FILED NOV 14, 2013
DOCUMENT NO. 06963-13
FPSC - COMMISSION CLERK

32\ 0y 1 e 125 THublic Serfrice T ommission

; C,-\PI'I‘.\I, CIRCLE OFFICE CENTER e 2540 SHUMARD OAK BOULEVARD
CoMMISSION TALLAHASSEE, FLORIDA 32399-0850
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State of Florida- (/=011 3¢

DATE: November 14, 2013

TO: Ann Cole, Commission Clerk — PSC, Office of Commission Clerk
FROM: Sakina Deas, Research Assistant, Office of Telecommunications
RE: Docket No. 130263-TX; Barr Tell USA, Inc.

Please add the attached financial documentation to the docket file for informational purposes.
If you have any questions please contact me at 850-413-6504.

:sd

Attachment


FPSC Commission Clerk
FILED NOV 14, 2013
DOCUMENT NO. 06963-13
FPSC - COMMISSION CLERK


Albert Haft, C.P.A.

3393 Long Beach Road
Oceanside, New York 11572
Tel: (516) 536-1001

Fax (516) 536-0454
alberthaft@gmail.com

November 12, 2013

Attn: Ms. Sakina Deas
Florida Public Service Commission
Tallahassee, Florida 32390-0850

Please be advised that I am the accountant for Barr Tell, USA Inc. I have enclosed returns
that have been filed for years 2010, 2011, and 2012 and as you can see from the Interim
Financial Statement that I have prepared this company has been dormant over these past
years and filed its compulsory minimum Franchise tax in the State of New York.

If you should need any other information regarding this matter please do not hesitate to
contact my office.

Very truly yours

Albert Haft




Form 1 1

Departmen! of

Internal Revgnue Service

C C

U.S. Corporation Income Tax Return
For calendar year 2010 or tax year beginning , 2010, ending i

20.

the Treasury 3 3
> See separate instructions.

OMB No. 1545-0123

2010

A Check if: Name B Employer identification number
C
T2 e[ BARR TELL USA INC : 11-3415400
b Lifelnonlife consali- Number, street, and room or suite number. If 3 P,O. box, see instructions, C Dale incorporaled
dated retum . . ... D Print
248 WEST PARK AVE SUITE 260 01/09/1998

2  Personal holding co or
(attach Sch PH) .. [:I

3  Personal service D

comp (sez instr) ...
4 Scheduls M-3

aitached

Type Stale ZIP coda

NY 11561

City or town

LONG BEACH

D Total assels (sce insteuctions)

1,000.

(3) [—| Name change

,,,,,,,, [—I E Checkif: (1) |_| Initial return {2)| | Final return

@) | | Address change

| c Balance .. ™

1a Gross receipts or sales ] 0. | b Less returns & allowances . 1c 0.
2 Cost of goods sold (Schedule A, INE 8Y v vaisiivsiiiiiiiiinis s iiivamiiiiiiin e iareiin i 2
3 Gross profil. Subtract line 2 from line 1c........... R R T S B R R T T 3 0.
| 4 Dividends: (Schedule G, lne: TO) . c cisvsi iy mimii i s s L S a0 s D8 e v s i s 4
N B IMHBEESE . .. iwsscisrasins en et ane s it as S s R O T T S P A R T 5
C
0 B GIOSSTEMS: 1vvisit smm s vt i s S 8F A, o e TR R M S ST S AN A Ay D SRR R 6
?31 7 GIOSS IOYAIIES. o o o cooon oo s ot 6 4 8 bt i PG R N R e S s e 7
8 Capital gain net income (attach Schedule D (Form 1120)) ..........o0veis O R R 8
9 Net gain or (loss) from Form 4797, Part I, line 17 (attach Form 4797) ........ccooiiiiiiiiiiiiiiiis, 9
10 Other income (see instructions — attach schedule) . .......ovviiiiiinnts R A S P R B 10
11 Total income; Add lines 3:through 10 .o siiiis s siidhsmin i ip i v Vo Shbue Siiis soe dataiiais > 11 0.
12 Compensation of officers (Schedule E, liN@ 4) .....ovviviiiin i v s 12
D . 13 Salaries and wages (less employment credits) .........coiiiviiiiiiiiiiiiiiciin T — .. 13
E 0] 14 ReDAIrs 8N0 MAINIENENGCE ..\ vevt s e ttn e trare et iasa e ane e e et ettt et e et e e et nne it te e inaees 14
BRI Ba RN, .. reornmrmrssommmnnrsmsst b TR R A SO SR R e 15
C 5116 Rents....ooovvvvvnnnn. e s AR B R A R SRS 16
T MU 17 Taxes and NCENSES ....oveviviuiuiiiieeuiseeetie ittt tat et s s st ey 17
O Rl 18 Interest ....oeiviiiiniiiiiiiiii i BB R 18
N T| 19 Charitable CORREBIIONS: .0 soeievecocmmitinnasimms i d B i e b e R A A B A VR e s 19
S 5| 20 Depreciation from Form 4562 not claimed on Schedule A or elsewhere on return (attach Form 4562) ....[ 20
S ML 21 DEPIBHON v eer et et e e 21
E of 22 AdVERISING ..o ivviiviini i e e e R S A Yy 22
1 N| 28 Pension, profit-sharing, €, PIaNS . ... . ..ovvivsieiiiiioiieriiirra b 23
S D| 24 Employee benefit Programs ..........icecuuiuniiomnseainni S TNV 24
; B 25 Domestic production activities deduction (attach Form 8303) ........ovviiiiiiieiiiiiiiiiiiinanaaie, 25
g $ 26 Other deductions (aHach SEEAUIE) . ... v\ v vv vy ue st eren s ian e e e st sa s ras e n st 26
T 1| 27 Total deductions. Add lines 12 through 26 . ....ovvvvviv i cianin it e =27
é Q| 28 Taxable income before net operating loss deduction and special deductions. Subtract line 27 from ling 11 ... ...ooeiinnn. .| 28 0.
5 S| 29 Less: a Netoperating loss deduction (see instructions) ........ R 29a
b Special deductions (Schedule C, line20) ............... e 29b 29¢
1 30 Taxable income, Subtract line 29¢ from line 28 (see instructions) 0.
X 81 Totaltax(Scheddle:-Jd; Iine:Y0) uiies enwiereis v ivai i s
R 32a 2009 overpayment credited to 2010 ..| 32a
£ Al 2010 estimated tax payments ....... 32b
§o ¢ 2010 refund applied for on Form 4465 .. ..... 32¢ .
g : e Tax deposited with Form 7004 . v iisiivis vimis somba i vie i s
E ;'l; f Credils: M ;2(3? @ 5?5?
E E g Refundable credits from Form 3800, line 19¢, and Form 8827, line 8c ... ...
g ‘g 33 Estimated tax penalty (see instructions). Check if Form 2220 is attached.................o00
g 34 Amount owed. If line 32h is smaller than the total of lines 31 and 33, enter amount owed
} 35 Overpayment. If line 32h is larger than the total of lines 31 and 33, enter amount overpaid
S 36 Enter amount from line 35 you want: Credited to 2011 estimated tax ... . ™ ] Refunded * | 36
Under penalties of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge | May the IRS discuss
Slgn and belief, it is true, correcl, and complete. Declaration of preparer {other lhan taxpayer) is based on all information of which preparer has any knowledge. thries raer?rrirr::i\n‘mfcw
Here | ) PRESIDENT (et nsiructionsy?
Signature of officer ) Date Title |_1 Yes ﬂ No
Print/Type preparer's name Preparer's signature Dale Check U it PTIN
Paid ATLBERT HAFT CPAPC 03/05/11 seli-employed P01251809
Prepal"ﬁ‘r Firm's name » ALBERT HAFT CPA PC Firms EN = 11-2851954
Use Only Firm's address ™ 3393 LONG BEACH RD | . .
OCEANSIDE NY 11572-5424 |pPnoneno. (516) 536-1001
BAA For Paperwork Reduction Act Notice, see separate instructions. CPCADZIZ  02/09N1 Form 1120 (2010)



C C

Form 1120 (2010) BARR TELL USA INC 11-3415400 Page 2
iISchediile?Atl| Cost of Goods Sold (see {nstruchons)

Inventory at Beginning OF YEBI . ... euueus sin v tseanireeare i sttt st s 1
PURBHEBES  riv sommmsvwmman mapem g wom e m n prmmismsss e A R D R S T e 2
Bos O LABBE .« vrivin im0 S S T G SR W R 3
Additional section 263A costs (atlach schedule) ... ... cuuiiiii it s s 4
Other costs (atach SChetUIB) . .u.iueur i s st vionsnnerneraensesrarsneeetsaasersarsetrasansiisesnans 5
Total. Add lINEs 1 tHroUGR B vttt ettt r s s e e e 6
INVENLOrY @t @NA OF YBAI ... ittt ittt s 7
Cost of goods sold. Subtract line 7 from line 6. Enter here andonpage 1,1line 2., 8

a Check all methods used for valuing closing inventory:
(@] |Cost
(ii)| |Lower of cost or market
(ifi) | ] Other (Specify method used and attach explanation.) ....... B e s e e e e

b Check if there was a writedown of SUBROrmMal GOOAS . ... ci it ittt i e e s s e r e -
¢ Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970) .................... =
d If the LIFO inventory method was used for this tax year, enter percentage (or amounts) of closing inventory
computed UNEr LIFO .o it ittt ii et ihe et e sasaa e s st s e e 9d
e If property is produced or acquired for resale, do the rules of section 263A apply to the corporation? ... . ..iiiiiiiiin |:| Yes D No

WS W B W N -

f Was there any change in determining quantities, cost, or valuations between opening and
_c]osing inventory? If 'Yes,' attach explanation ... oooveiiinuu s ia i e |_]Yes f—[ No
‘Schedule:C| Dividends and Special Deductions (a) Dividends (b) Percentage | (c) Special deductions
(see instructions) received (@) x (b)

1 Dividends from less-than-20%-owned domestic corporations (other
than debt-financed stack) ... .. viviiiiiiaminnsna i sean s 70

Dividends from 20%-or-more-owned domestic corporations (other
than debt-financed Stock) ... .ooiciiiiiiiii e e e 80

Dividends on debt-financed stock of domestic and foreign corporations ............ see instructions
Dividends on certain preferred stock of less-than-20%-owned public utilities ........ 42
Dividends on certain preferred stock of 20%-or-more-owned public utilities ......... 48

2
3
a4
5
6 Dividends from less-than-20%-owned foreign corporations and certain FSCs ........ 70
7
8
9
0

Dividends fram 20%-or-more-owned foreign corporations and certain FSCs ......... 80
Dividends from wholly owned foreign subsidiaries ................... 100
#) &A‘l‘dﬂ)nﬂ o

Total. Add lines 1 through 8. See instructions for limitation

Dividends from domestic carporations received by a small business investment
company operating under the Small Business Investment Act of 1958 .............. 100

11 Dividends from affiliated group members . .........coiviviiiiiien. 100
12 Dividends from cerain FSCS . vviivviiiivimiveiviiss s isnes
13  Dividends from foreign corporations not included on lines 3,6, 7,8, 11,0012 .......
14 Income from controlled foreign corporations under subpart F (attach Form(s) 5471) ...
15 Foreign dividend gross-Up ....ovvvveneriinonanranes PO I IR
16 IC-DISC and former DISC dividends not included on lines 1,2, 0r3 ......oovvnin
17 | OHEr VOIS < i s s e S R S B 0 W R R N
18 Deduction for dividends paid on certain preferred stock of public utilities ...........
19 Total dividends. Add lines 1 through 17. Enter here and on page 1, lined ........ L A, H
20 Total special deductions. Add lines 9, 10, 11, 12, and 18. Enter here andonpage 1,1ine23b ................... “‘f
iISchediilelE®] Compensation of Officers (see instructions for page 1, line 12)
Note: Complete Schedule E only if total receipts (line 1a plus lines 4 through 10 on page 1) are $500,000 or more.

1 (a) (b (‘?anedrgsgget‘)jf Percent of corporation stock owned (f) Amount of
Name of officer Social security number to business (d) Common (e) Preferred compensation
% % %
% % %
% % %
% % %
% % %
2 Total compensation Of OFfICEIS .. .v s euns rneesenoenssraeersesseassssssritonrisienaassinsiieiiiiseiitessieas
3 Compensation of officers claimed on Schedule A and elsewhere on refurn.........oooviiiiiii i
4 Subtract line 3 from line 2, Enter the result here andonpage 1, line 12 ... . it iiiniiainnniannaeannniss

Form 1120 (2010)

CPCAD212 02/09/11



Form 1120 (2010) BARR TELL USA INC 11-3415400 Page 3
[Schedulediiv: Tax Computation (see instructions)
1 Check if the corporation is a member of a controlied group (attach Schedule O (Form 1120))
2 Incpme tax. Check if a qualified personal service corporation
{508 INSHPUCTIDTEY o s wowvamse i s i s aiih o 3w T 6T L8 A R R R R AP e WS
2 Alternative:minimim (s (attach Form dG26) oo siwims e s s i v s s S A S G .
B A BOES 2 A0 B i s oo e somiom e s as anises R iy 9, 53 5L 010 6588 ST A T 6 B T
5a Foreign tax credit (attach Farm 1118) ..o ivviiiveeieeeienainn, R 5a oot

b Credit from Form 8834, iN€ 29 ... \vvviveeeieeeaiiinnns R 5h 5“

Arar el

¢ General business credit (attach Form 3800) ......coiiiiiiiiiiniiiiiniininines 5c
d Credit for prior year minimum tax (attach Form 8827) ..........ccivviiiiiiniin 5d
e Bond credits from Form 8912 ........cooviiviven e e Se
Totaleratits. AAANNEE BATRTOUGE TE .oy s A5 e w0 N N A 0 R SN 1 AR 6
Subtract line 6 from lined .......... e e e e e e 7
Personal holding company tax (attach Schedule PH (Form 1120)) .. .oovviniiiiiiiiiniiiniiiiieinnaenas 8
Other taxes. Form 4255 Form 8611 HForm 8697 3@’&]

w0,

Check if from: Form 8866 Form 8902 Other (att SChedUle) ..\ . oot eeens 9
10 Total tax. Add lines 7 through 9. Enter here andonpage 1,1ine 31 ... .. 0 o iiiiiiiiiaiiiiiiiiiiianaiaie, 10
iISchédiléiKi#y| Other Information (see instructions)
1 Check accounting method a Cash b D Accrual c D Other (specify) *
2 See the instructions and enter the:
a Business activity code no. » 812390

b Business activity » SERVICE

cProductor service  SERVICE e —————

3 Is the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... ....ooiiiiii i
If 'Yes,' enter name and EIN of the parent corporation *

4 At the end of the tax year:

a Did any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or tax-exempt
organization own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of
the corporation's stock entitled to vote? If 'Yes,' complete Part | of Schedule G (Form 1120) (attach Schedule G) ., ..............

b Did any individual or estate own, directly 20% or more, or own directly or fndirectré. 50% or more of the total votingspower of LLEEA
all classes of the corporation's stock entitied to vote? if "Yes,' complele Part |l of Schedule G (Form 1120) (atlach Schedule G) . X

5 At the end of the tax year, did the corporation: RS o

a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total voling power of all classes of stock entitled
to vote of any foreign or domestic corporation not included on Form 851, Affiliations Schedule? For rules of constructive

OWnership; See INSITHCHONE i iws myiems 6w 5mmimme s w08 o7 s e, s A T e S T8 AT S 8B ) 610 o8 ST X

If 'Yes,' complete (i) through (iv) mlm
i i ii) Employer Identification (iii) Country of (iv) Percentage
(i) Name of Corporation @i Nﬂm%er (if any) Incorporagon Owned in Voting Stock

BAA CPCA0234 021511 Form 1120 (2010)



C C

Form 1120 (2010) BARR TELL USA INC 11-3415400 Page 4
[Scheduletkibd Continued
b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in any foreign or domestic

partnership (including an entily treated as a partnership) or in the beneficial interest of a trust? For rules of constructive

OWNErShip SEE INSIIUCHIONS L.\ v v v ia e st tiu s b e s s bt e et s s et et s s ettt b s s gt ss s st ee X

If "Yes,' complete (i) through (iv) ‘ | E

(ii) Employer ldentifica- (iii) Country of (iv) Maximum
(i) Name of Entity tion Number (if any) Incorporation Percentage Owned in

Profit, Loss, or Capital

10
11

12
13

14

During this tax year, did the corporation pay dividends (other than stock dividends and distributions in exchange for stock) in
excess of the corporation's current and accumulated earnings and profits? (See sections 301 and 316.) ..........ccvviinn. s,

If 'Yes,' file Form 5452, Corporate Report of Nondividend Distributions.
If this is a consolidated return, answer here for the parent corporation and on Form 851 for each subsidiary

At any time during the tax year, did one foreign person own, directly or indirectly, at least 25% of (a) the total voting power of
all classes of the corporation's stock entitled fo vote or (b) the total value of all classes of the corporation’s stock? L.,
For rules of attribution see section 318. If 'Yes," enter:

(i) Percentage owned > and (ji) Owner's country »

g;) The corporation may have to file Form 5472, information Return of a 25% Foreign-Owned U.S. Corporation or a Foreign
orporation Engaged in a U.S. Trade or Business. Enter the number of Forms 5472 attached >
Check this box if the corporation issued publicly offered debt instruments with original issue discount................... 'D
If checked, the corparation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discaunt Instruments,

Enter the amount of tax-exempt interest received or accrued during the tax year » S
Enter the number of shareholders at the end of the lax year (if 100 or fewer) > _ _ _ _ _ _ __ _ ___ ___ ____

If the corporation has an NOL for the tax year and is electing to forego the carryback period, check here ............... '-D

If the corporation is filing a consolidated return, the statement required by Regulations section 1.1502-21(b)(3) must be
attached or the election will not be valid,

Enter the available NOL carryover from prior tax years (do not reduce it by any deduction on line 22)* $

Are the corporation's total receipts (line 1a plus lines 4 through 10 on page 1) for the lax year and its total assets at the end
of the tax year less than $250,0007 .. ... riiieeuurttriar sttt ettt e s g s

If ‘'Yes," the corporation is not required to complete Schedules L, M-1, and M-2 on page 5. Instead, enter
the total amount of cash distributions and the book value property distributions (other than cash)

made during the tax year. »g

Is the corporation required to file Schecule UTP (Form 1120), Uncertain Tax Position Statement (see instructions)? ............
If 'Yes,' complete and attach Schedule UTP.

CPCAD234 02115/
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Form 1120 (2010) BARR TELL USA INC 11-3415400 _ Page 5
iScheduleil®es| Balance Sheets per Books Beginning of tax year End of tax year
' Assets (2) (b) (d)

o= T LU AR

2a Trade notes and accounts receivable ........
b Less allowance forbaddebts ...............
IMVERTOTIES « oo et ottt ee et eane s a2
U.S. government obligations ................ 15
Tax-exempl securities (see instructions)
Clher current assels (altach schedule) . .o vvvvvnnan s 3
Loans to shareholders ........covivieiniintn
Mortgage and real estate oans . .............
9 Olher investments (attach schedule) ........... il
10a Buildings and other depreciable assets.......
b Less accumulated depreciation ..............
TlaDepletable assets .......ccovvvvivivnnironrne,
b Less accumulated depletion . ........oovvnnen
12 Land (net of any amortization)
13a Intangible assets (amortizable only} .........
b Less accumulated amortization .............
14 Other assets (attach schedule) ............ccounnn
15 Tolal assels ..ovvvvmismesmsmcisvesasras s
Liabilities and Shareholders' Equity
16 Accounts payable ............coiiiiiiann
17 Morigages, notes, bonds payable in less than 1 year ... .|A
18 Other current liabilities (attachsch) ................ 3
19 Loans from shareholders ............o0nuns
20 Mortgages, notes, bonds payable in 1 year or more ...
21 Other liabilities (attach schedule) .............c0oen g . Ll T A
22 Capital stock: a Preferred stock ............ St SN R s TR R |
b Common stock ... .........
23 Additional paid-in capital ............0.0.0.0. BRI R LA
24 Retained earnings — Approp (attsch) ... ovvvenninnas
25 Retained earnings — Unappropriated .......
26  Adjmnt to shareholders’ equity (alt sch) ....vvvvnnvn.
27 Lesscostof treasury stock ......oooiiiiinnt
28 Total liabilities and shareholders' equity ...... PREET
‘Schedule:Mii% Reconciliation of Income (Loss)
Note: Schedule M-3 required instead of
Net income (loss) per books .............. .. 7 Income recorded on books this year not |iff
Federal income tax per books ............... included on this return (itemize): i
Excess of capital losses over capital gains . .. Tax-exempt Interest $
Income subject to tax not recorded on books [ ‘
this year (itemize):

O~ O ;bW

e

by
per Books With Income per Return
chedule M-1 if total assets are $10 million or more — see instructions

BN =

Deductions on this return not charged

against book income this year (itemize):
a Depreciation .. $
b Charitable conteibns $

5 Expenses recorded on books this year not
deducted on this return (itemize):
a Depreciation ....... S

b Charitable contributions . $

¢ Travel & entertainment .. $

______________________ 9 AdEHnes 7 A Bl o vivsssmen s wonss

6 Add lines: 1 throtgh:S i iosinaiiamane s s 10 Income (page 1, line 28) — line 6 less line 9 .. ..
[[SeheduleiM:2i] Analysis of Unappropriated Retained Earnings per Books (Line 25, Schedule L)
1 Balance at beginning of year 5 DISHIBLEIONS: civas snwmmny aCash ...

2 Net income (loss) per books b Stock ¢ Property . .

3 Other increases (itemize): 6 Other decreases (itemize):

CPCAD234  02/15/11 Form 1120 (2010)



o 8879-C IRS e-file Signature Authorization it
. for Form 1120
Brrabit e Tioasurs For calendar year 2010, or Eax yearbeginning _ . 2010, ending_ v 201 0
Internal Revenue Service * See instructions, Do not send to the [RS. Keep for your records.
Mame of corporation Employer [dentiflcation number
BARR TELL USA INC 11-3415400
[Part 171 Tax Return Information (Whole dollars only)
T “Tolal income Form TT2U IR TNY o omummmonmm s mmm em e oes s S s o SR W e s S RS s 1 ) 0.
2 "Takdblentome (Formii T20; Fne30¥ vivammumis i i e e n s oA S e RS T R S e A A 2 0.
3 “Total fax (Formn V120 RSB o o mmsn s s s e o 5 T S P B N o M b A e S S 3
& Armiount'owed (Formi 1120, NDEBRY: s wumiimms sam soms s mis wmmos e o5 i sy a0V 5 o D st s 4
5 '‘Overpayment (Form 1120, HAB 38 e v ity o ks s s oy i s s et 5% 3 5

[PattllE] Declaration and Signature Authotization 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 corporalion and that | have examined a copy of the corporation’s 2010
electronic income tax return and accompanying schedules and statements and to the best of my knowledge and belief, it is true, correct, and
complete. | further declare that the amounts in Part | above are the amounis 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 1-888-353-4537 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 fo 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

DI authorize to enter my PIN as my signature
ERO firm name do not enter all zeros

on the corporation's 2010 electronically filed income tax return.

As an officer of the corporation, | will enter my PIN as my signature on the corporation’s 2010 electronically filed income tax return.

Olficer's signalure ™ Date ™ Titte * PRESIDENT

[Part I’ Certification and Authentication

ERO's EFINIPIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN ........... R 11112411124

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed income tax return for the corporation
indicaled 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-fife Providers for Business Returns.

ERO's signalure > pate™ 03/05/11

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

BAA For Paperwork Reduction Act Notice, see instructions Form 8879-C (2010)

CPCA1201  08/05/10



¢ C

201 0 CT-4 | Staple forms here ]

Mew York Stale Department of Taxation and Finance

. General Business Corporation Franchise
Tax Return Short Form
Tax Law — Article 9-A

All filers must enter tax period:

Final return | Amended return | beginning § 01-01-10 ending |
(see the instructions)

Employer identificalion numbar Flle number Business telephone number
g 11-3415400 § AAS 917-548-0100

Legal name of corporation Trade name/DEA

BARR TELL USA INC

-

12-31.-10

It you claim an
overpayment, mark
an X'in the box

Stale or :l?ggtry of Date raceived (for Tax Department use only)

Mailing name (i different from legal name above) incarpora
clo NY

Number and street or PO box Dale of incorparation

248 WEST PARK AVE SUITE 260 01-05-98

City State  ZIP code Egé%ign corporafions: date

business in
LONG BEACH NY 11561

NAICS business code no. (from fed retum) gaddr?ss?{'gaone Audil (for Tax Depariment use only)

mark an
' 8 l 2 3 9 0 X?n the box l If you need to update your address or phone information for
corporation {ax, or olher tax lypes, you can do so onling.

Principal business Visit our Web sile al www.nystax.gov and loak for the
activity SERVICE change my address oplion. Otherwise, see Business
information in Form CY-1.

See Form CT-3/4-1, instructions for Forms CT-4, CT-3, and CT-3-ATT, before completing this return.

Metropolitan transportation business tax (MTA surcharge)

During the tax year did you do business, employ capital, own or lease property, or maintain an office in the

Metropolitan Commuter Transportation District (MCTD)? If Yes, you must file Form CT-3M/4M. The MCTD

includes the counties of New York, Bronx, Kings, Queens, Richrond, Dutchess, Nassau, Orange, Putnam,

Rockland, Suffclk, and Westchesler. (mark an X in the appropriate box) Yes N
Paymenl enclosed

A. Pay amount shown on line 43, Make check payable to: New York State Corporation Tax
4 Attach your payment here, Detach all check stubs. (See instructions for details.) I A
B. Federal return filed (you must mark an X in one): Attach a complete copy of your federal return.
Form 1120 e X  Form 1120-H 1 Other:
Consolidated basis ® ' Form 11208 .
C. If youlincluded a qualified subchapter S subsidiary (QSSS) in this return, mark an X'in the box and attach

Form CT-60-QSSS
D. Have you underreported your tax due on past returns? To correct without penalty, visit us at www.nysfax.gow.

E. Did the entity have an interest in real property located in New York State during the last 3 years?

(mark an X in the appropriate box) Yes o

F. Has there been a transfer or acquisition of controlling interest in the entity during the last 3 years?

(mark an X in the appropriate box) Yes

MNYCA1312  11/0810

I_ 44601101030

Nl X

25.

No e X

No e L

(continued)

.
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Page 2 of 4 Form CT-4 (2010)

BARR TELL USA INC

Computation of entire net income (ENI) base (see instructions)
1 Federal taxable income (FTI) before net operating loss (NOL) & special deductions
2 |Interest on federal, state, municipal, and other obligations nat included on line 1 (see instrs)
3 Interest paid to a corporate stockholder owning more than 50% of issued and outstanding stock

woo~NoOUm b

1

New York State and other state and local taxes deducted on your federal return (see instrs)

Federal depreciation from Form CT-399, if applicable (see instructions)
Add lines 1 through 5
New York net aperating loss deduction (NOLD) (attach federal & New York State compulations)

Allowable New York State depreciation from Form CT-399, if applicable (see instructions)

Refund or credit of certain taxes (see insiructions)

10 Total subtractions (add lines 7 through 9)

ENI base (subtract line 10 from line 6; show loss with & minus (-) sign; enter here and on line 21)

12 ENI base tax (muiltiply line 11 by the appropriate rate from the Tax rates schedule in
the Form CT-3/4-1 instructions; enter here and on line 28)

Computation of capital base (enter whole dollars for lines 13 through 18; see instructions)

¢

11~3415400

10.
1.

e o ® 8 8 0 0 0 0 @
&

e 12,

A
Beginning of year End of year
13 Total assets from federal return . 1,000. = 1,000.
14 Real property and marketable
securities included on line 13
15 Subtract line 14 from line 13 1,000. 1,000.
16 Real property and marketable
securities at fair market value
17  Adjusted total assets (2dd fines 15 and 16) - 1,000. 1,000.
18 Total liabilities
19 Capital base (subtract line 18, column C, from line 17, column C) ® 19,
20 Capital base tax (see insfructions) * 20.
Computation of minimum taxable income (MTI) base
21 ENI base from line 11 21,
22  Depreciation of tangible property placed in service after 1886 (see instructions) . 22,
. 23 New York NOLD from line 7 e 23,
24 Total (add lines 21 through 23) 24,
25  Alternative net operating loss deduction (ANOLD) (see instructions) ® 25,
26 MTI base (subtract line 25 from line 24) * 26,
27 Tax on MTI base (multiply line 26 by 1.5% (.015); see instructions) ® 27.
Computation of tax (continued on page 3)
28 Tax on ENI base from line 12 ® 28,
29 Tax on capilal base from line 20 (see instructions)
New small business:  Firstyear @ Second year ® s 29,

30 Fixed dollar minimum tax (See Table 7 in the Tax rates schedule in the Form CT-3/4-1
instructions. You must enter an amount on line 31; see instructions)

3

New York receipts (see instructions)

* 31,

32 Tax due (amount from line 27, 28, 29, or 30, whichever is largest; see instructions for exceplion)
First installment of estimated tax for next period:
if you filed a request for extension, enter amount from Form CT-5, line 2
If you did not file Form CT-5 and line 32 is over $1,000, see instructions
34 Add line 32 and line 33a or 33b
Total prepayments from line 54
Balance (subtract line 35 from line 34; if line 35 is more than line 34, enter 0)

33a
33b

35
36

L

NYCAL312 110810

44602101030

* 30.
I 32

® 33a.
I 33b.

® 35,
36.

c

Average value

1,000.

1,000.

1,000.

1,000.
Zs

25.

25.

25.
25
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Form CT-4 (2010) Page 3of4

C

BARR TELL USA INC 11-3415400

Computation of tax (continued from page 2)

37 Estimated tax penally (see instructions; mark an X in the box if Form CT-222 is attached) b
38 Interest on late payment (see instructions)

39 Late filing and late payment penalties (see insiructions)

40 Balance (add lines 36 through 39)

Voluntary gifts/contributions (see instructions):
4la Amount for Return a Gift to Wildlife § Ma
41b  Amount for Breast Cancer Research and Education Fund N 4b.
41c  Amount for Prostate Cancer Research, Detection, and Education Fund i 4lc
41d  Amount for 9/11 Memorial § 41d
41e Amount for Valunteer Firefighting & EMS Recruitment Fund | 4le
42 Total (add lines 34, 37, 38, 39, and 41a through 41e)
43 Balance due (if line 35 is less than 42, subtract line 35 from line 42 and enter here.
This is the amount due; enter the payment amount on line A on page 1)
44 Overpayment (if line 35 is more than line 42, subtract line 42 from line 35. This is your
overpayment; enter here and see instructions)
45 Amount of overpayment to be credited to next period
. 46 Balance of overpayment (subtract line 45 from line 44)
47 Amount of overpayment to be credited to Form CT-3M/4M

48 Refund of overpayment (subtract line 47 from line 46)
Composition of prepayments on line 35 (see instructions) Date paid
49 Mandatory first installment 49,
50a Second installment from Form CT-400 50a.
50b Third installment from Form CT-400 50b,
50c Fourth installment from Form CT-400 50c.
51 Payment with extension request from Form CT-5, line § 51.
52 Qverpayment credited from prior years Period
53 Qverpayment credited from Form CT-3M/4M Period

54 Total prepayments (add lines 49 through 53; enter here and on line 35)

Interest paid to shareholders

* 37.
® 38
* 38,

40.

42,

I 43

g 4.
* 46,
* 47.
g 48

52.
53.

55 Did this corporation make any payments treated as interest in the computation of ENI to shareholders owning directly

or indirectly, individually or in the zggregate, more than 50% of the corporation's issued and culstanding capital
stock? (mark an X in the appropriate box) If Yes, complete the following and lines 56 through 53 (attach additional

sheets if necessary)
Sharehalder's name SSN or EIN

56 Interest paid to shareholder

57 Total indebtedness to shareholder described above

58 Total interest paid

59 |s there written evidence of the indebtedness? (mark an X in the appropriate box)
Corporations organized outside New York State only
Capital stock issued and outstanding:

60 Number of par shares $

61 Number of no-par shares - $

NYCA1334 1242310

I_ 44603101030

55.

* 56.
57.
® 58,

595

Value

Value

Yes

Yes

25,

" Amount

No @

L] Mo [
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Page 4of 4 Form CT-4 (2010)
BARR TELL USA INC 11-3415400
l 62 Total receipts entered on your federal return * (2, 0.
63 Interest deducted in computing FT1 (see instructions) ® 3.
64 Depreciable assets and land entered on your federal return ® 64,

65 If the Internal Revenue Service (IRS) has completed an audit of any of your returns within the

last five years, list years:
66 If you are a member of an affiliated federal group, enter primary corporation name and EIN:

Name EIN
L -
67 |f you are more than 50% owned by another corporation, enter parent corporation name and EIN:
Name EIN
L] L]
68 Are you claiming small business taxpayer status for lower ENI tax rates? (see Small
business taxpayer definition in the Form CT-3/4-1 instrs; mark an X'in appropriate box) €8. Yes ® X No e
69 If you marked Yes on line 68, enter totl capitel contributions (see whs in instrs) ® 68, 1,000.
70 Are you claiming qualified New York manufacturer status for lower capital base tax
limitation? (see instructions; mark an X in the appropriate box) 70. Yes @ No X
71 Are you claiming qualified New York manufacturer status for lower ENI tax rates? (see instructions;
mark an X in the appropriate box) 7. Yes @ No X
Amended return information
If filing an amended return, mark an Xin the box for any items that apply and attach documentation.
Final federal determination ° If marked, enter date of determination: L]
Net operating loss (NOL) carryback L Capital loss carryback .
Federal return filed Form 1139 e Form 1120X .
Net operating loss (NOL) information
New York State NOL carryover tolal available for use this tax year from all prior tax years L
Federal NOL carryover total available for use this tax year from all prior {ax years °
New York State NOL carryforward total for fulure tax years .
Federal NOL carryforward total for fulure tax years .
Third—party  Yes No
dasi;nee Designee's name Designee's phone number
(see instrs) Designee’s e-mail address PIN
Certifi ca_tion: | certify that this document and any attachments are to the best of my knowledge and belief true, correct, and complete,
Authorized Signature of authorized person Official lille PRESIDENT
person
E-mail address of aulhorized person Dale O 3 - 05 s 1 l
Paid Firm's name (or yours if self-employed) Firm's EIN Preparer's PTIN ar SSN
preparer ATBERT HAFT CPA PC | 11-2851954
::Il; Signalure of incividual preparing this return Address City State ZIP code
(see insir.) 3393 LONG BEACH RD OCEANSIDE NY 11572-5424
E-mail address of individual preparing this relurn Preparer's NYTPRIN Date

03-05-11

See instructions for where to file.

|_ 44604101030 NYCAI334 1212310 __I



C

i
o 1120 U.S. Corporation Income Tax Return OMS No. 1545-0123
For calendar year 2012 or tax year beginning 12012, ending P
Peparwmi of the Treasury = H v e F e i . 201 2
Internal Revenue Service _ Information about Form 1120 and its separate instructions is at www.irs.gov/form1120.
}".l\ ghcig:.(a'iirj:atea e Mame B Employer identification number
Gttacn Form 851 - || 1yp BARR TELL USA INC 11-3415400
b Life/noniife consoli- D OR Number, street, and reom o suite number. It a P.O. box, see instructions. C Date incorporated
dated relurn .. ...
2 Personal holding co D PRINT 218 EAST PARK AVE SUITE 522 01/059/1998
" ;e;:z;:lcs?;z::)e il Cily or town State ZIP code D Tota! assets (see instructions)
gorp (see stig) .. D LONG BEACH NY 11561 3 1,000.
4 Schedule M-3 - s . 3
altached ....... D E  Checkif: (1) |_] Initial return (2) U Final return (3) | | Name change  (4) L_J Address change
1a Gross receipts or sales ....... T A Y I Py 1a 12,116. :
B Returns and allowantes .........c.ooe ot e 1b e
c Balance. Subtract line Tb from Ne Ta ..ouuiiiiinii e i e e e e s s e et e e 1¢ 72,116,
. 2 Cost ol 'goods sold (@Hach Form TIZD=A) usumimsmsnsimmiinmie i i b isvios s 2o s p s v 2 71,545,
N RO e T Vel GRS (1o Tot 1101~ Boag 1460010 411730 5 oL UOOS S SO S 3 57%.
6 | 4 Dividends (Schedule C, i€ 19) ... ......oouie ittt e 4
0 R L B T L o . 5
B BrOSSRONTS comrmam i i e o e Ty S A A S N B S S T s 6
T TOIOSS FOVANHEE i i o o o s e S R S SR AV e e s e 7
8 Capital gain net income (attach Schedule D (Form 1120)) .....ovvvvnin e 8
9 Net gain or (loss) from Form 4797, Parl II, line 17 @Hach FOrm 4797) «.ooorreeeee e 9
10 Other income (see insiructions — ataCh SERRAUIEY & ... vuiiee vttt ittt ie et te et s e e e s i e et e 10
11 Total income. Add 1INe5 3 INrOUGN T L.ttt et ettt e e et e et eee e |11 571.
12 Compensation of officers (see instructions — attach Form 1125:E) ... ..vve i iieeeias =112
13 Salaries and wages (less employment Credits) ..ot s e e e 13
T4 Repairs ant MENENENCE: o oo s s s o s a e A s i s 14
D 6| 15 BABAEBIS .oviie it 15
B R 16 RENS o oeet oottt et e e e 16 1,000.
€ 1 Tomemand Reorses o sas i e i st R S TR A ST E AN b Aot S s ot 17
v {ﬁ T8 INIEIBSL v i R i e T A T L S s e B e A o S e S 18
3 1 19 Charitable ContABUNBNS oo i vame s amsmee v suieiasmsns sy oS T s s e S e Tk sy 19
s T | 20 Depreciation from Form 4562 not claimed on Form 1125-A or elsewhere on return (aliach Form 4562) ... | 20
& 0l 2T DO DI i e R e BB E0R o A T T e 0 A A I8 5 o ppsr g 21
E E B Ve I e R S T e s e A s S e SR TSR 5 898 5 e b B e et 22
1 ol 23 Pension, profit-sharing, 8C, PIans .. ... . ..iiitie i i e e ey 23
!} N1 24 Employee benefit DrOGIrAMS .. ......\tueeee ettt e et et e eens N 24
a E 25 Domestic productien activities deduction (attach Form.8903) ... ...t 25
: B | 26  Other deductions (BHACH SEEIBMENL) . . . .. ...\ v ese e ee et e e se e et e e n e e e e e e e e e e e e 26
L ¥ 27 Totetdeductions. Add lines T2ARI0UGN 26 «uaomss s e s ae s dve i nsiis s s s i e T - |27 1,000.
S 10 28 Taxable income before net operating loss deduction and special deductions, Subtract line 27 fromline 31 ..o vesvenennnn, 28 ~-429.
s E 29a Net aoperating loss deduction (see instructions) ..........ccoviieiinnt. 29a :
b Special deductions (Schedule C, lINE 20) ... veuveinieeeeeieeennieaans 23b s
cAddlines 298 and 29D ... ... .. ..., 23¢
§ ¢ | 30 Taxable income. Subtract line 29¢ from line 28 (see instructions) ..........c.coooviiiiiiiiiiiin.., 30 -429,
R' 81 31 Total tax (Schedule J, Part ], ine 11) ..voveouieneireiesieeeeeeiainennnn, U 31
E A | 32 Total paymenis and refundable credits (Schedule J, PartIl, liNne 21) ..o iniiiiiniceiiiaens 32
g E 33 Estimated tax penalty (see instructions). Check if Form 2220 is attached .................... - D 33
2 p | 34 Amount owed. If line 32 is smaller than the total of lines 31 and 33, enter amountowed ............... 34
B .';'.' 35 Overpayment. If line 32 is larger than the total of lines 31 and 33, enter amount overpaid .............. 35
% S| 36 Enter amount from fine 35 you wanl: Credited to 2013 estimated tax . ... » | Refunded » | 36
Sign o B L8 o b A o D e e s T I o N A o Yo Yoy oost of oy inouiacge | May e s uccs
Here | P | P PRESIDENT o et
Signalure of officer Dale Title ]_]Yes HN"’
PrintType preparer’s name Preparer's signalure Date Chack i# |PTIN
Paid albert haft albert haft self-employed P01251809
Preparet [rimsneme * ALBERT HAFT CPA PC Firm's EIN_>
Use Only Fim's address *~ 3393 Long Beach Rd
Oceanside NY 11572 Phone no.

BAA For Paperwork Reduction Act Notice, see separate instructions. CPCAO212 111312 Form 1120 (2012)
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Form 1120 (2012) BARR TELL USA INC 11-3415400 Page 2
Schedule C | Dividends and Special Deductions (a) Dividends (b) Percentage (c) Special deduciions
(see instructions received (@) x (b)
1 Dividends from less-than-20%-owned domestic corporations (other
than debt-financed SIOCK) +.vvevrreriersere e iieiens 70
2 Dividends from 20%-or-more-owned domestic corporations (other
than debbiRanCan SIOTKY, oo v s S s S yAEA 80
3 Dividends on debt-financed stock of domestic and ) [Seei.
TOreign COTPORAtIONS . o vz v s s com b s 4o R0 INSIUEMBRS
4 Dividends on certain preferred stock of less-than-20%-owned
BUBTHC UGS v et s s e R Vb oo S5t 42
5 Dividends on cerlain preferred stock of 20%-or-more-owned
PUBNEATIHES o wvniinamemsiermn e iy s o S 6 o s s 48
6 Dividends from less-than-20%-owned foreign corporations and
CEMBIN FR S i b i i e R R R B e TR 70
7 Dividends from 20%-or-more-owned foreign corporations and
CEAAIN POES s sty B e e S S R R R RS 4 80
8 Dividends from wholly owned foreign subsidiaries .................. 100
9 Total. Add lines 1 through 8. See instructions for limitation ..........

10 Dividends from domestic corporations received by a small business
investment company operating under the Small Business

fvestment Act of TOBB v isas suids s et un i N i S sy 100

11 Dividends from affiliated group members ... ... 100

12 Dividends from cerlain FSCS o.cnervisiimv i iiiiionssinasin 100

13 Dividends from foreign corporations not included on lines 3, 6, 7, 8,
T BEER. i amims s w s wrs s s S e s SR b L

14 [ncome from controlled foreign corporations under subpart F
{attach Form{8) BAT 1) sl or s s easmaeyi

15 Foreign dividend gross-Up .......ccoiiiiieiiriiiiiiiiiiiiiians

16 1C-DISC and former DISC dividends not included on lines 1, 2, 0r 3 ..

17 Ofther dividends ............. e e e |
18 Deduction for dividends paid on certain preferred stock of
public:UtIIBS: - s iims s O T S s TR R A
19 Total dividends. Add lines 1 through 17. Enter here and on
o2 0 [ P T 1= e e e P e e R T D Lz
20 Total special deductions. Add lines 9, 10, 11, 12, and 18. Enter here andonpage 1, line29b ................... >

Form 1120 (2012)

cecao212 13Nz
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Form 1120 (2012) BARR TELL USA INC 11-3415400

Page 3

|Schedule J -~ |Tax Computation and Payment (see instructions)

Part | — Tax Computation

1 Check if the corporation is 8 member of a controlled group (attach Schedule O (Ferm 1120)) ......... > U

2 Income tax. Check if a qualified personal service corporation
(S ISHICHONEY . it S sme st b s e B S SRR b i ST R A B SR e S S n - I:I

3 Alernative minimum tax (BHAch Form 462B) .. vviuiviiviiiv i insiiasws iiv e e owi b s s ivi s

B jwm

A AU BAGS 2 A0S f i I e S L S R R A R S R R

5a Foreign tax credit (attach Form 1118) .......viviiiiiiiiiiiiiiiiiiiiiennn S5a
b Credit from Form 8834, line 30 (altach Form 8834) ..................oooin 5b
¢ General business credit (attach Form3800) .. .....oviviiiinviieiinniianens, 5¢
d Credit for prior year minimum tax (attach Form 8827) ...........coiiiiiiiinn, 5d
¢ Bond credits from: FommiBITR . 10 oo ire s sl s S Se

6 Total credits, Add lines5a:through'5e: .. ..... ... oo vesisisdsnnmese sevadiaeba Tianis e J0iE; 6

~

T BUbtract e BiTeemy IBEE .. g s & b8 A S A e T S S SR s

B Personal holding company fax (attach Schedule PH (Form 1120)) ......coviiiiiiiiiiiiiiiie i 8
9 a Recapture of investment credit (attach Form4255) ..................oviines 9a 3
b Recapture of low-income housing credit (attach Form B&611) ................... 9b

c Interest due under the look-back method — completed long-term contracts
(AACh FOrm BB97) ..ottt ittt et e e s 9¢

d Interest due under the look-back method — income forecast method (attach
FOM BBO6) .+ttt eee et iett et e ae s et s e iaensa e e e e 9d

e Alternative tax on qualifying shipping activities (attach Form 8302) .............. 9e re

f Other (see instructions — altach statement) .........cooviiiiiiiiiii i, 91 aige:
10 Total. Add lines 9a through Of . ... .ttt i i s s ir s s e e aee et aaransnanes 10

11 Total tax. Add lines 7, 8, and 10. Enter here and onpage 1,0in@ 31 ... coiviieonineiniiiinniinienns, 11

Part Il — Payments and Refundable Credits

12 2017 overpayment credited 10 2012 ... . iu ittt e ey

13 2012 estimated (o PaYMEIS ... .ottt e e e tie e ie s e s a s s et an e ans

14 2012 refund applied Tor 0N FOMM 460 .. ... unuee et e a it ass s as e eaiaranrarieenanasrens

15 Combine lines 12,13, and 14 ... ....covviviiinninn. A e s T A B S e e m el

16 Tax deposited With FOrm 7004 ... et eiaes e sias i iasasasasnrasrisaanesarsaeronsinnrnss

17 Withholding (S€e INStrUCHIONS) . oo vuui ittt e srertnr st asn e aase st e s ainrasaneanranens

18 Total payments. Add lines 15, 16 and 17 .. ..vuienniriiniiinrei i ensnraararatansaniaarrrarsans

19 Refundable credits from:
AFOIM 2830 L ittt e e e 19a
o3 o1 T 1 R PSP 19b
C FOrm BB27, INE BC vt iieiitit it iiie et e e 19¢ =
d Other (attach statement — see iNStructions) . .......covvveeriiiiiiiiieiiaaroin, 19d SRR
20 Total credits. Add lines 19a through 190 .. ev e oo abe e ia s e s s 20

21 Total payments and credits, Add lines 18 and 20, Enter here andonpage 1, line32 ... ... ................ 21

[Schedule K = |Other Information (see instructions)

1 Check accounting method a @Cash b DAccruai c DOther {specify) »

‘(es

2 See the instructions and enter the:

a Business activity code no. » 812390 ;

b Business activity » SERVICE

¢ Product or service » SERVICE

3 |s the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... ....coiiiiiiii i,

If "ves," enter name and EIN of the parent corporation *>

4 At the end of the lax year:

a Did any foreign or domestic corporation, partnership (including any enlity treated as a partnership), trust, or tax-exempt
organization own directly 20% or more, or own, directly or indirectly, 50% or more of the total voling power of all classes of

the corporation's stock entitled 1o vote? If "Yes,' complete Part | of Schedule G (Form 1120} (attach Schedule G)  .............
b Did any individual or estate own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of

all classes of the corporation's stock entitied to vote? If 'Yes,' complete Part Il of Schedule G (Form 1120) (att Schedule G)

X

BAA CPCAD234 12/28N12 Form 1120 (2012)




C ¢

Form 1120 2012) BARR TELL USA INC 11-3415400 Page 4
[Schedule K |Other Information continued (see instructions)
5 At the end of the lax year, did the corporation: Yes | No

a Own directly 20% or more, or own, directly or indirectly, 50% or more of lhe {olal voting power of all classes of stock entitled
lo vote of any foreign or domestic corporation not included on  Form 851, Affiliations Schedule? For rules of constructive
OWNership, S INSITUCHIONS ... .o it vrs e et ettt et e e e s s s s X
If "Yes,' complete (i} through (iv) below. ]

) . (i) Employer (iii) Country of (iv) Percentage
(i) Name of Corporation Identifica‘.ficn f)\&umber Incorporation Owned in Voting Stock
(if any
b Own directly an interest of 20% or more, or own, direclly or indirectly, an interest of 50% or more in any foreign or domestic Yes | No
-partnership (including an entity treated as a partnership) or in the beneficial interest of a trust? For rules of constructive
OWNBISHIP, SBE MSITUCHONS 1.\ vyt veteetiie e vt ettt h s et h et s s e X
If 'Yes,' complete (i) through (iv) below. Sl
. ii) Employer (iii) Country of (Iv) Maximum
(i) Name of Entity : Identification Number Organization Percentage Owned in
(if any} Proiit, Loss, or Capilal

6 During this tax year, did the carporation pay dividends (other than stock dividends and distributions in exchange for stock) in
excess of the corporation’s current and accumulated earnings and profits? (See sections 30T and 318 vcsseversiriaameag
If 'Yes,' file Form 5452, Corporate Report of Nondividend Distributions. .
If this is a consolidated return, answer here for the parent corporation and on Form 851 for each subsidiary

7 At any time during the tax year, did one foreign person own, directly or indirectly, at least 25% of (a) the tolal voting power of
all classes of the corporation's stock entitled to vote or (b) the total value of all classes of the corporation's stock? ............
For rules of attribution, see section 318. If 'Yes,' enter:

(i) Percentage owned * and (ii) Owner's country »

() The corparation may have to file Form 5472, Information Return of a 25% Foreign-Owned U.S. Corporation or a Foreign

Corporation Engaged in a U.S. Trade or Business. Enter the number of Forms B472 attached > _ _ _ _ _ _ _ _ _ _ _ _

8 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.

9 Enter the amount of tax-exempt interest received or accrued during the tax year » $

10 Enter the number of shareholders at the end of the tax year (if 100 or fewen) » _ _ _ _ o o

11 If the corporation has an NOL for the tax year and is elecling to forego the carryback period, check here  ..............

If the corporation is filing a consolidated return, the statement required by Regulations section 1.1502-21(b)(3) must be
attached or the election will not be valid.

12 Enter the available NOL carryover from prior tax years (do not reduce it by any deduction on line 29a.) » B e o
13 Are the corporation's loal receipts (line 1c plus lines 4 through 10 on page 1) for the tax year and its total assets at the end

of the tax year less than $250,0007 . ....oiuuiuiianirn s s ima oo . —

If "Yes,' the corporation is not required to complete Schedules L, M-1, and M-2 on page 5. Inslead, enter

the total amount of cash distributions and the book value property disiributions (other than cash)

made during the tax year. »S_ _ _ _ _ _ _ o .

14 Is the corporation required to file Schedule UTP (Form 1120), Uncertain Tax Position Staterment (see instructions)?  ...........
If 'Yes," complete and attach Schedule UTP.

15a Did the corporation make any payments in 2012 that would require it to file Form(s) £ 15,21 & PR S g o, S X
b If 'Yes,' did or will the corporation file required Forms 10997 ... ..o i &

16 During this tax year, did the corporation have an 80% or more change in ownership, including a change due to redemption of

e T BT oo i o g e R MR S 4 e e v e B BT s e S D Sy X
17 During or subsequent 1o this tax year, but before the filing of this return, did the corporation dispose of more than 65% (by

value) of its assets in a laxable, non-taxable, or tax deferred fransaction? ... S —— .
18 Did the corporation receive assels in a section 351 transfer in which any of the transferred assets had a fair market basis or

fair markat value of mMore Than BT MUMIOM .. u e et ettt ey et e e s e e et e e et as e ee s et s syt X

CPCAD234 12/28N2 Form 1120 (2012)
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Form 1120 (2012) BARR TELL USA INC

11-3415400

Page 5

[Schedule L - | Balance Sheets per Books

Beginning of tax year

End of tax year

Assets

(d)

T Cash.viiiiiniiieiiinninns Ty

_ (@) (b) ©

U.S. government obligations ................
Tax-exempl securilies (see instructions) .....
Other current assels (attach statement) ........ ....
Loans to shareholders . ....................
Mortgage and real estate loans .............
9 Qther investments (atfach stafement) ...............
10 a Buildings and other depreciable assets ......

00~ bW

b Less accumulated depreciation .............

11aDepletable assels ... cvvvivvvrvvenvsiinans

b Less accumulated depletion . .............0.

12 Land (net of any amortization) ..............

13a Intangible assets (amortizable only) .........

b Less accumulated amortization .............

14  Other assets (attach statement) ...........ooov0nes
18 “Total assels weecvivvnipiinseesieesiois

Liabilities and Shareholders’ Equity
16 Accounispayable ................. e BEAE
17 Mortoages, notes, bonds payable in less than 1 year..... |
18  Other current liabilities (attach stmt) ............... :
19 Loans from shareholders ...............0000 ELfs
20 Mortgages, notes, bonds payable in 1 year ar more ... .. £
21  Other liabilities (altach statement) .. ...............

22 Capital stock: aPreferredstock ...........
b Common stock ............

23 Additional paid-incapital ...................
24 Retained earnings — Approp (attstmt) . ... oot
25 Retained earnings — Unappropriated ........
26 Adjmt to shareholders’ equity (att stmt) .............
27 Less costof treasury stock ......coovvvviinns
28 Total liabilities and shareholders' equity .....

Schedule M-1 | Reconciliation of Income (Lossg
. Note: Schedule M-3 required instead of

pél.'. Bdﬁks With Income per Return

chedule M-1 if total assets are $10 million or more — see instructions

Net income (loss) per baoks ................

7 Income recorded on books this year noi

Federal income tax perbooks ..............

included on this return (itemize):

Excess of capital losses over capital gains ...

Tax-exempt interest $

HoWw =

Income subject to tax not recorded on books
this year (itemize):

8 Deductions on this return not charged

5 Expenses recorded on books this year not
deducted on this return (itemize):

a Depreciation ....... $

b Charitable contributions . $

¢ Travel & entertainment .. $

against book income this year (itemize):
a Depreciation ,. $
b Charitable contribns $

6 Addlines1throughB .............ccovviinn

10 Income (page 1, line 28) — line & less line @ .. ..

[Schedule M-2 [Analysis of Unappropriated Retained Earnings per Books (Line 25, Schedule L)

1 Balance at beginning of year ......... S

5 Distributions .............. aCash ...

2 Net income (loss) per books ........ocvevnn

b Stock c Properly ..

3 Other increases (itemize):

6 Other decreases (itemize):

CPCAD234 127282

Form 1120 (2012)



C

com 1125-A Cost of Goods Sold

_ OVB No. 15452225
R SeH T > Attach to Form 1120, 1120-C, 1120-F, 1120-S, 1065, or 1065-B, ’
Departmenl of the Treasury * |nformation about Form 1125-A and its instructions is at www.irs.gov/form1125a.

Internal Revenue Service

Nam
BA

e Employer identification number

RR TELL USA INC 11-3415400

9

Inventory at beginning of year ...........cviiiviiiiea o R A S R S (R R R
PR SO S i s i e W L Toh i i e R S R S S S s
O O AT s s o S il VAo i 8 A AR e N R S
Additional saction 263A costs (attach schedule) ... oo e s
Other costs (altach SChEAUIBY ...ciiiii i i e e s e
Total. Add [ines T throUGR B .. oueieinuivnin i iv o b s i i s s s da s b s 6 Ve
Inventory al end OF ¥Ear . .oc.iiivus i iiahyin did e s SR i e e S e R e
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 instruclions) ..o CaE 8 71,545.
a Check all methods used for valuing closing inventory:
0] Cost
(] Lower of cost or market
@i) [ |Other (Specify method used and attach explanation) ... > _ _ e e .
b Check if there was a writedown of SUBNOIMEl GOOUS ... v nvtiinie et rir e st aiaaaens »
¢ Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970) ................... >
d If the LIFO inventory method was used for this 1ax year, enter amount of closing inventory computed
T T 1= | o S I Qd]
e If properly is produced or acquired for resale, do the rules of section 263A apply to the entity (see instructions)? ....... DYes DNU

f Was there any change in determining quantities, cost, or valuations between opening and D
closing inventory? If 'Yes,' allach xplanation . ........c..oouivuos i iia e s DYES __NO

71,545.

71,545,

~N || B W

BAA For Paperwork Reduction Act Notice, see instructions. Form 1125-A (Rev 12-2012)

CPCZ20401 12/26N2
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Form 1120, Line 29a

Net Operating Loss Worksheet

2012

Name Employer ldentification Number
BARR TELL USA INC 11-3415400
Two, three, four, or five year carryback, twenty year carryover
NOL A B C
Carryover Carryover Less Adjusted
Year Carrybacks/ Carryover
Carryovers
210y U
2070 e e e e
2009 . e e
2008 . e e
2007 e e
OB s w0 i B R S 6 o ‘
2005 .ttt j
2004 . o e i
ROV o S D TR R B oS Y B F
POOP: oo s b S SRR DR
EOET iwinsssios e oo ow o 9 AT S0 A A S e
OB 5 055 s st GBS S5 S o ey e
1000 . it e e
LS
[ S
Total new 1aw ... o
OLD LAW: Three year carryback, fifteen year carryover
NOL A B c
Carryover Carryover Less Adjusted
Year Carrybacks/ Carryover
Carryovers




C C

11-3415400

BARR TELL USA INC

Net Operating Loss Summary

NOL A B c D E

Carryover
Year

NOL
Carryover
Available

Deduction
Allowed in
Current Year

Adjustment
Under Section
172(b)(2)

Remaining
Carryover
20 Years

Remaining
Carryover
15 Years

Less: Carryover expiring due to 15-year limitation ...................00 T TR
‘Add; Current year net operating oSS ..coociiiiiiiiimi i s 429.
Less: Carryback of current year net operating loss ...
Net operating loss carryover 10 NeXt Year ........vveiiiiiniiiiiiniiiiiiiiiii i, 420,

CPCW760].5CR 10/22N12
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CBT-100 '
2012
PAGE 1

RP

—

(

DIVISION USE:

NP A

NEW JERSEY CORPORATION BUSINESS TAX RETURN
For taxable years ending on or after July 31, 2012 through June 30, 2013

Taratle year beginning 01/01/2012 andending 12/31/2012

MNJCAOBOY 12/0312

113-415-400/000 1134-1540-00 FAC 812390
BARR TELL USA INC

218 EAST PARK AVE SUITE 522

LONG BEACH NY 11561

STATE AND DATE OF INCORPORATION: NY 01091998
DATE AUTHORIZED TO DO BUSINESS IN NJ: 01012012
CORPORATION BOOKS ARE IN CARE OF: 01/01/2012

CORPORATION BOOKS AT:

TELEPHONE NUMBER:

DIVISION USE — NAB

¥

ALBERT HAFT CPA

2122264420

125

ve 1030

Date

Signature

Title

Paid Preparer’s Sanature

albert haft

Address

Fedearal ldentification Number

P01251809

Firm's Name

ALBERT HAFT CPA PC

Acdress 33973 Long Beach Rd

QOceanside

NY 11572

Federal Employer dentification Number




C

C
NEW JERSEY CORPORATION BUSINESS TAX RETURN
CBT-100"
- 2012 BARR TELL USA INC
PAGE 2

NJCADED2 12/03N12

FID 113415400000 A0005 0 A3009 0
CBT 1134154000 A0006 0 A3010 0
BEG 01 A0007 0 A3011 0
END 12 A0008 0 A3012 0
INITR 0 A0009% 0 A3013 0
11208 0 A0010 0 A3014 0
INACT 0 A0011 571 A3015 0
FAC 812390 A0012 0 A3016 0
PPFID pP01251809 A0013 0 Aa3017 0
FFEIN 000000000 A0014 0 A3018 0
P3001 0 A0015 0 A3019 0
P3002 1000000 A0016 1000 RA4001 0
P3003 0 A0017 0 A4002 0
P304a 0 A00lB 0 A4003 0
P304Db 0 A0019 0 A4004 1000000
P3005 0 A020c 0 A4005 0
P3006 0 A0021 0 A4006 0
P3007 0 AQ022 0 A4007 1000000
P3008 0 A0023 0 R4008 1000000
P300° 0 A0024 0 RA4009 0
P3010 0 A0025 0 A4010 0
P3011 0 A0026 0 A4011 0
P3012 0 A0027 1000 A4012 0
P312a 0 AQ028 -429 BB00O1 0
P3013 500 A0029 0 BE0O1 0
P3014 0 A0030 0 BB0O03 0
P3015 500 AQ0031 0 BE0O3 0
P3016 0 A0032 0 BROO6 0
P3017 0 A033a 0 BE0O6 0
P3018 500 A033b 0 BB020 0
P3019 0 A033c 0 BEQ020 0
P319%a 0 A033d 0 BB024 0
P3020 500 A0034 ~-429 BE024 0
P0321 0 AQ0035 0 CO0007 0
P3022 500 AQ0036 -429 C1003 0
P3023 0 AQ037 0 C1005 0
P324C 0 A2003 0 HO0O08b 0
P324R 0 A3001 0 J301a 0
A0001 72116 A3002 0 J302a 0
AQ002 71545 A3003 0 J302b 0
AQQ03 571 A3004 0 J302c 0
AQ004 0 A3005 0 J302d 0
VC 1030 A3006 0 J302e 0
CDV 645 A3007 0 J303a 0
A3008 0




q

CBT-100"

PAGE 3

.
2
3

L

Check if applicable: Initial return 1120-S filer Inactive

Entire net income from Schedule A, line 38 (if a net loss, enter zero)
Allocation factor from Scheduie J, Part 111, Tine 5. Non-allocating taxpayers enter 1.000000
Aliccated net income — Multiply line 1 by line 2. Nen-allocating taxpayers enter the amount from line 1

4 a Tolal nonoperational income (Schedule O, Part 1) (see instruction 38)
b Allocated New Jersey nonoperational income (Schedule O, Part (Il

m ~d oW,

11
12
12a
13
14
15
16
17
18
19

20

21

23

24

Tolal operational and nonoperational income (line 3 plus line 4(b))
Investment Company — Enter 40% of line 1
Real Estate Investment Trust — Enter 4% of line 1|
Tax Base — Enter amount from line 5 or line 6 plus 4(b), or line 7 plus 4(b), whichever is applicable
Amount of Tax — Multiply line 8 by the applicable tax rate (see instruction 11(a))
Tax Credits (from Schedule A-3) (see insiruction 44)
TOTAL CBT TAX LIABILITY — line 9 minus line 10
Alternative Minimum Assessment (Schedule AM, Part VI, line 5)
Check and enter zero if AMA paid by a Key Corporation (see instruction 23)
Tax Due (greater of line 11 or 12 or minimum tax due from Schedule A-GR or instruction 11(d))
Key Corporation AMA Payment (Form 401, Part I, line 5)
Subtotal (Sum of lines 13 and 14)
INSTALLMENT PAYMENT (Only applies if line 13 is $500 see instruction 45)
Professional Corporation Fees (Schedule PC, line 5)
TOTAL TAX AND PROFESSIONAL CORPORATION FEES (Sum of lines 15, 16 and 17)
Payments and Credits (see instruction 46) .
a Payments made by Parlnerships on behalf of taxpayer (atlach copies of all NJ-K-1's)
Balance of Tax Due — line 18 minus line 19 and 192
Penalty and Interest Due — (see instructions 7(e) and 47)
Total Balance Due — line 20 plus line 21

If line 19 plus 19a is grealer than 18 plus 21,

enter the amount of overpayment .
Amount of line 23 to be Credited to 2013 .
Refunded .

NJCADBO3  12/03/12

NEW JERSEY CORPORATION BUSINESS TAX RETURN

1030

1 0
2 1.000000
3 0
da

4b

5 0
6

7

8 0
g

10

11

12

13 500
14

15 500
16

17

18 500
19

19a

20 500
21

22 500

Division Use



CBT-100°
T2012
PAGE 4

SCHEDULE A

L= B« T L T

S N e G e | QR g "
N w s =2 o W

18
19

Gross receipts or sales 72,116 Less returns and allowances

Less: Cost of goods sold (Schedule A-2, line 8)
Gross profit — Subtract line 2 from line 1
Dividends

Interest

Gross rents

Gross royalties

C

NEW JERSEY CORPORATION BUSINESS TAX RETURN

BARR TELL USA INC

113-415-400/000

Capital gain net income (attach separate Federal Schedule D)

Net gain or (loss) from Federal Form 4797 (attach Federal Form 4797)

QOther income (attach sch)
TOTAL INCOME — Add lines 3 through 10
Compensation of officers (Schedule F})

Salaries and wages Less jobs credit

Repairs (Do not include capital expenditures)
Bad debis

Rents

Taxes

Interest

Contributions

20a Depreciation from Federal Form 4562 (attach copy)
20 b Less depreciation claimed in Schedule A and elsewhere on return

21
22
23
24
25
26
27
28

29
30
3N
32

33a Deduction for IRC Section 78 Gross-up not deducted at line 37 below

Depletion

Advertising

Pension, profit-sharing plans, etc

Employee benefit programs

Domestic production activities deduction

Qther deductions (atiach sch)

TOTAL DEDUCTIONS ~ Add lines 12 through 26

Taxable income before net operating loss deductions and special deductions (line 17 less line 27

20a
20b

must agree with linz 28, page 1 of the Unconsolidated Federal Form 1120, or the appropriate
line item from the Federal Forms 1120-1C-DISC, 1120-FSC or 1120-A, whichever is

applicable.) (see instrs 3(b) and 16(c))

Balance

Interest on Federal, State, Municipal and other obligations not included in fine 5 above (see instruction 16(d))

Relaled interesl addback (Schedule G, Part 1)

New Jersey State and other slales laxes deducted above (see instruction 16(f))

Depreciation and other adjustments from Schedule S (see instruction 43)

b Other deductions and additions, Explain on separale rider, (see instr 16(h))
¢ Elimination of nonoperational activity (Schedule O, Part I)

d Interest and intangible expenses and costs addback (Schedule G, Part 1)
Entire net income before net operating loss deduction and dividend exclusion (total of line 28

34

35
36
37
38

through 33 inclusive)

Net operating loss deduction from Form 500 (see instructions 16(i) and 17)
Entire net income before dividend exclusion (line 34 minus line 35)
Dividend exclusion from Schedule R, line 7 (see instruction 16(j))

ENTIRE NET INCOME (line 36 minus line 37 — carry to page 3, line 1)

NICADBCA

12/0312

Computation of Entire Net Income (See Instruction 16) Every Corporation must complete Lines 1-38 of this schedule.

000N OWU AW -

T e e
T =]

13
14
15
16
7
18
19

20c
21
22
23
24
25
26
27
28

29
30
31
32
33a
33b
33c
33d

35

37
38

1030

72,116
71,545
571

573

1,000

1,000
-429

-429
-429

-429




CBT-100 "
t2012
PAGES5

SCHEDULE A-2 COST OF GOODS SOLD (See instruction 18)

Lo B I T & ¢ S O L R

Inventory at beginning of year

Purchases

Cost of labor

Additional section 263A costs

Other costs (attach sch.)

Total — Add lines 1 {hrough 5

Inventory at end of year

Cost of goods sold — Subtract line 7 from line 6. Enter here and on Schedule A, line 2

SCHEDULE A-3  SUMMARY OF TAX CREDITS (See instruction 19)

o oBbowr=

Urban Transit Hub Tax Credit from Form 319

Grow NJ Tax Credit from Form 320

HMO Assistance Fund Tax Credit from Form 310

New Jobs Investment Tax Credit from Form 304

EITHER: a Urban Enterprise Zone Employee Tax Credit from Form 300

OR b Urban Enterprise Zone Investment Tax Credit from Form 301
Redevelopment Authority Project Tax Credit from Form 302

Recycling Equipment Tax Credit from Form 303

Manufacturing Equipment and Employment Investment Tax Credit from Form 305
Research and Development Tax Credit from Form 306

Small New Jersey-Based High-Technology Business Investment Tax Credit from Form 308
Neighborhood Revitalization State Tax Credit from Form 311

Effluent Equipment Tax Credit from Form 312

Economic Recovery Tax Credit from Form 313

Remediation Tax Credit from Form 314

AMA Tax Credit from Form 315

Business Retention and Relocation Tax Credit from Form 316

Sheltered Workshop Tax Credit from Form 317

Film Production Tax Credit from Form 318

Other Tax Credits (see inst. 44(r))

Total tax credits taken on this return. Add 1 through 19. Enter here and on page 3, line 10

NJCADB05 120312

BARR TELL USA INC

113-415-400/000

0~ Uy bW =

NEW JERSEY CORPORATION BUSINESS TAX RETURN

71,545

71,545
71,545




CBT-100°
12012
PAGE®6

i

I

SCHEDULE A-4 SUMMARY SCHEDULE (See instruction 20)

Net Operating Loss
Deduction and Carryover
1 Form 500, line 6 minus line 8
Interest and Intangible
Costs and Expenses

2 Schedule G, Part |, line b

3 Schedule G, Par Il, line b
Schedule J Information
4 Schecule J, Part Il ling 1(c)
5 Scheduls J, Part i, line 2()
6 Schedule J, Part 111, line 2(g)

L=r IR ¥ Q=

0
0
1.000000

0
0

-

NEW JERSEY CORPORA'-!’!ON BUSINESS TAX RETURN

BARR TELL USA INC

113-415-400/000

7 Schedule J, Part 1, lne 2(n) 7
8 Schedule J, Pan i, ling 3(c) 8
Non-operational Income Information
9 Schedule O, Part 11, line 31 9
Dividend Exclusion Information
10schedulz R, line & 10
11 Schedule R, line 6 11
Schedule A-GR Information
12 Schedule A-GR, ling 6 12

SCHEDULE A-5 FEDERAL IRC SECTION 199 ADJUSTMENT (See instruction 21)

1 Federal Section 199 Domestic Production expensed in arriving at federal taxable income
2 Less: New Jersey Separate Entity Domestic Production allowed from Form 501
3 Nel Section 199 adjustment — line 1 minus line 2. Include on Schedule A, line 33b

MJCAQB0E 12/03N12

1030

1.000000
1.000000

0




C C

Form NJ CBT-100 (2012)

1030 Page 7

NAME AS SHOWN ON RETURN

BARR TELL USA INC

FEDERAL ID NUMBER
113-415-400/000

SCHEDULE A-GR COMPUTATION OF NEW JERSEY GROSS RECEIPTS AND MINIMUM TAX (See Instruction 22)

1

O, oh WwMN

7

Enter sales of tangible personal property shipped to points within New Jersey ...
Enter services performed in New JBrSeY .......vveeriieneiorinerrrrasiaiaiaas R LAV
Enter rentals of property situated in New JBrSBY . .....ovoiuiiuiieiin e rriine i e
Enter royalties for the use in New Jersey of patents and copyrights ... ..o,
Enter all other business receipts earned i New JErsey  ......ocvovror o aiiiaiiaaiinun,
Total New Jersey Gross RECEIDIS . ..uvvieuiiuurrreniine e eiett et ias e sieean,
Enter minimum tax per instruction 11(d). Carry topage 3, line 13 ....ooiiiiiiriiniorarenioaiaiiienes

~NiolmiajwlMo] =

SCHEDULE AM  ALTERNATIVE MINIMUM ASSESSMENT FOR C CORPORATIONS (See Instruction 23)

PART I COMPUTATION OF NEW JERSEY GROSS RECEIPTS

3

(32 B R 7S I N

6

Enter sales of tangible personal property shipped to points within New Jersey  ..........coooiviiiiiian,
Enler services performed in NEW JEISBY . ..icuvrey s iiesinhbinssineesiasiviinsansrersaisiios oo
Enter rentals of property situated in New Jersey ...........ooooiiiiiiiiiiiiiiiiiiii i
Enter royalties for the use in New Jersey of patents and copyrighls ...,
Enter all other business receipts earned in New Jersey ... ..o i
Total New Jersey Gross ReCeIPIS  co v veenersnnsnnsommrssessebasse s assms by bod vi dodda i

AR B R Lt

PART Il COMPUTATION OF NEW JERSEY GROSS PROFITS

Enter New Jersey Gross Receipts from Part |, iN@ B . .ooviuiniiiiioioiiaiiiiiiiiiiiniii s
Enter Cost of Goods Sold amount from Schedule A-2, lINe 8 ... ittt rana e ienes
Enter the Allocation Factor or Receipts Factor from Schedule J (Non-allocators enter 100%} ................
New Jersey Cost of Goods Sold — multiply line 2by line 3 ......ovieeiiiiiiiii e
New Jersey Gross Profits — subtractlined fromline T .....vniiiiiieiiiiiiiieiianiiniiiiiniaiiiianins

W] -

PART Il GROSS SALES AND COST OF GOODS SOLD FOR CURRENT AND PRIOR YEARS

1

Year 2009 Year 2010 Year 2011

Year 2012
From Part Il Above

New Jersey Grossreceipts  ................

2

New Jersey Cost of Goods Sold  ............

PART IV ALTERNATIVE MINIMUM ASSESSMENT BASED UPON GROSS PROFITS

1

2

New Jersey Gross Profits — enter amount from Part |1, line 5; if less than $1,000,000, enter zero on line 5
and gOTO PAR Y iini i v s i s e e e D R B R e e £ A R

If line 1 is greater than $1,000,000, but not over $10,000,000, complete line 3.
If line 1 is greater than $10,000,000 then go to line 4.

Da Maximirs exclUSIONamoUNT: coss i s mm s s s S P S B R e R AR e Bres

bBSubtract line 3a MOM HNE:T  coiciy iy dm s s w5 el o B4 e T WS § ) 0 ST

- Multiply line 3. by 0025 i i o in S i e v as s v v v s o B s o e 60 B e R e R e

d Multiply line 3¢ by 1.11111, the New Jersey AMA Exclusion Rate ........ooooviiiiiiiiiiiiiiniiiniiia.,

4a i line 1 is greater than $10,000,000, but not over $15,000,000, multiply line 1 by .0035 ......... AR

b If line 1 is greater than $15,000,000, but not over $25,000,000, mulliply line 1 by .006 .....................

¢ If line 1 is greater than $25,000,000, but not ever $37,500,000, multiply fine 1 by .007 ...........oooiiiie

d If line 1 is greater than $37,500,000, multiply fine 1 by .008 ... .o

5

AMA based on Gross Profits — amount from line 3d or4a, 4b, 4c, or4d . ... . .oiiiiiniiiniii i

3a

$1,000,000

3b

3¢

3d

4a

4b

4c

4d

WNJCADBD7 12/03N2



Form NJ CBT-100 (2012)

C

1030 Page 8

MNAME AS SHUWN ON RETURN

BARR TELL USA INC

FEDERAL 1D NUMBER
113-415-400/000

PARTYV ALTERNATIVE MINIMUM ASSESSMENT BASED UPON GROSS RECEIPTS

1 New Jersey Gross Receipts — enter amount from Part |, line 6; if less than $2,000,000, enter zero on line 5
o3 o U5 38 =T 0 O e 1
2 |Ifline 1 is greater than $2,000,000, but not over $20,000,000, complete line 3.
If line 1 is greater than $20,000,000 then go to line 4.
32 Manirlim exchISIOn ZMOUNE s s mmmos s e s s s e G s s s s S s e moa s e st 3a $2,000,000
b SUBIACHHNE 33 MOM MM T aimisi i s oo s ss i o e 1 3 S R M ST BT, My b e e 3b
€ Multiply line 3b by (00125 .. oot e e e e . 3c
d Multiply line 3¢ by 1.11111, the NJ AMA Exclusion Rate .. ......ooooiiiiiiiiinnna e 3d
4a If line 1 is greater than $20,000,000, but not over $30,000,000, multiply line 1 by 0 T 4a
b If line 1 is greater than $30,000,000, but not over $50,000,000, muitiply line 1 by .003 .............cooiiins 4b
¢ If line 1 is greater than $50,000,000, but not over $75,000,000, multiply line 1 by .0035 ...........coooiiiinn, 4c
d If line 1 is greater than $75,000,000, multiply line 1 by .004 ...t ad
5 AMA based on Gross Receipis — amount from line 3d orda, 4b, 4c, ordd ... .. .ccoooiiiiiiiiiiiiiiiiant 5
PART V]I  CORPORATION BUSINESS TAX/ALTERNATIVE MINIMUM ASSESSMENT
1 Enter amount from Part V, line 5, Alternative Minimum Assessment {Gross Receipts) ..ot 1
2 Enter amount from Part [V, line 5, Alternative Minimum Assessment (Gross Profits) ...t 2
3 Maximum Allernative Minimum Assessment 3 $5,000,000
4 For the first privilege period, the taxpayer has the option to select the computation of the Alternative
Minimum Assessmenti on line 1 or 2. However, once selected, the method must be employed for that
privilege period, and for the next succeeding four privilege periods. Enter your selectionon line4 ........... 4
5 Amount of Tax — enter the lesser of line 3 or line 4. Enter this amount on line 12, page 3 of the CBT-100.
If taxeaﬁ;er is part of an affiliated group claiming the AMA Threshold Limit, enter zero on line 14 and go to
D 1 D e T T S P 5 0.
PART VII KEY CORPORATION ELECTION
1 Enter the name of the elected Key Corporation ...............00.0s
2 Enter the FID Number of the Key Corporation .......................
3 Enterthe AMA tax from Part V1, e B o uoiniiieneie it iiae s s st e e s e riis 3
4 Enter the CBT liability from CBT-100, page 1, line 11, or the minimum tax, whichever is greater .............. &
5 Excess AMA over CBT — line 3 minus line 4 (If less than zero, enter zero) ...........ooooiiiiiiiiii. 5

1210312
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Form NJ CBT-100 (2012)

1030 Page 9

NAME AS SROWN ON RETURNM

FEDERAL ID NUMBER

BARR TELL USA INC 113-415-400/000
SCHEDULE B BALANCESHEETASOF December 31 , 2012

Figures appearing below musf be the same as year-end figures shown on the taxpayer's books. It not, explain and

reconcile on rider. Consolidated returns are not permitted. See instruction 24.

Assets

Beginning of End of
the Tax Year Tax Year

;
2

17
18

19
20

L -4 o N 5o A R G RO R g e e R

Trade notes and accounts receivable ... .. iiiiiiiii i e e i s e
A Reserve 1oF DAdTHEBIS oiwwvwas eunam s s a0mm o s s i s s, 5760w i bed s wee e
Loans to stockholders/affiliates ... ...coerroreuiee it e
SHOCK OF SUBSITIATION . vn e aiemme e msmonmsss mn s vian, some:som e w080 078 s b e S sy &y s
Corporate STOCKS i uiums iiudie i s Lk b S T e s S T SR S i
Bonds; MORQA0BE BN RDIEE i vuisssiiiei s v s s S0 638 5oy a a N #siain s s Gy
New Jersey State and Local government obligations ...,
All other government obligations ... .oviviiiiiiii i s
Paltenis and COBYIGNIS .. ... .o e s s omo s sbid S e ¥ i S8 e a sy i i
Befarred CharQes: i bvvs s o i i o s Tt WA e R S WA a8 i
GoodwWil oeensmamsaesn A B R I S e S VS P e s A
All other intangible personal property (itemize) ........cocoviieiiiiiiiiiiiiii
Total intangible personal property (total lines 110 12) ... ... iiiiiriniiianiin
Lol o e i R T R R T e R S R
Buildings and other improvements .......oooeiieirerii et aiiaas
Less decumulated dBprBBIatIoN - o..civessms vass s sess s a5 1o menm smpe s s s nns e s
Machinery and equUIPMENnt ... .. . . orit it et i
Less accumulated depreciation ... ..ccieviiiiiiiiiiiii i e s
T = i Lo L

All other tangible personaity (net)
({11 2= 1 T o S R

Total real and tangible personal property (total lines 1410 18) ........oiiiviiiiiiiiiinns
Total assels (add lines 13and 19) .. ...oviiviiiianininiininisiinsernraerahsnsnarssosss

Liabilities and Stockholder's Equity

21
22

23
24
25

26
27

28
29

30
31

32
33

REEOURLS PAVADIE . .. s wemopmin s ssme s ace e e B8 E E 0 B ae Al = BT e R iy M

Morlgages, notes, bonds payable in less
than'1 year (attach schedule) -..oumvivessamimmmmii smss vams vamm §@ samn smmam -

Other current liabilities (attach schedule) ...t ieiiiaiir e rness
Loans from stockholdersfaffiliates . ........cc.cciriveriiiioiiiaieniiaiinaias i

Morlgages, notes, bonds ﬁayable in
1 year or more (atlach schedule) ......coiviiiiimiiaiiiiiiiiiii i

Other liabilities (attach schedule) ... oo e
Capital stock: aPreferred Stock .. .....vniriviosiimiiios iisiionsnr b siiiiaine s

BCOMMONSIONK oo e R R R S AR
Paid-in o CApHal SUIPIIS: <o i e s a7 o) e W o S W S A SR R

Retained earnings - appropriated
(attach schedule) ... ..ociiiiiiiiiiiiiiiiiiaens o e R A L R

Retained earnings — unappropriated .........ooivaiiiiiiiiiiiiii i

Adjusiments to shareholders' equily
(ARACh SCREOIIEY, oo mammviain o isatsice s s o B o0 B A A A 0 a0

Less cost of treasury stock ... iiniir i i e
Total liabilities and stockholder's equity (tofal lines 21 1032) ... ... .o

4289,

=429,

SC

HEDULE C  RECONCILIATION OF INCOME PER BOOKS WITH INCOME PER RETURN (See Instruction 25)

1

2
3
4

6

Net income per books  ................. -429.| 7 Income recorded on books this year not
included in this return (itemize)

Federal income tax ....ovevvinviviinannn
Excess of capital losses over capital gains  .......

Income subject to tax not recorded b

a Tax-exempl
interest .........

on books this year (itemize)
[

Expenses recorded on books this year G o
not deducted in this return (itemize) a Depreciation
a Depreciation .. ... g b Contributions

b Contributions
Carryover .......

8 Deductions in this tax return not charged
against book income this year (itemize)

Carryover .......

c Other (itemize) ... $

9 Total of lines 7 and 8

Total of lines 1 through5 ............... —-429 .| 10 Income (ltem 28, Schedule A) — line6less9 ...... -429,

NJCAQBOS 12/03N2
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Form NJ CBT-100 (2012) 1030 Page 10
NAME AS SROWN ON RETURN FEDERAL ID NUMZER
EARR TELL USA INC 113-415-400/000
SCHEDULE C-1  ANALYSIS OF UNAPPROPRIATED RETAINED EARNINGS PER BOOKS (See Instruction 25)
1 Balance at beginning of year ........... 5 Distributions
2 Netincome per books ..........ooen.en -429, aCash sucaauidy 5
3 Other increases (itemize) b Stock .o s
¢ Property S
6 Other decreases (itemize)
7 Totaloflines5and6 ........coovivnnnn.
4 Totaloflines 1,2and3 ....... B ~429,| 8 Balanceendofyear (linedless7) ....... -429,

SCHEDULEE GENERAL INFORMATI

See Instruction 26
OoLL

ON
ALL TAXPAYERS MUST AICNISWER THEF E)WING QUESTIONS. RIDERS MUST BE PROVIDED WHERE NECESSARY.

7

Type of business SERVICE

Principal products handled . SERVICE

Internal Revenue Center where corresponding Federal tax return was filed ........ Cincinnati, OH 459%9-0012

FINAL DETERMINATION OF NET INCOME BY FEDERAL GOVERNMENT (See Instructicn 15) Has a change or correction in the amount of taxable income of the reporting
corporation or for any other corporation purchased, merged or consolidated with the reporting corparation, been finally determined by the Internal Revenue Service, and not
previously reported to New Jersay?

'Yes' or 'No' No If 'Yes,' an amended return must be filed.

3 Did one or more other corporations own beneficially, or control, a majority of the stock of taxpayer corporation or did the same interests
own beneficially, or cantrol, a majority of the stock of taxpayer corporation and of one or more other corporations?
Yes'or 'No' No If "Yes,' give full information below (Attach rider if necessary).
: Percent of Stock !
Name of Controlled Carporations Owried or Contralled By Whom Controlled
4 s the capital stock of the taxpayer listed on any exchange? ........... Yes' or 'No' No If yes, specify exchanges where listed
and submit taxpayer's Annual Report to stockholders for the period covered by this return,
5 s this corporation a Professional Corporation (PC) formed pursuant to NJSA 14A:17-1 et.seq. or any similar law from a possession or
territory of the United States, a state, or political subdivision thereof? ... 'Yes' or 'No' No If yes, go to next quastion.

6

How many licensed professionals are owners, shareholders, and/or employees from this PC as of the first day of the privilege peried? ...............

Attach a rider providing the names, addresses, and FID or SS numbers of the licensed professionals in the PC. If the number of licensed professionals is greater than 2,
complete Schedule PC — Per Capila Licensed Professional Fee. See instruction 41 for examples of ficensed prafessionals.

This question must be answered by corporations with income from sources outside the United States.
a Is income from sources outside the United States included in entire net income at line 38 of Schedule A7 . .............oooiiiin. Yes' or ‘Ne'

b If the answer is 'No', set forth such items of gross income, the source, the deductions and the amount of foreign taxes paid therean. Enter af line 33b, Schedule A, the
difference hetween the net of such income and the amount of foreign taxes paid therecn not previously deducted.

7 During the period covered by the relurn, did the taxpayer acquire or dispose of directly or indirectly a controlling interest in certain
commercial propety? i il e A SR S T s ‘Yes' or ‘No' No
SCHEDULE F CORPORATE OFFICERS — GENERAL INFORMATION AND COMPENSATION (See Instruction 27)
¢ @ (3 (%) [©) (6)
Name and Current Social Security Title Dates Employed Percent of Corpora- Amount of
Address of Officer Number in fhis position tion Stock Owned Compensation
From To Common | Preferred
HAROLD BARR
218 WEST PINE ST B cREsIDENT |01/01/12|Present 0.
LONG BEACH NY
11561 PRESIDENT |01/01/12|Present 8%
a Total compensation Of OffiCBIS ... v se et it e s s r e as e s saaa st Q.
b Less: Compensation of officers claimed elsewhere onthereturn ...
¢ Balance of compensation of officers (enter here and on Schedule A, line 12, page4)  ...........oiciiriiinreiininn 0.

MJCADBT0 12f03N12




C C

Form NJ CBT-100 (2012) ' 1030 Page 11
NAME AS SHOWN ON RETURN FEDEZRAL 1D NUMBER
BARR TELL USA INC 113-415-400/000
SCHEDULE G — PARTI INTEREST (See Instruction 28)
1 Was interest paid, accrued or incurred to a related member(s), deducted from entire net income?
‘Yes' or 'No' No If *Yes,' fill out the following schedule.
Name of Related Member Federal |D Number Relationship {o Taxpayer Amount Deducted

a Total amotint of INErest dedUCtem i i i v e v aiis saie s Sams o8 58 68 84 ¥R s 1 s s ¥ i 40 sa sl it e e

b Less: Exceplions (see instruction 28) . .oviuruiiivisiiveiue e iiisiis s e st e e e s e e

¢ Balance of interest deducted (carry to Schedule A, fine 30) ... o ittt

SCHEDULE G — PART Il INTEREST EXPENSES AND COSTS AND INTANGIBLE EXPENSES AND COSTS (See Instruction 28)

1 Were intangible expenses and costs including intangible interest expenses and cosls, paid, accrued or incurred to related members,
deducted from entire net income?

'Yes' or 'No' No If "Yes,' fill out the following schedule.
Relationship to Type of Intangible
Name of Related Member Federal ID Number Taxpayer Expense Deducted Amoun{ Deducted
a Total amount of intangible expenses and costs deducted ... ... oo
b Less: Exceptions (see iNStruchion 28) . ..ouueirieiinaiviriiaeiae it s e e e e
¢ Balance of intangible expenses and costs deducted (carry to Schedule A, line 33d)  ....... R AR

SCHEDULEH TAXES (See Instructions 16(f) and 29) )
Include all laxes paid or accrued during the accounting period wherever deducted on Schedule A.

@ ) (© (&) (©) 0]
Corporation Corporation Property UCC or Other Taxes Total
Franchise/ Business/ Taxes Payroll Taxes (attach schedule)

Business Taxes* |Occupancy Taxes*

1 New Jersey Taxes

2 Other Slates and
U.S. Possessions ...

City and Local Taxes .

4 Taxes Paid to
Foreign Countries

5 Total

6 Combine lines 5(a)
and5(b) ..........n.

7 Sales and Use Taxes Paid
by a Utilily Yendor ....... ;

8 Addlines6and 7 — Ea
Carry to Schedule A, |...:
 [13]: % 3 E O — S

9 Federal Taxes .......

10 Total (Combine line 5
andline9 ...........

*Include on line 4 taxes paid or accrued to any foreign country, state, province, territory, or subdivision thereof.

NJCADS11 120312



C C

Form NJ CBT-100 (2012)

1030 Page 16

NEME AS SHOWN ON RETURN FEDERAL 1D NUMBER
BARR TELL USA INC 113-415-400/000

SCHEDULE P SUBSIDIARY INVESTMENT ANALYSIS (See Instruction 39)

NOTE: TaxFayers must hold al least 80% of the combined voting power of all classes of stock entitled to vote and at least 80% of the

total number of shares of all other classes of stock, except non-voting stock which is limited and preferred as to dividends, for
each subsidiary. Do not include advances to subsidiaries in book value.
a @ €) G)
Name of Subsidiary Percentage of Interest Book Value Dividend Income
- . (as reporied in (as reporled in
Voting Non-Voting Schedule B) Schedule A)
105 ¢ LB e o S ey e Yoo
SCHEDULE P-1  PARTNERSHIP INVESTMENT ANALYSIS (See Instruction 40)
Q) [€4] E)] @ B €)] (6) )
Name of Parinership Date and Percentage Tax Accounting New Tax Payments Made
LLC, or Other Entity and State where | of Ownership | Limited | General Method Jersey | on Behalf of Taxpayer
Federal ID Number Organized Partner | Partner & Sivansd Nexus by Partnerships
ar,
Tr:r::gh Ac?:%ur?uﬁg Yes | No
LI LT

SCHEDULE PC  PER CAPITA LICENSED PROFESSIONAL FEE (See Instruction 41)

1 a Enter number of resident and non-resident professionals with physical nexus with

New Jersey X S150 .ot e 1a
1 b Enter number of non-resident professionals without physical nexus with

New Jersey X $150 X allocation factor of the PC ...oveiiniiiiiiiiiiaeeiene 1b
TcTotal Fee Due — Add lines Taand line Tb .. vvivriiniieiini oo e 1c
2 Installment Payment — 500 0F 1IN 10 ..ttt ettt e it e e et e et e s e e e 2
3 Total FeeDue (linelcplusline 2) ... ..ooviiirinrrnnanns e 3
4 Less prior year 50% installment payment and credit (if applicable) .......oooviiiiiiiiiiii i 4
5 Balance of fee Due (line 3 minus line ¢). If the result is zero or above, enter this amount on CBT-100, page 3, lin2 17 .. ...vvvenens .. 5
6 Credit to nex{ year's Professional Corporation Fee (if line 5 is below zero, enter the amount here)  ........... 6

SCHEDULE Q QUALIFIED SUBCHAPTER S SUBSIDIARIES (QSSS)

1 Does this corporation own any Qualified Subchapter S Subsidiaries? .........ciiiiriiiiniinriens Yes No X

If yes, list all the QSSS's names, addresses, and FID#'s below. Attach additional rider if necessary. SeparatelTnole those subsidiaries

that have made a New Jersey QSSS election and whose activities are included in this return.

SCHEDULE R DIVIDEND EXCLUSION (See Instruction 42)

T Dividend income included in Schedule A . .. ittt e e
2 Less: Dividend Income — Schedule P, Columim (B) oo ittt ie et ee et er et e ey
B ‘Balapoeline Tess e 2l iuriesmnon s amms o m s b s S e s AR i Attt areia o B s e g
4 Less: Dividend income from investments where taxpayer owns less than 50% of voting slock and less than
S0%: of all olner ClaSses OF SIOCI iou v amimansmr smin et sy S s 3 F A T R 5o o o AR R SRS
5 (Balance (i S InSs e AN, comaimmsmnn e i e A R D R R TSI s
6 SOOMRTOIIEE s e o SRR B B e e SR S T 0 S T e o B T R
7 DIVIDEND EXCLUSION: Line 2 plus line 6 (Carry to Schedule A, line@ 37) ....oooiiiiiiniiiiniiiiiraninns

L]

o

Nl s

NJCADBIE 12/03N12
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Form NJ CBT-100 (2012) 1030 Page 17
NAME AS SHOWN ON RETURN FEDERAL ID NUMBER
BARR TELL USA INC 113-415-400/000
SCHEDULE S — PART | DEPRECIATION AND SAFE HARBOR LEASING (See Instruction 43)
T SECHON T DBUUCHON: +wos s wimosimaiscs s maisisn simitssmn s nsiviesim b srtd 8§88 wd s 48 s s mre mn s v pmi b n Y 84005 1
2 Special Depreciation Allowance — for certain property acquired after September 10, 2001 ... ............. 2
3a MACRS — for assets placed in service during accounting periods beginning on and after July 7, 1993 ....... 3a
b MACRS — included in line 3a for assets on which bonus depreciation and excess section 179
AEDrOGIALON TARBI  couiiciso v s sim e v pio s s im s o siasi s s S s iy 456 a0 w40 0 P 48 L0 o s, e 3b
4 MACRS — for asseis placed in service during accounting periods beginning prior to July 7, 1993 ............ 4
B OIS s e o . A v 150 M et e N 5
6 Other Depreciation — for assets placed in service after December 31, 1980 ..........oiiiiiiiiiiiiinan. 6
7 Other Depreciation — for assets placed in service prior to January 1, 1981 ..., 7
8 Listed Properly — for assets placed in service during accouniing periods beginning on and after
JUIE T TOEZ e e R W R TR T SR S S R R R R RS R T Y S e R 8
9 Listed Property — for assets placed in service during accounting periods beginning prior to July 7, 1983 ......| 9
10 Total depreciation claimed in arriving at line 28, Schedule A ... ...iciiiiiiiioiiiiiiiiiiiiiiiiaiaiiiis 10

Attach Federal Form 4562 to Return and Include Federal Depreciation Worksheet

Adjustments at Line 32, Schedule A — Depreciation and Certain Safe Harbor Lease Transactions

11 Additions
a Amounts from lines 4, 5, 6and 9 above ... ... it i a

b Special Depreciation Allowance — for assets placed in service during accounting
Benods beginning on and after January 1, 2002, and for which federal 30% or 50%
onus depreciation was taken in the current tax year. Include the initial 30% or 50%
bonus amount and the regular depreciation on the adjusted basis  .................

c Distributive share of ACRS and MACRS from a partnership ..................o.n. c

d Deductions on Federal return resulting from an election made pursuant to IRC Section
168()8 exclusive of elections made with respect to mass commuting vehicles.

IPHBRERT ... e sitmisden R i rin iR

BB s s maa s M e e e

Amortization of Transactional Costs . .......ccoiviiiinnns

Olhet Deduelions . ..cecomssns s mostsmnsiboimimnsaaii d
e Section 179 depreciztion in excess of New Jersey allowable deduction.

Fiscal year filers refer to instruction 43 ... ... ..oooiiieiniiiiniii, e

Tolal g 11 Qinesa, DL€, GABNMEY .ousrrvnrrmmmn s e ss s s ss salmen s smias it S i Gilq s diy 1

12 Deductions

a New Jersey depreciation — (From Schedule S, Part II(A)) . .ooooviiiiiininin. a
b New Jersey depreciation — (From Schedule S, PartlI(B)) .........coooiiiiiiinits b
¢ Recomputed depreciation attributable to distributive share of recovery property

from-a partRerShip: . oo s S R S A L AT T AT c
d Any income included in the return with respect to properly described at

line 11d solely as a result of that election ..., d

e The lessee/user should enter the amount of depreciation which would have been
allowable under the Internal Revenue Code at December 31, 1980 had there been

no safe harbor lease election ... ..veriirirooiiiiiieiie iy e
f Excess of accumulated ACRS, MACRS, or bonus depreciation over accumulated NJ
depreciation on physical disposal of recovery property (attach computations) ....... f
Total line 12 (lines @, B, €, 0, B A0 D) Lottt et et e e et et s 12
13 ADJUSTMENT — (line 11 minus line 12) Enter atline 32, Schedule A ........ ..o iviiiiiiiiiiinaiins 13

NICACB17 12/0312
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Form NJ CBT-100 (2012) 1030 Page 18
MAME AS SHOWN ON RETURN FEDERAL. 1D NUMBER
BARR TELL USA INC 113-415-400/000

SCHEDULE S — PART li(A) New Jersey Depreciation on Recovery Property Placed in Service On or After January 1, 1981 and Prior

to Taxpayers Fiscal or Calendar Accounting Periods Beginning On and After July 7, 1893.

A (B) © © (E) (F) &)
Description of Property Month, Day Use Federal Depreciation Method of Life New Jersey
and Year basis allowable in figuring or rate depreciation
placed earlier years depreciation computations
in service”

* Year placed in service acceplable for personal property only.
DO NOT USE 'VARIOUS' IN ANY COLUMN.
Class Life Asset Depreciation Range (CLADR) System Depreciation — Aftach Computations

Total Column G

NJCADBIB  12/03N12




Form NJ CBT-100 (2012) - _ 1030 Pege 19
NAME AS SHOWN ON RETURN

FEDERAL ID NUMBER
BARR TELL USA INC

113-415-400/000

SCHEDULE S — PART Il Special Depreciation Allowance — for assets placed in service during accounting periods beginning on
o (B) and after January 1, 2002, and for which federal 30% or 50% bonus depreciation or excess section 179

depreciation was taken.

LY, (B) © (0) & (F) (G) (H)
Descriplion of Property Month, Day Use Federal Special Depreciation Mathod of Life New Jersey
and Year pasis Depreciation allowable in figuring or rate Depreciation
placed Allowance earlier years depreciation Computations
in service*
Total:COlumn B _sanswaniismosiaovsmmays e A R A e i S A AL B B B A A A S T DA

“Year placed in service acceptable for personal property only.

JCADBIS  12/03Nh2



Form 1 1 20

For

Department of the Treasury

Internal Revenue Service

C C

U.S. Corporation Income Tax Return
calendar year 2011 or tax year beginning , 2011, ending

OMB Mo, 1545-0123

» See separate instructions.

——| 2011

A Check if:
1 a Consolidated refurn
(altach Form 851) .

b Liteinonlife consoli-
dated return ... ..
2  Personal holding co
(attach Sch PH) ..
Personal service
corp (see inslrs) ..
Schedule M-3
aftached . ......0

MName B Employer identification number
BARR TELL USA INC 11-3415400

D E}TE Number, street, and room or suite number. If a P.O, box, see inslruclions. C Date incorporated

D PRINT 218 EAST PARK AVE SUITE 522 01/09/1998
City or town State ZIP code D Total assels (see instructions)

H LONG BEACH NY 11561 s 1,000.

|—| E Check if: {'I)I_l Initial return ()| | Final return (3) | | Name change (4 Address change

1a Merchant card and third-party payments. For 2011, enter -0- .............. la
b Gross receipis or sales not reported on line 12 (see instructions) .......... 1b
cTotal. Add lines 12and 1B ...eiiriiiiriieniiiiiiirien st areas 1¢
d Relurns and allowances plus any other adjustments (see instructions) ..... 1d
e Subtract line 1d from line 18 .. oiiv i vvinciiiin it e as e ———— 0.
| 2 Cost of goods sold from Form 1125-A, line 8 (attach Form 1125:A) .....ooiiiiiiiiriiinninniinees
CN: 3 Gross profit. Subtract ling 2 from N T8 ....uvveverrneririniiiinie i 0.
0 4 Dividends (Schedule C, line 19) ............... i e A R R i B S R PR 4
’é‘ B IRHETRSt | oo oo s e T e s s o T S S MR A S S B ST 5
6 CrOSETEMIE oo e omies 0ss 5 S amE 5 5 4 0 0 1 S N N e b A A A e 6
7 GroSS rOYAIES & .vvvviirunsvusnseosicmmrmirecnaniersnessee s sy e er 7
8 Capital gain net income (attach Schedule D (Form 1120)) ....oviiiiiiiiii i 8
9 Net gain or (loss) from Form 4797, Part I, line 17 (attach Form 4797) ......oooviviiiniiinnniiiin 9
10 Other income (see instructions — attach schedule) . ....ovvininien i 10
11 Total income. Add lines 3 through 10 ... uee i eeneeeei it i tuies ot iaiisasiiaase e eienisneees 11 0.
12 Compensation of officers from Form 1125-E, line 4 (attach Form 1125-E) ..o ovoiiviiiiiiiinnns > 12
13 Salaries and wages (less employment credits) ......o.ooiviiiiiiiiiiiair i s 13
D 14 Repairs and MaiNtNANCE .. ....vuutreruunsnn et ismiereenstetestsanaaaasiesiiiotettointtnies 14
E £ | 15 BaOGEDIS 1otvvviettes i eesi e oo e 15
B R 9B BB comoymensunsmmresrmsomnrsamonss o84 S D A 353330 e SRS SRR AR 16
C L| 17 Taxes andliEnses ......isqoueisthaiauiissvsos s o v b se e s g 17
11' " BB TrROTEY s e o T e T AR 5 R R o A b S A L RSO SR 2T At 18
o I 19 Charitable COMIBUNIONS o\t vttt et et e esee e e s e e e s an et st aa ettt e 19
N T| 20 Depreciation from Form 4562 not claimed on Form 1125-A or elsewhere on return (attach Form 4562) .. .{ 20
S L] 21 DOPIOHON 1..vvnemsesivun s insiseinsinssnessmansssassmae s riissisasesensssasesnastsassnsms 21
s 'g 22 AAVEIISTNG . . ., e owivssmbhe s o i o o e it s B a0 IR SR S S T ey 22
£ o| 23 Pension, profit-sharing, etc, Plans .. .. ... ovuiiiiii i 23
y N| 24 Employee Denefit Programs .. .........eeevuiuerereiersterinenmet sttt s 24
g E 25 Domestic production activities deduction (attach Form 8303) ........ovvvviiiiiiiiiiiiiiiiin, 25
R D1 26 Other deductions (attach SChedUlE) . .. ... vusseassessunenneri e it s et s st e 26
Y €| 27 Total deductions. Add fines 12 thrOUGN 26 ........euerassssseenssinnersreoniiisrsisisieeinens > 27
1 &1 28 Taxable income before net operating loss deduction and special deductions. Subtract line b7 110 111,17 § R —— 28 0
S g 29a Net operating loss deduction (see instructions) ... 29a “
5 b Special deductions (Schedule C, line 20) .........oiiiiiiiiiiiinieaee. 28b
CAdD 1INEs 298 AN 29D .. ... oue st as s et sttt e et ie i kdds st e s 29¢c
; g 30 Taxable income. Subtract line 29¢ from line 28 (see instruclions) ........o.ooiiiiiaiiiiiiiien 30 0.
5 s| 31 Total tax (Schedule J, Partf, lin 11) couiiin e i s s 3
E ﬂ 32 Total payments and refundable credits (Schedule J, Part 1, line 21) ... nns 32
H p| 33 Estimated tax penalty (see instructions). Check if Form 2220 is attached ................oove - D 33
2 P 34 Amount owed. If line 32 is smaller than the total of lines 31 and 33, enter amountowed ,............... 34
B N| 35 Overpayment, If line 32 is larger than the total of lines 31 and 33, enter amount overpaid ....oviiinnnn 35
'E ; 36 Enter amount from line 35 you want: Credited to 2012 estimated tax . . .. > 1 Refunded > | 36
sign | S SR B ST RS S S | WL
Here i ) DRESIDENT fees instructions)?
Signature of officer Date Tille T_l Yas ]—] No
Print/Type preparer's name Preparer's signature Date Check ]_I i PTIN
Paid ATLBERT HAFT CPAPC 03/03/12 sell-empioyed P01251809

Preparer Firm's name
Use Only  |fimsadaess = 3393 Long Beach Rd
Oceanside NY 11572 Phone no. (516) 536-1001

» ALBERT HAFT CPA PC

Fivs EN > 11-2851854

BAA For Paperwork Reduction Act Notice, see separate instructions. cPcaD212 1212101

Form 1120 (2011)




Form 1120 (2011)

(

BARR TELL USA INC 11-3415400 Page 2
ISchediilelCa Dividends and Special Deductions (a) Dividends (b) Percentage (c) Special deductions
(see instructions) received (@) x (b)

1 Dividends from less-than-20%-owned domestic corporations (other
than debt-financed StOCK) ...\ vv it 70
2 Dividends from 20%-or-more-owned domestic corporations (other
than debt-financed Stock) .. .....ovviiei i 80
3 Dividends on debt-financed stock of domestic and e
foreign corporations ........ S . instructions
4 Dividends on certain preferred stock of less-than-20%-owned
PUBIC UEEES « o ve e tesevi i aiie e ia i cmvre e 42
5 Dividends on certain preferred stock of 20%-or-more-owned
PUBLIC UEIHHES + . o vt e et e i s 48
6 Dividends from less-than-20%-owned foreign corporations and
Lor=1a £=11 0 3 o= 0= PSP 70
7 Dividends from 20%-or-mare-owned foreign corporations and
Fr= 4 =11 T = PP 80
8 Dividends from wholly owned foreign subsidiaries................... 100
9 Total. Add lines 1 through 8. See instructions for limitation
10 Dividends from domestic corporations received by a small business
investment company operating under the Small Business
Investment Act of 1958 ..o irir i rsirienrraressnnsarranns 100
11 Dividends from affiliated group members................. b 100
12 Dividends fromcertain FSCs ..o iii s viiiiiiiiiiinaneanes
13 Divider%%s from foreign corporations not included on lines 3, 6, 7, 8,
T L O O R
14 Income from controlled foreign corporations under subpart F
(attach FOrmM(S) BA71) touvuiuirirneiaein vt sernacneansensas
15 Foreign dividend QroSS-UP .. ..vvvviurnreirnanrinineinarnsisnas
16 IC-DISC and former DISC dividends not included on lines 1,2, or 3 ..
17 Olher dividends ... vvrvreee e it e it anarareaats
18 Deduction for dividends paid on certain preferred stock of '
BUBIIC UGS .o vvn e mrmmmmm R m sy S s R e vea S0 ;
19 Total dividends, Add lines 1 through 17. Enter here and on
PAGE T, WNB A s vviam s pia b Mg w0 00448 Wit
20 Total special deductions. Add lines 9, 10, 11, 12, and 18. Enter here and on page 1, line 2OB cosnsaim e >

CPCAD212 12N12M)

Form 1120 (2011)



.

Form 1120 2011) _ BARR TELL USA INC ) 11-3415400 Page 3
iScheduler/@| Tax Computation and Payment (see instructions)
Part | — Tax Computation

1 Check if the corparation is a member of a controlled group (attach Schedule Q (Form 1120))
2 Income tax. Check if a qualified personal service corporation
ea NS UCEIONSY & o hv s iy E L A S s 8 A ST A S T R R R e
3 Alternative minimum tax (attach FOrm 4B626) . ... ..iiiiiiiiiiiiiirrii i
A AU INes ZaAnU 3 o ivviisns vais v bes et s e e s E e R e S S e e e e
5a Foreign tax credit (attach Form 1118) .. vvuvvvviiieiianiinnisiiiiiiiinnnes 5a i
b Credit from Form 8834, line 30 (attach Form 8834) ........covvivininniniiienns 5b
¢ General business credit (attach Form 3800) ........ooiiiiiiiiiininiiin 5¢c
d Credit for prior year minimum tax (attach Form 8827) ........ccoiiiviniienies 5d
e Bond credits from Form 8912 . ... . ittt i 5e
6 Total credits. Add lines 5a through 58 . ... ..t iiei i i s
7 Subtract INe B from lINE 4 ... iu ittt an e e i a et e SRR
8 Personal holding company tax (attach Schedule PH (Form 1120)) ...oovviiiiiiiiiiiiiiiiiinnnn s
9a Recapture of investment credit (attach Form 4255) ......ooviiiiviiinninnnn S9a ;
b Recapture of low-income housing credit (attach Form 8611) ...........ooovivnns 9b

¢ Interest due under the look-back method — completed long-term contracts
R e T a1 L L SRR TR 9¢

d Interest due under the look-back method — income forecast method (attach
FOrMBBEOEY . o\t ievinsaneronensasinessasmmosssssvassrsvaie -
e Alternative tax on qualifying shipping activities (attach Form 8902) .............. 9e
f Other (see instructions — attach schedule) ..o, 9f
10 Total, Add lines 9z through GF ..y ivu et ivveis sunsass s sssnstssi s st saaraseyserraes o
11 Total tax. Add lines 7, 8, and 10. Enter hereandonpage 1, line 31 ... ... .o ooeeinnnnnennnneenneennrns
Part Il — Payments and Refundable Credits
12 2010 overpayment credited 10 2011 ... o vt ira i s
13 20171 estimated 12X PAYMENLS ... .u.u.iivuueiaiirarun i ssteiaassistaari st staistrnrrsonar et
14 2011 refund applied for 0N FOrmM 4466 .. ... uvueiirui e ssiaissnumasreaietiissinms st
15 Combine lines 12, 13, 8N0 T4 1o iuuiiituuuarsaissionersrsaus s st rerainsisitisieitainssntinsss.
16 Tax deposited with FOrm 2004 ... ..t iaiaiiiniie s irinssrainsninin s tibasasanmenseserasssasnritnye:
17 Withholding (see instructions) .. ..«ooiuaiiiiivuiaiiieiaisiiiaeseeimtsssansnnnasse sty
18 Total payments. Add lines 15, 16.8n0 17 ... .. ouviiiuiiiiieriart i ey
19 Refundable credits from: R
A EOIA P30 v v S R R R T — 19a
ORI ANRD e s o e SR S NG A 0 P T o e 19b
¢ Form 3800, line 17c and Form BB27 ,lin@ 8C ..o iviiivnrnnenainiiiiuinnnens 19¢
d Other (attach schedule — see inStrUCHONS) ....ovviviuiiernieaeiiii e 19d
20 Total credits. Add lines 19a through 190 ....coiiiieiiiiir et es

21 Total payments and credits. Add lines 18 and 20, Enler here andonpage 1, ine32 ..................... ..
[[SEhedulelK&®m Other Information (see instructions)
1 Check accounting method a [X[Cash b [ ]Accrual c []Other (specify) > _ _ _ _ _ _ _ _ _ ______

2 See the instructions and enter the:
aBusiness aclivity code no. = 812390 _

b Business activity * SERVICE e —————————

¢ Product obsandice ™ SERVICE. e s e e o e

4 At the end of the tax year:

a Did any foreign or domestic corporation, partnership (including any enlitﬁy freated as a partnership), trust, or tax-exempt
organization own directly 20% or more, or own, directly or incirectly, 50% or more of the total voting power of all classes of
the corporation’s stock entitled to vote? If 'Yes,' complete Part | of Schedule G (Form 1120) (aitach Schedule G) ...............

b Did any individual or estate own, directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of
all classes of the corporation's stock entitled to vote? If 'Yes,' complete Part Il of Schedule G (Form 1120) (att Schedule G) .. ...

BAA CPCAD234 10/31/11 Form 1120 (2011)




Form 1120 (2011) BARR TELL USA INC 11-3415400
iISchediilelr® Other Information continued (see instructions)

5 At the 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 voting power of all classes of stock entitled
to vole of any foreign or domestic corporation not included on Form 851, Affiliations Schedule? For rules of constructive
OWNErship, SEE INSIIUCHIONS ..o\ us i st e e bt s e e

if "Yes,' complete (i) through (iv) below.

] ) (i) Employer (i) Country of (iv) Percentage
(i) Name of Corporation Identafitégifiion) umber Incorporation Owned in Voting Stock
if any
Yes | No

b Own directly an interest of 20% or more, or own, directly or indirectly, an Interest of 50% or more 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

OWNErSHiD, S8 INSITUCHIONS 4y vvs i ovunuasssonsonnsunmmsesssasssessonesrmvesssmisstotststsyetenssiasin s adiyiamano X
If "Yes,' complete (i) through (iv) below. m]m
(i) Employer (iii) Country of (iv) Maximum
(i) Name of Entity Identification Number Organization Percentage Owned in
(if any) Profit, Loss, or Capital

6 During this tax year, did the corporation pay dividends (other than stock dividends and distributions in exchange for stock) in
excess of the corporation's current and accumulated earnings and profits? (See sections 301 and 316.) .covvvvnninen T

If 'Yes,' file Form 5452, Corporate Report of Nondividend Distributions.
If this is a consclidated return, answer here for the parent corporation and on Form 851 for each subsidiary

7 At any time during the tax year, did one foreign person own, directly or indirectly, at least 25% of (a) the total voting power of
all classes of the corporation’s stock entitled to vote or (b) the total value of all classes of the corporation's stock? ..., X
For rules of attribution, see section 318. If 'Yes,' enter:

(i) Percentage owned » _ and (ji) Owner's country >

g:) The corporation may have to file Form 5472, Information Return of a 25% Foreign-Owned U.S. Corporation or a Foreign
orporation Engaged in a U.S. Trade or Business. Enter the number of Forms 5472 attached »

8 Check this box if the corporation issued publicly offered debt instruments with original issue discount.........oovven i -‘U
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Qriginal Issue Discount Instruments.
9 Enter the amount of tax-exempt interest received or accrued during the tax year* S
10 Enter the number of shareholders at the end of the tax year (if 100 or fewen)>  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____ _
11 If the corporation has an NOL for the tax year and is electing to forego the carryback period, check here ............... --D

if the corporation is filing a consalidated return, the statement required by Regulations section 1.1502-21(b)(3) must be
attached or the election will not be valid.

12 Enter the available NOL carryover from prior tax years (do not reduce it by any deduction on fine 28a)> S_ _ _ _ _ _ _ _ _ _ _ _ __ ______

13 Are the corporation's total receipts (line 1¢ plus lines 4 through 10 on page 1) for the tax year and its total assets at the end
of the tax year less than $250,0007 ................... S s e e R R e B T e e e P

If *Yes,' the corporation is not required to complete Schedules L, M-1, and M-2 on page 5. Instead, enter

the total amount of cash distributions and the book value property distributions (other than cash)
made during the tax year. »5

14 s the corporation required to file Schedule UTP (Form 1120), Uncertain Tax Position Statement (see Instructionsj? ............
If *Yes,' complete and attach Schedule UTP, T

15a Did the corporation make any payments in 2011 that would require it to file Form(s) 1099 (see instructions)? .......... SR

b If "Yes,' did or will the corooration file all required Forms 10997 ... . ..........ocveenneenonnneenesissieennrninn e ioess
Form 1120 (2011)

CPCAD234 10/31M
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Form 1120 (2011) _BARR TELL USA INC 77-3415400 Page 5

[SERedulc] M| Balance Sheets per Books Beginning of tax year End of tax year

1

2a Trade notes and accounts receivable ........
b Less allowance forbaddebts ...............

0N bW

9

10a Buildings and other depreciable assets.......
b Less accumulated depreciation ..............

11aDepletable assets .....covviiiiiiiiiiiiiin,
b Less accumulated depletion .................

12

13a Intangible assets (amortizable only) .........
b Less accumulated amortization..............

14
15

Assets
sl s S L L A T R R i

| (d)

IventoriBs oy waa s v e s i
U.S. government obligations ...............0
Tax-exempt securities (see instructions) ..... :

Olher current assels (aHach schedule) . .. ... ovve v ._ 4
Loans to shareholders . ..c.cociiiinivaaii %
Mortgage and real estate loans .............. :

Other investments (atiach schedule) ..............0s ;

Land (net of any amortization)

Other assets (attach schedule) ...........oovvenans
Totalasaels:. /it i rasadii b

16
17
18
19
20
21
22

23
24
25
28
27
28

chedulelMalR Reconciliation of Income (Lossg per Books With Income per Return

Liabilities and Shareholders' Equity
Accounts payable ........ i ;
Mortgages, notes, bonds payable in less than 1 year ....
Other current liabilities (attach seh) .............00s
Loans from shareholders .............ovo0e
Mortgages, notes, bands payable in 1 year or more ... .
Other liabilities (attach schedule) .............cvnnn a2
Capital stock: a Preferred stock ............

b Common stock ............
Additional paid-in capital ......coviiiiieinnn
Relained eamings — Approp (attsch) . ........co00nnn :
Retained earnings — Unappropriated ........
Adjmint lo shareholders' equity (2t sch) ... ovveneenis
Less cost of treasury stock . ...oovvnviiininns
Total liabilities and shareholders' equity ......

Note: Schedule M-3 required instead of Schedule M-1 If total assets are 10 million or more — see instructions

h w N -~

6

a Depreciation ....... 3
b Charitable contributions . $
¢ Travel & entertainment .. $

Net income (loss) per books ... .coviverinns 7 Income recorded on books this year not
Federal income tax perbooks ...........ov0 included on this return (itemize):
Excess of capital losses over capital gains ... Tox-exempt interestS_ :
Income subject to tax not recorded on books
this year (itemize):

8 Deductions on this return not charged
against book income this year (jtemize):
a Depreciation .. $
b Charitable contribns S

Expenses recorded on books this year not
deducted on this return (itemize):

Add lines 1 through'5 . vovivavoisierarovsvans 10 Income (page 1, line 28) — line 6 less line 9 ....

IScheduleiMi2}] Analysis of Unappropriated Retained Earnings per Books (Line 25, Schedule L)

1

2 Netincome (loss) per books
3 Other increases (itemize):

Balance at beginning of year 5 Distributions............... aCash ...
b Stock ¢ Properly . .
6 Other decreases (itemize):

CPCAD234 10731111 Form 1120 (2011)
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2011 CT-4 | stapte forms here |

Mew York Slate Department of Taxation and Finance

General Business Corporation Franchise
Tax Return Short Form
Tax Law — Article 9-A

All filers must enter tax period:

Final return | Amended return | beginning § 01-01-11 ending g 12-31-11
(see the instructions)

Employer identificalion number File number Business lelephone number
H you claim tan ”
nt,
g 11-3415400 g BAAS 212-941-1500 S P e o
Legal name of corporation Trade name/DBA
BARR TELL USA INC
Malling name (if differsnt from legal name sbave) :-?]‘é*é‘;’pgfr ;l?é-lrf“l"}' of Dale recelved (for Tax Deparimant use eniy)
clo NY
Number and sireet or PO box Date of incorporalion
218 EAST PARK AVE SUITE 522 01-09~98
City State ZIP code oreign cor rations: date
LONG BEACH NY 11561
NAICS business code no. (from fed refurn) L'n%f%'??i’?&""“ Audit (for Tax Depariment use only)
| 812390 PP box | |

Fa,{;mlt?ar peiiess SERVICE It you need to update your address or phone Information for
g R R i
See Form CT-3/4-1, Instructions for Forms CT-4, CT-3, and CT-3-ATT, before completing this return.
Metropolitan transportation business tax (MTA surcharge)
During the tax year did you do business, employ capital, own or lease property, or maintain an office in the
Metropolitan Commuter Transportation District (MCTD)? If Yes, you must file Form CT-3M/4M. The MCTD
includes the counties of New York, Bronx, Kings, Queens, Richmond, Dutchess, Nassau, Orange, Putnam,
Rockland, Suffolk, and Westchester. (mark an X in the appropriate box) Yes B X No
Payment enclosed
A. Pay amount shown on line 43. Make check payable to: New York State Corporation Tax

«  Attach your payment here. Detach all check stubs. (See instructions for details.) A 255
B. Federal return filed (vou must mark an X in one): Attach a complete copy of your federal return,
Form 1120 ¢ X Form1120-H [ | Other: ®
. Consolidated basis . Form 11208 .
C. If you included a qualified subchapter S subsidiary (QSSS) in this return, mark an Xin the box and attach

Form CT-60-QSSS |
D. Have you underreported your tax due on past returns? To correct this without penally, visit our Web site (see Need help?).

E. Do you have an Interest in, or have you rented, real property located in New York State?

(mark an X in the appropriate box) Yes e No o ¥
E. Has there been a transfer or acquisition of controlling interest in the entity during the last 3 years?
(mark an X in the appropriate box) Yes ® No & X
(continued)

NYCA1312 Di/04N2

L_ 44601111030 _J
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Page 2of 4 Form CT-4 (2011}

e

BARR TELL USA INC 11-3415400
Computation of entire net income (ENI) base (see instructions)
1 Federal taxable income (FTI) before net operating loss (NOL) & special deductions e 1.
2 Interest on federal, state, municipal, and other obligations not included on line 1 (see instrs.) ° 2
3 Interest paid to a carporate stockholder owning more than 50% of issued and outstanding stock * 3
4 New York State and other state and local taxes deducted on your federal return (see instrs.) o 4,
5 Federal depreciation from Form CT-399, if applicable (see instructions) s 5
6 Add lines 1 through 5 s 6,
7 New York net operating loss deduction (NOLD) (attach federal & New York State compuiations) e 7,
8 Allowable New York State depreciation from Form CT-399, if applicable (see instructions) * B8
9 Refund or credit of certaln taxes (see instructions) * g,
10 Total subtractions (add lines 7 through 9) * 10,
11 ENI base (sublract fine 10 from line 6 show loss with & minus (-) sign; enter here and on line £1) s 11,
12 ENI base tax (multiply line 11 by the appropriate rate from the Tax rates schedule in
the Form CT-3/4-1 insiructions; enter here and on line 28) * 12,
Computation of capital base (enter whole dollars for lines 13 through 18; see instructions)
A B
Beginning of year End of year
13 Total assets from federal return ° . 1,000.
14 Real property and marketable
securities included on line 13
15 Subtract line 14 from line 13 1,000.
16 Real property and marketable
securities at fair market value
17  Adjusted total assets (add fines 15 and 16) 1,000.
18 Total liabilities
19 Capital base (subtract line 18, column C, from line 17, column C) e 19,
20 Capital base tax (see instructions) e 20,
Computation of minimum taxable income (MTI) base
21 EN! base from line 11 21.
22 Depreciation of tangible praperty placed in service after 1986 (see instructions) * 22,
I 23 New York NOLD from line 7 o 23,
24 Total (add lines 21 through 23) 24,
25  Alternative net operating Joss deduction (ANOLD) (see instructions) e 25,
26 MTI base (subtract line 25 from line 24) ® 26,
27 Tax on MTI base (multiply line 26 by 1.5% (.015); see instructions) e 27.
Computation of tax (continued on page 3)
28 Tax on ENI base from line 12 ® 28,
29 Tax on capital base from line 20 (see instructions)
New small business:  Firstyear @ Second year @ e 29,
30 Fixed dollar minimum tax (See Table 7 in the Tax rates schedule in the Form CT-3/4-1
instructions, You must enter an amount on line 31; see instructions) ® 30.
31 New York receipts (see insiructions) e 31.
32 Tax due (amount from fine 27, 28, 29, or 30, whichever Is largest; see instructions for exception) 1 32
First installment of estimated tax for next period:
33a |If you filed a request for extension, enter amount from Form CT-5, line 2 ® 33a,
33b |f you did not file Form CT-5 and line 32 is over $1,000, see instructions 1 33b.
34 Add line 32 and line 33a or 33b 34,
35 Total prepayments from line 54 e 35,
36 Balance (subtract line 35 from line 34; if line 35 is more than line 34, enter 1)} 36.

L

NYCA1312 010412

44602111030

L ] L]

c
Average value

500.

500.

500.

255
25.

25,
£S5
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Form CT-4 (2011) Page 3of 4

C

BARR TELL USA INC 11-3415400
Computation of tax (continued from page 2)
37 Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) . e 37,
38 Interest on late payment (see insiructions) ® 38,
39 Late filing and late payment penalties (see instructions) ® 39,
40 Balance (2dd lines 36 through 39) 40,
Voluntary giftsicontributions (see instructions):
41a Amount for Return a Gift to Wildlife I 4a.
41b  Amount for Breast Cancer Research and Education Fund I 41b.
41c  Amount for Prostate Cancer Research, Detection, and Education Fund i 4lc
21d  Amount for 9/11 Memorial i Ad
Ale Amount for Volunteer Firefighting & EMS Recruitment Fund I 4le
42 Total (add lines 34, 37, 38, 39, and 41a through 41e) 42,
43 Balance due (if line 35 is less than 42, subtract line 35 from line 42 and enter here.
This is the amount due; enter the payment amount on line A on page 1) i 43
a4 Overpayment (if line 35 is more than line 42, subtract line 42 from line 35. This is your
overpayment; enter here and see instructions) 44,
45 Amount of overpayment to be credited to next period I 45
l 46 Balance of overpayment (subtract line 45 from line 44) e 46,
47 Amount of overpayment to be credited to Form CT-3M/4M * 47,
48 Refund of overpayment (sublract line 47 from line 46) I 48
Composition of prepayments on line 35 (see instructions) Date paid
43 Mandatory first installment 49,
50a Second instaliment from Form CT-400 50a.
50b Third instaliment from Form CT-400 50b.
50¢c Fourth installment from Form CT-400 50c¢.
51 Payment with extension request from Form CT-5, line 5 al.
52 QOverpayment credited from prior years Period 52.
53 Overpayment credited from Form CT-3M/4M Period 53,
54 Total prepayments (2dd lines 49 through 53; enter here and on line 35) 54.

Interest paid to shareholders
Did this corporation make any payments treated as interest in the computation of ENI to shareholders owning directly

55

56
57
58

59

or indirectly, individually or in the aggregate, more than 50% of the corporation’s issued and autstanding capital

stock? (mark an X in the appropriate box) If Yes, complete the following and lines 56 through 59 (attach additional

sheets if necessary)
Sharehclder's name SSNor EIN

Interest paid to shareholder
Total indebtedness to shareholder described above
Total interest paid

Is there written evidence of the Indebtedness? (mark an X in the appropriate box)

Corporations organized outside New York State only
Capital stock issued and outstanding:

60

61

Number of par shares $

Number of no-par shares $

NYCA1334 1170311

I_ 44603111030

55.

® 56.
57.
® 58.

59,

Value

Value

Yes

Amount

No

No

25,

25
255
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Page 4of 4 Form CT-4 (2011)

BARR TELL USA INC 11-3415400

. 62 Total receipls entered on your federal return ® 62,
63 Interest deducted in computing FTI (see instructions) ® 63,
64 Depreciable assets and land entered on your federal return ® 64,

65 If the Internal Revenue Service (IRS) has completed an audit of any of your returns within the
last five years, list years:

66 If you are a member of an affiliated federal group, enter primary corporation name and EIN:
Name

L ]
67 If you are more than 50% owned by another corporation, enter parent corporation name and EIN:

Name

68 Are you claiming small business taxpayer status for lower ENI tax rates? (see Small

business taxpayer definition in the Form CT-3/4-I insirs; mark an X in appropriate box) 68. Yes
69 If you marked Yes on line 68, enter totol capital contributions (see wks in instrs.) ® §9,
70 Are you claiming qualified New York manufacturer status for lower capital base tax
limitation? (see instructions; mark an X in the appropriate box) 70. Yes
71 Are you claiming qualified New York manufacturer status for lower ENI tax rates? (see instructions;
mark an X in the appropriate box) 71. Yes
Amended return information
If filing an amended return, mark an X'in the box for any items that apply and attach documentation.
Final federal determination . If marked, enter date of determination: .
Net operating loss (NOL) carryback . Capital loss carryback .
Federal return filed Form 1139 e Form 1120X L4
Net operating loss (NOL) information
New York State NOL carryover total available for use this tax year from all prior tax years .
Federal NOL carryover (otal available for use this tax year from all prior tax years ®
New York State NOL carryforward total for future tax years .
Federal NOL carryforward total for future tax years .
Third—party ~ Yes No
designee Designee's name Designee’s phane number

(see instrs) Designee’s e-mail address

Certification: | cerlify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
PRESIDENT

Authorized Printed name of authorized person Signalure of authorized person Official title

person

Phone number

E-mail address of auth. persen

Paid Firm's name (or yours if self-employed) Firm's EIN
preparer  ALBERT HAFT CPA PC ] 11-2851954
;’:ﬁ Signature of individua! preparing this relurn Address City
(see insir.) 3393 LONG BEACH RD OCEANSIDE
E-mail address of individual preparing this return Preparer's NYTPRIN
See instructions for where to file.
L— 44604111030 NYCAI334  11/03M1

0.
EIN
[
EIN
[ ]
e X No o
1,000.
. No X
® No X
PIN
Date
02-12-12
Preparer's PTIN or SSN
P01251809
State 2IP code
NY 11572
Dale
03-03-12

.



l Staple forms here I (
201 1 CT-3 MI4M New York State Department of Taxation and Finance
General Business Corporation

MTA Surcharge Return
Tax Law — Article 9-A, Section 209-B All filers must enter tax period:
Amended return i

beginming B 01-01-11 ending B 12-31-11

Employer identification number File number Business lelephone number If you clairm 8
B 11-3415400 I AA5 212-941-1500 mnbebor
Legal name of corporation Trade name/DBA
BARR TELL USA INC
Mailing name (if different from legal name above) Stale or country of incorporalion Date received (for Tax Dapt use anly)
clo NY
Number and street or PO box Dale of incorporation
218 EAST PARK AVE SUITE 522 01~09~-98
City Stale ZIP code Foreign corparalions: date began
businass in NYS
LONG BEACH NY 11561

If %u neg%i_ 210 update your address or phone information for corporation tax, or other tax types, you can do so online. See Business information
inForm CT-1.

If you do business, employ capital, own or lease property, or maintain an office in the Metropolitan Commuter Transportation District (MGTD), you must file this form. If not, you do
not have to file this form. Howsver, you must disclaim liability for the MTA surcharge on Form CT-3, CT-3-A, or CT-4. The MCTD includes the counties of New York, Broax, Kings,
Queens, Richmond, Dutchess, Nassau, Orange, Putnam, Rockiand, Suffolk, and Westchaster.

A Pay amount shown on line 12. Make payable to: New York State Corporation Tax Payment enclosed
#=  Aftach your payment here. Detach all check stubs. (See instructions for details.) I A 4,
Computation of MTA surcharge
1 Net New York State franchise tax (see Form CT-3M/4M-1, Instructions for Form CT-3M/4M) = 1
2 MCTD allocation percentage from line 35, line 43, or line 45 e 2. 100.0000 %
3 Allocated franchise tax (multiply line 1 by line 2) * 3 25.
4 MTA surcharge (multiply line 3 by 17% (.17)) [ |
First instaliment of estimated tax for next period:

5 a If you filed a request for extension, enter amount from Form CT-5, line 7, or CT-5.3, line 10 ® 5a.
b If you did not file Form CT-5 or CT-5.3, see instructions i 5b. 0.
6 Add lines 4 and line 5a or 5b 6. 4,
7 Total prepayments from line 52 ¥
8 Balance (if fine 7 is less than line 6, subtract line 7 from line 6) 8. 4.
9 Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) L] e g 0.
10 Interest on late payment (see instructions for Form CT-3, CT-3-A, or CT-4) ® 10,
11 Late filing and late payment penalties (see instructions for Form CT-3, CT-3-A, or CT-4) ® 11,
12 Balance due (add fines 8 through 11 and enter here, enter the payment amount on line A above) B2 4.
13 Overpayment (if line 6 is less than line 7, sublract line € from line 7; enter here and see instructions) 13.
14 Amount of overpayment to be credited to New York State franchise tax ® 14,
15 Amount of overpayment to be credited to MTA surcharge for next period K 15.
16 Amount of overpayment to be refunded B 16.

Schedule A — Computation of MCTD allocation percentage

Schedule A, Part 1 — MCTD allocation (see instructions) A B
Average value of property (see instructions) MCTD New York State
17 Real estate owned 17
18 Real estate rented 18.
I 19 Inventories owned 19,
20 Tangible personal property owned 20.
21 Tangible personal property rented 21.
22 Total (add lines 17 through 21) e 22, .
23 MCTD property factor (divide line 22, column A, by line 22, column B) e 23, %
NYCA0912  10/20/11 (continued)

l__ 43901111030 __J



CT-3M/4M (2011) Page 2 of 2 ;
BARR TELL USA INC

Receipts in the regular course of business from:

24 Sales of tangible personal properiy allocated to the MCTD 24,
25 Sales of tangible personal properly allocated to New York State 25,
26 Services performed 26.
27 Rentals of property 27.
28 Royallies 28,
29 Other business receipts 29,
20 Total (add lines 24 through 29) @ 30,

31 MCTD receipts factor (divide line 30, column A, by line 30, column B)
32 Payroll —Wages and other compensation of
employees except general executive officers e 32,
33 MCTD payroll factor (divide line 32, column A, by line 32, column B)
34 Total MCTD factors (add lines 23, 31, and 33)
35 MCTD allocation percentage (divide line 34 by three ar by the number of factors; enter here and on line 2)

11-3415400

e 33.

Schedule A, Part 2 — Computation of MCTD A B
allocation for aviation corporations (see instructions) MCTD New York State
36 Revenue aircraft arrivals and departures ® 36. ®
37 MCTD percentage (divide line 36, columin A, by line 36, column B) e 37,
38 Revenue tons handled * 38, ®
39 MCTD percentage (divide line 38, column A, by line 38, column B) e 39,
40 Originating revenue ® 40. .
41 MCTD percentage (divide line 40, column A, by line 40, column B) ® 4],
42 Total (add lines 37, 39, and 41) 42,
43 MCTD allocation percentage (divide line 42 by three; enter here and on line 2) ® 43,
Schedule A, Part 3 — Computation of MCTD allocation for A B
trucking and railroad corporations (see instructions) MCTD New York State
44 Revenue miles ® 44, .
45 MCTD allocation percentage (divide fine 44, column A, by line 44, column B; enter here and on line 2) ® 45,
Composition of prepayments claimed on line 7 (see instructions) Date paid Amount
l 46 Mandatory first installment 46,
47a Second installment from Form CT-400 47a.
47b Third installment from Form CT-400 47hb.
47 ¢ Fourth installment from Form CT-400 47c.
48 Payment with extension request from Form CT-5, line 10, or Form CT-5.3, line 13 48,
49 Overpayment credited from prior years 49,
50 Add lines 46 through 49 ® 50,
51 Overpayment credited from Form CT- Period ® 51,
52 Total prepayments (add lines 50 and 51; enter here and on line 7) 52.
Third—party Yes No
(g::'m’;';res ) Designee's name Designee’s phone number i

Designee's e-mail address

Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.

Authorized Frinted name of authorized person Signature of authorized person

person

E-mail add. of auth. person
Pald  Firm's name (or yours if self-employed)

L okl ALBERT HAFT CPA PC

only Signature of individual preparing this relurn Addrass

3393 LONG BEACH RD

E-mail address of individual preparing ihis return

43902111030

L

oficative ERESIDENT

Phone Number Date
Firm's EIN Preparer's PTIN or S5N
g 11-2851954 P01251809
City Stale ZIP Code
OCEANSIDE NY 11572
Preparer's NYTPRIN Date
03-03-12

NYCAD312  10/20M1

o0

o9

.





