMPLOYER’S CITY. LEFT
12. CITY X(22) C 22 141-162 JUSTIFIED AND FILL WITH BLANKS. *

ENTER THE EMPLOYER’S STATE. USE
A POSTAL ABBREVIATION AS SHOWN
IN APPENDIX A. FOR A FOREIGN

13. STATE ABBREVIATION X(2) C 2 163-164 ADDRESS, FILL WITH BLANKS. *

ENTER THE EMPLOYER’S ZIP CODE.
FOR A FOREIGN ADDRESS, FILL WITH
14. ZIP CODE X(5) C 5 165-169 BLANKS. *

ENTER THE EMPLOYER’S FOUR-DIGIT
EXTENSION OF THE ZIP CODE. IF NOT
15. ZIP CODE EXTENSION X(4) C 4 170-173 APPLICABLE, FILL WITH BLANKS.

16. FILLER X(5) C 5 174-178 SPACES. *

IF APPLICABLE, ENTER THE
EMPLOYER’S FOREIGN
STATE/PROVINCE. LEFT JUSTIFIED
AND FILL WITH BLANKS. OTHERWISE,
17. FOREIGN STATE/PROVINCE X(23) C 23 179-201 FILL WITH BLANKS. *

* REQUIRED FIELDS R

TAXABLE YEAR 2019 b
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FILE DESCRIPTION

EXHIBIT T

DATE: NOVEMBER 2019

FILE NAME: F480PAY19

RECORD TYPE: PA

RECORD NAME: Employer Information

‘ RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

-

FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
IF APPLICABLE, ENTER THE
EMPLOYER’S FOREIGN POSTAL CODE.
LEFT JUSTIFIED AND FILL WITH
BLANKS. OTHERWISE, FILL WITH
18. FOREIGN POSTAL CODE X(15) C 15 202-216 BLANKS. *
ENTER THE EMPLOYER’S APPLICABLE
19. COUNTRY CODE X(2) C 2 217-218 COUNTRY CODE (SEE APPENDIX B). *
ENTER THE CONTACT’S ELECTRONIC
MAIL/INTERNET ADDRESS. LEFT
JUSTIFIED AND FILL WITH BLANKS.
20. CONTACT E-MAIL X(40) C 40 219-258 OTHERWISE, FILL WITH BLANKS. *
21. AGENT TYPE ID X(1) C 1 259-259 ENTER: “1”=FEIN, 2” = SSN.
22. FILLER X(2241) C 2241 260-2500 SPACES. *
* REQUIRED FIELDS qeEASUg,
O Pt C
TAXABLE YEAR 2019 ;A :
“;%ra; v\}é'
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FILE DESCRIPTION DATE: NOVEMBER 2019

FILE NAME: F480SUY2019 RECORD TYPE: SU

RECORD NAME: SUBMITTER INFORMATION | RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER _—¢
FILE
FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE

1. RECORD IDENTIFIER X(2) C 2 1-2 CONSTANT “SU”. *
ENTER THE SUBMITTER’S IF SUBMITTER’S
TYPE ID = “1”, ENTER IDENTIFICATION
NUMBER FEIN. IF ID TYPE = “2” ENTER

2. SUBMITTER’S IDENTIFICATION NUMBER X(9) C 9 3-11 IDENTIFICATION NUMBER SSN. *
ENTER “1” IF THIS FILE BEING

3. RESUB INDICATOR X(@) C 1 12 RESUBMITTED. OTHERWISE, ENTER “0”. *
ENTER ONE OF THE FALLOWING CODES TO
INDICATE THE SOFTWARE USED TO
CREATE YOUR FILE:
“98” = IN-HOUSE PROGRAM

4. SOFTWARE CODE X() C 2 13-14 “99”= OFF-THE SHELF SOFTWARE. *
ENTER THE NAME OF THE COMPANY. LEFT

5. COMPANY NAME X(57) C 57 15-71 JUSTIFIED AND FILL WITH BLANKS. *
ENTER THE COMPANY’S LOCATION
ADDRESS (ATTENTION, SUITE, ROOM
NUMBER, ETC.). LEFT JUSTIFIED AND FILL

6. LOCATION ADDRESS X(22) C 22 72-93 WITH BLANKS. *
ENTER THE COMPANY’S DELIVERY
ADDRESS (STREET OR POST OFFICE BOX).

7. DELIVERY ADDRESS X(22) C 22 94-115 LEFT JUSTIFIED AND FILL WITH BLANKS. *
ENTER THE COMPANY’S CITY. LEFT

8. CITY X(22) C 22 116-137 JUSTIFIED AND FILL WITH BLANKS. *
ENTER THE COMPANY’S STATE. USE A
POSTAL ABBREVIATION AS SHOWN IN

9. STATE ABBREVIATION X(2) C 2 138-139 APPENDIX A. *
ENTER THE COMPANY’S ZIP CODE. FOR A

10. ZIP CODE X(5) C 5 140-144 FOREIGN ADDRESS, FILL WITH BLANKS. *
ENTER THE COMPANY’S FOUR-DIGIT
EXTENSION OF THE ZIP CODE. IF NOT

11. ZIP CODE EXTENSION X(4) C 4 145-148 APPLICABLE, FILL WITH BLANKS. *

12. FILLER X(17) C 17 149-165 SPACES. *
IF APPLICABLE, ENTER THE COMPANY’S
FOREIGN STATE/PROVINCE. LEFT
JUSTIFIED AND FILL WITH BLANKS.

13. FOREIGN STATE/PROVINCE X(23) C 23 166-188 OTHERWISE, FILL WITH BLANKS. *
IF APPLICABLE, ENTER THE COMPANY’S
FOREIGN POSTAL CODE. LEFT JUSTIFIED
AND FILL WITH BLANKS. OTHERWISE, FILL

14. FOREIGN POSTAL CODE X(15) c 15 189-203 WITH BLANKS. *
ENTER THE APPLICABLE COUNTRY CODE

15. COUNTRY CODE X() c 2 204-205 (SEE APPENDIX B). *

* REQUIRED FIELDS

114

TAXABLE YEAR 2019
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EXHIBIT U

FILE DESCRIPTION DATE: NOVEMBER 2019

FILE NAME: F480SUY 2019 RECORD TYPE: SU

RECORD NAME: SUBMITTER INFORMATION | RECORD LENGTH: 2500

P=PACKED, B=BINARY, C=CHARACTER

FILE

FIELD NAME PICTURE BYTES | LOCATION COMMENTS RE

ENTER THE NAME OF THE ORGANIZATION
TO RECEIVE NOTIFICATION OF
UNPROCESSABLE DATA. LEFT JUSTIFIED
16. SUBMITTER NAME X(57) C 57 206-262 AND FILL WITH BLANKS. *

ENTER THE SUBMITTER’S LOCATION
ADDRESS (ATTENTION, SUITE, ROOM
NUMBER, ETC.). LEFT JUSTIFIED AND FILL
17. LOCATION ADDRESS X(22) C 22 263-284 WITH BLANKS. *

ENTER THE SUBMITTER’S DELIVERY
ADDRESS (STREET OR POST OFFICE BOX).
18. DELIVERY ADDRESS X(22) C 22 285-306 LEFT JUSTIFIED AND FILL WITH BLANKS. *

ENTER THE SUBMITTER’S CITY. LEFT
19. CITY X(22) C 22 307-328 JUSTIFIED AND FILL WITH BLANKS. *

ENTER THE SUBMITTER’S STATE. USE A
POSTAL ABBREVIATION AS SHOWN IN

APPENDIX A. FOR A FOREIGN ADDRESS,
20. STATE ABBREVIATION X(2) C 2 329-330 FILL WITH BLANKS. *

ENTER THE SUBMITTER’S ZIP CODE. FOR A
21. ZIP CODE X(5) C 5 331-335 FOREIGN ADDRESS, FILL WITH BLANKS. *

ENTER THE SUBMITTER’S FOUR-DIGIT
EXTENSION OF THE ZIP CODE. IF NOT
22. ZIP CODE EXTENSION X(4) C 4 336-339 APPLICABLE, FILL WITH BLANKS.

23. FILLER X(5) C 5 340-344 SPACES. *

IF APPLICABLE, ENTER THE SUBMITTER’S
FOREIGN STATE/PROVINCE. LEFT
JUSTIFIED AND FILL WITH BLANKS.

24. FOREIGN STATE/PROVINCE X(23) C 23 345-367 OTHERWISE, FILL WITH BLANKS. *

IF APPLICABLE, ENTER THE SUBMITTER’S
FOREIGN POSTAL CODE. LEFT JUSTIFIED
AND FILL WITH BLANKS. OTHERWISE, FILL
25. FOREIGN POSTAL CODE X(15) C 15 368-382 WITH BLANKS. *

ENTER THE APPLICABLE COUNTRY CODE
26. COUNTRY CODE X() C 2 383-384 (SEE APPENDIX B). *

ENTER THE NAME OF THE PERSON TO BE
CONTACTED BY DEPARTMENT OF THE
TREASURY CONCERNING PROCESSING
PROBLEMS. LEFT JUSTIFIED AN FILL WITH
27. CONTACT NAME X(27) C 27 385-411 BLANKS. *

ENTER THE CONTACT’S TELEPHONE
NUMBER (INCLUDING THE AREA CODE).
28. CONTACT PHONE NUMBER X(15) C 15 412-426 LEFT JUSTIFIED AND FILL WITH BLANKS. *

ENTER THE CONTACT’S TELEPHONE
EXTENSION. LEFT JUSTIFIED AND FILL
29. CONTACT PHONE EXTENSION X(5) C 5 427-431 WITH BLANKS.

30. FILLER X(@3) C 3 432-434 SPACES. *

* REQUIRED FIELDS

TAXABLE YEAR 2019
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FILE DESCRIPTION DATE: NOVEMBER 2019
FILE NAME: F480SUY 2019 RECORD TYPE: SU
RECORD NAME: SUBMITTER INFORMATION | RECORD LENGTH: 2500
P=PACKED, B=BINARY, C=CHARACTER —ﬁ
FILE
FIELD NAME PICTURE BYTES LOCATION COMMENTS RE
IF APPLICABLE, ENTER THE CONTACT’S
ELECTRONIC MAIL/ INTERNET ADDRESS.
LEFT JUSTIFIED AND FILL WITH BLANKS.
31. CONTACT E-MAIL X(40) C 40 435-474 OTHERWISE, FILL WITH BLANKS. *
32. FILLER X(3) C 3 A475-477 SPACES. *
ENTER THE CONTACT’S FAX NUMBER
(INCLUDING AREA CODE). OTHERWISE,
33. CONTACT FAX X(10) C 10 478-487 FILL WITH BLANKS.
PREFERRED METHOD OF PROBLEM
34. NOTIFICATION CODE X(1) C 1 488 ENTER “2” FOR U.S. POSTAL SERVICE.
ENTER ONE OF FOLLOWING CODES TO
INDICATE WHO PREPARED THIS FILE:
“A” = ACCOUNTING FIRM
“L” = SELF-PREPARED
“S” = SERVICE BUREAU
“P”=PARENT COMPANY
“O” = 0OTHER
NOTE: IF MORE THAN ONE CODE APPLIES,
USE THE ONE THAT BEST DESCRIBES WHO
35. PREPARES CODES X(1) C 1 489 PREPARED THIS FILE. *
SUBMITTER’S IDENTIFICATION NUMBER
36. TYPE ID X(1) C 1 490-490 ENTER: “1” = FEIN, “2” = SSN.
37. FILLER X(2010) C 2010 491-2500 SPACES. *
* REQUIRED FIELDS _«‘f‘ji“ﬂ—_
TAXABLE YEAR 2019 et
% w &L
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