Gobierno de Puerto Rico
Departamento de Hacienda

Planilla de Contribucién sobre Ingresos de Individuos
Confirmacion de Radicacion Electrénica

Individual Income Tax Return
Confirmation of Electronic Filing

| Afio 2016 - Tax Year 2016 ‘

Nombre del Contribuyente .......cccceeevrmvieccinnnnen.
Taxpayer Name

Numero de Seguro Social del Contribuyente ....... ‘ I |

Taxpayer Social Security Number Se—— —

l Ricardo A Rossello Nevares |

i = = e o I

Nombre del CONyuge ....coeeveeceiieerieeeceee s reeer e ‘ Bauiriz ifrem “
Spouse Name gk o e %
Namero de Seguro Social del Coényuge ......... T { I ‘
Spouse Social Security Number e it e J

Numero de Confirmacion ..........ccceeccemeeeessvennneennn, _
Confirmation Number I i, ; i oS

Fecha y Hora de Radicacion ..........

""""""""" 16/04/2017 10:26:02 AM ‘
Date and Time of Filing I - S S
Fecha de Pago auicimunesasmsisimmisi }
Payment Date B T |
Cantidad Pagada Electréonicamente ..................... B l
Amount Paid Electronically Lo
Nimero de RUta J TrANSIO .........ccceovemisssirasassssonsss ’ |
Routing Number e = 2 _
S O S
Niimero de Cuenta .ciiceioeesissmssississisisusessiv ~
Account Number b . _ J
Balance Pendiente de Pago .........cccoceeimieececiinnns ’ ‘
Amount Due | —— S — et
" o - o - 7 B i
Contribucion Pagada en EXCeSO .......ccoceveinninns “11 682
Amount Overpaid ’ s e P, |
% Acreditar a Contribucion Estimada del Proximo ARO .........c..c...... —— {11_532 \
Credit to Estimated Tax for Next Year B —
© Aportacion al Fondo Especial para el Estuario de la Bahia de San Juan .. ‘ ‘
Amount to be Contributed to the San Juan Bay Estuary Special Fund
% Aportacion al Fondo Especial para la Universidad de Puerto Rico ............ | {
Amount to be Contributed to the University of Puerto Rico Special Fund BRI
% Cantidad a Reintegrar ........... N R S S e { 1
Refund Amount =
'\_ Mediante cheque por correo - Via check by mail
""" _J' Mediante deposito directo - Via direct deposit
Periodo de Gonservacion: Diez (10) afios PRSoft, Inc. (www.prsoft.com)

Retention Period: Ten (10) years



Form 482.0 Rev. Feb 02 17
UNIQUEFORM 2016  waciwicnnn 2016

Liquidator Reviewer

INDIVIDUAL INCOME TAX RETURN
FOR CALENDAR YEAR 2016 OR TAXABLE YEAR BEGINNING ON CD AMENDEDRETURN

O DECEASED DURING THE YEAR:
1 January , 2016 &NDENDINGON 31 December , 2018 Day Month Year

rRl6[ro]vi[v2]p1|pr2 N}ﬂm E|A[M

| 2 =, - - " CO TAXPAYER™ ™, D SPOUSE
Ta.xpayefs Name Initial || Last Name Second Las arle "\ Taxpayer's Social Security Number = SURVIVING SPOL2ESFLES ANOTHERRETURN FORTHE
Ricardo A | Rossello Nevares ((Submit social security number and
- - date of death of ‘he deeased spouse:
Postal Address —— Date of Birth Sex FIEgE :Day0_ Month @ Year0 )
7 3 1979 | QOM . Stam
Day _Month  Year OF szun ;
Spouse's Social Security Number 3 q
LR o
15.\ ] Spouse’s Date of Birth Sex
A\ 2 Seumon Zip Code y 1 1985 ([a»)]
Spouse's First Name and Initial hast Name Second Last Name Day Month  Year JOF
Beatriz wmltivera Fome Talephone
Home Address (Town or Urbanization, gﬂﬂ@%@ Street)
N,,,.:#;*‘“' Work Telephone
~., (787) 721-7000
¢ w’ﬁ Zip Code ' CHANGE OF ADDRESS: C DYes C¥DNo
E-Mail Address VIrgiIIOCDa@@E}Eﬂ com o EXTENSION OF TIME: Cves CENo
YES NO T H. HIGHEST SOURCE OF INCOME:
A. G O United States.Litizen? (See instructions) ) S ol s
B. @O O Resident ofsterto Rico during the entire year? 1o Govgmment, Ml_.lnlmpalltles o .00 Rem@ﬁﬁ”ensroner
If “No”, indigate e of the following: Public Corporations Employee 5.CO Sef Emyloyed (Indicate principal
Ko Dat\;”’iﬁ‘é;jed to PR. (__ 2. Federal Government Employee indistef or business)
1CD Daf Woved fom PR () N 3. G Private Business Employee
D Nqﬁvé’ﬁ”ﬁ‘ent during the entire year Sonuaa )
g C. <O GO Did you gensata-income during the period that you were not res #enk.ef PR I. FILING STATUS AT THE END OF THE TAXABLE [YEAR:
g fhat is not inc] uded on this return? (If you answered “Yes', mdlcae the amount) 1. <O Married '
= 1 A lhut(‘ble to the taxpayer $ { ] (Fill in here COif you choose the opllonaf commta‘tlcm and go to
-_.9__ 2. Afifizei@ble to the spouse §__ e Schedule CO Individual) St
3 D. & O Other exclﬂdr*d br tax exempt income? 3 2. & Individual taxpayer i1
3 (Submit Setie ‘i%lle IE Individual) ‘ (Fill in and submit spouse's name and sociai Sucurity number if you are:
O | E. OO QO Resident individ.al investor? (Submit Schedule F1 Individual) > Married with a complete separation of prooe ty prenuptial agreement
FOD Er‘:gﬁrugf(igoﬁr; ership subject to tax under the Federal Ifit < Married not living with spouse) 1
G.CO EO Active mllltaﬁiﬁiwwce in a combat zone during the taxabie yeari' (Date 3. & Married fiing separately .
in which ycwased in the service: o) = (Submit spouse’s name and social security number above)
\ - b GOVERNMENT CONTRACT:
Your occupation !'a_g_Lahst Physicl 6210 | spouse %nahon Estudiante 8110 O Taxpayer= <O Spouse
B mE GO TO PAGE 2 T2 2ETERMINE YOUR REFUND OR PAYMENT. |
= | 1. AMOUNT OVERPAID.(22z! 3, line 29. Indicate distribution on fiNESuA3, G BN D) oo 11,682 og|
S| A) To be credited to @Stimated tax for 2017 ..o : 11,682 |9
Y
g B) Gontribution to thhwlan Juan Bay Estuary Special Fund s 00
C) Contribution to the Speclal Fund for the University of Puerto Rlco SR : 00
D) TO BE REFUNDED/’? you want your refund to be deposnted Zitectly into an account, complele the Deposlt Part) 00
o 2. AMOUNT OF TAX DgE=f réart 3, 0line 29) o 00
513 Less: Amount paid %\hth Return or Electronic Transfer throu 2 Certified Program 00
E f'*’i‘ lnterests S e AT ©8)
>
n“: fC) Sf.lrcharges and Penalties ‘ . e e e e
4 BALANCE OF TAX DUE, Ls%buact line 3(a) from line 2 and add linez. 3fh; and 3@) a0
- AUTHORIZATTUN FOR DIRECT DEPOSIT OF REFUND
& Type of account i Ruutinl_iﬂ'ransit number Account number
8| < ol o&fmngs’ DDDL_D DDDDDDDDDDF@DDDDD
o Account in the name/oi: . and
§LM£Pnn( complete name as it appears on your ac Fj married and filing jointly, include your spouse’s name)

| hereby declare under penalh.of.perjury that | have examined the inform»*ian.included in this return, schedules and other documents attac hM"o it, and it is true, correct
and complete. The declaratlun of the person that prepares this return (e..cept the taxpayer) is based on the information available, and this mformatlon has been verified.
Taxpayer's Signature { 1} Date i Spouse’s Signature { ) Dae
‘/ELECTRONiCALLY bTuNED 16/04.’2017 Ve ELECTRONICALLY SIGNED 16/04/2017
I |

i

|

Name of the Firm or Business

Virgilio Vega lll CPA PSC

i Dde 5 5 1 Self-employed Specialist [RegistrationNumber
<ZNED 16/04/2017 (filin here) <5 6073

Specialist's Name (Print) .
Virgilio Vega lll _

Specialist's Signature
JELECTRONICALLY et

Retention Period: Ten (10} years PRSoft, Inc. (www.prsoft.com)



Rev. Feb0217 RICardo A Rossello Nevares Form482.0 - Page 2

I If you choose the optional computation of tax for married individuals living together and filing a joint return, do not complete Parts 1 and 2, neither lines 14
through 20 of Part 3, and go to Schedule CO Individual.
15—.—-—........

1._Wilges, Commissions, Allowances and Tips A-Income Tax Withheld 7 B Wages,Commissions,
T gl L AllOWances and Tips
LL B 8,478 g9
ATTACHALL YOUR WITHHOLDING STATEMENTS '
- AE (Forms 499R-2/W-2PR, 499R-2¢/W-2cPR or W-2, hoees e AR
wesnes a5 applicable). o ___u_O.Q 100
ic":«‘:-h.;; 4 “ i }_ 00 00
%, Total of withholding statements with this retum ............... ‘&E @ 1 | 8,478 Jno| 48,046 |00
p‘;}C . Federal Government Wages (Total of 0 Exernpt viages under Act 135-2014 Income Tax Withheld o Federal Wages
W-2 Forms with this return . APRUPR | [ | Mw,,;j
me@ Income (or Losses): ! (Uﬂl T 100"“' l00| (Egm ol 00
‘”ﬂ—r‘j‘htal distributions from qualified retirement plans (Schedule D Individua; qu IV, line 24) .. ({Ij_\l, =,,5._i 00
7 Gain (or loss) from sale or exchange of capital assets (Schedule D Indl::fllf@l Part V, line 3 or 35 as apphcable) S 14 242 |g
C mkerests (Schedule FF Individual, Part |, line 5) .. = 00
D) ,)lwdends from corporations (Schedule FF Indwlduai Part I, line 4) F G 371 |00
o x&maqplsl”huhons from Governmental Plans (Schedule F Individual, Part IIWM 53 ; #_ 00
4| =FirDistributions from Individual Retirement Accounts and Educational Contritigiigi Accuunts (Schedule F Indwndual Part I lme 2) . M 00
c‘: f:mmﬁlher income (Schedule F Individual, Part V, line 4 and Schedule FF ual; Partlll Tned} coonsmmmnensmsmmssmns 12 00
{:ﬁ)\income from annuities and pensions (Schedule H Individual, Part 11, E& T2 ...oovvvoceecciciee ettt fr 00
I),.—uam (or loss) from induslry or business (Schedule K Individual, Part I‘m};f 12) ................................. ! 00
s - L
“q‘mﬁam (or loss) from professions and commissions (Schedule M Inmwdlf&“.‘,a!‘azt II Ime 8) SRR || ‘w 00
gm,\,,ﬁaln (or loss) from rental business (Schedule N Individual, Part I, Imkg_&am ............................................................................... tﬁlu, gg
g%N) }dei long-term capital gain on Investment Funds (Submit Schedule 01; &-; 00
Distributable share on profits from partnerships, special partnerships and f‘omoranons of individuals (Submit Schedule R Individual) .... (¢ 00
*, P) _Distributions from deferred compensation plans and/or qualified retirement 1Ia “partial or lump-sum not due to separation from service i 1
pr plan termination) (Schedule F Individual, Part Il or IV, line 1, as applicable) ... (zl“‘“ 09
= Iincome from salaries, wages, compensations or public shows recewed“’iﬁ] d"nonresment individual (Form 480.6C) .........cccooenene bt 00
F‘)j\llmony received (Payer's social security No. - 00
3. ‘olal Income (Add lines 1B, 1C and 2A through 2R) . rﬂ§ 48.659 |00
4. pifiveny Paid (Recipient's social security No. _______ )(26) (Jugﬁ‘ﬁ‘m;l Nn _____ _}(27} (gﬁl " 00
5. lsdjucted Gross Income (Subtract line 4 from line 3) .. — i 48,659 |00
6. @m lfeduchons (Schedule A Individual, Part I, line 11 or Part Il, line 6) ........ . 9,171 |00
7. Personal Exemption (Married - $7,000; Individual taxpayer - $3,500; Married filing] separately $3 500) 7,000 |00
8. Exémguon for Dependents (Complete Schedule A1 Ind., see instructions): R '_j_'gim 1 x$2500 ..
ol 11 Joint custody or married filing separately — %) 4 x$1,250 .
+ Totiie Sxemption for Dependents (Add lines 8A and 8B) .. e B bttt et s s 2,500 oo
6_" 9. Additional Personal Exemption for Veterans ($1,500 per veteran If both spoLses are veterans, $3,000) .. 00
10. Tof2*Deductions and Exemptions (Add lines & through 9) .. - 18,671 (00
11, et ingome before the deduction under Act 185-2014 (Sumract e 10 T Wia 5, 1 016 ot ek ling 5, enler zero) . 29,988 |00
12. Aﬁuvvqb\e deduction under Act 185-2014 (See instructions) 00
13. NET J‘QXABLE INCOME (Subtract line 12 from line 11. If line 12 is more thaclin< 11, enter zero) 29,988 |oo
14, ma(f' TB¥(21) CXD 1 Tax Table C 2 Preferential rates (Schedule A2 |nd|wdu,a.»,w§_->3 Nonresident alien O 4 Furm sc 2668 .......... (22)7{7 P 1,818 [og
15. mmmtmm(mgmmadm\erMMemmndcabdmfm 130rsmeduie\;\2 Ind., line 11 is more than $500,000) (Schedule P Ind., fine 7) (23 00
ff’ 1,818 |0
0
1,818 |00
of Net Alternate Basic Tax over Net Regular Tax (Schedule O Individuz??’i?ﬁrt Il ling 7) (See instructions) ..........coovvrvcicernncer. (23 00
Ge® \fur alternate basic tax (Schedule Q Individual, Part IlI, line 4) ......... T, T I (i1l o 00
21, 10784 TAX DETERMINED (Subtract fine 20 from the sum of lines 18 and 19 or enter th vidual, : icable) ....... 9| 1,818 [0
122, F*‘f%mpture of credit claimed in excess (Schedule B Individual, Part |, line 3 00
23. 'F»ch.dlts (Schedule B Individual, Part 11, ling 28) ......ccovveveviivennne 00
|24, 18X-LIABILITY (Subtract line 23 from the sum of lines 21 and 22. If it is less th3ReB870, ENET ZBTO) —...ooocoooovovooeeseeeeeceeeeeoee e srereee 1.818 00
EZS. T_ X WITHHELD, PAID AND REIMBURSABLE CREDIT: B § -“?
o 3, Tay withheld on wages (Add lines 1A and 1C of Part 1 or lines 1A and 2A e' Srbedule CO Individual) ... (33) 8,478 g
F) Olrer payments and withholdings (Schedule B Individual, Part 1Il, line 22)§ 34 5,022 s
L7 ..m*v rican Opportunity Tax Credit (Submit Schedule B2 Individual) (Does not & apuiy to married filing separately)  (35) i
mount paid with automatic extension of time . 3
Tcml Tax Withheld, Paid and Reimbursable Credit (Add lines 25A throug[a ............................................................................ 3 13,500 |00
"NT OF TAX DUE (If line 25E is less than line 24, enter the difference®<re; otherwise, enter on line 27) s ) 00
27. Excess of Tax Withheld, Paid and Reimbursable Credit ..o 11,682 |go
28. Addition to the Tax for Failure to Pay Estimated Tax (Schedule T Individual, Part II, line 21) 00
29. BALANCE: . |f jine 27 is more than the sum of lines 26 and 28, you have an overpayment. Enter the difference here and on line 1 of page 1.
* If ine 27 is less than the sum of fines 26 and 28, you have a balance of tax due. Enter the difference here and on line 2 of page 1.
« If the difference between line 27 and the sum of lines 26 and 28 is equal to zero, enter zero here and sign your retum on page 1. 11,682

THE AMOUNT SHOWN ON LINE 29 SHALL BE TRANSFERRED TO THE CORRESPONDING LINE OF PAGE 1.
Retention Period: Ten (10} years PRSoft, Inc. (www.prsoft.com)



Schedule A Individual DEDUCTIONS APPLICABLE TO INDIVIDUAL TAXPAYERS

Rev.Feb 0217

Taxable yearbeginningon__ 1 January = 2016 angendingon_31 December 2016

2016

Social SecgfyNumber

Taxpayer's nai —
Ricardo A @llo Nevares O

qdjctions Applicable to Individual Taxpayers (See instfudtihs)

L

1. Home mortgagg interest
Name of enti ch payment was made Mortgage Loan Number‘—I Employer Identification Number Amount

(10)

Principal rﬂw: Cenlar First 1 o 9,171 00/105) I |
Second
. x (02) 00}(0)
Second resia(?e,: First >- 03) 00 o7) >
_.! Second -—l (04) 00(0s) ]
Home mo rest of the principal residence not reported on Form 480.7A {See'rl'sn'dtions] 00}(09) —J
Loan OriginatigiT%ees (Points) Paid Directly by Borrower (See instructions) <r 00)1p) <
Loan Discountg (PRints) Paid Directly by Borrower (See instructions) o 00}y
a) Total honfe mofigage interest paid { 9,171]00}(13) ( ,
b) Limit (Multi e sum of Part 1, line 5 of the return and line 1, Part lll of Schedule T®individual by 30% and enter here) 16,126 (00|13
c) Allowable ion for mortgage interest (Enter the smaller of lines 1(a), 1(b) or $35, e total interest does not exceed 30% of the income
for any o 3 previous years, fill in here & 1) (14)(See instructions) 2 T — . 2 9,171]00
2. Casualty logsn your principal residence (See instructions) ................ (16) o 00
3. Medical es (PAL I, 18 3) oo eoomrrosmromoiine Y s P o
4. Charitable weffibutions (Part I1l, IN€ 8) ......occoooeeeciooeerecrveees oo S oo g = 00
5. Loss of pe | property as a result of certain casualties (See instrucm ....................... TN a" 00
6. Contributi governmental pension or retirement systems ... Jeskes s (20) Fendmna 00
T Contnbuho‘;s.m.individual retirement accounts (Do not exceed from $5,'.Qﬂ.ar $10,000 if married): |__
Fina@st Account No. Employer \dent.@ Contribution O
(21) I I ;4) (27) <O 1Taxpayer O 2 Spouse
I I ! (22) 5) (28) O 1Taxpayer 2 Spousq I I I
1 (23) #6) (29y O 1Taxpayer O 2 Spouse I
Total cor ions to individual retirement accounts ................. e et ——————— (30) TE 00
8. Contributi health savings accounts with a high annual deductibl cal plan (See instructions): | | l
nstitution Account No. mployer Ident. No. Contribution
P o _ @ ._ D
Annual Deduclme'rh) Type of  (33) < 1 Individual CO 2 1ndividua‘1ﬂu‘age 55 or older Effective date
coverage: CO 3Family <54 Family ald tg I 55 or older (28) I I l
Inslilﬂian Account No. Empl)yer Ident. No. Confribution I
(36) (39) ——
Annual Deducl'bj (32) Type of (34) <1 Individual CO 2 Individu d age 55 or older Effective date
coverage: O 3Family <D 4 Family a 55 or older o) LI—
Total confributions (Add the smaller amount between the contributiog and the annual deductible of each account) .... @1 N 00
9, Educational Bestribution Account(ScheduIFA1!l(rsSciividua1, Part!i,)line (2 e instrichons) s cermmameniaitme: “2) } 00
10. Interest paill on students loans at university level (See instructions):
Finunu‘umnsl. Loan No. -Eny‘;yer Ident. No. Amount ——I
(43) | (48) _I
SR, - 7 ) —e ) <
(49) ¢ \ (50)
_‘Q— (468) —{—# (51) ( )
(47) (52) -
Total inte Aid D StUABIS 08 o iism e gl o o T O  SmsTTER S o s eSS iR (53) 4 00
11. Total ded#®tiens applicable to individual taxpayers (Add lines 1 thréeie10 and transfer to Part 2, _ e
line 6 of thg’T8/yrn. If you answered "No" to question B of the questionn page 1 of the return, continue with Part 1) ..~ &) £y 917100
Nedmputation of Allowable Amounts of Deductions to esident or Part-year Resident Nt
1. Total gross! e earned during the period of residence in Puerto Ric 1, line S of the return) ..o.ocvvvvvevveece. (59) D: 00
2. Total gross e eamned during the period of nonresidence in Puerto RitIa-(Question C of the questionnaire on page 1 I._
O INERITRY o s o T T S O S B S e o e B e (56) 00
3. Total Grossipcoghe (Addlines 1and2) ........ooooveeoiiirieciiiie B (T) () 00
4. Percentage,ofingome related to the period of residence in Puerto Rico (Diyide line 1 by line 3. Enter the result rounded to 11 %
Modecnmam.s) ......................................................... (56) ] 0.00
5. Total deductionsgpplicable to individual taxpayers (Part 1, ine 11) ......ooooco forriiiiiii i 59) i 00
6. Total dedu ttributable to the period of residence in Puerto Rico (Mul e 5 by line 4 and transfer to i
Part 2, line § dFthe retum) ...........o.coooiviiiieiec e 5 N ——— (8) 111 00

Retention Period: Ten (10) years

PRSoft, Inc. (www.prsoft.com)




Rev.Feh 02 17 Ricardo A Rossello Nevares Schedule A Individual - Page 2

Taxpayer's name
Medical expenses and Charitable Contributions E
s L Nature C) Conservaci &
Mame of person or institution Employeridentification | (A) Medical Expenses | (B) Other Contributions of { E]aserﬂzﬁxvgﬁém (D) Contributions to
to whom payment ugs made Number = Organization| Museological Institutions Municipalties
el S L
LLI 01) 00 00](5) 49) 00 LLJ 00
) (02) 00 00| (38) 50) 00 m— 00
. 03 0020 00|30 51) 00| 00
I (04) 00fey | 00/ (8) 57) 0o | 00
;i,i (05) 00 mﬁ 00/(39) (53 00 ""’_,; 00
< <L
€Y (o) 0048 Y 00|10) 5) o €Y oo
Ay - ey
- ar) 00 [z 00|14 55) 00 - 00
(___) (08) 00 ) 0042 55) 00 (w) 00
m (09) 00 m 00]w3) 57) 4]t m 00
&5 (10) 00@n 00]@4 (%8) 00 £5 00
s -
L () oolds 00l 5 oo LLI 00
ig (12) 009y ¢ 00/¢8) (60) 00 111 00
Lt | -
£ (13) 00 |(hmes, 00]¢7) 61) 00 P 00
i1l (1 00 b 00l @) ol L] 00
1. Total Columns Al and D .......ooooooooo (15) 00 00 (63) 001(66) oo 00
2. Multiply the adjusted gross income (Part 1, line 5 of the
return or line 6, Ceeins B and C of Schedule CO >— >-m
Individual) by 6% andgenter here (See instructions)...... (16) 00 | i,
3. Allowable dedug r medical expenses (Subtract line wed _'J
2fromline 1. Enfeligre andin Part |, line 3 of this < <
Schedule or on @ule CO Individual, line 7C) ....... (17) 006 ( )
4. Multiply the adjuzeodss income (Part 1, ling 5 of the return or line 6, 2 Z
ColumnsBand C Ule COindividual) by 50% and enter here (See instructions) ... (33) 00
5. Deduction for oﬂmtribuﬁons (Enter the smaller of lines 1B and 4) .................(34) fni 00 mi
6. Multiply the adju ss income (Part 1, line 5 of the return or line 6, Columns B and C'ef-Sehedule CO Individual) by [ I— .
30% and enter b(See INSEUGHONS) .......covvivimnroneoeseeee R O .................................. 64, 0] O
7. Deduction for conwns to Conservation Easements and Museological institutions (Enterm_slnaller of lnes 1C and 6) ... (GS)L (LY LLE
8. Total allowable dedustions for contributions (Add lines 1D, 5 and 7. Enter here arm?art l, line 4 of this Schedule or on Schedule CO
Ingividual, e TP v P e (70) LU 00

Relention Period: Ten (10) years PRSoft, Inc. (www.prsoft.com)



Schedule A1 Individual

Rev, Feb 0217

OF EDUCATIONAL CONTRIBUTION ACCOUNTS

Taxable year beginningon__1__

DEPENDENTS AND BENEFICIARIES

2016

Taxpayer's naer

O

Ricardo AR ssrrelo Nevares L1d Y
£ ’ == =
Jepqndent’s Information (See instructions) i h@

[ Dono

IMPORTANT mmmon

tinclude the spouse on this schedule. A married individual who lives with fis

[#E5® Fillinthe vl for joint custody if the dependent is subject te this condition. T

=g Subm%chedme with your return in order to consider the exemption for d#Pendents.

he ex!mpiion will be $1,250 for each taxpayer.

er spouse for tax purposes, should notinclude the spouse as partof he dependents.

ALY

First Name,{l:ii% ;Z:e ﬁzz?:d Last ng::;y Da@ar Relationship C?;E?J)ﬁ" ’ Sacial a} Number
01 |Claudia=B-Rossello Rivera (o 21/06/2814  |Daughter N —
Sy
ol =" = o
[ . O
-9 =TS g
(04) [..... o l_ }_.
09 @ o O @)
B g & | | | I |
(08) LL“: (e L‘L‘; L-I_;
= T L]
il I | N -
09 LL] = LL] LL
=k —= —
(10) —— o [—— s
T TS T
(1) e Y
By, N 3
(12} F [ i
l _n!J
(13 — = i 2
il B 2l S O
" o = — ey
—
P ream
(16) s (e ﬁ
2 S C
o Y — Y e
PR PR PR Y
(19) ) — () U/
Y L] L]
(20) ! L I I

*Seeinstructiods.j |

Retention Pen‘ld:l 61(1 0) years

PRSoft,

Ink. fwlw. prsoft.com)

E




Rev.Feb02 17 Ricardo A Rossello Nevares

Schedule A1 Individual - Page 2

Beneficiaries of Educational Contribution Accounts (See instructions)
{01) | Name, Initial r-a‘mame Second Last Name Date of Birth {Day/Month/Year) Rﬁhip Social Security Number Who contributes
ingncial Institution Account Number Employer ldentfication Number | 1 Taxpayer
| ) pssoise
{02) Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) elationship Soclal Security Number Who contributes Contributed, Amount
(Not to exceed frén $500 each)
smsbig@NCIAl INSHEUTION ACCOUNT NUMDET s Employer Identification Number 1 Taxpayer ——
L B [ 2 Spouse ' 00
(03) name, Initial  Hsidbsiebiame Second Last Name Date of Birth {Cay/Month/Year) FRiiallonship Social Seourity Number Who contributes ConieiessAmount
. (Not to exceed from $500 each)
Wc%ﬂ\ Institution Account Number >_ Employer Identification Mumber 1 Taxpayer
C”D 2 Spouse [o]4]
(04) gName, Initial Last Blame Second Last Name Date of Birth {DayMonth/Year) Relationghip Social Security Number Who contributes ContributedAmount
¥ M (Not to ex um $500 each)
waiiacial Institufion Account Number § Employer Identification Number laspayer
) 2 Spouse 00
{05) fName, Initial Qtl\iama Second Last Name Date of Birth (Day/Month/Year) nship Social Security Number Who contributes Conl Amount
PN PN (Not to excead $500 each)
Fingncial Institution Account Number Employer Identification Number CO 1 Texpayer
u [C> 25pouse 00
{06) fName, [nitial ame Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contrl Amount
(Not to exceggfom $500 each)
neial Tnstiution Focount Narer Employer Gerticaton Numbar | — 1 Taspayer
N\ 7™ (> 2 Spouse fam 00
(07) [Name, Initiel Sy as#Name Second Last Name Date of Birth (Day/Month/Year) Relaligaship Secial Security Number Who coniributes Contibyla#’ Amount
M (Mot to ex im 5500 each)
mi"ﬂ”m‘ Tnstitution Account Number | Employer Wdenticalion Number 1 Tarpayer
IC> 2 Speuse [ 00
{08) [name, Initial k!a'smame Second Last Name Date of Birth {Day/Month/Year) hip Social Security Number Who confributes Wmoum
£-35 Y (Not to exgsed iggm $500 each)
£ D 1 Taxpayer
\ Fin#lcwal Institution Account Number 7 Employer Identification Number payt
P Ly > 2 Spouse " » 00
(09} IName, Initial I %s{llame Second Last Name Date of Birth {Day/Month/Year) Whip Social Security Number Who conlibutes Conribited Amount
B ¥ (Not to exceed Trigm $500 each)
sacial Institution Account Number — 2l Employer Identification Number 1 Taspayer J
i E is 8 D 2Spouse iz 00
{10) Name, Initial | Bst Biame Second Last Name Date of Birth (DayMonth/Year) Relaflonfhip Social Security Number Who contributes Co fount
(Not to exceed from $500 each)
rﬁ‘ ncial Institution Account Number Employer Identification Number 2 1 Taxpayer
‘ i D 2 Spouse ‘ ’ 00
(11) [Name, Initial st Mame Second Last Name: Date of Birth (Day/Month/Year) lationghip Secial Security Number Who contributes ConlyibwledgAmount
! i (Mot to em $500 each)
Financial Institution Account Number Employer Identification Number 1 Tarpayer
! > 2 Spouse 00
[12) [Name, Inifial  sssbisName Second Last Name Date of Birth (DayMonth/Year) Ralatisaship Social Security Number Who contributes Condsibsask Amount
% B (Not to emm $500 each)
wancial Instiution Account Number S Employer Wentcaton Mamber | — 1 Taxpayer
D 2 Spouse 00
{13) Name, Initial )ﬁuwame Segond Last Name Date of Birth (Day/Month/Year) R%hlp Social Security Number Who contributes Cont Amount
(Not to expd from $500 each)
—
Finimia\ Institution Account Number i Employer Identification Number 1 Taspayer i
" IC_2 2 Spouse = 00
(14) fName, il _| ass Rlame Second Last Name Date of Birth (Day/Month/Year) whip Social Security Number Who contributes CongginuteclAnount
o {Not to excee: $500 each)
“ellhanchal Tnstitution Nimero de la coenta G Emplayer Identiication Number A Taxpayer
PR N LN D 2 Spouse 00
(15) IName, Initial W&ame Second Last Name Date of Birth (Day/Month/Year) lationdthip Social Security Number Who contribules Corfgibuteg/Amount
(Not to excelTTrom $500 each)
cial Institution Account Number Employer Identification Number O 1 Taxpayer
> 2 Spouse 2 00
{(16) fnName, Initial ame Second Last Name Date of Birth (Day/Month/Year) elatonship Social Security Number Who contributes Conriputed Amount
Not to e @ $500 each)
Saggwfancial Instiufion Account Number st Employer |dentification Number 1 Taxpayer =
D 2 Spouse 00
{17) [Name, Initial ame Second Last Name Date of Birth (Day/Month/Year) hip Sccial Security Number Who contributes Cong mount
i [ (Not to exgeed from 5500 each)
{ Tinancial Tnstitution Aocount Nurber | Employer Identification Number 1 Taxpayer l
P PN (> 2 Spouse £ 00
{18) [Name, initiel Y Lagilame Second Last Name Date of Birth (Day/Month/Year) tiopdhip Social Securlly Number Who coniributes Conluiggamount
'R ' Not to exgeed frqm $500 each)
§ gmd‘.nia\ Institution Account Number Employer Identification Number 1 Taupayer
5 i IC_> 2 Spouse P 00
(19} [Name, Intial  pabiasblllame Second Last Name Date of Birth {Day/Month/Year) Relalianihip Social Securty Number Who contributes ContaiksaaliAmount
[ | Pl Net to exgeed frgm $500 each)
[sfiaghcial Institution Account Number et Employer Identification Number 1 Taxpayer
IC 2 Spouse 00
[20) [Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Sacial Security Number Who contributes Contributed Amount
Not to exceed from $500 each)
— e - 1 Taxpayer
Financial Institution Account Number Employer Identificalion Number
K 25pouse 00
(21) fTotal contributions {Add lines (01) through (20) and trasfer lo Schedule A Individual, Part I, line 9 or line 8D of Schedule CO Individual) ....... 00

Retention Period: Ten (10} years

PRSoft, Inc. (www.prsoft.com)



Schedule B jritkvidual RECAPTURE OF CREDJTS'CLAIMED IN EXCESS, 0O
Rev. Feb 0217 TAX CREDITS, AN ER PAYMENTS
I | | ANDWIT DINGS ZQJ 6
‘ l Taxabteyearbeginnu\gon_wégﬂdendingun _ 31 December 2016 I
Taxpayer's NaMGm— o R
Ricardo A Rgsgello Nevares I | I I
Recapture of Credits Claimed in Excess N R
™
(20 Column A >= Column B Colupf T
Name of entity: —I e |
Employer identification No: l |
Creditfor:
Tourism ] T i ORI ¢ .~ [y e
Solid Wa 0201 | OO OO ROOOTORRUS: I e SO
Capital Ingestrgent Fund ..........
Theatrical of Santurce ...
Film Indu vElopMEnt .o s B C —
Housing | [LFTE (117 L e R
Constructi ehabilitation of Rental Housmg P;o;ects forLowor
Modera e FAMIIES. immiimmmremmmsmsmmns | T oY e s
Acquisition xempt Business in the Process of Closmg its
Operati Puerto Rico .. . .
Conserva SEMENE .o

Economic Igcentives (Research and Development)
Economic incentives (Strategic Projects) ...

Economic mves (Industrial Invesiment)

Green En entives (Research and Development)

Other_ g w8 NN 'Y cus ] W0 I TOUR
1. Total credit AN EXCESS ..o LLI .........................................................
2. Recapture dit claimed in excess paid in previous year, if applﬁ ....................... | 00
3. Recapture i gxgess paid this year (Transfer to Part 3, line 22 of the retyrp. See instructions) ................ " 00
4. Excessofc etonextyear, if applicable (Subtractlines 2 and 3 from See instructions) Lil 00
Tax Credits (Do not include estimated tax payments. Includg such payments in Part Il of this Schedule) —
A.CREDI JECT TO MORATORIUM L_]
1. Credit attribgtableto losses or forinvestmentin the Capital Investment Fund (Seg instructions) ... 5510 00
2. Creditforc ion investmentin urban centers (Act 212-2002, as amend e mstruchons) — Lid 00
3. Credit for merchahts affected by urban centers revitalization (Act 212-2002, as amgnded) (See mstructlons) _J 00
4. Creditforpu of products manufactured in Puerto Rico and Puerto Rican ag I products (SubmrtSchedule B1 Indrvadual} L4 00
5. Credit for th gstablishment of an eligible conservation easement or donaﬂ_ehglble land (Act 183-2001, as amended) (See LL. 00
instructions}e= . (19 00
6. Creditforth urchaseoftaxcredlts(CompteteParﬂV)(Seemslmctlons) s T s s R w ey M i 00
7. Other credit ctto moratorium not included on the precedmg lines ... >— ............................................................................. ()] >— 00
8. Credits camied frgm previous years (Submitdetail) .................... _J oy i 00
9. Totalcredaﬁecttomoratonum(ﬁ\dd lines 1 throughB} e, 19) 00
10. 50% ofthet rmined (Multiply the amountin Part 3, line 21 ofthe refum Md et sensrnneniene (20 | 00
11. Total credi ject to moratorium to be claimed (Enter the smaller of lin 10) . @ - 00
B. CREDITSWQT SUBJECT TO MORATORIUM <L
12. Credltforlnwntm Tourism Development (Act 78-1993) or Farming (Act #25-%995) (See instructions) ............ccoeeveerverveeeens D %y 00
13. Credit for: 22}&=21 Section 4(a) of Act 8 of 1987 and/or<>2 Section 3(b) o 9-1997 (Seeinstructions) ........ouemnrvvernneen @] N 00
14. Credit forinyESTjentin film industry development (Act 27-2011): 5 <1 Fil ectand/or €2 Infrastructure Project (See inst.) (@8] === 00
15. Credit for the pdfchase or transmission of television programming made in Pyst{0 Rico (Section 1051.14) (See instructions) ......... @0 2 a0
16. Credit for conjunutions to former govemors foundations .... ) 00
17. Creditfor pa @ s of Membership Certificates by Ordmary and Exlraordmar.bers of Employees Owned Specral Corporat\ons N O =
(See instrucgiisy ... ........ .
18, Credttoi maoquireanexemptumimmatismﬁaepmmsofdogngie fonsin PuermRm(Amoezom)(Seemst) .ol Y 00
19. Credit for coptnbutions to Santa Catalina’s Palace Patronage (See instructions) .............. T | 00
20, Creditforao\gsrmenmct 73-2008 (SEEINSUCHONS) ......orr oo oo B 00
21. Creditforing@stient Act 83-2010 (See instructions) ...............ccoeoeeeuienne, O ................................................................. B N 00
22. Creditfor th ase of tax credits (Complete Part V) (See instructions). .. Sessf...........cooviiiiiiiiiiiii s o \_J 00
23. Other cred:ﬁbj%t to moratorium not included on the preceding llnes Lu ..................................................... .3 L;J 00
24. Creditsca ) PraVIOUS VEars (SUDMIL BN s it S e s T s S ey ez, 1)
25. Total credi subject t10 mor;t;mum to be claimed (Add lines 12 N24) g: ] ﬂg
26. Totaltaxc Addlines 11 and 25 eremnmus et R e T e $on-§
27. Total tax demd (Part3, line 21 of the retum) .................................. LLI ................................................. ) L1 00
28. Creditto be claimed (Enter the smaller of line 26 or 27. Transfer to page 2, Part 3, line 23 of the retum) ... o (0) 00
29. Carryforward credits (Subtractline 28 from the sum ofines 9and 25).................ooeeececcccroveereeeeveeee oo (@) 00

Retention Period: Ten(10)years PRSoft, Inc. (www.prsoft.com)



Rev.

Feb 02 17 Ricardo A Rossello Nevares

Schedule B Individual - Page 2

Other Payments and Withholdings

B. CREDIT SUBJECT TO MORATORIUM

1. Estimatedtax eNtSTOr2016 ..o 42) o 00
2. Taxpaidine prior years credited to estimated tax @ 1 5,000[g0
3. Paymentwitheriginal return (Seeinstructions)................ooeeevmvnrero G w o 4 00
4. Tax withheld lofadresidents (Form 480.6C) - LI
(a) Dividends sugject to 15% under Section 1062.08.................._. 00 i
{b) Dividen ject to preferential rate under special Act ................... memd 00
(c) RoyaltieSSbject to special rate under incentives acts .................. === " iy e—
(d) Othermmgs o 00 1149 00
5. Taxwithheldto nonresidents on IRA distributions (FOM480.7) ... oo (0) 00
6. Taxwithheld dajnterests
() FOorm 4888 .............ooveeeeoreoro o 00 }
(b) Form480.7 §.......... 4]
(c) Form 48T 0054 -mg 00
7 Diwdendsfrom,mdroraﬁons(Form480.68) ............................................. m_] ) | 229
8. Dividends subj preferential rate underspecial Act(Form480.6B)........ ) et 00
9. Services ren y individuals (Form 480.6B) (Total of Informative Ret 59) Q_, 00
10. Payments for jadissal or extrajudicialindemnification (FOrm480.6B)........... 0 & oo gl ™ 00
11. Taxwithheld Sggistributable share of net profits to stockholders orpaﬁners@s-through entities _ U
(Form 4806%” R . m—
(a) Interest subjecttopreferentialrate (Seeinstructions)............ ===y (60 0
{b) Eligible disiaution of dividends from corporations (See instructions)...Z ............................... 1) ao Z
(c) NetincogEe loss)fromthe entity’s trade or business (See nstructiongyems, ... ... . & 00
(d) Netinc loss) on partially exemptincome (Seeinstructions)....... 0 ............................... 63 00 O
(e) Netinco loss) onincome subjectto preferential rate(SeeinstructioRg) ..o &4) 0
(f) Otherit%ee INStruCtions) .............o.ocooovoo & ............................ 85) 00 /69 I i 00
12. Taxwithheld gndistributable share of netprofits to trustees of revocable trugts 6 '
(Form 480.6 : I"m
(a) Interest imcome subject to preferential rate (See instructions) ............. .. a.. ®7) 1L
(b) Eligible wtion of dividends from corporations (See instructions) Q ) 00 Q
(c) Total dirigutions from qualified retirement plans (See instructions) ...g..e..veeverooooioo 89) 00 l I I
(d) Otherftmzxee INStUCHONS) ... ) 0071) 00
13. Taxwithheld on disjributable share to members of an employees-owned specialgorporation
(Form480.6 See instructions): --—I: "—l
(a) Eligible §iskitiition of benefits or dividends (Line 1, PartV of Form 480.61CET 00 I I ‘
(L8111 L o S 00 ) 00
14. Tax withheld opdRA or Educational Contribution Accounts distributions of incgme from sources within Puerto Rico:
(a) Form4 gﬂ “ ®)_f ! 0¢
(0) FOMART B et ] ™ 0g
15. Taxwithheld dn RA distributions to Governmental pensioners (Form480.7) .| . ™ 1y oo
16. Taxwithheld at sougce on distributions from deferred compensation plans (Nor g g § 00
17. Taxwithheld ce onqualified pension plans distributions (Form 480. 7 G 79 ] a0
18. Tax withheld gtsrce on pension plan distributions received as an annuityssperiodic payments (Form 480.7C) ..o B0} w— 00
19. Taxwithheld &n Bistributions and transfers from Governmental Plans (FOrmf480.7C) ..........oooeevrroecooo G W 00
20. Income tax withReld on income from sportteams ofinternational associations ations (Forms 480.6B or480.6C) ©2) - 100
21. Other paymen{sand withholdings notincluded onthe preceding lines:
(a) Reported 2 Informative Retum (See mstructlons)>- &) ,§m 00
(b) Not reported igan Informative Retum (Submitdetail) ................ %2 . & g 00]
22. Total other p 1ts and withholdings (Add lines 1 through 21. Transferh.pa!e 2,Part3, line 25B of the return) ................... {85) —-f 5,022 |00
Pa akdown of the Purchase of Tax Credits | JI—
Fillin the oval coagponding to the act (or acts) under which you acquired the@t and enter the amount; @ <
A. CREDITS SUBJECT TO MORATORIUM
1. © Solid Waste Uisposal (Act 159-2011) ....ovvevveveoo ‘ ..... ; ........................................................... {01 ( } 0o
2. © Capital IgyB&ment Fund (Act 46-20 ) e ... O Wl 00
i. o 'Il_'lheatricI tic;t Otf ?:n}\urtcg :‘}206011?8—2000) .............. e AR gi; ‘?ﬁ%%
! ousing Ipfedstructure (Act 98-
5. O ConstrlﬁJ Hiore Rehabill(tation of Rengal Housing Projects for Low or te Income Families (Act 140-2001).............. (o)) e 00
6. © Conservai® asement(Act183-2001% ........................ N 18 i e S T T amennn, (0B 00
g g (R)ﬁ;"ta“ fUrban Centers (Act 212-2002) .... o) _laj‘g_g
/ = P g s o (08) o
9. Total credit forjihe purchase of tax credits subject to moratorium (Tr DParkl, lins ) smesesmmanss. ... 5 LY. 00

- | 00
10. < Tourism Bewslopment (Act78-1993) ... ... e (100
11. © Film Inddst ngelopment(Actzr-%cJﬁ i"“ ay* 00
12, DAcquisitignoiQn Exempt Business thatis in the Process of Closing its @péhations in Puerto Rico (Act 109-2001) ............. vl € ¥ 00
13. < Economi ntives (Research andDevelopmentE]éActTS-ZOO T O S 03] N 0g
14. < Economig Ipcntives Strate%rc Projects) (ACt 73-2008) ................gg g | 00
15, Econom ntives (Industrial Investment) SAct 73-2008) ... LB K ... e (15t 00
16. < Green EnergyIncentives (Research and Deve opment) (Act 83-20107.. . (1) 5 00
17. & Other: mj G s e e me s asssesnscesss. $17) | 00
18. Total creditifor the purchase of tax credits subject to moratorium fanster to Part Il, line 22) ..o iy 11l 00

Relention Perigti.dan i) years

PRSoft, fee=ww.prsoft.com)



Schedule D Individual

Rev. Feb 02 17

CAPITAL ASSETS GAINS AND LOSSES,

TOTAL DISTRIBUTIONS FROM QUALIFIED PENSION PLANS

ANDVARIABLE ANNUITY CONTRACTS

Taxable year beginning on January | 2018 andendingon_31 December , 2016

2016

Taxpayer'sname
Ricardo A Rossello Nevares

Short Term Capltal Assets Gains and Losses (Held one year or less)

A o=, p F
(Dg?rmﬁq&gr) (Da%:gn?m‘){im” Sale Price Ad;uslgiBasis Selling (EE)xpenses g Gain(m!mss
L 1]
g (01) 00 00 00] oy 00
3 i
is iy 02 00 00 00[5 ool
- [ [ Ea—
© 00 00 0209 00
1. Net short- tern?”'g%ltal it (08 1058) sommnmmsmmms i s s e S sl 0 oo o e s e R e e e (onw 00!
2. Netshort-term eapitil gain on sale of your principal residence and/or sole proprietorshi |'a.suuess;(&‘>ubrmt8chedule D1,D3 andlorGIndwlduaI 85 sehed
APPNCADIE. SEE_IMBIUCHONS) .........ccooereoorceoneeeieceesseeessessss st gl e s (oai;[k_h_g 00
3. Distributable sharadn net short-term capital gain (or loss) from Estates or Trusts {Sub,m ""orm 480.60F)... . - 00}
4. Distributable shafesn net short-term capital gain (or loss) from Pass-through Enlmes(Suan*lt Form 480.60 EC Seemstructlons} (0[S 00
5. Net shortterm dpital gain (or loss) on investment funds or attibutable fo direct investient 2 2nd not through a Capital Investment Fund or diskibulable j 3
share on net shifiderm capital gain (or loss) from Employees - Owned Speci w@erporatlons (Submit detail. See instructions) ......... LEt 00
. Excess of dedutiig#s over the income derived from an activity that is not your princi lgﬁ 00
. Net short-te pital gain {or loss) (Add lines 1 through 6) ey 00

. Net long-term car

over the income derived from an activity that is not yourpfmcwpal |ng§gy or business (See instructions) ...
ital gain (or loss) (Add lines 8 through 15) .. TR

Fill in if you | D: Paﬁ@] ied [ D l(BE]; Id o Gainor Loss %%fw 5
i 'ou cl juire ale S0 i i i e ey
Prepaid | (DayMoniy | (DayMonthv AMpERaBE Seling Bxpenses | i132:2010ang || oo
f Year) Year) H Act216-2011. See insth|
N 04/09/2012 | 21/10/2016 i 1% 6.155 a3
AAAPortfolio UBS ) " B3 00 007 ofes 00
Lﬁmj > | oawsrez | 21102016 Lil 39,703 il I I
HER x (5 0o/ : 00 o8 o[, 242|00
[r— o] LY
LI = (0 Joil 00 ol otz ol
8. Net long-term.sapital gam (OF TOSS] evuvesaerscssssscssissesssrossesssssssssssessossosgfgesexe s ssesas sbesiosbossasssoss s issemetsasses sesatsaessosssiontressnbssns @ 24200
9. Net long-term Ganifhl gain (or loss) on sale of your principal residence and/for sole nmretorshup business (Submit Schedule D1, D3 andlor G LL__J
Individual, asfapplicable. See instructions) ; T 00
10. Distributable sfi@iEon net long-term capital gain (or loss) from Estates or Trusts (Su:ﬁr w:orm 480.60 F) G 00
11. Distributable shara2n netshort-term capital gain (orloss) from Pass-through Entities (Submi FOrm4B0.60 EC. SEEINSIUCHONS) .rvrsv.rerevrrreeerssrroer P 00
12. Lump-sum disEEETuns from variable annuity contracts - Taxpayer (See instructigns) . = 00
13. Lump-sum disiitutions from variable annuity contracts - Spouse (See instructions) we.... . @l 00
14. Netlong-termcapital gain({orloss)oninvestmentfunds or attributable todirectinvestmentand notthroughaCapltaIInvestmentFund ordistnbutable x
share on net long¥eim capital gain (or loss) from Employees - Owned Special COFDO(:'aUﬂS (Submit detail. See mstructrons) ) (2 00
15. Excess of deduction; 00

Logg«l’ erm Capital Assets Gains and Losses Realized under Speciz

Description andCgeation Ftinifyou | o ® . © o ~ 7
of Proflerty Prepaid (Da?‘fmgqm‘",‘\[eea " (Day,lip}cem m?\(ear);;’ % SalePrice Adjusted Basis *  GainorLoss
iy ()
00 00
Z
17, Netlong-terrg»‘ﬁgital gain (orloss) under Act: 00
Description anfTacation Fill in if you A (8) O 3]
) i Date A d Date Sold i 4 # Gl
ofProgé /i Prepaid (Dayfidu?t#lerzar) (DaylMonihYean Adjusted Basis Galnor Loss
-
i < 00 00
- — -
18. Netlong-ternrespital gain (or loss) under Act: 00
Description aiidLo%ation Fill in if you A (8) [V RG]
i Date Acquired Date Sold : i s ;
of Property | Prepad | ootiMorihYean (DayMontYea)] Ay Sae i Camortoss
i1 il 1
5 =2 00 00 ol 00
19. Netlong-term capital gain (orloss) under Act: (Decree No. Yoo (06) 00

Retention Period: Ten (10) years
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Rev. Febz17 Ricardo A Rossello Nevares

Schedule D Individual - Page 2

VA  Total Distributions from Qualified Pension Plans
infi s - Distribution Date A ® ©
Des%lmj%ﬂ Fill in if you Prepaid (DayMonth/Year) Tolal Distribution Basis Ve ‘Pa;gb\e Amount
. ! ]
20, Taxable at 20%} Talpayer ..........| = |m 00 oot 3 1 00
21. Taxable at 20% - Spause ....... ] 00 00418 : 00
2. Taxable at 10% = Tapayer L= 00 00((7) _semed 00
23. Taxable at 10%- SpOUSE ................ S () | 00 gofre = 00
24. Total dlstributiorga;#%a qualified pension plans (Total of Columns C. Transferth is amoericiePart 1, line 2A of the return orline 3A, Columns B and LI .
C of Schedule,CO Individual, as applicable) ... L 19) % 00
m%?gapital Gains or Losses for Determination of the Adjustes'Gross Income e es
— Column-A | Column B | Column C | Column DL
P GaJns or Losses Long-Term Under Special Under Special = Under Special
=3 Legislation Legislation Legislation
25. Enterthe gafns;iﬂ‘etg"\'mined onlines 7, 16 and 17 through 19 in the
corresponding COMN ... o 242 o0 00 00
26. Enterthe Iossesgﬁ:grmined onlines 7,16 and 17 through 19in the
corresponding SSTRMN {02 7=, 0003 00](%) 00) @7 00
’%%»wﬁ* Nt
27. If one or more Géf“@@”ﬁmns B through E reflect a loss on line 26, add
themand applyt[;.tnji*e%al proportionally tothegains in the other Columns
(See instructiogzg:‘f-:w .................................................................... 00| 00| 00
f %
28. Subtractline 27romline 25. If any Column reflected aloss on line
26, enter ZEIORNEM .....occccccrsrenes st 242 0o 00 00
29. Applytheloss f&g&ﬁne 26, Column A proportionally to the gains
in Columns B throuph E (See instructions).................. 00 00 00)
30. Subtract line 29 ] _,Q[%liﬂe 28 s I s sesseseese e (4} 242 00| ©6) 00| (08) 0ok 00
- ' El
31. Add the total of Calumns B through E, line 30. However, if ling 25 ]
does not reflec[ggéa;{%ain in Columns B through E, you must enter .
the total amount of lirke 26, Columns Athrough E ...................... 19 24200
32. Netcapital gain fogaoss)forthecurrentyear(Add line 25, Column Aand line 31. If thefes .Itis morethan zero, continue with line 33. i
Ifthe resultis Ies%"iﬁ*’éﬁzero, donotcomplete lines 33and 34 and go101iNe 38) ... oo ) 242 o
S N %
33. Less: Net capitalioss carryover (Enter in Column D the total net capital loss not usegin previous years (Part VI, line 37). Enterin <M
Column E thesmaller lletween the amountofline 33, Column Dorthe resultof ne 32 by80%. Thisis the deductible amount)................. (9 0010 00
| N |
34. Netcapital gain {Subtract line 33, Column Efrom line 32, Enterthe i 45
as applicable. [{%in5 32 is more than zero, complete Part VII) .........................% 00
35. Ifline 32is anetoss,
bz
amounts; ——
a) the netloss indigzied on line 32, o 0
b)(81,000) ... 4%
‘_‘5’&%‘; 4 ;: F
36. Capitalloss avagﬁ@ Sfor next year(Ifline 32is more than zero, subtractline 33, Column Zfrom line 33, Column D. Ifline 32 is less than zero, addlines -
32 and 33D IEERAING 35)......cccooocceniiviemmnses oo L sttt 00
m @gfermination of the Net Capital Loss Carryover T i
% @ - ® ‘ Y
{ 5 Year Aocumu\aled)CathaILoss f” ;;, AmountUsed Capital Loss Carryforward 5{;’ E;fif:garatron Date
ool g (Column &- Column B) L
g % ools ooy LIS
19) (26) 00}40) e 7
(20) (@) 100}30 00j1) 009 p 4 g
f2n Ll 2) i) 00§42 00j50) Pt
2 (29) 00 [136) 00}43) 00js1)
(23) 30} 00}37) 00}44) 00f52)
2 (31) 0038 00f45) 00}s3
37. Total net capital loss carryover. {Transfer this
amount to Part V, line 33, Column D of this SChedule) ... (%) 00

Retention Period: Ten (10) years
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Rev. Feb 0217 Schedule D Individual - Page 3

Taxpayers name Sacial Security Number
Ricardo A Rossello Nevares
mDetermination of the Net Long-Term Capital Gain - For Each Tax Rate
Column A Column B Column C Column D Column E Column F Column G
Short-Term Long-Term Special Special Special Total Long-Term Total Net
(15%) Legislation Legislation Legislation (Sum of Capital Gain
%) ( %) ( %) Columns B (Sum of

through E) Columns A and F)

1. Net Capital Gain (Inthe case of short-term gains, transferthe amounton line 25
of Column A, PartV. Inthe case of long-term gains, transfer the amounton line -
30, Columns Bthrough E, PartV, asitcorresponds).........cccvcvereiiieieene. ¢ 00)60 242 o] 61) 003 0069 00[03)

242 |l 242 |

2. Allowable amount as net capital loss not used in previous years claimed on
Schedule DIndividual {Transfer the amountincluded online 33, Column E, Part
V)(The amount entered on this line cannot exceed 80% 00
ofthe amountreflected online 1, Column Gofthis Part) .......ccccoivvieviciiee 9

3. Subtractin Column Aline 2 from line 1 (If the resultis more than zero, this is the
netshort-term capital gain. Therefore, enter zero online 5 of Columns B through &)

E. Iftheresultislessthanzero, continueonling4).............cooievcenemencennns 00

LY FILED ELECT

4, Proportion of the gains according to each tax rate (Divide the amount online
1, Columns B through E, by the total long-term gains indicated on line 1 of
ColumnF. Enterthe resultrounded to two deci_mal places). Add the percentages
P e e, @ 100 % e Al %hl 0y % oy 100 %

m
)
0
3
I

11}
A

T

.

5. Capitalloss carryforward aftributable to long-term transactlons(Columns Bthrough
E) (Multiplyline 3-Column Abyline 4 of each Column)... &) 0] &3 00} 6n 0] @ ] ™ 0

6. Netlong-term capital gain-

(a)Net Long-Term Capital Gain subject to 15% (Column B —Subtractline 5 242 242
fromline 1. Transfer the result to Column D, line 4(a) of Schedule A2 Individual) (50) [04] (76) (0]

(b) Net Long-Term Capital Gain subject to the tax rate provided by Special
Legislation (Columns Cthrough E - Subtractline5 fromline 1. Transferthe
resultto Columns FthroughH, asitcorresponds, line 4(a) of Schedule A2 Individual) (64 00 69 00| 2 | 00

7. Total netlong- termcapitalgain (Column F - Add lines 6(a) and 6(b). Transfer 242
thisresultto Column A-line4{a) of Schedule AZ Individual)...............cecoveeee. (78 0o

8. Netcapital gain (Ifline 3 is more thanzero, add lines 3 and 7 and enter the result
here. Otherwise, enterherethe amounton line 7. This amount mustbe the same 242
amountreportedon line 34, PartV of this Schedule) ...........ocvviiiiinnnien. () 0]

Retention Period: Ten(10)years
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Schedule FF Individual
Rev. Feb 02 17
INTERESTS, DIVIDENDS AND MISCELLANEOUS INCOME 2016
Taxable year beginningon __1 January |, 2016 andendingon__31 _December , 2016
Taxpayersname Social Security Number
Ricardo A Rossello Nevares
. Interests é Column A Column B Column € Column D Column E Column F Column G
i Eligible interest Interest fom IRA | Interest subject to ﬁnaf:é%ﬁ;sg-tﬁ?ms Interest from IRA Cther
- _=mployer Account subject to withholding| sufiiect to withholding| — withholding fom T *| distibutions to | interest subject to Other
Payer ‘f“f?ame Identification Number Number (Section 1023.05(b)) | L-from financial financial institutions fro'{,‘%'fgni,'{%;t Government ,Efthholdmg interest
i (10%) Sinstiutions (17%) _|(Section 102304)(10%)| ~ to withholding' | Pensioners (10%) | “"____ %
9..!: (1) § :-~
= 00 ~! 00 00 o 00 00
(02) - 1
(&) <L
00} = 00 00 O 00 00
03 o d
& _ | O i
oo w0 00 v 00 00
(04) ¢ 3 fone
Ll O
00} - 00 00 L 00 00
(05} kLl =t
00 00 L3 00 00
06) -
00 00 LL 00 00
(07) >
= 0 00 = 00 00
&) el &
= 00 00 = 00 00
:gi“ (08) -
0 00 o 00 00
LLd (10) o
al d
1L 00 00 K| 00 00
1. Interest:
a)Subtotalef Columng A, G, DiF At Gl s i s s s i Ao o rarrans (11) 08 120) 00}:25) 00 136) 0] 0
b) Total from ScheduleF Individual, Partl, Columns C, DandE.................. [15) 03] (28) 00 31) 0]
¢) Total (Add iNes 1(a) and (D)) ..o e (12) Q0 e 00 Jt) e Q2 03] ) 0] 0]
2. Less: Expenses ralated tothe purchase of investments (Seeinstructions) oo, (13) a0 00 f(22) 00 es) Wey 00}is8) 002 0
3. Less: Interest exemption (S€& INSIUCHONS) ... [18) Q0 Ji23) 009 00 ias) 00
4. Totalinterests (Subtractlines 2 and 3fromline 1(c), Columns Athrough G. Transferthe amounts
from line 4, Columns A through C, E and F to line 4, Columns A, C, Eand F through H, as : .
applicable, of Schedule A2 INdIVIdUEL ........co.coivorvi e oo, {14 Wlig) 00 j(2a} 00](9) 00 lss) 009 00jes) 0
5. Addline4, Columns A through G. TransfertoPart 1, line 2C ofthereturnortoline 3C of Schedule '
CO Individual, as:applicable;..smssise wssmmmmmsmism i i ' (44)

Retention Period: Ten (10) years PRSoft, Inc. (www.prsoft.com)



Rev. Feboz 17 vicardo A Rossello Nevares

Schedule FF Individual - Page 2

Corporate Dividends

2]

Column A Column B Column C Column D
Payer's name |den“5;2t?£yil — Account Number Subject to withholding | Subject to withholding | Subject te withholding Not subject to
(15%) (%) (%) withholding
Transferred from 480.6B (1) 149 00 m o0 00
Transferred from 480.6A (02) 03] m o0 222 [
(03) 04) m m m
L2 £
e i
= (04) 4] g0l = 14 0
LL. Li.
> b
&l 05) 00 0] 0 00
< p
O (05) 00 oy 18]
= =
O > |
4 @ 4 0 0 0
) O '
] (08) L o 40} 4]
i L
- (9 C 00 00y £ 0 0
Toded 'y
w: e
(10) 0 00 L 0 0
1. Dividends diStriBGIEAd BMOUNT .......ccvvvevvevrercerorssossssisss e e (1) 149 | o0 |51 o | o len 222w
2. Less: Expenses related fo the purchase of investmenis (See instructicns) (12) 0 [0 o |1 w0l 0
3. Subtotal (Subtracfine 2 from line 1, Columns AthroughD. Transfer the total of Columns A through C
andF through H, aggpplicable, of Schedule A2 Individual) ...........ccccocovccminvicinnrinrersninn s o (13} 149 1 [ 0 00 |iz3) 222 |
4. Total (Addline 3, @“@Iumns Athrough D and transfer to Part 1, line 2D of the return or line 3D of Schedule}‘?@ Individual)........ (14) 371|m
| o " Column A Column B
;n;
Paver' | Employer “Wiscel I Income from Prizes
E i LLIdentification Number Aecount Number e e kel
(24) 0 00
(25) Q0 (00}
(26) 0 0
21 i)
(28) 00 [60]
T AMOUNE FECOIVET ... bbb e et L e e ettt oL (29) 00 }52) 0
2. Less: Expenses related to the production of these inCOME (S8 INSIUCHONS) ..vvovoorsiereccrcerri oo oo 0 g3y 0
3. Subtotal {SUBIIACE N8 2 FOM & 1) ooooiocrioei i iseces i b1 et ottt e 0 fs0) 0
4. Total miscellansous income (Add the total of line 3, Columns A and B. Transfer to Part 1, line 2G of the return or line 3G of Schedule CO Individual, as applicable) { w0

Retention Period: Ten (10) years
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Schedule IE Individual
e EXCLUDED AND Eg}:EMPT INCOME 2 0 &I]Lg

Taxable yearbeginning on January | ana;andmgon 31 __ December |
Taxpayer'sname g g { Fillinone: (1) Social Secur-.tgdy%nbef
Ricardo A Rossello Nevares L céD1 Taxpayer > 2 Spouse )
—— = ltoms Considered for he Home w055 SUDJECL 10
usion = the H ras
"Efﬁ?i sions from Gross Income g @ Morigage Interest Limitztion B Bisk: 1o
1. Life msurancw.ém; .................................. R T 3 —— o 00

2. Donations, legacies and inheritances ..

. (03] 00
3 Compensatio@or injuries or SICKNESS ........ccccevveieccencnns.

(04) . 00|

4. Benefits from social security for old-age and survivors ... . | 00
5. Income derived from discharge of debts (See instructions) ...... e toml |00
6. Child suppo ents ) 00
7. Amounts paid by an gmployer as reimbursement of expenses related to trips, meals, lodging | — 00
8. Other exclusieme={Submit detail} ..... | ———— 00163 s 00
9. Total (Add lines.dtfirough 8) .............. (15} 00|53 0o

ptions from Gross Income

1. Fringe benefits paidiby the employer in relation to a cafeteria plan .........cc..cccuceeinnes (16)

2. Interestupon t jowing instruments: =
A) 1S from the United States Government, any of its states, territories or polifical SUDDIVSIONS ........vcvveeveveceeenen. (17)
B) the Government of PUerto Rico ..........oeveeiviivicccececiiae a8y
C) MOrEges (See instructions).......coiiiinnise e .. (19)
D) Deposits i (20)

[m Rico interest bearing accounts up to $2,000 ($4,000 for married f
E) Otherinte ject to alternate basic tax reportedin a Form 480.6D ...

(21

F) Otherintesestsét subject to alternate basic tax reported in a Form 480. 6D - i (22)
G) Otherinte ibjectto alternate basic tax not reported in a Form 480.6D (Submnt % 23
H) Otherintel gstn ot subject to alternate basic tax not reported in a Form 480.6D (Subrim detali} ceeeeeeeeeeriieeeeeanee (28

3. Dividends:
A) Subject t¢allelate basic tax reported in a Form 480.6D ..
B) Not subje%%‘malternate basic tax reported in a Form 480 GD s
C) Subject tﬁa ferfiate basic tax not reported in a Form 480.6D (Submndetaﬂ)
D) Notsubje ernate basic tax not reported in a Form 480.6D (Submn detail)
. Expenses of prtest or mlnlsters (See instructions) ... e

@‘. (25)
o 28
wers (273
., (28) ; )
[ra:)) I . 00]71 3 ] 00
veees O —— = 7Q_0§l72 '.'-.:—";';513 _Qﬂ
(31) 0jrs) 8§ F 00
e o
e 9 : i oo
) E— oolrs| %
) - |00| —1

. Prizes from the Loftery of Puerto Rico and the Additional Lottery .... i
; Income from persians or annuities, up to the apphcable limitation (Schedu!e H Indwldu

10. Gainfomthesaleq exchangef pincialresidence by cerainndivduals and ualfied property S0 D1 andlorD3Ind|v1duaI)..l.:. T
11. Certain incomé related to the operation of an employees- ownedspemalcorpcrahon (Sﬁe%sructlons) R = g ? Emi oo
12. Cost of living nce (COLA) (Federal Form W- 2) T o R B SR @N— - o =

13. Unemployment.cainpensation .. i s B8 00 00
14, Compensatton%med from active mllltary service ina combat zone (Federal Form &2 e 00 BARE
15. Compensauog rdceived by an eligible researcher or scientist {See instructions) e e 00 H
16. Rents from t @%“i‘%ionc Zone .. i L L |00 | - oo
17. Compensation to citizens and aliens nonresidents of Puerto Rico for the productlon ffi lm projects .. N, SOSIEUSSE
18. Income from g%e worked by a Puerto Rico Police member (Form 499R-2/W-2F% B .o w00 o
19. Income from ﬁurce; outside of Puerto Rico (Nonresidents or part-year residents) 2. e TR gg 8
L) I — i

20. Remunerahon,mw’bd by employees of foreign govemnments or international orgamzat&
21. Income from buildings rented to the Government of Puerto Rico for public hospitals, health or,nonvalescent homes, public

schools (Contree w force at November 22, 2010) and residential rent under Act 122222 0. )| SRS, .
22. Income deriveds@ihe taxpayer from the resale of personal property or services whw@@"qmsﬁmn was subject to tax

under Section 01 or Section 2101 of the Internal Revenue Caode of 1994 @nl 100
23, Accumulated (Gaiftsin Nongualified Options .. e . ) 00
24, Distributions o nts Previously Notified as Deemed El |g|ble DiStﬂbUthﬂS under 9)
25, Distributions frereiven Deductible Individual RETTEMENtACCOUNTS wovvvvvvvvereesessseesees EEE o eeeeessesses oo, (s0) 00
26. Special Cumpéﬂﬁgﬁbﬂ Paid due to a Liquidation or Close of Businesses under Articl ctNo. 80 of May 30, 1976 50— : 00je|
27. Salaries from@fertime during Emergency Situations (Form 499R-2/W-2PR) ... TR 1! I O
28. Income from &‘6' iights up to $10,000 under Act 516-2004 .. e (89) - 00
29. Income recei designers and translators up to $6,000 underAct 516-2004 ... <54'!|—- - 0o |
30. Distributable shage.en exemptincome from pass-through entities (Forms 480.60 EC, 480.80 F. See msiruclsons) ,,,,,,,,, 8)f—— 00jet)
31. Income derive b oung people from wages, services rendered, selfempJoymentorneﬁvhjsmesswnh special agreement

(ACt135-20144{50CINSHUCHONS) ....ov.voccussssssssssssssssssssssssssssssssssssssssssssnsess e 600 00
32 Other paymel iSStject to alternate basic tax reported in a Form 480,60 ....... ) . S
33. Other payments nat subject to alterate basic tax reported in a Form 480.6D ...... (58) 00
34 Oﬂxerexemptlg\ns 3 fb]eclto alternate basic tax not reported in a Form 480.6D (Submitdetai (59) 00}
35. Other exempti n%n subject to altemate basic tax not reported in a Form 480.6D Sutﬁ?ﬁeﬁan e, OO) |00 |
36 Total Addn e%muqh L st ) 5,093 |00]e

1. Total of items? ﬁmﬁ%‘%ered for the home mortgage interest limitation (Add line 9 OW-'-;

Do T 8L S 62 509300 | B § §

2. Total of items smn“j@E” to alternate basic tax (Add line 9 of Part | and line 36 of Partll, Sé&m (85 | I[J[]
Retention Period: Ten (10) years PRSoft, Inc. (www.prsoft.com)




	RRN 2016 PR efiled_Page_01
	RRN 2016 PR efiled_Page_02
	RRN 2016 PR efiled_Page_03
	RRN 2016 PR efiled_Page_04
	RRN 2016 PR efiled_Page_05
	RRN 2016 PR efiled_Page_06
	RRN 2016 PR efiled_Page_07
	RRN 2016 PR efiled_Page_08
	RRN 2016 PR efiled_Page_09
	RRN 2016 PR efiled_Page_10
	RRN 2016 PR efiled_Page_11
	RRN 2016 PR efiled_Page_12
	RRN 2016 PR efiled_Page_13
	RRN 2016 PR efiled_Page_14
	RRN 2016 PR efiled_Page_15

