Michigan Department of Treasury (Rev. 10-23), Page 1 of 3

2023 MICHIGAN Individual Income Tax Return MI-1040

Return is due April 15, 2024. Type or print in blue or black ink.

Issued under authority of Public Act 281 of 1967, as amended.

Amended Return
(Include Schedule AMD)

1. Filer’s First Name M.L | Last Name 2. Filer's Full Social Security No. (Example: 123-45-6789)
ROH TH YERRABELLI 164 51 1393
If a Joint Return, Spouse’s First Name M.I. | Last Name

3. Spouse’s Full Social Security No. (Example: 123-45-6789)

Home Address (Number, Street, or P.O. Box)

3005 LAKESHORE DR, APT. 102

City or Town

SAI NT _JOSEPH

State

M

ZIP Code

49085

4. School District Code (5 digits)

11240

5. STATE CAMPAIGN FUND
Check if you (and/or your spouse, if
filing a joint return) want $3 of your taxes
to go to this fund. This will not increase
your tax or reduce your refund.

a. I:l Filer
b. I:l Spouse

6. FARMERS, FISHERMEN, OR SEAFARERS

Check this box if 2/3 of your income is from farming,
fishing, or seafaring.

7. 2023 FILING STATUS. Check one.
a. Single

* If you check box “c,” complete
line 3 and enter spouse’s full name

b. [ ] Married filing jointly below:

c. |:| Married filing separately*

8. 2023 RESIDENCY STATUS. Check all that apply.
a. Resident

b. |:| Nonresident *

C. |:| Part-Year Resident *

* If you check box “b” or
“c,” you must complete
and include Schedule
NR.

9. EXEMPTIONS. NOTE: If someone else can claim you as a dependent, check box 9e, enter 0 on line 9a and enter $1,500 on line 9e (see instr.).

a. Number of exemptions (see instructions)

b. Number of individuals who qualify for one of the following special exemptions: deaf,
blind, hemiplegic, paraplegic, quadriplegic, or totally and permanently disabled

C. Number of qualified disabled veterans ............ccccoceiiiiiiiiiiiii e

d. Number of Certificates of Stillbirth from MDHHS (see instructions)
€. Claimed as dependent, see line 9 NOTE above
f. Add lines 9a, 9b, 9c, 9d and 9e. Enter here and on line 15
10.
11. Additions from Schedule 1, line 9. Include Schedule 1
12.
13. Subtractions from Schedule 1, line 31. Include Schedule 1
14.
15.

16.

17.

Adjusted Gross Income from your U.S. Form 1040 (see instructions)............

Total. Add lIN€S 10 @Nd 11 ... e
Income subject to tax. Subtract line 13 from line 12. If line 13 is greater than line 12, enter “0”
Exemption allowance. Enter amount from line 9f or Schedule NR, line 19......

Taxable income. Subtract line 15 from line 14. If line 15 is greater than line 14, enter “0”

....... %a. 1[x s5400 9a. 5400 o0
9b. x  $3,100 9b. 00

....... 9c. x  $400 9c. 00
....... 9d. x  $5400 9d. 00
....... 9e. [] %e. 00
.................................................... of. 5400100
........................................ 10. 6475|00
........................................ 1. 00
........................................ 12. 6475|00
........................................ 13. 00
............ 14. 6475 |00
........................................ 15. 540000
...................... 16. 107500
........................................ 17. 44100

Tax. Multiply line 16 by 4.05% (0.0405) ...........o...orvveeereeeeeeeeeeeeeeeeeeeeseeeeeseeneee

Continue on page 2. This form cannot be processed if pages 2 and 3 are not completed and included.

+ 1555 2023 05 01 27 6
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2023 MI-1040, Page 2 of 3
Filer’s Full Social Security Number 164 — — 1393
NON-REFUNDABLE CREDITS AMOUNT CREDIT
18. Income Tax Imposed by government units outside Michigan.
Include a copy of the return (see instructions)........................ 18a, 00| 18b. 00
19. Michigan Historic Preservation Tax Credit (see instructions).  19a. 00| 19b. 00
20. Income Tax. Subtract the sum of lines 18b and 19b from line 17.
If the sum of lines 18b and 19b is greater than line 17, enter “0” .........c.ccvevveeeereierereeeee e 20. 44|00
21. Voluntary Contributions from Form 4642, line 6. Include Form 4642......................ccocoiiiiiiiiiiin e 21. 00
22. Penalty for nonqualified withdrawal from Form 5792, Michigan First-Time Home Buyer Savings
PIOGIAM, lINE 5 ....eiivitiieieeeete ettt ettt ettt et ettt e e e st e sesbe st e s b e s esseseeseesesse s esaeseeseesesseseeneeneebensensennens 22, 00
23. USE TAX. Use tax due on Internet, mail order or other out-of-state purchases from
WOrksSheet 1 (SEE INSIIUCHIONS) ......cuiiviiiiiiiiiietiees ettt sttt s e re st e b e b eseeneetesre e s 23. Ofoo
24. Total Tax Liability. Add ines 20 throUg 23 .............coueruieeeeeeeeeeeeeeeeeeeeee e 24, 44foo0
REFUNDABLE CREDITS AND PAYMENTS
25. Property Tax Credit. Include MI-1040CR or MI-1040CR-2 ............c.ooiiiiiiiiiiieecee et 25. 00
26. Farmland Preservation Tax Credit. Include MI-1040CR-5 ..............ccociiiiiiiieiniceeeeee s 26. 00
FEDERAL MICHIGAN
27. Earned Income Tax Credit. Multiply line 27a by 30% (0.30)
and enter result on iNe 27h. .........cccceeiiriiieiieece e 27a. 00 27b. 00
28. Michigan Historic Preservation Tax Credit (refundable). Include Form 3581................cocoiiiiiiiiniicene 28. 00
29. Credit for allocated share of tax paid by an electing flow-through entity (see instructions)..............c......... 29. 00
30. Michigan tax withheld from Schedule W, line 6. Include Schedule W (do not submit W-2s) ................. 30. 142 |oo
31. Estimated tax, extension payments and 2022 credit forward.............cccoiiiiiiiiieiie e 31. 00
32. 2023 AMENDED RETURNS ONLY. Taxpayers completing an original 2023 return should skip to line 33.
Amended returns must include Schedule AMD (see instructions).
If you had a refund and/or credit forward on the original return, check box 32a and enter this amount as a
32a. D negative number on line 32c.
If you paid with the original return, check box 32b and enter the amount paid with the original return, plus
32b. |:| any additional tax paid after filing, as a positive number on line 32c. Do not include interest or penalty. 32c. 00
33. Total refundable credits and payments. Add lines 25, 26, 27b, 28, 29, 30, 31 and 32c................... 33. 14200

Continue on page 3. This form cannot be processed if pages 2 and 3 are not completed and included.

+ 1555 2023 05 02 27 4
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2023 MI-1040, Page 3 of 3

REFUND OR TAX DUE

Filer’s Full Social Security Number 164 _— 5 1 -_ 1393

34. Ifline 33 is less than line 24, subtract line 33 from line 24. If applicable, see instructions.
Include interest 00| and penalty [010] PR YOU OWE 34 00
35. Overpayment. If line 33 is greater than line 24, subtract line 24 from line 33 ...........cceoeiiiiinnnns 35. 98 o0
36. Credit Forward. Amount of line 35 to be credited to your 2024 estimated tax for your 2024 tax return ... 36. 00
37.  SUDract liNe 36 from lINE 35............orveeuierrieeeeeseeesesessee s REFUND 37. 98100
DIRECT DEPOSIT a. Routing Transit Number b. Account Number c. Type of Account

Deposit your refund directly to your financial
institution! See instructions and complete a, b

and c.

051000017

435054107838

1. Checking 2. D Savings

Deceased Taxpayer. If Filer and/or Spouse died after December 31, 2022, enter dates below.
ENTER DATE OF DEATH ONLY. Example: 04-15-2023 (MM-DD-YYYY)

Preparer Certification. | declare under penalty of perjury that
this return is based on all information of which | have any knowledge.

Filer

Spouse

Preparer’s PTIN, FEIN or SSN

P02082703

Taxpayer Certification. | declare under penalty of perjury that the information in this return
and attachments is true and complete to the best of my knowledge.

Preparer’s Name (print or type)

SYAM PRI YA RAM SAGAR GUPTA

Filer’s Signature Date Preparer’s Signature
SYAM PRI YA RAM SAGAR GUPTA
Spouse’s Signature Date Preparer’s Business Name, Address and Telephone Number

GLOBAL TAXES LLC

I:‘ By checking this box, | authorize Treasury to discuss my return with my preparer.

245 ROONEY CT
E BRUNSW CK NJ 08816
678-965- 9522

Refund, credit, or zero returns. Mail your return to:

+ 1555 2023 05 03 27 2

Michigan Department of Treasury, Lansing, Ml 48956
Pay amount on line 34 (see instructions). Mail your check and return to: Michigan Department of Treasury, Lansing, Ml 48929

REV 02/16/24 PRO




Michigan Department of Treasury (Rev. 02-23), Page 1 Schedule W
2023 MICHIGAN Withholding Tax Schedule

Issued under authority of Public Act 281 of 1967, as amended.

Type or print in blue or black ink. Attachment 13

INSTRUCTIONS: If you had Michigan income tax withheld in 2023, you must complete a Withholding Tax Schedule (Schedule W) to claim the
withholding on your Individual Income Tax Return (MI-1040, line 30). Report military pay in Table 1 and military retirement benefits and taxable railroad
retirement benefits (both Tier 1 and Tier 2) in Table 2 even if no Michigan tax was withheld. Include your completed Schedule W with Form MI-1040.
See complete instructions on page 2 of this form. If you need additional space, include another Schedule W.

1. Filer’s First Name M.I. | Last Name 2. Filer’s Full Social Security No. (Example: 123-45-6789)
ROHI TH YERRABELLI 164 — 51 — 1393
If a Joint Return, Spouse’s First Name M.L. | Last Name 3. Spouse’s Full Social Security No. (Example: 123-45-6789)

TABLE 1: MICHIGAN TAX WITHHELD OR MILITARY PAY REPORTED ON W-2, W-2G or CORRECTED W-2 FORMS

A B C D E
Enter “X” for:| Employer’s identification number Box 1 — Wages, tips, Box 17 — Michigan
Filer or Spouse (Example: 38-1234567) Box ¢ — Employer’s name other compensation income tax withheld
X 22- 3747193 SOURCE | NFOTECH 3510 oo 142 |oo
00 00
00 00
00 00
00 00
Enter Table 1 Subtotal from additional Schedule W forms (if applicable).............ccccoviiiiiiiiiiiieeeee 00
4. SUBTOTAL. Enter total of Table 1, COIUMN E. ...ooooooooccciiceereeeeessessssooooessneeeessssssonososenneesss 4 142 Joo

TABLE 2: MICHIGAN TAX WITHHELD OR MILITARY RETIREMENT BENEFITS AND RAILROAD RETIREMENT
BENEFITS (BOTH TIER 1 AND TIER 2) REPORTED ON 1099 FORMS

A B C D E
Enter “X” for: Payer’s federal identification Taxable pension distribution, Michigan income
Filer or Spouse| number (Example: 38-1234567) Payer’s name misc. income, etc. (see inst.) tax withheld
00 00
00 00
00 00
00 00
00 00
Enter Table 2 Subtotal from additional Schedule W forms (if applicable).............ccccoviiiiiiiniiiieeeee 00
5. SUBTOTAL. Enter total of Table 2, COIUMN E. ........ooooimieee e 5. 00
6. TOTAL. Add lines 4 and 5. Enter here and carry to MI-1040, line 30..........cccccceeviiieiniineniiee e, 6. 142 00

REV 02/16/24 PRO
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'VA-8453 Virginia Individual Income Tax Declaration for Tax Year
O o Electronic Filing 2023

DO NOT SEND THIS VA-8453 TO THE VIRGINIA DEPARTMENT OF TAXATION OR THE IRS.
IT MUST BE MAINTAINED IN YOUR FILES!

Virginia Submission Identification Number (SID)

First Name & Middle Initial (if joint or combined return, enter both) | Last Name B Your Social Security Number

ROHI TH YERRABELLI 164-51-1393

Present Home Address A Spouse’s Social Security Number

3005 LAKESHORE DR APT # 102

City, State and Zip Code Online Filed Return

SAI NT JOSEPH M 49085 ]

Part]  Tax Return Information A Spouse B Yourself
1. Federal Adjusted Gross Income (Form 760CG, Line 1; 760PY, Line 1, columns A & B; Form 763, Line 1) 6, 475.
2. Virginia Adjusted Gross Income (Form 760CG, Line 9; 760PY, Line 10, columns A & B; Form 763, Line 9) 6, 475.
3. Taxable Income (Form 760CG, Line 15; 760PY, Line 16, columns A & B; Form 763, Line 17) -1, 115.
4. Virginia Income Tax (Form 760CG, Line 18; 760PY, Line 17, columns A & B; Form 763 Line 18) 0.
5. Withholding (Form 760CG, Line 19a &19b; 760PY, Lines 19a & 19b; Form 763, Lines 19a & 19b) 19.
6.  Amount you Owe (Form 760CG, Line 35; Form 760PY, Line 35; Form 763, Line 35)
7. Refund (Form 760CG, Line 36; 760PY, Line 36; Form 763, Line 36) 19.

Part Il Declaration of Taxpayer

8a. [XI Iconsentthat my refund be directly deposited as designated on my 2023 Virginia income tax return. If | have filed a joint return, this is an irrevocable
appointment of the other spouse as an agent to receive the refund. | certify that the transaction does not directly involve a financial institution outside of
the territorial jurisdiction of the United States at any point in the process.

8b. [ 1donot want direct deposit of my refund or | am not receiving a refund. | choose to have a check mailed to me.

8c. [ lauthorize the Virginia Department of Taxation (Virginia Tax) and it's designated Financial Agent to initiate an ACH electronic funds withdrawal entry to
the financial institution account indicated on my 2023 Virginia income tax return for payment of my state taxes owed on this return and/or a payment of
estimated tax. | 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. | certify that the transaction does not directly involve a financial institution
outside of the territorial jurisdiction of the United States at any point in the process.

| declare under penalties of perjury that | have compared the information on my return with the information | have provided to my electronic return originator and that
the amounts described in Part | above agree with the amounts shown on the corresponding lines of my 2023 Virginia individual income tax return. To the best of my
knowledge and belief, my return is true, correct and complete. | consent that my return including this declaration and accompanying schedules and statements be
sent to the Internal Revenue Service (IRS) by my electronic return originator (ERO) and by the IRS to Virginia Tax. This declaration is to be retained by the ERO or
transmitter as validation of my electronically filed Virginia income tax return. Taxpayers may sign the form using a rubber stamp, mechanical device, such as a
signature pen, or computer software program.

Your Signature Date Spouse’s Signature (If Filing Status 2 or 4, BOTH must sign) Date

Part Il Declaration of Electronic Return Originator (ERO) and Paid Preparer

| declare that I have reviewed the above taxpayer's return and that the entries on this form are complete and correct to the best of my knowledge. | have obtained the
taxpayer's signature on Form VA-8453 before submitting this return to the Internal Revenue Service (IRS) and Virginia Tax. | have provided the taxpayer with a copy
of all forms and information to be filed with the IRS and Virginia Tax and have followed all other requirements as described in Handbook for Electronic Filers of
Individual Income Tax Returns (Tax Year 2023) and any requirements specified by Virginia Tax. If I am also the Paid Preparer, under penalties of perjury, | declare
that | have examined the above taxpayer's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct,
and complete. Declaration of preparer is based on all information of which preparer has any knowledge. EROs and paid preparer can sign the form using a rubber
stamp, mechanical device, such as a signature pen, or computer software program.

03-17-24
ERQ'’s Signature Date SSN/PTIN
GLOBAL TAXES LLC
Firm’s name (or yours if self-employed) Paid Preparer?[]Y CIN | Self-employed?JY (I N
245 ROONEY CT E BRUNSW CK NJ 08816 843171965
Address, City, State and Zip EIN
03-17-24 P02082703
Paid Preparer's Signature Date SSN/PTIN
SYAM PRI YA RAM SAGAR GUPTA
Firm’s name (or yours if self-employed) Self-employed? [1Y CIN
245 ROONEY CT E BRUNSW CK NJ 08816
Address, City, State and Zip EIN
1555 REV 02/23/24 PRO

Form VA-8453 (REV 8/23)




763

Page 1

2023 Virginia Nonresident Income Tax Return

Due May 1, 2024

Enclose a complete copy of your federal tax return and all other required Virginia enclosures.

First Name MI | Last Name Suffix Your Social Security Number Check if
ROH TH YERRABEL LI 164- 51- 1393 deceased
Spouse's First Name (Filing Status 2 Only) MI | Last Name Suffix Spouse's Social Security Number Check if
deceased

Present Home Address (Number and Street or Rural Route) i

N e 03 -23-2000]|
3005 LAKESHORE DR APT 102 yyyy
City, Town or Post Office State ZIP Code Spouse’s Birth Date | - _ |
SAI NT JOSEPH M 49085 (mm-dd-yyyy)

State of Residence

Important - Name of Virginia City or County in which principal place of business, employment, or income source | Locality Code

Boxes

is located.
M FAI RFAX COUNTY [city or X county 059
[[] Amended Return [] Name(s) or Address Different than [] Overseas on Due Date
Reason Code Shown on 2022 VA Return
Check Applicable

[[] Dependent on Another’s Return

[] Qualifying Farmer, Fisherman, or EIC Claimed on federal return
Merchant Seaman $ 00

Filing Status Enter Filing Status Code in box below.
1 = Single. Federal head of household? YES L]

2 = Married, Filing Joint Return - both must have Virginia income
3 = Married, Spouse Has No Income From Any Source

4 = Married, Filing Separate Returns

Exemptions Add Sections 1 and 2. Enter the sum on Line 12.
Spouse if

You ili Dependents
Filing Status p Total Section 1

2o0r3
o [ [ = [ xome[_oao

N i . _ You 65 Spouse 65 You  Spouse Total Section 2
If Filing Status 3 or 4, enter spouse's SSN in the Spouse's Social Security Number orover orover Blind  Blind
box at top of form and enter Spouse’s Name |:| + |:| + |:| + |:| = X $800 =
1 Adjusted Gross Income from federal return - Not federal taxable iINCOME............ccccoiiiieiriiinieiieee e 1 6475 |00
2 Additions from Schedule 763 ADUJ, LINE 3. oo e e aaraaas 2 00
3 AAALINES T AN 2. ..ottt ettt ettt ettt et et ae ettt et et et et st et e aeneereeaeeteetennan 3 6475 |00
4 Age Deduction (See instructions and the Age Deduction Worksheet) ..........ccccoocveeiiieeiiiiee i You 4a 00
Enter Birth Dates above. Enter Your Age Deduction on Line 4a
and Your Spouse's Age Deduction 0N LiNE 4b.. ..ot Spouse 4b 00
5  Social Security Act and equivalent Tier 1 Railroad Retirement Act benefits reported on your federal return. ....... 5 00
6  State income tax refund or overpayment credit reported as income on your federal return. ...........c.cccceeieeninnne. 6 00
7  Subtractions from Schedule 763 ADJ, LINE 7. .......coiiiiiiiiiiee e 7 00
8  Add Lines 4@, 4D, 5, 6, @Nd T.........ocuiiiiiiiiiiiie ettt 8 00
9  Virginia Adjusted Gross Income (VAGI). Subtract Line 8 from Line 3.............cccocoevevevivorcceeeeeeeecccenn 9 6475 |00
10  Itemized Deductions from Virginia Schedule A, if applicable. See instructions. ............ccoooeiiiiiiiiieicee 10 00
11 If you do not claim itemized deductions on Line 10, enter standard deduction. See instructions. ................c........ 1 8000 | 00
12 Exemption amount. Enter the total amount from the Exemption Sections 1 and 2 above. ..........cccccveviviveevciieenns 12 930 |00
13 Deductions from Schedule 763 ADJ, LINE . ......coiiiiiiiiieciee e e 13 00
14 Add LINes 10, 11, 12 @Nd 13, .....oiiiiiiii ettt bbbt bt e ettt na e 14 8930 | 00
15  Virginia Taxable Income computed as a resident. Subtract Line 14 from Line 9.........c..ccoocviiiiiiiiiiicc e 15 - 2455 | 00
16  Percentage from Nonresident Allocation Section on Page 2 (Enter to one decimal place only).........ccccccceeveinne 16 45. 4 %
17 Nonresident Taxable Income. (Multiply Line 15 by percentage on Line 16). .........cccooviiiiiiiiiiiiiiieeecee e 17 -1115(00
18  Income Tax from Tax Table or Tax Rate SChedule.............c.coiiiiiiiiiiii e 18 0|00
19a Your Virginia income tax withheld. Enclose Forms W-2, W-2G, 1099, and VK-1.......ccccciiiiiiiiiiiiiieeeee e 19a 19 | 00
200108 Revozzs O o0 O LTD ] s XXXKX

1555 REV 02/23/24 PRO




Your Name Your SSN
ROH TH YERRABELLI 164-51-1393
0

19b  Spouse's Virginia income tax withheld. Enclose Forms W-2, W-2G, 1099, and VK-1. .......ccccoiiiiiiiniiniienene 19b 0
20 2023 Estimated TaxX PaymMENtS.. ......coouiiiiiiiiiiiee ettt et e ettt e 20 00
21 2022 overpayment credited to 2023 eStiMated taX........cocuiiriiiiiiiiii i 21 00
22 Extension Payment - submitted using FOrmM 760IP. ...........ooiiiiiiiie e 22 00
23  Credit for Low-Income Individuals or Virginia Earned Income Credit from Schedule 763 ADJ, Line 17. ........... 23 00
24 Total credits from SChedule OSC. .........oouiiiiiiiie ettt eee 24 00
25  Credits from Schedule CR, SECHON 5, LINE TA......c.iiiiiieieiieeieeiet ettt eenen 25 00
26 Total payments and credits. Add Lines 19a through 25. ... 26 19| 00
27  If Line 18 is larger than Line 26, enter the difference. This is the INCOME TAX YOU OWE. .............ccccevieene 27 00
28  If Line 26 is larger than Line 18, enter the difference. This is the OVERPAYMENT AMOUNT. ...........c.ccoceene 28 19| 00
29  Amount of overpayment on Line 28 to be CREDITED TO 2024 ESTIMATED INCOME TAX. ..cvtiiiiiiiiieiieiieenns 29 00
30  Virginia529 and ABLE Contributions from Schedule VAC, Part |, LiN€ 6..........cccoiiiiiiiiiiiiieeiiceee e 30 00
31 Other Voluntary Contributions from Schedule VAC, Section Il, Line 14 ........cccoooiiiiiiiiiiieieiee e 31 00
32  Addition to Tax, Penalty, and Interest from enclosed Schedule 763 ADJ, Line 21. 32 00
See instructions. .........cccoceiiiiiiiiiinens Enclose 760C or 760F and check here. ...........cccccccooiiiiiiiennn. l:’
33  Sales and Use Tax is due on Internet, mail order, and out-of-state purchases (Consumer’s Use Tax). 33 00
See instructions. ........ccoccvevveviiinieiicens Check here if no sales and use tax is due...........cccceevieriiiinenns X
34 Add Lines 29 through 33..... ... ettt 34 00
35 If you owe tax on Line 27, add Lines 27 and 34 - OR - If you have an overpayment on Line 28 and
Line 34 is larger than Line 28, enter the difference. AMOUNT YOU OWE. Enclose payment or pay at l:’ 35 00
www.tax.virginia.gow. ........ Check here if paying by credit or debit card - See instructions. .....................
36  IfLine 28 is larger than Line 34, subtract Line 34 from Line 28. This is the amount to be REFUNDED TO YOU. 36 19| 00

If the Direct Deposit section below is not completed, your refund will be issued by check.

DIRECT BANK DEPOSIT Your Bank Routing Transit Number Your Bank Account Number ~ Checking  [X Savings  []
Domestic Accounts Only
No International Deposits o|5/1]/0|0|0|0|1]|7 4|3|5|0|5|4|1]|0|7|8|3|8
Nonresident Allocation Percentage A - All Sources B - Virginia Sources
1. Wages, salaries, tips, EC........oiiiiiieiiieeseee e 1 6452| 00 2942]| 00
2. INtEreSt INCOME. ..ottt 2 00 00
3. DIVIAENAS. .. 3 00 00
4. AlIMONY FECEIVEM. ...ttt ettt 4 00 00
5. BUSINESS INCOME OF [0SS. ..ottt e 5 00 00
6. Capital gain or loss/capital gain distributions.............cccccooiiiiiiiie, 6 22| 00 0| 00
7. Other gains OF [OSSES. .......ciiiiiiiiiiie ittt 7 00 00
8. Taxable pensions, annuities and IRA distributions. ............cccccciiiiiiiiienine. 8 00
9. Rents, royalties, partnerships, estates, trusts, S corporations, etc... 9 00 00
10, FarminComMe OF 0SS. .....c.uiiiiiiiiiiii e e 10 00 00
11, OtNEI INCOME. ...vviiiieie ettt 11 1| oo 0] 00
12. Interest on obligations of other states from Schedule 763 ADJ, Line 1............. 12 00
13.  Lump-sum and accumulation distributions included on Sch. 763 ADJ, Line 3.. 13 00 00
14. TOTAL - Add Lines 1 through 13 and enter each column total here.................. 14 6475| 00 2942]| 00
15. Nonresident aIIocation.percentage - Divide Line 14 B, by Line 14 A Compute 45. 49
percentage to one decimal place (e.g., 5.4%). Enter on Page 1, Line 16.......... 15
[ 1 (We) authorize the Dept. of Taxation to discuss this return with my (our) preparer. [ 1agree to obtain my Form 1099-G at www.tax.virginia.gov.
| (We), the undersigned, declare under penalty provided by law that | (we) have examined this return and to the best of my (our) knowledge, it is a true, correct, and complete return.
Your Signature Your Phone Number Date
(571) 243-0555
Spouse’s Signature (If a joint return, both must sign) Spouse’s Phone Number Preparer’s PTIN Vendor Code
P02082703 | 1555
Preparer’s Name Firm’s Name (or Yours if Self-Employed) Preparer’s Phone Number Filing Election Code ID Theft PIN
SYAM PRI YA RAM SAGAR GUPTA|GLOBAL TAXES LLC (678) 965-9522 7

1555 REV 02/23/24 PRO



Report all W-2s, 1099s & VK-1s with VA Withholding

AR MAr i

ROH TH YERRABELLI
Your/ Withholding VA Employer VA VA Wages, tips,
Spouse SSN Type Withholding FEIN Account Number other comp.
164511393 W 19. 522282038 30522282038F001 2942.
Total VA Withholding SSN VA Withholding

You 164511393 19.
Spouse
Total # of W-2s,1099s & VK-1s 01

1555

To avoid delays - be sure to enter all information, including the Employer’s FEIN.
REV 02/23/24 PRO
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