£ 1040

Department of the Treasury - Internal Revenue Service
U.S. Individual Income Tax Return

(99)

l 20 1 4 | OMB No. 1545-0074 | IRS Use Only - Do not write or staple in this space.

Forthe year Jan. 1-Dec. 31, 2014, or other tax year beginning , ending See separate instructions.

Your first name and initial Last name Your social security number
FABIO LOURENCONI 616-62-4388

If a joint return, spouse’s first name and initial Last name Spouse's social security number

Home address (number and street). if you have a P.O. box, see instructions.

6 WILDWOOD ROAD

<l

Apt. no.

Make sure the SSN(s) above
and on line 6¢ are correct.

City, town or post office, state, and ZIP code: If you have a foreign address, also C

CROMWELL, CT 06416

o

g
Qmpkg i s beldw (see instructions).
{ ‘”\\?\%

Presidential Election Campaign
Check here if you, or your spouse if filing

Foreign country name

. k!
F ro kﬁélé’tat'elcounty
&

Foreign postal code

jointly, want $3 to go to this fund. Checking
a box below will not change your tax or

reund. ™1 you [ ] Spouse

R

. 1 Single 4 |:| Head of household (with qualifying person). (See instructions.) if
Flhng Status 2 [:] Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this
Check only one 3 [] Married filing separately. Enter spouse's SSN above child's name here. p-
box. and full name here. 5 [ ] Qualifying widow(er) with dependent child
Exemptions 6a Yourself. If someone can claim you as a dependent, do not check box®a . . . . . . . . } Boxes checked

b [] Spouse. . . . . ..o iiee i e e e e a2 onéaandéb 1
¢ Dependents: (2) Dependent's (3) Dependent's {J‘th)e(r‘;gc;zu% gﬁ_‘e%fﬁﬂg?'e"
social security number | relationship toyou | qualifying for ® lived withyou  Q
; childtaxcredit ¢ gid not live with
If more than four (1) First name Last name (see instr.) you due to divorce
dependent, ses Ll o eetetons) —2
instructions and D
check here b ] (] Dependentsonte 0
D Add numbers on
d Totalnumber of exemptions claimed . . . . . .. .o.. oo e e s e e ezt lines above » 1
Income 7  Wages, salaries, tips, etc. Attach FOrm(S)W-2. . « v v v e e e i e e e
8a Taxable interest. Attach Schedule B if required
Attach Form(s) b Tax-exempt interest. Do not include on line 8a
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required
attach Forms b Qualified IVIdENdS . . « « v v v e e e e
‘1"(’)9296 ; ri\fdtax 10  Taxable refunds, credits, or offsets of state and local incometaxes. . . .« . o o0 o 10
was withheld. 1 AMONYTECIVEd . . . v o o o e 11
if you did not 42 Business income or (loss). Attach Schedule COrC-EZ . . . . .« o oo v oo e e e 12 -27,136.
getaW-2, 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here. . . . » 1] 13
see instructions. 14 Other gains or (losses). ARACh FOMA4797 . . . . . o v oo v oo vt o e e e e 14
15a IRA distributions . . . . . 15a b Taxableamount. . . . . . . 15b
16a Pensions and annuities . . | 16a b Taxableamount. . . . . . . 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18 Farm income or (loss). Attach Schedule F . . . . .« o o v v v v v e e 18
19 Unemployment Compensation . . . . .+« v« v e e e e e e 19
20a  Social security benefits . . | 20a | | bTaxebeamount . .. .. .. 20b
21 Other income. List type and amount
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income P -27,136.
23 EAUCAOr EXPENSES . « « = o v v o o o v v s e s e e 23
Adj usted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ . | 24
Income 25  Health savings account deduction. Attach Form 8889 ... .. 25
26  Moving expenses. Attach Form3803 . . . . . ... .. .. 26
27 Deductible part of self-empioyment tax. Attach Schedule SE. . | 27
28 Self-employed SEP, SIMPLE, and qualified plans. . . .. .. 28
29  Self-employed health insurance deduction . . . . . . . . .. 29
30 Penalty on early withdrawal of savings . . . . . . . . . . .. 30
31a Alimonypaid b Recipient's SSN P 31a
32 IRADedUCHON . + « v v v e v e e e e e e e e e e e s 32
33 Student loan interestdeduction . . . . . . . .. ... . 33
34  Tuition and fees. Attach Form 8917 . . . . . . . . . . . .. 34
35 Domestic production activities deduction. Attach Form 8903 . . |_35
36 AJGlNes 23through35. . o v v v v v e e e e e e e 0.
37 Subtract line 36 from line 22. This is your adjusted grossincome . . . . . .. . .. -27,136.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

UYA

Form 1040 (2014)



Form 1040 (2014 FABIO LOURENCONI

616-62-4388 Page <

Taxand 38
Credits 39

Amount from line 37 (adjusted Gross iNCOME) . . . . . o o o v v e v v e 38 I -27,136.

Check {[_] You were born before January 2, 1950, ] silina. Total boxes
a‘ 0

if: l:l Spouse was born before January 2, 1950, D Blind. checked »> 39 ‘
b if your spouse itemizes on a separate return or you were a dual-status alien, check here B 33bD :
g?;‘:;‘;g . 40 {temized deductions (from Schedule A) or your standard deduction (see left margin). . . . . . 40 6,200.
for- 41 Subtractfine 40fromiNE 38 . . . o o v o s e 41 -33,336.
; rll’ee&P;% ;Vho 42 Exemptions. Ifline 38 is $152,525 or less, multiply $3,850 by the number on fine 6d. Otherwise, see instructions, | 42 3,950.
box on line 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter 0 ...... 43 0.
39aor3P Orl 44  Tax (see instructions). Check if any from: a[ ] Form(s) 8814 b[_] Form4972 ¢ [] 44 0.
ceimedzsa | 45 Alternative minimum tax (ses instructions). Attach FOrm 6251 . .« « o v oo oo e oo e 45
see 46 Excess advance premium tax credit repayment. Attach Form 8962 . . . . . . . . . .. oo oo 46
instructions.
o Al others: 47 Addlines44,45,and46 . . . . . ... e e s e e » | 47
Sngle o ing | 48 Foreign tax credit. Attach Form 1116 if required . . . . . . . . . . 48
gg?;(;gtely, 49  Credit for child and dependent care expenses. Attach Form 2441. . | 49
Married filing §0 Education credits from Form 8863, ine19. . . ... ... .. .. 50
IQO‘J‘a"'ﬁ’f;; 51 Retirement savings contributions credit. Attach Form 8880 . . ... 51
g;%o‘%(oer , 52  Child tax credit. Attach Schedule 8812, ifrequired . . . . . . . . - 52
Head of 53  Residential energy credits. Attach Form 5695 , . . . . ... ... 53 ;
281115695101d| 54  Other credits from Form: a [:] 3800 b[]8801 ¢ D 54 e
L-———/’ 55  Add lines 48 through 54. These are your totalcredits . . . .. ... oo e e 55 0.
56 Subtract line 55 from line 47. If line 55is more than ine47,enter-0- . . . . . . .. ... .. » | 56 0.
57 Self-employment tax. Attach Schedule <) = I RN 57
Other 58  Unreported social security and Medicare tax from Form:  a D 4137 b E] 8919 . ... .. 58
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . .. .. 59
60a Household employment taxes from Schedule T A 60a
b First-time homebuyer credit repayment. Attach Form 5405ifrequired . . . . . . . ..o 0 e e e 60b
61 Health care: individual responsibility (see instructions) Full-year coverage[:I ........... 61
62 Taxesfrom: a[_] Form8959 b[ ] Form 8960 ¢ [ Instructions; enter code(s) 62
63 Add lines 56 through 62. This is your totaltaxX . . . . . . e e e e e e e e e e ee e o » | 63 0.
Payments 64  Federal income tax withheld from Forms W-2 and 1009 ... ... 64
_ 65 2014 estimated tax payments and amount applied from 2013 return 65
lfyouhavea _ 66a Earned income credit(EIC). . . . . ... ... .. NO. .. .| 66a
ﬂﬁﬁﬂf":&gch b Nontaxable combat pay election. . | 66b | e
Schedule EIC.| 67  Additional child tax credit. Attach Schedule 8812, . . . . . . . .. 67
68 American opportunity credit from Form 8863,lne8 . . ... ... 68
69  Net premium tax credit. Attach Form 8962. . . . u e 69
70  Amount paid with request for extension to file ........... 70
71 Excess social security and tier 1 RRTA tax withheld . . . . .. .. 71
72 Credit for federal tax on fuels. Attach Form 4136. . . . .o 72
73 Credits from Form: a[_] 2439b[E Reserved cEReserveda[ ] 73 ;
74  Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . . . . . .. .. » | 74 0.
Refund 75  If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you-overpaid. . . . 75 0.
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . . . . | 4 D 76a 0.
Direct deposit? P b Routing number [ | p» cT ype1D Checking L—_] Savings
See » d Accountnumber [ B
instructions. i N
77  Amount of line 75 you want_applied to your 2015 estimated tax P | 77 |
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions > 78 0.
You Owe 79 Estimated tax penalty (see iNStructions) . . . . . . s ... . . . . | 79 | , A
Third Party Doyou vyant to allow another person to discuss this return with the IRS (see instructions)? |:] Yes. Complete below. IX] No
Designee __psne > o it
Sign U e o e T T BB e 0 Sk i o o s e o
Here Your signature Date Your occupation Daytime phone number
Joint refum? ORKER (203) 667-3855
Keep a copy Spouse's signature. If a joint return, both must sign. Date Spouse's occupation Ifthe IRS sent you an Identity Protection
for your PIN, enter it
records. here (see inst.)
Paid Print/Type preparer's name Preparer's signature Date g&?%ﬁl:nal Zd PTIN
Preparer ABDULLAH ISEL . pioy P01636359
Use Only Firm's name ;ISEL ACCOUNTING AND TAX SERVICES Firm'sEN B 47-2215477
Firm's address ’2 34 HOBART STREET Phone no.
MERIDEN, CT 06450 203-535-2764
UYA Form 1040 (2014)
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SCHEDULE C Profit or Loss From Business OMB No. 1545 0074
(Form 1040) (Sole Proprietorship) 20 1 4
Department of the Treasury » Information about Schedule C and its separate instn.!ctions is at www.irs.gov/schedulec. Attachment
internal Revenue Service (99) » Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09
Name of proprietor Social security number (SSN)
FABIO LOURENCONTI &]_._i—iZ_-_4_§§l__
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
PIZZA RESTAURANT > 722511
C  Business name. If no separate business name, leave blank. D Employer ID number (EIN),(see instr.)
FL. PIZZA LIC 47-1436050
E _ Business address (including suite or roomno) » 307 MAIN STREET
City, town or post office, state, and ZIP code CROMWELL, CT 06416
F  Accounting method: 1) X cash 2] Accrual (3) ] Other (specify) »
G Did you "materially participate” in the operation of this business during 20147 If "No," see instructions for limit on losses . . . . . Yes [INo
H If you started or acquired this business during 2014, checkhere . . . . . . . oo oo e >
I Did you make any payments in 2014 that would require you to file Form(s) 10997 (see instructions) . . . . . .. o0 D Yes No
J f"Yes"didyouorwilyoufilerequired Forms 10992, . . .. o o v o v siese e e ez [dyes [INo
Income
41  Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked - - - - = - = oo e v v e »1 [ 1 38,703.
2 Retuns and @llOWANGCES . . « « « v v v v v e v e e e e e a e s e e e s e e s e e e e 2
3 SUbtraCct N 2fTOMINE L « « o v v o o v e e e e e e e e e e 3 38,703.
4 Costofgoods sold (oM HNE42) . . . . . o v v v e v o v i e oo 4 10,771.
5 Gross profit. Subtract ine 4from iNE3 . . . .« . o o oot 5 27,932.
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . . . . . . .. 6
7 Grossincome. Addlines5and6 . . . . . .. ... o s. e oo e e s e eee e e »| 7 27 ,932.
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising . . .. ... ... 8 2 ,489.| 18 Office expense (see instructions). | 18
9  Car and truck expenses (see 19 Pension and profit-sharing plans . | 19
instructions) . . . .. .. .. 9 3,360.] 20 Rent or lease (see instructions):
10 Commissions andfees . .. .| 10 a Vehicles, machinery, and equipment . . | 20a
11 Contract labor (see instructions) | 11 b Other business property . . . . . 20b ~12,000.
12 Depletion . . . .. ... ... 12 21 Repairs and maintenance .
13  Depreciation and section 179 22 Supplies (notincluded in Partlif) . .
expense deduction (not included 23 Taxesandlicenses . . ... ..
in Part Ill) (see instructions) . . | 13 24 Travel, meals, and entertainment:
14  Employee benefit programs aTravel . . ... .. ... ...
(otherthanon fine19) . . . . . 14 b Deductible meals and
15  Insurance (other than health) . . | 15 378. entertainment (see instructions) . | 24b
16 Interest: o 25 Utilities . . . . . .. v ... e e 25 3,600.
a Mortgage (paid to banks, etc.) . j 16a 26 Wages (less employment credits). | 26 4,241.
b Other. . . « v v v v v e v 16b 27a Other expenses (from line 48) . . | 27a 27,000.
17  Legal and professional services. | 17 2,000.]| bReserved forfutureuse . . . . | 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 278 . . o e e » | 28 55,068.
29 Tentative profit or (loss). Subtract line 28 from N7 . . . . . . o o oo i e 29 -27,136.

30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified Method
Worksheet in the instructions to figure the amounttoenteronline30 . . . « .« .« « o v v v v e e e s 30
31 Net profit or (loss). Subtract line 30 from line 29.
® | a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.}

(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3.
® |f aloss, you must go to line 32.

32  If you have a loss, check the box that describes your investment in this activity (see instructions).
* |f you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and } 32a All investment is at risk.

31 -27,136.

on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). 32b[___| Some investment is not
Estates and trusts, enter on Form 1041, line 3 at risk.
® |f you checked 32b, you must attach Form 6198. Your loss may be limited.

For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2014
UYA

04/18/2016 038:07:00AM
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Schedule C (Form 10402014 FABTO LOURENCONTI 616-62-4388 Page 2
XAl Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a Cost b l:] Lower of cost or market c D Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

[f"Yes " attach eXplanation . . . . . . . v e e e e e e s D Yes No
35  Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . . . .. 35
36  Purchases less cost of items withdrawn for personaluse. . . .« .« o oo v e s e e 36 12,771.
37  Cost of labor. Do not include any amounts paid to yourself . . ... Lo e e 37
38 Materials and SUPPHES . - - .« . o o e oo e 38
30 OEICOSES - « v v v v v e e e m e e e e e e e e 39
40 Addlines35through39 . . . .« v v v v e e e e e e e e e 40 12,771.
41 IVENMOry Bt end OFYEAI . . o o o o o v e e e e e e 41 2,000.
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on lined. . . o . o o . .. 42 10,771.
MOrmation on Your Vehicle. Complete this part only if you are claiming car or truck expenses on

line 9 and are not required to file Form 4562 for this business. See the instructions for line 13 to find out
if you must file Form 4562.

43  When did you place your vehicle in service for business purposes? (month, day, year) >

44  Of the total number of miles you drove your vehicle during 2014, enter the number of miles you used your vehicle for:

a Business 0 b Commuting (see instructions) O ¢ Other 0
45 Was your vehicle available for personal use during off-duty hours? . . . . o« v v e e e [ Yes I:I No
46 Do you (or your spouse) have another vehicle available for personal use? . . . . . . . . .. a e e e e e e D Yes L—_| No
47a Do you have evidence to support your AEAUCHON? © & o o v e e v e e e e e e e e e e e e e D Yes D No
b If"Yes'istheevidencewritten? . . . . . . . . ... ..o e e e we s er 00 s il it l_—_l Yes |:| No

IZXXI__Other Expenses. List below business expenses not included on lines 8-26 or line 30.

Amortization 27,000.
48 Total other expenses. Enterhereandoniine27a . . . . . ... ..oocc oo oo e ooy | 48 27.,000.

UYA 04/18/2016 09:07:00AM Schedule C (Form 1040) 2014




: " OMB No. 1545-0074
o 896 5 Health Coverage Exemptions 2 0 14
P> Attach to Form 1040, Form 1040A, or Form 1040EZ.
Depart t of the Ti Attachi t
|nf§-?,aﬂ§2\,gnu:36;\e,;?w P Information about Form 8965 and its separate instructions is at www.irs.gov/form8965. Seqﬁerr?ceenNo, 75
Name as shown on retum Your social security number

FABIO LOURENCONI 616-62-4388
Complete this form if you have a Marketplace-granted coverage exemption or you are claiming a coverage exemption

on your return.

m Marketplace-Granted Coverage Exemptions for Individuals: If you and/or a member of your tax household
have an exemption granted by the Marketplace, complete Part I.
b

Name of Tndividual SSN Exemption Cerfificate Number
1
2
3
4
5
6
Part ﬂ Coverage Exemptions for Your Household Claimed on Your Return:

7a  Are you claiming an exemption because your household income is below the filing threshold?. . . . . . .. ... ... .. Yes L1 No
b Areyou claiming a hardship exemption because your gross income is below the filing threshold? . . . . . . . .. ... .. |:| Yes No

Part Il Coverage Exemptions for Individuals Claimed on Your Return: If you and/or a member of your tax
: household are claiming an exemption on your return, complete Part 11l

Name of i:ndivio:!ual SIS)N Exgrnfgteion YFE::' J:n F:b Mgr At:)r Miay Jujne J:Iy Al!lg S:‘pt 0[::t N?)v D‘;c

8

9

10

11

12

13
For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions. Form 8965 (2014)
UYA

04/18/2016 09:07:00AM



Depreciation and Amortization

(Including Information on Listed Property
» Attach to your tax return.

. 4562

Department of the Treasury

Intemnal Revenue Service (99)

)

» Information about Form 4562 and its separate instructions is at www.irs.gov/form4562

OMB No. 1545-0172

2014

Attachment
Sequence No. 179

Business or activity to which this form relates

FL PIZZA LLC

Name(s) shown on return

FABIO LOURENCONI

identifying number

616-62-4388

Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (SEe INSTUCHONS) . . . o o v v v o v v v e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . v . o e o e o e e e e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) -3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less,enter-0- . . . . ... oo e 4 0.
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married filing
separately, seeinstructions. . . . . . .. ..o s et aeeese e s et e 5 _ 0.
6 (a) Description of property (b) Cost (business use only) (c) Elected cost :
7 Listed property. Enter the amount fromfine29 . . . . . . .. oo e e e s I 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and?7 . . .. .. ...
9 Tentative deduction. Enter the smaller of ine5orline8 . . . . . . . . o v v v e e e e
10  Carryover of disallowed deduction from fine 13 of your 2013 FOrM4562 « - » « o v = = c o s o om0 oo s
41 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than inet1. . . . . .. . . ...
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, lessline12 . . . . » W3 I

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions)
15  Property subject to section 168(f)(1) election
16  Other depreciation (including ACRS)

................................

14

15

16

MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

417 MACRS deductions for assets placed in service in tax years beginning before 2014
18  If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

................................

Section B — Assets Placed in Service

(a) Classification of property %Lr“g?gég; r|‘r§1 %ghgi?lse‘:sf/?rzvdei%?g\att@ () Rec;overy (e) Convention (f) Method (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
_ g 25-year property 25 yrs. SAL
h Residential rental 27.5yrs. MM S
property 27.5yrs. MM S/
i Nonresidential real 39 yrs. MM S/
property MM SAL
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life SL
b 12-year » 12 yrs. S/L
¢ 40-year 40 yrs. MM S/
m&Jmmary (See instructions)
21 Listed property. Enter amountfromiine28 . . . . . . . ..o o e o e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . . . 22 0.

23 For assets shown above and placed in service during the current year,

enter the portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.

UYA
04/18/2016 09:07:00AM

Form 4562 (2'014)



Form 4562 (2014) FABIO LOURENCONI FL PIZZA LLC 616-62-4388 Page2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A— Depreciation and Other Information (Caution: See the ins tructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? XYes ] No | 24b If "Yes," is the evidence written? [OJYesXINo

{c) (e) )
(a) (b) Business/ (D) ; ot (f) (9) (h)
Type of property (list Date placed in in\l/‘estment Cost or other B§S|§ for clifepre(:;atxor; Recovery Method/ Depreciation seEl'eCtef?g
vehicles first) service use basis (business/investmen period Convention deduction fon
percentage use only) cost
25  Special depreciation allowance for qualified listed property placed in service during the tax
year-and used more than 50% in a qualified business use (see instructions) - - « « « o .o . 25
26 Property used more than 50% in a qualified business use:
>
o
C
9
O
27 Property used 50% or less in a qualified business use:
rovora prrus 2010 [06/01/14)31.58% S/ -
3 S/L-
% S/ -
28  Add amounts in column (h), lines 25 through 27. Enter hereand on line 21, page 1 . . . . . . ... .. I 28

29  Add amounts in column (), line 26. Enterhereand online7,.paged . . . . . . . . . . . c . o oo 20w o e 2o

Section B— Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

rovora E@rus 201 (b) (c) (d) (e) f

30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles) . (6000

31  Total commuting miles driven during the year &000

32 Total other personal (noncommuting)

Miles dAVEN . . « v v v v e e e e e 111000
33 Total miles driven during the year.
Add fines 30 through32. . . . . . . . . . 19000
34 Was the vehicle available for personal Yes | No | Yes| No | Yes| No | Yes[ No | Yes| No | Yes| No
use during off-duty hours? . . . . . . . .. X
35 Was the vehicle used primarily by a
more than 5% owner or related person?. . . | X
36 s another vehicle available for personal use? X

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes | No
DY YOUF EMPIOYEES? . .« « v v v o e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% Or moreoOwners . . . . . . . . . . o« o oo o o
39 Do you treat all use of vehicles by employees as personalUse?. . . . . . .. . oo
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the informationreceived? . . . . . . . . . . o v oo e s s e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . .. ... ..
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles. '
-F1:4"/R Amortization

@ Date (bff ti A iﬁ«) bl C(gge Amorgtiez)ation Amortizati
Description of costs ate amortization mortizable ; period or mortization for
begins amount section percentage this year

42  Amortization of costs that begins during your 2014 tax year (see instructions):

Restaurant Equipment09/19/2014 195 5 27,000.
43  Amortization of costs that began before your 2014 taxyear . . . . . . . . . ..o 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . . . . .. . . . - - 44 27,000.
UYA Form 4562 (2014)

04/18/2016 09:07:00AM



FABIO LOURENCONI 616-62-4388

Election to waive the Net Operating Loss carryback period

I incurred a net operating loss in the tax year ended 12/31/2014. Pursuant to
IRC Sec. 172(b) (3), I hereby elect to relinquish the entire carryback period

with respect to any regular tax and AMT net operating losses.

04/18/2016 09:07:00AM



Amortization Expenditure Summary

Name(s) shown on Form 4562

Identification Number

FABIO LOURENCONI 616-62-4388
Description of Costs Business Related To Total Cost Elected Cost
Restaurant Equipment FL PIZZA LLC 27,000. 27,000.
Totals 27,000. 27,000.

04/18/2016 09:07:00AM




FABIO LOURENCONI 616-62-4388

Do not send this sheet with your return.

Checklist for filing your Connecticut income tax return:

—

10.
11.
12.

13.

14.

Be sure that Page 1 of your return is not printed on the back of this sheet.

Verify that the address lines on the return are correct and proper abbreviations are used.

If the Employer or Payer's Federal ID # is not listed on Page 2, Lines 18a through 18e, Column A,
all withholding claimed will be disallowed and your return will not be successfully processed.

Do not attempt to remove or modify the solid boxes that print out on your return. Altering target
marks may affect the processing of your return.

Do not send "Draft" or "Unapproved" versions of your return. This will delay or stop the
processing of your return. '

Do not make manual (hand written or typed) corrections to your return; this is a machine readable
return. Changes may only be made by reentering information in your software and re-printing the
return.

Do not use this return to change or amend previously filed returns. You must use Form CT-1040X
to change or amend a previously filed Connecticut income tax return. (File Form CT-1040X
electronically at www.ct.gov/TSC using the Taxpayer Service Center.)

Do not attach or send copies of forms W-2 or 1099.

Send all completed pages of CT-1040, Schedule CT-EITC, and Schedule CT-CHET. Send all

four pages of your completed return, both pages of your completed CT EITC schedule, the completed
Schedule CT-CHET, and any other supporting schedules.

Make check payable to: Commissioner of Revenue Services

To ensure proper posting, write your SSN(s) (optional) and "2014 Form CT-1040" on your check.

To mail your return, use the following addresses:

For all tax returns with payment:
Department of Revenue Services
PO Box 2935
Hartford CT 06104-2935

For refunds and tax returns without payment:
Department of Revenue Services
PO Box 5002
Hartford CT 06102-5002
Verify that all fields print completely and any preparer information is filled out and legible before
filing this return. If you find any errors, do not make manual changes. Re-enter information in
your software and re-print the return.

If you wish to directly deposit a refund into a checking or savings bank account, confirm that Lines
25a through 25d have been completed. You must enter bank information on both the federal and
Connecticut returns for each to be correctly deposited.

Do not send this sheet with your return.

04/18/2016 09:07:00AM




t

Clip check here. Do not staple.
Do not send W-2 or 1099 forms.

t

| 1401110646

Form CT-1040 - 2014, Page 1 of 4

Connecticut Resident Income Tax Return

Other taxable year, beginning: 2014  andending:
Y S N FJ N Fs N HH N
616 - 62 - 4388
FABIO LOURENCONI [ |
6 WILDWOOD ROAD

N CT-8379
CROMWELL CT 06416 .

1. Federal adjusted gross income (from federal Form 1040, Line 37; Form 1040A, Line 21, or
Form 1040EZ, Line 4) .
Additions to federal adjusted gross income (from Schedule 1, Line 39)
Add Line 1 and Line 2
Subtractions from federal adjusted gross income (from Schedule 1, Line 50)
Connecticut adjusted gross income: Line 4 subtracted from Line 3.
Income tax
Credit for income taxes paid to qualifying jurisdictions (from Schedule 2, Line 59)
Line 7 subtracted from Line 6. If Line 7 is greater than Line 6, “0" is entered.
Connecticut alternative minimum tax (from Form CT-6251)

. Add Line 8 and Line 9.

© ® N OE N

A
N = O

. Line 11 subtracted from Line 10. If less than zero, "0" is entered.

_ Total allowable credits (from Schedule CT-IT Credit, Part 1, Line 11)

_ Connecticut income tax: Line 13 subtracted from Line 12. If less than zero, "0" is entered.

. Individual use tax (from Schedule 4, Line 69). If no tax is due, "0" is entered.

 Total tax: Add Line 14 and Line 15. B

G Gy
O O, AW

. Credit for property taxes paid on your prirﬁary residence, motor vehicle, or both (from Schedule 3, Line 68)

20

Qw

© NN =

—
©

1.
12.
13.
14.
15.
16.

N Dec
N  Dec.
CT-2210

CT-1040CRC

-27136
-27136

~-27136

w
o
eNeNoloNoNoNoNofoNoNo

1401110646 1401110646

04/18/2016 09:07:00AM



Sign Here
Keep a copy for your records.

[ | 1401210644  Form CT-1040, Page 2 of 4 e 616624388 |

17. Amount from Line 16 17. @ 0
W-2, W-2G, and 1099 Information

Col. A -Employer or Payer’s Fed. ID # Col. B - CT Wages, Tips, €tc. Col. C - CT income Tax Withheld
18a. . 0 I 0
18b. . 0 0
18c. . 0 0
18d. . 0 0
18e. . 0 o
18f. Additional Connecticut withholding (from Supplemental Schedule CT-1040WH, Line 3)  18f. 0
18. Total Connecticut income tax withheld: Amounts in Column C. 18. 0
19.  All 2014 estimated tax payments and any overpayments applied from a prior year 10. 0
20. Payments made with Form CT-1040 EXT 20. 0
20a. Earned income tax credit (from Schedule CT-EITC, Line 16) 20a. 0
20b. Claim of right credit (from Form CT-1040CRC, Line 6) 20b. 0
21. Total payments: Add Lines 18, 19, 20a, and 20b. 21. 0
22.  Overpayment: If Line 21 is more than Line 17, Line 17 subtracted from Line 21. 22. 0
23, Amount of Line 22 you want applied to your 2015 estimated tax @ 0
24. CHET contribution (from Schedule CT-CHET, Line 4) 24. 0
24a. Total contributions of refund to designated charities (from Schedule 5, Line 70) 24a. 0
25. Refund: Lines 23, 24, and 24a subtracted from Line 22. @ 0

If you have not elected to direct deposit, the refund may be issued by debit card or check.
25a. Acct.type N Ck. N Sv. 25b. Rout # 25¢. Acct. #
25d. Refund going to a bank account outside the U.S. 25d. N 25e. Debit card N
26. Tax due: If Line 17 is more than Line 21, Line 21 subtracted from Line 17. 26. 0
27.  If late: Penalty entered. Line 26 multiplied by 10% (.10). 27. 0
28. If late: Interest entered.

Line 26 multiplied by number of months or fraction of a month late, then by 1% (.01). 28. 0
29. Interest on underpayment of estimated tax (from Form CT-221 0) 29. 0
30. Total amount due: Add Lines 26 through 29. l 0
| declare under penalty of law that | have examined this return (including any accompanying schedules and statements) and, to
the best of my knowledge and belief, it is true, complete, and correct. | understand the penalty for willfully delivering a false return
or document to DRS is a fine of not more than $5,000, or imprisonment for not more than five years, or both. The declaration of
a paid preparer other than the taxpayer is based on all information of which the preparer has any knowledge.
Your signature Date Homef/cell telephone number
. . 2036673855
Spouse's signature (if joint retum) Date Daytime telephone number
. ° [
Paid preparer's signature Date Telephone number Preparer's SSN or PTIN
¢ ¢ e 2035352764 P01636359
Firm's name, address, and ZIP code ISEL ACCOUNT ING AND TAX SERVI CE FEIN
®234 HOBART STREET MERIDEN CT 06450 l 472215477
Third Party Designee - Complete the following to authorize DRS to contact another person about this return.

Designee's name Telephone number Personal identification number (PIN)
® L L ]

| 1401210644 1401210644 ||

04/18/2016 09:07:00AM



31
32.

33.

34.

35.
36.

37.

38.

39.
40.
41.
42.
43.
44.
45,
46.
47.

48.

49.

50.

1401310642 Form CT-1040, Page 3 of 4 .

Schedule 1 - Modifications to Federal Adjusted Gross Income
Interest on state and local government obligations other than Connecticut
Mutual fund exempt-interest dividends from non-Connecticut state or municipal government
obligations
Reserved for future use.
Taxable amount of lump-sum distributions from qualified plans not included in federal adjusted
gross income
Beneficiary's share of Connecticut fiduciary adjustment: Entered only if greater than zero.
Loss on sale of Connecticut state and local government bonds
Domestic production activities (from federal Form 1040, Line 35)

Other - specify ®

Total additions: Add Lines 31 through 38.

Interest on U.S. government obligations

Exempt dividends from certain qualifying mutual funds derived from U.S. government obligations
Social Security benefit adjustment (from Social Security Benefit Adjustment Worksheet)
Refunds of state and local income taxes

Tier 1 and Tier 2 railroad retirement benefits and supplemental annuities

50% of military retirement pay

Beneficiary's share of Connecticut fiduciary adjustment: Entered only if less than zero.

Gain on sale of Connecticut state and local government bonds

CHET Contributions Acct. #:
Other - specify ®

Total subtractions: Add Lines 40 through 49.

Schedule 2 - Credit for Income Taxes Paid to Qualifying Jurisdictions

616624388

51. Modified Connecticut adjusted gross income
Col. A

52. Qualifying jurisdiction's name and two-letter code l 52. e
53. Non-Connecticut income included on Line 51 and reported

on a qualifying jurisdiction’s income tax return 53. 0
54. Line 53 divided by Line 51 54. 0.0000
55. Income tax liability: Line 11 subtracted from Line 6. 55. 0
56. Line 54 multiplied by Line 55 56. 0
57. income tax paid to a qualifying jurisdiction 57. 0
58. Lesser of Line 56 or Line 57 58. 0
59. Total credit: Add Line 58, all columns. l
B 1401310642 1401310642

04/18/2016 09:07:00AM

3.
32.
33.

35.
36.
37.

38.
39.
40.
41.
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59.
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[ | 1401410640 Form CT-1040, Page 4 of 4 ° 616624388 |

Schedule 3 - Property Tax Credit

Qualifying Property Primary Residence Auto 1 Auto 2

Name of Connecticut Tax Town or District e e FAIRFIEILD .
Description of Property . ¢« 2010 .
Date(s) Paid . . 12312014 .

[ ] L] [ ]
Amount Paid [ | 60. 0 61. 400 62. 0
63. Total property tax paid: Add Lines 60, 61, and 62. I 63. 400
64. Maximum property tax credit allowed 64. 300
65. Lesser of Line 63 or Line 64. 65. e 300
66. Property tax credit limitation decimal amount: If zero, the amount from Line 65 is entered on Line 68. 66. e 0.00
67. Line 65 multiplied by Line 66. 67. e 0
68. Line 67 subtracted from Line 65. . 68. 300
Schedule 4 - Individual Use Tax
69a. Use tax at 1% (from Connecticut Individual Use Tax Worksheet, Section A, Column 7) 69a. 0
69b. Use tax at 6.35% (from Connecticut Individual Use Tax Worksheet, Section B, Column 7) 69b. 0
69c. Use tax at 7% (from Connecticut Individual Use Tax Worksheet, Section C, Column 7) 69c. 0
69. Individual use tax: Add Lines 69a, 69b, and 69c. 69. 0

|

Schedule 5 - Contributions to Designated Charities
70a. AR 70a. 0
70b. OT 70b. 0
70c. ESIW 70c. 0
70d. BCR 70d. 0
70e. SNS _ 70e. 0
70f. MR 70f. 0
70g. CBS [ | 70g. 0
70. Total Contributions: Add Lines 70a through 70g. 70. ¢ 0
Taxpayer email
| 1401410640 1401410640 ]
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