
Form  8879-PE

Department of the Treasury 
Internal Revenue Service

E-file Authorization for Form 1065 
(For return of partnership income or administrative adjustment request)

ERO must obtain and retain completed Form 8879-PE. 
Go to www.irs.gov/Form8879PE for the latest information.

For calendar year 2023, or tax year beginning , 2023, and ending , 20 .

OMB No. 1545-0123

2023
Name of partnership Employer identification number

Part I Form 1065 Information (Whole dollars only)
1 Gross receipts or sales less returns and allowances (Form 1065, line 1c) . . . . . . . . . . 1
2 Gross profit (Form 1065, line 3) . . . . . . . . . . . . . . . . . . . . . . . . 2
3 Ordinary business income (loss) (Form 1065, line 23) . . . . . . . . . . . . . . . . 3
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

Part II Declaration and Signature Authorization of Partner or Member or Partnership Representative

I declare under penalties of perjury that:
1a. If the Form 1065 is being transmitted as part of a return of partnership income, I 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), I am the partnership representative 

(PR) of the named partnership. 
2.   I 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.   I am fully authorized to sign the return or AAR on behalf of the partnership.
4.   The amounts shown in Part I above are the amounts shown on the electronic copy of the partnership’s Form 1065. 
5.   I 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.   I 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

I authorize
ERO firm name

to enter my PIN
Don’t enter all zeros

as my signature

on the partnership’s 2023 electronically filed return of partnership income or AAR.

As a Partner or Member or PR of the partnership, I will enter my PIN as my signature on the partnership’s 2023 
electronically filed return of partnership income or AAR.

Partner or Member or PR signature:

Title: Date:

Part III Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
Don’t enter all zeros

I 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. I confirm that I 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: 

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. Form 8879-PE (2023)

ELYON INTERNATIONAL FOODS LLC 32-0609350

398,425.
37,959.

-109,000.

LLC MEMBER

2 2 2 4 9 6 0 8 2 7 1

04/04/2024
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Form 1065
2023

U.S. Return of Partnership Income 

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

OMB No. 1545-0123

For calendar year 2023, or tax year beginning , 2023, ending , 20 . 

Type 
 or 

Print

Name of partnership 

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

City or town, state or province, country, and ZIP or foreign postal code 

A  Principal business activity

B  Principal product or service

C  Business code number 

D  Employer identification number

E  Date business started 

F  Total assets 
(see instructions) 

$ 

G Check applicable boxes: (1) Initial return (2) Final return (3) Name change (4) Address change (5) Amended return

H Check accounting method: (1) 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:

J Check if Schedules C and M-3 are attached . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
K Check if partnership: (1) Aggregated activities for section 465 at-risk purposes (2) Grouped activities for section 469 passive activity purposes
Caution: Include only trade or business income and expenses on lines 1a through 23 below. See instructions for more information. 

In
co

m
e 

1a Gross receipts or sales b Less returns and allowances c Balance 1c 
2 Cost of goods sold (attach Form 1125-A) . . . . . . . . . . . . . . . . . . 2 
3 Gross profit. Subtract line 2 from line 1c . . . . . . . . . . . . . . . . . . . 3 
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 II, line 17 (attach Form 4797) . . . . . . . . . . 6 
7 Other income (loss) (attach statement) . . . . . . . . . . . . . . . . . . . 7 
8 Total income (loss). Combine lines 3 through 7 . . . . . . . . . . . . . . . . 8 

D
ed

uc
ti

o
ns

 (s
ee

 in
st

ru
ct

io
ns

 f
o

r 
lim

ita
tio

ns
) 

9 Salaries and wages (other than to partners) (less employment credits) . . . . . . . . . 9 
10 Guaranteed payments to partners . . . . . . . . . . . . . . . . . . . . . 10 
11 Repairs and maintenance . . . . . . . . . . . . . . . . . . . . . . . . 11 
12 Bad debts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 
13 Rent . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 
14 Taxes and licenses . . . . . . . . . . . . . . . . . . . . . . . . . . 14 
15 Interest (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . 15 
16a Depreciation (if required, attach Form 4562) . . . . . . . . . . 16a 

b Less depreciation reported on Form 1125-A and elsewhere on return . 16b 16c
17 Depletion (Do not deduct oil and gas depletion.) . . . . . . . . . . . . . . . 17 
18 Retirement plans, etc. . . . . . . . . . . . . . . . . . . . . . . . . . 18 
19 Employee benefit programs . . . . . . . . . . . . . . . . . . . . . . . 19 
20 Energy efficient commercial buildings deduction (attach Form 7205) . . . . . . . . . . 20 
21 Other deductions (attach statement) . . . . . . . . . . . . . . . . . . . . 21 
22 Total deductions. Add the amounts shown in the far right column for lines 9 through 21 . . . 22 
23 Ordinary business income (loss). Subtract line 22 from line 8 . . . . . . . . . . . 23 

T
ax

 a
n

d
 P

ay
m

en
t

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
26 BBA AAR imputed underpayment (see instructions) . . . . . . . . . . . . . . . 26
27 Other taxes (see instructions) . . . . . . . . . . . . . . . . . . . . . . 27
28 Total balance due. Add lines 24 through 27 . . . . . . . . . . . . . . . . . 28
29 Elective payment election amount from Form 3800 . . . . . . . . . . . . . . . 29
30 Payment (see instructions) . . . . . . . . . . . . . . . . . . . . . . . 30 
31 Amount owed. If the sum of line 29 and line 30 is smaller than line 28, enter amount owed . . 31
32 Overpayment. If the sum of line 29 and line 30 is larger than line 28, enter overpayment . . . 32

Sign  
Here 

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

Signature of partner or limited liability company member Date 

May the IRS discuss this return 
with the preparer shown below? 
See instructions. Yes No

Paid 
Preparer 
Use Only

Print/Type preparer’s name Preparer’s signature Date Check          if  
self-employed 

PTIN

Firm’s name Firm’s EIN

Firm’s address Phone no. 

For Paperwork Reduction Act Notice, see separate instructions. Form 1065 (2023) 

GLOBAL TAXES LLC
(678)965-9522

2800 SW 14 TH ST SUITE 18

BENTONVILLE AR 72712

32-0609350

84-3171965

FOOD SERVICES

PRODUCT

398,425.

71,014.

4,299.

62,651.

398,425.
360,466.
37,959.

38,503.

9,539.

147,503.
-109,000.

4

04/04/2024 P02082703SYAM PRIYA RAM SAGAR GUPTA SYAM PRIYA RAM SAGAR GUPTA

0.

722300

09/02/2019

88,392.

544.SALE OF PRODUCT INCOME

See Statement

ELYON INTERNATIONAL FOODS LLC

245 ROONEY CT E BRUNSWICK,NJ 08816
BAA REV 03/07/24 PRO



Form 1065 (2023) Page 2 
Schedule B Other Information 

Yes No1 What type of entity is filing this return? Check the applicable box: 
a Domestic general partnership b Domestic limited partnership 
c Domestic limited liability company d Domestic limited liability partnership 
e Foreign partnership f Other:

2 At the 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 . . . . . . . . . . . . . . .

b 
 

Did any individual or estate 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 . . . . . . . . . . . . . . . . . . . .

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 . . . . . . . . . . . . . . . . . . . . . . . . .

(i) Name of Corporation (ii) Employer Identification  
Number (if any) 

(iii) Country of  
Incorporation 

(iv) Percentage 
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 . .

(i) Name of Entity (ii) Employer  
Identification 

Number (if any) 

(iii) Type of 
Entity 

(iv) Country of  
Organization 

(v) Maximum  
Percentage Owned in  
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.
c 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 . . . . . . . . . . . . . . .

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)? . . . . . . . . . . .
6 During the tax year, did the partnership have any debt that was canceled, was forgiven, or had the terms modified

so as to reduce the principal amount of the debt? . . . . . . . . . . . . . . . . . . . . .

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

8 
 
 

At any time during calendar year 2023, did the partnership have an interest in or a signature or other authority 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

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 . . . . . . . . . . . . . . .

10a Is the partnership making, or had it previously made (and not revoked), a section 754 election? If “Yes,” enter the
effective date of the election . . . . . . . . . . . . . . . . . . . . .  
See instructions for details regarding a section 754 election. 

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 negative amount                              
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 . . . . . . . . . . .

$ $ (                             )

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



Form 1065 (2023) Page 3 
Schedule B Other Information (continued) Yes No

c 
 

For this 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 negative amount                             
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  . . . . . . .

$ $ (                             )

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 tax year                              . The partnership must 
also  attach a statement showing the computation and allocation of the basis adjustment. See instructions . . . .

$

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) . . . . . . . . . . . . . . . . . . . . . . . . .

12 At any time during the tax year, did the partnership distribute to any partner a tenancy-in-common or other 
undivided interest in partnership property? . . . . . . . . . . . . . . . . . . . . . . . .

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

14 Does the partnership have any foreign partners? If “Yes,” enter the number of Forms 8805, Foreign Partner’s 
Information Statement of Section 1446 Withholding Tax, filed for this partnership . . . . . .

15 Enter the number of Forms 8865, Return of U.S. Persons With Respect to Certain Foreign Partnerships, attached 
to this return . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

16 a Did you make any payments in 2023 that would require you to file Form(s) 1099? See instructions . . . . .
b If “Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . . .

17 Enter the number of Forms 5471, Information Return of U.S. Persons With Respect to Certain Foreign Corporations, 
attached to this return . . . . . . . . . . . . . . . . . . . . . . . . . .

18 Enter the number of partners that are foreign governments under section 892 . . . . . . .  
19 During the partnership’s tax year, did the partnership make any payments that would require it to file Forms 1042 

and 1042-S under chapter 3 (sections 1441 through 1464) or chapter 4 (sections 1471 through 1474)? . . . .

20 Was the partnership a specified domestic entity required to file Form 8938 for the tax year? See the Instructions
for Form 8938 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

21 Is the partnership a section 721(c) partnership, as defined in Regulations section 1.721(c)-1(b)(14)? . . . . .
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 . . . . . . . . . . . . . . . . .
If “Yes,” enter the total amount of the disallowed deductions . . . . . . . . . . . .  $

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

24 Does the partnership satisfy one or more of the following? See instructions . . . . . . . . . . . . .
a The partnership owns a pass-through entity with current, or prior year carryover, excess business interest 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.
c 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 Opportunity Fund? . . . . . . . . . .

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

26 Enter the number of foreign partners subject to section 864(c)(8) as a result of transferring all or a portion of an
interest in the partnership or of receiving a distribution from the partnership . . . . . . . .
Complete Schedule K-3 (Form 1065), Part XIII, for each foreign partner subject to section 864(c)(8) on a 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? . . . . . . . . . . . . . . . . . . .

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: By vote: By value:

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



Form 1065 (2023) Page 4 
Schedule B Other Information (continued) Yes No

b Under the covered surrogate foreign corporation rules? . . . . . . . . . . . . . . . . . . .
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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

31 Is the partnership electing out of the centralized partnership audit regime under section 6221(b)? See instructions
If “Yes,” the partnership must complete Schedule B-2 (Form 1065). Enter the total from Schedule B-2, Part III, 
line 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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

U.S. address 
of PR

U.S. phone 
number of PR

If the PR is an entity, name of the designated individual for the PR

U.S. address of 
designated individual

U.S. phone number of 
designated individual

Form 1065 (2023) 

SUGUNA L KAKARA

(818)436-9083

REV 03/07/24 PRO

1812 SW NOTTINGHAM AVE BENTONVILLE AR 72713-2149



Form 1065 (2023) Page 5 
Schedule K Partners’ Distributive Share Items Total amount

In
co

m
e 

(L
o

ss
)

1 Ordinary business income (loss) (page 1, line 23) . . . . . . . . . . . . . . . 1
2 Net rental real estate income (loss) (attach Form 8825) . . . . . . . . . . . . . 2 
3a Other gross rental income (loss) . . . . . . . . . . . . . 3a 

b Expenses from other rental activities (attach statement) . . . . . 3b 
c Other net rental income (loss). Subtract line 3b from line 3a . . . . . . . . . . . . 3c 

4 Guaranteed payments: a  Services 4a b  Capital 4b
c  Total. Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . 4c

5 Interest income . . . . . . . . . . . . . . . . . . . . . . . . . . 5 
6 Dividends and dividend equivalents: a  Ordinary dividends . . . . . . . . . . . .  6a 

b  Qualified dividends 6b c  Dividend equivalents 6c 
7 Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 
8 Net short-term capital gain (loss) (attach Schedule D (Form 1065)) . . . . . . . . . . 8 
9 a Net long-term capital gain (loss) (attach Schedule D (Form 1065)) . . . . . . . . . . 9a 

b Collectibles (28%) gain (loss) . . . . . . . . . . . . . . 9b 
c Unrecaptured section 1250 gain (attach statement) . . . . . . 9c 

10 Net section 1231 gain (loss) (attach Form 4797) . . . . . . . . . . . . . . . . 10 
11 Other income (loss) (see instructions) Type: 11 

D
ed

uc
ti

o
ns

 12 Section 179 deduction (attach Form 4562) . . . . . . . . . . . . . . . . . 12 
13a Cash contributions . . . . . . . . . . . . . . . . . . . . . . . . . 13a 

b Noncash contributions . . . . . . . . . . . . . . . . . . . . . . . . 13b 
c Investment interest expense . . . . . . . . . . . . . . . . . . . . . . 13c 
d Section 59(e)(2) expenditures: (1)  Type: (2)  Amount: 13d(2) 
e Other deductions (see instructions) Type: 13e 

Se
lf-

 
Em

pl
oy

- 
m

en
t 14a Net earnings (loss) from self-employment . . . . . . . . . . . . . . . . . . 14a 

b Gross farming or fishing income . . . . . . . . . . . . . . . . . . . . . 14b 
c Gross nonfarm income . . . . . . . . . . . . . . . . . . . . . . . . 14c 

C
re

d
it

s 

15a Low-income housing credit (section 42(j)(5)) . . . . . . . . . . . . . . . . . 15a 
b Low-income housing credit (other) . . . . . . . . . . . . . . . . . . . . 15b 
c Qualified rehabilitation expenditures (rental real estate) (attach Form 3468, if applicable) . . 15c 
d Other rental real estate credits (see instructions) Type: 15d 
e Other rental credits (see instructions) Type: 15e 
f Other credits (see instructions) Type: 15f 

In
te

r-
na

tio
na

l 

16 Attach Schedule K-2 (Form 1065), Partners’ Distributive Share Items—International, and check 
this box to indicate that you are reporting items of international tax relevance . . . . .

A
lt

er
na

ti
ve

  
M

in
im

um
 T

ax
  

(A
M

T
) I

te
m

s 17a Post-1986 depreciation adjustment . . . . . . . . . . . . . . . . . . . . 17a 
b Adjusted gain or loss . . . . . . . . . . . . . . . . . . . . . . . . 17b 
c Depletion (other than oil and gas) . . . . . . . . . . . . . . . . . . . . 17c 
d Oil, gas, and geothermal properties—gross income . . . . . . . . . . . . . . 17d 
e Oil, gas, and geothermal properties—deductions . . . . . . . . . . . . . . . 17e 
f Other AMT items (attach statement) . . . . . . . . . . . . . . . . . . . . 17f 

O
th

er
 In

fo
rm

at
io

n
 18a Tax-exempt interest income . . . . . . . . . . . . . . . . . . . . . . 18a 

b Other tax-exempt income . . . . . . . . . . . . . . . . . . . . . . . 18b 
c Nondeductible expenses . . . . . . . . . . . . . . . . . . . . . . . 18c 

19a Distributions of cash and marketable securities . . . . . . . . . . . . . . . . 19a 
b Distributions of other property . . . . . . . . . . . . . . . . . . . . . 19b 

20a Investment income . . . . . . . . . . . . . . . . . . . . . . . . . 20a 
b Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . 20b 
c Other items and amounts (attach statement) 

21 Total foreign taxes paid or accrued . . . . . . . . . . . . . . . . . . . . 21
Form 1065 (2023) 

38,503.

-109,000.

0.

** SEC 199A INFO: SEE STMT A
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Form 1065 (2023) 

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 
2  Analysis by  

partner type: 
(i)  Corporate (ii)  Individual  

(active) 
(iii)  Individual  

(passive) 
(iv)  Partnership (v)  Exempt  

Organization 
(vi) 

Nominee/Other 

a General partners 
b Limited partners 

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

 Assets (a) (b) (c) (d)
1 Cash . . . . . . . . . . . . . . . .
2a Trade notes and accounts receivable . . . . . .
b Less allowance for bad debts . . . . . . . .

3 Inventories . . . . . . . . . . . . . .
4 U.S. Government obligations . . . . . . . .
5 Tax-exempt securities . . . . . . . . . .
6 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 depletion . . . . . . . .

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

b Less accumulated amortization . . . . . . .
13 Other assets (attach statement) . . . . . . .
14 Total assets . . . . . . . . . . . . . .

 Liabilities and Capital                       

15 Accounts payable . . . . . . . . . . . .
16 Mortgages, notes, bonds payable in less than 1 year 
17 Other current liabilities (attach statement) . . . .
18 All nonrecourse loans . . . . . . . . . . .
19a Loans from partners (or persons related to partners) .

b Mortgages, notes, bonds payable in 1 year or more .
20 Other liabilities (attach statement) . . . . . . .
21 Partners’ capital accounts . . . . . . . . .
22 Total liabilities and capital . . . . . . . . .
Schedule M-1 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.
1 Net income (loss) per books . . . .

2 
 

Income included on Schedule K, lines 1, 2, 3c,
5, 6a, 7, 8, 9a, 10, and 11, not recorded on
books this year (itemize): 

3 Guaranteed payments (other than health 
insurance) . . . . . . . . . .

4 
 

Expenses recorded on books this year 
not included on Schedule K, lines 1 
through 13e, and 21 (itemize): 

a Depreciation $ 
b Travel and entertainment $ 

5 Add lines 1 through 4 . . . . . .

6 
 

Income recorded on books this year not included 
on Schedule K, lines 1 through 11 (itemize): 

a Tax-exempt interest $ 

7 
 

Deductions included on Schedule K, 
lines 1 through 13e, and 21, not charged 
against book income this year (itemize): 

a Depreciation $ 

8 Add lines 6 and 7 . . . . . . . .
9 Income (loss) (Analysis of Net Income 

(Loss), line 1). Subtract line 8 from line 5
Schedule M-2 Analysis of Partners’ Capital Accounts 

1 Balance at beginning of year . . .
2 Capital contributed:   a Cash . . .

b Property . .
3 Net income (loss) (see instructions) .  
4 Other increases (itemize): 
5 Add lines 1 through 4 . . . . . .

6 Distributions:  a Cash . . . . . .
b Property . . . . .

7 Other decreases (itemize): 

8 Add lines 6 and 7 . . . . . . . .
9 Balance at end of year. Subtract line 8 from line 5

Page 6 

Form 1065 (2023) 

-1,414.

-109,000.

-109,000.

-109,000. -109,000.

88,392.

-109,000.

62,317. 62,317.

62,317.
88,392.

174,635.

27,575.

61,781.
61,781.

450.

26,075.

-3,318.
31,057.

-3,318.

25,000.

31,057.

34,375.

5,080.

75.

40,024.
452.39,572.

450.

-109,000.
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Form   1125-A
(Rev. November 2018)

Department of the Treasury  
Internal Revenue Service 

Cost of Goods Sold

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

OMB No. 1545-0123

Name Employer identification number

1 Inventory at beginning of year  . . . . . . . . . . . . . . . . . . . . . 1

2 Purchases . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Cost of labor . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Additional section 263A costs (attach schedule) . . . . . . . . . . . . . . . . 4

5 Other costs (attach schedule) . . . . . . . . . . . . . . . . . . . . . 5

6 Total. Add lines 1 through 5 . . . . . . . . . . . . . . . . . . . . . . 6

7 Inventory at end of year . . . . . . . . . . . . . . . . . . . . . . . 7

8 Cost of goods sold. Subtract line 7 from line 6. Enter here and on Form 1120, page 1, line 2 or the 
appropriate line of your tax return. See instructions . . . . . . . . . . . . . . . 8

9a Check all methods used for valuing closing inventory:

(i) Cost

(ii) Lower of cost or market

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

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

c Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970) . . . . . .  

d If the LIFO inventory method was used for this tax year, enter amount of closing inventory computed 
under LIFO . . . . . . . . . . . . . . . . . . . . . . . . . . . 9d

e If property is produced or acquired for resale, do the rules of section 263A apply to the entity? See instructions . . Yes No

f Was there any change in determining quantities, cost, or valuations between opening and closing inventory? If “Yes,” 
attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

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, 
1120S, 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.
• 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.
• 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(i). 

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. Form 1125-A (Rev. 11-2018)

363,041
388,041

360,466

ELYON INTERNATIONAL FOODS LLC 32-0609350

27,575

25,000

See Statement

BAA REV 03/07/24 PRO



Schedule K-1 
(Form 1065) 2023

Partner’s Share of Income, Deductions, 
Credits, etc. 

Department of the Treasury  
Internal Revenue Service 

See separate instructions. 

OMB No. 1545-0123 

For calendar year 2023, or tax year 

beginning / /   2023 ending  / / 

651123 
Final K-1 Amended K-1 

Information About the Partnership Part I 
A Partnership’s employer identification number 

B Partnership’s name, address, city, state, and ZIP code 

C IRS center where partnership filed return: 

D Check if this is a publicly traded partnership (PTP) 

Information About the Partner Part II 
E Partner’s SSN or TIN (Do not use TIN of a disregarded entity. See instructions.)

F Name, address, city, state, and ZIP code for partner entered in E. See instructions.

G General partner or LLC  
member-manager 

Limited partner or other LLC  
member 

H1 Domestic partner Foreign partner 

H2 If the partner is a disregarded entity (DE), enter the partner’s:

TIN Name

I1 What type of entity is this partner?  

I2 If this partner is a retirement plan (IRA/SEP/Keogh/etc.), check here .

J Partner’s share of profit, loss, and capital (see instructions): 
 Beginning Ending 

Profit % % 

Loss % % 

Capital % % 

Check if decrease is due to:  

Sale or Exchange of partnership interest. See instructions.

K1 Partner’s share of liabilities:
 Beginning Ending 

Nonrecourse . . $ $

Qualified nonrecourse 
financing . . . $ $

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 . . . . .

L Partner’s Capital Account Analysis

( )

Beginning capital account . . . $

Capital contributed during the year . . $

Current year net income (loss) . . . $

Other increase (decrease) (attach explanation) $

Withdrawals and distributions . . . $

Ending capital account . . . . $

M Did the partner contribute property with a built-in gain (loss)?

Yes No If “Yes,” attach statement. See instructions.

N Partner’s Share of Net Unrecognized Section 704(c) Gain or (Loss)

Beginning  . . . . . . . .  $ 

Ending  . . . . . . . . .  $ 

Partner’s Share of Current Year Income,  
Deductions, Credits, and Other Items 

Part III 

1 Ordinary business income (loss) 

2 Net rental real estate income (loss) 

3 Other net rental income (loss) 

4a Guaranteed payments for services

4b Guaranteed payments for capital

4c Total guaranteed payments

5 Interest income 

6a Ordinary dividends 

6b Qualified dividends 

6c Dividend equivalents

7 Royalties 

8 Net short-term capital gain (loss) 

9a Net long-term capital gain (loss) 

9b Collectibles (28%) gain (loss) 

9c Unrecaptured section 1250 gain 

10 Net section 1231 gain (loss) 

11 Other income (loss) 

12 Section 179 deduction 

13 Other deductions 

14 Self-employment earnings (loss) 

15 Credits 

16 Schedule K-3 is attached if 
checked . . . . . 

17 Alternative minimum tax (AMT) items

18 Tax-exempt income and  
nondeductible expenses 

19 Distributions 

20 Other information 

21 Foreign taxes paid or accrued

22 More than one activity for at-risk purposes*

23 More than one activity for passive activity purposes*

*See attached statement for additional information.
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For Paperwork Reduction Act Notice, see the Instructions for Form 1065. www.irs.gov/Form1065 Schedule K-1 (Form 1065) 2023 

SUGUNA LAKSHMI KAKARA

32-0609350

ELYON INTERNATIONAL FOODS LLC
2800 SW 14 TH ST SUITE 18
BENTONVILLE, AR 72712

1812 SW NOTTINGHAM AVE

205-86-6417

100.00000
100.00000
100.00000

94.00000
94.00000
94.00000

OGDEN, UT

-102,460.

-102,460.

68,857.

INDIVIDUAL

174,635.

24,509.

-3,318.

32,311.

Z * STMT

BENTONVILLE AR 72713
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SUGUNA LAKSHMI KAKARA 205-86-6417

1065, Line 22

X

-102,460.

Partnership's name:

Partnership's name:

Partnership's EIN:

Partnership's EIN:

Partner's name:

Partner's name:

Partner's identifying no:

Partner's identifying no:

Partner's share of:

Partner's share of:

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

QBI or qualified PTP items subject to partner-specific determinations:
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Schedule K-1 
(Form 1065) 2023

Partner’s Share of Income, Deductions, 
Credits, etc. 

Department of the Treasury  
Internal Revenue Service 

See separate instructions. 

OMB No. 1545-0123 

For calendar year 2023, or tax year 

beginning / /   2023 ending  / / 

651123 
Final K-1 Amended K-1 

Information About the Partnership Part I 
A Partnership’s employer identification number 

B Partnership’s name, address, city, state, and ZIP code 

C IRS center where partnership filed return: 

D Check if this is a publicly traded partnership (PTP) 

Information About the Partner Part II 
E Partner’s SSN or TIN (Do not use TIN of a disregarded entity. See instructions.)

F Name, address, city, state, and ZIP code for partner entered in E. See instructions.

G General partner or LLC  
member-manager 

Limited partner or other LLC  
member 

H1 Domestic partner Foreign partner 

H2 If the partner is a disregarded entity (DE), enter the partner’s:

TIN Name

I1 What type of entity is this partner?  

I2 If this partner is a retirement plan (IRA/SEP/Keogh/etc.), check here .

J Partner’s share of profit, loss, and capital (see instructions): 
 Beginning Ending 

Profit % % 

Loss % % 

Capital % % 

Check if decrease is due to:  

Sale or Exchange of partnership interest. See instructions.

K1 Partner’s share of liabilities:
 Beginning Ending 

Nonrecourse . . $ $

Qualified nonrecourse 
financing . . . $ $

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 . . . . .

L Partner’s Capital Account Analysis

( )

Beginning capital account . . . $

Capital contributed during the year . . $

Current year net income (loss) . . . $

Other increase (decrease) (attach explanation) $

Withdrawals and distributions . . . $

Ending capital account . . . . $

M Did the partner contribute property with a built-in gain (loss)?

Yes No If “Yes,” attach statement. See instructions.

N Partner’s Share of Net Unrecognized Section 704(c) Gain or (Loss)

Beginning  . . . . . . . .  $ 

Ending  . . . . . . . . .  $ 

Partner’s Share of Current Year Income,  
Deductions, Credits, and Other Items 

Part III 

1 Ordinary business income (loss) 

2 Net rental real estate income (loss) 

3 Other net rental income (loss) 

4a Guaranteed payments for services

4b Guaranteed payments for capital

4c Total guaranteed payments

5 Interest income 

6a Ordinary dividends 

6b Qualified dividends 

6c Dividend equivalents

7 Royalties 

8 Net short-term capital gain (loss) 

9a Net long-term capital gain (loss) 

9b Collectibles (28%) gain (loss) 

9c Unrecaptured section 1250 gain 

10 Net section 1231 gain (loss) 

11 Other income (loss) 

12 Section 179 deduction 

13 Other deductions 

14 Self-employment earnings (loss) 

15 Credits 

16 Schedule K-3 is attached if 
checked . . . . . 

17 Alternative minimum tax (AMT) items

18 Tax-exempt income and  
nondeductible expenses 

19 Distributions 

20 Other information 

21 Foreign taxes paid or accrued

22 More than one activity for at-risk purposes*

23 More than one activity for passive activity purposes*

*See attached statement for additional information.
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For Paperwork Reduction Act Notice, see the Instructions for Form 1065. www.irs.gov/Form1065 Schedule K-1 (Form 1065) 2023 

SOBITA REDDY GUMMALLA

32-0609350

ELYON INTERNATIONAL FOODS LLC
2800 SW 14 TH ST SUITE 18
BENTONVILLE, AR 72712

1211 BOOTLEG ROAD

672-66-2719

2.00000
2.00000
2.00000

2.00000
2.00000
2.00000

OGDEN, UT

-2,180.

-2,180.

-2,180.

INDIVIDUAL

522.688.

Z * STMT

BENTONVILLE AR 72713
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Partnership's name:

Partnership's name:

Partnership's EIN:

Partnership's EIN:

Partner's name:

Partner's name:

Partner's identifying no:

Partner's identifying no:

Partner's share of:

Partner's share of:

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

QBI or qualified PTP items subject to partner-specific determinations:
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Schedule K-1 
(Form 1065) 2023

Partner’s Share of Income, Deductions, 
Credits, etc. 

Department of the Treasury  
Internal Revenue Service 

See separate instructions. 

OMB No. 1545-0123 

For calendar year 2023, or tax year 

beginning / /   2023 ending  / / 

651123 
Final K-1 Amended K-1 

Information About the Partnership Part I 
A Partnership’s employer identification number 

B Partnership’s name, address, city, state, and ZIP code 

C IRS center where partnership filed return: 

D Check if this is a publicly traded partnership (PTP) 

Information About the Partner Part II 
E Partner’s SSN or TIN (Do not use TIN of a disregarded entity. See instructions.)

F Name, address, city, state, and ZIP code for partner entered in E. See instructions.

G General partner or LLC  
member-manager 

Limited partner or other LLC  
member 

H1 Domestic partner Foreign partner 

H2 If the partner is a disregarded entity (DE), enter the partner’s:

TIN Name

I1 What type of entity is this partner?  

I2 If this partner is a retirement plan (IRA/SEP/Keogh/etc.), check here .

J Partner’s share of profit, loss, and capital (see instructions): 
 Beginning Ending 

Profit % % 

Loss % % 

Capital % % 

Check if decrease is due to:  

Sale or Exchange of partnership interest. See instructions.

K1 Partner’s share of liabilities:
 Beginning Ending 

Nonrecourse . . $ $

Qualified nonrecourse 
financing . . . $ $

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 . . . . .

L Partner’s Capital Account Analysis

( )

Beginning capital account . . . $

Capital contributed during the year . . $

Current year net income (loss) . . . $

Other increase (decrease) (attach explanation) $

Withdrawals and distributions . . . $

Ending capital account . . . . $

M Did the partner contribute property with a built-in gain (loss)?

Yes No If “Yes,” attach statement. See instructions.

N Partner’s Share of Net Unrecognized Section 704(c) Gain or (Loss)

Beginning  . . . . . . . .  $ 

Ending  . . . . . . . . .  $ 

Partner’s Share of Current Year Income,  
Deductions, Credits, and Other Items 

Part III 

1 Ordinary business income (loss) 

2 Net rental real estate income (loss) 

3 Other net rental income (loss) 

4a Guaranteed payments for services

4b Guaranteed payments for capital

4c Total guaranteed payments

5 Interest income 

6a Ordinary dividends 

6b Qualified dividends 

6c Dividend equivalents

7 Royalties 

8 Net short-term capital gain (loss) 

9a Net long-term capital gain (loss) 

9b Collectibles (28%) gain (loss) 

9c Unrecaptured section 1250 gain 

10 Net section 1231 gain (loss) 

11 Other income (loss) 

12 Section 179 deduction 

13 Other deductions 

14 Self-employment earnings (loss) 

15 Credits 

16 Schedule K-3 is attached if 
checked . . . . . 

17 Alternative minimum tax (AMT) items

18 Tax-exempt income and  
nondeductible expenses 

19 Distributions 

20 Other information 

21 Foreign taxes paid or accrued

22 More than one activity for at-risk purposes*

23 More than one activity for passive activity purposes*

*See attached statement for additional information.
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For Paperwork Reduction Act Notice, see the Instructions for Form 1065. www.irs.gov/Form1065 Schedule K-1 (Form 1065) 2023 

SWATHI THODIME

32-0609350

ELYON INTERNATIONAL FOODS LLC
2800 SW 14 TH ST SUITE 18
BENTONVILLE, AR 72712

1912 SW NOTTINGHAM AVE

853-28-0853

2.00000
2.00000
2.00000

2.00000
2.00000
2.00000

OGDEN, UT

-2,180.

-2,180.

-2,180.

INDIVIDUAL

522.688.

Z * STMT

BENTONVILLE AR 72713

REV 03/07/24 PRO
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Partnership's name:

Partnership's name:

Partnership's EIN:

Partnership's EIN:

Partner's name:

Partner's name:

Partner's identifying no:

Partner's identifying no:

Partner's share of:

Partner's share of:

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

QBI or qualified PTP items subject to partner-specific determinations:
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Schedule K-1 
(Form 1065) 2023

Partner’s Share of Income, Deductions, 
Credits, etc. 

Department of the Treasury  
Internal Revenue Service 

See separate instructions. 

OMB No. 1545-0123 

For calendar year 2023, or tax year 

beginning / /   2023 ending  / / 

651123 
Final K-1 Amended K-1 

Information About the Partnership Part I 
A Partnership’s employer identification number 

B Partnership’s name, address, city, state, and ZIP code 

C IRS center where partnership filed return: 

D Check if this is a publicly traded partnership (PTP) 

Information About the Partner Part II 
E Partner’s SSN or TIN (Do not use TIN of a disregarded entity. See instructions.)

F Name, address, city, state, and ZIP code for partner entered in E. See instructions.

G General partner or LLC  
member-manager 

Limited partner or other LLC  
member 

H1 Domestic partner Foreign partner 

H2 If the partner is a disregarded entity (DE), enter the partner’s:

TIN Name

I1 What type of entity is this partner?  

I2 If this partner is a retirement plan (IRA/SEP/Keogh/etc.), check here .

J Partner’s share of profit, loss, and capital (see instructions): 
 Beginning Ending 

Profit % % 

Loss % % 

Capital % % 

Check if decrease is due to:  

Sale or Exchange of partnership interest. See instructions.

K1 Partner’s share of liabilities:
 Beginning Ending 

Nonrecourse . . $ $

Qualified nonrecourse 
financing . . . $ $

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 . . . . .

L Partner’s Capital Account Analysis

( )

Beginning capital account . . . $

Capital contributed during the year . . $

Current year net income (loss) . . . $

Other increase (decrease) (attach explanation) $

Withdrawals and distributions . . . $

Ending capital account . . . . $

M Did the partner contribute property with a built-in gain (loss)?

Yes No If “Yes,” attach statement. See instructions.

N Partner’s Share of Net Unrecognized Section 704(c) Gain or (Loss)

Beginning  . . . . . . . .  $ 

Ending  . . . . . . . . .  $ 

Partner’s Share of Current Year Income,  
Deductions, Credits, and Other Items 

Part III 

1 Ordinary business income (loss) 

2 Net rental real estate income (loss) 

3 Other net rental income (loss) 

4a Guaranteed payments for services

4b Guaranteed payments for capital

4c Total guaranteed payments

5 Interest income 

6a Ordinary dividends 

6b Qualified dividends 

6c Dividend equivalents

7 Royalties 

8 Net short-term capital gain (loss) 

9a Net long-term capital gain (loss) 

9b Collectibles (28%) gain (loss) 

9c Unrecaptured section 1250 gain 

10 Net section 1231 gain (loss) 

11 Other income (loss) 

12 Section 179 deduction 

13 Other deductions 

14 Self-employment earnings (loss) 

15 Credits 

16 Schedule K-3 is attached if 
checked . . . . . 

17 Alternative minimum tax (AMT) items

18 Tax-exempt income and  
nondeductible expenses 

19 Distributions 

20 Other information 

21 Foreign taxes paid or accrued

22 More than one activity for at-risk purposes*

23 More than one activity for passive activity purposes*

*See attached statement for additional information.
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For Paperwork Reduction Act Notice, see the Instructions for Form 1065. www.irs.gov/Form1065 Schedule K-1 (Form 1065) 2023 

MEGHANA REDDY KOTHI

32-0609350

ELYON INTERNATIONAL FOODS LLC
2800 SW 14 TH ST SUITE 18
BENTONVILLE, AR 72712

2410 CAMEO LANE

076-87-5612

2.00000
2.00000
2.00000

2.00000
2.00000
2.00000

OGDEN, UT

-2,180.

-2,180.

-2,180.

INDIVIDUAL

522.688.

Z * STMT

BENTONVILLE AR 72713

REV 03/07/24 PRO

BAA



�Ê·Ê»Ã»ÄÊ��Ƴ�����·ÉÉƖÊ¾ÈÅË½¾��ÄÊ¿ÊÏ��»ÆÅÈÊ¿Ä½

����
��½½È»½·Ê»º
������

����
��½½È»½·Ê»º
������

����
��½½È»½·Ê»º
������

��Èº¿Ä·ÈÏ�¸ËÉ¿Ä»ÉÉ�¿Ä¹ÅÃ»�ƺÂÅÉÉƻ� Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ

�»ÄÊ·Â�¿Ä¹ÅÃ»�ƺÂÅÉÉƻ� Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ

�ÅÏ·ÂÊÏ�¿Ä¹ÅÃ»�ƺÂÅÉÉƻ� Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ

�»¹Ê¿ÅÄ�ʸʹʺʸ�½·¿Ä�ƺÂÅÉÉƻ� Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ

�Ê¾»È�¿Ä¹ÅÃ»�ƺÂÅÉÉƻ� Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ

�»¹Ê¿ÅÄ�ʸʾˀ�º»ºË¹Ê¿ÅÄ� Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ

�Ê¾»È�º»ºË¹Ê¿ÅÄÉ� Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ

�Ɩʹ�Í·½»É Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ

�����Å¼�ÇË·Â¿¼¿»º�ÆÈÅÆ»ÈÊÏ� Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ

�Ê·Ê»Ã»ÄÊ��Ƴ�����·ÉÉƖÊ¾ÈÅË½¾��ÄÊ¿ÊÏ��»ÆÅÈÊ¿Ä½

����
��½½È»½·Ê»º
������

����
��½½È»½·Ê»º
������

����
��½½È»½·Ê»º
������

��Èº¿Ä·ÈÏ�¸ËÉ¿Ä»ÉÉ�¿Ä¹ÅÃ»�ƺÂÅÉÉƻ� Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ

�»ÄÊ·Â�¿Ä¹ÅÃ»�ƺÂÅÉÉƻ� Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ

�ÅÏ·ÂÊÏ�¿Ä¹ÅÃ»�ƺÂÅÉÉƻ� Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ

�»¹Ê¿ÅÄ�ʸʹʺʸ�½·¿Ä�ƺÂÅÉÉƻ� Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ

�Ê¾»È�¿Ä¹ÅÃ»�ƺÂÅÉÉƻ� Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ

�»¹Ê¿ÅÄ�ʸʾˀ�º»ºË¹Ê¿ÅÄ� Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ

��Ê¾»È�º»ºË¹Ê¿ÅÄÉ� Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ

�Ɩʹ�Í·½»É Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ

�����Å¼�ÇË·Â¿¼¿»º�ÆÈÅÆ»ÈÊÏ� Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ

Qualified�REIT�dividends��Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ

Qualified�REIT�dividends��Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ Ɣ

ELYON INTERNATIONAL FOODS LLC 32-0609350
MEGHANA REDDY KOTHI 076-87-5612

1065, Line 22

X

-2,180.

Partnership's name:

Partnership's name:

Partnership's EIN:

Partnership's EIN:

Partner's name:

Partner's name:

Partner's identifying no:

Partner's identifying no:

Partner's share of:

Partner's share of:

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

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

REV 03/07/24 PRO



Form 1065 199A Statement A Summary 2023

QuickZoom to Other Copy

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: Partnership’s EIN: 

PTP PTP PTP
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-2 wages
UBIA of qualified property
* See tax help for W2 wage or UBIA Special Allocations

Qualified REIT 
dividends

Page 1

ELYON INTERNATIONAL FOODS LLC 32-0609350

1065, Line 22

-109,000.



Partnership’s Name: Partnership’s EIN: 

PTP PTP PTP
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-2 wages
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

Note: See 199A Summary for Special Allocation information
QuickZoom to 199A Summary

Trade or Business:
Aggregation Code: EIN:

Is this activity a qualified trade/business? Yes No
Specified Service Trade or Business? Yes No

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

1 a Ordinary business income (loss) 1 a
b Adjustments b
c Adjusted ordinary business income (loss) 1 c

2 a Rental income (loss) 2 a
b Adjustments b
c Adjusted rental income (loss) 2 c

3 a Royalty income (loss) 3 a
b Adjustments b
c Adjusted royalty income (loss) 3 c

4 a Section 1231 gain (loss) 4 a
b Adjustments b
c Adjusted section 1231 gain (loss) 4 c

5 Other income (loss) 5
6 a Section 179 deduction 6 a

b Adjustments b
c Adjusted section 179 deduction 6 c

7 Other deductions 7
8 a W-2 wages 8 a

b Adjustments b
c Adjusted W-2 Wages 8 c

9 a UBIA of qualified property 9 a
b Adjustments b
c Adjusted UBIA of qualified property 9 c

X
X

ELYON INTERNATIONAL FOODS LLC 32-0609350

1065, Line 22
32-0609350

-109,000.

-109,000.



Section 179 Carryover Detail for this Activity

Section 179 Section 179
Regular Tax QBI  

Tentative Section 179 deduction from current year assets
Part I: Prior Year Carryovers 

by Year and Category
A Before 2018  
B 2018  
C 2019  
D 2020  
E 2021
F 2022

Total prior year carryovers to this year

 
Part II: 179 Deduction Allowed Section 179 Section 179

by Year and Category Regular Tax QBI  

Total 179 deduction allowed for this activity in current year
A Amount allowed from 2023
B Amount allowed from before 2018  
C Amount allowed from 2018  
D Amount allowed from 2019  
E Amount allowed from 2020  
F Amount allowed from 2021
G Amount allowed from 2022

Part III: Total Carryforward to 2024 Section 179 Section 179
by Year and Category Regular Tax QBI  

A Carryforward from 2023  
B Carryforward from before 2018  
C Carryforward from 2018  
D Carryforward from 2019  
E Carryforward from 2020  
F Carryforward from 2021
G Carryforward from 2022

Total carryforward to next year

spsw9906.SCR   08/28/23

0.



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 32-0609350 2

Form 1065: Partnership Tax Return -- Smart Worksheet
Line 14e Itemization Statement

Description Amount

Total 9,539.

Form 1125-A: Cost of Goods Sold
Other Costs Statement Continuation Statement

Other Cost Other Amount

COST OF GOODS SOLD 362,982

SHIPPING 59

Total 363,041



P1

-DQ������'HF�����������RU�¿VFDO�\HDU�EHJLQQLQJ�� _______________ DQG�HQGLQJ��________________ 20�___
Name

$GGUHVV

)HGHUDO�LGHQWL¿FDWLRQ�QXPEHU

7\SH�RI�EXVLQHVV

1XPEHU�RI�SDUWQHUV

P
le

a
se

 
S

ig
n

H
e

re 6LJQDWXUH�RI�JHQHUDO�SDUWQHU�RU�OLPLWHG�OLDELOLW\�FRPSDQ\�PHPEHU 'DWH

3UHSDUHU¶V�VLJQDWXUH 'DWH &KHFN�LI
VHOI�HPSOR\HG

37,1�,'�QXPEHU

Software ID

&LW\�������������������������������������� 6WDWH�RU�SURYLQFH����������������������������������� ZIP�

P
ai

d 
P

re
pa

re
r’

s 
us

e 
on

ly )LUP¶V�QDPH��RU�\RXUV�LI�VHOI�HPSOR\HG�� EIN May�the�Arkansas�Revenue�
Agency�discuss�this�return�

with�the�preparer?

NoYes
7HOHSKRQH

)RUHLJQ�FRXQWU\�QDPH�
&KHFN�LI�DGGUHVV�LV�RXWVLGH�8�6�� ���������������������������������������������

$5�����3���5�����������

2023 AR1050 
ARKANSAS PARTNERSHIP
INCOME TAX RETURN

0XOWLVWDWH�3DUWQHUVKLS���FILING STATUS: 
(CHECK ONLY ONE BOX)

3DUWQHUVKLS�RSHUDWLQJ�RQO\�LQ�$UNDQVDV1.

0XOWLVWDWH�3DUWQHUVKLS���$SSRUWLRQPHQW2.

3.

INCOME 
� ���*URVV�UHFHLSWV�RU�VDOHV����������������������������������������������������������������������������������������������������������������
� ���&RVW�RI�JRRGV�VROG�����������������������������������������������������������������������������������������������������������������������
� ���*URVV�SUR¿W�IURP�EXVLQHVV��(Subtract�Line�5�from�Line�4) ..........................................................
� ��� ,QFRPH�IURP�RWKHU�SDUWQHUVKLSV�RU�¿GXFLDULHV��(Attach�schedule)�.............................................
���������)DUP�LQFRPH��(Attach�schedule) �................................................................................................
� ���1HW�JDLQ��RU�ORVV��IURP�)RUP�������(Attach�schedule)�...............................................................
� ����2WKHU�LQFRPH��(Attach�schedule) �..............................................................................................
11.�Total Income:�(Add�Lines�6�through�10)� ..............................................................................

DEDUCTIONS
� ����6DODULHV�RI�HPSOR\HHV���..............................................................................................................
� ����*XDUDQWHHG�SD\PHQWV�WR�SDUWQHUV����������������������������������������������������������������������������������������������
� ����5HQW�RQ�EXVLQHVV�SURSHUW\����������������������������������������������������������������������������������������������������������
� ���� ,QWHUHVW�H[SHQVH���.......................................................................................................................
� ����7D[HV���........................................................................................................................................
� ����%DG�GHEWV��(Attach�schedule)��...................................................................................................
� ����5HSDLUV���.....................................................................................................................................
� ����'HSUHFLDWLRQ��(Attach�schedule�A�part�I)�...................................................................................
� ����'HSOHWLRQ��(Attach�schedule)�....................................................................................................
� ����5HWLUHPHQW�SODQ��HWF���(Attach�schedule)�..................................................................................
� ����2WKHU�GHGXFWLRQV��(Attach�schedule)�........................................................................................
23.�Total Deductions: (Add�Lines�12�through�22)�.....................................................................
� ����Net Income or loss: (Subtract�Line�23�from�Line�11�or�Schedule�A�part�III,�line�9).............

00
00
00
00
00
00
00
00

00
00
00
00
00
00
00
00

00
00
00
00
00
00
00
00
00
00
00
00
00

00
00
00
00
00
00
00
00
00
00
00
00
00

(A) Total (B) Arkansas
� �
5
6
�
8
��9

5
6
�
8
��9
1010

11 11

12

18
19
20
21
22
23

12
13
��
15
16
��

18
19
20
21
22
23

13
��
15
16
��

����

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

&KHFN�WKLV�ER[�LI�\RX�KDYH�ÀOHG�D�VWDWH�
extension or an automatic federal extension,QLWLDO�5HWXUQ�����������$PHQGHG�5HWXUQ������������)LQDO�5HWXUQCheck applicable box

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

00
00
00
00
00

PARTNERS’ SHARES OF INCOME
NAME�OF�PARTNER ������ADDRESS CITY STATE ZIP SSN�/�FEIN INCOME

'LUHFW�$FFRXQWLQJ�(Prior�written�approval�required)
1RQ�%XVLQHVV�$OORFDWLRQ�2QO\

�A.
�%�
�C.
�D.
�E.

Type of
entity

� � � �/LPLWHG�/LDELOLW\� 2WKHU�_____________
� � �3DUWQHUVKLS� �_________________

*HQHUDO
3DUWQHUVKLS

/LPLWHG�/LDELOLW\
&RPSDQ\

/LPLWHG
3DUWQHUVKLS

&KHFN�LI�8VLQJ�7KUHH�)DFWRU�
$SSRUWLRQPHQW�$OWHUQDWLYH

(PDLO

$GGUHVV�

&LW\�6WDWH�=LS

FOOD SERVICES

4

398,425
360,466
37,959

71,014

4,299

62,651

38,503

9,539

147,503
-109,000

PROSERIES

ELYON INTERNATIONAL FOODS LLC 32-0609350

2800 SW 14 TH ST SUITE 18

BENTONVILLE AR 72712

04/04/2024 P02082703

GLOBAL TAXES LLC 245 ROONEY CT

(678)965-9522

SYAM PRIYA RAM SAGAR GUPTA

544

398,425
360,466

71,014

9,539

4,299

37,959

544
38,503

62,651
147,503
-109,000

84-3171965

SUGUNA LAKSHMI KAKARA 1812 SW NOTTINGHAM AVE BENTONVILLE AR 72713 205-86-6417 -102,460
SOBITA REDDY GUMMALLA 1211 BOOTLEG ROAD BENTONVILLE AR 72713 672-66-2719 -2,180
SWATHI THODIME 1912 SW NOTTINGHAM AVE BENTONVILLE AR 72713 853-28-0853 -2,180
MEGHANA REDDY KOTHI 2410 CAMEO LANE BENTONVILLE AR 72713 076-87-5612 -2,180

See Oth Inc Stmt

See Oth Dedns Stmt

E BRUNSWICK, NJ 08816

REV 02/14/18 PRO



$5�����3���5�����������

Schedule A
Apportionment of Income  
for Multistate Partnership

FEIN:

P2

PART II:  Income To Apportion

PART I:  DEPRECIATION RECONCILIATION

PART II:  INCOME TO APPORTION

00

00

00

00

00

00

Income�(Enter�amount�from�Page�1,�Line�24,�Total�column)..................................................................................................... 1

$GG�DGMXVWPHQWV�(Attach�schedule).............................................................................................. 2

3.

1.

2.

�� 727$/�$33257,21$%/(�,1&20(�(Enter�here�and�continue�to�part�III)............................................................................... �

'HGXFW�DGMXVWPHQWV�(Attach�schedule)......................................................................................... 3 00

00

00

00

7RWDO�IHGHUDO�GHSUHFLDWLRQ�(Line�22�of�federal�Form�4562�and�depreciation�included�elsewhere)�.............................................1.

/HVV��)HGHUDO�)RUP�������/LQHV���������DQG����(Section�179�and�bonus�depreciation).....................................................2.

$GG�RU�VXEWUDFW�$UNDQVDV�GHSUHFLDWLRQ�DGMXVWPHQW�(Attach�schedule).....................................................................................3.

$UNDQVDV�WRWDO�GHSUHFLDWLRQ�GHGXFWLRQ����������������������������������������������������������������������������������������������������������������������������������������

/HVV��$UNDQVDV�GHSUHFLDWLRQ�LQ�FRVW�RI�JRRGV�VROG�RU�HOVHZKHUH����������������������������������������������������������������������������������������������5.

$UNDQVDV�GHSUHFLDWLRQ�GHGXFWLRQ�(Enter�here�and�on�Line�19,�Form�AR1050)..........................................................................6.

1

2

3

�

5

6

PROSERIES

32-0609350



Schedule A
Apportionment of Income  
for Multistate Partnership

'LYLGHG�E\

2.

a.

E�

I�

d.

c.

e.

J�

3.

��

c

(EXAMPLE)

(Calculate to 6 places
to the right of decimal.

Fill in all spaces)

9 9 9 . 9 9 9 9 9 9 %

1.

1.

2.

3.
��

(C)
3HUFHQWDJH��$�·�%�

1

2
3

�

E

PART III:  APPORTIONMENT FACTOR

6DODULHV��ZDJHV��FRPPLVVLRQV�DQG�RWKHU�FRPSHQVDWLRQ�UHODWHG�WR�WKH�SURGXFWLRQ�RI�LQFRPH�

727$/�������������������������������������������������������������������������������������������

6DOHV���UHFHLSWV�

'HVWLQDWLRQ�VKLSSHG�IURP�ZLWKLQ�$UNDQVDV������������������������������������

'HVWLQDWLRQ�VKLSSHG�IURP�ZLWKRXW�$UNDQVDV�����������������������������������

2ULJLQ�VKLSSHG�IURP�ZLWKLQ�$UNDQVDV�WR�8��6��*RYW������������������������

2ULJLQ�VKLSSHG�IURP�ZLWKLQ�$UNDQVDV�WR
2WKHU�QRQ�WD[DEOH�MXULVGLFWLRQV������������������������������������������������������

2WKHU�EXVLQHVV�JURVV�UHFHLSWV�������������������������������������������������������
(Interest,�dividends,�rents,�gains,�etc.�Attach�schedule)

727$/�6$/(6���Add�Lines�3a�through�3e).....................................

0XOWLSO\�FROXPQ�&��/LQH��I�E\���WR�GRXEOHZHLJKW�WKH�VDOHV�IDFWRU�(If�Sales�Factor�only,�do�not�doubleweight)�.....................

3HUFHQWDJH�DWWULEXWDEOH�WR�$UNDQVDV��������������������������������������������/LQH�������������������

3URSHUW\�XVHG�LQ�WKH�SURGXFWLRQ�RI�EXVLQHVV�LQFRPH�
a. �7DQJLEOH�DVVHWV�XVHG�LQ�EXVLQHVV�DQG�LQYHQWRULHV

/HVV�FRQVWUXFWLRQ�LQ�SURJUHVV
$PRXQW�DW�WKH�EHJLQQLQJ�RI�\HDU������������������������������������������������
$PRXQW�DW�WKH�HQG�RI�\HDU����������������������������������������������������������

7RWDO��(Add�Lines�a1�and�a2)........................................................
$YHUDJH�WDQJLEOH�DVVHWV� (Line�a3�divided�by�2).........................

E� 5HQWHG�SURSHUW\��(8�X�net�annual�rent)...........................................

c. 727$/�3523(57<��(Add�Lines�a4�and�b)....................................

NOTE: ,I�DOO�IDFWRUV�LQ�3DUW�,,,�DUH�������GR�QRW�FRPSOHWH�&ROXPQV��$����%���RU��&���7KH�UHWXUQ�VKRXOG�EH�¿OHG�DV�D�VWDWXV����3$571(56+,3�� �
23(5$7,1*�21/<�,1�$5.$16$6�DQG�FRPSOHWH�DOO�DSSURSULDWH�OLQHV�RQ�3��RI�)RUP�$5�����

%

$5�����3���5�����������

P3
FEIN:

�� 6XP�RI�WKH�SHUFHQWDJHV�(Double�Weighted:�Add�Column�C,�Lines�1c,�2a�and�3g) .......................................................................

00

(A)
$PRXQWV�LQ�$UNDQVDV

(B)
7RWDO�$PRXQWV

%

= 5

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

%

%

%%

* For Part III, Line 5, divide Line 4 by the number of entries other than zero which you make on Part III, column B, Lines (1c), (2a), and (3f).   
Note:  An entry other than zero in part III, column B, Line 3f, counts as two (2) entries. Property and payroll factors are only applicable

under special industry regulations.

00,QFRPH�DSSRUWLRQHG�WR�$UNDQVDV��(Multiply�part�II,�Line�4�by�Line�5)�.....................................................................................6.

e

a

a

E

c

d

I

J

I

aa

c

I

�

c

E

3
2

1

�

%

00 00a.

00

6
00$GG�DGMXVWPHQWV��(Attach�schedule)�....................................................................................................................................�� �
00'HGXFW�DGMXVWPHQWV��(Attach�schedule)�....................................................................................................................................8. 8
00,QFRPH��(Enter�here�and�on�P1,�Line�24,�Arkansas�column)�...........................................................................................9. 9

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

PROSERIES

32-0609350



$5�����3���5������������

FEIN:

P4Schedule K
Partners’ Distributive 
Share Items

PART I:  INCOME (LOSS)

Mail return to:��6WDWH�,QFRPH�7D[��3��2��%R[�������/LWWOH�5RFN��$5�����������

PART II:  DEDUCTIONS

���������6HFWLRQ�����GHGXFWLRQ�(Attach�federal�Form�4562)...............................................................13�
����D����&DVK�FKDULWDEOH�FRQWULEXWLRQV��������������������������������������������������������������������������������������������������D

00
00

00
00

13
��D

00
00
00
00
00

00

00

00

00
00
00
00
00

00

��D��7D[�H[HPSW�LQWHUHVW�LQFRPH���������������������������������������������������������������������������������������������������D
E��2WKHU�WD[�H[HPSW�LQFRPH�������������������������������������������������������������������������������������������������������E
F���1RQGHGXFWLEOH�H[SHQVHV��������������������������������������������������������������������������������������������������������F

��D���'LVWULEXWLRQV�RI�FDVK�DQG�PDUNHWDEOH�VHFXULWLHV���������������������������������������������������������������������D
E���'LVWULEXWLRQV�RI�RWKHU�SURSHUW\������������������������������������������������������������������������������������������������E

�������1HW�LQFRPH��ORVV��(Combine�Schedule�K,�Lines�1,�2,�3c�and�4�through�12.�From�the�
������result,�subtract�the�sum�of�Schedule�K,�Lines�13�through�14c).......................................�1
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PART III:  OTHER INFORMATION

��E����1RQ�FDVK�FKDULWDEOH�FRQWULEXWLRQV������������������������������������������������������������������������������������....��E�
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�������� �2UGLQDU\�EXVLQHVV�LQFRPH��ORVV��(P1, Line 24).......................................................................1�
�������� �1HW�UHQWDO�UHDO�HVWDWH�LQFRPH��ORVV��(Attach federal Form 8825)..........................................2
� ���������D����2WKHU�JURVV�UHQWDO�LQFRPH��ORVV����������������������������������������������������������������������������������������������.3a�
� ��� E���([SHQVHV�IURP�RWKHU�UHQWDO�DFWLYLWLH (Attach statement)������������������������������������������������������E�
� ��� F���2WKHU�QHW�UHQWDO�LQFRPH��ORVV��(Subtract Line 3b from Line 3a)..........................................3c�
� �������������,QWHUHVW�LQFRPH�����������������������������������������������������������������������������������������������������������������������.��
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����������1HW�VKRUW�WHUP�FDSLWDO�JDLQ��ORVV��(Attach federal Schedule D (Form 1065)).......................�
������������1HW�ORQJ�WHUP�FDSLWDO�JDLQ��ORVV��(Attach federal Schedule D (Form 1065))........................8
������� �����8QUHFDSWXUHG�VHFWLRQ������JDLQ�(Attach statement)............................................................9
���������1HW�VHFWLRQ������JDLQ��ORVV��(Attach federal Form 4797)...................................................10
�����������2WKHU�LQFRPH��ORVV��(See Instructions)���7\SHBBBBBBBBBBBBBBBBBBBBBBBBB������������������.11
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� $�� &KHFN�PHWKRG�RI�DFFRXQWLQJ
� � &DVK� $FFUXDO� 2WKHU��(Specify) _____________________________________
� %�� $UH�DQ\�SDUWQHUV�LQ�WKLV�SDUWQHUVKLS�DOVR�SDUWQHUVKLSV"��������������������������������������������������������������������������������������������������������������������<HV�������������1R
� &�� ,V�WKLV�SDUWQHUVKLS�D�SDUWQHU�LQ�DQRWKHU�SDUWQHUVKLS"�������������������������������������������������������������������������������������������������������������������������<HV�������������1R

� ��� ,QYHQWRU\�DW�EHJLQQLQJ�RI�\HDU��.............................................................................................................................................. 1
� ��� 3XUFKDVHV�OHVV�FRVW�RI�LWHPV�ZLWKGUDZQ�IRU�SHUVRQDO�XVH��.................................................................................................... 2
� ��� &RVW�RI�ODERU��......................................................................................................................................................................... 3
� ��� 2WKHU�FRVWV��........................................................................................................................................................................... �
� ��� 7RWDO�RI�/LQHV����������DQG��������������������������������������������������������������������������������������������������������������������������������������������������������
� ��� ,QYHQWRU\�DW�HQG�RI�\HDU��........................................................................................................................................................ 6
� ��� &RVW�RI�JRRGV�VROG��6XEWUDFW�/LQH���IURP�/LQH����(Enter�here�and�on�P1,�Line�5)� ................................................................ �
� �D�� &KHFN�DOO�PHWKRGV�XVHG�IRU�YDOXLQJ�FORVLQJ�LQYHQWRU\�
� � �L�� &RVW
� � �LL�� /RZHU�RI�FRVW�RU�PDUNHW
� � �LLL�� 2WKHU�� (Specify�method�used�and�attach�explanation)� ___________________________
� E�� &KHFN�WKLV�ER[�LI�WKHUH�ZDV�D�ZULWHGRZQ�RI�³VXEQRUPDO´�JRRGV������������������������������������������������������������������������������������������������������������������E
� F�� &KHFN�WKLV�ER[�LI�WKH�/,)2�LQYHQWRU\�PHWKRG�ZDV�DGRSWHG�WKLV�WD[�\HDU�IRU�DQ\�JRRGV�(If�checked,�attach�IRS�Form�970)......................8c�
� G�� 'R�WKH�UXOHV�RI�,5&�VHFWLRQ����$�(for�property�produced�or�acquired�for�resale)�DSSO\�WR�WKH�SDUWQHUVKLS"�..........................�G� <HV� 1R
� H�� :HUH�WKHUH�DQ\�FKDQJHV�LQ�GHWHUPLQLQJ�TXDQWLWLHV��FRVW��RU�YDOXDWLRQV�EHWZHHQ�RSHQLQJ�DQG�FORVLQJ�LQYHQWRULHV"
� � (If�yes,�attach�explanation)��������������������������������������������������������������������������������������������������������������������������������������������������������H�������<HV����������1R

� � $66(76� %(*,11,1*�2)�<($5� (1'�2)�<($5
� &DVK�
� $FFRXQWV�UHFHLYDEOH�����������������������������������������������������������
� � 0LQXV�DOORZDQFH�IRU�EDG�GHEWV����������������������������������������
� ,QYHQWRULHV��������������������������������������������������������������������������
� *RYHUQPHQW�REOLJDWLRQV�����������������������������������������������������
� 2WKHU�FXUUHQW�DVVHWV����������������������������������������������������������
� 0RUWJDJH�DQG�UHDO�HVWDWH�ORDQV�����������������������������������������
� 2WKHU�LQYHVWPHQWV��������������������������������������������������������������
� %XLOGLQJV�DQG�RWKHU�GHSUHFLDEOH�DVVHWV�����������������������������
� � 0LQXV�DFFXPXODWHG�GHSUHFLDWLRQ�������������������������������������
� 'HSOHWDEOH�DVVHWV�� ������������������������������������������������������������
� � 0LQXV�DFFXPXODWHG�GHSOHWLRQ������������������������������������������
� 2WKHU�DVVHWV�� ��������������������������������������������������������������������

TOTAL ASSETS.�...........................................................
� � /,$%,/,7,(6�$1'�&$3,7$/� %(*,11,1*�2)�<($5� (1'�2)�<($5
� $FFRXQWV�SD\DEOH�� ������������������������������������������������������������
� 0RUWJDJHV��QRWHV��DQG�ERQGV�SD\DEOH�������������������������������
� 2WKHU�FXUUHQW�OLDELOLWLHV�������������������������������������������������������
� $OO�QRQ�UHFRXUVH�ORDQV�� �����������������������������������������������������
� 2WKHU�OLDELOLWLHV�������������������������������������������������������������������
� 3DUWQHUV¶�FDSLWDO�DFFRXQWV��������������������������������������������������

TOTAL LIABILITIES AND CAPITAL�........................

00
00
00
00
00
00
00

�$5�����3���5�����������

Mail return to:��6WDWH�,QFRPH�7D[��3��2��%R[�������/LWWOH�5RFN��$5�������������

FEIN:

PART I:  COST OF GOODS SOLD

PART II:  BALANCE SHEET

P5Schedule B
Additional Partnership
Information

PROSERIES

-1,414.

62,317.

363,041
388,041

360,466

88,392.

88,392.

32-0609350

5,080.

25,000. 27,575.

75.

450.
40,024.
39,572.

61,781.

450.

34,375. 26,075.

-3,318.

25,000

27,575

452.

61,781.

31,057.

31,057.



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

AR K-1 2023

Tax�year�beginning ,�20 ��������and�ending �������,�20

Part I Information About the Corporation or
Partnership

A�,GHQWL¿FDWLRQ�1XPEHU

B�1DPH��$GGUHVV��&LW\��6WDWH��=LS�&RGH

C�,GHQWL¿FDWLRQ�1XPEHU

D�1DPH��$GGUHVV��&LW\��6WDWH��=LS�&RGH

F�6KDUHKROGHU¶V�3HUFHQWDJH�RI�6WRFN�2ZQHUVKLS�IRU�

Tax�Year�� � �

Part II Information About the Shareholder or 
Partner

G�3DUWQHU
V�6KDUH�RI�3UR¿W��/RVV��DQG�&DSLWDO�

Beginning Ending

� 3UR¿W� �� ���

� /RVV� �� �

� &DSLWDO� �� �

H�$UNDQVDV�$SSRUWLRQPHQW�3HUFHQWDJH�

$5.����5�����������

Part III Arkansas Shareholder or Partner's Share of 
Current Year Income, Deductions, Credits, and 
Other Items

Distributive�share�allocated�and
apportioned�to�Arkansas

Distributive�share�to�be�reported
by�Arkansas�Residents

�D�2UGLQDU\�LQFRPH��ORVV�

�D�1HW�UHQWDO�UHDO�HVWDWH�LQFRPH��ORVV�

�D�2WKHU�QHW�UHQWDO�LQFRPH��ORVV�

�D�,QWHUHVW�LQFRPH

�D�'LYLGHQGV

�D�5R\DOWLHV

�D�1HW�VKRUW�WHUP�FDSLWDO�JDLQ��ORVV�

�D�1HW�ORQJ�WHUP�FDSLWDO�JDLQ��ORVV�

�D�8QUHFDSWXUHG�6HFWLRQ������JDLQ

��D�1HW�6HFWLRQ������JDLQ��ORVV�

��D�2WKHU�LQFRPH��ORVV�

��D�*XDUDQWHHG�SD\PHQWV

��D�6HFWLRQ�����GHGXFWLRQ

��D�&RQWULEXWLRQV�DQG�
�������RWKHU�GHGXFWLRQV

��D�&UHGLWV

��D�,WHPV�DႇHFWLQJ�VKDUHKROGHU�EDVLV

��D�7D[�H[HPSW�LQFRPH�DQG
�������QRQGHGXFWLEOH�H[SHQVHV

��D�'LVWULEXWLRQV

��D�,QYHVWPHQWV�DQG�RWKHU�LWHPV

20a�$UNDQVDV�ZLWKKROGLQJ�RU�RWKHU�
�������SD\PHQWV

��E�,QYHVWPHQWV�DQG�RWKHU�LWHPV

��E�'LVWULEXWLRQV

��E�7D[�H[HPSW�LQFRPH�DQG
�������QRQGHGXFWLEOH�H[SHQVHV

��E�,WHPV�DႇHFWLQJ�VKDUHKROGHU�EDVLV

��E�&UHGLWV

��E�&RQWULEXWLRQV�DQG�
�������RWKHU�GHGXFWLRQV

��E�6HFWLRQ�����GHGXFWLRQ

��E�*XDUDQWHHG�SD\PHQWV

��E�2WKHU�LQFRPH��ORVV�

��E�1HW�6HFWLRQ������JDLQ��ORVV�

�E�8QUHFDSWXUHG�6HFWLRQ������JDLQ

�E�1HW�ORQJ�WHUP�FDSLWDO�JDLQ��ORVV�

�E�1HW�VKRUW�WHUP�FDSLWDO�JDLQ��ORVV�

�E�5R\DOWLHV

�E�'LYLGHQGV

�E�,QWHUHVW�LQFRPH

�E�2WKHU�QHW�UHQWDO�LQFRPH��ORVV�

�E�1HW�UHQWDO�UHDO�HVWDWH�LQFRPH��ORVV�

�E�2UGLQDU\�LQFRPH��ORVV�

�

�

Ä�$WWDFK�VWDWHPHQW�ZLWK�DGGLWLRQDO�LQIRUPDWLRQ

E��$UNDQVDV�UHVLGHQW�

����,I�D�QRQUHVLGHQW��SURYLGH�VWDWH�RI�OHJDO�UHVLGHQFH�

<HV 1R

Software ID

S-Corp. Partnership

Amended K-1Final K-1

Pass-Through Entity Tax

Return Type

PROSERIES

32-0609350

ELYON INTERNATIONAL FOODS LLC 

2800 SW 14 TH ST SUITE 18

205-86-6417

SUGUNA LAKSHMI KAKARA

1812 SW NOTTINGHAM AVE

100.0000 94.0000

100.0000 94.0000

100.0000 94.0000

100.000000

-102,460.-102,460.

BENTONVILLE AR 72712

BENTONVILLE AR 72713

REV 01/10/24 PRO



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

AR K-1 2023

Tax�year�beginning ,�20 ��������and�ending �������,�20

Part I Information About the Corporation or
Partnership

A�,GHQWL¿FDWLRQ�1XPEHU

B�1DPH��$GGUHVV��&LW\��6WDWH��=LS�&RGH

C�,GHQWL¿FDWLRQ�1XPEHU

D�1DPH��$GGUHVV��&LW\��6WDWH��=LS�&RGH

F�6KDUHKROGHU¶V�3HUFHQWDJH�RI�6WRFN�2ZQHUVKLS�IRU�

Tax�Year�� � �

Part II Information About the Shareholder or 
Partner

G�3DUWQHU
V�6KDUH�RI�3UR¿W��/RVV��DQG�&DSLWDO�

Beginning Ending

� 3UR¿W� �� ���

� /RVV� �� �

� &DSLWDO� �� �

H�$UNDQVDV�$SSRUWLRQPHQW�3HUFHQWDJH�

$5.����5�����������

Part III Arkansas Shareholder or Partner's Share of 
Current Year Income, Deductions, Credits, and 
Other Items

Distributive�share�allocated�and
apportioned�to�Arkansas

Distributive�share�to�be�reported
by�Arkansas�Residents

�D�2UGLQDU\�LQFRPH��ORVV�

�D�1HW�UHQWDO�UHDO�HVWDWH�LQFRPH��ORVV�

�D�2WKHU�QHW�UHQWDO�LQFRPH��ORVV�

�D�,QWHUHVW�LQFRPH

�D�'LYLGHQGV

�D�5R\DOWLHV

�D�1HW�VKRUW�WHUP�FDSLWDO�JDLQ��ORVV�

�D�1HW�ORQJ�WHUP�FDSLWDO�JDLQ��ORVV�

�D�8QUHFDSWXUHG�6HFWLRQ������JDLQ

��D�1HW�6HFWLRQ������JDLQ��ORVV�

��D�2WKHU�LQFRPH��ORVV�

��D�*XDUDQWHHG�SD\PHQWV

��D�6HFWLRQ�����GHGXFWLRQ

��D�&RQWULEXWLRQV�DQG�
�������RWKHU�GHGXFWLRQV

��D�&UHGLWV

��D�,WHPV�DႇHFWLQJ�VKDUHKROGHU�EDVLV

��D�7D[�H[HPSW�LQFRPH�DQG
�������QRQGHGXFWLEOH�H[SHQVHV

��D�'LVWULEXWLRQV

��D�,QYHVWPHQWV�DQG�RWKHU�LWHPV

20a�$UNDQVDV�ZLWKKROGLQJ�RU�RWKHU�
�������SD\PHQWV

��E�,QYHVWPHQWV�DQG�RWKHU�LWHPV

��E�'LVWULEXWLRQV

��E�7D[�H[HPSW�LQFRPH�DQG
�������QRQGHGXFWLEOH�H[SHQVHV

��E�,WHPV�DႇHFWLQJ�VKDUHKROGHU�EDVLV

��E�&UHGLWV

��E�&RQWULEXWLRQV�DQG�
�������RWKHU�GHGXFWLRQV

��E�6HFWLRQ�����GHGXFWLRQ

��E�*XDUDQWHHG�SD\PHQWV

��E�2WKHU�LQFRPH��ORVV�

��E�1HW�6HFWLRQ������JDLQ��ORVV�

�E�8QUHFDSWXUHG�6HFWLRQ������JDLQ

�E�1HW�ORQJ�WHUP�FDSLWDO�JDLQ��ORVV�

�E�1HW�VKRUW�WHUP�FDSLWDO�JDLQ��ORVV�

�E�5R\DOWLHV

�E�'LYLGHQGV

�E�,QWHUHVW�LQFRPH

�E�2WKHU�QHW�UHQWDO�LQFRPH��ORVV�

�E�1HW�UHQWDO�UHDO�HVWDWH�LQFRPH��ORVV�

�E�2UGLQDU\�LQFRPH��ORVV�

�

�

Ä�$WWDFK�VWDWHPHQW�ZLWK�DGGLWLRQDO�LQIRUPDWLRQ

E��$UNDQVDV�UHVLGHQW�

����,I�D�QRQUHVLGHQW��SURYLGH�VWDWH�RI�OHJDO�UHVLGHQFH�

<HV 1R

Software ID

S-Corp. Partnership

Amended K-1Final K-1

Pass-Through Entity Tax

Return Type

PROSERIES

32-0609350

ELYON INTERNATIONAL FOODS LLC 

2800 SW 14 TH ST SUITE 18

672-66-2719

SOBITA REDDY GUMMALLA

1211 BOOTLEG ROAD

0.0000 2.0000

0.0000 2.0000

0.0000 2.0000

100.000000

-2,180.-2,180.

BENTONVILLE AR 72712

BENTONVILLE AR 72713

REV 01/10/24 PRO



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

AR K-1 2023

Tax�year�beginning ,�20 ��������and�ending �������,�20

Part I Information About the Corporation or
Partnership

A�,GHQWL¿FDWLRQ�1XPEHU

B�1DPH��$GGUHVV��&LW\��6WDWH��=LS�&RGH

C�,GHQWL¿FDWLRQ�1XPEHU

D�1DPH��$GGUHVV��&LW\��6WDWH��=LS�&RGH

F�6KDUHKROGHU¶V�3HUFHQWDJH�RI�6WRFN�2ZQHUVKLS�IRU�

Tax�Year�� � �

Part II Information About the Shareholder or 
Partner

G�3DUWQHU
V�6KDUH�RI�3UR¿W��/RVV��DQG�&DSLWDO�

Beginning Ending

� 3UR¿W� �� ���

� /RVV� �� �

� &DSLWDO� �� �

H�$UNDQVDV�$SSRUWLRQPHQW�3HUFHQWDJH�

$5.����5�����������

Part III Arkansas Shareholder or Partner's Share of 
Current Year Income, Deductions, Credits, and 
Other Items

Distributive�share�allocated�and
apportioned�to�Arkansas

Distributive�share�to�be�reported
by�Arkansas�Residents

�D�2UGLQDU\�LQFRPH��ORVV�

�D�1HW�UHQWDO�UHDO�HVWDWH�LQFRPH��ORVV�

�D�2WKHU�QHW�UHQWDO�LQFRPH��ORVV�

�D�,QWHUHVW�LQFRPH

�D�'LYLGHQGV

�D�5R\DOWLHV

�D�1HW�VKRUW�WHUP�FDSLWDO�JDLQ��ORVV�

�D�1HW�ORQJ�WHUP�FDSLWDO�JDLQ��ORVV�

�D�8QUHFDSWXUHG�6HFWLRQ������JDLQ

��D�1HW�6HFWLRQ������JDLQ��ORVV�

��D�2WKHU�LQFRPH��ORVV�

��D�*XDUDQWHHG�SD\PHQWV

��D�6HFWLRQ�����GHGXFWLRQ

��D�&RQWULEXWLRQV�DQG�
�������RWKHU�GHGXFWLRQV

��D�&UHGLWV

��D�,WHPV�DႇHFWLQJ�VKDUHKROGHU�EDVLV

��D�7D[�H[HPSW�LQFRPH�DQG
�������QRQGHGXFWLEOH�H[SHQVHV

��D�'LVWULEXWLRQV

��D�,QYHVWPHQWV�DQG�RWKHU�LWHPV

20a�$UNDQVDV�ZLWKKROGLQJ�RU�RWKHU�
�������SD\PHQWV

��E�,QYHVWPHQWV�DQG�RWKHU�LWHPV

��E�'LVWULEXWLRQV

��E�7D[�H[HPSW�LQFRPH�DQG
�������QRQGHGXFWLEOH�H[SHQVHV

��E�,WHPV�DႇHFWLQJ�VKDUHKROGHU�EDVLV

��E�&UHGLWV

��E�&RQWULEXWLRQV�DQG�
�������RWKHU�GHGXFWLRQV

��E�6HFWLRQ�����GHGXFWLRQ

��E�*XDUDQWHHG�SD\PHQWV

��E�2WKHU�LQFRPH��ORVV�

��E�1HW�6HFWLRQ������JDLQ��ORVV�

�E�8QUHFDSWXUHG�6HFWLRQ������JDLQ

�E�1HW�ORQJ�WHUP�FDSLWDO�JDLQ��ORVV�

�E�1HW�VKRUW�WHUP�FDSLWDO�JDLQ��ORVV�

�E�5R\DOWLHV

�E�'LYLGHQGV

�E�,QWHUHVW�LQFRPH

�E�2WKHU�QHW�UHQWDO�LQFRPH��ORVV�

�E�1HW�UHQWDO�UHDO�HVWDWH�LQFRPH��ORVV�

�E�2UGLQDU\�LQFRPH��ORVV�

�

�

Ä�$WWDFK�VWDWHPHQW�ZLWK�DGGLWLRQDO�LQIRUPDWLRQ

E��$UNDQVDV�UHVLGHQW�

����,I�D�QRQUHVLGHQW��SURYLGH�VWDWH�RI�OHJDO�UHVLGHQFH�

<HV 1R

Software ID

S-Corp. Partnership

Amended K-1Final K-1

Pass-Through Entity Tax

Return Type

PROSERIES

32-0609350

ELYON INTERNATIONAL FOODS LLC 

2800 SW 14 TH ST SUITE 18

853-28-0853

SWATHI THODIME

1912 SW NOTTINGHAM AVE

0.0000 2.0000

0.0000 2.0000

0.0000 2.0000

100.000000

-2,180.-2,180.

BENTONVILLE AR 72712

BENTONVILLE AR 72713

REV 01/10/24 PRO



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

AR K-1 2023

Tax�year�beginning ,�20 ��������and�ending �������,�20

Part I Information About the Corporation or
Partnership

A�,GHQWL¿FDWLRQ�1XPEHU

B�1DPH��$GGUHVV��&LW\��6WDWH��=LS�&RGH

C�,GHQWL¿FDWLRQ�1XPEHU

D�1DPH��$GGUHVV��&LW\��6WDWH��=LS�&RGH

F�6KDUHKROGHU¶V�3HUFHQWDJH�RI�6WRFN�2ZQHUVKLS�IRU�

Tax�Year�� � �

Part II Information About the Shareholder or 
Partner

G�3DUWQHU
V�6KDUH�RI�3UR¿W��/RVV��DQG�&DSLWDO�

Beginning Ending

� 3UR¿W� �� ���

� /RVV� �� �

� &DSLWDO� �� �

H�$UNDQVDV�$SSRUWLRQPHQW�3HUFHQWDJH�

$5.����5�����������

Part III Arkansas Shareholder or Partner's Share of 
Current Year Income, Deductions, Credits, and 
Other Items

Distributive�share�allocated�and
apportioned�to�Arkansas

Distributive�share�to�be�reported
by�Arkansas�Residents

�D�2UGLQDU\�LQFRPH��ORVV�

�D�1HW�UHQWDO�UHDO�HVWDWH�LQFRPH��ORVV�

�D�2WKHU�QHW�UHQWDO�LQFRPH��ORVV�

�D�,QWHUHVW�LQFRPH

�D�'LYLGHQGV

�D�5R\DOWLHV

�D�1HW�VKRUW�WHUP�FDSLWDO�JDLQ��ORVV�

�D�1HW�ORQJ�WHUP�FDSLWDO�JDLQ��ORVV�

�D�8QUHFDSWXUHG�6HFWLRQ������JDLQ

��D�1HW�6HFWLRQ������JDLQ��ORVV�

��D�2WKHU�LQFRPH��ORVV�

��D�*XDUDQWHHG�SD\PHQWV

��D�6HFWLRQ�����GHGXFWLRQ

��D�&RQWULEXWLRQV�DQG�
�������RWKHU�GHGXFWLRQV

��D�&UHGLWV

��D�,WHPV�DႇHFWLQJ�VKDUHKROGHU�EDVLV

��D�7D[�H[HPSW�LQFRPH�DQG
�������QRQGHGXFWLEOH�H[SHQVHV

��D�'LVWULEXWLRQV

��D�,QYHVWPHQWV�DQG�RWKHU�LWHPV

20a�$UNDQVDV�ZLWKKROGLQJ�RU�RWKHU�
�������SD\PHQWV

��E�,QYHVWPHQWV�DQG�RWKHU�LWHPV

��E�'LVWULEXWLRQV

��E�7D[�H[HPSW�LQFRPH�DQG
�������QRQGHGXFWLEOH�H[SHQVHV

��E�,WHPV�DႇHFWLQJ�VKDUHKROGHU�EDVLV

��E�&UHGLWV

��E�&RQWULEXWLRQV�DQG�
�������RWKHU�GHGXFWLRQV

��E�6HFWLRQ�����GHGXFWLRQ

��E�*XDUDQWHHG�SD\PHQWV

��E�2WKHU�LQFRPH��ORVV�

��E�1HW�6HFWLRQ������JDLQ��ORVV�

�E�8QUHFDSWXUHG�6HFWLRQ������JDLQ

�E�1HW�ORQJ�WHUP�FDSLWDO�JDLQ��ORVV�

�E�1HW�VKRUW�WHUP�FDSLWDO�JDLQ��ORVV�

�E�5R\DOWLHV

�E�'LYLGHQGV

�E�,QWHUHVW�LQFRPH

�E�2WKHU�QHW�UHQWDO�LQFRPH��ORVV�

�E�1HW�UHQWDO�UHDO�HVWDWH�LQFRPH��ORVV�

�E�2UGLQDU\�LQFRPH��ORVV�

�

�

Ä�$WWDFK�VWDWHPHQW�ZLWK�DGGLWLRQDO�LQIRUPDWLRQ

E��$UNDQVDV�UHVLGHQW�

����,I�D�QRQUHVLGHQW��SURYLGH�VWDWH�RI�OHJDO�UHVLGHQFH�

<HV 1R

Software ID

S-Corp. Partnership

Amended K-1Final K-1

Pass-Through Entity Tax

Return Type

PROSERIES

32-0609350

ELYON INTERNATIONAL FOODS LLC 

2800 SW 14 TH ST SUITE 18

076-87-5612

MEGHANA REDDY KOTHI

2410 CAMEO LANE

0.0000 2.0000

0.0000 2.0000

0.0000 2.0000

100.000000

-2,180.-2,180.

BENTONVILLE AR 72712

BENTONVILLE AR 72713

REV 01/10/24 PRO



1. Gross�Receipts�or�Sales�(Form AR1050, Line 4, Arkansas Column)�...................................................................

2. Cost�of�Goods�Sold�(Form AR1050, Line 5, Arkansas Column)�...........................................................................

3. Total�Income�(Form AR1050, Line 11, Arkansas Column)�....................................................................................

4. Total�Deductions�(Form AR1050, Line 23, Arkansas Column)�..............................................................................
5. Net�Income�or�Loss�(Form AR1050, Line 24, Arkansas Column)�.........................................................................

�� �

2023AR8453-PE

00
00
00

00
00

5

1
2
3
4

I�declare�that�I�have�reviewed�the�above�Partnership�return�and�that�the�entries�on�Form�AR8453-PE�are�complete�and�correct�to�the�best�of�my�knowledge.�
,I�,�DP�RQO\�D�FROOHFWRU��,�XQGHUVWDQG�WKDW�,�DP�QRW�UHVSRQVLEOH�IRU�UHYLHZLQJ�WKH�SDUWQHUVKLS¶V�UHWXUQ��,�GHFODUH�WKDW�)RUP�$5�����3(�DFFXUDWHO\�UHÀHFWV�WKH�
data�on�the�return.�I�have�obtained�the�general�partner�or�limited�liability�company�member�manager�signature�on�Form�AR8453-PE�before�submitting�this�
return�to�the�State�of�Arkansas,�and�have�provided�the�general�partner�or�limited�liability�company�member�manager�with�a�copy�of�all�forms�and�information�
WR�EH�¿OHG�ZLWK�WKH�6WDWH�RI�$UNDQVDV��,I�,�DP�DOVR�WKH�3DLG�3UHSDUHU��XQGHU�SHQDOWLHV�RI�SHUMXU\�,�GHFODUH�WKDW�,�KDYH�H[DPLQHG�WKH�DERYH�SDUWQHUVKLS¶V�UHWXUQ�
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
Use 
Only

Under�penalties�of�perjury,�,�GHFODUH�WKDW�,�KDYH�H[DPLQHG�WKH�DERYH�SDUWQHUVKLS¶V�UHWXUQ�DQG�DFFRPSDQ\LQJ�VFKHGXOHV�DQG�VWDWHPHQWV��DQG�WR�WKH�
best�of�my�knowledge�and�belief,�they�are�true,�correct,�and�complete.�This�declaration�is�based�on�all�information�of�which�I�have�any�knowledge.

Paid
Preparer’s
Use Only

ARKANSAS PARTNERSHIP RETURN
DECLARATION FOR ELECTRONIC FILING

DateERO’s
signature
Firm’s�name�(or�yours
if�self-employed)
address�and�ZIP�
code

Check�if�also
paid�preparer

Check�if
self-employed

ERO’s�SSN�or�PTIN�

EIN

Phone�No.�(�����������)

Date Check�if
self-employed

Preparer’s�SSN�or�PTIN�

EIN

Phone�No.�(�����������)

Firm’s�name�(or�yours
if�self-employed)
address�and�ZIP�
code

Preparer’s
signature

�,I�P\�IHGHUDO�SDUWQHUVKLS�UHWXUQ�LV�UHMHFWHG��,�XQGHUVWDQG�P\�VWDWH�SDUWQHUVKLS�UHWXUQ�PD\�DOVR�EH�UHMHFWHG�

8QGHU�SHQDOWLHV�RI�SHUMXU\��,�GHFODUH�WKDW�,�DP�D�JHQHUDO�SDUWQHU�RU�OLPLWHG�OLDELOLW\�FRPSDQ\�PHPEHU�PDQDJHU�RI�WKH�DERYH�SDUWQHUVKLS�DQG�WKDW�WKH�LQIRUPDWLRQ�
I�have�given�my�electronic�return�originator�(ERO),�transmitter,�and/or�internet�service�provider�(ISP)�and�the�amounts�in�Part�I�above�agree�with�the�amounts�
RQ�WKH�FRUUHVSRQGLQJ�OLQHV�RI�WKH�SDUWQHUVKLS¶V������$UNDQVDV�LQFRPH�WD[�UHWXUQ��7R�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��WKH�SDUWQHUVKLS¶V�UHWXUQ�LV�WUXH��
correct,�and�complete.�I�consent�to�my�ERO,�transmitter,�and/or�ISP�sending�the�partnership’s�return,�this�declaration,�and�accompanying�schedules�and�
statements�to�the�State�of�Arkansas.�I�also�consent�to�the�State�of�Arkansas�sending�my�ERO,�transmitter,�and/or�ISP�an�acknowledgment�of�receipt�of�
WUDQVPLVVLRQ�DQG�DQ�LQGLFDWLRQ�RI�ZKHWKHU�RU�QRW�WKH�SDUWQHUVKLS¶V�UHWXUQ�LV�DFFHSWHG��DQG��LI�UHMHFWHG��WKH�UHDVRQ�V��IRU�WKH�UHMHFWLRQ��,I�WKH�SURFHVVLQJ�RI�
the�partnership’s�return�is�delayed,�I�authorize�the�State�of�Arkansas�to�disclose�to�my�ERO,�transmitter,�and/or�ISP�the�reason(s)�for�the�delay,�or�when�
the�refund�was�sent.�In�addition,�by�using�a�computer�system�and�software�to�prepare�and�transmit�my�return�electronically,�I�consent�to�the�disclosure�to�
WKH�6WDWH�RI�$UNDQVDV�RI�DOO�LQIRUPDWLRQ�SHUWDLQLQJ�WR�P\�XVH�RI�WKH�V\VWHP�DQG�VRIWZDUH�DQG�WR�WKH�WUDQVPLVVLRQ�RI�P\�WD[�UHWXUQ�HOHFWURQLFDOO\�

Sign
Here Signature�of�General�Partner�or�Limited�Liability

Company�Member�Manager
Date Title

AR8453-PE�(R�4/10/2023)

For calendar year 2023, or tax year beginning , 20       , ending , 20
Name )HGHUDO�,GHQWL¿FDWLRQ�1XPEHU

Mailing�Address�(Number and Street, P.O. Box or Rural Route) Telephone�

City� State�or�Province� ZIP�
Foreign�Country�����������������������������������������������

Check�if�address�is�outside�U.S.��

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

PART II - DECLARATION OF OFFICER (Sign�only�after�Part�I�is�completed)

PART I - TAX RETURN INFORMATION (Whole�Dollars�Only)

ELYON INTERNATIONAL FOODS LLC 32-0609350

2800 SW 14 TH ST SUITE 18

BENTONVILLE AR 72712

(818)436-9083

Member

84-3171965GLOBAL TAXES LLC

245 ROONEY CT 678  965-9522

04/04/2024

P02082703

SYAM PRIYA RAM SAGAR GUPTA

245 ROONEY CT 678  965-9522

04/04/2024

398,425

360,466

38,503
147,503
-109,000

84-3171965

PROSERIES

E BRUNSWICK, NJ 08816

E BRUNSWICK, NJ 08816

REV 01/10/24 PRO



AR-AIS�(R�4/11/2023)

Arkansas
Additional Information Schedule

SSN/FEIN:

Ownership�Type:
Description:
Tax�Year:

Amount

SSN/FEIN:

Ownership�Type:
Description:
Tax�Year:

SSN/FEIN:

Ownership�Type:
Description:
Tax�Year:

SSN/FEIN:

Ownership�Type:
Description:
Tax�Year:

SSN/FEIN:

Ownership�Type:
Description:
Tax�Year:

SSN/FEIN:

Ownership�Type:
Description:
Tax�Year:

SSN/FEIN:

Ownership�Type:
Description:
Tax�Year:

00

AR-AIS 2023

Amount 00

Amount 00

Amount 00

Amount 00

Amount 00

Amount 00

1.

3.

5.

6.

7.

7.

6.

5.

4.

3.
4.

2.

2.

1.

Arkansas�Form�or�Schedule:

Arkansas�Form�or�Schedule:

Arkansas�Form�or�Schedule:

Arkansas�Form�or�Schedule:

Arkansas�Form�or�Schedule:

Arkansas�Form�or�Schedule:

Arkansas�Form�or�Schedule:

Name:

Name:

Name:

Name:

Name:

Name:

Name:

PROSERIES

ELYON INTERNATIONAL FOODS LLC 
32-0609350

AR1050
Other Income

SALE OF PRODUCT INCOME
2023

544.

ELYON INTERNATIONAL FOODS LLC 
32-0609350

AR1050
Other Deductions

ADVERTISING
2023

27.

ELYON INTERNATIONAL FOODS LLC 
32-0609350

AR1050
Other Deductions

BANK CHARGES
2023

8,385.

ELYON INTERNATIONAL FOODS LLC 
32-0609350

AR1050
Other Deductions

EQUIPMENT RENT
2023

2,096.

ELYON INTERNATIONAL FOODS LLC 
32-0609350

AR1050
Other Deductions

INSURANCE
2023

1,386.

ELYON INTERNATIONAL FOODS LLC 
32-0609350

AR1050
Other Deductions

LEGAL AND PROFESSIONAL
2023

2,808.

ELYON INTERNATIONAL FOODS LLC 
32-0609350

AR1050
Other Deductions

MEALS (100%)
2023

779.
REV 01/10/24 PRO



AR-AIS�(R�4/11/2023)

Arkansas
Additional Information Schedule

SSN/FEIN:

Ownership�Type:
Description:
Tax�Year:

Amount

SSN/FEIN:

Ownership�Type:
Description:
Tax�Year:

SSN/FEIN:

Ownership�Type:
Description:
Tax�Year:

SSN/FEIN:

Ownership�Type:
Description:
Tax�Year:

SSN/FEIN:

Ownership�Type:
Description:
Tax�Year:

SSN/FEIN:

Ownership�Type:
Description:
Tax�Year:

SSN/FEIN:

Ownership�Type:
Description:
Tax�Year:

00

AR-AIS 2023

Amount 00

Amount 00

Amount 00

Amount 00

Amount 00

Amount 00

1.

3.

5.

6.

7.

7.

6.

5.

4.

3.
4.

2.

2.

1.

Arkansas�Form�or�Schedule:

Arkansas�Form�or�Schedule:

Arkansas�Form�or�Schedule:

Arkansas�Form�or�Schedule:

Arkansas�Form�or�Schedule:

Arkansas�Form�or�Schedule:

Arkansas�Form�or�Schedule:

Name:

Name:

Name:

Name:

Name:

Name:

Name: ELYON INTERNATIONAL FOODS LLC 
32-0609350

AR1050
Other Deductions

OFFICE EXPENSE
2023

12,499.

ELYON INTERNATIONAL FOODS LLC 
32-0609350

AR1050
Other Deductions

OUTSIDE SERVICES
2023

7,003.

ELYON INTERNATIONAL FOODS LLC 
32-0609350

AR1050
Other Deductions

POSTAGE
2023

62.

ELYON INTERNATIONAL FOODS LLC 
32-0609350

AR1050
Other Deductions

SUPPLIES
2023

2,144.

ELYON INTERNATIONAL FOODS LLC 
32-0609350

AR1050
Other Deductions

TRAVEL
2023

81.

ELYON INTERNATIONAL FOODS LLC 
32-0609350

AR1050
Other Deductions

UTILITIES
2023

20,948.

ELYON INTERNATIONAL FOODS LLC 
32-0609350

AR1050
Other Deductions

CAR & TRUCK
2023

960.
REV 01/10/24 PRO



AR-AIS�(R�4/11/2023)

Arkansas
Additional Information Schedule

SSN/FEIN:

Ownership�Type:
Description:
Tax�Year:

Amount

SSN/FEIN:

Ownership�Type:
Description:
Tax�Year:

SSN/FEIN:

Ownership�Type:
Description:
Tax�Year:

SSN/FEIN:

Ownership�Type:
Description:
Tax�Year:

SSN/FEIN:

Ownership�Type:
Description:
Tax�Year:

SSN/FEIN:

Ownership�Type:
Description:
Tax�Year:

SSN/FEIN:

Ownership�Type:
Description:
Tax�Year:

00

AR-AIS 2023

Amount 00

Amount 00

Amount 00

Amount 00

Amount 00

Amount 00

1.

3.

5.

6.

7.

7.

6.

5.

4.

3.
4.

2.

2.

1.

Arkansas�Form�or�Schedule:

Arkansas�Form�or�Schedule:

Arkansas�Form�or�Schedule:

Arkansas�Form�or�Schedule:

Arkansas�Form�or�Schedule:

Arkansas�Form�or�Schedule:

Arkansas�Form�or�Schedule:

Name:

Name:

Name:

Name:

Name:

Name:

Name: ELYON INTERNATIONAL FOODS LLC 
32-0609350

AR1050
Other Deductions

COMMUNICATION EXPENSES
2023

179.

ELYON INTERNATIONAL FOODS LLC 
32-0609350

AR1050
Other Deductions

DONATIONS
2023

52.

ELYON INTERNATIONAL FOODS LLC 
32-0609350

AR1050
Other Deductions

OVERDRAFT
2023

20.

ELYON INTERNATIONAL FOODS LLC 
32-0609350

AR1050
Other Deductions

PURCHASES
2023

36.

ELYON INTERNATIONAL FOODS LLC 
32-0609350

AR1050
Other Deductions

REIMBURSABLE EXPENSES
2023

271.

ELYON INTERNATIONAL FOODS LLC 
32-0609350

AR1050
Other Deductions

OTHER EXPENSES
2023

2,575.

ELYON INTERNATIONAL FOODS LLC 
32-0609350

AR1050
Other Deductions

OTHER MISCELLANEOUS EXPENSE
2023

340.
REV 01/10/24 PRO



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 II-EOY deplet assets Itemization Statement

Description Amount

LEASE HOLD ASSETS 57,935.

POS SYSTEM 3,846.

Total 61,781.


