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
DURGA VENKATA SUBHAS CHI NNAM 489-79- 3943

Spouse’s name Spouse’s social security number
SHEELA PRASANTHI THOTA APPLI ED FOR

Tax Return Information — Tax Year Ending December 31, 2022 (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 87, 993.

2 Total tax e e e 2 7,038.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 12,122,

4 Amount you want refunded to you e e e e e 4 5, 084.
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 ol3lglals

| 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

| authorize GLOBAL TAXES LLC 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. 21212(419(6(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 01/14/23 PRO Form 8879 (Rev. 01-2021)




Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

1040 2022

OMB No. 1545-0074

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

Filing Status [] Single [X] Married filing jointly  [] Married filing separately (MFS)

[] Head of household (HOH)

[] Qualifying surviving

Check only spouse (QSS)
one box. If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the qualifying
person is a child but not your dependent:

Your first name and middle initial Last name Your social security number
DURGA VENKATA SUBHAS CHI NNAM 489- 79- 3943
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
SHEELA PRASANTHI THOTA APPLI ED FOR
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
29 SHALE RI DGE CT 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 r’ghg{]’e\g;?]t;:
CUMBERLAND RI 028643900 box below will not change

Foreign country name Foreign province/state/county

Foreign postal code

your tax or refund.

[JYou []Spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [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, 1958 [] Are blind Spouse: [ ] Was born before January 2, 1958 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship | (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
daperderts O O
and check Ol Ol
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 87, 993.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see instructions) - ic
W-2 here. Also
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 1e
:v(ig;f:t:;:;;_ f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 19
get a Form h  Other earned income (see instructions) o 1h 0.
Y:;uzii ns. i Nontaxable combat pay election (see instructions) | 1i |
_z Addlines 1athrough 1h S 1z 87, 993.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b
" 4a IRAdistributions . 4a b Taxable amount . 4b
Standard 5a Pensions and annuities . 5a b Taxable amount . 5b
.D:ﬁ]uftion for=1' 6a Social security benefits . 6a b Taxable amount . .o 6b
Mag'i:(;);iling c If you elect to use the lump-sum election method, check here (see instructions) . g
;?Ei;gge'y’ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . O 7
* Married filing 8  Other income from Schedule 1, line 10 e 8
Baihing 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 87, 993.
ggggé%g SPouse,l 40 Adjustments to income from Schedule 1, line 26 10
o Head of | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 87, 993.
2‘1’;%‘3 1d. 12 Standard deduction or itemized deductions (from Schedule A) 12 25, 900.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
Ay boxinde’ | 44 Addlines 12and 13 . o 14 25, 900.
geegﬁg{?&ﬁons_ 15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 62, 093.

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

Form 1040 (2022)



Form 1040 (2022)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] Lo 16 7, 038.
Credits 17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . . ... 17
18 Addlines16and17 . . . . S 18 7, 038.
19  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. L 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 7, 038.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24 Addlines22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 7, 038.
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . .. 25a 12,122.
b Form(s)1099 . . . . . . . . . . . . . . ... 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Addlines 25athrough 25¢ . . . . S e | 12, 122.
If you have a 2022 estimated tax payments and amount applled from2021 return. . . . . . . . . . 26
qualifying child, Earned income credit (EIC) . . . . . e 27
attach Sch. EIC. 28  Additional child tax credit from Schedule 8812 . . . . . . . . 28
29 American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reserved for futureuse . . . . . . . . . . . . . . . 30
31 Amount from Schedule 3, line15 . . . . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits .o 32
33  Addlines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33 12, 122.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 5, 084.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . ] |35a 5, 084.
Direct deposit? b Routing numberE 0i3{1i{1i{7i6i{1{1i0} ¢ Type: Checking [ ] Savings
See instructions. d  Account number 3 6 11 1 8 8 2 9 9 4 5
36 Amount of line 34 you want applled to your 2023 estlmated tax L 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . 37
38  Estimated tax penalty (see instructions) . . . . . . . . . . | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructons .. . . . . . . . . . . . . . . . . . . . [Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Sign UnFier penalties of perjury, | declare that | have examined this return and accompanying_schedules andl statements, and_to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? SOFTWARE ENG NEER (see inst.)
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. HOVE MAKER (see inst.)
Phone no. (417)761-9878 Email address  VENKAT. CH NNAMG17@BVAI L. COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
Sald SYAM PRI YA RAM SAGAR GUPTA TALLAM | SYAM PRI YA RAM SAGAR GUPTA TALLAM| 01/ 25/ 2023 | P02082703 | [ Self-employed
U"epg"elr Fim'sname  GLOBAL TAXES LLC Phone no. ( 678) 965- 9522
Se Ny imsaddess 245 ROONEY CT E BRUNSW CK NJ 08816 FimsEN___ 88- 2145487

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 01/14/23 PRO Form 1040 (2022)



. w-7 Application for IRS Individual

(Rev. August 2019) Taxpayer Identlflcal.t!on Number . OMB No. 1545-0074
Department of the Treasury » For use by individuals who are not U.S. citizens or permanent residents.

Internal Revenue Service » See separate instructions.

An IRS individual taxpayer identification number (ITIN) is for U.S. federal tax purposes only. Application type (check one box):
Before you begin: X1 Apply for a new ITIN

e Don’t submit this form if you have, or are eligible to get, a U.S. social security number (SSN). [] Renew an existing ITIN

Reason you’re submitting Form W-7. Read the instructions for the box you check. Caution: If you check box b, ¢, d, e, f, or g, you
must file a U.S. federal tax return with Form W-7 unless you meet one of the exceptions (see instructions).

a [] Nonresident alien required to get an ITIN to claim tax treaty benefit
b [] Nonresident alien filing a U.S. federal tax return
¢ [] u.S. resident alien (based on days present in the United States) filing a U.S. federal tax return

d[] Dependent of U.S. citizen/resident alien If d, enter relationship to U.S. citizen/resident alien (see instructions) »
e Spouse of U.S. citizen/resident alien If d or e, enter name and SSN/ITIN of U.S. citizen/resident alien (see instructiong)»
DURGA VENKATA SUBHASH CHI NNAM 489-79- 3943

t [ Nonresident alien student, professor, or researcher filing a U.S. federal tax return or claiming an exception
g O Dependent/spouse of a nonresident alien holding a U.S. visa
h [] other (see instructions) »

Additional information for a and f: Enter treaty country » and treaty article number »

Name 1a First name Middle name Last name

(see instructions) SHEELA PRASANTHI THOTA

Name at birth if 1b First name Middle name Last name

different . . »

Applicant’s 2 Street address, apartment number, or rural route number. If you have a P.O. box, see separate instructions.
Mailing 29 SHALE RI DGE CT

Address City or town, state or province, and country. Include ZIP code or postal code where appropriate.

CUMBERLAND Ri USA 02864- 3900

3 Street address, apartment number, or rural route number. Don’t use a P.O. box number.

Foreign (non-
U.S.) Address

(see instructions) City or town, state or province, and country. Include postal code where appropriate.
Birth 4 Date of birth (month / day / year)| Country of birth City and state or province (optional) |5 [ ] Male
Information 11/01/ 1994 | NDI A Female
Other 6a Country(ies) of citizenship 6b Foreign tax I.D. number (if any) 6¢c Type of U.S. visa (if any), number, and expiration date
. I NDI A
Information
6d ldentification document(s) submitted (see instructions) Passport [] Driver’s license/State 1.D.

[] USCIS documentation ~ [] Other

Date of entry into
the United States
Issued by: | NDI A No.: MBO77916 Exp. date: 04/ 14/ 2025 (MM/DD/YYYY):

6e Have you previously received an ITIN or an Internal Revenue Service Number (IRSN)?
No/Don’t know. Skip line 6f.
] Yes. Complete line 6f. If more than one, list on a sheet and attach to this form (see instructions).
6f Enter ITIN and/or IRSN» ITIN IRSN and

name under which it was issued »

First name Middle name Last name

6g Name of college/university or company (see instructions) »

City and state » Length of stay »
Sign Under penalties of perjury, | (applicant/delegate/acceptance agent) declare that | have examined this application, including accompanying
documentation and statements, and to the best of my knowledge and belief, it is true, correct, and complete. | authorize the IRS to share
Here information with my acceptance agent in order to perfect this Form W-7, Application for IRS Individual Taxpayer Identification Number.
Keep a copy for } Signature of applicant (if delegate, see instructions) Date (month / day / year)  Phone number
your records.
} Name of delegate, if applicable (type or print) Delegate’s relationship [J Parent [] Court-appointed guardian
to applicant [] Power of attorney
Acceptance } Signature Date (month / day / year) | Phone
Fax
Ggen;;‘lsLY } Name and title (type or print) Name of company EIN | PTIN
se
Office code

For Paperwork Reduction Act Notice, see separate instructions. BAA REV 01/14/23 PRO Form W=7 (Rev. 8-2019)
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Payment by Credit Card

You may pay/your 2022 New Jersey income taxes or make payment of estimated tax for 2023 by credit card
by visiting the Division’s website at nj.gov/taxation.

Payment by E-Check

You may pay your 2022 New Jersey income taxes or make a payment of estimated tax for 2023 by e-check.
This option is available on the Division’s Website at: nj.gov/taxation. Taxpayers who do not have access to
the Internet can make a payment by calling the Division’s Customer Service Call Center at 609-292-6400.
Do not use the payment voucher if you pay your taxes by e-check.

Payment by Check

If you are paying your 2022 New Jersey income taxes, with your return, by check, be sure to enclose the
payment voucher printed below with your check or money order. Mail to: State of New Jersey, Division of
Taxation, Revenue Processing Center, PO Box 244, Trenton, NJ 08646-0244.

If you are paying your 2022 New Jersey income taxes, separate from your return, by check, be sure to
enclose the payment voucher printed below with your check or money order. Mail to: State of New Jersey,
Division of Taxation, Revenue Processing Center, PO Box 643, Trenton, NJ 08646-0643.

If you are making your first installment payment of estimated tax for 2023, use separate checks or money
orders for each payment. Send your 2023 estimated tax payment with a NJ-1040-ES voucher to: State of
New Jersey, Division of Taxation, Revenue Processing Center, PO Box 222, Trenton, NJ 08646-0222.

1555

DO NOT.CUT THIS PAGE
New Jersey-Gross Income Tax 489-79-3943 CH N APPLI ED FOR
Nonresident Payment Voucher CHI NNAM DURGA VENKATA SUBHAS & THOTA
NJ-1040NR-V 29 SHALE RIDGE CT

CUMBERLAND RI 02864- 3900
2022

Make your check payable to “State of New Jersey — TGI”.
Write your Social Security number and tax year on your

check.

State of New Jersey
Division of Taxation

Revenue Processing Center Enter amount of payment here:
PO Box 643
Trenton, NJ 08646-0643 167. 00

=l ul'f |l L
RO |
L e

REV 01/03/23 PRO 013024697939430007CHINZ221216000001L700



2022 NJ-1040NR
New Jersey Nonresident Income Tax Return
For Privacy Act Notification, See Instructions
NJ-1040NR For Taxable Year January 1, 2022 — December 31, 2022 or Other Tax Year 1 5 5 5

2022 Beginning ,2022 Ending ,2023
Page 1 040NV01220
Your Social Security Number Last Name, First-Name, Initial (Joint filersenter firstname and middleinitial of cachiEnter spouse/GU partner lastiiame only if different.)

489793943 CH NNAM DURGA VENKATA SUBHAS & /THOT

Spouse’s/CU Partner’s Social-Seeutity Number:

APPLI ED FOR

State of Residency (outside NJ) Home Address (Number and Street, incl. apt. # or rural route)

RHODE | SLAND 29 SHALE RI DGE CT

Driver’s License # (Voluntary) State City, Town, Post Office State ZIP Code

41935903 X CUNMBERLAND Rl 02864

This is an amended return

Federal extension application attached or enter confirmation number

The address above is a foreign address

Your address has changed

Death certificate for deceased taxpayer is attached (See instructions page 9)

I authorize the Division of Taxation to discuss my return and enclosures with my preparer

NJ Residency Status  If youwere:aNew Jersey resident for ANY part of the tax year, From: To:
give the period of New Jersey residency!

Gubernatorial Do youwanttordesignate $1 of your taxes for this-fund? If joint Yes No
Elections Fund return, does your spouse/CU partner want to designate $1? Note:
o S . Yes No
If you check the “Yes” box(es), it will not increase your tax or
reduce your refund.

Lt Al

REV 01/03/23 PRO



Name(s) as shown on Form NJ-1040NR
CH NNAM DURGA VENKATA SUBHAS & THOT
Your Social Security Number

NJ-1040NR 489793943 1555
2022
Page 2 040NV02220
Filing Status
(Check only ONE box)
1. Single
2. X Married/CU,Couple, filing jointrefurn
3. Married/CU Partner, filing separate return
4. Head of Household Name and SSN of Spouse/CU Partner
5. Qualifying Widow(er)/Surviving CU Partner
Exemptions
6. Regular Self Spouse/CU Partner Domestic 6. 2
7. Age 65 or over Self Spouse/CU Partner Partner 7.
8. Blind or Disabled Self Spouse/CU Partner 8.
9. Veteran Exemption Self Spouse/CU Partner 9.
10. Number of your qualified dependent children 10.
11. Number of other dependents 11.
12. Dependents attending colleges (See Instructions) 12.
13. For line 13a— Add lines 6, 7, 8, and 12. For line 13b — Add lines 10 and 11. 13a. 2 13b. 13c.
For line 13¢ — Enter amount from line 9.
Dependent Information
14. Dependent’s Last Name, First Name, Middle Initial Dependent’s Social Security Number Birth Year
a
b.
c.
d.
COL. A~ AMOUNT OF GROSS INCOME (EVERYWHERE) COL. B - AMOUNT FROM NEW JERSEY SOURCES
15. Wages, salaries, tips, and otheremployee compensation 15. 2 O 0 9 2 o 15. 2 O O 9 2
Check box if you completed lines 69 through 75
16.  Interest 16. . 16.
17.  Dividends 17. . 17.
18.  Net profits from business (Schedule NJ-BUS-1, Part I, line 4) 18. . 18.
19.  Net gains or income from disposition of property (From line 68) 19. . 19.
20. Net gains or income from rents, royalties, patents, and copyrights (Schedule NJ-BUS-1, Part 11, line 4)  20. . 20.
21.  Net gambling winnings (See Instructions) 21. . 21.
22. Taxable pensions, annuities, and IRA distributions/withdrawals 22. .
23.  Distributive Share of Partnership Income (Schedule NJ-BUS-1, Part III, line 4) 23. . 23.
24.  Net pro rata share of S Corporation Income (Schedule NJ-BUS-1, Part IV, line 4) 24. . 24.
25.  Alimony and separate maintenance payments received 25. .
26.  Other — State Nature and Source 26. . 26.
27.  TOTAL INCOME (Add lines 15 through 26) 27. 20092 . o 20092

REV 01/03/23 PRO



CHI NNAM DURGA VENKATA SUBHAS & THOTA SHEEL

Name(s) as shown on Form NJ-1040NR
Your Social Security Number
NJ-1040NR 489793943
2022

Page 3 040NV03220
28a. Pension/Retirement Exclusion (See Instructions) 28a.
28b. Other Retirement Income-Exclusion (See-Werksheet and Instructions) 28b.
28c. Total Exclusion Amount (Add line 28a and line 28b) 28c.
29.  Gross Income (Subtract line 28¢ from line 27) 29.
30. Total Exemption Amount (See Instructions) 30.
31. Medical Expenses (See Worksheet and Instructions) 31.
32.  Alimony and separate maintenance payments 32.
33.  Qualified Conservation Contribution 33.
34.  Health Enterprise Zone Deduction 34.
35.  Alternative Business Calculation Adjustment (Schedule NJ-BUS-2, line 11) 35.
36. Organ/Bone Marrow Donation Deduction (See instructions) 36.
37a. NIBEST Deduction 37a.
37b. NIJCLASS Deduction 37b.
37c. NI Higher Education Tuition Deduction 37c.
38.  Total Exemptions and Deductions (Add lines 30 through 37¢) 38.
39. Taxable Income (Subtract line 38 from line 29, column A) 39.
40. Tax on amount on line 39 (From Tax Table) 40.
41.  Income Percentage B. (line 29) / A. (line 29) = 1CD (D %
42.  New Jersey Tax (Multiply amount from line 40 by income percentage from line 41)
43.  Sheltered Workshop Tax Credit (Enclose GIT-317. See Instructions)
44.  Gold Star Family Counseling Credit (See Instructions)
45.  Credit for Employer of Organ/Bone Marrow Donor (See instructions)
46. Total Credits (Add lines 43, 44, and 45)
47. Balance of Tax After Credits (Subtractline'46 from line 42)
48. Interest on Underpayment of Estimated Tax.
Check box if Form NJ-2210NR is enclosed
49. Total Tax Due (Add line 47 and line 48)
50. Total New Jersey Income Tax Withheld (From enclosed Forms W-2 and 1099) 50.
(Part-year nonresidents, see instructions)
51.  New Jersey Estimated Tax Payments/Credit from 2021 return S1.
52.  Tax paid on your behalf by Partnership(s) 52.
53.  Excess NJ U/WF/SWF Withheld (Enclose Form NJ-2450) 53.
54.  Excess NJ Disability Insurance Withheld (Enclose Form NJ-2450) 54.
55.  Excess NJ Family Leave Insurance Withheld (Enclose Form NJ-2450) 55.
56.  Pass-Through Business Alternative Income Tax Credit (See instructions) 56.

20092
2000

2000
18092
253

86

28b.
28c.

42.
43.
44.
45.
46.
47.
48.

49.

1555

20092

253

253

253

Also enter on line 51:

Payments made in connection
with sale of NJ real property
Payments by S corporation for
nonresident shareholder



CHI NNAM DURGA VENKATA SUBHAS & THOTA SHEEL

Name(s) as shown on Form NJ-1040NR
Your Social Security Number
NJ-1040NR 489793943
2022

Page 4 040NV04220

57.  Total Payments/Credits (Add lines 50 through 56)
58.  Ifline 57 is less than line 495 you have tax.due. Subtract line 57 from line 49 and.enter the amount you owe
If you owe tax, you can still make a donation on line 61 A through 61F
59. Ifline 57 is more than line 49, you have an overpayment. Subtract line 49 from line 57 and enter the overpayment
60.  Amount from line 59 you want to credit to your 2023 tax

61.  Amount you want to credit to:

(A) N.J. Endangered Wildlife Fund 61A.
(B) N.J. Children’s Trust Fund 61B.
(C) N.J. Vietnam Veterans” Memorial Fund 61C.
(D) N.J. Breast Cancer Research Fund 61D.
(E) U.S.S. N.J. Educational Museum Fund 61E.
(F) Designated Contribution Code 61F.

62.  Total Adjustments to Tax Due/ Overpayment (Add lines 60 through 61F)
63.  Balance due (If line 58 is more than zero, add line 58 and 62)

64.  Refund amount (If line 59 is more than zero, subtract line 62 from line 59)

1555

57, 86 .
58, 167 .

59. .
60. .
. NOTE:

An entry on lines 60 through 61F will
reduce your tax refund

62. .
63. 167 .
64. .

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it is true, correct, and complete. If prepared by a person other than taxpayer, this declaration is based on all
information of which the preparer has any knowledge.

> >
Your Signature Date Spouse’s/CU Partner's Signature (if filing jointly, BOTH must sign)

Paid Preparer's Signature Federal Identification Number

SYAM PRI YA RAM SAGAR GUPTA TALLAM P02082703

Firm’s Federal Employer Identification Number

Firm's Name G_(BAL TAX_ES LLC 88' 2145487

Pay amount on line 63 in full. Write Social
Security number(s) on check or money order and
make payable to:

State of New Jersey - TGI
Division of Taxation
Revenue Processing Center
PO Box 244

Trenton, NJ 08646-0244

You can also make a payment on our website:
nj.gov/taxation

Division Use: 1 2 3 4 5 6

REV 01/03/23 PRO




NJ-1040NR (2022) Page 4

Name(s) as shown on Form NJ-1040NR
CHI NNAM DURGA VENKATA SUBHAS & THOTA SHEELA PRASANTHI

Your Social Security Number

489793943

Net Gains or Income From
Disposition of Property

List the net gains or income, less net loss, derived from the sale, exchange, or other
disposition of property including real or personal whether tangible or intangible as reported
on federal Schedule D.

(b) Date (e) Cost or other
(a) Kind of property and description aquired (c) Date sold | (4) Gross sales price | Pasis as adjusted (f) Gain or (loss)
(Mo., day, yr.) (see,instructions) (dless e)
(Mo, day, yr)
and expense of sale
65.
66. Capital GaiNs DiStHDULION ........oiiiiie et e et e e e st e e et e e e teeeeaeeeeenseeeeenbeeeeanseeeannseeeas 66.
67. Other Net Gains.................... 67.
68. Net Gains (Add lines 65, 66, and 67) (Enter here and on line 19) (If loss, enter zero) ..........cccccoevveiieiieineienne 68.
;Allocaticén of V:?en?nf Sfl(:ary p (See instructions if compensation depends entirely on volume of business
Part i ncome Earned Fartly Inside an transacted or if other basis of allocation is used.)
Outside New Jersey
69. Amount reported on line 15 in column A required to be allocated ..o 69.
70. Total days iN tAXADIE YEAI ..ottt ettt e et e et e e e e 70.
71. Deduct nonworking days (Sundays, Saturdays, holidays, sick leave, vacation, etc.) ..........ccccccooviniiiiiiiencen. 7.
72. Total days worked in taxable year (subtract line 71 from liN€ 70) .........coiiiiiiiiiiiii e 72.
73. Deduct days WOrked.OUtSIdE NEW JEESEY .. i . srr.eveemeeens e rrmesssssssmes. e eeeeensee s naGEE et R st e s B e e B e e e 73.
74. Days worked in New Jersey (subtract line 73 from line 72)....c.......oooooiiii bt b e 74.

X

75. Allocation Formula (Include this amount on

line 15, col. B)

(Enter amount from line 69)  (Salary earned inside N.J.)

Allocation of Business

(See instructions if other than Formula Basis of allocation is used.)
Income to New Jersey

Business Allocation Percentage (From Schedule NJ-NR-A)

Enter below the line number and amount of each item of business income reported in column A that is required to be allocated and multiply by
allocation percentage to determine amount of income from New Jersey sources.

From Line No. $ X % = $
From Line No. $ X % = $
From Line No. $ X % = $




State of Rhode Island Division of Taxation
2022 Form RI-1040

Resident Individual Income Tax Return

22100115550101

Your social security number Spouse’s social security number W; .
489- 79- 3943 APPLI ED FOR : EI b
Your first name Mize..Last name Suffix i
I ] uf
DURGA VENKATA SUBHAS CHI NNAM 1, :
Spouse’s name Ml Last name Suffix | %
SHEELA PRASANTHI THOTA '
Address
29 SHALE RI DCGE CT
City, town or post office State ZIP code
CUVBERLAND Rl 02864- 3900
City or town of legal residence ghfd( elz_ach %.t)r: Primary Spouse New Amended
CUVBERLAND Wiiea&pa've:'blan;r' deceased? deceased? address? Return? *
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 Qualifyi
. g Married filing Head of ualitying
ng?c{Lcj)ge Single = jointly = X separately = household =™ widow(er)
INCOME, {1 Federal AGI from Federal Form 1040 or 1040-SR, iN€ 11 .......c..ovveoveeeeeeeeeeeeeeeeseeereeseeeenee. 1 87993 00
TAX AND
CREDITS
2 Net modifications to Federal AGI from RI Sch M, line 3. If no modifications, enter 0 on this line. 2 0 00
( Rhode
Island
St:r?:ard 3 Modified Federal AGI. Combine lines 1 and 2 (add net increases or subtract net decreases)..... 3 87993 00
Deduction
Singl
$E|)n:’?0% 4RI Standard Deduction from left. If line 3 is over $ 217,050 see Standard Deduction Worksheet ........... 4 18600 00
Married
filing jointly] 5  Subtractline4from line 3.7 If'zero or less, enter 0.0 ot e B L R 5 69393 00
or
Qualifying . | . ;
widow(er)| 6 Enter# of exemptionsifrom RI'Sch E, line 5 in box, multiply by $4,350 and 2 X$4350= 6 8700 00
$18,600 enter result on line 6. If line 3 is over $217,050, see Exemption Worksheet
Mﬁlri:gd 7 RITAXABLE INCOME. Subtract line 6 from line 5. If zero or less, enter 0..............c.ccovvurverennnn. 7 60693 00
separately
lfg’?of 8 Rl income tax from Rhode Island Tax Table or Tax Computation Worksheet..............ccc.cceue....... 8 2275 00
ead o
household .
9a RI percentage of allowable Federal credit from page 3,
\313.950/ RESCH 1, 118 22 .evereoeseees oo %a 00
Check v t rti
b RI Credit for income taxes paid to other states from page 3, % 253 00 us:(t:ax an?ofj%tlzl
RISCh 11, TIN€ 29, line 12a is accurate.
Using a ¢ Other Rhode Island Credits from RI Schedule CR, line 8...... 9 00
paper
clip, d Total Rl credits. Add NS 98, 95 @NA 9C..........orvveeeerereeereeeeeeeeeeeeeeeesseseeseeseeseesseseeeeesesseenes seeeseseesans ad 253 00
please
attach
Forms | 10a Rhode Island income tax after credits. Subtract line 9d from line 8 (not less than zero)............. 10a 2022 00
W-2 and
;099 b Recapture of Prior Year Other Rhode Island Credits from Rl Schedule CR, line 11.................... 10b 00
ere.
Contributions reduce
11 RI checkoff contributions from page 3, Rl Checkoff Schedule, line 37.  your refund or increase 1" 0 00
your balance due
12a USE/SALES tax due from RI Schedule U, line 4 or line 8, whichever applies............ccccecevuveennn. 12a 00
b Individual Mandate Penalty (see instructions). Check v to certify full year coverage. | X 12b 00
13a TOTAL'RITAX AND'CHECKOFF CONTRIBUTIONS Add lines10a, 10b, 11, 12a'and12b....... 13a 2022 00
RETURN MUST BE SIGNED - SIGNATURE IS LOCATED ON PAGE 2
revowi7izapro  Mailing address: RI Division of Taxation, One Capitol Hill, Providence, Rl 02908-5806 1555

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



PAYMENTS AND PROPERTY TAX RELIEF CREDIT

B Form Ridodo IAAVAR AR
2022 Form RI-1040

Resident Individual Income Tax Return - page 2 22100115550102
Name(s) shown on Form RI-1040 or RI-1040NR Your social security number
D CH NNAM & S THOTA 489- 79- 3943
13b TOTAL RI TAX AND.CHECKOFF. CONTRIBUTIONS from lINe.13a............iotererieiee it et e 13b 2022 00
14a RI 2022 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 3497 00
b 2022 estimated tax payments and amount applied from 2021 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.......cccccooveiiieieineee 14g 3497 00
h Previously issued overpayments (if filing an amended return).............cccooeeveueeeiuceeeeeeeeeeeceee e 14h 00
i NET PAYMENTS. Subtract line 14h from lin€ 140.........cccoiiiiiiiiiiiiiiiiic 14 3497 00
15a AMOUNT DUE. Ifline13biis LARGER:than line 14i, subtractline-14ifrom line A8buw....... 00 it i, 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..............cu..oii. 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 1475 00
is an amount due for underestimating interest on line 15b, subtract line 15b from line 16..................
17 Amount of overpayment to be refUNded............ooouiiiiiiiiiii s 17 1475 00

18  Amount of overpayment to be applied to 2023 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
41935903 TX 417-761-9878
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 01/ 25/ 2023 678- 965- 9522
Paid preparer address City, town or_postioffice State ZIP code PTIN
245 ROONEY CT E BRUNSW CK NJ 108816 P02082703
. May the Division of Taxation contact your preparer? YES .
REV 01/17/23 PRO 1555
Revised

05/2022



. State of Rhode Island Division of Taxation
2022 Form RI-1040

Resident Individual Income Tax Return - page 3 22100115550103
Name(s) shown on Form RI-1040 or RI-1040NR Your social security number
D CH NNAM & S THOTA 489-79- 3943

RI SCHEDULE | - ALLOWABLE FEDERAL CREDIT

19 RIlincome tax from.page 1, [INE.8 .t .. ..ooioi i s et et 19 00
20 Credit for child and dependent care expenses from Federal Form 1040 or 1040-SR, Schedule 3, line 2........... 20 00
21 Tentative allowable federal credit. Multiply line 20 by 25% (0.2500).........cccoiiiiiiiiiiiiiieieeee e 21 00
22  MAXIMUM CREDIT. Line 19 or 21, whichever is SMALLER. Enter here and on page 1, line 9a................. 22 00
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 2275 00
24 Income derived from other state. If more than one state, see instructions............c.ccccoceiiiiiiiiiiiiicis 24 20092 00
25 Modified federal AGI from page 1, [N 3..........c.coiiiiiiiii s 25 87993 00
26 Divide lINe 24 by [INE 25  ......oiii bbb 26 0. 2283
27  Tentative credit. Multiply [in@ 23 by lIN@ 26............coviiiiiiiiiiic s 27 519 00
28 Tax due and paid to-otherstate (see specific instructions). Insert-abbreviation for:state paid NJ 28 253 00
29 MAXIMUM TAX CREDIT. Line28; 27 or 28, whichever is the SMALLEST. Enter here and on pg'1, line 9b 29 253 00
RI CHECKOFF CONTRIBUTIONS SCHEDULE
$1.00 $5.00 $10.00 Other
30 % Drug program account RIGL §44-30-2.4 ............ 30 00
31 ? Olympic Contribution RIGL §44-30-2.1 ....... Yes $1.00 contribution ($2.00 if a joint return) 31 00
32 Q? RI Organ Transplant Fund RIGL §44-30-2.5 ...... 32 00
33 47 RI Council on the Arts RIGL §42-75.1-1 ............. 33 00
34 &EBS7EI Nongame Wildlife Fund RIGL §44-30-2.2 ... 34 00
Childhood Disease Victim's Fund RIGL §44-30-2.3
35 m and Substance Use and Mental Health Leadership 35 00
Council of RI RIGL §44-30-2.11 ..............ccocceciins

36 5 RI Military Family Relief Fund RIGL §44-30-2.9 .... 36 00
37 TOTAL CONTRIBUTIONS. Add lines 30 through 36. Enter here and on RI-1040, page 1, line 11 .........cc......... 37 00
RI SCHEDULE EIC - RHODE ISLAND EARNED INCOME CREDIT

38 Federal earned income credit from Federal Form 1040 or 1040-SR, lin€ 27..........cocoocit i reinteee e fenn) 38 00
39 Rhode Island percentage ........ .o e 39 15%

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

and on RI-1040, page 2, liN€ 14d ......c.cooiiiiiiiiiieeeeee e 40 00

REV 01/17/23 PRO

1555



Name(s) shown on Form RI-1040 or RI-1040NR

State of Rhode Island Division of Taxation

2022 RI Schedule W
Rhode Island W-2 and 1099 Information - Page 4

D CH NNAM & S THOTA

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.

210101555010

Your social security number

489-79- 3943

ATTACH THIS SCHEDULE W TO YOUR RETURN

Column A Column B Column C Column D Column E
Enter “S” Enter 1099 , Emplover’s state ID # from Rhode Island Income Tax
if Spouse’s  letter code ';”;f:‘3’;’3;fSN,jg‘an:fr’g“meg‘u?Fo;‘r’:ﬂro‘évg' 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)
I NFOSYS LI M TED 581760235 3497 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
RISTOA0NR, lINE 78.....e. oo s e ee e eee e eee e eeaeeeeee e 3497 00
17 Total number of W-2s and 1099s showing Rhode Island Income Tax Withheld ................ccocooiiiii 1
Schedule W Reference Chart
Form Tyoe 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 1099-01D (0] 14
W-2G W 15 1099-INT I 17 1099-R R 14
1042-S S 17a 1099-K K 8 RI~1099E E 11
1099-B B 16 1099-MISC M 16 RI-1099PT P 9
1099-DIV D 16 1099-NEC N 5
REV 01/17/23 PRO 1555



Wl S r e oo Diision of Taxation \\IIHIHI\IHII\HIHII\I!IWI!I\I\HII\IHI\IHI\IHHII\IH\IHII\IH\IHII\ [
2022 Rl Schedule E

Exemption Schedule for RI-1040 and RI-1040NR 210591555010
Name(s) shown on Form RI-1040 or RI-1040NR Your social security number
D CH NNAM & S THOTA 489793943
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 X

(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 .......cccocciiiiiiiiiiiiii 3 2
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
IVOrCE OF SEPAIALION ... ..eieiiie et et et e et e e e et e e et e e et e e eeeeeeneeeeaneeeeaneeeeeeas

¢ Enter the number.of otherdependents from lines 2athrough2m-not included on lines 4a or 4b: 4¢ 0

5 Add the numbers from lines 3 through 4c. Enter here and in the box on RI-1040/NR, pg1;line 6. 5 2

. REV 01/17/23 PRO Page 5 1555 .
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