Arthur Langer CPA PC
52 Clubhouse Circle
Melville, NY 11747

FAIRLANE VRTX, INC
534 WEST 42ND STREET #8
NEW YORK, NY 10036




Arthur Langer CPA PC
52 Clubhouse Circle
Melville, NY 11747

516-702-3002

September 4, 2025
CONFIDENTIAL

FAIRLANE VRTX, INC
534 WEST 42ND STREET #8
NEW YORK, NY 10036

Dear CLAUDE:

We have prepared the following returns from information provided by you without verification or
audit:

U.S. Income Tax Return for an S Corporation (Form 1120-S)
New York S Corporation Franchise Tax Return (Form CT-3-S)
New York City General Corporation Tax Return (Form NYC-3L)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are instructions
for signing and filing each return. Please follow those instructions carefully.

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Arthur Langer CPA PC




Arthur Langer CPA PC
52 Clubhouse Circle
Melville, NY 11747

516-702-3002

September 4, 2025
CONFIDENTIAL
FAIRLANE VRTX, INC

534 WEST 42ND STREET #8
NEW YORK, NY 10036

For professional services rendered in connection with the preparation of your 2024 corporate tax
return:

Amount due $ 0.00




Date Due:
Remittance:

Signature:

Other:

Filing Instructions
FAIRLANE VRTX, INC
Form 8879-CORP
E-file Authorization for Corporations

Taxable Year Ended December 31, 2024

AS SOON AS POSSIBLE
None is required. No amount is due or overpaid.

You are using the Personal Identification Number (PIN) for signing your return
electronically. Form 8879-CORP, E-file Authorization for Corporations should
be signed and dated by an authorized officer of the corporation and returned to:

Arthur Langer CPA PC
52 Clubhouse Circle
Melville, NY 11747

Important: Your return will not be filed with the IRS until the signed Form
8879-CORP, E-file Authorization for Corporations has been received by this
office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you mail a paper copy of Form 1120-S to the IRS it will delay
processing of your return.




FAIRLAN5705 09/04/2025 5:45 PM

Form 8879-CORP E-file Authorization for Corporations

For calendar year 2024 | ortax year beginning , ending
(Rev. December 2024) - - OMB No. 1545-0123
For use with Form 1120 series returns.

Department of the Treasury Do not send to the IRS. Keep for your records.

Internal Revenue Service Go to www.irs.gov/Form8879CORP for the latest information.
Name of corporation Employer identification number
FAIRLANE VRTX, INC 46-1575705
Information (Whole dollars only)
1 Totalincome (Form 1120, line 11) 1
2 Total income (Form 1120-F, Section Il, line 11) 2
3 Total income (loss) (Form 1120-S,1ine 6) ... .. ... . .. ... ... 3 -33,590
4 Total income (Form 1120 , line ) 4

Declaration and Signature Authorization of Officer. Be sure to get a copy of the corporation's return.
Under penalties of perjury, | declare that | am an officer of the above corporation and that | have examined a copy of the corporation's
electronic income tax return and accompanying schedules and statements, and to the best of my knowledge and belief, they are

true, correct, and complete. | further declare that the amounts in Part | above are the amounts shown on the copy of the corporation's
electronic income tax return. | consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to
send the corporation's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the corporation's federal taxes owed on this return, and
the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in
the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues
related to the payment. | have selected a personal identification number (PIN) as my signature for the corporation's electronic income
tax return and, if applicable, the corporation's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| | lauthorize to enter my PIN : as my signature

ERO firm name do not enter all zeros

on the corporation’s electronically filed income tax return.

@ As an officer of the corporation, | will enter my PIN as my signature on the corporation’s electronically filed income tax
return.

Officer's signature Date 0 9/04 /25 Title PRESIDENT
CLAUDE SIMON
Ar Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. [ 12076310257 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the electronically filed income tax return for the corporation
indicated above. | confirm that | am submitting this return 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 Arthur Langer CPA Date 0 9/ 04 /2 5

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

For Paperwork Reduction Act Notice, see instructions. Form 8879-CORP (Rev. 12-2024)

DAA
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Form 1 1 20_3 US. | . OMB No. 1545-0123
.S. Income Tax Return for an S Corporation
kg Foron 2983 to shect o B S o e ! 2024
Internal Revenue Service Go to www.irs.gov/Form1120S for instructions and the IIaatest information.
For calendar year 2024 or tax year beginning , ending
A S election effective date Name D Employer identification number
01/01/13 TYPE FAIRLANE VRTX, INC
B  Business activity code 46-1575705
number (see instructions) OR Number, street, and room or suite no. If a P.O. box, see instructions. E Date incorporated
424300 534 WEST 42ND STREET #8 12/04/2012
C Check if Sch. M-3 PRINT City or town, state or province, country, and ZIP or foreign postal code F Total assets (see instructions)
atached [] NEW YORK NY 10036
$ 0
G s the corporation electing to be an S corporation beginning with this tax year? See instructions. |_| Yes |§| No
H Checkif: (1) |Z| Final return (2) |:| Name change  (3) |:| Address change (4) |:| Amended return  (5) |:| S election termination
I Enter the number of shareholders who were shareholders during any partof the taxyear . 1
J  Check if corporation: (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 22. See the instructions for more information.
1a  Gross receipts or sales | b Less retums and allowances | C  Balance 1c
.| 2 Costof goods soid attach Form 1125:4) 2 33,590
E| 3 Gross profit. Subtractline 2 fromline fc. 3 —33,590
§ 4 Netgain (loss) from Form 4797, Part I, line 17 (attach Form4797) 4
"~ | 5 Otherincome (loss) (see instructions—attach statement) 5
6 Total income (loss). Add lines 3 through 5 . . i 6 -33,590
7 Compensation of officers (see instructions—attach Form 1125-E) . . 7
—| 8 Salaries and wages (less employment credits) 8
S| 9 Reparsandmaintenance 9
BI100 BadGEDIS | . 10 151,705
Bt Rents 11
S 12 Taxesandlicenses . ... 12
S [13 Interest (seeiinstructions) 13
§ 14  Depreciation from Form 4562 not claimed on Form 1125-A or elsewhere on return (attach Form 4562) 14
§ 15 Depletion (do not deduct oil and gas depletion) 15
3 16 ADVeISINg 16
2|17 Pension, profit-sharing, etc., plans 17
g 18  Employee benefitprograms 18
© [19 Energy efficient commercial buildings deduction (attach Form7205) 19
(20 Other deductions (attach statement) See Stmt 1 |20 60
< |21 Total deductions. Addlines 7 through 20 ... 21 151,765
22 Ordinary business income (loss). Subtract line 21 from iNe 6 . . .. .. 22 -185, 355
23a Excess net passive income or LIFO recapture tax (see instructions) 23a
b Taxfrom Schedule D (Form 1120-S) ... 23b
¢ Add lines 23a and 23b (see instructions for additional taxes) ... ... 23¢c
-2 24a Current year's estimated tax payments and preceding year's overpayment credited to the currentyear 24a
€| b Taxdepositedwith Form7004 ... 24b
E c Credit for federal tax paid on fuels (attach Form413¢) 24c
] d Elective payment election amount from Form3goo ...~~~ 24d
S| z Addlines 24athrough24d 247
I= [25 Estimated tax penalty (see instructions). Check if Form 2220 is attached |:| 25
26 Amount owed. If line 24z is smaller than the total of lines 23c and 25, enter amountowed 26
27 Overpayment. If line 24z is larger than the total of lines 23c and 25, enter amount overpaid 27
28 Enter amount from line 27: Credited to 2025 estimated tax Refunded 28
Under penalties of perjury, | declare that I ha\_/e_ examined this return, including accom_panying schedules and statements, May the IRS discuss this return with the preparer
. and to the best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer)
Slgn is based on all information of which preparer has any knowledge. shown below? See instructions. Yes No
Here PRESIDENT
Signature of officer CLAUDE SIMON Date Title
Print/Type preparer's name Preparer's signature Date Check |§| if PTIN
Paid Arthur Langer CPA Arthur Langer CPA 09/04/25 | seliemployed | P01396073
Preparer rmsname Arthur Langer CPA PC FrmseNn 81-4277329
Use Only | fimsaddess 52 Clubhouse Circle
Melville, NY 11747 Phoneno. 516—=702—-3002
For Paperwork Reduction Act Notice, see separate instructions. Form 1120-S (2024)

DAA
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(2024) FAIRLANE VRTX, INC 46-1575705 Page 2
achedule: B:  Other Information (see instructions)
1 Check accounting method: a Cash b |:| Accrual Yes | No
c Other (specify)
2  Seetheinstructions and enter the:
aBusiness activity JOBBER bProductorsenvice  YARN
3  Atany time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a
nominee or similar person? If “Yes,” attach Schedule B-1, Information on Certain Shareholders of an S Corporation
4  Atthe end of the tax year, did the corporation:
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of any
foreign or domestic corporation? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through (v)

DIOW -+« e e e X
(i) Name of Corporation (ii) Employer (iii) Country of (iv) Percentage of (v) If Percentage in (iv) Is 100%,
Identification Incorporation Stock Owned Enter the Date (if applicable)
Number (if any) a Qualified Subchapter S

Subsidiary Election Was Made

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 ... .. . ... . ... . . . ... X
(i) Name of Entity (ii) Employer (iii) Type of Entity (iv) Country of (v) Maximum Percentage
Identification Organization Owned in Profit,
Number (if any) Loss, or Capital

5a At the end of the tax year, did the corporation have any outstanding shares of restricted stock?
If “Yes,” complete lines (i) and (i) below.

6  Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide
information on any reportable tranSaCtioN ? ... ..
7  Check this box if the corporation issued publicly offered debt instruments with original issue discount...................................
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount
Instruments.
8 If the corporation (a) was a C corporation before it elected to be an S corporation or the corporation acquired an asset with a
basis determined by reference to the basis of the asset (or the basis of any other property) in the hands of a C corporation, and
(b) has net unrealized built-in gain in excess of the net recognized built-in gain from prior years, enter the net unrealized built-in
gain reduced by net recognized built-in gain from prior years. See instructions TR
9 Did the corporation 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
10 Does the corporation satisfy one or more of the following? See instructions . ..
a The corporation owns a pass-through entity with current, or prior year carryover, excess business interest expense.
b The corporation’s aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years
preceding the current tax year are more than $30 million and the corporation has business interest expense.
¢ The corporation is a tax shelter and the corporation has business interest expense.
If “Yes,” complete and attach Form 8990, Limitation on Business Interest Expense Under Section 163(j).
11 Does the corporation satisfy both of the following conditions? .
a The corporation’s total receipts (see instructions) for the tax year were less than $250,000.
b The corporation’s total assets at the end of the tax year were less than $250,000.
If “Yes,” the corporation is not required to complete Schedules L and M-1.

Form 1120-S (2024)

DAA
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Form 1120-S (2024) FAIRLANE VRTX, INC 46-1575705 Page 3
S . Other Information (see instructions) (continued) Yes | No

12 During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the

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

If “Yes,” enter the amount of principal reduction $
13 During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If “Yes,” see instructions
14a Did the corporation make any payments that would require it to file Form(s) 109972 ... ... ...
b If “Yes,” did or will the corporation file required FOrm(s) 10007 ... .. o
15 Is the corporation attaching Form 8996 to certify as a Qualified Opportunity Fund? ... ... ...
If “Yes,” enter the amount from Form 8996, line 15 S

X

Total amount

-185, 355

2
S
()
g
2
11 Section 179 deduction (attach Form 4562) 1
g |12a Cash charitable contributions 12a
2 Noncash charitable contributions 12b
3 ¢ Investmentinterest eXDENSE ... .. ... .. ... 12¢
a d Section 59(e)(2) expenditures Type 12d
Other deductions (seeinstructions) ................... Type 12e
13a Low-income housing credit (section 42()(5)) . ... 13a
b Low-income housing credit (other) 13b
@ ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468, if applicabley 13c
3 d Other rental real estate credis (see instructions) TYPCL 13d
S e Other rental credits (see instructions) | TYPE 13e
f Biofuel producer credit (attach Form 6478) 13f
g Other credits (seeinstructions) ...................... Type 139
L8
g.g 14 Attach Schedule K-2 (Form 1120-S), Shareholders’ Pro Rata Share ltems—International, and
=2 check this box to indicate you are reporting items of international taxrelevance ..............................

9 15a Post-1986 depreciation adjustment 15a
o8 & | b Adusted ganorloss 150
SEZ | c Depletion (otherthan oiland gas) ... 150
E E E d Oil, gas, and geothermal properties —gross income 15d
=< e Oil, gas, and geothermal properties —deductions 15e

f Other AMT items (attach statement) ... ... ... 15f
o 16a Tax-exemptinterestincome 16a
S8 | bOMertmeo@mptincome ||| 60
292 | c Nondeductible expenses .. ... 16c
ﬁ gg d Distributions (attach statement if required) (see instructions) 16d
GE,f, e Repayment of loans from shareholders ... ... . . ... . . 16e
= f_Foreigntaxes paid OF @CCTUST . . . . . oo\t 16f

DAA

Form 1120-S (2024)
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INC

46-1575705

Page 4

Form 1120-S (2024) FAIRLANE VRTX,

Shareholders' Pro Rata Share Items (continued)

Total amount

Other
Information

17a Investment income

17a

17b

17c

ciliation

18 Income (loss) reconciliation. Combine the total amounts on lines 1 through 10. From the result,
subtract the sum of the amounts on lines 11 through 12d and 16f

18

Balance Sheets per Books

Beginning of tax year

End of tax year

13a

14
15

16
17
18
19
20
21
22
23
24
25
26
27

Assets
Cash

Other current assets (attach statement)
Loans to shareholders

Other assets (attach statement)
Totalassets ..................................
Liabilities and Shareholders' Equity
Accounts payable
Mortgages, notes, bonds payable in less than 1 year
Other current liabilities (attach statement)
Loans from shareholders
Mortgages, notes, bonds payable in 1 year or more
Other liabilities (attach statement)

Capital stock

Retainedearnings ............................
Adjustments to shareholders'

equity (attach statement) .. ... .. .. o oL
Less cost of treasury stock

(a)

(d)

150,000

)

150,000

33,590

183,590 0
179,748
1,000

2,842 0

)

183,590§ 0

DAA

Form 1120-S (2024)
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FAIRLANE VRTX, INC 46-1575705 Page 5
Reconciliation of Income (Loss) per Books With Income (Loss) per Return
Note: The corporation may be required to file Schedule M-3. See instructions.

1 Netincome (loss) perbooks = 5 Income recorded on books this year not included
2 Income included on Schedule K, lines 1, 2, 3c, 4, on Schedule K, lines 1 through 10 (itemize):
5a, 6,7, 8a, 9, and 10, not recorded on books this a Tax-exemptinterest $
year(itemize): .ol
3  Expenses recorded on books this year 6 Deductions included on Schedule K,
not included on Schedule K, lines 1 lines 1 through 12e, and 16f, not charged
through 12e, and 16f (itemize): against book income this year (itemize):
a Depreciation § a Depreciation §
b Travel and $
entertainment ¥ L e e
............................................... 7 Add“neSSandG
s 1through3. .. ... ....... ... .. .. 8 Income (loss) (Schedule K, line 18). Subtract line 7 from line 4. .

Analysis of Accumulated Adjustments Account, Shareholders’ Undistributed Taxable Income
Previously Taxed, Accumulated Earnings and Profits, and Other Adjustments Account
(see instructions)

(a) Accumulated (b) Shareholders' (c) Accumulated (d) Other adjustments
adjustments account undistributed taxable earnings and profits account
income previously taxed

1 Balance at beginning of taxyear 2,842
2 Ordinary income from page 1, line22
3 Otheraddions Stmt 3 182,513
4 Lossfrompage1,line22 ( 185, 355
5 Otherreductions . ... ... (
6 Combine lines 1through5
7 DIStrIbu“onS ..................................
8 Balance at end of tax year. Subtract line 7

fromline6 ... .. .. ..o

Form 1120-S (2024)

DAA
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Form 1 1 25'A Cost of Goods Sold

(Rev. November 2024)

Department of the Treasury

Attach to Form 1120, 1120-C, 1120-F, 1120S, or 1065.

OMB No. 1545-0123

Internal Revenue Service Go to www.irs.gov/Form1125A for the latest information.
Name Employer identification number
FATIRLANE VRTX, INC 46-1575705
1 Inventoryatbeginning of year 1 33,590
2 PurChases .............................................................................................................. 2
3 COSt Of Iabor ............................................................................................................ 3
4  Additional section 263A costs (attach schedule) 4
5  Other costs (attach schedule) Stmt 4 | 5
6 Total. Addlines Tthrough5 6 33,590
7 Inventoryatend ofyear 7 0
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 33,590
9a Check all methods used for valuing closing inventory. See instructions.
@ |X| Cost
(i) | | Lower of costor market
(ii) || Other (Specify method used and attach explanation.)
For certain small business taxpayers, alternative methods of accounting for inventories:
(iv) || Non-incidental materials and supplies method
(v) | AFS method
(vi) || Non-AFS method
Check if there was a wrtedown of subnormal goods ... H
¢ Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Formo70)
d (i) If the LIFO inventory method was used for this tax year, enter amount of closing inventory figured under LIFO 9d(l)
(i) If the LIFO inventory method was used for this tax year, enter amount of the closing LIFO Reserve 9d(ii)
e If property is produced or acquired for resale, do the rules of section 263A apply to the entity? See instructions |:| Yes |z| No
f Was there any change in determining quantities, cost, or valuations between opening and closing inventory? If "Yes,"

attach explanation

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 1125-A (Rev. 11-2024)
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Schedule K-1
(Form 1120-S)

Department of the Treasury
Internal Revenue Service

2024

For calendar year 2024, or tax year

X

b71l24

OMB No. 1545-0123

D Amended K-1

Final K-1

Credits

Ordinary business income (loss) 13

-185, 355

gmng [ ]

Shareholder's Share of Income, Deductions,
Credits, etc.

See separate instructions.

ending 2

Net rental real estate income (loss)

Other net rental income (loss)

Interest income

A Corporation's employer identification number 5a Ordinary dividends
46-1575705
B Corporation's name, address, city, state, and ZIP code 5b Qualified dividends 14 Schedule K-3 is attached if
FAIRLANE VRTX, INC checked .................. D
6 Royalties 15 Alternative minimum tax (AMT) items
534 WEST 42ND STREET #8
NEW YORK NY 10036 7 Net short-term capital gain (loss)
C IRS Center where corporation filed return 8a Net long-term capital gain (loss)
e—-file
D Corporation’s total number of shares 8b Collectibles (28%) gain (loss)
Beginning of taxyear 100
End of tax year 1 0 0 8c Unrecaptured section 1250 gain

Net section 1231 gain (loss) 16 ltems affecting shareholder basis

E Shareholder's identifying number

106-50-1158

Other income (loss)

F

-

Shareholder's name, address, city, state, and ZIP code
CLAUDE SIMON
71 TONJES ROAD

CALLICOON NY 12723

F:

N

If the shareholder is a disregarded entity, a trust, an estate, or a nominee or
similar person, enter the individual or entity responsible for reporting:

TIN

Name

17 Other information

STMT]

Section 179 deduction

AC* STMT]

F3 What type of entity is this shareholder?

Other deductions

G Current year allocation percentage

100.000000.,

H Shareholder's number of shares

Beginning of tax year

100

End of tax year

100

I Loans from shareholder

Beginning of tax year $

End of tax year $

For IRS Use Only

More than one activity for at-risk purposes*
More than one activity for passive activity purposes™

* See attached statement for additional information.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S.
DAA

www.irs.gov/Form1120S

Schedule K-1 (Form 1120-S) 2024



FAIRLAN5705 09/04/2025 5:45 PM

Section 199A Information Worksheet
Form 1 1 20'S 2024

For calendar year 2024 or tax year beginning , ending
Name Employer Identification Number
FAIRLANE VRTX, INC 46-1575705
Pass-Through
Activity Description Entity EIN PTP Aggregated SSTB
Column A Page 1 Activity
Column B
Column C
Column D
Column E
QBI or Qualified PTP items: Column A Column B Column C Column D Column E
Ordinary business income (loss) -185, 355

Net rental real estate income (loss)
Other net rental income (loss)
Royalty income (loss)
Section 1231 gain (loss)
Other income (loss)
Section 179 deduction
Other deductions
W-2 wages
Qualified property

Other Information:
QBI allocable to cooperative pmts received
W-2 wages allocable to qualified payments
Section 199A(g) deduction

Section 199A REIT dividends



FAIRLAN5705 FAIRLANE VRTX, INC 9/4/2025 5:45 PM

46-1575705 Federal Statements
FYE: 12/31/2024

Statement 1 - Form 1120-S, Page 1, Line 20 - Other Deductions

Description Amount
BANK CHARGES S 60
Total S 60

Statement 2 - Form 1120-S, Page 4, Schedule K, Line 17d - Other Iltems and Amounts

Description

Section 199A Information - See Attached Wrk S

Statement 3 - Form 1120-S, Page 5, Schedule M-2, Line 3(a) - Other Additions

Description Amount
Other Additions, AAA S 182,513
Total $ 182,513

1-3




FAIRLAN5705 FAIRLANE VRTX, INC 9/4/2025 5:45 PM
46-1575705 Federal Statements

FYE: 12/31/2024

Statement 4 - Form 1125-A, Line 5 - Other Costs

Description Amount

STORAGE S
FREIGHT

Total S 0




FAIRLAN5705 FAIRLANE VRTX, INC 9/4/2025 5:45 PM

46-1575705 Federal Statements
FYE: 12/31/2024 CLAUDE SIMON
106-50-1158

Schedule K-1, Box 17, Code AC - Gross Receipts for Section 448(c)

o Shareholder

Description Amount
8990 Gross Receipts for 2023 4,130
8990 Gross Receipts for 2022 1,461

8990 Gross Receipts for 2021 13,674
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Schedule K-1, Box 17, Code V
Form 1120-S Shareholder's Section 199A Information 2024
Schedule K-1
For calendar year 2024 or tax year beginning , ending
Name Taxpayer Identification Number
FAIRLANE VRTX, INC 46-1575705
CLAUDE SIMON 106-50-1158

Pass-Through
Activity Description Entity EIN

Column A Page 1 Activity

Column B

Column C

Column D

Column E

PTP Aggregated SSTB

QBI or Qualified PTP items: Column A Column B Column C
Ordinary business income (loss) -185, 355
Net rental real estate income (loss)
Other net rental income (loss)
Royalty income (loss)
Section 1231 gain (loss)
Other income (loss)
Section 179 deduction
Other deductions

W-2 wages

Qualified property

Other Information:
QBI allocable to cooperative pmts received
W-2 wages allocable to qualified payments
Section 199A(g) deduction

Section 199A REIT dividends

Column D Column E




Filing Instructions

FAIRLANE VRTX, INC

Form TR-579-CT - New York State E-File Signature Authorization

Date Due:

Remittance:

Mail To:

Signature:

Other:

Taxable Year Ended December 31, 2024

AS SOON AS POSSIBLE

A check in the amount of $25 should be made payable to New York State
Corporation Tax and included with Form CT-200-V. Write "E.ILN. 46-1575705,
Form CT-3-S balance due for the year ended 12/31/24" on the check.

NYS Dept of Taxation and Finance
Corp -V

P.O. Box 15163

Albany, NY 12212-5163

Form TR-579-CT, New York State E-File Signature Authorization should be
signed and dated by an authorized officer of the corporation and returned to:

Arthur Langer CPA PC
52 Clubhouse Circle
Melville, NY 11747

Your return is being filed electronically with the New York Department of
Taxation and Finance and is not required to be mailed. If you mail a paper copy
of your return, it will delay processing of your return.




NEW CT_200_V Department of Taxation and Finance

YORK

Payment Voucher for E-Filed

2024 STf\TE Corporation Tax Returns and

Extensions

Employer identification number | Primary return type Tax period beginning (mm-dd-yyyy) | Tax period ending (mm-dd-yyyy)

Amount(s) due

46-1575705 CT3S 01-01-2024 12-31-2024 NYS amount
Legal name of corporation 25 .00
FATRLANE VRTX, INC MTA amount
Mailing name (if different from legal name) .00
c/o
Number and street or PO Box
534 WEST 42ND STREET #8
City State | ZIP code Business telephone number
NEW YORK NY | 10036 516-702-3002
Make your check or money order payable in U.S. funds to: New York State Corporation Tax. Do not staple
or clip your check or money order. Detach all check stubs. 25.00

Enter payment enclosed ......

File this entire page with your payment

Where to mail

Mail your payment along with this entire page to:
NYS DEPT OF TAXATION & FINANCE
CORP -V
PO BOX 15163
ALBANY NY 12212-5163

538001241022




Department of Taxation and Finance

BEW. New York State E-File Authorization for Tax Year 2024
STATE For Certain Corporation Tax Returns and Estimated Tax

Payments for Corporations
Electronic return originator (ERO)/paid preparer: Do not mail this form to the Tax Department. Keep it for your records.

TR-579-CT

(9/24)

Legal name of corporation

FATRLANE VRTX, INC
Return type (mark an X for all that apply): CT-3 CT-3-A __ CT-3-M __ CT-3-s X CT-13 __ CT-33 __
CT-33-A _ CT-33-C ___ CT-33-M CT-33-NL __ CT-183 __ CT-183-M __ CT-184 __ CT-184-M ___
CT-186-E CT-300 CT-400
EROs/paid preparers must complete Part B prior to transmitting
Purpose electronically filed corporation tax returns. Both the paid preparer and the

Form TR-579-CT must be completed to authorize an ERO to e-file a
corporation tax return and to transmit bank account information for the
electronic funds withdrawal.

General instructions

Part A must be completed by an officer of the corporation who is

authorized to sign the corporation’s return before the ERO transmits the
electronically filed Form CT-3, General Business Corporation Franchise
Tax Return; CT-3-A, General Business Corporation Combined Franchise
Tax Return; CT-3-M, General Business Corporation MTA Surcharge
Return; CT-3-S, New York S Corporation Franchise Tax Return; CT-13,
Unrelated Business Income Tax Return; CT-33, Life Insurance Corporation
Franchise Tax Return; CT-33-A, Life Insurance Corporation Combined
Franchise Tax Return; CT-33-C, Captive Insurance Company Franchise
Tax Return; CT-33-M, Insurance Corporation MTA Surcharge Return;
CT-33-NL, Non-Life Insurance Corporation Franchise Tax Return; CT-183,
Transportation and Transmission Corporation Franchise Tax Return on
Capital Stock; CT-183-M, Transportation and Transmission Corporation MTA

ERO are required to sign Part B. However, if an individual performs as
both the paid preparer and the ERO, he or she is only required to sign

as the paid preparer. It is not necessary to include the ERO signature in
this case. Note that an electronic signature can be used as described in
TSB-M-20(1)C, (2)I, E-File Authorizations (TR-579 forms) for Taxpayers

Using a Paid Preparer for Electronically Filed Tax Returns. Go to our
website at www.tax.ny.gov to find this document.

Do not mail this form to the Tax Department. EROs/paid preparers must
keep this form for three years and present it to the Tax Department upon
request.

Do not use this form for electronically filed Form CT-5, Request for
Six-Month Extension to File (for franchise/business taxes, MTA surcharge,
or both); CT-5.3, Request for Six-Month Extension to File (for combined
franchise tax return, or combined MTA surcharge return, or both);

CT-5.4, Request for Six-Month Extension to File New York S Corporation
Franchise Tax Return; CT-5.6, Request for Three-Month Extension to File
Form CT-186 (for utility corporation franchise tax return, MTA surcharge

return, or both); CT-5.9, Request for Three-Month Extension to File (for
certain Article 9 tax returns, MTA surcharge, or both); or CT-5.9-E, Request
for Three-Month Extension to File Form CT-186-E (for telecommunications
tax return and utility services tax return). Instead use Form TR-579.1-CT,
New York State Authorization for Electronic Funds Withdrawal For Tax Year
2024 Corporation Tax Extensions.

Surcharge Return; CT-184, Transportation and Transmission Corporation
Franchise Tax Return on Gross Earnings; CT-184-M, Transportation

and Transmission Corporation MTA Surcharge Return; CT-186-E,
Telecommunications Tax Return and Utility Services Tax Return; CT-300,
Mandatory First Installment (MFI) of Estimated Tax for Corporations; or
CT-400, Estimated Tax for Corporations.

Financial institution information (required if electronic payment is authorized)

1 Amount Of aUthorlzed deblt .............................................................................. 1
2 Financial institution routing number 2
3 FInanCIaI InStItUIlon account number .................................................................... 3

Part A — Declaration of authorized corporate officer for Form CT-3, CT-3-A, CT-3-M, CT-3-S, CT-13, CT-33, CT-33-A,
CT-33-C, CT-33-M, CT-33-NL, CT-183, CT-183-M, CT-184, CT-184-M, CT-186-E, CT-300, or CT-400

Under penalty of perjury, | declare that | have examined the information on this 2024 New York State electronic corporate tax return, including any accompanying
schedules, attachments, and statements, and certify that this electronic return is true, correct, and complete. If this filing includes Form DTF-686, Tax Shelter
Reportable Transactions, as an authorized officer of the corporation, | hereby consent to the waiver of the secrecy provisions of Tax Law sections 202, 211.8,
and 1518 as such provisions relate to the disclosure requirements of Tax Law section 25. The ERO has my consent to send this 2024 New York State electronic
corporate return to New York State through the Internal Revenue Service (IRS). | understand that by executing this Form TR-579-CT, | am authorizing the ERO
to sign and file this return on behalf of the corporation and agree that the ERO’s submission of the corporation’s return to the IRS, together with this authorization,
will serve as the electronic signature for the return and any authorized payment transaction. If | am paying New York State corporation taxes due by electronic
funds withdrawal, | authorize the New York State Tax Department and its designated financial agents to initiate an electronic funds withdrawal from the financial
institution account indicated on this 2024 electronic return, and | authorize the financial institution to withdraw the amount from the account. As New York does
not support International ACH Transactions (IAT), | attest the source for these funds is within the United States. | understand and agree that | may revoke this
authorization for payment only by contacting the Tax Department no later than two business days prior to the payment date.

Date
09-04-25

Signature of authorized officer of the corporation Printyour name andtite CLAUDE SIMON

PRESIDENT

Part B — Declaration of ERO and paid preparer

Under penalty of perjury, | declare that the information contained in this 2024 New York State electronic corporate tax return is the information furnished to me
by the corporation. If the corporation furnished me a completed paper 2024 New York State corporate tax return signed by a paid preparer, | declare that the
information contained in the corporation’s 2024 New York State electronic corporate tax return is identical to that contained in the paper return. If | am the paid
preparer, under penalty of perjury | declare that | have examined this 2024 New York State electronic corporate tax return, and, to the best of my knowledge
and belief, the return is true, correct, and complete. | have based this declaration on all information available to me.

ERO's signature Print name Date
Paid preparer's signature Print name Date
ARTHUR LANGER CPA ARTHUR LANGER CPA 09-04-25

1022



Department of Taxation and Finance

NEW

YORK
STATE Tax Law - Articles 9-A and 22

2024

Final return (see instructions) Amended return D

New York S Corporation Franchise Tax Return

All filers must enter tax period:

01-01-24

beginning

ending

CT-3-S

12-31-24

File number

AAb6

Employer identification number (EIN) u

I 46-1575705

Business telephone number

516-702-3002

mark an Xin the

If you claim an overpayment,

box

Legal name of corporation

FATRLANE VRTX, INC

Trade name/DBA

Mailing address

State or country of incorporation

Care of (c/0) NY
Number and street or PO Box Date of incorporation Foreign corporations: date began business in NYS
534 WEST 42ND STREET #8 12-04-2012

City U.S. state/Canadian province

NEW YORK NY

ZIP/Postal code
10036

Country (if not United States)

NAICS business code number (from NYS Pub 910)

If you need to update your address or .

New York S election effective date

For office use only

phone information for corporation tax,

424300

01-01-13

NYS principal business activity

JOBBER

or other tax types, you can do so online.
See Business information in Form CT-1.

Has the corporation revoked its election to be treated as a New York S corporation?

Yes.m No.@

If Yes, enter effective date:

®| Number of shareholders

1

A Pay amount shown on Part 2, line 46. Make payable to: New York State Corporation Tax
< Attach your payment here. Detach all check stubs. (See instructions for details.)

Payment enclosed

A

25.

You must file or attach a copy of the following with this return: (1) federal Form 11208 as filed; (2) Form CT-34-SH; (3) Form CT-60,
if applicable; (4) any applicable credit claim forms, (5) Form CT-225, if applicable; and (6) Form CT-227, if applicable.

B If you filed a return(s) other than federal Form 1120S, enter the form number(s) here

C Enter your business apportionment factor (from Part 3, line 56)

F Has there been a transfer or acquisition of a controlling interest in this entity during the last three years?

G [fthe IRS has completed an audit of any of your returns within the last five years, list years |

1.000000]

Yes.D No.
Yes.D No.
Yes.D No.

H If this return is for a New York S termination year, mark an Xin the appropriate box to indicate which method of accounting was
used for the New York S short year (see New York S corporation termination year in instructions)

I Mark an X'in the box if you are filing Form CT-3-S as a result of the mandatory New York S election of Tax Law, Article 22, section 660(i)

J If you are one of the following, mark an Xin one box:

K If you filed as a New York C corporation in previous years, enter the last year filed as such

L Are you a residual interest holder in a real estate mortgage investment conduit (REMIC)?

Normal accounting rules

QETC .| |

Enter the amount, if any, of tax paid from federal Form 1120S, line 23c

|| Daily pro rata allocation

[

0.

N If you include the activities of a qualified subchapter S subsidiary (QSSS), partnership, single member limited liability company
(SMLLC), or DISC in this return, or have other affiliated entities, mark an Xin the box and file Form CT-60 with your returne D

440001241022



Page 20of 6 CT-3-S (2024) FAIRLANE VRTX, INC 46-1575705 AA6

O If you are a foreign corporation calculating your tax taking into account only your distributive shares from multiple limited
partnerships, mark an Xin the box . D

P If you made a voluntary contribution to any available funds, mark an Xin the box and file Form CT-227 with your return

Part 1 — Federal Form 1120S information

Provide the information for lines 1 through 10 from the corresponding lines on your federal Form 1120S, Schedule K, total
amount column. (Show any negative amounts with a minus (-) sign; do not use parentheses or brackets.)

1 Ordinary business income orloss o 1 ~185,355.
2 Netrental real estate income orloss . . o| 2
3 Other net rental income orloss . o| 3
4 lntereSt income ............................................................................................... [ ] 4
5 Ordinary dividends o| 5
6 Royalties . o 6
7 Netshort-term capital gainorloss ol 7
8 Netlong-term capital gainorloss o| 8
9 Netsection 1231 gainorloss o9
10 Otherincomeorloss o| 10
11 Loans to shareholders (from federal Form 1120S, Schedule L, line 7, columns b and d)
Beginning of tax year .| | End of tax year .| |
12 Total assets (from federal Form 1120S, Schedule L, line 15, columns b and d)
Beginning of tax year | 183,590.]| End of tax year o| |
13 Loans from shareholders (from federal Form 1120S, Schedule L, line 19, columns b and d)
Beginning of tax year | 179, 748.] End of tax year 4| |

Provide the information for lines 14 through 21 from the corresponding lines on your federal Form 1120S, Schedule M-2.
(Show any negative amounts with a minus (-) sign; do not use parentheses or brackets.)

A B Cc D
Accumulated adjustments Shareholders’ Accumulated earnings Other adjustments
account undistributed taxable and profits account
income previously taxed

14 Balance at beginning of b b b b

taXyear ............... 2, 842 °
15 Ordinary income from federal L4

Form 1120S, page 1, line 22
16 Otreraddions o 182,513. s

[ ]

17 Loss from federal Form 11208,

page 1, line 22 -185,355.

18 otherreductions ® L4
19 Combine lines 14 through 18 [® ° L4 o
20 Dpistributions ® o ° [
21 Balance at end of tax year. b ° L4 L4

Subtract line 20 from line 19

440002241022



FAIRLANE VRTX, INC 46-1575705 AA6 CT-3-S (2024) Page 3 of 6

Part 2 — Calculation of tax (see instructions)
Have you been convicted of an offense, or are you an owner of an entity convicted of an offense, defined in

New York State Penal Law Article 200 or 496, or section 195.20? (see Form CT-1, mark an X in one box) .. ........... Yes [ | No [X
You must enter an amount on line 22; if none, enter 0.
22 New York receipts (from Part 3, line 55, coumn A (New York State)) o | 22 0.
Caution: Do not enter 0 on line 23 or leave it blank.
23 Fixed dollar minimum tax (see instructions) ... o| 23 25.
24 Recapture of tax credits (see instructions) o | 24
25 Total tax after recapture of tax credits (add lines 23and24) o 25 25.
26 Special additional mortgage recording tax credit (current year or deferred; see instructions) o| 26
27 Tax due after tax credits (subtract line 26 from lne 25) ... 27 25.
First installment of estimated tax for the next tax period:
28 Enter amount from line 27 28 25.
29 If you filed a request for extension, enter amount from Form CT-5.4, line2 o | 29
30 If you did not file Form CT-5.4 and line 28 is over $1,000, enter 25% (0.25) of line 28.
Otherwiseenter 0 . 30
31 Addline28andline290r30 ... ... 31 25.
Composition of prepayments (see instructions): Date paid Amount
32 Mandatory first installment 32
33 Second installment from Form CT-400 33
34 Third installment from Form CT-400 34
35 Fourth installment from Form CT-400 35
36 Payment with extension request from
FomCT-5.4 36
37 Overpayment credited from prior years (see instructions) | 37
38 Total prepayments (add lines 32 through 37) | ... ... o| 38
39 Balance (subtract line 38 from line 31; if line 38 is larger than line 31, enter 0) ... .. . . . ... ... .. 39 25.
40 Estimated tax penalty (see instr.; mark an X in the box if Form CT-222 is filed with this return) o | | o 40 0.
41 Interest on late payment (see instructions) o 41
42 Late filing and late payment penalties (see instructions) ... ... ... ol 42
43 Balance (addlines 39 through42) . 43 25.
Voluntary gifts/contributions |
44 Total voluntary gifts/contributions (from Form CT-227, Part 2, linet) 44
45 Addlines 31,40, 41,42, and 44 45 25.
46 Balance due (If line 38 is less than line 45, subtract line 38 from line 45 and enter here. This is the amount
due; enter your payment amounton line Aonpage 1.) ... 46 25.
47 Overpayment (If line 38 is more than line 45, subtract line 45 from line 38 and enter here. This is the
amount of your overpayment; see instructions.) ... 47
48 Amount of overpayment to be credited to next period (see instructions) 48
49 Refund of overpayment (subtract line 48 from line 47; see instructions) 49
50 Refund of unused special additional mortgage recording tax credit (see instructions) 50
51 Amount of special additional mortgage recording tax credit to be applied as an overpayment to
NexXt PEriOd 51
440003241022



Page4of 6 CT-3-S (2024) FAIRLANE VRTX, INC

46-1575705

ARG

Part 3 — Calculation of business apportionment factor (see instructions)

Mark an Xin this box only if you have no receipts required to be included in the denominator of the apportionment factor (see instr.)e

A — New York State

B - Everywhere

Section 210-A.2 °
1 Sales of tangible personal property of 1
2 Sales of electricity ... ol 2 °
3 Net gains from sales of realproperty .................................. o 3 °
Section 210-A.3 *
4 Rentals of real and tangible personal property o 4
5 Royalties from patents, copyrights, trademarks, and similar intangiblg °
personal property o S
6 Sales of rights for certain closed-circuit and cable TV transmissions °
ofanevent... ... ol 6
Section 210-A.4 °
7 Sale, licensing, rental, or granting access to digital products and digital services. | 7
Section 210-A.5(a)(1) — Fixed percentage method for qualified financial instruments (QFIs)
8 To make this irrevocable election, mark an Xin the box (see instructions) o
Section 210-A.5(a)(2) — Mark an X in each box that is applicable (see line 8 instructions)
Section 210-A.5(a)(2)(A) o
9 Interest from loans secured by real property ol 9
10 Net gains from sales of loans secured by real property o 10 °
11 Interest from loans not secured by real property (QFI o| /) o 11 °
12 Net gains from sales of loans not secured by real property (QFI ,D) ________ ol 12 °
Section 210-A.5(a)(2)(B) (QFI 4| |) o
13 Interest from federal debt o 13
14
15 Interest from NYS and its political subdivisions debt ol 15 e
16 Net gains from federal, NYS, and NYS political subdivisions debt .| 16 °
17 Interest from other states and their political subdivisions debt o 17 °
18 Net gains from other states and their political subdivisions debt o[ 18 °
Section 210-A.5(a)(2)(C) (QFI o[ ) o
19 Interest from asset-backed securities and other government agency debt o 19
20 Net gains from government agency debt or asset-backed securities *
sold through anexchange . ... o| 20
21 Net gains from all other asset-backed securites ol 21 °
Section 210-A.5(a)(2)(D) (QFI o] ) o
22 Interest from corporate bonds o 22
23 Net gains from corporate bonds sold through broker/dealer or °
licensed exchange o[ 23
24 Net gains from other corporate bonds ol 24 °
Section 210-A.5(a)(2)(E) o
25 Net interest from reverse repurchase and securities borrowing agreements ol 25
Section 210-A.5(a)(2)(F) *
26 Net interest from federal funds ol 26
Section 210-A.5(a)(2)(l) (QFI .| ) o
27 Net income from sales of commodites ol 27
Section 210-A.5(a)(2)(J) (QFI o ) o
28 Marked to marketnetgains . .. o| 28
Section 210-A.5(a)(2)(H) (QFI o| ) o
210-A.5(a)(2)(G) (QFI 4| |)
29 Interest from other financial instruments ol 29
30 Net gains and other income from other financial instruments o 30 *

440004241022



FAIRLANE VRTX, INC 46-1575705 AA6 CT-3-S (2024) Page 5 of 6

Part 3 — Calculation of business apportionment factor (continued)

A — New York State B - Everywhere
Section 210-A.5(b) b
31 Brokerage commissions . o| 31
32 Margin interest earned on behalf of brokerage accounts ol 32 °
33 Fees for advisory services for underwriting or management of underwriting ol 33 ®
34 Receipts from primary spread of selling concessions ol 34 °
35 Receipts from account maintenancefees ol 35 °
36 Fees for management or advisory services o| 36 °
37 Interest from an affiliated corporation. ... ol 37 *
Section 210-A.5(c) b
38 Interest, fees, and penalties from creditcards o| 38
39 Service charges and fees from creditcards o| 39 e
40 Receipts from merchant discounts L | 40 .
41 Receipts from credit card authorizations and settlement processing 4| 41 .
42 Other credit card processing receipts ..., ol 42 °
Section 210-A.5(d) b
43 Receipts from certain services to regulated investment companies 4| 43
Section 210-A.5-a °
44 Global intangible low-taxed income ... ... ... ... ... ... ol 44 000
Section 210-A.6 °
45 Receipts from railroad, trucking, and omnibus business .............. o| 45
Section 210-A.6-a °
46 Receipts from the operationof vessels ... .............................. ol 46
Section 210-A.7 °
47 Receipts from air freight forwarding o 47
48 Receipts from other aviationservices.................................... ol 48 °
Section 210-A.8 °
49 Advertising in newspapers or periodicals . ... o| 49
50 Advertising on television orradio .. | 50 °
51 Advertisingviaothermeans..... ..., o| 51 *
Section 210-A.9 °
52 Receipts from transportation or transmission of gas through pipes o] 52
Section 210-A.10 *
53 Receipts from other services/activities not specified ....... . ... ... . .. o| 53
Section 210-A.11 °
54 Discretionary adjustments ... ... ... o| 54
Total receipts °
55 Add lines 1 through 54 incolumnsAandB............................ ol 55

Calculation of business apportionment factor
56 New York State business apportionment factor (divide line 55, column A by line 55, column B and enter
the resulting decimal here; round to the sixth decimal place after the decimal point; see instructions) ° | 56 | 1.000000 |

440005241022



Page 6 of 6 CT-3-S (2024) FAIRLANE VRTX, INC 46-1575705 AA6

Amended return information

If filing an amended return, mark an Xin the box for any items that apply and attach documentation.

Final federal determination D If marked, enter date of determination:

) Designee's name (print) Designee's phone number
T*::;i;r':::y Ves X No [ ] | 3RTHUR LANGER cPa 516-702-3002
(see instructions) Designee's email address

ARTHUR@CPALANGER.COM PIN
Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Printed name of authorized person Signature of authorized person Official title
Authorized| CLAUDE SIMON PRESIDENT
person Email address of authorized person Telephone number Date
ARTHURW@CPALANGER.COM 516-702-3002
Firm's name (or yours if self-employed) H Firm's EIN Preparer's PTIN or SSN

Paid ARTHUR LANGER CPA PC 81-4277329 P01396073
preparer | Signature of individual preparing this return Address City State ZIP code

use 52 CLUBHOUSE CIRCLE

only ARTHUR LANGER CPA MELVILLE NY 11747
(see instr.) Email address of individual preparing this return u Preparer's NYTPRIN or Excl. code| Date

ARTHURECPALANGER.COM j 03 09-04-25

See instructions for where to file.

440006241022



Department of Taxation and Finance
NEW

YoRk New York S Corporation

CT-34-SH

5022t Shareholders’ Information Schedule

Legal name of corporation

FATRLANE VRTX, INC

Employer identification number (EIN)

46-1575705

File with Form CT-3-S

Schedule A — Shareholders' New York State modifications and credits (Enter the total amount reported by
the New York S corporation on each line. Each shareholder must include their pro rata share of these

amounts on their personal income tax return.)

Part 1 — Total shareholder modifications related to S corporation items (see instructions)

1| New York State franchise tax imposed under Article 9-A

Additions 1a | New York taxes imposed under Articles 24-A and 24-B and income taxes

imposed by other taxing jurisdictions

Other additions (file Form CT-225) .................................

[y

Allowable New York depreciation from Form CT-399, if applicable
Other subtractions (file Form CT-225)

Subtractions

Other items
(attach explanation)

Additions to itemized deductions

Subtractions from itemized deductions

N oo AN

o (o |h [w (N (o

7

Part 2 — Total S corporation New York State credits and taxes on early dispositions (see instructions;

file applicable forms)

START-UP NY tax credits (see instructions)

8 START_UP NY bUSIneSS Certlflcate number .............................................

9 Year of the START-UP NY business tax benefit period (enter the year number from 1 to 10)
10 START-UP NY telecommunication services excise tax credit (Form CT-640)
11 Recapture of START-UP NY tax benefits (FormCT-645)
12 START-UP NY tax elimination credit tax-free NY area allocation factor (Form CT-638)

13 START-UP NY tax elimination credit business allocation factor (Form CT-638)

START-UP NY tax elimination credit factors from partnership (for muitiple partnerships attach separate statement; see instructions)

of 9
o/ 10
o 11
o 12
o 13

14 START-UP NY partnership EIN e eeee o 14
15 START-UP NY business certificate number (obtain number from your partnership) ol 15 |
16 Year of the START-UP NY business tax benefit period (enter the year number from 1 to 10;
obtain number from your partnership) o| 16
17 START-UP NY tax elimination credit tax-free NY area allocation factor (obtain factor from your
partnership) o 17
18 START-UP NY tax elimination credit business allocation factor (obtain factor from your partnership) .. ............. o] 18
Investment tax credits (see instructions)
19 Investment tax credit and employment incentive credit (FormCc7-46) o| 19
20 Investment tax credit on research and development property (Formc7-46) o| 20
21 Investment tax credit for eligible farmers on qualified property (Formc7-46) o 21
22 Tax on early dispositions — investment tax credit, retail enterprise tax credit,
historic barn credit, investment tax credit on research and development property, or investment
tax credit for financial services industry (Form CT-44 0r CT-46) ... ...\ttt o] 22
Empire zone (EZ) tax credits (see instructions)
23 EZ investment tax credit (Form CT-608) ... o[ 23]
24
25 Recaptured tax credit — EZ investment tax credit or EZ investment tax credit for financial services
iNAUSErY (FOrm CT-603 08 CT-605) . . . . . ottt ettt ettt ettt ettt ettt eeaeenss o 25

433001241022



Page 2 of 5 CT-34-SH (2024) FATRLANE VRTX, INC

46-1575705

ARG

Part 2 — Total S corporation New York State credits and taxes on early dispositions (continued)

Qualified empire zone enterprise (QEZE) tax credits (see instructions)

26 QEZE real property tax credit allowed (Form CT-606) ... .. ... o| 26
27 Net recapture of QEZE real property tax credit (Form CT-606) . . ... ... o| 27
28 QEZE tax reduction credit employment increase factor (FormcT1-604) o| 28
29 QEZE tax reduction credit zone allocation factor (FormcT1-604) o| 29
30 QEZE tax reduction credit benefit period factor (FormcT7-604) e| 30
QEZE tax reduction credit factors from partnership (for muitiple partnerships attach separate statement; see instructions)
31 QEZEpartnership EIN o 3
32 QEZE employment increase factor (obtain factor from your partnership) o| 32
33 QEZE zone allocation factor (obtain factor from your partnership) e| 33
34 QEZE benéfit period factor (obtain factor from your partnership) ... ... .. ... o| 34
Farmers' school tax credit (see instructions)
35 Total acres of qualified agricultural property o| 35
36 Total amount of eligible school district property taxes paid o| 36
37 Total acres of qualified agricultural property converted to nonqualifieduse o| 37
38 Total acres of qualified conservation property ......................oooooiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.. o| 38
Other credits (file applicable forms)
39 Recapture of alternative fuels credit (Form CT-40) ... ... o| 39
40 Credit for employment of persons with disabilities (Formc7-41) o 40
41 Rehabilitation of historic properties credit (Form CT-238; also see Form CT-34-SH-I regarding
projectnumber reporting) o M
42 Recapture of rehabilitation of historic properties credit (FormcCcT-238) o 42
43 Clean heating fuel credit (Form CT-241) ... o 43
44
45 Empire State commercial production credit (Form CT-246) .. ... ... ol 45
46 Empire State film production credit for the current year (Formc1-248) o| 46
47 Empire State film production credit for the second year (FormcCcT-248) o| 47
48 Empire State film production credit for the third year (Formct1-248) o 48
49 Long-term care insurance credit (Form CT-249) ... ... o| 49
50 Credit for purchase of an automated external defibrillator (Formc7-250) eo| 50
51 Empire State film post-production credit for the current year (FormcT-261) o 51
52 Empire State film post-production credit for the second year (FormcCT7-261) o| 52
53 Empire State film post-production credit for the third year (Formc7-261) o| 53
54 Excelsior jobs tax credit component (Form CT-607) ... ... o| 54
55 Excelsior investment tax credit component (Form CT-607) ... o| 55
56 Excelsior research and development tax credit component (Form cT-607) o| 56
57 Excelsior real property tax credit component (Form CT-607) .. . ... o| 57
57a Excelsior child care services tax credit component (Form CT-607) e | 57a
58 Recapture of excelsior jobs program tax credit (Form CT-607) . .. ... o| 58
59 Brownfield redevelopment tax credit site preparation credit component (Form cT-611) o 59
60 Brownfield redevelopment tax credit tangible property credit component (Form cT-611) eo| 60
61 Brownfield redevelopment tax credit on-site groundwater remediation credit component (Form CT-611) o| 61
62 Recapture of brownfield redevelopment tax credit (Form c7-671) o| 62
63 Brownfield redevelopment tax credit site preparation credit component (Form cT-611.1) eo| 63
64 Brownfield redevelopment tax credit tangible property credit component (Form cT-611.1) o| 64
65 Brownfield redevelopment tax credit on-site ground water remediation credit component (Form CT-611.1) eo| 65
66 Recapture of brownfield redevelopment tax credit (Form cT7-611.1) o| 66
67 Brownfield redevelopment tax credit site preparation credit component (Form cT-611.2) o| 67
68 Brownfield redevelopment tax credit tangible property credit component (Form cT-611.2) eo| 68
69 Brownfield redevelopment tax credit on-site ground water remediation credit component (Form CT-611.2) eo| 69
70 Recapture of brownfield redevelopment tax credit (Form cT-611.2) o 70
71 Remediated brownfield credit for real property taxes (FormcCT-612) o 7
72 Recapture of remediated brownfield credit for real property taxes (Form CT-612) o| 72

433002241022




FATIRLANE VRTX, INC 46-1575705 AA6

CT-34-SH (2024) Page 3 of 5

Part 2 — Total S corporation New York State credits and taxes on early dispositions (continued)

73
74
75
76

77

78

79

80
81
82
83
84
85
86
87
88
89
90
91
92
93

93a
94
95
96
97
98
99
100
101
102
103
104
105

106
107
108
109
110
111
112
113
114
115

Environmental remediation insurance credit (Form CT-613)

Security officer training tax credit (Form CT-631) . . ... ...
Economic transformation and facility redevelopment program jobs tax credit component

(Form CT-633) .
Economic transformation and facility redevelopment program investment tax credit component

(Form CT-633) .
Economic transformation and facility redevelopment program job training tax credit component

(Form CT-633) .

Economic transformation and facility redevelopment program real property tax credit component
(Form CT-633)

433003241022

73

74

75

76

77

78

79

80

81

82

83

84

85

86

87

88

89

90

91

92

93

93a

94

95

97

98

99

100

101

102

103

104

105

106

107

108

109

110

112

113

114

115




Page 4 of 5 CT-34-SH (2024) FATIRLANE VRTX, INC 46-1575705 AAG6

Part 2 — Total S corporation New York State credits and taxes on early dispositions (continued)

116 Farm employer overtime credit (Form CT-661) . . . . ... o[ 116
117 Child care creation and expansion credit (Form CT-662) . . . .. ... o| 117
118 Recapture of child care creation and expansion credit (Form CT-662) . .. ... o| 118
119 Commercial security credit (FOrm CT-663) ........... ..o o[ 119
120 Recapture of commercial security credit (FOrm CT-663) .......... ... o o| 120
121 Other tax credits and recaptures (see instructions) o | 121

(complete Schedule B on the last page)

433004241022



46-1575705 AAG6 CT-34-SH (2024) Page 5 of 5

FAIRLANE VRTX, INC
Schedule B — Shareholders’ identifying information (see instructions)
Photocopy Schedule B as needed. Attach all additional schedules to this form. Also mark an Xin the box. D
A B C D E
For each shareholder, Identifying number Percentage regg:;%’;ﬂ?a%s gﬂﬁ{yegfalfueg
enter last name, first name, middle initial on first line; (SSN or EIN) of ownership (make only one entry) | (make only one entry)
N 1 for New York State | I for individual
enter home address on second and third lines. 2 for New York Gity | F for estate or trust
(attach federal Schedule K-1 for each shareholder) 3 for Yonkers E for exempt
4 for NYS nonresident organization
1 SIMON, CLAUDE ° ° . °
71 TONJES ROAD
CALLICOON NY 12723 11106-50-1158]][100.0000 1 T
2 . ° ° °
2
3 ° ° ° C
3
4 ° ° ° o
4
5 ° ° ° o
5
6 ° ° ° o
6
7 ) ) ) [
7
8 ° ° ° o
8
9 ° ° ° o
9
10 ° ° ° C
10
11 ° ° ° o
11

433005241022



FAIRLAN5705 09/04/2025 5:45 PM

Form 1 1 20_3 US. | . OMB No. 1545-0123
.S. Income Tax Return for an S Corporation
ki Foron 2983 to shect o b S o e ! 2024
Internal Revenue Service Go to www.irs.gov/Form1120S for instructions and the IIaatest information.
For calendar year 2024 or tax year beginning , ending
A S election effective date Name D Employer identification number
01/01/13 TYPE FAIRLANE VRTX, INC
B  Business activity code 46-1575705
number (see instructions) OR Number, street, and room or suite no. If a P.O. box, see instructions. E Date incorporated
424300 534 WEST 42ND STREET #8 12/04/2012
C Check if Sch. M-3 PRINT City or town, state or province, country, and ZIP or foreign postal code F Total assets (see instructions)
atached [] NEW YORK NY 10036
$ 0
G s the corporation electing to be an S corporation beginning with this tax year? See instructions. |_| Yes |§| No
H Checkif: (1) |Z| Final return (2) |:| Name change  (3) |:| Address change (4) |:| Amended return  (5) |:| S election termination
I Enter the number of shareholders who were shareholders during any partof the taxyear . 1
J  Check if corporation: (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 22. See the instructions for more information.
1a  Gross receipts or sales | b Less retums and allowances | C  Balance 1c
.| 2 Costof goods soid attach Form 1125:4) 2 33,590
E| 3 Gross profit. Subtractline 2 fromline fc. 3 —33,590
§ 4 Netgain (loss) from Form 4797, Part I, line 17 (attach Form4797) 4
"~ | 5 Otherincome (loss) (see instructions—attach statement) 5
6 Total income (loss). Add lines 3 through 5 . . i 6 -33,590
7 Compensation of officers (see instructions—attach Form 1125-E) . . 7
—| 8 Salaries and wages (less employment credits) 8
S| 9 Reparsandmaintenance 9
BI100 BadGEDIS | . 10 151,705
Bt Rents 11
S 12 Taxesandlicenses . ... 12
S [13 Interest (seeiinstructions) 13
§ 14  Depreciation from Form 4562 not claimed on Form 1125-A or elsewhere on return (attach Form 4562) 14
§ 15 Depletion (do not deduct oil and gas depletion) 15
3 16 ADVeISINg 16
2|17 Pension, profit-sharing, etc., plans 17
g 18  Employee benefitprograms 18
© [19 Energy efficient commercial buildings deduction (attach Form7205) 19
(20 Other deductions (attach statement) See Stmt 1 |20 60
< |21 Total deductions. Addlines 7 through 20 ... 21 151,765
22 Ordinary business income (loss). Subtract line 21 from iNe 6 . . .. .. 22 -185, 355
23a Excess net passive income or LIFO recapture tax (see instructions) 23a
b Taxfrom Schedule D (Form 1120-S) ... 23b
¢ Add lines 23a and 23b (see instructions for additional taxes) ... ... 23¢c
-2 24a Current year's estimated tax payments and preceding year's overpayment credited to the currentyear 24a
€| b Taxdepositedwith Form7004 ... 24b
E c Credit for federal tax paid on fuels (attach Form413¢) 24c
] d Elective payment election amount from Form3goo ...~~~ 24d
S| z Addlines 24athrough24d 247
I= [25 Estimated tax penalty (see instructions). Check if Form 2220 is attached |:| 25
26 Amount owed. If line 24z is smaller than the total of lines 23c and 25, enter amountowed 26
27 Overpayment. If line 24z is larger than the total of lines 23c and 25, enter amount overpaid 27
28 Enter amount from line 27: Credited to 2025 estimated tax Refunded 28
Under penalties of perjury, | declare that I ha\_/e_ examined this return, including accom_panying schedules and statements, May the IRS discuss this return with the preparer
. and to the best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer)
Slgn is based on all information of which preparer has any knowledge. shown below? See instructions. Yes No
Here PRESIDENT
Signature of officer CLAUDE SIMON Date Title
Print/Type preparer's name Preparer's signature Date Check |§| if PTIN
Paid Arthur Langer CPA Arthur Langer CPA 09/04/25 | seliemployed | P01396073
Preparer rmsname Arthur Langer CPA PC FrmseNn 81-4277329
Use Only | fimsaddess 52 Clubhouse Circle
Melville, NY 11747 Phoneno. 516—=702—-3002
For Paperwork Reduction Act Notice, see separate instructions. Form 1120-S (2024)

DAA



FAIRLAN5705 09/04/2025 5:45 PM

(2024) FAIRLANE VRTX, INC 46-1575705 Page 2
achedule: B:  Other Information (see instructions)
1 Check accounting method: a Cash b |:| Accrual Yes | No
c Other (specify)
2  Seetheinstructions and enter the:
aBusiness activity JOBBER bProductorsenvice  YARN
3  Atany time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a
nominee or similar person? If “Yes,” attach Schedule B-1, Information on Certain Shareholders of an S Corporation
4  Atthe end of the tax year, did the corporation:
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of any
foreign or domestic corporation? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through (v)

DIOW -+« e e e X
(i) Name of Corporation (ii) Employer (iii) Country of (iv) Percentage of (v) If Percentage in (iv) Is 100%,
Identification Incorporation Stock Owned Enter the Date (if applicable)
Number (if any) a Qualified Subchapter S

Subsidiary Election Was Made

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 ... .. . ... . ... . . . ... X
(i) Name of Entity (ii) Employer (iii) Type of Entity (iv) Country of (v) Maximum Percentage
Identification Organization Owned in Profit,
Number (if any) Loss, or Capital

5a At the end of the tax year, did the corporation have any outstanding shares of restricted stock?
If “Yes,” complete lines (i) and (i) below.

6  Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide
information on any reportable tranSaCtioN ? ... ..
7  Check this box if the corporation issued publicly offered debt instruments with original issue discount...................................
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount
Instruments.
8 If the corporation (a) was a C corporation before it elected to be an S corporation or the corporation acquired an asset with a
basis determined by reference to the basis of the asset (or the basis of any other property) in the hands of a C corporation, and
(b) has net unrealized built-in gain in excess of the net recognized built-in gain from prior years, enter the net unrealized built-in
gain reduced by net recognized built-in gain from prior years. See instructions TR
9 Did the corporation 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
10 Does the corporation satisfy one or more of the following? See instructions . ..
a The corporation owns a pass-through entity with current, or prior year carryover, excess business interest expense.
b The corporation’s aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years
preceding the current tax year are more than $30 million and the corporation has business interest expense.
¢ The corporation is a tax shelter and the corporation has business interest expense.
If “Yes,” complete and attach Form 8990, Limitation on Business Interest Expense Under Section 163(j).
11 Does the corporation satisfy both of the following conditions? .
a The corporation’s total receipts (see instructions) for the tax year were less than $250,000.
b The corporation’s total assets at the end of the tax year were less than $250,000.
If “Yes,” the corporation is not required to complete Schedules L and M-1.

Form 1120-S (2024)

DAA



FAIRLAN5705 09/04/2025 5:45 PM

Form 1120-S (2024) FAIRLANE VRTX, INC 46-1575705 Page 3
S . Other Information (see instructions) (continued) Yes | No

12 During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the

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

If “Yes,” enter the amount of principal reduction $
13 During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If “Yes,” see instructions
14a Did the corporation make any payments that would require it to file Form(s) 109972 ... ... ...
b If “Yes,” did or will the corporation file required FOrm(s) 10007 ... .. o
15 Is the corporation attaching Form 8996 to certify as a Qualified Opportunity Fund? ... ... ...
If “Yes,” enter the amount from Form 8996, line 15 S

X

Total amount

-185, 355

2
S
()
g
2
11 Section 179 deduction (attach Form 4562) 1
g |12a Cash charitable contributions 12a
2 Noncash charitable contributions 12b
3 ¢ Investmentinterest eXDENSE ... .. ... .. ... 12¢
a d Section 59(e)(2) expenditures Type 12d
Other deductions (seeinstructions) ................... Type 12e
13a Low-income housing credit (section 42()(5)) . ... 13a
b Low-income housing credit (other) 13b
@ ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468, if applicabley 13c
3 d Other rental real estate credis (see instructions) TYPCL 13d
S e Other rental credits (see instructions) | TYPE 13e
f Biofuel producer credit (attach Form 6478) 13f
g Other credits (seeinstructions) ...................... Type 139
L8
g.g 14 Attach Schedule K-2 (Form 1120-S), Shareholders’ Pro Rata Share ltems—International, and
=2 check this box to indicate you are reporting items of international taxrelevance ..............................

9 15a Post-1986 depreciation adjustment 15a
o8 & | b Adusted ganorloss 150
SEZ | c Depletion (otherthan oiland gas) ... 150
E E E d Oil, gas, and geothermal properties —gross income 15d
=< e Oil, gas, and geothermal properties —deductions 15e

f Other AMT items (attach statement) ... ... ... 15f
o 16a Tax-exemptinterestincome 16a
S8 | bOMertmeo@mptincome ||| 60
292 | c Nondeductible expenses .. ... 16c
ﬁ gg d Distributions (attach statement if required) (see instructions) 16d
GE,f, e Repayment of loans from shareholders ... ... . . ... . . 16e
= f_Foreigntaxes paid OF @CCTUST . . . . . oo\t 16f

DAA

Form 1120-S (2024)



FAIRLAN5705 09/04/2025 5:45 PM

INC

46-1575705

Page 4

Form 1120-S (2024) FAIRLANE VRTX,

Shareholders' Pro Rata Share Items (continued)

Total amount

Other
Information

17a Investment income

17a

17b

17c

ciliation

18 Income (loss) reconciliation. Combine the total amounts on lines 1 through 10. From the result,
subtract the sum of the amounts on lines 11 through 12d and 16f

18

Balance Sheets per Books

Beginning of tax year

End of tax year

13a

14
15

16
17
18
19
20
21
22
23
24
25
26
27

Assets
Cash

Other current assets (attach statement)
Loans to shareholders

Other assets (attach statement)
Totalassets ..................................
Liabilities and Shareholders' Equity
Accounts payable
Mortgages, notes, bonds payable in less than 1 year
Other current liabilities (attach statement)
Loans from shareholders
Mortgages, notes, bonds payable in 1 year or more
Other liabilities (attach statement)

Capital stock

Retainedearnings ............................
Adjustments to shareholders'

equity (attach statement) .. ... .. .. o oL
Less cost of treasury stock

(a)

(d)

150,000

)

150,000

33,590

183,590 0
179,748
1,000

2,842 0

)

183,590§ 0

DAA

Form 1120-S (2024)



FAIRLAN5705 09/04/2025 5:45 PM

FAIRLANE VRTX, INC 46-1575705 Page 5
Reconciliation of Income (Loss) per Books With Income (Loss) per Return
Note: The corporation may be required to file Schedule M-3. See instructions.

1 Netincome (loss) perbooks = 5 Income recorded on books this year not included
2 Income included on Schedule K, lines 1, 2, 3c, 4, on Schedule K, lines 1 through 10 (itemize):
5a, 6,7, 8a, 9, and 10, not recorded on books this a Tax-exemptinterest $
year(itemize): .ol
3  Expenses recorded on books this year 6 Deductions included on Schedule K,
not included on Schedule K, lines 1 lines 1 through 12e, and 16f, not charged
through 12e, and 16f (itemize): against book income this year (itemize):
a Depreciation § a Depreciation §
b Travel and $
entertainment ¥ L e e
............................................... 7 Add“neSSandG
s 1through3. .. ... ....... ... .. .. 8 Income (loss) (Schedule K, line 18). Subtract line 7 from line 4. .

Analysis of Accumulated Adjustments Account, Shareholders’ Undistributed Taxable Income
Previously Taxed, Accumulated Earnings and Profits, and Other Adjustments Account
(see instructions)

(a) Accumulated (b) Shareholders' (c) Accumulated (d) Other adjustments
adjustments account undistributed taxable earnings and profits account
income previously taxed

1 Balance at beginning of taxyear 2,842
2 Ordinary income from page 1, line22
3 Otheraddions Stmt 3 182,513
4 Lossfrompage1,line22 ( 185, 355
5 Otherreductions . ... ... (
6 Combine lines 1through5
7 DIStrIbu“onS ..................................
8 Balance at end of tax year. Subtract line 7

fromline6 ... .. .. ..o

Form 1120-S (2024)

DAA



FAIRLAN5705 09/04/2025 5:45 PM

Form 1 1 25'A Cost of Goods Sold

(Rev. November 2024)

Department of the Treasury

Attach to Form 1120, 1120-C, 1120-F, 1120S, or 1065.

OMB No. 1545-0123

Internal Revenue Service Go to www.irs.gov/Form1125A for the latest information.
Name Employer identification number
FATIRLANE VRTX, INC 46-1575705
1 Inventoryatbeginning of year 1 33,590
2 PurChases .............................................................................................................. 2
3 COSt Of Iabor ............................................................................................................ 3
4  Additional section 263A costs (attach schedule) 4
5  Other costs (attach schedule) Stmt 4 | 5
6 Total. Addlines Tthrough5 6 33,590
7 Inventoryatend ofyear 7 0
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 33,590
9a Check all methods used for valuing closing inventory. See instructions.
@ |X| Cost
(i) | | Lower of costor market
(ii) || Other (Specify method used and attach explanation.)
For certain small business taxpayers, alternative methods of accounting for inventories:
(iv) || Non-incidental materials and supplies method
(v) | AFS method
(vi) || Non-AFS method
Check if there was a wrtedown of subnormal goods ... H
¢ Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Formo70)
d (i) If the LIFO inventory method was used for this tax year, enter amount of closing inventory figured under LIFO 9d(l)
(i) If the LIFO inventory method was used for this tax year, enter amount of the closing LIFO Reserve 9d(ii)
e If property is produced or acquired for resale, do the rules of section 263A apply to the entity? See instructions |:| Yes |z| No
f Was there any change in determining quantities, cost, or valuations between opening and closing inventory? If "Yes,"

attach explanation

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 1125-A (Rev. 11-2024)
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Schedule K-1
(Form 1120-S)

Department of the Treasury
Internal Revenue Service

2024

For calendar year 2024, or tax year

X

b71l24

OMB No. 1545-0123

D Amended K-1

Final K-1

Credits

Ordinary business income (loss) 13

-185, 355

gmng [ ]

Shareholder's Share of Income, Deductions,
Credits, etc.

See separate instructions.

ending 2

Net rental real estate income (loss)

Other net rental income (loss)

Interest income

A Corporation's employer identification number 5a Ordinary dividends
46-1575705
B Corporation's name, address, city, state, and ZIP code 5b Qualified dividends 14 Schedule K-3 is attached if
FAIRLANE VRTX, INC checked .................. D
6 Royalties 15 Alternative minimum tax (AMT) items
534 WEST 42ND STREET #8
NEW YORK NY 10036 7 Net short-term capital gain (loss)
C IRS Center where corporation filed return 8a Net long-term capital gain (loss)
e—-file
D Corporation’s total number of shares 8b Collectibles (28%) gain (loss)
Beginning of taxyear 100
End of tax year 1 0 0 8c Unrecaptured section 1250 gain

Net section 1231 gain (loss) 16 ltems affecting shareholder basis

E Shareholder's identifying number

106-50-1158

Other income (loss)

F

-

Shareholder's name, address, city, state, and ZIP code
CLAUDE SIMON
71 TONJES ROAD

CALLICOON NY 12723

F:

N

If the shareholder is a disregarded entity, a trust, an estate, or a nominee or
similar person, enter the individual or entity responsible for reporting:

TIN

Name

17 Other information

STMT]

Section 179 deduction

AC* STMT]

F3 What type of entity is this shareholder?

Other deductions

G Current year allocation percentage

100.000000.,

H Shareholder's number of shares

Beginning of tax year

100

End of tax year

100

I Loans from shareholder

Beginning of tax year $

End of tax year $

For IRS Use Only

More than one activity for at-risk purposes*
More than one activity for passive activity purposes™

* See attached statement for additional information.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S.
DAA

www.irs.gov/Form1120S

Schedule K-1 (Form 1120-S) 2024
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Section 199A Information Worksheet
Form 1 1 20'S 2024

For calendar year 2024 or tax year beginning , ending
Name Employer Identification Number
FAIRLANE VRTX, INC 46-1575705
Pass-Through
Activity Description Entity EIN PTP Aggregated SSTB
Column A Page 1 Activity
Column B
Column C
Column D
Column E
QBI or Qualified PTP items: Column A Column B Column C Column D Column E
Ordinary business income (loss) -185, 355

Net rental real estate income (loss)
Other net rental income (loss)
Royalty income (loss)
Section 1231 gain (loss)
Other income (loss)
Section 179 deduction
Other deductions
W-2 wages
Qualified property

Other Information:
QBI allocable to cooperative pmts received
W-2 wages allocable to qualified payments
Section 199A(g) deduction

Section 199A REIT dividends



FAIRLAN5705 FAIRLANE VRTX, INC 9/4/2025 5:45 PM

46-1575705 Federal Statements
FYE: 12/31/2024

Statement 1 - Form 1120-S, Page 1, Line 20 - Other Deductions

Description Amount
BANK CHARGES S 60
Total S 60

Statement 2 - Form 1120-S, Page 4, Schedule K, Line 17d - Other Iltems and Amounts

Description

Section 199A Information - See Attached Wrk S

Statement 3 - Form 1120-S, Page 5, Schedule M-2, Line 3(a) - Other Additions

Description Amount
Other Additions, AAA S 182,513
Total $ 182,513

1-3




FAIRLAN5705 FAIRLANE VRTX, INC 9/4/2025 5:45 PM
46-1575705 Federal Statements

FYE: 12/31/2024

Statement 4 - Form 1125-A, Line 5 - Other Costs

Description Amount

STORAGE S
FREIGHT

Total S 0




FAIRLAN5705 FAIRLANE VRTX, INC 9/4/2025 5:45 PM

46-1575705 Federal Statements
FYE: 12/31/2024 CLAUDE SIMON
106-50-1158

Schedule K-1, Box 17, Code AC - Gross Receipts for Section 448(c)

o Shareholder

Description Amount
8990 Gross Receipts for 2023 4,130
8990 Gross Receipts for 2022 1,461

8990 Gross Receipts for 2021 13,674
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Schedule K-1, Box 17, Code V
Form 1120-S Shareholder's Section 199A Information 2024
Schedule K-1
For calendar year 2024 or tax year beginning , ending
Name Taxpayer Identification Number
FAIRLANE VRTX, INC 46-1575705
CLAUDE SIMON 106-50-1158

Pass-Through
Activity Description Entity EIN

Column A Page 1 Activity

Column B

Column C

Column D

Column E

PTP Aggregated SSTB

QBI or Qualified PTP items: Column A Column B Column C
Ordinary business income (loss) -185, 355
Net rental real estate income (loss)
Other net rental income (loss)
Royalty income (loss)
Section 1231 gain (loss)
Other income (loss)
Section 179 deduction
Other deductions

W-2 wages

Qualified property

Other Information:
QBI allocable to cooperative pmts received
W-2 wages allocable to qualified payments
Section 199A(g) deduction

Section 199A REIT dividends

Column D Column E




Filing Instructions
FAIRLANE VRTX, INC

Form NYC-579-GCT - Signature Authorization For E-Filed General
Corporation Tax Return

Taxable Year Ended December 31, 2024

Date Due: AS SOON AS POSSIBLE

Signature: Form NYC-579-GCT, Signature Authorization For E-Filed General Corporation
Tax Return should be signed and dated by an authorized officer of the corporation
and returned to:

Arthur Langer CPA PC
52 Clubhouse Circle
Melville, NY 11747

Other: Your return is being filed electronically with the New York City Department of
Finance and is not required to be mailed. If you mail a paper copy of your return,
it will delay processing of your return.




Filing Instructions
FAIRLANE VRTX, INC
Form NYC-200V - Payment Voucher for Returns and Extensions

Taxable Year Ended December 31, 2024

Date Due: AS SOON AS POSSIBLE

Remittance: A check in the amount of $25 should be made payable to NYC Department of
Finance and mailed with Form NYC-200V. Write "E.I.N. 46-1575705, Form
NYC-3L balance due for the year ended 12/31/24" on the check.

Mail To: NYC Department of Finance
P.O. Box 3933
New York, NY 10008-3933




NYC NYC-200V PAYMENT VOUCHER

Department of Finance

59 Maiden Lane, 19th Floor
New York, NY 10038-4502
nyc.gov/finance

NYC NYC-200V PAYMENT VOUCHER

Department of Finance

FATRLANE VRTX, INC
EIN/SSN: 46-1575705

534 WEST 42ND STREET #8 PERIOD BEGIN: 01-01-2024
NEW YORK NY 10036 PERIOD END: 12-31-2024

[ 200 | | nvc-3L

NYC DEPARTMENT OF FINANCE
P.0. BOX 3933
NEW YORK, NY 10008-3933

Payment Amount Enclosed

25.00
Make Remittance Payable to: NYC Department of Finance

¢c00 001 OooOoOOOOO4bL57?5705 12312024 0O00O0O0OOOOOOO Ob OOOOOOZ2500 2



NEW YORK CITY DEPARTMENT OF FINANCE

NYC NYC
Department of Finance 579_ G CT

ELECTRONIC RETURN ORIGINATORS (ERO): DO NOT MAIL THIS FORM TO THE DEPARTMENT OF FINANCE. KEEP THIS FOR YOUR RECORDS.

LEGAL NAME OF CORPORATION: EMPLOYER IDENTIFICATION NUMBER

FATRLANE VRTX, INC 46-1575705

EMAIL ADDRESS: TYPEOFRETURN: | | NYGEXT [ | NYCEXT | | nveas
ARTHUR@CPALANGER.COM D NYC-400 (2025) D NYC-3A NYC-3L D NYC-4SEZ

EARATCH stititio FRaHo must be inclided lectronic payment is: atil :
AMOUNT OF AUTHORIZED DEBIT: FINANCIAL INSTITUTION ROUTING NUMBER: FINANCIAL INSTITUTION ACCOUNT NUMBER:

officer of the corporation authorized to act on behalf of the above-named corporation, and that | have examined
the information on its 2024 New York City electronically filed corporation tax return, including any accompanying schedules, attachments, and statements or
other report checked above, and to the best of my knowledge and belief, the electronically filed corporation tax return or other report is true, correct, and com-
plete. The ERO has my consent to send the 2024 New York City electronically filed corporation tax return or other report checked above to New York City De-
partment of Finance through the Internal Revenue Service. | authorize the ERO to enter my PIN as my signature on the 2024 New York City electronically filed
corporation tax return or other report, or | will enter my PIN as my signature on the 2024 New York City electronically filed corporation tax return or other re-
port. If | am paying the New York City corporation tax owed by electronic funds withdrawal, | authorize the New York City Department of Finance and its des-
ignated financial agents to initiate an electronic funds withdrawal from the financial institution account indicated on the corporation's 2024 New York City
electronically filed corporation tax return or other report, and | authorize the financial institution to debit the amount from that account.

Officer's PIN (mark an X in one box only)

D | authorize to enter my PIN :
ERO FIRM NAME

as my signature on the corporation's 2024 electronically filed corporation tax return or other report checked above.

As an authorized person of the corporation, | will enter my PIN as my signature on the corporation's 2024 electronically filed corpora-
tion tax return or other report checked above.

PRESIDENT 09-04-25
Official title Date
of perjury, | declare that the information contained in the above-named corporation's 2024 New York City electronically filed corporation tax return or other report
checked above is the information furnished to me by the corporation's authorized officer. If the corporate officer furnished me with a completed 2024 New York City paper cor-
poration tax return or other report signed by a paid preparer, | declare that the information contained in the corporation's 2024 New York City electronically filed corporation tax
return or report is identical to that contained in the paper return or report. If | am the paid preparer, under penalty of perjury | declare that | have examined this 2024 New York
City electronically filed corporation tax return or other report, and, to the best of my knowledge and belief, the return or other report is true, correct, and complete. | have based
this declaration on all information available to me.

Signature of authorized perso

ERO EFIN/PIN: Enter your six-digit EFIN followed by your five digit PIN: 12076310257

ERO's Signature Print Name Date
ARTHUR LANGER CPA 09-04-25
Paid Preparer's Signature Print Name Date

PURPOSE - A completed Form NYC-579-GCT provides documentation that an ERO has been authorized to electronically file the General Corporation Tax return or
other report. The officer of the corporation who is authorized to sign the corporation's returns may designate the ERO to electronically sign the return or other report by
entering the officer's personal identification number (PIN). The form also authorizes payment of tax due on an electronically submitted return or report by an automatic
clearing house (ACH) debit from a designated checking or savings account of the corporation. You cannot revoke this authorization.

GENERAL INSTRUCTIONS - Part A must be completed by an officer of the corporation who is authorized to sign the corporation's return or report before the ERO
transmits the electronically filed Form NYC-3A (Combined General Corporation Tax Return); NYC-3L (General Corporation Tax Return); NYC-4S (General Corporation
Tax Return - short form); NYC-4SEZ (General Corporation Tax Return - EZ form); NYC-EXT (Application for 6-month Extension to File Business Income Tax Return);
NYC-EXT.1 (Application for Additional Extension) or NYC-400 (Declaration of Estimated Tax by General Corporations).

EROs/paid preparers must complete Part B prior to transmitting electronically filed corporation tax returns or reports (Forms NYC-3A, NYC-3L, NYC-4S, NYC-4SEZ,
NYC-EXT, NYC-EXT.1 or NYC-400). Both the paid preparer and the ERO are required to sign Part B. However, if an individual performs as both the paid preparer
and the ERO, he or she is only required to sign as the paid preparer. It is not necessary to include the ERO signature in this case.

Do not mail Form NYC-579-GCT to the Department of Finance.The EROs/paid preparers must keep the completed Form NYC-579-GCT for three years from
the due date of the return or report or the date the return or report was filed, whichever is later, and must present it to the Department of Finance upon request.

NYC-579-GCT 2024 11




NYC - 3L

Department of Finance

GENERAL CORPORATION TAX RETURN

To be filed by S Corporations only. All C Corporations must file Form NYC-2, NYC-2S or NYC-2A

For CALENDAR YEAR 2024 or FISCAL YEAR beginning and ending
Name Name D Taxpayer's Email Address:
FAIRLANE VRTX, INC Change

In Care Of

ARTHURQCPALANGER.COM

EMPLOYER IDENTIFICATION NUMBER

D Amended return

Address (number and street) Address D
534 WEST 42ND STREET #8 Change
City and State Zip Code 46-1575705
NEW YORK NY | 109036
County (7ot US) BUSINESS CODE NUMBER AS PER FEDERAL RETURN

Business Telephone Number Date business began in NYC 424300
516-702-3002 12-04-2012

Final return - Check this box if you have ceased operations in NYC D Filing a 52- 53-week taxable year

D Special short period return (See Instr.) D A pro-forma federal return is attached

D Claim any 9/11/01-related federal tax benefits (see instr.)

|:| Enter 2-character special condition code, if applicable (see instr.)

If the purpose of the amended return is to report a D IRS change Date of Final
federal or state change, check the appropriate box: D NYS change Determination

Computation of Tax - BEGIN WITH SCH. B ON PAGE 3. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A.

Payment Amount —
1. Allocated net income (from Schedule B, line26) 1. 0. x.0885 1.
2a. Allocated capital (from Schedule E, line14) 2a. X.0015 2a.
2b. Total allocated capital - Cooperative Housing Corps. .........oooiiiiiiiiin... 2b. X.0004  2b.
2c. Cooperatives - enter: BORO | BLOCK | LOT
3. Alternative Tax (from Alternative Tax Schedule on page 2) (see instructions) .......... ... . ... iiiiiiiiiiiiiieiiiiii... 3
4. Minimum tax (see instructions) - NYC Gross Receipts: o.| 4 25.
5. Allocated subsidiary capital (see instructions) 5 X.00075 5
6. Tax(line 1, 2a, 2b, 3 or 4, whichever is largest, PLUSline 5) 6 25.
7. UBT Paid Credit (attach Form NYC-9.7) 7
8. Taxafter UBT paid Credit (ine less line 7) .. 8. 25.
9a. REAP Credit (attach Form NYC-9.5) .. %a.
9b. LMREAP Credit (attach Form NYC-9.8) .. . . ... .. ... 9b.
10a. Real Estate Tax Escalation, Employment Opportunity Relocation and IBZ Credits (attach Form NYC-96) 10a.
10b. Biotechnology Credit (attach Form NYC-9.10) 10b.
10c. Beer Production Credit (attach Form NYC-9.12) ... 10c.
10d. Child Care Credit (attach Department of Finance approval letter) . . . . . ... ... 10d. 0.
11. Net tax after credits (line 8 less sum of lines 9athrough 10d) ... ... 1. 25.
12. First installment of estimated tax for period following that covered by this return:
(a) If application for extension has been filed, enter amount from line 2 of FormNYC-EXT 12a.
(b) If application for extension has not been filed and line 11 exceeds $1,000, enter 25% of line11 12b.
13' TOtaI Of I|neS 11’ 12a and 12b .............................................................................................. 13' 2 5 :
14. Prepayments (from Prepayments Schedule, page 2, line G) (see instructions) 14.
15. Balance due (ine 13 less line 14) .. 15. 25.
16. Overpayment (line 14 1eSS lINe 13) .. oo 16.
17a. Interest (see instructions) .. 17a,
17b. Additional charges (see instructions) ... 17b.
17c. Penalty for underpayment of estimated tax (attach Form NYC-222) 17c
18. Total of lines 178, T anNd 17C 18.
19. Net overpayment (line 16 less fine 18) 19.
20. Amount of line 19 to be: (a) Refunded - D Direct deposit - fill out line 20c OR D Papercheck 20a.
(b) Credited t0 2025 estimated taX - . ... ... .wuueee 20b.
20c. Routing Account ACCOUNT TYPE
Number Number Checking D Savings D
21. TOTAL REMITTANCE DUE (Se€ INSIrUCHIONS) . . . ...ttt ittt et ettt e et e et e e aaeeens 21. 25.
30212411

SEE PAGE 7 FOR MAILING INSTRUCTIONS NYC-3L - 2024
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Form NYC-3L - 2024 NAME: FATRLANE VRTX, INC EIN: 46-1575705 Page 2

Computation of Tax - BEGIN WITH SCH. B ON PAGE 3. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A. |

22. Issuer's allocation percentage (from Schedule E, line 15)

23. NYC rent deducted on federal tax return or NYC rent from Schedule G, Part 1. (See instructions)
24. Gross receipts or sales from federal return

25. EIN of Parent Corporation

26. Total assets from federal return

27. EIN of Common Parent Corporation

28. Compensation of stockholders (from Sched. F, line 1)

OMPOS F:
PREPAYMENTS CLAI DATE AMOUNT
A. Mandatory first installment paid with preceding year's tax
B. Payment with Declaration, Form NYC-400 (1) . .
C. Payment with Notice of Estimated Tax Due (2) . .. . ...
D. Payment with Notice of Estimated TaxDue (3) . .. .. ...
E. Payment with extension, Form NYC-EXT
F.
G.
Refer to page 6 of instructions before computing the alternative tax
................................................................................................. 1. %
Enter 100% of salaries and compensation for the taxable year paid to stockholders owning more than 5%of the taxpayer's stock. (See instr.) 2. 9%
Total (lne 1 plusline2) 3.8
Statutory exclusion - Enter $40,000. (if return does not cover an entire year, exclusion must be prorated based on the period covered by the return) 4. %
Netamount (line3minusline 4) 5%
15% of netamount (line 5x 15%) 6. $
Investment income to be allocated (amount on Schedule B, line 22b x 15%. Do not enter more than the amount on line 6 above.
Enter "0" if notapplicable.) | . 7% 0.
Business income to be allocated (line 6 minusline7) 8. 3%
Allocated investment income (line 7 x investment allocation % from Schedule D, line2F) 9. %
Allocated business income (line 8 x business allocation % from Schedule H, line7) .~~~ 10. $ 0.
Taxable netincome (line 9 plusline 10) 1.$ 0.
TaXTate 12. 8.85% (.0885)
Alternative tax (line 11 x line 12) Transfer amount to page 1, Schedule A, lines 13. $ 0.




Form NYC-3L - 2024 NAME: FAIRLANE VRTX, INC EIN: 46-1575705 Page 3
Computation and Allocation of Entire Net Income |
1. Federal taxable income before net operating loss deduction and special deductions (see instructions) 1. —-185,355.
2. Interest on federal, state, municipal and other obligations not included in line 1 above (see instructions) 2.
3. Deductions directly attributable to subsidiary capital (attach list) (see instructions) 3.
4. Deductions indirectly attributable to subsidiary capital (attach list) (see instructions) 4,
5a. NYS Franchise Tax, including MTA taxes and other business taxes deducted on the federal return (attach rider) (see instr.)
5b. NYC General Corporation Tax deducted on federal return (see instructions)
5c. NYS Pass Through Entity Tax (PTET) and similar taxes from other jurisdictions deducted from Federal Taxable Income (see instr.)
5d. NYC Pass Through Entity Tax (PTET) deducted from Federal Taxable Income (see instructions)
6. New York City adjustments relating to (see instructions):
(@) Employment opportunity relocation costs creditand IBZ credit 6a.
(b) Real estate tax escalation credit ... 6b.
(c) ACRS depreciation and/or adjustment (attach Form NYC-399 and/or NYC-3992) 6c.
7. Additions:
(a) Payment for use of intangibles ... 7a.
(b) Intentionally Omitted
(c) Other (see instructions) (attach rider) . .. ... 7c.
8. Total of INES 1 HNrOUGN 7C ..o o 8. -185,355.
9a. Dividends from subsidiary capital (itemize on rider) (see instr) 9a
9b. Interest from subsidiary capital (itemize on rider) (see instructions) 9b
9c. Gains from subsidiary capital 9c
10. 50% of dividends from nonsubsidiary corporations (see instructions) 10
11. New York City net operating loss deduction (attach Form NYC-NOLD-GCT) (see instr.) 11.
12. Gain on sale of certain property acquired prior to 1/1/66 (see instructions) 12.
13. NYC and NYS tax refunds included in Sch. B, line 8 (see instructions) 13.
14. Wages and salaries subject to IRC §280C deduction disallowance (see instr) 14
15. Depreciation and/or adjustment calculated under pre-ACRS or pre - 9/11/01 rules
(attach Form NYC-399 and/or NYC-3992) (see instr.) . . . . . ... 15.
16a. Contributions of capital by governmental entities or civic groups (see instructions) 16a.
16b. Other deductions: (see instructions) (attach rider) ... 16b.
17. Total deductions (add lines Sathrough 16b)
18. Entire netincome (line 8 less line 17) (see instructions) ...
19. If the amount on line 18 is not correct, enter correct amount here and explain in rider (see instr)
20. Investment income - (complete lines a through h below) (see instructions)
(a) Dividends from nonsubsidiary stocks held for investment (see instructions) 20a.
(b) Interest from investment capital (include federal, state and municipal obligations) (itemize in rider) 20b.
(c) Net capital gain (loss) from sales or exchanges of nonsubsidiary securities held for investment
(itemize on rider or attach Federal Schedule D) ... 20c.
(d) Income from assets included on line 3 of Schedule D ... 20d.
(e) Add lines 20athrough 20d inclusive ... 20e.
(f) Deductions directly or indirectly attributable to investment income (attach list) (see instructions) 20f.
(g) Balance (line 20e less line 20f) 20g.
(h) Interest on bank accounts included in income reported on line20d 20h.
21.  New York City net operating loss deduction apportioned to investment income (attach rider) (see instr) 21.
22a. Investment income (line 20g less fine 21) ... 22a.
22b. Investment income to be allocated (see instructions) ... 22b.
23. Business income to be allocated (line 18 or line 19 less line 220) ... 23,
24. Allocated investment income (Multiply line 22b by the investment allocation percentage on Schedule D, Line 2.) (see instr.) 24.
25a. Allocated business income (Multiply line 23 by the business allocation percentage on Schedule H, Line7.) 25a. 0.
25b. If the amount on line 25a is not correct, enter correct amount here and explain in rider (seeinstr) 25b. 0.
26. Total allocated net income (line 24 plus line 25a or line 25b (enter at Schedule A, line 1)) 26. 0.
T ET) — :

ATTACH ALL PAGES OF FEDERAL RETURN



Form NYC-3L - 2024 NAME: FATRLANE VRTX, INC EIN: 46-1575705 Page 4
EDUI Subsidiary Capital and Allocation
B C D E F G
DESCRIPTION OF SUBSIDIARY CAPITAL % of Average Liabilities Directly or In- Net Average Value Issuer's Value Allocated
LI?JSEEASBE—FEM IDENEIIEI%XE'%N \é?gglg Value directly Attributable to (column C minus Allocation to NYC
IF NECESSARY) NUMBER Owned Subsidiary Capital column D) Percentage (column E x column F)
Yo Yo
1. Total Cols C, D and E (including items onrider) 1.
2. Total Column G - Allocated subsidiary capital: Transfer this total to Schedule A, line 5
Investment Capital and Allocation
A B C D E F G H
DESCRIPTION
% No. of Shares Average Liabilities Directly or Net Average Value Issuer's Value Allocated Gross Income
AND SECURITY or Amount of Value Indirectly Attributable (column C minus Allocation to NYC from
UEEERS@E\EY”): Securities to Investment Capital column D) Percentage (column E x column F) Investment

%

1. Totals (incl. 1
items on rider)

2. Investment allocation percentage (line 1G divided by line 1E rounded to the nearest one hundredth of a percentage point) - 2.

3. Cash-

you must include |

(To treat cash as investment capital,

it on this line.)

4. Investment capital (total of lines 1E and 3E - enter on Schedule E, line 10)

4.

Computation and Allocation of Capital

Basis used to determine average value in column C. Check one. (Attach detailed schedule.)

D - Quarterly

D - Annually

D - Semi-annually

D - Monthly

Total assets

(A

30242411

D - Weekly D - Daily CQFUMN A COLUMN B COLUMN C
Beginning of Year End of Year Average Value
from federal return 1.
2.
3.
4.
5.
6.
7.
8. 8.
9. 9.
10. Investment capital (Schedule D, line 4) (see instructions) ... 10.
11. Business capital (ine 9less ine 10) ... .
12. Allocated investment capital (Multiply line 10 by the investment allocation percentage on Schedule D, Line2.) 12,
13. Allocated business capital (Multiply line 11 by the business allocation percentage on Schedule H, Line 7.) 13.
14. Total allocated business and investment capital (line 12 plus line 13) (enter at Schedule A, line2aor2b) 14.
15. Issuer's allocation percentage (sum of Sch. E, line 14 and Sch. C, col. G, line 2 = Sch. E, line 7
rounded to the nearest hundredth of a percent) (enter on page 2 - line 22. See Instr.) 15. %

| Certain Stockholders

Include all stockholders owning in excess of 5% of taxpayer's issued capital stock who received any compensation, including commissions.

Name, Country and US Zip Code (Attach rider if necessary)

Social Security Number

Official Title

Salary & All Other Compensation
Received from Corporation
(If none, enter "0")

1. Total, including any amount on rider. (Enter on Schedule A, line 28)
ATTACH ALL PAGES OF FEDERAL RETURN




Form NYC-3L - 2024

NAME:

FATRLANE VRTX,

INC

EIN:

46-1575705

Page 5

i

Locations of Places of Business Inside and Outside New York City

All taxpayers must complete Schedule G, Parts 1 and 2.
Complete Address Rent Nature of Activities Er#;é;’ées Wages, Salaries, Etc. Duties

NUMBER AND STREET

CITY STATE| ZIP

NUMBER AND STREET

CITY STATE| ZIP

NUMBER AND STREET

CITY STATE| ZIP

NUMBER AND STREET

CITY STATE| ZIP

Total ... »

Complete Address Rent Nature of Activities Errrl\‘;;-‘ljéycl):;es Wages, Salaries, Etc. Duties

NUMBER AND STREET
CITY STATE[ zIP
NUMBER AND STREET
CITY STATE[ ZIP
NUMBER AND STREET
CITY STATE[ ZIP
NUMBER AND STREET
CITY STATE[ zIP
Total .......................... 'S

Business Allocation - see instructions before completing this schedule

Taxpayers must report their Business Allocation Percentage in this schedule for this return to be accepted
Taxpayers who do not allocate business income outside New York City must enter 100% on Schedule H, line 7.
Taxpayers who allocate business income both inside and outside New York City must complete Schedule H and enter percentage from Schedule H, line 7.

Royalties

Total

Nooaswh

Receipts in the regular course of business from:
Sales of tangible personal property
Services performed
Rentals of property

30252411

Business Allocation Percentage (line 6, column A divided by line 6, column B rounded to the nearest hundredth of a percent.
If using Schedule |, enter percentage from Part 1, line 8 or Part 2, line 2. See instructions.).

COLUMN A-NEW YORK CITY ___ COLUMN B - EVERYWHERE

1. 1.

2 2.

3. 3.

4. 4.

5. 5.

6. 6.
....................................... 7. 1 O O hd O O O/o
ATTACH ALL PAGES OF FEDERAL RETURN 11



Form NYC-3L - 2024 NAME: FATRLANE VRTX, INC EIN: 46-1575705 Page 6

Business Allocation for Aviation Corporations and Corporations Operating Vessels

AVERAGE FOR THE YEAR
COLUMN A - NEW YORK CITY COLUMN B - EVERYWHERE

1. Aircraft arrivals and departures 1.

2. New York City percentage (column A divided by courng) 2. %
3' Revenue tons handled ....................................................................... 3'

4. New York City percentage (column A divided by coung) 4, %
5. Originating revenue 5.

6. New York City percentage (column A divided by coung) 6. %
7' TOIaI Of Ilnes 2’ 4 and 6 ...................................................................... 7 %
8. Allocation percentage (line 7 divided by three rounded to the nearest one hundredth of a percentage point) ( %

coLumn A~ NEW YORK CITY COLUMN B - EVERYWHERE
TERRITORIAL WATERS
Aggregate number of working days 1.
2. Allocation percentage (column A divided by column B rounded to the nearest one hundredth of a percentage point) (enter on Schedule H, line 7) 2 %

The following information must be entered for this return to be complete. (REFER TO INSTRUCTIONS BEFORE COMPLETING THIS SECTION.) |

1a. New York City principal business activity = JOBBER
1b. Other significant business activities (attach schedule, see instructions)
2. Trade name of reporting corporation, if different from name entered on page 1
3. Is this corporation included in a consolidated federal return? ......... ... ... . D YES NO

If "YES", give parent's name EIN
enter here and on page 2, line 25

4. s this corporation a member of a controlled group of corporations as defined in IRC section 1563,
disregarding any exclusion by reason of paragraph (b)(2) of that section”? .. ... ... ... . D YES NO
If "YES", give common parent EIN
corporation's name, if any oS T oare T e 27
enter nere ana on page <, line
5. Has the Internal Revenue Service or the New York State Department of Taxation and Finance Pag
corrected any taxable income or other tax base reported in a prior year, or are you currently under audit? ....................... ... D YES NO
If "YES", by whom? D Internal Revenue Service State period(s):  Beg.: End.:
MMDDYY MMDDYY
D New York State Department of Taxation and Finance State period(s):  Beg.: End.:
6. If "YES" to question 5: MMDDYY MMDDYY
6a. For years prior to 1/1/15, has Form(s) NYC-3360 (Report of Federal/State Change in Tax Base) been filed? ..................... D YES D NO
6b. For years beginning on or after 1/1/15, has an amended return(s) been filed? ........ ... ... .. . D YES NO
7. Did this corporation make any payments treated as interest in the computation of entire net income to shareholders owning directly or
indirectly, individually or in the aggregate, more than 50% of the corporation's issued and outstanding capital stock? If "YES",
complete the following (if more than one, attach separate sheet) ...... ... .. .. D YES NO
Shareholder's name: SSN/EIN:
Interest paid to Shareholder: Total Indebtedness to shareholder described above: Total interest paid:
8. Was this corporation a member of a partnership or joint venture during the tax year? D YES NO
If "YES", attach schedule listing name(s) and Employer Identification Number(s).
9. Atany time during the taxable year, did the corporation have an interest in real property (including a leasehold interest)
— located in NYC or a controlling interest in an entity owning such real property? .................o i D YES NO
— 10. a) If "YES" to 9, attach a schedule of such property, indicating the nature of the interest and including the street
= address, borough, block and lot number.
E— b) Was any NYC real property (including a leasehold interest) or controlling interest in an entity owning NYC real
] property acquired or transferred with or without consideration? ......................... ... ... D YES D NO
— c) Was there a partial or complete liquidation of the corporation? .............. ... oo D YES D NO
— d) Was 50% or more of the corporation's ownership transferred during the tax year, over a three-year period or accordingtoaplan? ........... D YES D NO
e 11. If"YES"to 10b, 10c or 10d, was a Real Property Transfer Tax Return (Form NYC-RPT) filed? ... ................. ' Jves | |NoO
I
— 12. If "NO" to 11, explain:
e — 13. Does the corporation have one or more qualified subchapter S subsidiaries? D YES NO
— If "YES": Attach a schedule showing the name, address and EIN, if any, of each QSSS and indicate whether
— the QSSS filed or was required to file a City business income tax return. (see instructions)
— 14. Enter the number of Fed K1 returns attached: 1
15. Does this taxpayer pay rent greater than $200,000 for any premises in NYC in the borough of Manhattan south
of 96th Street for the purpose of carrying on any trade, business, profession, vocation or commercial activity? ....... D YES NO
16. If "YES", were all required Commercial Rent Tax Returns filed? ......................ccoiiiiiii i lyes | |No

30262411 Please enter Employer Identification Number which was used on the Commercial Rent Tax Return: 11




Form NYC-3L - 2024 NAME: FATRLANE VRTX, INC EIN: 46-1575705 Page 7

CHEBU Federal Return Information
The following information must be entered for this return to be complete.

Enter on lines 1 through 10 in the Federal Amount column the amounts reported on your federal Form 1120S. (See instructions)
Federal 1120S

V Federal Amount ¥V

Dividends

-33,590.
151, 705.

60.
151, 765.

© 0N R WM

1
2

3

4

5.

6. Bad debts
7

8

9

1

| authorize the Dept. of Finance to discuss this return with the preparer listed below. (See instructions) ................ ‘ ARTHURQ@CPALANGER.COM

SIGN

HERE: Signature of officer Tile PRESIDENT Date Preparer's SSN or PTIN

PREPARER'S P 'S Preparer's Check if self- P O 1 3 9 6 O 7 3

USE — signature pintedname ARTHUR LANGER CPA | employedv pate 09-04-25

ONLY ARTHUR LANGER CPA PC Firm's Employer ID Number
52 CLUBHOUSE CIRCLE | 81-4277329 |
MELVILLE NY 11747

A Firm's name (or yours, if self-employed) A Address A Zip Code

ATTACH COPY OF ALL PAGES OF YOUR FEDERAL TAX RETURN 1120S.
Make remittance payable to the order of NYC DEPARTMENT OF FINANCE. Payment must be made in U.S. dollars and drawn on a U.S. bank.
To receive proper credit, you must enter your correct Employer Identification Number on your tax return and remittance.
The due date for the calendar year 2024 return is on or before March 17, 2025.
For fiscal years beginning in 2024, file on or before the 15th day of the 3rd month following the close of the fiscal year.

ALL RETURNS EXCEPT REFUND RETURNS REMITTANCES RETURNS CLAIMING REFUNDS
PAY ONLINE WITH FORM NY C-200V
NYC DEPARTMENT OF FINANCE NYC DEPARTMENT OF FINANCE
GENERAL CORPORATION TAX AT NYC-GOC‘)’AESERV'CES GENERAL CORPORATION TAX
P.0. BOX 5564 P.0. BOX 5563
N Mail Payment and Form NYC-200V ONLY to: HAMTON NY 13902-5563
BINGHAMTON, NY 13902-5564 T ENT o oy o BING ,
P.0. BOX 3933
NEW YORK, NY 10008-3933

30272411 11



NYC-ATT-S-CORP

Department of Finance

CALCULATION OF FEDERAL TAXABLE INCOME FOR S CORPORATIONS
ATTACH TO FORM NYC-1, NYC-3A, NYC-3L, NYC-4S OR NYC-4SEZ

All federal Subchapter S Corporations must complete this schedule and include it when filing Form NYC-1, NYC-3A, NYC-3L, NYC-4S, or
NYC-4SEZ. Amounts on Part |, Lines 1 through 8, 12 and 13 and Part ll, Lines 15 through 18 are carried from your Federal form 1120S.

For CALENDAR YEAR

2024  or FISCAL YEAR beginning

and ending

FATRLANE VRTX,

Name as shown on NYC-1, NYC-3A/ATT, NYC-3L, NYC-4S or NYC-4SEZ

INC

EMPLOYER IDENTIFICATION NUMBER

46-1575705

i3]

From Federal Form 1120S

Schedule K, Line 1
Schedule K, Line 2
Schedule K, Line 3¢
Schedule K, Line 4
See Instructions
Schedule K, Line 5a
Schedule K, Line 6
Schedule K, Line 7
Schedule K, Line 8a
See Instructions
See Instructions
See Instructions
Schedule K, Line 9
See Instructions

-185,355.

TOTAL ADDITIONS
(Sum of lines 1 through 6 plus lines 11 through 13)

-185,355.

16.
17.
18.
19.
20.
21.

Section 179 deduction
Contributions

Schedule K, Line 11
See Instructions
See Instructions
Schedule K, Line 12d
See Instructions

TOTAL DEDUCTIONS
(Sum of lines 15 through 20)

B

22,

Federal Taxable Income

See Instructions

-185,355.

NYC - ATT-S-CORP 2024
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NYC-NOLD-GCT

Department of Finance

Print or Type ¥

GENERAL CORPORATION TAX

NET OPERATING LOSS DEDUCTION COMPUTATION

ATTACH TO FORM NYC-3A, NYC-3L, NYC-4S or NYC-4SEZ

For CALENDAR YEAR 2024 or FISCAL YEAR beginning

and ending

FATRLANE VRTX,

Name as shown on NYC-3A, NYC-3L, NYC-4S or NYC-4SEZ:

INC

EMPLOYER IDENTIFICATION NUMBER

46-1575705

g

APPLICABLE

COLUMNA -

YEAR Tax Year

COLUMN B -
Federal Taxable
Income (Loss)
before NOL and
special deductions

COLUMNC -
Amount from NYC-3A,
NYC-3L, NYC-4S
or NYC-4SEZ
(See instructions)

COLUMND -

NYC Net Operating Loss
Generated (attach rider for
Separate Return Limitation

Year (SRLY) Loss)

COLUMNE -
NYC Net Operating
Loss Utilized

COLUMNF -
NYC Net Operating
Loss Expired

COLUMN G -
NYC Net Operating
Loss Remaining

NOL Carryforward from prior

years

20th pre-

cedingyr |12—-31-04

19th pre-

cedingyr |12-31-05

18th pre-

cedingyr |12-31-06

17th pre-

cedingyr |12-31-07

16th pre-

cedingyr |12—-31-08

15th pre-

cedingyr |12—-31-09

14th pre-

cedingyr |12—-31-10

13th pre-

cedingyr |12-31-11

12th pre-

cedingyr |12-31-12

. 11th pre-

cedingyr |12-31-13

6,286.

6,286.

1.

10th pre-

cedingyr |12-31-14

-10,317.

-10,317.

10,317.

12.

9th pre-

cedngyr |12-31-15

5,307.

5,307.

10,317.

13.

8th pre-

cedngyr |12-31-16

9,004.

9,004.

10,317.

14.

7th pre-

cedngyr |12-31-17

4,422.

4,422.

10,317.

15.

6th pre-

cedngyr |12-31-18

1,457.

1,457.

10,317.

16.

5th pre-

cedngyr |12-31-19

4,446.

4,446.

10,317.

17.

4th pre-

cedngyr |12-31-20

3,119.

3,119.

10,317.

18.

3rd pre-

cedingyr |12-31-21

-19,284.

-19,284.

19,284.

10,317.

19.

2nd pre-

cedingyr |12-31-22

-2,119.

-2,119.

2,119.

29,601.

20.

1st pre-

cedngyr |12-31-23

-322.

-322.

322.

31,720.

32,042.

21,

Current

12-31-24

year

-185,355.

-185,355.

185, 355.

217,397.

Note: Current Year's Net Operating Loss Utilized should be carried forward to NYC-3A or NYC-3L, Sch. B, Line 11 or NYC-4S, Sch. B, Line 6a or NYC-4SEZ, Sch. B, line 4.
Were there any special federal Net Operating Loss elections?

] YES

x| NO

NYC Net Operating Loss Apportionment To Investment Income
DESCRIPTION

1.

2
3.
4.
5

AMOUNT

o >~ 0w DN

NYC-NOLD-GCT 2024
11



NYC

For calendar year 2024 or fiscal year beginning

, ending

Federal Net Operating Loss Worksheet

2024

Name

FATRLANE VRTX, INC

46-1575705

Employer Identification Number

Preceding
Taxable Year

Income/(Loss)

Prior Year

Current Year

Next Year

NOL Utilized
(Income Oftset)

Carryovers

(Income Oftfset By

NOL Carryback)/Carryover

NOL Utilized

Carryover

20th
12/31/04

19th
12/31/05

18th
12/31/06

17th
12/31/07

16th
12-31-08

15th
12-31-09

14th
12-31-10

13th
12-31-11

12th
12-31-12

11th
12-31-13

6,286

10th
12-31-14

-10,317

10,317

oth
12-31-15

5,307

-5,307

8th
12-31-16

9,004

-5,010

7th
12-31-17

4,422

6th
12-31-18

1,457

5th
12-31-19

4,446

4th
12-31-20

3,119

3rd
12-31-21

-19,284

19,284

19,284

2nd
12-31-22

-2,119

2,119

2,119

1st
12-31-23

-322

322

322

NOL Carryover Available To Current Year

Current Year

-185,355

185,355

NOL Carryover Available To Next Year

207,080




FAIRLAN5705 09/04/2025 5:45 PM

Form 1 1 20_3 US. | . OMB No. 1545-0123
.S. Income Tax Return for an S Corporation
ki Foron 2983 to shect o b S o e ! 2024
Internal Revenue Service Go to www.irs.gov/Form1120S for instructions and the IIaatest information.
For calendar year 2024 or tax year beginning , ending
A S election effective date Name D Employer identification number
01/01/13 TYPE FAIRLANE VRTX, INC
B  Business activity code 46-1575705
number (see instructions) OR Number, street, and room or suite no. If a P.O. box, see instructions. E Date incorporated
424300 534 WEST 42ND STREET #8 12/04/2012
C Check if Sch. M-3 PRINT City or town, state or province, country, and ZIP or foreign postal code F Total assets (see instructions)
atached [] NEW YORK NY 10036
$ 0
G s the corporation electing to be an S corporation beginning with this tax year? See instructions. |_| Yes |§| No
H Checkif: (1) |Z| Final return (2) |:| Name change  (3) |:| Address change (4) |:| Amended return  (5) |:| S election termination
I Enter the number of shareholders who were shareholders during any partof the taxyear . 1
J  Check if corporation: (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 22. See the instructions for more information.
1a  Gross receipts or sales | b Less retums and allowances | C  Balance 1c
.| 2 Costof goods soid attach Form 1125:4) 2 33,590
E| 3 Gross profit. Subtractline 2 fromline fc. 3 —33,590
§ 4 Netgain (loss) from Form 4797, Part I, line 17 (attach Form4797) 4
"~ | 5 Otherincome (loss) (see instructions—attach statement) 5
6 Total income (loss). Add lines 3 through 5 . . i 6 -33,590
7 Compensation of officers (see instructions—attach Form 1125-E) . . 7
—| 8 Salaries and wages (less employment credits) 8
S| 9 Reparsandmaintenance 9
BI100 BadGEDIS | . 10 151,705
Bt Rents 11
S 12 Taxesandlicenses . ... 12
S [13 Interest (seeiinstructions) 13
§ 14  Depreciation from Form 4562 not claimed on Form 1125-A or elsewhere on return (attach Form 4562) 14
§ 15 Depletion (do not deduct oil and gas depletion) 15
3 16 ADVeISINg 16
2|17 Pension, profit-sharing, etc., plans 17
g 18  Employee benefitprograms 18
© [19 Energy efficient commercial buildings deduction (attach Form7205) 19
(20 Other deductions (attach statement) See Stmt 1 |20 60
< |21 Total deductions. Addlines 7 through 20 ... 21 151,765
22 Ordinary business income (loss). Subtract line 21 from iNe 6 . . .. .. 22 -185, 355
23a Excess net passive income or LIFO recapture tax (see instructions) 23a
b Taxfrom Schedule D (Form 1120-S) ... 23b
¢ Add lines 23a and 23b (see instructions for additional taxes) ... ... 23¢c
-2 24a Current year's estimated tax payments and preceding year's overpayment credited to the currentyear 24a
€| b Taxdepositedwith Form7004 ... 24b
E c Credit for federal tax paid on fuels (attach Form413¢) 24c
] d Elective payment election amount from Form3goo ...~~~ 24d
S| z Addlines 24athrough24d 247
I= [25 Estimated tax penalty (see instructions). Check if Form 2220 is attached |:| 25
26 Amount owed. If line 24z is smaller than the total of lines 23c and 25, enter amountowed 26
27 Overpayment. If line 24z is larger than the total of lines 23c and 25, enter amount overpaid 27
28 Enter amount from line 27: Credited to 2025 estimated tax Refunded 28
Under penalties of perjury, | declare that I ha\_/e_ examined this return, including accom_panying schedules and statements, May the IRS discuss this return with the preparer
. and to the best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer)
Slgn is based on all information of which preparer has any knowledge. shown below? See instructions. Yes No
Here PRESIDENT
Signature of officer CLAUDE SIMON Date Title
Print/Type preparer's name Preparer's signature Date Check |§| if PTIN
Paid Arthur Langer CPA Arthur Langer CPA 09/04/25 | seliemployed | P01396073
Preparer rmsname Arthur Langer CPA PC FrmseNn 81-4277329
Use Only | fimsaddess 52 Clubhouse Circle
Melville, NY 11747 Phoneno. 516—=702—-3002
For Paperwork Reduction Act Notice, see separate instructions. Form 1120-S (2024)

DAA



FAIRLAN5705 09/04/2025 5:45 PM

(2024) FAIRLANE VRTX, INC 46-1575705 Page 2
achedule: B:  Other Information (see instructions)
1 Check accounting method: a Cash b |:| Accrual Yes | No
c Other (specify)
2  Seetheinstructions and enter the:
aBusiness activity JOBBER bProductorsenvice  YARN
3  Atany time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a
nominee or similar person? If “Yes,” attach Schedule B-1, Information on Certain Shareholders of an S Corporation
4  Atthe end of the tax year, did the corporation:
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of any
foreign or domestic corporation? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through (v)

DIOW -+« e e e X
(i) Name of Corporation (ii) Employer (iii) Country of (iv) Percentage of (v) If Percentage in (iv) Is 100%,
Identification Incorporation Stock Owned Enter the Date (if applicable)
Number (if any) a Qualified Subchapter S

Subsidiary Election Was Made

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 ... .. . ... . ... . . . ... X
(i) Name of Entity (ii) Employer (iii) Type of Entity (iv) Country of (v) Maximum Percentage
Identification Organization Owned in Profit,
Number (if any) Loss, or Capital

5a At the end of the tax year, did the corporation have any outstanding shares of restricted stock?
If “Yes,” complete lines (i) and (i) below.

6  Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide
information on any reportable tranSaCtioN ? ... ..
7  Check this box if the corporation issued publicly offered debt instruments with original issue discount...................................
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount
Instruments.
8 If the corporation (a) was a C corporation before it elected to be an S corporation or the corporation acquired an asset with a
basis determined by reference to the basis of the asset (or the basis of any other property) in the hands of a C corporation, and
(b) has net unrealized built-in gain in excess of the net recognized built-in gain from prior years, enter the net unrealized built-in
gain reduced by net recognized built-in gain from prior years. See instructions TR
9 Did the corporation 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
10 Does the corporation satisfy one or more of the following? See instructions . ..
a The corporation owns a pass-through entity with current, or prior year carryover, excess business interest expense.
b The corporation’s aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years
preceding the current tax year are more than $30 million and the corporation has business interest expense.
¢ The corporation is a tax shelter and the corporation has business interest expense.
If “Yes,” complete and attach Form 8990, Limitation on Business Interest Expense Under Section 163(j).
11 Does the corporation satisfy both of the following conditions? .
a The corporation’s total receipts (see instructions) for the tax year were less than $250,000.
b The corporation’s total assets at the end of the tax year were less than $250,000.
If “Yes,” the corporation is not required to complete Schedules L and M-1.

Form 1120-S (2024)

DAA
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Form 1120-S (2024) FAIRLANE VRTX, INC 46-1575705 Page 3
S . Other Information (see instructions) (continued) Yes | No

12 During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the

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

If “Yes,” enter the amount of principal reduction $
13 During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If “Yes,” see instructions
14a Did the corporation make any payments that would require it to file Form(s) 109972 ... ... ...
b If “Yes,” did or will the corporation file required FOrm(s) 10007 ... .. o
15 Is the corporation attaching Form 8996 to certify as a Qualified Opportunity Fund? ... ... ...
If “Yes,” enter the amount from Form 8996, line 15 S

X

Total amount

-185, 355

2
S
()
g
2
11 Section 179 deduction (attach Form 4562) 1
g |12a Cash charitable contributions 12a
2 Noncash charitable contributions 12b
3 ¢ Investmentinterest eXDENSE ... .. ... .. ... 12¢
a d Section 59(e)(2) expenditures Type 12d
Other deductions (seeinstructions) ................... Type 12e
13a Low-income housing credit (section 42()(5)) . ... 13a
b Low-income housing credit (other) 13b
@ ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468, if applicabley 13c
3 d Other rental real estate credis (see instructions) TYPCL 13d
S e Other rental credits (see instructions) | TYPE 13e
f Biofuel producer credit (attach Form 6478) 13f
g Other credits (seeinstructions) ...................... Type 139
L8
g.g 14 Attach Schedule K-2 (Form 1120-S), Shareholders’ Pro Rata Share ltems—International, and
=2 check this box to indicate you are reporting items of international taxrelevance ..............................

9 15a Post-1986 depreciation adjustment 15a
o8 & | b Adusted ganorloss 150
SEZ | c Depletion (otherthan oiland gas) ... 150
E E E d Oil, gas, and geothermal properties —gross income 15d
=< e Oil, gas, and geothermal properties —deductions 15e

f Other AMT items (attach statement) ... ... ... 15f
o 16a Tax-exemptinterestincome 16a
S8 | bOMertmeo@mptincome ||| 60
292 | c Nondeductible expenses .. ... 16c
ﬁ gg d Distributions (attach statement if required) (see instructions) 16d
GE,f, e Repayment of loans from shareholders ... ... . . ... . . 16e
= f_Foreigntaxes paid OF @CCTUST . . . . . oo\t 16f

DAA

Form 1120-S (2024)



FAIRLAN5705 09/04/2025 5:45 PM

INC

46-1575705

Page 4

Form 1120-S (2024) FAIRLANE VRTX,

Shareholders' Pro Rata Share Items (continued)

Total amount

Other
Information

17a Investment income

17a

17b

17c

ciliation

18 Income (loss) reconciliation. Combine the total amounts on lines 1 through 10. From the result,
subtract the sum of the amounts on lines 11 through 12d and 16f

18

Balance Sheets per Books

Beginning of tax year

End of tax year

13a

14
15

16
17
18
19
20
21
22
23
24
25
26
27

Assets
Cash

Other current assets (attach statement)
Loans to shareholders

Other assets (attach statement)
Totalassets ..................................
Liabilities and Shareholders' Equity
Accounts payable
Mortgages, notes, bonds payable in less than 1 year
Other current liabilities (attach statement)
Loans from shareholders
Mortgages, notes, bonds payable in 1 year or more
Other liabilities (attach statement)

Capital stock

Retainedearnings ............................
Adjustments to shareholders'

equity (attach statement) .. ... .. .. o oL
Less cost of treasury stock

(a)

(d)

150,000

)

150,000

33,590

183,590 0
179,748
1,000

2,842 0

)

183,590§ 0

DAA

Form 1120-S (2024)



FAIRLAN5705 09/04/2025 5:45 PM

FAIRLANE VRTX, INC 46-1575705 Page 5
Reconciliation of Income (Loss) per Books With Income (Loss) per Return
Note: The corporation may be required to file Schedule M-3. See instructions.

1 Netincome (loss) perbooks = 5 Income recorded on books this year not included
2 Income included on Schedule K, lines 1, 2, 3c, 4, on Schedule K, lines 1 through 10 (itemize):
5a, 6,7, 8a, 9, and 10, not recorded on books this a Tax-exemptinterest $
year(itemize): .ol
3  Expenses recorded on books this year 6 Deductions included on Schedule K,
not included on Schedule K, lines 1 lines 1 through 12e, and 16f, not charged
through 12e, and 16f (itemize): against book income this year (itemize):
a Depreciation § a Depreciation §
b Travel and $
entertainment ¥ L e e
............................................... 7 Add“neSSandG
s 1through3. .. ... ....... ... .. .. 8 Income (loss) (Schedule K, line 18). Subtract line 7 from line 4. .

Analysis of Accumulated Adjustments Account, Shareholders’ Undistributed Taxable Income
Previously Taxed, Accumulated Earnings and Profits, and Other Adjustments Account
(see instructions)

(a) Accumulated (b) Shareholders' (c) Accumulated (d) Other adjustments
adjustments account undistributed taxable earnings and profits account
income previously taxed

1 Balance at beginning of taxyear 2,842
2 Ordinary income from page 1, line22
3 Otheraddions Stmt 3 182,513
4 Lossfrompage1,line22 ( 185, 355
5 Otherreductions . ... ... (
6 Combine lines 1through5
7 DIStrIbu“onS ..................................
8 Balance at end of tax year. Subtract line 7

fromline6 ... .. .. ..o

Form 1120-S (2024)

DAA
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Form 1 1 25'A Cost of Goods Sold

(Rev. November 2024)

Department of the Treasury

Attach to Form 1120, 1120-C, 1120-F, 1120S, or 1065.

OMB No. 1545-0123

Internal Revenue Service Go to www.irs.gov/Form1125A for the latest information.
Name Employer identification number
FATIRLANE VRTX, INC 46-1575705
1 Inventoryatbeginning of year 1 33,590
2 PurChases .............................................................................................................. 2
3 COSt Of Iabor ............................................................................................................ 3
4  Additional section 263A costs (attach schedule) 4
5  Other costs (attach schedule) Stmt 4 | 5
6 Total. Addlines Tthrough5 6 33,590
7 Inventoryatend ofyear 7 0
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 33,590
9a Check all methods used for valuing closing inventory. See instructions.
@ |X| Cost
(i) | | Lower of costor market
(ii) || Other (Specify method used and attach explanation.)
For certain small business taxpayers, alternative methods of accounting for inventories:
(iv) || Non-incidental materials and supplies method
(v) | AFS method
(vi) || Non-AFS method
Check if there was a wrtedown of subnormal goods ... H
¢ Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Formo70)
d (i) If the LIFO inventory method was used for this tax year, enter amount of closing inventory figured under LIFO 9d(l)
(i) If the LIFO inventory method was used for this tax year, enter amount of the closing LIFO Reserve 9d(ii)
e If property is produced or acquired for resale, do the rules of section 263A apply to the entity? See instructions |:| Yes |z| No
f Was there any change in determining quantities, cost, or valuations between opening and closing inventory? If "Yes,"

attach explanation

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 1125-A (Rev. 11-2024)
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Schedule K-1
(Form 1120-S)

Department of the Treasury
Internal Revenue Service

2024

For calendar year 2024, or tax year

X

b71l24

OMB No. 1545-0123

D Amended K-1

Final K-1

Credits

Ordinary business income (loss) 13

-185, 355

gmng [ ]

Shareholder's Share of Income, Deductions,
Credits, etc.

See separate instructions.

ending 2

Net rental real estate income (loss)

Other net rental income (loss)

Interest income

A Corporation's employer identification number 5a Ordinary dividends
46-1575705
B Corporation's name, address, city, state, and ZIP code 5b Qualified dividends 14 Schedule K-3 is attached if
FAIRLANE VRTX, INC checked .................. D
6 Royalties 15 Alternative minimum tax (AMT) items
534 WEST 42ND STREET #8
NEW YORK NY 10036 7 Net short-term capital gain (loss)
C IRS Center where corporation filed return 8a Net long-term capital gain (loss)
e—-file
D Corporation’s total number of shares 8b Collectibles (28%) gain (loss)
Beginning of taxyear 100
End of tax year 1 0 0 8c Unrecaptured section 1250 gain

Net section 1231 gain (loss) 16 ltems affecting shareholder basis

E Shareholder's identifying number

106-50-1158

Other income (loss)

F

-

Shareholder's name, address, city, state, and ZIP code
CLAUDE SIMON
71 TONJES ROAD

CALLICOON NY 12723

F:

N

If the shareholder is a disregarded entity, a trust, an estate, or a nominee or
similar person, enter the individual or entity responsible for reporting:

TIN

Name

17 Other information

STMT]

Section 179 deduction

AC* STMT]

F3 What type of entity is this shareholder?

Other deductions

G Current year allocation percentage

100.000000.,

H Shareholder's number of shares

Beginning of tax year

100

End of tax year

100

I Loans from shareholder

Beginning of tax year $

End of tax year $

For IRS Use Only

More than one activity for at-risk purposes*
More than one activity for passive activity purposes™

* See attached statement for additional information.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S.
DAA

www.irs.gov/Form1120S

Schedule K-1 (Form 1120-S) 2024
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Section 199A Information Worksheet
Form 1 1 20'S 2024

For calendar year 2024 or tax year beginning , ending
Name Employer Identification Number
FAIRLANE VRTX, INC 46-1575705
Pass-Through
Activity Description Entity EIN PTP Aggregated SSTB
Column A Page 1 Activity
Column B
Column C
Column D
Column E
QBI or Qualified PTP items: Column A Column B Column C Column D Column E
Ordinary business income (loss) -185, 355

Net rental real estate income (loss)
Other net rental income (loss)
Royalty income (loss)
Section 1231 gain (loss)
Other income (loss)
Section 179 deduction
Other deductions
W-2 wages
Qualified property

Other Information:
QBI allocable to cooperative pmts received
W-2 wages allocable to qualified payments
Section 199A(g) deduction

Section 199A REIT dividends



FAIRLAN5705 FAIRLANE VRTX, INC 9/4/2025 5:45 PM

46-1575705 Federal Statements
FYE: 12/31/2024

Statement 1 - Form 1120-S, Page 1, Line 20 - Other Deductions

Description Amount
BANK CHARGES S 60
Total S 60

Statement 2 - Form 1120-S, Page 4, Schedule K, Line 17d - Other Iltems and Amounts

Description

Section 199A Information - See Attached Wrk S

Statement 3 - Form 1120-S, Page 5, Schedule M-2, Line 3(a) - Other Additions

Description Amount
Other Additions, AAA S 182,513
Total $ 182,513

1-3




FAIRLAN5705 FAIRLANE VRTX, INC 9/4/2025 5:45 PM
46-1575705 Federal Statements

FYE: 12/31/2024

Statement 4 - Form 1125-A, Line 5 - Other Costs

Description Amount

STORAGE S
FREIGHT

Total S 0




FAIRLAN5705 FAIRLANE VRTX, INC 9/4/2025 5:45 PM

46-1575705 Federal Statements
FYE: 12/31/2024 CLAUDE SIMON
106-50-1158

Schedule K-1, Box 17, Code AC - Gross Receipts for Section 448(c)

o Shareholder

Description Amount
8990 Gross Receipts for 2023 4,130
8990 Gross Receipts for 2022 1,461

8990 Gross Receipts for 2021 13,674
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Schedule K-1, Box 17, Code V
Form 1120-S Shareholder's Section 199A Information 2024
Schedule K-1
For calendar year 2024 or tax year beginning , ending
Name Taxpayer Identification Number
FAIRLANE VRTX, INC 46-1575705
CLAUDE SIMON 106-50-1158

Pass-Through
Activity Description Entity EIN

Column A Page 1 Activity

Column B

Column C

Column D

Column E

PTP Aggregated SSTB

QBI or Qualified PTP items: Column A Column B Column C
Ordinary business income (loss) -185, 355
Net rental real estate income (loss)
Other net rental income (loss)
Royalty income (loss)
Section 1231 gain (loss)
Other income (loss)
Section 179 deduction
Other deductions

W-2 wages

Qualified property

Other Information:
QBI allocable to cooperative pmts received
W-2 wages allocable to qualified payments
Section 199A(g) deduction

Section 199A REIT dividends

Column D Column E




