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STATEMENT

This statament includes a representation of a form 1088-MISC

The form is NOT INTERDED to represent & cormachsd 1088-MISC fied by the party identified tharein as the "PAYER"

The corrected form 1088-MISC herein presented, is submitted to “rebut” a document known o have been submitied
hyhﬂﬂrWhrﬂuﬂw'PM‘Eﬁ;‘Mﬁﬂmm&ﬁluﬂlmrﬂwmmmm
identified therain as the "RECIPIENT™ of "gains, profits or incomes” within the meaning of relevant law; which they ARE NOT.
Hhiﬂswwﬂmmmmwmmmmmmmmmmwmdurhu

the year 2017, or other information that differs from what | am declaring and swearing 1o herein under penaity of perjury,

I hareby request and demand clarification as to the nature of and reason of such information and all other pertinent information
regarding those assertions..

In accordance with 26 U.S.C. sec 8201(d) | am asserting a reasonable dispute with respect to ilems of income

reported on information retums filed with the secretary under subpart (d) of 26 U_S.C. sec 6041.
lmmﬂmmwmwhuﬂmnﬂmﬂlmmwwmﬂnﬂmh
reascnable request by IRS and its agents In that regard.

Under penaity of perjury, | declane that | have examined this statement and that to the best of my knowledge and

firm belief, i is true, cormect and complate.

Without Prejudice ,

3‘_ i Date: £ #ﬂ.?ﬁwﬂ'
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STATEMEMNT

This statemen! includes a representation of a form 1088-MISC

The form is NOT INTENDED to represent a corrected 1098-MISC filed by the party identified therein as the "PAYER".

The comected form 1088-MISC herein presented, is submitted 1o "rebut” a document known 1o have bean submitied
u;-mpm;rﬂmmmmuﬂu'mﬁﬁ'wﬁmummmapﬂmwwmmm
identified therein as the “RECIPIENT" of “gains, profits or incomas® within tha méaning of relevant law; which they ARE NOT,
Hﬂﬂﬁwwdh%hh“ﬂmﬂd%%whﬂupﬂmﬂhmmm
thir-urzni?.nrmmnwﬁmMmmwMImumwmdmriuhmnundrprmufmum
|mwwwmmm:mmmﬁmmﬂmwmmmmmmmm
regarding those asserions..

In mmmmmu.s.::.mammuammqummaum-mmmmmmm

reporied on information returns fled with the secretary under subpart (d) of 26 U.S.C. sac 6041,
lmmnpummmmmhﬁmmﬂmmdlmmmﬂ:mummmm

reasonable request by IRS and its agents in that regard.

Under penalty of parjury, | declare that | have examined this statement and that ko the best of my knowledge and

firm belief, it is true, cormect and completa.
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STATEMEMNT

This staternent includes a representation of a form 1009-MISC

The form is NOT INTENDED to represent a corrected 1096-MISC filed by the party identified thersin as the "PAYER"

The cormected form 1088-MISC herin prasantad, is submitted 1o "rebut” & document known io have been submitted
HWPHTTHMMMHH'PMEH'Mwmmmimuwmhm
dentified thersin as the "RECIPIENT™ of "gains, profits or incomes” within the meaning of relevant law; which they ARE NOT.
thﬂsmmﬂhmmmmtmaWdWMwmmwﬂm

‘the year 200 T, or other information that diflers mwlmdﬂlﬂ-ﬂmuhﬂm“ﬂrpﬂuﬂj'ﬁm.
|mwwWMumnmﬂmmummmmﬂmmmm
inmmﬁmmu.s.c.mmi{uumw:mmuﬂhWMMﬂm
mmmmmmmmmmmmmus.ammt

| am cooperating with the secretary in this matter, and | am providing Bmely access and responsa to

reasonable reques! by IRS and it agents in that regard,
Lﬁﬂlfﬂ'ﬂhrﬂm.ldﬂuﬂ‘ﬂﬂh!wmhﬂﬁlmm that 1o the best of my knowlsdge and

firrm balief, it is true, cormect and complats,

Wihout Rrajudips |

sy pan:6F, F{éﬂ?ﬁ'

Far AGREDO-NARVAEZ
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STATEMENT

This staternant includes a representation of a form 1098-MISC
mhrmhll}TIHT'EHDEJHWiMHMHIEGMWmp.lrtymmmrnhuh?.ﬂ'm'.
Themmﬁrmmmumchﬂmmﬁd.umﬁdMWJdmmummbmmm
wmmﬂnm-dhmah?ﬂ?ﬂmmmmm:mwwwhm
Hini'lhdmum'HEmHEM"ﬂ'ﬁ-,gﬂuwhﬂmwm&mmm:mmmm.
thﬁwnrﬁhwmmmmﬁMMWMWﬂhmm

ihe year 2017 wmmmmmmlmmwMWHWumm ol parjury,
|WMNWWHMMMﬂWMHMMWlwmm
ragarding those assertons.,
|nmmnu.sﬂ.mmt:daummummmmmmwm

reporied on information returns filed with the secratary under subpart (d) of 26 U.S.C. sec 6041,
Immﬂﬁﬂh%hhhmﬂu.ﬂlmmﬁuﬁmﬂmmﬂmh

reasonable request by IRS and its apents in that regard.

Lnder penalty of parjury, lm:ﬂmlmwmmmmummtﬂwhmw

firm bediaf, it is true. correct and compiate.
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CORRECTED STATEMENT

Thilﬁhﬁihﬂhﬂeﬂmnmmﬂﬁmﬂnhmﬂ-lhmhﬂm is not inténded to represent a comected
formW-2 filed by the party identified therein as the "PAYER".
mmmw&mmmam:mmmManwmmmﬂm
lhﬂ'ai'lnh‘FATEH'vMUwM&MﬂyaEmapﬂrn‘mnlwmrmmhmﬂupll'-tjridwrﬁhdﬂ'mi'l

a3 the "RECIPIENT" of gains, profits or income” made in the course of a "trade or business”.
WHTA?ER'MM'REEIHEHT‘WM any transactions with each other that were made in the
mmaﬂ'ﬂﬁnwhﬁun'mhmtamnduﬁmdbymmn.

THIS CORRECTING FORM ENDS ANY SUCH PRESUMPTION. Note however that the deducted amounts
areiwiine cormact.

STATEMENT
Nﬂpﬂﬂﬂlﬂhmrﬂﬁmdhyhpmymnﬁﬁminmrumnhmﬂu the "RECIPIENT" from the party identifiad
lhﬂ'ainllm‘F"A"l"EH"-lhl:hmmmhmdmamli'PﬂﬂhﬁﬂFFlﬂE‘w
nﬂumh-muﬁhmd‘gulm.m«hm'niﬂinguu maaning of relevant law,

Note however that the deducted amounts are/were comect,
Undupﬂmmdpuﬂw.ldﬂdiuﬂmlﬂw“ﬂMMﬂm.wandmmplﬂt

S——— _Date: 0 ‘?1'3#19!3



Substitute for Form W-2, Wage and Tax Statement, or
Form 1099-R, Distributions From Annuities, Retirement
or Profit-Sharing Plans, IRAs, Insurance Contracts, etc.

* Attach to Form 1040, 10404, 1040-EZ, or 1040
* Go bo www.ins. goni Farm852 for the Intest indormation,

- 4892

(Aare, Saptember 2017)

Departmen of Pa Tty
e e e e

1 MNameis) shown on refum
ling agrodo-rareaar
3 Address
In care of 1080-8 East Vielerans Highway. Jackson, New Jersoy [08527]
4 wmhwm-ﬂmﬁmmmmmmmm. 7,
| have been unable to obtain (or have recelved an incomect) 2] Farm W-2 OR  [] Form 1099-R.
|mmhaﬁ5armnu¢t.mmu¢wmmwﬂmhanmmmmumwmu

CHAR Mo 15450074

2 Youwr social security number

made 1o me and tax withheid by of payer named on fine 5.
5 Employer's or payer's name, address, and ZIF code FI- Empiloyers of payer's
Crossroad Reslty Group Limited Babiley oo, 525 East County line Road sutis 2 Lakewood M S | idenification numbaer (H lecwn)
| AT-ALTENTD
7 mmmmmmm.mmm.
a Wages, fips, and other compensation 000 f  State income tax withhsld . . $500 22
b Soclalsecuritywages . ., . . £0.00 {Name of state) . Maw Jursoy
¢ Medicare wages andtips . , |, 00 g Local ncome tax withheld . . . |
d Socialeecuritytips . . . . . 5000 (Name of kocality)
& Federal income tax withhald . . 5142807 h Socisl security tax withhedd . . . §2417.23
I Medicare tax withheld , . . . §555 32

B Form 1095-R. mmmmmﬁmummm.lm.mw.m.

n Grose distribution . . . |

b Tawsbleamsurt . . . . . .

¢ Taxabls amount nof determined . |:|
d Tolaldistibution . . . . . . [0
& Capdtal gain {inciuded in line 8b) .

T Federal income tax withhohd
g State income tax withheld |
h Local income tax withhald |
I Employes contributions , . . . .

@ How did you defermine the amowunts on lines 7 and & above?

W-Z FORM PROVIDED BY MY PRIVATE EMPLOYER

10 Expiain your efforts to cbtain Form W-2, Form 1088-R, or Form W-2c, Comecied Wage and Tax Stalement.

NOME

Purpose of form. Form 4852 serves a8 a substitute for Forms W-3,
W-2¢. and 1089-R and is completed by you or your i
wihian (& your amployer or payer dossn’t issus you & W-2 or
Form 1086-R or (b} an employer or payer has issusd &n incomect
Forrn We2 or Form 10089-R, Attach this form to this back of your
income tax retur, before any supporting forms or schedules.

Yeou should always attempt 1o ged your Form W-2, Form W-22, or
Form 1069-R iroem your or payar bafore contasting the
Lﬂhﬁwﬁngﬁmnd!ﬂ. H you do nat receive the missing or
comeciad mmmmmwmmmFm.
you may call the RS at 1- 1040 for assistance. You must
provide vour nasma, address (including ZIP codal, phons AL,
social security number, and dates of employment. You must also
provide your employer's OF payer's name, address (inchuding ZIP
code), and phone number. The IRS will contact your smplover o
payer and request the missing form, The IRS will also send you &
Formn 4852. If you don't receive the missing form in suffickent time 1o
mmmmmm.mmmmFmﬂﬂm
the RS sent yos.

If you receivad an incamact Form W-2 or Form 1080-R, you
shauld always attempt to have your employer or payer lBaus &
corrected foomn bedora fling Form 4852,

Note: Retain & copy of Form 4852 for your records, To help protect
your social security benefits. keep a copy of Form 4852 until you
begin recaiving social security banelits, just in case thers i a
Guashon about your work record and’or nge | i

O, you may contact your local 554 affice to verify wages reportad
by your amiployar,

Will | nead to amend my retum® B you receive & Form W-2, Farm
W-2c, or Form 1098-R after raturm is filed with Foern 4852, and
the infommation you receive differs from the information reported an
o natunn, you must amand your retum by filing Form 1040
Amaendad LS. Individual Income Tax Retun, You are responsibls
for filing your income tax return with accurate information regardiass
of you recerde @ Fomn W-2, Ferm We2o, or Form 1038-R
and regardless of whethar the inforrmation on any fomns received is
comact

Panaltiss. The IRS will challengs the claims of indhiduals who
attemnod o aveid or evade their federal tax liability by using Form
4852 in & manngr other than as prescribed, Potential peralties for
tha impropar use of Foom 4852 nclude:

For Paperwork Reduction Act Notice, see page 2

Cab. Mo, £20580 Form 4B52 Rev. 3-2017)
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CORRECTED STATEMENT

This statement inciudes a representation of a form W-2. The representation is not intended to represent a corected
formiW-2 filed by the party identified therein as the "PAYER"

The comecting form W-2 is submitied 1o “rebut® a document known o have been subrnitied by the party idenlified
therain as the"PAYER" which or who aronecusly alieges a payment or payments to the party identified tharein

as the "RECIPIENT" of gains, profits or income”™ made In the course of a “rade or business®,

Neither the "PAYER" nor the "RECIPIENT™ engaged in any transactions with each othes that were made in the
mﬁlmﬂm‘ummmﬁuﬁmﬂwmm.

THIS CORRECTING FORM EMDS ANY SUCH PRESUMPTION. Note however that the deducted amounts
affiwara comect,

ETATEMENT
NnnismmtummudbymmhmmamhmmmammwmnEwmmmmm
M‘tinlﬂliu‘FATEFI'MMMWMHMHﬂ'mfumh'm:n{u"PUBUl:GFHEE'ur
otherwise constituted "gains, profits or income” withing the meaning of ralevant law,

Mote however that the deducted amounts arefwere comact,
Under penaity of padury, | deciare that thess statements are true, correct and complete.

Without Preludica-.

pate: 04 57;51?

P ELAS ROREDD NARvAEZ



Substitute for Form W-2, Wage and Tax Statement, or
Foorm 4352 mm.mmmm.mm

{Per. Septamiber 3017) or Profit-Sharing Plans, IRAs, Insurance Contracts, etc. CIMB Mo, 1545-0074
Dapartmant of e Trasury & Attach to Form 1040, 10404, 1040-EF, or 1040,
Inbir=ad Raregram Service I+ Gio b wiwhiire. gow/Form4B53 for the latest infermation.
1 Namsa{s) shown on retum 2 Your social security number
BHOS Bgrico-raryaar
3 Address
n care of 1080-B East Vielerans Highway. Jackson, New Jersey (08527

+MmmmmﬂMmmenmwmdmmm, 1 T
| have been unable 1o obtain (or have received an incomect) [ Form W-2 OR  [] Foern 1099-R.

Ihwmtﬂ'ﬂuhmmmmmmﬂﬂﬁHnmh?thnmmmmhﬂﬂmwwu
MWMWMMWWWGWWMHE.

& Employer's or payer's name, address, and ZIP code & Employec's of payer's
Goldstons Managemant lnc. 625 Enst County Line Bosd Sulle 2 Lakerecna B OB idertification number (i ke
TR0 440D
T Form W-2. Enter wages, tips, other compansation, and taxes withheld,
a8 Wages, fips, and other companaation 5000 1 State income tax withheld . . . | | £300.75
b Social securitywages . . . . 0,00 {Marme of state) | MNaw Jorsay
¢ Medicare wages andtips ., . . 00 g Local incoms tax withhald . . . |
d Soclalsecuritytips . . . . 50.00 (Nama of locality)
& Faderal income tax withheld . | S103.38 h Socisl security tax withheld , . . | . £1498.28
I Medicaretax withheld . . . ., |, . 2350 3
8 memanwmmmm.mnmummmlmkmmm
@ Gross distribution . T Fedaral income tax withhald
b Taxabda amount 5 g State income tax withhwid
© Taxable amount not daterminad U h Local income tax withhald
d Totsldistibution . . ., . . . [ i Employes contributions .
& Capital gain (ncluded in line BB |, | Distribution codes . s 3

8 How did you determine the amounts on lines 7 and B above?
W-2 FORM PROVIDED BY MY PRIVATE EMPLOYER

10 Explain your efforts to obtain Form W-2, Form 1089-R, or Form W-2c, Comected Wage and Tax Statement.

HOHE

G‘mmﬂﬂﬁ If you recedvad an incomesct Form W-2 or Form 1,Em_!;|.m
Section references are to the intemal Revenus Cods, Mﬁmﬂwluﬁwwwmwm-

will o availabie ol www. i, ' Dagn recaiving social securty Banalis, just in cass thare is 8
Purpose of form. Formn 4852 sarves as a substitule for Forms We3, mmmmmmmmm
W-2c, and 1088-R and is compiated by you or your reprasentatives year, ARer Septemiber 30 fallewing the date shawn on line 4, you

when {a) your amployer or payer doesn't issues vou & Form We2 or may use your Social Security anfine account to verify wages
Farm 1089-R or [b) an emphoyer or payer has ssusd an incomect raponsd by your employers. Plaase visit wiaw, 54 gowmyaccount.
Form W-2 or Form 1068-R. Attach this form to the back of your Or, you may contact your kacal S84 office to verty wages reparted
income tax return, before any supporting forms or schedules. by your employer,

You should always attempt 1o get your Form W-2, Form We2c, or Will | need to amend my retumn? If you recehve & Farm W-2, Eom
Form 1088-R from your emplayer or payer befors contacting the W-2c, or Farmn 1068-R after your retum is filed with Form 4852, and
IﬁsmemﬂH.Hmmmm' tha rrissing or the information you recedve differs from the information reported cn
comected frorn your employer or payer by the end of February, your reburn, you must amend your returm by filing Form 10400,
you may call the IRS at 1-800-820-1040 for aesistance. You must Amended LS. Individual incerne Tax Retum, You are respansible
provide your name, address (including ZIP coda), phane number, for fling your income tax refum with accurate information

social security number, and dates of employment. You must also ﬂmmmﬂme-z.me-mumeﬁ-n
meﬂw-wmm.mrmhﬂumF wmgmqfﬁmhumimwmwmmu
Wﬁ].mmw.mmdllwmww comact,

paryer Snd requast the missing form. The IRS will also send you a Penaities. The IRS wili challenge the claims of individuals who
Forrm 4852. i you don't receive the missing form in sufficiert time to attempt 1o avoid or evade their federal tax kabilty by using Form
i your income tax retum timely. you may use the Form 4852 that 4852 in @ manner other than as prescribed. Potertial penalties for
the RS sert you the improper use of Form 4852 inchude:

For Paperwork Reduction Act Notice, see page 2. b Mo, 420880L Form 462 ey, 520177



State of

' 2017 NJ-1040 o
New Jersey 01170
. Division of Taxation income Tax Resident Form .

For tax year Jan. - Dec., 2017 [ | Mionth | [ Check bax if application for Federal i
or other Ly year baginning: | Year snding: axbansion is enclosed or anier confirmation # _
IMPORTANTI | I.HN-HMFH'IIHI.I'IH.-ll'M i Joird Bbarn srter sl v & il of Sach - Enled sposseCU parner s name DRLY § dffersni]
YOU MUST ENTER YOUR SSHis). "] = — —
Your Social Sacurity Numbar | elias agredo-narvaez
' mmmwmmmmamm
Spouse's'CU Partner's S5 No. Care of 1080 B Easl Veterans Hwy
D= |mmﬁmm State  ZipCode+d
= = ‘:Jmm N nasz 7|
Cronrtyu ity | |
ol s Tatale! _1__5_1 2_: m:rrm-:nu
“NIHESIOENTY ¥ you wene & Niw Jarsay rengant for GHLY par of he = i
—ﬂm REcabis yaar, give the panod of New Jemay rescdency; Frome | | Ta:
] Selectonly one (Soa instuchions) | | g meguisr [ Youswr [ZPOMRU MiDomesic g 1a | gyrem
1.0 Single . " NUMBERS
| | Ir.mmum Yourseil | SpousaiClU Partrer T HERE
Ig'l Marriad/CL coupda, Bling jolnt natum E 8. Biind or Disabled Yoursadl | Spouse/CL Partror A
h -
{ =L | Married/CLI Partner, filing separate 8. Mumber of walifiad CHERATEE ©oersieiimsisarsratres rstrmsiretirmnte » | |3
| b= | 5 3¢ retum. Enter Spouse's/CU Partner's | i e .
| tn 55 No. in the boxes above giﬂ. T O QB DRI . ms1ms1om e et e ssmas s sttt e |
I
| =
1E::I- 4. | Head of Household { i1l [11. Dependents atlending colleges {Sea INSIMLCEONE) v 11 ||
L3 {12, Tolals (For Line 12a - Add Lines 6.7, E..nnuﬂ: T T %
5. Qualifying widowler) | (Foe Line 125 - Add Lines § 8nd 10} ... ; :
" GU Pustaar i 12¢. Vateran Examplion Yoursell | | SpoussCU Pariner 7 | 0 |
Chvoch 2o  DOTarcns coes 7ok harey
E *r—nmmm
| 13. Depandent’s Last Nasma, First Mama, M Dapendant's Social Security Number Ellm‘ru.- Mw.ﬂﬂwlm u-u.ul
g'f—“ s 2(0/0 1
- 2/0/0 4
&
n — —
{d
| - | . L
GUBERMATORIAL Do you wish o designate §1 of your taxes for thes fund? Yes D Mo H-::dmmﬂ;';
ELECTIONS FUND M joinl retum, doss your spousa/CL) pariner wish 1o designase 517 Vel Ha recucn o refure
Henumuunmfdmmtrmw chicik bax I youw do mot need forms mailed 1o you next yaar, chack box e
{ Bt IEBATLL 1] {368 instuclions)

mnmdm_lmm:mm el et b ek mﬂqwﬂmm-ﬁ;ﬂnﬂhh et of my knowlodos and Selal. # s
trum, corecl. and corpiele qu—twmmuw W SaClae R W Basad on el rinrmaticn of which the preransr hew any knosdadgs

Your Sgnature MﬂﬂUF‘lﬂur‘:Ehuﬁ.ntHﬂmjmﬁy BOTH must sign) Daile

A & =
sgm“ IPItI =
= F'lr-rnrtml.n:!-nhl'mhﬂ
|| ey st et
. Seg ns{tuctmni} - payatia o
e ETATE OF NEW JIRSEY - TGI
i auiborize the Dhvision of Tadabon 1o discuss my relem and enclosures wish my prepanar {bslow) Wad s sk o moneey Grrbes wel pr

Paid Preparar's Si {Chack box if MU= 10400 1% enclossd) ”'“g'mmw —_— &
hiallg ] ] -
Sion [ L Feceral ID Number B P ater
PO Box 111
Trenisin, MJ 088450111
# REFUND:
Firn's Mame Fedaral Employer 1D No. ' “"ww.wﬂ s g B
PO Bk 855
Temsisn, MU 0554 T-0555
Yisy ity B0 gy by =Chisc of credit cand.

.

BITTTICEE (LTI & @




Eﬂf 2017 NJ-1040
02170
.‘ DNW gfmﬂ on Income Tax Resident Form

Your Social Security Number Hame{s) as shown on Form M1-1040

14. Wages, salaries, tips, and other employse compensation (Enclose W-2). Be sure o use Stale wages from Box 16 B.Eﬂ
of your We2{s). See nalrucliony 14 |
15a. Taxable interast Incame {5« |12y 100 ) (Enclose Federal Schedule B If over §1,500) __15:_ nuu
150, Tax-exempl iInterest income (S0 naiuctiors | {Enclose Schedule) DO NOT I'Hﬂ-'l.-lﬂ'l;m 1;t _W; ==
?I;H;Inﬂh [Sen ingiruchions) 16 |
17. Met profits from business [Scheduls SU-BUS-1, Pan L Une 4) (Encloss copy of Fededal Schaduls C, Form 1040) 17 I
18, Net gaing or iIncoma from disposition of proparty (5ol B ™ 18 I
19a. Pensions, Annuities, and IRA Wishdrawals (Seo menictons) 1Bu§_
196, Excludable Parsions, Annulties, and IRA Withdrawals{=oo nstuchons) %6 ALl
20. Distnbutive Share of Parinership Income (Scnedule MU-BUE-1, Part I, Ling 4) (Soe matuctions)
{Enclose Schedula NJK-1 or Fedaral Scheduls K-1) 0 |
Z1. Nai pro rata share of 5 Comporation Incoma (Schadula N-BUS-1, Part B, Line 4) {Ses instucbons) |
{Encloss Schedula NJ-K-1 or Federal Schedule K-1) i |
22. Met gains or income from rents, royalties, patents & copymights (Schedus HI-BUS-1, Part IV, Line 4) s
23, Net Gambiling Winrengs (Sew o iors) 2
&4, Alimony and separate mantenance payments neoshved [ Son nalruecions) 24 -
25. Osher (Endosa Schedubs) (e natructions) %5
2. Tolal Income (Add Lines 14, 158, 18, 17, 18, 188, and 20 through 25) (Sen -r-'-IF-.'-'-"r-:-:I. P BN b _E_ﬁl
Il'l.;;inn Enclusion (Soe insiruciions) e : i i
27h. Othr Retirsmant incoms Exclugion (See YWorkabae! and instructons) FE
ITe. Total Exchmsion Amount (Add Line ZTa and Line 270) (See nainactions) = !‘.I'l:; ;
28, New Jersay Gross Income (Subtract Line 2Tc from Line 28) (See satuctions) 28 | d __:En';
25. Tobl Exemplion Amount (Seg naliructions o cakadsts ameur) (Pai-Year Residenis ses istnichons) i . |
30. Medecal Expanses (Do Viokshent a0 DEUUGIEOS) 0
3. Alimony and Separate Madntenance Payments (Sea insirucions) BE - B3| : s =
_32. Cusalified Consarvation Contrbuion (e sl o) 32
33. Health Emerprise Zone Deduction (Ses natrections) 33 ===
3. Alemative Business Caloulafion Adpustment [Schodule MJ-BLIS-Z, Ling 11) (Soe insfuctions) H
3?.": pTﬂHFEIHTIﬁEﬂIlﬂﬂ Deductions {Add Lines 29, 30, 31, 32, 33, and 34) [See nalructiond ) 35 0.00
;r;nh;imqmmummmnmmuu,mmmm*.:suemshm-:m H! i
dTa. Tolal Propedty Taxes (18% of Rent) Paid (Seo nsinuctons) . 3;':_: N S .
™ o . o —
3Te. County/Murisipaity Codo Check bax if you completed Worksheet G-1 | {See insiructicns)
_ﬂ-ﬂ-mm Mmlm :Frnmm;u G. See ingimichong) 33
3%, MEW JERSEY TAXABLE INCOME (Zyubyact Lirse 38 from Line 35). if 2ero or less, MAKE MO ENTRY ag ] 0.00
e CONTINUE TO PAGE 3 Page

A ager

2ofd




. State of
. New Jersey 2017 NJ-1040 03170
Division of Taxation Income Tax Resident Form '.

Your Social Secunty Mumber h!;_m{:ﬁnﬂmupﬁrmhl.,hm-m

—_———— —— - - = - —= —i

40, TAx {Ergm Tak T||-||_..l-:| 40

41, Crodit For Income Taxes Pasd o Other Jurisdictions.
Enter other jurlsiiction code (Sea insiuctons) | 41

42, Balance of Tax (Sublract Line 41 from Line 40) (See (nsrctions) 42

43, Shelnred Workshop Tax Credil (Zee nstructions)

44, Balance of Tax after Cradit (Subltract Line 43 from Line 423 (See aasuctons)

45, Luu‘lnlh-mlrmmm or Cither Oul-0f-State Purchases
{588 sheel ard malrisclions). H mo Use Tax, enter ZERD (0,00)

45
#6. Paralty for Undempaymant of Estimabed Tax [Soa Insiructons) 465 |
= Chack bax if Farm MJ-2210 is enciosad
47, Total Tax and Penalty (Add Lines 44, 45, and 46) (See nstnicions)

Q.00

I&TﬂhlhmmmTﬂwp prclosed Farms V-2 and 10 AH] mu-f

50. New Jersey Estimated Tax Paymenis/Credit from 2016 tax retum (See oetuchons)

a7

48
48, Property Tax Credit (See insiructors) &5

=0
51. Mew Jersey Eamned Income Tax Credi :35: nsirechans) §1

Sedect only one  Check bax if you had the IRS Sgure your F —_—
mum“’m““ﬂHWhHJEiﬂmlmTum

o2 EICESEMM U-I.M'FMW{HL instuctions)
:Endm o W24 50)

-----

53, | EGEEEMMWIWW{_H IESIUCHONE)
(Encloas Fomn MJ-2250)

54, EXCESS Mew Jersay Family Laave isurance Wilhheld (Sop nstructions)
(Encloss Fomn MNoJ-2650)

55. Total Payments/Credits (Add Lines 48 through 54 (See inatnuctions)
58, If Ling 55 is LESS THAM Ling 47, enber ARCUNT YOL CWE

Chack bo if paysng by e-check or crodit card | |
Efmmm you may make a donafion by entenng an amount on Lines 58, B0, 81, 62, 63, andior B4 and adding this to your paymant amaouni.

g lale & &

57. If Line 55 is MORE THAN Line 47, snter 0V ERPAYMENT 57 | &82.07
mkﬁnﬁwtmmﬁiwﬂm;mmhmm: —f .

54, Your 2018 tax 58 |

56. N.J. Endangered Wildife Fund [] %10 | $20 | Other 59 !

B0, M. Chilgren's Trust Fund To Prevent Child Abuse $10 520 | Ciher B0 |

61. M. Vistnam Veterans Marmodial Fund ™ %10 i) Oter  B1 l

&2. MN.J. Breast Cancer Research Fund [ ] s $20 | Other 82 |

B3 U.S.5 New Sersey Educational Mussurm Fund [ | %10 520 | Other 83 e

= - —_— ;

(=0 g ":Ir"ﬁ:l 210 20 DOthar B4

B5. Total Deductions from Chverpaymeant (Add Lines. 58 through B84) (Soo insiructons) -1 0.0
£5. REFUND (Amount to b sent 1o you. Subtract Line 66 from Line 57) (G20 05000 ) B BO2.07
'H_ 1

Ll % af

o190 Your signature is ONLY required (on page 1) if a paper return is filed  Page .
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ey, September 2017)

Duprimgant o tha Traasiry
inliaml Aevafus arach

Substitute for Form W-2, Wage and Tax Statement, or
Form 1099-R, Distributions From Pensions, Annuities, Retirement
or Profit-Sharing Plans, IRAs, Insurance Contracts, ete.
= Attach to Form 1040, 10400, 1040-EZ, or 1000,

B o 1o werw.irs. gov/ Form-Ra52 for the Latest information,

OMB Ho. 1345-0074

1 Nama(s) shiwn on ratum
Blipg BSE0-NArVARE

2 Your social security number

3 Address
i care of 1080-B East Veterans Highneay, Jackson, New Jemnay |0S52T]

4 Enter year in space provided and check one box. For the tax year ending December 31, 20017,
| have been unabie to obtain (or have received an incomect) 2] FormW-20R [ Form 1088-R.

| have notified the IRS of this fact, The amaounts shown on ling 7 or ling 3 are my best estimates for all wages or payments
e 86 rre and tax withheld By iy employer oF paver namad on line 5.

5 Employer's of payer's namea, address, and ZIP coda n:ﬂﬂwﬂ'mpqnn
Goldsione Managomant inc. 525 Enst County Line Road Sorke 2 Lakenvood M 08701 denification numbser (H ke
TE-M028a02
T  Form W-2. Enter wages, tips, other compensation, and taxes withheld,
& ‘Wages, tips, and other compansation E000 f  Stabe income tiocwithbeld . . . . . 0TS
b Soclal security wages . . . . £0.00 (Marme of state) . Now oSy
¢ Medicare wagesand tips . . . 8000 g Localincome tax withheid . .
d Soclal securitytips . . . . . §0.00 {Marme ol locality)
& Faderal incoma o withheld . . £103.28 h Social security tax withbwld . . . 51454025
|  Medicare tax withhald . . . . SR XY

8  Form 1088-R. Enter distributions from pensions, annuitkes, retinement of profit-sharing plens, (R4S, insurance contracts, ete.

a Grossdistibuton . . . . . .
b Tazable amount . . .
- Tmulmmm F E
d Tolal distibution . . . 5 O
Y cwgmmmhmam :

Faderal income tax withheld . . .

—— oy =

G Hwiuywmmmnumlhufuﬂﬂm?

W-2 FORM PROVIDED BY MY PRIVATE EMPLOYER

10 Explain your #forts 1o obtain Form W-2, Form 1009-1, or Form W-2¢, Cormected Wage and Tax Statamant.

NOKE

General Instructions

Section rederences are 1o the intermal Revenus Code.

Future devalopments. Information about ary futune developmaents
affecting Form 4852 (auch &8 anacted after we release it)
will b avaiable at www

PmﬂmFmﬂﬂﬂmuanhlmfanmmW
W-2e, M\Mﬂumwl?wwmw
amployer of payer Goasn't issue you a Fomm or
Fm1ﬂwlﬂmmamh:mndmw
Formn W-2 or Form 1086-R. Attach this form to the back of your
incodme tan retum, badore any supparting forms or schadules.

You should always attempt to get your Fom W2, Form 'W-2g, or
Fermn 1088-R freem your mrurhﬂuﬂmtlﬂhqﬂ'm
IRS or filing Form 4852, i you do not redeie the
correcbed form from your n’m‘uh‘ghuﬂdhﬂulm
yau may call the IRS af 1-800-839-1040 for assmiance. vou must
mwm address {incheding ZIF cods), phans numbsarn,

social security number, and dates of You must alas
mWWtumﬂ narme, address [includng ZIF
code), and phone rumicar, TthEnﬂm'ﬂﬂtvanm
payer and request the missing fonm. The IS will also send you &
Form 4852, i you don't meebhs the rissing form in sufficient time 1o
file your incoms tax retem tmely, you may use the Fom 4852 that
he IRS sent yeu,

I yous recaived an incomect Form W=2 or Foem 10880-R, you
should akeays artempt to have your employer or payer issus 4
comecied form bafore filing Form 4852,

Mote: Retain a copy of Formn 4862 for your mconds. To beip protect
your soclhal security benelits. keep a copy of Form 4852 uniil you
bagin recehdng accial security benadits, just in case there is a
guastion about your work recond and’cr aamings in a particular
year, Afier Septermber 30 following the date shown on ine 4, you
may use your Soclal Security onling account to verity wages
wwmwmnmm.wmm
O, you may contact your local S54 offics to verify wapes reported
by your amployer,

Will | nead to amand my retum®  you receise a Form W-2, Farm
W-2c, or Formn 1088-R after redumn is filed with Form 4852, and
the infarmation you recaive from the information reported on
YOLIr FRILIM, You st amend your redum by filing Form 10400,
Amended LS. Indhvidaal Incoma Tax Return, oo are responsibils
for filing your income tax returm with acounate information

of whether you receive a Form W=, Form W=2g, or Form 1028-R
and regandiess of whether tha information on any forms received is
COHTBOL

Penalties. Tha IAS will chalengs the clalms of individuals who
tternpt to avoid or evade thair federal tax liability by uaing Form
4852 in a mannar other than as prescrited. Potential panaities for
tha improper use of Form 4852 inchede:

For Paperwork Reduction Act Motics, see page 2.

Cat. Mo, E0SHL Form SB52 R 8-2017)
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I g e tmsiors 2017/

a1

CORRECTED STATEMENT

nﬁmtmmﬂnmmmtmwa.mmuumlsmimmmmum
formW-2 filed by the party idantified therein as the "PAYER".

The camecting form W-2 is submitied 1o "rebut” a document known to have been submitted by the party identified
MHMAﬁWMHMMfm:MMﬂWEMMMMIH

as the "RECIPIENT™ of gains, profits or income™ made in the course of a “rade or business”,

Neither the "PAYER" nor the "RECIPIENT™ engaged in any transactions with each othar that were made in the
course of a "rade or business® as those terms are defined by the code

THIS CORRECTING FORM ENDS ANY SUCH PRESUMPTION Mote however thal the deduched amounts
ars‘wens cormact,

STATEMENT
HupnmmrmdvmbympmyHﬂﬂﬁdmmfnmahmamﬂH'HEchIEHT‘ﬁmﬂupawidmﬁﬁm
Mﬂnutl’m'F'A"I"EH"uﬁ-:'.hmmmﬁmmﬂmNMMMdl'WﬂLIEDFFIEE'W
Otherwise constituted "gains, profits of income® withing the meaning of relevant law.

Mote however that the deducted amounts arelwere corect
mewdmduw.lmmmmMMM.WHWﬂu.

Without Peajudice |
— \wﬁ"f,b#im?

For ELIAS AGREDO-MARVAEZ
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CORRECTED STATEMENT

Thlummmﬂammume-i.TMmuwumhfmmndudhmmlam
farmW-2 filed by the party identified thersin as the "PAYER".
mmmw-zummmﬁw|mmmmmanmmmwﬂummmm
Mﬁhuﬂu‘FA?ER"MqrmlnmtyaHmlumnlmpajm&nu to the party identified therein
as the "RECIPIENT" of gains, profits or income” made in the course of a “trade or business”.
Neither the "PAYER" nor the "RECIPIENT" engaged in any transactions with sach other that were made n the
course of a “rade or business™ as those terms are defined by the code.
THIS CORRECTING FORM ENDS ANY SUCH PRESUMBTION. Nobe howaver thal the deducted amounts
areiwens comed,

STATEMENT
No payments wara received by the party identified in the form above as the "RECIPIENT” from the party identified
therein as the ° PAYER"™ which were connected with the performance of the functions of a "PUBLIC OFFICE" o
Mm‘mm«hmma'mwngh meaning of ralevant law.
Note however that the deducted amounts areiwere comect
Under penalty of perjury, | deciare that these statements are true, correct and compleda,

Without Rrejudice

- : MM{ ;;/;E:rf



4352 Substitute for Form W-2, Wage and Tax Statement, or
Foem Form 1099-R, Distributions From Pensions, Annuities, Retirement

(. September 2017) or Profit-Sharing Plans, IRAs, Insurance Contracts, etc. CME No. 1845-0074
* Attach to Form 1040, 10404, 1040-EZ, or 1040

Drspuarirragnd ool o Tondehiany

Inteoy Peryrn s Saerdae = G b WAL irs. gon FormelSS2 for the latest information.

1 MNamei(s) shown on return
ehdd agreda-Narvasr

2 "fnlrtn:llltinul'-hrnunh-'

3 Addrass
tn coerm of 1080-8 Esst Vb ans Hghway, Jeckeon. Rew Joreay [O8537]

4 Enter year in space provided and check one box., For the tax year ending Decernber 31, 2017
| hirve been unable to cbtain jor have recelved an incorrect)  [£] Form W-2 OR [] Form 1089-A.
I have natified the IRS of this fact. The amsants shown on ling T or line & are my best estimates for all wages or payments
mada to me and tax withheld by my amployer or payer named on lina 5.

5 P [ or 5
i;mam ;Tmnm'ﬁ?ﬂ..m Fioad suite 2 Lakewood N 0BT Wm WF"!" o knoen)
AT -FeTE1 T
T  Form W-2. Enter wages, tips, other compensation, and toss withheld.
a 'Wagas, tips, and other compinsation 000 1 Staleincomeataxwithheld . . . . . 588 a2
b Social sacisity wages . . . . £0.00) Mama of stats) | Nirw Jarsary
& Medicars wagesand tips . . . 2000 g Local incoma tax withhald
d Socialsecwritytips . . . . . 50,00 (hama of kecality)
¢ Faderal incoms tax withhald . . 5142007 h Social security tax withhald . . . . . ST 23
i Mediceetaxwithield . . ., . . . 556532

§ Form 1088-R. Enter distributions from pansions, annuitles, retirement or profit-sharing plans, IRAS, insurance confracts, aic,

a Gross distribution .

b Texableamount . . . . . .

¢ Tamble amount not detenmined . E
d Total distribastion . . . . O
o ::apﬂnjgmn-ﬂ.mnmam ‘

Federal incorme tax withhedd . . . .
Local income tax withhaid .
Employes contributions . .
Distribution codless . . . .

==_Ta .

] MﬁjmmmmﬂmM?uﬂBM?
W-2 FORM PROVIDED BY MY PRIVATE EMPLOYER

10 Explain your efforts 1o obtain Form W-2, Form 1009-F, or Form W-2c, Commected Wage &nd Tax Statemeant.

ReCINE

General Instructions

Section references ane to the Intemal Revenua Goda,

Future developments. Information abouwt any future developments
affecting Farrm 4852 (sueh & lagislation enacted after we risase it)
il b Enaalabla &1 W k

Purpose of form, Form 4852 sanves a8 a substitute for Forms 'W=2,
W-2e, and 1009-R and is somgistad By YU OF your represantatives
wihan [a) your employer or payer dodan't issua you a Form W2 or
Farm 1009-R or [b) &0 srnpleyer o payer has lesued an incomact
Farm 'W-2 ar Form 1098-R. Attach this foemn 1o the back of your
oo L relum, Deboee any supporting forms of schadulas.

Yiowi sl alwaye Stbempl 1o et your Foom W2, Form W20, or
Formn 1088-R froem your employer of payer bafore contacting the
IRE ar filing Fuml-ﬂﬁ:&ﬂyuuﬂﬂnmmmlmm
cormected form from your mﬂb‘gﬂumdm
mm:ﬂﬂulﬁﬂ.ﬂhﬂ]ﬂ—ﬂ!ﬂdﬂlﬂ AB3I8LANCE. 0 must
provide your nama, address (including ZIP code), phone ramise,
social security number, and dates &f armplaytnant. You must alao
provide your employer's of payer's narme, address (incheding ZIP
aode), and phona nuembar, The IRS will contact pour amployer of
payer and reguest the missing form. The IRS will also send you &
Form 4882, If you don't receive the missang form i sufficient tima 1o
file your income tax returm timely, you miay wse the Form 4852 that
ihe IRS sant you.

If you received an incomect Form W-2 o Form 1089-R, you
should abwvays attempt to have your employer of payer issue a
comacted form bedore filing Foern 4862,
muﬁmumﬂFmﬂﬁzﬁmeumpm
your social security banefits, kesp a copy of Form 4852 untll you
oagin recehing social security benedits, just in casa thers = a
aquestion about your work recond and'er samings in a parbicular

O, mmmWwwnﬁhhmﬁwﬂﬂw
by your empdoyar.

Wil | newd to amend my retum T I you receve a Forrm W-2, Fosmm
We2c. or Form 1089-F after your refum is filed with Form 4852, and
tha informaticn you recene differs from the information reported on
WO retLam, you must amend your rebum by filing Form 10800,
Amended U5, individual Incoma Tax Feturn. You ane responsible
for filingg your incomes tax return with accurate information

of whaethar you recetve a Form 'W-2, Form W-2¢, or Fommn 1 R
and regardiess of whether the information an any forms recedved s
coract.

Panaltiss. The IRS will chalenge the claims of indpaduals who
atternpt to avold or evade their federal tax liability by using Form
4852 in a manner other than &s prescribed. Potantial pandaltes for
tha impropar use of Form 4852 inchede;

For Papervwork Reduction Act Notice, see page 2.

Cat. Mo, G0SHL Form 4852 Fev. 83017
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STATEMENT

This statement includes a representation of a form 1098-MISC
mmuﬂﬂTIHTEHDEﬂmmlm1DEEWEGMWWMHMM“M'PM’EH‘.

The correcied form 1099-MISC herein presented, is submitted 1o “rebut” a documant known 1o have been submitted

by the party ientified therein as the "PAYER" which or whe erronecusly alleges a payment or payments fo the party
identified therein as the "RECIPIENT" of “gains, profits or incomes™ within the meaning of relevant law, which thay ARE NOT.
If the IRS or any of its agents has first hand knowledge of taxable activities or transactions parformed by me during
My‘.rm1r.wmmmmmmﬂdimmﬂﬂmﬂmbmmmmﬂpﬂww.
IWWMWWHMMW&MWEIMW.MHWWMMMW
regarding those assertions.

In accordance with 26 U.S.C. sec 6201(d) | am asserling a reascnable dispute with respect 1o Rems of income

reportad on information returns filed with the sacretary under subpart (d) of 26 U.S.C. sec 6041.

| am cooperating with the sacretary in this matter, and | am providing timély access and responsa to

reasonable request by IRS and its agents in that regard.

Under penalty of perjury, | daclare that | have examined this statermnent and that to the best of my knowledge and

firm belief, it is true, cormect and complete.

Withgut Prifudice

m n--:tfyf’ Slic§
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STATEMENT

This statement includes a reprosentation of a form 1098-MISC

The fiorm Is NOT INTENDED to represent a corrected 1089-MISC filed by the party identified therein as the “PAYER".

The comecied form 1088-MISC herain prasented, is submitted to "rebul” a document known to have baen submitted

by the party identified therein as the “PAYER" which or who emoneously alloges a payment or paymants to the party
identifiad therein as the "RECIPIENT" of "gains, profits or incomes” within the meaning of relevant law; which they ARE NOT.
If the IRS or any of its agents has first hand knowiedge of taxable activities or transactions performed by me during

the year 2017, or other information thal differs from what | am declaring and swearing to herein under penalty of parjury.

| hereby request and demand clarification as to the nature of and reason of such information and all other partinent information
regarding those assertions..

In accordance with 28 U.5.C. sec 8201(d) | am asseing & reasonable dispute with respact 1o items of income

reporied on information returns filed with the secretary under subpart (d) of 26 U_5.C. sec 6041,

1 am cooperating with the sacratary in this matier, and | am providing tmely access and response 1o

reasonable request by IRS and its agents in that regard.

Under penaity of parjury, | declare that | have examined this statement and that 1o the best of my knowledge and

firm balial, it I8 true, correct and complata.

Without Prejudice |

s
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1099-MISC Misceilaneous Income 2017
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STATEMENT

This statement includes a representation of a form 1088-MISC

The form ls NOT INTENDED to represent a comected 1099-MISC fled by the party identified therein as the "PAYER",

The corrected form 1098-MISC herein presented, is submitted 1o *rebul” a documeant known 10 have been submitied

by tha party identified therein as tha "PAYER" which or who amonecusly alleges a payment or payments to the party
dentified therein as the "RECIPIENT" of “gains, profits or incomes” within the meaning of relevant law: which thay ARE NOT.
It the IRS or any of its agents has first hand knowledge of taxable acthvities or transactions parformed by me during
u-y-mir.ummmmmwlmmmmmmwmﬁmum

| hereby request and demand clarification as 1o the nature of and reasen of such information and all other pertinent information
regarding those assartions.,

lnmﬂm%iﬁUﬁ.&mﬂﬂi{d}lumlﬂﬂﬁn @ reasonable dispute with respest to fems of Income

reparted on information retums fied with the secretary under subpart (d) of 26 U.5.C. sec 6041,
Imm%hmmmm.mlmmmmﬂmm

reascnable request by IRS and its agents in that regard.
uwmam,lmwlmmmmtmmmhhmdwmw

firm baliaf, i is bue, comect and complete,

N e

For ELIAS AG
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STATEMENT

This statement includes a representation of a form 1099-MISC

The form is NOT INTENDED 1o represant & comaciad 1088-MISC fied by tha party identifiad tharein as the "PAYER".
Th-mmwm-ummW'um.hwqummuun bean submitted

By tha party identified therein as the ﬂﬁ'%wmm&m-mﬂwwh tha party
identified therain as the "RECIPIENT™ of “gains, profits or incomes” within the meaning of relevant law; which they ARE NOT.
thﬂﬁdemmhﬂHMMﬂmmwmmhmm

the year 2017 ﬂt&mkhwmﬁmh:ﬂmhﬂwhﬁimﬂhﬁgnﬂ%hmmmnfmqum
|mmmmmuunmuﬂwmummmm-mwm
In accordance with 28 U.5.C. sac 6201(d) | am assening a reasonable dispute with respect 1o Rems of income

reporied on information returns filed with the secretany under subpart (d) of 26 U.S.C. sec 8041,

| am cooperating with the secretary i this matter, and | am prowiding timely access and résponse to

reasonabie request by IRS and its agents in that regard
ummﬂwdmﬂ,lmﬂmmwmmwwmmm#wwm

firrm bealial, it is true, cormect and complets.

Without Prejudice

e



