FAIRLANST(OE 23:13/2015 6:42 Pht

. OMB No. 1545-0123
ror 11208 U.S. Income Tax Return for an S Corporation
Do not file this form unless the corporation has filed or is 201 4
Decarert of the Treasury . attachln? Farm 2553 to elect to be an § corp oratlon
IrigTa Revenue Service P information about Form 11208 and its separate instructions |s at www.irs.govi/form1120s.
For calendar year 2014 or tax year beginning , ending
A 5 ealecton effective date Name D  Employer identification number
01/01/13 +pe | FAIRLANE VRTX, INC
B Busness activity code 46-1575705
nurmber (see instructions) OR Number. street, ang room or suite no. If a P.O. box, see inslructions E Date ncorporatec
424300 534 WEST 42ND STREET #8 12/04/2012
C  Check +Sch. M-3 D PRINT City or town, state or province. country, and ZIP or foreign postal code F  Total assets (see instructiens!
atached NEW YORK NY 1003 6

s 208,392

G Is the corporation electing to be an $ corporation beginning with this tax year? [_[ Yes L-l No If "Yes," attach Form 2553 if not already filed
H Checkit (1) a Final return (2) D Name change {3) D Address change  (4) D Amended return {5} D S election termination or revocatior

| Enter the number of shareholders who were shareholders during any part of the tax year » 1
Caution. Include only trade or business income and expenses on lines 1a through 21. See the |nstruct|0ns for maore mformatlon
1a Gross receipts or sales S 7 1 1a 258,541
b Returns and allowances L 1b g07
o | ¢ Balance. Subtractline tbfromlineta 1c 257,634
€| 2 Costofgoods sold (attach Form 1125-A) 2 217,210
§ 3  Gross profit. Subtract line 2 from kine ¢~ 3 40,424
= | 4 Nelgain (loss) from Form 4797, line 17 (attach Form 4797) 4
5 Other income {loss) (see instructions——attach statement) o 5
6 Total income (joss). Add lines 3through 5 ... ... . ... > | 6 40,424
_| 7 Compensation of officers (see instructions—attach Form 1125-E) . .. 7
é 8 Salaries and wages (less employment creditsy . ... ... . 8
g 9 Repairs and maintenance | - A . 9
= |10 Bad debts e o 10
“E 11  Rents . . . - e 11
g 12 Taxesandllcenses TR T R 12 631
% 13  Interest . U 13
i 14 Depreciation not clalmed on Form 1125-A or elsewhere on return {attach Form 4562) 14
% (15 Depietion (Do not deduct oil and gas depletion.) 15
@116 Advertising e 16
.g 17 Pension. profit-sharing, elc, plans 17
Q|18 Employee benefit programs S S 18
T (19 Other deductions (attacn statement) , S See Stmt 1 19 50,1190
Q|20 Total deductions. Add lines 7 through 19 > | 20 50,7431
21 __Ordinary business income {loss}. Subtract line 20 from line 6 . o 21 -10,317
22a Excess net passive income or LIFQO recapture tax (see instrugtions) | 22a
w b Tax from Schedule D {Form 11203}y 22b
‘a':: ¢ Add lings 222 and 22b (see instructions for additional taxes) L L 22¢
£ |23a 2014 estimated tax payments and 2013 overpayment credited 102014 R I
2| b Taxdeposited with Form 7004 _ 23b
O | ¢ Credit for federal tax paid on fuels (attach Form 4136) o 23
E d Add lines 23a through 23¢ 23d
: 24 Estimated tax penalty (see mstructlons) Check if Form 2220 is attached | 24
ﬁ 25 Amount owed. I line 23d is smaller than the total of lines 22c and 24, enter amount owed L 25
26 Overpayment. If ine 23d is larger than the total of lines 22¢ and 24, enter amount ovefpaad _____ 26
27 Enter amount from line 26 Credited to 2015 estimated tax » Refunded » 27
e B I e D e e v ey Nay I RS discuss s e wi re precer
S Ign s pased on all ntormation of which preparer has any knowledge. shown below {see instructions]” jx Yes N
Here ’ PRESIDENT
Signalure of offices CLAUDE SIMON Date Tille
PrintType preparee's name Preparer's signatura Date Chechk I& if PTiN
Paid Arthur Langer CPA Arthur Langer CPA 03/13/15]| sell-empioyec | PO1396073

Preparer | rmsname  p Cohn & Langer, CPAs

Fersen P 45-4014297

Use Only | fimsadaess » 18 Blanche St
Plainview, NY 11803-4607

Phone no 516—702-3002

For Paperwork Reduction Act Notice, see separate instructions.

Form 11208 [0




FAIRIANSYOL T3 132015 6 43 PM

Form 11208 (2014) FATRLANE VRTX, INC 46-1575705 Page 2
Schedule B Other Information (see instructions)
1 Check accounting method: a Cash b D Accrual Yes| No
¢ [ other (specity) >
2 See the instructions and enter the:
a Business zctivity »  JOBBER _ bProductor service »  YARN
3 At any time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate ora
nominee or similar person? If "Yes " attach Schedule B-1, Information on Certain Shareholders of an S Corporation X
4  Atthe end of the tax year, did the corporation:
a Own directly 20% or mare, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of any
foreign or domestic corporaticn? For rules aof constructive ownership, see instructions. If “Yes,” complete (i} through (v)
BBIOW oo e X
{ii) Employer {lkiy Country of {iv] Percentage of | {v) If Percentage n {v)15 1007
{i) Name of Cerporation identification Incarporation Slock Owned Enter the Date (if any:

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 (includ

ing an entity treat

ed 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

{iv) Country of
Organizabicn

{il) Employer
Identification
Number (if any)

(1) Name of Enlity (ifi} Type of Entity

{v) Max:mum Percertage
Owned in Profit,
Loss, o Capnai

5a

11

12
13a

Al the end of the tax year. did the corporation have any outstanding shares of restricted stock?

If “Yes,” complete lines {i) and (ii) below.

(i) Total shares of restricted stock L

(i} Total shares of non-restricted stock o >

Al the end of the tax year, did the corporatlon have any outstandlng stock optlons warrants or 54m||ar mstruments’?
If~Yes." complete lines {i) and (ii) below.

{i}y Total shares of stock outstanding at the end of the tax year o >

(i} Total shares of stock outstanding if all instruments were executec >

Has this corporaticn filed, or is it required to file, Form 8918, Material Adwsor Dlsclosure Statement to provide
information on any reportable transaction?
Check this box if the corporation issued publicly offered debt mstruments W|th ongmal issue dlscount

If checked, the corporation may have to file Form 8281, information Return for Pubiicly Offered Original Issue Dlscount
Instruments.

If the corporation: (a) was a C corporation before it elected to be an S corporation or the corporation acguired 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) L

Enter the accumulated earnings and profits of the oorporahon at the end of the tax year ) 3

Does the corperation satisfy both of the following conditions?

The corporation's total receipts (see instructions) for the tax year were less than $250,000 . .

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.

During the tax vear. 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 5 ]
During the tax year, was a qualified subchapter 5 sub5|d|ary election termlnated or reveked’? It 'Yes see mstrucnons
Did the corporation make any payments in 2014 that would require it to file Form(s) 10997 .. ..

If “Yes.” did the corporation file or will it file required Forms 10997

v.
E

bk

DAA

rom 11208 0 -



FAIRLANSTTE 0313 2015 5 &3 PM
Form 11208 (2014) FATIRLANE VRTX, INC 46-1575705 Page 3
Schedule K Shareholders’ Pro Rata Share items Total amount
1 Ordinary business income {loss) (page 1,lne 21y 1 -10,317
2 Netrental real estate income (loss) (attach Form 8825) ... 2
3a Gther gross rental income (loss) s
b Expenses from other rental activities (at‘tach stalement) ..... o 3b

:“?; ¢ Other net rental income (loss). Subtract line 3b fromline3a 3c

s 4  Interest income T 4

T 5 ODividends:a Crdinary dividends o 5a

§ b Qualified dividends S sb]

= |6 Royales 5 6

7 Net short-term capltal gain (Ioss) (attach Schedule D (Form 11205)) ) 7
8a Net long-term capital gain {loss} {attach Schedule D (Form 11208)} o 8a

b Collectibles {28%) gain (loss) R I -+

¢ WUnrecaptured section 1250 gain {attach statement) 77777777777777 L8

9 Netsection 1231 gain (loss) (attach Form 4797 9
10 Otherincome {loss) (see instructionsy .. ......... Type P 10

® 11 Section 179 deduction (attach Form 4562) 11

2 12a Charitable contributops 12a

g b Investment interest expense e . . 12b

g ¢ Section 59(¢)(2) expenditures(1) Type b o ~ {2) Amount P [12¢(2)

d Other deductions (see instructions) ... ... ... .. Type 12d
13a Low-income housing credit (section 42(GX3)y . 13a
b Low-income housing credit (other) 13b

@ ¢ Qualified rehabilitation expenditures {rental real estate} {(attach Form 3468, If appllcable) 13c

b d Other rental real estate credits (see instructions)  TypeP 13d

o e Other rental credits (see insfructions) ~ TypeW 13e

f Biofuel producer credit (attach Form 6478) 13f
g Other credits (see instructions) ... . _Typeb 13g
14a Name of country or U.5. possession b
b Gross income fromallsources . 14b
¢ Gross income sourced at shareholder Ievel e 14¢
Foreign gross income sourced at corporate Ievel

@ d Passive category 14d

§ e General category e O i L.

3 f Other (attach staterment) o , N 14f

2 Deductions atlccated and apportloned at shareholder Ievel

£ g Interestexpense 14g

5 h Other USRS RUUR 14h

I Deductions allocated and apportioned at corporate level to foreign source income

© | 0 Passvecalegory el 14i

j General category 14j

k Other (attach statementy 14k
Other information

I Total foreign taxes (check one): PD Paid D Accrued 141

m Reduction in taxes avazilable for credit {(attach statement} 14m

n Other foreign tax information (attach statement) .. .

x, | 152 Post-1986 depreciation adjustment 15a
g'—g b Adjusted gainorless 156
3 Si ¢ Depletion {other than ail and gas) __________________________ 15¢
EEE d Oil, gas, and geothermal properties — gross income 15d
gL e Oil gas, and geothermal properties —deductions 15¢

f Other AMT items (attach statement) . . . oo ‘ 15f
EE 16a Tax-exempt interest income 16a
é%_g b Other tax-exempt income 16k
<88 | c Nondeductble expenses 16¢c
22‘” d Distributions {attach statement if reqmred) (see |nstruct|ons) ‘‘‘‘‘ 7 16d
gm e Repayment of loans from shareholders ... . ... oo _ 16e

LAA

Farm 11208 [P
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Form 11268 (2014) FAIRLANE VRTX, 46-1575705 Page 4
Schedule K Shareholders' Pro Rata Share Items (continued) Total amount
é 17a Investmentincome 17a
Eg b Investmentexpenses L L 17b
5§ ¢ Dividend distributions paid from accumulated earnings and profits 17¢
£ d Other items and amounts (attach statement)
L5
%E 18 incomelloss reconciliation. Combine the amaunts on lines 1 through 10 in the far right
5 column. From the result, subtract the sum of the amounts on lines 11 through 12d and 141 18 -10,317
Schedule L Balance Sheets per Books Beginning of tax year End of 1ax year
Assets (a) {b) {c} (d}
1 Cash 7 512 B24
Za Trade notes and accounts receivable 62,872 140,351
t Less allowance for bad debts 62,872( 140,351
3 Inventories ‘ 89,613 67,217
4 U.S. government obligations )
5 Tax-exempt securities {see instructions)
6 Jther curren assels [altach slatement)
7 Loans to shareholders o
8 Mortgage and real estate lcans
9 Tiher nvestments {attach statement) N
10a Buildings and other depreciable assets
b Less accumulated depreciation {
1ta Depletable assets
b Less accumuiated depletion {
12  Land (net of any amortization) ‘
13a |Intangible assets (amortizable only}
b Less accumutated amortization {
14  Other assets {attach statement)
15  Total assets , o 152,997 208,392
Liabilities and Shareholders’ Equity
16 Accounts payable o B 16,239 23,057
17 Morigages. notes, bonds payable in less than 1 yea
18  Otner current labiibes (atach statement) St.mt ‘ 2 126,4 72 188,3 66
19  Loans from shareholders ]
20 Morlgages. nctes. bonds payable in 1 year or more
21 Other liabilites (attach statement)
22 Capital stock _ _ 1,000 1,000
23 Additional paid-in capital
24 Retained earnings 6,286 -4,031
25  Adustments to sharenolders’
equty (attach statement)
26 Less costof treasury stock N ¢ }
27  Total liabiliies and shareholders’ equity . 152,997 208,392

RIS

Form 11205 (2070



FAIRLANETCS 03:13/2015 6:43 PM

Form 11208 (2014) FATRLANE VRTX, INC 46-1575705 Page 5
Schedule M-1 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)per books =10,317| 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 threugh 10 {itemize}:
5a. 5. 7. 8a.9 and 10. not recorded on books thig a Tax-exemptinterest $
yea (itemize) o o . , o
3 Expenses recorded on books this year not 6 Deductions included on Scheduie K, lines
included on Schedule K, lines 1 through 13 1 through 12 and 14|, not charged
and 14! (itemize): against book income this year (itemize):
a Depreciation § a Depreciation $
b e
o 7 AddiinesSand6 ] )
4 Addiines 1throughd —-10,317| 8 Income (loss) (Schedule K, line 18). Line 4 less line 7 -10,317

Schedule M-2  Analysis of Accumulated Adjustments Account, Other Adjustments Account, and Shareholders'
Undistributed Taxable Income Previously Taxed (see instructions)

(== S

Balance at beginning of tax year
Ordinary income from page 1, line 21
Other additions o

Loss from page 1. line 21

Other reductions

Combine ings 1 through 5

Distributions ather than dividend distributions
Balance at end of tax year. Subtract ling 7 from line b

{a) Accurnulated {b) Cther adjustments {c} Shareholders’ undisinbuted
adjustmentis account account laxable income previcusly taxed
6,286
10,317
!
-4,031
— 4 i 0 3 1

DAA

Form 1 1203 (2014
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-1125-A Cost of Goods Sold

(Rew. Decarmper 2012}

Lepanment of the Treasury
nernal Revenue SeFV\Ce

P Attach to Form 1120, 1120-C, 1120-F, 11208, 1065, or 1065-B.

» Information about Form 1125-A and its instructions is at www.irs.gov/form1125a.

OMB Ng 1545-2225

Name Employer identification number
FAIRLANE VRTX, INC 46-1575705
1 Inventory atbeginning of year 1 B9,613
2 Purchases T SR 2 192,228
3 Costoflabor . TR 3
4  Additional section 263A costs (attach scheduley L _ 4
5 Other cosls (attach schedule) ' S ~ Stmt 3 5 2,585
6 Total Addlines 1 throughs 6 284,427
7 Inventoryatendofyear 7 67,217
8 Cost of goods sold. Subtract ling 7 from line 6. Enter here and on Form 1120, page 1 line 2 or the
appropriate line of your tax return (see instructions) 8 217,210
9a Check all methods used for valuing closing inventory:
i [X Cost
(in) ¢ Lower of cost or market
(iiy | | Other (Specify method used and attach explanation.) P o
b Check if there was a writedown of subnormal goods >
¢ Check if the LIFO inventory method was adopted this tax year for any goods (if checked attach Form 970) > i
d If the LIFO inventory method was used for this tax year, enter the arnount of closing inventory computed
g o e o e e Lo
e |If property is preduced or acquared for resale, do the rules of section 263A apply to the ent|ty (see |nstruct|ons) '] Yes @ No
f  Was there any change in determining quantities, cost, or valuations between opening and closing inventory? If’ Yes

attach explanation

D Yes @ No

For Paperwork Reduction Act Notice, see instructions.

LIAA

Farm 1125-A (Rew 12-001



FaiRCANSIUE
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2014

For calendar year 2014, or tax

Schedule K-1
{Form 1120S)

Finai K-1 Amended K-1

71114

OMB Mo 1ha5-0°0

Part Il

Shareholder's Share of Current Year Income,
Deductions, Credits, and Other Items

Degarment of the Treasury year beginning 1 Ordinary business ncome {loss) 13 | Credits
imerna Revende Service
ending -10,317
2 Net rental real estate income {loss}
' .
Shareholder's Share of Income, Deductions, [ 3 [ one et rene mcome foser
Cred ItS, etc. » See back of form and separate instructions.
R . 4 Interest Income
Part | Information About the Corporation
A Carporation's employer identification number 5a Ordinary dividends
46-1575705
B Corporabon's name, address, oly. state. and ZIP code 5b Qualified dvidends 14 Foraign transactions
FAIRLANE VRTX, INC
6 Royalties
534 WEST 42ND STREET #8
NEW YORK NY 10036 7 Net shor-lerm capital gain (l0ss)
C IRS Center where corporation filed relurn 8a Net long-term capilal gain (loss)
e-file
. 8h Collectibles (2B%) gain {loss}
Part Il| Information About the Shareholder
D Skareholder's identifying number 2c Unrecapiured section 1250 gain
106-50-1158
E Shareholder's name, address, city, state, and ZIP code 9 Net section 1231 gan (loss}
CLAUDE SIMON
71 TONJES ROAD 10 QOther income (loss} 15 Alternative minimum tax JAMT; itams
CALLICOON NY 12723
F Sharencider's percentage of stock
owrership for tlax year 100 . 000000 Yo
11 Seclion 179 deduchon 16 lterns affecting shareholcer basis
1z Other deductions
=
o
Q
il
[z
]
w
o
LE 17 Otner informatian

* See attached statement for additional information.

For Paperwork Reduction Act Notice, see Instructions for Form 11208s.govform1120s

DAA

Schedule K-1 (Form 1420S) 2014



FAIRLAN5705 FAIRLANE VRTX, INC 3/13/2015 6:43 PM
46-1575705 Federal Statements

FYE: 12/31/2014

Statement 1 - Form 11208, Page 1, Line 19 - Other Deductions

Description Amount

DRCMOT ICON S 8,299
TEAVEL 524
: CHARGES 105
5 SUBRSCRIPTIONS 50
IS53I0NS 204
TRUIK & DELIVERY 3,453
TNSDRANCE 1,828
L 34,514
] 1,033
Tonal s 50,110

Statement 2 - Form 11208, Page 4, Schedule L, Line 18 - Other Current Liabilities

Beginning End
Description of Year of Year
Siher Current Liabilities 3 129,472 3 188, 3ce
Tooal 8 129,472 3 188, 366

1-2




FAIRLAN5705 FAIRLANE VRTX, INC
46-1575705 Federal Statements

FYE: 12/31/2014

3/13/2015 6:43 PM

Statement 3 - Form 1125-A, Line § - Other Costs

Description Amount
FEERILHT $ 1,423
SULWAGE 1,162
Toal $ 2,585




New York State Department of Taxation and Finance

New York S Corporation Franchise Tax Return

Tax Law - Articles 9-A and 22
All filers must enter tax period:
beginning L 01-01-14

CT-3-S

2014

Final return (see insu.. page 5j Amended returnj ending

If you have any subsidianes {f you ctasm an

Empayer identlication number (1IN} File number Business lelephone number

p incorporated outside NYS. overpayment, mark

A6-1575705 AAG 516=702-3002 mnark an X in the box . an X in the box

Legal name of corporabion Trade name/DBA

) SR, N

Mzl ng name f differenl from legal name abave} State or country of incorporation | Date received (for Tas Departmar: uss o”ly

o WY

Number and street or PO box Date of incorporation

G5 VEST 4ZND STREET #8 12-04-12
& d

City Slate ZIP code bﬁ’;?!.%ﬁ ?nrpﬁ\casmns ale began

sEW YCRE NY 10036

NAICS business code number (from NYS Pub 910} g;;‘g?:ﬂg;"“e If you need to WNew York § electon effective date |Audst {for Tax Depariment use only;

474300 mark an Xin the box || update your address 01-01-13

ar phone informalion

NYS procipal business achivty for corporation tax, or other 1ax types. you can do

JOEBBER 50 online. See Business information in Form CT-1.

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

Yes g No g X__ lf Yes. enter effective date. 1
A Pay amount shown on line 46, Make payable to: New York State Corporation Tax Payment enclosed
& Aftach your payment here. Detach all check stubs. (See instructions for details.) A 175,
You must attach a copy of the following: (1) federal Form 11208S as filed; (2) Form CT-34-SH; (3) Form CT-3-5-ATT (if
required; see instructions); (4) Form CT-60-QSSS (if required; see instructions); and (5) any applicable credit claim forms.
B If you filed a return(s} other than federal Form 11208, enter the form number(s) here .| i
C If you included a qualified subchapter S subsidiary (QSSS)in this return, mark an X in the box and attach Form CT-60-Q58S5 1
D Have you underreported your tax due on past returns? To correct this without penalty, visit our Web site (see nstructions).
E Enter your business allocation percentage (if you did not complete Form CT-3-5-ATT, Schedule A. you must enter either 0 or 100) ol 100, 00CC 9%
F Enter your investment allocation percentage (if you did not complete Form CT-3-8-ATT, Schedule B, you must enter either D or 100}
G Did the S corporation make an IRC section 338 or 453 election? Yes ¢ NO o .
H Did this entity have an interest in real property located in New York State during the last three years? Yes o NO o -
I Has there been a transfer or acquisition of a controlling interest in this entity during the last three years? Yes o No @

J If the IRS has completed an audit of any of your returns within the last five years, list yealﬁ
K If this return is for a New York S termination year, mark an X in the appropriate box to indicate which method of accounting was
used for the New York S short year (see instructions, page 5y Normal accounting rules Daily pro rata allocation
L lIssuer's allocaticn percentage (see mswructions)
M 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 6604)
Qualified New York Eligible qualified
N If you are one of the following, mark an X in one box: QETC o manufacturer . New York manufacturer ¢
O Did you include any disregarded entities in this return? (mark an X n the appropniate box}y Yes o NOo o X
If Yes, enter the name(s) and EIN(s) on Form CT-60-QSSS and attach it to your return.
440001141022 P Ifyou filed as a New York C corporation in previcus years, enter the last year filed as such .l:
""I |I ||I I " llll I" II I" | III “I Il Q Are you a residual interest holder in a real estate merigage investment condult (REMIC)? - Yes o NO o



Page 20f3 CT-3-8(2014) FATRLANE VRTX, INC 46-1575705 AAG

Provide the information for lines 1 through 10 from the corresponding lines on your federal Form 11208, Schedule K, total

amount column. (Show any negative amounts with a minus (-} sign; do not use parentheses or brackets.)

Ordinary business income or lgss

Net rental real estate income or loss

Other net rental income or loss

Crdinary dividends

Royalties . ..

Net short-term capital gain or loss

Net long-term capitat gain or loss

Net section 1231 gain or loss

Other income or |08

Loans to sharehoiders tfram feclera\ Form 11208, Schedule L. line 7, columns b and d)
Beginning of tax year .| I End of 1ax year .I i

Total assets (from federal Form 11208, Schedule L, line 15, columns b and d}
Beginning of tax year | 152,997.] Endoftax year el 208,392.]

13a Loans from shareholders (from federal Form 11208, Schedule L, line 18, columns b and d}

Beginning of tax year .l I End of tax year .| |
13b If any portion of such loans was used as basis to deduct current or suspended loss, enter the amount useg] 13b l

—10,31 .

QD@ |~ [DHIm W=

-

= O W N WU RN

- =

—
%]

Provide the information for lines 14 through 21 from the corresponding lines on your federal Form 11208, Schedule M-2.
(Show any negative amounts with a minus (-} sign; do not use parentheses or brackets.)

Accumulateéqadjustments Other adislmems Shareholderscundnslmbuted
account account taxable income previously
taxed
14 Balance at beginning of tax year . 6,286.]9 o
15 Ordinary income from federal Form 11208, .
page 1, lre21
16 Other additions S * | |
17 Lass from federat Form 11208, page 1, d
hne 21 S _10'317
18 Other reductions 7 ° .
19 Addlines ¥4 through18 . -4,031.] ’
20 Distributions other than dividend distributions * M
21 Balance at end of tax year. Subtract line 20 . * .
from line 19 —4,031.

Computation 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 185.207 (see Form CT-1. mark an X in one bex) . o S Yes ¢ NO ¢

You must enter an amount on line 22; if none, enter 0.
22 New York receipts seenstructionsy e| 22 25—«, i,
23 Fixed dollar minimum tax (see nstruchors; o 23 U5
24 Recapture of tax credils (see insvuctionsy ] o 24
25 Total tax after recapture of tax credits (add tnes 22ana 24y e| 25 175
26 Special additienal mortgage recording tax credit (current year or deferred: see mstrucnons) ol 26
27 Tax due after tax credits (sutacting 26 romine 28) q 27 175,
First installment of estimated tax for the next tax period:
28 Enter amount from ling 27 L 28 |
29 If you filed a request for extensmn enter amount from Form CT 5 4, Ilne 2 o ‘ o 29
30 If you did not file Form CT-5.4 and line 28 is over $1,000, enter 25% (.25) of Ilne 28.
Other“”SQentero . e - 30
31 Acdling 28and line 29 0F 30 e e 31 175
440002141022



TAIRLANE VRTX, INC 46-1575705 ARG CT-3-5 {2014} Page 3 of 3
Computation of tax (continued)
Composition of prepayments isee nstrucuons), Date paid Amount
32 Mandatory firstinstaiiment 32
33 Second installment from Form CT-400 33
34 Third installment from Form CT-40¢ 34
35 Fourthinstaliment from Form CT-400 35
36 Payment with extension request from
Form CT-5.4 ) e
37 Overpayment credited from prior years (see instructionsy 7
38 Total prepayments (add lnes 32 through 37 o 38
39 Balance (subtract iine 38 from ine 31:1f ine 38 (s larger than ling 31, enterd) . 39 175
40 Estimated tax penalty (see instructions: mark an X in Ihe box if Form CT-222 is attached) e o 40 o
41 Interest on late payment (seenstrunons) o H
42 Late filing and late payment penallies (see instructionsy o 42
43 Balance addInes 38 rougn 42y 43 175.
Voluntary gifts/contributions (see instructions):
44a Retum a Gift to Wildlife. 44a
44b Breast Cancer Research & Education Fund 44b
44c Prostate and Testicular Cancer Research and Education Fund 44c
44d 911 Memerial 44d
4d4e Volunteer F|refght ng & EMS Recruitment Fund 44e
44f Veterans Remembrance N 44f
45 Addlines 31, 40, 41, 42, and 44a through 44f o 45 AT
48 Balance due (if ine 38 1s less than fine 45, subtract ling 38 from ling 45 and enter here. This 1s the amount
due enter your payment amounten line Aonpaged) 46 L
47  Qverpayment (if ine 38 1s more than hne 45, subtract ling 45 from fine 38 and enter here. This s the
amount of your gverpayment; ses mstruchions.) 47
48 Amount of cverpayment 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
icurrent year or deferred: see instructronsy 50
51  Amount of special additional morigage recording tax credit to be apphed as an overpayment
wnextperiod e j 5

Amended return |nform ation

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

If marked, enter date of determination:

Final federal determination o .
: Designee's name (print} Designee's phona numbe:
Thied ~Party ) ves X Ne ARTHUR TLANGER CPA S16-702-3000
g Designee’s e-mail address
1588 INSITUCHONS} 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 persan ignature of authonzed person TOfficial e
Authorized| CTLAUDE STMON PRESTIDENT
person E-mail address of authonized persan Telephone number Date
516-702-3002
Firm's name {or yours if self-employed) Firm's EIN Preparers F1IN or SSN
Paid COHN & LANGER, CPAS 45-4014297 | POZ3960
preparer Signalure of indradual preparing Lhis return Address City State ZIP code
use 18 BLANCHE 5T
onty | ARTHUR LANGER CPA PLAINVIEW NY 1i803-4607
158€ 1Sl | E-mail address of individual preparing this return Preparer's NYTPRIN Date )
g3-i3-°°5
See instructions for where to file.
440003141022



MNew York State Department of Taxation and Finance

2014 New York S Corporation CT-34-SH

Shareholders’ Information Schedule
Attachment to Form CT-3-S or CT-32-8

Legal name of corporation Employer identification number (EIN;

FATRLANE VRTX, TNC 46-1575705
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 his or her pro rata share of these

amounts on his or her personal income tax return.)

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

New York State franchise tax imposed under Article 9-A or Article 32

Federal depreciation deduction from Form CT-399, if applicable

Other additions (attach Form CT-228) .. .. .

Allowabie New York depreciation from Form CT- 399 |f applicable

Other subtractions {attach Form CT-225)

Additions to federal itemized deductions o o )

Subtractions from federal itemized deductions ... 7

Part 2 — Total S corporation New York State credits and taxes on early dlsposmons (see instructions;
attach applicable forms)

START-UP NY tax credits (see instructions)

Additions

Subtractions

(B LS - [PV 0

Other items
(attach gxplanatian}

~N (O AW R =

8 START-UP NY business certificate number .I 8 I
§ Year of the START-UP NY business tax benefit period (enter the year umber from 110 0 e 8
10 START-UP NY telecommunication services excise tax credit (Form CT-640) B « 10
11 Recapture of START-LUP NY tax benefits {leave blank; not applicable for this taxyear) | 11
12 START-UP NY tax elimination credit tax free NY area allocation factor (Form CT-638) of 12
13 START-UP NY tax eliminaticn credit three factor formula business allocation percentage
(FO”“ CT 638) e . 13
START-UP NY tax elimination credit factors from partnership (for multlpre parinersmps attach separate statemem see instructions)
14 START-UP NY partnership EIN T . -[ 14 [
15 START-UP NY business certificate number (obtaln number from your pannershlp) ) .| 15 J
16 Year of the START-UP NY business tax benefit period {enter the year number from 1 to 10;
obtain number from your partnershipy 7 o 16
17 START-UP NY tax elimination credit tax free NY area allocation factor (ebtain factor from your
PEMNErsiDy o 17
18 START-UP WY tax elimination credit three factor formula business allocation percentage (obtam
percentage from your partnership) o .. ... ... = 18
Investment tax credits (see instructions)
18 Investment tax credit, retail enterprise tax credit, historic barn credit, and employment
incentive credit (Form CT-46 and, if applicable, Form CT-46-ATT) ) o o ) el 19
20 Investment tax credit on research and development property { Form CT 46) o 20
21 Investment lax credit for financial services industry (Form CT-44) ' | 21
22 Tax on early dispositions — investment tax credit, retail enterprise'fé)'( eredt,
historic barn credit, investment tax credit on research and development property, or investment
lax credit for financial services industry (Form CT-44 or CT-46) ol 22
Empire zone (EZ) tax credits (see instructions}
23 EZ wage tax credit (Form CT-601) . o 23
24 EZ capital tax credit for monetary contributions (Ferm C7-602) - o  e| 24
25 EZ investrment tax credit (Form CT-803) 7 e 25
26 EZinvestment tax credit for financial services industry (Form CT-605) o 26
27 Recaptured tax credit — EZ capital tax credit, EZ investment tax credit, o E2 . '
investment tax credit for financial services industry (Form CT-602, CT-603, or CT-805) ) ol 27
433001141022

HEEE L e



Page 2 of 4 CT-34-8H (2014) FATRTLANE VRTX, INC 46-1575705 AA¢

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

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

28 QEZE real property tax credit allowed (Form CT-606) « 28
29 Net recapture of QEZE real property tax credit (Form crT- 606) - o o 29
30 QEZE tax reduction credit employment increase factor (Form CT-604) N o 30
31 QEZE fax reduction credit zone allocation factor (Form CT-604) o 31
32 QEZE tax reduction credit benefit period factor {Form CT-604) ol 32
QEZE tax reduction credit factors from partnership (for multlp\e partnershlps attach separate statement see instructions)
33 QEZE partnership EIN ol 33
34 QEZE employment i increase factor (obtam Tactor from your ﬁéﬁﬁé}éhibj o o N ' ' o 34
35 QEZE zone allocation facter (obtain factor frem your partnership) o o o 35
36 QEZE benefit pericd factor {obtain factor from your partnership) . e 38
Farmers' school tax credit {see instructions)
37 Total acres of qualified agricultural property L o 37
38 Total amount of eligible school district property taxes pald o S e« 38
39 Total acres of qualified agricultural property converted to nonquallfled use R Y <)
40 Total acres of quaiified conservation property Y 1 ...
Other credits {attach applicable forms}
41 Recapture of alternative fuels credit (Form CT-40) B N N N L
42 Credit for employment of persons with disabilities (Form CT 41) ________________________ o e 42
43 Rehabilitation of historic properties credit (FormCT-238) o o e[ 43
44 Recapture of rehabilitation of historic properties credit (FormCT-238y o 44
45 Clean heating fuel credit (Form CT-241) L e 45
46 Biofuel production credit (Form CT-243) e 4
47 Empire State commercial production credit (Form . 246) ....... o y - o 47
48 Empire State film production credit for the current year (Form CT- 248) . o 48
49 Empire State film production credit for the second year (Form CT-248) e 48
50 Empire State film production credit for the third year (FormC7-248y «| 50
51 Long-term care insurance credit (Form CT-249) L s 51
52 Credit for purchase of an automated external defibrillator (Form cT- 250) ............................ e 52
53a Empire State film post-production credit for the current year (Form CT-261) o[ 53a
53b Empire State film post-production credit for the second year (Form CT-261} o . «[53b
53¢ Empire State film post-production credit for the third year (FormcT-26¢9 /53¢
54 Excelsior jobs tax credit component (Ferm CT-607) ) o e 54
55 Excelsior investment tax credit component (Ferm CT-607) S o 55
56 Excelsior research and development tax credit component (Form CT 60?) s 56
57 Excelsior real property tax credit component (Form CT-607) B e 57
58 Brownfield redevelopment tax credit site preparation cradit éomponent (Form CT-61 1) o = 58
59 Brownfield redevelopment tax credit tangible property credit component (Form CT-611) - e 59
60 Brownfield redevelopment tax credit on-site groundwater remediation credit component (Form CT-611) | B0
61 Recapture of brownfield redevelopment tax credit (Form CT-611) ) o ) s 61
62 Brownfield redevelopment tax credit site preparation credit compbhent (Form CT-611.1} e 62
63 Brownfield redevelopment tax credit tangible property credit component {Form CT-611.1) o] 63
64 Brownfield redevelopment tax credit on-site ground water remediation credit component (Form CT-611 1) o 64
65 Recapture of brownfield redevelopment tax credit (Form CT-610.9 s| 65
66 Remediated brownfield credit for real property taxes (FormC1-612) o| 66
67 Recapture of remediated orownfield credit for real property taxes (F-c-er CT- 612) ___________ o 67
68 Environmental remediation insurance credit (Form CT-613) ) ) e 68
69 Recapture of environmental remediation insurance credit (?drrh C'T-613) N o N o o] 69
70 Security officer training tax credit (attach Form CT-631) o ‘ el 70

433002141022
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SATRLANE VRTX, INC 46-1575705 ARG CT-34-SH (2014) Page 3 of 4

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

71 Economic transformation and faciiity redevelopment program jobs tax credit component

(FOH’T‘ CT- 633) ....................... - . 71
72 Economic transformation and facility fedevelc;phﬁé-rit. program investment tax credit ébh’i;')bnent

tFormCT-633 o 72
73 Economic transformation and facility rédé'\félbhhﬁé'r{t' programjob ‘t-rz-alhlhg-;' tax credit éomponent '

iForm CT-533) s 73
74 Economic transformation and facnllty redevelopmenl program Teal probéﬁy tax credit component

(FormCT-833) o 74
75 Taxicabs and livery service vehicles accessible to persons with disabilities credit (Form CT-236) o 75
76 QETC employment credit (Form OTF62Y) o 76
77 QETC capital tax credit (Form DTF-622) L o 77
78 Recapture of QETC capital tax credit { Form DTF-622) ............ L e 78
79 Low-income housing credit (Form DTF-624y . e _T9
80 Recapture of low-income housing credit (Form DTF628) o 80
81 Green building credit (Form DTF-830) L ] o 81
82 Empire sfate jobs retention credit (Form cT- 634) L e B2
83 Recapture of empire state jobs retention credit (Form cr- 634) o ) o 83
B4 New York youth works credit(Form CT-635y »| 84
85 Beer production credit (Form CT-636} o o 85
86 Alternative fuels and electric vehicle recharglng property credlt (Form cT- 63?) «| 86
87 Recapture of alternative fuels and electric vehicle recharging property credit (Form CT- 637) o o 87
88 Minimum wage reimbursement credit (Form CT-639) o - B o 88
89 Real property tax credit for manufacturers (Form CT-641) S S el 89
90 Recapture of real property tax credit for manufacturers (Form CT-641) ] L o 90
91 New York City general corporation tax credit (see instugtions) S o 91 175
92 Other tax credit(s) and recapture(s) {see instructions) o 92

{complete Schedule B on the last page)

433003141022
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Page 4 of 4 CT-34-8H (2014) FAIRLANE VRTX, INC

46-1575705 AAG

Schedule B — Shareholders’ identifying information (see instructions)
Fhotocopy Schedule B, as needed, attach additional sheets, and mark an X in the box.

A B
For each shareholder, Identifying number
enter last name, first name, middie initial on first line; (SSNor EIN)

c
Percentage
of ownership

D
Shareholder
residency status
(make only one entry)

E
Shareholder
entity status

[make anly one antrsy, §

. . 1 for New York State I for indmidual
enter home address on second and third lines. 2 for New York City F tor esiate o rusl
(attach federal Schedule K-1 for each shareholder} 3 for Yorkers E far exempi

4 for NYS nonresident organzanon
o 1 STIMON, CLAUDE . .
71 TONJES ROAD
CALLICOON NY 12723 || 1106-50-115¢]] 100,0000 1 I

o 2 . .
2|

. 3 ] .
3l

o[ 4 . .
4

;I 5 » .
5|

L] 6 . L]
6]

L) 7 - *
7

* 8 [ ] .
8f

.] 9 [ .
9|

w 10 L [ ]

10 |
o 11 . .
1]
433004141022
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Filing Instructions

FAIRLANE VRTX, INC

Form NYC-579-GCT - Signature Authorization For E-Filed General

Date Due:

Signature:

Corporation Tax Return

Taxable Year Ended December 31, 2014

March 16. 2015

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:

Cohn & Langer, CPAs

18 Blanche St

Plainview, NY 11803-4607

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.




12.
13.
14.
15.
16.

17a.
17b.
17c.

18.
19.
20.

20c.

21.

ﬁ¢YORK C'TYEEPARTME"T orrmance. GENERAL CORPORATION TAX RETURN 2014

— -
— Finance
—— For CALENDAR YEAR 2014 or FISCAL YEAR beginning and ending | Cneeebos Ty aie i
L} -~
— Amended returmn ____ Finalreturn Check box if the corporalion has ceased operations L fbspfgllisf:f;\;i":c e
— _ Check box if a pro-forma federal return is attached ___ Check box if you claim any 9/11/01-related federal tax benefits. (See Instr.)
— Enter 2-characler special condition code, if applicable. (See instructionsD
]
— Name Taxpayer's Email Address
— FATRLANE VRTX, INC
— In Care Of
== EMPLOYER IDENTIFICATION NUMBER
Address {(number and street)
=34 WEST 42ND STREET #8
Cily and State Zip Code
Mol YORZ NY 10036
Business Telephone Number Date business began in NYC
5.6=702-3002 12-04-12
ISCHEDULE dCompulation of Tax - BEGIN WITH SCH. B ON PG, 3. COMPLETE ALL QTHER SCHEDULES. TRANSFER APPLICABLE AMTS. TO SCH.|A
Payment Amount
A. Payment | Amount being paid electronically with this retumn A
Allocated net income (from Schedule B, line2vy 1 0.] x.os85 1.
. Allocated capital (from Schedule E, line 14) L - 2a. X.0015  2a.
. Total allocated capital - Cooperative HousingCorps. .. .................... 2b X.0004  2b.
Cooperatives - enter: |_BORQ | BLOCK [ Lot
Alternative Tax (from Alternative Tax Schedule on page 2) {see instructions) . . _ . 3.
Minimum tax (see instructions) - NYC Gross Receipts: ) 257,634, 4. _
Allocated subsidiary capital (see instructions) 8 x.p007s 5,
Tax {line 1, 2a, 2b, 3 or 4, whichever |s|argest PLUS line 5} . 6.
UBTPadCredlt(attachFormNYCQ.?)_”___‘________‘____m“‘m_ o 7.
REAP Credit (attach Form NYC-9.5) L L - ... 8a
. LMREAP Credit (attach Form NYC-9, 8) B 8b.
Real Estate Tax Escalation, Employment Opportunlty Relocauon and IBZ Credns (attach Form NYC-9. 6) 9a.
. Biotechnology Credit (attach Form NYC-9.10) L 9b.
Net tax after credits (line 6 less total of lines 7, 8a, 8b, 9a and Qb) o B L 10,
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 Form NYC-EXT N Ma.
(b} If application for extension has not been filed and line 10 exceeds $1,600, enter 25% of line 1{) ______ 11b.
Sales tax addback per Admin. Code §11-604.12(c) and 11-604.17a(c) (see instructions} 12,
Totai of lines 10, 11a, 1band 12 o [ 3
Prepayments (from Prepayments Schedule, page 2 Ilne G) (see mslructlons) o 14.
Baiance due {line 13 less line 14} 15,
Overpayment {line 14 less line 13) e . e 16.
interest (see instructions) o . - ¥
Additional charges (see instructionsy ] 17b.
Penaity for underpayment of estimated tax (attach Form Nyc-222y . . . . = 1e.
Total of lines 17a, 17band 17¢ o s 18.
Net overpayment {}ine 16 less line 18} o 19.
Amount of line 19 to be:(a)} Refunded - Dlrect deposn fIIoutIme 20c OR ___ Papercheck 20a.
b) Credited to 2015 estimated tax ... ... . .. ... 20b.
Routing Account ACCOUNT TYPE
Number Number Checking _____ Savings __
TOTAL REMITTANCE DUE (see instructions) o L ] 21.

30211411 MAKE REMITTANCE PAYABLE TO: NYC DEPARTMENT OF FINANCE (SEE PAGE 7 FOR MAILING INSTRUCTIONS) LINTORC D 0



Form NYC-3L - 2014 NAME: FAIRLANE VRTX, INC EIN: 46-15757C5 Page 2

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

21a. Issuer's allocation percentage (from Schedule E, line 1y ~~~~~ 2a %
22, NYCrent deducted cn federal tax return or NYC rent from Schedule G, Part 1.

THIS LINE MUST BE COMPLETED (secinstry o o . o22,
23.  Federal return filed:

AT _ov:c _X 11208 _ MF __ M20RIC __ MRET __ 1120H ___ OtheriNone

24, Gross receipts or sales from federal return ... .. 24, VR
25.  EIN of Parent Corporation L o . | |
26. Total assets from federal retUrn ... . ... T 26. L,
27.  EINof Common Parent Corporaton I }
28. Compensation of stockholders (from Sched. F line 1) B o o - 28.
29. Business allocation percentage (from Schedule H, fine 5) - if not allocating, enter 100% 29, | T00.0500 %l

COMPOSITION OF PREPAYMENTS SCHEDULE

PREPAYMENTS CLAIMED ON SCHEDULE A, LINE 14 DATE AMOUNT
A Mandatory first instaliment paid with preceding yearstax
B. Payment with Declaration, Form NYC-400 (1)
C. Payment with Notice of Estimated Tax Due (2)
0. Payment with Notice of Estimated Tax Due (3)
E. Payment with extension, FoomNYCEXT
F. Overpayment from preceding year credited to thisyear
G. TOTAL of A through F (enter on Schedule A, line 14) .. ... .. e
ALTERNATIVE TAX SCHEDULE | Refer to page 7 of instructions before computing the alternative tax.
Netincomefloss (See instructionsy ) 1. 3%
Enter 100% of salaries and compensation for the taxable year paid to stockholders owning more than 5% of the taxpayer's stock. {See instr.} 2.3
Total (hne 1 plus ling 2) ) B ) ) - T
Statutory exclusion - Enter $40,000. if return does nol cover an entire year, exclusion must be prorated based on the period covered by the relurn) 4. %
Net amount iine 3 minus ling 4) S ... . 5%
15% of netamount (line 5x 15%) S B %
Investment income to be allocated (amount on Schedule B, line 23b x 15%. Do not enter more than the amount on line 6 above
Enter "0"if not applicable.y o N 7. %
Business income to be atlocated (line 6 minus linevy 8§ i
Allocated investment income (line 7 x investment allocation % from Schedule D, line 2F) o 0.00C0 % 9.8%
Aligcated business income {lIine 8 x business allocation % from Schedule H, fine 5) B ‘ o C.O0C0C %[10.
Taxable net income (line 9 plus line 10) N e 11. %
Taxrate 12. 8.85% (.0885)
Alternative tax {line 11 x line 12} Transfer amount to page 1, Schedule A, line3 L2

DT L1V —



Form NYC-3L - 2014 NAME: FATRLANE VRTX, INC EIN: 46-15757C%

[ SCHEDULE B| Computation and Allocation of Entire Net Incomle

Page 3

9a.
ab.
9c.

10.
11.
12.
13
14.

15.

16.

17.
18.
19.
20.
21.

22.

24.

25.
26.
27.

Federal taxable income before net operating loss deduction and special deductions (see instructions) 1. Ty
Interest on federal, state, municipal and other obligations not included in line 1 above (see instructions) 2.
Deductions directly attributable to subsidiary capital (attach list) (see instructions) 3.
Deductions indirectly attributable to subsidiary capital {(attach list) (see |nstructlons) _ 4.
. NY8& Franchise Tax. including MTA taxes and other business laxes deducted on the federal return (altach nder) (see Instr ) 5a.
. NYC Generai Corporation Tax deducled on federal return (see instructions) 5b.
New Yark City adjustments relating to (see instructions):
{a) Sales and compensating use tax credit ba.
(b} Employment opportunity relocation costs credlt and IBZ credlt B 6b.
{c) Realestatetaxescalat\oncredn.Am“H“.__mm___m._.'_‘_.‘___ 6c.
(d) ACRS depreciation and/or adjustment (attach Form NYC-399 and/or NYC-3922) 6d.
Additions:
(a) Payment for use of intangibles 7a.
{b) Domestic Producticn Activities Deductlon (see mstructlons} ...... 7b.
(¢} Other (see instructions) (attachrider) 7c.
Total additions (add lines 1 through 7¢) . . . . ... ... 8. R
Dividends from subsidiary capital (itemize on rider) (seeinstr) 9a.
Interest from subsidiary capital (itermize on nder) (see instructions} 9b.
Gains from subsidiary capital ) '_ 9c.
50% of dividends from nonsubmdléry corporations (see instrucions) - 10.
New York City net operating loss deduction {attach Form NYC-NOLD-GCT) (see instr. ) 11
Gain on sale of certain property acquired prior to 1/1/66 (see instructions) ) 12.
NYC and NYS tax refunds included in Sch. B, line 8 (see instructions} 13. S CORPORATIONS
Sales tax refunds or credits from vendors or New York State. see INstruchions
Alsoinclude on page 1, Sch. A line 12 (seeinstry 14 for ine 1
Wages and salaries subject to federal jobs credit {(attach federal ;
Form 5884) {see instructions) 15
Depreciation and/or adjustment calculated under pre~ACRS or pre 9!1 1!01 rules
(attach Form NYC-398 and/or NYC-3992Z) (seeinstry o 16.
Other deductions: {see instructions) (attach rider) L L
Total deductions (add lines 9a through 17y 18.
Entire netincome (line 8 less line 18) {see instructionsy 19.
If the amount in line 18 is not correct, enter correct amount here and explaln on rider (see mstr) _ 20.
Investment income - {complete lines a through h below) (see instructions)
(a) Dividends from nonsubsidiary stocks held for investment (see instructionsy 21a.
{b) Interest from investment capital (include federal, state and municipal obligations) (itemize onridery 21b.
(c} Net capital gain (loss) from sales or exchanges of nonsubsidiary securities held for investment
(itemize on rider or attach Federal Schedule D) 2c.
(d} Income from assets included on line 3 of Schedule D 21d.
(e} Addlines 2tathrough 21dinclusive o 21e.
(f) Deductions directly or indirectly atiributable to investment income (attach hst} (see |nstruc!|ons) 211,
{g) Balance (subtract line 21f from line 21e) . o . _21g.
{h} Interest on bank accounts included in income reported on Ilne 21d S 21h.
New York City net operating loss deduction apportioned to investment income (atlach rider} (see instr.) 22.
23a.lnvestment income (liine 21g less line22y 23a.
23blnvestment income to be allocated (see instructionsy 23b.
Business income to be allocated (line 19 or line 20 less Ilne 23b) o - 24,
Allocated investment income (line 23b multiplied by: 0.0000 % - Schedule D, line 2) (see instr. ) 25,
Allocated business income (line 24 multipied by:100. 0000 % - Schedule H,line5) 26.
27.

Total allocated net income (line 25 plus line 26 (enter at Schedule A, line 1})

| D ][ —

ATTACH ALL PAGES OF FEDERAL RETURN




Form NYC-3L - 2014 NAME: FATRLANE VRTX, INC EIN: 46-157570°0 Page 4
SCHEDULE C | Subsidiary Capital and Allocation
DESCRIPTICN QF SAUBS\DIARY CAPTAL B ¢ D E F & “
Yo of Average Liabilities Diractly Net Average Value fssuer's Value Allocated
LIST EACHITEM EMPLOYER Vi |
{USE RICER IDENTIFICATION Sode Value Ao {column € minus Allocation wNYC
IF NECESSARY}) NUMBER Owned Subsidiary Capital column B} Percentage {columnn £ x coturmn F)
Yo Yol
1. Tow Cols C Oand E (including nems on ridery 1,
2. Total Column G - Allccated subsidiary capital: Transfer this total to Schedule A, line5 . ... 2,
SCHEDULE D | Investment Capital and Allocation |
A B [ D E F G H
JATSCRIPTION
‘T{Sp‘.g»ilEaTSMFEOT\EK No of Shares Average Liabilities Directly or Net Average Value Issuer's Vatue Allocated Gross Income
- END SECURITY or Amount of Value Indirectly Attributable {column C minus Allgcalion o NYC frarn
"(IJEEERE‘EE&Yl;F Secunties 1o Investment Capital column D) Percentage (column E x column F) Investment
Yo
1. Tolals (mcl.".
ems pn I'Idef]
2. Investment allocation percentage
ihne 1G divided by hne 1TE rounded to the nearest one hundredih of a percentage point) - 2. %
- To treat cash as investment capital, ;
3. Cash- {mu mu_stinclude; ¥ L i
it on this line.) .I
4. 'nvestment capital (total of lings 1E and 3E - enter on Schedule E, line 10M.
| SCHEDULE E | Computation and Allocation of Capital |
Basis used to determine average value in column C. Check cne. {Attach detailed schedule.)
- Annually - Semi-annually - Cuarterly
] COLUMN A COLUMN B COLUMN C 1
e " Monthly - Weekly - Daily Beginning of Year End of Year Average Value
1. Total assets from federal retvn. 1.
2. Reafproperly and marketable securities included in line 1~ 2.
3. Subtractline 2 from line 1 [ 3.
4. Real property and marketable securities at fair market value o _l 4.
5. Adjusted total assets {add lines 3and 4) 5.
6. Total liabilities (see instructions} ! 6.
7. Total capital {column C, line 5 less column C, line 8y 7.
8. Subsidiary capital (Schedule C, coumn E, line 1) o o 8.
9. Business and invesiment capital (line 7 less line 8) (see instructions) 2
10. Investment capital (Schedule [3, line 4} (see instructions) 10.
11. Business capital (line 9 lessiinety 11.
12. Allocated investment capital (line 10 x % from Schedule D, fine 2) i2.
13. Aliocated business capital (line 11 x % from Schedule H, line 5) _ 13.
14. Total allocated business and investment capital (line 12 plus line 13) (enter at Schedule A, line 2a or 2b) 14.
15. Issuer's allocation percentage (sum of Sch. E, fine 14 and Sch. C, col. G, line 2 + Sch. E, line 7
rounded to the nearest one hundredth of a percentage point) {enter on page 2 - line 21a. See Instr.) 15. %

VA

30241411

{ SCHEDULE F | Certain Stockholders |

Include ali slockholders owning in excess of 5% of laxpayer's issued capital stock who received any compensalon, including commissions.

Name, Country and U.S. Zip Code (Attach rider if necassary)

Social Secunly Number

Official Title

Salary & All Other Compensatior
Receved from Corporator
{lf 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 - 2014 NAME: FATRLANE VRTX, INC EIN: 46-1575500 Page 5

| SCHEDULE G| Complete this schedule if business is carried on both inside and outside NYC |

Part 1 - List location of, and rent paid or payable, if any, for each place of business INSIDE New Yaork City, nature of activities at each location (manufacturing. sales office. ex
eculive office. public warehouse, contraclor, converter, efc.), and number of employees, their wages, salaries and duties at each location. {Attach rider if necessary)

Comprete Address Rent Nature of Aclivities Ne. of Employees Wages, Salanes, Etc Duties

Total » |
Part 2 - List iocation of, and rent paid or payable, if any, for each place of business OUTSIOE New York City, nature of aclivities at each location (manufactunng, sates office

executive office, public warehouse, contractor, converter, etc.), and number of employees, their wages, salaries and duties at each location. (Attach rider if necessary]

Complete Address Renl Nature of Actwities No. of Employees Wages Salanes, Etc Duties }
|
Total » |
{ SCHEDULE H| Business Allocation - see instructions before completing this schedule
1. Did you make an election to use fair market value in the property facter? o 1. Yes _ No
2. Ifthis is your first tax year, are you making the election to use fair market value in the property factor'? B 2. Yes __ No
COLUMN A - NEW YORK CITY | COLUMN B - EVERYWHERE
1a. Real estate owned ~a. 1a.
1b. Real estate rented - multiply by 8 (see instr.) (attach rider) o 1b. 1b.
1c. Inventories owned - e 1c. 1c.
1d. Tangible personal property owned ($ee instructions) N |« B 1d.
1e. Tangible personai property rented - multiply by 8 (seeinstr) 7 1e. 1e.
1f.  Total LT 1f.
1g. Percentagein NewYorkCﬂy(columnAleldedbycolumnB) e 1g9. Yo
1h. Multiply line 1gby 135 T . 1h.
Receipts in the regular course of busmess from
2a. Sales of tangible personal property where shipments
are made to points within New York City ~~~~ 2a
2b.  Ail sales of tangible personal property B 2b.
2c. Services performed L S 2e 2c.
2d. Rentalscofproperty ) - 2d. 2d.
2e. Royalties e 2e. Ze.
2f.  Other business recelpts ___________________________________ 2f. 2f.
2. Total 2g. 2g.
2h. Percentage in New York City (col. A of line 2g divided by col. B) _ S _ y 2h. %
2i. Multiplyline 2hby 73 o b 20
Ja. Woages, salaries and other compensation of employees
except general executive officers (see instructions) 3a. 3a.
3b. Percentage in New York City (column A divided by column B) B o 3b. %
3o, Multiply line 3b by 13.5 ) 3c.
Weighted Factor Allocation
4a. Addlines 1h, 2i and 3¢ 4a.

4b. Divige line 4a by 100 if no factors are missing. Ifa factor |s mlssmg dlwde line 4a by the
total of the weights of the factors present. Enter as percentage. Round to the nearest
one hundredth of a percentage point. . e . . 4b. %a
Business Allocation Percentage
5. Enter percentage from line 4b. (If using Schedule I, enter percentage from part 1,
line 8 or part 2, line 2). See instructions, > 107 %o

ATTACH ALL PAGES OF FEDERAL RETURN

Q]

30251411



Form NYC-3L - 2014 NAME: FATIRLANE VRTX, INC EIN: 46-157570% Page 6
| SCHEDULE | | Business Allocation for Aviation Corporations and Corporations Operating Vessels
Part 1 Business allocation for aviation corporations
AVERAGE FOR THE YEAR
COLUMN A - NEW YORK CITY COLUMN B - EVERYWHERE
1. Aircraft arrivals and departures 7 N B o R
2. New York City percentage (column A divided by columnBy o2 %
4. New York City percentage (column A divided by column B} 4. %
5. Originatng revenve T“:xli:.J o “::‘ 5.
6. New York City percentage (column A dlwded by column B) 6. Yo
7. Totaloftlines 2, 4and 6 ) N Yo
8. Allocation percentage (line 7 divided by three rounded 'to the nearestonehundredth ofa percentage point} {enter on Schedule H, line 5} _ 8. %
Part 2 Business allocation for corporations operating vessels in foreign commerce
COLUMN A . NEWYORKCITY COLUMN B - EVERYWHERE
TERRITORIAL WATERS
1. Aggregate number of workingdays 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 5) 2. Y
| SCHEDULE J | 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 consclidated federal retun? o . __YES M NO©
If"YES", give parent's name EIN
enter here and on page 2. line 25
4, Is 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? ___YES _ . NO
If "YES", give common parent EIN
corporation's name., if any _
5. Has the Internal Revenue Service or the New York State Department of Taxation and Finance enter et 2nd on page 2 Ine 21
corrected any taxable income or other tax base reported in a prior year, or are you currently under audit? ) ___YES X NO
If"YES" by whom? _  Internal Revenue Service State period(s): Beg.: End.
MMDDYY WMDY
New York State Depariment of Taxaticn and Finance State period(s): Beg.: End.:
MMDDYY MMDDY S
6. If"YES" to question 5, has Form(s) NYC-3360 (Report of Federal/State Change in Tax Base) been filed? 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) __YES - NO
Sharehalder's name: SSN/EIN:
Interest paid to Shareholder: lﬁé%k%ﬂggﬁ%"el%??b}% above: Total interest paid
8. Was this corporation a member of a partnership or joint venture during the tax year? ___YES I NO
If "YES", attach schedule listing name{s) and Employer |dentification Number(s).
9. Alanytime during the taxable year, did the ¢orporation have an interest in real property (including a leasehold interest}
located in NYC or a controlling interest in an entity owning st:ch real property? o ) ___YES _ T NO©
f—— 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.
= b) Was any NYC real property (including a leasehold interest) or controliing interest in an entity owning NYC real
——— property acquired or transferred with or without consideration? S __YES __ NO
—_— ¢) Was there a partial or complete liguidation of the corporation? B . __¥YES __ NO
fr— d) Was 50% or more of the corporation’s ownership transferred during the tax year, over a three-year pericd or according Lo a plan? ___YES __ NO
— 11. If "YES" to 10b, 10c or 10d, was a Real Property Transfer Tax Return (Form NYC-RPT) filed? ___YES ___ NO
= 12, 1f "NO" to 11, explain;
———— 13. Does the corporation have one or more qualified subchapter S subsidiaries? ___YES - NO
—— If "YES": Attach a schedule showing the name, address and EIN, if any, of each Q585 and indicate whether
— the Q855 filed or was required to file a City business income tax return. {see instructions)
S=="= 14. If afederal return was filed on Form 11208, 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?  YES < NO
16. If"YES". were all required Commercial Rent Tax Returns filed? o ___YES __ NO

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

30261411
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Form NYC-3L - 2014 NAME: ~AIRLANE VRTX, INC EIN: 46-15757 Page 7

| SCHEDULE K | 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 return or pro-forma Federai return. (See instructions)

Federal 1120 ¥ Federal Amount¥
1. Dividends

2. interestincome

3. Capital gain netincome
4. Other income

5. Total income

6. Baddebts
7. Interest expense
8

9

1

Other deductions
. Total deductions .
0. Net operating loss deduction

-
QL ®NIOR LN S

CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION
I hareby certify that this retusn, including any accompanying rider, s, to the best of my knowledge and bellef, true, correct and corgphetes Email Address
| authgrize the Dept. of Finance fo discuss this return with the preparar listed below. (See instructlons) .. .. . ... YES x

SIGN
HERE: Signature of officer l Te PRESIDENT Dale Preparer's SSN of PTIN

Preparer's Preparers \ Check if self-
PREPARER'Szignature prited name ARTHUR LANGER CPA employetv’ % | Date

USE TR P

oRLY - RORE g J:P-N}:R, CPAS
THE 5T

BN NY 1.8053=-4607

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

MAILING INSTRUCTIONS

Attach copy of alt pages of your federal tax return or pro forma federal tax return.
Make remittance payable to the order of NYC DEPARTMENT OF FINANCE. Paymeht must be made in U.S. doltars 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 2014 return is on or before March 16, 2015.
For fiscal years beginning in 2014, file on or before the 15th day of the 3rd month following the close of the fiscal year.

ALL RETURNS EXCEPT REFUND RETURN$ REMITTANCES RETURNS GLAIMING REFUNDS
PAY ONLINE WITH FORM NYC-200V
NYC DEPARTMENT OF FINANCE NYC DEPARTMENT OF FINANCE
GENERAL CORPORATION TAX AT NYC-GOC‘)’I’;{ESERV'CES GENERAL CORPORATION TAX
PO BOX 5564 P.O. BOX 5563
} Mail Payment and Form NYC-200V ONLY to: .
BINGHAMTON. NY 13902-5564 AL LA APl BINGHAMTON, NY 13902-5553
P.O. BOX 3646
NEW YORK, NY 10008-3646

L T

30271411



NEW YORK CITY DEPARTMENT OF FINANCE

NYC-ATT-S-CORP

Finance

CALCULATION OF FEDERAL TAXABLE

2014

INCOME FOR S CORPORATIONS

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

All federal S Corporations must complete this schedule and include it when filing Form NYC-3A, NYC-3L, NYC-4S, or NYC-45EZ Amounts on Part |,
1 through 8, 12 and 13 and Part Hf, Lines 15 through 18 are carried directly from your Federal form 112085, Schedule K.

SPECIFIC LINE INSTRUCTIONS

PARTI
Line 9 - If the calculated vatue for line 9 is negative,
enter O

iine 10 - The capital loss carryover from pricr years th)
may be used in the current tax year for City purposes.
This amount may not exceed the value on line 9

Line 11 - Subtract Ling 10 from Line 9

PART Il
Line 19 - If tha Domestic Production Activities Beducti

has been taken on the corporate level. do not include i
on line 19, but enter it on Part [l Line 20

Line 20 - If the Domestic Preduction Activities Deduc-
tion has not been taken on the corperate level, or if the
Pleorporation is not eligible to take the deduction, leave

line 20 blank.

PART i1l

Line 22 - Federal Taxable Income: Calculate the
value of Part I. Line 14 minus Part I, Line 21 and entef

rhere and on Schedule B. Line 1 of your form NYC-3L d

form NYC-45, or on Schedule B2, Line 1 of your form
NYC-4SEZ. For members of a Combined Group in-
cluded in an NYC-3A, enter on Form NYC-34, Sched-
ule B Column A, ling 1. if this form NYC-ATT-S-Corp 15
far the reporting corporation. For any other member of
the combined group. enter on Form NYC-3A/B. Sched
ule B, line 1. in the colurnn for this carporation If therc
is anly one other member of the combined group. ente
on Farm NYC-3A, Schedule B Column B, line 1

For CALENDARYEAR 014

or FISCAL YEAR beginning

and ending

Name as shown on NYC-3A/ATT. NYC-3L, NYC-45 or NYC-45EZ

EMPLOYER IDENTIFICATION NUMBER

S lwianNt VRTK, TNC

[ PART | - ADDITIONS TO ORDINARY BUSINESS INCOME j
E From Federal Form 11208
1. Ordinary business income (loss) = Schedule K, Line 1 1. T
2. Netrental real estate income {loss) Schedule K, Line 2 2.
3 Other net rental income (i0ss) Schedule K, Line 3c 3
4 Interest income Schedule K, Line 4 4,
5. Ordinary dividends Schedule K, Line 5a 5.
8. Royalties L Schedule K, Line & B
7. Net short-term capital gain (loss) o Schedule K, Line 7 7.
8. Netlong-term capital gain (loss) Schedule K, Line 8a 8.
9. Sumoflines7and8 See Instructions 8.
10. Capital Loss Carryover See Instructions 10.
11.  Net Capital Gain See Instructicns 11.
12, Net Section 1231 gain {loss) Schedule K, Line 9 12.
13 CGtherincome (loss) Schedule K, Line 10 13.
14 TOTAL ADDITIONS

{Sum of lines 1 through 6 plus lines 11 through 13) 14, -,
[ PART Il - DEDUCTIONS FROM ORDINARY BUSINESS INCOME
| Make applicable adjustments for C Corporation treatment of items 15 through 21
15, Section 179 deduction Schedule K, Line 11 15.
16, Contributions L Schedule K, Line 12a 16.
17 Investment interest expense Schedule K, Line 12b 17.
18. Section 59(e)(2} expenditures Schedule K, Line 12¢(2) 18.
19 Other deductions {do not include

Domestic Productions Activities Deductiony See Instructions 19
20,  Domestic Production Actvities Deduction

{If deducted at corporate level) See Instructions 20.

21. TOTAL DEDUCTIONS

(Sum of lines 15 through 20y 21.
| PART Il - CALCULATION OF FEDERAL TAXABLE INCOME
22, Federal Taxable Income _ See Instructions 22, -lo i

NYC - ATT-S-CORP ;02



NEW YORK CITY DEPARTMENT OF FINANCE

NYC-NOLD-GCT

NET OPERATING LOSS DEDUCTION COMPUTATION 2014

Flance GENERAL CORPORATION TAX

ATTACH TO FORM NYC-3A, NYC-3L, NYC-4S or NYC4SEZ

For CALENDAR YEAR 2014 or FISCAL YEAR beginning and ending
P Type W

.

SR VRTE,

Narme as shown on NYC-3A NYC-3L, NYC-45 or NYC-48E2:

THNC

EMPLOYER IDENTWFICATION NUMBER

SCHEDULE A - NYC Net Operating Loss Deduction Schedule (NOLD)

APPLICABLE
YEAR

COLUMN A -
Tax Year

COLUMNB -
Federal Taxable
Income {Loss)
before NOL and
special deguctions

COLUMNC -
Amount from NYC-3A,
NYC-3L, NYC4S
or NYC-4SEZ
{See instructions)

COLUMNLD -

WYC Net Operaling Loss
(enerated [attach rider for
Separate Return Limitation

Year (SRLY) Loss)

COLUMNE -
NYC Net Operating
Loss Utilized

COLUMNF -

NYC Met Operating

Loss Expired

COLUMNG -
WY tet Operating
Loss Remain ng

A. NOL Carryforward from prior years

1. 20n pre-
ceding yr

2. W0 pre-
ceding yr

3. 18w pre-
eding yr

4. 17l pre
ceding yr

5. 1oth pre-
ceding yr

§. 15th pre-

cedng yr fo . — .2 — =9

7. i4th pre-
cecing yr

8. 13thpre-
Ceqing yr

9. 12th pre-
ceqing y*

seding y

10, “thore- |

11 - pre
Zeging v

ceding yr

12. Sthpre- G-

13. 8th pre-
Ced-ﬂg bi

ceding yr

14 Tnpre- |-

15. §n pre-
ceding yr

16. 5 pre-
seding yr

17. & pre-
ceoing yrf

18, 31 pre-

seangyr [C¥-3T =01

19. /o pre-
5eging yr

20. st pre-
cedirg yr

6,286.

6,286,

21. Jurrent
yaar

Sr-3-11

-10,317.

-10,317.

106, 317.

Note: Current Year's Net Operating Loss Utilized should be carried forward to NYC-3A or NYC-3L, Sch. B, Line 11 or NYC-45, Sch. B, Line 6a or NYC-4SEZ, Sch. B2, line 4.

Were there any special federal Net Operating Loss elections?

YES

SCHEDULE B - Complete the Net Operating Loss Apportionment to Investment Income (if applicable)
NYC Net Operating Loss Apportionment To Investment Income
DESCRIPTION

1. Investment Income before Net Operating Loss from NYC-3A or NYC-3L, Sch. B line 21g
Entire Net Income before Net Operating Loss from NYC-3A or NYC-3L, Sch. B line 19 or 20 plus line 11

2
3. Ratio: {Divide line 1 by line 2} 7 B
4. Net Operating Loss (NYC-3A or NYC 3L, Sch. Bline 11}

o

Net Coerating Lass Apportionment to Investment Income (multiply line 3 by line 4 and enter on NYC-34 or NYC-3L. Sch. B line 22)

U

NO

AMOUNT

NYC-NOLD-GCT it




For calendar year 2014 or fiscal year beginning

Federal Net Operating Loss Worksheet

, ending

2014

'

. VIRTR,

THC

Ge-1570 700

Employer Identification Number

Preceding
Taxable Year

Income/(Loss)

Prior Year

Current Year

Next Year

NOL Utilized
{Income Offset)

Carryovers

{income Offset By
NOL Carryback)/Carryovef
NOL Utilized

Carryover

17th

16th

15th

14th

13th

12th

11th

10th

9th

&th

7th

6th

5th

4th

3rd

Znd

1st

an
o
[Be)
[eal

NOL Carryover

Available To Current Year

Current Year

-10, 317

NQL Carryover

Available To Next Year




