r 2021 DELAWARE DO NOT WRITE OR STAPLE IN THIS AREA - REVENUE CODE 0093 1
S CORPORATION RECONCILIATION

AND SHAREHOLDERS INFORMATION RETURN \ \

FORM 1100S
o Fiocat yoar beging 01 01 21 ndencing 12 31 21 EMPLOYER IDENTIFICATION NUMBER
X SMALL CORPORATION
Name of Corporation
PM LOCAL CONTRACTINGINC CHECK APPLICABLE BOX: ESOP
Street Address
1410 UPSIDE RD X INITIAL RETURN CHANGE OF ADDRESS
City State Zip Code
WILMINGTON DE 19808 AMENDED RETURN EXTENSION ATTACHED
Delaware Address if Different than Above
City State Zip Code IF OUT OF BUSINESS, ENTER DATE HERE:
State of Incorporation Nature of Business: DATE OF INCORPORATION: 01 01 84
541513
ATTACH COMPLETE COPY OF FEDERAL FORM 1120S
1. Total Net Income from Delaware Form 1100S, Schedule A, Column B, Line 19 ........coooiiiiiiiiiiiieeeee e, 1. 3246
2. Subtractions:
(a) Net interest from U.S securities to the extent included in Line 1............... 2a.
(b) Wage deduction - Federal Jobs Credit ............ccooiiiiiiiiiiiiicccce 2b.
(c) Total, Add Lines 2(a) and 2(b) .... 2c.
3. LiN€ T MINUS LINE 2(C) vttt e e e e e e me e ne e eren 3. 3246
4. Additions:
(a) Interest on obligations from any state except Delaware
to the extent excluded from Line 1.
(D) DEPIEtiON EXPENSE ...c.vevieiieiiecieeiiesie ettt ne e ne 4a.
(c) Charitable contributions included in Line 1 for which the Delaware Land 4b.
& Historic Resource Conservation credit was granted ............................. 4c.
(d) Total, Add LiN€S 4(8) throUGN 4(C) ......eiiuiiiiiiiee ettt ettt et sb et e et e sneeeas 4d.
5. Distributive Income, Add LiNe@S 3 @Nd 4(d) ....ccueiiiieiiiiiiieiie ettt 5. 3246
6. Percentage of stock owned by NON-TESIAENTS ..........ooiuiiiiiiiiiii e 6. 0.000000
7. Distributive income attributable to non-resident shareholders. (Multiply Line 5 by the percentage on Line 6) ..... 7. 0
8. Tax_due on behal_f of non-resident shareh_olders (LIN@ 7 X 6.60% ) «vveieeieiieeiie e 8.
9. Estimated tax paid on behalf of Non-Resident Shareholders from
Delaware FOrM T100P .........coovieeeeeeeeeeeeeeeeeeeeee oo 9.
10. Other Payments (attach schedule) ...........cccociiiiiiiiiii 10.
11. Approved Non Refundable Income Tax Credits ..........ccccoveiniiiiiiiiinnecnnnn. 1.
12. Approved Refundable Income Tax Credits ...........ccccoviiiiiiiiiiiiiniiiiien, 12
13. Total Payments and Credits. Add Lines 9 through 12 ... 13. 0
14. If Line 8 is greater than Line 13, enter BALANCE DUE AND PAY IN FULL. If Line 13 is greater than Line 8,
the amount on Line 13 will be the amount of estimated tax proportionally claimed by the nonresident
shareholder(s) upon the filing of their Delaware non-resident personal income tax return. A refund will not be
issued directly to the S Corporation for any overpayment of estimated tax paid on behalf of the non-resident
SNAMENOIAEGTS ...ttt ettt a e h e bt et e et e he e et e bt bt nan e et et e e as 14. 0

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the
best of my knowledge and belief it is true, correct and complete. If prepared by a person other than the taxpayer, the declaration is
based on all information of which the preparer has any knowledge.

Date Signature of Officer Title Email Address

Date Signature of Individual or firm preparing the return Address

L veosomammomoneoeens  [[ININN00GI00000D 3

P.O. Box 2044, Wilmington, DE 19899-2044
DF11221019999




r 2021 FORM 1100S PAGE 2 1

SCHEDULE 1 - APPORTIONMENT PERCENTAGE
Schedule 1-A - Gross Real and Tangible Personal Property

Within Delaware Within and Without Delaware
Description Beginning of Year End of Year Beginning of Year End of Year
1 Real and tangible property owned ...... 1
2 Realand tangible property rented 2
(Eight times annual rental paid) ..............
3  Total 3

Less: Value at original cost of real and
4 tangible property, the income from which 4
is separately allocated (See instructions)

Schedule 1-B - Wages, Salaries, and Other Compensation Paid or Accrued to Employees

Description Within Delaware Within and Without
Delaware
1 Wages, salaries, and other compensation of all EmMPIOYEES ..........ccccviiiiiiiiiiie e 1
2 Less: Wages, salaries, and other compensation of general executive officers ............c.ccocevviniennn. 2
B TOMAI oottt h bbbt 3

1 Gross receipts from sales of tangible personal property ............c.ccccoiiiiciiiiieii e 1
Gross income from other sources (Attach statement) ..............cooiiiiiiiiiiei e 2
L] 71 OO STORRRTR 3

Schedule 1-D - Determination of Apportionment Percentage

1 Average value of real and tangible property within Delaware .............cccccoeieiriiiiieneni e 0 = 0.000000
2 Average value of real and tangible property within and without Delaware ..............ccccoeoeiiiieinnnnne 0 '
Wages, salaries and other compensation paid to employees within Delaware ...............ccoceeieenee. 0 = 0.000000
Wages, salaries and other compensation paid to employees within and without Delaware ............ 0
5  Gross receipts and gross income from within Delaware ...................ccoociiiiiiii s 0
Pis andgrosst o , = 0.000000
6  Gross receipts and gross income from within and without Delaware ..............cccocceiiieiieiiicnennn. 0
T TOAL oo oo 0.000000
8  Apportionment percentage (S INSIUCHON) .......c i i ittt se et a e e ettt eae e bt st e eae e bt eseene e bt aneeneeseeeneeneeareenean 0.000000

I ITEARRAWNVInn -
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