PEPE251

AR1100PET M

MURTER PN 2025

P1

Arkansas Pass-Through Entity
Tax Return

Software ID

For the taxable year from @, through @
MM/DD/YYYY MM/DD/YYYY

[ I:l Initial Return o I:l Extension Filed o I:l Amended Return o I:l Final Return (Going Out of Business)

Federal employer identification number
[ ]

Name
°

Address
)

City, town, or post office State ZIP code NAICS code
° ° ° °

Entity type: o[ | LLC e[ |LLP e[ |LP e[| Partnership e[ ] SMLLC e[ _] S-Comp

FILING STATUS: e1 |:| Pass-Through Entity operating only in Arkansas o3 |:| Multistate Pass-Through Entity - Direct Accounting

(CHECK ONLY (Prior written approval required for Direct Accounting)
ONE BOX) o2 |:| Multistate Pass-Through Entity - Apportionment

1. Total Pass-through Entity Income taxable in Arkansas, excluding capital gains ...........ccccviiiiiiiiiiiiccii e 1. @ 00
2. Arkansas Tax: MUIPIY LINE 1 DY 3.90% w......v.veeeeeeee oo eeeeeeeeeeeeeeeeeeeeeseee e eeeeee e se s eeeeeee s ee e s eee e e ee e eeeeseeeseseseeeeens 2.0 00
3. Capital GaiNs SUDJECE 10 AR TAX ....iiiiiiiiiitie ettt ettt bt e et e e ab e et e e bt e e nb e e be e be e et e e be e e enn enan 3. 00
4. Arkansas Capital Gains Tax: Multiply Lin€ 3 DY 1.95% ....coiiiiiiiiiiiii ettt 4. @ 00
5. Pass-through Entity Election Tax. Add lIN€S 2 @nd 4 ..ottt e e 5.0 00
6. Excess net passive income tax: (See INStrUCHIONS) ...........oooiiiiiiiiiiiii e e 6.0 00
7. Income tax on Capital Gains/Built-in Gains: (From Schedule D, P3, B7 + C6) ...........c.ccociiiiiiiiiiiiiie e 7.0 00
8. Business Incentive Credits (BIC) From Form AR1100BIC (Line 8 cannot exceed the amount of lines 5 through 7) ....... 8. @ 00
9. Total Liability Tax: (Add NS 5 hrough 7, 1688 € 8)...............ove.oeeeeeeeeeeeeeeeseeeeeeeeseeeeesesesseeeseeesee e eeseseeseeeseseseeeseeseseeees 9. @ 00
10. Pass-through Entity Estimate payments From Form AR1100ESPET and credit carryforward from prior year ............... 10. @ 00
11. Payment with EXIENSION REQUEST .......couiiiiiiiii ettt et e ettt e it e e e be e e e nb e e e e aneeeeaaeeeanrneeennee 1. @ 00
12. Withholding Payments (Attach Form AR1100-WH and/or Form ARTO099PT) .........ccoiiiiiiiiiiiiiiecee e 12. @ 00
13. Amended Return: [Enter Net tax paid (or refund) on previous return(s) for this tax year] ..................cccccoi. 13. @ 00
14. OVERPAYMENT: (Total of lines 10-12 plus or minus line 13; less line 9) ... 14. @ 00
15. Amount of overpayment to be applied to next tax year .® 00
16. Amount of overpayment to be refUNded ...........cocoiiiiiiiiii e e e .® 00
17. Tax Due: (Line 9 less lines 10 through 12, plus or minus line 13) ...t e 17. ® 00
18, INTErESt ON tAX AUE ...ttt ettt et e st e e r e r e r e nns 18. ® 00
19. Penalty for Late Filing or Payment: (See INStructions) ... 19. @ 00
20. Penalty for Underpayment of Estimated Tax: (Attach AR2220-PET) Enter exception checked in Part 3 'D ............... 20. @ 00
21. Amount Due: (Add lines 17 through 20) ...............cooiiuiiiiiiiiiiicieietee ettt ettt se et eseeses e esens e 21. @ 00

to file as a Pass-Through Entity Tax type.

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, it is true, accurate, and complete.
Declaration of prepaper (other than taxpayer) is based on all information of which preparer has any knowledge. By filing this return, Entities and their Shareholders understand they are electing

Officer’s Signature Date Title Telephone Number
[
Preparer’s Signature Date Preparer’s FEIN/PTIN Selggemf?’;gye g
°

Preparer’s Printed Name May the Pass-Through Entity For Department Use Only

Tax Section contact Ae

your preparer?

Area Code and Telephone Number of Preparer B e

|:| Yes |:| No

C

Due on or before the 15th day of the 4th month following the close of the taxable year.

AR1100PET P1 (R 5/29/2025)




Schedule K
Members’ Distributive PEPE252

Share Items

MR P2

FEIN:
PART I: INCOME (LOSS)
Total Under Arkansas
Source Amount
Arkansas Law (see instructions)
1. Ordinary business INCOME (I0SS) ...........veviveereeeeeeeeeeeeeeeereeeseeseeee e enenen ° 0] 1 o 00
2. Net rental real estate income (loss) (Attach federal Form 8825).. ° 00l 2 o 00
3. Other net rental income (10ss) (Attach schedule)...................c.ccocooveurvevereerserennen. ° 00l 3 o 00
4. INEEIEST INCOME. ...t e e ee ettt eee s eee s e eeneeeeene 4 @ 00 4 o 00
B DIVIAENGS ...v.cvocvecveceeves et 5 @ 0] 5 e 00
B. ROYAIES.........oeceeeeceeeeeeee e s s st n e en e en e eneenenenees 6 e 00| 6 e 00
7. Net short-term capital gain (I0SS) .........cooveviuieeeeeeeeeeeeeeee e 7 @ 00 7 o 00
8. Net long-term capital gain (I0SS) ..........o.coivevieeeeeeeeeeeeeee e eee e 8 e 00l 8 o 00
9. Net section 1231 gain (loss) (Attach federal Form 4797)...............c..cocooovveveevvrnnnnn. 9 e 00 9 e 00
10. Other income (loss) (See Instructions) Type 10 o 00] 10 o 00
PART II: DEDUCTIONS
11. Section 179 deduction (Attach federal FOrm 4562)...............cccccooovvreeereeereererennnenn 1 o 00 11 e 00
12a. Cash charitable CONTIDULIONS. ..........cooi oo 12a ® 00| 12a @ 00
12b. Non-cash charitable contributions 12b ® 00| 120 @ 00
12c. Other deductions (See instructions) Type 12c ® 00 12c @ 00
PART Ill: OTHER INFORMATION
13, GUArANEEA PAYMENTS...........oeceeeeeeeeeeeeeeeee e, 13 ® 00 13 00
A4, CIEAMS. .o 14 @ 00[ 14 o 00
15. ltems affecting PartNEr DASIS. ............c.ovoveeeeeeeeeeeeeeeeeeeeeeee e 15 ® 00 15 o 00
16a. Tax-eXempt INtEreSt INCOME...........civivieeeeeeeeeceeeeee et 16a ® 00 16a ® 00
b. Other taX-EXEMP INCOME. .........cvovoeeeeeeeeeeeee et 16b ® 00| 16b ® 00
C. NONAEAUCHDIE EXPENSES.........eeeeeeeeeeeeeeeeeeeeeee et 16c ® 00[ 16c ® 00
17a. Distributions of cash and marketable SECUMtIES.............c.cvrveieeeeeeeeee e 17a ® 00 17a @ 00
b. Distributions of Other PrOPErY.............oiioeeeeeeeee e 17b ® 00[ 17b @ 00
188, INVESTMENE INCOME. ... ettt ettt eeeee e ere s 18a ® 00| 18a @ 00
b. Investment expenses... .18b e 00[ 18b @ 00
c. Other items and amounts (Attach statement)................ccccevevevveeevecereeueeeeeseseceeeeeaenas 18c ® 00 18c @ 00
ANALYSIS OF NET INCOME (LOSS)
19. Net income (loss) (Add Part | lines 1 through 6 & 10(also line 9 if a loss). Subtract lines
11 through 12c from the result. See INStructions)................cccooiiiiiiiiiiiiiii 19 € |00| 19 e | 00
Complete lines 20 through 22 if filing status 1: Pass-Through Entity operating only in Arkansas.
20. Net operating loss deduction. (Attach ART100NOL)...................ccoveveeeemeeeieeirresirenen, 20 ® 00| 20 00
21. Total: Subtract Ling 20 from LINE 19...........ovveeveeeeeeeresisies s es oo 21 ® 00| 21 e 00
22. Net capital gains: (Add lines 7 & 8 (also line 9 if @ gain).........co.covovvoveeeeeeeeeeeeeee 22 @ 00] 22 o 00
Mail return to: State Income Tax, P. O. Box 919, Little Rock, AR 72203-0919

AR1100PET P2 (R 6/27/2025)



2025
Apportionment

of Income

|| AR
PEPE253

P3

FEIN:

A.

INCOME TO APPORTION:
1.

2. Add Adjustments: (Attach ARTI00ADU)........c.c.oerreereeeeeseeeeeeeeeeeeeeeeessaesesessesssass s eses s s s e ene e 2.0 00
3. Deduct Adjustments: (Attach ARTIO0ADI)............c.oveureireereeeeeeieeseesseese e seseeseereseenes s asenen s 3.0 00

INCOME PEI FEABTAI REIUIN: ..ottt e e e e e et e e e e e e s ata e e e e e e e aassteeeeeeeennt e seeeesesssssseeseasseeenseeessneeans 1 .0|

[oo

...................................... .4.0|

[oo

NOTE: If Section B is 100%, do not complete. The return should be filed as a Status 1.

B. APPORTIONMENT FACTOR: (A) (B)
1,

Sales / Receipts: Amounts in Arkansas Total Amounts

(©)
Percentage (A)+(B)

Destination Sales to Arkansas

a. Shipped From Within Arkansas............ccccceiiiiiiiieiiciineee a.e 00| a. 00
b. Shipped From Without Arkansas............cccceevevvieeeceeeeeieerinanns b.e 00| b. 00

2. Origin Sales From Arkansas

c. Origin Shipped From Within Arkansas To Other Non-Taxable

(Calculate to 6 places
to the right of decimal.

Fill in all spaces)

JUASAICHONS ... c.of [oo] c. | [oo] | 999.999999 [%
3. Other Sales / Receipts (EXAMPLE)
d. Capital & Ordinary GaiNS.........cccceovreeirireeieeeieieieiereeeee e d.e 00| d. 00
€. DIVIAENGS......ooeeeeeeeeeceeee e e.o 00| e. 00
LT 10 (=Y =] SO f.o 00| f. 00
Ge RENES....oeieiieeeeeeece e e e e g.e 00] g. 00
N, ROYAIIES. ... e h.e) 00[ h. 00
TR 1= 4/ 1= T i.0) 00| i. 00
j. Other Business Gross Receipts: (Attach schedule)................... j.9 00| . 00
k. TOTAL SALES / RECEIPTS: (Add Lines A-J)...........c..ccoccuvn... k.o 00| k.o 00|k.e| %
Property and Payroll factors only apply under certain special industry regulations, all other filers must use the single sales factor apportionment only.
See instructions and complete the Special Industry and Alternative Apportionment Form (AR-718) if required.
Special Industry and Alternative Apportionment Form (AR-718)
4.0|:| Check the box and enter the percentage from Form AR-718, Line 5, Column C.........cooiiiiiiiiiiie e 4.0| | %
5. Percentage Attributable to Arkansas: (Enter % from Column C, Line 3k, or if required Form AR-718, Column C, Line 5).................. 5..| |%
C. ARKANSAS TAXABLE INCOME:
1. Income Apportioned to Arkansas: (Part A, Line 4) x (Part B, Line 5).. 1. 00
2. Add: Direct Income Allocated to Arkansas: (Attach SChEdUIR)..................coooii oo e 2.0 00
3. Less: Apportioned NOL to Arkansas: (See NOL Instructions, Attach ART1I00NOL fOFM)..............coeveevierrereeserreseseeeresesveeeeseeens 3.9 00
4. TOTAL INCOME TAXABLE TO ARKANSAS: (Enter here and on LiNe 1, PAGE 1).......v.oveurierrrreeeeerreeressesseseeseeesessessssesssessnss 4.0 00
SCHEDULE D - Capital Gains Tax
A. ARKANSAS CAPITAL GAINS:
1. Apportionable Capital GAINS ..........cc.eiiiiiiieiie e e e e et e e et e e e et e e e eeta e e e sasaeeesasaeeseeeanseeanseeeanseeeaseeenbeesaeeenseeasneereaas 1.0 00
2. Arkansas Apportionment Factor (From Section B, LiNe 5 @DOVE) ...........c..oecuiiiiiiiuiiiiiesiie ettt siee et sttt saeeee e 2.0 %
RN @2-Tol e=1 Mo =TT a SIR= To] oTo Ty 110 g I=To B (ol ANy = F-T= PRSP 3. 00
4. Net Capital gains allocated to Arkansas (plus or minus gains/losses allocated to ArKansas) .............ccccueeiueeiieiiieeneneseeieeneenes 4.0 00
5. Less Capital 0SS CArTYFONWAIT .........coiiiiiiiii ettt ettt e e he et e e be e e e eate e e e se e e e e am s e e e e eata e e e e aaseeeenbeeeaneeennnneennneean 5.0 00
6. Net Capital gains (enter here and on Page 1, lINE 3).......c..eviiiiiiiiiiie et eiiee et ee et eesaeee e s aeeesnteeessseeesasaeeanseeesanseeeasseesnseesnnseeans 6.0 00
B. TAX IMPOSED ON CERTAIN CAPITAL GAINS: (See Instructions)
1. Taxable Income: (See Instructions; Attach computation SCREAUIE) ..............ccoeiiuuiiiirieeiiiiiiiiee e e e eee e e e s e e e e e e e s erreeeeeeseesnees 1.0 00
2. Enter tax on Line 1 amount: (See Instructions for computation Of taX) ..............cciiiiiuiiiieeieiiiiiiiiee e e e s e e e e e s e e e e e e snaeeeeeeeas 2.0 00
3. Netlong-term capital gain reduced by net short-term capital loss: (If Multistate, multiply by apportionment factor, Part B, total sales/receipts %)........ 3.9 00
4. SHAtULOTY MUMIMUM ..ottt e st s et e et s e e et s e sae s e s st e s eesens e e et ens e e s s s e s et e s nsesenasaes s st ennaesensssenessennensensness 4.0 $25,000 |00
5. Subtract Line 4 from Line 3: ... 00
B. TAX: (ENLEr 4.30% OF LINE 5) ........ovovveeeeeieeeeeeeseseseseesesesessesesseseseeseseseessessessse et s e sessssessenssessseeesnesessenessanssess e seesees s essenessenenessnens 6.0 00
7. Compare Line 2 and Line 6: (Enter the smaller amount here and on P1, Line 7 Form ART100PET) ..........ccccecovieeeiiiiieiriecieesieeenns 7.9 00
C. TAX IMPOSED ON CERTAIN BUILT-IN GAINS: (See Instructions)
1. Taxable Income: (See Instructions; Attach computation SChEUIR) ..............cceeiiiiiiiiiiiiieiiieeeiiee e s e e e e et e e e eeeeeeaeeesneeeannes 1.9 00
2. Recognized built-in gain: (If Multistate, multiply by apportionment factor, Part B, total sales/receipts %) .. 00
3. ENEEr SMAllEr Of LINE 1 OF 2. ...ttt ettt e ettt e e st e e et e e e este e e e steeeanseeeeamseeeeasseeeaasaeeeansseeeennsaeeanneaeenseeeaneeeannnen 3. 00
4. SECHON 137A(D)(2) AEAUCHON: ... ee e e e e ee e e e e e e ee e e eee s e e e eeeeeeeeees s ees s s e eee e seseeseas 4.9 00
5. Subtract Line 4 from Line 3: (If zero or less, enter zero here and on Line 6 below) . 00
6. Enter 4.30% of Line 5: (Enter here and on P1, Line 7, FOrM ARTIO0PET) ...........coovivivieeeeeeseeeeesseeseeseeseseeseeseseesseses e ee e, 6.0 00

AR1100PET P3 (R 6/26/2025)

DO NOT STAPLE RETURNS, STATEMENTS OR ATTACHMENTS



AR1100PET M

Arkansas Pass-Through Entity
2025 Tax Return
Members Share of Income

wgy 2025
P4

For the taxable year from through
MM/DD/YYYY MM/DD/YYYY

Federal employer identification number

Name

MEMBERS SHARES OF INCOME

NAME OF MEMBER CHECK
OR IF AR SSN/FEIN
ENTITY RESIDENT

% OWNED IN
PROFIT, LOSS Igggln.l{lELM(;:lles CAPITAL GAINS TAX
OR CAPITAL

% OWNED
IN STOCK

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

Due on or before the 15th day of the 4th month following the close of the taxable year.
AR1100PET P4 (R 5/29/2025)






