
Fo
rm1040 2023U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service 

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

For the year Jan. 1–Dec. 31, 2023, or other tax year beginning , 2023, ending , 20 See separate instructions.

Your first name and middle initial Last name Your social security number 

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

Foreign country name                                        Foreign province/state/county                        Foreign postal code  

Presidential Election Campaign
Check here if you, or your 
spouse if filing jointly, want $3 
to go to this fund. Checking a 
box below will not change 
your tax or refund. 

You Spouse 

Filing Status
Check only  
one box. 

Single Head of household (HOH)

Married filing jointly (even if only one had income) 

Married filing separately (MFS) Qualifying surviving spouse (QSS)

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

Digital 
Assets

At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, 
exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) Yes No

Standard 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent

Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: Were born before January 2, 1959 Are blind Spouse: Was born before January 2, 1959 Is blind

Dependents (see instructions):

If more 
than four 
dependents, 
see instructions 
and check 
here . .

(2) Social security 
number

(3) Relationship 
to you

(4) Check the box if qualifies for (see instructions):

(1) First name   Last name           Child tax credit Credit for other dependents

Income 
Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld.  

If you did not 
get a Form 
W-2, see 
instructions.

1 a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a

b Household employee wages not reported on Form(s) W-2 . . . . . . . . . . . . . 1b

c Tip income not reported on line 1a (see instructions) . . . . . . . . . . . . . . 1c

d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)  . . . . . . . . 1d

e Taxable dependent care benefits from Form 2441, line 26  . . . . . . . . . . . . 1e

f Employer-provided adoption benefits from Form 8839, line 29  . . . . . . . . . . . 1f

g Wages from Form 8919, line 6  . . . . . . . . . . . . . . . . . . . . . 1g

h Other earned income (see instructions)  . . . . . . . . . . . . . . . . . . 1h

i Nontaxable combat pay election (see instructions)  . . . . . . . 1i

z Add lines 1a through 1h  . . . . . . . . . . . . . . . . . . . . . . 1z

Attach Sch. B  
if required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 

3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 

4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 

5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b

6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

c If you elect to use the lump-sum election method, check here (see instructions)  . . . . .

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . 7

8 Additional income from Schedule 1, line 10 . . . . . . . . . . . . . . . . . 8

9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . 9

10 Adjustments to income from Schedule 1, line 26 . . . . . . . . . . . . . . . 10

11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11

Standard  
Deduction for—
• Single or 

Married filing 
separately,  
$13,850

• Married filing  
jointly or 
Qualifying 
surviving spouse, 
$27,700

• Head of 
household, 
$20,800

• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12

13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13

14 Add lines 12 and 13 . . . . . . . . . . . . . . . . . . . . . . . . 14
15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income  . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2023)

LICORISH

4 MALONE STREET

HICKSVILLE NY 11801
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Form 1040 (2023) Page 2

Tax and  
Credits 

16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16

17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17

18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . .  18

19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19

20 Amount from Schedule 3, line 8 . . . . . . . . . . . . . . . . . . . . 20

21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22

23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . . . . . . . . 23
24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . . 24

Payments 25 Federal income tax withheld from:

a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a

b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b

c Other forms (see instructions) . . . . . . . . . . . . . 25c

d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2023 estimated tax payments and amount applied from 2022 return . . . . . . . . . . 26If you have a 
qualifying child, 
attach Sch. EIC.

27 Earned income credit (EIC) . . . . . . . . . . . . . . 27

28 Additional child tax credit from Schedule 8812 . . . . . . . . 28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29

30 Reserved for future use . . . . . . . . . . . . . . . 30

31 Amount from Schedule 3, line 15 . . . . . . . . . . . . 31

32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . .   32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . 35a
Direct deposit?  
See instructions.

b Routing number c Type: Checking Savings

d Account number
36 Amount of line 34 you want applied to your 2024 estimated tax . . . 36

Amount  
You Owe

37 Subtract line 33 from line 24. This is the amount you owe. 
For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . .  37

38 Estimated tax penalty (see instructions) . . . . . . . . . . 38

Third Party 
Designee 

Do you want to allow another person to discuss this return with the IRS? See 
instructions . . . . . . . . . . . . . . . . . . . . .  Yes. Complete below. No
Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

Joint return?  
See instructions.  
Keep a copy for 
your records. 

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

Your signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here 
(see inst.) 

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 
Identity Protection PIN, enter it here 
(see inst.) 

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date  PTIN Check if:

Self-employed

Firm’s name Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2023) 

0 2 6 0 1 3 6 7 3
4 4 1 0 4 4 4 4 5 2

STUDENT

(754)308-3975 LAMARLICORISH@GMAIL.COM

SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703SYAM PRIYA RAM SAGAR GUPTA TALLAM 02/06/2024
GLOBAL TAXES LLC
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Department�of�Taxation�and�Finance

New�York�State E-File Signature�Authorization�for�Tax�Year�2023
� For�Forms�IT-201,�IT-201-X,�IT-203,�IT-203-X,�IT-214,�and�NYC-210

Purpose
Form�TR-579-IT�must�be�completed�to�authorize�an�ERO�to�
H�¿OH�D�SHUVRQDO�LQFRPH�WD[�UHWXUQ�DQG�WR�WUDQVPLW�EDQN�DFFR
information�for�the�electronic�funds�withdrawal.

General�instructions
Taxpayers�must�complete�Part�B�before�the�ERO�transmits�the�
WD[SD\HU¶V�HOHFWURQLFDOO\�¿OHG�)RUPV�,7������Resident Income Tax 
Return,�,7�����;��Amended Resident Income Tax Return��,7����, 
Nonresident and Part-Year Resident Income Tax Return,�,7�����;��
Amended Nonresident and Part-Year Resident Income Tax Return��
,7������Claim for Real Property Tax Credit,�DQG�1<&����� Claim 
for New York City School Tax Credit.�Note�that�an�electronic�
VLJQDWXUH�FDQ�EH�XVHG�DV�GHVFULEHG�LQ�76%�0������&�����,��E-File 
Authorizations (TR-579 forms) for Taxpayers Using a Paid Preparer 
for Electronically Filed Tax Returns.

)RU�UHWXUQV�¿OHG�MRLQWO\��ERWK�VSRXVHV�PXVW�FRPSOHWH�DQG�VLJQ�
Form�TR-579-IT.

EROs�must�complete�Part�C�prior�to�transmitting�electronically�
¿OHG�LQFRPH�WD[�UHWXUQV��)RUPV�,7������,7�����;��,7������,7�����;��
,7������DQG�1<&������

Both�the�paid�preparer�and�the�ERO�are�required�to�sign�Part�C.�
+RZHYHU��DQ�LQGLYLGXDO�SHUIRUPLQJ�DV�ERWK�WKH�SDLG�SUHSDUHU�DQG�
the�ERO�is�only�required�to�sign�as�the�paid�preparer.�It�is�not�
necessary�to�include�the�ERO�signature�in�this�case.�Note�that�an�
DOWHUQDWLYH�VLJQDWXUH�FDQ�EH�XVHG�DV�GHVFULEHG�LQ�3XEOLFDWLRQ�����
Information for Income Tax Return Preparers��DYDLODEOH�RQ�RXU�
website.

7KLV�IRUP�LV�QRW�UHTXLUHG�IRU�HOHFWURQLFDOO\�¿OHG�)RUP�,7������
Application for Automatic Six-Month Extension of Time to File 
for Individuals.�6HH�)RUP�75�������,7��New York State Taxpayer 
Authorization for Electronic Funds Withdrawal for Tax Year 2023 
Form IT-370 and Tax Year 2024 Form IT-2105.

Part�B�–�Declaration�of�taxpayer�and�authorizations�for�Forms�IT-201,�IT-201-X,�IT-203,�IT-203-X,�IT-214,�and�NYC-210

TR-579-IT�������� www.tax.ny.gov

Taxpayer’s�name� Spouse’s�name���MRLQWO\�¿OHG�UHWXUQ�RQO\�
� �

Part�A�–�Tax�return�information
1� )HGHUDO�DGMXVWHG�JURVV�LQFRPH�(from applicable line)�.........................................................................................� 1.
2� Refund�.............................................................................................................................................................� 2.
3� Amount�you�owe�..............................................................................................................................................� 3.
4� Financial�institution�routing�number�.................................................................................................................� 4.
5� Financial�institution�account�number�...............................................................................................................� 5.
6� $FFRXQW�W\SH�� 3HUVRQDO�FKHFNLQJ� 3HUVRQDO�VDYLQJV� %XVLQHVV�FKHFNLQJ� %XVLQHVV�VDYLQJV

8QGHU�SHQDOW\�RI�SHUMXU\��,�GHFODUH�WKDW�,�KDYH�H[DPLQHG�WKH�
LQIRUPDWLRQ�RQ�P\������1HZ�<RUN�6WDWH�HOHFWURQLF�SHUVRQDO�LQFRPH�
WD[�UHWXUQ��LQFOXGLQJ�DQ\�DFFRPSDQ\LQJ�VFKHGXOHV��DWWDFKPHQWV��
DQG�VWDWHPHQWV��DQG�FHUWLI\�WKDW�P\�HOHFWURQLF�UHWXUQ�LV�WUXH��
FRUUHFW��DQG�FRPSOHWH��7KH�(52�KDV�P\�FRQVHQW�WR�VHQG�P\������
1HZ�<RUN�6WDWH�HOHFWURQLF�UHWXUQ�WR�1HZ�<RUN�6WDWH�WKURXJK�WKH�
,QWHUQDO�5HYHQXH�6HUYLFH��,56���,Q�DGGLWLRQ��E\�XVLQJ�D�FRPSXWHU�
V\VWHP�DQG�VRIWZDUH�WR�SUHSDUH�DQG�WUDQVPLW�P\�IRUP�HOHFWURQLFDOO\��
,�FRQVHQW�WR�WKH�GLVFORVXUH�WR�1HZ�<RUN�6WDWH�RI�DOO�LQIRUPDWLRQ�
pertaining�to�the�transmission�of�my�tax�form�electronically.�I�
XQGHUVWDQG�WKDW�E\�H[HFXWLQJ�WKLV�)RUP�75�����,7��,�DP�DXWKRUL]LQJ�
WKH�(52�WR�VLJQ�DQG�¿OH�WKLV�UHWXUQ�RQ�P\�EHKDOI�DQG�DJUHH�WKDW�
the�ERO’s�submission�of�my�personal�income�tax�return�to�the�

,56��WRJHWKHU�ZLWK�WKLV�DXWKRUL]DWLRQ��ZLOO�VHUYH�DV�WKH�HOHFWURQLF�
signature�for�the�return�and�any�authorized�payment�transaction.�
,I�,�DP�SD\LQJ�P\�1HZ�<RUN�6WDWH�SHUVRQDO�LQFRPH�WD[HV�GXH�E\�
HOHFWURQLF�IXQGV�ZLWKGUDZDO��,�FHUWLI\�WKDW�WKH�DFFRXQW�KROGHU�KDV�
DXWKRUL]HG�WKH�1HZ�<RUN�6WDWH�7D[�'HSDUWPHQW�DQG�LWV�GHVLJQDWHG
¿QDQFLDO�DJHQWV�WR�LQLWLDWH�DQ�HOHFWURQLF�IXQGV�ZLWKGUDZDO�IURP�WKH�
¿QDQFLDO�LQVWLWXWLRQ�DFFRXQW�LQGLFDWHG�RQ�P\������HOHFWURQLF�UHWXUQ��
DQG�DXWKRUL]HG�WKH�¿QDQFLDO�LQVWLWXWLRQ�WR�ZLWKGUDZ�WKH�DPRXQW�IURP�
WKDW�DFFRXQW��$V�1HZ�<RUN�GRHV�QRW�VXSSRUW�,QWHUQDWLRQDO�$&+�
7UDQVDFWLRQV��,$7���,�DWWHVW�WKH�VRXUFH�IRU�WKHVH�IXQGV�LV�ZLWKLQ�
WKH�8QLWHG�6WDWHV��,�XQGHUVWDQG�DQG�DJUHH�WKDW�,�PD\�UHYRNH�WKLV�
authorization�for�payment�only�by�contacting�the�Tax�Department�no�
ODWHU�WKDQ�WZR�����EXVLQHVV�GD\V�SULRU�WR�WKH�SD\PHQW�GDWH�

Taxpayer’s�signature� Date

Spouse’s�signature��MRLQWO\�¿OHG�UHWXUQ�RQO\�� Date
� �

Part�C�–�Declaration�of�electronic�return�originator�(ERO)�and�paid�preparer
8QGHU�SHQDOW\�RI�SHUMXU\��,�GHFODUH�WKDW�WKH�LQIRUPDWLRQ�FRQWDLQHG�
LQ�WKLV������1HZ�<RUN�6WDWH�HOHFWURQLF�SHUVRQDO�LQFRPH�WD[�
return�is�the�information�furnished�to�me�by�the�taxpayer.�If�the�
WD[SD\HU�IXUQLVKHG�PH�D�FRPSOHWHG�SDSHU������1HZ�<RUN�6WDWH�
UHWXUQ�VLJQHG�E\�D�SDLG�SUHSDUHU��,�GHFODUH�WKDW�WKH�LQIRUPDWLRQ�
FRQWDLQHG�LQ�WKH�WD[SD\HU¶V������1HZ�<RUN�6WDWH�HOHFWURQLF�UHWXUQ�

is�identical�to�that�contained�in�the�paper�copy�of�the�return.�If�I�am�
WKH�SDLG�SUHSDUHU��XQGHU�SHQDOW\�RI�SHUMXU\�,�GHFODUH�WKDW�,�KDYH�
H[DPLQHG�WKLV������1HZ�<RUN�6WDWH�HOHFWURQLF�SHUVRQDO�LQFRPH�
WD[�UHWXUQ��DQG��WR�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��WKH�UHWXUQ�
LV�WUXH��FRUUHFW��DQG�FRPSOHWH��,�KDYH�EDVHG�WKLV�GHFODUDWLRQ�RQ�DOO�
information�available�to�me.

ERO’s�signature� Print�name� Date

Paid�preparer’s�signature Print�name� Date

Do�not�mail�Form�TR-579-IT�to�the�Tax�Department:
(52V�PXVW�NHHS�WKLV�IRUP�IRU�WKUHH�\HDUV�DQG�SUHVHQW�LW�WR�WKH�7D[�'HSDUWPHQW�XSRQ�UHTXHVW�

Electronic�return�originator�(ERO):�Do�not�mail�this�form�to�the�Tax�Department.�Keep�it�for�your�records.

LAMAR LICORISH
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29229.
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4410444452
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Department�of�Taxation�and�Finance

Resident�Income�Tax�Return
New�York�State�•�New�York�City�•�Yonkers�•�MCTMT

�IT-201

c Single

d� 0DUULHG�¿OLQJ�MRLQW�UHWXUQ
(enter spouse’s Social Security number above)

e 0DUULHG�¿OLQJ�VHSDUDWH�UHWXUQ
(enter spouse’s Social Security number above)

f +HDG�RI�KRXVHKROG�(with qualifying person)

g 4XDOLI\LQJ�VXUYLYLQJ�VSRXVH

)RU WKH IXOO \HDU -DQXDU\ �� ����� WKURXJK 'HFHPEHU ��� ����� RU ¿VFDO \HDU EHJLQQLQJ ... 23
and�ending ...

A Filing
status�
(mark an
X in one 
box):

B Did�you�itemize�\RXU�GHGXFWLRQV�RQ
\RXU������IHGHUDO�LQFRPH�WD[�UHWXUQ"�............ <HV 1R

C Can�you�be�claimed�DV�D�GHSHQGHQW
RQ�DQRWKHU�WD[SD\HU¶V�IHGHUDO�UHWXUQ"� ........... <HV 1R

Taxpayer’s�permanent�home�address�(see instructions) (number and street or rural route)� �$SDUWPHQW�QXPEHU

&LW\��YLOODJH��RU�SRVW�RႈFH� 6WDWH� =,3�FRGH

� NY
7D[SD\HU¶V�GDWH�RI�GHDWK�(mmddyyyy)� 6SRXVH¶V�GDWH�RI�GHDWK�(mmddyyyy)

Decedent
information

For�help�completing�your�return,�see�the�instructions,�Form�IT-201-I.
Your�¿UVW�QDPH 0, <RXU�ODVW�QDPH�(for a joint return, enter spouse’s name on line below) <RXU�GDWH�RI�ELUWK�(mmddyyyy) <RXU�6RFLDO�6HFXULW\�QXPEHU

Spouse’s�¿UVW�QDPH 0, 6SRXVH¶V�ODVW�QDPH 6SRXVH¶V�GDWH�RI�ELUWK�(mmddyyyy) 6SRXVH¶V�6RFLDO�6HFXULW\�QXPEHU

0DLOLQJ�DGGUHVV�(see instructions) (number and street or PO Box) $SDUWPHQW�QXPEHU 1HZ�<RUN�6WDWH�FRXQW\�RI�UHVLGHQFH

&LW\��YLOODJH��RU�SRVW�RႈFH� 6WDWH� =,3�FRGH� &RXQWU\ 6FKRRO�GLVWULFW�QDPH

6FKRRO�GLVWULFW
FRGH�QXPEHU��...............

)LUVW�QDPH 0, /DVW�QDPH 5HODWLRQVKLS 6RFLDO�6HFXULW\�QXPEHU 'DWH�RI�ELUWK�(mmddyyyy)

H� Dependent�information

,I�PRUH�WKDQ���GHSHQGHQWV��PDUN�DQ�X�LQ�WKH�ER[�

)RU�RFH�XVH�RQO\

D1 'LG�\RX�KDYH�D�¿QDQFLDO�DFFRXQW�ORFDWHG
LQ�D�IRUHLJQ�FRXQWU\" ........................................... <HV 1R

D2 (1) 'LG�\RX�RU�\RXU�VSRXVH�maintain�living
quarters�in�Yonkers�IRU�DQ\�SDUW�RI�����" ... <HV 1R
,I�Yes:

��� 1XPEHU�RI�PRQWKV�you�OLYHG�LQ�<RQNHUV�LQ������ ...........

��� 1XPEHU�RI�PRQWKV�your�spouse�OLYHG�LQ�<RQNHUV�LQ�����
,I�No:

(4) 'LG�\RX�RU�\RXU�VSRXVH�ZRUN�LQ�<RQNHUV�ZKLOH�
QRW�OLYLQJ�LQ�<RQNHUV�IRU�DQ\�SDUW�RI������....... <HV 1R

E (1) 'LG�\RX�RU�\RXU�VSRXVH�maintain�living�quarters�in
NYC��WKLV�LQFOXGHV�WKH�%URQ[��%URRNO\Q��0DQKDWWDQ�
4XHHQV��DQG�6WDWHQ�,VODQG��GXULQJ�����"�.......... <HV 1R

��� (QWHU�WKH�QXPEHU�RI�GD\V�VSHQW�LQ�1<&�LQ�����
(any part of a day spent in NYC is considered a day).........

F NYC�residents�and�NYC�part-year�residents�only:
��� 1XPEHU�RI�PRQWKV�you�OLYHG�LQ�1<&�LQ������ ................

��� 1XPEHU�RI�PRQWKV�your�spouse�OLYHG�LQ�1<&�LQ������.....

G (QWHU�\RXU�2-character�special�condition
code(s)�if�applicable ...........................................

LAMAR 627845850

4 MALONE STREET

HICKSVILLE NY 11801

NASSAU

HICKSVILLEUNITED STATES
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09252002

REV 01/17/24 PRO
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New�York�additions

Federal�income�and�adjustments

New�York�subtractions

Standard�deduction�or�itemized�deduction

� 20� ,QWHUHVW�LQFRPH�RQ�VWDWH�DQG�ORFDO�ERQGV�DQG�REOLJDWLRQV��EXW�QRW�WKRVH�RI�1<6�RU�LWV�ORFDO�JRYHUQPHQWV�� 20� .��
� 21� 3XEOLF�HPSOR\HH�����K��UHWLUHPHQW�FRQWULEXWLRQV�IURP�\RXU�ZDJH�DQG�WD[�VWDWHPHQWV��..................� 21� .��
� 22� New�York’s�����FROOHJH�VDYLQJV�SURJUDP�GLVWULEXWLRQV��.............................................................� 22� .��
� 23� Other�(Form IT-225, line 9)��............................................................................................................� 23� .��
� 24� $GG�OLQHV�19�WKURXJK�23��.............................................................................................................� 24� .��

Page�2�of�4� IT-201�������

� 1� :DJHV��VDODULHV��WLSV��HWF���...........................................................................................................� 1� .��

� 2� 7D[DEOH�LQWHUHVW�LQFRPH��..............................................................................................................� 2� .��
� 3� 2UGLQDU\�GLYLGHQGV�......................................................................................................................� 3� .��
� 4� 7D[DEOH�UHIXQGV��FUHGLWV��RU�RႇVHWV�RI�VWDWH�DQG�ORFDO�LQFRPH�WD[HV�(also enter on line 25)��..........� 4� .��
� 5� $OLPRQ\�UHFHLYHG��........................................................................................................................� 5� .��
� 6� %XVLQHVV�LQFRPH�RU�ORVV�(submit a copy of federal Schedule C, Form 1040)��.....................................� 6� .��
� 7� &DSLWDO�JDLQ�RU�ORVV�(if required, submit a copy of federal Schedule D, Form 1040)��.............................� 7� .��
� 8� 2WKHU�JDLQV�RU�ORVVHV�(submit a copy of federal Form 4797)��............................................................� 8� .��
� 9� 7D[DEOH�DPRXQW�RI�,5$�GLVWULEXWLRQV��,I�UHFHLYHG�DV�D�EHQH¿FLDU\��PDUN�DQ�X�LQ�WKH�ER[��.. � 9� .��
� 10� 7D[DEOH�DPRXQW�RI�SHQVLRQV�DQG�DQQXLWLHV��,I�UHFHLYHG�DV�D�EHQH¿FLDU\��PDUN�DQ�X�LQ�WKH�ER[� 10� .��
� 11� 5HQWDO�UHDO�HVWDWH��UR\DOWLHV��SDUWQHUVKLSV��6�FRUSRUDWLRQV��WUXVWV��HWF��(submit copy of federal Schedule E, Form 1040)� 11� .��

Whole�dollars�only

<RXU�6RFLDO�6HFXULW\�QXPEHU

� 34� (QWHU�\RXU�standard�deduction�or�\RXU�itemized�deduction�(from Form IT-196)

� � 0DUN�DQ�X LQ�WKH�DSSURSULDWH�ER[��� Standard  -�or�-� Itemized� 34� .��

� 35� 6XEWUDFW�OLQH����IURP�OLQH����(if line 34 is more than line 33, leave blank)�.........................................� 35� .��
� 36� 'HSHQGHQW�H[HPSWLRQV�(enter the number of dependents listed in item H)��........................................ � 36� 000.00

� 37� Taxable�income�(subtract line 36 from line 35)��..............................................................................� 37� .��

� 12� 5HQWDO�UHDO�HVWDWH�LQFOXGHG�LQ�OLQH�����.............................. � 12� .��
� 13� )DUP�LQFRPH�RU�ORVV�(submit a copy of federal Schedule F, Form 1040)�...........................................� 13� .��
� 14� 8QHPSOR\PHQW�FRPSHQVDWLRQ�...................................................................................................� 14� .��
� 15� 7D[DEOH�DPRXQW�RI�6RFLDO�6HFXULW\�EHQH¿WV�(also enter on line 27) �..............................................� 15� .��
� 16� Other�income� Identify: 16� .��

� 17� $GG�OLQHV�1�through�11�and�13�through�16��.............................................................................� 17� .��
� 18� 7RWDO�IHGHUDO�DGMXVWPHQWV�WR�LQFRPH Identify: 18� .��

� 19� )HGHUDO�DGMXVWHG�JURVV�LQFRPH�(subtract line 18 from line 17)��......................................................� 19� .��

� 25� 7D[DEOH�UHIXQGV��FUHGLWV��RU�RႇVHWV�RI�VWDWH�DQG�ORFDO�LQFRPH�WD[HV�(from line 4)� 25� .��
� 26� 3HQVLRQV�RI�1<6�DQG�ORFDO�JRYHUQPHQWV�DQG�WKH�IHGHUDO�JRYHUQPHQW� 26� .��
� 27� 7D[DEOH�DPRXQW�RI�6RFLDO�6HFXULW\�EHQH¿WV�(from line 15) ... � 27� .��
� 28� ,QWHUHVW�LQFRPH�RQ�8�6��JRYHUQPHQW�ERQGV��..................... � 28� .��
� 29� 3HQVLRQ�DQG�DQQXLW\�LQFRPH�H[FOXVLRQ��............................ � 29� .��
� 30� New�York’s�����FROOHJH�VDYLQJV�SURJUDP�GHGXFWLRQ�HDUQLQJV�� 30� .��
� 31� Other�(Form IT-225, line 18)�................................................. � 31� .��
� 32� $GG�OLQHV����WKURXJK�����.............................................................................................................� 32� .��

� 33� New�York�adjusted�gross�income�(subtract line 32 from line 24) �.................................................� 33� .��

29229

29229

29229

29229

29229

627845850

8000

21229

21229
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New�York�City�and�Yonkers�taxes,�credits,�and�surcharges,�and�MCTMT

Tax�computation,�credits,�and�other�taxes

�38� Taxable�income�(from line 37 on page 2)��.......................................................................................� 38� .��

�39� 1<6�WD[�RQ�OLQH����DPRXQW�..........................................................................................................� 39� .��
�40� 1<6�KRXVHKROG�FUHGLW��........................................................ � 40� .��
�41� 5HVLGHQW�FUHGLW��.................................................................. � 41� .��
�42� 2WKHU�1<6�QRQUHIXQGDEOH�FUHGLWV�(Form IT-201-ATT, line 7)��... � 42� .��
�43� $GG�OLQHV���������DQG����..............................................................................................................� 43� .��

�44� 6XEWUDFW�OLQH����IURP�OLQH����(if line 43 is more than line 39, leave blank)��..........................................� 44� .��
�45� 1HW�RWKHU�1<6�WD[HV�(Form IT-201-ATT, line 30)��.............................................................................� 45� .��

�46� Total�New�York�State�taxes�(add lines 44 and 45)��........................................................................� 46� .��

See�instructions�to�
compute�New�York�City�and�
Yonkers�taxes,�credits,�and�
surcharges.

� 47� 1<&�WD[DEOH�LQFRPH�......................................................... � 47� .��
�47a� 1<&�UHVLGHQW�WD[�RQ�OLQH����DPRXQW��................................ �47a� .��
� 48� 1<&�KRXVHKROG�FUHGLW��...................................................... � 48� .��
� 49� 6XEWUDFW�OLQH����IURP�OLQH���D�(if line 48 is more than   

   line 47a, leave blank) �........................................................ � 49� .��
� 50� 3DUW�\HDU�1<&�UHVLGHQW�WD[�(Form IT-360.1)��....................... � 50� .��
� 51� 2WKHU�1<&�WD[HV�(Form IT-201-ATT, line 34)��........................ � 51� .��
� 52� $GG�OLQHV���������DQG�����.................................................. � 52� .��
� 53� 1<&�QRQUHIXQGDEOH�FUHGLWV�(Form IT-201-ATT, line 10)  ........ � 53� .��
� 54� 6XEWUDFW�OLQH����IURP�OLQH����(if line 53 is more than  

   line 52, leave blank)��......................................................... � 54� .��
�54a� 0&707�QHW�HDUQLQJV�
� � � EDVH�IRU�=RQH���.. � 54a� .��
�54b� 0&707�QHW�HDUQLQJV�
� � � EDVH�IRU�=RQH���..� 54b� .��
�54c� 0&707�IRU�=RQH����.......................................................... � 54c� .��
�54d� 0&707�IRU�=RQH����.......................................................... � 54d� .��
�54e� Total�MCTMT�(add lines 54c and 54d)��................................ � 54e� .��
� 55� <RQNHUV�UHVLGHQW�LQFRPH�WD[�VXUFKDUJH��.......................... � 55� .��
� 56� <RQNHUV�QRQUHVLGHQW�HDUQLQJV�WD[�(Form Y-203)��...............� 56� .��
� 57� �3DUW�\HDU�<RQNHUV�UHVLGHQW�LQFRPH�WD[�VXUFKDUJH�(Form IT-360.1) � 57� .��

�IT-201�������� Page�3�of�4

� 58� Total�New�York�City�and�Yonkers�taxes�/�surcharges�and�MCTMT�(add lines 54 and 54e through 57)�..� 58� .��

� 59� Sales�or�use�tax�(do not leave blank)��.........................................................................................� 59� .��

1DPH�V��DV�VKRZQ�RQ�SDJH�� <RXU�6RFLDO�6HFXULW\�QXPEHU

� 60� Voluntary�contributions�(Form IT-227, Part 2, line 1)��...................................................................� 60� .��

� 61� Total�New�York�State,�New�York�City,�Yonkers,�and�sales�or�use�taxes,�MCTMT,�and
� � � voluntary�contributions�(add lines 46, 58, 59, and 60)��.............................................................� 61� .��

See�instructions�to�compute�
the�MCTMT�for�each�zone.

627845850

21229

LAMAR LICORISH
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1003

1003

1003

0

REV 01/17/24 PRO

201003233555



Your�refund,�amount�you�owe,�and�account�information

<RXU�VLJQDWXUH

<RXU�RFFXSDWLRQ

6SRXVH¶V�VLJQDWXUH�DQG�RFFXSDWLRQ�(if joint return)

'DWH� 'D\WLPH�SKRQH�QXPEHU

(PDLO��

Page�4�of�4� IT-201�������

Payments�and�refundable�credits

See�instructions�for�the�proper�
assembly�of�your�return.

See�instructions�for�where�to�mail�your�return.

Refund?�'LUHFW�GHSRVLW�LV�WKH�
HDVLHVW��IDVWHVW�ZD\�WR�JHW�\RXU�
UHIXQG�

,I�DSSOLFDEOH��FRPSOHWH�Form(s)�IT-2�
and/or�IT-1099-R�DQG�VXEPLW�WKHP�
ZLWK�\RXU�UHWXUQ�
Do�not�send�federal�Form�W-2�
with�your�return.

� 77� Amount�overpaid�(if line 76 is more than line 62, subtract line 62 from line 76)��................................� 77� .��
� 78� $PRXQW�RI�OLQH����available�for�refund�(subtract line 79 from line 77) �.......................................... 78� .��
� � � TIP:�8VH�WKLV�DPRXQW�WR�FKHFN�\RXU�UHIXQG�VWDWXV�RQOLQH�
�78a� $PRXQW�RI�OLQH����WKDW�\RX�ZDQW�WR�GHSRVLW�LQWR�D�1<6�����DFFRXQW�(Form IT-195, line 4)�(also submit Form IT-195)  78a� .���

�78b� 7RWDO�UHIXQG�DIWHU�1<6�����DFFRXQW�GHSRVLW�(subtract line 78a from line 78)��..................................� 78b� .���
� � � � � direct�deposit�WR�FKHFNLQJ�RU�

-�or�-
� paper

� � Mark�one�refund�choice:� VDYLQJV�DFFRXQW��¿OO�LQ�OLQH����� � check�
� 79� $PRXQW�RI�OLQH����WKDW�\RX�ZDQW�DSSOLHG�WR�\RXU�������
� � � HVWLPDWHG�WD[�(see instructions)��.......................................  79� .���
� 80� $PRXQW�\RX�owe�(if line 76 is less than line 62, subtract line 76 from line 62). 7R�SD\�E\�HOHFWURQLF�
� � � IXQGV�ZLWKGUDZDO��PDUN�DQ�X�LQ�WKH�ER[� DQG ¿OO�LQ�OLQHV����DQG�����,I�\RX�SD\�E\�FKHFN�
� � � RU�PRQH\�RUGHU�\RX�must�FRPSOHWH�)RUP�,7�����9�DQG�PDLO�LW�ZLWK�\RXU�UHWXUQ���.................. � 80� � .��
� 81� (VWLPDWHG�WD[�SHQDOW\�(include this amount in line 80 or 
� �  reduce the overpayment on line 77)��.................................... � 81� .��
� 82� 2WKHU�SHQDOWLHV�DQG�LQWHUHVW��............................................. �� 82� .��
� 83� $FFRXQW�LQIRUPDWLRQ�IRU�GLUHFW�GHSRVLW�RU�HOHFWURQLF�IXQGV�ZLWKGUDZDO.
� � ,I�WKH�IXQGV�IRU�\RXU�SD\PHQW��RU�UHIXQG��ZRXOG�FRPH�IURP��RU�JR�WR��DQ�DFFRXQW�RXWVLGH�WKH�8�6���PDUN�DQ�X�LQ�WKLV�ER[�............

�62� (QWHU�DPRXQW�IURP�OLQH��� �...........................................................................................................� 62� .��

� 83a� $FFRXQW�W\SH�� 3HUVRQDO�FKHFNLQJ� -�or�-� 3HUVRQDO�VDYLQJV� -�or�-� %XVLQHVV�FKHFNLQJ� -�or�-� %XVLQHVV�VDYLQJV

� 83b� 5RXWLQJ�QXPEHU� 83c� $FFRXQW�QXPEHU

� 84� (OHFWURQLF�IXQGV�ZLWKGUDZDO�.....................................� 'DWH� $PRXQW� .��

� 63� (PSLUH�6WDWH�FKLOG�FUHGLW��.................................................. � 63� .��
� 64� 1<6�1<&�FKLOG�DQG�GHSHQGHQW�FDUH�FUHGLW��...................... � 64� .��
� 65� 1<6�HDUQHG�LQFRPH�FUHGLW��(,&���...............................� 65� .��
� 66� 1<6�QRQFXVWRGLDO�SDUHQW�(,& �.......................................... � 66� .��
� 67� 5HDO�SURSHUW\�WD[�FUHGLW��.................................................... � 67� .��
� 68� &ROOHJH�WXLWLRQ�FUHGLW�......................................................... � 68� .��
� 69� 1<&�VFKRRO�WD[�FUHGLW��¿[HG�DPRXQW��(also complete F on page 1)� 69� .��
�69a� 1<&�VFKRRO�WD[�FUHGLW��UDWH�UHGXFWLRQ�DPRXQW��................. � 69a� .��
� 70� 1<&�HDUQHG�LQFRPH�FUHGLW �........................................ � 70� .��
�70a� 7KLV�OLQH�LQWHQWLRQDOO\�OHIW�EODQN��........................................ � 70a�
� 71� 2WKHU�UHIXQGDEOH�FUHGLWV�(Form IT-201-ATT, line 18) ............. � 71� .��
� 72� Total�New�York�State�WD[�ZLWKKHOG��................................... � 72� .��
� 73� Total�New�York�City�WD[�ZLWKKHOG��..................................... � 73� .��
� 74� Total�Yonkers�WD[�ZLWKKHOG��............................................... � 74� .��
� 75� 7RWDO�HVWLPDWHG�WD[�SD\PHQWV�and�DPRXQW�SDLG�ZLWK�)RUP�,7����� 75� .��

� 76� Total�payments�(add lines 63 through 75) �.....................................................................................� 76� .��

<RXU�6RFLDO�6HFXULW\�QXPEHU

�3ULQW�GHVLJQHH¶V�QDPH� 'HVLJQHH¶V�SKRQH�QXPEHU� 3HUVRQDO�LGHQWL¿FDWLRQ
� � � (� � � )� QXPEHU��3,1�

�(PDLO�

Third-party
designee?�(see instr.)

� Yes� No

ź� Taxpayer(s)�must�sign�here� ź

(� � � )

ź� Paid�preparer�must�complete�ź�
� (see instructions)

3UHSDUHU¶V�1<735,1� 1<735,1
� excl.�code

3UHSDUHU¶V�VLJQDWXUH� 3UHSDUHU¶V�SULQWHG�QDPH

)LUP¶V�QDPH�(or yours, if self-employed)� � � 3UHSDUHU¶V�37,1�RU�661

$GGUHVV� � � (PSOR\HU�LGHQWL¿FDWLRQ�QXPEHU

� � � � Date

(PDLO�

See�instructions�for�payment�
options.

627845850

STUDENT

LAMARLICORISH@GMAIL.COM
754 308 397502062024

P02082703GLOBAL TAXES LLC

843171965245 ROONEY CT

SYAM@GTAXFILE.COM

SYAM PRIYA RAM SAGAR GUP

0 9

SYAM PRIYA RAM SAGAR GUP

E BRUNSWICK NJ 08816

1111

1003

1111

108
108

108

026013673 4410444452

REV 01/17/24 PRO
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N� Y

N� Y

IT-2Department�of�Taxation�and�Finance

Summary�of�W-2�Statements
New�York�State�•�New�York�City�•�Yonkers

Box�b�(PSOR\HU�LGHQWL¿FDWLRQ�QXPEHU��(,1�

Box�b�(PSOR\HU�LGHQWL¿FDWLRQ�QXPEHU��(,1�

Box�12a $PRXQW &RGH

� .00
Box�12b $PRXQW &RGH

� .00
Box�12c $PRXQW &RGH

� .00
Box�12d $PRXQW &RGH

� .00

Box�12a $PRXQW &RGH

� .00
Box�12b $PRXQW &RGH

� .00
Box�12c $PRXQW &RGH

� .00
Box�12d $PRXQW &RGH

� .00

Box�1 Wages,�tips,�other�compensation

.00
Box�8 Allocated�tips

.00
Box�10 'HSHQGHQW�FDUH�EHQH¿WV

.00
Box�11 1RQTXDOL¿HG�SODQV

.00

Box�1 Wages,�tips,�other�compensation

.00
Box�8 Allocated�tips

.00
Box�10 'HSHQGHQW�FDUH�EHQH¿WV

.00
Box�11 1RQTXDOL¿HG�SODQV

.00

W-2 Record 1

W-2 Record 2

Employer’s�name

Employer’s�name

Box�c� Employer’s�information

Box�c� Employer’s�information

Employer’s�address�(number and street)

Employer’s�address�(number and street)

&LW\� 6WDWH� =,3�FRGH� &RXQWU\

&LW\� 6WDWH� =,3�FRGH� &RXQWU\

Do�not�detach�or�separate�WKH�:���5HFRUGV�EHORZ��)LOH�)RUP�,7���DV�DQ�HQWLUH�SDJH�ZLWK�\RXU�UHWXUQ��6HH�LQVWUXFWLRQV�RQ�WKH�EDFN�

Box�a Employee’s�6RFLDO�6HFXULW\�QXPEHU�
for�this�W-2�Record

Box�a� Employee’s�6RFLDO�6HFXULW\�QXPEHU�
for�this�W-2�Record

Box�16b�2WKHU�VWDWH�ZDJHV��WLSV��HWF��� Box�17b 2WKHU�VWDWH�LQFRPH�WD[�ZLWKKHOG

.00 .00

Box�16b 2WKHU�VWDWH�ZDJHV��WLSV��HWF� Box�17b 2WKHU�VWDWH�LQFRPH�WD[�ZLWKKHOG

.00 .00

Box�14a $PRXQW 'HVFULSWLRQ

.00
Box�14b $PRXQW 'HVFULSWLRQ

.00
Box�14c $PRXQW 'HVFULSWLRQ

.00
Box�14d $PRXQW 'HVFULSWLRQ

.00

Box�14a $PRXQW 'HVFULSWLRQ

.00
Box�14b $PRXQW 'HVFULSWLRQ

.00
Box�14c $PRXQW 'HVFULSWLRQ

.00
Box�14d $PRXQW 'HVFULSWLRQ

.00

Box�16a 1<6�ZDJHV��WLSV��HWF� Box�17a 1<6�LQFRPH�WD[�ZLWKKHOG

� .00 .00

Box�16a 1<6�ZDJHV��WLSV��HWF� Box�17a 1<6�LQFRPH�WD[�ZLWKKHOG

� .00 .00

NY�6WDWH�LQIRUPDWLRQ�

NY�6WDWH�LQIRUPDWLRQ�

Other�VWDWH�LQIRUPDWLRQ�

Other�VWDWH�LQIRUPDWLRQ�

NYC�and�Yonkers
information�(see instr.)�

NYC�and�Yonkers
information�(see instr.)�

Do�not�detach.

Box�15a
1<�6WDWH

Box�15a
1<�6WDWH

Box�15b
other�state

Box�15b
other�state

� Box�18� /RFDO�ZDJHV��WLSV��HWF�� � �Box�19� /RFDO�LQFRPH�WD[�ZLWKKHOG� � �Box�20� Locality�name

Locality�a .00 Locality�a .00 Locality�a

/RFDOLW\�E .00 /RFDOLW\�E .00 /RFDOLW\�E

Box�18 /RFDO�ZDJHV��WLSV��HWF� Box�19 /RFDO�LQFRPH�WD[�ZLWKKHOG Box�20 Locality�name

Locality�a .00 Locality�a .00 Locality�a

/RFDOLW\�E .00 /RFDOLW\�E .00 /RFDOLW\�E

&RUUHFWHG��:��F�

&RUUHFWHG��:��F�

Box�13�6WDWXWRU\�HPSOR\HH

Box�13�6WDWXWRU\�HPSOR\HH

Retirement�plan

Retirement�plan

7KLUG�SDUW\�VLFN�SD\

7KLUG�SDUW\�VLFN�SD\

SMARTFOODIE INC

627845850 285-9 S BROADWAY

810779153 HICKSVILLE NY 11801

17275 78 NY PFL

17 VPDI

17275 607

TAIM RESTAURANT HOLDINGS LLC

627845850 45 SPRING STREET

854298211 NEW YORK NY 10012

11954 54 FLI

8 SDI

11954 504
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