
State of Florid~E.Cf.\\/~D-- f-P;:;C 

DATE: 

TO: 

FROM: 

RE: 

13 NOV\ ~ PM \: sJuhli:c~.erfric.e <1Inmmissinn 
CAPITAL C m CLE OFFICE CENTER • 2540 SII U~ IMW O AK BOULEVARD 

COt·H1\S S\OH T ALLAHASSEE, FLORII)A 32399-0850 

CLERK 
-M-E-M-0-R-A-N-D-U-M-

November 14, 2013 

Ann Cole, Commission Clerk - PSC, Office of Commission Clerk 

Sakina Deas, Research Assistant, Office of Telecommunications 

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 I-Iaft, C.P.A. 

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

3393 Long Beach Road 
Oceanside, Iew York 11572 

Tel: (516) 536-1001 
Fax (516) 536-0454 

a lberthaft@gmail.com 

November 12, 2013 

Please be advised that I am the accountant for Barr Tell, USA Inc. I have enclosed returns 
that have been filed for years 2010, 201 1, and 2012 and as you can see from the Interim 
Financial Statement that 1 have prepared this company has been dormant over these past 
years and filed its compulsory minimum Franchise tax in the State ofNew York. 
If you should need any other infonnation regarding this matter please do not hesitate to 
contact my office. 

Albert Haft 
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c 
U.S. Corporation Income Tax Return O.V.B N~. 1545.0123 

instructions. 
For calendar year 2010 or tax year beginning ,2010, ending ___ _ 

2010 ... Sec 
Name 

T 
A 

30 Taxable income. Subtract line 29c from line 28 (see instructions) .... ...... . .. ..... ... ...•............ t---7::--lf-------~ 

31 Total tax (Schedule J, line 10) ............................. .. ............ .. ....................... . X 

R 
E A 
F N u 0 
N 
0 p 
A A 
B y 
L M E E 
c N 

T 
R s 
E 
0 
I 
T 
s 

Sign 
Here 

32a 2009 overpayment credited to 2010 . ·1-='=r-~------l'ikll' 

b 2010 esbmated tax payments ...... ·~=1-~------t·~~'""' 
c 2010 refund applied for on Form 4466 ...•.•. L..::=-:::L-----''-------• 

e Tax deposited with Form 7004 .... ............ . .............. .. 

f Credts: (l) ~~~ (2) m~ 

g Refundable credits from Form 3800, line 19c, and Form 8827, line 8c . ..... L....O.=->L'---'-----.-r-+-':..::..;.+---------
33 Estimated tax penally (see Instructions). Check if Form 2220 Is attached .. . .... ... . .......... ... 

34 Amount owed. If line 32h Is smaller than the total of lines 31 and 33, enter amount owed .... . ........ . t--=-~1--------

35 Overpayment. If line 32h is larger than the total of lines 31 and 33, enter amount overpaid ............. 1-"-::._1--------
estimated tax .... .,. Refunded ... 

Ur>der penalties of perjul)', I declare thai I have exO>mined this return, including occompany<ng schedu:es and statements. and to lno best 01 my llnowledge 
and belief. il is true, correct, and comp'ete. OeclaraUon ol pceparer (Other t~.an taxpayer) IS based on aa on!ormalion ol whoeh preparar has any knowledge. 

May tho IRS discus• 
this re:u:n w1lh the 
prepart:r sl\ov.n below 

~o.:.::=.::.=:;;..:..;..:;_ ______ 
1 

(see <nslrucllons)? 

Yes No 
s!or.ature 

Paid 
Preparer 
Use Only Firm's address 

BAA For Paperwork Reduction Act Notice, see separate instructions. CPCA0212 02109/l l 



c 
Form 1120 (2010) BARR TELL USA INC 11-3415400 Page 2 

!Sctle_"dtil~'9. Cost of Goods Sold see instructions 
1 Inventory at beginning of year ... ... . .. ...... ..... ......... .. .•.... . .. .......... . . ... ••. . ....... • ........ 1-"-1--------

2 Purs;hases ...... ........... . . .. .. •. . .. . .... ............... •.. .. . ..... . ..........•...... ..... • ....... .. . t-2:;-t--------

3 Cost of labor ....... .......... ....... . ... . ... . ..... .. ...... . ........ . • ..... ..... . • . • ......... • .. . ....... 1-3"-lr--------

4 Additional secbon 263A costs (attach schedule) ............ ... . . .•.....• •. ...... , ........... • ......... . ...... •• ... t-4..;...-t--------

5 Other costs (attach schedule) . . . . . . . . . ...... . ...•..... ... ........ ....................... . . . ......... . . 1-5':---1--------

6 Total. Add lines 1 through 5 . . . . . .................................... . ......... . ..... . .. . . .............. 1-:6::--J--------

7 Inventory at end of year ....... ..... ....... . .................. . ............ ... . ................ .... ..... 1-7=-1--------

8 Cost of goods sold. Subtract line 7 from line 6. Enter here and on page 1, line 2 ......•............... , , .. , . L-8=-L--.,...------

9a Check all methods used for valuing closing inventory: 

(ii) Lower of cost or market 
(i)§Cost 

(iii) Ott-er (SI)!!cify method used and attach explanation.) ..... . . ... ___ _____ ___________________________ __ _ 

b Check if there was a writedown of subnormal goods ............ · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ... B 
c Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970) ....... ... ..... . .... ... 

d ~o~~~t':~ ~~~=~~7o ~~:~~~-~~-s. ~~~~ ~~~ ~~~~ ~~~ -~~~~·. ~~-t~~ -~~~~~~t.~~~ .<~.r. ~~~~~:~>. ~: .~~~~~~~. i~·v·~~t-~~ ....... 1_9;;;.;d""l'--......,.....---._.--

e If property is produced or acquired for resale, do the rules of section 263A apply to the corporation? .......... . ........ 0 Yes 0 No 

in determining quantit ies, cost, or valuations between opening and 
' attach . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . No 

Dividends from less·lhan-20%-owned domestic corporations (other 
than debt-financed stock) ...... . . .... .... . ........ ... . .. . ..... ... · r--~----"-l----7'-"----+--------

2 Dividends from 20%-or-more-owned domestic corporations (other 
than debt·flnanced stock) .. ...... . ...................... ......... '1--------+---......;::..:::. ___ +--------

3 Dividends on debt-financed stock of domestic and foreign corporations ..... . ..... '1--------+---==..:.:..:.::.::.:::===--+--------
4 Dividends on certain preferred stock of less-than-20%-owned pobllc u\llities ....... ·t---------r----~----t---------

5 Dividends on certain preferred stock of 20%-or-mcre-owned public utilities ........ '1--------+----~---+--------

6 Dividends from less-than·20%-owned foreign corporations and certain FSCs ....... '1--------+----.:...::.---+--------
7 Dividends from 20%-or-more-owned foreign corporations and certain FSCs .. ...... ·t-- ------ -r----;;;...;;..----t---------

8 Dividends from wholly owned foreign subsidiaries . . ..... · . · . · · · · · · · · ty~~~~~~~~Effi~~~~5J~t======== 
9 Total. Add lines 1 through 8. See instructions for limitation .. . ...... ·II 

10 Dividends from domestic corporations received by a small business investment 
company operating under the Small Business Investment Act of 1958 . . . . .... .. .. .. 1--------+---.....;;;;..;;...;;__ __ -+---------

1 1 Dividends from affiliated group members . . . .............. . .. • ..•.. ' 1-- ------+-- ---=;..;;...;'-----+---------

12 Dividends from certain FSCs ......... . . . ....... ......... . ·········1--- -----+==::::oi'i':i:i.=:;c 

13 Dividends from fore1gn corporations not included on lines 3, 6, 7, 8, 11, or 12 .. . ... '1---------f:ol! 
14 Income from controlled foreign corporations under subpart F (attach Form(s) 5471) . . ·1--------

15 Foreign dividend gross-up ........................ . ............. "1---------' 

16 IC-DISC and former DISC dividends not included on lines I, 2, or 3 .... • ......... '1---------l 

17 Other dividends ................................. ..... ........... . 

18 Deduc!ion for dividends paid on certain preferred stock of public utilities .......... . 

Total dividends. Add lmes 1 thro!.lglll7. Enter here and on page 1, line 4 ...... .. 

Total Add lines and 18. 

(a) (b) 
Name of officer Social security number (d) Common e Preferred 

% % % 
% % 

% % % 
% % 

% % % 

(f) Amount of 
compensation 

2 Total compensation of officers . ... ............ . .......... ........... ............ .... • ..... . ... .. .. .. .......... 1--------

3 Compensation of officers claimed on Schedule A and elsewhere on return .................. . ..............••.. . .. 1--------

4 Subtract line 3 from line 2. Enter the result here and on page 1 , line 12 ............ ....... .......... . ..... ..• . .. . 
Form 1120 (2010) 

CPCAOZ 12 02109/11 



c 
11-3415400 3 

1 Check if the corporation is a member of a controlled group (attach Schedule 0 (Form 1120)) .. . ...... .,... 

2 lncpme tax. Check if a qualified personal service corporation 

(see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • . . . . . . . . . . . . . . . . . . . . . . . . . . .,. 0 
3 Alternative minimum tax (attach Form 4626) .. . . . ........ . . . . .. . , . ... . ...... . . ......... . .. . . .. .... . ... .. . ·r-=--r--------
4 Add lines 2 and 3 .... ... .. .... . . . .. . ... .. .. .. . , . . . ... . .. .... . . . .. ... .. . ................. .. . ... . ... . . ... b~l----------
5 a Foreign tax credit (attach Form 111 8) ... .. .... , . .. .. .... . 00 00 . ... .... .. 00 .. .. '1-::...::.l---------ll!:•.\~f9l 

b Credit from Form 8834, line 29 . .. . .. . . .. .... . .. . . .... . . . .. . . .. . . ...... . .. . . . ' 1-::...=J--------I 
c General business credit (attach Form 3800) .. . ................... .. ...... . ... ' 1-::...:::.1--------1 

d Credit for prior year minimum tax (attach Form 8827) . . .... . . ..... ••. .... .. . .. ' 1-::...:::.1--------1 

e Bond credits from Form 8912 . . .. ........ . . . .. . .. . ... . ......... •.. .... .. . ... ' \-.::...::.'----------I" 

6 Total credits. Add lines 5a through 5e ... • . .. . ... • ........ .. . .. ... • ...... • ......... . .. . ...... .. ......... ·r-=-t--------
7 Subtract line 6 from line 4 .... . ..... ... . . .......... . ...... . ......... . ... .••. . .. ... . .. .. .. . ...... . .... . .. f---''---lf---'--- - ---

8 Personal holding company tax (attach Schedule PH (Form 1120)) ...... . ....... 00
• 00 . .... . . .. 00 ... 00 • •••• 00 1-=::::d--------

9 Other taxes. 0 Form 4255 0 Form 8611 0 Form 8697 · 
Check if from: 0 Form 8866 0 Form 8902 0 Other (aU schedule) . . . . . . . .. •• • • • . .• . .... . .. ........ 1--''--t--------

Total tax. Add lines 7 9. Enter here and 31 .......... . . . ... .. . . . . . . .. . ... . ......... . 

a Other (specify) ... 

2 See the instructions and enter the: 
a Business activity code no. ... Jl~~3.J.Q ________________ __ ___ __________________ _ 
b Business activity ... _§!!J3.V..Jf'§. ________ ____ _______ ______________________ - __ 
c Product or service ... _?_£:~V..Jf~ ________________________________________ _ _ _ 

3 Is the corporation a subsidiary in an affiliated group or a parent·subsidiary controlled group? .............. ... . ..... • ... . ..... 
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 (includin~ 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 I of Schedule G (Form 1120) (attach Schedule G) . . ... . ........ ' 1-:-::-:-~~ 

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 ll of Schedule G (Form 1120) (attach Schedule G) 

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 vote of any foreign or domestic corporation not included on Form 851, Affiliations Schedule? For rules of constructive 

BAA 

ownership, see instructions ...... . . . .. . ... . .................... . ......... . . . . ... . .. . . .. .. . . ... . ............. . .......... . 

If ete 

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

CPCA0234 02115111 

(iii) Country of 
IncorporatiOn 

(iv) Percentage 
Owned in Voting Stock 

Form 1120 (2010) 



c 
USA INC 11-3415400 

b Own 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 
ownership see instructions .... . ........ . .............. . ... ......... .... ..... .. . ...... .. . . .. .............. .... . .. . .. . . . .. ,.._,.--=-+-:'~ 

If 'Yes,' complete (i) through (iv) 

(i) Name of Entity 

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.) . . .. . .. . ..... . ........ ·~==-~--:=-=--

If 'Yes,' file Form 5452, Corporate Report of Nondividcnd 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 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? ............ . 

For rules of attribution see sect1on 3t8. If 'Yes,' enter: 

( i) Percentage owned ... _ _ _ _ _ _ _ and (ii) Owner's country ... __ _ __________________ _ _ _ ___ _ 

(c) The corporation may have to file Fonn 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 5472 attached ... 

8 Check this box if the corporahon issued publicly offered debt instruments with original issue disco~n't. :-: :-: :-: :-: :-: ~. :-: :-: :-: ~ Q 
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Onginallssue Oiscounllnstrumenls. 

9 Enter lhe amount of tax-exempt interest received or accrued during the lax year ... $ _____________ _____ _ 

10 Enter the number of shareholders at the end of the tax year (if 100 or fewer) ... 

11 If the corporation has an NOL for the tax year and is electing to forego the carryba~k-p~r~d. ~h~ck he7e-.~.~·~·~·~·~·~.-... TI 
If the corporation Is filing a consolidated return, the statement required by Regulations section l .1 502·21 (b)(3) must be 
attached or the election wil l not be valid. 

12 Enter the milable NOL carryover fr9m prior tax years (do nat reduce it by any deduction on line 29a.) ... $ ______ _ _______ _ _ _ _ _ _ 

13 Are the corpora lion's total receipts (line 1 a 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 $250,000? ... ...... .. ....................................................................... . .. . 

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 distribulions and the book value property distributions (other than cash) 
made during the tax year. ... $ _ __ ____ ____ _ _ _ _ 

14 Is the corporation required to file Schedule UTP (Form 1120), Uncertain Tax Position Statement (see instructions)? 

If 'Yes,' complete and attach Schedule UTP. 

CPCA0234 02115111 

Form 1120 (2010) 



Assets 

.... . .... .. . ....... . ....... ·~ ~~~~~~·C.::...:f.l.llk&l '~lt.i.·~·~~ .... ,...,;.:.~---,--~ 
2a Trade notes and accounts receivable ....... ·l-_ ...._ ______ ,~!:5.\lti\l•r::.ii~~;;:;J.I!~--------Fs-.."~:7.':.'"·'!d: 
1 CC)sh .. .... .. . 

bLess allowance for bad debts . . ... . . ....... . 

3 Inventories . . . . . . . . . . . . . . . . . . . . . . . . . . .... . 

4 U.S. government obligations . . . ....... . .... . 

5 Tax-exempt securities (see instructions) .... . 

6 Other curre.~l us sets (ollach schedule) •••.•..•..•.•.•. 

7 Loans to shareholders . .. ...........• • . • .... 

8 Mortgage and real estate loans .. . .. . .•. • ...• 

9 Other imcstmenls (attach schedule) . . ..... . ...•... ·c:::::::J~(i~fij~~~~c:::::::~t]t,~~~~~~ 
lO a Buildings and other depreciable assets . .. ... . 

bLess accumulated depreciation .. ... . . ..... ·t======:jM~~~~~~~~=======lt~~~~m~m 
11 a Depletable assets ..................... . ... . 

bLess accumulated depletion .. .. . . .. .. ..... . ·~~~~~~~~5~~~~~~~~t~~:~~~~~~~~~~;,;; 12 Land (net of any amortization) . . .......... . . 

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

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

14 Other assets (attach schedule) . . . .. . . . . . . ....... . 

Liabilities and Shareholders' Equity 

16 Accounts payable .....•....... . ............ 

17 Mortgages, notes, bonds payable in less than 1 year ... . 

18 Other current liabilities (attach sch) ... .... . ... .. .. . 

19 Loans from shareholders ........ . ......... . 

20 Mortgages, r.otes, bor.ds payable in 1 year or more .. • •. 

21 Other liabilibes (attach scltedule) .. . ........... . .. -~~~~~~~~~?]~jj~~~m~:~~~:~~l~~~~~~g 
22 Capital stock: a Preferred stock . . . . .. .. . . ·1-

b Common stock .. . ... . .... . 

23 Additional paid·in capital .. . .......... . . . . . . 

24 Retained narnlnos - ApprOP (all sch) ... . ....... . . ..• 

25 Retained earnings - Unappropriated ...•.... 

26 Adjmnl to shareholders' cqutly (aH sc!1) •• •• • • ••• .• •. . . 

Less cost of treasury stock ........ . ... . .... . 

Total liabilities and shareholders' 

Reconciliation of Income (Loss) per Books With Income per Return 
=..::..:...:,;:,.:::.=.:::.:.:"-"'= Note: Schedule M·3 required instead of Schedule M·l if total assets are $10 million or more - see instructions 

1 Net income (loss) per books . . . . . . . . . . . . . . . . 7 Income recorded on books this year not 

2 Federal income tax per books . . . . . . . . . . . . . . . included on this return (itemize): 

3 Excess of capital losses over capital gains ... "'====""""===' 
4 Income subject to tax not recorded on books 

this year (itemtze): 

5 Expenses recorded on books this year not 

deducted on this return (itemize): 

a Depreciation . . ..... $ 
b Charitable contributions • $ 
c Travel & entertainment .. $ 

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

Other increases (ttemtze): 

and 3 . . ....... . ... .. ..... . 

iax·exempl Interest $ ____ ______ _ 

8 Deductions on th1s return not charged 

against book income this year (itemize): 
a Depreciation . . $ ___ _____ _ _ 
b Chorilab!o ocnlribns $ _________ _ _ 

Distributions ......... ... ... a Cash 

b Stock c Property . ' t------ ---

6 Other decreases (itemize): 

----- ---------------1-------
7 Acd lines 5 and 6 ............. . ..... "1---------
8 Balance at end ol 

CPCA0234 02/15111 Form 1120 (2010) 



Form 8879-C IRS e-file Signature Authorization OM9No. 1545·1864 

. for Form 1120 

Fer ca'endar year 2010, or lax year beginning _ _ ___ _ , 2010, endi"g ______ , ____ 2010 
Oepatt~nt of the Treasury 
Internal Revenue Service .. See instructions. Do not send to the IRS. Keep for your records. 
Na.-ne of COt potation 1 Employer l c!entiflc•Uon number 

BARR TELL USA INC 11-3415400 
[Par{l~~~l Tax Return Information (Whole dollars only) 

1 Total income (Form 1120, line 11) .................. ................. .................................... 1 0. 
2 Taxable Income (Form 1120. line 30) ·· ····· ··························· .... ....... .... ..... .............. 2 0. 
3 Total tax (Form 1120, line 31) . ....................• •..... .... . . . ... .... •.....• •.....•........... . ....... 3 
4 Amount owed (Form 1120, line 34) .................. ········ ··················· ·· ······ ······ ···· · ...... 4 
5 Overpayment (Form 1120, line 35) .............. ...... . ........... . ..... ....... ....... ....... . ... . ....... 5 

IP.a"aUI~ Declaration and SiQnature Authorization of Officer (Be sure to Qet a copy of the corporation's return) 
Under penalties of perjury, 1 declare that I am an officer of the above corporation and that I 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. I further declare that the amounts In Part I above are the amounts shown on the copy of the corporation's electronic income tax 
return. I 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. I 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, I 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. I also authorize the f1nancial instituhons involved in the processing of the electronic payment of taxes to receive confidential Information 
necessary to answer inquines and resolve issues related to the payment. I 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 

0 I authonze ----------------------- to enter my PIN 
ERO finn name 

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

________ as my signature 
do not enter allzoros 

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

011 cer's s:gnalure ~ O~le ~ ------- T•t!e ~ PRESIDENT 

U~arflml Certif ication and Authentication 

ERO's EFIN/PIN. Enter your slx·digit EFIN followed by your five·dlgit self-selected PIN 11112411124 
do not e>nter •It zoros 

I certify that the above numenc entry is my PIN, which is my signature on the 2010 electron ically filed tncome tax return for the corporation 
Indicated above. I conf1rm thai I am submtlllng 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 C·file Providers for Business Returns. 

ERO's signature Dale ~ 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) 

a>CAI201 08105110 



2010 CT-4 j Staple forms here I 
New YOlk Slate Department of TaxatiOn and Finance 

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

A ll filers must enter tax period: 

Final return 1 Amended return 1 beginning 1 01-01- 10 ending 1 
(see the instructions) 

Employer iCenlif•cation n""ber File number Business tclcpllone number 

I 11-3415400 I AA5 917 -549-0100 

Legal Mmc or corporation lrade namo/DSA 

BARR TELL USA INC 

12-31-10 

If you claim an 
overpayment, mark 
an X In the box 

Maoino nu•e (if dillc~t~~tlrGm ftt>tl "'"'" •!me) 

c/o 

State 0/ c~untry of 
u\oorporallon 

Date received (lor Tax Department usc only) 

Number ar.d street o: PO box 

248 WEST PARK AVE SUI TE 260 
CKy 

LONG BEACH 
Stale ZIP code 

NY 11561 

NY 
Dale of in<:orporaliOn 

01-09-98 
Forei'lf) corPOrat/'ons: dale 
began bus•Mss n NYS 

NAICS business code no. (from led retum) If addr~ss./phone 
;:,~'tta'~ new, 

Audit (for Tax Depa~tmenl use only) 

1 812390 

Principal business 
activity SERVICE 

X m the box I U you need to upda:o yOU( address or phono information fO/ 
corporation tax, or other tax types, you can do so onlino. 
Visit our Web site at www.nystax.gov and look for the 

change my ack!tess option. Olherw:se. see Business 
informaliOrl in Fo:m CT ·1. 

See Form CT-314·1, Instructions for Forms CT-4, CT-3, and CT·3·A7T, 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 I 
Payment enclosed 

A. Pay amount shown on line 43. Make check payable to: New York S tate Corporation Tax 
• Attach your payment here. Detach all check stubs. (See instructions for details.) I A. 

B. Federal return fi led (you must mark an X in one): Attach a complete copy of your federal return. 

Form 1120 X Other: Form 1120-H I • 

I Consolidated basis Form 1120S • • 
C. If you included a qualified subchapter S subsidiary (QSSS) in this return, mark an X in the box and attach 

Form CT-60-0SSS 

D. Have you underreported your tax due on past returns? To correct wi\Jlout penalty, visit us at www.nystax.gov. 

E. Did the entity have an Interest In real P!Operty located in New York State during the last 3 years? 

(mark an X in the appropriate box) 

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) 

NYCI\t 3t~ 11/08110 

L 44601101030 

Yes 

Yes 

• 

• 

No I X 

25. 

• 

I 

No • X 

No • X 

(continued) 

_j 



Page 2 of 4 Form CT-4 (2010) 

BARR TELL USA INC . 11-3415400 

Computation of entire net income (ENI) base (see instructions) 

1 Federal laxable income (FTI) before net operating loss (NOL) & special deductions 

2 Interest on federal, state, municipal, and other obligations not included on lme I (see lnslrs) 

3 Interest paid to a corporate stockholder ownrng more than 50% of issued and outstandmg stock 

4 New Yor'~ State and other state and local !axes deducted on your federal return (see inslrs) 

5 Federal depreciation from Form CT·399, if applicable (see instructions) 

6 Add lines 1 through 5 

7 New York net operating loss deduction (NOLO) (attach federal & Ne:v York State computations) 

8 Allowable New York State depreciation from Form CT·399, if applicable (sec instructions) 

9 Refund or credit of certam taxes (see instructions) 

10 Total subtractions (add lines llhrough 9) 

11 ENI base (sub/rae/line 10 from line 6; show loss with a minus ()sign; enter here and on line 21) 

12 ENI base tax (multiply line II by the appropriate rate from the Tax rates schedule in 

• 1. 

• 2. 
• 3. 

• 4. 

• 5. 

• 6. 

• 7. 
• 8. 

• 9. 

• 10. 

• 11. 

the Form CT·314-I instructions; 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 lines 15 and 16) . 1,000. 
18 Total liabilities 

19 Capital base (subtract line 18, column C, from line 17, column C) 

20 Capital base tax (see instructions) 

Computation of minimum taxable income (MTI) base 
21 ENI base from line 11 

I 
22 Oweaalion or tangible property placed in service after 1986 (see instructions) 

23 New York NOLO from line 7 
24 Total (add lines 21 through 23) 

25 Alternative net operating loss deduction (ANOLD) (see ins/ructions) 

26 MTI base (subtract line 25 from line 24) 

27 Tax on MTI base (mult iply line 26 by 1.5% (.015); see instructions) 

Computation of tax (continued on page 3) 
28 Tax on ENI base from line 12 

29 Tax on capital base from line 20 (see instructions) 

New small business: First year • Second year • 
30 Fixed dollar minimum tax (See Table 7 in the Tax rates schedule in the Form CT·314·1 

instructions. You must enter an amount on line 31; see instructions) 

31 New York receipts (see instructions) • 31. 

32 Tax duo (amount from line 27, 28, 29, or 30, whichever is largest,· see instructions for exception) 

First installment of estimated tax for next period: 

33a If you filed a request for extension, enter amount from Form CT-5, line 2 

33b 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 

35 Total prepayments from line 54 

36 Balance (subtract line 35 from line 34; if line 35 is more than line 34, enter 0) 

NYCAI312 ll/08/10 

L 44602101030 

1,000. 

1,000. 

1,000 . 

• 19. 
• 20. 

21 . 
• 22. 

• 23. 

24. 
• 25. 

• 26. 
• 27. 

• 28. 

• 29. 

• 30. 

1 32. 

• 33a. 
1 33b. 

34. 
• 35. 

36. 

• 

• 
• 

• 
• 
• 

0. 

0 . 

0 . 

c 
Average value 

0. 

1,000 . 

1,000 . 

1, 000 . 

1.000 . 
2 . 

0 . 
0 . 

0. 

0 . 
0 . 

2 . 

25 . 

25. 

25 . 

25. 

_j 



c 
Form CT-4 (2010) Page 3 of '4 

BARR TELt 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) 

38 Interest on late payment (see instructions) 

39 Late filing and late payment penalties (see instructions) 

40 Balance (add lines 36 through 39) 

Voluntary gifts/contributions (see instructions): 

41 a Amount for Return a Gift to Wildlife 

41 b Amount for Breast Cancer Research and Education Fund 

41 c Amount for Prostate Cancer Research, Detection, and Education Fund 
41 d Amount for 9111 Memorial 

41e Amount for Volunteer Flrefighling & EMS Recruitment Fund 

42 Total (add lines 34, 37, 38, 39, and 41 a through 41e) 

1 41a. 

1 41b. 

1 41c. 
1 41 d. 

1 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 am oun t on line A on page 7) 

44 Overpayment (if line 35 Is more than line 42, subtract line 42 from line 35. This is your 

I 
overpayment; enter here and see instructions) 

45 Amount of overpayment to be credited to next period 

46 Balance of overpayment (subtract line 4S 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) 

49 Mandatory first installment 

50a Second installment from Form CT·400 

SOb Third installment from Form CT-400 

SOc Fourth installment from Form CT·4DO 
51 Payment with extension request from Form CT -5, line 5 
52 Overpayment credited from prior years Period 

53 Overpayment credited from Form CT·3M/4M Period 

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

Interest paid to shareholders 

49. 

50 a. 
SOb. 
SOc. 
51. 

Date paid 

• 37 . 

• 38. 

• 39. 

40. 

42. 

1 43. 

44. 

1 45. 
• 46. 
• 47. 

I 48. 

52. 

53. 

54. 

55 Did this corJloration make any payments treated as interest in the computation of EN Ito shareholders owning directly 
or indirectly, individualiy or in the 2ggregate, more than SO% of the corporation's issued and outstanding capital 
stock? (mark an X in the appropriate box) II Yes, complete the following and lines 56 through 59 (attach additional 

sheets if necessary) 
Shareholder's name 

56 Interest paid to shareholder 

57 Total indebtedness to shareholder described above 

58 Total interest paid 

SSN or EIN 

59 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 Number of par shares 

61 Number ot no·par shares 

$ 

$ 

NYCAI334 12123110 

L 44603101030 

55. 

• 56. 

57. 

• 58. 

59. 

Value 

Value 

0. 

25. 

25 . 

25. 

0 . 

0 . 

0 . 

· Amount 

Yes • No • 

Yes • No • 

_j 



Page 4 of 4 Form CT-4 (2010) 
BARR TELL USA INC 11-3415400 

I 62 Total receipts 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 arc a member of an affiliated federal group, enter primary corporation name and EIN: 
Name 

• 

67 If you arc 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-314-1 instrs; mark an X in appropriate box) 68. 

69 If you marked Yes on I me 68, enter totl capital contnbulions (see wks in instrs) • 69. 

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. 

71 Are you claim1ng qualified New York manufacturer status for lower ENI tax rates? (see instructions; 

mark an X in the appropriate box) 71. 

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

Final federal determination • If marked, enter dale of determination: 

Net operating foss (NOL) carryback • Capital loss carryback 

Federal return filed Form 1139 • Form 1120X 

Net operating loss (NOL) information 
New York Slate NOL carryover total available for use this tax year from all prior tax years 

Federal NOL carryover total available for use this tax year from all prior tax years 

New York State NOL carryforward total for future lax years 

Federal NOL carryforward total for future tax years 

Third-party 
designee 

(see insfrs) 

Yes No 

OesiQnee's name 

Designee's e·meil address 

• 

• 

• 

• 
• 
• 
• 

0 . 

EIN 

• 

ElN 

• 

Yes • X No • 
1,000 . 

Yes • No X 

Yes • No X 

PIN 

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

Authorized Signature of ~·Jlhorlzed person Official Iitle PRESIDENT 
person 

E·ma•l addr~s of avlhorizcd persoo 
Paid fu'm's name (or )'OU<S if seH-ernploycd) 

pre parer 
use 
only 

(see instr.) 

L 

ALBERT HAFT CPA PC 
S1g.1ahn of •nC:N'dual preparing lh•s rolurn 

E-mail ilC!dress of Jl'ldiv)dual preparii\Q t'lls relurn 

44604101030 

FJm'sElN 

1 11-2851954 
Address C•ty 

3393 LONG BEACH RD OCEANSIDE 
Preparer's NVTPRIN 

See instructions for where to file. 

NYCA1334 12123/10 

Oale 03-05-11 
Ptepa:er's PTIN or SSN 

Slale ZIP CO(o 

NY 11572-5 424 
Date 

03-05-11 

_j 



J 
For-'1 1120 U.S. Corporation Income Tax Return 

For calendar year 2012 or tax year beginning , 2012o ending , 
01'13 1\o. tS<IS-0123 

Oepartmc•ll of t11e Trusury 
nternal Revenue Se'VtCC 

----:-:- ----
~ Information about Form 1120 and its separate instructions is at www.irs.gov/form1120. 2012 

A Check if: Nlme 8 Employer identification number 
1 a Conso!odateel return 0 

(attach fo•m 851) . TYPE BARR TELL USA INC 11 - 3415400 
b L•!elnon .re consoh· 0 

0 
R 

da:ed return ..•. C Oate t1cot~o<aled 

2 Perso:lal hol;tngco 0 PRINT 
(atlac'l Sch PH) .. 

218 EAST PARK AVE SUITE 522 
Clly or sown 

01/09/1998 
State ZIP COde D Tota! assets (see bwuctoons) 3 Pe-sonal servrcc 0 

corp(sce..,strs) • · LONG BEACH NY 11561 $ 1, 000 . 
4 Sc~du'e M·3 Dt-;E:---:::::---:-7'~::7-rF.-7:77-:----~-.-r::::--;--;---..;.;.;~TT.~=---:---.J-'-;-::-o-r-:-:-:------:~:.L..:::....:::~ 

anac~ed . . . • . . Check sf: (1) l J Initial return (2) l J Final return (3) l J Name change (4) L Address change 

0 
E 
0 
u 
c 
T 
I 
0 
N 
s 
s 
E 
E 

I 
N 
s 
T 
R 
u 
c 
T 
I 
0 
N s 

I 
N 
c 
0 
M 
E 

F 
0 
R 

L 
I 
M 
I 
T 
A 
T 
I 
0 
N 
s 
0 
N 

[) 
E 
[) 

u 
c 
T 
I 
0 
N 
s 

T C 
X. R 
R S, 

E A 
F N 
~ 0 
[) p 
A M 
B T 
~ s 

Sign 
Here 

1 a Gross receipts or sales . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 1 a I 7 2 116 • 
b Returns and allowances . . . . . . . . . .. .. . . . . . . . .. . . . . . . .. . .. .... . .. . . . .. . IL-.....;1~b:..~,l ________ 1. _ _. 
c Balance. Subtract line 1 b from line 1 a .................................. ..... .. ........ . ........ . 

2 Cost of goods sold (attach Form 1125·A) ......... . ........... . ......... ......... ..... .... ...... .. 
3 Gross profit. Subtract line 2 from line 1 c . .. . . .. .. .. .. .. . .. .. • .. .. .. .. .. .. .. .. .. .. . .. . .. .. . .. .... . 
4 Dividends (Schedule C, line 19) ............ . ................................... .. .... . .... . ..... . 
5 Interest ....................... . . .. • .... . ...•...... . ........ . .... .. • ........ ... ... •• ......... • . 
6 Gross rents . . ......... . . ... .... .. . ........ .............. ... . .... •. .........•....... . .......•... 
7 Gross royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . .. .. . ... ...... ......... . 
8 Capital gasn net income (attach ScheduleD (Form 1120)) ...................................... .... . 
9 Net ga1n or (loss) from Form 4797, Part II, line 17 (allach Form 4797) ......... ...... ..... ..... ..... .. 

10 Other mcome (see instructions- atlach schedule) . .. . . .. . . . . . . . . . . . .. . . . . . . . . . . . . . . .. .. . .. . .. . . . . .... .. 
11 Total income. Add lines 3 through 10 ....................................................... . 
12 Compensatton of officers (sec instructions - attach Form 1125-E) .......................... .... . 
13 Salaries and wages (less employment credits) . . . .. .. .. .. . .. . . .. .. .. .. . . .. . . . .. ............... .. 
14 Repairs and masn:enance .... .. .......... . . ....... •. . .............................•............. 
15 Bad debts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . • . . . • • • . . . . . . ..... . 
16 Rents ......... 
17 Taxes and licenses ....... . .......................................... . 
18 Interest ........ . 
19 Charitable contributtons .... .. ........ ... .... . .............................................. . 

1 c 
2 
3 
4 
5 
6 
7 
8 
9 

10 
~ 11 
.. 12 

13 
14 
15 
16 
17 
18 
19 

20 Depreciation from Form 4562 not claimed on Form 1125·A or elsewhere on return (attach Form ~562) .. 20 
21 Depletion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..................................... . 
22 Adverlistng . . . . . . .......... .......... . .............. . . •..........• .. . .. ............... • ..... • . 
23 Penston, profit·sharing, etc, plans .. . .. . . • . . . . . • . • . . . . . . .. .. . . . . .. .. ........................... . 
24 Employee benefit programs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • . . . . . . . . • • . . . . . . . . . . •. ....... 
25 Domestic production activities deduction (attach Form.8903) ......... • .............. ..... . ..... . •. .. 
26 Other deducltons (attach statement) . .. ....... ....... ... . ............ . ... .. ............................. . 
27 Total deductions. Add lines 12 through 26 . .. .. . .. .. .. .. .. .. . .. .. .. .. ........................ .. 

21 

22 

23 

24 

25 

26 

~ 27 

28 Taxable income before net operating loss deduction and special deductions. Subtract line 27 from line 11 ....•.........•..• 
29 a Net operating loss deduction (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . ~2;;.;9~a"ill--------l .. , 

28 

b Special deductions (Schedule C, line 20) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . L.. 2;;.;9o...;b:..~.--------l'-~--.:. 
c Add lme_s 29a and 29b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29c 

72 116 . 
71 5 4 5 . 

571. 

571 

1 000. 

1 000 . 

-429. 

30 Taxable income. Subtract line 29c from l ine 28 (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~30..:.,._t--------4..,2~9..:... 

31 Total tax (Schedule J, Part I, line 11) .. . .. .. .. .. . . .. .. . .. . .. .. .. .. .. .. .. .. . .. .. . .. .. .. . .. .. .. .. .. 1-3;;.;1-+- ------
32 Total payments and refundable credits (Schedule J, Part II, line 21) . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . 1-32::.:::...+--------
33 Esttmated tax penalty (see instructions). Check if Form 2220 is attached .................. ~ 0 t-33==--+--- ------
34 Amount owed. If line 32 is smaller than the total of lines 31 and 33, enter amount owed . . . . . . . . . . .... t-=-34-'--t---------
35 Overpayment. If line 32 ss larger than the total of lines 31 and 33, enter amount overpatd ........ . ... 1-3;;.;5:......:1----- ---
36 Enter amount from line 35 you mot: Credited to 2013 estimated tax . . . . .. ·1 Refunded ~ 36 

Uncle< peoa'~es ot pe•.•ry dte<a•e Ulall na•-c e>l!r.Med :nis retu:n. co:luel"9 ae<:onpan)'l!lg SC'ltC•Ies <Wid $latene.'lts, ~•d to :'>C ~e~l of my kr_.edge May lh~ IRSdSC\ISS 
and be' el. l <S lrt.e. correc:. 3nd comple:e. ::>o:clara!ooro of p•eparer (other lhan taxpayer) os based on an ootormal on of whten pre~are< has eny l<nowled!le. :hos relu·n,. t1 the 
Ito. I Ito. prej>e:er ~n be'o" 
(Ill" (Ill" PRESIDENT (seeonsu..cloos)? 

nYes flNo Sogn3tuoe o• oflrcer Dale T\le 

Paid 
Prepa rer 
Use Only 

Prntrype fl<tpa•er's name IPrepa~er's s•;:nalure 

albert haft lalber ... haft 
Form's name .. ALBERT HAFT CPA PC 
Form·saddress ~ 3393 Long Beach Rd 

Oceanside 

Ctoe:k u ij IPTIN 
self-employed P01251809 
Form's EIN ,. 

NY 11572 PhOne no. 
BAA For Paperwork Rcductson Act Notscc, see separate mstrucbons. CPCA02l2 11113112 Form 1120 (2012) 



c 
Dividends from less-than-20%-owned domestic corporations (other 
than debt-financed stock) ... ...... . ... ....... .. .... ........... .. 

2 Dividends from 20%-or-more-owned domestic corporations (other 
than debt-financed stock) ............... . ...... . . ........ .. . 

3 Dividends on debt-financed stock of domestic and 
fore1gn corporations .......................................... . 

4 Dividends on certain prefened stock of less·than-20%-owned 
public utilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . 

5 D1v1dends on certa1n preferred stock of 20%-or-more-owned 
public ut1hlies . . . .. .. .. . . . .. . . . . . . .. . .......... . 

6 Dividends from less-than-20%-owned foreign corporations and 
certain FSCs . . . . . . . . . . . . . . . .. ............ . .......... .... .... . 

7 Dividends from 20%-or-more-owned fore1gn corporations and 
cer tain FSCs ...... ..... .... .. .. ....... ... ........... ..... .. ..•. 

8 D1v1dends from wholly owned foreign subsidiaries .......... .. .. . . . . 

9 Total. Add lines 1 through 8. See •nstructions for limitation . . . . . .. 

10 D1v1dends from do:nestic corporations received by a small business 
investment company operating under the Small Business 
Investment Act of 1958 .. .. .. . .. . . . . . .. . .. . .. .. .. . .. .. .. .. . 

11 Dividends from affiliated group members ........... .. .•••.. . .. .... 

12 Dividends from certain FSCs .. .. .. ........ ......... ..... . . 

13 Dividends from foreign corporations not Included on lines 3, 6, 7, 8, · 
11. or 12 ........... .......................... ..... ... .. ... . .. . 

14 Income from controlled foreign corporations under subpart F 
(attach Form(s) 5471) .................. ..... .... .............. . 

15 Foreign dividend gross-up .... . ............................... . 

16 IC·DISC and former DISC dividends not included on lines 1, 2, or 3 

17 Other dividends . . . . . . . . . 

18 Deduct1on for dividends paid on certain preferred stock of 
public uti lities . ........................... . ... ...... ...... ..... . 

19 Total dividends. Add lines 1 through 17. Enter here and on 
page 1, line 4 ................. .. .. . ... .. ................. . ... 

(a) Dividends 
received 

20 Totals eclal deductions. Add hnes 9, 10, 11. 12. and 18. Enter here and on page 1. line 29b 

CPCA0212 111\31\2 

11 - 3415400 
(b) Perce"ltage 

70 

80 
see 

instructions 

42 

1:18 

70 

80 

100 

100 

100 

... 

Page 2 

(c) Spec1al deductoons 
(a) x (b) 

Form 1120 (2012) 



------·-------------------------------------------------------------------------------------------------------------

c· 
Form 1120 (2012) BARR TELL USA I NC 11- 3415400 Page 3 

I SchedulE~ J · .H 1 Tax Computation and Payment (see instructions) 

P 'rt I T C a - ax omputatron 

1 Check if the corporation is a member of a controlled group (attach Schedule 0 (Form 1120)) .. . .. . . . .. u 
2 Income tax. Check if a qualified personal service corporation , __ 

(see instructions) .... ........... . ............ ······· · ·· ··· ······· ... . ........ ........... .. .... .. .. 0 2 

3 Alternative minimum tax (attach Form 4626) ... .. ......... .......... ................ . ... .... ··· ·· ··· ·· ·· 3 
4 Add lines 2 and 3 .. ... .. . ...... •.············· · · · ·· ·· · ·· · ·· · · · ····· ······· · ······· · ··· · ··· ·· ··· .... ... 4 

5 a Foreign tax credit (attach Form 1118) .. .. ..... .... ........ .. ... .............. Sa 

b Credit from Form 8834, line 30 (attach Form 8834) ......... ...... ........... .. Sb 

c General business credit (attach Form 3800) ..... ..... .. .... .... ...... .... .. .. Sc 

d Credit for prior year minimum tax (attach Form 8827) ... .............. .... .. .. Sd 

e Bond credits from Form 8912 ·· ······ ····· ·· · .. .. ... ...... .. ... ....... ...... Se . .............. 
6 Total credits. Add lines Sa through Se • • • ••• • 0 . .. . . ... ... . .......... . . . .. . . . ... . . .. . .. . .. . ...... . .... . .. 6 

7 Subtract line 6 from line 4 . .......... . ....... .. ..... ·· ········ ···· ····· ·· ···· ······ ··· ······ ·· ······ ·· 7 

8 Personal holding company tax (attach Schedule PH (Form 1120)) . ....... . . . ...... . . . . .... . . . . . ..... . . . . . 8 

9 a Recapture of investment credtt (attach Form 4255) ....... .. .... .... ~ ... . . .. . . 9a 

b Recapture of low-income housing credit (attach Form 8611) ..... ........... ... 9b 

c Interest due under tile look-back method - completed long-term contracts 
(attach Form 8697) ... ...... . .......... ... .. . .. .. ...... ....... ........ ... .. 9c . . 

d Interest due under the look-back method - income forecast method (attach ...... 
.. 

Form 8866) ........ ... ...... . .... . . . . .......... . ...... .. . . ................ 9d . ... 

e Alternative tax on qualifying shipping activities (attach Form 8902) ····· ······ ··· 9e ' . :~: 
f Other (see instructions - attach statement) ...... ...... .. ..... .... ... ........ 91 --

10 Total. Add lines 9a through 9f ..... .. .. .... .. ... .. ... ...... ... ...... ............. ...... .... ............ 10 

11 Total tax. Add lines 7, 8. and 10. Enter here and on page I , line 31 ............ .... ... .. ..... · · ···· ······· 11 

Part II - Payments and Refundable Credrts 

12 2011 overpayment credited to 2012 ........ .. ... . ....... ........ ....... . ...... .. ...... .. ... .. ........ .. 12 

13 2012 estimated tax payments . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . f-1.:.:3::.-.j--------------

14 2012 refund applied for on Form 4466 .. . .. . .. . . .. .. .. .. .. . .. .. .. .. .. .. . . .. .. .. .. .. . • .. . . .. .. .. .. .. .. .. . f-1.:.:4:!.-.j---------------

15 Combine lines 12, 13, and 14 . . .. . . .. . .. . . ... .. .. .. ...... .. .... .... . .... ..... ..... .. . . . .... . • . .. .... .. f-1.:.:5::.-.j---------------
16 Tax deposited with Form 7004 .. .. . .. .. .. .. . . . .. . .. • .. .. . .. . .. . .. . .. .. .. .. .. .. . .. .. . . .. • .. . . .. • .. .. . .. f-1.:.:6::.-.j--------------

17 Withholding (see instructions) . .. . .. . .. .. . . . .. .. .. .. .. .. .. .. . .. .. .. .. .. .. . .. • . . .. . .. . .. .. . . .. .. . .. . .. .. f--!..:1 7~--------------
18 Total payments. Add lines 15, 16 and 17 .. ...... . . .... .. . ..... . .. .. . ...... ..... .. . . ...... .. . .. 18 

19 Refundable credits from: . .. '~. 
19a a Form 2439 ...... . ... . .. .. ..... . . .• . . . . . . . . .. . . . . . . •. .. ..... . . . . ....... .. .. 

bForm4136 .... .. .. .. ... .. .... . .. .. . . .. . •• ......... • . . ............ . .. •. .... 1-1:..::9-=b+-------1· . \:.: 
c Form 8827, l ine Be . . . . . . . . .. . . . . . . . . .. . . . . . . . . . . . .. . . . . . . . . . . . . . . .. .•• .... ~19=-c=+---------------l 

dOther (attach statement -see instructions) . . . . . .. . .. . .. . . . . . .. . . . . .. .. . . .. . . L..:..:19::..d::.L _______________ 
1
_,'".:.:.. 

20 Total credits. Add lines 19a through 19d .. . . . .. .. .. . .. . .. .. . .. . .. .. . .. . . .. .. .. .. . .. . . .. .. . . .. . • . .. .. . .. f..!:.20::.....Ji---------------

21 Total payments and credits. Add lines 18 and 20. Enter here and on page 1, line 32 . . . . . . . . . . . . . . . . . . . . . . . . 21 

I Scheqult: K ' J Other Information (see instructions) 

1 Check accounting method a [leash b 0 Accrual c O other (specify) " _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Yes No 

2 See the instructions and enter the: · .;>·:.l·i.::; l 
a Business activity code no. ... Jll £3_9..9 ______ __ ___ ____ - - - - - - -- - - - - - - - - - - - - - - - - - - :;'~: 1 ;{ · 'j 
b Business activity .. _S.EBX..I~J;; _____ _____ ___ __ ______ --__ ---------------- --- , ··~ .. : 
c Product or service " .§~RY_I~~ __ ___ ____ ____ _ ________ _______ ___ ___ ________ ~~.:..:_- ~i~ .:.J 

3 Is the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . . . . • . . . . . • . . . . . . . . . . . . . . . . . . X 
If 'Yes,· enter name and EIN of the parent corporation " _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ · . • • ': l 

.... ,) ! 
4 -;;t~ ~~ ~f~h~ ~; ~;r~ ----- ----------- --- ---------------------- ------ ;;:;i!:,", j\:~.-::·l 

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 volin!iJ power of all classes of ....:..l.. .l...~.J 
the corporation's stock entitled to vole? If 'Yes,' complete Part ! of Schedule G (Form 1120) (attach Schedule G) . . . . . . . . . . . . . X 

~~ :L~::. _i:~ ·:;:~ ·1 
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 II of Schedule G (Form 1 \20) (all Schedule G} . . . . X 
BAA CPCA0234 12128112 Form 1120 (2012) 



c c 
Form 1120 (2012) BARR TELL USA INC 11-3415400 Pace 4 -
!Schedule K I Other Information continued (see instructions) 

5 At the end of the tax year, drd the corporation: Yes No 

a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of stock entitled 

to vote of any forergn or domestic corporation not included on Form 851, Aflilratrom; Schedule? For rules of constructive 

ownership, see instructrons ····· ·························· ................................. .. . ....... ······· ····· X 

If 'Yes; complete (i) through (iv) below. i 

(i) Name of Corporation 
(ii) Employer 

ldentifical ron Number 
(rf any) 

(iii) Country of 
Incorporation 

(iv) Percentage 
Owned in Voting Stock 

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in 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 
X ownership, see instructions ......... .. ....... . . . . ··········· ··· ·· .. ... .... .. ........... ... ............. ········· ·· ·· 

If 'Yes; complete (i) through (iv) below. ! 

(i) Name of Entity 
Qi) Emp!oyer (iii) Country of (lv) Maximum 

ldenhf:cahon Number Organization Percentage Owned in 
(rf 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.) ······················ X 

If 'Yes,' file Form 5452, Corporate Report of Nondividend Orstributions. .~:~: 1 
If th1s IS a consolidated return, answer here for the parent corporation and on Form 851 for each subsrdiary 1 

7 At any trme 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? ····· · ······ X 

For rules of attribution, see section 318. If 'Yes,' enter: •· ' 
(i) Percentage owned and (ii) Owner's country .. ___________ __________ ______ _ ' .. , 1<·,, -- ----· 
(c) The corporation may have to fil e Form 5472, Information Return of a 25% Foreign·Ovmed U.S Corporation or a Foreign ·~ ... ~. 

; 

Corporation 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 . . . . . . . . . . . . . . . . . . .. U ; 

8 
. li .. ~ .. ' . 

If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original issue Discount Instruments. ·'::::~~··t ·:~< ~:·~:; 
I, ·.,. .~ ,. 1 

9 Enter the amoun: of tax·exempt interest received or accrued during :he tax year .. $ '· y:_..l 
' ~.···.' I --- ------------ -----

10 Enter the number o: shareholders at the end of the tax year (if !00 or fewer) .. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ :- • 
If the corporation has an NOL for the tax year and is electing to forego the carryback period, check here .. .. .......... .. TI : 

11 
.. -::. 

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. 

; . i ,. 
r. ;, I 

12 Enter the available 1'\0L carT)'over from prior tax yea:s (do not reduce it by any deduction on line 29a.) .. $ -------------- ------ . ::· 

13 Are the corporation's total receipts (line 1c plus lines 4 through 10 on page 1) for the lax year and rts tolal assets at the end -·· ·-·· .. ·:.;:.:J 
of the tax year less than $250,000? .. ....... ......... ... .. ......... . ....... ... .... .. ··· ··· ···· ·· ········· . .. X 

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 ancJ the book value property distnbutrons (other than cash) 

made during the tax year. .. $ 1•·-. .:. . ' --- ------------ - .... - .. 1 

14 Is the corporation required to file Schedule UTP (Form 1120), Uncertain Tax Position Statement (see instruclions)? .. ..... .... X 

If 'Yes; complete and attach Schedule UTP. --~ 
15a Did the corporation make any payments rn 2012that would require it to frle Form(s) 1099? ..................... ......... ... X 

b If 'Yes,' did or will the corporatron file required Forms 1099? ··· ··· ···· ····· ····· ... .. ....... ............... ...... ..... .. 

16 During th1s tax year, did the corporatron have an 80% or more change in ownership, including a change due to redemption of 

its own stock? ........................... ................ ....... . .... ...... ... .... ............... ..... ............. X 

17 Dunng or subsequent to thrs tax year, but before the tiling of this return, did the corporation dispose of more than 65% (by 

value) of its assets in a taxable, non.taxable, or tax deferred l ransaction? ... ... ... . .. ... ...... . ........ . ... ........ X 

18 Did the corporation recerve assets in a section 351 transfer in which any of the transferred assets had a farr market basis or 

fair market value of more than $1 mrllion ···· ··· ··· ·· ·················· ........ .. ............. ....... .......... ... .... X 

CPCA0234 12128/12 Form 1120 (2012) 



c· c 
Form 1120 (2012) BARR TELL USA INC 11-34154 00 Page 5 

I Schedule L I Balance Sheets per Books Beg1nn1ng of lax year End of tax year 

Assets (a) (b) (c) (d) 

1 Cash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-------~· -----'-·-h,---------,,---. ___ , ___ ,, __ -------- - ---·-- _, 

2 a Trade notes and accounts rece1vable . .. . . . .. 1-----------l·---·---·--·-- .. __ --1-----------1--.. -·~' ., . __ ,, __ _ 
b Less allowance for bad debts . . . . . . . . .. .. . . 

3 lnventones ...... . . . . . .. . . . . . . . .. . . . .. . .. . 

4 U.S. government obligations .. . .. . .. . . 

5 Tax-exempt securities (see instructions) . . . . 

6 O:her current asse!s (a!tach stalement) 

7 Loans to shareholders . . . . . . .......... . 

8 Mortgage and real estate loans ........• . . .. 

9 Other mvcstmen!s (al!ach sta!emer.t) . ..... . ..... . . . -- ····-·-!--------
, 0 a Burldings and other depreciable assets ... . .. 1----------j-·-·-- ·· ...... _ .. ......... ... ---·1---------l-"··--·-·····-~---__ . ·-·· 

b Less accumulated depreciation .. ...... . ... . l--------+------.,.....,.----f---------+---:-...,..,-,-----
11 a Depletable assets ........ .. ........ ... .. .. . . 

1---------1·-·-""' .- ...... ~.-------~--------1""'-·------· .. 
b Less accumulated depletion .... . ..... , . . .. . 

12 Land (net of any amortization) . ... . .. ...... .. :~_.:..:. _:.:. ..--···-'-"l---------l- -:...----·--··-- ··--''·t---::--- - -,.,.,.,-

13 a Intangible assets (amortizable only) 1----------1··..____..~~--·---·-···t----------t-~~... .. .. ~~~-: 
b Less accumulated amortization . .. 

14 Other asse~s (attach statement) . . . . . . . . . . . . .. . . . 

15 Total assets .. ...... . .. ..... . ............ . 
Liabilities and Shareholders' Equity 

16 Accounts payable .. . .. .. .. .. .. . .. ...... . 
17 lt.ortgages, notes, bonds payabl~ m less than 1 year . . .. . 

..; ·. :· 
·;. . .... 

18 Other current liabilities (attach stmt) . . . . . . . . . . . . . . . . · .. 
19 Loans from shareholders . . . . . . . . . . . . . . . . . . . ., :- ·, :.~ ·. ;_:-··.: ' · · .~ .• ·'' ·, : .. . •. . 1---------

20 Mortgages, notes, bonds payable 1n l year or more . ... . · · .. '"·: ;:':::. -:: ....... :·.· .• •.· •..• ~::.~_·,. !:.·:,·; ·' . ?::i.:~_;: __ ,: l----- ----
21 Other liabil ities (attach statement) . ... . .. . .. . ...... _ . --~:.:::~~j~~~L_:·:~I---:-----=----1 _ _ _ _____ _ 
22 Capital stock: a Preferred stock ..... . .. . .. 1---------i ~-·- --·.:-:.. ........ _..L __ ....... .._ ..... ~.I---------i.:~:·_~\~:~·~_:_ ~ ' .. .J 

b Common stock .. . .. . • .. . .. r,--,-,---:;-------:--t--------+----::-:-~:-:-~-+--------
23 Additional paid-in capital . . . . . . . . . . . . . . . . . ' . ·~· ·<'. :· .-:1~: 
24 Rela1ned earnings - Ap;nop (att stmt) .. .. . . . .. .. . . . 
25 Retained earnings - Unappropriated ..... . . . 
26 AdJmt to st.areholriers' equity (att stmt) .. .......... . .. . ..... -...;.. . 
27 Less cost of treasury stock . . . . . . . . . . . . . . . . . ,:~:, .:,)" · 
28 Total liabilities and shareholders' equity . . . . . ·:. '·:.::: . 

I Schedule Nl-1 J Reconciliation of Income (Loss) per Books With Income per Return 
Note: Schedule M-3 required instead of Schedule M· 1 if total assets are $10 million or more - see instructions 

Net income (loss) per books . . . . . . . . . . . . . . . . 7 Income recordea on books th1s year not 

2 Federal income tax per books . .. . ..... . ... . included on this return (itemi7.e): 

3 Excess of capital losses over cap1tal gams . .. r--.....,--~::-:---~ 
4 Income subject to tax not recorded on books 

Tax-exempt interest $ __________ _ 

this year (item1ze): __ .,.~,__:; ____ . ___ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 8 Deduclior.s on th1s relurn not charged 

5 Expenses recorded on books th:s year not against bo3k in:ome this year (Itemize): 

deducted on this return (itemize): a Oeprectation . . $ 

a Depreciation ... .. .. $ _ _ _ _ _ _ _ _ _ _ _ ": .<. :·: ·.· b Chantable contnbns$ 

b Charitab!e contr:butions . $ · · · · '' •-~ ·· · --------- -- :.::· ::~;:~:;,. 
c Travel & entertainment . . $ . . -: ·1-': ----------- _ _ ._ ........... . ... ~ ... _,_ .. ..w,._,._ 

--- -- - --------------- -- ---------- ------- ---t-------
- ____________ ____ _____ -1---------1 9 Add lines 7 and 8 .. ... . ........... . . . 

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

2 Net income Qoss) per books . . . . . . . . . . . • . . . 
3 Other Increases (itemize): 

1 0 Income (pa~e I, line 28) - line 6 less line 9 . .. . 
Earnmgs per Books (Line 25, Sche u e L) 

5 Distributions .. . ........... a Cash .. '1---------
b Stock c Property . '1---------

6 Other decreases (1tem1ze): 

- --- -- --------------t-------
------ -----------------1--------- --1 7 Add lines 5 and 6 . . . . . . . . . . . . ..... . . 

4 Add lines 1, 2, and 3 ... , ... ....... . .. . ... . 8 Balante at e:~d or ear (hnc 4 less line 7 .... . . 
CPCA0234 12/281l2 Form 1120 (2012) 



( 
Form 1125-A Cost of Goods Sold 
(RN December 2012) OV.B No. 1 545·2225 

.. Attach to Form 1120, 1120-C, 1120·F, 1120·5, 1065, or 1065·8, 
Departmenl of the Treasury .. Information about Form11 25·A and its instructions is at www.irs.gov/form1125a . 
lnttrnill Revenue Setvocc 

Ndme I Employer idenllrtcallon number 

BARR TELL USA INC 11-3415400 

1 Inventory at bcg1nn1ng of year . . .. .. ... . ...................................... .. .... .. ... ............. 
2 Purchases ... ································· ·· ···· ····· ····· · ················· ·· ················· 
3 Cost of labor ·············· .................... . ·· ······ ········· ·············· ··· ·· · . ······· ·· ····· 
4 Additiona l section 263A costs (attach sche<lule) ....•... ... •.• ... , .. .. ... ...•. . . . .. • ....... . ..•......... • . ... ..... 

5 Other costs (attach schedule) .. ... ...... ............. ............ .... ..... .... ... . ..... .......... ... 
6 Total. Add lines 1 through 5 ··· ··············· ........... ..... .................. ... .................. . 
7 Inventory at end of year .... .. .. ··········· ···· ··· ············· ·· ··· .. .... . .. " ············· 
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and on Form 1120, page 1, line 2 or the 

appropnate line of your tax return (see instructions) .................................. ................... 
9 a ChecMII methods used for valUing closmg 1nventory: 

(i) Ucost 

1 
2 71,545 . 
3 

4 

5 

6 71 , 545 . 
7 

8 71 545 . 

(ii) Blower of cost or market 

(iii) Other (Specify method used and attach exp!ana!lon) .... ... _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _. 

b Check if there was a writedown of subnormal goods .... · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · • · · · · · · · • · · · · · · · · • • · · · · · .. H 
c Check if the LIFO inventory method was adopted this tax year for any goods (1f checked, attach Form 970) . . • . . . . . . . . . . . . . . . . .. 

d If the LIFO inventory method was used for th1s tax year, enter amount of closing 1nventory computed 

under LIFO ... .. . ........ ..... ................... . . . .. . ... .. . ... .... .... . .. ....................... . 

e If property is produced or acquired for resale, do the rules of section 263A apply to the entity (see instructions)? 

r Was there any change in determining quantities, cost, or valuations between opening and 
closing inventory? II 'Yes,' attach explanation . .. . . . . . .. . . .............. ..... .......................... . 

BAA For Paperwork Reduction Act Notice, see instructions. 

CPCZ0401 12126112 

Form 1125-A (Rev 12·2012) 



Form 1120, Line 29a Net Operating Loss Worksheet 

Name 
BARR TELL USA INC 

Two, three, four, or five year carryback, twenty year carryover 

NOL 
Carryover 

Year 

2011 ... . .. .. . .. ........ .. . . . . " .. ... . .... . ... . .... . . . 

2010 . ........ ... . ..... . .' . . .... • . ..... . · •·· ·· . .. . . ' .. ' 

2009 . .... . ... . . . .. . ... .. .... ... ..... . ........ . .. ... .. 

2008 .... . ......... .. .... .. .. . .... .... . .. .. . .. .... .. 

2007 .. ... . .. ...... . ..... . . . .... . ... ··· ····· •· · ···· · 
2006 . ...................... ... .... . ... ........ ...... .. 

2005 .. .. . . . .. .. . .... . ......... .. .. .. . .. ....... . . .. . .. . 

2004 .. . .... .. ........... . . . . . . .... .. . ... ..... .. . .. . .. 

2003 .. . ............. . .. . . • . .. • .... . .. .• ... . ... .. .. .. . . 

2002 . . . . . . . .. . .. .. . ....... ''' .. .. . .. . · · ·· · ··· · · ··· · · · 
2001 .. .. .. . ' .. ' ..... . . .. . . ' ....... . . . .. . .. .. . . ....... . 
2000 .. .. ......... .. .... ........ . . . ........ . .. ..... .. 
1999 . . . . . .... . .. .. . . ... .... • .. . ... . ..... . .... . . .. ... 

1998 ................. . .. .. . . . ...... . .. ... . .. ....... .. 

1997 . . ... . ... . . ....... .. .. .. .. ... .. . .. . . .. . ... . . . .. . . . 
Total new law ............. . .. , .. . ...... . .. . ... . . . . . . . 

A 
Carryover 

OLD LAW: Three year carryback, fifteen year carryover 

NOL 
Carryover 

Year 

2011 .. . ...... .. .. ...... . .. .. ......... .. ......... .. . 
2010 .. ... . . ' .. ' ............ . . . .. .. . . . .. . .. . ...... . . .. . 

2009 . .. . .... ... . ... ····· · · · ·· · · ·· ' ..... .. ..... ··· ·· · · · 
2008 .. .... . .. . ....... . ... . .... , .. . . . . ..... . . . ' . . ..... . 

2007 .. .. . .... . ... .. ..... ' ' ' . . . . . . . . .. .... . ' ,, ' .' . ..• .. 
2006 . ... . .. . ... .. . ...... .. ' . ... . . . ... . . . . ... . . ... .. .. . 
2005 . .. .. . . . ... . .. ..... . ... . . .... .... .. ... . . . .. .. ... . 
2004 . .. .......... ....... ..... . .......... . ..... ... . . . 

2003 . . ... .... . . .. ... . .. . . . .. . ... . . . .. . . ...... . .. . .. . . . 

2002 ..... . . . .... .. ..... .. ... . ... .. . ' ··· ·· · ··· · ·· · · · · · 
2001 . . . ... ..... .. . . . . .... . .... . .. .. ... . ... ' ' ' .. .. .. . . . 
2000 ..... . ... . . .. . . . . .. ... . . .. , . . .. . .. . . . . .. .. . . . . . . . . 

1999 . . . .. . . .. .. . .. ' .. . .. .. . . .. . ... . ... . . ... . .. . .. . .. . . 
· 1998 ' ....... . .. . . . . ' .. . . ....... . .. . ... ..... . .. ....... . 

1997 ....... · ··· ·· · · ·· · ·· · ···· . .. .. .. ..... . .. .. ··· · · · · · 
Total old law . . . . . . . . ...... .. . .. .. . ......... . .... ... . 

A 
Carryover 

2012 

Employer ldenlllicalion Number 
11-3415400 

8 
Less 

Canybacks/ 
Carryovers 

8 
Less 

Carrybacks/ 
Carryovers 

c 
Adjusted 
Carryover 

c 
Adjusted 
Carryover 



( (~ 

BARR TELL USA INC 11-3415400 

Net Operating Loss Summary 

NOL A 8 c D E 

Carryover NOL Deduction Adjustment Remaining Remaining 

Year Carryover Allowed in Under Section Carryover Carryover 

Availab le Current Year 172(b)(2) 20 Years 15Years 

2011 ... ....... . 
2010 .. ······· ·· 
2009 ........... 
2008 ··········· 
2007 ........... 
2006 ........... 
2005 .... ...... 
2004 ............ 
2003 ··········· 
2002 ........... 
2001 ........... 
2000 ··········· 
1999 ........... 
1998 ....... .. . 
1997 ..... .. .... 
Totals .......... 

Less: Carryover expiring due to 15-year limitation ...................... .................... 
Add; Current year net operating loss . ....... ····· .. .. .............. ...................... 42 9 . 

Less: Carryback of current year net operating loss ················· ···· ············ ······· 
Net operatmg loss carryover to next year ... .. .... ................ .... ................ ...... 429 . 

CPCW760I.SOR \0122/\2 
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CBT-100 

'2012 

PAGEl 

NEW JERSEY CORPORATION BUSINESS TAX RETURN 

For taxable years ending on or after July 31, 20121hrough June 30, 2013 

iaxableyear begtnning 01 I 01 I 2 01 2 and endtng 12 I 31 I 2 012 

DIVISION USE: NJCA080 1 12103/12 

RP NP A R 

113-41 5-4001000 1134-1540-00 FAC 81 2390 vc 1030 

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: 0110112012 

CORPORATION BOOKS AT: ALBERT HAFT CPA 

TELEPHONE NUMBER: 2122264420 

DIVISION USE - NAB 725 

Date Sognatu·e T~le 

Paid P·epare:·s Sogna:u<e Address "ec!erall:lent hcalior. N.rroer 

a l bert haft P012Sl 809 
Aedress 339 3 L ong Beach Rd =edcral Employer lele<1tof~:10n t-:umber 

ALBERT HAFT CPA PC Oceanside NY 11572 
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FID 
CBT 
BEG 
END 
INITR 
1120S 
IN ACT 
FAC 
PPFID 
FFEI N 
P3001 
P3002 
P3003 
P304a 
P304b 
P3005 
P3006 
P3007 
P3008 
P3009 
P3010 
P3011 
P3012 
P312a 
P3013 
P3014 
P3015 
P3016 
P3017 
P3018 
P3019 
P319a 
P3020 
P0321 
P3022 
P3023 
P324C 
P324R 
A0001 
A0002 
A0003 
A0004 
vc 
CDV 

113415400000 A0005 
1134154000 A0006 

01 A0007 
12 AOOOB 

0 A000 9 
0 A0010 
0 A0011 

812390 A0012 
P01251809 A0013 
000000000 A0014 

0 A0015 
1000000 A0016 

0 A0017 
0 A0018 
0 A0019 
0 A020c 
0 A0021 
0 A0022 
0 A0023 
0 A0024 
0 A0025 
0 A0026 
0 A0027 
0 A0028 

500 A0029 
0 A0030 

500 A0031 
0 A0032 
0 A033a 

500 A033b 
0 A033c 
0 A033d 

500 A0034 
0 A0035 

500 A0036 
0 A0037 
0 A2003 
0 A3001 

72116 A3002 
71545 A3003 

571 A3004 
0 A3005 

1030 A3006 
645 A3007 

A3008 

NEW JERSEY CORPORATION BUSINESS TAX RETURN 

BARR TELL USA INC 

NJCA0802 12103112 

0 A3009 0 
0 A3010 0 
0 A3011 0 
0 A3012 0 
0 A3013 0 
0 A3014 0 

571 A3015 0 
0 A3016 0 
0 A3017 0 
0 A3018 0 
0 A3019 0 

1000 A4001 0 
0 A4002 0 
0 A4003 0 
0 A4004 1000000 
0 A4005 0 
0 A4006 0 
0 A4007 1000000 
0 A4008 1000000 
0 A4009 0 
0 A4010 0 
0 A4011 0 

1000 A4012 0 
-429 BB001 0 

0 BE001 0 
0 BB003 0 
0 BE003 0 
0 BB006 0 
0 BE006 0 
0 BB020 0 
0 BE020 0 
0 BB024 0 

-429 BE024 0 
0 C0007 0 

-429 C1003 0 
0 C1005 0 
0 HOOBb 0 
0 J301a 0 
0 J302a 0 
0 J302b 0 
0 J302c 0 
0 J302d 0 
0 J302e 0 
0 J303a 0 
0 
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Check rf applicable: lnrtial return 1120-S filer 

BARR TELL USA INC 

113-415-400/000 

Ina clive 

Entrrc net income from Schedule A, line 3& (if a net loss, enter zero) 1 
2 Allocalton factor from Schedule J, Part Ill, line 5. Non-allocating taxpayers enter 1.000000 2 
3 Allocated net income- Multiply line 1 by line 2. Non·allocatrng taxpayers enter the amount from line I 3 
4 a Total nonoperational income (Schedule 0, Part I) (see instruction 38) 4 a 

b Allocated New Jersey nonoperational income (Schedule 0, Part Il l) 4 b 

5 Total operatronal and nonoperational income (line 3 plus line 4(b)) 5 
6 Investment Company - Enter 40% of line 1 6 
7 Real Estate Investment Trust - Enter 4% of line 1 7 

8 Tax Base - Enter amount from line 5 or line 6 plus 4(b), or line 7 plus 4(b), whichever rs applicable 8 
9 Amount of Tax - Multiply line 8 by the applicable tax rate (see instruction 11 (a)) 9 

10 Tax Credits (from Schedule A·3) (see rnstruction 44) 10 
11 TOTAL CST TAX LIA91LITY - line 9 mrnus line 10 

12 Alternative Minimum Assessment (Schedule AM, Part VI, line 5) 
12a Check and enter zero if AMA paid by a Key Corporation (see rnstructron 23) 
13 Tax Due (greater of line 11 or 12 or minimum tax due from Schedule A·GR or instructron 11 (d)) 

14 Key Corporatron AMA Payment (form 401, Part II, line 5) 

15 Subtotal (Sum of lines 13 and 14) 
16 INSTALLMENT PAYMENT (Only applies if line 13 is $500 see rnstructron 45) 

17 Professional Corporatron Fees (Schedule PC, line 5) 
18 TOTAL TAX AND PROFESS IONAL CORPORATION FEES (Sum of lines 15, 16 and 17) 

19 Payments and Crcdrts (see rnstruction 46) 
a Payments made by Partnerships on behalf of taxpayer (attach coprcs of all NJ·K·1's) 

20 Balance of Tax Due - line 18 minus lrne 19 and 19a 

21 Penalty and Interest Due - (see instructions 7(e) and 47) 
22 Total Balance Due - line 20 plus line 21 

23 If line 19 plus 19a is greater lhan 18 plus 21, 

enter the amount of overpayment 

24 Amount of line 23 to be Credited to 2013 
Refunded 

NJCA0803 12103/12 

11 

12 

13 

14 

15 

16 

17 

18 

19 

19a 

20 

21 

22 

1030 

D.vos10n Use 

0 
1 .000000 

0 

0 

0 

500 

500 

500 

500 

500 
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BARR TELL USA INC 

113-415-400/000 

SCHEDULE A Computation of Ent1re Net Income (See Instruction 16) Every Corporation must complete Lines 1·38 of this schedule. 

1 Gross receipts or sales 7 2, 116 Less returns and allowances 
2 Less: Cost of goods sold (Schedule A·2, line 8) 

3 Gross profit - Subtract line 2 lrom line 1 

4 Dividends 
5 Interest 
6 Gross rents 

7 Gross royalties 
8 Capital gain net income (attach separate Federal Schedule D) 
9 Net gain or (loss) from Federal Form 4797 (attach Federal Form 4797) 

10 Other income (attach sch) 
11 TOTAL INCOME- Add lines 3through 10 
12 Compensation of officers (Schedule F) 
13 Salaries and wag~s Less jobs credit 
14 Repairs (Do not include cap1tal expenditures) 

15 Bad debts 
16 Rents 
17 Taxes 

18 Interest 
19 Contnbuhons 
20 a Deprec1a11on from Federal Form 4562 (attach copy) 
20 b Less depreciation ciaimcd in Sclledule A and elsewhere on retu~n 
21 Depletion 
22 Advertising 
23 Pension. prOfit-sharing plans, etc 
24 Employee benefit programs 
25 Domestic production activities deduction 
26 Other deductions (a\tech sch} 
27 TOTAL DEDUCTIONS - Add lines 12 through 26 

20a 
20b 

28 Taxable income before net operating loss deduct;ons and special deductions (line 11 less line 27 
must agree with line 28. page 1 of the Unconsolidated Federal Form 1120, or the appropriate 
line item from the Federal Forms 1120-IC·DISC, 1120-FSC or 1120-A, whichever is 
applicable.) (see mstrs 8(b) and 16(c)) 

SJiancc 

29 Interest on Federal, State, Munrcipal and otrer obli~tions not included in line 5 above (see ins\ruct1on 16(d)) 

30 Related interest addback (Schedule G, Part I) 
31 New Jersey State and other states taxes deducted above (see instruction 16(1)) 
32 Depreciation and other adjustments from Schedule S (see instruction 43) 
33a Deduction for IRC Section 78 Gross-up not deducted at line 37 below 

b Oth~r deductions and ~ddit1ons. Explam on separate ncer. (see instr 16(h)) 
c Elimination of nonoperationat acl1vity (Schedule 0, Part I) 
d Interest and ~ntangible expenses and costs addback (Schedule G, Part II) 

34 Ent1re net mcome before net operating loss deduction and dividend exclusion (total of line 28 

through 33 lnCIUSIVC) 
35 Net operating loss deduction from Form 500 (see instru~tions 16(0 and 17) 
36 Entire net 1ncome before d1v1dend exclusion (line 34 minus line 35) 
37 Dividend exclus1on from ScheduleR, line 7 (see instruction 16(J)) 
38 ENTIRE NET INCOME (line 36 minus line 37 - carry to page 3, line 1) 

NJCA0804 12103112 

1 
2 
3 
4 

5 

6 
7 
8 
9 

10 

11 
12 
13 

14 
15 
16 
17 
18 
19 

20c 
21 
22 

23 
24 

25 
26 
27 
28 

29 
30 
31 
32 

33a 
33b 
33c 
33d 

34 
35 
36 
37 
38 

1030 

72,116 
71,545 

571 

571 

1 , 000 

1,000 
-429 

-429 

- 429 

-429 
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NEW JERSEY CORPORATION BUSINESS TAX RETURN 

CBT-100 ' 

-2012 

PAGES 

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

1 Inventory at beg1nning of year 

2 Purchases 

3 Cost of labor 

4 Additional section 263A costs 

5 Other costs (attach sch.) 

6 Total - Add lines 1 through 5 

7 Inventory at end of year 

BARR TELL USA INC 

113-415-400/000 

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

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

1 Urban Transit Hub Tax Cred1t from Form 319 

2 Grow NJ Tax Cred1t from Form 320 
3 HMO Assistance Fund Tax Credit from Form 310 

4 New Jobs Investment Tax Credit from Form 304 
5 EITHER: a Urban Enterprise Zone Employee Tax Credit from Form 300 

OR b Urban Enterprise Zone Investment Tax Credit from Form 301 

6 Redevelopment Authority ProJeCt Tax Credit from Form 302 
7 Recycli!1Q Equipment Tax Credit from Form 303 
8 Manufacturing Equipment and Employment Investment Tax Credit from Form 305 

9 Research and Development Tax Credit from Form 306 
10 Small New Jersey-Based Hi~h-Technology Business Investment Tax Credit from Form 308 

11 Neighborhood Revitalization State Tax Credit from Form 311 
12 Effluent Equipment Tax Credit from Form 312 

13 Economic Recovery Tax Credit from Form 313 

14 Remediation Tax Credit from Form 314 

15 AMA Tax Credit from Form 315 
16 Business Retention and Reloca t1on Tax Credit from Form 316 

17 Sheltered Workshop Tax Credi t from Form 317 

18 Film Production Tax Credit from Form 318 
19 Other Tax Credits (see inst. 44(r)) 
20 Total tax cred1ts taken on this return. Add 1 through 19. Enter here and on page 3, line 10 

NJCA0805 12103112 

1 

2 

3 

4 

5 
6 
7 

8 

2 
3 
4 

5 
6 
7 

8 

9 
10 

11 

12 

13 
14 

15 
16 

17 
18 

19 

20 

1030 

71,545 

71,545 

71 , 545 
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SCHEDULE A·4 SUMMARY SCHEDULE (See instruction 20) 

Net Operating Loss 
Deduction and Carryover 

1 Form·soo. line 6 m:nus line 8 0 
Interest and Intangible 
Costs and Expenses 

2 Schedule G. Part I. line b 2 0 
3 Schedule G. Part II , hnc b 3 0 
Schedule J Information 

4 Schedule J, P~rt Ill. hnc 1 (c) 4 1.000000 
5 Schedvl~ J, Part Ill , l:ne 2(f) 5 0 
6 Schedule J, Port Ill, line 2(g) 6 0 

BARR TELL USA INC 

113-415-400/000 

7 Schedule J, Part Ill, I ne 2(n) 7 

8 Schedule J, Par1 Ill, line 3(c) 8 
Non-operational Income Information 

9 Schedule 0, Part Ill. l:ne 31 9 
Dividend Exclusion Information 

1 0 Schedule P., line '-

11 ScheduleR, lbe G 

Schedule A-GR Information 

12 Scnedvle A·GR, line 6 

10 

11 

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 

NJCA0806 12103/i 2 

1030 

1.000000 
1.000000 

0 

0 
0 

0 
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NAME AS SHOWN 0'1 RETURN FEDERAL 1:> MJM3::R 

BARR TELL USA INC 113- 415 - 4 0 0/0 0 0 

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

1 Enter sales of tang1ble personal property shipped to points w1thin New Jersey ... .... . . . ······ ······· 
, 0 • 

2 Enter serv1ces performed in New Jersey ·· ·· ·· · ·· · ··· ·· · .. . ······ · · ·· ··· ... ... .. .. . .... .. . ..... 2 

3 Enter rentals of property situated in New Jersey . . . .. ... . .. . . .. . .. ... .. . .. ... .... .. .. .. ..... .. . 3 

4 Enter royalties for the use in New Jersey of patents and copyrights ··· ···• · ···· · ··· .... ... .. ..... .. . ..... 4 

5 Enter all other business receipts earned in New Jersey ······ ··· ····· ······ ··· ··· ··· ··· ··· ······· ··· ·· ·· 5 

6 Total New Jersey Gross Receipts ····················· .... ........... ......... .. ............ ......... . 6 0 . 

7 Enter minimum tax per mstruction 11 (d). Carry to page 3, line 13 .. ... ...... ... ····· · ·· · ·· · · · ·· ···· ·· ··· 7 500 • 

SCHEDULE AM ALTERNATIVE MINI1i1UM ASSESSrflENT FOR C CORPORATIONS (See lnstruction23) 

PART I COMPUTATION OF NEW JERSEY GROSS RECEIPTS 

1 Enter sales of tangible personal property shipped to points within New Jersey ·· ···· ···· ·· ··· ··· ······ ····· 1 

2 Enter services performed in New Jersey ............. ....... .... ...... .. ....... ........... ...... ..... .. 2 

3 Enter renta ls of property situated in New Jersey ..... ... ... ... ·· ··· ······· ·· ······ ····· . .... .... .. .. 3 

4 Enter roya lties for the use in New Jersey or patents and copyrights .. .. .... .. .... ... .. .......... ...... ..... 4 

5 Enter all other busmess receipts earned in New Jersey .. .. ············ .. .. .. . . .. ... . .... 5 

6 Total New Jersey Gross Rece1pts .......... ... ... ...... ...... ········· ················ ..... .... .... .. 6 

PART II COMPUTATION OF NEW JERSEY GROSS PROFITS 

1 Enter New Jersey Gross Receipts from Part I, line 6 .. .... ....... ... .... ... .. ... .......... ... ..... .. .... 1 

2 Enter Cost of Goods Sold amount from Schedule A ·2, line 8 .... .. .................. ... .. ...... .... .. ... 2 

3 Enter the Allocation Factor or Receipts factor from Schedule J (Non-allocators enter 100%) ..... ....... .. .. 3 

4 New Jt;rsey Cost of Goods Sold - multiply line 2 by hne 3 .. .. ..... ...... .. ......... ......... ..... ... ... 4 

5 New Jersey Gross Prof1ts - subtract hne 4 from line 1 ........ . ············ ·· ····· ···· ..... ......... ... 5 

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

Year 2009 Year 2010 Year 2011 Year 2012 
From Part II Above 

1 New Jersey Gross receipts .......... ... ... 

2 New Jersey Cost of Goods Sold ....... .... 
PART IV ALTERNATIVE t.11NIMUM ASSESSMENT BASED UPON GROSS PROFITS 

1 ~~d i;~~e~a~[DJS :. r.of~ts .~. ~~~~: .~~-o.~~~ ~~~~. :.~~t· l·l : .ti.~~ -~;. ~f.l~.~~ ~~~~. ~.1.'~~.0.'~.~·. ~~~~~ ~.~r~. ~~. ~i~~. ~. 1 

2 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 hne 4. 

3 a Maximum exclusion amount ····· · ·········· .... .. .... .. ... ........ .. ... ... ............ .. .. ... ....... . 3 a $1,000 , 000 

b Subtract line 3a from line l ..... .. .. ... .... ..... ............ ..... ... . ..... .......... .. .. .. ..... .. .... 3 b 

c Multiply line 3b by .0025 ..... . .. ... ..... ... . ....... ....... ... ..... .. .. ........ ......... .. ...... ...... 3 c 

d Multiply line 3c by 1.11111, the New Jersey AMA Exclus1on Rate ........ ..... ..... .. ................... . 3 d 

4a 1r line 1 is greater than $10,000,000, but not over $15,000,000, multiply tine 1 by .0035 .. ···· ·· ····· ···· ·· ·· 4a 

b If line 1 is greater than $15,000,000, but not over $25,000,000, multiply line 1 by .006 ..... .. ...... ......... 4b 

c If line 1 is greater than $25,000,000, but not over $37,500,000, multiply line 1 by .007 .... .. .. ..... ......... 4c 

d If line 1 is greater than $37,500,000, mulhply line 1 by .008 .. .......... ···· ············ ···· ·· ······· ·· · 4d 

5 AMA based on Gross Profits - amount from line 3d or 4a, 4b, 4c, or 4d ............ ... .. ..... ... ........ 5 

NJCA0807 12/03/12 
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NAM::. AS 5110\VN ON RETL.RN FEDERAL 10 NUf>'SER 

B'ARR TELL USA INC 113-415-400/000 

PARTY ALTERNATIVE MINIMUM ASSESSMENT BASED UPON GROSS RECEIPTS 

1 New Jersey Gross Receipts - enter amount from Part I, line 6; if less than $2,000,000, enter zero on line 5 
and go to Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t-1-;--------

2 If line 1 is greater than $2,000,000, but not over $20,000,000, complete hne 3. 
If line 1 is greater than $20,000,000 then go to line 4. 

3 a Maximum exclusion amount 3a $2 , 000 ,0 00 

b Subtract hne 3a from line 1 . . .....••... 3b 

c Multiply line 3b by .00125 ..... ... ....... . ................ . ................. ..... .......... .. 

d Multiply line 3c by 1. 11111, the NJ AMA Exclus ion Rate ....... .. ........... .. ... .... ............ . ....... . 3d 

4 a If line 1 is greater than $20,000,000, but nol over $30,000,000, multiply line 1 by .00175 4a 

b If line 1 is greater than $30,000,000, but not over $50,000,000. multiply hne I by .003 .. 4b 

c If line 1 is greater than $50,000,000, but not over $75,000,000, multiply line 1 by .0035 . . . . . . . . . . . . . . . . . . . . . . 4 c r--+--------------

d If line 1 is greater U1an $75,000,000, multiply line 1 by .004 .. . .. .. .. .. .. .. .. .. . .. • .. . .. • . • . . . .. . • . .. .. . . 4 d r--+--------------

5 AMA based on Gross Recerpts - amount from hne 3d or 4a, 4b, 4c, or 4d . . . . . . . . . . . . . . . • . . . . . . . . . . • . . 5 

PART VI CORPORATION BUSINESS TAX/ALTERNATIVE MINIMUM ASSESSMENT 

1 Enter amount from Part V, line 5, Alternative Minimum Assessment (Gross Receipts) ........... .. .... ... .. . 1 

2 Enter amount from Part IV, line 5, Alternative Minimum Assessment (Gross Profits) ········· ··············· 2 

3 Maximum Alternatrve Minrmum Assessment 3 $5 , 000 , 000 

4 For the frrst prrvilege period, the taxpayer has the option to select the computation of the Alternative 
Minimum Assessment on line 1 or 2. However, once selected. the method must be emj)loyed for that 
privilege period, and for the next succeeding four privilege periods. Enter your selection on line 4 .......... . 4 

5 Amount of Tax -enter the lesser of line 3 or line 4. Enter this amount on line 12, page 3 or the CBT-100. 
If taxpayer is part of an affiliated group claiming the AMA Threshold Limit, enter zero on line 14 and go to 
Part VII ................. .... ............... ............. . .......................................... 5 0 . 

PART VII KEY CORPORATION ELECTION 

Enter the name of the elected Key Corporalaon 

2 Enter the FID Number of the Key Corporatron ............. .. . . ..... 

3 Enter the AMA tax from Part VI, line 5 ······· ·········· ······ ··············· ····················· ···· 3 

4 Enter the CST liability from CBT-100, page 1, line 11, or the mrnimum tax, whichever is greater .............. 4 

5 Excess AMA over CBT - line 3 minus line 4 (I f tess than zero, enter zero) .. .......... ........ .... ..... .. .. 5 

NJCA0808 12/03/12 
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FEJ£RAL 10 NUV.3:0R 

BARR TELL OSA INC 113-415- 400/000 
SCHEDULES BALANCESHEETAS OF December 31 , 2012 

Figures appearcng below must be the same as year-end hgures shown on the taxpayer's books. If not, expla•n and 
reconcile on rider. Consolidated returns are not perm1tted. See instruction 24. 

Assets 
Beginning of End of 
the Tax Year Tax Year 

1 Cash 
2 Trade notes and accounts receivable ... . ... .. ......... .. .......... . .. . . .. . . ....... .. . 

a Reserve for bad debts . . . . . . . . . . . . ..... . ... • ..... . .............. .. . . .. .... . . .... 

3 Loans to stockholders/affiha tes . . . .. .. .. .. . . .. . . . . .. . .. .. . .. . . . ............ .... .. .. 

4 Stock of subsidiaries ............... • ... •. .......•.. . ..•.•.. • ... ..• ............... . 

5 Corporate stocks . . . . . . . . . . . . . • . . . . . ..... .. . ....... ... ......... .. . ... . ... . ....... . 

6 Bonds, mortgages and notes . . . . . . . . . . . . . ..... .... ..... .• .. . ... ....... . ... ......... 

7 New Jersey State and Local government obligations ......... .. ...... .. . ... .. ... . . ... .. . 

8 Ali other government obligations . . . . . .. . .. . . .. . . . . . . . . . . . . . . . . . . .. . . . .. . . .... . . ... . . 

9 Patents and copyrights ... . . . .. . .... , . .. .... .. ............ .. .. . . ....• .. .. ... ....... . 

10 Deferred charges . . . . . . . . . . . . ... ........ . .... . .•....... • ... .• • . . .. • . . .. • .... •.. . . .. 

11 Goodwill ... ... . . . .. .. .. .. . .. ......... . ......... •• . . ... •. ..... • ... ..• . ...•. . . . . . .. . . 

12 All other intangible personal property (itemize) .. .. .. .. . .. . .. .. . .. . .. . . .. . ........... .. 

13 Total intangible personal property (total lines 1 to 12) ......... .... ..................... . 

14 Land . . . . . ... ............ .... . . ................ . ... . . • .... .. .... .. .. .... ... . 

15 Buildings and other improvements ............................................... ... .. 

a Less accumulated depreciation . . . . . ..... . .. . ..... .. ..... .. .. .. ....... . ..... .. .... . . . 

16 Machinery and equipment ........... . .. . .. ... .................. . • .. •.............. 

a Less accumulated depreciation ........ ... .. . .... ... ..... .. ........... . . ..... .. ...... . 

17 Inventories ............ ..... . ........... . ...... .. ..• .... ... ...... .. ............. . . . . 
18 All other tan9ible personal ty (net) 

(Itemize on nder) • . . . . . . . . . . . . . . . .. .......................... . ... •• ............. .. 

19 Total real and tangible personal property (total lines 14 to 18) . ............. • ... . • . ...... 

20 Total assets (add lines 13 and 19) ...... .... .......... .... .. . ...... .... .. ........... .. 

Liabilities and Stockholder's Equity 
21 Accounls payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . • . . . . . .. .......... • . 
22 Mortgages, notes, bonds payable 1n less 

than 1 year (attach schedule) ..................... .. .. ... . ... .......... .... .... . .. . .. 

23 Other current liabihlies (attach schedule) ...... ... . . .............. .. . .. • ... .. . ...... . .. 

24 Loans from stockholders/affiliates .. .. . . .. . . .. . . . .. . . .. .. .. . .. .. . .. . .. . . . .. . . ..... .. 
25 Mortgages. notes, bonds payable 10 

1 year or more (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • ... . 

26 Other liabilities (attach schedule) . . . . . . .. ......... . .. . .... . ......... . ... • ... .. . . ..... 

27 Cap1tal stock: a Preferred stock . .......... . .. . ......... ........ .. ................. . . 

b Common stock ...... • •. .. ......•.............. ..• ......... · • . . .• · · · 

28 Paid· in or capital surplus .. . ............ . ••• ........ . • .......... . .. .. . . .. . . ... ....... 

29 Retained earnings - appropriated 
(attach schedule) . . . . . . . . . . . . . . . . . ... .. . .............. • ... . .. . ... . . .. ........... . .. 

30 Retained earnings - unappropriated .. •.. . .. ... • • ••.. . ........... • ...... .. . .. . ....... 
31 Adjustments to shareholders' eqUity 

(attach schedule) ... ..... . ... ... . .. ....... ... .... .. .. . •. . • ......... . ....... . .. . ... . . 

32 Less cost of treasury stock . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... .. ... ..... .........• 

33 Total hab1lities and stockholder's equity (total lines 21 to 32) ...................... .. .. . 

. ' ... ,.·::·:. 

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

1 Net income per books ....... .... .... -429. 7 Income recorded on books this year not 

2 Federal income tax ... ... ......... ... .. included in this return (itemize) 

3 Excess of capital losses over capital ga1 ns ...... . a Tax-exempt 
$ 

4 Income subject to tax not recorded 
interest '···· ···· 

on books th1s year (itemize) b 

c 

8 Deductions in this tax return not charged 

5 Expenses recorded on boo~ this year 
against book income this year (item1ze) 

not deducted in tnis return (itemize) a Depreciation . . .$ 

a Deprec1atron ..... $ b Contributions 

b Contributior.s 
Carryover ... ... $ 

Carr10ver ...... $ 
c Other (item•ze) . .. $ 

9 Total of lines 7 and 8 ... ................ 
6 Total of lines 1 through 5 ..... , .. ..... -429 . 10 Income (Item 28, Schedule A) - line 6 less 9 .. .... 

NJCA0809 12103112 
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FE DalAl. 10 NUM3~ 

BARR TELL USA INC 113-415- 400/000 
SCHEDULE C-1 ANALYSIS OF UNAPPROPRIATED RETAINED EARNINGS PER BOOKS (Sec Instruction 25) 

1 Balance at beginning of year .. ... ..... 5 Distributions 

2 Net income per books ... ........... .. -4 29 . a Cash . ... .. ..... $ 
3 Other increases (itemize) b Stock ........ . . $ 

c Property $ 
6 Olher decreases (itemize) 

7 Total of lines 5 and 6 ........... ....... 
4 Total of lmes I. 2 and 3 ....... ........ -4 29 . 8 Balance end of year (line 4 less 7) .. -429 . 

SCHEDULE E GENERAL INFORMATION (See Instruction 26 
ALL TAXPAYERS MUST ANSWER THE FOLLbWING QUESTIONS. RIDERS MUST BE PROVIDED WHERE NECESSARY. 

Type of business SERVICE 
Principal products h::::an..::d7.-le:..:d:-==:-:::.:S::::E:-:R:-:V~I::-C=E--------------------------------

Internal Revenue Center where corresponding Federal tax return was filed . . . . .. .. Ci nci nna ti , OH 4 5 9 9 9-0 012 

2 FINAL DETERMINAT10N OF NET INCOME BY FEDERAL GOVERNMENT (See lnstructicn 15) Has a change or correction in the amount of taxable income of the reporting 
corporation or for any other corporahon purchased, merged or consolidated with the reporting corporation, been finally determinoo by the Internal Revenue SeJVice, and not 
previously reported to New Jersey? 

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

3 01d 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 control, 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) 
' 

Name of Controlled Corporat1ons Percent of stock 
Owned or Controlled 

' 4 Is the cap1tal stock of lhe taxpayer listed on any exchange? . . . . . . . . . . . Yes or No ::,;N:..:o;...,.,.. _ _,__ 
and submit taxpayer's Annual Report to stockholders for the period covered by lh1s return. 

By Whom Controlled 

If yes, spec1ty exchanges where listed 

5 Is this corporation a Professional Corporation (PC) formed pursuant to NJSA 14A:17·1 et.seq. or any sim1lar law from a possession or 

terntory of the Un:ted S!a!es, a state, or ~oht1cal su!xhvision thereof? . . 'Yes' or 'No' No If yes, go to next question. 

llcw many licensed professionals arc owners, shareholders, and/or err.ployees from this PC as of the first day of the privi:ege ~erio~l? . . . . . ...... . . 

Attach a r~der providing the names, addresses, and AD or SS num~ers of the licensed professionals in the PC. If the number of licensed professionals is greater than Z, 
complete Schedul~ PC- Per Capita Ucensed P:ofessional Fee. See instruction 41 for examples of ~ICensed professiJnals. 

6 This question must be answered by corporations with income from sources outside the United States. 

a Is income from sources outside the Umted Stales 1ncluded in entire net income at l1ne 38 of Schedule A? . . . . . . . . . . . . . . . . . . . . . . 'Yes' or 'No' 

b If the answer is 'No', set forth such items of gross income, the source, the deductions ar.d the amount of foreign taxes paid thereon. Enter at line 33b, Schedule A lhe 
difference between the net of such income and the amount of foreign taxes paid thereon not previously deducte<i. ' 

7 During the period covered by the return, did the taxpayer acquire or dispose o! directly or indirectly a controlling interest in certain 
commercial property? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 'Yes'. or 'No' No 

Name a Current 
Address of Officer 

ST 

a compensation cers ...... . ...... . ................................ . ........ . ..................... . 

b Less: Compensation of officers claimed elsewhere on the return . . . ....... ....... .......... . .................. . 

c Balance of of officers ter here and on Schedule A l ~ne 1 .............. .. . . •. .. . . ... .. 
NJCA0810 12103112 
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Form NJ CBT-100 (2012) 1030 Page 11 

NAME liS Sh'OW"' ON RET~ 'I 

BARR TELL USA INC 

FEO::RA. 10 N'J.Y.9ER 

113-415-400/000 

SCHEDULE G - PART I INTEREST (See Instruction 28) 

Was 1nterest pa1d, 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 ID Number Relationship to Taxpayer Amount Deducted 

a Total amount of interest deducted ...... .. ...... ...... ... .. ......... ...... ............ ..... .. .. ... .. .. ... . 
b Less: Exceptions (see mstruction 28) .. ... . .. ... .. ... ··· ·· ···· ·· .. .. ·· ······ ··· ··· ·· ···· ······ ·· 
c Balance of interest deducted (carry to Schedule A, line 30) ··· ········· ······ ···· ····· .... ... .. ... ... .. . .. . 

SCHEDULE G - PART II INTEREST EXPENSES AND COSTS AND INTANGIBLE EXPENSES AND COSTS (See Instruction 28) 

Were intangible expenses and costs including intangible interest expenses and costs. pa1d, accrued or incurred to related members, 
deducted from entire net income? 

'Yes' or 'No' No If 'Yes' f1ll out the following schedule. 

Name of Related Member FederaiiD Number 
Relat1onship to 

Taxpayer 
Type of Intangible 
Expense Deducted 

a Total amount of intangible expenses and costs deducted . ..... ..... ...... .. .... .. .. ......... .... ... .. ... ... .. 
b Less: Exceptions (see instruction 28) ... ... .. . .. .. . · · ·· · ··· ··· ·· ·········· ···· ··· ··· ········-· ··· ·· ·· ···· 
c Balance of intangible expenses and costs deducted (carry to Schedule A, line 33d) ··········· ·-······ ··· ···· ··· 

SC HEDULE H TAXES (See Instructions 16(1) and 29) 
Include all taxes paid or accrued during the accounting period wherever deducted on Schedule A. 

CorporatiOn Corporation 
Franchise/ Business/ 

Business Taxes• !Occupancy Taxes• 

Property 
Taxes 

UCC or 
Payroll Taxes 

Other Taxes 
(attach schedule) 

New Jersey Taxes 

2 Other States and 
U.S. Possessions .... 

3 City and Local Taxes 

4 Taxes Paid to 
Foreign Countnes 

5 Total .. .. . .. .. .. . . . 

6 Combine lines 5(a) 
and 5(b) .. . . . .. .. .. . 

7 Sales and Use Taxes Pa1d 
by a Utility Vendor ...... . 

8 Add lines 6 and 7 -
Carry to Schedule A, 
line 31 .. . ...... . . . 

9 Federal Taxes . ..... . 

10 Total (Combine line 5 
and line 9 . . ........ . 

i .. 

···.: . 

~ ·-
1---------t ", .·' : ~ ! . '' .. I . ,. 

' ' I ' : ~· :•:; •; 

···. 
'.::-·· . _) .. 

, ; -. · 
' 

.•" 

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

NJCA0811 12103112 

-·:. 
' ,i, •· i._. 

Amount Deducted 

(f) 

Total 

, r , ' 

:· ' .. . . ~ ,: .L ·.· :'· :,: 
. . 

:.1 •• · .. 
1 .• •• ; ... .J. 

.• 
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BARR TELL USA INC 113-415- 400/000 
SCHEDULE P SUBSIDIARY INVESTMENT ANALYSIS (See Instruction 39) 

NOTE: Taxrayers must hold at least 80% of the combined voting power of all classes of stock entitled to vote and at least 80% of the 
tota number of shares of all other classes of sloe~. except non-vot~ng stock whtch ts limtled and preferred as to dtvidends, for 
each substdiary. Do not include advances to subsidiaries in book value. 

(1) (2) (3) (4) 
Name of Subsidtary Percentage of Interest Book Value Dividend Income 

(as reporled in (as reported in 
Voting Non-Voting Schedule 8) Schedule A) 

Totals ... ... .............. . ... .. ' ... ........... ....... .. ............................ .. .. 
SCHEDULE P-1 PARTNERSHIP INVESTMENT ANALYSIS (See Instruction 40) 

(1) (2) (3) (4) (5) (6) (7) 
Name of Partnership Dale and Percentage Tax Accounting New Tax Payments Made 

LLC, or Olher Entily and S tate where of Ownership Limited General Method Jersey on Behalf of Taxpayer 
Federal ID Number Organized Partner Partner Nexus by Partnerships 

FlOw Separate 
Yes No Throcgh Accountrlll,l 

Total Column 7 ............................. .. ... ............... ........... ............ ··· ········ · ······-- -· 
SCHEDULE PC PER CAPITA LICENSED PROFESSIONAL FEE (See Instruct ion 41) 

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

New Jersey X $150 ....... ...... ... ............ .. .......... ........ ..... ... ...... 1 a 
1 b Enter number of non-resident professionals without physical nexus with 

New Jersey X $150 X allocation factor of the PC ·· ········· ··· ·· ·· ········· ·· ·· ···· 1 b 

1 c Tota l Fee Due - Add lines 1 a and line 1 b ... ............... ......... ... .. ..... .. ... ....... ... ......... 1 c 

2 Installment Payment -50% ol line lc ·-····· ··· ····· ············· ······················ ··············· 2 

3 Total Fee Due (line 1 c plus line 2) · -······· · .. .... ....... .......... ............. ........ ... ... .. ... , .. 3 
4 Less prior year 50% installment payment and credit (if applicable) ........ .. .. ··· ··· ·········· ··· ········· 4 
5 Balance of Fee Oue (line 3 m1ous hne 4). If the result is zero or above, enter this amount oo CBT· 100, pJge 3,11ne 17 .......... ... ... 5 
6 Credit to next year's Professional Corporation Fee (if line 5 is below zero, enter the amount here) ········· ·· 6 

SCHEDULE Q QUALIFIED SUBCHAPTER S SUBSIDIARIES (QSSS) 

Does this corporation own any Qualified Subchapter S Subsidiaries? Yes No X 
If yes, list a lithe QSSS's names, addresses, and FIDtfs below. Attach additional rider if necessary. Separately note those subsidiaries 
that have made a New Jersey QSSS election and whose activities are included in this return. 

SCHEDULER DIVIDEND EXCLUSION (See Instruction 42) 

Drvidend income included in Schedule A .. . .... .. .. ....... .................. • ..............•...... • .... 

2 Less: Divtdend Income - Schedule P, Column (4) ................... . ........... . .............. . ...... . 2 
3 Balance (line 1 less line 2) ................ ........... . ....... .. ..... ........ . ....................... . 3 

4 Less: Dtvidend income from investments where taxpayer owns tess than 50% of voting stock and less than 
50% of all other classes of stock . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .................................. . 4 

5 Balance (line 3 less line 4) 5 
6 50% of line 5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... • 6 
7 DIVIDEND EXCLUSION: Line 2 plus line 5 (Carry to Schedule A , line 37) . ... . ..................... .. .. . .. . 7 

NJCA0816 t 2/03112 



c C. 
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NA\',£ AS Sf-'OW'I Ql-: RE:Tl..'RII: FEDERAL 10 Nl.l'.13ER 

BARR TELL USA INC 113-415-400/000 
SCHEDULES - PART I DEPRECIATION AND SAFE HARBOR LEASING (See Instruction 43) 

1 Section 179 Deduction .. ... . ······ ...... ..................... ............ .... .......... ..... .. ...... 1 

2 Special Depreciation Allowance - tor certain property acqu~red after September 10, 2001 ··· ·· ·· ·· · ···· ·· .. 2 

3 a MACRS - for assets placed 1n serv1cc dunng 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 
depreciation taken ... . ... . ... .... . . .. . ..... . ...... . .... ... ······· ··· ··· ··· ················· 3b 

4 MACRS - for assets placed 1n serv1ce during accounting periods beginntng pnor to July 7, 1993 .... .. 4 

5 ACRS .... .... ... ... ... ....... ... .. ····· ···· ··· ··· ·· ····· ·· ·· ··· ····· . ...... ....... .. ..... .... ... 5 

6 Other Depreciation - for assets placed in service aner December 31, 1980 . ·· ·· ······ ·· ·· ·· ···· ········'. 6 

7 Other Depreciation -for assets placed in service prior to January 1, 1981 .. ..................... .. ....... 7 

8 }~~~. ~~firty ~ _r~r _ ~~se~~ _ ~~.~~~~. i.n. ·s·e·~~~~ _ ~~~i~.~ .~~~~~~~i~~ . . ~~r.i~~~. ~~gi~~~~~- ~~ .. ~~~. ~~~~~ ....... .. 8 

9 Listed Property - for assets placed in servtee during accounting periods beginning prior to July 7, 1993 ... ... 9 

10 Total depreciation claimed in arriving at hne 28, Schedule A .. ... ..... ..... .... ... .... ... ........ .. ..... . 10 

Attach Federal Form 4562 to Retum and Include Federal Deprcc1allon Worksheet 

Adjustments at Line 32. Schedule A - Deprcc1at1on and Certain Safe Harbor Lease Transactions 

11 Additions 

a Amounts from lines 4, 5, 6 and 9 above . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a--------

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

c D1stnbutive share of ACRS and MACRS from a partnership . . . . . .... .. . . c _______ _ 

d Deductions on Federal return resulting from an election made pursuant to IRC Section 
168(1)8 exclusive of elections made w1th respect to mass commuting vehicles. 

Interest .. ... . ... . . . . .. . ... . ..... • ...... • ......... · · · · 

Rent ....... . ..... ... ............ . .. . .. . . . . · •·· ·· · · • · · 

Amortization of Transactional Costs .. ... .. . ..... . .. . . • . . 

Other Deductions .. .. .. .. . .. .... . ... ... . ......... . ... . 

c Section 179 depreciation in excess of New Jersey allowable deduction. 
F1scal year filers reier to instruclion 43 .. . . ... . .... . .. . ... .. . 

Total hne 11 (lines a, b, c , d and c) .... .. ... . .. ..... ... .. .. ... ... . .. . . 

12 Deductions 

d 

e 

a New Jersey depreciation - (From ScheduleS, Part lf(A)) . . . . . . . . . . . . . . . . . . . . . . . . a 

b New Jersey depreciation -(From ScheduleS, Part lf(B)) . . . . . . . . . . . . . . . . . . . . . . . b 

c ~g~~~~t~~~e~~~f~ci~~i~~- ~.t~~.~~~-t~~~~ .t~. ~~st~~~~~i~:. ~~~~~. ~~ :~~~~.~~~. ~~~~:.r~~ .. . . 

d Any income rncluded in the return with respect to property described at 
line 11d solely as a result of that election ........ . ........... . .. . . ... . .. . . .. .. . . 

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 

c 

d 

no safe harbor lease election . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e 

1 Excess of accumulated ACRS, MACRS , or bonus depreciatiOn over accumulated NJ 
deprec1al1on on physical disposal of recovery properly (attach computations) ... . . . . f 

------------

--------

--------
-----------
----------
---------------

--------

-----------
Total line 12 (lines a, b, c. d, e and f) . ... .. . . . ... . ... . .. . ... .. .. . .. .. . . . .... ... . . ... . . . 

11 

12 

13 ADJUSTMENT - (line 11 minus line 12) Enter alline 32, Schedule A . . . • . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . 13 

NJCA0817 12103112 
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NAWE AS SHOWN 0'1 RETURN fEDERAL 10 Nt.MBER 

BARR TELL USA INC 113-415-400/000 

SCHEDULES - PART II(A) New Jersey Depreciation on Recovery Property Placed in Service On or After January l, 1981 and Prior 
to Taxpayers Fiscal or Calendar Accounting Periods Beginning On and After July 7,1993. 

(A) (B) (C) (D) (E) (F) (G) 

Description of Property Month. Day Usc Federal Depreciation Method of Life New Jersey 
and Year baSIS allowable in figuring or rate depreciation 

placed earher years depreciation computations 
in serviCe• 

• Year placed in service acceptable for personal pro;>erty only. 

DO NOT USE 'VARIOUS' IN ANY COLUMN. 

Class Life Asset Depreciation Range (C~DR) System Oeprec1ation - A1tacl1 Computations 

Total Column G ••• •••• • •• •••••• • ••• • ••ooooooo o ooooooooooo o ooooooo o oo • •••••• • ••••••• •o • a•• • • ••••••• • • ·•·•• • · ••• 

NJCAOS18 1210311 2 
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NAME AS SMOWN ON RETUi'lN FEOERAt 10 NUMBER 

BARR TELL USA INC 113-415-400/000 

SCHEDULES- PART II (B) Special Depreciation Allowance - for assets placed in service during accounting periods beginning on 
and after January 1, 2002, and for which federal 30% or 50% bonus depreciation or excess section 179 
depreciation was taken. 

(A) (B) (C) (D) (E) (F) (G) (H) 

Description of Property Month, Day Use Federal Special Depreciation Method of Life New Jersey 
and Year basis Depreciation allowable in hgurin~ or rate DepreciaiiOn 

placed Allowance earlier years deprecia:ion Computations 
in service· 

Total Column H ........ ............. .. .... ... .... .. .... ............ .. ............... .............. ..... ..... 
• Year placed m serv1ce acceptable for personal property only. 

NJCAD819 12103112 



Form 1120 U.S. Corporation Income Tax Return OYBNo. 1 

Department of the Treas...-y 
lnternnl Rcvo:~ue Scrvoce 

For calendar year 2011 or tax year beginning , 2011, ending ___ _ 

... See 2011 

D 
E 
0 
u 
c 
T 
I 

I 
N 
c 
0 
M 
E 

F 
0 
R 

L 
I 
M 
I 

0 T 
A 

N T 
s I 

0 
N s s 

E 
E 0 

N 
I 
N 0 s E 
T 0 
R u 
u c c T 
T I 
I 0 
0 N 
N s s 

T C 
X R 

s 

Employer Identification number 

Compensation of officers from Form 1125-E, line 4 (attach Form 1125-E) ............. . . . .. .. . ..... . 

Salaries and wages (less employment credits) ... ........ .. ..... ...... .............. . ............... t-'-.;;.._+--- ------

14 Repairs and maintenance ................................ . ........................................ r-.:.....:_+---------
15 Bad debts .................................. . .................................................... f--.:.:=--1--------

16 Rents ................................................... • .......... · ............ ..... .... ......... f--.:.:=--1-- ------

17 Taxes and licenses . ... • •.. • •• ......... •• .•.... .... .. ......•.............. ...... .. ............... 'J--.;._+-- ----- --

18 Interest .................................• . ................ • . . .. .. ... . .•................ . ..... .... t-'-.;;.._+--- ----- -

19 Charitable contributions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. t-'-.;;.._+-------- -

20 Depreciation from Form 4562 not cla1med on Form 1125-A or elsewhere on return (attach Form 4562) .. ' 1--"'-"-11--- ----- -

21 Depletion ............. . .... .. ........... .... ..................................................... ~:-t--------

22 Advertising ............. . .................. . ................ , .................. ... ........ .•• •. . .. r--=:::......j--------
23 Pension, profit-sharing, etc, plans ..... ...•. ...................... . .. • ... .......... . ....... .. ....... f....==--1------- -

24 Employee benefit programs .......... . . . ........ ..... . . ..... ...... ........ . ........... ....... ..... f-=,;._1-- ---- --

25 Domestic production activtties deduction (attach Form 8903) ......................................... f....==--1--------

26 Other deduc!Jons (attach schedule) ............ . .... . ...................................................... t-=::....j.------ -

27 Total deductions. Add lines 12 through 26 .................................... .. ... ..... . .. ..... .. 

28 Taxable income before net operating loss deduction and special deductions. Subtract line 27 from line 1 ...••...• . ••••..... · ~-:::::==+-------...::....:... 

29a Net operating loss deduction (see instructions) .............. ... .......... r-:::;..::.~-------

b Special deductions (Schedule C, line 20) ... ........ ... . . ... . . ....... . ... L.::.::..:JL.--------

29a and 29 ........... ... . . 

30 Taxable income. Subtract line 29c from line 28 (see instructions) ................................ . ... ' 1--"-.;;._t-- -----...::....:.. 

31 Total tax (Schedule J, Part I, line 11) ........................................................ .. .. .. 
R 
E A 32 Total payments and refundable credits (Schedule J, Part II, line 21) .................... .......... .... -~~r---------

~ S 33 Estimated lax penalty (see instructions). Check If Form 2220 is attached .................... . .,.. 0 
N 
o P 34 Amount owed. If line 32 is smaller than the total of lines 31 and 33, enter amount owed ................ t_;:,.:_I-- ---- --
A M 

r-

B N 
L 

35 Overpayment. If line 32 is larger than the total of lines 31 and 33, enter amount overpaid ...... . ...... . f-.==--1--------

.,.. Refunded ... 

Sign 
Here 

Un<ler pennllies ot ~rjury, I dl!(larc lhat I have examined this relurn, Including auompanyino schedules and statements, and to lhe best of my knowledge 

and belief, it is 1ruc. correct, and complete. Declaration ol prcparer (other than taxpayer) •s based on all lniOtmoUon ot which ptoparor has any know1edga. 

Paid 
Preparer 
Use Only Firm's 3dcl:ess 

BAA For Paperwork Reduct ion Act Notice, see separate instructions. 

PnMeno. 

CPCA0212 12/12/11 

536-1001 
Form 1120 (2011) 



c 
uctions (a) Dividends 

received 

r 
11- 341 0 

(b) Percentage 

2 

(c) Special deductions 
(a) x (b) 

Dividends from less·than-20%-owned domestic corporations (other 
than debt-financed stock) .. ... ... . ........ . ..... . ................. 1-- ------+----7'-0=------li----------

2 Dividends from 20%-or-more-owned domestic corporations (other 
than debt-financed stock) .... .......... . .. . ...... . .... .. ... . . ... t----------t----'8::...0:....... __ -+--------

3 Dividends on debt·frnanced stock of domestic and see 
f · 1· instructions 
orergn corpora 10ns .. ..... . . . . . ... . .. . ...... .. ..... .. ... . ....... 't-- - -----+---- ---- +--------

4 Dividends on certain preferred stock of less·than-20%-owned 
public utilities ........................ . .. . .. ........ . ............ ·t-- -------t----4:..2:.......---+--------

5 Dividends on certain preferred stock of 20%-or·more·owned 
public utilities . .. ...... . .... . .... . . . .. . ... . ...... 0 0 • • 0 0 . 0 0 ••••••• ·1--- ------+----4.:..8=------li----------

6 Dividends from less·than·20%oowned foreign corporations and 
certain FSCs 0 0 • •• 0 0 0 . 0 0 0 •••• • •• 0 0 ••• • 0 0 0 0 0 •••••• 0 • • • 0 ••••••• 0 0. ·t---------t----7:..0:....... __ -+----- ---

7 Dividends from 20%-or-more-owned foreign corporations and 
certain FSCs . 0 ••••••••••••••••••• • •• •• • • •••••••••••••••••••••• 0. r---------t----'8:...=... ___ +------- -

8 Dividends from wholly owned foreign subsidiaries ..... . ............ . 

9 Total. Add lines 1 through 8. See instructions for l imitation . ........ . 

10 Dividends from domestic corporations received ~ a small business 

~~~~;~~~~~ ~~rgtr~s<>t~~~~i~~- ~~.~~r. ~~~ -~~~'.' .. ~~~~~~~ ........... ·~--------+---_;;;1""o""o:....... __ + - -------

11 Dividends from affiliated group members .. . . .. .. . . ... . .. .... ... ... '1--- ------+---_;;;1""0-'0:....... __ +--------

12 Dividends from certain FSCs .... .. . . ........ . .. 0 ••••• • • •• •• • ••••• ·1-- - -----"'======== = 

13 Dividends from foreign corporations not included on lines 3, 6, 7, 8, 
11, or 12 .. . ... 0 • • •••• 0 •••• • ••• •• • • • •••• 0 •• ••• •••••••• ••••• • • ••• ' 1---------1 

14 Income from controlled foreign corporations under subpart F 
(attach Form(s) 5471) ..... ........ .. ... . ... . .. . .. ... .. . ... ... . . 

15 Foreign dividend gross-up ......................... . ....... .. ·· ·· ·1--------

16 IC-DISC and former DISC dividends not included on lines 1, 2, or 3 . ·1--------

17 Other dividends ... . ....... 0 • • 0 0 0 ••••••••••• • 0 0 ••••••• •••• • •• • •••• 

18 Deduction for dividends paid on certain preferred stock of 
public utilities . .......... ... . ......... . .... .... . ....... . .. ... .. .. . 

1 9 Total dividends. Add lines 1 through 17. Enter here and on 
page 1, line 4 . ................... . .. . . . .............. .. . . . .. . . 

line 29b .... 00 00 00 

Form 1120 (2011) 

CPCA02l2 12112/l l 
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Check if the corporation is a member of a controlled group (attach Schedule 0 (Form 1120)) . . ...... . 

2 Income lax. Check if a qualified personal service corporation 

(see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... .. ....... , ....... ... ....... ...... . ... 0 
3 Alternative minimum tax (attach Form 4626) ........ •.................... . . ............................... ..,_=--+--------
4 Add lines 2 and 3 ............. . ............. . • . ........... ....... ....•.................... ....... ..... 'b:::ai.::.f--------

5a Foreign tax credit (attach Form 1118) .. . . . 00 00 . . 00. 00. 00. 00 00. 00 00. 00 ... 00 .. 00 f-':...::.JI--------1 

b Credit from Form 8834, line 30 (attach Form 8834) 00 00 00 00. 00. 00 00 00 00 .... 00 00 1-':...::.JI-- ------l 

c General business credit (attach Form 3800) .... 00 ...... 00 ............ 00 .. 00. 001-=1---------ltr.l 

d Credit for prior year minimum tax (attach Form 8827) .•........... . ........... '1-=1----------1~ 

e Bond credits from Form 8912 .. 00.00 .. 00 ... 00.00. 00 00 00 00 00 00 00 00 00 000 00 00. OOL--~1----------I· 

6 Total credits. Add lines Sa through Se .......•.. ... •...... . .............. ... ....................... •• ... ·t-=-t--------

7 Subtract line 6 from line 4 ............................................................................. '1-.:...__t--------

8 Personal holding company tax (attach Schedule PH (Form 11 20)) ........... . . .•..... 

9a Recapture of Investment credit (attach Form 4255) ............. .. ...... •..... ' 1-~1--------l 

b Recapture of low-income housing credit (attach Form 861 1) .. . .............. . . '1-:..::.1--------

c Interest due under the look-back method - completed long·term contracts 
(attach Form 8697)..... . . . . . . . . . . . . . . . . . . .................... .. ........ ... '1-~--------1 

d Interest due under the look·back method - income forecast method (attach 
Form 8866) ......... ... . .. .. .. ... . ......... . ............................. . . '1-=+-------

e Alternative tax on qualif·;ing shipping activities (attach Form 8902) ...... ...... '1-=1--------

f Other (see instructions - attach schedule) 00 00 00 00 00 00 00 00 00 00 00 00 00 ... 00 . 00 00 '--:...:..'---------

10 Total. Add lines 9a through 91 ...... .. ....... . ... .. .. . ..........•....................................... ·r-:-:=--t------ -
T line 31 .. . ..........•.. • .... ...... ........ . .. . . 

12 2010 overpayment credited to 2011 00 00 00 00 00 .. 00.00. 00 00 00 00 .... 00.00 00.00 00 ... 00 00 00 ... 00 00 00 00 00 00.00 ·...,_:.;=-11--------

13 2011 estimated tax payments ................... . ...................................................... ·r=-t--------

14 2011 refund applied for on Form 4466.00 . .. 00. 00 00 00.00 .. 00. 00 ...... 00 . . ...... 00 00 .... . .... . 00 00 00 . . 00 . 00 r-:-..:._1--------

15 Combine lines 12, 13, and 14 ...... . ......... . .. . •....................... . ................ • .••.... ..... ·r-:-=--J.---------
16 Tax deposited with Form 7004 .....•............ .. •. ....•.......... .. .. . ............... . ................ ·r-:-=--J.------- --

17 Withholding (see instructions) . ... .......... . ........................ ... .............................. ···~.:.....+---------

18 Total payments. Add lines 15, 16 and 17 00.00. 00 .. 00.00 00 00 00 00 00.00 00 00.00 00 ... 00 00 00.00 00 ...... 00 00 .. 00 

19 Refundable credits from: 

a Form 2439 ...•......................••.................... , ....... • ........ J.-..,:.;:..:!l-- -------l 

bForm4136 .......... .. ................................•.................... J.-..,:.;::.:::j.------ - -lH 

c Form 3800, line 17c and Form 8827, line 8c 00.00. 00. oo•• oo•. 00 ... 00 00.00. 00 00 'J.-..,:.;:...::.J--------

d Other (attach schedule - see instructions) .... . 00. 00 00 00 .. 00 ... 00 00 00 00 00 00 00 . L..:..::..:::L-______ _ 

20 Total credits. Add lines 19a through 19d 00. 00 00 . ... 00 00 00 00 00 00 00 00 00 .. 00 .. 00. 00 .. 00 00 00. 00 00 00 •• 

Check accounting method a 

See the instructions and enter the: 
a Business activity code no. "' Jl.! ~3_9.Q __ ________ __ __ _________ _ ______ ------ _ __ _ 

b Business activity "' _$,!;~'{...!5~ _____ ___ _ __ _ ____________ _ ___ ------- ----- - ---

c Product or service... .§§~'{...I5§ _ ______ ------ - - ------------------ ____ ---- __ 
3 ls the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .. ........ .............. . •••. .. .. 

lf 'Yes,' enter name and ElN of the parent corporation "' ____ _____ ______________________ _ 

4 'Aiihe ~~ ~fitie tax ye;r;------------------------ - -----------------------

a Did any foreign or domestic corporation, partnership (including any enti!z treated as a partnership) , trust, or tax-exempt 
organization own directly 20% or more, or own, directly or Indirectly, 50 Yo or more of the to tal voting power of all classes of 

the corporation's stock entitled to vote? If 'Yes,' complete Part I of Schedule G (Form 1120) (attach Schedule G) ............ . . . 

b Did any individual or estate own, directly 20% or 
all classes of the stock entitled to 

BAA CPCA0234 10/3111 1 



C. 
h-3415400 

5 At the end of the lax year, did the corporation: 

a Own directly 20% or more, or own, direclly or indirectly, SO% or more of lhe total voting 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 instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 

(i) Name of Corporation 
(il) Employer 

Identification Number 
(iii) Country of 
Incorporation 

(iv) Percentage 
Owned In Voting Stock 

b Own directly an interest of 20% or more, or own, directly or Indirectly, an interest of 50% or more in any foreign or domestfc 

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

ownership. see instructions . ... ......... . ............ .. .......... .... . . ......... ..... ............. . .... .. . ..... ...... .. . 

If 'Yes,' complete (i) through (iv) below. 

(i i) Employer (Ill) Country of 
(i) Name of Entity Identification Number Organization 

6 During this tax year, did lhe 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 30 1 and 316.) .................... . . . 

If 'Yes,' file Form 5452, Corporate Report of Nondlvidend 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 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? ............ . 

For rules of attribution, see section 318. If 'Yes,' enter: 

(i) Percentage owned "' _ _ _ _ _ _ _ and (ii) Owner's country "' ____ __ ___ _ _ _ _________ __ _ _ __ _ 

(c) The corporation may have to file Form 5472, Information Return of a 25% Fore:gn·Owned U.S. Corporation or a Foreign 

Corporation 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 dlscoc-n\. ~ ~. ~ ~ ~ ~ ~ ~ ~ -;: 0 
If checked, the corporation may have to hie 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 (it 100 or fewer) ... 

11 If the corporation has an NOL for the tax year and is electing to forego the carryba~k-p;rk;d, ~h~ck he~e -.-:-.-:-.-:-.-:-.-:-.-:-.-:-.--;.. TI 
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.)"' $ ___________________ _ 

13 Are the corporation's total receipts (line 1 c 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 $250,000? . . . . . ................... . ......... .... .... . . . ............................ . .... . ...... ·~::::::==+== 

If 'Yes.' the corporation is not reguired to complete Schedules L, M·l, and M·2 on page 5. Instead, enter 

tl'le total amount of cash distributions and the book value property d'stribullons (other than cash) 
made during the tax year. ,. $ __ __ ____ _ _____ _ 

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

15a Did the corporation make any payments in 2011 that would require it to fi le Form(s) 1099 (see instructions)? ..... ...... .. .... '1--r-:''--

lf 'Yes' did or will the corooratlon file all uired Forms 1099? . . . . . . . . . .. . . . . . .. . . .. . . .. . . . . . . . . . .... ....... ...... .... . 

Form 1120 (2011) 
CPCA0234 1 0/31/11 



Assets 

1 Cash ..... . ... . ............ . . ..... ...... . . . 

2a Trade notes and accounts receivable .. .. . . . ·r---------1 
b Less allowance for bad debts • . . . ........ .. . 

3 Inventories ......... . ...... . .... • .... • .. . .. 

4 U.S. government obligations . .. . ........... . 

5 Tax-exempt securities (see instructions) .. .. . 

6 Other current assets (aHach schedule) • .••. • ...• • . •.•. 

7 Loans to shareholders . ..... . .... . .... . .. . . . 

8 Mortgage and real estate loans .... ... .... . . . 

9 Other investments (at'.ach schedule) .. . ..••..•.• • ..• 

lOa Buildings and other depreciable assets ...... ·1--------1 

b Less accumulated depreciation . .. . . .... . .... f---------t.========::!----------'1:-::::========'= 
• ~: • "· ·... "t ·~. : . .. • • ·:. "'·~ 

11 a Depletable assets .. . . .. . ...... ..... ..... . . '1--------l 

b Less accumulated depletion .... . ... • ..... .. . '========~--------+-========1---------

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

13a Intangible assets (amortizable only) ... • .. . . ·1--------1 

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

14 Other assets (attach schedule) . .. .... . •..... . ...•. 

15 T 
Liabilities and Shareholders' Equity 

16 Accounts payable . .... . . . ...... . ... . ...... . 

17 Mortgages, notes, bonds payablo in less than 1 year ... . 

18 Other current liabilities (attach sch) .•..... . . ... .•• . 

19 Loans from shareholders . . . . . . . . . . . ... .• . . 

20 Mortgages, notes, bonds payable in 1 year or more ... . . 

21 Other liabilities (attach schedule) ... • . .. .......•.• . 

22 Capital stock: a Preferred stock .. . • ... .. . . ·1--------1 

b Common stock ... .. . . . . .. . 

23 Additional paid-in capital .......... .. ••..•.. 

24 r!elained earnings - Approp (all sdt) ••• ...... . . •.. • . 

25 Retained earnings - Unappropriated .. • . . .. . 

26 AdJmnt to sharaholdet$' equ:ty (aH sch) • • ••••••• • . • .•• 

Less cost of treasury stock .. .. ......• ...... . 

Total liabilities 

Reconciliation of Income (Loss) per Books With Income per Return 
Note: Schedule M·3 required instead of Schedule M·1 If total assets are $10 million or more - see instructions 

Net income (loss) per books . . . . . . . . . . . . . . . • 7 Income recorded on books this year not 

2 Federal Income tax per books ..... ......... ·1------ --1 

3 Excess of capital losses over capital gains .. . '=========! 
4 Income subject to tax not recorded on books 

this year (itemize): 

-------- ----- ------ -- - -h:::=======~ 
• • .: •' ,' ~ :" •. .,. ~, "h . .,. I 

5 Expenses recorded on books this year not 

deducted on this return (itemize): 

a Depreciation ....... $ __________ _ 
b Charitable contnbutions • $ __________ _ 

c Travel & entertainment .. $ __ _ _ _ _____ _ 

: ~:~ : .. · ' ·:· ·. -:: ' ,: ~: .'. ·~ 

~- .~·'>: -~~·:·:::·.·~t">\~j 

- ------------------ - -- -1--------1 
4 Add lines 1 and 3 .. . . ... . .. .. .. . . . . .. . 

included on this return ( itemize) : 

Tox-cxcm;lt ontetcst$ __________ _ 

8 Deductions on this retum not charged 

against book income this year (itemize): 

a Depreciation .. $ _________ _ 

b CN!ri~ble conltibns$ _________ _ 

--------------------1----------
9 

5 Distributions ........ . . . . .. . a Cash .. . 1--------
b Stock c Property . '1--------

6 Other decreases (i temize): 

--------------------1----- - -
7 Add lines 5 and 6 ....... . ....... . . ... '1-- ------

8 Bala~ce at end of 

CPCA0234 10/31/11 Form 1120 (2011) 



2011 CT-4 I Stap:e forms here I 
New York State Ocpartmc~l of Tolot•o" er.d Finance 

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

c 

All filers must enter tax period: 

Final return 1 Amended return 1 
(see the instructions) 

Emp:oyer tdenhr.catio<\ number File number 

I 11-3415400 I AA5 

Legal name of eorp01ation 

BARR TELL USA INC 

beginning 1 0 1-0 1-11 

Business telephone nutnber 

212-94 1-15 00 

Tradt NmelOBA 

ending 1 12-31-11 

1f you claim an 
OYerpaymont, mark 
an X in Ina box 

Ma~i>o na:ne (rl dtHtttntlrom /t9Ji ,..,. Wit) 

c/o 

~~~~~a1?~1ry o! 

NY 
Data ~celved (for Tax Oepatlrnant use only) 

1\\lm':lcr and slrcel or PO box 

218 EAST PARK AVE SUITE 522 
Cily 

LONG BEACH 
Slate ZIP code 

NY 11561 

Dale of incorporation 

01-09-98 
bg~w&~~~~VgcJM.1te 

NAICS business c~ no. (from fed rclum) If addresslpho.,e 
abo-..-e is new, 

Audit (for Tax DepatlrnMI use only) 

1 812390 

Principal business 
activity SERVICE 

~fK~~bo• 1 

If yov need to upd3la your address or phone lnformotlon for 
corporalio<\ tax. or other tax types, you can do so online. 
Sec Business tnforrnatlo.1 In Form CT ·1. 

See Form CT·3/4·1, Instructions for Forms CT·4, CT·3, and CT·3·ATT, before completlng this return. 

Metropolitan transportation business tax (MTA surcharge) 

During the tax year did you do business, employ capital , own or lease properly, 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 I 

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.) 1 A. 

B. Federal return filed (you must mark an X in one): Attach a complete copy of your federal return. 

Form 1120 X Other: Form 1120-H I • 

I Consolidated basis Form 1120S • • 

C. If you included a qualified subchapter S subsidiary (QSSS) in this return, mark an X in the box and attach 

Form CT-60-QSSS 

X 

D. Have you underreported your tax due on past returns? To correct this without penalty, 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) 

F. Has there been a transfer or acquisition of controlling interest in the entity during the lasl3 years? 

(mark an X In the appropriate box) 

NYCA1312 01/04112 

L 44601111030 

Yes • 

Yes • 

No I 

25. 

• 

I 

No • X 

No • X 

(continued) 

_j 



Page 2 of 4 Form CT-4 (2011) 

(-- c 
BARR TELL USA INC 11- 3415400 

Computation of entire net income (ENI) base (see instructions) 

1 Federal taxable income (FTI) belo1e net operating loss (NOL) & special doouctions 

2 Interest on federal, state, municipal, and other obligalions not included on line I (see inslrs.) 

3 Interest paid to a corporate stockholder owning more than 50% of issued and outstanding stock 

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

5 Federal depreciation from Form CT-399, if applicable (see instructions) 

6 Add lines 1 through 5 

7 New York net operating loss deduction (NOLO) (attach federal & New York Stale computations) 

8 Allowable New York Stale depreciation from form CT·399, if applicable (see instructions) 

9 Refund or credit of certain taxes (see instructions) 

10 Total subtractions (add lines 7/hrough 9) 

• 1 . 
• 2. 

• 3. 

• 4. 

• 5. 
• 6. 

• 7. 

• 8. 
• 9. 

• 10. 

11 ENI base (sub/rae/line 10 from line 6; show loss wtlh a minus(-) sign; enter here and on /me 21) • 11. 

12 EN! base tax (mu/Uply line 11 by /he appropriate rate from the Tax rates schedule in 

the Form CT-314·1 instructions; enter here and on line 28) • 12. 

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

A B 

Beginning of year End of year 

13 Total assets from federal return • 
14 Real P.roperty and marketable 

secunties included on line \3 

15 Subtract line 14 from line 13 

16 Real property and marketable 
secunties at fair market value 

17 Adjusted total assets (edd lines 15 and /6) 

18 Total liabilities 

19 Capital base (subtract line 18, column C, from line 17, column C) 

20 Capital base tax (see instructions) 

Computation of minimum taxable income (MTI) base 
21 ENI base from line 1 1 

• 

I 
22 Oepteciation of tangible property placed in service alter 1986 (see insltuctions) 

23 New York NOLO from line 7 

24 Total (add lines 21 through 23) 

25 Al ternative net operatill\l loss deduction (ANOLD) (see instructions) 

26 MTI base (subtract line 25 from line 24) 

27 Tax on MTJ base (multiply line 26 by 1.5% (.015); see instructions) 

Computation of tax (continued on page 3) 
28 Tax on ENI base from line 12 

29 Tax on capital base from line 20 (sec insltuctions) 

New small business: First year • Second year • 

30 Fixed dollar minimum tax (See Table 7 in the Tax rates schedule In the Form CT-314-1 

instructions. You must enter an amount on line 31; see instructions) 

31 New York receipts (see instructions) • 31. 

32 Tax due (amount from line 21, 28, 29, or~ whichmr Is largest; see instructions for exception) 

First Installment of estimated tax for next period: 

33a If you tiled a reQuest for extension, enter amount from Form CT-5, line 2 

33b 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 

35 Total prepayments from line 54 

36 Balance (subtract line 35 from line 34; if line 35 Is more than line 34, enter 0) 

NYCA1312 01104/12 

L 44602111030 

1 , 000 . 

1 , 000 . 

1 , 000 . 

• 19. 
• 20. 

21. 
• 22. 

• 23. 

24. 
• 25. 

• 26. 
• 27. 

• 28. 

• 29. 

• 30. 

1 32. 

• 33a. 

1 33b. 
34. 

• 35. 
36. 

• 

• 
• 

• 
• 
• 

c 
Average value 

0 . 

0 . 

0 • 

0 . 

500 . 

500 . 

500 . 

500 . 
1. 

0. 
0 . 

0 . 

0 . 
0 . 

1. 

25 . 

25 . 

25 . 

25 . 

_j 



( 
Form CT-4 (2011) Page 3 of 4 

c 
BARR TELL USA INC 11-3415400 

Computation of tax (continued from page 2) 
37 Estimated tax penalty (see ins/rue/tons; mark an X in the box If Form CT-222 is attached) 

38 Interest on late payment (see instructions) 

39 Late filing and late payment penalties (see instructions) 

40 Balance (add lines 35 through 39) 

Voluntary gifts/contributions (see Instructions): 

41 a Amount for Return a Gift to Wildlife 

41 b Amount for Breast Cancer Research and Education Fund 

41 c Amount for Prostate Cancer Research, Detection, and Education Fu!ld 

41 d Amount for 91 11 Memorial 

41e Amount for Volunteer Firefighting & EMS Recruitment Fund 

42 Total (add lines 34, 37, 38, 39, and 47a througl141e) 

1 41a. 

1 41b. 

I 41c. 

41d. I 
I 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 

I 
overpayment; enter here and see Ins/ructions) 

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) 

49 Mandatory first Installment 

SOa Second installment from Form CT·400 

SOb Third installment from Form CT ·400 

Fourth installment from Form CT·400 SOc 
51 

52 

53 

Payment with extension request from Form CT -5, tine 5 

Overpayment credited from prier years 

Overpayment credited from Form CT·3MI4M 

Penod 

Period 

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

Interest paid to shareholders 

49. 

50 a. 
50 b. 
SOc. 

51. 

Date paid 

• 37 • 

• 38. 

• 39. 

40. 

42. 

I 43. 

44. 

I 45. 
• 46 . 

• 47. 

I 48. 

52. 

53. 

54. 

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

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

stock? (mark an X in the apptopriate box) II Yes, complete the following and lines 55 through 59 (attach 2dditional 

sheets if necessary) 
Shareholder's name 

56 Interest paid to shareholder 

57 Total indebtedness to shareholder described above 

58 Total interest paid 

SSNor EIN 

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

Corporations organized outside New York State on ly 

Capital stock issued and outstanding: 

60 Number of par shares 

61 Number of no·par shares 

$ 

$ 

NYCA1334 11/03111 

L 4 46031110 30 

55. 

• 56. 

57. 
• 58. 

59. 

Value 

Value 

0. 

25 . 

25. 

25 . 

0 . 

0 . 

0 . 

Amount 

Yes • No • 

Yes • No • 

_j 



Page 4 of 4 Form CT-4 (2011) 

BARR TELL USA INC 

c 

62 Total receipts entered on your federal return 

11-3415400 

• 62. I 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 

• 

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 lax rates? (see Small 

business taxpayer definition in the Form CT·314·1 instrs; mark an X in appropriate box) 68. 

0 . 

EIN 

• 

EIN 

• 

Yes • X No • 

69 II you marked Yes on line 68, enter toto! ~p1tal contributions (see wks m instrs.) • 69. 1,000 . 

70 Are you claiming qualified New York manufacturer status for lower capital base tax 

limitation? (see Instructions; mark an X in tile appropriate box) 70. 

71 Are you claiming qualified New York manufacturer status for lower ENI tax rates? (see instructions; 

mark an X in the appropriate box) 71. 

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 • Form 1120X 

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 total 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 

Yes No 

• 

• 

• 

• 
• 
• 
• 

Yes • No 

Yes • No 

Third-party 
designee 

(see instrs) 
OcsiQnec's name 

Ocslgnec·s e·marl address PIN 

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

Authorized Prinlea name of aU1hOtized person Sig~ature ol aulhorized person Offioal Ullo PRES I DENT 
person 

Phone number Calc 

X 

X 

E·mail address of auth. person 
02-12-12 

Paid Firm's name (Ot ycxxs if s.eJf.employcd) 

prcparcr 
use 
only 

(see instr.) 

L 

ALBERT HAFT CPA PC 
Slgnolvre of lncfivlduol preparing this relvrn 

E·marl adc:toss or inCiovkll.ral prepanng thos relutn 

44604111030 

Address 

3393 LONG BEACH RD 

See instructions for where to file. 

Ftrm's EIN 

1 11-2851954 
Clly 

OCEANSIDE 

Preparer's PTIN or SSN 

P01251809 
Stotc ZIP code 

NY 11572 
Prep11er's NYTPRIN Dale 

03-03-12 

NYCA1334 11/03111 
_j 



2011 CT-3M/4M 

Amended return I 

c I Staple forms here I 
New York State OcpMmcnt of Taxation and Finance 

General Business Corporation 
MT A Surcharge Return 
Tax Law - Article 9-A, Section 209-B All filers must enter tax period: 

beginning I 0 1-0 1- 11 ending I 12-31-11 
Employer identiheation n"mbcr Fila number 

I 11-3415400 I AA5 

Legal name of corporat;oo 

BARR TELL USA INC 
Mailing name (rf /Jilferent from legal name Dbove) 

clo 
Num!>er and street or PO box 

218 EAST PARK AVE SUITE 522 
City 

LONG BEACH 

Business telephone number 

212 - 941 - 1500 

Stale ZIP code 

NY 11561 

Trade nameJDBA 

Stale or COIJ!'IIty or Incorporation 

NY 
Date of incorporJllon 

01- 09- 98 
Forci9n corporations: dale began 
busin<!oSS in NYS 

lfyoue:&&m&ft 
O>!:.'Piy,':\t:lliNJl< 
M X rn lht box 

Dalo received (for Tox Dopt use only) 

If you need to update your address or phone information for corporation tax, or other tax types, you can do so online. See Business informaUon 

in Form CT-1 . 

If yo:~ do business, employ capital, O'NI'I or lease property, or maintain an ofiioo in the Metropolitan Commuter Transportation District (MCTD), you must file th;s form. II no~ you do 
not have to file lllls form. Hov1ever, you must disclaim liability lor the MTA surcharge on Form CT-3, CT-3-A, or CT-4. The MCTD includes the count1es of New York, Bronx, Kings, 

Queens, Richmond, Dutchess, Nassau, Orange, Putnam, Rockfand, Suffolk, and Westchester. 

A Pay amount shown on line 12. Make payable to: New York State Corporation Tax 

- Attach your payment here. Detach all check stubs. (See instructions for details.) 

Computation of MTA surcharge 
1 Net New York State franchise tax (see Form CT-JM/4M· I, Instructions lor Form CT-31M4M) 

2 MCTD allocation percentage from line 35, line 43, or line 45 

3 Allocated franchise tax (multiply line I by line 2) 

4 MTA surcharge (multiply fine 3 by 17% (.17)) 

First installment of estimated tax for next period: 

5 a If you filed a request for extension, enter amount from Form CT·S,Iine 7, or CT·5.3,1ine 10 

b If you did not file Form CT-5 or CT-5.3, see instructions 

6 Add lines 4 and line Sa or Sb 

7 Total prepayments from line 52 
8 Balance (if line 7 is less than ltne 6, subtract line 7 from line 6) 

9 Estimated tax penalty (see instructions; 1113rk an X in the box if Form CT-222 is attached) • 

10 Interest on late payment (see instructions for Form CT-3, CT-3·A, or CT·4) 

11 Late fi ling and late payment penalties (see Instructions for Form CT·3, CT·3·A, or CT-4) 

12 Balance due (add Jines 8 through 11 and enter here, enter the payment amount on line A above) 

13 Overpayment (if line 6 is less than fine 7, subtract line 6 from fine 7; enltr here and see instructions) 

14 Amount of overpayment to be credited to New York State franchise tax 

15 Amount of overpayment to be credited to MTA surcharge for next period 

16 Amount of overpayment to be refunded 

Schedule A- Computation of MCTD allocation percentage 
Schedule A, Part 1 - MCTD allocation (see instructions) 

Average value of property (see instructions) 

17 Real estate owned 17. 

18 Real estate rented 18. 

19 Inventories owned 19. 

20 Tangible personal property owned 20. I 
21 Tangible personal property rented 21. 

22 Total (add lines 17 through 21) • 22. 

23 MCTD property factor (divide line 22, column A, by line 22, column B) 

NYCA0912 10120111 

L 43901111030 

A 
MCTO 

Payment enclosed 

I A. 4 . 

• 1. 25. 
• 2. 100 . 0000 % 

• 3. 25. 
I 4. 4 . 

• Sa. 

1 5b. 0. 
6. 4. 
7. 
8. 4. 

• 9. 0 . 
• 10. 
• 11. 

1 12. 4. 
13 . 

• 14. 

1 15. 
1 16. 

B 
New York State 

• 
• 23. % 

(continued) 

_j 
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BARR TELL USA INC 

c 
Receipts in the regular course of business fr om: 

24 Sales of tangible personal property allocated to tne MCTD 24. 

25 Sales of tangible personal property allocated to New York State 25. 

26 Services performed 

27 Rentals of property 

28 Royalties 

29 Other business receipts 

30 Total (add Jines 24 through 29) 

26. 

27. 

28. 

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 • 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 MCTO allocation percentage (divide /me 34 IYtlhree or by the ruJmber of faclo1s; enter here and on line 2) 

Schedule A , Part 2 - Computation of MCTD 
allocation for aviation corporations (see instructions) 

36 Revenue aircraft arrivals and departures • 36. 

37 MCTD percentage (divide line 36, column A, by line 36, column B) 

38 Revenue tons handled • 38. 

39 MCTD percentage (divide line 38, column A, by line 38, column B) 

40 Originating revenue • 40. 

41 MCTD percentage (divide line 40, column A, by line 40, column B) 

42 Total (add lines 37, 39, and 41) 

43 MCTD allocation percentage (divide line 42 by three; enter here and on line 2) 

A 
MCTD 

Schedule A, Part 3 - Computation of MCTD allocation for A 

trucking and rai lroad corporations (see instructions) MCTD 

44 Revenue miles • 44. 

45 MCTO allocation percentage (divide line 44, column A, by line 44, column 8; enter here and on line 2) 

I 
Composition of prepayments claimed on line 7 (see instructions) 

46 Mandatory first Installment 46. 

47 a Second installment from Form CT·400 

47b Third installment from Form CT·400 

47 c Fourth installment from Form CT·400 

48 Payment with extension request from Form CT·5, line 10, or Form CT·5.3, line 13 

49 Overpayment credited from prior years 

50 Add lines 46 through 49 

51 Overpayment credited from Form CT- Period 

52 Total prepayments (add lines 50 and 51; enter here and on line 7) 

Third-party Yes No 
desi~nee Oes'onee's name 

(see mstrs) 
Designee's &·mail address 

47a. 

47b. 

47c. 

48. 

( 
' · 

11- 3415400 

• 
• 31. 

• 
• 33. 

34. 
• 35. 

• 
• 37. 

• 
• 39. 

• 
• 41. 

42. 
• 43. 

• 

Date paid 

49. 

• 50. 

• 51. 

52. 

B 
New York State 

B 
New York State 

• 45. 

Amount 

Ocslonee's p.ltone rnJm!>er 

PIN 

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

Authorized Printed name of autho11zed person Signature cl autholized person Olfidat title PRES I DENT 
person 

E·mail add. ot cvth. petscn 

Paid 
preparer 

use 
only 

L 

Firm's n:>me (or yours if Sf:lf·cmploycd) 

ALBERT HAFT CPA PC 
Signature ol rndividuat ptepartno lhos relU'n 

E·mall address o/lndivid~al preparing this reiUrn 

43902111030 

Ad<!tess 

3393 LONG BEACH RD 

Phone Numbet 

Fitm's EIN 

1 11-2851954 
Ci:y 

OCEANSIDE 

Date 

Preparer's PTIN or SSN 

P01251809 
State ZIP Code 

NY 11572 
Proparot's NYTPRIN Date 

03- 03-12 
NYCA~I2 I0/2M I 

% 
% 
% 

% 

% 

% 
% 
% 

% 

_j 




