Fom 11 20‘8 U.S‘ Income Tax Return for an S Corporation

Do not file this form unless the corporation has filed or

OMB No. 1545-0123

2020

Dapartmeni of tha Treasury is attaching Form 2553 to elect to be an S carporation. .

Inlema) Revenue Service P Go to www.irs.gov/Form1120S for instructions and the latest information.

For calendar year 2020 or tax year beginning ,ending

A S olection effective date Name D Employer identification number
01/01/13 TVRE SHYLAS WEIGHT WATCHERS DELIGHT

B Business activity code khkatkx]7]2
number {sea instructions) OR Number, street, and ream or suite no. If a P.O. box, see instruclions. E Date incorporated
722300 1 LEROY PLACE 10/06/2005

C  Checkif Sch. M-3 PRINT City or town, siate or province, counlry, and ZIP or Toreign postal code F  Tolal assets (see inslructions)
piaieis O NEW ROCHELLE NY 10805

$ 455,900

G Is the corporation electing to be an S corporation beginning with this tax year? |_| Yes [}_{] No If "Yes," attach Form 2553 if not already filed
H Checkif: (1) |:| Final seturn (2) |:| Name change  {3) D Address change  (4) |:| Amended return  (5) |:| S election termination or revocation
| Enter the number of shareholders who were shareholders during any part of the taxyear . > 2
J  Check if corporation: (1) D Aggregated activities for section 465 at-risk purposes (2) D Grouped activities for section 469 passive activity purposes
Caution: Include only trade or business income and expenses on lines 1a through 21. See the instructions for more information
1a Grossreceipts orsales ... 1a .
b Returnsand alloewances 1b
Q c Balance' SUbtract Iine 1b frcm Ilne 1a ................................................................................ 1=
8| 2 Costorgoots s ataen Form 1125y z
E| 3 Gross profit. Subtract line 2from i€ 16 ... 3
4 Netgain (loss) frem Form 4797, line 17 (attach Form 4797) 4
§ Otherincome (loss} (see instructions—attach statementy . . 5
6 Total income (loss). Addtines 3through 5 ...................ocoooieieiinieini > | 6
o 7 Compensation of officers (see instructions—attach Form 1125-E) ............. i 7
€| 8 Salaries and wages (less employment Credits) ..............ooiuiriiiiii 8
B | 9 Repalrs and maINENANCE ... .ot i i b sy S S s Vs S L e 9
E D BRATRBEE ... . oo e S R R R R A D RN SR 10
B Bohh..... ommmommmmmsossms s st B A AR 1
D12 Taxes And KCBNSES . ... ... i ittt ottt et e e e 12
% 13 Interest (8@ INSIUCHONS) - ..o oo e 13
% 14 Depreciation not claimed on Farm 1125-A or elsewhere on return (attach Form4862) 14
£ 115 Depletion (Do not deduct oil and gas depletion) 15
(16 Advertising 16
E 17 Pension, profit-sharing, etc., Plans | e 17
?o, 18 Employee benefit programs | e 18
g (19 Other deductions (attach statement) ... See Stmt 1 19 32,010
3|20 Total deductions. Add lines 7 through 19 » | 20 32,010
__ |21 Ordinary business income (l0ss). Subtract tine 20 from line 6 ... .............c...ccccocoiiieiiiiiiiiiiiiiiiin -32,010
22a Excess net passive income or LIFQ recaplure tax (see instructions)
b Taxfrom Schedule D (Form 1920-8) . ... ...
¢ Add lines 22a and 22b (see instructions for additionaltaxes) .

23a
b

Tax and Payments
o

2020 estimated tax paymenis and 2019 overpayment credited to2020

Tax deposited with Form 7004

d Resewed for future use ..........................................
© Addlines 28athough 23d | ... ... 23¢
24 Estimated tax penally (see instructions). Check if Form 2220 is attached > [j 24
25 Amcunt owed. If line 23e is smaller than the total of lines 22¢c and 24, enter amountowed 25
26 Overpayment. If line 23e is larger than the total of lines 22c and 24, enter amountoverpaid ........................ 26
27 Enter amount from line 26: Credited to 2021 estimated tax P Refunded P 27
o e I e i e o b |
is based on all information of which preparer has any knowledge. shown below? See instructions. Yes No
Sign ’ PRESIDENT
Here| ¥ sguuwoctoicr  ALBIE ABRAHAM Bk e
PrintType preparer's name Preparer's signature Date Check I_l if PTIN
Paid STEVEN PORDY 06/11/21| seit-employed dedededededede ok

Preparer | rmsname p Pordy & Co. Accountants & Advisors

FrmsEND RX—***x7184

Use Only | rimsadess » 200 Mamaroneck Ave Ste 403

White Plains, NY 10601-5313 Phoneno. 314-761-9300

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 1120-S (2020



Form 1120-6 (2020) SHYLAS WEIGHT WATCHERS DELIGHT *h-k k%1712 Page 2
Schedule B  Other Information (see instructions)
1  Check accounting method: a Cash b |:| Accrual
o [ Ioteegepeol e e e s s
2  See the instructions and enter the:
a Business activity » REAL ESTATE b Product or service » PRODUCT
3 At any time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a
nominee or similar person? If "Yes,” attach Schedule B-1, Information on Certain Shareholders of an 8 Corporation
4 Atthe end of the tax year, did the corporation:

Own directly 20% or more, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of any
foreign or domestic corporation? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through (v}
BBIOW .o A 5 AR 0 8 5 A R A A e e A R R

{il) Employer {iti} Counlry of {lv} Percentage of | (v} If Percentage in (iv) Is 100%,
{1y Name of Carparation Idenlification Incorporation Slock Owned Enter the Dala (il any}
Number (if any) a Qualified Subchapler S
Subsidiary Eleclion Was Made

Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or
capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial interest of a
trust? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through (v}below . .................................

{il} Employer {lv) Country of {v) Maximum Parcenlage
{1} Name of Enlity Idantification (ili) Type of Enlity Organization Owned in Profit,
HNumber (il 2ny) Loss, or Capital

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

Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide
O EO N O B T O Al A AT S A ONT s e mor i B T A A T B T e T AR e 9
Check this box if the corporation issued publicly offered debt instruments with original issue discount ... ...................... > D
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount

Instruments.

If the corporation (a) was a C corporation before it elected to be an S corporation or the corporation acquired an asset with a

basis determined by reference to the basis of the asset (or the basis of any other property) in the hands of a C corporation, and

{b) has net unrealized built-in gain in excess of the net recognized built-in gain from prior years, enter the net unrealized built-in

gain reduced by net recognized built-in gain from prior years. See instructions |

The corporation owns a pass-through entity with current, or prior year carryover, excess business interest expense.

The corporation’s aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years

preceding the current tax year are more than $26 million and the corporation has business interest expense.

The corporation is a tax shelter and the corporation has business interest expense.

If "Yes,” complete and attach Form 8930.

Does the corporation satisfy both of the following conditions? . . .
The corporation’s total receipts (see instructions) for the tax year were less than $250,000.

The corporation's total assets at the end of the tax year were less than $250,000.

If “Yes," the corporation is not required to complete Schedules L and M-1.

Form 1120-8 (2020)



12

1120-5 (2020) SHYLAS WEIGHT WATCHERS DELIGHT *k—hk%x]1712 Page 3
edulel: Other Information (see instructions) (continued) Yes | No

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

terms modified so as to reduce the principal amount of the Qebt? . .. s
If “Yes,” enter the amount of principal reduction T —
During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If “Yes,” see instructions ....................
Did the corporation make any payments in 2020 that would require it to file Form(s) 10997 ... ... .o
If “Yes,” did the corporation file or will it file required Forms 10097 ...

Is the corporation attaching Form 8996 to certify as a Qualified Opportunity Fund?

If "Yes," enter the amount from Form 8896, line 15 ... ... ... ... oo | R PR Doy s a
hedilé K Shareholders' Pro Rata Share items Total amount
1 Oddinary business income (loss) (page 1, ine 21) 1 -32,010
-30,553
= -378,565
g
@
&
£
779,041
» |11 Section 179 deduction (attach Form4562) 11
S |12a Charitable contributions ... 12a
= b Investment INerest BXPENSE .. .. ... .. . . i 12b
g ¢ Section 59(e)(2) expenditures ~ Typebl L 12¢
d_Other deductions (see instructions} .. ................ Type b 12d
13a Low-income housing credit (section 42G)(B) 13a
b Low-income housing credit (othery 13b
2 ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468, if applicable) =~ 13c
3 d Other rental real estate credits (see instructions) ~ Typeb 13d
4] e Other rental credits (see instructions) Type P 13e
f Biofue! producer credit (attach Form 6478)
g Other credits (see instructions) .....................
14a Name of country or U.S. possession I
b Grossincome fromallsources
¢ Gross income sourced at shareholder level
Foreign gross income sourced at corporate level ﬁfé@f{é "
d Reserved forfutureuse 14d
e Foreignbranch calegory | . ... 14e
FoPassive CBlEOOTY 14f
@ OCeNemBlCABHONY . . s o D B A L O SR 14g
E h Other (attach statement) 14h
E
_5__: Deductions allocated and apportioned at corporate level to foreign source income
§ | % Resevedforfulureuse ...
* I Foreign branch CaEBONY | | . . ... . ...
MPassive CaLBOOTY e
N General CAeOOTY .
o Other(attach statement)
Other information
p Total foreign taxes (check one): P D Paid |:| Accred
q Reduction in taxes available for credit (attach statement)
r_Other foreign tax information (attach statement) ... ...
DAA Form 1120-S (2020



Form 1120-S (2020) SHYLAS WEIGHT WATCHERS DELIGHT Fhakk®] 712 Page 4
A K:  Shareholders' Pro Rata Share ltems {continued) Total amount
x 15a Post-1986 depreciation adjustment 15a
32 | b Adusedgainorioss
E= | c Deptetion (otherthan ol and @as) | ... 15
Q“Eg d Qil, gas, and geothermal properties — gross income 15d
<z 15¢
15F
£5 16a
B5, | b Othertavesemptincome 16
£82 | o Nondeductibleexpenses ... 16
EEm d Distributions (attach statement if required) (see instructions . 16d
£ e Repaymentofloansfromshareholders. ... ..o 16e
5 |17a Investmentincome ... 17a
a8 b Investment expenses 17b
£E
cg
= d_Other items and amounts (attach statement) See Statement 3
£5
§§ 18 Income (loss) reconciliation. Combine the amounts on lines 1 through 10 in the far right
=G column. From the result, subtract the sum of the amounts on lines 11 through 12dand 14p . . 18 337,913
Balance Sheets per Books Beginning of lax year End of tax year
1 Cash
2a Trade notes and accounts receivable =
b Less allowance forbaddebts =

Inventories

3

4

§ Tax-exempt securities (see instructions)
6  Other cument assets {attach stalement)
7
8
9

Loans to shareholders

468,425
25,249

1,455,361

11a Depletable assets

12 Land (net of any amortization)
13a Intangible assets (amortizable only)
b Less accumulated amortization

14  Ofherassets (attachstatement) Stmt 4
15 Total assets

Liabilities and Shareholders® Equity
16 Accounts payable
17  Morigages, notes, bonds payable in less than 1 year
18  Other curent liabiliies (atlach statement)
19  Loans from shareholders

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

-262,321

21 Ofher liabilities (atiach statement) Stmt 5 -5,820

22 Capital stock 10,000

23  Additional paid-in capital

24 Retainedeamings ........................ 931,862 714,041

25  Adjustments to shargholders'

equily (attach statement) .. ......................e.

26 Lesscostoftreasurystock )

27 _ Total liabilities and shareholders' equity . 3,784,104 455,900
form 1120-S (2020

DAA



Forrn 1120-S (2020) SHYLAS WEIGHT WATCHERS DELIGHT *hk—kkk]712 Page &
Reconciliation of Income (Loss) per Books With Income (Loss) per Return
Note: The carporation may be required to file Schedule M-3. See instructions.
1 Netincome (loss) perbooks —217,821] 5 tncome recorded on books this year not included
2 Income included on Schedute K, lines 1, 2, 3¢, 4, on Schedule K, lines 1 through 10 (itemize):
5a, 6,7, 8a, 9, and 10, nol recorded on books this a Tax-exemptinterest $
year(iemize)  Stmt 6 555,734 L8tmt 7
3 Expenses recorded on books this year 6 Deductions included on Schedule K,
not included on Schedule K, lines 1 lines 1 through 12 and 14p, not charged
through 12 and 14p (itemize): against book income this year (itemize):
a Depreciation $ a Depreciation $ ...
b Traval and
avgdanmet  Viosmmmammemnmmaia ||| | soaesssemstme s v
............................................... 7 Addllnessands R R
4__Add lines 1 through 3 337,913[ 8 income fioss) (Schedule K, line 18). Sublract line 7 from lino 4 . 337,913
Schedule M-2: Analysns of Accumulated Adjustments Account, Shareholders’ Undistributed Taxable Income
Previously Taxed, Accumulated Earnings and Profits, and Other Adjustments Account
(see instructions)
(a) Accumulated {b) Sharehalders’ {c) Accumulated (d) Other adjustmenis
adjusiments account undiskribuled taxable eamings and profits aceounl
income praviously laxed
1 Balance at beginning of tax year 363,373
2 Ordinary income from page 1, line21 &
3 Otheradditions | Stmt 8 779,041
4 Lossfrompage 1, line2t 32,010
5 Otherreductions | Stmt 9 409,11
6 Combine lines 1 throughs 701,286
7 DlStnbunons .................................
8 Balance at end of tax year. Subtract line 7
fromlineB . . i 701,286

DAA

Form 1120-8 (z020)



Fom OOL29

(Rev. November 2018}
Depariment of Iha Treasury
Intemnal Revenue Service

Rental Real Estate Income and Expenses of a

Partnership or an S Corporation
P Attach to Form 1065 or Form 1120S.

> Go to www.irs.gov/Form8825 for the latest information.

OMB No. 1545-0123

Name Employer Identification numbar
SHYLAS WEIGHT WATCHERS DELIGHT *k—kkk]T712
1 | Show the type and address of each property. For each rental real estate property listed, raport the number of days rented at fair
rental value and days with personal use. See instructions. See page 2 to list additional properties.
;;tgilochaddmss of each property—street, city, state, Tyg::pirggrz c%c:t.'ei ;l-a. Fair Rental Days | Personal Use Days
BUILDING
A LEROY BLACE . . ... bbb
A | NEW ROCHELLE NY 10805 8
RESIDENTIAL/COMMERCI 0 0
B S B
B oo s e B A S A S S S s e e AT S e e MRS PR e G
D ..................................................................................
Properties
Rental Real Estate Income B c D
2 Grossrents 2 11,9584
Rental Real Estate Expenses
3 Adverising . 3
4 Auto and travel ....................... 4
5 Cleaning and maintenance 5
6 Commissions 6
7 lnsurance ............................. 7
8 Legal and other professional fees | 8 1,050
9  Interest (seeinstructions) 9
10 Repairs .. 10
M1 Taxes 1
12 Utl!iﬁes ................................ 12
13 Wages and salaries 13
14  Depreciation {see instructions) 14 39,757
15 Other(is®» —
..See Statement 10 |15 1,730
16 Total expenses for each pro| g
Add Iinez‘.’»thmugh 15 ppem’ ..... 16 42,537
T Sibiactine 16tominez T |4z -30,553
18a Total gross rents. Add gross rents from line 2, columns AthroughH 18a 11,984
b Total expenses. Add total expenses from line 16, columns AthroughH . 18b 42,537)
19  Net gain (loss) from Form 4797, Part ll, line 17, from the disposition of property from rental real
QETBIEIACHINGE .o s ot s RN SR e 68 0 S A S A T 19
20a Netincome (loss) from rental real estate activities from partnerships, estates, and trusts in which
this partnership or S corporation is a partner or beneficiary (from Schedule k-1 . |
b Identify below the partnerships, estates, or trusts from which net income (loss) is shown on line
20a. Attach a schedule if more space is needed.
(1} Name {2) Employer idantification number
21 Net rental real estate income (loss). Combine lines 18a through 20a. Enter the result here and on:

@ Form 1065 or 11205: Schedule K, line 2

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 8825 (Rev. 11-2018)



671120

Schedule K-1 2020
(FOI’I'I'I 1120-5) For calendar year 2020, or tax yaar IEGUCHO! 3
E:;:T;::,gum:;’z‘::w 1 Ordinary business Income (loss) 13 | Credils
-16,005
baginning : ending | I 2 Net rental real estale income (loss)
: . * -15,277
Shareholder’s Share of Income, Deductions, 3. | ‘Coiar fit Terie! incoik Qi
Credits , etc. ¥ See back of form and separate Instructions. * -189,283
' 4 | tnerestincome
A Corporation's amployer identificalion number 5a | Ordinary dividends
kk—kkk]T712
B Corparation's nams, address, city, stale, and ZIP code 5b Qualified dividends 14 Foreign transactions
SHYLAS WEIGHT WATCHERS DELIGHT
6 Royallies
1 LEROY PLACE
NEW ROCHELLE NY 10805 7 Net shorl-torm capital gain (loss)
8a Net long-term capitel gain (loss}

C IRS Cenler where corporation filed relum

Collectiblas {28%) gain {loss)

D Sharcholder's identifying number

*kkk*k—-0025

Bc

Unrecaplured saction 1250 gain

E Shareholder's name, address, cily, stale, and ZIP code 9 Net seclion 1231 gain (loss)
ALBIE ABRAHAM 389,521
133 CHURCH ST 10 | Other income {loss) 15 | Atemative minimum tax (AMT) itoms
NEW ROCHELLE NY 10805
F Cumentyesr allocalion percentage 5 0 . 0 0 0 0 0 0 %
G Shareholder's number of shares
Beginning of laxyear 50
Endoftaxyear ... 50
1 Saction 179 deduction 16 | tlems affecling shareholder basis
H Loans from shareholdar
Beginning of laxyegr 3 0 12 Qther deduclions
Endoftaxyear ... $ 0
17 Other information
o
= v STMT
0
2
> RC* STMT
0]
14
G
w
18 | | More than one activity for at-risk purposes*
19 More than one activity for passive activity purposes*

* See attached statement for additional information.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120-8. www.irs.goviForm1120S

DAA

Schedule K-1 (Form 1120-5) 2020



k71120

OMB No. 1545-0123

Schedule K-1 2020 frosssey Shareholders Share otk
{Form 1120-S) For calendar year 2020, of lax year acHON
Department of the Treasury " . .
Internal Revenus Service _ Ordinary business income {lpss} 13 Credits
-16,005
beginning :l ending | | 2 Net renlal real estate income (loss)
- -15,276
] - I
ghadrgt:older s Share of Income, Deductions, 3| e s )
; re i .eltc- [ 4 Se? I:.w.,ck ?fiorm and _se.parau_a_instmctiuns. * -189 . 282
o %ﬁt : Interes! income
A Corporalion’s employer identification number Sa | Ordinary dividends
khk—hkk]T7]12
B Corporalion’s name, address, cily, slate, and ZIP code 5b Qualified dividends 14 Foreign transactions
SHYLAS WEIGHT WATCHERS DELIGHT
1 Royallies
1 LEROY PLACE
NEW ROCHELLE NY 10805 7 | Notshort-lerm capital gain (loss)
C IRS Center where corparation filed raturn aa Net long-lerm capital gain (loss)
e-file
Collectibles (28%) gain {loss)
D Shareholders identifying number 8c Unrecaplured section 1250 gain
kkk-%%-13908
E Shareholder's name, address, cily, slate, and ZIP code 8 Nat section 1231 gain (loss)
LISA ABRAHAM 389,520
42 S DIVISION ST 10 Other income (lass) 16 | Allemative minimum tax (AMT) items
NEW ROCHELLE N¥ 10805
F Curenl year allocalion percentage 5 0 . 0 0 0 0 0 0 %
G Shareholder's number of shares
Beginning of taxyear ... ... 50
Endoftaxyear 50
1 Saction 179 deduction 18 Items sffecting sharehalder basis
H Losns from shareholder
Beginning of taxyear 3 QO |2 Qther deductions
ERATMEYRHE) | ssesmmssommmprsngss $ 0
17 Other information
2 VT STMT
o
&
> AC* STMT
]
14
5
w
18 More than one activity for at-risk purposes*
19 More than one activity for passive activity purposes*
* See attached statement for additional information.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120-8. www.irs.goviForm11208

DAA

Schedule K-1 (Form 1120-5) 2020



o 4797 Sales of Business Property OMB No. 1545-0184
(Also Involuntary Conversions and Recapture Amounts 2 020
Under Sections 179 and 280F(b)(2))
Department of the Treasury P Attach to your tax retum. Altachment 27
Intemal Revenue Service P Go to www.irs.gov/Form4797 for instructions and the latest information. Sermnca No.
Name(s) shown on return Identifying number
SHYLAS WEIGHT WATCHERS DELIGHT *h—kk*]712
1  Enter the gross proceeds from sales or exchanges reported to you for 2020 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are Inc!uding oniine 2, 10, or 20. See INStUCHONS . . s 1
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)
{0} Depreciation {f) Costor other {g) Gain or {loss)
(a} Descriplion | (b) Dale acquired {¢) Dale sold (d) Gross gllowed or basis, plus
2 of property {mo., day, yr.) (mo., day, yr.) sales price gllowable since improvements and Scbirard i) fromfhe
acguisilion expense of sala sum of (d} and e}
See Statement 11
779,041

3  Gain,ifany, from Form 4684, line39

4  Section 1231 gain from installment sales from Form 6262, line 260r37

§  Section 1231 gain or (loss) from like-kind exchanges from Formgg24

6  Gain, if any, from line 32, from other than casualty orthe#

7  Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows

Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-3, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-tenm capital gain on the
Schedute D filed with your return and skip lines 8, 9, 11, and 12 below.
& Nonrecaptured net section 1231 losses from prior years. See instrucions
9  Subtract line 8 from fine 7. IF zero or less, enter -0-, If line 9 is zero, enter the gain from line 7 on line 12 below. Ifline
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
__capital gain on the Schedule D filed with your return. Seeinstructions ..............................o.o0oociiieiininnn 9
A4l  Ordinary Gains and Losses (see instructions)

10 __ Ordinary gains and losses not included on lines 11 through 18 (include property held 1 year or less):

A LOES AN IEIING T oo R T e A s
12  Gain, if any, from line 7 or amount from line 8, if applicable
13 Gain, ifany, from line 31
14  Net gain or (loss) from Form 4684, lines 31 and 38a
15 Onrdinary gain from installment sales from Form 6282, line 25 or 36 .. ... . . e
16  Ordinary gain or {loss) from like-kind exchanges from Form 8824
A Combine e HNMUONABL ..o ot e A U N S T
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a
and b below. For individual returns, complete lines a and b below.
a [ftheloss online 11 includes a loss from Form 4684, line 35, column {b)(ii), enter that parl of the loss here. Enter the loss
from income-producing property on Schedule A (Form 1040), line 16. {Do not include any loss on property used as an
employee.) Identify as from "Form 4797, line 18a." Seeinstruclions . ...
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
{Form 1040}, Part |, ined oo coosmninaninrimsnnnnn s s i souionies sy oo s S vl S 18b
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2020)

There are no amounts for Page 2

DaA



Rent and Royalty Worksheet

Fom 1120/ 2020
1 1 20-3 For calendar yaar 2020 or tax year beginning , ending
Name Employer Identification Number
SHYLAS WEIGHT WATCHERS DELIGHT *k—kkx]17]12
Property Description Type of Activity

BUILDING Rental Real Estate X
1 LEROY PLACE Other Rental Property ||
NEW ROCHELLE NY 10805 Royalty Property

Income and Expenses

Income
Gross rents

Cleaning and maintenance
Commissions
Insurance

DepreCRtON
Depletion (C Corporation)
Other expenses

Total expenses




Rent and Royalty Worksheet

Fom 1120/ 2020
1 1 20-8 For calendar year 2020 or tax year beginning , ending
Name Employer Identification Number
SHYLAS WEIGHT WATCHERS DELIGHT *k—%kk%]1T712
Property Description Type of Activity
LAND Rental Real Estate
548 MAIN STREET Other Rental Property
NEW ROCHELLE NY 10801 Royalty Property
Income and Expenses
Income
Gmsfaﬂts L T T T T T S T T R R A S R R
Gross royallles
Income from sale of property reported on Form 4797, line 17 (S Corporation)
Other income

Wages and salaries
Depreciation

238,235

42,324

378,565

-378,565




Summary Rent and Royalty Worksheet

Fom 1120-S 2020
For calendar year 2020 or tax year beginning , ending
Name Employer Identification Number
SHYLAS WEIGHT WATCHERS DELIGHT kk-kk*]1712
Rental

Description of Activity Real Estate Other Rental Royalty
BUILDING -30,553
LAND -378,565
Grand Total -30,553 -378,565 0




wx_Wwxq 742 Federal Statements

Statement 1 - Form 1120-S, Page 1, Line 19 - Other Deductions

Description Amount
PROFESSIONAL FEES $ 1,050
CREDIT CARD FEES
LOAN EXIT FEE 26,500
MISCELLANEOUS 4,460
TELEPHONE

Total $ 32,010
Statement 2 - Form 1120-S, Page 3, Schedule K, Line 3b - Expenses From Other Rental
Activities

Description Amount

Other Rental Expenses $
Interest 238,235
Taxes 42,324
Other Expenses 98,006
Total $ 378,565

Statement 3 - Form 1120-S, Page 4, Schedule K, Line 17d - Other Items and Amounts

Description Amount
Section 199A Information - See Attached Wrk

Statement 4 - Form 1120-S, Page 4, Schedule L, Line 14 - Other Assets

Beginning End
Description of Year of Year
CASH ESCROW A/C $ 38,700 $
INTEREST RESERVE 238,235
REAL ESTATE TAX RESERVE 124,793
INSURANCE RESERVE 32,374
RENOVATION RESERVE 100,000
WORKIMG CAPITAL RESERVE 225,000
Total $ 759,102 $ 0

Statement 5 - Form 1120-S, Page 4, Schedule L, Line 21 - Other Liabilities

Beginning End
Description of Year of Year
SECURITY DEPOSITS PAYABLE $ 8,180 $ -5,820
Total $ 8,180 $ -5,820




Wk P4 Federal Statements

Statement 6 - Form 1120-S, Page 5, Schedule M-1, Line 2 - Taxable Income Not on Books

Description Amount
DEFERRED INCOME FROM 1031 EXC $ 555,734
Total $ 555,734

Statement 7 - Form 1120-S, Page 5, Schedule M-1, Line 5 - Income on Books Not on Return

Description Amount
DEFERRED GAIN ON DISPOSITION $
Total s 0

Statement 8 - Form 1120-S, Page 5, Schedule M-2, Line 3(a) - Other Additions

Description Amount
Net Section 1231 Gain $ 779,041
Total S 779,041

Statement 9 - Form 1120-S, Page 5, Schedule M-2, Line 5(a) - Other Reductions

Description Amount
Net Rental Real Estate Loss 5 30,553
Net Other Rental Loss 378,565
Total $ 409,118

6-9




] 719 Federal Statements

Statement 10 - Form 8825, Line 15 - Other Expenses

Description Amount
WATER $
MISCELLANEOUS 1,730
Total $ 1,730

10
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STATE Tax Law — Articles 8-A and 22

Department of Taxation and Finance
4?:“ Np;w York S Corporation Franchise Tax Return CT-3-S
2020

All filers must enter tax perlod:

Final return (see instructions) | | Amended return [ | beginning 01L-01-20 | ending 12-31-20
Employer ldantification number (EIN) Fila number | Business telephona number If you claim an overpayment,
*kk_kk*k]712 AAS 014-725-6655 markan Xinthebox ... ... _....._.......... D
Legal name of corporation Trade name/DBA
SHYLAS WEIGHT WATCHERS DELIGHT
Mailing address State or country of incorporation
Care of {c/o} NY
Number and street or PO box Dale of incorparation Forelgn corporations: dele began business in NYS
1 LEROY PLACE 10-06-05
Cily LS. slate/Canadian province ZIP/Postal code Country (if not United States) For office use only
NEW ROCHELLE NY 10805
NAICS business code number (frum NYS Pub 910) If you need to update your address or New York S election effective date

1 722300 phone information for corporation tax, 01-01-13

NYS principal business activity or other tax types, you can do so online.
REAL ESTATE See Business information in Form CT-1.
Has the corporation revoked ts election to be treated as a New York S corporation? |‘| Number of shareholders
Yes o | No ._m if Yes, enter effective date: 2

A Pay amount shown on Part 2, line 46. Make payable to: New York State Corporation Tax Payment enclosed

<« Aftach your payment here. Detach all check stubs. (See instructions for details.) A 0.

You must attach a copy of the following: (1) federal Form 1120S as filed; (2) Form CT-34-SH; (3) Form CT-60, if applicable;
{4) any applicable credit claim forms, and {5) Form CT-225, if applicable.

B

c

If you filed a return(s) other than federal Form 11208, enter the form number(s) here ] |

Enter your business apportionment factor (from Part 3, line 56) ol 1.000000]

Yesol:l No-
Yes.|:| Noo

Has there been a transfer or acquisition of a contrelling interest in this entity during the last threeyears? =~~~ Yes e D No e
If the IRS has completed an audit of any of your returns within the last five years, list years I |
If this return is for a New York S termination year, mark an X in the appropriate box to indicate which method of accounting was

used for the New York S short year (see New York S corporation termination year in instructions}
Normal accounting rules D Daily pro rata allocation D

Mark an X in the box if you are filing Form CT-3-S as a result of the mandatory New York S election of Tax Law, Article 22, section 660() e [:l
If you are one of the following, mark an X'in one box: QETC o D Qualified New York manufacturer e D
If you filed as a New York C corporation in previous years, enter the last year filed as such

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

Enter the amount, if any, of tax paid from federal Form 11208, line 22¢ .| 0. |

If you include the activities of a qualified subchapter S subsidiary (QSSS), partnership, single member limiled liability
company (SMLLC), or DISC in this return, or have other affiliated entities, mark an X in the box and attach Form CT-60

440001201022
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Page 20f6 CT-3-8(2020) SHYLAS WEIGHT WATCHERS DELIGHT *E—kwkll1ly ARB

0O Were you required to report any nonqualified deferred compensation, as required by IRC §457A, on your
2020 federal return? (see instructions)

Yes o |:| Noo

P If you are a foreign corporation computing your tax taking into account only your distributive shares from multiple fimited
partnerships, mark an X in the box

Part 1 — Federal Form 11208 information

Provide the information for lines 1 through 10 from the corresponding lines on your federal Form 11208, Schedule K, total
amount column. (Show any negalive amounts with a minus (-) sign; do not use parentheses or brackets.)

1 Ordinary businessincome orloss ... ol 1 -32,010.
2 Net rental real estate income orloss ol 2 -30,55 3.
3 Other net rental iNCOME OF 1085 || ..., ..eo..oteoeeeeseeseeese oot ol 3 —378,565.
A IMBIBSYICOMIRL oo oo i L L S e S B 3 L] 4
B OEBIVOVIINN0E oo e s e s of 5
B ROYAIOS e of 8
7 Netshorttemcapitalgainorloss ol 7
8 Nellongtermcapitalgainorloss o 8
9 Nelsection 1231 gaiNOFI0SS | ||| ..o o| ¢ 179,041,
10 OHherineome OF 0SS | o| 10
11 Loans to shareholders (from federal Form 11208, Schedule L, fing 7, columns b and d)
Beginning of tax year .| End of tax year .I |
12 Total assets (from fedaral Form 11208, Schedula L, line 15, columns b and d)
Beginning of tax year .| 3,784, 104-| End of tax year .[ 455, 900'|
13 Loans from shareholders (from federal Form 11208, Schedule L, fine 19, columns b and d|
Beginning of tax year e 143, 993.] endoftax year .,_) ~262;32] ]

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

Aou':.umulaladA adjustments Sharel?cldars‘ An:umulatgd eamings Other adlj::.istmems
account undistributed laxable and profits account
income previously taxed
14  Balance af beginning of . . . ®
wyear 363,373.
15  Ondinary income from federal kd
Farm 11205, page 1, tne 21
16 Oteraddiions 2 179,041. 0
17 LosstomisderalForm 11205, [
paget medt . —32’010°
18 Otherreductions i -409,118. "
19 Combinolines 14 tuough 18 - |* 701,286.[* ° 0
20 D|5tﬂbulm5 .............. . > * i
21 Balance at ond of tax year, * d . \d
Subtract Ena 20 fram fine 13 701, 286.

440002201022
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SHYLAS WEIGHT WATCHERS DELIGHT *h-kkk1T1l2 RAB

CT-3-§ (2020) Page 3 of 6

Part 2 - Computation of tax (see instructions)

Have you been convicted of an offense, or are you an owner of an entity convicted of an offense, defined in

New York State Penal Law Article 200 or 486, or section 195.207 (see Form CT-1, markan Xinone box) ..................... . _Yes ﬂ No [R"I
You must enter an amount on line 22; if none, enter 0.
22 New York receipts (from Part 3, line 55, column A (New York State)) o| 22 11,984,
23 Fixed dollar minimum tax (see nstructions) .., o| 23 25.
24 Recapture of tax credits (see instructions) e | 24
25 Total tax after recapture of tax credits (add fines 23and24 . e| 25 25.
26 Special additional morigage recording tax credit (current year or deferred; see instructions) o| 26
27 Taxdue after tax credits (subtract fine 26 fom fine 28) 27 29,
First installment of estimated tax for the next tax period:
28 Enter amoun‘ from Iine 27 ....................................................................................... 28 2 5 2
29 If you filed a request for extension, enter amount from Form CT-5.4, ine2 | 29
30 If you did not file Forrn CT-5.4 and line 28 is over $1,000, enter 25% (.25) of line 28.
OlherWise enter o ............................................................................................. 30
31 Addline 28 and iNe 29 0830 ......................ccoooiiiii e 31 25.
Composition of prepayments (see instructions): Date paid Amount
32 Mandatory first installment 3z
33 Second installment from Foom CT400 33
34 Third instalment from FomC7<400 34
35 Fourth instalment from FomCT400 35
36 Payment with extension request from
FomCT-54 ... 36| 03-15-21 23.
37 Overpayment credited from prior years (see instructions) I 37
38 Total prepayments (add lines 32 through 37) ol 38 25.
39 Balance (sublract line 38 from line 31; if line 38 is larger than line 31, enter®y 39 0.
40 Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) o R — ol 40 0.
41 Interest on late payment (seeinstructions) o 4
42 Late filing and late payment penalties (see instructions) ol 42
43 Balance (addlines 39 through 42) | | e 43
Voluntary gifts/contributions |
44 Total voluntary gifts/contributions (fom Form CT-227, Part 2, line t) . 44
45 Addlines 31,40, 41,42, and44 ... 45 25.
46 Balance due (If line 38 is less than line 45, subtract line 38 from line 45 and enler here. This is the amount
due; enter your payment amount on lineAonpaget) 46 0.
47 Overpayment (if fine 38 is more than fine 45, sublract line 45 from line 38 and enter here. This is the
amount of your overpayment; see insfructions.} 47
48 Amount of overpayment to be credited to next period (see instrwections) 48
49 Refund of overpayment (sublract ling 48 from ling 47, see instructions) 49
50 Refund of unused special additional morigage recording tax credit (see instructionsy 50
51 Amount of special additional mortgage recording tax credit to be applied as an overpayment to
DRRERINOML i o s A S A A R S S S T $1
440003201022
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Paged of 6 CT-3-5(2020) SHYLAS WEIGHT WATCHERS DELIGHT kx_%k*%]1712 AAS8

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

Mark an X in this box only if you have no receipts required to be included in the denominator of the apportionment factor (seeinsir.} L] D
A — New York State B - Everywhere |
Section 210-A.2 i
1 Sales of tangible personalproperty of 1
2 Salesofetectricity N e
3 Netgains from sales of realpropernty ... ... ... el 3 »
Section 210-A.3 i
4 Rentals of real and tangible personal property o 4 11,984. 11,984.
5 Royalties from patents, copyrights, trademarks, and similar intangible L
PRISONBLDIORONY. . ..o oninmpmunrns psms it e of §
6 Sales of rights for certain closed-circuit and cable TV transmissions .
ofanevent .. .. ... o, e| 6
Section 210-A.4 *
7_Sale, licensing, or granting access to digitalproducts . . ............... ol 7

Section 210-A.5(a)(1) — Fixed percentage method for qualified financial instruments (QFIs)
8 Tomake this irrevocable election, mark an X in the box (see instructions)

Section 210-A.5{(a)(2) — Mark an X in each box that is applicable (see fine 8 instructions)

Section 210-A.5(a){2}(A) °
9 Interest from loans secured by real property o 9
10 Net gains from sales of loans secured by real property =~~~ e| 10 o
11 Interest from loans not secured by real property (QF1 o | ) el M »
12 Net gains from sales of loans not secured by real property (QF| o D} . el 12 .
Section 210-A.5(a}(2}(B) (QFl ¢ D) *
15 Interast rom federdl debt v mmmnsnsasaasng ol 13
14 |
15 Interest from NYS and its political subdivisionsdebt ol 15 .
16 Net gains from federal, NYS, and NYS political subdivisions debt o 16 ®
17 Interest from other states and their political subdivisions debt o 17 ni
18 Net gains from other states and their political subdivisions debt e| 18 .
Section 210-A.5{(a){(2)(C) (QF| ¢ |:|) b
19 Interest from asset-backed securities and other government agency debt o 19
20 Net gains from government agency debt or asset-backed securities 9
sold through anexchange . of 20
21 Net gains from all other asset-backed securites ol 21 .
Section 210-A.5(a)(2)(D) (QFle [ |) .
22 Interest from corporatebonds ol 22
23 Net gains from corporate bonds sold through broker/dealer or e
licensed exchange ... of 23
24 Netgains from other corporatebonds ol 24 .
Section 210-A.5(a)(2)(E) b
25 Net interest from reverse repurchase and securities borrowing agreements o 25
Section 210-A.5{a}(2)(F) o
26 Netinterest from federalfunds L el 26
Section 210-A.5(a)(2)(l) (QFI ¢ |j} *
27 Netincome from sales of physical commodites el 27
Section 210-A.5(a){2){J) (QF| ¢ D) .
2B Marked to marketnetgains ol 28
Section210-A.5(a){(2)(H) (QF| o H} .
210-A.5{a){2HG) (QFl o [ |}
29 Interest from other financial instruments ol 29
30 Net gains and other income from other financial instruments ol 30 ¢
440004201022

TR0 RO



SHYLAS WEIGHT WATCHERS DELIGHT *k-*x%]1712 AASB

CT-3-S (2020} Page 50of 6

Part 3 — Computation of business apportionment factor (continued)

A — New York State B - Everywhere
Section 210-A.5(b) "
31 Brokerage commissions ol 31
32 Margin interest eamed on behalf of brokerage accounts o] 32 -
33 Fees for advisory services for underwriting or management of underwriting  o| 33 -
34 Receipts from primary spread of selling concessions o] 34 .
35 Receipts from account maintenancefees e| 35 b
36 Fees formanagement or advisory services ~~~ g| 36 »
37 _Interest from an affiliated corporation . .................oveeeeeeie ol 37 e
Section 210-A.5(c) -
38 Interest, fees, and penalties from creditcards o 38
39 Service charges and fees from crediteards o 39 B
40 Receipts from merchantdiscounts . ol 40 .
41 Receipts from credit card authorizations and seftlement processing =~~~ o H ke
42 Other credit card processingreceipts ......................o0o000oi s 42 b
Section 210-A.5(d) i
43 _Receipts from certain services to investmentcompanies ..................... ol 43
44 |
Section 210-A.6 w
45 Receipts from railroad and truckingbusiness . ................................ el 45
Section 210-A.6-a i
46 Receipts fromthe operationofvessels ............................o.cooize..s o| 46
Section 210-A.7 .
47 Receipts from air freight forwarding o| 47
48 Receipts from other avistlon Serviees . ... o o gl 48 o
Section 210-A.8 .
49 Advertising in newspapers or periodicals ol 49
50 Advertising on televisionorradio o SO .
51 Advertising via OtRer MeANS . . ... ... oottt ie ., e| 51 ot
Section 210-A.9 ot
52 Transportation or transmission of gas throughpipes ......................... o] 52
Section 210-A.10 .
53 Receipts from other services/activities not specified .......................... 53
Section 210-A.11 ®
54 Discretionaryadjustments ... ... .00 ol 54
Total receipts ”
55 Add lines 1 throughS4incolumnsAandB ... ............................... el 55 11,984. 11,984.

Calculation of business apportionment factor

56 New York State business apportionment factor (divide fine 55, column A by line 55, column B and enter

the resulling decimal here; round to the sixth decimal place afier the decimal point; see instructions)

440005201022
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Page 6 of 6 CT-3-S (2020)

SHYLAS WEIGHT WATCHERS DELIGHT

ahkRs1312 RRE

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

o [

If marked, enter date of determination: ®

Designee’s name (print} Designes's phane number
mhird—pary | Yes X Ne [] | sreveEN pORDY 914-761-9300
gnee
{560 instruct Dusignes's email add
PIN
Caertification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Printed name of authorized person Signature of authorized person Official tille
Authorized| ALBTE ABRAHAM PRESIDENT
person Email address of authorized person Telephone number Dale
ALBIEABRHAMBGMAIL .COM 914-725-6655
Firm's name (or yours if self-employed) Fim's EIN Praparer's PTIM or SSN
Paid PORDY & CO. ACCOUNTANTS & ADVISORS Ah=drrF1Bd [ REFdrxALA
preparer | Signature of individual preparing this retum Address City Stale ZIP code
use 200 MAMARONECK AVE STE 403
only WHITE PLAINS NY 10601-5313
(eee str) Email addrass of individual preparing this relum Preparer’s NYTPRIN ar Excl. code Dale
103 06-11-21

See instructions for where to file.

440006201022
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Department of Taxation and Finance

ETEE& New York S Corporation
2020 - Shareholders’ Information Schedule

CT-34-SH

Legal name of corporation Employer identification number (EIN)
SHYLAS WEIGHT WATCHERS DELIGHT dedededenk ] 7.2
Attach to Form CT-3-5

Schedule A -~ Shareholders’ New York State modifications and credits (Enter the total amount reported by the
New Yark S corporation on each line, Each shareholder must include his or her pro rata share of these

amounts on his or her personal income tax return.)

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

1| New York State franchise tax imposed under Articteg-A 1
Additions 2 | Federal depreciation deduction from Form CT-399, if applicable 2
3 | Other additions (attach Form CT-225) . .. ... 3
3a | New York addition adjustments due to decoupling from the Internal Revenue
(e L {0 e A - A e R 3a
Subtractions 4 | Allowable New York depreciation from Farm CT-399, if applicable 4
5 | Other sublractions faftach Form CT-225) ... 5
Ga | New York subtraction adjustments due to decoupling fromthelRC ... ................ | 5a
Other items 6 | Additions to itemized deductions 6
(attach expianation) | 7| Subtractions from itemized GedUEIONS .. ... oottt ieieness 7

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

attach applicable forrns)
START-UP NY tax credits (see instructions)
8 START-UP NY business certificate number o 8]
9 Year of the START-UP NY business tax benefit period (enter the year number from 1t010) o] 8
10 START-UP NY telecommunication services excise tax credit (FormcCc7-640) o 10
11 Recapture of START-UP NY tax benefits (FomCT-645) o 11
12 START-UP NY tax elimination credit tax-free NY area allocation factor (FormcCc7-638) =~ o] 12
13 START-UP NY tax elimination credit business allocation factor (FomcCT-638) 13
START-UP NY tax elimination credit factors from partnership (for multiple partnerships altach separate statement, see insiructions
14 START-UP NY partnership EIN ... .. e e o 14
15 START-UP NY business certificate number (oblain number from your partnership) ol 15|
16 Year of the START-UP NY business tax benefit period (enter the year number from 1 to 10;
DUIBIT nUMbBY oM YOUrDETHBISHIDY . ..o oot om0 S S R B S At of 16
17 START-UP NY tax elimination credit tax-free NY area allocation factor (obtain factor from your
PAIREISHID) e o 17
18 START-UP NY tax elimination credit business allocation factor (obtain factor from your partnership} . ... .. = 18
Investment tax credits (see instructions)
19 Investment tax credit and employment incentive credit (FormCT-46) 19
20 Investment tax credit on research and development property (Form C746) 20
21
22 Tax on early dispositions - investment tax credit, retail enterprise tax credit,
historic bam credit, investment tax credit on research and development preperty, or investment
tax credit for financial services industry (Form CT-440rCT46) ... .................icooiiieiiiieizieeee.e. e 22
Empire zone (EZ) tax credits (see instructions)
23 EZ investment tax credit (Fom CT-603) ... o 23 |
24
25 Recaptured tax credit — EZ investment tax credit or EZ investment tax credit for financial services
industry (Fomm CT-6030r CT-605) . ... ..o\ ettt i et iiei it of 25
433001201022
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Page 2 of 4 CT-34-SH (2020) SHYLAS WEIGHT WATCHERS DELIGHT **k_*x%x]77172 AAS

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

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

26 QEZE real property tax credit allowed (Form CT-606) . ... ol 26
27 Net recapture of QEZE real property tax credit FormCT-606) o| 27
28 QEZE tax reduction credit employment increase factor (Formcr604) e| 28
29 QEZE tax reduction credit zone allocation factor (FomCv-604p | 29
30 QEZE tax reduction credit benefit period factor (Formcr604p | 30
QEZE tax reduction credit factors from partmership (for mulliple parinerships attach separate stalement; see instruclions)
31 QEZE partnerstiD EIN . oo i s s s s siinmia i e s of 31
32 QEZE employment increase factor (obtain factor from your partnership) o| 32
33 QEZE zone allocation factor (obtain factor from your padnershipy of 33
34 QEZE benefit period factor (obtain factor from yourpartnership) ... ... ... .. ... ... ... ... ... ... | 34
Farmers' school tax credit (ses instructions)
35 Total acres of qualified agriculturalproperty o| 36
36 Total amount of eligible school district property taxespaid L e| 36
37 Total acres of qualified agricultural property converted to nonqualifieduvse of 37
38 Total acres of qualified conservationproperty i _»o| 38
Other credits (attach applicable forms)

39 Recapture of altemative fuels credit (FomCT~<0) e 39
40 Credit for employment of persons with disabilities (FomcCcT>97) o| 40
41 Rehabilitation of historic properties credit (Form CT-238; also see Formm CT-34-5H-1 regarding

Project AUMBErFePOMING) | ||| | | ...l ol 41
42 Recapture of rehabilitation of historic properties credit (FormCr-239) e| 42
43 Ctean heating fuel credit (Form CT-241) e[ 43
44
45 Empire State commercial production ¢redit (FormCT-248) o| 45
46 Empire State film production credit for the current year (FormcT-2489) o| 46
47 Empire State film praduction credit for the second year (FomcCT-248) e| 47
48 Empire State film production credit for the third year (Formcr-248¢ o| 48
49 Long-term care insurance credit (Form CT-249) ... .| 49
60 Credit for purchase of an automated external defibrillator (Fomcr29p o| 50
51 Empire State film post-production credit for the current year (Fomcr-261) o 51
52 Empire State film post-production credit for the second year (Fomcv-269) e| 52
53 Empire State film post-production credit for the third year (Fomcr26ty s| 53
54 Excelsior jobs tax credit component (Form CT-607) | 54
65 Excelsior investment tax credit component (Form CT-607) ef 55
56 Excelsior research and development tax credit component (Fomcvr607) o| 56
87 Excelsior real properly tax credit component (Fomcr-607} e| 57
58 Recapture of excelsior jobs program tax credit (Form CT-607} . o| 58
59 Brownfield redevelopment tax credit site preparation credit component (FormC7-671) s| 59
60 Brownfield redevelopment tax credit tangible property credit component (Feom C7-677) e| 60
61 Brownfield redevelopment tax credit on-site groundwater remediation credit component (Form CT-617) o 61
62 Recapture of brownfield redevelopment tax credit (Fom CcT-611) o] 62
63 Brownfield redevelopment tax credit site preparation credit component (Fem c7-611.7» e| 63
64 Brownfield redevelopment tax credit tangible property credit component (Ferm C7-611.1 | 64
65 Brownfield redevelopment tax credit on-site ground water remediation credit component (Form CT-611.1) | 65
66 Recapture of brownfield redevelopment tax credit (Form cT-611.7) L e| 66
67 Brownfield redevelopment tax credit site preparation credit component (Form C7-671.2) e| 67
68 Brownfield redevelopment tax credit tangible property credit component (Ferm C7-671.2) e| 68
69 Brownfield redevelopment tax credit on-site ground water remediation credit component (Form CT-671.2) | 69
70 Recapture of brownfield redevelopment tax credit (Form CT-611.2) e| 7O
71 Remediated brownfield credit for real property taxes (FormCT-672) . o| 71
72 Recapture of remediated brownfield credit for real property taxes (Fomm CT-672y e| 72
73 Enviranmental remediation insurance credit (Form CT-613) a| 73

433002201022
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SHYLAS WEIGHT WATCHERS DELIGHT kEkR%]1712 RAASB GT-34-SH (2020) Page 3 of 4

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

74 Recapture of environmental remediation insurance credit (FommcCcT-673) o 74
76 Security officer training tax credit (attach Form CT-631) . ... ol 75
76 Economic transformation and facility redevelopment program jobs tax credit component
(FOMMCT-633) || | i o| 76
77 Economic transformation and facility redevelopment program investment tax credit component
(ROMGTTEIG) o cvsmmmimes a0 S L S o S S A S S S o| 77
78 Economic transformation and facility redevelopment pregram job training tax credit component
(EORBGT-BRBE. oo i s P B B B s S A e B e S T Tt o| 78
79 Economic transformation and facility redevelopment program real property tax credit component
(RO G B33) o| 79
80 Recapture of economic transformation and facilities redevelopment program tax credit (Form CT-633) e| 80
81 Taxicabs and livery service vehicles accessible to persons with disabilittes credit (Form CT-236) o| 81
82 QETC employment credit (Form OTF-621) | 82
83 QETC capitaltaxcredit (Form DTF-622) | ||| ... of 83
84 Recapture of QETC capital tax credit (Form DTF-622) e| 84
85 Low-income housing credit (Form DTF-624) | ... ... ... o] 85
86 Recapture of low-income housing credit (FormDTF62¢¢ o| 86
87 Empire state jobs retention credit (Form CT-634) o| 87
88 Recapture of empire state jobs retention credit FoomcT-634 e| 88
89 New York youth jobs program credit (Form CT-638) o| 88
80 Alcoholic beverage production credit for beer (Ferm CT-636) e| 90
91 Aleoholic beverage production credit for cider (FormCT-639) o 01
92 Alcoholic beverage production credit for wine (Form CT-636) o 92
93 Alcoholic beverage production credit for liquor (FomcCT-636) e| 93
84 Alternative fuels and electric vehicle recharging property credit (Fomcv63p) o| 94
95 Recapture of alternative fuels and electric vehicle recharging property credit (FommCT-637) o| 95
96
97 Real property tax credit for manufacturers (Form CT-641) _ . ... ... o| 97
98 Recapture of real property tax credit for manufacturers (Fermcr641) o| 98
89 Empire state musical and theatrical production credit (Foncr642y o| 99
100 Hire a veteran credit (FOm CT-643) | ... . ...iiccoiiiiiiosiisoseiee e o | 100
101 Workers with disabilities tax credit (FemCT-644) s| 101
102 Employee training incentive program tax credit (Formc7-6469 e| 102
103 Famm warkforce retention credit (Form CT-647) e| 103
104 Life sciences research and development tax credit (Formcv-648y e| 104
105 Farm donations to food pantries credit (Form CT-649; also see Form CT-34-SH-I regarding additional
informational repOMIng) e o[ 105
106 Empire State apprenticeship tax credit (FormcCT-650) o | 106
107 Recovery tax credit (Form CT-651) | | | ... .. ... o| 107
108 Employer-provided child care credit (FormCT-652) o| 108
109 Other tax credits and recaptures (see instructions) o| 109

(complete Schedule B on the last page)

433003201022
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Page 4 of 4 CT-34-SH (2020)

SHYLAS WEIGHT WATCHERS DELIGHT

*%x_%%*1712 AAS

Schedule B — Shareholders’ identifying information (see instructions)
Photocopy Schedule B as needed. Attach all additional schedules to this form. Also mark an X in the box. D

A B c D E
For each shareholder, ldentifying number Percentage mgggf.g‘;ﬂf:{[,s 223{32?;?5;
enter last name, first name, middle initial on first line; (SSN or EIN) of ownership ,{";::‘:, ::Jy{g:{e ;:fg) }’ﬁﬁ::;‘y;:; antry)
enter home address on second and third lines. 2 forNewYorkCity | F for .,m"m or trust
(attach federal Schedule K-1 for aach shareholder) 3 for Yorkars E for axampt
4 for NYS nonresident organization
1 ABRAHAM, ALBIE . A
133 CHURCH ST
NEW ROCHELLE NY 10805 4 **x*-**_-00925| 50.0000 1 T
2 ABRAHAM, LISA . .
42 S DIVISION ST
NEW ROCHELLE NY 10805 2 *xxk—*%-1308| 50.0000 1 I
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