
13.

If the SCDOR does not receive full and timely payment of my tax liability, I understand that I am responsible for the balance due, including all penalties 
and interest. 

I declare that this return and all attachments are true, correct, and complete to the best of my knowledge. This declaration is based on all information of 
which the preparer has any knowledge. 

Do not submit a copy of this form to the SCDOR.  Return the signed copy to your paid preparer.  Keep a copy with your tax records.

Declaration of taxpayer

Spouse's signature (If married filing jointly, BOTH must sign) DateYour signature Date

Paid
Preparer's
Use
Only

Spouse's  social security number

Your social security numberFirst name and middle initial                                                                 Last name

Daytime phone number

Tax Year

 9. Routing number  (RTN) 

Mailing address (number and street, PO Box)

City 

Print or 
type.

2. SC tax (line 15 of your SC1040)...............................................................................................

5. SC Income Tax Withheld (add line 16 and line 20 of your SC1040) ................................................
6. Refundable credits (add line 21 and line 22 of your SC1040) .........................................................

Spouse's first name, if married filing jointly Last name

Part IV

8. Balance due (line 34 of your SC1040) ......................................................................................

Declaration of Electronic Return Originator (ERO) and Paid Preparer

1. Federal taxable income (line 1 of your SC1040) ...........................................................................
 Information from your SC1040, Individual Income Tax Return  Part I

Part II Bank information for Refund or Balance Due

Part III

Preparer
signature

00

1
2

5

3
4

00

00
00
00

11. Type of account:                    Checking          Savings

Must be 9 digits. The first two numbers of the 
RTN must be 01 through 12 or 21 through 32.

10. Bank account number (BAN)

Date Check
if self-
employed

PTIN

Firm name (or
yours if self-employed),
address, ZIP Phone

7. Refund (line 30 of your SC1040) ..............................................................................................
6

00

a.  I consent for my refund to be directly deposited as designated in Part II. I declare that the information on line 1 through line 8 is correct. If I  
filed a joint return, this is an irrevocable appointment of my spouse as an agent to receive the refund.

3. Use Tax (line 26 of your SC1040).............................................................................................

 7
 8

4. Total Tax (add line 2 and line 3 ................................................................................................

00

00

12. Payment Withdrawal Date                                                     Payment Withdrawal Amount  $

b.  I authorize the South Carolina Department of Revenue (SCDOR) and its designated agents to initiate an ACH Debit request to my bank 
account, provided in Part II, for payment of the South Carolina taxes I owe.  I authorize my bank to debit my account for the requested 
funds and consent to the sharing of financial information between institutions for the purpose of resolving issues related to my payment. 

I declare that I have received the above taxpayer's return and the information is complete and accurate to the best of my knowledge. I have obtained the 
taxpayer's signature on this form before submitting the SC1040 to the SCDOR. I have provided the taxpayer with a copy of all forms and information to 
be filed with the IRS and the SCDOR and have followed all other requirements described in the IRS Pub. 1345 Authorized IRS e file Providers of 
Individual Income Tax Returns, and requirements specified by the SCDOR. If I am the preparer, I declare that I have examined the above taxpayer's 
return and accompanying schedules and statements, and to the best of my knowledge,they are true and complete. This declaration is based on all 
information of which I have knowledge. I understand I do not mail the SC8453 to the SCDOR. I am required to keep the SC8453 and the 
supporting documents for three years.

STATE OF SOUTH CAROLINA
DEPARTMENT OF  REVENUE

INDIVIDUAL INCOME TAX 
DECLARATION FOR ELECTRONIC FILING

SC8453 
(Rev. 10/7/21) 

3299

FEIN

dor.sc.gov

1-17 digits

State  ZIP

Check if
also paid
preparer

ERO's
Use
Only

Date Check if
self-
employed

PTINERO
signature
Firm name (or
yours if self-employed),
address, ZIP

FEIN

For Balance Due:

Phone

2023

AISHWARYA MEGHANA PAPPURI 634-63-2313

625 CRANFORD DR (704)363-1638

84-3171965
(678)965-9522

GLOBAL TAXES LLC
04-24-2024

P02082703
84-3171965
(678)965-9522

SYAM PRIYA RAM SAGAR GUPTA
04-24-2024

0
0
0
0

391

391

0 5 3 0 0 0 1 9 6

2 3 7 0 5 0 9 6 2 8 6 4

BHARGAV REDDY AMBATI 995-98-7497

REV 04/12/24 PRO

PINEVILLE NC 28134

245 ROONEY CT, E BRUNSWICK, NJ 08816

245 ROONEY CT E BRUNSWICK NJ 08816



• Amended Return: Check if this is an Amended Return. (Attach Schedule AMD) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
• Check this box if you are a part-year or nonresident filing an SC Schedule NR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
• Check this box only if you are filing a composite return on behalf of a Partnership or 

S Corporation. Do not check this box if you are an individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
• Check this box if you have filed a federal or state extension. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
• Check this box if you served in a military combat zone during the filing period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Name of the combat zone: _________________________________

30751234

SC1040 
(Rev. 4/18/23) 

3075

STATE OF SOUTH CAROLINA 
DEPARTMENT OF REVENUE

2023 INDIVIDUAL INCOME TAX RETURN

Number of dependents claimed that were under the age of 6 years as of December 31, 2023 . . . . . . . . .
Number of taxpayers age 65 or older as of December 31, 2023 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Number of dependents claimed on your 2023 federal return . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

For the year January 1 - December 31, 2023, or fiscal tax year beginning __________, 2023  and ending __________, 2024

Your Social Security Number 

Check if 
deceased 

Spouse's Social Security Number 

Check if 
deceased 

dor.sc.gov

First name and middle initial Last name Suffix

Spouse's first name, if married filing jointly Last name Suffix

Check if  
new address  

Mailing address (number and street, PO Box) County code

City State ZIP Daytime phone number with area code

Check if address 
is outside US  

Foreign country address including postal code

CHECK YOUR (1) Single (3) Married filing separately - enter spouse's SSN: __________________

FEDERAL FILING STATUS (2) Married filing jointly (4) Head of household (5) Qualifying surviving spouse

DEPENDENTS
First name Last name Social Security Number Relationship Date of birth (MM/DD/YYYY)

AISHWARYA MEGHANA PAPPURI

625 CRANFORD DR

PINEVILLE NC 28134

46

(704)363-1638

0

BHARGAV REDDY AMBATI

1555

634 63 2313

995 98 7497

REV 04/12/24 PRO



INCOME AND ADJUSTMENTS
1 Enter federal taxable income from your federal form. If zero or less, enter zero here Dollars

Nonresident filers: complete Schedule NR and enter total from line 48 on line 5 below . . . . . . . . . . . 1 00
ADDITIONS TO FEDERAL TAXABLE INCOME 

a State tax addback, if itemizing on federal return (see instructions) . . . . . . . a 00
b Out-of-state losses    Type: _________________ . . . . . . . . . . . . . . . . . . . . b 00
c Expenses related to National Guard and Military Reserve Income . . . . . . . c 00
d Interest income on obligations of states and political subdivisions other than South Carolina d 00
e Other additions to income (attach explanation - see instructions) . . . . . . . . e 00

2 Total additions (add line a through line e) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 00
3 Add line 1 and line 2 and enter the total here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 00
SUBTRACTIONS FROM FEDERAL TAXABLE INCOME

f State tax refund, if included on your federal return . . . . . . . . . . . . . . . . . . . . f 00
g Total and permanent disability retirement income, if taxed on your federal return g 00
h Out-of-state income/gain (do not include personal service income)

Check type of income/gain:      Rental      Business     Other ___________ h 00
i 44% of net capital gains held for more than one year. . . . . . . . . . . . . . . . . . i 00
j Volunteer deductions (see instructions) Type: _____________________ j 00
k Contributions to the SC College Investment Program (Future Scholar)

or the SC Tuition Prepayment Program . . . . . . . . . . . . . . . . . . . . . . . . . . . . k 00
l Active Trade or Business Income deduction (see instructions) . . . . . . . . . . l 00
m Interest income from obligations of the US government . . . . . . . . . . . . . . . . m 00
n Certain nontaxable National Guard or Reserve pay . . . . . . . . . . . . . . . . . . . n 00
o Social Security and/or railroad retirement, if taxed on your federal return . . o 00
p Retirement Deduction (see instructions)

p-1 Taxpayer (date of birth: _____________) . . . . . . . . . . . . . . . . . . . . . . . p-1 00
p-2 Spouse (date of birth: _____________) . . . . . . . . . . . . . . . . . . . . . . . . p-2 00
p-3 Surviving spouse (date of birth of deceased spouse: _____________) p-3 00
Military Retirement Deduction (see instructions)
p-4 Taxpayer (date of birth: _____________) . . . . . . . . . . . . . . . . . . . . . . . p-4 00
p-5 Spouse (date of birth: _____________) . . . . . . . . . . . . . . . . . . . . . . . . p-5 00
p-6 Surviving spouse (date of birth of deceased spouse: _____________) p-6 00

q Age 65 and older deduction (see instructions)
q-1 Taxpayer (date of birth: _____________) . . . . . . . . . . . . . . . . . . . . . . . q-1 00
q-2 Spouse (date of birth: _____________) . . . . . . . . . . . . . . . . . . . . . . . . q-2 00

r Negative amount of federal taxable income . . . . . . . . . . . . . . . . . . . . . . . . . r 00
s Subsistence allowance (multiply ______ days by $8) . . . . . . . . . . . . . . . . . s 00
t Dependents under the age of 6 years on December 31 of the tax year . . . . t 00
u Consumer Protection Services . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . u 00
v Other subtractions (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . v 00
w South Carolina Dependent Exemption (see instructions) . . . . . . . . . . . . . . . w 00

4 Total subtractions (add line f through line w) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 < 00
5 Residents: subtract line 4 from line 3 and enter the difference. Nonresidents: enter amount from Schedule NR,

line 48. If less than zero, enter zero here. This is your SOUTH CAROLINA INCOME SUBJECT TO TAX 5 00
6 TAX on your South Carolina Income Subject to Tax (see SC1040TT). . . . . . . 6 00
7 TAX on Lump Sum Distribution (attach SC4972) . . . . . . . . . . . . . . . . . . . . . . . 7 00
8 TAX on Active Trade or Business Income (attach I-335) . . . . . . . . . . . . . . . . . 8 00
9 TAX on excess withdrawals from Catastrophe Savings Accounts . . . . . . . . . . 9 00
10 Add line 6 through line 9 and enter the total here. This is your TOTAL SOUTH CAROLINA TAX . . . . . . . 10 00

>

30752232

Page 2 of 3

2023Your SSN _____________634-63-2313

0

0
0

0

REV 04/12/24 PRO



NON-REFUNDABLE CREDITS                         
11 Child and Dependent Care (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . 11   00
12 Two Wage Earner Credit (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . 12   00
13 Other nonrefundable credits. Attach SC1040TC and other state returns . . . . . 13   00
14 Total nonrefundable credits (add line 11 through line 13)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 00
15 Subtract line 14 from line 10 and enter the difference. If less than zero, enter zero here . . . . . . . . . . . . . .  15 00
PAYMENTS AND REFUNDABLE CREDITS
16 SC income tax withheld (attach W-2 or SC41) . . . . . . . . . . . . . . . . . . . . . . . . . 16   00
17 2023 Estimated Tax payments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17   00
18 Amount paid with extension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18   00
19 Nonresident sale of real estate (paid on I-290) . . . . . . . . . . . . . . . . . . . . . . . . . 19   00
20 Other SC withholding (attach 1099) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20   00
21 Tuition tax credit (attach I-319) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21   00
22 Other refundable credits:   

22a  Anhydrous Ammonia (attach I-333) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22a   00
22b  Milk Credit (attach I-334) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22b   00
22c  Classroom Teacher Expenses (attach I-360) . . . . . . . . . . . . . . . . . . . . . . 22c   00
22d  Parental Refundable Credit (attach I-361) . . . . . . . . . . . . . . . . . . . . . . . . 22d   00
22e  Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22e   00
Total refundable credits (add line 22a through line 22d) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 00
AMENDED RETURN: Use Schedule AMD for line 23 calculation.

23 Add line 16 through line 22 and enter the total here . . . . . . . . . .  These are your TOTAL PAYMENTS 23 00
24 If line 23 is larger than line 15, subtract line 15 from line 23 and enter the overpayment . . . . . . . . . . . . . . 24 00
25 If line 15 is larger than line 23, subtract line 23 from line 15 and enter the amount due . . . . . . . . . . . . . . .  25 00

AMENDED RETURN: Enter the amount from line 24 on line 30. Enter the amount from line 25 on line 31.
26 USE TAX due on online, mail-order, or out-of-state purchases . . . . . . . . . . . . 26   00     

Use Tax is based on your county's Sales Tax rate. See instructions for more information.
If you certify that no Use Tax is due, check here . . . .

27 Amount of line 24 to be credited to your 2024 Estimated Tax . . . . . . . . . . . . . 27   00
28 Total Contributions for Check-offs (attach I-330) . . . . . . . . . . . . . . . . . . . . . . . 28   00
29 Add line 26 through line 28 and enter the total here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  29 00
30 If line 29 is larger than line 24, go to line 31. Otherwise, subtract line 29 from line 24 and enter the 

amount to be refunded to you (line 35 check box entry is required) . . . . . . . . . . . . . . . . . . . REFUND 30 00
31 Add line 25 and line 29. If line 29 is larger than line 24, subtract line 24 from line 29, enter the total. This is your tax due 31 00
32 Late filing and/or late payment:  Penalties___________  Interest __________ . . . . . . Enter total here 32 00
33 Penalty for Underpayment of Estimated Tax (attach SC2210)

Enter exception code from instructions here if applicable ______ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 00
34 Add line 31 through line 33 and enter your balance due (select payment option on line 36)  BALANCE DUE 34 00
      REFUND OPTIONS Getting a refund? Direct deposit is fast, accurate, and secure!  
35  Select one:                Direct Deposit (line 37 required) (for US accounts only)                    Paper Check 
      PAYMENT OPTIONS Have a balance due? Pay electronically! It's quick and easy!
36  Select one:   
      For payments only:     Withdrawal Date                                Withdrawal Amount 
37  Type of Account:              Checking                 Savings         

                                            

I declare that this return and all attachments are true, correct, and complete to the best of my knowledge. If prepared by a person other 
than the taxpayer, this declaration is based on all information of which the preparer has any knowledge.
Your signature Date Spouse's signature (if married filing jointly, BOTH must sign)

I authorize the Director of the SCDOR or delegate to discuss this return, 
attachments, and related tax matters with the preparer.             Yes          No      Preparer's printed name

Page 3 of 3
2023

Paid 
Preparer's

Preparer 
signature  

Date Check if self- 
employed

PTIN

Use Firm name (or yours if self-     FEIN

Only employed), address, ZIP     Phone

MAIL TO: REFUNDS OR ZERO TAX: SC1040 Processing Center, PO Box 101100, Columbia, SC 29211-0100 
BALANCE DUE: Taxable Processing Center, PO Box 101105, Columbia, SC 29211-0105

30753230

Your SSN _____________

Must be 9 digits. The first two numbers 
of the RTN must be 01 through 32.   

Routing 
Number (RTN)

Bank Account 
Number (BAN)

1-17 
digits

MyDORWAY (pay at dor.sc.gov/pay) ACH Debit (enter your US bank information on line 37)

00

391

634-63-2313

0

04-24-2024 P02082703
GLOBAL TAXES LLC 84-3171965

(678)965-9522

SYAM PRIYA RAM SAGAR GUPTA

SYAM PRIYA RAM SAGAR GUPTA

0

391
391

0

391

053000196 237050962864

REV 04/12/24 PRO

245 ROONEY CT E BRUNSWICK NJ 08816



SCHEDULE NR 
(Rev. 4/12/23) 

3081

STATE OF SOUTH CAROLINA 
DEPARTMENT OF REVENUE

2023 NONRESIDENT SCHEDULE 
Your name Spouse's first name Spouse's Social Security Number

For the year January 1 - December 31, 2023,  or fiscal tax year beginning              2023 and ending                    2024
Your Social Security Number

Your dates of SC residency  
to

Federal Adjustment

South Carolina  
Income 

COLUMN B

2  Taxable interest income . . . . .. . . .. .. . . .. .. . . .. .. . . .. . .. . . .. .. . . .. . . . . .. . . .. .. . . . . . .. . . .. .. . . .. .. . .    2

3   Dividend income . . .. . . .. .. . . .. . . .. .. . . .. .. . . .. .. . . . .. .. . . .. .. . . .. . . . . .. . . .. .. . . .. .. . . . .. .. . . .. .. . .    3

4   State and local Income Tax refunds . . .. . . .. .. . . .. . . .. .. . . .. .. . . . . . .. . . .. .. . . .. .. . . .. . . . . .. . .. . .    4

11   Rents, royalties, partnerships, estates, trusts, etc. . . .. .. . . .. .. . . .. . . . . .. . . .. .. . . .. .. . . . . . .. . .  11

12   Farm income or (loss) . . . . . . .. . . .. .. . . .. .. . . .. . . . . .. . . .. . .. .. . . .. . . .. .. . . .. .. . . .. .. . . .. . . .. . .. .. . . 12

13   Unemployment compensation . . .. . . .. .. . . .. . . .. .. . . .. .. . . .. .. . . . .. .. . . .. .. . . .. . . . . .. . . .. .. . . .. . 13

14   Taxable amount of Social Security benefits . . . . . . .. . . .. .. . . .. .. . . .. . . . . .. . . .. . .. .. . . .. . . .. .. . .  14

21   Deductible part of self-employment tax . . .. .. . . .. . . . . .. . . .. .. . . .. .. . . .. . . . . . .. .. . . .. .. . . .. . . .. . 21

15   Other income .. .. .. . . .. .. . . .. .. . . . .. .. . . .. .. . . .. . . . . .. . . .. .. . . .. .. . . . .. .. . . .. .. . . .. .. . . .. . . .. .. . . ..  15

20   Moving expenses for members of the Armed Forces . . .. .. . . .. .. . . .. . . .. .. . . .. .. . . .. .. . . . .. . 20

5   Alimony received . .. .. . . . . .. . . .. .. . . .. .. . . .. . . . . . .. .. . . .. .. . . .. . . .. .. . . .. .. . . .. .. . . . .. .. . . .. .. . . .. .    5

6   Business income or (loss) . . . . .. . . .. .. . . .. .. . . .. . . . . .. . .. . . .. .. . . .. . . .. .. . . .. .. . . . . . .. . . .. .. . . .. .   6

7   Capital gain or (loss) . . . . .. . . .. .. . . .. .. . . .. .. . . .. . .. . . .. .. . . .. . . . . .. . . .. .. . . . . . .. . . .. .. . . .. .. . . .. .   7

INCOME AND EXCLUSIONS 

9   Taxable amount of IRA distributions . . .. . . .. .. . . .. . . .. .. . . .. .. . . . . . .. . . .. .. . . .. .. . . .. . . . . .. . .. . .    9

10   Taxable amount of pensions and annuities . . . . .. . . .. .. . . .. .. . . .. . . . . .. . .. . . .. .. . . .. . . .. .. . . .. . 10

00 

1   Wages, salaries, tips, etc. . . . . .. . . .. .. . . .. .. . . .. . . . . .. . .. . . .. .. . . .. . . .. .. . . .. .. . . . . . .. . . .. .. . . .. .  1

SC AdjustmentADJUSTMENTS TO INCOME 
16   Total Income: Add line 1 through line 15 . . . . . . .. . . .. .. . . .. .. . . .. . . . . .. . . .. . .. .. . . .. . . .. .. . . .. . 16

00

8   Other gains or (losses) . . .. . . . . .. . . .. .. . . .. .. . . .. . . . . . .. .. . . .. .. . . .. . . . . .. . . .. . .. . . . . .. . . .. .. . . .. .   8

Schedule NR is for  
Nonresidents or Part-year residents 

Attach to completed SC1040.

Spouse's dates of SC residency 
to                

Attach  to 
SC1040

19   Health savings account deduction . . .. .. . . .. .. . . .. . . .. .. . . .. .. . . .. .. . . . .. .. . . .. .. . . .. . . . . .. . . .. . 19

Income as Shown on 
Federal Return 

COLUMN A

00                           00

 17   Educator expenses . . .. . . .. . . .. .. . . .. .. . . .. .. . . .. . . . . . .. .. . . .. . . . . .. . . .. .. . . .. .. . . .. .. . . . .. .. . . .. . 17

30811236

18   Certain business expenses of reservists, performing artists, and fee-basis government  
       officials . . . . .. . . .. .. . . .. .. . . .. . . . . .. . . .. .. . .. . . .. . . .. .. . . .. .. . . .. .. . . .. . . .. .. . .. . . .. . . . . .. . . .. .. . . .. . 18

SC adjustment cannot exceed 100% of federal adjustment. Continued on next page.

00                           00

00                           00

00                           00

00                           00

00                           00

00                           00

00                           00

00                           00

00                           00

00                           00

00                           00

00                           00

00                           00

00                           00

00                           00
00                           00
00                           00
00                           00

dor.sc.gov

PAPPURI, AISHWARYA MEGHANA 634-63-2313

6,898 6,898

6,898 6,898

BHARGAV REDDY 995-98-7497

REV 04/12/24 PRO



37  Deductions for dependents under 6 years of age on December 31 of the tax year  
(see instructions - must be resident for part of the year) 
Date of birth:                      SSN: 
 
Date of birth:                      SSN:                                   .. .. . . .. . . .. .. . . .. .. . . .. .. . . . .. .. . . .. ..   37

00                            00

00

46  DEDUCTIONS ADJUSTMENT:  
If using the standard deduction, enter the amount from federal form on line 46. 
If itemizing, use the Schedule NR instructions, and enter the amount from Part IV on line 46. 
Enter the following amounts from the instructions: 

35  Retirement deduction (see instructions)  
a) Taxpayer (date of birth:                         ) . . .. .. . . .. . . . . .. . . .. .. . . .. .. . . .. . .. . . .. .. . . .. .. . . .. . 35a 
b) Spouse (date of birth:                         ) . . .. . . .. . . .. .. . . .. .. . . .. .. . . .. . . . . . .. .. . . .. . . . . .. . . .. . 35b 
c) Surviving spouse (date of birth of deceased spouse:                         ) . . .. .. . . .. .. . . .. . . 35c 
Military retirement deduction (see instructions) 
d) Taxpayer (date of birth:                         ) . . .. .. . . .. . . . . .. . . .. .. . . .. .. . . .. . .. . . .. .. . . .. .. . . .. . 35d  
e) Spouse (date of birth:                         ). . . . .. . . . . .. . . .. .. . . .. .. . . .. .. . . .. . .. . . .. .. . . .. . . . . .. . . 35e 
f)  Surviving spouse (date of birth of deceased spouse:                          ) . . . . .. .. . . .. . . . . . 35f

34  44% of net capital gains held for more than one year . . .. .. . . .. .. . . .. . . .. .. . . .. .. . . .. .. . . .. . .   34

32  South Carolina additions . . . . . . .. . . .. .. . . .. .. . . .. . . . . .. . . .. .. . . .. .. . . .. . .. . . .. .. . . .. .. . . .. . . .. .. . .   32

31  Adjusted gross income: Subtract line 30 from line 16 . . .. . . .. .. . . .. . . .. .. . . .. .. . . .. .. . . .. . .   31

29  Reserved . . .. . . .. .. . . .. .. . . .. .. . . .. . . .. .. . . . . . .. . . . . .. . . .. .. . . .. .. . . .. . . . . .. . .. . . .. .. . . .. . . .. .. . . .. .  29

30812234

Attach this form and a complete copy of your federal return to your SC1040. Check the Schedule NR box on the front of the 
SC1040. Do not submit the Schedule NR separately. We cannot process your return if this form is submitted separately.

40  Consumer Protection Services . . .. . . .. .. . . .. .. . . .. . . . . .. . . .. .. . . . . . .. . . .. .. . . .. .. . . .. .. . . .. . . ..    40

00

00
<                     >

00

00

36  Age 65 and older deduction (see instructions - must be resident for part of the year) 
a) Taxpayer (date of birth:                           ) .. .. . . .. . . . . .. . . .. .. . . .. .. . . .. . .. . . .. .. . . .. .. . . .. . .36a 
b) Spouse (date of birth:                          ) . . .. . . . . .. . . .. .. . . .. .. . . .. . . . . .. . . . . . .. .. . . .. . . . . .. . . 36b

44  SC modified adjusted gross income: Add Column B, line 31 and line 43 . . .. .. . . .. .. . . .  44

00

00

00

00

00

46

00

COLUMN B

45  PRORATION:  
Line 31, Column B divided by line 31, Column A = _________________ % (do not exceed 100%) 

ADDITIONS 
SOUTH CAROLINA ADJUSTMENTS 

SUBTRACTIONS 

00

00

00
00

48  South Carolina taxable income: Subtract line 47 from line 44, Column B. Enter the difference here and on  
the SC1040, line 5. If line 48 is a negative figure, enter zero on the SC1040, line 5. . .. . . .. .. . . .. .. . . .. . . . . .. . . .. .. . . . . . .. .  48

39  Active Trade or Business Income deduction (see instructions) . . . . .. . . .. .. . . .. .. . . .. . . . . .. . .   39

30  Total adjustments: Add line 17 through line 29 . . . . .. . . .. .. . . .. .. . . .. . . . . .. . . .. .. . . .. .. . . .. . .   30

COLUMN A

28  Other adjustments . . . . .. . . . . .. . . .. .. . . .. .. . . .. .. . . .. . .. . . .. .. . . .. . . . . .. . . .. .. . . .. .. . . .. . .. . . .. .. . .   28

43  Total South Carolina adjustments: Subtract line 42 from line 32 . . .. . . .. .. . . .. .. . . .. .. . . .  43

00

00

42  Total South Carolina subtractions: Add line 33 through line 41. . . . .. . . .. .. . . .. .. . . .. . . . . .  42

22  Self-employed SEP, SIMPLE, and qualified plans. . . . .. .. . . .. .. . . .. .. . . .. . . .. .. . . .. .. . . .. .. . . .  22

24  Penalty on early withdrawal of savings . . .. . . .. . . .. .. . . .. .. . . .. .. . . .. . . . . .. . . .. .. . . .. . .. . . .. .. . .   24
23  Self-employed health insurance deduction . . . . .. . . .. .. . . .. .. . . .. .. . . .. . . .. .. . . .. .. . . .. .. . . . .. .  23

00                            00

25  Alimony paid . . .. .. . . .. .. . . .. . . . . .. . . .. .. . . .. .. . . . . . .. . . .. .. . . .. .. . . .. . . . . .. . . .. .. . .. . . .. . . .. .. . . .. .  25
26  IRA deduction . . .. . . .. .. . . .. . . . . .. . . .. .. . . .. .. . . . .. .. . . .. .. . . .. .. . . .. . . . . .. . . .. .. . . . . . .. . . .. .. . . .. .  26
27  Student loan interest deduction . . .. .. . . .. .. . . .. . . . . .. . . .. .. . . .. .. . . .. .. . . .. . . . . . .. .. . . .. . . .. .. . .   27

47  Allowable deductions: Multiply line 46 by                                              % (from line 45). . .. . . .. .. . . .. .. . . .. . . . . .. . . .. .. . .  47

SC adjustment continued

Part I (Itemized Deductions)  
Part II, Worksheet, line 6 (State Taxes)  
Part III (Other Expenses) 

0041  Other subtractions (see instructions) . . .. .. . . .. . . . . .. . . .. .. . . .. .. . . .. . . . . .. . . .. .. . . . . . .. . . .. .. . .   41

00

00
00

00                            00
00                            00

00                            00
00                            00

00                            00

38  Contributions to the SC College Investment Program (Future Scholar) or the SC Tuition 
Prepayment Program .. .. .. . . .. .. . . .. .. . . .. . . .. .. . . .. .. . . . . . .. . . .. .. . . .. .. . . .. . . . . .. . . .. .. . . .. .. . .   38

33  South Carolina dependent exemption (see instructions) . . .. . . . . .. . . .. .. . . .. .. . . .. . . . . .. . . .. .  33 00

00

00

00

00
6,898 6,898

0

0
0

6,898

100.00

27,700

100.00 27,700

0

REV 04/12/24 PRO



Individual Income Tax Return    2023
North Carolina Department of Revenue< Staple All Pages of Your

Return and W-2s Here
)RU�FDOHQGDU�\HDU�������RU�¿VFDO�\HDU�EHJLQQLQJ DQG�HQGLQJ

Your SSN:
6SRXVH¶V�661�

)LOLQJ�6WDWXV ���0DUULHG�)LOLQJ�-RLQWO\���6LQJOH ���0DUULHG�)LOLQJ�6HSDUDWHO\
���+HDG�RI�+RXVHKROG ���4XDOLI\LQJ�:LGRZ�HU�

D-400  

Sign Return Below Refund Due Payment Due

6HOHFW�ER[�LI�\RX��RU�LI�PDUULHG�¿OLQJ�MRLQWO\��\RXU�VSRXVH�ZHUH�RXW�RI�WKH�FRXQWU\�RQ�$SULO�����������DQG�D�8�6��FLWL]HQ�RU�UHVLGHQW�
6HOHFW�ER[�LI�UHWXUQ�LV�¿OHG�DQG�VLJQHG�E\�([HFXWRU��$GPLQLVWUDWRU��RU�&RXUW�$SSRLQWHG�3HUVRQDO�5HSUHVHQWDWLYH�

   

 

�������

 

 

 

 

 

 

 

 

 

 

1�&��(GXFDWLRQ�(QGRZPHQW�)XQG���<RX�PD\�FRQWULEXWH�WR�WKH�1�&��(GXFDWLRQ�(QGRZPHQW�)XQG�E\�PDNLQJ�D�FRQWULEXWLRQ�RU�GHVLJQDWLQJ�VRPH�RU�DOO�RI

WR�WKH�)XQG��HQWHU�WKH�DPRXQW�RI�\RXU�GHVLJQDWLRQ�RQ�3DJH����/LQH������(See instructions for information about the Fund.)   

<HDU�VSRXVH�GLHG�
Date of death:5HWXUQ�IRU�GHFHDVHG�WD[SD\HU�

5HWXUQ�IRU�GHFHDVHG�VSRXVH� Date of death::DV�\RXU�VSRXVH�D�UHVLGHQW�IRU�WKH�HQWLUH�\HDU"
:HUH�\RX�D�UHVLGHQW�RI�1�&��IRU�WKH�HQWLUH�\HDU" <HV No

 

Amended Return

$UH�\RX�D�YHWHUDQ"
,V�\RXU�VSRXVH�D�YHWHUDQ"

 

,�GHFODUH�DQG�FHUWLI\�WKDW�,�KDYH�H[DPLQHG�WKLV�UHWXUQ�DQG�DFFRPSDQ\LQJ�VFKHGXOHV�DQG�VWDWHPHQWV��DQG�WR�
WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��WKH\�DUH�WUXH��FRUUHFW��DQG�FRPSOHWH��

<RXU�6LJQDWXUH Date

3UHSDUHU¶V�)(,1��661��RU�37,13DLG�3UHSDUHU¶V�6LJQDWXUH 3UHSDUHU¶V�&RQWDFW�3KRQH�1XPEHU�(Include area code)

&RQWDFW�3KRQH�1R��(Include area code)

,I�SUHSDUHG�E\�D�SHUVRQ�RWKHU�WKDQ�WD[SD\HU��WKLV�FHUWL¿FDWLRQ�LV�EDVHG�RQ�DOO�LQIRUPDWLRQ�RI�ZKLFK�WKH�SUHSDUHU�KDV�DQ\�NQRZOHGJH�

Date

PAID PREPARER USE ONLY

&KHFN�KHUH�LI�\RX�DXWKRUL]H�WKH�1RUWK�&DUROLQD�'HSDUWPHQW�RI�5HYHQXH�
WR�GLVFXVV�WKLV�UHWXUQ�DQG�DWWDFKPHQWV�ZLWK�WKH�SDLG�SUHSDUHU�EHORZ�

6SRXVH¶V�6LJQDWXUH���,I�¿OLQJ�MRLQW�UHWXUQ��ERWK�PXVW�VLJQ�� Date

If REFUND, mail return to:  1�&��'(37��2)�5(9(18(��3�2��%2;�5��5$/(,*+��1&�����������
If you ARE NOT due a refund, mail return, any payment, and D-400V to:  1�&��'(37��2)�5(9(18(��3�2��%2;��������5$/(,*+��1&����������� 

<HV No

DOR
Use
Only

:HUH�\RX�JUDQWHG�DQ�DXWRPDWLF�H[WHQVLRQ�WR�¿OH�\RXU�
�����IHGHUDO�LQFRPH�WD[�UHWXUQ��H�J���)RUP�����"

<HV No

<HV No

<HV No

\RXU�RYHUSD\PHQW�WR�WKH�)XQG���7R�PDNH�D�FRQWULEXWLRQ��HQFORVH�)RUP�1&�('8�DQG�\RXU�SD\PHQW�RI������� ��7R�GHVLJQDWH�\RXU�RYHUSD\PHQW���

(678)965-952204 24 24SYAM PRIYA RAM SAGAR GUPT

X

AISHWARYA MEG PAPPURI 
625 CRANFORD DR
PINEVIL MECKLNC 28134

634632313

X

P02082703

X

X

7043631638

PAPP 625 28134

FS 2 PP Y DT N

TD

OC N

EA NDS N SD

AISHWARYA MEG PAPPURI 634632313

625 CRANFORD DR PINEVILLE

NC 28134

MECKL

TPRES Y SPRES VT N SVT

FDEXT N

06

07

09

10A

10B

11

11

S IY N

13

14

15

16

18

20A

20B

21A

21B

21C

21D

26A

26B

26C

26E

EU

27

29

30

31

32

34

TN PN PP

     6898

       0

       0

 0

    0

   25500

   -18602

       0

       0

       0Y

       0

       0

       0

       0

       0

       0

       0

     0

     0

       0

       0

0

       0

       0

       0

       0

0

       0

7043631638 6789659522 P02082703

BHARGAV REDDY AMBATI 

995987497

X

X

BHARGAV REDDY AMBATI 995987497

Y N

(50)

23

0

7
0
2
0
1
5
0
0
2
5

00000

REV 02/07/24 PRO



D-400 Line-by-Line Information

/DVW�1DPH��)LUVW����&KDUDFWHUV� <RXU�6RFLDO�6HFXULW\�1XPEHU

D-400 2023 Page 2 

6.
7.
8.
9.

��E�

20a.
��E�

7KLV�SDJH�PXVW�EH�¿OHG�ZLWK�WKH�¿UVW�SDJH�RI�WKLV�IRUP�

30.

21a.
��E�
21c.
21d.

26a.

EU
26e.

27.
28.

29.

33.

26c.
��E�

15.
16.
17.
18.

19.

13.
14.

26d.

6. )HGHUDO�$GMXVWHG�*URVV�,QFRPH
$GGLWLRQV�WR�)HGHUDO�$GMXVWHG�*URVV�,QFRPH7. 
$GG�/LQHV���DQG��8. 
'HGXFWLRQV�)URP�)HGHUDO�$GMXVWHG�*URVV�,QFRPH9. 

10. Child Deduction

E���6XEWUDFW�/LQH���D�IURP�/LQH��

North Carolina Income Tax Withheld

<RXU�WD[�ZLWKKHOG20a. 
��E�� 6SRXVH¶V�WD[�ZLWKKHOG�

30. 1�&��1RQJDPH�DQG�(QGDQJHUHG�:LOGOLIH�)XQG

Other Tax Payments

�����HVWLPDWHG�WD[21a. 
��E�� 3DLG�ZLWK�H[WHQVLRQ�
21c. 3DUWQHUVKLS�
21d. S Corporation 

26a. Tax Due

([FHSWLRQ�WR�8QGHUSD\PHQW�RI�(VWLPDWHG�7D[EU
26e. ,QWHUHVW�RQ�WKH�8QGHUSD\PHQW�RI�(VWLPDWHG�,QFRPH�7D[
27. Pay this Amount
28. Overpayment

29. 

Amount of Refund to Apply to:

$PRXQW�RI�/LQH����WR�EH�DSSOLHG�WR������(VWLPDWHG�,QFRPH�7D[

33. $GG�/LQHV����WKURXJK���
34.34. Amount to be Refunded

26c. ,QWHUHVW
��E�� 3HQDOWLHV

15. 1�&��,QFRPH�7D[�
16. 7D[�&UHGLWV
17. 6XEWUDFW�/LQH����IURP�/LQH���
18. &RQVXPHU�8VH�7D[

19. $GG�/LQHV����DQG���

13. 3DUW�\HDU�5HVLGHQWV�DQG�1RQUHVLGHQWV�7D[DEOH�3HUFHQWDJH
14. 1�&��7D[DEOH�,QFRPH

<RX�FHUWLI\�WKDW�QR�&RQVXPHU�8VH�7D[�LV�GXH

26d. $GG�/LQHV���E�DQG���F�DQG�HQWHU�WKH�WRWDO�RQ���G

31. 1�&��(GXFDWLRQ�(QGRZPHQW�)XQG 31.

11.
N.C. Standard Deduction11.

11.
1�&��,WHPL]HG�'HGXFWLRQ

11.

22.22. $GGLWLRQDO�3D\PHQWV
23.23. $GG�/LQHV���D�WKURXJK���
24.24. 3UHYLRXV�5HIXQGV
25.25. 6XEWUDFW�/LQH����IURP�/LQH���

Deduction amount11.
11.

32.32. 1�&��%UHDVW�DQG�&HUYLFDO�&DQFHU�&RQWURO�3URJUDP

D���(QWHU�WKH�QXPEHU�RI�TXDOLI\LQJ�FKLOGUHQ�IRU�ZKRP�\RX�ZHUH�DOORZHG�D�IHGHUDO�FKLOG�WD[�FUHGLW
E���(QWHU�WKH�DPRXQW�RI�WKH�FKLOG�GHGXFWLRQ

10a.
��E�

12a.12. D���$GG�/LQHV������E��DQG���

Y

6898

6898

634632313PAPPURI 

Y

25500
25500
-18602

-18602
0
0

0

0

0

0

0

0

0

(50)

REV 02/07/24 PRO

0

0

0
0

N

0.0000

0

0
0

0

0
0
0

0

0
0
0
0

0
0

0
0
0
0
0



Application for Extension for Filing Individual Income Tax Return 

Mail to:  NCDOR, PO Box 25000, Raleigh, NC 27640-0635

� �Taxpayer Cut Here

1. Tax Liability for Year

$
2. Payments for Year

North Carolina Department of Revenue

or tax year starting Calendar year 

3. Balance Due  

 

and endingOut of country 
on due date? 

Application for Extension
for Filing Individual Income Tax Return

North Carolina Department of Revenue

 

 

 

Instructions
North Carolina Department of Revenue

Purpose - 8VH� )RUP�'����� WR� DVN� IRU���PRUH�PRQWKV� WR� ¿OH� WKH�1RUWK�
Carolina Individual Income Tax Return, Form D-400.    
,Q�JHQHUDO��LI�\RX�ZHUH�JUDQWHG�DQ�DXWRPDWLF�H[WHQVLRQ�WR�¿OH�\RXU�IHGHUDO�
LQFRPH�WD[�UHWXUQ��IHGHUDO�)RUP�������\RX�GR�QRW�KDYH�WR�¿OH�)RUP�'�����
WR�UHFHLYH�DQ�H[WHQVLRQ�RI�WLPH�WR�¿OH�)RUP�'�������Important:  Although 
\RX�DUHQ¶W�UHTXLUHG�WR�¿OH�)RUP�'�����WR�UHFHLYH�DQ�DXWRPDWLF�H[WHQVLRQ��LI�
\RX�QHHG�WR�PDNH�D�SD\PHQW�RI�WKH�WD[�\RX�HVWLPDWH�DV�GXH��FRPSOHWH�DQG�
¿OH�)RUP�'�����E\�WKH�UHJXODU�GXH�GDWH�RI�WKH�UHWXUQ���,I�\RX�GRQ¶W�SD\�WKH�
DPRXQW�GXH�E\�WKH�UHJXODU�GXH�GDWH��\RX�ZLOO�RZH�LQWHUHVW��<RX�PD\�DOVR�
EH�FKDUJHG�SHQDOWLHV���)RU�PRUH�LQIRUPDWLRQ�RQ�3HQDOWLHV�DQG�,QWHUHVW��VHH�
WKH�'HSDUWPHQW¶V�ZHEVLWH�

,I�\RX�ZHUH�QRW�JUDQWHG�DQ�DXWRPDWLF�H[WHQVLRQ�WR�¿OH�\RXU�IHGHUDO�LQFRPH�
tax return, you MUST�¿OH�)RUP�'�����WR�UHFHLYH�DQ�H[WHQVLRQ�RI�WLPH�WR�
¿OH�)RUP�'�������(YHQ�LI�\RX�GR�QRW�H[SHFW�WR�RZH�DGGLWLRQDO�WD[��\RX�PXVW�
VWLOO�DSSO\�IRU�DQ�H[WHQVLRQ�DQG�¿OH�WKH�UHWXUQ�E\�WKH�H[WHQGHG�GXH�GDWH�IRU�
WKH�UHWXUQ�WR�EH�FRQVLGHUHG�WLPHO\�¿OHG���<RX�GR�QRW�KDYH�WR�H[SODLQ�ZK\�
you are asking for the extension.  You do not have to attach this form 
to your return. 
To receive the extra time you MUST:
1. Properly estimate your tax liability using the information available

to you, and enter that amount on Line 1 of Form D-410.
2. File Form D-410 by the regular due date of your tax return.

You are not required to send a payment of the tax you estimate
DV�GXH���+RZHYHU��EHFDXVH�DQ�H[WHQVLRQ�RI�WLPH�WR�¿OH�WKH�UHWXUQ
GRHV�QRW�H[WHQG�WKH�WLPH�IRU��SD\LQJ�WKH�WD[��LW�ZLOO�EHQH¿W�\RX�WR
pay as much as you can.

,I�\RX�KDYH�EHHQ�JUDQWHG�DQ�H[WUD���PRQWKV�WR�¿OH�EHFDXVH�\RX�ZHUH�³RXW�RI�
the country” (explained later) when your return was due, then use this form 
WR�DVN�IRU�DQ�DGGLWLRQDO���PRQWKV�WR�¿OH�
Filing Your Tax Return - <RX�PD\�¿OH�WKH�LQFRPH�WD[�UHWXUQ�DW��DQ\�WLPH�
before the extended due date.  But remember, Form D-410 does not extend 
the time to pay the tax.  If you do not pay the amount due by the original due 
date, you will owe interest.  You may also be charged penalties.
Interest - You will owe interest on tax not paid by the original due date of 
WKH�UHWXUQ���(YHQ�LI�\RX�KDG�D�JRRG�UHDVRQ�QRW�WR�SD\�RQ�WLPH��\RX�ZLOO�VWLOO�
owe interest.
Late Payment Penalty - If you do not pay all the tax due by the original due 
date, multiply the tax not paid by 5 percent regardless of how late the tax is paid.
The penalty will apply on any remaining balance due if the tax paid by the original 
due date of the return is less than 90 percent of the total amount of tax due. If 
the 90 percent rule is met, any remaining balance due, including interest, must 
be paid with the income tax return on or before the expiration of the extension 
period to avoid the late payment penalty

Late Filing Penalty -�$�SHQDOW\�LV�XVXDOO\�FKDUJHG�LI�\RXU�UHWXUQ�LV�¿OHG�DIWHU�
the due date (including extensions).  It is 5 percent of the net tax due for each 
month, or part of a month, that your return is late (maximum 25 percent).
,I�\RX�GR�QRW�¿OH�WKH�DSSOLFDWLRQ�IRU�H[WHQVLRQ�E\�WKH�RULJLQDO�GXH�GDWH�RI�WKH�
UHWXUQ�� \RX�DUH�VXEMHFW� WR�ERWK� WKH� ODWH�¿OLQJ�SHQDOW\�DQG� WKH� ODWH�SD\PHQW�
penalty on the net tax due.
Net tax due is the amount of tax required to be shown on the return less 
any timely payments of the tax and allowable credits. 
How To Claim Credit For Payments Made With This Form - When you 
¿OH�\RXU�UHWXUQ��LQFOXGH�WKH�DPRXQW�SDLG�ZLWK�WKLV�H[WHQVLRQ�RQ�/LQH���E�RI�
)RUP�'������,I�\RX�DQG�\RXU�VSRXVH�HDFK�¿OH�D�VHSDUDWH�)RUP�'������EXW�
¿OH�D�MRLQW�UHWXUQ�IRU�WKH�WD[DEOH�\HDU��HQWHU�WKH�WRWDO�SDLG�ZLWK�WKH�WZR�)RUPV�
D-410 on Line 21b of your return.
,I�\RX�DQG�\RXU�VSRXVH�MRLQWO\�¿OHG�)RUP�'������EXW�¿OH�VHSDUDWH�UHWXUQV�
for the taxable year, you may enter the total amount paid with Form D-410 
on either of your separate returns, or you and your spouse may divide the 
payment in any agreed amounts.  Be sure each separate return has the 
social security numbers of both spouses.
6SHFL¿F�,QVWUXFWLRQV
Name, Address, and Social Security Numbers -� (QWHU� \RXU� QDPH��
address, and social security number and  your  spouse’s name and social 
VHFXULW\�QXPEHU�LI�¿OLQJ�D�MRLQW�UHWXUQ�
Line 1 ��(QWHU�RQ�WKLV�OLQH�WKH�DPRXQW��\RX�H[SHFW�WR�HQWHU�RQ�/LQH����RI�
Form D-400.  If you do not expect to owe tax, enter the number zero. 
Line 2 - (QWHU�RQ�WKLV�OLQH�DQ\�1RUWK�&DUROLQD�LQFRPH�WD[�ZLWKKHOG��HVWLPDWHG�
tax payments (including any overpayment applied from the previous year), 
and any other payments and credits you expect to show on your return.
Out of the Country - If you were a U. S. citizen or resident and were out 
of the country on the due date of your return, you are granted an automatic 
��PRQWK�H[WHQVLRQ�WR�¿OH�\RXU�UHWXUQ���<RX�GR�QRW�KDYH�WR�¿OH�WKLV�IRUP�RQ
$SULO�������,QVWHDG��¿OO�LQ�WKH�³2XW�RI�WKH�&RXQWU\´�FLUFOH�RQ�SDJH���RI�)RUP
D-400 to indicate you were out of the country on April 15.  If you need an
DGGLWLRQDO�WZR�PRQWKV�WR�¿OH�\RXU�UHWXUQ��VHOHFW�³\HV´�IRU�WKH�³2XW�RI�FRXQWU\
RQ�GXH�GDWH´�LQGLFDWRU�ORFDWHG�RQ�WKLV�IRUP�DQG�¿OH�WKH�IRUP�RQ�RU�EHIRUH
$XJXVW������)RU�WKLV�SXUSRVH��³2XW�RI�WKH�&RXQWU\´�PHDQV�HLWKHU�����\RX�OLYH
outside the United States and Puerto Rico, AND your main place of work
is outside the United States and Puerto Rico, or (2) you are in military or
naval service outside the United States and Puerto Rico.
Important:� �'R�QRW�XVH�WKLV� IRUP�WR�UHTXHVW�H[WHQVLRQV�RI�WLPH� IRU�¿OLQJ�
partnership, estate, trust, corporate income, or franchise tax returns.

D-410

D-410

9-29-09

8-21-23

<RX�FDQ�¿OH�)RUP�'�����DQG�SD\�WKH�WD[�RQOLQH��)RU�GHWDLOV��YLVLW�www.ncdor.gov and select “File and Pay.”

0
0

2023

AISHWARYA MEG PAPPURI 

625 CRANFORD DR

PINEVILLE NC 28134

N

634632313

0

20231 6346323131 0000000 06491

BHARGAV REDDY AMBATI 

995987497

(50)

(50) REV 02/07/24 PRO

.00

.00

.00

7130150205


