o $879=PE E-file Authorization for Form 1065 OMB No. 1545-0123

(For return of partnership income or administrative adjustment request)

ERO must obtain and retain completed Form 8879-PE. 2 @23

Go to www.irs.gov/Form8879PE for the latest information.
Department of the Treasury

Internal Revenue Service For calendar year 2023, or tax year beginning , 2023, and ending ,20 .
Name of partnership Employer identification number
ELYON INTERNATIONAL FOODS LLC 32-0609350

Form 1065 Information (Whole dollars only)

1 Gross receipts or sales less returns and allowances (Form 1065, line 1c) 1 398,425.
2  Gross profit (Form 1065, line 3) . .. 2 37,959.
3 Ordinary business income (loss) (Form 1065, line 23) 3 -109,000.
4  Net rental real estate income (loss) (Form 1065, Schedule K, line 2) 4

5

Other net rental income (loss) (Form 1065, Schedule K, line 3c) . . 5

m Declaration and Signature Authorization of Partner or Member or Partnershlp Representatlve

| declare under penalties of perjury that:

1a. If the Form 1065 is being transmitted as part of a return of partnership income, | am a partner or member of the named
partnership.

b. If the Form 1065 is being transmitted as part of an administrative adjustment request (AAR), | am the partnership representative
(PR) of the named partnership.

2. | have examined a copy of the partnership’s electronic Form 1065 (whether used as return or AAR) and accompanying forms,
schedules, and statements, and to the best of my knowledge and belief, it/they is/are true, correct, and complete.

3. | am fully authorized to sign the return or AAR on behalf of the partnership.
4. The amounts shown in Part | above are the amounts shown on the electronic copy of the partnership’s Form 1065.

5. | consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to transmit the partnership’s
return or AAR to the IRS and to receive from the IRS (a) an acknowledgment of receipt or reason for rejection of the transmission
and (b) the reason for any delay in processing the return or AAR.

6. | have selected a personal identification number (PIN) as my signature for the partnership’s electronic return of partnership
income or AAR.

Partner or Member or PR PIN: check one box only

] lauthorize to enter my PIN | | | | | | as my signature
ERO firm name Don’t enter all zeros
on the partnership’s 2023 electronically filed return of partnership income or AAR.

As a Partner or Member or PR of the partnership, | will enter my PIN as my signature on the partnership’s 2023

electronically filed return of partnership income or AAR. .
2 " l | YDV W 'é/

Partner or Member or PR signature:

Title: LLC MEMBER Date: 04/03/2024

m Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.  [2[2[2]4]o[6]o0[8]2] 7] 1]

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return of partnership income or
AAR for the partnership indicated above. | confirm that | am submitting this return or AAR in accordance with the requirements of Pub.
3112, IRS e-file Application and Participation, and Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers
for Business Returns.

ERO’s signature: Date: 04/03/2024

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

For Paperwork Reduction Act Notice, see instructions. BAA REV 03/07/24 PRO Form 8879-PE (2023)



.S. Return of Partnership Incom OMB No. 1545-0123
1065 U.S. Return of Partnership Income

For calendar year 2023, or tax year beginning , 2023, ending , 20 . 2 @ 2 3

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form1065 for instructions and the latest information.

A Principal business activity Name of partnership D Employer identification number
FOOD SERVICES ELYON INTERNATIONAL FOODS LLC 32-0609350
B Principal product or service Type Number, street, and room or suite no. If a P.O. box, see instructions. E Date business started
PRODUCT or 11812 SW NOTTINGHAM AVE 09/02/2019
C Business code number | Print City or town, state or province, country, and ZIP or foreign postal code F Total assets
(see instructions)
722300 BENTONVILLE AR 72713-2149 $ 88,392.
G Check applicable boxes: (1) [] Initial return ~ (2) [] Final return ~ (3) (] Name change  (4) [] Address change  (5) [] Amended return
H Check accounting method: (1) X] cash (2) [ Accrual (3) ] Other (specify):
I Number of Schedules K-1. Attach one for each person who was a partner at any time during the tax year: 4
J Check if Schedules C and M-3 are attached . . . . e
K Check if partnership: (1) ] Aggregated activities for section 465 at- r|sk purposes (2) |:| Grouped activities for section 469 passive activity purposes
Caution: Include only trade or business income and expenses on lines 1a through 23 below. See instructions for more information.
1a Gross receipts or sales 398,425. b Lessretuns and allowances ¢ Balance 1c 398,425.
2 Cost of goods sold (attach Form 1125-A) . . . . . . . . . . . . . . . . . . 2 360,466.
o 3  Gross profit. Subtract line 2 from line 1c . . 3 37,959.
g 4  Ordinary income (loss) from other partnerships, estates and trusts (attach statement) 4
‘,‘;’ 5 Net farm profit (loss) (attach Schedule F (Form 1040) . . . . . . . . . . . . . . 5
= 6 Net gain (loss) from Form 4797, Part |l, line 17 (attach Form 4797) e e e 6
7  Otherincome (loss) (attach statement) . . . . . . . . . . SALE OF PRODUCT INCOME 7 544,
8 Total income (loss). Combine lines 3 through 7 . e 8 38,503.
9 Salaries and wages (other than to partners) (less employment credlts) e e e e 9
% |10 Guaranteed paymentstopartners . . . . . . . . . . . . . . . . . L L L. 10
% 11 Repairs and maintenance . . . . . . . . . . . . . . L ..o oo 11 4,299.
E (12 Baddebts. . . . . . . . . . . . ..o 12
8 1183 Rent. . . . . . . . . . . . . ... ... |18 71,014.
E 14 Taxesandlicenses . . . . . . . . . Lo e e e e 14 9,539.
§ 15 Interest (seeinstructions) . . . . . . . . . . . . . L L L L L ..o 15
% 16a Depreciation (if required, attach Form 4562). . . . . . . 16a
& b Less depreciation reported on Form 1125-A and elsewhere on return . 16b 16¢c
E’ 17  Depletion (Do not deduct oil and gas depletion.) . . . . . . . . . . . . . . . 17
-g 18 Retirement plans,etc. . . . . . . . . . . . L L0 L L L L0 18
g 19 Employee benefit programs . . . e e e e 19
g 20 Energy efficient commercial buildings deductlon (attach Form 7205) . o 20
O |21  Other deductions (attach statement) . . . . . . vee Statement o 21 62,651.
22  Total deductions. Add the amounts shown in the far rlght column for lines 9 through21 . . . 22 147,503.
23 Ordinary business income (loss). Subtract line 22 fromline8 . . . . . 23 -109, 000.
24  Interest due under the look-back method —completed long-term contracts (attach Form 8697) . 24
- 25 Interest due under the look-back method—income forecast method (attach Form 8866) . . . 25
O |26 BBA AAR imputed underpayment (see instructions) . . . . . . . . . . . . . . . 26
§, 27  Other taxes (see instructions) . . e e e e e 27
g 28 Total balance due. Add lines 24 through 27 Ce e 28
'g 29  Elective payment election amount from Form3800 . . . . . . . . . . . . . . . 29
® [30 Payment (seeinstructions) . . . . . .o 30
§ 31 Amount owed. If the sum of line 29 and ||ne 30 is smaIIer than I|ne 28 enter amount owed .. 31
F 32 Overpayment. If the sum of line 29 and line 30 is larger than line 28, enter overpayment . . . 32 0.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than partner or limited liability company member) is based on all information of
S|gn which preparer has any knowledge.

Here May the IRS discuss this return
with the preparer shown below?
See instructions. DYes |:| No

Signature of partner or limited liability company member Date
Pald Print/Type preparer’s name Preparer’s signature Date Check D i PTIN
Preparer SYAM PRIYA RAM SAGAR GUPTA | SYAM PRIYA RAM SAGAR GUPTA 04/03/2024| self-employed 102082703
U onl Firm’s name GLOBAL TAXES LLC Firm’s EIN
S€ UNYY [Fimsaddress 245 ROONEY CT E BRUNSWICK,NJ 08816 Phone no. (678) 965-9522

For Paperwork Reduction Act Notice, see separate instructions. BAA REV 03/07/24 PRO Form 1065 (2023)



Form 1065 (2023)

Schedule B Other Information

Page 2

1 What type of entity is filing this return? Check the applicable box: Yes | No
a [ Domestic general partnership b [] Domestic limited partnership
c Domestic limited liability company d [] Domestic limited liability partnership
e [] Foreign partnership f [] Other:
2  Atthe end of the tax year:
a Did any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or tax-
exempt organization, or any foreign government own, directly or indirectly, an interest of 50% or more in the profit,
loss, or capital of the partnership? For rules of constructive ownership, see instructions. If “Yes,” attach Schedule
B-1, Information on Partners Owning 50% or More of the Partnership . e e e . X
b Did any individual or estate own, directly or indirectly, an interest of 50% or more in the profit, loss, or capltal of
the partnership? For rules of constructive ownership, see instructions. If “Yes,” attach Schedule B-1, Information
on Partners Owning 50% or More of the Partnership X
3 At the end of the tax year, did the partnership:
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of
stock entitled to vote of any foreign or domestic corporation? For rules of constructive ownership, see instructions.
If “Yes,” complete (i) through (iv) below e e e .. X
(i) Name of Corporation (i) Employer Identification (iii) Country of (iv) Percentage
Number (if any) Incorporation Owned in Voting Stock
b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss,
or capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial
interest of a trust? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through (v) below .
() Name of Entiy e I Y T
Number (if any) Entity Organization Profit, Loss, or Capital
4  Does the partnership satisfy all four of the following conditions? Yes | No
a The partnership’s total receipts for the tax year were less than $250,000.
b The partnership’s total assets at the end of the tax year were less than $1 million.
¢ Schedules K-1 are filed with the return and furnished to the partners on or before the due date (including extensions)
for the partnership return.
d The partnership is not filing and is not required to file Schedule M-3 . X
If “Yes,” the partnership is not required to complete Schedules L, M-1, and M-2; item F on page 1 of Form 1065;
or item L on Schedule K-1.
5 Is this partnership a publicly traded partnership, as defined in section 469(k)(2)? X
6 During the tax year, did the partnership have any debt that was canceled, was forgiven, or had the terms mOdIerd
so as to reduce the principal amount of the debt? . .. e X
7 Has this partnership filed, or is it required to file, Form 8918 Materlal Adwsor Dlsclosure Statement to provide
information on any reportable transaction? . e . X
8 At any time during calendar year 2023, did the partnershlp have an interest in or a S|gnature or other authorlty over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
See instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). If “Yes,” enter the name of the foreign country X
9 At any time during the tax year, did the partnership receive a distribution from, or was it the grantor of, or transferor
to, a foreign trust? If “Yes,” the partnership may have to file Form 3520, Annual Return To Report Transactions With
Foreign Trusts and Receipt of Certain Foreign Gifts. See instructions . R X
10a Is the partnership making, or had it prewously made (and not revoked), a section 754 electlon’? If “Yes,” enter the
effective date of the election . X
See instructions for details regarding a sectlon 754 electlon
b For this tax year, did the partnership make an optional basis adjustment under section 743(b)? If “Yes,” enter the total
aggregate net positive amount $ and the total aggregate net negativeamount$( )
of such section 743(b) adjustments for all partners made in the tax year. The partnership must also attach a statement
showing the computation and allocation of each basis adjustment. See instructions . X

REV 03/07/24 PRO Form 1065 (2023)



Form 1065 (2023)

Page 3

Other Information (continued) Yes | No
¢ Forthis tax year, did the partnership make an optional basis adjustment under section 734(b)? If “Yes,” enter the total
aggregate net positive amount $ and the total aggregate net negativeamount $(_____ )
of such section 734(b) adjustments for all partnership property made in the tax year. The partnership must also attach
a statement showing the computation and allocation of each basis adjustment. See instructions . o X
d For this tax year, is the partnership required to adjust the basis of partnership property under section 743(b) or 734(b)
because of a substantial built-in loss (as defined under section 743(d)) or substantial basis reduction (as defined under
section 734(d))? If “Yes,” enter the total aggregate amount of such section 743(b) adjustments and/or section 734(b)
adjustments for all partners and/or partnership property made in the taxyear $ . The partnership must
also attach a statement showing the computation and allocation of the basis adjustment. See instructions . X
11 Check this box if, during the current or prior tax year, the partnership distributed any property received in a like-
kind exchange or contributed such property to another entity (other than disregarded entities wholly owned by the
partnership throughout the tax year) . . . . . e
12 At any time during the tax year, did the partnershlp distribute to any partner a tenancy-in-common or other
undivided interest in partnership property? . e e e X
13 If the partnership is required to file Form 8858, Information Return of U.S. Persons With Respect to Foreign
Disregarded Entities (FDEs) and Foreign Branches (FBs) enter the number of Forms 8858 attached. See
instructions e . .o .o e e e e
14 Does the partnership have any foreign partners’? If “Yes,” enter the number of Forms 8805, Forelgn Partner’s
Information Statement of Section 1446 Withholding Tax, filed for this partnership - e X
15  Enter the number of Forms 8865, Return of U.S. Persons With Respect to Certain Forelgn Partnershlps attached
to this return . - .
16a Did you make any payments in 2023 that would require you to flle Form( ) 1099? See instructions X
b If “Yes,” did you or will you file required Form(s) 10997 . .
17  Enter the number of Forms 5471, Information Return of U.S. Persons W|th Respect to Certaln Forelgn Corporatlons
attached to this return . . e e
18  Enter the number of partners that are forelgn governments under section 892 ______________________
19  During the partnership’s tax year, did the partnership make any payments that would require it to f|Ie Forms 1042
and 1042-S under chapter 3 (sections 1441 through 1464) or chapter 4 (sections 1471 through 1474)? X
20 Was the partnership a specified domestic entity required to file Form 8938 for the tax year? See the Instructions
for Form 8938 X
21 Is the partnership a section 721( ) partnership, as defined in Regulations section 1.721(c)-1(b)(14)? X
22  During the tax year, did the partnership pay or accrue any interest or royalty for which one or more partners are
not allowed a deduction under section 267A? See instructions e e X
If “Yes,” enter the total amount of the disallowed deductions . . . A
23 Did the partnership have an election under section 163(j) for any reaI property trade or business or any farming
business in effect during the tax year? See instructions . S X
24  Does the partnership satisfy one or more of the following? See instructions X
a The partnership owns a pass-through entity with current, or prior year carryover, excess busmess |nterest expense.
b The partnership’s aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years
preceding the current tax year are more than $29 million and the partnership has business interest expense.
¢ The partnership is a tax shelter (see instructions) and the partnership has business interest expense.
If “Yes” to any, complete and attach Form 8990.
25 Is the partnership attaching Form 8996 to certify as a Qualified Opportunlty Fund? .o X
If “Yes,” enter the amount from Form 8996, line15 . . . A
26  Enter the number of foreign partners subject to section 864( )(8) as a result of transferrlng all or a portion of an
interest in the partnership or of receiving a distribution from the partnership . e e e e e
Complete Schedule K-3 (Form 1065), Part Xlll, for each foreign partner subject to section 864( )(8) ona transfer or distribution.
27 At any time during the tax year, were there any transfers between the partnership and its partners subject to the
disclosure requirements of Regulations section 1.707-8? e e X
28 Since December 22, 2017, did a foreign corporation directly or indirectly acquire substantially all of the properties
constituting a trade or business of your partnership, and was the ownership percentage (by vote or value) for
purposes of section 7874 greater than 50% (for example, the partners held more than 50% of the stock of the
foreign corporation)? If “Yes,” list the ownership percentage by vote and by value. See instructions.
Percentage: Byvote: By value: X
29 Is the partnership required to file Form 7208 relating to the excise tax on repurchase of corporate stock (see
instructions):
a Under the applicable foreign corporation rules? X

REV 03/07/24 PRO Form 1065 (2023)



Form 1065 (2023) Page 4

Schedule B Other Information (continued) Yes | No
b Under the covered surrogate foreign corporation rules? . . . . X

If “Yes” to either (a) or (b), complete Form 7208, Excise Tax on Repurchase of Corporate Stock. See the
Instructions for Form 7208.

30 At any time during this tax year, did the partnership (a) receive (as a reward, award, or payment for property or
services); or (b) sell, exchange, or otherwise dispose of a digital asset (or financial interest in a digital asset)? See

instructions . . . . . L L L L L e e e e X
31 s the partnership electing out of the centralized partnership audit regime under section 6221(b)? See instructions X

If “Yes,” the partnership must complete Schedule B-2 (Form 1065). Enter the total from Schedule B-2, Part Ill,

line 3 e e e

If “No,” complete Designation of Partnership Representative below.

Designation of Partnership Representative (see instructions)
Enter below the information for the partnership representative (PR) for the tax year covered by this return.

Name of PR SUGUNA L KAKARA

U.S.address 1812 SW NOTTINGHAM AVE BENTONVILLE AR 72713-2149 U.S. phone

of PR number of PR (818)436-9083
If the PR is an entity, name of the designated individual for the PR

U.S. address of U.S. phone number of

designated individual designated individual

REV 03/07/24 PRO Form 1065 (2023)



Form 1065 (2023)

Page 5

m Partners’ Distributive Share Items

Total amount

1 Ordinary business income (loss) (page 1, line 23) 1 -109,000.
Net rental real estate income (loss) (attach Form 8825) . 2
3a Other gross rental income (loss) . . . . . e e 3a
b Expenses from other rental activities (attach statement) e e 3b
¢ Other net rental income (loss). Subtract line 3b from line 3a . e e 3c
— 4  Guaranteed payments: a Services | 4a | b Capital | 4b |
? ¢ Total. Add lines 4a and 4b . 4c
g 5 Interestincome . . 5
[} 6 Dividends and dividend equwalents a Ordlnary d|V|dends . . 6a
g b Qualified dividends | 6b | ¢ Dividend equwalents | 6c |
2 | 7 Royalties . 7
- 8 Net short-term capltal gain (Ioss) (attach Schedule D (Form 1065)) 8
9a Net long-term capital gain (loss) (attach Schedule D (Form 1065)) . . 9a
b Collectibles (28%) gain (loss) . . . . . e e e 9b
¢ Unrecaptured section 1250 gain (attach statement) e 9c
10 Net section 1231 gain (loss) (attach Form 4797) . 10
11 Other income (loss) (see instructions) Type: 11
” 12  Section 179 deduction (attach Form 4562) 12
g 13a Cash contributions 13a
'ﬁ b Noncash contributions . 13b
.g ¢ Investment interest expense e e e e e e e e e 13c
8 d Section 59(e)(2) expenditures: (1) Type: (2) Amount: [13d(2)
e Other deductions (see instructions) Type: 13e
, >. | 14a Net earnings (loss) from self-employment . 14a 0.
-0oc . e
g g.g b Gross farming or fishing income . 14b
i ¢ Gross nonfarm income . . 14c 38,503.
15a Low-income housing credit (sectlon 42())( )) 15a
n b Low-income housing credit (other) .o 15b
% ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468 |f appllcable) 15¢c
g d Other rental real estate credits (see instructions) Type: 15d
o e Other rental credits (see instructions) Type: 15e
f Other credits (see instructions) Type: 15f
5 % 16  Attach Schedule K-2 (Form 1065), Partners’ Distributive Share ltems—International, and check
E E this box to indicate that you are reporting items of international tax relevance . . . . . []
) 17a Post-1986 depreciation adjustment . 17a
2 e E b Adjusted gain or loss . 17b
'§ gg ¢ Depletion (other than oil and gas) 17¢c
_§ £ g d Oil, gas, and geothermal properties—gross income 17d
<= < e Oil, gas, and geothermal properties—deductions 17e
2 f Other AMT items (attach statement) . 17f
18a Tax-exempt interest income 18a
S b Other tax-exempt income 18b
'ﬁ ¢ Nondeductible expenses . . 18c
E 19a Distributions of cash and marketable secuntles . 19a
-.g b Distributions of other property 19b
- 20a Investmentincome 20a
2 b Investment expenses . e e e e 20b
6 ¢ Other items and amounts (attach statement) **% SEC 199A INFO: SEE STMT A
21  Total foreign taxes paid or accrued . 21

REV 03/07/24 PRO

Form 1065 (2023)



Form 1065 (2023)

Page 6

Analysis of Net Income (Loss) per Return

1 Net income (loss). Combine Schedule K, lines 1 through 11. From the result, subtract the sum of

Schedule K, lines 12 through 13e, and 21

1

-109,000.

2  Analysis by (i) Corporate
partner type:

(ii) Individual

(active)

(iii) Individual
(passive)

(v) Exempt
Organization

(iv) Partnership

(vi)

Nominee/Other

a General partners

b Limited partners

-109,000.

Schedule L Balance Sheets per Boo

ks

Beginning of tax year

End of tax year

Assets
1 Cash

2a Trade notes and accounts recelvable

b Less allowance for bad debts
Inventories .
U.S. Government obllgatlons
Tax-exempt securities . .
Other current assets (attach statement) .

7a Loans to partners (or persons related to partners)

b Mortgage and real estate loans
8  Other investments (attach statement) .
9a Buildings and other depreciable assets .
b Less accumulated depreciation
10a Depletable assets
b Less accumulated depletlon
11 Land (net of any amortization)
12a |Intangible assets (amortizable only)
b Less accumulated amortization
13  Other assets (attach statement)
14 Total assets . e e
Liabilities and Capital
15  Accounts payable .

16  Mortgages, notes, bonds payable in Iess than 1 year

17  Other current liabilities (attach statement)
18  All nonrecourse loans .
19a

20 Other liabilities (attach statement) .
21 Partners’ capital accounts
22 Total liabilities and capital

Loans from partners (or persons related to partners)
b Mortgages, notes, bonds payable in 1 year or more .

(b) (c)

(d)

5,080.

-1,414.

25,000.

27,575.

75.

450.

40,024.

39,572.

452.

61,781.

61,781.

450.

31,057.

88,392.

34,375.

26,075.

-3,318.

62,317.

31,057.

88,392.

w Reconciliation of Income (Loss) per Books With Analysis of Net Income (Loss) per Return
Note: The partnership may be required to file Schedule M-3. See instructions.

Net income (loss) per books . —-109,000.] 6 Income recorded on books this year not included
2  Income included on Schedule K, lines 1, 2, 3c, on Schedule K, lines 1 through 11 (itemize):
5, 6a, 7, 8, 9a, 10, and 11, not recorded on a Tax-exempt interest $
books this year (itemize):
3  Guaranteed payments (other than health 7 Deductions included on Schedule K,
insurance) . lines 1 through 13e, and 21, not charged
4 Expenses recorded on books this year against book income this year (itemize):
not included on Schedule K, lines 1 Depreciation $
through 13e, and 21 (itemize):
a Depreciation $ 8 Addlines6and7 .
b Travel and entertainment $ 9 Income (loss) (Analysis of Net Income
5 Add lines 1 through 4 . . -109,000. (Loss), line 1). Subtract line 8 from line 5 -109,000.
Analysis of Partners Capltal Accounts
1 Balance at beginning of year -3,318.| 6 Distributions: a Cash
2  Capital contributed: a Cash 174,635. b Property
b Property 7  Other decreases (temize):
3 Netincome (loss) (see instructions) -109, 000.
4  Other increases (itemize): 8 Addlines6and7 . .o
5 Add lines 1 through 4 . 62,317.| 9 Balance at end of year. Subtract line 8 from line 5 62,317.

REV 03/07/24 PRO

Form 1065 (2023)



rom 1128=A

(Rev. November 2018)

Department of the Treasury
Internal Revenue Service

Cost of Goods Sold

OMB No. 1545-0123

» Attach to Form 1120, 1120-C, 1120-F, 11208, or 1065.
» Go to www.irs.gov/Form1125A for the latest information.

Name Employer identification number
ELYON INTERNATIONAL FOODS LLC 32-0609350
1 Inventory at beginning of year 1 25,000
2 Purchases . 2
3  Cost of labor e .o 3
4  Additional section 263A costs (attach schedule) . 4
5  Other costs (attach schedule) sSee Statement 5 363,041
6  Total. Add lines 1 through 5 . 6 388,041
7  Inventory at end of year 7 27,575
8  Cost of goods sold. Subtract line 7 from line 6. Enter here and on Form 1120, page 1, line 2 or the
appropriate line of your tax return. See instructions . 8 360,466
9a Check all methods used for valuing closing inventory:
(i) Cost
(ii) ] Lower of cost or market
(iii) UJ Other (Specify method used and attach explanation.) P
b Check if there was a writedown of subnormal goods . » [
Check if the LIFO inventory method was adopted this tax year for any goods (|f checked, attach Form 970) > [
If the LIFO inventory method was used for this tax year, enter amount of closing inventory computed
under LIFO . o . | od | |
e If property is produced or acquired for resale, do the rules of section 263A apply to the entity? See instructions [ Yes No
f Was there any change in determining quantities, cost, or valuations between opening and closing inventory? If “Yes,”
attach explanation [ Yes No

Section references are to the Internal
Revenue Code unless otherwise noted.

What's New

Small business taxpayers. For tax years
beginning after December 31, 2017, the
following apply.

¢ A small business taxpayer (defined
below), may use a method of accounting for
inventories that either: (1) treats inventories
as nonincidental materials and supplies, or
(2) conforms to the taxpayer's financial
accounting treatment of inventories.

¢ A small business taxpayer is not required
to capitalize costs under section 263A.

General Instructions

Purpose of Form

Use Form 1125-A to calculate and deduct
cost of goods sold for certain entities.
Who Must File

Filers of Form 1120, 1120-C, 1120-F,
11208, or 1065, must complete and attach
Form 1125-A if the applicable entity reports
a deduction for cost of goods sold.

Inventories

Generally, inventories are required at the
beginning and end of each tax year if the
production, purchase, or sale of

merchandise is an income-producing
factor. See Regulations section 1.471-1. If
inventories are required, you generally
must use an accrual method of accounting
for sales and purchases of inventory items.

Exception for certain taxpayers. A small
business taxpayer (defined below), can
adopt or change its accounting method to
account for inventories in the same manner
as material and supplies that are non-
incidental, or conform to its treatment of
inventories in an applicable financial
statement (as defined in section 451(b)(3)),
or if it does not have an applicable financial
statement, the method of accounting used
in its books and records prepared in
accordance with its accounting
procedures. See section 471(c)(3).

A small business taxpayer claiming
exemption from the requirement to keep
inventories is changing its method of
accounting for purposes of section 481.
For additional guidance on this method of
accounting, see Pub. 538, Accounting
Periods and Methods. For guidance on
changing to this method of accounting, see
Form 3115 and the Instructions for Form
3115.

Small business taxpayer. A small
business taxpayer is a taxpayer that (a) has
average annual gross receipts of $25
million or less (indexed for inflation) for the
3 prior tax years, and (b) is not a tax shelter
(as defined in section 448(d)(3)). See Pub.
538.

Uniform capitalization rules. The uniform
capitalization rules of section 263A
generally require you to capitalize, or
include in inventory, certain costs incurred
in connection with the following.

e The production of real property and
tangible personal property held in inventory
or held for sale in the ordinary course of
business.

¢ Real property or personal property
(tangible and intangible) acquired for resale.

e The production of real property and
tangible personal property for use in its
trade or business or in an activity engaged
in for profit.

A small business taxpayer (defined
above) is not required to capitalize costs
under section 263A. See section 263A(j).

See the discussion on section 263A
uniform capitalization rules in the
instructions for your tax return before
completing Form 1125-A. Also see
Regulations sections 1.263A-1 through
1.263A-3. See Regulations section
1.263A-4 for rules for property produced in
a farming business.

For Paperwork Reduction Act Notice, see instructions. BAA

REV 03/07/24 PRO  Form 1125-A Rev. 11-2018)



Schedule K-1

(Form 1065)

Department of the Treasury
Internal Revenue Service

2023

For calendar year 2023, or tax year

[] Final K-1

51123

] Amended K-1 OMB No. 1545-0123
Partner’s Share of Current Year Income,
Deductions, Credits, and Other Iltems

Ordinary business income (loss) 14  Self-employment earnings (loss)

-102,460.

beginning | / / 2023 | ending | / / | 2 | Net rental real estate income (loss)
Partner’s Share of Income, Deductions, _ _
. 3  Other net rental income (loss) 15  Credits
credlts, etc, See separate instructions.
m Information About the Partnership 4a | Guaranteed payments for services
A Partnership’s employer identification number
32-0609350 4b  Guaranteed payments for capital 16  Schedule K-3 is attached if
B Partnership’s name, address, city, state, and ZIP code checked . D
ELYON INTERNATIONAIL FOODS LILC 4c  Total guaranteed payments 17 | Alternative minimum tax (AMT) items
1812 SW NOTTINGHAM AVE
BENTONVILLE, AR 72713-2149 5 | Interestincome
C  IRS center where partnership filed return: ~ OGDEN, UT
D [ Checkif this is a publicly traded partnership (PTP) 6a | Ordinary dividends
2 Information About the Partner
E  Partner's SSN or TIN (Do not use TIN of a disregarded entity. See instructions.) | 6b | Qualified dividends 18 | Tax-exempt income and
205-86-6417 nondeductible expenses
F Name, address, city, state, and ZIP code for partner entered in E. See instructions. | 6¢ | Dividend equivalents
SUGUNA LAKSHMI KAKARA
1812 SW NOTTINGHAM AVE 7 | Royalties
BENTONVILLE AR 72713
G [ General partner or LLC X] Limited partner or other LLC 8 | Net short-term capital gain (loss)
member-manager member 19  Distributions
H1 Domestic partner [ Foreign partner 9a | Net long-term capital gain (loss)
H2 D If the partner is a disregarded entity (DE), enter the partner’s:
TIN Name 9b  Collectibles (28%) gain (loss)
11 What type of entity is this partner? INDIVIDUAL 20  Other information
12 If this partner is a retirement plan (IRA/SEP/Keogh/etc.), check here [] | 9¢  Unrecaptured section 1250 gain
J  Partner’s share of profit, loss, and capital (see instructions): Z * STMT
Beginning Ending 10  Net section 1231 gain (loss)
Profit 100.00000% 94.00000%
Loss 100.00000 % 94.00000% 11 Other income (loss)
Capital 100.00000 % 94.00000%
Check if decrease is due to:
D Sale or D Exchange of partnership interest. See instructions.
K1 Partner’s share of liabilities: 12 | Section 179 deduction 21  Foreign taxes paid or accrued
Beginning Ending
Nonrecourse . . § $ 13 | Other deductions
Qualified nonrecourse
financing . . . $ 32,311.| s 24,5009.
Recourse . . . § $
K2  Check this box if item K1 includes liability amounts from lower-tier partnerships |:|
K3 Check if any of the above liability is subject to guarantees or other
payment obligations by the partner. See instructions |:| 22 D More than one activity for at-risk purposes*
L Partner’s Capital Account Analysis 23 D More than one activity for passive activity purposes*
Beginning capitalaccount . . . $ -3,318. *See attached statement for additional information.
Capital contributed during theyear . . § 174,635.
Current year netincome (loss) . . . §$ -102,460.
Other increase (decrease) (attach explanation) $ %
Withdrawals and distributions . . . $( ) %
Ending capitalaccount . . . . ¢ 68,857. 8
M Did the partner contribute property with a built-in gain (loss)? 9]
D Yes No If “Yes,” attach statement. See instructions. %
N Partner’s Share of Net Unrecognized Section 704(c) Gain or (Loss) LE
Beginning . . . . . . . . $
Ending . . . . . . . . . $

For Paperwork Reduction Act Notice, see the Instructions for Form 1065.
BAA

www.irs.gov/Form1065
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Statement A—QBI Pass-through Entity Reporting

Partnership's name: ELYON INTERNATIONAL FOODS LLC Partnership's EIN: 32-0609350

Partner's name: SUGUNA LAKSHMI KAKARA |Partner‘s identifying no: 205-86-6417

1065, Line 22

Oprtp Optp Optp
[J Aggregated [J Aggregated [J Aggregated
KlssTtB OsstB OsstB
Partner's share of:
QBI or qualified PTP items subject to partner-specific determinations:
Ordinary business income (loss) . . . .. .. ........ -102,460.

Rental income (loss)

Royalty income (loss)

Section 1231 gain (loss)

Other income (loss)

Section 179 deduction

Other deductions

Statement A—QBI Pass-through Entity Reporting

Partnership’s name: Partnership's EIN:

Partner's name: |Partner‘s identifying no:

Optp Optp Optp
[T Aggregated [T Aggregated ] Aggregated
[JssTB [JssTB [IssTB
Partner's share of:

QBI or qualified PTP items subject to partner-specific determinations:

Ordinary business income (loss)

Rental income (loss)

Royalty income (loss)

Section 1231 gain (loss)

Other income (loss)

Section 179 deduction

Other deductions

REV 03/07/24 PRO



Schedule K-1

(Form 1065)

Department of the Treasury
Internal Revenue Service

2023

For calendar year 2023, or tax year

[] Final K-1

51123

] Amended K-1 OMB No. 1545-0123
Partner’s Share of Current Year Income,
Deductions, Credits, and Other Iltems

Ordinary business income (loss)

-2,180.

14  Self-employment earnings (loss)

beginning | / / 2023 | ending | / / | 2 | Net rental real estate income (loss)
Partner’s Share of Income, Deductions, _ _
. 3  Other net rental income (loss) 15  Credits
credlts, etc, See separate instructions.
m Information About the Partnership 4a | Guaranteed payments for services
A Partnership’s employer identification number
32-0609350 4b  Guaranteed payments for capital 16  Schedule K-3 is attached if
B Partnership’s name, address, city, state, and ZIP code checked . . . . . D
ELYON INTERNATIONAIL FOODS LILC 4c  Total guaranteed payments 17 | Alternative minimum tax (AMT) items
1812 SW NOTTINGHAM AVE
BENTONVILLE, AR 72713-2149 5 | Interestincome
C  IRS center where partnership filed return: ~ OGDEN, UT
D [ Checkif this is a publicly traded partnership (PTP) 6a | Ordinary dividends
2 Information About the Partner
E  Partner's SSN or TIN (Do not use TIN of a disregarded entity. See instructions.) | 6b | Qualified dividends 18 | Tax-exempt income and
672-66-2719 nondeductible expenses
F Name, address, city, state, and ZIP code for partner entered in E. See instructions. | 6¢ | Dividend equivalents
SOBITA REDDY GUMMALLA
1211 BOOTLEG ROAD 7  Royalties
BENTONVILLE AR 72713
G [ General partner or LLC X] Limited partner or other LLC 8 | Net short-term capital gain (loss)
member-manager member 19  Distributions
H1 Domestic partner [ Foreign partner 9a | Net long-term capital gain (loss)
H2 D If the partner is a disregarded entity (DE), enter the partner’s:
TIN Name 9b  Collectibles (28%) gain (loss)
11 What type of entity is this partner? INDIVIDUAL 20  Other information
12 If this partner is a retirement plan (IRA/SEP/Keogh/etc.), check here [] | 9¢  Unrecaptured section 1250 gain
J  Partner’s share of profit, loss, and capital (see instructions): Z * STMT
Beginning Ending 10  Net section 1231 gain (loss)
Profit 2.00000% 2.00000%
Loss 2.00000% 2.00000% 11 Other income (loss)
Capital 2.00000% 2.00000%
Check if decrease is due to:
D Sale or D Exchange of partnership interest. See instructions.
K1 Partner’s share of liabilities: 12 | Section 179 deduction 21  Foreign taxes paid or accrued
Beginning Ending
Nonrecourse . . § $ 13 | Other deductions
Qualified nonrecourse
financing . . . $ 688.| $ 522.
Recourse . . . § $
K2  Check this box if item K1 includes liability amounts from lower-tier partnerships |:|
K3 Check if any of the above liability is subject to guarantees or other
payment obligations by the partner. See instructions |:| 22 D More than one activity for at-risk purposes*
L Partner’s Capital Account Analysis 23 D More than one activity for passive activity purposes*
Beginning capitalaccount . . . $ *See attached statement for additional information.
Capital contributed during theyear . . §
Current year netincome (loss) . . . §$ -2,180.
Other increase (decrease) (attach explanation) $ %
Withdrawals and distributions . . . $( ) %
Ending capitalaccount . . . . ¢ -2,180. 8
M Did the partner contribute property with a built-in gain (loss)? 9]
D Yes No If “Yes,” attach statement. See instructions. %
N Partner’s Share of Net Unrecognized Section 704(c) Gain or (Loss) LE
Beginning . . . . . . . . $
Ending . . . . . . . . . $

For Paperwork Reduction Act Notice, see the Instructions for Form 1065.
BAA

www.irs.gov/Form1065

REV 03/07/24 PRO Schedule K-1 (Form 1065) 2023



Statement A—QBI Pass-through Entity Reporting

Partnership's name: ELYON INTERNATIONAL FOODS LLC Partnership's EIN: 32-0609350

Partner's name: SOBITA REDDY GUMMALLA |Partner‘s identifying no: 672-66-2719

1065, Line 22

Oprtp Optp Optp
[J Aggregated [J Aggregated [J Aggregated
KlssTtB OsstB OsstB
Partner's share of:
QBI or qualified PTP items subject to partner-specific determinations:
Ordinary business income (loss) . . . .. .. ........ -2,180.

Rental income (loss)

Royalty income (loss)

Section 1231 gain (loss)

Other income (loss)

Section 179 deduction

Other deductions

Statement A—QBI Pass-through Entity Reporting

Partnership’s name: Partnership's EIN:

Partner's name: |Partner‘s identifying no:

Optp Optp Optp
[T Aggregated [T Aggregated ] Aggregated
[JssTB [JssTB [IssTB
Partner's share of:

QBI or qualified PTP items subject to partner-specific determinations:

Ordinary business income (loss)

Rental income (loss)

Royalty income (loss)

Section 1231 gain (loss)

Other income (loss)

Section 179 deduction

Other deductions

REV 03/07/24 PRO



Schedule K-1

(Form 1065)

Department of the Treasury
Internal Revenue Service

2023

For calendar year 2023, or tax year

[] Final K-1

51123

] Amended K-1 OMB No. 1545-0123
Partner’s Share of Current Year Income,
Deductions, Credits, and Other Iltems

Ordinary business income (loss) 14  Self-employment earnings (loss)

-2,180.

beginning | / / 2023 | ending | / / | 2 | Net rental real estate income (loss)
Partner’s Share of Income, Deductions, _ _
. 3  Other net rental income (loss) 15  Credits
credlts, etc, See separate instructions.
m Information About the Partnership 4a | Guaranteed payments for services
A Partnership’s employer identification number
32-0609350 4b  Guaranteed payments for capital 16  Schedule K-3 is attached if
B Partnership’s name, address, city, state, and ZIP code checked . . . . . D
ELYON INTERNATIONAIL FOODS LILC 4c  Total guaranteed payments 17 | Alternative minimum tax (AMT) items
1812 SW NOTTINGHAM AVE
BENTONVILLE, AR 72713-2149 5 | Interestincome
C  IRS center where partnership filed return: ~ OGDEN, UT
D [ Checkif this is a publicly traded partnership (PTP) 6a | Ordinary dividends
2 Information About the Partner
E  Partner's SSN or TIN (Do not use TIN of a disregarded entity. See instructions.) | 6b | Qualified dividends 18 | Tax-exempt income and
853-28-0853 nondeductible expenses
F Name, address, city, state, and ZIP code for partner entered in E. See instructions. | 6¢ | Dividend equivalents
SWATHI THODIME
1912 SW NOTTINGHAM AVE 7 | Royalties
BENTONVILLE AR 72713
G [ General partner or LLC X] Limited partner or other LLC 8 | Net short-term capital gain (loss)
member-manager member 19  Distributions
H1 Domestic partner [ Foreign partner 9a | Net long-term capital gain (loss)
H2 D If the partner is a disregarded entity (DE), enter the partner’s:
TIN Name 9b  Collectibles (28%) gain (loss)
11 What type of entity is this partner? INDIVIDUAL 20  Other information
12 If this partner is a retirement plan (IRA/SEP/Keogh/etc.), check here [] | 9¢  Unrecaptured section 1250 gain
J  Partner’s share of profit, loss, and capital (see instructions): Z * STMT
Beginning Ending 10  Net section 1231 gain (loss)
Profit 2.00000% 2.00000%
Loss 2.00000% 2.00000% 11 Other income (loss)
Capital 2.00000% 2.00000%
Check if decrease is due to:
D Sale or D Exchange of partnership interest. See instructions.
K1 Partner’s share of liabilities: 12 | Section 179 deduction 21  Foreign taxes paid or accrued
Beginning Ending
Nonrecourse . . § $ 13 | Other deductions
Qualified nonrecourse
financing . . . $ 688.| $ 522.
Recourse . . . § $
K2  Check this box if item K1 includes liability amounts from lower-tier partnerships |:|
K3 Check if any of the above liability is subject to guarantees or other
payment obligations by the partner. See instructions |:| 22 D More than one activity for at-risk purposes*
L Partner’s Capital Account Analysis 23 D More than one activity for passive activity purposes*
Beginning capitalaccount . . . $ *See attached statement for additional information.
Capital contributed during theyear . . §
Current year netincome (loss) . . . §$ -2,180.
Other increase (decrease) (attach explanation) $ %
Withdrawals and distributions . . . $( ) %
Ending capitalaccount . . . . ¢ -2,180. 8
M Did the partner contribute property with a built-in gain (loss)? 9]
D Yes No If “Yes,” attach statement. See instructions. %
N Partner’s Share of Net Unrecognized Section 704(c) Gain or (Loss) LE
Beginning . . . . . . . . $
Ending . . . . . . . . . $

For Paperwork Reduction Act Notice, see the Instructions for Form 1065.
BAA

www.irs.gov/Form1065

REV 03/07/24 PRO Schedule K-1 (Form 1065) 2023



Statement A—QBI Pass-through Entity Reporting

Partnership's name: ELYON INTERNATIONAL FOODS LLC Partnership's EIN: 32-0609350

Partner's name: SWATHI THODIME |Partner‘s identifying no: 853-28-0853

1065, Line 22

Oprtp Optp Optp
[J Aggregated [J Aggregated [J Aggregated
KlssTtB OsstB OsstB
Partner's share of:
QBI or qualified PTP items subject to partner-specific determinations:
Ordinary business income (loss) . . . .. .. ........ -2,180.

Rental income (loss)

Royalty income (loss)

Section 1231 gain (loss)

Other income (loss)

Section 179 deduction

Other deductions

Statement A—QBI Pass-through Entity Reporting

Partnership’s name: Partnership's EIN:

Partner's name: |Partner‘s identifying no:

Optp Optp Optp
[T Aggregated [T Aggregated ] Aggregated
[JssTB [JssTB [IssTB
Partner's share of:

QBI or qualified PTP items subject to partner-specific determinations:

Ordinary business income (loss)

Rental income (loss)

Royalty income (loss)

Section 1231 gain (loss)

Other income (loss)

Section 179 deduction

Other deductions

REV 03/07/24 PRO



Schedule K-1

(Form 1065)

Department of the Treasury
Internal Revenue Service

2023

For calendar year 2023, or tax year

[] Final K-1

51123

] Amended K-1 OMB No. 1545-0123
Partner’s Share of Current Year Income,
Deductions, Credits, and Other Iltems

Ordinary business income (loss) 14  Self-employment earnings (loss)

-2,180.

beginning | / / 2023 | ending | / / | 2 | Net rental real estate income (loss)
Partner’s Share of Income, Deductions, _ _
. 3  Other net rental income (loss) 15  Credits
credlts, etc, See separate instructions.
m Information About the Partnership 4a | Guaranteed payments for services
A Partnership’s employer identification number
32-0609350 4b  Guaranteed payments for capital 16  Schedule K-3 is attached if
B Partnership’s name, address, city, state, and ZIP code checked . . . . . D
ELYON INTERNATIONAIL FOODS LILC 4c  Total guaranteed payments 17 | Alternative minimum tax (AMT) items
1812 SW NOTTINGHAM AVE
BENTONVILLE, AR 72713-2149 5 | Interestincome
C  IRS center where partnership filed return: ~ OGDEN, UT
D [ Checkif this is a publicly traded partnership (PTP) 6a | Ordinary dividends
2 Information About the Partner
E  Partner's SSN or TIN (Do not use TIN of a disregarded entity. See instructions.) | 6b | Qualified dividends 18 | Tax-exempt income and
076-87-5612 nondeductible expenses
F Name, address, city, state, and ZIP code for partner entered in E. See instructions. | 6¢ | Dividend equivalents
MEGHANA REDDY KOTHI
2410 CAMEO LANE 7  Royalties
BENTONVILLE AR 72713
G [ General partner or LLC X] Limited partner or other LLC 8 | Net short-term capital gain (loss)
member-manager member 19  Distributions
H1 Domestic partner [ Foreign partner 9a | Net long-term capital gain (loss)
H2 D If the partner is a disregarded entity (DE), enter the partner’s:
TIN Name 9b  Collectibles (28%) gain (loss)
11 What type of entity is this partner? INDIVIDUAL 20  Other information
12 If this partner is a retirement plan (IRA/SEP/Keogh/etc.), check here [] | 9¢  Unrecaptured section 1250 gain
J  Partner’s share of profit, loss, and capital (see instructions): Z * STMT
Beginning Ending 10  Net section 1231 gain (loss)
Profit 2.00000% 2.00000%
Loss 2.00000% 2.00000% 11 Other income (loss)
Capital 2.00000% 2.00000%
Check if decrease is due to:
D Sale or D Exchange of partnership interest. See instructions.
K1 Partner’s share of liabilities: 12 | Section 179 deduction 21  Foreign taxes paid or accrued
Beginning Ending
Nonrecourse . . § $ 13 | Other deductions
Qualified nonrecourse
financing . . . $ 688.| $ 522.
Recourse . . . § $
K2  Check this box if item K1 includes liability amounts from lower-tier partnerships |:|
K3 Check if any of the above liability is subject to guarantees or other
payment obligations by the partner. See instructions |:| 22 D More than one activity for at-risk purposes*
L Partner’s Capital Account Analysis 23 D More than one activity for passive activity purposes*
Beginning capitalaccount . . . $ *See attached statement for additional information.
Capital contributed during theyear . . §
Current year netincome (loss) . . . §$ -2,180.
Other increase (decrease) (attach explanation) $ %
Withdrawals and distributions . . . $( ) %
Ending capitalaccount . . . . ¢ -2,180. 8
M Did the partner contribute property with a built-in gain (loss)? 9]
D Yes No If “Yes,” attach statement. See instructions. %
N Partner’s Share of Net Unrecognized Section 704(c) Gain or (Loss) LE
Beginning . . . . . . . . $
Ending . . . . . . . . . $

For Paperwork Reduction Act Notice, see the Instructions for Form 1065.
BAA

www.irs.gov/Form1065

REV 03/07/24 PRO Schedule K-1 (Form 1065) 2023



Statement A—QBI Pass-through Entity Reporting

Partnership's name: ELYON INTERNATIONAL FOODS LLC Partnership's EIN: 32-0609350

Partner's name: MEGHANA REDDY KOTHI |Partner‘s identifying no: 076-87-5612

1065, Line 22

Oprtp Optp Optp
[J Aggregated [J Aggregated [J Aggregated
KlssTtB OsstB OsstB
Partner's share of:
QBI or qualified PTP items subject to partner-specific determinations:
Ordinary business income (loss) . . . .. .. ........ -2,180.

Rental income (loss)

Royalty income (loss)

Section 1231 gain (loss)

Other income (loss)

Section 179 deduction

Other deductions

Statement A—QBI Pass-through Entity Reporting

Partnership’s name: Partnership's EIN:

Partner's name: |Partner‘s identifying no:

Optp Optp Optp
[T Aggregated [T Aggregated ] Aggregated
[JssTB [JssTB [IssTB
Partner's share of:

QBI or qualified PTP items subject to partner-specific determinations:

Ordinary business income (loss)

Rental income (loss)

Royalty income (loss)

Section 1231 gain (loss)

Other income (loss)

Section 179 deduction

Other deductions

REV 03/07/24 PRO



Form 1065 199A Statement A Summary 2023

QuickZoom to Other Copy Page 1

Partnership Special Allocation Information
(See tax help for more detail)

Note: Special allocation codes for QBI items below will default to codes used for similar item classes for
regular tax purposes. To change the default behavior, you may select a different option on the
Partnership Information Worksheet. . . . . . .. >

Copy special allocation codes for items that are specially allocated on Schedule K (default).
Remove default special allocations and allocate items according to profit, loss, or ownership %
(based on selection made on the Partnership Information Worksheet).

Remove default special allocations and leave these items blank on K-1 Stmt A (manual entry).

Partnership’s Name: ELYON INTERNATIONAL FOODS LLC Partnership’s EIN: 32-0609350

1065, Line 22

PTP HER HEG
. Aggregated Aggregated Aggregated
SSTB SSTB SSTB

Partner’s share of:
QBI or qualified PTP items subject to shareholder-specific determinations:

Special | S
Allocation| A

Ordinary business inc (loss) . -109,000.
Rental income (loss) . . . . .
Royalty income (loss) . . . . .
Section 1231 gain (loss) . . .
Other income (loss) . . . . . .
Section 179 deduction . . . .
Other deductions . . . . . ..
W-2wages . ..........
UBIA of qualified property . . .
* See tax help for W2 wage or UBIA Special Allocations

Qualified REIT
dividends . . ... .... ...




Partnership’s Name: Partnership’s EIN:

[PTP HER HEG
Aggregated Aggregated Aggregated
SSTB SSTB SSTB

Partner’s share of:
QBI or qualified PTP items subject to shareholder-specific determinations:

Special | S
Allocation| A

Ordinary business inc (loss) .
Rental income (loss) . . . . .
Royalty income (loss) . . . . .
Section 1231 gain (loss) . . .
Other income (loss) . . . . . .
Section 179 deduction . . . .
Other deductions . . . . . ..
W-2wages . ..........
UBIA of qualified property . . .
* See tax help for W2 wage or UBIA Special Allocations

Qualified REIT dividends . . . .

spsw9907.SCR  02/20/24



199A Worksheet by Activity 2023

> Keep for your records

Partnership’s name

Partnership’s EIN

ELYON INTERNATIONAL FOODS LLC 32-0609350
Note: See 199A Summary for Special Allocation information
QuickZoom to 199A Summary . . . . »
Trade or Business: 1065, Line 22
Aggregation Code: EIN: 32-0609350
Is this activity a qualified trade/business? . . . . . . . .. X |Yes No
Specified Service Trade or Business? . . ... ... .. X |Yes No
QBI or qualified PTP items subject to partner-specific determinations:
1 a Ordinary businessincome (loss) . . . . .. ... ...... 1a -109,000.
b Adjustments . ... ... ... ... . o oL b
¢ Adjusted ordinary business income (loss) . . . . . ... ... .o oL 1c -109,000.
2a Rentalincome(loss). . . . ... . ... .. .. ....... 2a
b Adjustments . ... ... ... ... o oL b
¢ Adjustedrentalincome (loss) . . . . . . . . .. L L e 2c
3 a Royaltyincome(loss) . . ... ................ 3a
b Adjustments . ... ... ... ... . oL b
¢ Adjusted royalty income (loss) . . . . . . . . . e 3c
4a Section1231gain(loss). . . . . .. ... ... ... ... 4a
b Adjustments . ... ... ... ... . oL b
c Adjusted section 1231 gain (loss). . . . . . . . . . ..o e 4c
Otherincome (I0SS) . . . . . . o o o i i i e 5
6 a Section179deduction. . . . ... ... ... .. .. ..., 6 a
b Adjustments . ... ... ... ... . oL b
c Adjusted section 179 deduction. . . . . . . . .. ... 6c
Otherdeductions. . . . . . . . . . o e 7
8a W-2wages . . . . . v oo i 8a
b Adjustments . ... ... ... ... o oL b
c Adjusted W-2Wages . . . . . . . . .. 8c
9 a UBIAof qualifiedproperty . . . . . ... ... ... .... 9a
b Adjustments . ... ... ... ... . o oL b
¢ Adjusted UBIA of qualified property . . . . . . ... ... ... . ... ... ... 9c




mTMoOOm>

Section 179 Carryover Detail for this Activity

Tentative Section 179 deduction from current year assets . . . . .
Part I: Prior Year Carryovers
by Year and Category

Part Il: 179 Deduction Allowed
by Year and Category

Total 179 deduction allowed for this activity in current year . . . .

OmMmmMOoOOW>

OmMmmMOoOOW>

Amount allowed from 2023 . . . . . . .. ..o
Amount allowed from before2018 . . . . .. . ... ... ... ..
Amount allowed from 2018 . . . . . . . . .. ... oL
Amount allowed from 2019 . . . . . . . .. ... oL
Amount allowed from 2020 . . . . . . . . ... L.
Amount allowed from 2021 . . . . . . . .. ...
Amount allowed from 2022 . . . . . . .. ..o

Part lll: Total Carryforward to 2024
by Year and Category

Carmryforward from2023. . . . . . . . . . . ..
Carryforward from before 2018 . . . . . . . . ... ... ... ...
Carryforward from2018. . . . . . . . . . . . . L
Carryforward from2019. . . . . . . . . . . . .
Carryforward from2020. . . . . . . . . . . L
Carmryforward from 2021. . . . . . . . . . . . .
Carmryforward from 2022. . . . . . . . . . . . o
Total carryforward tonextyear . . ................

Section 179
Regular Tax

Section 179
QBI

Section 179
Regular Tax

Section 179
QBI

Section 179
Regular Tax

Section 179
QBI

spsw9906.SCR  08/28/23




ELYON INTERNATIONAL FOODS LLC 32-0609350 1

Additional Information From 2023 Federal Partnership Tax Return

Form 1065: Partnership Tax Return

Line 21, Other Deductions Continuation Statement
Description Amount

ADVERTISING 27.
BANK CHARGES 8, 385.
EQUIPMENT RENT 2,096.
INSURANCE 1,386.
LEGAL AND PROFESSIONAL 2,808.
MEALS (100%) 779.
OFFICE EXPENSE 12,499.
OUTSIDE SERVICES 7,003.
POSTAGE 62.
SUPPLIES 2,144.
TRAVEL 81.
UTILITIES 20,948.
CAR & TRUCK 960.
COMMUNICATION EXPENSES 179.
DONATIONS 52.
OVERDRAFT 20.
PURCHASES 36.
REIMBURSABLE EXPENSES 271.
OTHER EXPENSES 2,575.
OTHER MISCELLANEOUS EXPENSE 340.

Total 62,651.

Form 1065: Partnership Tax Return

Sch L, Line 10a(c) Itemization Statement
Description Amount

LEASE HOLD ASSETS 57,935.

POS SYSTEM 3,846.

Total 61,781.

Form 1065: Partnership Tax Return

Sch L, Line 16(d) Itemization Statement
Description Amount

NOTES PAYABLE 24,300.

AMERICAN EXPRESS 1,775.

Total 26,075.

Form 1065: Partnership Tax Return -- Smart Worksheet
Line 14e Itemization Statement
Description Amount
Taxes & Licenses 9,539.




ELYON INTERNATIONAL FOODS LLC

Form 1065: Partnership Tax Return -- Smart Worksheet

Line 14e

32-0609350 2

Itemization Statement

Description

Amount

Form 1125-A: Cost of Goods Sold

Other Costs Statement

Total

9,539.

Continuation Statement

Other Cost Other Amount
COST OF GOODS SOLD 362,982
SHIPPING 59
Total 363,041




P1

Software ID
PROSERIES
° D Check if Using Three Factor

2023 AR1050

ARKANSAS PARTNERSHIP
INCOME TAX RETURN

Jan. 1 - Dec. 31, 2023 or fiscal year beginning and ending 20 Apportionment Alternative
Name Federal identification number
® ELYON INTERNATIONAL FOODS LLC ® 32-0609350
Address Type of business
® 1812 SW NOTTINGHAM AVE FOOD SERVICES
City State or province ZIP [ Check if address is outside U.S.[ Number of partners|

Foreign country name

®72713-2149 ® 4

3. Multistate Partnership
[} |:| Direct Accounting (Prior written approval required)
[ |:| Non-Business Allocation Only

Limited Liability Other
b D Partnership 'D

Check this box if you have filed a state
i |:| extension or an automatic federal extension

Note: Attach completed copy of Federal Return and Sign Arkansas Return

® AR
®1. Partnership operating only in Arkansas

® BENTONVILLE

FILING STATUS:
(CHECK ONLY ONE BOX)

@ 2. [] Multistate Partnership - Apportionment
o[ ] o[ ] o[x]

Check applicable box @ I:l Initial Return QD Amended Return @ I:l Final Return

Limited
Partnership

Type of
entity

General
Partnership

Limited Liability
Company

INCOME (A) Total (B) Arkansas
4. GrOSS IECEIPES OF SAIES. ...ttt ittt ittt ettt ettt ettt ea e b e a et b e e neebenbeseeneenene 4 398, 425|00( 4 398, 42500
5. COSt Of GOOAS SOIA: .....veiveeie ettt ettt ettt ettt et e ee et et eteeaessete e s eteseesesennatese e 5 360, 46600 5 360, 466)00
6. Gross profit from business: (Subtract Line 5 from Line 4) ...............cccooooioeieerereereeereeeenn. 37,959|00| 6 37,959(00
7. Income from other partnerships or fiduciaries: (Attach schedule) 00 7 00
8. Farm income: (Aach SChedUIR) ...............c.ocuoiiiieiuieiceeeeeee et e 00| 8 00
9. Net gain (or loss) from Form 4797: (Attach schedul@) ..............c.cccoovoveviueueeecceeeeee e 00f 9 00
10. Other income: (Attach schedule) ............cccoceveveecicicieireee .2 €8 Q80 LDC O TIT 544100|10 544100
11. Total Income: (Add Lines 6 through 10) ................c.ccociiiiiiiiiiiie i 11 38,503|00]11 38,503(00
DEDUCTIONS
12. Salaries Of EMPIOYEES: .......cueiviuiiee ittt ettt ettt ettt et e et e s te et eaeeae s eaea e 12 00(12 00
13. Guaranteed payments t0 PAMNEIS: ..........ceeviveieeeeeeteeieeeeiee ettt e e st sese e ene e enns 13 00|13 00
14. Rent on business property: ........... 71,014]00|14 71,014(00
15, INTEIESE BXPENSE: .....eviveiieeieieee ettt et e e et e ettt ae et et et ea et e e e et eas et e e s etete et eaeaeeeeetensenene 15 00|15 00
1B, TAXES. 1.vuvuerteeenese ettt sttt et e ettt h et h s et bR R bbbtk ettt r et en e 16 9, 539|00(16 9, 53900
17. Bad debts: (AttaCh SChEUIE) ............c.coveiveeieee it ee ettt ee e eeaena 17 00(17 00
LRSI R Y o= 1 SRS 18 4,299]00]|18 4,299|00
19. Depreciation: (Attach schedule A part ) .... 0019 00
20. Depletion: (AHACh SChEAUI) .............ccccuouiieieeiieeieeeeee ettt eeee ettt eneteanas 00(20 00
21. Retirement plan, etc.: (Atach SCREAUIR) ..............c.cco.ocvrvcveerereereeeeeeeeseseeeeess s ess s 0021 00
22. Other deductions: (Attach schedule) ..................... 62,651]00|22 62,651 (00
23. Total Deductions: (Add Lines 12 through 22) 147,503]00|23 147,503]00
24. Net Income or loss: (Subtract Line 23 from Line 11 or Schedule A part lll, line 9) ... 24 |@ -109,000 00|24 |e -109, 000 00
PARTNERS’ SHARES OF INCOME
NAME OF PARTNER ADDRESS CITY STATE ZIP SSN/FEIN INCOME
A.SUGUNA LAKSHMI KAKARA|1812 SW NOTTINGHAM AVE BENTONVILLE AR 72713|205-86-6417 -102,460(00
B.SOBITA REDDY GUMMALLA|1211 BOOTLEG ROAD BENTONVILLE AR 72713 672-66-2719 -2,180(00
C.SWATHI THODIME 1912 SW NOTTINGHAM AVE BENTONVILLE AR 72713]|853-28-0853 -2,180]00
D.MEGHANA REDDY KOTHT 2410 CAMEO LANE BENTONVILLE AR 72713 076-87-5612 -2,180/00
E. 00

member) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | 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 general partner or limited liability company

% ¢ o | Signature of general partner or limited liability company member Date
[
Preparer’s signature Date Check if I:l PTIN/ID number
%h SYAM PRIYA RAM SAGAR GUPTA 04/03/2024 | seff-employed P02082703
:';-_5 Firm’s name (or yours if self-employed) Address EIN May the Arkansas Revenue
€ § | GLOBAL TAXES LLC 245 ROONEY CT Agency discuss this return
T 3 with the preparer?
K Email City/State/Zip Telephone
E BRUNSWICK, NJ 08816 (678) 965-9522 | [ ves [X] o

AR1050 P1 (R 7/14/2023)
REV 02/14/18 PRO



PROSERIES

Schedule A
Apportionment of Income IURAAPE MO P2

for Multistate Partnership

FEIN: 32-0609350

PART I: DEPRECIATION RECONCILIATION

1. Total federal depreciation (Line 22 of federal Form 4562 and depreciation included elsewhere) ..................ccccoooiiiiiiiiinn 11® 00
2. Less: Federal Form 4562, Lines 12, 14, and 25 (Section 179 and bonus depreciation)...............ccccccoooiiiiiiiiiiiie e 2|® 00
3. Add or subtract Arkansas depreciation adjustment (Attach schedule)................cooiiiiiiiiiiiiii e 3|® 00
4. Arkansas total depreciation AEAUCTION. ........ ..o i ettt et ettt e e et e e e e ettt ee e bt ee e teeaeenseeaaaneeeeannen 410 00
5. Less: Arkansas depreciation in cost of goods SOId OF ISEWNETE. ..........c..iiiiiiiiiiiiii e 5|® 00
6. Arkansas depreciation deduction (Enter here and on Line 19, FOrm ART050)............cooiiiiiiiiiaiiiiiaiiie e 6|® 00
PART II: INCOME TO APPORTION

1. Income (Enter amount from Page 1, Line 24, Total COIUMN).............cccoiiiiiiiiiiitie ettt a e eveeeneen 1|e® 00
2. Add adjustments (Attach SChedUI)...............couiiiiiiiiiie e 2|® 00

3. Deduct adjustments (Attach schedule).................occiiiiiiiiiiiie e 3|® 00

4. TOTAL APPORTIONABLE INCOME (Enter here and continue to part lll)................ccooiiiiiiiiiieiie e 4|® 00

AR1050 P2 (R 7/14/2023)



PROSERIES

Schedule A
Apportionment of Income ISR P3

for Multistate Partnership

FEIN: 32-0609350

PART Ill: APPORTIONMENT FACTOR

Taxpayers using the single sales factor apportionment formula DO NOT complete Lines 1, 2, or 4.
*Property and payroll factors are only applicable under special industry regulations. See instructions.

NOTE: If all factors in Part Il are 100%, do not complete Columns (A), (B), or (C). The return should be filed as a status 1, PARTNERSHIP
OPERATING ONLY IN ARKANSAS and complete all appropriate lines on P1 of Form AR1050.

(B) (C)
1. Property used in the production of business income: Amounts in Arkansas Total Amounts Percentage (A)+(B)
a. Tangible assets used in business and inventories
Less construction in progress
1. Amount at the beginning of year........cccccovvveviinniiin e 1 00] 1 00 (Calculate to 6 places
to the right of decimal.
2. Amount at the end Of Year........c.ccciovrirrirree e 2 00| 2 00 Fill in all spaces)
3. Total: (Add Lines a1 and @2).............ccccceeveeverreereeeeeeeeee e 3 00| 3 00
4. Average tangible assets: (Line a3 divided by 2)......................... 4 00| 4 00 | 999.999999 |%
b. Rented property: (8 X net annual rent)...................cccccceeververnrnne. b 00| b 00 (EXAMPLE)
c. TOTAL PROPERTY: (Add Lines a4 and b)...............cccceeervennns c 00| c 00|c | |%
2. Salaries, wages, commissions and other compensation related to the production of income:
N (o 1 R a [o0|a | [oo]a | %
3. Sales / receipts:
a. Destination shipped from within Arkansas: .............cccccceeveeeneene. a 00
b. Destination shipped from without Arkansas: .............cccccceeveeveueanen. b 00
c. Origin shipped from within Arkansas to U. S. Govt: ...................... c 00
d. Origin shipped from within Arkansas to
Other non-taxable JURSAICHONS: ...........ce.eerereereeeeeeeeeeeeeeeesee e, d 00
e. Other business gross receipts: .......ccceocuieieiiiiiei e e 00
(Interest, dividends, rents, gains, etc. Attach schedule)
f. TOTAL SALES: (Add Lines 3a through 3e)..............ccccceveeveruernnne.. f 00] ¢ 00] f %
g. Multiply column C, Line 3f by 2 to doubleweight the sales factor (If Sales Factor only, do not doubleweight) ..................... g %
4. Sum of the percentages:(Double Weighted: Add Column C, Lines 1¢, 22 @and 3g) ........c.ccouuiriiiiiieiiieaniiesee e 4 | %
*5. Percentage attributable to Arkansas: ....................c.o Line 4 %| Divided by* | | =5 | |°/o

*For Part 111, Line 5, divide Line 4 by the number of entries other than zero which you make on Part lll, column B, Lines (1c), (2a), and (3f).

Note: An entry other than zero in part 11, column B, Line 3f, counts as two (2) entries. Property and payroll factors are only applicable
under special industry regulations.

6. Income apportioned to Arkansas: (Multiply part Il, Line 4 by Line 5) ........................ 6|® 00
7. Add adjustments: (Attach schedule) ................ccocooooiiiiomiieeeee e .. 00
8. Deduct adjustments: (AACH SCREAUIE) ................c.ovivieieieececeeececee et ettt es e st e e s s s s eransan 8 00
9. Income: (Enter here and on P1, Line 24, Arkansas COIUIMNY .................coc.oiuieoieeeeeeeeeee e e e enneeeen 9 00

AR1050 P3 (R 7/14/2023)



PROSERIES

Schedule K
MR AT P4

Share Items

FEIN: 32-0609350

PART I: INCOME (LOSS)
Total Arkansas
1. Ordinary business iNCome (I0SS) (P, LiNE 24)...............corvreereeeereeeeeseeeeeeeeeeee s s e 1 -109,000{00| 1 -109, 000]00
2. Net rental real estate income (loss) (Attach federal Form 8825)....................cccc.cocoveveennenn. 2 00| 2 00
3a. Other gross rental INCOME (I0SS)...........vvoweveeeeeeeeeeeeeeeeeee e e eeren e 33 00 3a 00
b. Expenses from other rental activities (Attach statement)......................c.cccococveveeieeenencnn. 3b 00| 3p 00
c. Other net rental income (loss) (Subtract Line 3b from Line 3a).....................c.ccc.coocvevennnn.. 3¢ 00| 3¢ 00
4. INEEIESEINCOME. .. ... e ee e 4 00 4 00
LT DIV T F=Y T YOO OO 5 00 5 00
B, ROYAMIES. ...ttt 6 00| 6 00
7. Net short-term capital gain (loss) (Attach federal Schedule D (Form 1065))....................... 7 00| 7 00
8. Net long-term capital gain (loss) (Attach federal Schedule D (Form 1065))........................ 8 00| 8 00
9. Unrecaptured section 1250 gain (Attach statement).....................cocooovueeeeereeverseeess e, 9 00 9 00
10. Net section 1231 gain (loss) (Attach federal Form 4797)..............c..c.cocooovveeesveereeerrnnnn 10 00| 10 00
11. Other income (loss) (See Instructions) Type ... 11 00| 11 00
12, GUArANtEEA PAYMENTS. .......c.cvceieieiee ettt s st s s et en e 12 00] 12 00
PART I1I: DEDUCTIONS
13. Section 179 deduction (Attach federal FOrM 4562).................ocoeueeereeeerereeeererereseesereeeeeeene 13 00 13 00
14a. Cash charitable CONtHIDULIONS. .............oieioe et 144 00| 14a 00
14b. Non-cash charitable CONtrDUIONS. ..............o.ovoviee oo 14b 00| 14b 00
14c. Other deductions (See instructions) Type L, 14¢ 00] 14c 00
PART lll: OTHER INFORMATION
1B, CTEAIES. . .eueeeeeeetets ettt ettt st 00| 15 00
16. Items affecting PArtNEr DASIS...........cccvveveveceeeeeeeeeeeeee e et eees e e 00| 16 00
17a. Tax-exempt interest income.. 00| 17a 00
b. Other taX-eXEMPt INCOME. ........ovoveeeeeeeee e enee e 00| 17b 00
C. NONAEAUCHDIE EXPENSES.........veveieeeeeee et een e en s ennnd 00| 17¢ 00
18a. Distributions of cash and marketable securities.... 00| 18a 00
b. Distributions Of OthEr PrOPEILY............coveveeeeeeeeeeeeeee e 18b 00| 18b 00
192, INVESIMENT INCOME. .......o.ieeeeiececeeeeee et en e 19a 00| 19a 00
. INVESIMENT @XPENSES.........eeveeee ettt 19b 00| 19b 00
c. Other items and amounts (Attach statement)...................cccoovovevevivcuieceiescecee e 19¢ 00] 19¢ 00
ANALYSIS OF NET INCOME (LOSS)
1. Netincome (loss) (Combine Schedule K, Lines 1, 2, 3c and 4 through 12. From the
result, subtract the sum of Schedule K, Lines 13 through 14¢)................c.ccccocovevvevnnen.. 1]e -109,000[00| 1 |e -109,000[00
Mail return to: State Income Tax, P. O. Box 8056, Little Rock, AR 72203-8056

AR1050 P4 (R 10/18/2023)



PROSERIES

Schedule B
Additional Partnership

PS5

Information
FEIN: 32-0609350
A. Check method of accounting
Cash |:| Accrual |:| Other: (Specify)
B. Are any partners in this partnership also PartNErshiPS? .........oouii i ettt Yes |:| No
C. s this partnership a partner in @nother PartNErShiP? ........c.i it |:|Yes No
PART I: COST OF GOODS SOLD
1. Inventory at DEgINNMING O YA .......oiiiiiiie ettt h et ettt e bt eab e eh e et e e bt et et eabe bt 1 25,000(00
2. Purchases less cost of items withdrawn for PErSONEAl USE: ..........couiiiiiiiii ittt e e e e e e e ae e e enaeae e 2 00
I T 001 o] =1 o Yo TP PP PP PRSPPI 3 00
T O =Y oo L] £ T PSPPSR UPRPOIN 4 363,041(00
5. TOtAl OF LINES 1, 2, 3, NG 41 ovovoveeeeeeeoesecees s s 5 388,041]00
6. INVENTOIY @t €NA OF YBAI: ... ettt bt ettt et e h e eh et ea bt e eh bt ea bt et et et b e enbe et et e 6 27,575[00
7. Cost of goods sold. Subtract Line 6 from Line 5. (Enter here and on P14, LiNE 5): ............ccocovvverveeieeeeesieeesesseseeeeeseens 7 360,466(00
8a. Check all methods used for valuing closing inventory:
X]@) cCost
|:|(ii) Lower of cost or market
D(iii) Other: (Specify method used and attach explanation)
b. Check this box if there was a writedown of “SUDNOIMAI" GOOTS..........eiiiiiiiie ettt eeb e 8b|:|
c. Check this box if the LIFO inventory method was adopted this tax year for any goods (If checked, attach IRS Form 970)...................... 8c|:|
d. Do the rules of IRC section 263A (for property produced or acquired for resale) apply to the partnership? .............ccccceene. 8d |:|Yes No
e. Were there any changes in determining quantities, cost, or valuations between opening and closing inventories?
(If yes, attach @XPlanation).............ueiiiiiii ittt et et e b e e e E e e e et et e e et e e n e e e r e e e aane 8e DYes No
PART II: BALANCE SHEET
ASSETS BEGINNING OF YEAR END OF YEAR
Cash 5,080. -1,414.
Accounts receivable. ...,
Minus allowance for bad debts. .... .
INVENEOTIES. ...t et 25,000. 27,575.
Government obligations. ..........ccccoiiiiiiin i
Other current assets. ................ 75.
Mortgage and real estate loans. .........cccccoeiiiiiiiiiiicnnns
Other iNVEStMENtS. ........ccccoeveiiieiicieecec e 450.
Buildings and other depreciable assets. ... 40,024.
Minus accumulated depreciation. .............cccceveveeeeennnn. 39,572. 452.
Depletable assets. .......ccooiiieiiiiiiiiie e 61,781.
Minus accumulated depletion. ... . 6l,781.
Other @sSets. ....coooiiiiiiiiie e 450.
TOTAL ASSETS. ..o 31,057. 88,392.
LIABILITIES AND CAPITAL BEGINNING OF YEAR END OF YEAR
Accounts payable. ...
Mortgages, notes, and bonds payable. ...........cccccecvrenene. 34,375. 26,075.
Other current liabilities. .
All NON recourse l0ans. .........ccccoiieiiieeiieie e
Other liabilities. ........cccoiiiiii e
Partners’ capital accounts. ..........c.cccccceee. -3,318. 62,317.
TOTAL LIABILITIES AND CAPITAL ........................ 31,057. 88,392,
Mail return to: State Income Tax, P. O. Box 8056, Little Rock, AR 7220

AR1050 P5 (R 7/14/2023)



AR K-1

ARKANSAS INCOME TAX
OWNER'S SHARE OF INCOME, DEDUCTIONS, CREDITS, ETC.

Tax year beginning , 20, and ending

, 20

2023

Software ID

PROSERIES

[] Final K-1 [[] Amended K-1

Return Type

Part 1l

Arkansas Shareholder or Partner's Share of

Current Year Income, Deductions, Credits, and

Other Items

[] s-corp. Partnership [_| Pass-Through Entity Tax

Distributive share allocated and
apportioned to Arkansas
1a Ordinary income (loss)

-102,460.

Distributive share to be reported
by Arkansas Residents
1b Ordinary income (loss)

-102,460.

Part | Information About the Corporation or

Partnership

2a Net rental real estate income (loss)

2b Net rental real estate income (loss)

A Identification Number

32-0609350

3a Other net rental income (loss)

3b Other net rental income (loss)

B Name, Address, City, State, Zip Code

ELYON INTERNATIONAL FOODS LLC

1812 SW NOTTINGHAM AVE

BENTONVILLE AR 727132149

4a Interest income

4b Interest income

5a Dividends

5b Dividends

6a Royalties

6b Royalties

Part Il Information About the Shareholder or
Partner

7a Net short-term capital gain (loss)

7b Net short-term capital gain (loss)

C Identification Number

205-86-6417

8a Net long-term capital gain (loss)

8b Net long-term capital gain (loss)

9a Unrecaptured Section 1250 gain

9b Unrecaptured Section 1250 gain

D Name, Address, City, State, Zip Code
SUGUNA LAKSHMI KAKARA

1812 SW NOTTINGHAM AVE

BENTONVILLE AR 72713

10a Net Section 1231 gain (loss)

10b Net Section 1231 gain (loss)

11a Other income (loss)*

11b Other income (loss)*

12a Guaranteed payments

12b Guaranteed payments

Yes [ No

If a nonresident, provide state of legal residence.

E Arkansas resident

13a Section 179 deduction

13b Section 179 deduction

F Shareholder’s Percentage of Stock Ownership for

Tax Year %

14a Contributions and
other deductions

14b Contributions and
other deductions

G Partner's Share of Profit, Loss, and Capital:

Beginning Ending
Profit 100.0000 % 94.0000 %
Loss 100.0000 % 94.0000 %
Capital 100.0000 % 94.0000 %

15a Credits

15b Credits

16a ltems affecting shareholder basis

16b ltems affecting shareholder basis

17a Tax-exempt income and
nondeductible expenses

17b Tax-exempt income and
nondeductible expenses

H Arkansas Apportionment Percentage:

100.000000 o,

18a Distributions

18b Distributions

19a Investments and other items

19b Investments and other items

* Attach statement with additional information

20a Arkansas withholding or other
payments

ARK-1 (R 7/14/2023)

REV 01/10/24 PRO




AR K-1

ARKANSAS INCOME TAX
OWNER'S SHARE OF INCOME, DEDUCTIONS, CREDITS, ETC.

Tax year beginning , 20, and ending

, 20

2023

Software ID

PROSERIES

[] Final K-1 [[] Amended K-1

Return Type

Part 1l

Arkansas Shareholder or Partner's Share of

Current Year Income, Deductions, Credits, and

Other Items

[] s-corp. Partnership [_| Pass-Through Entity Tax

Distributive share allocated and
apportioned to Arkansas
1a Ordinary income (loss)

-2,180.

Distributive share to be reported
by Arkansas Residents
1b Ordinary income (loss)

-2,180.

Part | Information About the Corporation or

Partnership

2a Net rental real estate income (loss)

2b Net rental real estate income (loss)

A Identification Number

32-0609350

3a Other net rental income (loss)

3b Other net rental income (loss)

B Name, Address, City, State, Zip Code

ELYON INTERNATIONAL FOODS LLC

1812 SW NOTTINGHAM AVE

BENTONVILLE AR 727132149

4a Interest income

4b Interest income

5a Dividends

5b Dividends

6a Royalties

6b Royalties

Part Il Information About the Shareholder or
Partner

7a Net short-term capital gain (loss)

7b Net short-term capital gain (loss)

C Identification Number

672-66-2719

8a Net long-term capital gain (loss)

8b Net long-term capital gain (loss)

9a Unrecaptured Section 1250 gain

9b Unrecaptured Section 1250 gain

D Name, Address, City, State, Zip Code
SOBITA REDDY GUMMALLA

1211 BOOTLEG ROAD

BENTONVILLE AR 72713

10a Net Section 1231 gain (loss)

10b Net Section 1231 gain (loss)

11a Other income (loss)*

11b Other income (loss)*

12a Guaranteed payments

12b Guaranteed payments

Yes [ No

If a nonresident, provide state of legal residence.

E Arkansas resident

13a Section 179 deduction

13b Section 179 deduction

F Shareholder’s Percentage of Stock Ownership for

Tax Year %

14a Contributions and
other deductions

14b Contributions and
other deductions

G Partner's Share of Profit, Loss, and Capital:

Beginning Ending
Profit 0.0000 % 2.0000 %
Loss 0.0000 % 2.0000 %
Capital 0.0000 % 2.0000 %

15a Credits

15b Credits

16a ltems affecting shareholder basis

16b ltems affecting shareholder basis

17a Tax-exempt income and
nondeductible expenses

17b Tax-exempt income and
nondeductible expenses

H Arkansas Apportionment Percentage:

100.000000 o,

18a Distributions

18b Distributions

19a Investments and other items

19b Investments and other items

* Attach statement with additional information

20a Arkansas withholding or other
payments

ARK-1 (R 7/14/2023)

REV 01/10/24 PRO




AR K-1

ARKANSAS INCOME TAX
OWNER'S SHARE OF INCOME, DEDUCTIONS, CREDITS, ETC.

Tax year beginning , 20, and ending

, 20

2023

Software ID

PROSERIES

[] Final K-1 [[] Amended K-1

Return Type

Part 1l

Arkansas Shareholder or Partner's Share of

Current Year Income, Deductions, Credits, and

Other Items

[] s-corp. Partnership [_| Pass-Through Entity Tax

Distributive share allocated and
apportioned to Arkansas
1a Ordinary income (loss)

-2,180.

Distributive share to be reported
by Arkansas Residents
1b Ordinary income (loss)

-2,180.

Part | Information About the Corporation or

Partnership

2a Net rental real estate income (loss)

2b Net rental real estate income (loss)

A Identification Number

32-0609350

3a Other net rental income (loss)

3b Other net rental income (loss)

B Name, Address, City, State, Zip Code

ELYON INTERNATIONAL FOODS LLC

1812 SW NOTTINGHAM AVE

BENTONVILLE AR 727132149

4a Interest income

4b Interest income

5a Dividends

5b Dividends

6a Royalties

6b Royalties

Part Il Information About the Shareholder or
Partner

7a Net short-term capital gain (loss)

7b Net short-term capital gain (loss)

C Identification Number

853-28-0853

8a Net long-term capital gain (loss)

8b Net long-term capital gain (loss)

9a Unrecaptured Section 1250 gain

9b Unrecaptured Section 1250 gain

D Name, Address, City, State, Zip Code
SWATHI THODIME

1912 SW NOTTINGHAM AVE

BENTONVILLE AR 72713

10a Net Section 1231 gain (loss)

10b Net Section 1231 gain (loss)

11a Other income (loss)*

11b Other income (loss)*

12a Guaranteed payments

12b Guaranteed payments

Yes [ No

If a nonresident, provide state of legal residence.

E Arkansas resident

13a Section 179 deduction

13b Section 179 deduction

F Shareholder’s Percentage of Stock Ownership for

Tax Year %

14a Contributions and
other deductions

14b Contributions and
other deductions

G Partner's Share of Profit, Loss, and Capital:

Beginning Ending
Profit 0.0000 % 2.0000 %
Loss 0.0000 % 2.0000 %
Capital 0.0000 % 2.0000 %

15a Credits

15b Credits

16a ltems affecting shareholder basis

16b ltems affecting shareholder basis

17a Tax-exempt income and
nondeductible expenses

17b Tax-exempt income and
nondeductible expenses

H Arkansas Apportionment Percentage:

100.000000 o,

18a Distributions

18b Distributions

19a Investments and other items

19b Investments and other items

* Attach statement with additional information

20a Arkansas withholding or other
payments

ARK-1 (R 7/14/2023)

REV 01/10/24 PRO




AR K-1

ARKANSAS INCOME TAX
OWNER'S SHARE OF INCOME, DEDUCTIONS, CREDITS, ETC.

Tax year beginning , 20, and ending

, 20

2023

Software ID

PROSERIES

[] Final K-1 [[] Amended K-1

Return Type

Part 1l

Arkansas Shareholder or Partner's Share of

Current Year Income, Deductions, Credits, and

Other Items

[] s-corp. Partnership [_| Pass-Through Entity Tax

Distributive share allocated and
apportioned to Arkansas
1a Ordinary income (loss)

-2,180.

Distributive share to be reported
by Arkansas Residents
1b Ordinary income (loss)

-2,180.

Part | Information About the Corporation or

Partnership

2a Net rental real estate income (loss)

2b Net rental real estate income (loss)

A Identification Number

32-0609350

3a Other net rental income (loss)

3b Other net rental income (loss)

B Name, Address, City, State, Zip Code

ELYON INTERNATIONAL FOODS LLC

1812 SW NOTTINGHAM AVE

BENTONVILLE AR 727132149

4a Interest income

4b Interest income

5a Dividends

5b Dividends

6a Royalties

6b Royalties

Part Il Information About the Shareholder or
Partner

7a Net short-term capital gain (loss)

7b Net short-term capital gain (loss)

C Identification Number

076-87-5612

8a Net long-term capital gain (loss)

8b Net long-term capital gain (loss)

9a Unrecaptured Section 1250 gain

9b Unrecaptured Section 1250 gain

D Name, Address, City, State, Zip Code
MEGHANA REDDY KOTHI

2410 CAMEO LANE

BENTONVILLE AR 72713

10a Net Section 1231 gain (loss)

10b Net Section 1231 gain (loss)

11a Other income (loss)*

11b Other income (loss)*

12a Guaranteed payments

12b Guaranteed payments

Yes [ No

If a nonresident, provide state of legal residence.

E Arkansas resident

13a Section 179 deduction

13b Section 179 deduction

F Shareholder’s Percentage of Stock Ownership for

Tax Year %

14a Contributions and
other deductions

14b Contributions and
other deductions

G Partner's Share of Profit, Loss, and Capital:

Beginning Ending
Profit 0.0000 % 2.0000 %
Loss 0.0000 % 2.0000 %
Capital 0.0000 % 2.0000 %

15a Credits

15b Credits

16a ltems affecting shareholder basis

16b ltems affecting shareholder basis

17a Tax-exempt income and
nondeductible expenses

17b Tax-exempt income and
nondeductible expenses

H Arkansas Apportionment Percentage:

100.000000 o,

18a Distributions

18b Distributions

19a Investments and other items

19b Investments and other items

* Attach statement with additional information

20a Arkansas withholding or other
payments

ARK-1 (R 7/14/2023)

REV 01/10/24 PRO




PROSERIES

AR8453-PE TR 2023

ARKANSAS PARTNERSHIP RETURN
DECLARATION FOR ELECTRONIC FILING

For calendar year 2023, or tax year beginning______, 20 sending______ , 20
Name Federal Identification Number
ELYON INTERNATIONAL FOODS LLC 32-0609350
Mailing Address (Number and Street, P.O. Box or Rural Route) Telephone
1812 SW NOTTINGHAM AVE (818)436-9083
City State or Province ZIP [ Check if address is outside U.S.
BENTONVILLE AR 72713-2149 Foreign Country
PART | - TAX RETURN INFORMATION (Whole Dollars Only)
1. Gross Receipts or Sales (Form AR1050, Line 4, Arkansas ColUMN) ..............cocuiiiiiiiiiiieenie e 1 398,425 00
2. Cost of Goods Sold (Form AR1050, Line 5, Arkansas COIUMN) ....................c.c.ooviueieueieeeteeeeeeeeeeeee e en s 2 360,466| 00
3. Total Income (Form AR1050, Line 11, Arkansas COIUMN) ..................c.coeiuuiiuieieeieetieeeeeeeeee e etaeeeeaee e eeeesaeeseane s 3 38,503| 00
4. Total Deductions (Form AR1050, Line 23, Arkansas COIUMN)....................c.coceoieiuiieeiuieeeieeeieeee et 4 147,503] 00
5. Net Income or Loss (Form AR1050, Line 24, Arkansas COIUMN) ...................c.ccoeoiiieeieieeeeee e 5 -109,000] 00

PART Il - DECLARATION OF OFFICER (Sign only after Part | is completed)

If my federal partnership return is rejected, | understand my state partnership return may also be rejected.

Under penalties of perjury, | declare that | am a general partner or limited liability company member manager of the above partnership and that the information
I have given my electronic return originator (ERO), transmitter, and/or internet service provider (ISP) and the amounts in Part | above agree with the amounts
on the corresponding lines of the partnership’s 2023 Arkansas income tax return. To the best of my knowledge and belief, the partnership’s return is true,
correct, and complete. | consent to my ERO, transmitter, and/or ISP sending the partnership’s return, this declaration, and accompanying schedules and
statements to the State of Arkansas. | also consent to the State of Arkansas sending my ERO, transmitter, and/or ISP an acknowledgment of receipt of
transmission and an indication of whether or not the partnership’s return is accepted, and, if rejected, the reason(s) for the rejection. If the processing of
the partnership’s return is delayed, | authorize the State of Arkansas to disclose to my ERO, transmitter, and/or ISP the reason(s) for the delay, or when
the refund was sent. In addition, by using a computer system and software to prepare and transmit my return electronically, | consent to the disclosure to
the State of Arkansas of all information pertaining to my use of the system and software and to the transmission of my tax return electronically.

Sign ) Member
Here Signature of General Partner or Limited Liability Date Title
Company Member Manager

PART IlIl - DECLARATION OF ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER

| declare that | have reviewed the above Partnership return and that the entries on Form AR8453-PE are complete and correct to the best of my knowledge.
If 1 am only a collector, | understand that | am not responsible for reviewing the partnership’s return; | declare that Form AR8453-PE accurately reflects the
data on the return. | have obtained the general partner or limited liability company member manager signature on Form AR8453-PE before submitting this
return to the State of Arkansas, and have provided the general partner or limited liability company member manager with a copy of all forms and information
to be filed with the State of Arkansas. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above partnership’s return
and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. This declaration of Paid
Preparer is based on all information of which the preparer has knowledge.

ERO’S ERO’s Date Check if also [] | Check if [0 [ERO’s SSN or PTIN
signature 04/03/2024 |paid preparer self-employed
Use Firm’s name (or yours EIN
Only if self-employed) GLOBAL TAXES LLC 84-3171965
addressandZIP 245 ROONEY CT
Phone No. ( 67 -9522
code E BRUNSWICK, NJ 08816 (678 ) 965-95

Under penalties of perjury, | declare that | have examined the above partnership’s return and accompanying schedules and statements, and to the
best of my knowledge and belief, they are true, correct, and complete. This declaration is based on all information of which | have any knowledge.

Preparer’s Date Check if [1 | Preparer’'s SSN or PTIN
Paid signature 04/03/2024 | self-employed P02082703
Preparer’s Firm’s name (or yours EIN
YAM PRIYA RAM SAGAR PTA
Use Only if self-employed) S SAG cv

address and ZIP 245 ROONEY CT

p PhoneNo. (678 ) 965-9522
code E BRUNSWICK, NJ 08816

REV 01/10/24 PRO
AR8453-PE (R 4/10/2023)



PROSERIES

AR-AIS Arkansas
Additional Information Schedule

1

2023

Name: ELYON INTERNATIONAL FOODS LLC

SSN/FEIN: 32-0609350

Arkansas Form or Schedule: AR1050

Ownership Type: Other Income

Description: SALE OF PRODUCT INCOME

Tax Year: 2023

2

1.Amount

544.{00

Name: ELYON INTERNATIONAL FOODS LLC

SSN/FEIN: 32-0609350

Arkansas Form or Schedule: AR1050

Ownership Type: Other Deductions

Description: ADVERTISING

Tax Year: 2023

3

2.Amount

27.[00

Name: ELYON INTERNATIONAL FOODS LLC

SSN/FEIN: 32-0609350

Arkansas Form or Schedule: AR1050

Ownership Type: Other Deductions

Description: BANK CHARGES

Tax Year: 2023

4

3.Amount

8,385.[00

Name: ELYON INTERNATIONAL FOODS LLC

SSN/FEIN: 32-0609350

Arkansas Form or Schedule: AR1050

Ownership Type: Other Deductions

Description: EQUIPMENT RENT

Tax Year: 2023

5

4. Amount

2,096.[00

Name: ELYON INTERNATIONAL FOODS LLC

SSN/FEIN: 32-0609350

Arkansas Form or Schedule: AR1050

Ownership Type: Other Deductions

Description: INSURANCE

Tax Year: 2023

6

5.Amount

1,386.[00

Name: ELYON INTERNATIONAL FOODS LLC

SSN/FEIN: 32-0609350

Arkansas Form or Schedule: AR1050

Ownership Type: Other Deductions

Description: LEGAL AND PROFESSIONAL

Tax Year: 2023

7

6. Amount

2,808.[00

Name: ELYON INTERNATIONAL FOODS LLC

SSN/FEIN: 32-0609350

Arkansas Form or Schedule: AR1050

Ownership Type: Other Deductions

Description: MEALS (100%)

Tax Year: 2023

AR-AIS (R 4/11/2023)

REV 01/10/24 PRO

7.Amount

779.{00




AR-AIS

1

Arkansas
Additional Information Schedule

2023

Name: ELYON INTERNATIONAL FOODS

LLC

SSN/FEIN: 32-0609350

Arkansas Form or Schedule: AR1050

Ownership Type: Other Deductions

Description: OFFICE EXPENSE

Tax Year: 2023

2

1.Amount

12,499.[00

Name: ELYON INTERNATIONAL FOODS

LLC

SSN/FEIN: 32-0609350

Arkansas Form or Schedule: AR1050

Ownership Type: Other Deductions

Description: OUTSIDE SERVICES

Tax Year: 2023

3

2.Amount

7,003.]00

Name: ELYON INTERNATIONAL FOODS

LLC

SSN/FEIN: 32-0609350

Arkansas Form or Schedule: AR1050

Ownership Type: Other Deductions

Description: POSTAGE

Tax Year: 2023

4

3.Amount

62 .]00

Name: ELYON INTERNATIONAL FOODS

LLC

SSN/FEIN: 32-0609350

Arkansas Form or Schedule: AR1050

Ownership Type: Other Deductions

Description: SUPPLIES

Tax Year: 2023

5

4. Amount

2,144.]00

Name: ELYON INTERNATIONAL FOODS

LLC

SSN/FEIN: 32-0609350

Arkansas Form or Schedule: AR1050

Ownership Type: Other Deductions

Description: TRAVEL

Tax Year: 2023

6

5.Amount

81.]Joo

Name: ELYON INTERNATIONAL FOODS

LLC

SSN/FEIN: 32-0609350

Arkansas Form or Schedule: AR1050

Ownership Type: Other Deductions

Description: UTILITIES

Tax Year: 2023

7

6. Amount

20, 948.[00

Name: ELYON INTERNATIONAL FOODS

LLC

SSN/FEIN: 32-0609350

Arkansas Form or Schedule: AR1050

Ownership Type: Other Deductions

Description: CAR & TRUCK

Tax Year: 2023

AR-AIS (R 4/11/2023)

REV 01/10/24 PRO

7.Amount

960.[00




AR-AIS Arkansas

Additional Information Schedule

1

2023

Name: ELYON INTERNATIONAL FOODS LLC

SSN/FEIN: 32-0609350

Arkansas Form or Schedule: AR1050

Ownership Type: Other Deductions

Description: COMMUNICATION EXPENSES

Tax Year: 2023

AR-AIS (R 4/11/2023)

REV 01/10/24 PRO

1. Amount 179.{00
2.
Name: ELYON INTERNATIONAL FOODS LLC
SSN/FEIN: 32-0609350
Arkansas Form or Schedule: AR1050
Ownership Type: Other Deductions
Description: DONATIONS
Tax Year: 2023
2.Amount 52.{00
3.
Name: ELYON INTERNATIONAL FOODS LLC
SSN/FEIN: 32-0609350
Arkansas Form or Schedule: AR1050
Ownership Type: Other Deductions
Description: OVERDRAFT
Tax Year: 2023
3. Amount 20.]oo
4.
Name: ELYON INTERNATIONAL FOODS LLC
SSN/FEIN: 32-0609350
Arkansas Form or Schedule: AR1050
Ownership Type: Other Deductions
Description: PURCHASES
Tax Year: 2023
4.Amount 36.]00
5.
Name: ELYON INTERNATIONAL FOODS LLC
SSN/FEIN: 32-0609350
Arkansas Form or Schedule: AR1050
Ownership Type: Other Deductions
Description: REIMBURSABLE EXPENSES
Tax Year: 2023
5. Amount 271.]00
6.
Name: ELYON INTERNATIONAL FOODS LLC
SSN/FEIN: 32-0609350
Arkansas Form or Schedule: AR1050
Ownership Type: Other Deductions
Description: OTHER EXPENSES
Tax Year: 2023
6. Amount 2'575'|00
7.
Name: ELYON INTERNATIONAL FOODS LLC
SSN/FEIN: 32-0609350
Arkansas Form or Schedule: AR1050
Ownership Type: Other Deductions
Description: OTHER MISCELLANEOUS EXPENSE
Tax Year: 2023
7.Amount 340.[00




ELYON INTERNATIONAL FOODS LLC 32-0609350 1

Additional Information From 2023 Arkansas Partnership Return of Income

Form AR1050: Partnership Income Tax Return

Other Income Statement Continuation Statement
Desc Total Arkansas

SALE OF PRODUCT INCOME 544, 544,

Total 544, 544,

Form AR1050: Partnership Income Tax Return

Other Deductions Statement Continuation Statement
Desc Total Arkansas

ADVERTISING 27. 27.
BANK CHARGES 8, 385. 8, 385.
EQUIPMENT RENT 2,096. 2,096.
INSURANCE 1,386. 1,386.
LEGAL AND PROFESSIONAL 2,808. 2,808.
MEALS (100%) 779. 779.
OFFICE EXPENSE 12,499. 12,499.
OUTSIDE SERVICES 7,003. 7,003.
POSTAGE 62. 62.
SUPPLIES 2,144. 2,144.
TRAVEL 81. 81.
UTILITIES 20,948. 20,948.
CAR & TRUCK 960. 960.
COMMUNICATION EXPENSES 179. 179.
DONATIONS 52. 52.
OVERDRAFT 20. 20.
PURCHASES 36. 36.
REIMBURSABLE EXPENSES 271. 271.
OTHER EXPENSES 2,575. 2,575.
OTHER MISCELLANEOUS EXPENSE 340. 340.

Total 62,651. 62,651.

Form AR1050: Partnership Income Tax Return

Pt lI-EQY deplet assets Itemization Statement
Description Amount

LEASE HOLD ASSETS 57,935.

POS SYSTEM 3,846.

Total 61,781.






