
Form 8879-CORP E-file Authorization for Corporations
(December 2022) For calendar year 20 22 , or tax year beginning , 20 , ending , 20 OMB No. 1545-0123

Do not send to the IRS. Keep for your records.Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form8879CORP for the latest information.
Name of corporation    Employer identification number

Pursuit Solutions Inc. 87-2074317
Part I Information (Whole dollars only)

1 Total income (Form 1120, line 11) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 1 0
 

2 Total income (Form 1120-F, Section II, line 11) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 2 0

3 Total income (loss) (Form 1120-S, line 6) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .3 21,036
Part II Declaration and Signature Authorization of Officer. Be sure to get a copy of the corporation's return.

Under penalties of perjury, I declare that I am an officer of the above corporation and that I have examined a copy of the corporation's
electronic income tax return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. I further declare that the amounts in Part I above are the amounts shown on the copy of the corporation's
electronic income tax return. I consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to
send the corporation's return to the IRS and to receive from the IRS (a) an acknowledgment 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, I authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the corporation's federal taxes owed on this return, and
the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I 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. I have selected a personal identification number (PIN) as my signature for the corporation's electronic
income tax return and, if applicable, the corporation's consent to electronic funds withdrawal.

Officer's PIN: check one box only

60540X   I authorize Greatways Tax Service Inc to enter my PIN  as my signature
ERO firm name do not enter all zeros

  on the corporation's electronically filed income tax return.

  As an officer of the corporation, I will enter my PIN as my signature on the corporation's electronically filed income tax
  return.

Officer's signature Date Title President

Part III Certification and Authentication

15420960540ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the electronically filed income tax return for the corporation
indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 3112, IRS e-file Application
and Participation, and Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature Pramod Zacharias Date 3/11/2023

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

For Paperwork Reduction Act Notice, see instructions. Form  8879-CORP (12-2022)
HTA

DocuSign Envelope ID: F18FA5BB-271E-483D-868B-C43A0BD865B2

3/11/2023



Form 1120-S U.S. Income Tax Return for an S Corporation OMB No. 1545-0123

Do not file this form unless the corporation has filed or
2022Department of the Treasury

Internal Revenue Service
is attaching Form 2553 to elect to be an S corporation.

Go to www.irs.gov/Form1120S for instructions and the latest information.
For calendar year 2022 or tax year beginning , ending
A S election effective date   Name  D Employer identification number

Pursuit Solutions Inc.8/1/2021 87-2074317 TYPE   Number, street, and room or suite no. If a P.O. box, see instructions.
B Business activity code

number (see instructions)
 E Date incorporated

 OR 16192 Coastal Highway
  City or town State ZIP code 8/1/2021

 PRINT Lewes DE 19958  F Total assets (see instructions)
541990  Foreign country name Foreign province/state/county Foreign postal code
C Check if Sch. M-3 attached  $ 16,747
G  Is the corporation electing to be an S corporation beginning with this tax year? See instructions.  Yes X  No
H Check if: (1)  Final return (2)  Name change (3) X  Address change (4)  Amended return (5)  S election termination

I Enter the number of shareholders who were shareholders during any part of the tax year   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 2
J Check if corporation: (1)  Aggregated activities for section 465 at-risk purposes (2)  Grouped activities for section 469 passive activity purposes
Caution: Include only trade or business income and expenses on lines 1a through 21. See the instructions for more information.

    1a Gross receipts or sales .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 1a 78,438
b  Returns and allowances .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 1b
c  Balance. Subtract line 1b from line 1a .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 1c 78,438

2 Cost of goods sold (attach Form 1125-A)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 2 57,402
3 Gross profit. Subtract line 2 from line 1c   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 3 21,036
4 Net gain (loss) from Form 4797, line 17 (attach Form 4797)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 4
5 Other income (loss) (see instructions—attach statement)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 5
6 Total income (loss). Add lines 3 through 5   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 6 21,036
7 Compensation of officers (see instructions — attach Form 1125-E)  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 7 12,800
8 Salaries and wages (less employment credits)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 8
9 Repairs and maintenance   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 9

10 Bad debts  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 10
11 Rents   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 11
12 Taxes and licenses   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 12 2,259
13 Interest (see instructions)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 13
14 Depreciation from Form 4562 not claimed on Form 1125-A or elsewhere on return (attach Form 4562) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 14
15 Depletion (Do not deduct oil and gas depletion.)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 15
16 Advertising    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 16
17 Pension, profit-sharing, etc., plans    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 17
18 Employee benefit programs   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 18
19 Other deductions (attach statement)    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 19 3,110
20 Total deductions. Add lines 7 through 19   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 20 18,169
21 Ordinary business income (loss). Subtract line 20 from line 6   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 21 2,867
22a Excess net passive income or LIFO recapture tax (see instructions) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 22a

b  Tax from Schedule D (Form 1120-S) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 22b
c  Add lines 22a and 22b (see instructions for additional taxes)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    .    .    .    .    .    .    .    .    .    . 22c 0

23a 2022 estimated tax payments and 2021 overpayment credited to 2022 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 23a
b  Tax deposited with Form 7004   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 23b
c  Credit for federal tax paid on fuels (attach Form 4136)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 23c
d  Add lines 23a through 23c .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 23d 0

24 Estimated tax penalty (see instructions). Check if Form 2220 is attached .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 24
25 Amount owed. If line 23d is smaller than the total of lines 22c and 24, enter amount owed .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 25 0
26 Overpayment. If line 23d is larger than the total of lines 22c and 24, enter amount overpaid .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 26 0
27 Enter amount from line 26: Credited to 2023 estimated tax Refunded   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 27 0

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,

Sign
Here

and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.  May the IRS discuss this return
 with the preparer shown below?

President  See instructions. X  Yes  No
 Signature of officer  Date Title

Paid
Preparer
Use Only

 Print/Type preparer's name  Preparer's signature  Date   PTIN
 Check  if

Pramod Zacharias Pramod Zacharias 3/11/2023  self-employed P01241147
 Firm's name Greatways Tax Service Inc  Firm's EIN 32-0042875
 Firm's address 1001 E Chicago Ave, Ste 151  Phone no. (630) 663-1500
 City Naperville State IL  ZIP code 60540

For Paperwork Reduction Act Notice, see separate instructions. Form 1120-S (2022)
HTA

DocuSign Envelope ID: F18FA5BB-271E-483D-868B-C43A0BD865B2



Form 1120-S (2022) Pursuit Solutions Inc. 87-2074317 Page 2
Schedule B Other Information (see instructions)
1 Check accounting method: a X   Cash b   Accrual Yes No

c   Other (specify)
2 See the instructions and enter the:

a Business activity Consulting b Product or service Service
3 At any time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a

nominee or similar person? If "Yes," attach Schedule B-1, Information on Certain Shareholders of an S Corporation .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . X
4 At the end of the tax year, did the corporation:

a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of any
foreign or domestic corporation? For rules of constructive ownership, see instructions. If "Yes," complete (i) through (v)
below .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . X

(i) Name of Corporation (ii) Employer 
Identification

Number (if any)

(iii) Country of 
Incorporation

(iv) Percentage of
Stock Owned

(v) If Percentage in (iv) is 100%, Enter the
Date (if applicable) a Qualified Subchapter

S Subsidiary Election Was Made

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or
capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial interest of a
trust? For rules of constructive ownership, see instructions. If "Yes," complete (i) through (v) below .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . X

(i) Name of Entity (ii) Employer 
Identification

Number (if any)

(iii) Type of Entity (iv) Country of (v) Maximum Percentage Owned
Organization in Profit, Loss, or Capital

 5a At the end of the tax year, did the corporation have any outstanding shares of restricted stock? .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . X
If "Yes," complete lines (i) and (ii) below.
(i) Total shares of restricted stock .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
(ii) Total shares of non-restricted stock .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

b At the end of the tax year, did the corporation have any outstanding stock options, warrants, or similar instruments?  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . X
If "Yes," complete lines (i) and (ii) below.
(i) Total shares of stock outstanding at the end of the tax year .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
(ii) Total shares of stock outstanding if all instruments were executed

6 Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide
information on any reportable transaction?  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . X

7 Check this box if the corporation issued publicly offered debt instruments with original issue discount   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount
Instruments.

8 If the corporation (a) was a C corporation before it elected to be an S corporation or the corporation acquired an asset with a
basis determined by reference to the basis of the asset (or the basis of any other property) in the hands of a C corporation, and
(b) has net unrealized built-in gain in excess of the net recognized built-in gain from prior years, enter the net unrealized built-in
gain reduced by net recognized built-in gain from prior years. See instructions .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . $

9 Did the corporation have an election under section 163(j) for any real property trade or business or any farming business
in effect during the tax year? See instructions .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . X

10 Does the corporation satisfy one or more of the following? See instructions .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . X
a The corporation owns a pass-through entity with current, or prior year carryover, excess business interest expense.
b The corporation's aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years

preceding the current tax year are more than $27 million and the corporation has business interest expense.
c The corporation is a tax shelter and the corporation has business interest expense.

If "Yes," complete and attach Form 8990, Limitation on Business Interest Expense Under Section 163(j).
11 Does the corporation satisfy both of the following conditions? .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . X

a The corporation's total receipts (see instructions) for the tax year were less than $250,000.
b The corporation's total assets at the end of the tax year were less than $250,000.

If "Yes," the corporation is not required to complete Schedules L and M-1.
Form 1120-S (2022)
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Form 1120-S (2022) Pursuit Solutions Inc. 87-2074317 Page 3
Schedule B Other Information (see instructions) (continued) Yes No

12 During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the
terms modified so as to reduce the principal amount of the debt? .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . X
If "Yes," enter the amount of principal reduction .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . $

13 During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If "Yes," see instructions .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . X
14a Did the corporation make any payments in 2022 that would require it to file Form(s) 1099? .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . X
    b If "Yes," did or will the corporation file required Form(s) 1099? .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . X
15 Is the corporation attaching Form 8996 to certify as a Qualified Opportunity Fund? .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . X

If "Yes," enter the amount from Form 8996, line 15 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . $

 Schedule K Shareholders' Pro Rata Share Items Total amount
1 Ordinary business income (loss) (page 1, line 21)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 1 2,867
2 Net rental real estate income (loss) (attach Form 8825)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 2
3a  Other gross rental income (loss)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 3a
b  Expenses from other rental activities (attach statement)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 3b
c  Other net rental income (loss). Subtract line 3b from line 3a   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 3c 0

4 Interest income   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 4
5 Dividends: a Ordinary dividends .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 5a

b Qualified dividends .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 5b
6 Royalties.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 6
7 Net short-term capital gain (loss) (attach Schedule D (Form 1120-S)) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 7
8a  Net long-term capital gain (loss) (attach Schedule D (Form 1120-S)) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 8a
b  Collectibles (28%) gain (loss) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 8b
c  Unrecaptured section 1250 gain (attach statement) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 8c

9 Net section 1231 gain (loss) (attach Form 4797) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 9
10 Other income (loss) (see instructions)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .Type: 10
11    Section 179 deduction (attach Form 4562)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 11
12a  Charitable contributions .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 12a

b  Investment interest expense .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 12b
c  Section 59(e)(2) expenditures .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .Type: 12c
d  Other deductions (see instructions) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .Type: 12d

13a  Low-income housing credit (section 42(j)(5))   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 13a
b  Low-income housing credit (other) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 13b
c  Qualified rehabilitation expenditures (rental real estate) (attach Form 3468, if applicable)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 13c
d  Other rental real estate credits (see instructions) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .Type: 13d
e  Other rental credits (see instructions) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .Type: 13e
f  Biofuel producer credit (attach Form 6478)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 13f

g  Other credits (see instructions) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .Type: 13g

 14 Attach Schedule K-2 (Form 1120-S), Shareholders' Pro Rata Share Items—International, and
check this box to indicate you are reporting items of international tax relevance .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

15a  Post-1986 depreciation adjustment .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 15a
b  Adjusted gain or loss .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 15b
c  Depletion (other than oil and gas) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 15c
d  Oil, gas, and geothermal properties—gross income .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 15d
e  Oil, gas, and geothermal properties—deductions .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 15e
f  Other AMT items (attach statement) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 15f

16a  Tax-exempt interest income   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 16a
b  Other tax-exempt income   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 16b
c  Nondeductible expenses   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 16c
d  Distributions (attach statement if required) (see instructions) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 16d
e  Repayment of loans from shareholders .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 16e
f  Foreign taxes paid or accrued .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 16f
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Form 1120-S (2022) Pursuit Solutions Inc. 87-2074317 Page 4
 Schedule K Shareholders' Pro Rata Share Items (continued) Total amount

17a  Investment income   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 17a
b  Investment expenses   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 17b
c  Dividend distributions paid from accumulated earnings and profits   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 17c
d  Other items and amounts (attach statement)

18    Income (loss) reconciliation. Combine the amounts on lines 1 through 10 in the far right
column. From the result, subtract the sum of the amounts on lines 11 through 12d and 16f .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 18 2,867

Schedule L Balance Sheets per Books Beginning of tax year End of tax year

Assets (a) (b) (c) (d)

1 Cash   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 12,651) 16,747)
2a Trade notes and accounts receivable   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
b Less allowance for bad debts   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0) 0)

3 Inventories   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
4 U.S. government obligations   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
5 Tax-exempt securities (see instructions)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
6 Other current assets (attach statement)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
7 Loans to shareholders   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
8 Mortgage and real estate loans   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
9 Other investments (attach statement)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

10a Buildings and other depreciable assets   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
b Less accumulated depreciation   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0) 0)

11a Depletable assets   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
b Less accumulated depletion   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0) 0)

12 Land (net of any amortization)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
13a Intangible assets (amortizable only)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

b Less accumulated amortization   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0) 0)
14 Other assets (attach statement)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
15 Total assets   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 12,651) 16,747)

Liabilities and Shareholders' Equity
16 Accounts payable   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
17 Mortgages, notes, bonds payable in less than 1 year  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
18 Other current liabilities (attach statement) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 290) 115)
19 Loans from shareholders   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 1,982) 3,386)
20 Mortgages, notes, bonds payable in 1 year or more  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
21 Other liabilities (attach statement)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
22 Capital stock   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 100) 100)
23 Additional paid-in capital   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
24 Retained earnings   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 10,279) 13,146)
25 Adjustments to shareholders' equity (attach statement)  
26 Less cost of treasury stock   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
27 Total liabilities and shareholders' equity .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 12,651) 16,747)

Form 1120-S (2022)

DocuSign Envelope ID: F18FA5BB-271E-483D-868B-C43A0BD865B2



Form 1120-S (2022) Pursuit Solutions Inc. 87-2074317 Page 5
Schedule M-1  Reconciliation of Income (Loss) per Books With Income (Loss) per Return

Note: The corporation may be required to file Schedule M-3. See instructions.
1 Net income (loss) per books   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 2,867  5 Income recorded on books this year
2 Income included on Schedule K, lines 1, 2, not included on Schedule K, lines 1

3c, 4, 5a, 6, 7, 8a, 9, and 10, not recorded through 10 (itemize):
on books this year (itemize) a Tax-exempt interest $

0
3 Expenses recorded on books this year  6 Deductions included on Schedule K,

not included on Schedule K, lines 1 lines 1 through 12, and 16f, not charged
through 12, and 16f (itemize): against book income this year (itemize):

a Depreciation $ a Depreciation $
0

b Travel and entertainment $  7 Add lines 5 and 6   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0
0  8 Income (loss) (Schedule K, line 18).

4 Add lines 1 through 3   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 2,867 Subtract line 7 from line 4 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 2,867
Schedule M-2    Analysis of Accumulated Adjustments Account, Shareholders' Undistributed Taxable Income

   Previously Taxed, Accumulated Earnings and Profits, and Other Adjustments Account
   (see instructions)

(a)  Accumulated
adjustments account

(b)  Shareholders'
(c) Accumulated

earnings and profits
(d)  Other adjustments

accountundistributed taxable
income previously taxed

1 Balance at beginning of tax year   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 10,279
2 Ordinary income from page 1, line 21   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 2,867
3 Other additions   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
4 Loss from page 1, line 21   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
5 Other reductions   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
6 Combine lines 1 through 5   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 13,146 0 0 0
7 Distributions   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
8 Balance at end of tax year. Subtract line 7

from line 6 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 13,146 0 0 0
Form 1120-S (2022)

DocuSign Envelope ID: F18FA5BB-271E-483D-868B-C43A0BD865B2



671121
  Final K-1   Amended K-1 OMB No. 1545-0123

Schedule K-1
(Form 1120-S) 2022 Shareholder's Share of Current Year Income,

Deductions, Credits, and Other Items
Part III

Department of the Treasury
Internal Revenue Service

For calendar year 2022, or tax year 1  Ordinary business income (loss) 13  Credits

1,433
beginning ending 2  Net rental real estate income (loss)

Shareholder's Share of Income, Deductions, 3  Other net rental income (loss)

Credits, etc. See separate instructions.
4  Interest income

Part I Information About the Corporation
A Corporation's employer identification number   5a  Ordinary dividends

87-2074317
B Corporation's name, address, city, state, and ZIP code   5b  Qualified dividends 14  Schedule K-3 is attached if

 checked .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

Pursuit Solutions Inc. 6  Royalties 15  Alternative minimum tax (AMT) items

16192 Coastal Highway
Lewes, DE 19958 7  Net short-term capital gain (loss)

C IRS Center where corporation filed return   8a  Net long-term capital gain (loss)

e-file
D Corporation's total number of shares   8b  Collectibles (28%) gain (loss)

Beginning of tax year .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 100
End of tax year .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 100   8c  Unrecaptured section 1250 gain

9  Net section 1231 gain (loss) 16  Items affecting shareholder basis
Part II Information About the Shareholder

E  Shareholder's identifying number Shareholder: 1 10  Other income (loss)

874-99-8883
F  Shareholder's name, address, city, state, and ZIP code

Radhika Ramasahayam
1006 Forrest Pointe Dr
East Greenbush, NY 12061

17  Other information

G Current year allocation percentage .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 50.000000 % V* See Attached Stmt
11  Section 179 deduction

H Shareholder's number of shares AC 27,705
Beginning of tax year .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .50 12  Other deductions

End of tax year .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 50

I Loans from shareholder
Beginning of tax year .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .$
End of tax year .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .$

18   More than one activity for at-risk purposes*

19   More than one activity for passive activity purposes*

* See attached statement for additional information.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S. www.irs.gov/Form1120S Schedule K-1 (Form 1120-S) 2022
HTA

DocuSign Envelope ID: F18FA5BB-271E-483D-868B-C43A0BD865B2



Radhika Ramasahayam 874-99-8883
K-1 Statement (Sch K-1, Form 1120S)
Line 17 - Other Information
AC Code AC - Gross receipts for section 448(c)  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .AC 27,705

Section 199A Information (Code V)
Income Items Non-SSTB SSTB

Ordinary Income .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 1,433

Additional Information
Section 199A W-2 wages .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 35,101

DocuSign Envelope ID: F18FA5BB-271E-483D-868B-C43A0BD865B2



671121
  Final K-1   Amended K-1 OMB No. 1545-0123

Schedule K-1
(Form 1120-S) 2022 Shareholder's Share of Current Year Income,

Deductions, Credits, and Other Items
Part III

Department of the Treasury
Internal Revenue Service

For calendar year 2022, or tax year 1  Ordinary business income (loss) 13  Credits

1,434
beginning ending 2  Net rental real estate income (loss)

Shareholder's Share of Income, Deductions, 3  Other net rental income (loss)

Credits, etc. See separate instructions.
4  Interest income

Part I Information About the Corporation
A Corporation's employer identification number   5a  Ordinary dividends

87-2074317
B Corporation's name, address, city, state, and ZIP code   5b  Qualified dividends 14  Schedule K-3 is attached if

 checked .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

Pursuit Solutions Inc. 6  Royalties 15  Alternative minimum tax (AMT) items

16192 Coastal Highway
Lewes, DE 19958 7  Net short-term capital gain (loss)

C IRS Center where corporation filed return   8a  Net long-term capital gain (loss)

e-file
D Corporation's total number of shares   8b  Collectibles (28%) gain (loss)

Beginning of tax year .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 100
End of tax year .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 100   8c  Unrecaptured section 1250 gain

9  Net section 1231 gain (loss) 16  Items affecting shareholder basis
Part II Information About the Shareholder

E  Shareholder's identifying number Shareholder: 2 10  Other income (loss)

893-22-3796
F  Shareholder's name, address, city, state, and ZIP code

Sri Pavithra Boyapati
306 Forrest Pointe Dr
East Greenbush, NY 12061

17  Other information

G Current year allocation percentage .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 50.000000 % V* See Attached Stmt
11  Section 179 deduction

H Shareholder's number of shares AC 27,706
Beginning of tax year .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .50 12  Other deductions

End of tax year .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 50

I Loans from shareholder
Beginning of tax year .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .$
End of tax year .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .$

18   More than one activity for at-risk purposes*

19   More than one activity for passive activity purposes*

* See attached statement for additional information.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S. www.irs.gov/Form1120S Schedule K-1 (Form 1120-S) 2022
HTA

DocuSign Envelope ID: F18FA5BB-271E-483D-868B-C43A0BD865B2



Sri Pavithra Boyapati 893-22-3796
K-1 Statement (Sch K-1, Form 1120S)
Line 17 - Other Information
AC Code AC - Gross receipts for section 448(c)  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .AC 27,706

Section 199A Information (Code V)
Income Items Non-SSTB SSTB

Ordinary Income .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 1,434

Additional Information
Section 199A W-2 wages .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 35,101

DocuSign Envelope ID: F18FA5BB-271E-483D-868B-C43A0BD865B2



Form  1125-A Cost of Goods Sold
(Rev. November 2018) OMB No. 1545-0123

Department of the Treasury 
Internal Revenue Service

Attach to Form 1120, 1120-C, 1120-F, 1120S, or 1065.
Go to www.irs.gov/Form1125A for the latest information.

Name Employer identification number

Pursuit Solutions Inc. 87-2074317
1 Inventory at beginning of year .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 1
2 Purchases .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 2
3 Cost of labor  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 3 57,402
4 Additional section 263A costs (attach schedule) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 4
5 Other costs (attach schedule) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 5
6 Total. Add lines 1 through 5  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 6 57,402
7 Inventory at end of year .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and on Form 1120, page 1, line 2

or the appropriate line of your tax return. See instructions .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 8 57,402
9a Check all methods used for valuing closing inventory:

(i) X  Cost

(ii)  Lower of cost or market

(iii)  Other (Specify method used and attach explanation.)

b  Check if there was a writedown of subnormal goods  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

c  Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
d  If the LIFO inventory method was used for this tax year, enter amount of closing inventory

computed under LIFO .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 9d
e  If property is produced or acquired for resale, do the rules of section 263A apply to the entity? See instructions .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  Yes  No
f  Was there any change in determining quantities, cost, or valuations between opening and closing inventory? If

 "Yes," attach explanation .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  Yes  No

For Paperwork Reduction Act Notice, see instructions. Form 1125-A (Rev. 11-2018)
HTA

DocuSign Envelope ID: F18FA5BB-271E-483D-868B-C43A0BD865B2



Form  2553 Election by a Small Business Corporation
(Under section 1362 of the Internal Revenue Code)

(Rev. December 2017) (Including a late election filed pursuant to Rev. Proc. 2013-30) OMB No. 1545-0123

Department of the Treasury
Internal Revenue Service

You can fax this form to the IRS. See separate instructions.
Go to www.irs.gov/Form2553 for instructions and the latest information.

Note: This election to be an S corporation can be accepted only if all the tests are met under Who May Elect in the instructions, all
shareholders have signed the consent statement, an officer has signed below, and the exact name and address of the corporation
(entity) and other required form information have been provided.

 Part I  Election Information
 Name (see instructions) A  Employer identification number
Pursuit Solutions Inc. 87-2074317

Type  Number, street, and room or suite no. If a P.O. box, see instructions. B  Date incorporated

or Print 16192 Coastal Highway 8/1/2021
 City or town, state or province, country, and ZIP or foreign postal code C  State of incorporation

Lewes, DE 19958 DE
D Check the applicable box(es) if the corporation (entity), after applying for the EIN shown in A above, changed its name or X  address
E  Election is to be effective for tax year beginning (month, day, year) (see instructions)  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 8/1/2021

Caution: A corporation (entity) making the election for its first tax year in existence will usually enter the
 beginning date of a short tax year that begins on a date other than January 1.

F Selected tax year:
(1) X   Calendar year
(2)   Fiscal year ending (month and day)
(3)   52-53-week year ending with reference to the month of December
(4)   52-53-week year ending with reference to the month of
If box (2) or (4) is checked, complete Part II.

G If more than 100 shareholders are listed for item J (see page 2), check this box if treating members of a family as one
shareholder results in no more than 100 shareholders (see test 2 under Who May Elect in the instructions)

H Name and title of officer or legal representative whom the IRS may call for more information   Telephone number of officer
Pramod Zacharias   or legal representative
Accountant (630) 663-1500

I If this S corporation election is being filed late, I declare I had reasonable cause for not filing Form 2553 timely. If this late
election is being made by an entity eligible to elect to be treated as a corporation, I declare I also had reasonable cause for not
filing an entity classification election timely and the representations listed in Part IV are true. See below for my explanation of the
reasons the election or elections were not made on time and a description of my diligent actions to correct the mistake upon its
discovery. See instructions.

We fax the form 2553 at the time of incorporation to get the S-corporation status for my company but we did not get any

response from the IRS whether it is accepted or not, so I am attaching again the copy of the form 2553 to get the S-corporation status

for my company from the date of incorporation which is

 Sign 
 Here

Under penalties of perjury, I declare that I have examined this election, including accompanying documents, and, to the best of my
knowledge and belief, the election contains all the relevant facts relating to the election, and such facts are true, correct, and complete.

President
Signature of officer Title Date

For Paperwork Reduction Act Notice, see separate instructions. Form 2553  (Rev. 12-2017)
HTA
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Form 2553 (Rev. 12-2017) Page 2
Name  Employer identification number
Pursuit Solutions Inc. 87-2074317
Part I Election Information (continued) Note: If you need more rows, use additional copies of page 2.

K
Shareholder's Consent Statement

Under penalties of perjury, I declare that I
consent to the election of the above-named
corporation (entity) to be an S corporation

under section 1362(a) and that I have

L 
Stock owned or 

percentage of ownership 
(see instructions)

examined this consent statement, including
accompanying documents, and, to the best

of my knowledge and belief, the election
contains all the relevant facts relating to the

election, and such facts are true, correct,
and complete. I understand my consent is

binding and may not be withdrawn after the
corporation (entity) has made a valid

election. If seeking relief for a late filed

M 
Social security

number or
employer 

identification
number (see
instructions)

election, I also declare under penalties of

J  
Name and address of each

shareholder or former shareholder
required to consent to the election.

(see instructions)

perjury that I have reported my income on all
affected returns consistent with the S

N   
Shareholder's
tax year ends
(month and

day)

corporation election for the year for which

Number of
shares or

percentage 
of ownership

the election should have been filed (see
beginning date entered on line E) and for all

Date(s)  
acquired

subsequent years.
Signature Date

Radhika Ramasahayam
1006 Forrest Pointe Dr
East Greenbush, NY 12061

50 sh. 874-99-8883 12/31

Sri Pavithra Boyapati
306 Forrest Pointe Dr
East Greenbush, NY 12061

50 sh. 893-22-3796 12/31

Form 2553  (Rev. 12-2017)
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Form 2553 (Rev. 12-2017) Page 3
Name  Employer identification number
Pursuit Solutions Inc. 87-2074317
Part II Selection of Fiscal Tax Year (see instructions)

Note: All corporations using this part must complete item O and item P, Q, or R.
O Check the applicable box to indicate whether the corporation is:

1.   A new corporation adopting the tax year entered in item F, Part I.
2.   An existing corporation retaining the tax year entered in item F, Part I.
3.   An existing corporation changing to the tax year entered in item F, Part I.

P Complete item P if the corporation is using the automatic approval provisions of Rev. Proc. 2006-46, 2006-45 I.R.B. 859, to
request (1) a natural business year (as defined in section 5.07 of Rev. Proc. 2006-46) or (2) a year that satisfies the ownership
tax year test (as defined in section 5.08 of Rev. Proc. 2006-46). Check the applicable box below to indicate the representation
statement the corporation is making.

1. Natural Business Year   I represent that the corporation is adopting, retaining, or changing to a tax year that qualifies
as its natural business year (as defined in section 5.07 of Rev. Proc. 2006-46) and has attached a statement showing
separately for each month the gross receipts for the most recent 47 months. See instructions. I also represent that the
corporation is not precluded by section 4.02 of Rev. Proc. 2006-46 from obtaining automatic approval of such adoption,
retention, or change in tax year.

2. Ownership Tax Year   I represent that shareholders (as described in section 5.08 of Rev. Proc. 2006-46) holding
more than half of the shares of the stock (as of the first day of the tax year to which the request relates) of the corporation have
the same tax year or are concurrently changing to the tax year that the corporation adopts, retains, or changes to per item F,
Part I, and that such tax year satisfies the requirement of section 4.01(3) of Rev. Proc. 2006-46. I also represent that the
corporation is not precluded by section 4.02 of Rev. Proc. 2006-46 from obtaining automatic approval of such adoption,
retention, or change in tax year.

Note: If you do not use item P and the corporation wants a fiscal tax year, complete either item Q or R below. Item Q is used to
request a fiscal tax year based on a business purpose and to make a back-up section 444 election. Item R is used to make a
regular section 444 election.

Q Business Purpose—To request a fiscal tax year based on a business purpose, check box Q1. See instructions for details
including payment of a user fee. You may also check box Q2 and/or box Q3.

1. Check here   if the fiscal year entered in item F, Part I, is requested under the prior approval provisions of Rev. Proc.
2002-39, 2002-22 I.R.B. 1046. Attach to Form 2553 a statement describing the relevant facts and circumstances and, if
applicable, the gross receipts from sales and services necessary to establish a business purpose. See the instructions for
details regarding the gross receipts from sales and services. If the IRS proposes to disapprove the requested fiscal year, do
you want a conference with the IRS National Office?

  Yes   No

2. Check here   to show that the corporation intends to make a back-up section 444 election in the event the
corporation's business purpose request is not approved by the IRS. See instructions for more information.

3. Check here   to show that the corporation agrees to adopt or change to a tax year ending December 31 if necessary
for the IRS to accept this election for S corporation status in the event (1) the corporation's business purpose request is not
approved and the corporation makes a back-up section 444 election, but is ultimately not qualified to make a section 444
election, or (2) the corporation's business purpose request is not approved and the corporation did not make a back-up
section 444 election.

R Section 444 Election—To make a section 444 election, check box R1. You may also check box R2.
1. Check here   to show that the corporation will make, if qualified, a section 444 election to have the fiscal tax year
shown in item F, Part I. To make the election, you must complete Form 8716, Election To Have a Tax Year Other Than a
Required Tax Year, and either attach it to Form 2553 or file it separately.

2. Check here   to show that the corporation agrees to adopt or change to a tax year ending December 31 if necessary
for the IRS to accept this election for S corporation status in the event the corporation is ultimately not qualified to make a
section 444 election.

Form 2553  (Rev. 12-2017)
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Form 2553 (Rev. 12-2017) Page 4
Name  Employer identification number
Pursuit Solutions Inc. 87-2074317
Part III Qualified Subchapter S Trust (QSST) Election Under Section 1361(d)(2)* Note: If you are making more

than one QSST election, use additional copies of page 4.
Income beneficiary's name and address   Social security number

Trust's name and address   Employer identification number

Date on which stock of the corporation was transferred to the trust (month, day, year)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
In order for the trust named above to be a QSST and thus a qualifying shareholder of the S corporation for which this Form 2553 is
filed, I hereby make the election under section 1361(d)(2). Under penalties of perjury, I certify that the trust meets the definitional
requirements of section 1361(d)(3) and that all other information provided in Part III is true, correct, and complete.

Signature of income beneficiary or signature and title of legal representative or other qualified person making the election Date

* Use Part III to make the QSST election only if stock of the corporation has been transferred to the trust on or before the date on
which the corporation makes its election to be an S corporation. The QSST election must be made and filed separately if stock of the
corporation is transferred to the trust after the date on which the corporation makes the S election.

Part IV Late Corporate Classification Election Representations (see instructions)
If a late entity classification election was intended to be effective on the same date that the S corporation election was intended to
be effective, relief for a late S corporation election must also include the following representations.

1 The requesting entity is an eligible entity as defined in Regulations section 301.7701-3(a);

2 The requesting entity intended to be classified as a corporation as of the effective date of the S corporation status;

3 The requesting entity fails to qualify as a corporation solely because Form 8832, Entity Classification Election, was not timely
filed under Regulations section 301.7701-3(c)(1)(i), or Form 8832 was not deemed to have been filed under Regulations
section 301.7701-3(c)(1)(v)(C);

4 The requesting entity fails to qualify as an S corporation on the effective date of the S corporation status solely because the
S corporation election was not timely filed pursuant to section 1362(b); and

5a The requesting entity timely filed all required federal tax returns and information returns consistent with its requested
classification as an S corporation for all of the years the entity intended to be an S corporation and no inconsistent tax or
information returns have been filed by or with respect to the entity during any of the tax years, or

   b The requesting entity has not filed a federal tax or information return for the first year in which the election was intended to be
effective because the due date has not passed for that year's federal tax or information return.

Form 2553  (Rev. 12-2017)

DocuSign Envelope ID: F18FA5BB-271E-483D-868B-C43A0BD865B2



Pursuit Solutions Inc. 87-2074317

© 2023 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.

Line 19 (1120S) - Other Deductions
1 Bank charges 1 48
2 Delivery 2 20
3 Organizational expenditures (Home Office) 3 1,000
4 Software Expense 4 100
5 Website Hosting 5 557
6 Payroll Fee 6 1,385
7 Total other deductions   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .7 3,110

Line 17d, Sch K (1120S) - Other Items and Amounts

AC Code AC - Gross receipts for section 448(c)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .AC 55,411

Section 199A Information
Income Items Non-SSTB SSTB

Ordinary Income .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 2,867

Additional Information
Section 199A W-2 wages .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 70,202

Line 18, Sch L (1120S) - Other Current Liabilities
Beginning End

1 Tax Payable 1 290 115
2 Total other current liabilities   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .2 290 115
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  2022 DELAWARE  DO NOT WRITE OR STAPLE IN THIS AREA - REVENUE CODE 0093

S CORPORATION RECONCILIATION
AND SHAREHOLDERS INFORMATION RETURN

   FORM 1100S

EMPLOYER IDENTIFICATION NUMBER
for Fiscal year beginning and ending

8 7 2 0 7 4 3 1 7
 SMALL CORPORATION

Name of  Corporation

PURSUIT SOLUTIONS INC.
CHECK APPLICABLE BOX:

 ESOP

Street Address

16192 COASTAL HIGHWAY   INITIAL RETURN X  CHANGE OF ADDRESS

City   State Zip Code

LEWES DE 19958   AMENDED RETURN  EXTENSION ATTACHED

Delaware Address if Different than Above

City   State  Zip Code IF OUT OF BUSINESS, ENTER DATE HERE:

State of Incorporation  Nature of Business:  DATE OF INCORPORATION: 0 8 0 1 2 1
DE CONSULTING

 ATTACH COMPLETE COPY OF FEDERAL FORM 1120S
1. Total Net Income from Delaware Form 1100S, Schedule A, Column B, Line 19 ............................................................................................................................................................................ 1. 2867

2. Subtractions:

(a) Net interest from U.S. securities to the extent included in Line 1 .................................................................................................................................................................................. 2a. 0
(b) Wage deduction - Federal Jobs Credit ................................................................................................................................................................................................................ 2b. 0
(c) Total, Add Lines 2(a) and 2(b) ...................................................................................................................................................................................................................... 2c. 0

3. Line 1 minus Line 2(c) .............................................................................................................................................................................................................................. 3. 2867
4. Additions:

(a) Interest on obligations from any state except Delaware

to the extent excluded from Line 1 .................................................................................................................................................................................................................. 4a.
(b) Depletion expense ................................................................................................................................................................................................................................... 4b.
(c) Charitable contributions included in Line 1 for which the Delaware Land 4c.& Historic Resource Conservation credit was granted .................................................................................................................................................................................................
(d) Total, Add Lines 4(a) through 4(c) .................................................................................................................................................................................................................. 4d. 0

5. Distributive Income, Add Lines 3 and 4(d) ........................................................................................................................................................................................................... 5. 2867
6. Percentage of stock owned by non-residents .......................................................................................................................................................................................................... 6. 100.0000
7. Distributive income attributable to non-resident shareholders. (Multiply Line 5 by the percentage on Line 6) ........................................................................................................................................ 7. 2867
8. Tax due on behalf of non-resident shareholders (Line 7 x 6.60%) ..................................................................................................................................................................................... 8. 189
9. Estimated tax paid on behalf of Non-Resident Shareholders from 9. 0Delaware Form 1100P .................................................................................................................................................................................................................................

10. Other Payments (attach schedule) .................................................................................................................................................................................................................... 10. 0
11. Approved Non Refundable Income Tax Credits .......................................................................................................................................................................................................... 11. 0
12. Approved Refundable Income Tax Credits .............................................................................................................................................................................................................. 12. 0
13. Total Payments and Credits. Add Lines 9 through 12 .................................................................................................................................................................................................. 13. 0
14. If Line 8 is greater than Line 13, enter BALANCE DUE AND PAY IN FULL. If Line 13 is greater than Line 8,

the amount on Line 13 will be the amount of estimated tax proportionally claimed by the nonresident

shareholder(s) upon the filing of their Delaware non-resident personal income tax return. A refund will not be

issued directly to the S Corporation for any overpayment of estimated tax paid on behalf of the non-resident

shareholders ........................................................................................................................................................................................................................................ 14. 189

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 the taxpayer, the declaration is
based on all information of which the preparer has any knowledge.

PRESIDENT PURSUITSOLUTIONSINC@GMAIL.COM
Date Signature of Officer Title   Email Address

03/11/23 PRAMOD ZACHARIAS 1001 E CHICAGO AVE, STE 151, NAPERVILLE, IL 60540
Date  Signature of Individual or firm preparing the return Address

MAKE CHECK PAYABLE AND MAIL TO:  Delaware Division of Revenue,

1833  P.O. Box 2044, Wilmington, DE 19899-2044

DocuSign Envelope ID: F18FA5BB-271E-483D-868B-C43A0BD865B2



2022  FORM 1100S   PAGE 2
SCHEDULE 1 - APPORTIONMENT PERCENTAGE

Schedule 1-A-Gross Real and Tangible Personal Property
Within Delaware Within and Without Delaware

  Description
  Beginning of Year   End of Year   Beginning of Year   End of Year

1  Real and tangible property owned ....................................................................................................................................................................................................................0 0 0 0 1

2  Real and tangible property rented
 (Eight times annual rental paid)

0 0 0 0 2
....................................................................................................................................................................................................................................................

3  Total ...............................................................................................................................................................................................................................................0 0 0 0 3

4
 Less: Value at original cost of real and
 tangible property, the income from which
 is separately allocated (See instructions)

4

5  Total ...............................................................................................................................................................................................................................................0 0 0 0 5

6  Average value (See instructions) ....................................................................................................................................................................................................................0 0 6

Schedule 1-B - Wages, Salaries, and Other Compensation Paid or Accrued to Employees

Description Within Delaware Within and Without
Delaware

1  Wages, salaries, and other compensation of all employees ............................................................................................................................................................................................ 0 0 1

2  Less: Wages, salaries, and other compensation of general executive officers ......................................................................................................................................................................... 0 0 2

3  Total ............................................................................................................................................................................................................................................... 0 0 3

 Schedule 1-C - Gross Receipts Subject to Apportionment
1  Gross receipts from sales of tangible personal property ............................................................................................................................................................................................. 0 0 1

2  Gross income from other sources (Attach statement) .................................................................................................................................................................................................. 0 0 2

3  Total ............................................................................................................................................................................................................................................... 0 0 3

 Schedule 1-D - Determination of Apportionment Percentage

1  Average value of real and tangible property within Delaware ......................................................................................................................................................................................... 0
= 0.0000

2  Average value of real and tangible property within and without Delaware ............................................................................................................................................................................. 0

3  Wages, salaries and other compensation paid to employees within Delaware ............................................................................................................................................................................ 0
= 0.0000

4  Wages, salaries and other compensation paid to employees within and without Delaware ................................................................................................................................................................ 0

5  Gross receipts and gross income from within Delaware ................................................................................................................................................................................................ 0
= 0.0000

6  Gross receipts and gross income from within and without Delaware .................................................................................................................................................................................... 0

7  Total ............................................................................................................................................................................................................................................... 0.0000

8  Apportionment percentage (See instruction) ......................................................................................................................................................................................................... 0.0000

 (Revised 04/2022)

1833
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 FORM 1100S 2022
 SCHEDULE A DELAWARE S CORPORATION RECONCILIATION OF

 ORDINARY INCOME TO TOTAL NET INCOME

 For Fiscal year beginning  2022 and ending  2023

Name of S Corporation EMPLOYER IDENTIFICATION NUMBER

8 7 2 0 7 4 3 1 7PURSUIT SOLUTIONS INC.

1.  Ordinary income (loss) from Federal Form 1120S, Schedule K, Line 1 ................................................................................................................................................................................. 2867
2.  Apportionment percentage from Delaware Form 1100S, Schedule 1-D, Line 8 ............................................................................................................................................................................ 100.0000
3.  Ordinary income apportioned to Delaware. Multiply Line 1 times Line 2 ............................................................................................................................................................................. 2867

Column A
Total

Column B
Within Delaware3(a).  Enter in Column A the amount from Line 1.

  Enter in Column B the amount from Line 3 ......................................................................................................................................................................................................... 2867 2867     3(a).

ADDITIONS:

4.  Net income (loss) from rental real estate activities, Federal Form 1120S, Schedule K, Line 2 ...................................................................................................................................................... 0  4.
5.  Net income (loss) from other rental activities, Federal Form 1120S, Schedule K, Line 3c ............................................................................................................................................................ 0  5.
6.  Interest income from Federal Form 1120S, Schedule K, Line 4 ........................................................................................................................................................................................ 0  6.
7.  Dividend income from Federal Form 1120S, Schedule K, Line 5a ....................................................................................................................................................................................... 0  7.
8.  Royalty income from Federal Form 1120S, Schedule K, Line 6 ......................................................................................................................................................................................... 0  8.
9.  Net short term capital gain (loss) from Federal Form 1120S, Schedule K, Line 7 ..................................................................................................................................................................... 0  9.
10. Net long term capital gain (loss) from Federal Form 1120S, Schedule K, Line 8a ..................................................................................................................................................................... 0 10.
11. Net gain (loss) under Section 1231 from Federal Form 1120S, Schedule K, Line 9  .................................................................................................................................................................... 0 11.
12. Other income (loss)(Attach schedule) from Federal Form 1120S, Schedule K, Line 10 ................................................................................................................................................................. 0 12.
13. Total. Add Lines 3(a) through 12 ................................................................................................................................................................................................................... 2867 2867 13.

SUBTRACTIONS:

14. Section 179 expense deduction from Federal Form 1120S, Schedule K, Line 11 .......................................................................................................................................................................... 0 14.
15. Charitable contributions from Federal Form 1120S, Schedule K, Line 12a ............................................................................................................................................................................. 0 15.
16. Other deductions from Federal Form 1120S, Schedule K, Line 12d ..................................................................................................................................................................................... 0 16.
17. Depletion expense included on Federal Form 1120S, Schedule K, Line 15e .............................................................................................................................................................................. 17.
18. Total. Add Lines 14 through 17 ...................................................................................................................................................................................................................... 0 0 18.
19. Total Net Income (Loss). Line 13 minus Line 18 ...................................................................................................................................................................................................... 2867 2867 19.

Enter the amount from Column B on Delaware Form 1100S, Line 1.

(Rev 04/2022)
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FORM 1100S  2022 S CORPORATION
SCHEDULE A-1 SHAREHOLDERS INFORMATION RETURN

SHAREHOLDER'S SHARE OF INCOME, DEDUCTIONS & CREDITS

For Fiscal year beginning  2022 and ending  2023

Shareholder's Identifying Number 874998883 S Corporation's Identifying Number 872074317
Shareholder's Name #1 S Corporation's Name

RADHIKA RAMASAHAYAM PURSUIT SOLUTIONS INC.
Street Address Street Address

1006 FORREST POINTE DR 16192 COASTAL HIGHWAY
City State Zip Code City State Zip Code

EAST GREENBUSH NY 12061 LEWES DE 19958

Percentage of Stock Owned 0.500000

Column A Column B
 Resident Non-Resident

1. Shareholder's portion of ordinary income (loss) from Delaware Form 1100S, Schedule A, Line 3(a). 0 1433 1.

 ADDITIONS:
2. Net income (loss) from rental real estate activities, from Delaware Form 1100S, Schedule A, Line 4 .................................................................................................................................................. 0 0 2.

3. Net income (loss) from other rental activities, from Delaware Form 1100S, Schedule A, Line 5 ........................................................................................................................................................ 0 0 3.

4. Interest income from Delaware Form 1100S, Schedule A, Line 6 ........................................................................................................................................................................................ 0 0 4.

5. Dividend income from Delaware Form 1100S, Schedule A, Line 7 ........................................................................................................................................................................................ 0 0 5.

6. Royalty income from Delaware Form 1100S, Schedule A, Line 8 ......................................................................................................................................................................................... 0 0 6.

7. Net short term capital gain (loss) from Delaware Form 1100S, Schedule A, Line 9 ..................................................................................................................................................................... 0 0 7.

8. Net long term capital gain (loss) from Delaware Form 1100S, Schedule A, Line 10 ..................................................................................................................................................................... 0 0 8.

9. Net gain (loss) under Section 1231 from Delaware Form 1100S, Schedule A, Line 11 .................................................................................................................................................................... 0 0 9.

 10. Other income (loss) (Attach schedule) from Delaware Form 1100S, Schedule A, Line 12 ................................................................................................................................................................. 0 0 10.

 11. Total. Add Lines 1 through 10 ....................................................................................................................................................................................................................... 0 1433 11.

 SUBTRACTIONS:
 12. Section 179 expense deduction from Delaware Form 1100S, Schedule A, Line 14 ......................................................................................................................................................................... 0 0 12.

 13. Charitable contributions from Delaware Form 1100S, Schedule A, Line 15 .............................................................................................................................................................................. 0 0 13.

 14. Other deductions from Delaware Form 1100S, Schedule A, Line 16 ...................................................................................................................................................................................... 0 0 14.

 15. Depletion expense from Delaware Form 1100S, Schedule A, Line 17 ..................................................................................................................................................................................... 0 0 15.

 16. Total. Add Lines 12 through 15 ...................................................................................................................................................................................................................... 0 0 16.

 17. Total Net Income (Loss). Line 11 minus Line 16 ...................................................................................................................................................................................................... 0 1433 17.

 STATE MODIFICATIONS
 SUBTRACTIONS:
 18. Net interest from U.S. Securities from Delaware Form 1100S, Line 2(a) ............................................................................................................................................................................... 0 0 18.

 19. Wage deduction - Federal Jobs Credit from Delaware Form 1100S, Line 2(b) ............................................................................................................................................................................ 0 0 19.
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 2022  FORM 1100S, SCHEDULE A-1 PAGE 2 
Column A
Resident

Column B
Non-Resident ADDITIONS:

 20. Interest from any state except Delaware from Delaware Form 1100S, 0 0 20.
 Line 4(a) .......................................................................................................................................................................................................................................... 

 21. Depletion expense - oil and gas from Delaware Form 1100S, 0 0 21.
 Line 4(b) ........................................................................................................................................................................................................................................... 

 22. Charitable contributions for which the Delaware Land & Historic Resource Conservation
0 0 22.

 credit was granted from Delaware Form 1100S, Line 4(c) ............................................................................................................................................................................................. 
 INCOME TAX CREDITS:
 23. Approved Non Refundable income Tax Credits from S Corporation ....................................................................................................................................................................................... 0 0 23.

 24. Approved Refundable income Tax Credits from S Corporation ........................................................................................................................................................................................... 0 0 24.

 25. Estimated tax paid on behalf of the individual non-resident shareholder ............................................................................................................................................................................. 95 25.

 (Revised 04/2022)

  INSTRUCTIONS FOR DELAWARE SCHEDULE A-1
LINES 1-17

An S Corporation must prepare Delaware Schedule A-1, Shareholders Share of Income, Deductions & Credits for all shareholders. One copy is
to be given to each shareholder and a copy must be attached to this return. Delaware Schedule A-1 is similar to Federal Schedule K-1, with the addition
of several lines for state modifications and credits.

Complete Delaware Schedule A-1 by multiplying Lines 3(a) through 12, Lines 14 through 17 on Delaware Form 1100S, Schedule A and Lines
2(a), 2(b) and 4(a) through 4(c) on Delaware Form 1100S by the percentage of stock owned by each shareholder. Enter the results on
the respective lines on Delaware Schedule A-1. This is the amount of distributive income for each shareholder.

Use Column A to report resident shareholder information and Column B to report non-resident shareholder information. The amounts in Column
A must be the same as reported on Federal Schedule K-1. Enter in Column B the non-resident shareholder's percentage ownership of those items of
income and deduction from Delaware Form 1100S, Schedule A, Column B. Every shareholder must report each item of income
or deduction on a Delaware personal income tax return. Please refer to the instructions for Federal Schedule K-1 for the appropriate line on which to enter
the information and the Delaware line which corresponds to such line.

Federal Schedule K-1 cannot be used in lieu of Delaware Schedule A-1 when fi ling the S Corporation Reconciliation and Shareholders
Information Return. Delaware Schedule A-1 must be fi led for each resident and non-resident shareholder of the S Corporation.
STATE MODIFICATIONS:
LINE 18 - NET INTEREST FROM U.S. SECURITIES

Enter on Line 18 the amount of interest income from U.S. securities from Delaware Form 1100S, Line 2(a) multiplied by the percentage of stock
owned by each shareholder. Also enter the result on Line 5 of the Delaware Individual Resident Income Tax Return, Form PIT-RES or Line 22 of the
Delaware Individual Non-Resident Income Tax Return, Form PIT-NON.
LINE 19 - WAGE DEDUCTION - FEDERAL JOBS CREDIT

Enter on Line 19 the amount of wages paid from Delaware Form 1100S, Line 2(b) multiplied by the percentage of stock owned by each
shareholder. Also enter the result on Line 7 of the Delaware Individual Resident Income Tax Return, Form PIT-RES or Line 25 of the Delaware Individual
Non-Resident Income Tax Return, Form PIT-NON.
LINE 20 - INTEREST FROM ANY STATE EXCEPT DELAWARE

Enter on Line 20 the amount of interest income received from obligations issued by any state or political subdivision other than the State of
Delaware or its political subdivisions from Delaware Form 1100S, Line 4(a) multiplied by the percentage of stock owned by each
shareholder. Also enter the result on Line 2 of the Delaware Individual Resident Income Tax Return, Form PIT-RES or Line 18 of the Delaware Individual
Non-Resident Income Tax Return, Form PIT-NON.
LINE 21 - DEPLETION EXPENSE - OIL & GAS

Enter on Line 21 the amount of depletion expense from Delaware Form 1100S, Line 4(b) multiplied by the percentage of stock owned by each
shareholder. Also enter the result on Line 3 of the Delaware Individual Resident Income Tax Return, Form PIT-RES or Line 19 of the Delaware Individual
Non-Resident Income Tax Return, Form PIT-NON.
LINE 22 - DELAWARE LAND & HISTORIC RESOURCE CONSERVATION CHARITABLE CONTRIBUTION

Enter on Line 22 the amount of charitable contributions for which the Delaware Land & Historic Resource Conservation credit was granted from
Delaware Form 1100S, Line 4(c) multiplied by the percentage of stock owned by each shareholder. Also enter the amount on
Line 17 of the Delaware Individual Resident Income Tax Return, Form PIT-RES or Line 35 of the Delaware Individual Non-Resident Income
Tax Return, Form PIT-NON.
LINE 23 - APPROVED INCOME TAX CREDITS (NON-REFUNDABLE)

Enter on Line 23 of the approved non-refundable income tax credits from Delaware Form 700, Delaware Income Tax Credit Schedule
LINE 24 - APPROVED INCOME TAX CREDITS (REFUNDABLE)

Enter on Line 24 of the approved refundable income tax credits from Delaware Form 700, Delaware Income Tax Credit Schedule.
LINE 25 - ESTIMATED TAX PAID ON BEHALF OF NON-RESIDENT SHAREHOLDERS

For each non-resident shareholder, multiply the total of Lines 9, 10, and 14 from Delaware Form 1100S by a fraction, the numerator of which is
the percentage of stock owned by each non-resident shareholder and denominator of which is the percentage of stock owned by all non-resident
shareholders. If there is a tax paid on Line 14 then total Line 9, Line 10 and the tax paid on Line 14 on the Delaware Form 1100S. The total would
go on Line 25 of the 1100 S Schedule A1 where the total would be multiplied by a fraction, the numerator of which is the percentage of stock
owned by each non-resident shareholder and denominator of which is the percentage of stock owned by all non-resident shareholders.
1833 ATTACH A COPY OF THIS SCHEDULE TO YOUR DELAWARE PERSONAL INCOME TAX RETURN
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FORM 1100S  2022 S CORPORATION
SCHEDULE A-1 SHAREHOLDERS INFORMATION RETURN

SHAREHOLDER'S SHARE OF INCOME, DEDUCTIONS & CREDITS

For Fiscal year beginning  2022 and ending  2023

Shareholder's Identifying Number 893223796 S Corporation's Identifying Number 872074317
Shareholder's Name #2 S Corporation's Name

SRI PAVITHRA BOYAPATI PURSUIT SOLUTIONS INC.
Street Address Street Address

306 FORREST POINTE DR 16192 COASTAL HIGHWAY
City State Zip Code City State Zip Code

EAST GREENBUSH NY 12061 LEWES DE 19958

Percentage of Stock Owned 0.500000

Column A Column B
 Resident Non-Resident

1. Shareholder's portion of ordinary income (loss) from Delaware Form 1100S, Schedule A, Line 3(a). 0 1434 1.

 ADDITIONS:
2. Net income (loss) from rental real estate activities, from Delaware Form 1100S, Schedule A, Line 4 .................................................................................................................................................. 0 0 2.

3. Net income (loss) from other rental activities, from Delaware Form 1100S, Schedule A, Line 5 ........................................................................................................................................................ 0 0 3.

4. Interest income from Delaware Form 1100S, Schedule A, Line 6 ........................................................................................................................................................................................ 0 0 4.

5. Dividend income from Delaware Form 1100S, Schedule A, Line 7 ........................................................................................................................................................................................ 0 0 5.

6. Royalty income from Delaware Form 1100S, Schedule A, Line 8 ......................................................................................................................................................................................... 0 0 6.

7. Net short term capital gain (loss) from Delaware Form 1100S, Schedule A, Line 9 ..................................................................................................................................................................... 0 0 7.

8. Net long term capital gain (loss) from Delaware Form 1100S, Schedule A, Line 10 ..................................................................................................................................................................... 0 0 8.

9. Net gain (loss) under Section 1231 from Delaware Form 1100S, Schedule A, Line 11 .................................................................................................................................................................... 0 0 9.

 10. Other income (loss) (Attach schedule) from Delaware Form 1100S, Schedule A, Line 12 ................................................................................................................................................................. 0 0 10.

 11. Total. Add Lines 1 through 10 ....................................................................................................................................................................................................................... 0 1434 11.

 SUBTRACTIONS:
 12. Section 179 expense deduction from Delaware Form 1100S, Schedule A, Line 14 ......................................................................................................................................................................... 0 0 12.

 13. Charitable contributions from Delaware Form 1100S, Schedule A, Line 15 .............................................................................................................................................................................. 0 0 13.

 14. Other deductions from Delaware Form 1100S, Schedule A, Line 16 ...................................................................................................................................................................................... 0 0 14.

 15. Depletion expense from Delaware Form 1100S, Schedule A, Line 17 ..................................................................................................................................................................................... 0 0 15.

 16. Total. Add Lines 12 through 15 ...................................................................................................................................................................................................................... 0 0 16.

 17. Total Net Income (Loss). Line 11 minus Line 16 ...................................................................................................................................................................................................... 0 1434 17.

 STATE MODIFICATIONS
 SUBTRACTIONS:
 18. Net interest from U.S. Securities from Delaware Form 1100S, Line 2(a) ............................................................................................................................................................................... 0 0 18.

 19. Wage deduction - Federal Jobs Credit from Delaware Form 1100S, Line 2(b) ............................................................................................................................................................................ 0 0 19.
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 2022  FORM 1100S, SCHEDULE A-1 PAGE 2 
Column A
Resident

Column B
Non-Resident ADDITIONS:

 20. Interest from any state except Delaware from Delaware Form 1100S, 0 0 20.
 Line 4(a) .......................................................................................................................................................................................................................................... 

 21. Depletion expense - oil and gas from Delaware Form 1100S, 0 0 21.
 Line 4(b) ........................................................................................................................................................................................................................................... 

 22. Charitable contributions for which the Delaware Land & Historic Resource Conservation
0 0 22.

 credit was granted from Delaware Form 1100S, Line 4(c) ............................................................................................................................................................................................. 
 INCOME TAX CREDITS:
 23. Approved Non Refundable income Tax Credits from S Corporation ....................................................................................................................................................................................... 0 0 23.

 24. Approved Refundable income Tax Credits from S Corporation ........................................................................................................................................................................................... 0 0 24.

 25. Estimated tax paid on behalf of the individual non-resident shareholder ............................................................................................................................................................................. 95 25.

 (Revised 04/2022)

  INSTRUCTIONS FOR DELAWARE SCHEDULE A-1
LINES 1-17

An S Corporation must prepare Delaware Schedule A-1, Shareholders Share of Income, Deductions & Credits for all shareholders. One copy is
to be given to each shareholder and a copy must be attached to this return. Delaware Schedule A-1 is similar to Federal Schedule K-1, with the addition
of several lines for state modifications and credits.

Complete Delaware Schedule A-1 by multiplying Lines 3(a) through 12, Lines 14 through 17 on Delaware Form 1100S, Schedule A and Lines
2(a), 2(b) and 4(a) through 4(c) on Delaware Form 1100S by the percentage of stock owned by each shareholder. Enter the results on
the respective lines on Delaware Schedule A-1. This is the amount of distributive income for each shareholder.

Use Column A to report resident shareholder information and Column B to report non-resident shareholder information. The amounts in Column
A must be the same as reported on Federal Schedule K-1. Enter in Column B the non-resident shareholder's percentage ownership of those items of
income and deduction from Delaware Form 1100S, Schedule A, Column B. Every shareholder must report each item of income
or deduction on a Delaware personal income tax return. Please refer to the instructions for Federal Schedule K-1 for the appropriate line on which to enter
the information and the Delaware line which corresponds to such line.

Federal Schedule K-1 cannot be used in lieu of Delaware Schedule A-1 when fi ling the S Corporation Reconciliation and Shareholders
Information Return. Delaware Schedule A-1 must be fi led for each resident and non-resident shareholder of the S Corporation.
STATE MODIFICATIONS:
LINE 18 - NET INTEREST FROM U.S. SECURITIES

Enter on Line 18 the amount of interest income from U.S. securities from Delaware Form 1100S, Line 2(a) multiplied by the percentage of stock
owned by each shareholder. Also enter the result on Line 5 of the Delaware Individual Resident Income Tax Return, Form PIT-RES or Line 22 of the
Delaware Individual Non-Resident Income Tax Return, Form PIT-NON.
LINE 19 - WAGE DEDUCTION - FEDERAL JOBS CREDIT

Enter on Line 19 the amount of wages paid from Delaware Form 1100S, Line 2(b) multiplied by the percentage of stock owned by each
shareholder. Also enter the result on Line 7 of the Delaware Individual Resident Income Tax Return, Form PIT-RES or Line 25 of the Delaware Individual
Non-Resident Income Tax Return, Form PIT-NON.
LINE 20 - INTEREST FROM ANY STATE EXCEPT DELAWARE

Enter on Line 20 the amount of interest income received from obligations issued by any state or political subdivision other than the State of
Delaware or its political subdivisions from Delaware Form 1100S, Line 4(a) multiplied by the percentage of stock owned by each
shareholder. Also enter the result on Line 2 of the Delaware Individual Resident Income Tax Return, Form PIT-RES or Line 18 of the Delaware Individual
Non-Resident Income Tax Return, Form PIT-NON.
LINE 21 - DEPLETION EXPENSE - OIL & GAS

Enter on Line 21 the amount of depletion expense from Delaware Form 1100S, Line 4(b) multiplied by the percentage of stock owned by each
shareholder. Also enter the result on Line 3 of the Delaware Individual Resident Income Tax Return, Form PIT-RES or Line 19 of the Delaware Individual
Non-Resident Income Tax Return, Form PIT-NON.
LINE 22 - DELAWARE LAND & HISTORIC RESOURCE CONSERVATION CHARITABLE CONTRIBUTION

Enter on Line 22 the amount of charitable contributions for which the Delaware Land & Historic Resource Conservation credit was granted from
Delaware Form 1100S, Line 4(c) multiplied by the percentage of stock owned by each shareholder. Also enter the amount on
Line 17 of the Delaware Individual Resident Income Tax Return, Form PIT-RES or Line 35 of the Delaware Individual Non-Resident Income
Tax Return, Form PIT-NON.
LINE 23 - APPROVED INCOME TAX CREDITS (NON-REFUNDABLE)

Enter on Line 23 of the approved non-refundable income tax credits from Delaware Form 700, Delaware Income Tax Credit Schedule
LINE 24 - APPROVED INCOME TAX CREDITS (REFUNDABLE)

Enter on Line 24 of the approved refundable income tax credits from Delaware Form 700, Delaware Income Tax Credit Schedule.
LINE 25 - ESTIMATED TAX PAID ON BEHALF OF NON-RESIDENT SHAREHOLDERS

For each non-resident shareholder, multiply the total of Lines 9, 10, and 14 from Delaware Form 1100S by a fraction, the numerator of which is
the percentage of stock owned by each non-resident shareholder and denominator of which is the percentage of stock owned by all non-resident
shareholders. If there is a tax paid on Line 14 then total Line 9, Line 10 and the tax paid on Line 14 on the Delaware Form 1100S. The total would
go on Line 25 of the 1100 S Schedule A1 where the total would be multiplied by a fraction, the numerator of which is the percentage of stock
owned by each non-resident shareholder and denominator of which is the percentage of stock owned by all non-resident shareholders.
1833 ATTACH A COPY OF THIS SCHEDULE TO YOUR DELAWARE PERSONAL INCOME TAX RETURN
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