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
SIRI KANNETI 848-25-32260

Spouse’s name Spouse’s social security number
SRIRAM ANNE 704-43-5111

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 1 112,239.
2 Total tax C e e e e e 2 10,219.
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 12,950.
4 Amount you want refunded to you 4 2,731.
5 Amountyouowe . . . 5

Part Il Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties 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 slslal2]e

| authorize GLOBAIL TAXES LLC to enter or generate my PIN —L 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 lll

below.
Your signature » Date b
Spouse’s PIN: check one box only
| authorize GLOBAL TAXES LLC to enter orgeneratemyPIN |3 |5|1[1|1| asmy
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 lll
below.

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

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 2121214]19|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.

ERO’s signature b 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.  gaa REV 02/10/23 PRO Form 8879 (Rev. 01-2021)




£1040

Department of the Treasury —Internal Revenue Service

U.S. Individual Income Tax Return

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)

Check only
one box.

person is a child but not your dependent:

[] Head of household (HOH)

[ Qualifying surviving
spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the qualifying

Your first name and middle initial Last name Your social security number
SIRL KANNET I 848-25-3226

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
SRIRAM ANNE 704-43-5111

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
2216 SOCIETY DRIVE, Check here if you, or your .
- - - spouse if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code to go to this fund. Checking a
CLAYMONT DE 19703 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.) [dYes 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 | O
dependents,
see instructions L |
and check Ol L]
here O |
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 125,622.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see instructions) - 1c
W-2 here. Also o . . .
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
:&ig;ﬁt:;:ﬁj_ 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) L. 1h 0.
W-2, see - . ) ) .
instructions. i Nontaxable combat pay election (see instructions) | 1i |
—_ z Addlines 1athrough 1h e 1z 125,622.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b 58.
if required. 3a Qualified dividends 3a 98. b Ordinary dividends . 3b 180.
-
4a IRA distributions . 4a b Taxable amount . 4b
Standard 5a Pensions and annuities . 5a b Taxable amount . 5b
D:f’“f"“ for='" 6a Social security benefits . 6a b Taxable amount . .o 6b
® Single or
Ma?ried filing c If you elect to use the lump-sum election method, check here (see instructions) . d
;ﬁg%g‘;'y' 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here Ol 7z 0.
. .M.arrlied filing 8  Otherincome from Schedule 1,line10 . . . . . . . . . 8 -11,121.
aihing 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 114,7309.
Zgg’g’&g Spouse, 40 Adjustments to income from Schedule 1, line 26 10 2,500.
* Head of |11 Subtract line 10 from line 9. This is your adjusted gross income 11 112,239.
8§60 12 Standard deduction or itemized deductions (from Schedule A) 12 25,900.
o If yog chec(l;ed 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13 17.
g?g,,;;ﬁ_d“” ® 114 Addlines 12and 13 . s 14 25,917.
gggﬁgf&tions 15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 86,322.

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 [] .. 16 10,219.
Credits 17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . ..o 0L 17
18 Addlines16and17 . . . . e e 18 10,219.
19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . .. 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . . . . . .. 20
21 Addlines19and20 . . . . . . . . . . ... oo 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . L 22 10,219.
23 Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24 Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 10,219,
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . . . ..o 25a 12,950.
b Form(s)1099 . . . . . . . . . . . . . ... .. 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢
d Addlines 25a through25¢ . . . . . . . . . e e e 25d 12,950.
If you have a 2022 estimated tax payments and amount applied from 2021 return. . . . . . . . . . 26
qualifying child, Earned income creditElC) . . . . . . . . . . . {No . 27
attach Seh. EIC. 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 Addlines 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 totalpayments . . . . . . . . . . . . 33 12,950.
Refund 34  |If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 2,731.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . [ | 35a 2,731.
Direct deposit? b Routingnumber{ 0 16 i{212:0i3i7i5i1 ¢ Type: . Checkmg |:| Savings
See instructions. d  Account number 3i4i0ioi7i7i9i0izia E | i
36  Amount of line 34 you want applied to your 2023 estimated tax . . . 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 . . . . . . . . . . . . . . . . . . . . . [OYes.Complete below. No
Designee’s Phone Personal identification
name no. number (PIN) | | | | | |
Slgn Unger penalties of perjury, | declare that | have exarnined this return and accompanying‘schedules and_ statements, and_to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?

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

REGULATORY AFFATIRS TT |(seeinst)

Seeinstructions.  gpouse’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. STUDY MANAGEMENT (see inst.)
Phone no. (601)307-4744 Email address KANNETISIRI@EGMATIL .COM

Paid Preparer’s name Preparer’s signature Date PTIN Check if:
P?é arer SYAM PRIYA RAM SAGAR GUPTA TALLAM [SYAM PRIYA RAM SAGAR GUPTA TALLAM |02/18/2023|P02082703 [ self-employed
UsepOnI Firm’s name GLOBAL TAXES LLC Phone no. (678) 965-9522

y Firm'saddress 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN 84-3171965

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 02/10/23 PRO Form 1040 (2022)



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

2022

Attachment
Sequence No. 01

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

Your social security number

STRT KANNETI & SRIRAM ANNE 848-25-3226
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes 1 0.
2a Alimony received .. . 2a
b Date of original divorce or separatlon agreement (see mstructlons)
3 Business income or (loss). Attach Schedule C 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S corporatlons trusts etc Attach Schedule E 5 -11,121.
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Other income:
a Net operating loss 8a )
b Gambling 8b
¢ Cancellation of debt 8c
d Foreign earned income exclusion from Form 2555 8d )
e Income from Form 8853 . 8e
f Income from Form 8889 . 8f
g Alaska Permanent Fund dividends 8g
h Jury duty pay . 8h
i Prizes and awards 8i
j Activity not engaged in for proflt income 8j
k Stock options . 8k
I Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property 8l
m Olympic and Paralympic medals and USOC prize money (see
instructions) . . 8m
n Section 951(a) |nclu3|on (see |nstruct|ons) 8n
o Section 951A(a) inclusion (see instructions) 8o
p Section 461(l) excess business loss adjustment . 8p
q Taxable distributions from an ABLE account (see |nstruct|ons) 8q
r Scholarship and fellowship grants not reported on Form W-2 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1a or 1d 8s )
t Pension or annuity from a nonquallfed deferred compensatlon plan or
a nongovernmental section 457 plan e e e e e 8t
u Wages earned while incarcerated 8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through 8z . . . . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or 1040 NR Ilne 8 10 -11,121.

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

Schedule 1 (Form 1040) 2022



Schedule 1 (Form 1040) 2022

11
12

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

25
26

Page 2

Adjustments to Income

Educator expenses . 11
Certain business expenses of reservrsts performlng artlsts and fee ba3|s government
officials. Attach Form 2106 . e I 4
Health savings account deduction. Attach Form 8889 . 13
Moving expenses for members of the Armed Forces. Attach Form 3903 14
Deductible part of self-employment tax. Attach Schedule SE 15
Self-employed SEP, SIMPLE, and qualified plans . 16
Self-employed health insurance deduction 17
Penalty on early withdrawal of savings . 18
Alimony paid 19a
Recipient’s SSN .
Date of original divorce or separatlon agreement (see mstructrons)
IRA deduction . 20
Student loan interest deductron 21 2,500.
Reserved for future use 22
Archer MSA deduction 23
Other adjustments:
Jury duty pay (see instructions) . . . . . . 24a
Deductible expenses related to income reported on I|ne 8I from the
rental of personal property engaged in for profit . . . . 24b
Nontaxable amount of the value of Olympic and Paralymprc medals
and USOC prize money reportedon line8m. . . . . . . . . . [24c
Reforestation amortization and expenses . . . . 24d
Repayment of supplemental unemployment beneflts under the Trade
Actof 1974 . . . . . e e e o . |24e
Contributions to section 501( )(1 8)( ) pension plans N 21
Contributions by certain chaplains to section 403(b) plans . . . 1249
Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . . . . . . . 24h
Attorney fees and court costs you paid in connection wrth an award
from the IRS for information you provrded that helped the IRS detect
tax law violations . . 24i
Housing deduction from Form 2555 e 24§
Excess deductions of section 67(e) expenses from Schedule K ‘I (Form
1041) . . . . N P S
Other adjustments Lrst type and amount

24z
Total other adjustments. Add lines 24a through 24z . 25
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a 26 2,500.

BAA REV 02/10/23 PRO

Schedule 1 (Form 1040) 2022



ﬁ‘:‘zﬂf?gff D Capital Gains and Losses OMB No. 15450074

Attach to Form 1040, 1040-SR, or 1040-NR. 2 @22

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

Department of the Treasury Attachment

Internal Revenue Service Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12

Name(s) shown on return Your social security number
SIRI KANNETI & SRIRAM ANNE 848-25-3226

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? []Yes [X| No
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

Short-Term Capital Gains and Losses —Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column ()
i . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part |, | combine the result
whole dollars. line 2, column (g) with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949 with
Box Achecked . . . . e e e e e 3. 3. 0.

2 Totals for all transactions reported on Form(s) 8949 with
Box B checked . e e e e e

3 Totals for all transactions reported on Form( ) 8949 with
Box C checked

4 Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824 . . 4
5 Net short- term gain or (Ioss) from partnershlps, S corporations, estates, and trusts from
Schedule(s) K e . . 5
6 Short-term capltal loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover
Worksheet in the instructions . . . 6 | )
7 Net short-term capital gain or (loss). Combme I|nes 1a through 6 in column (h ). If you have any Iong—
term capital gains or losses, go to Part Il below. Otherwise, go to Part lllonthe back . . . . . . 7 0.

Part Il Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on the () (h) Gain or (loss)

lines below. (d) (e) Adjustments Subtract column (e)
. , . Proceeds Cost to gain or loss from | from column (d) and

This form may be easier to complete if you round off cents to (sales price) (or other basis) | Form(s) 8949, Part I, | combine the result

whole dollars. line 2, column (g) with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949 with
Box D checked

9 Totals for all transactions reported on Form(s) 8949 with
Box E checked

10 Totals for all transactions reported on Form(s) 8949 with
Box F checked.

11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 . . . . .o 11
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions . . . . 13
14 Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover
Worksheet in the instructions . . . .o .. .. 14 |( )
15 Net long-term capital gain or (loss). Comblne I|nes 8a through 14 in column (h). Then, go to Part III
ontheback. . . . . . . . . . . . . . . . v v 4 e e e . . . |15

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV02/10/23 PRO Schedule D (Form 1040) 2022



Schedule D (Form 1040) 2022

Page 2

iclgdlll Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e |f line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

e [f line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.

e If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.
Are lines 15 and 16 both gains?

[] Yes. Go to line 18.
] No. Skip lines 18 through 21, and go to line 22,

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet

Are lines 18 and 19 both zero or blank and you are not filing Form 4952?

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don’t complete lines 21 and 22 below.

1 No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:

® The loss on line 16; or
* ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

[] No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

16 0.

18

19

21 | 0.)

REV 02/10/23 PRO

Schedule D (Form 1040) 2022



-. 3949 Sales and Other Dispositions of Capital Assets O o, ToAeoor?
Department of the Treasury - . Go to www.irs.gm.//Form8949 for ir.lstructio.ns and the latest information. At%h@ar?z
Internal Revenue Service File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
SIRI KANNETI & SRIRAM ANNE 848-25-3226

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[ (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e) If you enter an amount in column (g), (h)
@ ®) (c) (d) Cost or other basis enter a code in column (f). Gain or (loss)

Descriotion of propert Date acquired | D@te sold or Proceeds See the Note below| See the separate instructions. | 5yptract column (e)
(Exam Iep' 100 shp X\?Z go ) (Mo da? r) disposed of (sales price) and see Column (e) from column (d) and
ple: ) - - day, yr. (Mo., day, yr.) | (see instructions) in the separate (® (9) combine the result

instructions. Code(s) from Amount of with column (g).

instructions adjustment
ROBINHOOD SECURITIES LLC [01/01/22|12/31/22 3. 3. 0.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) . . 3. 3. 0.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. gaa REV 02/10/23 PRO Form 8949 (2022)



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 2 2
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment

Internal Revenue Service Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
SIRI KANNETI & SRIRAM ANNE 848-25-3226

Part | Income or Loss From Rental Real Estate and Royalties
Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm
rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2022 that would require you to file Form(s) 1099? See instructions . . . . . []Yes K] No
B If “Yes,” did you or will you file required Form(s)1099? . . . . . . . . . . . . . . . . . . [Yes [ONo
1a Physical address of each property (street, city, state, ZIP code)
A SHANTHINAGAR JAGGAYYAPET ANDHRA PRADESH IN 521175
B
C
1ib  Type o_f Property | 2 For each rental real estate proper‘ty listed Fair Rental Personal Use QJV
(from list below) above, report the number of fair rental and Days Days
A [3 personal use days. Check the QJV box only A 365 0 O
B if yoy.me.et. the requiremen‘gs to file. asa B 0
qualified joint venture. See instructions.
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)
Properties:
Income: A B C
3 Rentsreceived . . . . . . . . . . . . .. .| 38 710.
4  Royalties received . 4
Expenses:
5  Advertising . 5
6  Auto and travel (see |nstruct|ons) 6
7  Cleaning and maintenance . 7 2,201.
8 Commissions 8
9 Insurance . . . N
10 Legal and other professwnal fees B L)
11 Management fees . . . N b 1,952.
12  Mortgage interest paid to banks etc (see mstructlons) 12
13 Otherinterest . . . . . . . . . . . . . . .| 13
14 Repairs. . . . . . . . . . . . . <. .. .14 2,958.
15 Supplies . . . . . . . . .. . . .. .. .15 2,541,
16 Taxes . . . . . . . . . . « « « « . .. .| 16
17  Utilities . . . . e L 2,179.
18 Depreciation expense or depletlon . e e . . . . .| 18
19  Other (list) 19
20 Total expenses. Add lines 5 through19 . . . . . 20 11,831.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
fle Form6198 . . . . . .| 21 -11,121.
22  Deductible rental real estate Ioss after Ilmltat|on |f any,
on Form 8582 (see instructions) . . . . . . 22 |( 11,121. )| |( )
23a Total of all amounts reported on line 3 for all rental propertles - - . . . |28a 710.
b Total of all amounts reported on line 4 for all royalty properties . . . . . |23b
¢ Total of all amounts reported on line 12 for all properties . . . . . . . |[23c
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 11,831.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses e 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 11,121. )
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 onpage2 . | 26 -11,121.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2022

BAA  REV02/10/23 PRO



i 8995 Qualified Business Income Deduction OMB No. 1545-2294
orm - Ly . L]
Simplified Computation 2022
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55
Name(s) shown on return Your taxpayer identification number
SIRI KANNETI & SRIRAM ANNE 848-25-3226

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $170,050 ($340,100 if married
filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i

ii

iii

iv

\

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

column(c) . . . . . e e e 2

3  Qualified business net (loss) carryforward from the prior year . . 3 |( )

4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter 0— 4

5 Qualified business income component. Multiply line 4 by 20% (0.20) . . . . . . . . . . . 5

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

(seeinstructions) . . . . . 6 83.

7  Qualified REIT dividends and quallfled PTP (Ioss) carryforward from the prior

year. . . . . . o e e e e e LT )
8  Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
orless, enter -0- . . e e e e 8 83.

9 REIT and PTP component Multlply Ilne 8 by 20% (O 20) e e e e 9 17.
10 Qualified business income deduction before the income limitation. Add Ilnes 5 and 9 e e e e 10 17.
11 Taxable income before qualified business income deduction (see instructions) | 11 86,339.

12 Net capital gain (see instructions) . . . . . . . . . . . . . . . 12 98.
13  Subtract line 12 from line 11. If zero or less, enter-0- . . . . . . . . 13 86,241.
14  Income limitation. Multiply line 13 by 20% (0.20) . . . . . . . . . . . .« . .+ . . . . 14 17,248.
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on

the applicable line of your return (see instructions) . . . . . .o 15 17.
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than Zero, enter O— . 16 |( 0.)
17  Total qualified REIT dividends and PTP (Ioss) carryforward Combine lines 6 and 7. If greater than

zero, enter-0- . . . . e 17 |( 0.)

For Privacy Act and Paperwork Reduction Act Notice, see instructions. REV 02/10/23 PRO Form 8995 (2022)



Passive Activity Loss Limitations OMB No. 1545-1008
Form 85 82 See separate instructions. 2 @2 2

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

Attachment
Internal Revenue Service Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No. 858
Name(s) shown on return Identifying number
STRTI KANNETI & SRIRAM ANNE 848-25-3226
2022 Passive Activity Loss
Caution: Complete Parts |V and V before completing Part .
Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Part IV, column (@)) . . . 1a 0.
b Activities with net loss (enter the amount from Part IV, column (b)) . . . . 1b |( 11,121.)
¢ Prior years’ unallowed losses (enter the amount from Part IV, column (¢c)) . . 1c |( )
d Combinelines 1a,1b,and1c . . . . . . . . . . . .00 e e e e e 1d -11,121.
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column (@)) . . . 2a
b Activities with net loss (enter the amount from Part V, column (b)) . . . . 2b |( )
c Prior years’ unallowed losses (enter the amount from Part V, column (c)) . . 2c |( )
d Combinelines?2a,2b,and2c . . . . . . . . . e e e e e 2d
3 Combine lines 1d and 2d. If this line is zero or more, stop here and include this form with your return;
all losses are allowed, including any prior year unallowed losses entered on line 1c or 2c. Report the
losses on the forms and schedules normallyused . . . . . . . . . . . . . . . . . 3 -11,121.

Ifline 3isalossand: e Line 1dis aloss, go to Part Il.
e Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to line 10.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il. Instead, go to line 10.

I Srecial Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

4  Enter the smaller of the loss on line 1d or the lossonline3 . . . . . . . . . . . . . . 4 11,121.
5  Enter $150,000. If married filing separately, see instructions . . . 5 150, 000.
6  Enter modified adjusted gross income, but not less than zero. See mstructlons 6 125,860,

Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go to line 7.

7 Subtract line 6 fromline5 . . 7 24,140.
8  Multiply line 7 by 50% (0.50). Do not enter more than $25 000 If marrled flllng separately, see instructions | 8 12,070.
9 Enter the smaller ofline4orline8 . . . . . . . . . . . . . . . . ... ... 9 11,121.
IEZEIN Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enter the total . . . . . 10 0.
11  Total losses allowed from all passive activities for 2022. Add lines 9 and 10 See instructions to f|nd
out how to report the losses on your tax return . . e e 11 11,121.
Part IV Complete This Part Before Part I, Lines 1a 1b and 1c See mstructlons
Current year Prior years Overall gain or loss
Name of activity (@) Net | (b) Net | (@) Unallowed
a) Net income et loss c) Unallowe ;
(line 12) (line 1b) loss (line 1¢) (d) Gain (e) Loss
SHANTHINAGAR 0. 11,121. 11,121.
Total. Enter on Part |, lines 1a, 1b, and 1c 0. 11,121.

For Paperwork Reduction Act Notice, see instructions. g, REV 02/10/23 PRO Form 8582 (2022)



Form 8582 (2022)

Page 2

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

Current year Prior years Overall gain or loss
Name of activity (@) Net (b) Nt | (@) Unall "
a) Net income et loss c) Unallowe ;
(line 22) (line 2b) loss (line 2¢) (d) Gain (e) Loss
Total. Enter on Part |, lines 2a, 2b, and 2c
Part Vi Use This Part if an Amount Is Shown on Part Il, Line 9. See instructions.
Form or schedule
h . d) Subtract
L and line number . (c) Special (
Name of activity to be reported on (a) Loss (b) Ratio allowance coLl:)rIrLr:n(g)(g)om
(see instructions) :
SHANTHINAGAR E Ln 22 11,121.] 1.00000000 11,121. 0.
Total . . . . . . . . . . . . . . . . .. 11,121. 11,121. 0.
Part VII Allocation of Unallowed Losses. See instructions.
Form or schedule
o and line number .
Name of activity to be reported on (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
Total 1.00
ZTgAVIIN  Allowed Losses. See instructions.
Form or schedule
. and line number
Name of activity to be reported on (a) Loss (b) Unallowed loss (c) Allowed loss
(see instructions)
Total

REV 02/10/23 PRO

Form 8582 (2022)



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

Pagc 1 040NV01220

Your Social Security Number Last Name, First Name, Initial (Joint filers enter first name and middle initial of each. Enter spouse/CU partner last name only if different.)

848253226 KANNETI SIRI & ANNE SRIRAM

Spouse’s/CU Partner’s Social Security Number

704435111

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

DELAWARE 2216 SOCIETY DRIVE

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

CLAYMONT DE 19703

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)

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

NJ Residencey Status  1f you were a New Jersey resident for ANY part of the tax year, From: To:
give the period of New Jersey residency.

Gubernatorial Do you want to designate $1 of your taxes for this fund? If joint Yes No

Elections Fund return, docs your spouse/CU partner want to designate S1? Note:
If you check the “Yes” box(es), it will not increase your tax or
reduce your refund.

et

REV 01/24/23 PRO




2022
Page 040NV02220
Filing Status
(Check only ONE box)
1. Single
2. X Married/CU Couple, filing joint return
3. Married/CU Partner, filing separate return
4. Head of Houschold Name and SSN of Spousc/CU Partner
S. Qualifying Widow(er)/Surviving CU Partner
Exemptions
6. Regular Sclf Spousc/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 Sclf Spousc/CU Partner
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.
For line 13¢ — Enter amount from linc 9.
Dcpendent Information
14. Dependent’s Last Name, First Name, Middle Initial Dependent’s Social Sceurity Number Birth Year
a
b.
c.
d.
COL. A - AMOUNT OI' GROSS INCOML (LVERYWHERL) COL. B - AMOUNT 'ROM NLW JLRSLY SOURCLS
15.  Wages, salaries, tips, and other employee compensation 15. 125622 . 15.
Check box if you completed lines 69 through 75
16.  Interest 16. 58 . e
17.  Dividends 17. 180 . .
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. 0 . 19.
20.  Net gains or income from rents, royalties, patents, and copyrights (Schedule NJ-BUS-1, Part 1L, line 4) 20 0 . 20.
21.  Net gambling winnings (See Instructions) 21. . 21.
22.  Taxablc pensions, annuitics, and IRA distributions/withdrawals 22. .
23.  Distributive Share of Partnership Income (Schedule NJ-BUS-1, Part 111, 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 Naturc and Source 26. . 26.
27.  TOTAL INCOME (Add lines 15 through 26) 27, 125860 . 2.

Name(s) as shown on Form NJ-1040NR
KANNETI SIRI & ANNE SRIRAM
Your Social Security Number
NJ-1040NR 848253226
2

REV 01/24/23 PRO

1555

13c.

5528

0
0

5528

.



Name(s) as shown on Form NJ-1040NR
KANNETI SIRI & ANNE
Your Social Security Number

NJ-1040NR 848253226

2022

Pagc 3

28a.
28b.
28c.
29.
30.
31.
32.
33.
34.
35.
36.
37a.
37b.
37c.
38.
39.
40.
41.
42.
43.
44.
45.
46.
47.
48.

49.
50.

51
52.
53.

55.
56.

040NV03220

Pension/Retirement Exclusion (See Instructions) 28a.
Other Retirement Income Exclusion (See Worksheet and Instructions) 28b.
Total Exclusion Amount (Add line 28a and line 28b) 28c.
Gross Income (Subtract line 28c¢ from line 27) 29.
Total Exemption Amount (Sce Instructions) 30.
Medical Expenses (See Worksheet and Instructions) 31.
Alimony and separate maintenance payments 32.
Qualificd Conscrvation Contribution 33.
Health Enterprise Zone Deduction 34.
Alternative Business Calculation Adjustment (Schedule NJ-BUS-2, line 11) 35.
Organ/Bone Marrow Donation Deduction (See instructions) 36.
NJBEST Deduction 37a.
NJCLASS Deduction 37b.
NI Higher Education Tuition Deduction 37c.
Total Exemptions and Deductions (Add lines 30 through 37¢) 38.
Taxable Income (Subtract linc 38 from linc 29, column A) 39.
Tax on amount on line 39 (From Tax Table) 40.
Income Percentage B. (linc 29) / A. (linc 29) = 4.39 %

New Jersey Tax (Multiply amount from line 40 by income percentage from line 41)
Sheltered Workshop Tax Credit (Enclose GIT-317. See Instructions)

Gold Star Family Counseling Credit (See Instructions)

Credit for Employer of Organ/Bone Marrow Donor (See instructions)

Total Credits (Add lincs 43, 44, and 45)

Balance of Tax After Credits (Subtract line 46 from line 42)

Interest on Underpayment of Estimated Tax.

Check box if Form NJ-2210NR is enclosed

Total Tax Due (Add line 47 and line 48)

Total New Jersey Income Tax Withheld (From enclosed Forms W-2 and 1099) 50.
(Part-ycar nonrcsidents, scc instructions)

New Jersey Estimated Tax Payments/Credit from 2021 return 51.
Tax paid on your behalf by Partnership(s) 52.
Excess NJ U/WF/SWEF Withheld (Enclose Form NJ-2450) 53.
Excess NJ Disability Insurance Withheld (Enclose Form NJ-2450) 54.
Excess NJ Family Leave Insurance Withheld (Enclose Form NJ-2450) 55.
Pass-Through Business Alternative Income Tax Credit (See instructions) 56.

REV 01/24/23 PRO

SRIRAM

125860
2000

2000
123860
4068

200

28b.
28c.
29.

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

49.

1555

5528

179

179

179

Also enter on line 51:

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

.



Name(s) as shown on Form NJ-1040NR

KANNETI SIRI & ANNE SRIRAM

Your Social Security Number
NJ-1040NR 848253226 1555
2022

Page 4 040NV04220

57.  Total Payments/Credits (Add lines 50 through 56) 57. 200 .

58. Ifline 57 is less than line 49, you have tax due. Subtract line 57 from line 49 and enter the amount you owe 58. .
If you owe tax, you can still make a donation on line 61A through 61F

59.  TIflinc 57 is morc than linc 49, you have an overpayment. Subtract linc 49 from linc 57 and cnter the overpayment 59. 21 .

60.  Amount from linc 59 you want to credit to your 2023 tax 60. .

61.  Amount you want to credit to:

(A) N.J. Endangered Wildlife Fund 61A. . NOTE:
An entry on lines 60 through 61F will

(B) N.J. Children’s Trust Fund 61B. . reduce your tax refund

(C) N.J. Vietnam Veterans’ Memorial Fund 61C. .

(D) N.J. Breast Cancer Research Fund 61D. .

(E) U.S.S. N.J. Educational Muscum Fund 61E. .

(F) Designated Contribution Code 61F. .
62.  Total Adjustments to Tax Due/ Overpayment (Add lines 60 through 61F) 62. .
63.  Balance due (If line 58 is more than zero, add line 58 and 62) 63. .
64.  Refund amount (If line 59 is more than zero, subtract line 62 from line 59) 64. 21 .

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of Pay amount on line 63 in full. Write Social
my knowledge and belief, it is true, correct, and complete. If prepared by a person other than taxpayer, this declaration is based on all Security number(s) on check or money order and
information of which the preparer has any knowledge. make payable to:

Statc of New Jersey - TGI
Division of Taxation

> > Revenue Processing Center
Your Signaturc Datc Spousc’s/CU Partner's Signature (if filing jointly, BOTIT must sign) PO Box 244
Trenton, NJ 08646-0244
Paid Preparer's Signature Federal Identification Number
You can also make a payment on our website:
nj.gov/taxation
SYAM PRIYA RAM SAGAR GUPTA TATLLAM P02082703

Firm’s Federal Employer Identification Number

FimsName GLOBAL TAXES LLC 84-3171965
Division Use: | 2 3 4 5 6 7 8

REV 01/24/23 PRO




NJ-1040NR (2022) Page 4

Name(s) as shown on Form NJ-1040NR Your Social Security Number
KANNETT STRI & ANNE SRIRAM 848253226
Part | Net Gains or Income From List the net gains or income, less net loss, derived from the sale, exchange, or other
a Disposition of Property 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 (d) Gross sales price basis as adjusted (f) Gain or (loss)
(Mo., day, yr.) (Mo., day, yr.) (see instructions) (dless e)
v and expense of sale
65 ROBINHOOD SECURITI 01/01/2022]12/31/2022 3 3 0
66. Capital GaiNs DiStrDULION .......iiiirii it e r e s r e sr e n e 66.
(ST O (g =T o 1= Q= g PSPPSR 67.
68. Net Gains (Add lines 65, 66, and 67) (Enter here and on line 19) (If loss, enter Zero) .......c.ccevevererinsenesiennnens 68. 0

Allocation of Wage and Salary
Part Il Income Earned Partly Inside and
Outside New Jersey

(See instructions if compensation depends entirely on volume of business
transacted or if other basis of allocation is used.)

69. Amount reported on line 15 in column A required to be alloCated ........cevevieriiiieeiciiiee e e 69.
70. Total days iN tAXADIE YEAI ..ciuiiiiiiierieritee e e ettt e e s e e s st e s e e s se e se e s ae e s s e e saeesaseaseasaeesasesseanneesarenas 70.
71. Deduct nonworking days (Sundays, Saturdays, holidays, sick leave, vacation, tC.) .......cccocererrierrveersersiensienniennns 71.
72. Total days worked in taxable year (subtract line 71 from lIN€ 70) .....cceeveriieirieeinensie e e 72.
73. Deduct days wWorked oUtSIAE NEW JEISEY.......ciccuuiiriiiiieieiries e eeittesesee e s es e e s et e s esaseesessee s seseesesssessasseeseseesesennsessannen 73.
74. Days worked in New Jersey (subtract ine 73 from lINE 72).....uueiccieeieiieici s csee e s sere s esr s esr e s ne e s sne s ennnee s 74.
75. Allocation Formula X = (Include this amount on
(Enter amount from line 69)  (Salary earned inside N.J.)  line 15, col. B)
Allocation of Business . . . . -
Part lll Income to New Jersey (See instructions if other than Formula Basis of allocation is used.)

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 % = $

REV 01/24/23 PRO



Name(s) as shown on Form NJ-1040NR
KANNETI SIRI & ANNE SRIRAM

Social Security Number

848-25-3226

Schedule NJ-BUS-1
(Form NJ-1040NR)

New Jersey Gross Income Tax

Business Income Summary Schedule

2022

Partl Net Profits From Business

List the net profit (loss) from business(es). See Instructions.

Business Name

Social Security Number/
Federal EIN

Profit or (Loss)

Bleld

Net Profit or (Loss). (Add lines 1, 2, and 3) (Enter here and on
line 18, column A. If loss, enter zero on line 18, column A.)

4.

Net Gains or Income
Part Il From Rents, Royalties,
Patents, and Copyrights

List the net gains or net income, less net loss, derived from or in the
form of rents, royalties, patents, and copyrights. See instructions.

Type of Property:

1-Rental real estate 2—Royalties 3—Patents 4—Copyrights

Source of Income or Loss. If rental real estate, | Social Security Number/ -rEyFr;eb_rEfpt?r: Income or (Loss)
enter physical address of property. Federal EIN umber iro
list above
1. [ suanTHTNAGAR 848253226 1 -11,121.
2.
3.
4. | Net Income or (Loss). (Add lines 1, 2, and 3.)
(Enter here and on line 20, column A. If loss, enter zero on line 20, column A.) 4. -11,121.

Part lll Distributive Share of Partnership Income

List the distributive share of income (loss)
from partnership(s). See instructions.

Partnership Name

Federal EIN

Share of Partnership
Income or (Loss)

Share of tax paid
on your behalf by
Partnerships

Share of Pass-
Through Business
Alternative Income

Tax

Blels

Distributive Share of Partnership Income or (Loss).
(Add lines 1, 2, and 3.) (Enter here and on line 23,
If loss, enter zero on line 23, column A.)

column A,

5. | Total Share of tax paid on your behalf by Partnerships (Add lines 1,

2, and 3.) Enter total here and include on line 52.

6. | Total Share of Pass-Through Business Alternative Income Tax (Add

lines 1, 2, and 3.) (Enter here and include on line 5

6.)

Part IV Net Pro Rata Share of S Corporation Income

List the pro rata share of income (usable
loss) from S corporation(s). See instructions.

S Corporation Name

Federal EIN

Pro Rata Share of S Corporation
Income or (Usable Loss)

Share of Pass-Through Business
Alternative Income Tax

bl Bl

(Add lines 1, 2, and 3.) (Enter here and on line 24,

Net Pro Rata Share of S Corporation Income or (Usable Loss).

column A.

If loss, enter zero on line 24, column A.) 4.
5. | Total Share of Pass-Through Business Alternative Income Tax
(Add lines 1, 2, and 3.) (Enter here and include on line 56.) 5

1555 Keep a copy of this schedule for your records

REV 01/24/23 PRO



Name(s) as shown on Form NJ-1040NR
KANNETI STIRT & ANNE SRIRAM

Social Security Number

848-25-3226

Schedule NJ-BUS-2
(Form NJ-1040NR)

New Jersey Gross Income Tax
Alternative Business Calculation Adjustment

2022

Column A Column B
Reportable Regular Alternative Business
Partl Income (Loss) Business Income Income (Loss)
1. Net Profits From Business 1a. 0 1b. 0
2. Net Gain or Income From Rents, 2a 2
Royalties, Patents, and Copyrights ’ 0. ’ -11,121.
Distributive Share of Partnership Income 3a. 0. 3b. 0.
4. Net Pro Rata Share of S Corporation
4a. 4b.
Income 0. 0.
5. Loss Carryforward From 5b. |( )
Tax Year 2021 ’ 6,120.
6. | Totals 6a. 0. 6b. -17,241.
Part Il Adjustment Calculation
7. Total Regular Business Income 7. 0
8. Total Alternative Business Income/(Loss) 8
(If loss, enter zero) ’ 0.
9. Business Increment 9
(Subtract line 8 from line 7) ’ 0.
10. | Adjustment Percentage 10. 0.50
11. | Alternative Business Calculation 11
Adjustment (line 9 x 0.50) ’ 0.
Part lll Loss Carryforward to Tax Year 2023
12. | Loss Carryforward to Tax Year 2023 12. | ( 17,241. )
Instructions
Line 1a. Enter the amount from line 18, column A, Form NJ-1040NR.
Line 1b. Enter the amount from Part |, line 4, Schedule NJ-BUS-1 (Form NJ-1040NR).
Line 2a. Enter the amount from line 20, column A, Form NJ-1040NR.
Line 2b. Enter the amount from Part Il, line 4, Schedule NJ-BUS-1 (Form NJ-1040NR).
Line 3a. Enter the amount from line 23, column A, Form NJ-1040NR.
Line 3b. Enter the amount from Part lll, line 4, Schedule NJ-BUS-1 (Form NJ-1040NR).
Line 4a. Enter the amount from line 24, column A, Form NJ-1040NR.
Line 4b. Enter the amount from Part IV, line 4, Schedule NJ-BUS-1 (Form NJ-1040NR).
Line 5b. Enter the amount from line 12 of your 2021 Schedule NJ-BUS-2 (Form NJ-1040NR).
Line 6a. Enter the total of lines 1a through 4a.
Line 6b. Enter the total of lines 1b through 5b, netting gains with losses.
Line 7. Enter the amount from line 6a of this schedule.
Line 8. Enter the amount from line 6b of this schedule. If loss, enter zero here.
Line 9. Subtract line 8 from line 7. If the result is zero, enter zero on line 11 and on line 35 of Form NJ-1040NR, and
continue with line 12.
Line 10. The adjustment percentage for Tax Year 2022 is 50% (0.50).
Line 11. Multiply the amount on line 9 by 50% (0.50). Enter here and on line 35 of Form NJ-1040NR.
Line 12, If the amount on 6b is a loss, enter the amount of the loss on this line. Otherwise, enter zero.
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DEL IVIDUAL RESIDENT INCOME TAX RETURN
For Fiscal Year beginning and ending
Your Taxpayer ID Spouse Taxpayer |D ﬁﬂﬁ;‘féfggﬁ;’m
8 4 8 2 5 3 2 2 6 7 0 4 4 3 5 1 1 1 Filing Status (Must/ check one)
1. Single, Divorced, Widow(er) 2. Joint 3. Married & Filing Separate Forms
Your First Name M.1. Last Name Suffix
SIRI KANNETI 4. X MNarried & Filing Combined Separate on thisform 5. Head of Household
Spouse First Name M.1. Last Name Suffix
SRIRAM ANNE Form
Present Home Address (Number and Street) Apartment # PIT-UND If you were a part-year resident in 2022, give the dates you
2216 SOCIETY DRIVE, resided in Delaware:
City State Zip Code Attached
CLAYMONT DE 19703 mm-dd-yyyy mm-dd-yyyy
Column A is for Spouse information, Filing status 4 only. All other filing status use Column B.
SECTION A - ADDITIONS COLUMNA COLUMN B
1. FEDERAL AGI AMOUNT FROM FEDERAL FORM 1040 1 59349 .00 1. 52890 .00
2. INTEREST ON STATE & LOCAL OBLIGATIONS OTHER THAN DELAWARE 2. .00 2. .00
3. FIDUCIARY ADJUSTMENT, OIL DEPLETION 3. .00 3. .00
4. TOTAL - Add Lines 1 through 3 4. 59349 .00 4 52890 .00
= SECTION B - SUBTRACTIONS
5. INTEREST RECEIVED ON U.S. OBLIGATIONS 5. .00 5. .00
6. PENSION/RETIREMENT EXCLUSIONS (For a definition of eligible income, see instructions) 6. .00 6. .00
7. DELAWARE STATE TAX REFUND, FIDUCIARY ADJUSTMENT, WORK OPPORTUNITY TAX
CREDIT, DELAWARE NOL CARRYFORWARD, ETC. (See instructions) 7. 0 .00 7. 0 .00
8a. TAXABLE SOCIAL SECURITY/RR RETIREMENT BENEFITS/HIGHER EDUCATION
EXCLUSION/CERTAIN LUMP SUM DISTRIBUTIONS (See instructions) 8a. .00 8a. .00
8b. 529 CONTRIBUTION TO DELAWARE-SPONSORED TUITION PROGRAM OR ABLE PROGRAM 8b. .00 8b. .00
9.  Add Lines 5 through 8b 9. 0 .00 9. 0 .00
10.  Subtract Line 9 from Line 4 10. 59349 .00 10. 52890 .00
11.  EXCLUSION FOR CERTAIN PERSONS 60 AND OVER OR DISABLED (See instructions) 1. .00 11, .00
12. DELAWARE ADJUSTED GROSS INCOME. Subtract Line 11 from Line 10. Enter here. 12. 59349 .00 12 52890 .00
i=£ SECTION C - DEDUCTIONS
If columns A.and B are used and you are unable to specifically allocate deductions between spouses, you must prorate in accordance with income.
13. TOTAL ITEMIZED DEDUCTIONS FROM DELAWARE SCHEDULE A (Must attach PIT-RSA) 13. .00 13. .00
14.  FOREIGN TAXES PAID (See instructions) 14. .00 14. .00
15. CHARITABLE MILEAGE DEDUCTION (See instructions) 15. .00 15. .00
16. SUBTOTAL - Add Line 13 through Line 15 16. .00 16. .00
17.  FORM PIT-CRS TAX CREDIT ADJUSTMENT (See instructions) 17. .00 17. .00
18. NETITEMIZED DEDUCTIONS - Subtract Line 17 from Line 16. Enter here and on Line 19 (See instructions) 18. .00 18. .00
19. If you elect the DELAWARE STANDARD DEDUCTION check here If you elect DELAWARE ITEMIZED DEDUCTIONS check here
a. x FlingStatuses 1,3, &5 enter $3250 in Column B; b. Filing Statuses 1,2, 3, and 5, enter itemized deductions from Line 18 in Column B;
Filing Status 2 enter $6500 in Column B; Filing Status 4 enter itemized deductions from Line 18in Columns A and B
Filing Status 4 enter $3250 in Column A and in Column B
19. 3250 .00 19. 3250 .00
20. ADDITIONAL STANDARD DEDUCTIONS (Not Allowed with Itemized Deductions - see instructions)
Multiply the number of boxes checked below by $2500. If you are filing a combined separate return (Filing status 4), enter the total for each appropriate column. All others enter total in Column B.
Column A - if Spause was: 65 or over blind Column B - if You were: 65 or over blind 20. .00 20. .00
21.  TOTAL DEDUCTIONS - Add Line 19 and Line 20 and enter here. 21. 3250 .00 21. 3250 .00
82 SECTION D - CALCULATIONS
22. TAXABLE INCOME - Subtract Line 21 from Line 12, and compute tax on this amount 22. 56099 .00 22 49640 .00
23.  TAX LIABILITY FROM TAX RATE TABLE/SCHEDULE (See instructions) 23. 2726 .00 23. 2368 .00
24. TAX ON LUMP SUM DISTRIBUTION (Form PIT-STC) 24. .00 24. .00
. DFPITRES2022011555V1 .

Revision 20221208 REV 01/03/23 PRO Page 1



PIT RES
COME TAX RETURN

Column A is for Spouse information, Filing status 4 only. All other filing status use Column B. COLUMN A COLUMN B

25. TOTAL TAX - Add Line 23 and Line 24 25. 2726 .00 25 2368 .00
26a. PERSONAL CREDITS Ifyou are Filing Status 3, see instructions. If you use Filing Status 4, enter the

Enter number of exemptions 2 x$110 1otal foreach appropriate column. All others enter total in Column B.

On Line 264, enter the number of exemptions for: Column A 1 ColumnB 1 26a. 110 .00 26a. 110 .00
26b. CHECK BOXES Spouse 60 or over (Column A) Self 60 or over (Column B)

Enter number of boxes checked on Line 26b x$110 26b. .00 26h. .00
27.  TAXIMPOSED BY OTHER STATES  (Mustattach copy of PIT-RSS and other state return.) 21. .00 27. 179 .00
28. VOLUNTEER FIREFIGHTER CO. # Spouse (Column A) Self (Column B) Enter credit amount  28. .00 28. .00
29. OTHER NON-REFUNDABLE CREDITS (See instructions) 29. .00 29. 0 .00
30. CHILD CARE CREDIT. Must attach Form 2441. (Enter 50% of Federal credit) 30. .00 30. .00
31. TOTAL NON-REFUNDABLE CREDITS (See instructions) 31. 110 .00 31. 289 .00
32.  BALANCE - Subtract Line 31 from Line 25. If Line 31 is greater than Line 25, enter 0. 32. 2616 .00 32. 2079 .00
33. EARNED INCOME TAX CREDIT. REFUNDABLE NON-REFUNDABLE (See instructions) 33. .00 33. .00
34, DELAWARE TAX WITHHELD (Attach W2s/1099s) 34. 2690 .00 34. 2860 .00
35. ESTIMATED TAX PAID & PAYMENTS WITH EXTENSIONS 35. .00 35. .00
36. S CORP PAYMENTS 36. .00 36. .00
37. REFUNDABLE BUSINESS CREDITS 37. .00 37. 0 .00
38. CAPITAL GAINS TAX PAYMENTS (Attach Form REW-EST) 38. .00 38. .00
39. TOTAL REFUNDABLE CREDITS For amended return, enter Line 39 then proceed to Line 47 on page 3 (All else, see instructions) 39. 2690 .00 39. 2860 .00
40. BALANCE DUE IfLine 33 plus Line 39 is less than or equal to Line 32, Subtract the sum of Line 33 and Line 39 from Line 32. 40. .00 40. 0 .00
41, OVERPAYMENT If Line 33 plus Line 39 is greater than Line 32, Subtract Line 32 from the sum of Line 33 and Line 39. 41, 74 .00 41, 7871 .00
42. CONTRIBUTIONS TO SPECIAL FUNDS. If electing a contribution, complete and attach PIT-RSS. 42. .00
43. AMOUNT OF LINE 41 TO BE APPLIED TO 2023 ESTIMATED TAX ACCOUNT 43, .00
44, PENALTIES AND INTEREST DUE. If Line 40 is greater than $800, see estimated tax instructions 44, .00
45. NET BALANCE DUE. for Filing Status 4, see instructions. For all other filing statuses Add Line 40, Line 42, and Line 44 45. .00
46. NET REFUND. For Filing Status 4, see instructions. For all other filing statuses, Subtract Line 42, Line 43, and Line 44 from Line 41. 46. 855 .00
i&al SECTION E - DIRECT DEPOSIT INFORMATION If you would like your refund deposited directly to your checking or savings account, complete Section  below. See instructions for details.

ACCOUNT TYPE Is this refund going to or

ROUTING NUMBER
X  CHECKING

SAVINGS 0 6 2 2 03 7251

DMV STATE ID #

ACCOUNT NUMBER

BE SURE TO SIGN YOUR RETURN BELOW AND KEEP A COPY FOR YOUR RECORDS
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and

believe itis true, correct and complete.

through an account that is

located outside of the United

340 9 77 90 3 4

PAID PREPARER INFORMATION

SYAM PRIYA RAM SAGAR GUPTA TALLAM 02/18/2023

States?

X NO

[ YOUR SIGNATURE

3 DATE

[ SPOUSE SIGNATURE

J HOME PHONE NUMBER

B DATE

o BUSINESS PHONE NUMBER
(601)307-4744

@ EMAIL ADDRESS

BALANCE DUE WITH
PAYMENT ENCLOSED (LINE 45)
MAIL COMPLETED FORM TO:
Delaware Division of Revenue
PO Box 508, Wilmington, DE 19899-0508

Make check payable to: Delaware Division of Revenue

DFPITRES2022021555V1

Revision 20221208 REV 01/03/23 PRO

REFUND (LINE 46)
MAIL COMPLETED FORM TO:
Delaware Division of Revenue
PO Box 8710
Wilmington, DE 19899-8710

Page 2

[ PAID PREPARER SIGNATURE &) DATE
ADDRESS

245 ROONEY CT
cary STATE ZIP CODE

E BRUNSWICK NJ 08816

EIN, SSN or PTIN
843171965
@ EMAIL ADDRESS
SYAM@GTAXFILE.COM

oJ PHONE NUMBER
(678) 965-9522

ALL OTHER RETURNS

MAIL COMPLETED FORM TO:
Delaware Division of Revenue
PO Box 8711
Wilmington, DE 19899-8711

PLEASE REMEMBER TO ATTACH W-2, 1099-R AND APPROPRIATE SUPPORTING SCHEDULES WHEN FILING YOUR RETURN &



DIVISION OF REVENUE

FOR AMENDED RETURNS ONLY

47.
48.
49.
50.
51
52.
53.
54.
55.
56.
57.
58.

59.

60.
61.

TOTAL REFUNDABLE CREDITS - Add Line 39 and any EITC on Line 33. 47.
AMOUNT PAID ON ORIGINAL RETURN 48.
SUBTOTAL. Add Lines 47 and 48. 49,
REFUND RECEIVED (If any, see instructions) 50.
Estimated tax carryover and/or Special Funds contributions as shown on original return 51.
Subtract Line 50 and Line 51 from Line 49. 52.
BALANCE DUE. If Line 32 is greater than Line 52, Subtract 52 from 32. 53.
OVERPAYMENT. If Line 52 is greater than Line 32, Subtract 32 from 52. 54,

AMOUNT OF LINE 54 TO BE APPLIED TO YOUR ESTIMATED TAX ACCOUNT (See instructions)
PENALTIES AND INTEREST DUE

NET BALANCE DUE For Filing Status 4, see instructions. For all other filing statuses Add Line 53, Line 55, and Line 56.

NET REFUND For Filing Status 4, see instructions. For all other filing statuses, Subtract Line 55 and Line 56 from Line 54.

Is an amended Federal return being filed?

If no, please explain. If the changes pertain to the DE return only, list the line numbers being amended.

Has the Delaware Division of Revenue advised you your original return is being audited?
Is this amended return being filed as a protective claim?

DELAWARE. 2922

PIT-RES

DELAWARE INDIVIDUAL RESIDENT INCOME TAX RETURN

COLUMN A
.00
.00
.00
.00
.00
.00
.00
.00

47.
48.
49,
50.
51.
52.
53.
54.
55.
56.
57.
58.

Yes

Yes
Yes

5[ []
i

COLUMN B
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

No

No
No

A detailed explanation of all changes must be provided in this space. All supporting schedules and/or documentation must be attached. @

NET BALANCE DUE WITH
PAYMENT ENCLOSED (LINE 57) NET REFUND (LINE 58)
MAIL COMPLETED FORM TO: MAIL COMPLETED FORM TO:
Delaware Division of Revenue Delaware Division of Revenue
PO Box 508, Wilmington, DE 19899-0508 PO Box 8710

Make check payable to: Delaware Division of Revenue Wilmington, DE 19899-8710

PLEASE REMEMBER TO ATTACH W-2, 1099-R AND APPROPRIATE SUPPORTING SCHEDULES WHEN FILING YOUR RETURN &

DFPITRES2022031555V1
Revision 20221208 REV 01/03/23 PRO Page 3

ALL OTHER RETURNS
MAIL COMPLETED FORM TO:
Delaware Division of Revenue

PO Box 8711

Wilmington, DE 19899-8711



FIRST NAME

SIRI & SRIRAM

fW A

OF RE

LAST NAME

KANNETI, ANNE

RE.2
ENUE

DELAWARE RESIDENT

Dt

PIT-RSS

SCHEDULES

TAXPAYER ID

8 4 8 2 5 3 2 2 6

Columns: Column A is reserved for the spouse of those couples choosing filing status 4. (Reconcile your Federal totals to the appropriate individual. See
instructions for worksheet.) Taxpayers using filing statuses 1,2,3, or 5 are to complete Column B only.

DE SCHEDULE I - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE

Enter the credit in the highest to lowest amount order.

Filing Status 4 ONLY
Spouse Information

All other filing statuses
You or You plus Spouse

See the instructions and complete the worksheet prior to completing DE Schedule . COLUMN A COLUMN B
1. Taximposed by State of NJ (Enter 2 character state name) 1. 00 1. 179 .00
2. Taximposed by State of (Enter 2 character state name) 2. 00 2. .00
3. Taximposed by State of (Enter 2 character state name) 3. .00 3. .00
4.  Taximposed by State of (Enter 2 character state name) 4. 00 4. .00
5. Taximposed by State of (Enter 2 character state name) 5. .00 5. .00
6. Enter the total here and on Form PIT-‘RES Page 2, Line 27. You must attach a
copy of the other state return(s) with your Delaware tax return 6 00 6 179 .00
DE SCHEDULE Il - EARNED INCOME TAX CREDIT (EITC)
Complete the Earned Income Tax Credit for each child YOU CLAIMED the Earned Income Credit for on your federal return.
QUALIFYING CHILD INFORMATION
7a. CHILD’S FIRST NAME 7b. CHILD’S LAST NAME 8. CHILD’S SSN 9. CHILD'S DATE OF BIRTH
10. Was the child under age 24 at Fhe end of 2022, a student, and younger than CHILD 1 CHILD 2 CHILD 3
you (or your spouse, if filing jointly)? Yes No Yes No Yes No
. . . CHILD 1 CHILD 2 CHILD 3
11. Was the child permanently and totally disabled during any part of 2022?
Yes No Yes No Yes No
2. DELAWARE STATE INCOME-TAX LESS NON-REFUNDABLE CREDITS - Enter the higher tax amount from Column A or
Column B of Form PIT-RES Line 32 12. 00
13. FEDERAL EARNED INCOME TAX CREDIT (EITC) - Enter amount from IRS form 1040 or 1040-SR, Line 27 13. .00
14. REFUNDABLE EITC CALCULATION - Multiply Line 13 x 0.045 and enter here 14. .00
15. NON-REFUNDABLE EITC CALCULATION - Multiply Line 13 x 0.20 and enter here 15. .00
1% REFUNDABLE EITC - If Line 14 is greater than or qual to Line 12, enter the amount from Line 14 here and on Line 33
* of Form PIT-RES and check the refundable box on Line 33 of Form PIT-RES 16. .00
7 NON-REFUNDABLE EITC - If Line 14 is less than Line 12, compare Line 1.2 to Line 15, enter the smaller amount here
* and on Line 33 of Form PIT-RES, and check the non-refundable box on Line 33 of Form PIT-RES 17. .00
DE SCHEDULE Ill - CONTRIBUTIONS TO SPECIAL FUNDS See the instructions for ALL required documentation to attach.
See instructions for a description of each worthwhile fund listed below.
18. A. Non-Game Wildlife .00 H. DE National Guard .00 O. Senior Trust Fund .00
B. Beau Biden Fund .00 1. Juvenile Diabetes Fund .00 P. Veterans Trust Fund .00
C. Emergency Housing .00 J. Multiple Sclerosis Soc. .00 Q. Protect DE's Child Fund .00
D. Breast Cancer Edu. .00 K. Ovarian Cancer Fndn .00 R. Food Bank of DE .00
E. Organ Donations .00 L. 21st Fund for Children .00 S. DE Hab For Humanity .00
F. Diabetes Education .00 M. White Clay Creek .00 T. B+ Childhood Cancer .00
G. Veterans Home .00 N. Home of the Brave .00 U. Combined Campaign for Justice .00
19. Enter the total Contribution amount here and on Form PIT-RES, Line 42 19. .00

This page MUST be sent in with your Delaware return if any of the schedules (above) are completed.

DFPITRSS2022011555V1
Revision 20220429
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DE SCHEDULE IV - W-2 AND 1099-R INFORMATION

Complete this Schedule listing all of your, and if applicable, your spouse’s, forms W-2 and 1099-R showing Delaware Income Tax withheld. Forms
W-2 and 1099-R showing income tax withheld must still be attached to the front of your return if you elect to file by paper. Failure to do so may
delay the processing of your return.

STATE TAXPAYER OR
TYPE EMPLOYER NAME EMPLOYER TAXPAYER ID STATE STATE WAGES WITHHOLDING SPOUSE

Taxpayer
X Spouse
TRSW2  GLOBAL PHARMA TEK 1IC 2745885092 DE 48024 2152 ;XOTSV:'
X Taxpayer
Spouse
Taxpayer
Spouse
Taxpayer
Spouse
Taxpayer
Spouse
Taxpayer
Spouse
Taxpayer
Spouse
Taxpayer
Spouse
Taxpayer
Spouse
Taxpayer
Spouse

IRSW2 GLOBAL PHARMA TEK LLC 274588592 DE 11267 538

IRSW2 GLOBAL PHARMA TEK LILC 274588592 DE 60803 2860

DE SCHEDULE V - DELAWARE S CORPORATION PAYMENTS

Complete this Schedule by listing all estimated Delaware tax payments made by an S Corporation on behalf of you or your spouse.
Failure to do so may delay the processing of your return.

S CORPORATION FEIN NAME OF S CORPORATION PAYEE ID AMOU'\I',T,\%\F,IESNTT'MATED

B DFPITRSS2022021555V1 REV 01/03/23 PRO []
Revision 20220429
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