Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8879.
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
S| DDHANT RAJEEV SAWANT 805- 09- 6653
Spouse’s name Spouse’s social security number

Tax Return Information — Tax Year Ending December 31, 2021 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income 1 68, 494.

2 Total tax e e e 2 7, 986.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 9, 728.

4 Amount you want refunded to you e 4 3,142.
Amount you owe . . 5

Taxpayer Declaration and Slgnature Authorization (Be sure you get and keep a copy of your return)

Under penaltles of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only 9l6lels!3

| authorize GLOBAL TAXES LLC to enter or generate my PIN - as my
ERO firm name Enter five digits, but

. . . . don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.

] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

Your signature » Date »>

Spouse’s PIN: check one box only

[ ] lauthorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

Spouse’s signature P Date »>
Practitioner PIN Method Returns Only—continue below
lgdll}  Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 5|8|7(2|7[8|6|1[9|8]|9

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERQO’s signature » Date »>

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. gpaa REV 02/17/22 PRO Form 8879 (Rev. 01-2021)




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

E 1 040 Department of the Treasury—Internal Revenue Service (99) 2 @2 1
2 U.S. Individual Income Tax Return

Filing Status [X] Single [ ] Married filing jointly [ ] Married filing separately (MFS) [ ] Head of household (HOH) [ ] Qualifying widow(er) (QW)
Check only If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying

one box. person is a child but not your dependent »
Your first name and middle initial Last name Your social security number
SI DDHANT RAJEEV SAVWANT 805- 09- 6653
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
122 LONDEN STREET Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code fggisti II;:lslnﬂgJ rj]?jm(t:lﬁ’e\g;?]t;:
PAWIUCKET RI 02860 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? [JYes X/ No

Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: [ ] Were born before January 2, 1957 [] Are blind Spouse: [ ] Was born before January 2, 1957 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¥/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four ] ]
ke 0 0
and check L] Ol
here > [] ] L]
1 Wages, salaries, tips, etc. Attach Form(s)W-2 . . . . . . . . . . . . . . . . 1 76, 094.
Attach 2a Tax-exemptinterest . . . 2a b Taxable interest . . . . . 2b
SCh'.B i 3a Qualified dividends . . . 3a b Ordinary dividends . . . . . 3b
required.
J IRA distributions . . . . 4a b Taxableamount. . . . . . 4b
6a Pensions and annuities . . 5a b Taxableamount. . . . . . 5b
Standard 6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
.D:ﬁ]:‘l‘:i;" for—| 7 Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . »[1 | 7
Married filing 8  Other income from Schedule 1, line 10 e 8 -7, 600.
by, 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome . . . . . . . . . » | 9 68, 494.
* Married filing 10  Adjustments to income from Schedule 1,line26 . . . . . . . . . . . . . . . 10
&n;:%y?,:g | 11 Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . . . . » | 11 68, 494.
gzi%c‘%(gr)' ~12a  Standard deduction or itemized deductions (from Schedule A) . . 12a 12, 550.
* Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b 300.
Ay ¢ Addlines12aand12b . . . . . . . . . . . . . . . . . . . . . .. |12 12, 850.
e Ifyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13
anyboxunder | 44 Addlinesi2cand 13 . . . . . . . .o a4 12, 850.
geegﬁg{?&ﬁons_ 15 Taxable income. Subtract line 14 from line 11. If zero or less, enter-0- . . . . . . . . . 15 55, 644.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2021)



Form 1040 (2021) Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] Lo 16 7, 986.
17  Amount from Schedule 2, line3 . . . . . . . . . . . . . . . . . . .. 17
18 Addlines16and17 . . . . . . . .o . .o . o 18 7, 986.
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20 Amount from Schedule 3,1line8 . . . . . . . . . . . L L L ... 20
21 Addlines19and20 . . . . . . . . . L. 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 7, 986.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24 Addlines22and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . » |24 7, 986.
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . 25a 9, 728.
b Form(s)1099 . . . . . . . . . . . . . . ... 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Addlines 25athrough 25¢ . . . . S e T 9, 728.
If you have a 2021 estimated tax payments and amount applled from 2020 returﬁd e e 26
qualifying child, Earned income credit (EIC) . . . . . e 27a

attach Sch. EIC. Check here if you were born after January 1 1998, and before

January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions » [

b Nontaxable combat pay election . . . . 27b
c Prior year (2019) earned income . . 27c
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line8. . . . . . . 29
30  Recovery rebate credit. See instructions . . . . . . . . . . 30 1, 400.
31 Amount from Schedule 3, line15 . . . . 31
32 Add lines 27a and 28 through 31. These are your total other payments and refundable credits » 32 1, 400.
33  Add lines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . b | 33 11, 128.
Refund 34  |If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 3,142.

35a Amount of line 34 you want refunded to you If Form 8888 is attached, checkhere . . . » [] |35a 3, 142.
Direct deposit? > b  Routing number i i > c Type: X Check|ng [] savings

See instructions.

>dAccountnumber:::--:---;..,,
36 Amount of line 34 you want applied to your 2022 estimatedtax . . » 36|

Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions . > 37
You Owe 38 Estimated tax penalty (see instructions) . . . . . . . . . P | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . . . . » []Yes.Complete below. No
Designee’s Phone Personal identification
name P> no. » number (PIN) P>
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? SOFTWARE ENG NEER (see inst) B>
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst.) P>
Phoneno.  (312) 259- 8813 Email address S| DD. SAW SS@GVAI L. COM
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
P?é arer SYAM PRI YA RAM SAGAR GUPTA TALLAM| SYAM PRI YA RAM SAGAR GUPTA TALLAM |03/ 03/ 2022 | P02082703 | [] Sel-employed
Usep0nl Firm'sname » GLOBAL TAXES LLC Phone no. ( 678) 965- 9522
Y " Fim's address » 2530 Pebbl e Creek Ln Cunmi ng GA 30041 Firm's EIN » 30-1017196

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 02/17/22 PRO Form 1040 (2021)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

» Attach to Form 1040, 1040-SR, or 1040-NR.
» Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2021

Attachment
Sequence No. 01

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

1

2a

10

b

0 Q = 0 0 60 T 9o

w‘-.

N B 0 3 3

Your social security number

S| DDHANT RAJEEV ~ SAWANT 805- 09- 6653
Additional Income

Taxable refunds, credits, or offsets of state and local income taxes . 1
Alimony received . 2a
Date of original divorce or separation agreement (see instructions)
Business income or (loss). Attach Schedule C 3
Other gains or (losses). Attach Form 4797 . e
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E 5 -7, 600.
Farm income or (loss). Attach Schedule F
Unemployment compensation . 7
Other income:
Net operating loss 8a )
Gambling income . 8b
Cancellation of debt . 8c
Foreign earned income exclusion from Form 2555 8d )
Taxable Health Savings Account distribution . 8e
Alaska Permanent Fund dividends . 8f
Jury duty pay 8g
Prizes and awards 8h
Activity not engaged in for profit income 8i
Stock options e e e e e e e 8j
Income from the rental of personal property if you engaged in
the rental for profit but were not in the business of renting such
property 8k
Olympic and Paralympic medals and USOC prize money (see
instructions) . 8l
Section 951(a) inclusion (see instructions) 8m
Section 951A(a) inclusion (see instructions) 8n
Section 461(l) excess business loss adjustment . 8o
Taxable distributions from an ABLE account (see instructions) . | 8p
Other income. List type and amount p

8z
Total other income. Add lines 8a through 8z . 9
Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040- SR or
1040-NR, line 8 10 -7, 600.

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

Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021

m Adjustments to Income

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

«Q

25
26

Page 2

Educator expenses .

Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form 2106

Health savings account deduction. Attach Form 8889

Moving expenses for members of the Armed Forces. Attach Form 3903 .
Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

Alimony paid .
RecipienttsSSN . . . . . . . . . . . . .. ... ...p

Date of original divorce or separation agreement (see instructions)

IRA deduction

Student loan interest deduction
Reserved for future use

Archer MSA deduction .

Other adjustments:

Jury duty pay (see instructions) . . . . . . . . . . . . . |24;a

11

12
13
14
15
16
17
18
19a

20
21
22
23

Deductible expenses related to income reported on line 8k from
the rental of personal property engaged in forprofit . . . . . |24b

Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reportedonline8l . . . . . |24c

Reforestation amortization and expenses . . . . . . . . . |24d

Repayment of supplemental unemployment benefits under the
Trade Actof1974. . . . . . . . . . . . . . . . . . . |24e

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

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

Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions) . . . . . . |24h

Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax law violations . . . . . . . . . . . . . . |24i

Housing deduction from Form 2555 . . . . . . . . . . . |24j

Excess deductions of section 67(e) expenses from Schedule K-1
(Form1041) . . . . . . . . . . . . . . . ... ... |24k

Other adjustments. List type and amount p

24z

Total other adjustments. Add lines 24a through 24z .

Add lines 11 through 23 and 25. These are your adjustments to income. Enter
here and on Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a .

25

26

BAA REV 02/17/22 PRO

Schedule 1 (Form 1040) 2021



SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

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

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

OMB No. 1545-0074

2021

Attachment
Sequence No. 13

Name(s) shown on return

SI DDHANT RAJEEV ~ SAWANT

Your social security number

805- 09- 6653

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use

Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2021 that would require you to file Form(s) 10997 See instructions [J] Yes Xl No
B If “Yes,” did you or will you file required Form(s) 1099? .. []Yes []No
1a | Physical address of each property (street, city, state, ZIP code)
A |IN
B
C
1b | Type of Property | 2 For each rental real estate property listed Fair Rental Personal Use QuV
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |3 if you meet the requirements to file as a A 365 L]
B qualified joint venture. See instructions. B O
C C L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3  Rents received 3 500.
4  Royalties received . 4
Expenses:
5  Advertising .o . 5
6  Auto and travel (see mstructlons) e 6
7  Cleaning and maintenance 7 1, 000.
8 Commissions. 8
9 Insurance . . . e e e 9
10 Legal and other professmnal fees . 10
11 Management fees . 11 1, 000.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13
14  Repairs. 14 1, 800.
15  Supplies 15 1, 800.
16 Taxes 16
17  Utilities. . 17 2, 500.
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 8, 100.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . 21 -7, 600.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) .o 22 |( 7,600. )| ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 500.
b Total of all amounts reported on line 4 for all royalty properties 23b
c Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 8, 100.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 7,600. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 -7, 600.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 02/17/22 PRO

Schedule E (Form 1040) 2021



. State of Rhode Island Division of Taxation
2021 Form RI-1040

Resident Individual Income Tax Return

21100115550101

Amended
Return? *

Qualifying
widow(er)

68494 00

0 00

68494 00

9050 00

59444 00

4250 00

55194 00

2069 00

Check v to certify
use tax amount on

line 12a is accurate.

00

2069 00

00

00

Your social security number Spouse’s social security number
805- 09- 6653
Your first name Ml Last name Suffix
S| DDHANT RAJEEV SAVANT
Spouse’s name Ml  Last name Suffix
Address
122 LONDEN STREET
City, town or post office State ZIP code
PAWIUCKET RI 02860
City or town of legal residence (_t')]h?ck elach %O),(] Primary Spouse New
PAW UCKET &iiea%pa've:blazﬁr' deceased? deceased? address?
ELECTORAL If you want $5.00 ($10.00 if a joint return) to go If you wish the 1st $2.00 ($4.00 if a joint return) be paid to a specific party, check the
CONTRIBUTION to this fund, check here. (See instructions. This Yes box and fill in the name of the political party. Other-
will not increase your tax or reduce your refund.) wise, it will be paid to a nonpartisan general account
FILING Married filin ied fil
. g Married filing Head of
gg&{%ﬁe Single = X jointly = separately = household =
INCOME, 1 Federal AGI from Federal Form 1040 or 1040-SR, iNE 11 .......oveoveeeeeeeeeeeeee oo 1
TAX AND
CREDITS
2 Net modifications to Federal AGI from RI Sch M, line 3. If no modifications, enter 0 on this line. 2
( Rhode
Island - . . .
St:r?:ard 3 Modified Federal AGI. Combine lines 1 and 2 (add net increases or subtract net decreases)..... 3
Deduction
Singl
53?35% 4RI Standard Deduction from left. If line 3 is over $ 210,750, see Standard Deduction Worksheet .......... 4
Married
fiing jointly] 5  Subtract line 4 from line 3. If zero or 1ess, enter O.........cccuvveiiiiiiiiiiiee e 5
or
Qualifying . . . .
widow(er)] 6  Enter# of exemptions from RI Sch E, line 5 in box, multiply by $4,250 and 1 X$4250= 6
$18,100 enter result on line 6. If line 3 is over $210,750, see Exemption Worksheet ’
Mfi‘lri:gd 7 RITAXABLE INCOME. Subtract line 6 from line 5. If zero or less, enter O..........c.ccccoeeviiiieeninnn. 7
separately,
% 8 Rl income tax from Rhode Island Tax Table or Tax Computation Worksheet................cccevenneenn. 8
ead o
household :
9a RI percentage of allowable Federal credit from page 3,
\313:550/ RESCH 1, 118 22 .evereoeseeeseeees oo %a 00
b RI Credit for income taxes paid to other states from page 3, % 00
RISCh 11, TIN€ 29,
Using a ¢ Other Rhode Island Credits from RI Schedule CR, line 8...... 9 00
paper
clip, d Total Rl credits. Ad iNes 98, 90 AN 9C............orrrrrveeeeeeeeeeseeeeeeoeeeeeeeeeeeoeeseeeeeeee oo sesseees seeeeesereee od
please
attach
Forms | 10a Rhode Island income tax after credits. Subtract line 9d from line 8 (not less than zero)............. 10a
W-2 and
;099 b Recapture of Prior Year Other Rhode Island Credits from Rl Schedule CR, line 11.................... 10b
ere.
Contributions reduce
11 RI checkoff contributions from page 3, RI Checkoff Schedule, line 37. your refund or increase "
your balance due
12a USE/SALES tax due from RI Schedule U, line 4 or line 8, whichever applies............ccccccevveennn. 12a
b Individual Mandate Penalty (see instructions). Check v” to certify full year coverage. X 12b

13a TOTAL RI TAX AND CHECKOFF CONTRIBUTIONS. Add lines 10a, 10b, 11, 12a and 12b....... 13a

. REV 02/15/22 PRO

RETURN MUST BE SIGNED - SIGNATURE IS LOCATED ON PAGE 2
Mailing address: RI Division of Taxation, One Capitol Hill, Providence, RI 02908-5806

*f filing an amended return, attach the Explanation of Changes supplemental page

00

2069 00

1555



PAYMENTS AND PROPERTY TAX RELIEF CREDIT

B o Form Ridodo EAVAOR AN TARDTENAM,
2021 Form RI-1040

Resident Individual Income Tax Return - page 2 21100115550102
Name(s) shown on Form RI-1040 or RI-1040NR Your social security number
SI DDHANT RAJEEV  SAVWANT 805- 09- 6653
13b TOTAL RI TAX AND CHECKOFF CONTRIBUTIONS from lIN€ 13@.....cccoviiiiiriinieieeiceceseeeee e 13b 2069 00
14a RI 2021 income tax withheld from RI Schedule W, line 16. You must 14
attach Sch W AND all W-2 and 1099 forms with RI withholding. -.......... a 2857 00
b 2021 estimated tax payments and amount applied from 2020 return.... 14b 00
¢ Property tax relief credit from RI-1040H, line 13. Attach RI-1040H........ 14c 00
d Rl earned income credit from page 3, Rl Schedule EIC, line 40............ 14d 00
e RI Residential Lead Paint Credit from RI-6238, line 7. Attach RI-6238.. 14e 00
T Other PAYMENES. ..ot 14f 00
g TOTAL PAYMENTS AND CREDITS. Add lines 14a, 14b, 14c, 14d, 14e and 14f........ccccoooeiiiieienneee 149 2857 00
h Previously issued overpayments (if filing an amended return).............ccccoeeveuiieciceiecreeeeeeeeeee e 14h 00
i NET PAYMENTS. Subtract line 14h from lin€ 14g.........cccooiiiiiiiiiiiiiii 14 2857 00
15a AMOUNT DUE. If line 13b is LARGER than line 14i, subtract line 14i from line 13b...........cccccciiiiiiininns 15a 00
b Enter the amount of underestimating interest due from Form RI-2210 or RI-2210A. (attach form) 15b
This amount should be added to line 15a or subtracted from line 16, whichever applies.................c.c....... 0 00
¢ TOTAL AMOUNT DUE. Add lines 15a and 15b. Complete RI-1040V and send in with your payment ® 15¢ 00
16 AMOUNT OVERPAID. If line 14i is LARGER than line 13b, subtract line 13b from line 14i. If there @ 16 788 00
is an amount due for underestimating interest on line 15b, subtract line 15b from line 16..................
17 Amount of overpayment to be refUNded............oouiiiiiiiiiii e 17 788 00

18  Amount of overpayment to be applied to 2022 estimated tax................ 18 00

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, accurate and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Your driver’s license number and state Date Telephone number
40160558 RI 312-259- 8813
Spouse’s signature Spouse’s driver’s license number and state Date Telephone number
Paid preparer signature Print name Date Telephone number
SYAM PRI YA RAM SAGAR GUPTA TALLAM GLOBAL TAXES LLC 03/ 03/ 2022 678- 965- 9522
Paid preparer address City, town or post office State ZIP code PTIN
2530 PEBBLE CREEK LN CUW NG GA 30041 P02082703
. May the Division of Taxation contact your preparer? YES .
REV 02/15/22 PRO 1555
Revised

12/2021



. State of Rhode Island Division of Taxation
2021 Form RI-1040

Resident Individual Income Tax Return - page 3 21100115550103
Name(s) shown on Form RI-1040 or RI-1040NR Your social security number
SI DDHANT RAJEEV  SAVWANT 805- 09- 6653
RI SCHEDULE | - ALLOWABLE FEDERAL CREDIT
19 Rlincome tax from Page 1, N 8 ... ..ottt ettt b et e e be e saeeeneeans 19

20 Credit for child and dependent care expenses from Federal Form 1040 or 1040-SR, Schedule 3, line 2 or 13g 20

21 Tentative allowable federal credit. Multiply line 20 by 25% (0.2500).........cccoiiiiiiiiiiiiiiiieii e 21

22  MAXIMUM CREDIT. Line 19 or 21, whichever is SMALLER. Enter here and on page 1, line 9a................. 22

RI SCHEDULE Il - CREDIT FOR INCOME TAX PAID TO ANOTHER STATE
(ATTACH COPY OF OTHER STATE(S) RETURN)

23 Rl income tax from RI-1040, page 1, line 8 less allowable federal credit from RI-1040, page 3, line 22 ....... 23
24 Income derived from other state. If more than one state, see instructions..............ccccoceiiiiiiiiiiiciis 24
25 Modified federal AGI from page 1, lINE 3.... ..ottt e et e e nae e e neee s 25
26 Divide lINE 24 DY [INE 25 ..ottt b bbb bbbt e bbb bbbt 26
27 Tentative credit. Multiply IN€ 23 DY lINE 26 .........coeiiiiiiieee e 27
28 Tax due and paid to other state (see specific instructions). Insert abbreviation for state paid 28

29 MAXIMUM TAX CREDIT. Line 23, 27 or 28, whichever is the SMALLEST. Enter here and on pg 1, line 9b 29

RI CHECKOFF CONTRIBUTIONS SCHEDULE
$1.00 $5.00 $10.00 Other

30 % Drug program account RIGL §44-30-2.4 ............ 30

31 ? Olympic Contribution RIGL §44-30-2.1 ....... Yes $1.00 contribution ($2.00 if a joint return) 31

32 Q? RI Organ Transplant Fund RIGL §44-30-2.5 ...... 32

33 47 RI Council on the Arts RIGL §42-75.1-1 ............. 33

34 &EBS7EI Nongame Wildlife Fund RIGL §44-30-2.2 ... 34
Childhood Disease Victim's Fund RIGL §44-30-2.3

35 m and Substance Use and Mental Health Leadership 35
Council of RI RIGL §44-30-2.11 ...........ccccooveiiinnennne

36 5 RI Military Family Relief Fund RIGL §44-30-2.9 .... 36

37 TOTAL CONTRIBUTIONS. Add lines 30 through 36. Enter here and on RI-1040, page 1, line 11 ................... 37

RI SCHEDULE EIC - RHODE ISLAND EARNED INCOME CREDIT
38 Federal earned income credit from Federal Form 1040 or 1040-SR, liN€ 27a.........ccccveeiiiieeiiieeeiiee e 38

39 RhOdE ISIANd PEICENTAGE ...tttk ettt e et e e bt e e beesssn e e e asan e e e annneeaas 39

40 RIEARNED INCOME CREDIT. Multiply line 38 by line 39. Enter here

and on RI-1040, page 2, liN€ 14d ........ccoiiiiiiiiiieeceee e 40 00
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Name(s) shown on Form RI-1040 or RI-1040NR

State of Rhode Island Division of Taxation

2021 Rl Schedule W
Rhode Island W-2 and 1099 Information - Page 4

SI DDHANT RAJEEV ~ SAWANT

Complete this Schedule listing all of your and, if applicable, your spouse’s W-2s and 1099s showing Rhode Island Income Tax

10

1"

12

13

14

15

16

withheld. W-2s or 1099s showing Rhode Island Income Tax withheld must still be attached to the front of your return.

Failure to do so may delay the processing of your return.

110101555010

Your social security number

805- 09- 6653

ATTACH THIS SCHEDULE W TO YOUR RETURN

Column A Column B Column C Column D Column E
Enter “S” Enter 1099 , Employer’s state ID # from Rhode Island Income Tax
if Spouse’s  letter code ';“;f'I‘D’;’\‘j;fsNﬁg‘nf;‘r’g"megu?Fo;‘::ﬂro‘sg box 15 of your W-2 or Payer's  Withheld (SEE BELOW
W-2 0or 1099  from chart Federal ID # from Form 1099 FOR BOX REFERENCES)
REVEREI T LLC 010832135 2857 00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
Total RI Income Tax Withheld. Add lines 1 through 15, Col. E. Enter total here and on RI-1040, line 14a or
RIFTOA0NR, TINE 178......veeeoeeeeeeeee oo ee e ee e ee e e ee e ese e e e ee e 2857 00
17 Total number of W-2s and 1099s showing Rhode Island Income Tax Withheld .............c..cocooiiiii 1
Schedule W Reference Chart
Form Tvoe Letter Code | Withholding Form Type Letter Code | Withholding Form Tyoe Letter Code | Withholding
yp for Column B Box yp for Column B Box yp for Column B Box
W-2 17 1099-G G 11 1099-0ID (0] 14
W-2G w 15 1099-INT | 17 1099-R R 14
1042-S S 17a 1099-K K 8 RI-1099E E 11
1099-B B 16 1099-MISC M 15 RI-1099PT P 9
1099-DIV D 15 1099-NEC N 5
REV 02/15/22 PRO 1555



Wl S R e oo Diision of Taxation \\IIHIHII\HII\HIHII\I\IWI!I\I\HII\IHI\IHI\IHHII\IH\IHII\IH\IHII\ [
2021 RI Schedule E

Exemption Schedule for RI-1040 and RI-1040NR 110591555010
Name(s) shown on Form RI-1040 or RI-1040NR Your social security number
SI DDHANT RAJEEV SAWANT 805096653
EXEMPTIONS
Complete this Schedule listing all individuals you can claim as a dependent.
ATTACH THIS EXEMPTION SCHEDULE TO YOUR RETURN Failure to do so may delay the processing of your return.

1a Yourself X

b Spouse

(A) Name of Dependent (B) Social Security Number (C) Date of Birth (D) Relationship

2a

b

C

d

e

f

g9

h

[

j

k

m

Exemption Number Summary

3 Enter the number of boxes checked on lines 1a and 1b ........ccociiiiiiiiiiiic 3 1
4a Enter the number of children from lines 2a through 2m who lived with you ........................... 4a 0

b Enter the number of children from lines 2a through 2m who did not live with you due to

. . 4b 0

Lo AYZo] fotc R o) Y=Y o= T o] o LSS
¢ Enter the number of other dependents from lines 2a through 2m not included on lines 4a or 4b. 4c 0
5 Add the numbers from lines 3 through 4c. Enter here and in the box on RI-1040/NR, pg 1, line 6. 5 1
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