Hallandale Beach CRA
BUSINESS INCENTIVE/ENTICEMENT CHECKLIST

J Completed and signed application
ﬁ/ Copy of all business tax receipts
\?( Copy of the Corporate documents
)( Copy of commercial lease agreement (if applicable) /2
‘{ Landlord SSN or TaxID ~ ==>
N/ Business Plan (for businesses less than 5 years old)
&,—P} Lefter of Intent (for business over 5 years old)
X Two years of audited financials and corporate tax returns
@\9 7 -l Two years of fax returns for the owners of a new business
#( Quadlifications, experience and track records of business owner(s)
E( Copy of design and construction plans associated with improvements (if applicable)
V[/ A minimum of four 3 x 5 before pictures of the project
@2 _» Recent Credit Report "
eé/-ﬂ Criminal background ,/
l{ Property Deed
J Property Tax Bill (for commercial property owners)
V( Insurance
‘zﬁ'ﬂ Application Fee Check of $750 payable to the Hallandale Beach CRA

You must complete the application form in its entirety and provide copies of the above listed

documents. Incomplete applications and/or failure to provide required documentation will delay

consideration of your application.

If you have any further questions, please contact Liza Torres, CRA Business Development Coordinator
at 954-457-1381.



. COMMERCIAL PROPERTY INFORMATION

. Name of Business: _/th Avenue Village,LLC p,;5iness Owner's Name Elias Benaim

A

1

2. Owner's Date of Birth: I ~ Owner’'s Social Security No.

3. Business Address: 1206 Stiling RA#7AB. o yerql Identification Number NG
4,
D

Type and Nature of Business:
evelopment & Construction

5. State the true, exact, correct and complete name of the corporation, partnership or
trade name under which you do business. If a corporation, state the name of the
president and secretary. If a trade name, state the names of individuals who do

business under the trade name. .
Name 7th Avenue Village, LLC / Elias Benaim

Check all that apply: Business is a Sole Proprietorship Partnership v
Corporation
Non-profit None of Above (Specify )

The name, titles and business phone numbers of the corporate officers, or partners, or

individuals doing business under a trade name, are as follows:
Elias Benaim - 9546104637

6. How many years has this business been operating? Tyr
7 7. How many years at current address: 1 Y

8. Was this business previously located at another site: Yes No [V

9. Previous Business Address (if applicable):

10. New Business: Yes| X|No Existing Business Yes No

11. Number of Employees: _20-25 Hours of Operation: ___~T.204M - 221

12.Have you or your tenant ever been convicted of a felony/misdemeanor? If yes, please

explain on a separate page. VA

13. List and describe all bankruptcy petitions (voluntary or involuntary) which have been
filed by or against the business, its parent or subsidiaries or predecessor organizations
during the past five years. ¥ /4
”I\nclude in the description the disposition of each such petition: If none, so state.

14. List all current claims, arbitrations, administrative hearings and lawsuits brought by or

against the business: If none, so state. JolE - PlA

15. List and describe all criminal proceedings or hearings concerning business related

offenses in which the business was a defendant. If none, so state. Uolg - M/A

16. Has your property been cited for outstanding code violations?2 ___ Yes _X No

= 17. List the improvements that you want to make with the proceeds of this loan and the
estimated costs, if known:
CITY B4, [heee] FREES $_ 10990
aT{ P0G 08MT  Fers $___ W o0
BROWALN  nPicl xS $ 149,200




9 A

™\ 18. Approximate amount of loan you are applying for, if known: $

19. List the existing mortgages on the property to be improved.

Origination Monthly
Lienholder Date Balance Payment Ami.

st Lien

2nd Lien

3rd Lien
20. Do business owners have other sources of income in addition to income from this
businesse

Yes No _| | IfYes, indicate the source of the income:

BUSINESS OPERATIONS INFORMATION

-

1. List the name, position, responsibilities and home address of key business personnel and
the length of time each has been working with the business.
Name Position Responsibilities Home Address How Long with Business

2. How did you he bout our pro 2
Internet ﬁFron’r Desk Comcast Direct Mail [ A | Other

C. BUSINESS DEBT INFORMATION

1. OUTSTANDING LOANS OR OTHER DEBTS: (Including Business Credit Cards)
Lender/Creditor Account No. Monthly Pymt
Balance

™ 2. FURTHER COMMENTS REGARDING DEBTS, IF APPLICABLE.




D. AGREEMENT

I (we), the owner(s) of the above described business understand that the intent of this
application is only for purposes of pre-qualifying for a loan and does not guarantee
acceptance or approval and no commitment is hereby made on the part of either the
applicant, the Hallandale Beach Community Redevelopment Agency (HBCRA).

I(we) certify that to the best of my(our) knowledge, all the information in this application
and all information furnished in support of this application is true and comrect. Any property
assisted under this program will not be used for any illegal or restricted purpose.

Any intentionally false or fraudulent statement or supporting documents will constitute
cancellation of my (our) application. The HBCRA is hereby authorized to verify any of the
above information and to inspect the property prior to approval. I(we) agree to have no
claim for defamation, violation of privacy or other claims against any person, firm or
corporation by reason of any statement or information released by them to the

HBCRA.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT: Federal law, U.S.C. Title 18, Sec. 1001,
provides: Whoever, in any matter within the jurisdiction of any department or agency of
the U.S. knowingly and willfully falsifies or makes false, fictitious or fraudulent statements, or

entries, shall be fined not more than $10,000 or imprisoned not more than five years, or
both.

OWNER: EuAS _BMA)Y) DATE: "M'/ H-
(Printed name and Signapfe
OWNER: DATE:

(Pﬁ% and Signature)
WITNESS: DATE: 7}/( \/ 4.

/
(Printed Nagfe and Signature)

AUTHORIZATION FORM REQUIRED BY FEDERAL PRIVACY ACT




LY

Under the Privacy Act of 1974, it will be necessary for the City of Hallandale Beach or
Hallandale Beach CRA to supply the appropriate agencies you listed on your application
with written approval from you to allow them to release information from their files to verify
- the information you provided on your application. Please sign the appropriate space
below to authorize these verifications.

This authorizes the HBCRA to have free access to my business information and records,
sources of other income, creditors and other verifications as may be required to process
my application.

OWNER: DATE:
(Signature)

OWNER: DATE:
(Signature)




1206 Stirling Rd #7AB - Dania Beach, FL 33004
Phone/FAX: 954-927-3000 - Cel: 954-610-4637

VIA ELECTRONIC MAIL

July 11, 2014.

Lina Duran

Business Development Coordinator CRA

Hallandale Beach Community Redevelopment Agency
400 S. Federal Highway

Hallandale Beach, FL 33009

954-457-1381 Phone

954-457-1342 Fax

lduran @hallandalebeachfl.gov
www.hallandalebeachfl.gov

Re: CRA Business Incentive Application — 7™ avenue Village, LLC

Dear Mrs. Duran,

I take this opportunity to write a few lines to describe our 7™ avenue village project
located at 645-701 West Hallandale Beach Blvd. and the reason why we are seeking the
full amount of $200K. The principal reason is because we’ve been hit with a strong
unforeseen impact and permit fees for this project that were never contemplated in this
magnitude in our estimations. The monies will be solely use for this project, the
25,000SF construction project is under way on the 1.8acre lot, we are moving in full
force, the building shell is almost done and we anticipate to complete the construction in
early 2015.

We anticipate having a maximum of 25 stores generating at least 50-100 formal and
informal jobs. Why I say formal because we will have employees working at this plaza in
each if the establishments, we will also hire companies for service the plaza such as
cleaning and maintenance. Why I say informal because these people when they work in
Hallandale they spend in Hallandale, they put gas, they buy stuff, and they use facilities
in Hallandale generating what I call informal jobs associated to the creation of this
wonderful plaza.



When I say more tax revenue is because when people buy stuff they pay sales tax a
portion of that goes to the city [ understand, a develop property like mine pays real estate
taxes, the facility uses water, sewer, electricity, garbage removal and other local services
that they city benefits.

On a separate note and to show how we are committed to Hallandale we are in the
process of negotiating 3 other Commercial properties in the west corridor of Hallandale
beach to continue the strong development of the community, we believe in Hallandale we
love Hallandale we are just searching for a friendly hand to help us on this current project
to make sure the financial stability and goals are met in this particular project.

Once again I thank you in advance, I hope you can transfer these true words to your team
and we can have a positive feedback from your department and the city that we strongly
believe in!

Be well and please do not hesitate to contact me if you need further information.

Very truly yours,

Elias Benaim

Managing Member

7th Avenue Village, LLC
954-610-4637
www.7thavenuevillage.com

T




Detail by Entify Name

LORIDA DEPARTMENT OF STATE

D1vISION OF CORPORATIONS

Detail by Entity Name

Florida Limited Liability Company
7TH AVENUE VILLAGE LLC

Filing Information

Document Number L13000094214
FEI/EIN Number C |
Date Filed 07/01/2013
State FL

Status ACTIVE

Principal Address

1206 STIRLING ROAD #7AB
DANIA BEACH, FL 33004
Ea
ailing Address
1206 STIRLING ROAD #7AB
DANIA BEACH, FL 33004
Registered Agent Name & Address

BENAIM, ELIAS
1206 STIRLING ROAD #7AB
DANIA BEACH, FL 33004

Address Changed: 04/14/2014
Authorized Person(s) Detail
Name & Address

Title MGR

BENAIM, ELIAS
1206 STIRLING ROAD #7AB
DANIA BEACH, FL 33004

Title MGR
—

| v /AMUI, SALOMON S

6/25/14 9:04 AM

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDeta...-157¢8163-0f72-4897-9966-df8c45157492 / 7th%20avenue%20village /Page 1 Page 1 of 2



Det&il by Entity Name 6/25/14 9:04 AM

AV. JESUS DEL MONTE 268 DEPT 2103E
MEXICO CITY 52764 AF

“e MGR
HERNAN LLC

1206 STIRLING ROAD #7AB
DANIA BEACH, FL 33004

Annual Reports

Report Year Filed Date
2014 04/14/2014

Document Images

04/14/2014 -- ANNUAL REPORT - View image in PDF format

07/01/2013 - Florida Limited Liability  View image in PDF format

Copyright © and Privacy Policies

State of Florida, Department of State

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDeta...-157c8163-0f72-4897-9966-df8c45157492/7th%20avenue%20village /Page 1 Page 2 of 2



Electronic Articles of Organization L13000094214,

. . . xor . .. July 01, 2013
Florida Limited Liability Company tshg%pgﬁ State
Article I
The name of the Limited Liability Company is:
7TH AVENUE VILLAGE LLC
Article I1
The street address of the principal office of the Limited Liability Company is:
1206 STIRLING ROAD #7AB

DANIA BEACH, FL. 33004

The mailing address of the Limited Liability Company is:

1206 STIRLING ROAD #7AB
DANIA BEACH, FL. 33004

Article 111
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV
The name and Florida street address of the registered agent is:

ELIAS BENAIM
3330 NE 190TH ST, APT #1115
AVENTURA, FL. 33180

Having been named as re%lstered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this ca}aacny. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent. '

Registered Agent Signature: ELIAS BENAIM



Article V L13000094214

The name and address of managing members/managers are: 5{}]‘5 318 :881%'“
Title: MGR Sec. Of State
ELIAS BENAIM thampton
3330 NE 190TH ST, APT #1115
AVENTURA, FL. 33130
Title: MGR
SALOMON S HAMUI

AV. JESUS DEL MONTE 268 DEPT 2103E
MEXICO CITY, MX. 52764

Title: MGR

HERNAN LLC .
1206 STIRLING ROAD #7AB ’
DANIA BEACH, FL. 33004

Signature of member or an authorized representative of a member
Electronic Signature: ELIAS BENAIM

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in 5.817.155, F.S. I understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LLC
and every year thereafter to maintain "active” status.



Department of the Treasury — Internal Revenue Service (99)

rom 1040  U.s. Individual Income Tax Return ‘ 2012

OMB No. 1545-0074 | IRS Use Only — Do not write or staple in this space.

For the year Jan 1 - Dec 31, 2012, or other tax year beginning , 2012, ending , 20 See separate instructions.
Your first name and initial Last name Your social security number

ELIAS BENAIM
If a joint return, spouse's first name and initial Last name Spouse's social security number
NICOLE M MINIONIS [ .
Home address (number and street). If you have a P.O. box, see instructions. Apartment no. A Make sure the SSN{S) above
3330 NE 190TH STREET #1115 and on line 6¢ are correct.
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign
MIAMI ’ FL 33180 Check here if you, or your spouse if filing
Foreign country name Foreign province/state/county Foreign postal code jointty, want $3.1o go {o his fund? Checking

a box below will not change your tax or

refnde: Ty [ ]Spouse

Filing Status 1 LJSingle , | 4 iy e iy v parsor (s
2 E Married filing jointly (even if only one had income) but not your dependent, enter this child's
Check only 3 || Married filing separately. Enter spouse's SSN above & full name here s ‘
one box. name here. . . > 5 |:| Qualifying widow(er) with dependent child
Exemptions 6a _§ Yourself. If someone can claim you as a dependent, do not check box 6a........... E:’:,;s;':’;te" )
b b 1L Tl R p— R No. of children
— 1 : on 6c who:
¢ Dependents: O oapeicens | @popendents | L o med 3
number to you quaél!{f;mg for MO  ——
(1) First name Last name ggle .'f;?é? Ii.vedvllsil?log(ou
e ot JONATHAN BENAIM ﬁSON :l"dtv":m
derggrzgenta; S%‘g ALEXANDRA BENAIM DAUGHTER X Dependents
instructions and :ztﬁfegoafbove :
check here .. *» |:| Add numbers
d Total number of exemptions claimed. . ... S — :E;LTS i 4
7 Wages, salaries, tips, etc. Attach Form(s) W-2 .. ... 7 144, 833.
Income 8a Taxable interest. Attach Schedule B ifrequired. ....... ... .. ... i, 8a 614.
b Tax-exempt interest, Do not include on line 8a . STMT .2 .. | 8b| 83.|
Attach Form(s) 9a Ordinary dividends. Attach Schedule Bif required .............ovt v, 9a 617.
W-2 here. Also b Qualified dividends ............................... ST .3..| 9b e
f&g&h i%r%SBQ-R 10 Taxable refunds, credits, or offsets of state and local income taxes. .... STATEMENT 4] 10 1,008.
if tax was withheld, 17 AlMONY FECEIVET. . ... ... oee ettt e ettt et 1
) 12 Business income or (loss). Attach Schedule Cor C-EZ. ..., 12 40,182.
gg"a”“‘j}g_"”‘ 13 Capital gain or (loss). Att Sch D if reqd. If not read, ck here. ... ... ... ... ... - [] 13 32.
see instructions. 14 Other gains or (losses). Attach Form 4797, . ................... $10 B R S A 14
15a IRA distributions. . .......... 15a b Taxable amount............. 15b
16a Pensions and annuities . . . .. 16a b Taxable amount............. 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E. | 17 69,968.
Enclose, but do 18 Farm income or (loss). Attach Schedule F........... ... i, 18
not attach, any 19 Unemployment COMPensation . .. ... e 19
g?gan;:nj.séﬁlso, 20a Social security benefits .. ........ | 20a| | b Taxable amount. . ........... 20b
Form 1040-V. 21 Oterneomie e e ms i e o o e e o 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income. ... ......... > 22 257,254 .
23 EdUCEtOr BXPENSES ., i+ vwiw vomsas s Sai wets o ias 23
Adjusted 24  Certain business expenses of reservists, performing artists, and fee-basis
Gross government officials. Attach Form 2106 or 2106-EZ. . ............ T 24
Income 25 Health savings account deduction. Attach Form 8889........ 25
26 Moving expenses. Attach Form 3%03....................... 26 8,455.
27 Deductible part of self-employment tax. Attach Schedule SE .. ........... 27 785.
28 Self-employed SEP, SIMPLE, and qualified plans........... 28 7,081.
29 Self-employed health insurance deduction. .. .. R A R 29
30 Penalty on early withdrawal of savings..................... 30
31a Alimeny paid b Recipient's SSN. ... ™ 3l1a
32 IRAdeduction........ ... — 32
33 Student loan interest deduction. .. ............. SR R S 33
34 Tuition and fees. Attach Form 8917........................ 34
35  Domestic production activities deduction. Attach Form 8903.............. 35
36 Add lines 23 through 35. . ............ b SRR B % s S SR B 36 1le6,321.
37 Subtract line 36 from line 22, This is your adjusted grossincome.................... >l 37 240,933.

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. FDIADT12L 01/11/13 Form 1040 (2012)



Y

Form 1040 2012) ELTAS BENAIM AND NICOLE M MINIONIS I -
Tax and 38 Amount from line 37 (adjusted gross iNCOMEY. .. ......ovuee it ee e, 240,933.
Credits 39a Check You were born before January 2, 1948, Blind. Total boxes
if: Spouse was born before January 2, 1948, Blind. checked. » 39a
Standard | b If your spouse itemizes on a separate return or you were a dual-status alien, check here. ... .. ... > 39b
H:dl'c“m _40  itemized deductions (from Schedule A) or your standard deduction (see left margin).................... 40 19,397.
® People who a Subtrac!lme40frpmIlne38....‘............... ...................................... 41 221,536.
check any box g Exemp?zons. Multiply $3,800 by the numberonline &d............................... 42 15,200.
e 3gaor T o o o AT o e a3 206,336.
be claimed as a | 44 Tax (see instrs). Check if any from: a | |Form(s) 8814 c D 962 election
dependent, see b| |Forma972..........ccii 2 45,509.
e All others: 45 Alternative minimum tax (see instructions). Attach Form 6251.......................... 45 0.
Single or 46 Addlines 44 and 40 ... .. .ot e e > 146 45,509.
Married filing 47 Foreign tax credit. Attach Form 1116 if required ............ 47 ‘ 18.}
%?,”9“‘5'8‘3"" 48  Credit for child and dependent care expenses. Attach Form 2441.......... 48 600.
Malrrie d filing 49 Education credits from Form 8863, line 19.................. 49
jointly or 50 Retirement savings contributions credit. Attach Form 8880.. |50 -
Qualifyin 51 Child tax credit. Attach Schedule 8812, if required.......... 51 e
w%q(');vo(gr ! 52 Residential energy credits. Attach Form5695............... 52 B
Head of 53 Other crs from Form: a D 3800 b D 8801 ¢ I:l 53
ggufggmd' 54 Add lines 47 through 53. These are your total credits. ................................. 54 618.
- 55 Subtract line 54 from line 46. If line 54 is more than line 46, enter -0-.................. *| 55 44,891.
Other 56  Self-employment tax. Attach Schedule SE. .. ... ... ... i 56 1,489.
Taxes 57 Unreported social security and Medicare tax from Form: a D 4137 b D 819 . ... 57
58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . ................. 58
59a Household employment taxes from Schedule H............ ..ot 59a
b First-time homebuyer credit repayment. Attach Form 5405 if required................... 59b
60 Other taxes. Enter code(s) from instructions _ ___ _ _ __ __ _____ 60
61 Add lines 55-60. This is your total 88X, . .. . ...ttt e, > [ 61 46,380.
Pavments 62 Federal income tax withheld from Forms W-2 and 1099 .. ... 62 14,910.
Tyycml_“ 2012 estimated tax payments and amount applied from 2011 return. . ... ... 63
qualifying 64a Earned income credit(EIC).......................ooo. ... 64a
g@r‘%’aﬁﬁf&?& | b Nontaxable combat pay election. . . .. > | g4b e
65 Additional child tax credit. Attach Schedule 8812........... 65
66 American opportunity credit from Form 8863, line 8......... 66
67 Reserved..........cc.oiiriiiiiiiii i e 67
68 Amount paid with request for extension to file.............. 68 20,000.
69 Excess social security and tier 1 RRTA tax withheld ........ 69
70 Credit for federal tax on fuels. Attach Form4136........... 70
71 Credits from Form: a I:l2439 bResarved ¢ DBS(]I d| [8s85.. [ 7
72 _Add Ins 62, 63, 64, & 65-71. These are your total Pmts. . . ..o et > 72 34,910.
Refund 73 If line 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid.............. 73
74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here . ™ D 74a
. . » b Routing number........ [ > cType: [|Checking [ ] Savings [i
gg:%gﬁﬂgggﬁs > d Account number. .......
* 75 Amount of line 73 you want applied to your 2013 estimated tax . ... .. . > | 75 | :
Amount 76 Amount you owe. Subtract line 72 from line 61. For details on how to pay see instructions. .. ............ > |76 11,470.
You Owe 77 Estimated tax penalty (see instructions).................... | 77 L : : :
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)?. . ......... @ Yes. Complete below. D No
Designee ~ pesgnees . payrp wEISS RO »212-695-5771  nembecmp et » 13349
Slgn lgg{?&r gﬁgalties of perjury, | declare that | have anrnined this retum and accompanying schedules and statements, and to the best of my knowledge and
Here A _y are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all |pformatlon of which preparer ha§ any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
See instructions. MARKETING 646-232-9060
Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Pro-
for your recerds, P MARKETING islon o onkr
Print/Type preparer's name Preparer's signature Date Check D if PTIN
Paid DAVID WEISS DAVID WEISS self-employed P00962062
Preparer Fim'sname * DAVID WEISS CPA, PLLC
Use Only Firm's address ™ 183 MADISON AVE SUITE 803 FimsEN®» 13-3495379
NEW YORK, NY 10016-4403 Phoneno.  (212) 695-5771
SEE STATEMENT 5 11, 988. Form 1040 (2012)

FDIAGI12L 011113



*

v 1
i OMB No. 1545.0140
rom 2210 Underpayment of Estimated Tax by
Individuals, Estates, and Trusts 2012
* Information about Form 2210 and its separate instructions is at www.irs.gov/form2210.
apacment of the. Teaniey » Attach to Form 1040, 1040A, 1040NR, 1040NR-EZ, or 1041. glEhet. 06

Name(s) shown on tax return Identifying number
ELTAS BENAIM AND NICOLE M MINIONIS

Do You Have To File Form 2210?

Yes
Complete lines 1 through 7 below. Is line 7 less than $1,0007 ™ Do not file Form 2210. You do not owe a penalty.
} No
Yes =
Complete lines 8 and 9 below. Is line 6 equal to or more than line 97 » You do not owe a penalty. Do not file Form 2210
(but if box E in Part Il applies, you must file page 1
* No of Form 2210).
Yes !
You may owe a penalty. Does any box in Part || below apply? » ;gﬁt ngtpw% Form 2210. Does box B, C, or D in
No
Yes
&—l »| You must figure your penalty.
Do not file Form 2210. You are not required to figure your penaity You are not required to figure your penalty because the
because the IRS will figure it and send you a bill for any unpaid IRS will flgure it and send you a bill for any unpaid
amount. If you want to figure it, you may use Part lll or Part IV as a amount. If you want to figure it, you may use Part IIl or
worksheet and enter your penalty amount on your tax return, but do Part IV as a worksheet and enter your penalty amount
not file Form 2210, on your tax return, but file only page 1 of Form 2210.
| Partl ] Required Annual Payment
1 Enter your 2012 tax after credits from Form 1040, line 55 (see instructions if not filing Form 1040).......... 1 44,891.
2 Other taxes, including self-employment tax (See iNStructions). . . ....oovi it 2 1,489.
3 Refundable credits (see instructions)......................... T S 3 0.
4 Current year tax. Combine lines 1, 2, and 3. If less than $1,000, stop; you do not owe a penalty. Do not file
FOMT 2210 01 ettt et e e 4 46,380.
5 Multiply line 4 by 90% (.90).............. RS |5 | 41,742.
6 Withholding taxes. Do not include estimated tax payments (see instructions) .............................. 6 14,910.
7 Subtract line 6 from line 4. If less than $1,000, stop; you do not owe a penalty. Do not file Form 2210. ... .. 7 31,470
8 Maximum required annual payment based on prior year's tax (see instructions). . ............ooieiiiiii. 8 7,927.
9 Required annual payment. Enter the smallerof line Sorline 8 ... ... o 9 3, 927.

Next: Is line 9 more than line 67
IE No. You do not owe a penalty. Do not file Form 2210 unless box E below applies.

D Yes. You may owe a penalty, but do not file Form 2210 unless one or more boxes in Part I below applies.
® |f box B, C, or D applies, you must figure your penalty and file Form 2210.
® |f box A or E applies (but not B, C, or D) file only page 1 of Form 2210. You are not required to figure your penalty; the IRS will

figure it and send you a bill for any ungaid amount. If you want to fiz%ure your penalty, you may use Part Il or |V as a worksheet and
enter your penalty on your tax return, but file only page 1 of Form 2210.

|Part-ll | Reasons for Filing. Check applicable boxes. If none apply, do not file Form 2210.

A |:| You request a waiver (see instructions) of your entire penalty. You must check this box and file page 1 of Form 2210, but you are not
required to figure your penalty.

B |:| You request a waiver (see instructions) of part of your penalty. You must figure your penalty and waiver amount and file Form 2210.

c D Your income varied during the year and your penalty is reduced or eliminated when figured using the annualized income installment
method. You must figure the penalty using Schedule Al and file Form 2210.

D D Your penalty is lower when figured by treatin%lhe federal income tax withheld from your income as paid on the dates it was actually
withheld, instead of in equal amounts on the payment due dates. You must figure your penalty and file Form 2210.

E D You filed or are filing a joint return for either 2011 or 2012, but not for both years, and line 8 above is smaller than line 5 above. You
must file page 1 of Form 2210, but you are not required to figure your penalty (unless box B, C, or D applies).

BAA For Paperwork Reduction Act Notice, see separate instructions. Form 2210 (2012)

FDIZO313L 01/14113



Form 2210 (2012) ELIAS BENAIM AND NICOLE M MINIONIS

|Part IV | Regular Method (See the instructions if you are filing Form 1040NR or 1040NR-EZ.)

Section A — Figure Your Underpayment

Payment Due Dates

(@)
411512

(c) d

(b) (d)
6/15M12 9/15n2 111513

18

19

20

21

23
24
25

26

Required installments. If box C in Part Il applies,
enter the amounts from Schedule Al, line 25.
Otherwise, enter 25% (.25) of line 9, Form 2210,

in each column........ R SRS S e
Estimated tax paid and tax withheld (see the instruc-
tions). For column (a) only, also enter the amount
from line 19 on line 23. If line 19 is equal to or more
than line 18 for all payment periods, stop here; you
do not owe a penalty. Do not file Form 2210 unless
you checkedaboxinPartl.........................
Complete lines 20 through 26 of one column

before going to line 20 of the next column.

Enter the amount, if any, from line 26 in the
Previous ColumM. ..o

Addines 19ant 20 s s ssmames sosssie v

Add the amounts on lines 24 and 25 in the
PrevioUSICoIUMN, .« s immsiearesish oo sare b aias e

Subtract line 22 from line 21. If zero or less, enter -0-,

For column (a) only, enter the amount from line 19. ..
If line 23 is zero, subtract line 21 from line 22.
Otherwise, enter -0~ .......................... e
Underpayment. If line 18 is equal to or more tha

line 23, subtract line 23 from line 18. Then go to

line 20 of the next column. Otherwise, go to line 26.. »

Overpayment. If line 23 is more than line 18,
subtract line 18 from line 23. Then go to line 20
ofthenextcolumn..................................

18

1,081.

1,982. 1,982. 1,982.

19

3,728.

3,728, 35727 3, 727,

20

1,747. 3,493. 5,238,

21

5,475. 7,220. 8,965,

22

23

5,475. 7,220.

24

8,965.

25

26

1,7417.

3,493. 5,238.

Section B — Figure the Penalty (Uss the Worksheet for Form 2210, Part IV, Section B — Figure the Penalty in the instructions).

27 Penalty. Enter the total penalty from line 14 of the Worksheet for Form 2210, Part IV, Section B —
Figure the Penalty. Also include this amount on Form 1040, line 77; Form 1040A, line 46;

Form 1040NR, line 74; Form 1040NR-EZ, line 26; or Form 1041, line 26.

Do not file Form 2210 unless you checked a box in Part Il

| 27

FDIZ0313L 011413

Form 2210 (2012)



SCHEDULE A ltemized Deductions RN 1ot 9

(Form 1040) 201 2

D f the T * Information about Schedule A and its separate instructions is at www.irs.gov/form1040.
intoma) Revenue Servce (99) » Attach to Form 1040. Stacence No. 07
Name(s) shown on Form 1040 Your social security number
ELIAS BENAIM AND NICOLE M MINIONIS
Medical Caution. Do not include expenses reimbursed or paid by others.
?)gﬁtal 1 Medical and dental expenses (see instructions)............... T 1
Expenses 2 Enter amount from Form 1040, line 38. . .. .. | 2 I
3 Multiply iog 26y 7:8% GO78)wues son powvinn ot Seia | 3
4 Subtract line 3 from line 1. If line 3 is more than Ime l,enter -0-.... oo 4 0.
Taxes You 5 State and local (check only one box):
Paid a Income taxes, or 5 9,543.
b [ |General salestaxes | T
6 Real estate taxes (see instructions) . ......................... 6
7 Personal property taxes v susvses copmvs i ans Ry e 7
8 Other taxes. List type and amount » _
8
9 Addlines 5 through 8 ... ... .. ... 9 9,543,
Interest 10 Home mtg interest and points reported to you on Form 1098, . ... SEE . ST. 6 10 5206
You Paid 11 Home mortgage interest not reported to you on Form 1098, If paid to the person
from whom you bought the home, see instructions and show that person's name,
identifying number, and address *
Note.
Yourmorgage @@ Semsmsimiemee s e e e i e e e
interest
deduction may
be limited (se¢ =@~ @ - ———————-—-—"—————————————— —————— -
instructions).  _ _ _ _ _ _ _ _ _ o _____ 1
12 Points not reported to you on Form 1098. See instrs for spcl rules . ... .. .. g | 12
13 Mortgage insurance premiums (see instructions).............. 13
14 |Investment interest. Attach Form 4952 if required.
(Seeinstrs.). . .......oouunn. R, P SR A 14
15 Add lines 10 through 14 ................................................................. 15 5,206.
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or
Charity MOre, SEE INSHS . oo\ oo SEE STATEMENT 7|46 4,215.
f you made a 17 Other than by cash or check. If any gift of $250 or =
gift and got a more, see instructions. You must attach Form 8283 if G
benefit for it, over $500.. ... ... SEE STATEMENT 8 433,
see instructions. .
18  Carryover from pPrior Year. .. ......v.vuevnirrerorennnenenens
19 Add lines 16 through 18 . ... ... ... . 19 4,648.
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . .........ooveverooo... ... |20 0.
Job Expenses 21 Unreimbursed employee expenses — job travel, unlon dues, ;
and Certain job education, etc. Attach Form 2106 or 2106- EZ if ot
Miscellaneous required. (See instructions.) > g
Deductions 7 e ;
______________________________ 21
22 Tax preparation feeS. ... ...t 22
23 Other expenses — investment, safe deposit box, etc. Llst
type and amount »>
______________________________ 23
24 Add lines 21 through 23 ............ e, R R B 24
25 Enter amount from Form 1040, line 38. .. .. | 25 | T
26 Multiply line 25 by 2% (.02). . ... oot 26 i
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0-............... e 27 0.
Other 28 Other — from list in instructions. List type and amount >
Miscellaneous T TT T - —-—-—-—-—-—-————=-
Dedictons ™ — 3 @ e i e i e e e i
28 0.
Total 29 Add the amounts in the far right column for lines 4 through 28.
g:rcrlllllchii%ns Also, enter this amount on Form 1040, line 4Q. ... ... i 29 19,397.
30 If you elect to itemize deductions even though they are less than your standard ik it
deduction; chechk here... cumwrs som cmmm vanawe sevaiig fus T T » l:l i

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. FDIAD30IL 01/10/13 Schedule A (Form 1040) 2012



SCHEDULE B

OMB No. 1545-0074

Interest and Ordinary Dividends

(Form 1040A or 1040) 201 2
Department of the Treasury > Attach to Form 1040A or 1040. Attachment
Internal Revenue Service  (39) [* Information about Schedule B (Form 1040A or 1040) and its instructions is at www.irs.gov./form1040 Sequence No. 08

Name(s) shown on return

ELIAS BENAIM AND NICOLE M MINIONIS

Your social security number

1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used Amount

Part| the property as a personal residence, see the instructions and list this interest first. Also,
Interest show that buyer's social security number and address *
(See CITIBANK 614.
instructions for
Form 1040A,0r  ———f7"——"—————— -~ ——————— —————————1
Form 1040, line o o o o o ]
8a.)
wewew: e
recevedafForm . 0— - T T TS TS T T T T T T T T
1099-INT, Form 1
1089-0ID,0r = = z000Mwmwhmm T e e e e e e e e e e e e e e e e S e e e ————
substitute statement
fromabrokerage =~ 2~ 0 T T T T T T TS TS T T T T T T T T T T T T T T T T T T T T ]
firm, list the firm's
namgastiepaer 2 SUOSmTh e msIiEmsTlsSimEe e e e e e S e i e e e e e e e e e T =l
and enter the total
B N O e e e e e kT e e e
that form. e
e e IR R ST S e I 614.
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989. Attach
Form8815. ... ... i e 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 1040, line 8a.................. - 4 614.
Note. If line 4 is over $1,500, you must complete Part Ill. Amount
Part Il 5 Listname of payer> ]
ACETO ] 10.
O_rd_inary ACETO ] 135
Dividends CITI BROKERAGE | 398.
(See CITI BROKERAGE _ _ _ _ _ _ _ 86.
instructions for E TRADE 110.
Form 1040A,0r — T T T T T T T T T T T T T T T T T T T T T T T T
FORMITRAD, e e e e e e )
line 9a.) R
Note. If youreceved T T T T T T T T T T TTT TS T T T T T T T T T T 5
aForm 1099-DIV Or o o o e e e e e e o = — — = —— o]
substitute statement
WO a BIOMBEARE e o e e ——— e e e e e s e e e e e i s i
firm, list the firm's
NAME BSTNEDAVED: i o o s i i o s e i i i A o i i o i s’ e, e s i’ i i
and enter the
ordinanrdiVIdBnds . 0 e i o i e i s i i i S S -l
shown on that form,
6 _Add the amounts on line 5. Enter the total here and on Form 1040, or Form 1040, fine %. ... ... »| & 617.
Note. If line 6 is over $1,500, you must complete Part Il1.
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had Yes | No
a foreign account; or (c¢) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Part 1l 7a At any time during 2012, did you have a financial interest in or signature authority over a financial e
Foreign account (such as a bank account, securities account, or brokerage account) located in a foreign country? —
Accounts SEB NS ONS . . . ottt et X
and Trusts If 'Yes,' are )écu required to file Form TD F 90-22.1 to report that financial interest or signature authority? See
(See Form TD F 90-22.1 and its instructions for filing requirements and exceptions to those requirements........

instructions.)

b If you are required to file Form TD F 90-22.1, enter the name of the foreign country where the financial
account is located »

8 During 2012, did you receive a distribution from, or were you the grantor of, or transferor o, a foreign trust? If
'Yes," you may have to file Form 3520. See instructions

X

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAG40IL 07/26/12 Schedule B (Form 1040A or 1040) 2012



SCHEDULE C Profit or Loss From Business

OMB No. 1545.0074

(Form 1040) (Sole Proprietorship) 201 2
*For information on Schedule C and its instructions, go to www.irs.gov/schedulec.
P oo™ (99)| > Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Attachment 69
Name of proprietor Social security number (SSN)
ELIAS BENAIM
A Principal business or profession, including product or service (see instructions) Enter code from instructions
CONSULTING > 541990
€ Business name. If no separate business name, leave blank. D Employer ID number (EIN), (see Instrs)
E  Business address (including suite or room no.) *

City, town or post office, state, and ZIP code

« =T 0O M

Accounting method: (1) @Cash @) DAccrual (€)) DOther (specify) »

Did you ‘'materially participate’ in the operation of this business during 2012? If ‘No," see instructions for limit on losses. @ Yes I___INO

If you started or acquired this business during 2012, check here........ ... ... ... i,
Did you make any payments in 2012 that would require you to file Form(s) 10997 (see instructions).........

»

............ E]Yes E(]No

If 'Yes,' did you or will you file all required FOrms 10097, .. ... ..ottt i i e et |:|Yes DNo
Income
1 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..................coounins > D 1 70,000.
2 Returns and allowances (SEe INStrUCHONS). . .. ... ..ttt it ettt et 2
3 Subtract line 2 from INE 1. ... . i ittt ettt e e e, 3 70,000,
4 Cost of goods SOId (from N d2) ... ... .ottt et et ettt ettt 4
5 Gross profit. Subtract line 4 from line 3. ... ... . .o e 5 70,000.
6 Other income, including federal and state gasoline or fuel tax credit or refund
(S NS TUCHIONS) . . . .ottt e e e et et et et 6
7 Grossincome. Add INES 5 and 6. .. .. .. .....oouininie et e e > 7 70,000.
attilli] Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising.................... 8 18 Office expense (see instructions)........ 18 1,744.
9 Car and truck expenses 19 Pension and profit-sharing plans........ 19
(see instructions). ... 9 20 Rent or lease (see instructions): |
10 Commissions and fees. ........ 19 a Vehicles, machinery, and equipment .... | 20a
11 Contract labor .
(see instructions).............. 11 b Other business property................ 20b
12 Depletion .......covvvveeeenn.. 12 21 Repairs and maintenance............... 21
13 IID7e reciation and section 22 Supplies (not included in Part lll)........ 22 2,015.
P ot?r):gir&se% ?ﬁ%‘;g?“) 23 Taxes and licenses....... R RTE PR ERRRRS w23 _
(see instructions).............. 13 24 Travel, meals, and entertainment: i
14 Employee beneﬁt programs aTravel. ... 24a 23, 82_5_.
(other than on line 19........... b Deductible meals and entertainment
15 Insurance (other than health). .. (see instructions) ..............o.eeens 24b 1,811.
16 Interest: 25 Utilities........ooviviiiiiie i 25
a Mortgage (paid to banks, efc)......... 16a 26 Wages (less employment credits) ... .. .. 26
bOther......................... 16b 27a Other expenses (from line 48)........... 27a 4,145,
17 Legal & professional services...| 17 575. b Reserved for futureuse................ 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a...................... »| 28 34,115.
29 Tentative profit or (10ss). Subtract liNe 28 oM lINe 7. .. ..ottt e e e e e e 29 35,885.
30 Expenses for business use of your home. Attach Form 8829. Do not report such expenses elsewhere....... 30
31 Net profit or (loss). Subtract line 30 from line 29.
® If 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. 3 35,885.

® If a loss, you must go to line 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 on

Schedule SE, line 2. (If you checked the box on line 1, see the instructions for line 31). Estates and
trusts, enter on Form 1041, line

® If you checked 32b, you must attach Form 6198. Your loss may be limited.

All investment is
32a at risk.

Some investment
32b is not at risk.

BAA

For Paperwork Reduction Act Notice, see your tax return instructions.
FDIZO112L  01/0313

Schedule € (Form 1040) 2012



Schedule € (Form 1040) 2012 ELIAS BENAIM m

Partlitil] Cost of Goods Sold (see instructions)
33 Method(s) used to value closing inventory: a DCost b D Lower of cost or market ¢ DOther (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If 'Yes," attach explanation........... ... e oo [Yes [Ino
35 Inventory at beginning of year. If different from last year's closing inventory,
attach explanation. ... ... o 35
36 Purchases less cost of items withdrawn for personal USe.............ooviiiieiiiuiiiiiiiiaieeieieenrennns 36
37 Cost of labor. Do not include any amounts paid to yourself. ...t 37
38 Materials @nd SUPPIES . ... .ottt s 38
B OO COSES. . ...ttt e 39
40 Add lines 35 through 30, ... oot e 40
41 Inventory at end Of YEar. .. .. ov. ittt e e 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonline4...................... 42

aitiVz1 Information 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 2012, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) ¢ Other
45 Was your vehicle available for personal use during off-duty ROUrS?. . ... ... . uueoiteir e DYes D No
46 Do you (or your spouse) have another vehicle available for Personal Use?...........eeuuuenne e, DYes EI No
472 Do you have evidence t0 Support your deduction?. ... .. .......c.uueroe ittt e DYes D No

ANTERNET 785.
LOCAL TRANSPORTATION __ _ ____ 1,963.
JTELEPHONE _ _ _ _ _ _ i i 1,397.

48 Total other expenses. Enterhere andon line 27a..................... i, [ a8 4,145.

Schedule € (Form 1040) 2012

FDIZO112L  01/0313



'

v ! . .
SCHEDULE C Profit or Loss From Business OMB No. 15450074
(Form 1040) (Sole Proprietorship) 201 2

»For information on Schedule C and its instructions, go to www.irs.gov/schedulec.

P o neoneas (9g) | = Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. o, 09
Name of proprietor Social security number (SSN)
NICOLE M MINIONIS

A Principal business or profession, including product or service (see instructions) B Enter code from instructions

CONSULTING > 541980
C ' Business name. If no separate business name, leave blank. D Employer ID number (EIN), (see instrs)
E  Business address (including suite or room no.) ™

City, town or post office, state, and ZIP code

F Accounting method: (1) @ Cash (2 DAccrual 3) DOther (specify) »
G Did you 'materially participate' in the operation of this business during 20127 If ‘No,' see instructions for limit on losses. @ Yes DNo
H If you started or acquired this business during 2012, check here...........c.oiiiiiiiii it 4

I Did you make any payments in 2012 that would require you to file Form(s) 10997 (see instructions)..................... I:lYes IZINO
J If 'Yes,' did you or will you file all required Forms 10997, ... ... i DYes DNo

Income

1 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......... e - D 1 7,962.
2 Returns and allowances (See INStIUCHONS). . .. .. v.vt ittt ettt e e ie e eeaeeeaananans 2
3 Subtract iN@ 2 from iNe 1. ...ttt ettt ettt e e e 3 7,962.
4 Cost of goods SOId (from iNe 42) .. ... .ottt ittt e ettt 4
5 Gross profit. Subtract line 4 from line 3....... ..o i 5 7,962.
6 Other income, including federal and state gasoline or fuel tax credit or refund
(S INSITUCHIONS ) . .. oo v vttt it e ettt ettt e e e et e e etnaeenneastaeaneranneennseanreanas 6
...................................................................... > 7 7,962,
gkl Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising.................... 8 18 Office expense (see instructions)........ 18 988.
9 Car and truck expenses 19 Pension and profit-sharing plans........ 19
(see |r!str'uct|ons .............. 9 20 Rent or lease (see instructions): g7
:2 ggnmt::zs;zgzrand fees......... 10 a Vehicles, machinery, and equipment.... | 20a
(see instructions).............. 1 b Other business property................ 20b
12 Depletion ......ooeeeveennnn.. 12 21 Repairs and maintenance............... 21
13 Depreciation and section 22 Supplies (not included in Part IlI)........ 22 345.
ngot expense ?ﬁdﬁff{?ﬂ) 23 Taxes and licenses....... ITTP 23
(see instructions). . ............ 13 24 Travel, meals, and entertainment:
14 Employee benefit programs : Travel. ..o e 24a
(other than on line 19.......... 14 b Deductible meals and entertainment
15 Insurance (other than health)...| 15 (see instructions) ...............ccvnt 24b
16 Interest: 25 Utilities.............cooiiiiiii 25
a Mortgage (paid to banks, etc). ........ 16a 26 Wages (less employment credits)....... 26
bOther......................... 16b 27a Other expenses (from iine 48)........... 27a 2,332.
17 Legal & professional services...| 17 b Reserved for futureuse................ 27 b
28 Total expenses before expenses for business use of home. Add lines 8 through27a...................... »| 28 3,665.
29 Tentative profit or (10ss). Subtract line 28 from HNe 7. ...ttt e et 29 4,297.
30 Expenses for business use of your home. Attach Form 8829. Do not report such expenses elsewhere........ 30
31 Net profit or (loss). Subtract line 30 from line 29.
® |f 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. 3 4,297.

® |f a loss, 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 on

S ! " ! " Alli tment i
Schedule SE, line 2. (If you checked the box on line 1, see the instructions for line 31). Estates and 32a at rligxfes memis
trusts, enter on Form 1041, line 3. i
L Some investment
® |f you checked 32b, you must attach Form 6198. Your loss may be limited. 32b is not at risk.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule € (Form 1040) 2012
FDIZO112L 01/0313 .



Schedule € (Form 1040) 2012 NICOLE M MINIONIS _ﬂ

Part lll_| Cost of Goods Sold (see instructions)
33 Method(s) used to value closing inventory: a |:|Cost b |:| Lower of cost or market ¢ DOther (attach explanation)

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If:*Yes,! attachy@nplanation:. .. o vivine swamme s s Caoste o Sresiieg TERTERaan ERaa bel s it DYes D No
35 Inventory at beginning of year. If different from last year's closing inventory,
attach explanalion. . ... ... T 35
36 Purchases less cost of items withdrawn for personal use. ... ... ... ... ... . i 36
37 Cost of labor. Do not include any amounts paid to yourself .. . ... 37
38 Materials and supplies....................... S R S R e SRR S S 1 T e s e g s 38
39 OtERIEOSTE. v s e sammie S Sorsntie. . SRR PSS Hem SR PR VI SR DU 39
A0 AU 1inss 35 GG 39 swuw v aumicin suu o i T T S T S S S e ... | 40
41 Inventory at end of YEar. .. ... i e i R 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonline 4., . ................. 42

Part N.LEI Information 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 2012, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) ¢ Other
45 Was your vehicle available for personal use during off-duty hours?.................... e DYes |:| No
46 Do you (or your spouse) have another vehicle available for personal USE7. ... ... ... .. ittt DYes |:| No
47a Do you have evidence to support your deduction?. . ......... ... ... i SRR SR e e DYes D No
bilf *Yes,! is thie BVIAMCOIWITEBIND. . .oum s wmwruminn v 4w s e ot st ot SSRGS SRS S oo sty S0 8500 S0 DYes |:| No
[Part V. | Other Expenses. List below business expenses not included on lines 8-26 or line 30.
INTERERNET 492.
LOCAL TRANSPORTATION __ __ _ ________ ___ _ . ________ 817.
TELEPHONE _ _ _ e 1,023.
48 Total other expenses. Enter here and on 1N@ 278 ... .. ..o.cveeeaieaai i, E— ... |48 2, 332,

Schedule C (Form 1040) 2012

FDIZO112L 01/0313



SCHEDULE D OMB No. 1545.0074
(Form 1040) Capital Gains and Losses

» Attach to Form 1040 or Form 1040NR. 201 2
- a riment of the Treas » [nformation zbout Schedule D and its separate instructions is at www.irs.gov/form1040.
Internal Revenue Service ©  (99) » Use Form 8949 to list your transactions for lines 1, 2, 3, 8, 9, and 10. e . 12

Name(s) shown on return ) Your social security number
ELIAS BENAIM AND NICOLE M MINIONIS _

i} Short-Term Capital Gains and Losses — Assets Held One Year or Less

Complete Form 8949 before completing line 1, 2, | (d) Proceeds (sales (e? Cost or other basis| (g) Adjustments to (h) Gain or (Iossf)

or 3. This form may be easier to complete if you | price) from Form(s) | from Form(s) 8949, | “qgain or loss from | Subtract column (e) from

round off cents to whole dollars. 8949, Part |, line 2, Part 1, line 2, Form(s) 8949, Part |, | column (d) and combine
: column (d) column (e) line 2, column (q) | the result with column (g)

1 Short-term totals from all Forms 8949 with
boxAcheckedinPartl.....................

2 Short-term totals from all Forms 8949 with
boxB checkedinPartl.....................

3 Short-term totals from all Forms 8349 with
boxCcheckedinPartl....................

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824............ 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1.... | 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet in the INStruCtiONS . . ... .. ... . e e e e e e 6
7 Net short-term capital gain or (loss). Combine lines 1 through 6 in column (h). If you have any long-term
capital gain or losses, go to Part Il below. Otherwise, gotoPartlllonpage2.....................ccoou... 7

]I Long-Term Capital Gains and Losses — Assets Held More Than One Year

ComJJIetq Form 8949 before completing line 8,9, | (d) Proceeds (sales (ez Cost or other basis| (g) Adjustments to (h) Gain or (loss

or 10. This form may be easier to complete if you rice) from Fog’m(? rom Form(s) 8349, gain or loss from | Subtract column (e) from
round off cents to whole dollars. 9, Part II, line 4, Part Il, line 4, Form(s) 8949, Part Il,| column (d) and combine
column (d) column (e) line 4, column (g) | the result with column (g)

8 Long-term totals from all Forms 8949 with
‘boxAcheckedinPartll....................

9 Long-term totals from all Forms 8949 with
box B checked inPartll.................... 670. 715. -45.

10 Long-term totals from all Forms 8949 with
box C checkedinPartll....................

11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) from
Forms 4684, 6781, and BB24. .. ... . ..o\ttt ittt e e e 11

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1.... | 12
13 Capital gain distributions. See instrs. . .SEE. STM 0. ... .. ... 13 77.
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet in the instructions. ............. oo i e N 14
15 Net long-term capital gain or (foss). Combine lines 8 through 14 in column (h). Then go to Part Ill on
[ - T 15 32.
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2012

FDIAOGI2L 12/3112



Sthedule D (Form 1040) 2012 ELTAS BENAIM AND NICOLE M MINIONIS I

Partlll |Summary

16::Cambing: lines 7 and 15 and Brter TRE TEEUIL . wu v i v vuniii i sSmin, Somm i o s s i s £ s 16 se 16 32
® |fline 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14. Then |

go to line 17 below.
e |[fline 16 s a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete line 22.

® |fline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 1040NR,
line 14. Then to go line 22.

17 Are lines 15 and 16 both gains?
@ Yes. Go to line 18.

D No. Skip lines 18 through 21, and go to line 22.

18 Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions. -

19 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in A
the InStrUeonNS v savicimmis svwain o i T A S R R T A R R R >

20 Are lines 18 and 19 both zero or blank?
@ Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forn%21 040, line 44 (or in the instructions for Form 1040NR, line 42). Do not complete lines
21 and below.

D No. Complete the Schedule D Tax Worksheet in the instructions. Do not complete lines
21 and 22 below.

21 If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:

® The loss on line 16 or

® ($3,000), or if married filing separately, ($1,500)

Note. When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?

I:I Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42).

|:| No. Complete the rest of Form 1040 or Form 1040NR.

Schedule D (Form 1040) 2012

FDIACBI2L 12/3112



Form 8949 (2012)

Attachment Sequence No. 12A Page 2

Name(s) shown on return. (Name and SSN or taxpayer identification no. not required if shown on other side.)

ELTAS BENAIM AND NICOLE M MINIONIS

SSN or taxpayer identification no.

Most brakers issue their own substitute statement instead of using Form 1099-B. They alsa may provide basis information (usually your cost) to you on the statement even if it is not

reported to the IRS. Before you check Box A, B, or C below, determine whether you received any statement(s) and, If so, the transactions for which basis was reported to the IRS. Brokers
are required to r_euorr basis to the IRS for most stock you bought in 2011 or later.

short-term transactions, see page 1.

_| Long-Term. Transactions involving capital assets you held more than one year are long term. For

You must check Box A, B, or C below. Check only one box. If more than one box applies for your long-term transactions, complete a separate
Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or more of the boxes,
complete as many forms with the same box checked as you need.

(A) Long-term transactions reported onForm(s) 1099-B showing basis was reported to the IRS

(B) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(C) Long-term transactions not reported to you on Form 1099-B

3 (@ (b) (c (d ) 1400 enter i amaunt 5 .CO0m O] gt s
Description of pmpenzy_ Date acquired Date sold or Proceeds Cost or other basis. enter a code in column (f). Su?)]trrla:(‘:ii(c?)fjrr'm
(Example: 100 shares XYZ Co) (Mo, day, yr) disposed (sales price) See the Note below See the separate instructions. te from column
(Mo, day, yr) (see instructions) and see Column (&) 0] (g) & and combine
'n,:,r;?,jcel?g;:‘e Code(s) from Amount of the result with
instructions adjustment column (@)
6 AMCAP FUND CLASS |F
1/14/11 3/05/12 125. 117 8.
1 BLACKROCK HIGH YIELD BOND
1/14/11 3/05/12 10. 10. 0.
16 DREYFUS EMERGING MARKETS FUND
1/14/11 3/05/12 180. 228. -48.
1 HARBOR INTERNATIQNAL FUND
1/14/11 3/05/12 60. 6l =1
2 THE OAKMARK FUND 1/14/11 3/05/12 94. 87. T
4 ESSEX SMALL 1/14/11 3/05/12 73 19 -6.
3 PIONEER FUNDAMENTAL VALUE HUND
1/14/11 3/05/12 535 53. 0.
2 ROYCE MICRO-CAP FUND
1/14/11 3/05/12 37. 41. -4,
1 WELLS FARGO ADVANTAGE SMALI
1/14/11 3/05/12 38. 39.. -1.
4 Totals. Add the amounts in columns (d), (e), (g), and éh)
(subtract negative amounts). Enter each total here an
include on your Schedule D, line 8 (if Box A above is
checked), line 9 (if Box B above is checked), or line 10 (if
Box C aboveischecked).................. ... ... ..... L 670. T1.5. 0. -45.

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (g) fhe basis as reported to the IRS, and
enter an adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount

of the adjustment.

FOIA9212L 12/3112

Form 8949 (2012)



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074

Form 1040; (From rental real estate, royalties, partnerships,
( ) S corporations, estates, trusts, R%aMICS, etc) 201 2
» Attach to Form 1040, 1040NR, or Form 1041.

e o oo (99)|  * Information about Schedule E and its separate instructions is at www.irs.gov/form1040. e, 13

Name(s) shown on return Your social security number
ELIAS BENAIM AND NICOLE M MINIONIS
Part iy

1 a| Physical address of each property (street, city, state, ZIP code)
A 1245 E 93RD STREET APT 25A, NEW YORK, NY 10128
B
C
1| pyoe ol Foperty 12 ESE, \fea,cpe;%rr]{atL ;e,"i,‘{, Ignsgg;eogrfggeg% thasltgg d Fair Rental Days | Personal Use Days Qv
A 8 personal use days. Check the QJV box only A 365
if you meet the requirements to file as a
2 qualified joint venture, See instructions. 2
Type of Property: STATEMENT 10
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: I Properties: A B '
3 Rentsreceived......... ..o, 3 48, 000.
4 Royaltiesreceived............ ... ... ...c.iiiiiiiiiii.... 4
Expenses:
5 Advertising..... ... 5
6 Auto and travel (see instructions). ........................... 6
7 Cleaning and maintenance..............ooiieiiinininennnns 7
B COMIMISSIONS. . et ettt ettt e et iarenenerens 8
£ B T T o Y P 9
10 Legal and other professional fees..................cocvvvnnn 10
11 Managementfees ..........coooiiiiiiiiiiiiii i 1
12 Mortgage interest paid to banks, etc (see instructions) . .................. 12 15,417.
13 Otherinterest........ccooiiiiiiii it 13
T4 REPAIIS . oottt e 14
15 SUPPIES ..ottt e e e 15
LT = 16 9,689.
17 Utilies ..o e 17
18 Depreciation expense or depletion........................... 18 22,823.
19 Other(lisp» SEE STM 11 _ _ 19 6,150.
20 Total expenses. Add lines Sthrough 19...................... 20 54,078,
21 Subtract line 20 from line 3 (rents) and/
or 4 (royalties). If result is a (loss), see
instructions to find out if you must file
FOrmMB198. .. ..o i 21 -6,079.
22 Deductible rental real estate loss after limitation, if any, on
- Form 8582 (see instructions).................... ... ool 22
23a Total of all amounts reported on line 3 for all rental properties....................... 23a
b Total of all amounts reported on line 4 for all royalty properties...................... 23 by
¢ Total of all amounts reported on line 12 for all properties............................ 23¢]
d Total of all amounts reported on line 18 for all properties.........c......coovveei... 23d
e Total of all amounts reported on line 20 for all properties............................ 23¢|

Income. Add positive amounts shown on line 21. Do notinclude any losses...............................

Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here... | 25

Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the
result here. If Parts II, 11, 1V, and line 40 on page 2 do not apply to you, also enter this
amount on Form 1040, line 17, or Form 1040NR, line 18. Otherwise, include this amount

i the 101A1 0N [iN8 41 0N PG 2. . . . ottt t ittt et et et ettt et et e et et et e e et et e e et e e b e e e ae b ens 26
BAA For Paperwork Reduction Act Notice, see instructions. FDIZ230IL  01/07/13 Schedule E (Form 1040) 2012
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Schedule E (Form 1040) 2012

Page 2

Name(s) shown on return. Do not enter name and social secunty number if shown on Page 1.

ELIAS BENAIM AND NICOLE M MINIONIS

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule( -T.

Your social security number

| Income or Loss From Partnerships and S Corporations

Note. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (e) on line

28 and attach Form 6198, See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed
loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses?. .. .. Yes No
If you answered 'Yes,' see instructions before completing this section.
(b) Enter P for (c) Check if (d) Employer (e) Check if
28 (a) Name partnfg;sglp, S foreign identification any amount
corporation partnership number is not at risk
A[B.C.F.G. INVESTORS GROUP, LLC P [
B
(o4
D
Passive Income and Loss Nonpassive Income and Loss
: _— : (i) Section 179 (j) Nonpassive
(attonh Form 8585 & 1onedech O Seheduie k7 | o Seheauie k3 | expense deduction | income from
A 69,968.
B
C
D
29aTotals................

11577 | . i
30 Add columns (g) and (j) of line 29a 69,968.
31 Add columns (f), (h), and (i) of line 29b. SEE STATEMENT 12 . .. ... .. 31
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the result here and

include in the total on 1iNe 41 BEIOW. ... ..o e e 32 69,968.

[Partlll | Income or Loss From Estates and Trusts

33 (a) Name (b) Employer ID no.
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income | (e) Deduction or loss (f) Other income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 from Schedule K-1

A
B
aTotals. ..o

bTotals. ...
35 Addcolumns (d) and (f) of IN@ 34a. ... ... i 35
36 Add columns (€) and (€) of liNE 34D, . ..o\ o ittt e 36

37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the

result here and include in the total on line 41 below

37

PartlV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) — Residual Holder

38 (a) Name (b) Employer

(cg Excess inclusion from

(d) Taxable income

(e) Income from

: ¥ty chedules Q, Jine 2¢ net loss) from i
identification number (566 ms?ruchons) Scrgedu[es a1k Schedules Q, line 3b
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below. .. ........ | 39
[PartV | Summary
40 Net farm rental income or (loss) from Form 4835, Also, complete line 42 below. .. ..., 40

41
Form 1040, line 17, or Form 1040NR, line 18

42 Reconciliation of farming and fishing income. Enter

(Form 1041), box 14, code F (see instructions). ....................

) ] ﬁour gross farming
and fishing income reported on Form 4835, line 7; Schedule K-1 (Form 1065),
box 14, code B; Schedule K-1 (Form 11208S), box 17, code U; and Schedule K-1 |-

Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities

in which you materially participated under the passive activity loss rules.

Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on

41

69,968

BAA

FDIZ2302L 12/28/12

Schedule E (Form 1040) 2012



‘ Schedule SE (Form 1040) 2012 Attachment Sequence No. 17 Page 2

Name of person with self-employment income (as shown on Form 1040)

Social security number of person

ELIAS BENAIM with self-employment income » _
Section B — Long Schedule SE -

[Part] | Self-Employment Tax

Note. If {Iour only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the definition
of church employee income.

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had $400
or more of other net earnings from self-employment, check here and continue with Part L. ... ... ... ... ... . . ... ... ...... > D

1 a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), box
14, code A. Note. Skip lines 1a and 1b if you use the farm optional method (see instructions)............. 1a

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, i
code Y 1

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14,
code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members of
religious orders, see instructions for types of income to report on this line. See instructions for other

income to report. Note. Skip this line if you use the nonfarm optional method (see instructions). .. ........ 2 35,885.
3 Combinelinesla, tband 2 ....................... e S IR A e 3 35,885.
4alf line 3 is more than zero, multiply line 3 by 92.35% (.9235). Otherwise, enter amount from line 3........ 4a 33,140.
Note. If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15and 17 here................... 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax.
Exception. If less than $400 and you had church employee income, enter -0- and continue ............. > 4c 33,140.
5a Enter your church employee income from Form W-2. See instructions :
for definition of church employee income.......... ... ... .. oo 5a e
b Multiply line 5a by 92.35% (.9235). If less than $100, enter -0-. ... .. .. i iiiiiiiiaens. 5b 0.
6 Add INES 4C and B, . oot 6 33,140.

7 Maximum amount of combined wages and self-employment earnireﬁs subject to social security tax or

the 4.2% portion of the 5.65% railroad retirement (tier 1) tax for 2012........... ... .. ... . ... ........ 7 110,100.
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $110,100 or more, skip lines
Bbithirough: 10; and goito it Tl ummms e corsmmem i S 6 8a
b Unreported tips subject to social security tax (from Form 4137, line 10)....... 8b
¢ Wages subject to social security tax (from Form 8919, line 10)............... 8c ;
dAdd lines 8a, 8D, @nd B .. ..ottt e 8d
9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 andgo to line 11............... » 9
10 Multiply the smaller of line 6 or line G by 10.4% (104 .. ... i e 10

1T Multiply 1IN 6 DY 2.9% (029 . ...\ttt e e e e 11 961.
12 Self-employment tax. Add lines 10 & 11. Enter here & on Form 1040, line 56, or Form 1040NR, line54 ... | 12
13 Deduction for employer-equivalent portion of self-employment tax. Add the two following amounts. =

® 59.6% (.596) of line 10.
® One-half of line 11.

Enter the result here and on Form 1040, line 27, or Form 1040NR, line 27 ... | 13 | 481.
[Partll | Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method. You may use this method only if (a) your gross farm income (MWwas not more than
$6,780 or (b) your net farm profits(@ were less than $4,894.
14 Maximurtincorre for Optonal BHROTS: « v srrsim s s dae SEies i S9aa e s e 4,520.
15 Enter the smaller of: two-thirds (2/3) of gross farm incomé? (not less than zero) or $4,520. Also,
include this amount on line 4b above. . ... e R 15
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits () were less than '
$4,894 and also less than 72.189% of your gross nonfarm income and (B} you had net earnings from self-
;:mploymenl of at least $400 in 2 of the prior 3 years. Caution. You may use this method no more thanfive
imes. ok
16 Subtract line 15 from line 14. .. ... .. R 16
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income® (not less than zero) or the amount on
line 16. Also include this amount on linedb above . ... ... . ... 17
(M From Schedule F, line 9, and Schedule K-1 (Form (3 From Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form
1065), box 14, code B. 1065), box 14, code A; and Schedule K-1 (Form 1065-B), box 9, code J1.

@ From Schedule F, line 34, and Schedule K-1 (Form @ From Schedule C, line 7; Schedule C-EZ, line 1; Schedule K-1 (Form
1065), box 14, code A — minus the amount you 1065), box 14, code C; and Schedule K-1 (Form 1065-B), box 9, code J2.
would have entered on line 1b had you not used the
optional method.

BAA FDIA1102L 08/15/12 Schedule SE (Form 1040) 2012




§CHEDULE SE OMB No. 1545.0074
(Form 1040) Self-Employment Tax 2012
Bepartmant of the Traasuy * Information about Schedule SE and its separate instructions is at www.irs.gov/form1040 Attachment

Internal Revenue Service = (39) > Attach to Form 1040 or Form 1040NR. Sequence No. 17

Name of person with self-employment income (as shown on Form 1040) Social security number of person
NICOLE M MINIONIS with self-employment income >

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE, in the instructions.
Did you receive wages or tips in 20127

No Yes
Are you a minister, member of a religious order, or Yes . - : Yes
Christian Science practitioner who received IRS ‘approval Was the total of your wages and tips subject to social
not to be taxed on earnings from these sources, but you security or railroad retirement (tier 1) tax plus your net
owe self-employment tax on other earnings? : earnings from self-employment more than $110,1007
LNO LNO
Are you using one of the optional methods to figure your Yes Did you receive tips subject to social security or Medicare |Yes
net earnings (see instructions)? tax that you did not report to your employer?
LNO LNO
Did you receive church employee income (see instruc- Yes No| Did you report any wages on Form 8919, Uncollected Yes
tions) reported on Form W-2 of $108.28 or mare? <— Social Security and Medicare Tax on Wages?
iNo
\j
| You may use Short Schedule SE below | Y—F You must use Long Schedule SE on page 2 |
Section A — Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.
Ta Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
a7 o) B s o [ S B S R S S R SN e la
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20,
COLIE Vovans in Suronan Borenis) Sousinge i svie it PoTEaes Hrene 0o s Sueie i it s o S el e e B R S 1b
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code
A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members of religious|
orders, see instructions for types of income to report on this Iine. See instructions for other income
e 1] 1 A 2 4,297,
3 Combine lines 1a, 1b,and 2........ A S i A LR ST R B P 3 4,287.
4 Multiply line 3 by 92.35% (.9235). If less than $400, you do not owe self-employment tax; do not file this
schedule unless you have an amount on line 1D ... . > 4 3,968.
Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
5 Self-employment tax. If the amount on line 4 is:
©$110,100 or less, multiply line 4 by 13.3% (.133). Enter the result here and on Form 1040, line 56,
or Form 1040NR, line 54.
®More than $110,100, multiply line 4 by 2.9% (.029). Then, add $11,450.40 to the result.
Enter the total here and on Form 1040, line 56, or Form 1040NR, line54.................................. 5 528.
6 Deduction for employer-equivalent portion of self-employment tax. b : ; ‘
If the amount on line’5 is: 5
©$14,643.30 or less, multiply line 5 by 57.51% (.5751)
®More than $14,643.30, multiply line 5 by 50% (.50) and add $1,100to0 ([ | =
the result. :
Enter the result here and on Form 1040, line 27 or Form 1040NR, line 27 .. .. .. 6 304.] a1
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2012
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Form1116

Department of the Treasury
Internal Revenue Service (99)

Foreign Tax Credit

(Individual, Estate, or Trust)
» Attach to Form 1040, 1040NR, 1041, or 990-T.
> See separate instructions.

OMB No. 1545-0121

2012

Attachment
Sequence No. 19

Name

ELIAS BENAIM AND NICOLE M MINIONIS

ID no. as shown on page 1 of your tax return

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on

each Form 1116. Report all amounts in U.S. dollars except where specified in Part |l below.

a Passive category income
b | [General category income

c Section 901()) income
d Certain income re-sourced by treaty

e D Lump-sum distributions

f Resident of (name of country) ™

Note: /f you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes tanore
than one foreign country or U.S. pessession, use a separate column and line for each country or possession.

| Part] |Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)

Foreign Country or U.S. Possession

Total

A

B Cc (Add columns A, B, and C.)

g Enter the name of the foreign country or

WS, POSSESSION. v i v i iiie o o vt s oveas = VARIOUS

1a Gross income from sources within country
shown above and of the type checked above
(see instructions):

SEE STATEMENT 13

78.

b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions). . ..............

Deductions and losses (Caution: See instructions):

2 Expenses definitely related to the income on line 1a
(attach statement)............ ... ... ... ...

3 Pro rata share of other deductions
not definitely related:
a Certain itemized deductions or standard deduction
(see inSlUCHONSY .o vs s wimome s svimiess i

b Other deductions (attach statement)

CAdd lines:3a and 30« iui st casrer s r i

d Gross foreign source income (see instructions). . .............

78.

e Gross income from all sources (see instructions) .. ...........

343,034.

f Divide line 3d by line 3e (see instructions)..........

0.000227

g Multiplylifie 3¢ by line.3f. ewnen consinavn svssuss

4 Pro rata share of interest expense (see instructions):
a Home mortgage interest (use the worksheet for
Home Martgage Interest in the instructions)

b Other interest expense. ...........................

5 Losses from foreign sources.......................

6 Add lines 2, 3g, 4a, 4b, and 5

7 Subtract line 6 from line 1a. Enter the result here and on line 15, page 2..

78:.

| Part Il [Foreign Taxes Paid or Accrued (see instructions)

Credit is claimed
for taxes (you

Foreign taxes paid or accrued

must check one) In foreign currency

In U.S. dollars

(h) Paid
(i) | Accrued

<TW=-ZCOO

Taxes withheld at source on:

(i) Date paid (k)

. (I) Rents & (m)
or accrued Dividends

royalties Interest

(n) Other
foreign

Taxes withheld at source on:

(r) Other
foreign

(s) Total foreign
taxes paid or accrued
(add columns (o)

taxes paid
or accrued

(o)
Dividends

taxes paid

through (1))
or accrued

(p) Rents &

(a)
royalties Interest

A|12/31/2012

8.

B

2

8 Add lines A through C, column (s). Enter the total here and on line 9, page 2

.............................. > 8 8.

BAA For Paperwork Reduction Act Notice, see instructions.

FDIZ2612L 01/1013 Form 1116 (2012)



Form 1116 (2012) ELIAS BENAIM AND NICOLE M MINIONIS

Partlll| Figuring the Credit

9 Enter the amount from line 8. These are your total foreign taxes paid or accrued o
for the category of income checked above Part |................................ 9 8.1
10 Carryback or carryover (attach detailed computation)........... SEE.STMT. .14 | 10 17..
10 Al INEE D ARE T e s pvas i s sysaies wsmiGimes Jorsam oin Seamie s 1 19.
12 Reduction in foreign taxes (see instructions).......................... AT 12
13 Taxes reclassified under high tax kickout (see instructions)...................... 13
14 Combine lines 11, 12 and 13. This is the total amount of foreign taxes available for credit.................... 14 19.
15 Enter the amount from line 7. This is your taxable income or (loss) from sources
outside the United States (before adjustments) for the category of income
checked above Part | (see instructions) . ............ ..o 15 78.
16 Adjustments to line 15 (see instructions) . ... .. i 16
17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable
income. (If the result is zero or less, you have no foreign tax credit for the
category of income you checked above Part |. Skip lines 18 through 22. However, o
if you are filing more than one Form 1116, you must complete line 20.) .. |17 78.FE
18 Individuals: Enter the amount from Form 1040, line 41, or Form 1040NR,
line 39. Estates and trusts: Enter your taxable income without the
deduction for your exemplion.: ssvss sl vasssnesgs revis opiers N B 18 221,536.
Caution: If you figured your tax using the lower rates on quahﬁed dividends or capital gains, see instructions.
19 Divide line 17 by line 18. If line 17 is more than line 18, enter "1 . ... .. i 19 0.0004
20 Individuals: Enter the amount from Form 1040, line 44. If you are a nonresident alien, enter the amount from
Form 1040NR, line 42. Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a, or the total
of FOrm S90-T, lINes 30 037« ccuuvvs e vie s s, 560 50w #5060 s Bl % SRR AT, M54 ' w0 8 20 45,5009.
Caution: If you are completing line 20 for separate category e (lump-sum distributions), see instructions.
21 Multiply line-20 by line 19 (maxirhum amount of €redithiy s v vus wesave vommine s sy <o S5 o v s 21 18.
22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip
lines 23 through 27 and enter this amount on line 28. Otherwise, complete the appropriate
life in Part IV (see inStructions) . uie o smes v SueiG s oai Boimiamim inds da s wiih s ems s o nims il > 22 18.
Part IV | Summary of Credits From Separate Parts Il (sze instructions)
23 Credit for taxes on passive category iNCOMe. ...........c.oooiiiiiiiieanenenn... 23
24 Credit for taxes on general category iINCOMEe. ... ....ovrt it 24
25 Credit for taxes on certain income re-sourced by treaty. ......................... 25
26 Credit for taxes on lump-sum distributions. . ............ ... ... ... 26
27 Add lines 23 through 26
28 Enter the smaller of lINe 20 07 1IN 27. .. ... . e e e e 28 18.
29 Reduction of credit for international boycott operations. See instructions for line 12.............. ............ 29
30 Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040, line 47;
Form 1040NR, line 45; Form 1041, Schedule G, line 2a; or Form 990-T, line 40a. . .......................... > 30 18.

FDIZ2612L 01/10/13

Form 1116 (2012)



ALTERNATIVE MINIMUM TAX

. . OMB No. 1545-0121
Fom 1116 Foreign Tax Credit
(Individual, [-(I}st_laggbor Tnast) . 201 2
» Attach to Form 1040, NR, 1041, or 990-T.
inteal Revence Serves”” (99) > See separate instructions. SeancaNe. 19
Name ID no. as shown on page 1 of your tax return

ELTIAS BENAIM AND NICOLE M MINIONIS
Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on
each Form 1116. Report all amounts in U.S. dollars except where specified in Part Il below.

a Passive category income c Section 901(j) income e DLump-sum distributions
b . General category income d Certain income re-sourced by treaty

f Resident of (name of country) ™

Note: /f you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes tamore
than one foreign country or U.S. possession, use a separate column and line for each country or possession.

| Part| |Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)
Foreign Country or U.S. Possession Total
A B C (Add columns A, B, and C.)

g Enter the name of the foreign country or
U.S. poSSesSion. .............c.oovviiiiaae.. > VARIQUS

1a Gross income from sources within country
shown above and of the type checked abaove
(see instructions):

SEE STATEMENT 15

18.

b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions). ............... » I:l

Deductions and losses (Caution: See instructions):

2 Expenses definitely related to the income on line 1a
altach statement): s swass smamarn veronm 5
3 Pro rata share of other deductions
not definitely related:
a Certain itemized deductions or standard deduction
(see inStructions). .. ... ..ot

b Other deductions (attach statement)
CAddlines3aand3b........ ...l
d Gross foreign source income (see instructions). .............. 78.
e Gross income from all sources (see instructions) ............. 343,034.
f Divide line 3d by line 3e (see instructions). . ........ 0.000227
gMultiply line 3c by line 3f.................. ...
4 Pro rata share of interest expense (see instructions):
a Home mortgage interest (use the worksheet for
Home Mortgage Interest in the instructions) ........
b Other interestexpense. ...........................
5 Losses from foreignsources....................... ;
6 Addlines2,3g,4a,4b,and5............... ... 6
7 Subtract line 6 from line 1a. Enter the result here and online 15, page 2. ... ... i =7 78.
[ Part Il [Foreign Taxes Paid or Accrued (see instructions)
Credit is claimed Foreign taxes paid or accrued

niﬁgﬁ;ﬁié‘g%i) In foreign currency In U.S. dollars

<p-HZcCOon

(h) Paid . (n) Other : . (r) Other (s) Total foreign
0 Accrued Taxes withheld at source on: foreign Taxes withheld at source on: foreign ta"(giﬁ‘(ﬂﬁ;ﬁ;%ﬁ;&d
- taxes paid taxes paid through (1)

(i) Date paid (k) (1) Rents & (m) or accrued () (p) Rents & Q) or accrued

(0)
or accrued Dividends royalties Interest Dividends royalties Interest
A[12/31/2012 8. 8.
B
Cc

8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 = 8 8.

BAA For Paperwork Reduction Act Notice, see instructions. FDIZ2612L 011013 Form 1116 (2012)




'

Form 1116 (2012) ELIAS BENAIM AND NICOLE M MINIONIS

ALTERNATIVE MINIMUM TAX

Figuring the Credit

9 Enter the amount from line 8. These are your total foreign taxes paid or accrued
for the category of income checked above Part I.................covviiniein... 9 8.
10 Carryback or carryover (attach detailed computation)......... .. SEE . STMT. .16 10 8.
11 Addlines9and 10..... S MR ST S A S R S B R S 11 16.
12 Reduction in foreign taxes (see instructions). . ......coviivirivimrmrsnnensneesoas 12
13 Taxes reclassified under high tax kickout (see instructions)...................... 13
14 Combine lines 11, 12 and 13. This is the total amount of foreign taxes available for credit.................... 14 16.
15 Enter the amount from line 7. This is your taxable income or (loss) from sources
outside the United States (before adjustments) for the category of income
checked above Part | (se INStructions) .. .......ooiiiiiiii e 15 78.
16 Adjiustments o line 15 (see INStrUctionS) <. concvsaims voswins san snvwna sesse i 16
17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable
income. (If the result is zero or less, you have no foreign tax credit for the
category of income you checked above Part |. Skip lines 18 through 22. However, :
if you are filing more than one Form 1116, you must complete line 20.).......... 17 78.
18 Individuals: Enter the amount from Form 1040, line 41, or Form 1040NR,
line 39. Estates and trusts: Enter your taxable income without the
dediction for your Bxemphion: s wes vemsn sea s sEvoies 9 @R @i 18 230,062.] ,_:.:15'-
Caution: /f you figured your tax using the lower rates on qualified dividends or capital gains, see instructions.
19 Divide line 17 by line 18. If line 17 is more than line 18, enter "1 . ... i 19 0.0003
20 Individuals: Enter the amount from Form 1040, line 44. If you are a nonresident alien, enter the amount from
Form 1040NR, line 42. Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a, or the total
of FOrm 990-T, INes 30 and 37 .. ..ttt ettt ettt e e et e e 20 44,508.
Caution: If you are completing line 20 for separate category e (lump-sum distributions), see instructions.
21 Multiply line 20 by line 19 (maximum amount of credit). . . ... 21 13.
22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip
lines 23 through 27 and enter this amount on line 28. Otherwise, complete the appropriate
ling in Part IV (SEE INStIUBHONS)Y i iaiis son cave ion siassnins ss s sois Eavianiie Vi o SUARTS S5 EWEmwet s witais > 22 13,
Part IV | Summary of Credits From Separate Parts lll (see instructions)
23 Credit for taxes on passive category inCome.............iiiiiii .. 23
24 Credit for taxes on general category iNCOMe. ....... ...t 24
25 Credit for taxes on certain income re-sourced by treaty. . .................. ... ... 25
26 Credit for taxes on lump-sum distributions. . ............ ... oot 26 o
27 Addlines 23 throtgh! 26w s aas sl saesis Jolans /s b Selassrail Sy s s sEmm 27
28 "Enterihe smaller of line: 2000 lINe 2% iup cxsvmn ivmei vanh S sus iamiite, s sl oaimiits s a5 28 13.
29 Reduction of credit for international boycott operations. See instructions for line 12.......................... 29
30 Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040, line 47;
Form 1040NR, line 45; Form 1041, Schedule G, line 2a; or Form 990-T, line40a. ........................... > 30 1.3+

FDIZ2612L 0111013

Form 1116 (2012)



corm 2441 Child and Dependent Care Expenses Sl
» Attach to Form 1040, Form 1040A, or Form 1040NR. 201 2

Department of the Treasury . . . . . . Attachment
Internal Revenue Service = (99) > Information about Form 2441 and its separate instructions is at www.irs.gov/form2441. Sequence No, 21

Name(s) shown on return Your social security number
ELIAS BENAIM AND NICOLE M MINIONIS __

Part | Persons or Organizations Who Provided the Care — You must complete this part.
(If you have more than two care providers, see the instructions.)

1 (a) Care provider's name (b) Address (c) Identifying no. (d) Amount paid
(no., street, apt no., city, state, and ZIP code) (SSN or EIN) (see instructions)
18801 _NE 22 AVENUE __ _ _ __ __ |
JACOBSON SINAI ACADEMY norTH MIaMT BEACH, L 33180 | [N 18,000.
Did you receive No B Complete only Part Il below.
dependent care benefits? Yes »  Complete Part Ill on page 2 next.

Caution. If the care was provided in your home, you may owe employment taxes. If you do, you cannot file Form 1040A. For details,
see the instructions for Form 1040, line 59a, or Form 1040NR, line 58a.

[Partll | Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.

(a) Qualifying person's name (b) Qualifying person's social  |(c) Qualified expenses
security number you incurred and paid
In 2012 for the person
listed in column (a)
First Last
ALEXANDRA BENAIM 00 ] 18,000.
3 Add the amounts in column (c) of line 2. Do not enter more than $3,000 for cne qualifying person or $6,000 :
for two or more persons. If you completed Part lll, enter the amount from line 31.......................... 3 3,000.
4 Enter your earned income. See iNStrUCHIONS . .. ... ..o ittt e 4 145,883.
If married filing jointly, enter your spouse's earned income (if your spouse was a student
or was disabled, see the instructions); all others, enter the amount fromline 4 ............................ 5 36,993.
Enter the smallest 0f N8 3, 4, OF 5. . .. ittt e e e 6 3,000.
7 Enter the amount from Form 1040, line 38; Form 1040A, line 22; or Form ‘ '
TOAONRING 3o v sontins e i o B0 b e e et ST insmenss . 7 240, 933.
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7
If line 7 is: If line 7 is:
But not Decimal But not Decimal
Over over amount is Over over amount is
$0 — 15,000 .35 $29,000 — 31,000 .27
15,000 — 17,000 .34 31,000 — 33,000 .26
17,000 — 19,000 33 33,000 — 35,000 .25 X
19,000 — 21,000 .32 35,000 — 37,000 24 _8::_ .20
21,000 — 23,000 .31 37,000 — 39,000 23
23,000 — 25,000 .30 39,000 — 41,000 .22
25,000 — 27,000 .29 41,000 — 43,000 .21
27,000 — 29,000 .28 43,000 — No limit .20
9 Multiply line 6 by the decimal amount on line 8. If you paid 2011 expenses in 2012, see the instructions. . . .. . 9 600.
10 Tax liability limit. Enter the amount from the Credit Limit Worksheet '
inthe INStructions. ... .. ...t R 10 45,491,
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10
here and on Form 1040, line 48; Form 10404, line 29; or Form 1040NR, line 46. . ... .............cccii.. 1 600.
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Form 2441 (2012)

FDIA3212L 10/26/12



Form 6291 Alternative Minimum Tax — Individuals

Department of the Treasu

» Information about Form 6251 and its separate instructions is atwww.irs.gov/form6251.

Internal Revenue Serv:ce?%) » Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2012

Attachment
Sequence No. 32

Name(s) shown on Form 1040 or Form 1040NR

EL

I Your social security number

TAS BENAIM AND NICOLE M MINIONIS

Part L) Alternative Minimum Taxable Income (See instructions for how to complete each line.)

1 If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41 and go to line 2. Otherwise,
enter the amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative amount.). | 1 221,536.
2 Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4 or 2.5% (.025) of Form 1040, line
38, 1f ZEr0 OF 1858, BT -0n ..\ttt ettt e e et e e 2
3 Taxes from Schedule A (Form 1040), line O...... ... it e 3 9,543.
4  Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this line . .................. 4
5 Miscellaneous deductions from Schedule A (Form 1040), line 27. ... .. ..o iii i ii it 5
6 Skip this line. It is reserved for future USe. .. ... .. . e 6
7 Tax refund from Form 1040, ine 10 0F iN@ 2L ... ...\ uerieiet ettt ettt et et 7 -1,008.
8 Investment interest expense (difference between regular tax and AMT). ............ ... il 8
9 Depletion (difference between regular tax and AMT ) ... ... it e 9
10 Net operating loss deduction from Form 1040, line 21. Enter as a positiveamount......................... 10
11 Alternative tax net operating loss deduction........... ... it e 1
12 Interest from specified private activity bonds exempt from the regulartax .....................ociiins 12 18.
13 Qualified small business stock (7% of gain excluded under section 1202)................................. . 113
14 Exercise of incentive stock options (excess of AMT income over regular tax income)....................... 14
15 Estates and trusts (@mount from Schedule K-1 (Form 1041), box 12, code A)..............coiiiiienin.... 15
16 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6)................cocvvvvenent. 16
17 Disposition of property (difference between AMT and regular tax gain or loss) . ...............coovenn.n.. 17
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT).............. 18
19 Passive activities (difference between AMT and regular tax income orloss). . ..............coiiiiiiininn.. 19
20 Loss limitations (difference between AMT and regular tax income or loss)...............coooviiiiiiiina... 20 =27.
21 Circulation costs (difference between regulartax and AMT). ...t 21
22 Long-term contracts (difference between AMT and regular tax income).................cooiiiiiiiiiiia... 22
23 Mining costs (difference between regular tax and AMT). ... i e 23
24 Research and experimental costs (difference between regulartax and AMT). ...........ooiiiiiiiine... 24
25 Income from certain instaliment sales before January 1, 1987, ... i 25
26 Intangible drilling costs preference. .. ... ... i e 26
27 Other adjustments, including income-based related adjustments....................cocoiiiiiiiiiininn. 27
28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing
separately, $ee INStrUCHONS. ). .. ... oot i i e e 28 230,062.
29 Exemplion. See INStrUCHONS. ... .. oottt ittt et e 29 58,734.
30 Subtract line 29 from line 28. If more than zero, go to line 31. If zero or less, enter -0- here and on lines 31,
33and 35, and go to line 3. . ... oo e 30 171,328.
31 e |f you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter. Bt
® if you reported capital gain distributions directly on Farm 1040, line 13; you reported qualified dividends on Form
1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D %Fdorm 1040) (as refigured for the AMT, if
necessary), complete Part IIl on page 2 and enter the amount from line 54 here. -~~~ [ 44,508.
® All others: If line 30 is $175,000 or less ($87,500 or less if married filing separately),
mult;plg line 30 by 26% (.26). Otherwise, multiply line 30 by 28% (.28) and subtract $3,500
($1,750 if married filing separately) from the resuit.
32 Alternative minimum tax foreign tax credit (see INStruCtionS). . .... ..ottt 13.
33 Tentative minimum tax. Subtract line 32 fromline 31..... ...t 44,495,
34 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040,
line 47). If you used Schedule J to figure your tax, the amount from line 44 of Form 1040 must be refigured
without using Schedule J (see instructions). . ...... ..o i i i e e 45,491,
35 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, line 45......... 35 0.
BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAS312L 121212 Form 6251 (2012)



Form 6251 (2012) ELIAS BENAIM AND NICOLE M MINIONIS _ﬂ

PartIll | Tax Computation Using Maximum Capital Gains Rates

Complete Part Il only if you are required to do so by line 31 or by the Foreign Earned Income Tax Worksheet in the instructions.

36 Enter the amount from Form 6251, line 30. If you are filing Form 2555 or 2555-EZ, enter the amount from
line 3:igf the worksheet in thalinstructions for lIN837 .. vusses su svnmmen somme s prtims svs e smn S 36 171, 328.

37 Enter the amount from line 6 of the Qualified Dividends and Capital Gain
Tax Worksheet in the instructions for Form 1040, line 44, or the amount from
line 13 of the Schedule D Tax Worksheet in the instructions for Schedule D
(Form 1040), whichever applies (as refigured for the AMT, if necessary)
(see instructions). If you are filing Form 2555 or 2555-EZ, see instructions for
the amount to enter .. ... . s 37 336.

38 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the
AMT, if necessarfy) (see instructions). If you are filing Form 2555 or 2555-EZ, .
see instructions for the amount toenter. ... i 38 0.

39 |If you did not complete a Schedule D Tax Worksheet for the reqular tax or the
AMT, enter the amount from line 37. Otherwise, add lines 37 and 38, and enter
the smaller of that result or the amount from line 10 of the Schedule D Tax
Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555

or 2555-EZ, see instructions for the amounttoenter.......................... 39 336. |0
40 Enter the smaller of line 36 or lINe 30, ... .. 40 336.
41 Subtract line 40 from line 36....... e ] 170,992.
42 If line 41 is $175,000 or less ($87,500 or less if married filing separatelfy). multiply line 41 by 26% (.26).
Otherwise, multiply line 41 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from
the résoiltu. e v nsramoms sews S SRR B Y. SR S R B SRR > 42 44,458.
43 Enter:
® 370,700 if married filing jointly or qualifying widow(er),
® $35350 if single or married filing separately, or ... ... 43 70,700.|
® 347,350 if head of household.
44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax
Worksheet in the instructions for Form 1040, line 44, or the amount from line 14
of the Schedule D Tax Worksheet in the instructions for Schedule D (Form
1040), whichever applies (as figured for the regular tax). If you did not complete
either worksheet for the regular tax, enter -0-. ............0........ P, 44 206,000.
Subtract line 44 from line 43. If zero or less, enter -0-. . ....................... 45 0.
46 Enter the smallerof line 36orline 37....... ..., 46 336.1
47 Enter the smaller of lined45orlined6................... S S S R 47
48 Subtract line 47 from line 46.. ... ... ..o 48 336.
49 Multiply line 48 by 15% (15)..........coovvien .. SIS U e T e gt b e e e e e > 49 50.
If line 38 is zero or blank, skip lines 50 and 51 and go to line 52. Otherwise, go to line 50.
50 Subtract line 46 from e S0 ox sop e vieine i olEea « G v e o l 50 I
51 Multiply line 50 by 25% (.25) ................ R R AT S e e SR e R SR, D > 51
52 Add lInes 42, 49, and Bl .. ..o iiii i e 52 44,508.
53 |If line 36 is $175,000 or less ($87,500 or less if married filing separately), multiply line 36 by 26% (.26).
Otherwise, multiply line 36 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from
TR TESUIL L e 53 44,545,

54 Enter the smaller of line 52 or line 53 here and on line 31. If you are filing Form 2555 or 2555-EZ, do not
enter this amount on line 31. Instead, enter it on line 4 of the"'worksheet in the instructions for line 31....... | 54 44,508.

Form 6251 (2012)

FDIAB312L 12M12/12



~m 3903 Moving Expenses

CMB No. 1545-0074
; - > Information about Form 3903 and its instructions is available at www.irs.gov/form3903. 201 2
epartment of the Treasur Attachment
e e Series Y. (99) » Attach to Form 1040 or Form 1040NR. Sauenoatio: 170
Name(s) shown on return Your social security number

ELIAS BENAIM AND NICOLE M MINIONIS

Before you begin: v See the Distance Test and Time Test in the instructions to find out if you can deduct your moving expenses.

v See Members of the Armed Forces in the instructions, if applicable.

1 Transportation and storage of household goods and personal effects (see instructions) ....................

2 Travel (including lodging) from your old home to your new home (see instructions). Do not include the
cost of meals

......................................................................................... 8,455.
3 Bl N rES AT 2 e soionss s, s s iy S R O SR S e AR S 3, 455.
4 Enter the total amount your employer paid you for the expenses listed on lines 1 and 2 that is not
included in box 1 of your Form W-2 (wages). This amount should be shown in box 12 of your Form W-2
Wil COOB P e
5 Is line 3 more than line 47
D No. You cannot deduct your moving expenses. If line 3 is less than line 4, subtract line 3 from line 4
and include the result on Form 1040, line 7, or Form 1040NR, line 8.
Yes. Subtract line 4 from line 3. Enter the result here and on Form 1040, line 26, or Form 1040NR,
line 26. This is your moving expense deduction. ............. ... ... .. ... ... ... . ........ 8,455.

BAA For Paperwork Reduction Act Notice, see your tax return instructions.

FDIA3701L 08/22112

Form 3903 (2012)



o 8582 Passive Activity Loss Limitations CMB No. 1545-1008

» See separate instructions. 201 2

» Attach to Form 1040 or Form 1041. Attachment  gg
*> Information about Form 8582 and its instructions is available at www.irs.gov/form8582. Sequence o,

Name(s) shown on return - Identifying number
ELTAS BENAIM AND NTICOLE M MINTIONIS

Partl |2012 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part 1.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income (enter the amount from Worksheet 1, column (a)).... | 1a

Department of the Treasury 99
Internal Revenue Service = (99)

b Activities with net loss (enter the amount from Worksheet 1, column (b))....... 1b -6,079.[

¢ Prior years unallowed losses (enter the amount from Worksheet 1, column (c)). | 1¢
d Eombing lines Ba, T aiid 10 o s s s i sme s s dmissis susomns S S5l samdlia Biised o 1d -6,079.

Commercial Revitalization Deductions From Rental Real Estate Activities
2a Commercial revitalization deductions from Worksheet 2, column (a)............ 2a

b Prior year unallowed commercial revitalization deductions from Worksheet 2,

COMUMIN (D) .o e 2b ik
c Addlines2aand2b................oo. g Y- e e P 2¢
All Other Passive Activities b
3a Activities with net income (enter the amount from Worksheet 3, column (2)).... | 3a
b Activities with net loss (enter the amount from Worksheet 3, column (b))....... 3b

¢ Prior years unzllowed losses (enter the amount from Worksheet 3, column (¢)). | 3¢
d Combine lines 3a, 3b, and 3¢

4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with your return; all
losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c. Report the losses
on the forms and schedules normally USEd . ... ... . e e 4 -6,079.

If line 4 is alossand: ® Line 1d is a loss, go to Part Il.
® Line 2c is a loss (and line 1d is zero or more), skip Part Il and go to Part Ill.
® Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Il and Il and go to line 15.

Caution: If your filing status is married ﬁﬁr? separately and you lived with your spouse at any time during the year,do not complete
Part Il or Part Ill. Instead, go to line 15,

Partll | Special Allowance for Rental Real Estate Activities With Active Participation

Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

5 Enter the smaller of the loss on line Tdorthe loss on line4........ . i 5 6,079.
6 Enter $150,000. If married filing separately, see the instructions............... 6 150,000. Je

7 Enter modified adjusted gross income, but not less than zero (see instrs)...... 7 241,718.
Note: /f line 7 is greater than or equal to line 6, skip lines 8 and 9, enter -0- iy i
on line 10. Otherwise, go to line 8.
8 Sublractdinel A fromiNE6 s s s wevmens g S SR |
9 Multiply line 8 by 50% (.5). Do not enter more than $25,000. If married filing separately, see instructions.... | 9
10 Enterthe smaller of iNg Sior e D, v comimmn son s sea s dimmem soitne sheitiin 5% SRR Ao 10 0.
If line 2c is a loss, go to Part Ill. Otherwise, go to line 15.

Partlll | Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part Il as positive amounts. See the example for Part Il in the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions. ... ... 1
12 Efterihe: 1058 frofiMiNEa i masim soimm s et s s i s mitcs S0 foeid bt s b gt S oammetd e 12
13 Reéduce line 12 by the:amount 0N Hoe 100, 0. wasun cvveaiin vans vevim ssieia ses s 0hs SEToRT 4 Saws s s 13
14 Enter the smallest of line 2¢ (treated as a positive amount), line 11, 0rline 13 .. ... oo, 14
[PartIV_|Total Losses Allowed
15 Add the income, if any, on lines Ta and 3aand enterthetotal.............................covevveenn.... |15
16 Total losses allowed from all passive activities for 2012. Add lines 10, 14, and 15. See instructions to
find out how to report the 10SSes on your tax return . ... ... oot 16
BAA For Paperwork Reduction Act Notice, see instructions. Form 8582 (2012)

FDIZ1901L 0%/28112



Form 8582 (2012)

ELIAS BENAIM AND NICOLE M MINIONIS

Caution: The worksheets must be filed with your tax return. Keep a copy for your records.

Worksheet 1 — For Form 8582, Lines 1a, 1b, and 1c¢ (See instructions.)

Current year Prior years Overall gain or loss
Name of activity (a) Net income (b) Net loss (c) Unallowed (d) (e
(line 1a) (line 1b) loss (line 1¢) Gain Loss
RENTAL APT 6,079, 6,079,
Total. Enter on Form 8582, lines 1a, 1b,
L e ey = 6,079.
Worksheet 2 — For Form 8582, Lines 2a and 2b (See instructions.)
. (a) Current year (b) Prior year (c) Overall loss
Name of activity deductions (line 2a) unallowed
deductions (line 2b)
Total. Enter on Form 8582, lines2aand2b........................... L

Worksheet 3 — For Form 8582, Lines 3a, 3b, and 3c (Ses instructions.)

Current year Prior years Overall gain or loss
Name of activity (a) Net income (b) Net loss (c) Unallowed (d) )
(line 3a) (line 3b) loss (line 3c) Gain Loss

Total. Enter on Form 8582, lines 3a, 3b,
and 3c

Worksheet 4 — Use this worksheet if an amount is shown on Form 8582, line 10 or

14 (See instructions.)

For31|or sche%ule i-(a) R(b) (cﬂ Special (Id) Sul(::t;'afct
i and line number 0SS atio allowance column (c) from
Name of activity to be reported on column (a)
(see instructions)

TOtEE cocvmnie svnsims sk sevmans Sosmmn IN5 S90s M s T 1.00
Worksheet 5 — Allocation of Unallowed Losses (See instructions.)

ForrrlnI or sche%ule L(a) R{t? (c) U:'lailowed

P and line number 0ss atio oss
Name of activity to be reported on

(see instructions)
RENTAL APT SCH E LN 22 6,079. 1.000000 6,079.
s L > 6,079. 1.00 6,079.
BAA FDIZ1902L 08/22/2012 Form 8582 (2012)



Form 8582 (2012)

ELTAS BENAIM AND NICOLE M MINIONIS

Worksheet 6 — Allowed Losses (See instructions.)

Name of activity

Form or schedule
and line number
to be reported on
(see instructions)

(a)
Loss

(b) (c)
Unallowed loss Allowed loss

RENTAL APT

SCH E LN 22

6,079.

6,079. 0.

6,070,

6,079. 0.

Worksheet 7 — Activities With Losses Reported on Two or More Forms or Schedules (See instructions.)

(@)

(b)

(c)
Ratio

(d) (e)
Unallowed loss Allowed loss

Name of activity . . ..

Form or schedule and line number to be reported on
(see instructions)

1a Net loss plus prior year unallowed loss

from formor schedule. ................ ™

b Net income from form or schedule. .. ..

¢ Subtract line 1b from line 1a. If zero or less, enter -0-.. ... -

|

Form or schedule and line number to be reported on
(see instructions)

1a Net loss plus prior year unallowed loss
from form or schedule. . .............

b Net income from form or schedule. .. ..

¢ Subtract line 1b from line 1a. If zero or less, enter -0-... .. -

>

Form or schedule and line number to be reported on
(see instructions)

1 a Net loss plus prior year unallowed loss

from form or schedule................. g1

b Net income from form or schedule. .. ..

¢ Subtract line 1b from line 1a. If zero or less, enter -0- >

>

Form or schedule and line number to be reported on
(see instructions)

1a Net loss plus prior year unallowed loss

from form or schedule................. >

b Net income from form or schedule. . . ..

¢ Subtract line 1b from line 1a. If zero or less, enter -0-.. ... -

>

0 1.00

Name of activity . ..

Form or schedule and line number to be reported on
(see instructions)

1a Net loss plus prior year unallowed loss
from form or schedule. .

b Net income from form or schedule .....

¢ Subtract line 1b from line 1a. If zero or less, enter -0-... .. >

¥

>

Form or schedule and line number to he reported on
(see instructions)

1a Net loss plus prior year unallowed loss

from form or schedule................. "

b Net income from form or schedule. . . ..

¢ Subtract line 1b from line 1a. If zero or less, enter -0- -

>

Form or schedule and line number to be reported on
(see instructions)

1a Net loss plus prior year unallowed loss
from form or schedule. .

b Net income from form or schedule .....

¢ Subtract line 1b from line 1a. If zero or less, enter -0-..... »

Form or schedule and line number to be reported on
(see instructions)

1a Net loss plus prior year unallowed loss

from form or schedule. . ............... >

b Net income from form or schedule. . . ..

¢ Subtract line 1b from line 1a. If zero or less, enter -0- >

»

0. 0.

FDIZ1903L 08/23N12

Form 8582 (2012)



rom 8948

Preparer Explanation for Not Filing Electronically
(Rev September 2012)

e » Attach to taxpayer's Form 1040, 1040A, 1040EZ, or Form 1041 —
Internal Revenue Serice * Information about Form 8948 and its instruction is available at www.irs.gov/form8948. Sequence No. 173
MName(s) on tax return

Tax year of return Taxpayer's identifying number
ELTAS BENAIM AND NICOLE M MINIONIS 2012
Preparer's name

DAVID WEISS I

Three out of four taxpayers now use IRS e-file

include the following.
* Faster rofunds
® More accurate return:

OMB No. 1545-2200

Preparer's Tax Identification Number (PTIN)

Check the applicable box to indicate the reason this return is not being filed electronically. Do not check more than one box.

1 D Taxpayer chose to file this return on paper.
2 D The preparer received a waiver from the requirement to electronically file the tax return.
Waiver Reference Number Approval Letter Date
3 |:| The preparer is a member of a recognized religious group that is conscientiously opposed to filing electronically.

4 D This return was rejected by IRS e-file and the reject condition could not be resolved.

Reject code: Number of attempts to resolve reject:

5 The preparer's e-file software package does not support Form 9465 or Schedule
attached to this return.

6 Check the box that applies and provide additional information if requested.

a D The preparer is ineligible to file electronically because IRS e-file does not accept foreign preparers without social security
numbers who live and work abroad.

b |:| The preparer is ineligible to participate in IRS e-file

c D Other: Describe below the circumstances that prevented the preparer from filing this return electronically.

BAA For Paperwork Reduction Act Notice, see instructions. FDIZ4701L  09/19/12 Form 8948 (9-2012)



1

OMB No. 1545-0172

corm 4562 Depreciation and Amortization

(Including Information on Listed Property) 201 2
e e et o) > See separate instructions. > Attach to your tax return. . 179
Name(s) shown on return Identifying number

ELIAS BENAIM AND NICOLE M MINIONIS ___

Business or activity to which this form relates
SCHEDULE E (RENTAL) - RENTAL APT

_ | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part I.

T MEXmUT EmOUnT (S8 INSHUCHOREY s smesm s 2w dakws S ee s siiaia SEairenm o SEvmens £ 1 500, 000.
2 Total cost of section 179 property placed in service (see instructions) .. ..., 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ..................... 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ..., 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing
separately, seeinstructions .. ... N 5
6 (a) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 23 . .. ... ... oot [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 AN Fssimamn somms s s 8
9 Tentative deduction. Enter the smallerof lineSorline 8. ... ... .. . i 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562, .. .. ... ..., 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs).. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11. ... | 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12... ... .. l"| 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Partll | 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
1ax year (S8 INSITUCHIONS ). . . . oottt it ittt ettt e et b e e e b e e 14
15 Property subject to section 168(f)(1) election ..., S — S — 15
16 Other depreciation (including ACRS) . .. .. .. . 16
[Partlll_ | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012, ....................... 171
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, Check NBIS. ..o tanemin siogs chmmins i s asimie. 4w s st hmet fine ol st e ise = |:|
Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(a) (b) Month and () Basis for depreciation (d) (e) ) (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deducticn
In service only — see instructions)

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 S/L

h Residential rental 1/01/12 654,880.| 27.5 yrs MM S/L 22,823,
PEOPEIY. v s 27:5 Yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property....... — MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20aClasslife................ i S/L
bl2year................. 12 yrs S/L
c40-year. . ............... 40 yrs MM S/L
[Part IV_| Summary (See instructions.)
21 Listed property. Enter amount from lINe 28. .. ... .. ... i it 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. F‘artnersh|ps and S corporations — see instructions. . ................. 22 22,823.

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

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 08/19/12 Form 4562 (2012)




2012 FEDERAL STATEMENTS PAGE 1

ELIAS BENAIM AND NICOLE M MINIONIS ]
STATEMENT 1
FORM 1040
WAGE SCHEDULE
FEDERAL MEDI-  STATE  LOCAL
TAXPAYER - EMPLOYER WAGES W/H FICA _CARE W/H W/H
CLAREMONT GROUP LLC 110,479.  10,686. 4,624. 1,627. 5,932. 3,611.
EXCESS SALARY DEFERRALS 1,354.
TOTAL ~111,833.  10,686. 4,624. 1,627. ~ 5,932, 3,611.
FEDERAL MEDI-  STATE  LOCAL
SPOUSE_- EMPLOYER WAGES W/H FICA  _CARE W/H W/H
MULCO WATCHES INC 33,000. 4,224. _1,386. _ 479.
TOTAL —33,000. 4,224. 1,386. — 479. 0.
GRAND TOTAL _ 144,833. _  14,910. _6,010. _2,106. _ 5,932. _3,611.
STATEMENT 2
FORM 1040, LINE 8B
TAX-EXEMPT INTEREST
' IN-STATE PRIVATE
MUNICIPAL ACTIVITY
PAYER BONDS BONDS TOTAL
CITI - BROKERAGE.............c..ccoovrmviinninennns. 65.
CITI BROKERAGE................occooiiiiesiiissinns 18, 18.
TOTAL 0. 18 83
STATEMENT 3
FORM 1040, LINE 9B
QUALIFIED DIVIDENDS
ACETQ ... oot e $ 10.
ACETQ . oo 13.
CITI BROKERAGE.................... 11.
CITI BROKERAGE. . ... ... 160.
E TRADE ..........oooooomomo oo 110.
TOTAL § 304
STATEMENT 4

FORM 1040, PAGE 1, LINE 10
TAXABLE REFUNDS OF STATE AND LOCAL INCOME TAXES

1. STATE AND LOCAL INCOME TAX REFUNDS (PRIOR YEAR) $ 1,008.
2. REFUNDS ATTRIBUTABLE TO POST 12/31/2011 PAYMENTS PER IRS PUB. 525 . 0.
3. NET STATE AND LOCAL INCOME TAX REFUNDS 1,008.
4. STATE AND LOCAL TAXES PAID FROM PRIOR YEAR SCH. A, LINE 5 9,932.
5. PRIOR YEAR ALLOWABLE SALES TAX DEDUCTION 724.
6. EXCESS OF INCOME TAXES DEDUCTED OVER SALES TAXES 9,208.




2012 FEDERAL STATEMENTS PAGE 2

ELIAS BENAIM AND NICOLE M MINIONIS _

STATEMENT 4 (CONTINUED)
FORM 1040, PAGE 1, LINE 10
TAXABLE REFUNDS OF STATE AND LOCAL INCOME TAXES

7. ENTER THE SMALLER OF LINE 3 OR LINE 6 1,008.
8. ITEMIZED DEDUCTION FROM PRIOR YEAR SCH. A, LINE 29 41,382.
9. PRIOR YEAR RECOMPUTED ITEMIZED DEDUCTIONS (IF PHASEOUT) 0.
10. PRIOR YEAR BASE STANDARD DEDUCTION 11,600.
11. PRIOR YEAR ADD'L STANDARD DEDUCTION FOR AGE/BLINDNESS 0.

12. PRIOR YEAR TOTAL STANDARD DEDUCTION

(ADD LINE 10 AND 11) 11,600.
13. ENTER THE LARGER OF LINE S OR LINE 12 11,600.
14, SUBTRACT LINE 13 FROM LINE 8 (NOT LESS THAN 0) 29,782,
15. ENTER THE SMALLER OF LINE 7 OR LINE 14 1,008.
16. NEGATIVE TAXABLE INCOME (PRIOR YEAR) 0.
17. REFUND WITH NO BENEFIT DUE TO AMT, NONREF. CRED., 0% CAP GAIN RATE 0.
18. STATE AND LOCAL REFUNDS TAXABLE THIS YEAR
(ADD LINES 15, 16, AND 17, BUT NOT LESS THAN 0) $ 1,008.
STATEMENT 5
FORM 1040, PAGE 2
PENALTIES
TAX DUE BEFORE PENALTIES...................... N $ 11,470.
LATE PAYMENT. ... .o e 344.
I E RE ST, ...ttt e e 174.
GRAND TOTAL TAX DUE § 11,988.
STATEMENT 6
SCHEDULE A, LINE 10
HOME MORTGAGE INTEREST REPORTED ON FORM 1098
......................................................................................................... $ 5,206.
TOTAL § 5,206.
STATEMENT 7
SCHEDULE A, LINE 16
CONTRIBUTIONS BY CASH OR CHECK
JEWISH COMMUNITY CENTER........ccoooiiiiiittiii e $ 2,000.
TEMPLE SINAI............ e e e e 1,585.
VARIOUS ORGANIZED CHARITIES...........oiiiiiiiiiiiiiiiiie e 630




2012 FEDERAL STATEMENTS PAGE 3

ELIAS BENAIM AND NICOLE M MINIONIS -

STATEMENT 8
SCHEDULE A, LINE 17
CONTRIBUTIONS OTHER THAN CASH

VARIOUS ORGANIZED CHARITIES... ... ...ttt $ 433.
TOTAL § 433.

STATEMENT 9

SCHEDULE D, LINE 13

CAPITAL GAIN DISTRIBUTIONS

CITI BROKERAGE....... ... i e $ 77.
TOTAL S 77.

STATEMENT 10

SCHEDULE E, PART | - 245 E 93RD STREET APT 25A

OTHER TYPE OF PROPERTY

TYPE OF PROPERTY: CONDO

STATEMENT 11
SCHEDULE E, LINE 19 - 245 E 93RD STREET APT 25A
OTHER RENTAL AND ROYALTY EXPENSES

ASSOCIATION DUES. .. ... ..ottt e et e et e e et e e, $ 6,150.
TOTAL $ 6,150.
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2012 FEDERAL STATEMENTS PAGE 5

ELIAS BENAIM AND NICOLE M MINIONIS -
STATEMENT 13

FORM 1116, LINE 1A - PASSIVE INCOME
GROSS INCOME FROM SOURCES OUTSIDE U.S.

FOREIGN SOURCE QUALIFIED DIVIDENDS....................ccciins 78.
TOTAL 3 78.

STATEMENT 14
FORM 1116, LINE 10
FOREIGN TAX CREDIT CARRYOVERS

PASSIVE INCOME

FOREIGN FOREIGN FOREIGN TAX
FOREIGN TAXES TAXES CREDIT

_TAXES PAID _DISALIOWED _ CIAIMED  _ CARRYQVER

2011 FOREIGN TAX CREDIT 8. .
2010 FOREIGN TAX CREDIT 8.
2009 FOREIGN TAX CREDIT 13.
2008 FOREIGN TAX CREDIT
2007 FOREIGN TAX CREDIT
2006 FOREIGN TAX CREDIT
2005 FOREIGN TAX CREDIT
2004 FOREIGN TAX CREDIT
2003 FOREIGN TAX CREDIT
2002 FOREIGN TAX CREDIT

. -

OO0 O0OOO
PN
OCOO0OO0O0O0OO0O0O
e e e e st s s s e
COOOCOOOWI
COO0OO0COOOWKrR K
BRI

TOTAL FOREIGN TAX CREDIT CARRYOVER - FORM 1116, LINE 10 $ 11.

STATEMENT 15
FORM 1116, LINE 1A - PASSIVE INCOME (AMT)
GROSS INCOME FROM SOURCES OUTSIDE U.S.

FOREIGN SOURCE QUALIFIED DIVIDENDS...................ocooveiinne. 78.
TOTAL $ 78.




2012 FEDERAL STATEMENTS
ELIAS BENAIM AND NICOLE M MINIONIS

PAGE 6

STATEMENT 16
FORM 1116, LINE 10
FOREIGN TAX CREDIT CARRYOVERS

PASSIVE INCOME - AMT

FOREIGN FOREIGN
FOREIGN TAXES TAXES

2011 FOREIGN TAX CREDIT
2010 FOREIGN TAX CREDIT
2009 FOREIGN TAX CREDIT
2008 FOREIGN TAX CREDIT
2007 FOREIGN TAX CREDIT
2006 FOREIGN TAX CREDIT
2005 FOREIGN TAX CREDIT
2004 FOREIGN TAX CREDIT
2003 FOREIGN TAX CREDIT
2002 FOREIGN TAX CREDIT

[y
OCOO0COOO0OOW™
OCOO0O0COOO0OO0OO

TOTAL FOREIGN TAX CREDIT CARRYOVER - FORM 1116, LINE 10

TAXES PAID _DISALLOWED CLAIMED CARRYOVER
8. : 0.

FOREIGN TAX
CREDIT

5. 3.
3. 5.
3. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

3 8.




New York State Department of Taxation and Finance
'

2012 Nonresident and Part-Year Resident
Iincome Tax Return

New York State ® New York City ® Yonkers
For the year January 1, 2012, through December 31, 2012, or fiscal year beginning .

For help completing your retumn, see the instructions, Form IT-203-I.

IT-203

and ending. ... ...

Your first name and middle initial

ELIAS

BENAIM

Your last name (for a joint rtn, enter spouse’s name on line below} | Your date of birth (mm-dd-

Spouse's first name and middle initial

Spouse's last name

NICOLE M|MINIONIS

Mailing address (see instructions) (number and street or rural route)

3330 NE 190TH STREET

NR

City, village, or post office State |ZIP code Country (if not United States) School district name
MIAMI FL |33180 NR
P home add (see i ) (no. and street or rural route) Apartment no. City, village, or post office
Schoo! district
code number
State - ZIP code Country (if not United States) Taxpayer's date of death  Spouse’s date of death

o
information I I I l

A Filing 1 l:[Single

status

(mark 2 Married filing joint return (enter both

anXin
one box):

spouses'’ social security numbers above)

3 [:l Married filing separate return (enter both
spouses' social security numbers above)

4 |:l Head of household (with qualifying person)

5 D Qualifying widow(er) with dependent child

Did you itemize your deductions on your
B 2012 federal income tax return?.....y..... Yes E[ No |:l

Can you be claimed as a dependent
¢ on another taxpayer's federal return?..... Yes E[ No |zl

p Did you have a financial account located
in a foreign country? (see instructions). .

(2) Number of months your spouse lived

iNNYCityin2012....... ...t

| Dependent exemption information (see instructions)

-~Yes|:l NolZl

E New York City part-year residents only (see instrs)
(1) Number of months you lived in NY City in 2012.. ..

1

Enter your 2-character special condition code if
applicable (see instructions)..................... E

If applicable, also enter your second 2-character E
special conditioncode......................L L

New York State part-year residents (see instructions)

Enter the date you moved into

or out of NYS (mm-dd-yyyy)............ I:
On the last day of the tax year (mark an X in one box):

N LivedinNYS. ... it D

2) Lived outside NYS; received income from D
NYS sources during nonresident perioed............

3) Lived outside NYS; received no income from D
NYS sources during nonresident peried............

New York State nonresidents (see instructions)
Did you or your spouse maintain
Yes D No E

(!f Yes, complete Form IT-203-B)

First name and middle initial Last name Relationship Social security number Date of birth (mm-dd-yyyy)

JONATHAN BENAIM SON i

ALEXANDRA BENAIM DAUGHTER |
203001121032

If more than 7 dependents, mark an X in the box. I:I
NYIAI612L 10/29/12



Page 2 of 4 IT-203 (2012)
ELIAS BENAIM AND NI

Enter your social security number

595-85-3510

| Federal income and adjustments | (see instructions)

Federal amount
Whole dollars only

New York State amount
Whole dollars only

1 Wades; salanes, Hps, B0 weasmmesion s swnsiommsms oy 1 144,833. 1 110,479.
2 Taxable interest income ... 2 614. 2
3 Ordinary dividends ... 3 617. 3
4 Taxable refunds, credits, or offsets of state and local
income taxes (also enteronline24).................... 4 1,008. 4 1,008.
5 Alimony received........................ e L 5 5
6 Business income or loss (submit a copy of fed Sch C or C-EZ, Form 1040) . . . 6 40,182. 6 35,885.
7 Capital gain or loss (if required, submit a copy of fed Sch D, Form 1040). . . . 7 32 : 7
8 Other gains or losses (submit a copy of federal Form 4797). 8 8
9 Taxable amount of IRA distributions. Beneficiaries: mark X in box 9 9
10 Taxable amount of pensions/annuities. Beneficiaries: mark X in box 10 10
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc (submit a copy of federal Sch E, Form 1040). . ... 1 | 69,968 l | 11 I = S%J
12 Rental real estate included
in line 11 (federal amount) IlZl J
13 Farm income or loss (submit a copy of federal Schedule F, Form 1040) . . . . . 13 13
14 Unemployment compensation...............c.coviinnn.. 14 14
15 Taxable amount of social security benefits (alsoenteronin26).. | 15 15
16 Other income (see instrs)| /@ty 16 16
17 Add lines 1 through 11 and 13through16................. 17 257,254.|| 17 142,517.
18 Total federal adjustments to income (see instructions)
|fdem'6f'SEE STATEMENT 1 18 16,321.(| 18 7,562.
19 Federal adjusted gross income (subtract line 18 from line 17). . . . . 19 240,933.]| 19 134, 955.
INev}tﬁ,,Y:orkaddiﬁons ] (see instructions)
20 Interest income on state and local bonds (but not those of
New York State or its localities) . ...................cooi.. 20 a3.1[ 20
21 Public employee 414(h) retirement contributions............ 21 21
22 Other (see instrs) ]l‘denmy 22 22
23 Addlines19through22 ....................ccoviiiiiin... 23 241,016.|| 23 134,955.
| New York subtractions | (see instructions)
24 Taxable refunds, credits, or offsets of state and local income
taxes (fromlined)........... ... ... ... ’ 24| 1’008_”'24[ 1:003-|
25 Pensions of NYS and local governments and the federal
government (see instructions). . ............... .. i 25 25
26 Taxable amount of social security benefits (from fine 15)... | 26 26
27 |Interest income on U.S. government bonds................ 27 27
28 Pension and annuity income exclusion .................... 28 28
29 Other (see instrs) |/@ent®. 29 29
30 Addlines 24 thotgh 2% veessmin s svamie i oiis o 30 1,008.|| 30 1,008.
31 New York adjusted gross income (subtract line 30 from line 23) . | 31 240,008.|| 31 133,947.
32 Enter the amount from line 31, Federal amountcolumn. ....................- > 32| 240, UDBJ
| Standard deduction or itemized deduction] (see instructions)
33 Enter your standard deduction (table in instructions) or your itemized deduction (from Form IT-203-D).
Mark an X in the appropriate box: Standard - or - D Iltemized | 33 15,000.
34 Subtract line 33 from line 32 (if line 33 is more than line 32, leave blank). .. ....................... 34 225,008.
35 Dependent exemptions (not the same as total federal exemptions; see instructions)................ 35 2,000.
36 New York taxable income (subtract line 35 from line 34). . ..., 36 223,008.

203002121032

G

NYIA1BI2L 10/29M12



x
MName(s) as shown on page 1 Enter your social security number

ELIAS BENAIM AND NICOLE M MINIONIS

| Tax computation, credits, and other taxes| (see instructions)

37
38
39
40
a4
42
43

a4

a5

46
47
48
49
50

IT-203 (2012) Page 3 of 4

New York taxable income (from line 36 0N Page 2). .. ... @@t 37 223,008.
New York State tax on line 37 amount (see Tax computation in the instructions) ................... 38 14,830.
New York State household credit (see instructions, table 1, 2, or3). ..., 39

Subtract line 39 from line 38 (i line 39 is more than line 38, leave blank). ......................... 40 14,830.
New York State child and dependent care credit (see instructions). .................cccooiiiiieio... 41 120.
Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank). .. ....................... 42 14,710.
New York State earned income credit (see instructions) . ..............coooviiiiiiin. | | 43

Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank). ................ [ 44 ] 14,710.]
Income New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places
percentage & -

gt 1 133,947.] * | 240,008.] = [45] 0.5581]

Allocated New York State tax (multiply line 44 by the decimal on line 45). .. ....................... 46 8,210.
New York State nonrefundable credits (Form IT-203-ATT, line 8) . ...........ccooiiiiiiiiiiiiii .. 47

Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank). . ........................ 43 8,210.
Net other New York State taxes (Form IT-203-ATT, lin@ 33). . .. ..o 49

Total New York State taxes (add lines 48 and 49) .. ... ...\ 50 8,210.

[New York City and Yonkers taxes and credits |

51 Part-year New York City resident tax (Form IT-360.1)...... 51 See instructions to compute
52 New York City minimum income tax (Form IT-220)........ 52 New York City and Yonkers
52a Add liNes 51 8N 52 ... .oeeoee e 52a taxes, credits, and surcharges.
52b Part-year resident nonrefundable New York City
child and dependent care credit....................... 52b
52¢. :Subtract line 52 ATor D28 vz wsaiea mrosmre i 52¢
53 Yonkers nonresident earnings tax (Form Y-203)........... 53
54  Part-year Yonkers resident income tax surcharge
(FOrm IT-360.10 . ..o oo [ 54 |
55 Total New York City and Yonkers taxes (add lines 52¢c, 53, and 54) ... ........................... 55 | ]
56 Sales or use tax (See the instructions. Do not leave line 56 blank.). .............................. | 56 | 0_]
|Voluntary contributions | (see instructions)
57a Return aGift O WIIAIFE . . . .. ovvwn s oiiosn din dome s v ol ais s v o v 57a
57b Missing/Exploited Children Fund. ............cooiiiiiiiiien... 57b
57¢ Breast Cancer ResearchFund................... R SRR R 57c
B7.d AlZhBITHEPS EURE: srwnn v, o s s s 57d
57e Olympic Fund ($2 or $4; see instructions).......................... 57e
57f Prostate CancerResearch Fund...............coooiiiiiiiiiiinn. 57f
57g 9N 1 Memorial...................... S— TS 57g
57h Volunteer Firefighting & EMS Recruitment Fund .................... 57h
57 Total voluntary contributions (add lines 57a through 57h) . .. ... ... | 57] J
58 Total New York State, New York City, and Yonkers taxes, sales or use tax,
and voluntary contributions (add lines 50, 55, 56, and 57) ... ...\ .o\ | 58] 8,210. |

203003121032

PN

NYIA1634L 1211912



'Page 4 of 4 IT-203 (2012)

ber

| ELIAS BENAIM AND NICOLE M MINIONIS

59 Enter amoUnt FFOMIIINE B8... ..o s siss roomun s smssmnmsin b SI8 SHRER SV ORI vy cHee 550 seians [ 59] 8,210.]

| Payments and refundable credits| (see instructions)

60 Part-year NYC school tax credit (also complete E on front; see instructions). ... | 60
61 Other refundable credits (Form IT-203-ATT, line 17). .. ... ....
62 Total New York State tax withheld. ... . ...........
63 Total New York City tax withheld. . ...............
64 Total Yonkers tax withheld.......................
65 Total estimated tax payments/amount paid with Form IT-370..| 65

,,,,,,,,,,, 62
........... 63

61

5,932. Submit your wage and tax

3.580 statements with your return
L : (see instructions).

64

66 Total payments and refundable credits (add lines 60 through 65). ................................. 66 | 9,512. ]

|Your refund, amount you owe, and account information.l (see instructions)

67 Amount overpaid (if line 66 is more than line 59, subtract line 59 from line 66)................. L [e7] 1,302.]

68 Amount of line 67 to be refunded

i direct debit paper
Mark one refund choice: deposit il in fine 73) - OF - card - or- check. .. | 68] 1,302, ]
69 Amount of line 67 that you want applied See pages 39 and 40 for
to your 2013 estimated tax (see instructions). .............. | 69 I information about your three
refund choices.
70 Amount you owe (if line 66 is less than line 59, subtract line 66 from line 59).
To pay by electronic funds withdrawal, mark this box Ij and fillinlines 73and 74 . .............. | 70 {
71 Estimated tax penalty (include this amount on line 70,
‘ ’ . ) See page 43 for the proper
or reduce _ihe overpayment on fme 67: see instructions). . . .. 71 assemb?y ST YOUrroll:
72 Other penalties and interest (see instructions). ............... 72
73 Account information for direct deposit or electronic funds withdrawal (see instructions).
If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark anX in this box (see instructions) D

73a Account type: Personal checking - or- I:I Personal savings - or - D Business checking - or - D Business savings

730 Routing numver | [ |

74 Electronic funds withdrawal (see instructions) . . ..

73¢ Account rumber | [ |

,,,,,,,,,, Date :I Amount | I

Third-party designee? | °7n! designee’s name
(see instructions) DAVID WEISS

g \ Personal identification
number (PIN)

YES NOI:[ E-mail:

13349

¥ Paid preparer must complete (see instructions) ¥

Date

Y Taxpayer(s) must sign here ¥

Preparer's signature

DAVID WEISS

lPresarer's NYTPRIN

Your signature

Firm's name (or yours, If self-employed)

DAVID WEISS CPA, PLLC

Address
183 MADISON AVE SUITE 803
NEW YORK, NY 10016-4403

Mark an X if
self-employed

[

Your occupation

MARKETING

Spouse's signature and cccupation (if joint return) MARKETING

Date Daytime phone number

646-232-9060

E-mail: DNEISS@DAVIDWEISSCPA.NET

E-mail:

203004121032

T

See instructions for where to mail your return.
NYIA1634L 12/1912



New York State Department of Taxation and Finance

2012 Passive Activity Loss Limitations
For Nonresidents and Part-Year Residents

Submit with your Form IT-203 or IT-205.

IT-182

Name as shown on return ldentifying number as shown on return
BENAIM, ELIAS AND NICOLE M MINIONIS

See the instructions before completing this form.

Part | — Passive activity loss

Rental real estate activities with active participation

1a Activities with net income from Worksheet 1, column (a)....................... 1a

1b Activities with net loss from Worksheet 1, column (b)............ccoceviinntn, 1b -6,079.

1c¢ Prior years unallowed losses from Worksheet 1, column (c) (see instructions)... [1¢

VA A HNES 18, 10, AN 1€ ...t e e eeneaees 1d | -6,079.
Commercial revitalization deductions from rental real estate activities

2a Commercial revitalization deductions from Worksheet 2, column @)............ 2a

2b  Prior year unallowed commercial revitalization deductions from Workshest 2, column(b).......... 2b

2c AddliNeS 28 @nd 2D, .. ... ouii e e et ieaeeiieaeeaaeaan 2c |
All other passive activities

3a Activities with net income from Worksheet 3, column (a)....................... 3a

3b Activities with net loss from Worksheet 3, column (b)....................... ... 3b

3¢ Prior years unallowed losses from Worksheet 3, column (¢) (see instrs.)........ 3c

3d Add lINES 38, 3D, ANA 3.0ttt e e 3d |

4 Add lines 1d, 2c, and 3d. Note: If this line is zero or more, stop here and include this form with your return; all losses are allowed,

including any prior year unallowed losses entered on line 1¢, 2b, or 3c. Report the losses on the
forms and schedules normally USed. .. .........inininit ittt et eae i eneanas

If line 4 is a loss and: @ Line 1d is a loss, go to Part Il.
® Line 2¢ is a loss (and line 1d is zero or more), skip Part |l and go to Part Ill.

-6,079.

e Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Il and Ill and go to Part IV, line 15.
Caution: If married filing separately, filing status 3, and you lived with your spouse at any time during the year, do not complete Part Il

or Part ill. Instead, go to line 15.

Part Il — Special allowance for rental real estate activities with active participation

Note: Enter all numbers in Part Il as positive amounts (greater than zero). See instructions.

S Enter the smaller of the losson line 1dorthelossonltine 4. ... ... ... o i il 5 L 6,079.
6 Enter 150,000 (if married filing separately, see instructions)................... 6 150,000.
7 Enter federal modified adjusted gross income, but not less than zero (see instr) 7 140,291.
Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9, and
leave line 10 blank. Otherwise, go to line 8.
8 SUbtract line 7 from INE 6. . ..............ueveeeereeeeeenaeeee e 8| 9,709.
9 Multiply line 8 by 50% (.5). Do not enter more than 25,000. (I married filing separately, filing status 3, see instructions). . ............ 9 4,855.
10 Enter the smaller of i@ 5 or iNe Q... .. ...ttt et e e 10 4,855.
If line 2¢ is a loss, go to Part lll. Otherwise, go to line 15
Part lll — Special allowance for commercial revitalization deductions from rental real estate activities
Note: Enter all numbers in Part Ill as positive amounts (greater than zero). See instructions.
11 Enter 25,000 reduced by the amount, if any, on line 10. ()f married filing separately, filing status 3, see instructions). . . ............... 11
12 Enter the 10SS from N A .. ... ... i it et ettt et et ittt 12
13 Subtract line 10 from HNe 12 .. ... ittt et e et et 13
14 Enter the smallest of line 2¢ (treated as a positive amount), line 11, orline 13................cooviiinn.. 14
Part IV — Total losses allowed
15 Add the income, if any, from lines laand 3a and enterthe total.......................................... 15
16 Total losses allowed from all passive activities for this year. (Add lines 10, 14 and 15. See the
instructions to find out how 10 report the 10SSes 0N YoUr refUrn.). .................ouuuuuiiiaiie e, 16 4,855,

NYIA9712L 09727112

182001121032




Page 2of 3 IT-182 (2012) BENAIM,

ELIAS AND NICOLE M MINIONIS

Caution: File this form and its worksheets with your tax return. Keep a copy for your records.

Worksheet 1 - For Form IT-182, lines 1a, 1b, and 1c (see instructions)
Current year Prior years Overall gain or loss
) (b) © d) ©)
'glame of 9ctivitylproJ»erty Date of Date of Net income Net loss Unallowed .
escription and address acquisition sale (line 1a) (line 1b) loss (line 1¢) Gain Loss
RENTAL APT 6,079, 6,079.

Totals. Enter on Form IT-182, lines 1a, 1b,and 1c...... ... 6,079.

Worksheet 2 — For Form IT-182, lines 2a and 2b (see instructions)

(@ (b) ©)
l:l’ame of pctivitylproJ:erty Current year Prior years'
escription and address deductions (line 2a) unallowed deductions (line 2b) Overall loss

Totals. Enter on Form IT-182,

lines2aand2b.........................
Worksheet 3 - For Form IT-182, lines 3a, 3b, and 3c (see instructions)
Current year Prior years Overall gain or loss
(@) ®) © (d) (e)
Name of activity/property Date of Date of Net income Net loss Unallowed
description and address acquisition sale (line 3a) (line 3b) loss (line 3c) Gain Loss

Totals. Enter on Form IT-182, lines 3a, 3b, and 3c

Worksheet 4 - Use this worksheet if an amount is shown on Form IT-182, line 10 or 14 (see instructions)
. Form or schedule (a) (b) (c) (d)
Name of actwntylpro(rerty and line number Special Subtract column (c)
description and address to be reported on Loss Ratio Allowance from column (a)
TOtAlS . .. 6,079. 1.00 4,855. 1,224.

182002121032

NYIA9712L 09/27112



BENAIM, ELIAS AND NICOLE M MINIONIS | IT-182 (2012) Page 3 of 3
Worksheet 5 — Allocation of unallowed losses (see instructions)
Form or schedule (@) (b) ©)

Name of pctivitylproJ:erty and line number Unallowed
description and address to be reported on Loss Ratio loss
RENTAL APT SCH E LN 22 1,224. 1.000000 1,224.
Totals................................. 1,224. 1.00 1,224.

Worksheet 6 - Allowed losses (see instructions)
. Form or schedule (a) (b) ()

Name of .activnylpn:rerty and line number Unallowed Allowed
description and address to be reported on Loss loss loss
RENTAL APT SCH E LN 22 6,079. 1,224. 4,855.
Totals. ... 6,079. 1,224. 4,855.

Worksheet 7 — Activities with losses reported on two or more different forms or schedules (see instructions)

Name of activity/property description and address:

@

()

©

Ratio

(d)
Unallowed
loss

©
Allowed
loss

Form or schedule and line number to be
reported on (see instructions):

1a Net loss plus prior year unallowed loss
fromformorschedule................

1b Net income from form or schedule.....

1¢ Subtract line 1b from line 1a. If zero or

less, leave blank.......

Form or schedule and line number to be
reported on (see instructions):

1a Net loss plus prior year unallowed loss
from form or schedule.................

1b Net income from form or schedule. .. ..

1¢ Subtract line 1b from line 1a. If zero or

less, leave blank.......

Form or schedule and fine number to be
reported on (see instructions):

formorschedule.....................
1b Net income from form or schedule. . ...

1c Subtract line 1b from line 1a. If zero or

1a Net loss plus prior year unallowed loss from

less, leave blank

1.00

182003121032
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New York State Department of Taxation and Finance
IT-216

2012 Claim for Child and Dependent Care Credit

New York State ® New York City

Submit this form with Form IT-201 or IT-203.

Name(s) as shown on return Your social security number
ELIAS BENAIM AND NICOLE M MINIONIS

1 Have you already filed your New York State State income tax return?.............. Yes D No
If Yes, you must file an amended New York State return and include
Form IT-216 to claim this credit.

2 Persons or organizations who provided the care. (If you have more than two providers, see instructions.)

A ddhes Broyider s st ame, B = Address T R inaount pad
JACOBSON SINAI ACADEM |18801 NE 22 AVENUE ﬁ 18,000.

NORTH MIAMI BEACH, FL

3 Qualifying persons you are claiming. List in order from youngest to oldest.
(If you are claiming more than four qualifying persons, mark an X in the box and see instructions.).................. D
A — First and B — Last name — Qualifig - E — Social i b F — Date of birth
mid“fe ﬂlz:{?a 2 egpens?es ;;ali Dd'w%?.ii:n ocial security number (mm?dg.w)
isabili
(see instr.)

ALEXANDRA BENAIN 18,000. | [] I
N

[
[

Note: If you are claiming expenses paid for a dependent child, include only those qualified expenses paid through the day preceding the
child's 13th birthday.

3a Total of line 3, column C amounts, Include amounts from additional sheet(s), if any................ |3a] 18,000. |

4 Can you claim an exemption for all the qualified persons listed on line 3 and any additional sheet(s)?........... Yes |Z| No [:l

5 Enter the smallest of:
- line 3a above; or

— federal Form 2441, line 3; or Whole dollars only

— 3,000 if one qualifying person, or 6,000 if two or more qualifying persons....................... 5 3,000.

6 Enter your earned income (See inStructions) . .. .........ouueuenenesuiire et 6 145,883.
7 If your filing status is (2) Married filing joint return, enter your spouse's earned income;

all others, enter the amount from line 6 see instructions) . ................c.cccoiiiiiiiiiiniin.. 7 36,993.

8 Enter the smallest 0f INe 5, B, OF 7. . ...\ttt ittt e ettt et 8 3,000.

9 Enter the amount from: federal Form 1040A, line 22,

or federal Form 1040, fine 38 ..................iiiin... [ 9] 240,933, |
10 Enter the decimal amount that applies to the amount
on line 9 from the Table for line 10 in the INSrUCHIONS. . .. .. ... .........ouvuiieeeiii ., (10| .20]
11 Multiply line 8 by the decimal amount on line 10 (enter here and on line 12 on the back). .. ......... f11} 600. |
216001121032
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IT-216 (2012) (back)
ELIAS BENAIM AND NICOLE M MINIONIS

12 AMOUNE IO NG Tl ot i i ettt et et e e ae e raraneaeaaes

600. |

13 Enter your New York adjusted gross income Form IT-201 filers,
line 33; Form IT-203 filers, e 32)............................ l 240,008. |
Use the New York State child and dependent care

credit limitation table in the instructions to determine the decimal to be entered on this line....... I 13 I

14 Multiply line 12 by the decimal amount on line 13. This is your New York State child and dependent

care credit (S8 INSIUCHONS) . .. ... ...\ ettt ettt [1a]

120. |

Part-year New York State residents

15 Enter the amount from Form IT-203,line 40.............ooiiiiii i [15]

If line 15 is equal to or more than line 14, stop. You do not have excess credit.
If line 15 is less than line 14, continue on line 16 below.

16 Subtract line 15 from line 14. This is your excess child and dependent care credit................. | 16 |
17 Enter the amount from Form IT-203-ATT, line 29 (/f you are riot required to file Form IT-203-ATT, leave
blank and continue on ine T8 BEIOW.} . ........... . . ittt [17]

If line 17 is equal to or more than line 16, stop. Do not continue with this worksheet. Enter the line 16 amount
on Form IT-203-ATT, line 30.

If tine 17 is less than line 16, enter the line 16 amount on Form 1T-203-ATT, line 30, and continue on line 18 below.

18 Subtract line 17 from line 16. This is your remaining excess child and dependent care credit ... .. I 18 I

19 Enter the amount from line 19, Column D, of the
Part-year resident income allocation worksheet
in the instructions for Form IT-203...............coovvivnss [19] [

20 Enter the amount from line 19, Column A, of the
Part-year resident income allocation worksheet

in the instructions for Form IT-203......................... |20] [
21 Divide line 19 by line 20 (round the resuit to the fourth decimal place).
This amount cannot exceed 100% (1.0000) ... ..........ouvuenrnnnnenatarananeranananannnss [21]

22 Multiply line 18 by line 21. Enter the result here and on Form IT-203-ATT, line 9. This is the

refundable portion of your New York State part-year resident child and dependent care credit . ...| 22 |

New York City child and dependent care credit

If you were a resident of New York City at any time during the tax year and your federal adjusted gross income
is $30,000 or less (see Note under New York City credit on page 1 of the instructions) and you listed a child under

4 years old as of December 31, on line 3, complete line 23 and see page 4 of the instructions.

23 Enter the portion of the total expenses from line 3a that was paid for children under 4 years old..... {23 |

IT-201 filers:

25 Add lines 14 and 24; also enter this amount on Form IT-201, line 64............................... 25

26 Part-year New York City resident nonrefundable New York City child and dependent care credit

(from Worksheet 1, line 8); also enter this amount on Form IT-201-ATT, line9a.................. | 26 I
IT-203 filers:
27 Nonrefundable portion of your part-year New York City resident New York City child and dependent
care credit (from Worksheet 1, line 8); also enter this amount on Form IT-203, line 52b. .......... | 27 |
28 Refundable portion of your part-year New York City resident New York City child and dependent
care credit (from Worksheet 1, line 13); also enter this amount on Form IT-203-ATT, line 9a....... [28]
Part-year New York City resident filers only:
29 Enter the amount from Worksheet 1,1ine 10...... ... .. it 29
30 Enter the amount from Worksheet 1, line 11...... ... i i 30
216002121032
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MAIL FORM IT-370 TO:

EXTENSION REQUEST-NR
P.O. BOX 4126
BINGHAMTON, NY 13902-4126

______________________ ¥ Detachhere ¥ Donotattachtoyourreum.  __ __ _ __ _____________
New York State Department of Taxation and Finance . . . IT 370
2012 Application for Automatic Six-Month Extension of Time to File for Individuals

NYIAZ70TL ToNzNz2
Paid preparer? Mark an Xin the box and completepage 2 . ........... [}EI

- - —— e Enter your 2-character special condition code if
{ return) applicable (see instructions). .................. .
Mark an X in the box for each tax that you are subject to:

ELIAS — BENAIM New York State tax E New York City tax I:l Yonkers tax D
Spouse's first name and middle initial Spouse’s (ast name .

NICOLE M MINIONIS Dollars Cents
[ Mailing address (number and streel or rural route) Apariment number 1 Sales and use tax.. . .. I I.I 00 I
3330 NE 199TH STREET 1115

City, village, or post office (see instructions) State ZIP code 2 Total payment........ I |_| 00 I
MIAMI FL 33180

E-mail:

701121032 595853510 b UL



MAIL FORM IT-370 TO:

EXTENSION REQUEST-NR
P.O. BOX 4126

BINGHAMTON, NY 13902-4126

IT-370 (2012) Page 2

Payment options — Full payment must be made by check or money order of Paid preparers - When signing Form [T-370, you must enter your New York

any balance due with this automatic extension of time to file. Make the check tax preparer registration identification number (NYTPRIN) if you are required

or money order payable to New York State Income Tax and write your social to have one. Also, you must enter your federal preparer tax identification

security number and 2072 Income Tax on it. num&r (PTIN) if you have one; if not, you must enter your social security
number.

For online payment options, see our Web site (at www.tax.ay.gov) .
Paid preparers may be subject to a penalty for failure to conform to certain
requirements. For more information, see Publication 58, Information for
Income Tax Return Preparers.

¥ Paid preparer must complete (see instructions ¥ Date:
Preparer’s signature ¥ Preparers NYIPRIN

»DAVID WEISS
b

NYIA2701L 101212

Firm's name (or yours, if self employed)}
DAVID WEISS CPA, PLLC

Address
183 MADISON AVE SUITE 803 Vark an X T
NEW YORK NY 10016-4403 | seif-employed l:]

E-msil: DNEISS@DAVIDWEISSCPA.NET

3702121032 595653510 b WAt
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q r
13 New York State Department of Taxation and Finance

2012 Under ayment of Estimated Income Tax

By Individuals and Fiduciaries
New York State e New York City » Yonkers

IT-2105.9

Name(s) as shown on return

BENAIM, ELIAS AND NICOLE M MINIONIS

Part 1 — All filers must complete this part (see instructions, Form IT-2105.9-|, for assistance)

| Identification number (SSN or EIN)

1 Total tax from your 2012 return before withholding and estimated tax payments (caution: see instructions)... | 1 | 8,210.
2 Empire State child credit (from Form IT-201, line 63).................c.cooi. 2
3 NYS/NYC child and dependent care credit (from Form IT-201, line 64) . ......... 3
4 NY State earned income credit (EIC) (from Form IT-201, line 65)............... 4
5 NY State noncustodial parent EIC (from Form IT-201, line 66).................. 5
6 Real property tax credit (from Form IT-201, line 67)..............ccccvivvven... 6
7 College tuition credit (from Form IT-201, line 68)............................... . 7
8 NY City school tax credit (from Form iT-201, line 69, or Form IT-203, line 60)....| 8
9 NY City earned income credit (from Form IT-201, line 70) . ..................... 9
10 Other refundable credits (from Form IT-201, line 71; Form I1T-203, line 61; or Form IT-205, line 33 . ... | 10
T1 Add lines 2 Rrough 10, ... e e 1
12 Current year tax (subtract line 171 from line 1) ... ... ... ettt 12 8,210.
13 Multiply ine 12 by 90% (.90} .. ... ettt [13] 7,389.
14 Income taxes withheld (from Form IT-201, lines 72, 73, and 74; Form IT-203, lines 62, 63, and 64; or
Form IT-205, lines 38, 35, and 36) . ... .......o.um it 14 9,512.
15 Subtract line 14 from line 12. If the result is less than $300, do not complete the rest of this form (see instructions). . .. .............. 15 -1,302.
16 Enter your 2011 tax (caution: see instructions) . .............c.uuueun i it et et iaiaaneens 16
17 Enter the smallerof line 13 orline 16....... ... ... .. . . . . . . i, 17
Part 2 — Short method for computing the penalty — Complete lines 18 through 24 if you paid
withholding tax and/or paid four equal estimated tax installments (on the due dates), or if you made no payments
of estimated tax. Otherwise, you must complete Part 3 — Regular method.
18 Enter the amount fromline 14 above. ..........coooiieiiiiiiiniiiiiiiannn,s 18
19 Enter the total amount of estimated tax payments you made (see instructions). | 19
20 Add lINES 18 and 1. ... ittt it e e ettt e e e et 20
21 Total underpayment for year. Subtract line 20 from line 17 (if zero or less, you do not owe the penalty).. . . ... 21 2
22 Multiply line 21 by .04976 and enter the result. . ... ... ... o i i i e 22
23 If the amount on line 21 was paid on or after April 15, 2013, enter 0. If the amount on line 21 was paid before
April 15, 2013, make the following computation to find the amount to enter on this line:
Amount on line 21 x number of days paid before April 15,2013 x.00020 =.......................c...... 23
24 Penalty. Subtract line 23 from line 22 . .. .. ... ... . i e Iﬁ l
Enter here and on Form IT-201, line 81; Form IT-203, line 71; or Form IT-205, line 42.
Part 3 — Regular method — Schedule A — Computing your underpayment (Schedule B is on the back)
Pa}ment due dates A 4Nsn2 B 6/15112 Cc 91512 D 11513

25

26 Estimated tax paid and tax withheld

Complete lines 27 through 29, one column
at a time, starting in column A.

27 Overpayment or underpayment from

28

29 Underpayment (subfract line 28 from

Required installments. Enter 1/4 of line 17
in each column. (/f you used the annualized
income installment method, see instrs.). . . . . 25

(see instructions). ................ 26

priorperiod ...................... 27

If line 27 is an overpayment, add lines 26 and
27; if line 27 is an underpayment, subtract
line 27 from line 26 (see instructions) . . . .. 28

line 25) or overpayment (subtract line 25
from line 28; see instructions). . . . ... ... .. 29

059001121032

NYIZ2112L  12/0312



~ e -
IT-2105.9 (2012) (back)

BENAIM, ELIAS AND NICOLE M MINIONIS -

Part 3 — Regular method — Schedule B — Computing the penaity
Payment due dates A 41512 B 6/1512 C 91512 D 11513

30 Amount of underpayment (from line 29) .. | 30

First installment (April 15 - June 15, 2012)
31 April 15 - June 15 =
(61 + 366) x 7.5% = .01249
-or-
April 15 - =

C -6y x75%=____] .

32 Multiply line 30, column A by line 31...... 32

Second instaliment (June 15 - September 15, 2012)
33 June 15 - September 15 = (92 + 366) x 7.5% = .01884

-0r-

June 15 - = (_J-366)x75%=___ |

34 Multiply line 30, columnBbyline33..................oventt 34
Third installment (September 15, 2012 - January 15, 2013)
35 September 15 - December 31 = (107 + 366) x 7.5% = .02192

January 1 - January 15 = (15 + 365) x 7.5% = .00307
.02499 Total

-or-

September 15 - = ( | + 366) x 7.5% = I:l
Janvary 1- = ([ ]+365)x7.5%= L1
C vota 35

36 Multiply line 30, column C by line 35, ... ... i e 36

Fourth instaliment (January 15 - April 15, 2013)
37 January 15 - April 15 = (30 + 365) x 7.5% = .01848

-0r-
January 15 - = ] + 365) x 7.5% = [__:l

38 Multiply line 30, ColUMN D By iNe 37, ... ittt ettt e ettt 38
39 Rarsity Add lines 32, 34, 36, and 38. Enter here and on Form IT-201, line 81;
Form 1T-203, line 71; or Form IT-205,0ine 42.... .. .covrmiiiiriii i iie e | 39 |

NYIZ2112L  12/03/12

059002121032 Submit this form with your New York State return.
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2012

NEW YORK STATEMENTS - PAGE 1

ELIAS BENAIM AND NICOLE M MINIONIS _

STATEMENT 1
FORM IT-203, LINE

MOVING EXPENSES

ADJUSTMENTS TO INCOME

DEDUCTIBLE PORTION OF SE TAX.............ccoooomiiiiiiiiiiiii i $ 785. $ 481.
KEOGH PLAN & SELF-EMPLOYED SEP DEDUCTION............................... 7,081. 7,081.

18

FEDERAL NEW YORK

..................................................................... 8,455.
: TOTAL §__ 16,321, § 7,562.
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Donald M. Klein, Esq.

DONALD M. KLEIN, P.A. L
2600 South Douglas Road, Suite 802

Coral Gables, Florida 33134

———
——————

T e—

Phone: (305) 441-0006 gﬂSTR # 111685683
R BK
RECORDED 07%% 2)313163114 Xn‘a
Doc, 6’{“0 COUNTY commission
DEPUR: $27125,00
#1,4Pages | 105

[The above space reserved for record?ng information]

WARRANTY DEED
(STATUTORY FORM-SECTION 689.02 F.S.)

THIS INDENTURE, made this 156th day of July, 2013, by and between USA
EXPRESS, 'N% a Florida corporation, of the County of Miami-Dade, State of Florida,
Grantor, and 7' AVENUE VILLAGE LLC, a Florida limited liability company, whose post
office address is 1206 Stirling Road, # 7AB, Dania Beach, Florida 33004, Grantee.

WITNESSETH, that said Grantor, for and in consideration of the sum of Ten
($10.00) Dollars, and other good and valuable considerations to it in hand paid by said
Grantee, the receipt whereof is hereby acknowledged, has granted, bargained and sold to
the said Grantee, and its successors and assigns forevzr, the following described land,
situate, lying and being in Broward County, Florida, to-wit:

See “DESCRIPTION OF PROPERTY?” attached hereto;

SUBJECT TO: conditions, restrictions, limitations and easements of record,
provided that nothing set forth herein shall serve to re-impose the same;
zoning and other governmental ordinances and regulations; covenants,
reservations, dedications and all other matters contained on the recorded
Plats; all terms and conditions of all other documents recorded against the
property; and rights or claims of parties in ppssession; a purchase money
mortgage of even date herewith in favor of the Grantor named herein; and
taxes for the year 2013 and subsequent years (Tax Folios Nos. 514228-12-
0010, 514228-12-0140, 514228-12-0150, and 514228-12-0160, all as to
Parcel 1; 514228-14-023, as to Parcel 2; 514228-14-0130, as to Parcel 3;
and 514228-14-014(, s to Parcel 4);

and said Grantor does hereby fully warrant the title to said land, and will defend the same
against the lawful claims of all persons whomsoever.

DONALD M. KLEIN, P.A.

'y



“Grantor" and "Grantee" are used for singular or plural, as context requires.

IN WITNESS WHEREOF, the Grantor has hereunto caused this instrument to be
executed in appropriate manner and its seal to be affixed on the day and year first above
written.

USA EXPRESS, INC., a Florida
corporation (Grantor)

( R
By: “:‘j_h% =3
MICKY BISS, resident

STATE OF FLORIDA ; ss
COUNTY OF MIAMI-DADE )

| HEREBY CERTIFY that on this day, before me, an officer duly authorized in the
State and County aforesaid to administer oaths and take acknowledgments, personally
appeared MICKY BISS, as President of USA EXPRESS, INC, a Florida corporation, to me
known to be the person described in and who executed the foregoing instrument, who is
personally known to me and who did not take an oath and who acknowledged before me
that he executed the same as the act and deed of said corporation for the uses and
purposes set forth therein.

WITNESS my hand and official seal in the State and County last aforesaid, this 15"
day July, 2013.

DONALD M. KLEIN
NOTARY PUBLIC, State of Florida ’

Page 2 of 4

DONALD M. KLEIN, P.A.



Description of Property

PARCEL 1:

Lots 1, 2, 3, 4, 23, 24, 25 and 26, in Block 1, of BENNETT PIPES FIRST
ADDITION TO TOWN OF HALLANDALE, according to the Plat thereof, as
recorded in Plat Book 18, at Page 5, of the Public Records of Broward
County, Florida, LESS the North 25 feet thereof, and less that area lying
Northwesterly of a twenty foot radius curve, concave to the Southeast and
tangent to the West line of Lot 1 and tangent to a line 25 feet South of and
parallel to the North line of Lot 1; and further LESS that portion of Lots 1 and
2, in Block 1, of BENNETT PIPES FIRST ADDITION TO TOWN OF
HALLANDALE in Section 28, Township 51 South, Range 42 East, Broward
County, Florida, according to the Plat thereof, recorded in Plat Book 18, at
Page 5, of the Public Records of Broward Cctnty, Florida, being more
particularly described as follows:

Begin at the Northeast corner of said Lot 2; thence run South 88°02'35" West
along the North line of said Lots 2 and 1 for a distance of 72.52 feet to the
point of curvature of a circular curve to the left; thence run Southwesterly
along the arc of said circular curve to the left having a radius of 25.00 feet,
through a central angle of 89°57'41" for an arc distance of 39.25 feet to a
point of tangency with the West line of said Lot 1; thence run South
01°55'06" East along the West line of said Lot 1 for a distance of 20.00 feet;
thence run North 43°03'44" East for a distance of 28.27 feet; thence run
North 88°02'35" East along the South line of the North 25.00 feet of said Lots
1 and 2 for a distance of 77.51 feet; thence run North 01°55'05" West along
'lc)he East line of said Lot 2 for a distance of 25.00 feet to the point of
eginning.

Exceptthat portion of the building situated on the owner's remaining adjacent
property which encroaches onto the above described parcel, to wit: The
Northerly 0.53 feet of the building located between the Northeast corner of
said building at a point 24.11 feet West of said corner.

PARCEL 2:

Lots 6 and 7, Block 2, of BINSTOCK'S SUBDJVISION, according to the Plat
thereof, as recorded in Plat Book 24, at Page 19, of the Public Records of
Broward County, Florida; LESS AND EXCEPT those parts of the lots
conveyed to Broward County for road right-of-way, recorded in Official
Records Book 8517, Page 568. ‘

Page 3 of 4

DONALD M. KLEIN, P.A.



PARCEL 3:

Lot 8, Block 2, of BINSTOCK'S SUBDIVISION, according to the Plat thereof,
as recorded in Plat Book 24, at Page 19, of the Public Records of Broward
County, Florida.

PARCEL 4:

Lot 9, Block 2, of BINSTOCK'S SUBDIVISION, according to the Plat thereof,
as recorded in Plat Book 24, at Page 19, of the Public Records of Broward
County, Florida.

Page 4 of 4

DONALD M. KLEIN, P.A.



Owner’s Policy of Title Insurance

s ok : : with Florida modificati
NI | First American Title IR orida modifications)
= s ISSUED BY
First American Title Insurance Company
POLICY NUMBER

Owner's Pol icy 5011412-0142110e

Any notice of claim and any other notice or statement in writing required to be given to the Company under this policy must be given to
the Company at the address shown in Section 18 of the Conditions.

COVERED RISKS

SUBJECT TO THE EXCLUSIONS FROM COVERAGE, THE EXCEPTIONS FROM COVERAGE CONTAINED IN SCHEDULE B, AND THE
CONDITIONS, FIRST AMERICAN TITLE INSURANCE COMPANY, a California corporation (the “Company”) insures, as of Date of Policy against
loss or damage, not exceeding the Amount of Insurance, sustained or incurred by the Insured by reason of:

1. Title being vested other than as stated in Schedule A.

2. Any defect in or lien or encumbrance on the Title. This Covered Risk includes but is not limited to insurance against loss from

(a) A defectin the Title caused by
(i) forgery, fraud, undue influence, duress, incompetency, incapacity, or impersonation;

(ii) failure of any person or Entity to have authorized a transfer or conveyance;

(i) a document affecting Title not properly created, ex » Witnessed, sealed, acknowledged, notarized, or delivered;

(iv) failure to perform those acts necessary to create a document by electronic means authorized by law;

(v) adocument executed under a falsified, expired, or otherwise invalid power of attomey;

(vi) a document not properly filed, recorded, or indexed in the Public Records including failure to perform those acts by electronic means
authorized by law; or

(vii) a defective judicial or administrative proceeding.

(b) The lien of real estate taxes or assessments imposed on the Title by a governmental authority due or payable, but unpaid.

(¢) Any encroachment, encumbrance, violation, variation, or adverse circumstance affecting the Title that would be disclosed by an accurate
and complete land survey of the Land. The term “encroachment” includes encroachments of existing improvements located on the Land
onto adjoining land, and encroachments onto the Land of existing improvements located on adjoining land.

Unmarketable Title.
No right of access to and from the Land.

e

(Covered Risks Continued on Page 2)

e

R e ———

“-_7
In Witness Whereof, First American Title Insurance Company has caused its corporate name to be hereunto affixed by its authorized officers as of
Date of Policy shown in Schedule A. )

First American Title Insurance Company For Reference:
JU—— D /y z File #: 23694

s, S
F LW Ty A

F R aPlp Y Dennis J. Gilmore .

7 5 :‘.éaﬁ *"{,\ “i‘_’"'.' President ﬁ&e&

=1 Siiekitae & o £ Kline, Moore & Klein, P.A.

4 -:; Y ome T S H ﬁhw%, 2600 Douglas Road, Suite 902
N e et ' Coral Gables, FL 33134

Timothy Kemp

““\ l\\\“““' Set:felal'y
(This Policy is valid only when Schedules A and B are attached) This jacket was created electronically and constitutes an original document
mmmwmmuﬂdmmwon.mlmmmed.TheusanfmformtsmidndmALTA' and ALTA bers in good standing as of the date of use.

All other uses are prohibited. Reprinted under licensa from the American Land Title Association.

Form 5011412 (2-1-11) Page 1 of 5 ALTA Owner's Policy of Title Insurance (6-17-06) (with Florida modifications)



Owner's Policy of Title Insurance

ISSUED BY

SCh edL“e A | First American Title Insurance Company
!

POLICY NUMBER
5011412-0142110e

Name and Address of Title Insurance Company:
FIRST AMERICAN TITLE INSURANCE COMPANY, 1 First American Way, Santa Ana, California
92707

Agent File Number: 23694
FAST File Number: 1062-2963116

Address Reference: , , FL

Amount of Ihsuranoe: $3,875,000.00 Premium: $

Date of Policy: July 23, 2013 at 09:36:31 am

1. Name of Insured:
7th Avenue Village LLC, a Florida limited liability company

2. The estate or interest in the Land that is insured by this policy is:

-~ Fee Simple

3. Title is vested in: *

7th Avenue Village LLC, a Florida limited liability company

4. e Land red to in this policy is described as follows:

ibit 'A" attached hereto and made a part hereof

Kline, nd Kigin, P.A. '\‘
By: k" J
A Countersignature

ule A valid only when Schedule B is attached)

Form 5011412 (2-1-11) Page 10f 5 ALTA Owner's Policy of Titte Insurance (6-17-06) (with Florida modifications)



TRIM Notice 2013.

‘701 W HALLANDALE BEACH BOULEVARD

Prior TRIM Notices.

Page 1 of 1

Site Address

701 W HALLANDALE BEACH BOULEVARD, HALLANDALE
BEACH

Property Owner

7TH AVENUE VILLAGE LLC

Mailing Address

1206 STIRLING RD #7AB DANIA BEACH FL 33004

ID # 5142 28 14 0123
Millage 2513
Use 21

Legal
Description

BINSTOCKS SUB 24-19 B LOTS 6 & 7,LESS R/W FOR HALLANDALE BEACH BLVD BLK 2

The just values displayed below were set in compliance with Sec. 193.011, Fla. Stat., and include a
reduction for costs of sale and other adjustments required by Sec. 193.011(8).

Property Assessment Values - Click to see: OCT. 2013 values or 2013WCC values

Year Land Building Jusy] Market o Tax
2014 $146,890 $221,860 $368,750 $368,750
2013 $146,890 $209,230 $356,120 $356,120 $7,857.43
2012 $146,890 $279,450 $426,340 $426,340 $9,288.31
2014 Exemptions and Taxable Values by Taxing Authority
Com.Soh.Yr=14 County School Board Municipal Independent
Just Value $368,750 $368,750 $368,750 $368,750
Portability 0 0 0 0
Assessed/SOH $368,750 $368,750 $368,750 $368,750
Homestead 0 0 0 0
Add. Homestead 0 0 0 0
Wid/Vet/Dis 0 0 0 0
Senior 0 0 0 0
Exempt Type 0 0 0 0
Taxable $368,750 $368,750 $368,750 $368,750
Sales History -- Search Subdivision Sales Land Calculations 54
Date Type Price Book/Page or CIN Price Factor Type
7/15/2013 | WD*-E $3,875,000 111685683 $14.00 10,492 SF
4/13/2009 WD-Q $500,000 4617971301
Adj. Bldg. S.F. (Card, Sketch) 1783
Test: Click for Test Maps. Eff./Act. Year Built: 1970/1970
* Denotes Multi-Parcel Sale (See Deed)
Special Assessments
Fire Garb Light Drain Impr Safe Storm Clean Misc
25
C
1783
http://192.168.180.50/RecInfo.asp?URL_Folio=514228140123

6/20/2014




BROWARD COUNTY 2013 Paid Real Estate Folio: 732238 =
Notice of Ad Valorem Tax and Non-Ad Valorem Assessments 5
Property ID Number Escrow Code = Assessed Value Exemptions Taxable Value Millage Code |2
514228-14-0123 | l See Below See Below See Below 2513 =
“™  7TH AVENUE VILLAGE LLC
1206 STIRLING RD#/AB PAYMENTS MUST BE MADE IN US FUNDS.

DANIA BEACH, FL 33004

701 W HALLANDALE BEACH BLVD
BINSTOCKS SUB 24-19 B

LOTS 6 & 7,LESS R/W FOR
HALLANDALE BEACH BLVD

Paid By T7th Avenue Village, LLC

WWW-13-00058466

BLK 2
AD VALOREM TAXES T;;
Taxing Authority Millage Assessed Val Exemptions Taxable Val Taxes Levied |'g
BROWARD COUNTY COMMISSION e
COUNTYWIDE SERVICES 5.44000 356,120 0 356,120 1,937.29
VOTED DEBT 0.28300 356,120 0 356,120 100.78 |»
BROWARD CO SCHOOL BOARD S
GENERAL FUND 5.98000 356,120 0 356,120 2,129.60 [
CAPITAL OUTLAY 1.50000 356,120 0 356,120 53418 |&
""" SO FLORIDA WATER MANAGEMENT N
EVERGLADES C.P. 0.05870 356,120 0 356,120 20.90
OKEECHOBEE BASIN 0.18380 356,120 0 356,120 65.45 %
SFWMD DISTRICT 0.16850 356,120 0 356,120 60.01 |o
SOUTH BROWARD HOSPITAL 0.40000 356,120 0 356,120 142.45
CHILDREN'S 8VCS COUNCIL OF BC 0.48820 356,120 0 356,120 173.86
CITY OF HALLANDALE BEACH 5.68330 356,120 0 356,120 2,023.94
FL INLAND NAVIGATION 0.03450 356,120 0 356,120 12.29

Total Millage: 20.22000 Ad Valorem Taxes: $7,200.75
NON - AD VALOREM TAXES

Levying Authority Rate Amount
25 HALLANDALE BCH FIRE PROTECTION 656.68
Non - Ad Valorem Assessments: $656.68

Combined Taxes and Assessments: $7,857.43

If Postmarked By Dec 31, 2013
Please Pay $0.00
BROWARD COUNTY 2013 Paid Real Estate Folio: 732238
Notice of Ad Valorem Tax and Non-Ad Valorem Assessments
Paid 12/23/2013 Receipt # WWW-13-00058466 $7,621.71

Paid By 7th Avenue Village, LLC

Make checks payable to:

Property ID Number
BROWARD COUNTY TAX COLLECTOR If Postmarked By Please Pay
GOVERNMENTAL CENTER ANNEX 514228-14-0123
115 S. ANDREWS AVENUE, ROOM # A100 Dec 31, 2013 $0.00

FORT LAUDERDALE, FL 33301-1895

7TH AVENUE VILLAGE LLC
1206 STIRLING RD #7AB
DANIA BEACH, FL 33004

Juawheq yum uinay

Please Pay Only One Amount
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" Broward County Property Appraiser's Network

Page 1 of 2

™\ ol
LORI PARRISH
[P
RGWARD sy | _
#— COUNTY ] B em
PROPERTY :
APPRAISER
Administration Compliance Customer Service Real Property Tax Roll Personal Property
Tools
Click here for Prior Years.
Home
Recos Soalth willaaell . 2006 |[ 2007 || 2008 || 2009 |[ 2010 || 2011 |[ 2012 | 2013
AR S Deciall Municipality B d% Millage || Millage || Millage (| Millage (| Millage || Millage || Millage || Millage
Office Location Rate | Rate | Rate | Rate | Rate | Rate | Rate || Rate
';“10”2“ Dates | |lUNINCORPORATEDJ[0011 |[N/A |[N/A ||20.4150][20.5523|[N/A — |[N/A |IN/A |[N/A
= .
- “LT;’:'::; UNINCORPORATED|[0012 |[22.2200][20.4341][20.3290][20.4663][21.0448][20.6534][20.6767][20.8465
o |[UNINCORPORATED||0013 |[21.7183/19.9729](19.8144//20.0336/[20.4430]|19.5284]|19.4203]/19.4911
Focdback Form |LAUDERDALEBY ioo11 ||21.3763]19.7636(19.5563(119.6936]20.272119.8807] 19,8362 19.9093
Download Forms
Jobs ||[FORT
—————— || AUDERDALE 0311 ||22.1089]|[19.9106(/19.8068||19.9482|(20.6097|[20.1705(/20.2392||20.3044
Appeals Process FORT
e —— [ LAUDERDALE 0312 ||21.9919|[19.8246(/19.7208||19.8622|(20.5237||20.0845(/20.1532/[20.2184
Calendar_ |[DANIA BEACH o412 [23.1262][21.1124][21.0157][21.6179][22.4321][22.0464][22.0868][22. 1609
Site Index_ IDANIA BEACH 0413 |[22.6245|[20.6512|[20.5011][21.1852|[21.8303][20.9214]|20.8304][20.8055|
“22Te . IHOLLYWOOD 0512 |2 21.5309][21.4030][21.9461|[23.3239][23.6885][23.5709|[23.7357
Study Guides 3.9437 - 9)|21.4 . < - == -
Service Request  |[HOLLYWOOD 0513 |[23.4420[21.0697][20.8884][21.5134][22.7221][22.5635([22.3145][22.3803|
TimeForce  ||[PEMBROKE PARK (0613  [[24.9076|[23.6152|[23.4567][23.6759||24.0853][23.1707|[23.0626][23.0367
Employee Benefits  [\WILTON MANORS [[0912 |[23.4093|[20.8983|[21.3365|[22.0613||23.0354][22.7951/[22.7795/|22.8240
';"”‘_“S‘g‘?t‘_’ o [COOPER CITY 1013 ][22.01086][20.0682|[19.9271|[20.1563][20.8532||19.9386(|20.4398|[20.4139)
enior Citizens
[DEERFIELD BEACH][1111 ][23.2763|[21.0124|[20.8573|[21.4846|[23.0419][21.6505|[21.6738|[22.7469)
DEERFIELD BEACH|[1112 ][23.1593|[20.9264|[20.7713|[21.3986|[22.9559][21.5645|[21.5878|[22.6609)
MARGATE 1212 |[23.6307|[21.2761][22.3789|[23.5421][24.1659][23.7849][23.5555|[23.4514
HILLSBORO BEACH|[1311 |[19.2761][17.8562][18.1694|[18.6546|[19.6631][19.2717][19.2950][19.3681]
Eg’lﬂTTHOUSE 1411 ||20.8086|18.9558/(19.0715(/19.5771/[20.1556(|19.7419|[19.7741|{19.8088
POMPANO BEACH (1511 ][21.3460][19.4697[19.5175/[20.3609][21.1808|[21.0844][21.3750|[21.3493
POMPANO BEACH |[1512 |[21.2290[19.4697][19.4315[20.2749][21.0948][20.9984][21.2890|[21.2633
SEA RANCH LAKES|[1611 |[23.9763|[22.6124)[23.0573][23.1946][23.7731|[23.3817|[23.4050|[23.478 1
OAKLAND PARK  [[1712 [22.4916][20.3426[20.5754|[21.3338][21.9123][21.8095[22.1332|[22.2916
[LAZY LAKE [1812 ][20.3829][20.0500][19.8207][19.9861][21.1352]|[20.7438|[21.6539][21.8284
[LAUDERHILL [1912 [23.5603][21.0604][21.4059][22.5360][23.3825[23.8906([24.5192|[24.5423
T 2012 [23.9700][21.6126[22.1028[23.1086||24.3921(|26.6517([26.6873][26.7880
SUNRISE 2112 ][23.0193][20.6996][20.9110][21.6629][22.2414][21.8500][21.8733|[21.9464
[PLANTATION 2212 ][21.4982][19.4919][19.5638][20.1228][20.7013|[20.4099|[21.4332|[21.5063
[DAVIE 2412 ][22.6513][20.3924][20.4244][21.2035|[21.8643[21.3964]21.4612|[21.8371
DAVIE 2413 ][22.1496][19.9312][19.9098][20.7708]|[21.2625][20.2714]20.2048][20.4817
B 2513 ||22.3772|[20.0970]|19.9385[21.0759)21.4853(20.5707||20.2459||20.2200
PEMBROKE PINES |[2613 |[21.2672][19.7549][19.9197][20.8959][21.9513][20.9788[20.8710][20.8143]
MIRAMAR [2713  ][22.9576][20.4127][20.4364][21.6413][22.0507][21.1361][21.0280][21.0021
CORAL SPRINGS  |[2812 ][20.9942][19.1189][19.0127][19.6715][20.7193][20.4811][20.6793][20.6651
NORTH ‘2912 23.6234“21.3501”21.9036 22.7634([23.4218||23.5461 23.4268“23.4999‘

http://192.168.180.50/millage.asp

6/20/2014



" Broward County Property Appraiser's Network Page 2 of 2

[LAUDERDALE | | I | | | |
[PARKLAND 3012 |[20.8593||18.984718.8796[19.6284][20.2069][19.8155|[19.8189][19.8821]
TAMARAC 13112 |[23.2622|[20.6890|[20.8629][21.6886][22.7765)|22.5731][23.2217][23.2908]
COCONUT CREEK [[3212 |[22.2501][19.9560][20.3582|[21.2923][22.5907][22.1814][22.1440][22.2171
WESTON 3312 |[18.4328][16.8979]/16.9948|[17.3756][18.1871][17.7957|[17.8190][17.8921
IWESTON 3313 |17.9311|/16.4367//16.480216.9429][17.5853|(16.6707|[16.5626/(16.5367
SOUTHWEST

RANCHES 3413 |[19.4076(/18.1152|(18.4567|[19.1159/|19.5257|18.6111||18.4668](18.4771
WEST PARK |[3513 ||22.9315//21.6391|[21.4806][22.7456|24.0853][23.6607|/23.9826/[23.9567|
FORT

LAUBERGALE 9312 |[23.0869(|20.7979|[20.6299|(20.7905(|21.4520/|21.0505([21.1854{[21.2630

Source: Broward County Property Appraiser's Office

http://192.168.180.50/millage.asp 6/20/2014



1
BROWARD COUNTY 2013 Paid Real Estate Folio: 732176 B
Notice of Ad Valorem Tax and Non-Ad Valorem Assessments = 9
""Property ID Number scrow Code = Assessed Value emptions Taxable Value Millage Code |2 ‘;
|___514228-12-0010 l See Below I See Below | See Below l 2513 Eg
7TH AVENUE VILLAGE LLC © %
#1206 STIRLING RD #7AB © 2
DANIA BEACH, FL 33004 PAYMENTS MUST BE MADE IN US FUNDS. 3 §
§ <
£
orR
645 W HALLANDALE BEACH BLVD =&
BENNETT-PIPES FIRST ADD 18-5 B § o
LOTS 182 LESS BEG AT NE COR OF E
LOT 2,WLY 72.52 TO P/C,SWLY AN o
ARC DIST OF 39.25 TO P/T WITH
WIL OF LOT 1.SLY 20.NELY 28.27.
e e e e e —— = AncmonEan(Es e T———] ‘*-d
Taxing Authority Millage Assessed Val Exemptions Taxable Val Taxes Levied |'g
BROWARD COUNTY COMMISSION e
COUNTYWIDE SERVICES 5.44000 580,610 0 580,610 3,158.52
VOTED DEBT 0.28300 580,610 0 580,610 164.31 Jo
BROWARD CO SCHOOL BOARD =
GENERAL FUND 5.98000 580,610 0 580,610 3,472.05 I
CAPITAL OUTLAY 1.50000 580,610 0 580,610 870.91 |R
==" | SO FLORIDA WATER MANAGEMENT % =
EVERGLADES C.P. 0.05870 580,610 0 580,610 34.08
OKEECHOBEE BASIN 0.18380 580,610 0 580,610 106.72 %
SFWMD DISTRICT 0.16850 580,610 0 580,610 97.83 jo_
SOUTH BROWARD HOSPITAL 0.40000 580,610 0 580,610 232.24
CHILDREN'S SVCS COUNCIL OF BC 0.48820 580,610 0 580,610 283.45
CITY OF HALLANDALE BEACH 5.68330 580,610 0 580,610 3,299.78
FL INLAND NAVIGATION 0.03450 580,610 0 580,610 20.03

$11,739.92

~Total Millage: ____20.22000 __Ad Valorem Taxes: |

| Levying Authority Rate Amount
25 HALLANDALE BCH FIRE PROTECTION 464.79
i “Non - Ad Valorem Assessments:] _____ $464.79
Combined Taxes and Assessments: $12,204.71
If Postmarked By Dec 31, 2013 T
Please Pay $0.00
BROWARD COUNTY 2013 Paid Real Estate Folio: 732176
Notice of Ad Valorem Tax and Non-Ad Valorem Assessments
Paid 12/23/2013 Receipt # WWW.-13-00058466 $11,838.57
Paid By 7th Avenue Village, LLC
Make checks payable to: - e
BROWARD COUNTY TAX COLLECTOR |f pos(ma;ked By Please Pay
GOVERNMENTAL CENTER ANNEX SLANS S A——
115 S. ANDREWS AVENUE, ROOM # A100 Dec 31, 2013 $0.00

FORT LAUDERDALE, FL 33301-1895

7TH AVENUE VILLAGE LLC —— -
1206 STIRLING RD #7AB
DANIA BEACH, FL 33004

Juew/redﬁ yum uinjed

~ Please Pay Only One Amount



BROWARD COUNTY 2013 Pald Real Estate Folio: 732238 g
Notice of Ad Valorem Tax and Non-Ad Valorem Assessments &-' 9
“Property ID Number  Escrow Code . Assessed Value , Exemptions Taxable Value Millage Code S';
|___514228-14-0123 l l See Below I See Below l See Below l 2513 | * k4
7TH AVENUE VILLAGE LLC © i
#1206 STIRLING RD #7AB © 2
DANIA BEACH, FL 33004 PAYMENTS MUST BE MADE IN US FUNDS. % g
(=]
2g
701 W HALLANDALE BEACH BLVD g &
BINSTOCKS SUB 24-19 B So
LOTS 6 & 7,LESS R/W FOR s
HALLANDALE BEACH BLVD o
BLK 2
T AD VALOREM TAXES T 1z
Taxing Authority Millage Assessed Val Exemptions Taxable Val Taxes Levied |'@
BROWARD COUNTY COMMISSION &_.‘;
COUNTYWIDE SERVICES 5.44000 356,120 0 356,120 1,937.29
VOTED DEBT 0.28300 356,120 0 356,120 100.78 |
BROWARD CO SCHOOL BOARD S
GENERAL FUND 5.98000 356,120 0 356,120 2,129.60 |
CAPITAL OUTLAY 1.50000 356,120 0 356,120 534.18 &
"=7 | SO FLORIDA WATER MANAGEMENT o
EVERGLADES C.P. 0.05870 356,120 0 356,120 20.90 |~
OKEECHOBEE BASIN 0.18380 356,120 0 356,120 65.45 %
SFWMD DISTRICT 0.16850 356,120 0 356,120 60.01 oo
SOUTH BROWARD HOSPITAL 0.40000 356,120 0 356,120 142.45
CHILDREN'S SVCS COUNCIL OF BC 0.48820 356,120 0 356,120 173.86
CITY OF HALLANDALE BEACH 5.68330 356,120 0 356,120 2,023.94
FL INLAND NAVIGATION 0.03450 356,120 0 356,120 12.29

2022000 $7,200.75

“Total Millage: _ Ad Valorem Taxes:

Levying Authority Rate Amount
25 HALLANDALE BCH FIRE PROTECTION 656.68
___Non - Ad Valorem Assessments: | _______ $656.68 ]
Combined Taxes and Assessments: $7,857.43
If Postmarked By Dec 31, 2013 T
| Pl_@ Pay _ $0.00 _ _ ..,, _ _ |
BROWARD COUNTY 2013 Paid Real Estate Folio: 732238
Notice of Ad Valorem Tax and Non-Ad Valorem Assessments
Paid 12/23/2013 Receipt # WWW-13-00058466 $7,621.71
Paid By 7th Avenue Village, LLC
Make checks payable to: ——
BROWARD COUNTY TAX COLLECTOR If Postmarked By Please Pay
GOVERNMENTAL CENTER ANNEX L_214228-14-0123 SR SE———— 1D
115 S. ANDREWS AVENUE, ROOM # A100 Dec 31, 2013 $0.00 'g
FORT LAUDERDALE, FL. 33301-1895 e s
g
7 o 19
7TH AVENUE VILLAGE LLC T T §
=~

1206 STIRLING RD #7AB
DANIA BEACH, FL 33004

~ Please Pay Only One Amount



BROWARD COUNTY 2013 Paid Real Estate Folio: 732239

M~
N
Notice of Ad Valorem Tax and Non-Ad Valorem Assessments a9
" “Property ID Number _ Escrow Code  Assessed Value  , Exemptions Taxable Value Millage Code g;
|__514228-14-0130 See Below | See Below_ | See Below 2513 ___|*R§
7TH AVENUE VILLAGE LLC © i
/™= 1206 STIRLING RD #7AB © 2
DANIA BEACH, FL 33004 PAYMENTS MUST BE MADE IN US FUNDS. S é
§ <
=4
g i<
700 SW 1 ST -
BINSTOCKS SUB 24-19 B Zs
LOT 8 BLK 2 :s
a
= T ADVALOREMTAXES ".;
Taxing Authority Millage Assessed Val Exemptions Taxable Val Taxes Levied |'g
BROWARD COUNTY COMMISSION e
COUNTYWIDE SERVICES 5.44000 186,690 0 186,690 1,015.59
VOTED DEBT 0.28300 186,690 0 186,680 52.83 |»
BROWARD CO SCHOOL BOARD S
GENERAL FUND 5.98000 186,690 0 186,690 1,116.40 |
CAPITAL OUTLAY 1.50000 186,690 o 186,690 280.04 |&
=== | SO FLORIDA WATER MANAGEMENT i
EVERGLADES C.P. 0.05870 186,690 0 186,690 10.96 |~
OKEECHOBEE BASIN 0.18380 186,690 0 186,690 34.31 |2
SFWMD DISTRICT 0.16850 186,690 0 186,690 31.46 o
SOUTH BROWARD HOSPITAL 0.40000 186,690 0 186,690 74.68
CHILDREN'S SVCS COUNCIL OF BC 0.48820 186,690 0 186,690 91.14
CITY OF HALLANDALE BEACH 5.68330 186,680 0 186,690 1,061.02
FL INLAND NAVIGATION 0.03450 186,690 0 186,690 6.44
~Total Millage: Ad Valorem Taxes:

' Levying Authority Rate Amount
25 HALLANDALE BCH FIRE PROTECTION 145.00
n . ) _Non - Ad Valorem Assessments: |  $145.00 |
Combined Taxes and Assessments: 33 919 87
If Postmarked By Dec 31, 2013 R
Please Pay _ $0.00 _ . _
BROWARD COUNTY 2013 Paid Real Estate Folio: 732239
Notice of Ad Valorem Tax and Non-Ad Valorem Assessments
Paid 12/23/2013 Receipt # WWW-13-00058466 $3,802.27
Paid By 7th Avenue Village, LLC
Make checks payable to: - e — —
BROWARD COUNTY TAX COLLECTOR |f Postmarked By p|ease Pay
GOVERNMENTAL CENTER ANNEX — - — P
115 S. ANDREWS AVENUE, ROOM # A100 Dec 31 2013 $0 00 §
FORT LAUDERDALE, FL  33301-1885 = = o 3
F
-~ — 3
<
7TH AVENUE VILLAGE LLC Bk
1206 STIRLING RD #7AB 42

DANIA BEACH, FL 33004

" Please Pay Only One Amount



BlffOWARD COUNTY 2013 Pald Real Estate Folio: 732189
Notice of Ad Valorem Tax and Non-Ad Valorem Assessments

" Property IDNumber _ Escrow Code _ Assessed Value . Exemptions Taxable Value Millage Code |

514228-12-0160 lm | See Below | _See Below I See Below ___

7TH AVENUE VILLAGE LLC

$2,028.80

()
o
@
(=]
=
b
Q
/*=1206 STIRLING RD #7AB 83
DANIA BEACH. FL 33004 PAYMENTS MUST BE MADE IN US FUNDS. % §
2
b ~
SW 7 AVE oS
BENNETT-PIPES FIRST ADD 18-5 B o
LOT 25,26 BLK 1 % ®
a
o i AD VALOREM TAXES z
Taxing Authority Millage Assessed Val Exemptions Taxable Val Taxes Levied |'@
BROWARD COUNTY COMMISSION §
COUNTYWIDE SERVICES 5.44000 103,440 0 103,440 562.71
VOTED DEBT 0.28300 103,440 0 103,440 29.27 |
BROWARD CO SCHOOL BOARD o
GENERAL FUND 5.98000 103,440 0 103,440 618.57 |N
CAPITAL OUTLAY 1.50000 103,440 0 103,440 155.16 |&_
=77 ] SO FLORIDA WATER MANAGEMENT Y -T
EVERGLADES C.P. 0.05870 103,440 0 103,440 6.07
OKEECHOBEE BASIN 0.18380 103,440 0 103,440 19.01 %
SFWMD DISTRICT 0.16850 103,440 0 103,440 17.43 |a
SOUTH BROWARD HOSPITAL 0.40000 103,440 0 103,440 41.38
CHILDREN'S SVCS COUNCIL OF BC 0.48820 103,440 0 103,440 50.50
CITY OF HALLANDALE BEACH 5.68330 103,440 0 103,440 587.88
FL INLAND NAVIGATION 0.03450 103,440 0 103,440 3.57
Total Millage: 2022000 @ Ad Valorem Taxes: | $2,091.55
{ Levying Authority i Rate Amount
- i i ~__Non - Ad Valorem Assessments: 8000
Combined Taxes and Assessments: $2,091.55
If Postmarked By | Dec 31, 2013 T
|__PleasePay | $0.00_____ . N S . B
BROWARD COUNTY 2013 Paid Real Estate Folio: 732189
Notice of Ad Valorem Tax and Non-Ad Valorem Assessments
Paid 12/23/2013 Receipt#  WWW-13-00058466 $2,028.80
Paid By 7th Avenue Village, LLC
Make checks payable to: NG —— e
BROWARD COUNTY TAX COLLECTOR A y 2D sumber | If Postmarked B Please Pa
GOVERNMENTAL CENTER ANNEX _514228-12-0160 _ | Tosmared Y | Y Y
115 S. ANDREWS AVENUE, ROOM # A100 Dec 31, 2013 I $0.00 |
FORT LAUDERDALE, FL  33301-1895 r—— 3 =]
§
7TH AVENUE VILLAGE LLC 3
1206 STIRLING RD #7AB A i I
DANIA BEACH, FL 33004

Please Pay Only One Amount



BROWARD COUNTY 2013 Paid Real Estate Folio: 732240 3
Notice of Ad Valorem Tax and Non-Ad Valorem Assessments o g
" Property umber Escrow Code = Assessed Value emptions Taxable Value Millage Code |& G
514228-14-0140 See Below 1 See Below l See Below 2513 i §
7TH AVENUE VILLAGE LLC © i
#1206 STIRLING RD #7AB y © 2
DANIA BEACH, FL 33004 PAYMENTS MUST BE MADE IN US FUNDS, § g
¥
("3 ~
704 SW1ST &
BINSTOCKS SUB 24-19 B o
LOT9BLK 2 ‘S
o
AD VALOREM TAXES T bof
Taxing Authority Millage Assessed Val Exemptions Taxable Val Taxes Levied | @
BROWARD COUNTY COMMISSION §
COUNTYWIDE SERVICES 5.44000 86,320 0 86,320 469.58
VOTED DEBT 0.28300 86,320 0 86,320 24.43 |
BROWARD CO SCHOOL BOARD )
GENERAL FUND 5.98000 86,320 0 86,320 516.20 |
CAPITAL OUTLAY 1.50000 86,320 0 86,320 12948 |
=== | SO FLORIDA WATER MANAGEMENT o
EVERGLADES C.P. 0.05870 86,320 0 86,320 5.07
OKEECHOBEE BASIN 0.18380 86,320 0 86,320 15.87 |2
SFWMD DISTRICT 0.16850 86,320 0 86,320 14.54 o
SOUTH BROWARD HOSPITAL 0.40000 86,320 0 86 320 34.53
CHILDREN'S SVCS COUNCIL OF BC 0.48820 86,320 0 86,320 42.14
CITY OF HALLANDA 5.68330 86,320 0 86,320 490.58
FL INLAND NAVIGATION 0.03450 86,320 0 86,320 2.98
~Total Millage: ___ 20.59000 _________ Ad Valorem Taxes: $1,745.40
“Levying Authority ) Rate Amount
25 HALLANDALE BCH FIRE PROTECTION 145.00
—Non - Ad Valorem Assessments:
[ If Postmarked By |  Dec 31, 2013
Please Pay _ $0.00
BROWARD COUNTY 2013 Pald Real Estate Fol:o. 732240-
Notice of Ad Valorem Tax and Non-Ad Valorem Assessments
Paid 12/23/2013 Receipt # WWW-13-00058466 $1,833.69

Paid By 7th Avenue Village, LLC

Make checks payable to: S —— — —
BROWARD COUNTY TAX COLLECTOR Property ID Number i Postmarked By Please Pay
GOVERNMENTAL CENTER ANNEX | 514228-14-0140 e A - 3
115 S. ANDREWS AVENUE, ROOM # A100 Dec 31 2013 $0.00 'g
FORT LAUDERDALE, FL 33301-1885 e —3— s

-~ —t3
7TH AVENUE VILLAGE LLC 3
1206 STIRLING RD #7AB - - —=
DANIA BEACH, FL 33004

Please Pay Only One Amount



BROWARD COUNTY 2013 Pald Real Estate Folio: 732188
Notice of Ad Valorem Tax and Non-Ad Valorem Assessments

T$1,789.82

Q
-
" Property ID Number Assessed Value emptions Taxable Value Millage Code ;'
|__514228-12-0150 l See Below See Below See Below | 2513 &
7TH AVENUE VILLAGE LLC o2
=, 1206 STIRLING RD #7AB © 2
DANIA BEACH, FL 33004 PAYMENTS MUST BE MADE IN US FUNDS. % g
o
Q
S
640 SW 1 ST &
BENNETT-PIPES FIRST ADD 18-5 B 2o
LOT 24 BLK 1 ¥
a
i - ~ AD VALOREM TAXES Tz
Taxing Authority Millage Assessed Val Exemptions Taxable Val Taxes Levied |'g
BROWARD COUNTY COMMISSION &’
COUNTYWIDE SERVICES 5.44000 73,280 0 73,280 398.64
VOTED DEBT 0.28300 73,280 0 73,280 20.74 |o
BROWARD CO SCHOOL BOARD S
GENERAL FUND 5.98000 83,100 0 83,100 496.94 |9
CAPITAL OUTLAY 1.50000 83,100 0 83,100 124.65 &
7% 1 SO FLORIDA WATER MANAGEMENT o T"
EVERGLADES C.P. 0.05870 73,280 0 73,280 4.30
OKEECHOBEE BASIN 0.18380 73,280 0 73,280 13.47 %
SFWMD DISTRICT 0.16850 73,280 0 73,280 1235 ja
SOUTH BROWARD HOSPITAL 0.40000 73,280 0 73,280 29.31
CHILDREN'S SVCS COUNCIL OF BC 0.48820 73,280 0 73,280 35.78
CITY OF HALLANDALE BEACH 5.68330 73,280 0 73,280 416.47
FL INLAND NAVIGATION 0.03450 73,280 0 73,280 2.53
~ TotalMillage: 2022000 Ad Valorem Taxes: $1,555.18
' Levying Authority ) Rate Amount
25 HALLANDALE BCH FIRE PROTECTION 290.00
‘ i ‘ “ - - ~Non - Ad Valorem Assessments: ____$290.00 |
Combined Taxes and Assessments: $1,845.18
If Postmarked By Dec 31, 2013 ST T
__Please Pay __$0.00
BROWARD COUNTY 2013 Paid Real Estate Folio: 732188
Notice of Ad Valorem Tax and Non-Ad Valorem Assessments
Paid 12/23/2013 Receipt # WWW-13-00058466 $1,789.82
Paid By 7th Avenue Village, LLC
Make checks payable to: R I e
BROWARD COUNTY TAX COLLECTOR Property 1D Number If Postmarked By Please Pay
GOVERNMENTAL CENTER ANNEX _514228-12-0150 Bttt A Bt g
115 S. ANDREWS AVENUE, ROOM # A100 Dec 31, 2013 $0.00 |
FORT LAUDERDALE, FL. 33301-1895 s e 3
e N T e D S L g
A &
1206 STIRLING RD #7AB — -—N—T = B
DANIA BEACH, FLL 33004

~ Please Pay Only One Amount



BROWARD COUNTY 2013 Paid Real Estate Folio: 732187 )
Notice of Ad Valorem Tax and Non-Ad Valorem Assessments b4 E_,i
Property ID Number _ Escrow Code = Assessed Value Exemptions Taxable Value ~Millage Code | e
514228-12-0140 l See Below l See Below L See Below 1 2513 '“’ g
7TH AVENUE VILLAGE LLC © %
= 1206 STIRLING RD #7AB : © 2
DANIA BEACH, FL 33004 PAYMENTS MUST BE MADE IN US FUNDS % g
o
o c
g <
636 SW 1ST 2 a
BENNE'IT-PIPES FIRST ADD 18-5 B o
LOT 23 BLK 1 § =
o
D = ADVALOREM TAXES :
Taxing Authority Millage Assessed Val Exemptions Taxable Val Taxes Levied |'g
BROWARD COUNTY COMMISSION g
COUNTYWIDE SERVICES 5.44000 64,460 0 64,460 350.66
VOTED DEBT 0.28300 64,460 0 64,460 18.24 |
BROWARD CO SCHOOL BOARD S
GENERAL FUND 5.98000 64,460 0 64,460 385.47 g
CAPITAL OUTLAY 1.50000 64,460 0 64,460 96.69 o
7= | SO FLORIDA WATER MANAGEMENT o
EVERGLADES C.P. 0.05870 64,460 0 64,460 3.78
OKEECHOBEE BASIN 0.18380 64,460 0 64,460 11.85 %
SFWMD DISTRICT 0.16850 64,460 0 64,460 10.86 {o-
SOUTH BROWARD HOSPITAL 0.40000 64,460 0 64,460 25.78
CHILDREN'S SVCS COUNCIL OF BC 0.48820 64,460 0 64,460 31.47
CITY OF HALLANDALE BEACH 5.68330 64,460 0 64,460 366.35
FL INLAND NAVIGATION 0.03450 64,460 0 64, 1460
" Total Millage: 2020000 _________ Ad Valorem Taxes: $1,303.37
{ Levying Authority i Rate Amount
25 HALLANDALE BCH FIRE PRQTECTION 145.00
) T S ~Non - Ad Valorem Assessments: _______$14500
Combined Taxes and Assessments: $1 448 37
If Postmarked By Dec 31, 2013 T
Please Pay _ $0.00 _ _ __
BROWARD COUNTY 2013 Paid Real Estate Folio: 732187
Notice of Ad Valorem Tax and Non-Ad Valorem Assessments
Paid 12/23/2013 Receipt # WWW-13-00058466 $1,404.92
Paid By 7th Avenue Village, LLC
Make checks payable to: _ — —
BROWARD COUNTY TAX COLLECTOR Property ID Number | If Postmarked By p|ease Pay
GOVERNMENTAL CENTER ANNEX [ 5142298-12-0140 Bt A S - 2
115 S. ANDREWS AVENUE, ROOM # A100 Dec 31, 2013 T '$0.00 §
FORT LAUDERDALE, FL. 33301-1895 ——— g :
7TH AVENUE VILLAGE LLC = T é
1206 STIRLING RD #7AB — E—
DANIA BEACH, FL 33004

Please Pay Only One Amount



- PREMIUM INVOICE  |Policy No: | EC04391159-00°
7 ﬁ@@v | i

' Invoice Date: | Mar 28, 2014
US Assure ‘Due Date: - Apr 12,2014
Program Administration. Insurance Servces o . .
PO Box 10197, Jocksoavill, FL 32247. 0197 For Policy Service or Information, Contact:
-~ Producer # FAA0085209

Policyholder: LONDON UNDERWRITERS, LLC
7TH AVENUE VILLAGE, LLC 18851 NE 29TH AVENUE, SUITE 101

AVENTURA FL 33180-

Phone: 866-729-1274
Mail To:

D01144710000735 - CRE

7TH AVENUE VILLAGE, LLC
1206 STIRLING ROAD #7AB

- DANIA BEACH FL 33004 For Billing Inquiries:

Visit our secure website at
BILL.USASSURE.COM

or
Call 855-872-7787

See reverse side for additional information.

Prior Balance |~ - Premium & Payments & ! Minimum - ' Payment
_ _IncludingFees | = Fees , Adjustments =~ | = Dve ;. InFull
$0.00 $18,764.95 $0.00 $18,764.95 $18,764.95
Transaction Description Transaction ‘ Minimum
Date ‘ ; Amount i Due
Mar 27,2014 i Zurich Builders Risk Large Feb 21, 2014- ! $18.388.00 | $18,388.00
Commercial - New Business - Dec 21, 2014 i |
~ Premium ' 1
Mar 27,2014 . Zurich Builders Risk Large Feb 21, 2014- i $376.95 | $376.95
-~ © Commercial - New Business - Dec 21,2014 ! |

State Taxes

! i

iMinimum Amount Due $18.764.95
Detach Here
Please return this poriion of the statement with your remittance.

 Policy No: | EC04391159-001 |
Invoice Date: Mar 28, 2014 ,

Due Date: , Apr 12,2014
To make an electronic payment, visit our secure website at Paymentin Full: $18.76495
BILL USASSURE.COM Minimum Due: $18.764.95 -

Amount Enclosed : $
"~ Check if change of address included on reverse side

Policyholder Name & Address: Mail Payment To:

7TH AVENUE VILLAGE, LLC US ASSURE INSURANCE SERVICES OF FLORIDA, INC.

1206 STIRLING ROAD #7AB
7\ DANIA BEACH FL 33004 Z?&S?A%GS/S\?:Z 1193-5597 @

032814 O0OODDECO4391159 001 9 0000000000 O 001876495 N DOFA 7



YWEL\WIVIC LCIICR

A,

US Assure

Program Admaisration. Insucance Seevices.

PO Box 10197, lacksonville, FI 32247- 0197

Policyholder:
7TH AVENUE VILLAGE, LLC

Mail To:
D01144710000456

7TH AVENUE VILLAGE, LLC
1206 STIRLING ROAD #7AB

" DANIA BEACH FL 33004

Policy Number

EC04391159-001

Policy Type

Zurich Builders Risk Large Commercial

FOICY NO:
Date:

I:L,U4J‘/VI | DY-L}}J ] :
Mar 28, 201 43

For Policy Service or Information, Contact:
Producer # FAAG085209

LONDON UNDERWRITERS, LLC

18851 NE 29TH AVENUE, SUITE 101
AVENTURA FL 33180-

Phone: 866-729-1274

For Billing Inquiries :

Visit our secure website at
BILL.USASSURE.COM

or

Call 855-872-7787

Effective Date Expiration Date

Feb 21,2014 Dec 21,2014

Thank you for your business. This letter is to inform you of important information regarding the billing of the above
policy. You will receive a Premium Invoice according to the installment schedule provided below. If you elected
to have a third party billed for this policy, invoice(s) will be mailed to the third party for payment, and you will
receive a copy of the invoice(s). For electronic payment options and billing information, visit our website at

BILL.USASSURE.COM.

Please be aware that your premium balance is subject fo change due to endorsement

activity or billing fees. This schedule is not intended to be used for payment remittance.

)

INSTALLMENT SCHEDULE
Due Date Amount
Apr12,2014 $18.764.95



MIAMI-DADE COUNTY, FLORIDA MIAMI-DADE POLICE DEPARTMENT
15665 Biscayne Blvd MIAMI, FLORIDA, 33160

Date: July 10, 2014

To Whom It May Concern:

A name search of the Miami-Dade Police Department (MDPD) arrest records under the name of:
Name: Elias Benaim Race/Sex: W/M

AKA: Date of Birth: 3/12/1978

MDPD Criminal Identification Number:

(X] No Local Record

[J Local Felony Arrest Record(s) [] For Case Disposition Contact: (305) 275-1155
(] Copy on File Felony Division
[ Copy Not on File 1351 NW 12 Street

Miami, Florida 33125
[] Local Misdemeanor Arrest Record(s) [] For Case Disposition Contact: (305) 275-1155
(] Copy on File Misdemeanor Division
(] Copy Not on File 1351 NW 12 Street

Miami, Florida 33125

[] Local Traffic Arrest Record(s) [] For Case Disposition Contact: (305)275-1111
[] Copy on File Traffic Division
(] Copy Not on File 1351 NW 12 Street, Room 124

Miami, Florida 33125

[] Other Local Agency Arrest Record(s) [ Civil Division (305)275-1155
73 W. Flagler Street
Miami, Florida 33142

OFFICIAL RECORD

CASE: Miami-Cadz P Jepartment
Date: 7/10/2014 Researched by (Name/Title):_OFC. C. LaRochelle 4364 LAl THAL
Print and Sign ID/Badgg#, - — -~
R
Date: 7/10/2014 Prepared by (Name/Title);  OFC. C. LaRochelle E—}E@E}‘.ﬁ?" |
Print and Sign [D)@‘g“gg?#

. ot Lecviene Every Doy
NOTE: Not valid unless the seal of the MDPD is affixed. The MDPD is prohibited from disclosing the existence of juvenile
criminal history information, as well as records that have been sealed or expunged. Therefore, if “No Local Record” is indi-
cated, there remains the possibility that juvenile, sealed or expunged records may be associated with the above name that cannot
be disclosed. There is also the possibility that an adult or juvenile may have been arrested in a jurisdiction other than Miami-
Dade County. The Florida Department of Law Enforcement may disclose information related to criminal history for certain

licensing and employment purposes as provided by law. They may be contacted at 1-800-342-0820.
32.08.60-502 Revised: 12/20/2006



ELIAS BENAIM

1206 Stirling Rd #7AB 3330 NE 190* St Apt.1115
Dania Beach, FL 33004 Aventura, FL 33180
Mobile: (954) 610-4637

elias@bcfgny.com

SUMMARY OF QUALIFICATIONS

Highly motivated professional with wide-range expertise in construction project development, and substantial
project coordination. Proven expertise in leadership, communication and problem solving, with the ability to
multitask in challenging situations and meet critical deadlines.

Demonstrated vision, management and organizational skills through a combined 2 billjon dollar project
portfolio. Constantly looks to provide excellent customer-oriented project coordination and effective planning
for public and private clients such as Bear Stearns, AOL Time Warner, Miami Dade County, New York
Department of Environmental Protection, General Service Administration, Federal Bureau of Investigation
and Social Security Administration.

Displayed an impeccable record of high performance standards, including attention to schedules, deadlines,
and budgets. Recognized for always reacting with creativity and quick thinking which are the attributes of a
goal-directed team player.

WORK EXPERIENCE

BCFG Investors Group, LLC, New York, New York April 2006 — Present
Construction Senior Project Manager — Projects:

-Soctal Security Administration, Jersey City, NJ. Combined Construction Contracts of $10 Million for a duration of 1
_year. Development of 45,0008 F office for SSA and ODAR.

-FBI Building, Newark, NJ. Combined Construction Contracts of $1.5 Million for a duration of 6 months. Excterior
Security System of non-disclose perimeter area in a 240,0008F field facility in the beart of Newark, NJ

-99 Wall Street, NY, NY. Combined Interior Renovation Contracts of §3.5 Million for a duration of 6 months. This
has been multiple Improvement renovations done in the company owned building, all of them due to super storm
SANDY that hit NY. This has been a buge milestone to turnaround this building live in such short time.

-235E73rd st NY, NY Combined Construction Contract of §1 Million for a duration of 1 year. Private Residential
Apartment single family renovation in the beart of Manbattan

-211E76h st NY, NY Combined Construction Contract of 83 Million for a duration of 1 year. Private Residential
Development a 6 story single family Brownstone new construction in the heart of Manbattan

-Social Security Administration, Bronx, NY. Combined Construction Contracts of $2.5 Million for a duration of 1
year. Development of 5,0005F Expansion office for SS.A, and interior renovation of their existing 10,0005F office.



-FBI Building, Newark, NJ. Combined Construction Contracts of 84 Million for a duration of 1 year. Interior
Renovation of non-disclose rooms in a 240,0008F field facility in the beart of Newark, NJ

-99 Wall Street, NY, NY. 8USS, NY, NY. 126 University Place, NY, NY. Combined Interior Renovation
Contracts of $500,000.00 for a duration of 1 year. This have been multiple Tenant Improvement renovations done in
the company owned building, all of them which construction has been done in-house

* Operated as Owner Rep in development and Construction Management activities on the job site.

* Reviewing all project specific documents such as Change Orders, Estimates, Budgets, Cash Flow
Projections, and Executive Summary Reports among others.

* Coordinating contractors and subcontractors on daily basis.

* Approving Contractors Partial Payments, Change Orders and Allowance Items (Time & Material).

* Analyzing and updating Project Schedule on a monthly basis, enforcing completion of Milestones.

* Enforcing Contract Specifications on all tasks performed on the job site.

* Screening of all Project Submittals to avoid resubmissions and delays.

Greeley & Hansen, LL.C, New York, New York August 2004 — April 2006

Project Engineer/ Construction Management — Project: Hillview Reservoir, Yonkers, NY. Combined Construction Contract
of $500 Million for a duration of 4-8 years; including a Massive Concrete Roof top over an active Reservoir which feeds Water to
5 Mayor borrows in New York (Queens, Manbattan, Brooklyn, Bronx and Staten Island)

* Serving as Owner Representative in Construction Management activities on the job site.

* Preparing all project specific documents such as Change Orders, Estimates, Active Program Status Reports,
Cash Flow Projections, Executive Summary Reports, Safety and Monthly Reports among others.

* Coordinating contractors and subcontractors on daily basis.

* Setting up bi-weekly Job Progress Meetings and Monthly Issues and Task Meeting to NYCDEP.

* Reviewing Contractors Partial Payments, RFI’s, Change Orders and Allowance Items (Time & Material).
* Analyzing and updating Project Schedule on a monthly basis, enforcing completion of Milestones.

* Working in conjunction with Resident Engineer and Inspectors to supervise project activities.

* Enforcing Contract Specifications on all tasks performed on the job site.

* Screening of all Project Submittals to avoid resubmissions and delays.

The Cantor Seinuk Group, a WSP division., New York, New York July 2000 — August 2004

Junior Project Manager/ Assistant to the Construction Site Senior Project Manager/ Senior Site Representative for Threshold
Inspections — Project: Performing Arts Center of Greater Miami, Miami, FL. 570,000 square a total investment of $80 million

* Coordinated, managed, and scheduled the construction of the 570,000 S.F. steel and concrete structures.

* Directed personnel and operational activities involved in all phases of construction bringing a diverse group
of people together to pursue a common goal and develop a strong, productive, and cohesive team.

* Supervised diverse construction inspections and reviewed plans for conformances with the original
engineering design.

* Responded RFT’S (Request for Information) for the Design Team and petform structural inspections to

verify compliance with contract documents. In addition, responded to change orders when contractor
generated them.



Assistant Project Manager — Project: AOL Time Warner Center, New York — Total 55 stories, 20 stories of steel, 35
stories of concrete, total area 2.5 million S.F., largest private building investment in NY, 1.7 billion dollars.

* Multitask assignments in business administration, record keeping, planning and procedures, researching,
scheduling and related responsibilities to ensure a productive operation of the job.

* Collaborated in producing over 60 structural drawings to build the project document sets.

* Reviewed project progress and performance, monitored costs, and established milestones.

Engineer — Project: 383 Madison Avenue, New York - A 50 story, 1,200,000 S.F. office building serving as the new
headquarters for the Bear Sterns Corp.

® Performed reviews of engineering computations, research and design.

* Provided design support to the Project Manager, contractors and planners for the development and
construction of the building.

® Submitted and reviewed over 20,000 fabrication shop drawings for the architects’ (SOM - Skidmore, Owen
& Merrill) approval.

RBK Ingenieros, C.A., Caracas, Venezuela January 1999 — July 2000
Co-Founder, Vice-President of project development

® Developed staffing plans, work schedules, budgets, and production time lines.
* Ensured project goals and objectives were accomplished in accordance with outlined priorities, time
requirements, and funding conditions.

Cemex Corporation of Venezuela, Caracas, Venezuela July 1999 - July 2000
Research Engineer

* Conducted project analyzing the effects of time and temperature (maturity) over the results of standard
testing for the resistance of concrete probes. This work also served as ground research for graduation thesis; a
requisite for graduation of Universidad Metropolitana, Caracas, Venezuela.

EDUCATION
UNIVERSIDAD METROPOLITANA, Catacas, Venezuela Degree earned 2000
Bachelor Science degree in Civil Engineering with dual concentration in Building Structures - G.P.A.: 3.90
CONTINUING EDUCATION
New York University, New York, NY Matrch 2005
Continuing and Professional Studies —~ Advance Executive Business Writing.
American Society of Civil Engineers, San Francisco, CA May 2004
Continuing and Professional Studies - Construction Administration for Engineers.
Saddle Island Institute, New York, NY April 2004
Professional development seminar - Construction Claims
Florida Concrete and Products Association, Inc., Miami, FL June 2003

Continuing and Professional Studies — Structural Masonry Inspectot.



HONORS AND AWARDS

* Five consecutive years on Deans list

* Awarded a “Beca Metitoria” full scholarship with stipend, at the Universidad Metropolitana, Caracas,
Venezuela.

¢ Awarded honots for thesis: “Effects of Concrete Aggregate on Rupture Modules for Flexion and Indirect
Traction Test”

ADVANCED TRAINING, TEACHING EXPERIENCE AND PROFESSIONAL ACTIVITIES

* Guest lecture at the Universidad Metropolitana; Seminar explaining Structural collapse of World Trade
Center on September 11, 2001.

* Visiting assistant professor of Steel Structures, Undergraduate School of Civil Engineering, Universidad
Metropolitana, 2001 to present.

* Member, American Society of Civil Engineers (ASCE); Member, American Concrete Institute (ACI),
Member, Florida Concrete and Products Association, Inc., Member, Colegio de Ingenieros de Venezuela

(CIV).

PERSONAL SKILLS AND ACTIVITIES

* Computer: Proficient in the use of computers, office productivity software, Primavera Expedition 8.5 & 9.0
(Project and portfolio management software), Primavera Infomaker, AutoCAD, and trained in freehand
sketching.

* Language: Spanish native fluency, Hebrew conversational level.
* Interests: Stock market, Asian culture, traveling, tennis, snowboarding, golf, engineering innovations.
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LICINSE MO, AAZ80018)

7TH AVENUE VILLAGE

BUILDING #1

707 WEST HALLANDALE BEACH BLVD.
HALLANDALE BEACH, FL 33009,
CLIENT: BECHA, LLC.
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Credit Report Prepared For:

ELIAS BENAIM
Report as Of: 7/11/2014
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e
e

(1)
=

Exper:an"

Personal & Confidential
Please Keep in a safe place for your records.
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ELIAS BENAIM .:..:' Experiar
Report As Of: 7/11/2014 iy

Personal Information

Here you will find your personal information, including your legal name(s), year of birth, current and previous addresses, and current and previous employers.

Y
Profile Experian-— — Equifax ~~ TransUnion ———
—_— L
@ Name ' ELIAS BENAIM
\ (Also Known As) AKA  ELIAS SENIAM
Year of Birth
Address(es) | 1206 STIRLING RD, DANIA, FL . S 1 "
e 33004-3552 What's missing from this picture?
. 3330 NE 190TH ST, AVENTURA, FL ' See your E)([;)fr_srian"i?}I Equifax@ and Log In Now!
| B | > www.FreeCreditR I
33180-2753 : TransUnionD Credit Reports and Scores aww.FreeCreditReport.com
3332 NE 190TH ST APT 1115, MIAMI, ata special "Members Only" price.
FL 33180-2675
Current Employer THE CLEARMONT GROUP
Previous Employer | BCFG INVESTORS GROUP LL
———— S — - S \ s A
L -
& ™y
Personal Statement
#™=This space is reserved for statements of dispute. For most consumers, no information appears in this section.
\,

e e i . i i i

Personal Information Page 1 of 1 ; Report Summary Bankruptcies Credit Inquires » Credit Cards & Loans Credit Score
- - 4 / ".

7 / / /
e ——— e L s S T S P —— seerwii A S
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ELIAS BENAIM . i "Expenarr
Report As Of: 7/11/2014

Report Summary

Here you will find a summary of all your open and closed accounts, including any delinquencies. Open accounts contain current balances at the time the report was
pulled. Account totals, including total debt, are found at the end of this section.

w ‘4 -
, ::‘_:- Experian- -, ;= Equifax ~ TransUnion ———
A= "7 Real Estate Count = 1
Current Account(s) Balance | $499,056.00
Current 1
Delinquent 0
Other 0
= Revolving Count = 25
e} Current Account(s) Balance = $435925.00
Current = 24
Delinquent = 0
Other 0
o What's missing from this picture?
l 7| Installments Count 3 g P
) Current Account(s) Balance = $11,790.00 - ® B |
Current 3 See your Experian®™, Equifax™ and tngFjggeonré;pmmm
Delinquent | 0 TransUnion® Credit Reports and Scores ' '
Other | 0 | at a special "Members Only" price.
L= - i
1 Other Count 0
“ Balance $0.00
Current | 0
Delinquent | 0
Other | 0
“ 7 Collections Count | 0
(< Balance | $0.00
Current | 0
Delinquent | 0
Other | 0
\, A 7
L
( I
. :E..:‘ Experian- Equifax ~ TransUnion ———
What's missing from this picture?
0 All Accounts Count | 29 9 P
w Balance | $946,771.00 @ g
Current Account(s) Current = 28 See your Experian®, Equifax®and | Log In Now!
o | . @ . www.FreaCredilReport.com
Delinquent | 0 TransUnion™ Credit Reports and Scores
Other | 0 at a special "Members Only" price.
b e bt s s o S o 4 N =
L
i Personal Information Report Summa‘iy-Paga‘loH \} Bankruptcies > Credit Inquires » Credit Cards & Loans '} Credit Score

I~



ELIAS BENAIM % Experian
Report As Of: 7/11/2014 o

Bankruptcy & Court Judgments

Here you will find any court-related information, including bankruptcies, state and county court records, tax liens, monetary judgments, and in some states, overdue
child support payments. Remember, bankruptcies remain on your report for 7-10 years.

LPublic Records «f :Experian-—— — Equifax - TransUnion ———

-
*re 9

|78 There are no Public Recards on your credit No History What's missing from this picture?
L!!!_JJ report at this time.
See your Experian@| Equifax‘{“ and | Log In Now!
) . www.FreeCreditReport.com
TransUnion™ Credit Reports and Scores
at a special "Members Only" price.

\ A\ S

- S —
Bankruptcies Page 1of 1 ) Credit Inquires > Credit Cards & Loans »  Credit Score

Personal Information } Report Summary




ELIAS BENAIM
Report As Of: 7/11/2014

Credit Inquiries

. ve »

i3 Experiam

Here you will find the names of those who have obtained a copy of your credit report, including lenders, landlords and employers. Remember, inquiries remain on

your report for up to 2 years.
-
. OC .
STRATEGIC FUNDING SOUR e ;5,.;: Experian--—--. (— Equifax ~ TransUnion ~——
X H 3
Business Name | STRATEGIC FUNDING SOUR . . s PR
Inquiry Date | 11/1/2013 What's missing from this picture?
Business Type | Bulk Purchase Finance
2121'38543400 See your Experian®, Equifax® and L°9F'"CN3}:‘;9 .
1501 BROADWAY STE 1515 . . wwiv.FreeCreditReport.com
TransUnion™ Credit Reports and Scores
NEW YORK, N 10036 at a special "Members Only" price.
- I\ A
.
4
MICROBILT ;;‘ .§: Experian- ——, (— Equifax ~ TransUnion ——
Business Name | MICROBILT .. . .
Inquiry Date | 10/21/2013 What's missing from this picture?

770-218-4400
1640 AIRPORT RD NW STE 1
ENNESAW, GA 30144

Business Type

Finance Reseller

Log In Now!

See your Expenan Equnfax and
www.FreeCreditReport.com

TransUnion® Credit Reports and Scores
at a special "Members Only” price.

PN A\ 7

MICROBILT

e g ExperianT -,

770-218-4400
1640 AIRPORT RD NW STE 1
KENNESAW, GA 30144

Business Name
Inquiry Date
Business Type

..Q.

MICROBILT
2/14/2013
Finance Reseller

e EqUIifax > TransUnion ———

What's missing from this picture?

Log In Now!

www.FreeCreditReport.com

See your Experian®, Equifax® and
TransUnion® Credit Reports and Scores
at a special "Members Only" price.

\, N\ J

PEARL CAPITAL

~—— 5.3 Experian —

646-481-3863
160 PEARL STFL 5
NEW YORK, NY 10005

\

Business Name
Inquiry Date
Business Type

. s 0

PEARL CAPITAL
2/14/2013
Bulk Purchase Finance - General

— Equifax ~~ TransUnion ——

What's missing from this picture?

Log In Now!

See your Experian®, Equifax® and
www.FreeCredilReport.com

TransUnion® Credit Reports and Scores
at a special "Members Only" price.

\, AN\ v

[ Personal lnformation> Report Summary > Bankruptcies

Credit Cards & Loans> Credit Score




ELIAS BENAIM
Report As Of: 7/11/2014

Credit Inquiries

Here you will find the names of those who have abtained a copy of your credit report, including lenders, landlords and employers. Remember, inquiries remain on

your report for up to 2 years.

« " -
CBCINNOVIS , :i..§: Experianr -~ Equifax ~ TransUnion ———
- : 1
1 Business Name | CBCINNOVIS .. I
Inquiry Date | 211212013 What's missing from this picture?
Business Type i All Banrks - non specific
ggézo-'ﬂ's:’ 17 ! See your Experian®, Equifax® and L°9F|n g“eod‘:;! (
X 1667 L ® . www.FreeCredilReport.com
TransUnicn® Credit Reports and Scores
PITTSBURGH, PA 15230 at a special "Members Only" price.
i
1” LN\ A ’
\, v
' 3
STRATEGIC FUNDING SOUR - ;;__;: Experian® -, (— Equifax ~ TransUnion ———
Business Name | STRATEGIC FUNDING SOUR . . P
Inquiry Date | 211212013 What's missing from this picture?
Business Type | Bulk Purchase Finance
212-354-1400 See your Experian®, Equifax® and |-°9F|" :"3?&? l
.FraeCrs eport.com
’;SEOV‘:I 32%?3,‘:{? :0%:5 1515 | TransUnion® Credit Reports and Scores o FreeGrediiiapo
' at a special "Members Only" price.
L \, I\, W,
‘48 B
ALLIANCE FUNDING GROUP — ::,,:- : Experian —— ——— Equitax ——— TransUnion ——
Business Name | ALLIANCE FUNDING GROUP . .. —
Inquiry Date | 21712013 What's missing from this picture?
Business Type | Equipment Leasing
714-704-1440 See your Experian®, Equifax® and LOQFIanOY:!
gﬁ:&gHé:ng&gVE STE2 TransUnion® Credit Reports and Scores | " = redifeport.com
' at a special "Members Only" price.
\ A J

- 5,3 Experian ———

SIOUX FALLS, SD 57117

\.

CITIBANK/EMS
Business Name
Inquiry Date
Business Type
800-967-2205
PO BOX 6243

CITIBANK/EMS
11/30/2012
Mortgage Companies

—— Equifax TransUnion ——

I

What's missing from this picture?

Log In Now!

See your Experian®. Equifax® and
www.FreeCraditReport.com

TransUnion® Credit Reports and Scores
at a special "Members Only" price.

\, I\ J

( Personal Information B Report Summary
£

?

Bankruptcies \>

Credit Cards & Loans> Credit Score




ELIAS BENAIM
Report As Of: 7/11/2014

Credit Inquiries

i3 Experiarr

Here you will find the names of those who have obtained a copy of your credit report, including lenders, landiords and employers. Remember, inquiries remain on

your report for up to 2 years.

No Phone Provided
3950 REGENT BLVD
/™RVING, TX 75063

Business Type

All Banks - non specific

' ™\
EMS/REGIONS MORTGAGE s ;:,,g: Experian —— (— Equifax ~ TransUnion ———
- ! .
H
Business Name | EMS/REGIONS MORTGAGE . . R .
Inquiry Date | 11/27/2012 What's missing from this picture?
Business Type | Mortgage Companies
423-752-1540 See your Experian®, Equifax® and LOQFlﬂecNodVl:! (
PO BOX 10063 : LD I www.FreeCredilRepori.com
; TransUnion™ Credit Reports and Scores
BIRMINGHAM, AL 35202 i at a special "Members Only" price.
i
i p A /
| o
4 N
;;__§: Experian® ——, (— Equifax ~ TransUnion ————
Business Name | CBNA . T . .
Inquiry Date | 8/1712012 What's missing from this picture?

See your Experian®, Equifax®and | Log in Now!

. . .FreeCreditReport.com
TransUnion® Credit Reports and Scores | " oo roher
at a special "Members Only" price.

A J

[ Personal Information > Report Summary
Vd

V4

S Bankruptcies

Credit Cards & Loans> Credit Score ‘]




ELIAS BENAIM
Report As Of: 7/11/2014

anae
P

Experian-

Credit Cards, Loans & Other Debt

Here you will find specific information on each account you opened, including current status and any past due information. Positive credit information remains on your
report indefinitely. Creditor contact information has been provided in order to make it easier for you to resolve any issues.

LAMEX g "Expenan" e EUifaX o TransUnion

fend”

S

%) Potentially Negative Closed Acoount Nams | AMEX

Account #
Account Type = Credit Card
800-874-2717 Balance = $110,196.00

PastDue | $56,807.00 What's missing from this picture?

PO BOX 297871
Date Opened = 5/1/2001
FORT LAUDERDALE, FL 33329 Account Status ~ Closed See your Experian®, Equifax® and | Log In Now!
Mo. Payment " . www . FreeCreditReport.com

TransUnion® Credit Reports and Scores

Payment Status | Charge-off at a special "Members Only" price.

High Balance
Limit | $292,858.00
Terms | 1 Month
Comments | Credit line closed-grantor request-
reponed by subscriber

2012 R 2013 2014
Month| JUL | AUG| SEP|OCT NOV| DEC| JAN |FEB| MAR APR|MAY JUN JUL AUG SEP OCT NOV |DEC| JAN |FEB| MAR|APR|MAY|JUN|

Experian | | KD | KD KD Kt) KD KD :KDI KD | KD | KD | KD
Lo e s ‘ " i -
-
' N
ALLY FINANCIAL e ::__:' Experian- ————— Equifax ~ TransUnion ————
@} Gilitait Account Name | ALLY FINANCIAL
L Account # | [N
Account Type = Auto Lease
800-200-4622 f:s':'gz: el What's missing from this picture?
200 RENAISSANCE CTR |
DETROIT. MI 48243 Date Opened | 8/1/2011 | @ e ® T KW
. Account Status | Open | See your Experian”, Equifax™ and 0g In Now!
. @ g www.FreeCreditRepert.com
Mo. Payment = $460.00 TransUnion™ Credit Reports and Scores
Payment Status = Current i at a special "Members Only" price.
High Balance
Limit
Terms = 39 Months
Comments |
. ~ N 5\ A 7
24/Mo Payment History :
2012 2013

Month| AUG jsep 0CT/NOV|DEC| JAN [FEB|MAR [APR]T

Experian| OK | OK | OK | OK | OK | OK okd 'DK | OK | OK | OK | OK |

—— — —— SR i i i — e i e e e e R i — i

Personal Information Report Summary Bankruptcies Credit Inquires Credit Cards & Loans Page ‘ffbfis ; Credit Score

7



ELIAS BENAIM {3 Experiam

Report As Of: 7/11/2014

Credit Cards, Loans & Other Debt

Here you will find specific information on each accouht you opened, including current status and any past due information. Positive credit information remains on your

report indefinitely. Creditor contact information has been provided in order to make it easier for you to resclve any issues.

e )
.« o8 ¥
. Experian” . Equifax ~ TransUnion ———
Account Name ; BK OF AMER
Account #
Account Type | Flexible Spending Credit Card
No Phone Provided ;"s’:’gz: $17.112.00 What's missing from this picture?
PO BOX 982235
Date Opened | 8/1/2003
EL PASO, TX 79998 Accoumgla!us 0 See your Experian®, Equifax® and | Log In Now!
pen N
) . www.FreeCreditReport.com
Mo. Payment | $282.00 TransUnion™ Credit Reports and Scores
Payment Status | Current at a special "Members Only" price.
High Balance | $19,532.00
Limit | $25,000.00
Terms | Revolving
Comments
- \. V.. J/
-~ 24/Mo Payment History
2012 2013 2014
Month| JUL | AUG| SEP|{OCT{NOVIDEC] JAN | FEB| MAR| APR|MAY|{JUN{JUL| AUG| SEP i OCT{NOV{DEC| JAN | FEB| MAR|APR|{MAY | JUN
; Experian| OK | OK | OK | OK ] OK | OK|] OK {OK| OK | OK1 OK | NDi ND| ND | ND| OK| OK | OK{ OK {OK| OK | OK| OK | OK
N ) y;
's ™~
a en B
CBNA 45 Experiam —. (———— Equifax v TransUnion ————
sen el
i
f Account Name | CBNA
@ Current Account#t | num——
Account Type | Check Credit Or Line Of Credit
800-685-0935 Balance | $49,162.00 What's missing from this picture?
PO BOX 769006 Past Due
Date Opened | 8/1/2012
SAN ANTONIO, TX 78245 Account Status | Open See your Experian®, Equifax® and LogplnecNOdml ,
Mo. Payment | $1,211.00 TransUnion® Credit Reports and Scores | " oo oo oporeom
Payment Status | Cument at a special "Members Only" price.
High Balance | $49,997.00
Limit | $50,000.00
Terms | Revolving
Comments
\. A .
-~ 24/Mo Payment History X
012 2013 o 2014 |
Month| JUL { AUG{SEP!OCT|NOV{DEC| JAN { FEB{ MAR{APRIMAY | JUN{JUL | AUG|SEP | OCT|NOV|{DEC| JAN | FEB| MAR|APR{ MAY | JUN
. Experian OK{OK| OK| OKJOK{ OK 1OK] OK |OK{ OK |OKi OK| OK | OK{ OK] OK | OK{ ND | OK| OK | OK} OK | OK
)‘.
\_ J
~, AY \\
[ Personal Information > Report Summary ) Bankruptcies ) Credit Inquires , Credit Score ]
Pt




ELIAS BENAIM % Experiarr
Report As Of: 7/11/2014 e .

Credit Cards, Loans & Other Debt

Here you will find specific information on each account you opened, including current status and any past due information. Positive credit information remains on your
report indefinitely. Creditor contact information has been provided in order to make it easier for you to resolve any issues.

CBNA - ¥ Experiant ——, (—— Equifax ~———— TransUnion ——

Rl il
s

Account Name | CBNA
Account # | NN ;
Account Type | Home Equity Line Of Credit 1

Current

800-685-0935 i‘l’fﬁﬁ: $200.222.00 , What's missing from this picture?
PO BOX 769006 !
Date Opened | 1/1/2006 i
SAN ANTONIO, TX 78245 Account ;;‘us 0 See your Experian®, Equifax®and | Log in Now!
pen L@ . www.FreeCreditReport.com
Mo. Payment | $533.00 {§ TransUnion™ Credit Reports and Scores

Payment Status | Curment
High Balance | $250,000.00
Limit | $250,000.00
Terms | Revolving
Comments

at a special "Members Only" price.

-~ 24/Mo Payment History

: 2012 2013 2014
Month{ JUL | AUG| SEP| OCT{NOV{DEC| JAN | FEB| MAR{APRIMAY|JUN{JUL { AUG| SEP| OCT|NOV{DEC| JAN | FEB| MAR | APR | MAY | JUN
Experian| OK | OK | OK| OK|{ ND | ND| OK | OK| OK | OK{ OK | OK{ OK] OK | OK| OK| OK { OK] ND | OK| OK | OK ] OK | OK

/-~ ?
7 ™\
CHASE ~—— 3 Experian- — (— Equifax - TransUnion ———

Account Name i CHASE
Account # |
Account Type | Credit Card

800-955-9900 Balance | $0.00 What's missing from this picture?

Past Due
PO BOX 15298
Date Opened : 11/1/2008
WILMINGTON, DE 19850 Account Status | Open See your Experian®’ Equifax® and Log In NOW‘
. ® . www.FreeCreditReport.com
Mo. Payment | $1.00 TransUnion"~ Credit Reports and Scores
Payment Status ; Current at a special "Members Only" price.

High Balance | $100.00
Limit | $3,800.00
Terms | Revolving
Comments

-~ 24/Mo Payment History r‘ | |

2012 2013 2014 ...
Month| JUL | AUG| SEP | OCT|NOV|DEC| JAN | FEB| MAR|APR|MAY | JUN!JUL | AUG| SEP|OCT|NOV|DEC] JAN | FEB| MAR|APRIMAY|JUN
Experian| OK | OK | OK | OK| OK | OK| OK jOK] OK | OK| OK [ OK | OK] ok | Ok | ok [ ok | ok | ok [ok| ok | ok | oK | oK

AN

Y
[ Personal lnformation> Report Summary > Bankruptcies );) Credit Inquires

£

Credit Score J




ELIAS BENAIM % Experian
Report As Of: 7/11/2014 e

Credit Cards, Loans & Other Debt

Here you will find specific information on each account you opened, including current status and any past due information. Positive credit information remains on your
report indefinitely. Creditor contact information has been provided in order to make it easier for you to resclve any issues.

o o5 0

e _3 Experian™ - (——— Equifax ~ TransUnion ———

Account Name | CIT|

Account# | S
Account Type | Credit Card

Current

No Phone Provided palance | $1:358.00 What's missing from this picture?
PO BOX 6241
Date Opened | 11/1/2003 @ B
SIOUX FALLS, SD 57117 Account Status | Open See )g)ur Experian”, Equifax™ and 'u:v?wg.,F::'erig::!epon.com
Mo. Payment | $25.00 TransUnion~ Credit Reports and Scores
Payment Status | Cument at a special "Members Only” price.

High Balance | $5,771.00
Limit | $10,500.00

Terms | Revolving
Commaents J

24/Mo Payment History

H 2012 2013 2014
3 Month| AUG | SEP{OCT|NOV|DEC| JAN |FEB|MAR |APRIMAY!JUNIJUL/AUG|SEP|OCT|NOV|DEC] JAN ;FEB|{MAR |APR|{MAY{JUN|JUL
Experian| OK [ OK{ OK | OK |OK{ OK |OK| OK {OK {OK | OK |OK| OK |OK | OK | OK J OK{ OK {OK{ OK | OK | OK | OK | OK

H

i,

(‘_‘ J
s ™\
. 48 0
CITI Jo— ;:'g Experian —- (—— Equifax ~ TransUnion ~————
o
: Account Name | CITI
& curen Account # | S
Account Type | Flexible Spending Credit Card
No Phone Provided Balance | $15,261.00 What's missing from this picture?
Past Due
PO BOX 6241
Date Opened
SIOUX FALLS, SD 57117 Acowunt Status ‘(‘)’;ZIW See your Experian® Equifax®and | Log In Now!
. ® " www.FreeCredilReporl.com
Mo. Payment | $367.00 TransUnion™ Credit Reports and Scores
Payment Status | Current at a special "Members Only" price.

High Balance | $18,877.00
Limit | $20,000.00

Terms | Revolving
Comments

-~ 24/Mo Payment History

2012 2013 , 2014
Month| JUL | AUG[SEP] OCT|NOV|[DEC| JAN | FEB] MAR| APR] MAY | JUN|JUL | AuG | SEP[OCT|NOV]DEC] JAN | FEB] MAR| APR]MAY | JUN
Experian| OK | OK | OK | OK| OK | OK| OK {OK| OK | OK| OK | OK | OK| OK | OK | OK | OK | OK | OK | OK| OK | OK | OK | OK

( Personal Information ) Report Summary > Bankruptcies > Credit Inquires Credit Score ]




ELIAS BENAIM A% Experiam
Report As Of: 7/11/2014 *

Credit Cards, Loans & Other Debt

Here you will find specific information on each account you opened, including current status and any past due information. Positive credit information remains on your
report indefinitely. Creditor contact information has been provided in order to make it easier for you to resclve any issues.

( )
e 30 9

CITICARDS e i 83 Experiant - (—— Equifax ~ TransUnion ———
Y s e . j-
@ Current Account Name | CITI CARDS
! Account i

Account Type | Credit Card
No Phone Provided Balance 1 $0.00 What's missing from this picture?
PO BOX 6497 Date ooooue

ate Open 6/1/2006

SIOUX FALLS, SD 57117 A t;tat i See your Expeﬁan®‘ Equifax® and Log In Now!

ccoun: us | Open [2) www.FreeCreditReport.com

Mo. Payment | $24.00 TransUnion~ Credit Reports and Scores

Payment Status | Cument at a special "Members Only"” price.

High Balance | $9,000.00
Limit | $10,000.00
Terms | Revolving
Comments

-~ 24/Mo Payment History
Month| AUG | SEP ] OCT|NOVIDEC| JAN |FEB{MAR |APR|MAY!JUN|JUL|AUG|SEP;OCT{NOV{DEC| JAN |FEB{MAR [ APR|MAY |JUN]JUL
Experian{ OK |OKj{ OK| OK |OK ] OK 1OK! OK |OK JOK JOKJOK | OK{ OK| OK| OK { OK| OK |OK| OK | OK | OK | OK | OK

i

o e ®
:..Q
- £ 1

i, 3 Experian- —- — Equifax ~ Transtnion ~————

. .

CITIMORTGAGE INC '

Account Name | CITIMORTGAGE INC

Account #
Account Type | Conventional Real Estate Loan,
Including Purchase Meney First .. . .
800-283-7918 Balance | $499,056.00 What's missing from this picture?
Past Due
PO BOX 9438
GAITHERSBURG, MD 20898 Date Opened | 1/1/2005 See your Experian®, Equifax®and | Log In Now!

Account Status | Open
Mo. Payment | $3,491.00
Payment Status | Cument

N wvsw.FreeCreditReporl.com
TransUnion® Credit Reports and Scores

at a special "Members Only" price.

High Balance
Limit
Terms | 360 Months
Comments
\, y.. v
- 24/Mo Payment History
2012 2013 2014

Month| JUL {AUG|SEP|OCT{NOV|DEC| JAN | FEB| MAR|APR{MAY|JUN{JUL|AUG]SEP{OCT|NOVDEC| JAN | FEB| MAR|{APR|MAY | JUN
Experian{ OK | OK { OK | OK{ OK { OK| OK jOK| OK | OK] OK | OK| OK| OK | OK] OK | OK | OK| OK | OK]| OK | OK| OK | OK

\

\ A,
( Personal Information /) Report Summary [\/) Bankruptcies > Credit Inquires Credit Score )
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ELIAS BENAIM 5

Report As Of: 7/11/2014 *

Credit Cards, Loans & Other Debt

Here you will find specific information on each account you opened, including current status and any past due information. Positive credit information remains on your

Experianmr

report indefinitely. Creditor contact information has been provided in order to make it easier for you to resolve any issues.

N
MB FIN SVCS '_f Experian” ~—— (——— Equifax ~ TransUnion ———
i
Account Name | MB FIN SVCS "
Account #
Account Type | Auto Lease
No Phone Provided :"’;”g“ $9,641.00 What's missing from this picture?
86455 CORPORATE DR Date (a;enzs 4/1/2012
FARMINGTON HILLS, MI 48331 Account Status | Open See your Experian®, Equifax® and | Login qul
. ® . www.FreeCredilReport.com
Mo. Payment | $459.00 TransUnion™ Credit Reports and Scores
Payment Status | Curment at a special "Members Only" price.
High Balance
Limit
Terms | 48 Months
Comments
A \, J\ J
.~ 24/Mo Payment History :
% 2012 2013 2014 ‘
‘ Month{ JUL | AUG|SEP|OCT{NOV{DEC! JAN | FEB| MAR|APR{MAY|JUN|JUL]AUG|SEP| OCT|NOV|DEC{ JAN | FEB| MAR|APR]MAYJUN
i Experiani OK | OK | OK | OK|{ OK { OK| OK |OK| OK | OK| OK | OK{ OK| OK| OK| OK | OK | OK | OK | OK| OK | OK | OK | OK
i ~
-~ g
4 '
4 o8 8
SYNCB/AMAZON = o5 S Experian —-~ —— Equifax ~ TransUnion ———
@ Current Account Name | SYNCB/AMAZON
Account #
Account Type | Charge Account
866-634-8379 Balance | $366.00 What's missing from this picture?
PO BOX 965015 Past Due
Date Opened | 6/1/2008
ORLANDO, FL 32896 Account Status | Open See your Experian®' Equifax® and LOg In Now!
) . www . FreeCraditReport.com
Mo. Payment | $25.00 TransUnion® Credit Reports and Scores
Payment Status | Curment at a special "Members Only” price.
High Balance | $756.00
Limit | $3,430.00
Terms | Revolving
Comments
\, S\, v
~~ 24/Mo Payment History
2012 2013 i 2014
Month| JUL ; AUG|SEP]OCT{NOV|DEC{ JAN i FEB]| MAR{ APR] MAY ! JUN|JUL{ AUG| SEP{OCT|NOV|DEC| JAN | FEB| MAR|APR|MAY | JUN
! Experian] OK | OK | OK| OK| OK ] OK| OK |OK| OK { OK|{ OK | OK] OK| OK | OK | OK | OK | OK| OK jOK| OK { OK | OK | OK
.. . e
\. 7
hY \\
[ Personal Information B Report Summary \ Bankruptcies /) Credit Inquires Credit Score )
Vi £ ¥




ELIAS BENAIM ‘i3 Experiar

Report As Of: 7/11/2014

Credit Cards, Loans & Other Debt

Here you will find specific information on each account you opened, including current status and any past due information. Positive credit information remains on your
report indefinitely. Creditor contact information has been provided in order to make it easier for you to resclve any issues.

.
. 5 B
i TDRCS/MAYORS JEWELERS 'f:;i Experian- —-. (——— Equifax ~ TransUnion ——
" i
@ Current Account Name | TDRCS/MAYORS JEWELERS
i Account #
Account Type | Charge Account
201-236-2772 :a’:':_,’“ $5.900.00 What's missing from this picture?
1000 MACARTHUR BLVD Date :;;en:: 11/1/2011
MAHWAH, NJ 07430 Account Status | Open See your Experian®, Equifax® and L°9F|ﬂ§°dflﬁg .
Mo. Payment | $268.00 TransUnion® Credit Reports and Scores ww-FroeCrediReportcom
Payment Status | Current at a special "Members Only" price.
High Balance | $16,025.00
Limit | $16,000.00
Terms | Revolving
Comments
\. S\, J/
-~ 24/Mo Payment History :
2012 2013 2014
Month| JUL {AUG|{SEP| OCT|NOV|DEC| JAN | FEB| MAR{APR{MAY|JUN!JUL | AUG| SEP| OCT|NOV|DEC| JAN | FEB| MAR|APR{MAY|JUN
‘ Experian| OK | OK | OK| OK | OK | OK| OK {OK| OK | OK{OK | OK I OK| OK | OK|{ OK | OK | OK| OK {OK| OK | OK| OK | OK
b /
o ™
“odbe’ .
—— 13,3 Experian — (—— Equifax ~~ TransUnion )
Account Name | AMEX
account S
Account Type re
800-874-2717 Balance What' issina fi this picture?
PO BOX 297871 Da‘ep;sge g:: 112001 at's missing from tnis picture
FORT LAUDERDALE, FL 33329 P ,
Account Status | Closed See your Expenan®' Equifa;(@ and LOg in Nowl
Mo. Payment ® N www.FreeCreditReporl.com
. TransUnion™ Credit Reports and Scores
Payment Status | Paid satisfactorlly at a special "Menfbers Only" price.
High Balance | $1,193.00
Limit
Terms | 1Month
Comments Credit line closed-grantor request-
¢ reported by subscriber )
S \. I\
-~ 24/Mo Payment History
2007 2008 2009
Month| AUG | SEP|OCT|NOV|DEC| JAN {FEB{MAR]APRIMAY{JUN|JUL]AUG|SEP|{OCT|NOV|DEC] JAN {FEB{MAR {APR|MAY {JUNJUL
Experian 0K
. 7
AN ~

|

Personal Information ) Report Summary

> Bankruptcies > Credit Inquires

Credit Score )




® o 0te”

‘ELIAS BENAIM i Experian
Report As Of: 7/11/2014

Credit Cards, Loans & Other Debt

Here you will find specific information on each account you opened, including current status and any past due information. Positive credit information remains on your
report indefinitely. Creditor contact information has been provided in order to make it easier for you to resclve any issues.

£ \
‘. 33 0
e ;:_:g: Experian” - Equifax ~ TransUnion ————
i
Account Name i AMEX ;
Account # |
Account Type | Credit Card
800-874-2717 Balance : ! ' L L.
Past Due ? What's missing from this picture?
PO BOX 297871 Date Opened | 8/1/2001 |
FORT LAUDERDALE, FL 33329 Account Status | Closed See your Experian®, Equifax®and | Log In Now!
Pa;‘;;::;z::s' Paid satisfactorlly TransUnion® Credit Reports and Scores sk FreeCreditRepart com
t ial "Members Only" price.
High Balance | $216.00 ataspecal Members Unly” price
Limit | $500.00
Terms | Revolving
Comments ; Credit line closed-grantor request-
reported by subscriber . )
~ 24/Mo Payment History : : .
2007 2008 2009
Month! JUN | JUL | AUG|{SEP | OCT; NOV|DEC| JAN | FEB| MAR]{ APR{MAY | JUN} JUL | AUG| SEP| OCT|NOV| DEC| JAN |FEB! MAR | APR| MAY
Experian OK i
: J
< \
AMEX P Exper|an~ —— Equifax ~ TransUnion ————
T
i Current Closed Account Name ;| AMEX
Account #
Account Type | Credit Card
800-874-2717 Balance | $27,348.00 . L. ..
Past Due What's missing from this picture?
PO BOX 297871 Date Opened | 6/1/2001
FORT LAUDERDALE, FL 33329 Account Status | Closed See your Experian®, Equifax®and | Log In Now!
Fi ditRaport.
Pa;ﬂ::'e ::’;’:;:""s‘ Curent TransUnion® Credit Reports and Scores | ™ oecrediReperteom
High Balance | $36.063.00 at a special "Members Only" price.
Limit
Terms | 1Month
Comments | Credit line closed-grantor request-
, reported by subscriber
\, AN\ .
~— 24/Mo Payment History
5 2012 2013 2014

Month| JUL {AUG|SEP|OCT|NOVIDEC| JAN | FEB| MAR|APR|MAY|JUN|JUL]AUG|SEP| OCT |NOV]DEC| JAN | FEB| MAR|APR] MAY|JUN
Experian| OK | OK | OK | OK | OK | OK] OK [OK] OK | OK ] OK | OK { OK| OK | OK | OK| OK | OK| OK | OK| OK | OK | OK | OK

[ Personal lnformation> Report Summary x Bankruptcies > Credit Inquires Credit Score }
L




ELIAS BENAIM ;i3 Experian
Report As Of: 7/11/2014 ' e,

Credit Cards, Loans & Other Debt

Here you will find specific information on each account you opened, including current status and any past due information. Positive credit information remains on your
report indefinitely. Creditor contact information has been provided in order to make it easier for you to resolve any issues.

r - ~
":. . . .
CAP ONE P 5.3 Experian B G— Equifax ~ TransUnion ———
4 ¥
@ Current Closed Account Name | CAP ONE
Account #
Account Type | Credit Card
No Phone Provided Balance L. . .
Past Due What's missing from this picture?
PO BOX 85520
RICHMOND, VA 23285 Date Opened | €/1/2004
’ Account Status | Closed See your Experian®_ Equifax® and Log in N?”W!
FreeCraditReport.
Mo. Payment . . TransUnion® Credit Reports and Scores www FreeCrediiReport.com
Payment Status | Paid satisfactorily at a special "Members Only” price.
High Balance
Limit

Terms | Revolving
Comments | Credit line closed-consumer request-
reported by subscriber

\ I\, o
- 24/Mo Payment History
2003 2004 2005
Month| MAY | JUN{JULIAUG | SEP|OCT{NOV{DEC| JAN {FEB! MAR]APR IMAY{JUN!JUL | AUG!SEP{OCT:NOV{DEC { JAN |FEB: MAR]APR
i Experian OK{OK{OK JOK| OK}j OK | OK | OK {OKj OK | OK
] _ .
\ o
{ "\
* 88 8
CAP ONE - <& 8 Experianm —— (—— Equifax v TransUnion ~—————
2! Current Closed Account Name | CAP ONE
) Account #
Account Type | Credit Card
No Phone Provided Balance s L. .
Past Due What's missing from this picture?
PO BOX 85520 Date Opened | 1/1/2001
RICHMOND, VA 23285 ate Opened | 1117200 ® ®
Account Status | Closed See your Experian®, Equifax® and L°9F|ng¢?ﬂ";!
Pa’:r:; ::’;’:;::s' Paid satsfactorly TransUnion® Credit Reports and Scores | " oo ieperteom
ald satisiacton o] "ol
High Balance | $621.00 at a special "Members Only" price.
Limit
Terms | Revolving
Comments | Credit line closed-consumer request-
reported by subscriber
PN A\ »
<~ 24/Mo Payment History

* Month| FEB {MAR{APR]MAY {JUN{JUL|AUG|SEP {OCT|NOV{DEC| JAN |FEB|MAR{APR|MAY {JUN|JUL | AUG|SEP!OCT{NOVIDEC| JAN
i Experian| OK | OK | OK | OK {OK { OK{ OK | OK J OK | OK | OK | OK | OK| OK { OK| OK JOK | OK{ OK | OK | OK | OK | OK | OK

[ Personallnformatlon> Report Summary \}\ Bankruptcies > Credit Inquires

Credit Score )
£ /




‘ELIAS BENAIM 5 Experiarr
Report As Of: 7/11/2014 o

Credit Cards, Loans & Other Debt

Here you will find specific information on each account you opened, including current status and any past due information. Pasitive credit information remains on your
report indefinitely. Creditor contact information has been provided in order to make it easier for you to resclve any issues.

~
Sette’ . .
I CAP1/SAKS J— 3§-=5§ Experian -, ;. Equifax ~ TransUnion —————
Account Name | CAP1/SAKS
Account #

Account Type ; Charge Account

800-221-8340 Balance L ..
Past Due What's missing from this picture?
26525 N RIVERWOODS BLVD Date Opened | 10/1/2003
METTAWA, IL 60045 ata Spon ® ®
' Account Status ;| Closed See your Experian lEqujfax and Log in Now!
Mo. Paymen‘ www.FreeCreditReport.com

TransUnion® Credit Reports and Scores

Payment Status | Paid satisfactorily at a special "Members Only" price.

High Balance | $121.00
Limit | $1,600.00
Terms | Revolving
Comments | Credit line closed-consumer request-
reported by subscriber

¢+ 24/Mo Payment History
2010 2011 2012

Month{ NOV | DEC| JAN | FEBfMAR | APR|MAY{ JUN|JUL | AUG] SEP] 0CT |NOV|DEC] JAN |FER] MAR] APRIMAY I JUN JUL { AUG] SEP | OCT
Experian| OK | OK| OK | OK| OK | OK | OK | OK | OK] OK OK|{OK| OK|OK| OK {OK| OK { OK| OK | 0K {OK | OK | OK | OK

-

{ \

* s ¢

CBNA <35 Experian e, s Equifax ~ TransUnion ~———

if Account Name
@ Current Closed Account # %

Account Type | Home Equity Line Of Credit
800-685-0935 Balance

What's missing from this picture?

Past Due
PO BOX 769006
D
SAN ANTONIO, TX 78245 Aaatd Opaned 2005 See your Experian® Equitax¥and | Log In Now!
Fi .
Mo. Payment TransUnion® Credit Reports and Scores i FreeCrodiiReport.com
Payment Status | Pald satisfactorily at a special "Members Only" price.

High Balance | $71,500.00
Limit | $71,500.00
Terms | Revolving

Commaents
. i N\ v,
-~ 24/Mo Payment History
: 2004 2005 2006
Month| FEB | MAR]APRiMAY|JUNIJUL{AUG]{SEP]oCTINOV]IDEC] JAN |FEBIMAR[APR MAY { JUN{JUL;AUG|SEP | OCT |NOV{DEC| JAN
Experian OKj OK |OK] OK |OK | OKI OK {OK | OK ] OK | OK ] OK
" . N y . e -

™,

[ Personal Information > Report Summary > Bankruptcies > Credit Inquires

Credit Score ]




ELIAS BENAIM i3 Experian

Report As Of: 7/11/2014

Credit Cards, Loans & Other Debt

Here you will find specific information on each account you opened, including current status and any past due information. Positive credit information remains on your
report indefinitely. Creditor contact information has been provided in order to make it easier for you to resolve any issues.

LCHASE P :§f§' Experian” -—-. .— Equifax ~~ TransUnion ————

Account Name | CHASE

Account #
Account Type | Credit Card
800-955-9900 Balance What's missing from this picture?
PO BOX 15298 Date oo Due
ate Opene 2/1/2003 ‘
WILMINGTON, DE 19850 Account :tatus Closad See your Experian®. Equifax® and | Log In Now!
. ® " www.FreeCroditReport.com
Mo. Payment TransUnion™ Credit Reports and Scores

Payment Status | Paid satisfactorily at a special "Members Only” price.
High Balance | $1,999.00 ’

Limit | $9,800.00

Terms | Revolving

Comments

-~ 24/Mo Payment History
2007 2008 2009

| Month | MAR TAPR[MAY]JUN]JuL]AuG[SEP| OCT]NOV] DECT JAN | FEB[MAR | APR]MAY [JUNTJUL]AUGTSEPT OCT [NOV]BEC] JAN [FEB
' Experian| OK | OK| OK | OK |OK ] OK | OK | OK | OK | OK| OK |OK | OK | OK | OK | OK 1 OK| OK | OK| OK | OK | OK | OK | OK

i

/b‘\ w,
(" ™)
CHASE -~ 13, 3 Experian” ——. (— Equifax ~ TransUnion ——

s e o

p
@ Current Closed Account Name ; CHASE

Account #

Account Type | Credit Card
800-955-9900 Balance , L. . .
Past Due What's missing from this picture?
PO BOX 15298 Date O, d
WILMINGTON, DE 19850 ato Openad | 7/1/2002
' Account Status | Closed See your Experian® Equifax®and | Log In Now!

Mo. Payment www.FraeCradilReport.com

Payment Status | Pald satisfactorily
High Balance | $1,645.00
Limit | $2,000.00
Terms | Revolving
Comments | Credit line closed-consumer request-
reported by subscriber

TransUnion® Credit Reports and Scores
at a special "Members Only" price.

-— 24/Mo Payment History
2005 2006 2007
month| FEB [MARTAPRIMAY [JunTsuL]auc]serJocT]NOVIDEC] JAN [FEBIMAR|APR|MAY | JUN|JULTAUG | SEPIOCT |NOV|DEC| JAN
Experian| OK | OK ] 0K ] ok oKk J oKk ] oK ] oK ] ok | oK oK ] ok |OK] OK | OK] OK {OK | OK| OK | OK | OK | OK | OK | OK

( Personal Informaﬁon> Report Summary > Bankruptcies \3 Credit Inquires Credit Score ]
\ y /




ELIAS BENAIM
Report As Of: 7/11/2014

Credit Cards, Loans & Other Debt

2”3 Experian

Here you will find specific information on each account you opened, including current status and any past due information. Positive credit information remains on your
report indefinitely. Creditor contact information has been provided in order to make it easier for you to resolve any issues.

. 80 0
CHASE - o3 Experiant . Equifax ~ TransUnion ———
v e g
Current Closed Account Name | CHASE
Account #
Account Type | Credit Card
800-955-9900 Balance . . .
Past Due What's missing from this picture?
PO BOX 15298
WILMINGTON, DE 19850 Dato Opanad | 51/2002
' Account Status | Closed See your Experian®' Equifax®and LOQFlngqouml ,
Mo. Payment | TransUnion® Credit Reports and Scores | oo ororeom
Payment Status | Paid satisfactorily at a special "Members Only” price
High Balance | $345.00 )
Limit | $2,000.00
Terms | Revolving
Comments | Credit line closed-consumer request-
reported by subscriber
\, A\ 7
-~ 24/Mo Payment History ‘
2003 2004 2005
: Monthi DEC i JAN | FEB] MAR|APR{MAY!JUN{JUL]AUG{SEP{OCT{NOV |DEC| JAN {FEB|{MAR |APRIMAY {JUN|JUL|AUG|SEPjOCT|NOV
i Experian; OK | OK |OK]| OK { OK | OK { OK ] OK] OK | OK ] OKJ OK | OK| OK {OK}| OK | OK | OK |OK|OK | OK | OK | OK | OK
- J
{ ™\
* s @
CHASE e ;§:;§: Experian- ~— Equifax ~ TransUnion ———
] . i~
i
@ Current Closed Account Name | CHASE
Account # | "ySTIOOTRIOO—
Account Type | Credit Card
800-955-9900 Balance . L. L.
Past Due What's missing from this picture?
PO BOX 15298
WILMINGTON, DE 19850 Date Opaned | 2/12001
’ Account Status | Closed See your Experian®, Equifax® and LogFIncNod:::! )
. .com
Pa;q:v'e::;zz,s‘ Pald satisfactorly TransUnion® Credit Reports and Scores | " oo
ald salistactori ol M "
High Balance | $851.00 at a special "Members Only" price.
Limit | $2,751.00
Terms | Revolving
Comments | Credit line closed-consumer request-
reported by subscriber
\, V. J
-~ 24/Mo Payment History
i 2003 2004 2005
i Month|{ MAR { APR! MAY | JUN | JUL | AUG| SEP | OCT | NOV{DEC}{ JAN | FEB{MAR | APR| MAY{JUN]JUL ] AUG|SEP{OCT { NOVIDEC| JAN | FEB
\ Experian] OK | OK | OK | OK JOK {OK {OK ] OK | OK JOK] OK |OK| OK |OK | OK fOK 1 OK] OK1 OK{ OK | OK | OK] OK | OK
, "

Personal Information > Report Summary

Ny

(

Bankruptcies > Credit Inquires / {

Credit Score J
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E£LIAS BENAIM o Experiar

ceven

Report As Of: 7/11/2014 *
Credit Cards, Loans & Other Debt

Here you will find specific infermation on each account you opened, including current status and any past due information. Positive credit information remains on your
report indefinitely. Creditor contact information has been provided in order to make it easier for you to resolve any issues.

4 ™
e« 58 ¥
FIRST MUTUAL FINANCIAL e 5:3 Experian- e f—— Equifax ~- TransUnion ———
Current Closed Account Name | FIRST MUTUAL FINANCIAL
Account# | SN
Account Type | Unsecured Loan
440-352-9154 ;“’s’;’g:: What's missing from this picture?
6563 WILSON MILLS RD Date Opened | 1/1/2005
MAYFIELD, OH 44143 Account Status | Closed See your Experian®, Equifax® and LOQF'anOm!
¢ X ditReport.
Mo. Payment TransUnion® Credit Reports and Scores W FresCiediiReport.com
Payment Status | Paid satisfactorily at a special "Members Only" price.
High Balance
Limit
Terms | 24 Months
Comments
\, \, N S
.~ 24/Mo Payment History
; 2005 2006 2007

Month{ FEB IMARJAPR{MAY |JUN|JUL}IAUGI{SEP{OCT|NOV}DEC| JAN {FEB{MAR|APR|MAY|JUN|JUL{AUG{SEP{OCT{NOV|DEC}! JAN
Experian{ OK | OK { OK | OK {OK | OK{OK {OK | OK | OK | OK | OK {OK{ OK | OK | OK | OK | OK]| OK i OK| OK| OK | OK| OK

' i
SYNCB/BANANA REP -~ <& 3 Experian- — (— Equifax ~ TransUnion ——
) -
Current Closed Account Name | SYNCB/BANANA REP
Account #

Account Type | Charge Account

800-234-7455 Balance , .. . .
Past Due What's missing from this picture?
PO BOX 965005 Date O d | 712005
ORLANDO, FL 32896 ate Opened | 7
' Account Status | Closed See your Experian®' Equifax® and Log In Nowl
Mo. Payment www.FreeCreditReporl.com

TransUnion® Credit Reports and Scores

Payment Status | Paid satisfactorily at a special "Members Only" price.

High Balance | $533.00
Limit | $900.00
Terms | Revolving
Comments | Creditline closed-consumer request-
reported by subscriber

-~ 24/Mo Payment History

2005 2006 2007
Month| OCT |NOV|DEC| JAN | FEB| MAR | APRjMAY|JUN|JUL|AUG|SEP | OCT | NOVDEC| JAN | FEB] MAR | APR{MAY | JUN | JUL | AUG|SEP
Experian| OK | OK {OK| OK |OK| OK |OK { OK {OK JOK | OK | OK | OK | OK { OK! OK | OK| OK | OK { OK | OK | OK | OK | OK

{ Personal lnformation> Report Summary > Bankruptcies > Credit Inquires Credit Score ]




ELIAS BENAIM {5 Experian
Report As Of: 7/11/2014 "

Credit Cards, Loans & Other Debt

Here you will find specific information on each account you opened, including current status and any past due information. Positive credit information remains on your
report indefinitely. Creditor contact information has been provided in order to make it easier for you to resolve any issues.

PSYNCBIPC RICHARD e o3 Experiany -~ Equifax ~ TransUnion ———
@ Current Closed Account Name | SYNCB/PC RICHARD v
Account# | I

Account Type | Charge Account
866-396-8254 Balance

What's missing from this picture?
PO BOX 981439 Dot kD | ti2004 9 s p
EL PASO, TX 79998 ate Open !
! Account Status | Closed . See your Experian®_ Equifax® and Log in Now!
Mo. Payment www.FreeCreditReport.com

TransUnion® Credit Reports and Scores

Payment Status ; Pald satisfactorily at a special "Members Only” price.

High Balance | $4,999.00 ;
Limit | $5,000.00
Terms | Revolving
Comments | Credit line closed-grantor request-
' reported by subscriber

-~ 24/Mo Payment History

2008 2009 2010
Month| JUL | AUG] SEP|OCT|NOVIDEC] JAN | FEB| MAR]APRIMAY{JUN{JUL | AUG| SEP|{ OCT|{NOV|DEC| JAN | FEB] MAR]APRIMAY|JUN
Experian| OK | OK | OK| OK{ OK | OK| OK {OK| OK | OK | OK | OK| OK| oK | oK | oK oKl oK | oK | oK| oK | oKl OK | OK

‘\ e
) )
- ™
e 88 O
SYNCB/TOURNEAU e 2388 Experian” —— Equifax ~ TransUnion ———
e e 0 -
J Current Closed Account Name | SYNCB/TOURNEAU
Account #

Account Type | Charge Account
866-396-8254 Balance . A . .
PO BOX 981439 Past Due What's missing from this picture?
EL PASO, TX 79998 Date Opened | €1/2007

! Account Status | Closed See your Experﬁan"@, Equifax® and | Login NO“: .
Mo. Payment TransUnion® Credit Reports and Scores yw FroeCreditReport com
Payment Status ; Pald satisfactorily ata special ..M empbers Only" price.
High Balance | $14,996.00
Limit | $15,000.00
Terms | Revolving
Comments | Credit line closed-consumer request-
reported by subscriber
. \, A\ »

— 24/Mo Payment History
| 2010 2011 2012

Month| FEB |MAR|APR{MAY |JUN ] JUL | AUG {SEP [OCT{NOV |DEC| JAN |FEB]MAR]APR|MAY {JUN{JUL|AUG|SEP|OCT|NOV|DEC| JAN
Experian{ OK | OK { OK | OK | OK | OK | OK | OK | OK | OK | OK | OK |OK| OK | OK | OK | OK 1 OK|{ OK | OK | OK | OK | OK | OK

~
t Personal lnformalion> Report Summary > Bankruptcies > Credit Inquires Credit Score ]

T
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ELIAS'BENAIM
Report As Of: 7/11/2014

Credit Cards, Loans & Other Debt

:3 Experiarr

Here you will find specific information on each account you opened, including current status and any past due information. Positive credit information remains on your
report indefinitely. Creditor contact information has been provided in order to make it easier for you to resolve any issues.

4 N
- 8¢ 9
* .
ZALEICBNA ;;,;gf Experian: -, (—— Equifax ~ TransUnion ———
. "
Current Closed Account Name : ZALE/CBNA
Account i | SOSOEEISESIDIIO—
Account Type | Charge Account
No Phone Provided Balance L. L.
Past Due What's missing from this picture?
PO BOX 6497
SIOUX FALLS, SD 57117 Dato Opaned | 12/1/2002 o ®
Account Status | Closed See your Experian®, Equifax® and Logplnechx:! .
Par:r:'e 5;’;"';‘::; Peld satisfactorly TransUnion® Credit Reports and Scores | " oo oo
t ial "Members Only" price.
High Balance | $7,825.00 al @ special “Members Dnly” pri
Limit | $1,200.00
Terms ; Revolving
Comments | Credit line closed-grantor request-
. reported by subscriber
. \ .\ v
~~~~~~~~~ 24/Mo Payment History .
, 2011 2012 2013
: Month{ DEC | JAN {FEBI MAR{APR|MAY | JUN{JUL]AUG|SEP|{OCT{NOV{DEC| JAN |FEB|MAR |APRIMAY |JUN}JUL]AUG|{SEP|OCT{NOV
Experian| OK { OK | OK| OK | OK | OK |OK|OK{ OK |OK | OK | OK | OK| OK |OK|{ OK {OK I OK J|OK |OK|{ OK | OK | OK | OK |
~ J
' ™
Payment History Legend
= ; [pwp!
i‘?“j Current : 30 | 30 Days Late 1 KD | Key Derogatory™
ND| No Data* . 60 | 60 Days Late E RF | Repossession or Foreclosure
?90 90 Days Late EP";Q Payment Plan
_120 120 Days Late
*Sometimes the credit bureaus do not have information from a particular month on file.
** For additional information on Key Derogatory, please see your Credit Report Guide.
- 7
4 ~
Account Status Legend
/ AR fe
@ Current B¢ Current Closed @ Unknown
G i
@ Potentially Negative @ Potentially Negative Closed
. o
AN
{ Personal Information > Report Summary > Bankruptcies > Credit Inquires Credit Score J
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ELIAS BENAIM i3 Experian
Report As Of: 7/11/2014 Hiea

Credit Score

Your Credit Score is a numerical representation of your credit worthiness that is used by most lenders and credit card issuers. Remember, Experian, Equifax and
TransUnion has its own set of data in your credit file. That's why Credit Scores may vary between bureaus.

[ About your PLUS Score:
-~

four PLUS Score is formulated using the information in your credit file. Your PLUS Score can range between 330 and 830, with a higher score indicating a

lower risk. There are many scoring models used in the marketplace. The type of score used, and its associated risk levels, may vary from lender to lender. But
regardiess of what scoring model is used, they all have one purpose: to summarize your creditworthiness. Keep in mind that your score is just one factor used
in the application process. Other factors, such as your annual salary and length of employment, may also be considered by lenders when you apply for a loan.

What this means to you:

Credit scoring can help you understand your overall credit rating and help companies better understand how to serve you. Overall benefits of credit scoring have
included faster credit approvals, reduction in human error and bias, consistency, and better terms and rates for American consumers through reduced costs
and losses for lenders. While lenders may use different scoring models to determine how you score, and each major credit bureau has its own method for
calculating credit scores, the scoring models have been fairly well standardized so that a score at one bureau is roughly equivalent to the same score at
another.

DISCLAMER

The PLUS Score™, developed by Experian, is not an endorsement or guarantee of your credit worthiness as seen by lenders. The different risk levels presented here are for
educational use only. Your PLUS Score can help you understand what facters impact your credit score.

/™™ Piease be aware that there are many scoring models used in the marketplace, and each lender’s scoring model has its own set of factors. How each lender weighs their chosen
factors may vary, but the exact formula used to calculate your score is proprietary. In general. the higher your score, the better your chances are of obtaining favorable rates and
terms.

Your PLUS Score was calculated using your actual data from your credit file on the day that you requested your report, making it comparable to most scoring models in the industry.
Keep in mind however that other factors, such as length of employment and annual salary. are often taken into consideration by lenders when making decisions about you.

Also note that each bureau has its own set of data, resulting in a separate PLUS Score for each of your credit files.



ELIAS'BENAIM
Report As Of: 7/11/2014

Credit Score

Your Credit Score is a numerical representation of your credit worthiness that is used by most lenders and credit card issuers. Remember, Experian, Equifax and
TransUnion has its own set of data in your credit file. That's why Credit Scores may vary between bureaus.

. s @
raes

1,3 Experianm

ssaus
8w

671 |

Credit Category

580

What factors RAISE you PLUS Score:

e Lenders recognize that with higher credit limits comes increased
responsibility, and that you have managed to build strong
relationships with other lenders. Your relatively high credit limits
signal to lenders that you are a trustworthy candidate for new lines of
credit.

e Credit Cards allow you to both spend money and decrease debt;

| Lenders like to see multiple credit cards on your credit report,
| because they are able to use them to better determine your ability to
manage your spending.

e Lenders recognize that obtaining and maintaining a mortgage
requires more skill and discipline than other account types. This
makes them more confident in your ability to take on new accounts
and still meet your financial obligations.

e You do not have any Public Records (i.e. bankruptcies, tax liens, and
court judgments) on your credit report. Lenders see these issues as
major barriers to extending additional credit.

unlike mortgages or installment loans where you only decrease debt.

o~ Equifax

i TransUnion” Credit Reports and Scores

i
|
|
i

_ TransUnion
What's missing from this picture?

Log In Now!

www.FreeCreditReport.com

See your Experian®, Equifax® and

at a special "Members Only" price.

What factors LOWER you PLUS Score:

+ Missing payments is the most damaging thing you can do to your
credit. The purpose of a credit score is to help lenders predict whether
or not you will miss payments in the future, so even a single missed
payment can significantly lower your score.

e You have spent mare than half of the credit that has been extended to
you, and lenders see this as a sign of irresponsible credit behavior.
Ideally, you would pay off your balances every month or at least keep
your credit-to-debt ratio under 15%.

e Every time you apply for a loan, credit card, or retail card an inquiry is
recorded on your credit report. Having a lot of inquiries on your credit
report worries lenders, because it is a sign that you may use credit
and loans to supplement your income, and might be spending beyond
your means.

e« When you have spent more than 90% of your available credit on a
credit card, lenders perceive this as a sign that you are living off of your
credit cards because your income is not large enough to cover your
expenses. This leads them to believe that you might not be able to
afford the payments on future lines of credit.

Personal Information Report Summary Bankruptcies

Credit Inquires » Credit Cards & Loans Credit Score Page 1 of 1




11040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

(99)

12013

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2013, or other tax year beginning . 2013, ending .20 See separate mstruchons

Your first name and initial Last name Your social securrty number
ELIAS BENAIM

If a joint return, spouse's first name and initial Last name S
NICOLE M MINIONIS

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Make sure the SSN(s) above
3330 NE 190TH STREET 1115 and on line ¢ are correct.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

MIAMI

FL 33180

Foreign country name

Foreign province/state/county Foreign postal code

Presidential Election Campaign
Check here if you, or your spouse if filing
jointly, want $3 to go to this fund. Checking
a box below will not change your tax
or refund

You Spouse

Filing Status

Check only one

1 [_] single

2 Married filing jointly (even if only one had income)

3]

[ ]

child's name here.

Married filing separately. Enter spouse's SSN above >

Head of household (with qualifying person). (See instr.) If the
qualifying person is a child but not your dependent, enter this

and full name here.

R, 5 D Qualifying widow(er) with dependent child
Exemptions 6a Yourself. If someone can claim you as a dependent, do not check box6a . . ... .. E:’é":af";eg:“d 2
b SPOWSE S va o s e 51 0% s B Sm S 6 S s B0 ST B8 i 5 e e No. af children
- on 6c who: -
¢ Dependents: (2) Dependent's (3) Dependent's g:i"{){rgjz;'i;f‘:f:gfe;: * |ived with you 2
(1) First name Last name social security number relationship to you (see instructions) * did not live with
JONATHAN BENAIM n X you due to divorce
If more than four e Ry BENAIM ughter X (see instructions)
dependents, see
: & Dependents on 6¢
instructions arli_] not entered above
check here » . : Al 4
d Total number of exemptions claimed . . . . . . . . ... lines above >
Income 7 Wages, salaries, tips, etc. Attach Form(s)W-2 . . .. . .. ... ... 7 111,326
8a Taxable interest. Attach Schedule Bifrequired . . . . . . . . . . . . . ... ... ..., 8a 1,107
b Tax-exemptinterest. Do notincludeonline8a . . . . .. ... ..... | 8b | 926 (B8
Attach Form(s) 9a Ordinary dividends. Attach Schedule Bifrequired . . . . . . ... .. .. ............ 674
W<z hete, Also b CUIBIAIIBNAE & 4l s 5 oo s i b $55 $ 835 0 Rda Eds ads | ob | 355 [
‘antlt_azgh;c;rms 10  Taxable refunds, credits, or offsets of state and local incometaxes . . .. ... ......... 10 0
1099-R if tax 11 Almony reBeiVBd .. o v o s v s e v 8 s @ % e e s e W S e e e § e s S @ e d W 11
was withheld. 12  Business income or (loss). Attach Schedule CorC-EZ . . . . . . . . o v vt v i e e 12 15,801
13  Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . .. .. .......... > 13 714
If you did not 14  Other gains or (losses). Attach Form 4797 . . . . . . . . . . . i i i i e e e 14
geta W-2, 15a [RAdistributions . . ... ......... 15a b Taxable amount 15b 0
see instructions.  16a Pensions and annuities . . . . .. ... .. 16a b Taxable amount 16b 0
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . . . . . 17 27,912
18 Farmincome or (loss). Attach Schedule F . . . . . . . . . . . . e 18 0
19  Unemployment compensation . . . . . . . . v v v i it e e e e e e e e e 19
20a Social security benefits | 20a | | b Taxable amount . ....... 20b
21 Other income. List type and amount_____ ______ 0
22  Combine the amounts in the far right column for lines 7 through 21. This is yourtotal income » 157,537
) 23  Educatorexpenses . . . . . . . i it e e e e e e e e e e e s 23
Adjusted 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 Form 3903 . . . . . .. ... ... ...... 26
27  Deductible part of self-employment tax. Attach Schedule SE . . . . . . . 27
28 Self-employed SEP, SIMPLE, and qualifiedplans . . . . .. ... .. .. 28
29  Self-employed health insurance deduction . . . . . ... ... ... ... 29
30 Penalty on early withdrawal of savings . . . . . . . .. . ... ...... 30
31a Alimony paid b Recipient's SSN » 31a
= b N | =7 [ 1o 1o 7 O R A 32
33  Studentloaninterest deduction . . ... ... .. ... ... ..., 33
34  Tuition and fees. Attach Form 8917. 34
35 Domestic production activities deduction. Attach Form 8903 . . . . . . . 35
36 AddIiNes 23 througn 35 . . . o vt e e e e e e e 4,179
37  Subtract line 36 from line 22. This is your adjusted grossincome . . . . . . . ... ... ... 153,358
KIA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2013)



Form 1040 (2013) ELIAS BENAIM m
38  Amount from line 37 (adjusted gross inCome) . . . . . . . L. e e 153,358

Tax a_nd 39a Check D You were born before January 2, 1949, D Blind. Total boxes 0
Credits if: [ ] spouse was born before January 2, 1949, | |Blind. | checked »  3%a
mb If your spouse itemizes on a separate return or you were a dual-status alien, check here »  39b it
'f::;d_”“ﬁ““ 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) . . . . . . 40 13,320
sPeoplewho | 41  Sublractline 40MOMIINE 38 . . ... 41 140,038
gg,e(cg(na"r;?; 42  Exemptions, If line 38 is $150,000 or less, multiply $3,900 by the number on line 6d. Otherwise, see instructions . | 42 15,600
3saordshor | 43 Taxable income. Subirac ine 42 fom ine 41, fine 42 s more than ne 41, ner 0= . ... ... 43 124,438
g:gﬁ%:i{a 44  Tax (see instructions), Check if any from: ED Form(s) 8814 bl:] Form 4872 GD cee 44 22,860
?ni?ruc‘lions. 45  Alternative minimum tax (see instructions). Attach FOrm 6251 . . . . . . . . . .\ o v it ii i » |45 0
il BT I 1T A T T T 46 22,554
Single or 47  Foreign tax credit. Attach Form 1116 if required . . . . . .. ... ... 47 14
rs"gggﬂuf’g 48  Credit for child and dependent care expenses. Attach Form 2441 . . . . [ 48
$6.100 49  Education credits from Form 8863,line19 . . . . .. ... ...... 49
Pg;ﬂ; grﬁ"“g 50 Retirement savings contributions credit. Attach Form 8880 . . . . . . . 50 0
hleying 51 Child tax credit. Attach Schedule 8812, if required . . . . . ... ... 51
$12,200 52  Residential energy credits. Attach Form 5695 . . . . . .. ... .. .. 52
pead i 53 Other credits from Form: a|_| 3800 b ] sa01 ¢[ | 53 0
$8.950 54  Add lines 47 through 53. These are yourtotalcredits . . . . . . .. .. ... .......... 54 14
“—— 55 Subtract line 54 from line 46. If line 54 is more than line 46, enter0- . . . . . .. .. ...... » | 55 22,846
Other 56  Self-employment tax. Attach Schedule SE . . . . . . . . .. ... ... ... 56 2,232
Taxes 57  Unreported social security and Medicare tax from Form: a |:]41 37 b DBQ'IQ ........ 57 0
58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . . . . 58 0
59a Household employment taxes from Schedule H . . . . . . .. .. ... ... ... ... ... 59a 0
b First-time homebuyer credit repayment. Attach Form 5405 ifrequired . . . . . . . . .. ... ... 59b 0
60 Taxes from: aD Form 8959 hD Form 8960 c D Instructions; enter code(s) 60 0
61 Add lines 55 through 60. This is your total tax . . . . . . : o Y 25,078
Payments 62 Federal income tax withheld from Forms W-2 and 1099 . . . . . .. .. 62 11,187
63 2013 estimated tax payments and amount applied from 2012 return . . 63 0
lfyouhavea  g4a Earnedincomecredit(EIC) . ... ... ............... 64a
::;':f‘;i:gch b Nontaxable combat pay election . . . . . | 84b | ;
Sche;dule gic. | 68 Additional child tax credit. Attach Schedule 8812 . . . .. .. ... .. 65
66  American opportunity credit from Form 8863,1line8 . ... .. ... .. 66
67 Reserved . . . . . .oouiieie s oeiee s me e wie s e b e e s 67
68  Amount paid with request for extensiontofile . . . ... ... .. ... 68
69  Excess social security and tier 1 RRTA taxwithheld . . . . . . ... .. 69 0
70  Credit for federal tax on fuels. Attach Form 4136 . . . . ... ... .. 70
71 Credits from Form:
a[ ] 2439 b[] mesenes ¢ [ | 8885 d [ | 71 0 s
72 Add lines 62, 63, 64a, and 65 through 71. These are yourtotal payments . . . . . . . . . . . > | 72 11,187
Refund 73  Ifline 72 is more than line 61, subtract line 61 from line 72. This is the amount youoverpaid . . . 73
74a  Amount of line 73 you want refunded to you. If Form 8888 is attached, check here . . . . b‘:] T4a
Directdeposit? b Routing number [ XXXXXXXXX ] » ¢ Type: [ Jchecking [ ] savings '
See s, » 0 Account number[XXXXXXXXXXXXXXXXX ]
75 Amount of line 73 you want applied to your 2014 estimatedtax » [ 75 | i
Amount 76  Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions > |76 13,891
You Owe 77  Estimated tax penalty (seeinstructions) . . . . . . . . . ... ..... | 77 | oy |
Third Party Do you want to allow another person to discuss this return with the IRS (see mstructmns)?[_—_[Yes_ Complete below m No
Designee Designee's Phc:e Personal indentification i—]
name b no. number (PIN) >
Sign o s, oA, i rotota, DR or f ATopar (At T tesuayaut T Lt e i Aoraies SN repdaes s vy pnoataps .
g 4 ¥ y edge.
Here Your signature Date Your occupation Daytime phone number
Joint retum? See MARKETING 954-610-4637
ﬁ:;r::n:;\; - Spouse's signature, If a joint return, both must sign. Date Spouse's cccupation Trhe TRS sent you an Identity Protection
your records. MARKETING :‘Ia?é ?:olirl:':st.)
Paid Print/Type preparer's name Preparer's signature Date Chlfeck ‘lJ ig PTIN
seli-employe
E;‘:pg';ﬁ; Firm's name b Firm's EIND- i
Firm's address P Phone no.

KIA Form 1040 (2013)



SCHEDULE A
(Form 1040)

Department of the Treasury
Internal Revenue Service

(99)

ltemized Deductions

P Information about Schedule A and its separate instructions is at www.irs.gov/schedulea.
P Attach to Form 1040.

OMB No. 1545-0074

2013

Attachment
Sequence No. 07

Name(s) shown on Form 1040

Your social 5ecuriti number

ELIAS BENAIM
Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . . . . ... ...
Eental 2 Enter amount from Form 1040, line38 . . .| 2 | 153,358
Xpenses 3 Multiply line 2 by 10% (.10). But if either you or your spouse was
born before January 2, 1949, multiply line 2 by 7.5% (.075) instead
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- 0
Taxes You 5 State and local (check only one box):
Paid a. Income taxes or ]
b. [:l Generalsalestaxes |~~~
6 Real estate taxes (see instructions)
7 Personalpropertytaxes ... ... ... .. ... . .......
8 Other taxes. List type and amount p
9 Addlines5through8 . . . . . .. ... 3,432
Interest_ 10 Home mortgage interest and points reported to youon Form 1098 . . . . . .. .. ..
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid
to the person from whom you bought the home, see instructions
and show that person's name, identifying no., and address P
Note.,. =00 e cemeereaso s ciesscenngn g o s s e s
Your mortgage
intefgst 020 T e S R S S S S S RS ST T
deduction may e s s e e e o e e e e i
be limited (see 12 Points not reported to you on Form 1098. See instructions for
instructions). specialrules . . . ...
13 Mortgage insurance premiums (see instructions) 13
14 Investment interest. Attach Form 4952 if required. (See instructions)| 14
15 Add lines 10 through 14 6,074
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more,
Charity SEEINEIUCHONS! & 6w x o w0 s 2a 5w o s o0 v w5 &8 5 %5 %5 2 2
If you made a 17 Other than by cash or check. If any gift of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 . .. . . . . 17
benefit for it, 18 Carryoverfromprioryear . . . . . . . . ... ... ... ... 18
seeinstructions. 49 Addlines 16through 18 . . . . . . . . . o v i it i e 3,814
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) 0
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
d Certai job education, etc. Attach Form 2106 or 2106-EZ if required.
and Certain (See instructions.y®» __
Miscellaneous
oeductions  ___
22 Taxpreparationfees . ... ....................
23 Other expenses—investment, safe deposit box, etc. List type
and amount » ________ __
24 Addlines 21through 23 . . . . . .. ... ... ... ..
25 Enter amount from Form 1040, line 38
26 Multiply line25by2%(.02) . . ... .. ... ... .. ......
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter-0- . . . . . .. .. .. 0
Other 28 Other—from list in instructions. List type and amount®»  _ _______
Miscellaneous
Deductions 0
Total 29 Is Form 1040, line 38, over $150,0007
Itemized EI No. Your deduction is not limited. Add the amounts in the far right column
_ for lines 4 through 28. Also, enter this amount on Form 1040, line40. | .. ... ..
Deductions Yes. Your deduction may be limited. See the Itemized Deductions
Worksheet in the instructions to figure the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard
deduction: eheElK B & & i v v a0 009 s w5 % o 5 % % i % 0.0 &b B8 8 B B 5 Gk e > : . ,
KIA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2013




SCHEDULE C Profit or Loss From Business OMB No. 15450074
(Form 1040) (Sole Proprietorship) 2 0 1 3
Department of the Treasury » For information on Schedule C and its instructions, go to www.irs.gov/schedulec. At
Intemal Revenue Service  (99) p Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequanca No, 09
Name of proprietor Soclal security number (SSN]
NICOLE M MINIONIS
A Principal business or profession, including product or service (see instructions) 8 E
CONSULTING .
C Business name. If no separate business name, leave blank. D Employer {D number (E(N), (see instr.) J
E Business address (including suite or room no.) » ___ 3330 NE 190TH STREET e
City, town or post office, state, and ZIP code “MIAMI FTL™~ 33180

Accounting method: (1) [X] Cash  (2)[_| Accrual (3)[_] Other(specify)»_______________________________
Did you "materially participate” in the operation of this business during 2013? If "No," see instructions for limit on losses

If you started or acquired this business during 2013, checkhere . . . . . . . . . . ... . ... . . ..
Did you make any payments in 2013 that would require you to file Form(s) 10997 (seeinstructions) . . ... ... ... ..

If "Yes," did you or will you file required Forms 10997 . . . . . . . . . . .. ... e e e e e e e e

F
G
H
I

J

- |

Gross receipts or iales. See instructions for line 1 and check the box if this income was reported to you on D 4 19,372
form W-2 and the "Statutory employee” box on thatfomwas checked. . . . ... ... ......... » 4
2 Retums and allowanCes . . . . . . . . ...t e e e 2
3 Subtractline 2fromline 1 . . . . . . . .. . e e e e e e e 3 19,372
4 Costofgoods Sold (oM lNE 42) . . . o v o o v v e e e e e e e e 4 0
§ Gross profit. Subtractlined4fromtine3 . . . . . . .. ... .. .. e e e e 5 19,372
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . ... .. .. 6
7 Grossincome. Addines 5and 6 . . . . . ... ... e > | 7 19,372
[BBEIl] Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising .......... 8 385 | 48 Office expense (see instructions) . . . 18 532
9  Car and truck expenses (see o | 19 Pensionand profitsharing plans . . . 19
instructions) . . ... ... L 20 Rent or lease (see instructions):
10 Commissions and fees . ... | 10 a Vehicles, machinery, and equipment . | 20a 0
11 Contract labor (see instructions) | 11 b Other business property . . . . . . . 20b
12 Depletion . .......... 12 21 Repairs and maintenance . . . . . . . 21
13 Depreciation and section 179 22  Supplies (notincluded in Partlll) . . . | 22 508
expense 'deduction (rot 23 Taxesandlicenses . .........
included in Part lll) (see
instructions) . ........ 13 0 [ 24 Travel, meals, and entertainment: 4,890
14 Employee benefit programs 14 a Travel . ......... R !
(otherthanonline19) . . . .. b Deductible meals and
16 Insurance (other than health) . 1 ’ entertainment (see instructions) . . . 24b 0
16  Interest: BE 25 Utilies . .. ............. 25
a Mortgage (paid to banks, etc.) | 16a 26 Wages (less employment credits) . . | 26
b Other . ............ 16b 27a Other expenses (from line d8) . . . . . 27a 1,680
17  Legal and professional services | 17 250 b Reserved forfuturouse . . . . . . . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . ... ........ > | 28 8,245
29 Tentative profit or (loss). Subtract ine 28 fromMUNE 7 . . . . v v v v vt e e e e e e e 29 11,127
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 amountto enteronline30 . ................ 30 0
31 Net profit or (loss). Subtract line 30 from line 29,
o If 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. } 31 11,127
* |f a loss, you must go to line 32.

32  If you have a loss, check the box that describes your investment in this activity (see instructions).
* If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 32a All investment is at risk.
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and 32b D Some investment is not
trusts, enter on Form 1041, line 3. atrisk.
* |f you checked 32b, you must attach Form 6198. Your loss may be limited.

“KIA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (?orm 1040) 2013




Schedule C (Form 1040) 2013 NICOLE M MINIONIS _ Page 2

| Partlll | Cost of Goods Sold (see instructions)

33  Method(s) used to
value closing inventory: a D Cost

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

b D Lower of cost or market c D Other (attach explanation)

If"Yes," attach explanation . . . . . . . . . . . . . . e e e e e e e e e e e e e e |:| Yes [:l 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 . . . . . . . . .. .. .. ... ... ..., 36
37 Cost of labor. Do not include any amounts paidtoyourself . . . . . . . ... .. .. ... ... ..., 37
38  Materials and SUPPHIES . . . . o o . i e e e e e e e e e e e e e e 38
39 OMBICOSIE . xnivan wnsnilass his i ves s s =82y ey mssn G 5= a0 8 s 39
40 Addlines 35through 39 . . . . . . . . L e e e e e e e 40 0
41 Inventoryatendofyear . . . . . . . . . . ... 41
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line4 . . . . . . . . . . 42 0

Part lV.| Information 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 2013, enter the number of miles you used your vehicle for:

a Business __ __ _________ b Commuting (see instructions) ___ ___ __ __________ c Other __________
45  Was your vehicle available for personal use during off-duty hours? . . . . . . .+ .. ... .. ... ....... D Yes
46 Do you (or your spouse) have another vehicle available for personaluse? . . ... ... ... .......... D Yes
47a Do you have evidence to support your deduction? . . . . . . . . L. L Lo e e e e e e e e e e e e D Yes

b F™es, isihe avidence:WOtlaNT . ..o v o n e s v wom e w i s w5 s e s s imn e R s e 5 W T €36 D Yes

Iﬁm V. | Other Expenses. List below business expenses not included on lines 8—26 or line 30.

INTERNET 780
TELEPHONE 652
LOCAL TRANSPORTATION 248
48 Total other expenses. Enterhereandonline27a . . . . . .. .. .................. | 48 1,680

KIA Schedule C (Form 1040) 2013



SCHEDULE C-EZ Net Profit From Business OMSB No. 1545-0074
(Form 1040) {Sote Proprietorship) 2 0 1 3
Department of the T » Partnerships, joint ventures, etc., generally must file Form 1065 or 1065-B.

Internal Revenue Service (98) > Attach to Form 1040, 1040NR or 1041. » See Instructions on page 2. Sequnca o, 09A

ELIA

Name of proprietor Soclal i
S BENAIM

General Information

. IHad business expenses of $5,000 or —p ¢ Had no employees during the year.
ess.
You May Use o Use the cash method of accounting. * fire not required to file Form 4552,
) . . preciation and Amortization, for
Schedule C-EZ i 3“]?1 rrx‘gtﬂ?ea\;(ee ::' inventory at any time this business. See the instructions for
Instead of ¢ Did not have a net loss from your ﬁ‘i,"s?%‘,’é" C. fina 13, to find out if you
Schedule C business. And You: )
Only If You: * Had only one business as either a sole « Do not deduct expenses for business
proprietor, qualified joint venture, or use of your home.
statutory employee. .

* Do not have prior year unallowed
passive activity losses from this
business.

A Principal business or profession, including product or service B Entor business code (see page 2)
CONSULTING > 561790

c Business name. If no separate business name, leave blank. D Enter your EIN (see page 2)

E Business address (including suite or room no.). Address not required if same as on page 1 of your tax return.

3330 NE 190TH STREET
City, town or post office, state, and ZIP code
MIAMI FL 33180

Did you make any payments in 2013 that would require you to file Form(s) 1099? (see the Schedule C
INStIUCHONS) . . . . . . L e [] Yes No

If “Yes,” did you or will you file required Forms 10897 . . . . . . . ... ... ... ... 0. D Yes |:| No

part

Figure Your Net Profit

Gross receipts. Caution. If this income was reported to you on Form W-2 and the "Statutory
employee" box on that form was checked, see Statutory Employees in the instructions for
Schedule C, line 1,andcheckhere . . . .. . ... ...\ » [ 1 9,000

Total expenses (see page 2). If more than $5,000, you must use Schedule C 2 4,326

..........

Net profit. Subtract line 2 from line 1. If less than zero, you must use Schedule C. Enter on both
Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, line 13 and Schedule SE,
line 2 (see instructions). (Statutory employees do not report this amount on Schedule SE,

line 2.) Estates and trusts, enter on Form 1041, line 3 3 4,674

Partilili Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 2.

4  When did you place your vehicle in service for business purposes? (month, day, year) » __ ___ ________
§  Of the total number of miles you drove your vehicle during 2013, enter the number of miles you used your vehicle for:
a Business ___________ b Commuting (see page2) ___ _ _______ ¢ Other _ _ _ _ __________
6  Was your vehicle available for personal use during off-duty hours? . . . ... ... ............ I:] Yes |:| No
7 Do you (or your spouse) have another vehicle available for personaluse? . . ... ............. |:| Yes |:| No
8a Do you have evidence to support yourdeduction? . .. . ... .. ... .. ... ..o e D Yes D No
b If"Yes"istheevidence Written? . . . . . . . . . ... e [lves []No
KIA

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule C-EZ (Form 1040) 2013



OMB No. 1545-0074
SCHEDULEE Supplemental Income and Loss >
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 0 1 3
Department of the Treasury » Attach to Form 1040, 1040NR, or Form 1041. P
Internal Revenue Service (99)| P Information about Schedule E and its separate instructions is at www.irs.gov/schedulee. Seauence o, 13

Name(s) shown on return Your social security number

Part]l | Income or Loss From Rental Real Estate and Royalties Note. If you are in the business of renting personal property, use
Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2013 that would require you to file Form(s) 10997 (see instructions) D Yes No
B If “Yes,” did you or will you file all required Forms 10997 |:] Yes D No
1a Physical address of each property (street, city, state, ZIP code)
Al 245 E 93RD STREET NEW YORK NY 10128
B
Cc
T ) .
T (famistban | e e e ey s Cow " | Useba | O
Al l personal use days. Check the QJV box only if A 365 0
you meet the requirements to file as a qualified B
c joint venture. See instructions. c
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3 REMSEEEIVEH & o5 i w s vs g0 s e s i i b g 58 @ 3 48,000
4 Royaltiesreceived . . . . ... ........0.0 ... 4 0 0 0
Expenses:
5 Advertising . ... ... 5 0
6 Auto and travel (see instructions) . . . ... ... ... ... 6 0
7 Cleaningand maintenance . . . . ... ... .. ....... 7 0
8 Commissions . . . . . . . . .. e 8 0
9 INSUTENEE: i v 6 o s o o o i o 6 6 & & 0 & b W E R & R 9 0
10 Legal and other professionalfees . . .. .. ... ... ... 10 0
11 Managementfees . .. ... ... ... ... .. .. ..., 11 0
12 Mortgage interest paid to banks, etc. (see instructions) . . . . | 12 14,560
13 OtHSEINtEIBSE on v v a 03 b e oM v mon 54 5 &8 2 a0 13 0
18 REPEAITS 5 v v% £23% ¢4 55 89 4505 m a6 6% 538558 14 0
16 Supplies . . . o 15 0
16 Taxes . . . . . . e e 16 10,046
17 Utilities .. ... 17 0
18 Depreciation expense ordepletion . . . ... ... ... ... 18 22,822
18 Othergisise _ HOME OWBNBR Sosoc Al o 19 L. 080
20 Total expenses. Add lines 5through 19 . . . . . .. .. ... 20 58,468 0 0
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If result is
a (loss), see instructions to find out if you must file Form 6198 . . . . | 21 -10,468 0 0
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) . . . ... .. ....... 22 [( 0) |( )
23a Total of all amounts reported on line 3 for all rental properties . . . .. ... ... 23a 48,000
b Total of all amounts reported on line 4 for all royalty properties . . . .. ... .. 23b 0
¢ Total of all amounts reported on line 12 for all properties . . . . . ... ... .. 23c 14,560
d Total of all amounts reported on line 18 for all properties . . . . . ... ... .. 23d 22,822
e Total of all amounts reported on line 20 for all properties . . . . ... ... ... 23e 58,468
24 Income. Add positive amounts shown on line 21. Do notinclude any losses . . . ... ... .. .. 24 0
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here. | 25 | ( 0)
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts Il, Il, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line
17, or Form 1040NR, line 18. Otherwise, include this amount in the total on line 41 on page 2 0
26

KIA For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2013



Schedule E (Form 1040) 2013

Attachment Sequence No. 13

Page 2

Name(s) shown on return. Do not enter name and social security number if shown on page 1.
ELIAS BENAIM

Your social security number

Caution. The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Part Il |

Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-risk activity for which

any amount is not at risk, you must check the box in column (e) on line 28 and attach Form 6198. See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year

unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed

partnership expenses? If you answered “Yes,” see instructions before completing this section.

[ ves No

(b) Enter P for (c) Check if (d) Employer (e) Check if
28 (a) Name partnership; S foreign identification any amount is
for S corporation | partnership numbe not at risk
A BCFG INVESTORS GROUP P
B Guaranteed Payments P
%
D
Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense (i) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A 32, 501
B 60,413
c
D
29a Totals . 60,413
b Totals 0 : ik M
30 Add columns (g) and (j) of line 29a 30 60,413
31  Addcolumns (f), (h),and (i) of INe29b . . . . . . . .. 31 | ( 32,501 )
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the
result here and include in the total online41below . . . .. ... .. ... ........... 32 27,912
| Partlll| Income or Loss From Estates and Trusts
33 (a) Name iden(l:i’i’cgtin:ﬂ?\?r:ﬂber
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals | 0 0
b Totals 0 0 vy
35 Addcolumns(d)and (f)ofline34a . . ... .. . .. . . . . . ... 35 0
36 Addcolumns(c)and (e)ofline34b . . . . . . . . ... 36 | ( 0 )
37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the result here and
include inthe totalonline41 below . . . . . . . . . . . . . . ... 37 0
|PartIV| Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder
o WEnplboriiaion | (Qoiimdine o | mseieone i | o et
0 0 o 0
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 39 0
[PartV | Summary
40 Net farm rental income or (loss) from Form 4835. Also, complete line42below . . . . . . . .. 40 0
41  Total income or (loss). Combine lines 26, 32, 37, 39, and 40, Enter the result here and on Farm 1040, line 17, or Form 1040NR, line 18 . B> | 41
42 Reconciliation of farming and fishing income. Enter your gross L - : |
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 1120S), box 17, code |
V; and Schedule K-1 (Form 1041), line 14, code F (see instructions) 42 l |
43  Reconciliation for real estate professionals. If you were a real estate :§
professional (see instructions), enter the net income or (loss) you reported i : 1
anywhere on Form 1040 or Form 1040NR from all rental real estate activities il 5 : {
in which you materially participated under the passive activity loss rules 43 ! 0 : :
KIA Schedule E (Form 1040) 2013



SCHEDULE SE
(Form 1040)

Department of the Treasury

Internal Revenue Service (39}

Self-Employment Tax

» Information about Schedule SE and its separate instructions is at www.irs.gov/schedulese|
» Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2013

Attachment
Sequence No. 17

Name of person with self-employment income (as shown on Form 1040)

ELIAS BENAIM

Social security number of person
with self-employment income »

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

Did you receive wages or tips in 2013?

No

Are you a minister, member of a religious order, or Christian
Science practitioner who received IRS approval not to be taxed
on earnings from these sources, but you owe self-employment

Yes

—

tax on other earnings?
i No

Are you using one of the optional methaods to figure your net

earnings (see instructions)?
¢ No

Did you receive church employee income (see instructions)
reported on Form W-2 of $108.28 or more?

Yes

Yes

‘No

You may use Short Schedule SE below

g

No

—

Yes

v

Was the total of your wages and tips subject to social security
or railroad retirement (tier 1) tax plus your net earnings from
self-employment more than $113,7007

Yes

&No

Did you receive tips subject to social security or Medicare tax
that you did not report to your employer?

Yes

|No
v

Did you report any wages on Form 8919, Uncollected Social
Security and Medicare Tax on Wages?

Yes >

v

You must use Long Schedule SE on page 2

Section A—Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form
1065), box 14, cade A. . . . . . . L e e e e

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z . .
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),

box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on this

line. See instructions for other income to report

3 Combine lines 1a, 1b, and 2.

4 Multiply line 3 by 92.35% (.9235). If less than $400, you do not owe self-employment tax; do
not file this schedule unless you have an amount on line 1b

Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b,

see instructions.

5 Self-employment tax. If the amount on line 4 is:
® $113,700 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040, line 56,

or Form 1040NR, line 54.

® More than $113,700, multiply line 4 by 2.9% (.029). Then, add $14,098.80 to the result.
Enter the total here and on Form 1040, line 586, or Form 1040NR, line 54. 5

6 Deduction for one-half of self-employment tax.
Multiply line 5 by 50% (.50). Enter the result here and on Form

1040, line 27, or Form 1040NR, line 27

1a

1b| ¢

4,316

330

KIA

For Paperwork Reduction Act Notice, see your tax return instructions.

Schedule SE (Form 1040) 2013



SCHEDULE SE OMB No. 1545-0074
(Form 1040) Self-Employment Tax 2 01 3
Haoineihalthe Tosasany P Information about Schedule SE and its separate instructions is at www.irs.gov/schedulese, Prrasied®.

Internal Revenue Service  (99) P> Attach to Form 1040 or Form 1040NR. Sequence No. 17

Name of person with self-employment income (as shown on Form 1040)

Social security number of person
NICOLE M MINIONIS with self-employment income » -

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

Did you receive wages or tips in 20137

No ﬁ Yes

Are you a minister, member of a religious order, or Christian Was th I of dti bi ial .
Science practitioner who received IRS approval not to be taxed |Yes as the total of your wages and tips subject to social security Yes
on earnings from these sources, but you owe self-employment B or railroad retirement (tier 1) tax plus your net eamings from —p
tax on other earnings? self-employment more than $113,7007

L No ¢ No
Are you using one of the optional metheds to figure your net Yes Did you receive tips subject to social security or Medicare tax >
earnings (see instructions)? —P that you did not report to your employer?

¢No #No

No Did you report any wages on Form 8919, Uncollected Social Yes
Did you receive church employee income (see instructions) Yes ) ] secxr‘ny ar?: Med{carf-rax on Wages? — P
reported on Form W-2 of $108.28 or more? )

¢N° v

You may use Short Schedule SE below —| —> You must use Long Schedule SE on page 2

Section A—Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form

1085), DOX 14, COUE A. . . .« o« o o et e e e e e e e 1a 0
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 1b 0
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z . . ( )

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on this

line. See instructions for otherincometoreport . . . . . .. . .. ... . . i i e 2 11,127
3 Combinelinesi1a, Th,@nd2u oo v v v % s @ @ w8 8w G B R G e B R e § G S e N R e e H e B0 e 3 11,127
4 Multiply line 3 by 92.35% (.9235). If less than $400, you do not owe self-employment tax; do

not file this schedule unless you have an amountonline1b ...... ... ... ... .. ... ... .. .... > | 4 10,276

Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b,
see instructions.

5 Self-employment tax. If the amount on line 4 is:

® $113,700 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040, line 56,
or Form 1040NR, line 54,

e More than $113,700, multiply line 4 by 2.9% (.029). Then, add $14,098.80 to the result.
Enter the total here and on Form 1040, line 56, or Form 1040NR, line 54.
6 Deduction for one-half of self-employment tax.

Multiply line 5 by 50% (.50). Enter the result here and on Form
1040, line 27, or Form 1040NR, line 27 . . . . . . ... ... .. .. 6 786

KIA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE tForrﬁ 1040) 2013

1572




Depreciation and Amortization
(Including Information on Listed Property)

rom 4962

Department of the Treasury

Internal Revenue Service (99) P See separate instructions. P Attach to your tax return.

OME No. 15450172

2013

Attachment

Sequence No. 179

MName(s) shown on return Business or activity to which this form relates

ELIAS

BENAIM Rental Royalty 1

Partl

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . . . . . . ... L e e e 1 500,000
2 Total cost of section 179 property placed in service (see instructions) . . . . .. ... .. .. ....... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . .. .. ... .. 3| 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . . ... ... .. .. 4 o
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately; See INSHUCHONS: & v« s v v s v e o e st 6 o 0wt ot B o 5wt s & e e e d e kW W B 5 500,000
6 (a) Description of property (b) Cost (business use only) (c) Elected cost :
7 Listed property. Enter the amount fromline29 . . . . ... .. ... ... ... 7 0
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . .. ... ... ... 8
9 Tentative deduction. Enter the smaller ofline5orline8 . . . . . ... .. ... ... ... ........ 9 0
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . . ... ... ... .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . . .. . . .. 12 0
13  Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 . > | 13 [ 0 P S
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
| Partll | 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) . . . . . . . . . . .ttt e 14 0
15 Property subject to section 168(f)(1) election . . . . . . . . . ... 15
16 Other depreciation (including ACRS) . . . . . . . . . e e e e e 16
Part lll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . . . ... ... ... 17 | :
18 If you are electing to group any assets placed in service during the tax year into one or more general i
asset accounts,check here . . . . . . . . L D g |
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
o (b) Month and (c) Basis for depreciation {d) Recovery . o )
(a) Classification of property year placed in (business/investment use 3 (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a 3-year property
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property il 25 yrs. S/L
h Residential rental 01/01/13 654,880 27.5 yrs. MM S/L 22,822
property 27 .9 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
[jfgrt V| Summary (See instructions.)
21 Listed property. Enter amount from line@ 28 . . . . . . . . ... 21 0
22 Total. Add amounts from line 12, lines 14 through 17, line 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 22,822
23 For assets shown above and placed in service during the current year, enter the P :
portion of the basis attributable to section 263Acosts . . . . . .. .. .. ... ... 23 it
KIA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)



- 3582 Passive Activity Loss Limitations CME No- 15451008

P See separate instructions. 2 0 1 3

p Attach to Form 1040 or Form 1041,
Department of the Treasury Attachment

Internal Revenue Senvice (39) | P Information about Form 8582 and its instructions is available at www.irs.gov/form8582. Sequence No, 88

Name(s) shown on return Identifying number

Partl | 2013 Passive Activity Loss
Caution: Complete Worksheets 1, 2 and 3 before completing Part |.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income (enter the amount from Worksheet 1,

column (a)) . . . .. 1a 0
(i S R B T e B ol g
¢ Prior years unallowed losses (enter the amount from Worksheet 1, 0

ColUMN (C)) .« v o e e e e e 1c |( )

d Combinelnes 18, 1p.and 16 v 2w s a4 w2 w55 5 o e m v vy e bR G e T G 8 E E e .
Commercial Revitalization Deductions From Rental Real Estate Activities

2a Commercial revitalization deductions from Worksheet 2, column (a) 2a |( )
b Prior year unallowed commercial revitalization deductions from
Worksheet 2, column (B) . . .« o o o 2b |( )

¢ Addlines2aand @b . viw s ws ivs 25 BE s WS B e B E e BT 86 0k e B R u
All Other Passive Activities

3a Adctivities with net income (enter the amount from Worksheet 3,

colimn (A)) =5 63 s @9 v 48 P iR B mes £3 3556 3 3a 0
b Activities with net loss (enter the amount from Worksheet 3, column ( 0 )
.................................. 3b
¢ Prior years unallowed losses (enter the amount from Worksheet 3, 0 :
column (C)) . . . . 3c |( ) il
d Combinelines3a,3b,and3¢c . . ... . .. . ... ... 3d 0

4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with
your return; all losses are allowed, including any prior year unallowed losses entered on line 1c,
2b, or 3c. Report the losses on the forms and schedules normallyused . . . . . . . ... ... 4

-10,468

If line 4 is a loss and: * Line 1dis a loss, go to Part Il
* Line 2cis a loss (and line 1d is zero or more), skip Part Il and go to Part lll.
* Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Il and Il and go to line 15.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il or Part lll. Instead, go to line 15.
Partll| Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.
5 Enterthe smaller of the loss on line 1dorthe lossonline4 . . . . . ... ... ....... ; 5 10,468

6 Enter $150,000. If married filing separately, see instructions . . . . |6 igg' 288

7  Enter modified adjusted gross income, but not less than zero (see instructions)
Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9,
enter -0- on line 10. Otherwise, go fo line 8. s

8 Subtractline7fromline6 . .. ... ... ... .. ... ..... 8 0

9 Multiply line 8 by 50% (.5). Do not enter more than $25,000. If married filing separately, see instructions . 9

10 Enterthesmallerofline5orline 9 . . . . . . . . . . . .. . . e 10 g
If line 2c is a loss, go to Part Ill. Otherwise, go to line 15.
Partlll| Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part Il as positive amounts. See the example for Part Il in the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructiong 11
12 Enterthelossfromlined . . . . . . .. . .. 12
13 Reduceline 12 by the amountonline10 . . . . . .. . .. .. ... . . ... ... 13
14 __Enter the smallest of line 2c (treated as a positive amount), line 11, orline 13 . . . . . . . . . . 14
|ﬂrt IV| Total Losses Allowed
16 Add the income, if any, on lines 1a and 3a and enterthetotal . . ... ... ... ........ 15 0
16 Total losses allowed from all passive activities for 2013. Add lines 10, 14, and 15. See
instructions to find out how to report the losses on yourtaxreturn . . . . . . ... ... ..... 16 0

KIA For Paperwork Reduction Act Notice, see instructions. Form 8582 (2013)



Caution: The worksheets must be filed with your tax return. Keep a copy for your records.

Worksheet 1—For Form 8582, Lines 1a, 1b, and 1c¢c (See instructions.)

Current year Prior years Overall gain or loss
Name of activity -
(a) Net income (b) Net loss (c) Unallowed .
. (line 1a) (line 1b) loss (line 1c) gy Galn wyloss
245 E 93RD STREET NE 0 10,468 (0] 0 10,468
Total. Enter on Form 8582, lines 1a, 1b,
1 i R L T R » 0 10,468 0
Worksheet 2—For Form 8582, Lines 2a and 2b (See instructions.)
£ (a) Current year (b) Prior year
b deductions (line 2a) unallowed deductions (line 2b) i
Total. Enter on Form 8582, lines 2a L . ‘
and2h oy ive v s s n g b ks > 0 0 TR
Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (See instructions.)
Current year Prior years Overall gain or loss
Name of activity N (b) Net (<] Unal =
a) Net income et loss ¢) Unallowe 8
(line 3a) (line 3b) loss (line 3c) (d) Gain (e) Loss
Total. Enter on Form 8582, lines 3a, 3b, BN cme st Uil S
and3c ... ............. > e : e e ]
Worksheet 4—Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.)
Form or schedule (d) Subtract
i and line nhumber < (c) Special
Name of activity to be reported on (a) Loss (b) Ratio allGwance cols:'[l::r:::‘) {f;t))m
(see instructions)
TORAD s i o 6 o o v 6 win o e oi e 0 0 o Vel e et 6 teiui s A 6 6T > 1.00
Worksheet 5—Allocation of Unallowed Losses (See instructions.)
Form or schedule
. and line number
Name of activity to be reported on (a) Loss (b) Ratio (¢} Unallowed loss
(see instructions)
245 E 93RD STREET NE Sch E, line 22A 10,468 1.0000 10,468
TOMAL o v oo o w o s d @ % n e BE RLE E Le Ra s > 10,468 1.00 10,468

KIA Form 8582 (2013)



Form 8582 (2013) ELIAS BENAIM - Page 3

Worksheet 6—Allowed Losses (See instructions.)

Form or schedule
Name of activity :: c:elli)l:;t:gn;:e(;t; (a) Loss (b) Unallowed loss (c) Allowed loss
instructions)
245 E 93RD STREET NE Sch E, line 222 10,468 10,468 0
TOtAL  oow v ooi o o s e e s e L E e G s e > 10,468 10,468 0

Worksheet 7—Activities With Losses Reported on Two or More Forms or Schedules (See instructions.)

Name of activity: (d) Unallowed
loss

(c) Ratio (e) Allowed loss

Form or schedule and line number
to be reported on (see

instructions): _ __ _ _ ___________
1a Net loss plus prior year unallowed
loss from form or schedule . . . B
b Net income from form or
schedule . ... ......... | 2

¢ Subtract line 1b from line 1a. If zero or less, enter -0

Form or schedule and line number
to be reported on (see

instructions): _ _ _ _ ____ ________
1a Net loss plus prior year unallowed
loss from form or schedule . . . B
b Net income from form or
schedule . . ........... | 2

c_Subtract line 1b from line 1a. If zero or less, enter -0-

Form or schedule and line number
to be reported on (see

instructions): _ _ _ _ _ _ _
1a Net loss plus prior year unallowed
loss from form or schedule . . . P
b Net income from form or
schedule . ............ >

Total . . . . .o > 1.00
KIA Form 8582 (2013)




2013

Form 1040-V

Department of the Treasury
Internal Revenue Service

¥V Detach Here and Mail With Your Payment and Return ¥

«n 1040-V

Department of the Treasury
Internal Revenue Service (99)

Payment Voucher

» Do not staple or attach this voucher to your payment or return.

Use this

when
number (SSN) on your check or money order.

with Form 1040. Write your social security

ELIAS BENAIM

NICOLE M MINIONIS

3330 NE 190TH STREET 1115
MIAMI FL 331a0

OMB No. 1545-0074
Amount you are paying by check or monoy order. Dollars
Make your check or money order payable to
“United States Troasury” 13-.891
KIA 1017

595853510 JX BENA 30 0 201312 blO




COVER PAGE

Filing Checklist for 2013 New York Tax Return Filed On Standard Forms
Prepared on: 04/09/2014 12:44:08 pm

Return: C:\Users\BCFG\Documents\HRBlock\ELIAS BENAIM 2013 Tax Return.T13

Quick Summary

Federal AGI $153,358
State Adjustments 0
State AGI 41,258
State Taxable Income 135,958
Tax 2,359
Total Payments 3,432
Refund 1,073
Amount Due $0

To file your 2013 tax return, simply follow these instructions:

Step 1. Sign and date the return

Step 2. Assemble what you need to mail

In addition to the forms the program will print for you, you must review the items below for any other documents required by your state.
- attach a copy of your federal Schedule C or C-EZ to your NYS tax return.
- attach a copy of your federal Schedule D to your NYS tax return.
- attach a copy of your federal Schedule E to your NYS tax return.

- attach wage and tax statement(s): federal Form W-2, W-2G, 1099-R, 1099-G, and/or Form 1099-MISC, if any, to the top of page 4 of your
return.

To print your federal return or the federal forms listed above:

1. From the File menu, select Print to bring up the print dialog box.

2. In the Select What to Print box select federal.

3. Choose the Entire Retum to Send to IRS/State or the Selected Forms radio button.

4. For Selected Forms, select each form you would like to print in the Included in Print Job box.
5. Then click Print.

Step 3. Mail the return
U.S. Postal Service:

State Processing Center - Refund '2013
P.O. Box 61000
Albany, NY 12261-0001

Private delivery service:
SOURCEHOV
575 BOICES LN
KINGSTON NY 12401-1083
We recommend that you use one of these methods to send your retum. Retain the proof of mailing to avoid a late filing penalty:
- U.S. Postal Service certified mail.
(if not mailing to a P.O. Box, you may also use one of the following)
- DHL Same Day Service.
- FedEx Priority Overnight, Standard Overnight, 2Day, International Priority, or International First.
- United Parcel Service Next Day Air, Next Day Air Saver, 2nd Day Air, 2nd Day Air A.M., Worldwide Express Plus, or Worldwide Express.

Step 4. Keep a copy

Print a second copy of the return for your records. We recommend that you also print and retain these supporting forms, which don't need to be
sent to the state:

- Background Worksheet



New York State Department of Taxation and Finance

2013
Income Tax Return

Nonresident and Part-Year Resident

New York State « New York City *» Yonkers
For the year January 1, 2013, through December 31, 2013, or fiscal tax year beginning.................

For help completing your return, see the instructions, Form IT-203-1.

IT-203

and ending .

Your first name and middle initial Your last name (for a joint return, enter spouse's name on line below)
ELTIAS BENAIM
Spouse's first name and middle initial Spouse's last name
NICOLE M MINIONIS
Mailing address (see page 13) ( and street or rural route)
3330 NE 190TH STREET
City, village, or post office State |ZIP code Country (i nat United States) School district name
IAMI FL (33180 NR

Taxpayer's parmanent home address (see instr., pg 13) (no. and street or rural route) Apartment no.  City, village, or post office

School district
code number I l

State ZIP code Country {if not United States)

.

Decedent Taxpayer's date of death Spouse’s date of death
information | | | |

A Filing @[] singie
status
Married filing joint return
(xm'and:)zg @ (enter both spouses’ social security numbers above)
box):

e D Married filing separate retum

(enter both spouses’ social security numbers above)

@ D Head of household (with qualifying person)

® I:I Qualifying widow(er) with dependent child

B Did you itemize your deductions on

your 2013 federal income tax retum?............ Yes No I:I

C Can you be claimed as a dependent

on another taxpayer's federal retum? ............ Yes D No

D Did you have a financial account

located in a foreign country? (see pg. 14).......... Yes D No

E New York City part-year residents only (see page 14)

(1) Number of months you lived in NY City in 2013......... :l

(2) Number of months your spouse lived
in NY City in 2013

I Dependent exemption information (see page 15)

Enter your 2-character special condition code
if applicable (see page 14)

If applicable, also enter your second 2-character
special condition cede

1]
1

New York State part-year residents (see page 15)

Enter the date you moved into l——l
or out of NYS (mm-dd-yyyy)
On the last day of the tax year (mark an X in one box):
1) Lived in NYS D
2) Lived outside NYS; received income from

NYS sources during nonresident period ............ccoeeenee D
3) Lived outside NYS; received no income from

NYS sources during nonresident period............ccoeernnn. D

New York State nonresidents (see page 15)

Did you or your spouse maintain
living quarters in NYS in 20137................ Yes [:' No
(if Yes, complete Form IT-203-B)

First name and middle initial Last name Relationship Social security number | Date of birth (mm-dd-yyyy)
JONATHAN BENAIM Son
ALEXANDRA BENAIM Daughter

4

IueRi

If more than 7 dependents, mark an X in the box. D



Page 2 of 4 IT-203 (2013) ’Enter your social security number

., N Federal amount New York State amount
Federal income and adjustments (see page 17) Whote doflars only Whole dollars only
1 Wages, salaries, tips, €1C. ........vvvererrererrererensrveriseseansreneres 1 111, 326. 1 51,726.
2 Taxable interest income 2 1,107. 2
3 Ordinary dividends .........coecruviereerrernereesneseenssessesseessesesses 3 674. 3
4 Taxable refunds, credits, or offsets of state and local
income taxes (also enter on line 24) 4 4
5§ AliMONY reCeived........oecvrecrenenreeniieserinercesesesenressesssenns 5 5
6 Business income or loss (submit a copy of federal Sch. C or C-EZ, Form 1040)....| 6 15,801. 6
7 Capital gain or loss (# required, submit a copy of federal Sch. D, Form 1040)....| 7 717. 7
8 Other gains or losses (submit a copy of federal Form 4797) ............. 8 8
9 Taxable amount of IRA distributions. Beneficiaries: mark X in box 9 9
10 Taxable amount of pensions/annuities. Beneficiaries: mark X in box 10 10
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc. (submit a copy of federal Schedule E, Form 1040)_11] 27,912. || 11] -7,531. |
12 Rental real estate included
in line 11 (federat amount) | 12 |
13 Farm income or loss (submit a copy of federal Sch. F, Form 1040)...| 13 13
14 Unemployment compensation.... rerveeresessansnes .14 14
15 Taxable amount of social security benefits (aiso enter on tine 26| 15 15
16 Other income (see page 22)|identiy: 16 16
17 Add lines 1 through 11 and 13 through 14...................... 17 157,537. 17 44,195.
18 Total federal adjustments to income (see page 22)
[eentSEE ATTACHED 18 4,179. |18 2,937.
19 Federal adjusted gross income (subtract line 18 fromine 17) .| 19 153, 358. 19 41,258.
New York additions (see page 24)
20 Interest income on state and local bonds (but not those
of New York State or its localities) 20 20
21 Public employee 414(h) retirement contributions ............. 21 21
22 Other (seo page 24)Identif: 22 22
23 Add lines 19 through 22...........c.coeeeevirennsesreeierescnseneene 23 153, 358. 23 41,258.
New York subtractions  (see page 28)
24 Taxable refunds, credits, or offsets of state and
local income taxes (from line 4) 24| 1 | 24|
25 Pensions of NYS and local governments and the
federal government (see page 28) 25 25
26 Taxable amount of social security benefits (from line 15)....| 26 26
27 Interest income on U.S. government bonds...................... 27 27
28 Pension and annuity income exclusion ...............ceeeeuvnee 28 28
29 Other (see page 29)|identity: 29 29
30 Add lines 24 through 29 ........c.ccovvereerevvenrererecesssrsecsesennens 30 30
31 New York adjusted gross income (subtract line 30 from line 23)..... 31 153, 358. 31 41,258.
32 Enter the amount from line 31, Federal aMOUNE COIUMN.............vvevveeverreeeereseeresesssessessessessessesns [ 32] 153,358. |
Standard deduction or itemized deduction (see page 33)
33 Enter your standard deduction (table on page 33) or your itemized deduction (from Form IT-203-D).
Mark an X in the appropriate box: Standard -or- [ Itemized | 33 15,400.
34 Subtract line 33 from line 32 (if line 33 is more than line 32, leave blank) 34 137,958.
35 Dependent exemptions (not the same as total federal exemptions; S8 Page 33).............eemseesrvscsersssns 35 2,000.
36 New York taxable income (subtract line 35 from line 34) 36 135,958.

T




LIAS BENAIM

Name(s) as shown on page 1 EM IT-203 (2013) Page 3 of 4

Tax computation, credits, and other taxes  (see page 34)

37 New York taxable income (from line 36 on page 2) 37 135, 958.
38 New York State tax on line 37 amount (see page 34 and Tax computation on pages 66, 67, and 68).. | 38 8,769.
39 New York State household credit (page 34, table 1, 2, or 3) .. 39
40 Subtract line 39 from line 38 (if line 39 is more than line 38, leave blank) .| 40 8,769.
41 New York State child and dependent care credit (see page 35) 41
42 Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank) 42 8,769.
43 New York State eamed income credit (see page 35) | | [ 43
44 Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave biank) | 44] 8,769. |
45 Income New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places
ercentage = =
Eseepagega5) 1L 41,258. || 153,358. |=145| 0.2690]
46 Allocated New York State tax (muitiply line 44 by the decimal on line 45) 46 2,359.
47 New York State nonrefundable credits (Form IT-203-ATT, line 8) 47
48 Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank) 48 2,359.
49 Net other New York State taxes (Form IT-203-ATT, line 33) 49
50 Total New York State taxes (add lines 48 and 49) 50 2,359.
New York City and Yonkers taxes and credits
51 Part-year New York City resident tax (Form IT-360.1) ....... 51 See instructions on pages 3§
62 New York City minimum income tax (Form IT-220j............ 52 and 36 to compute New York
522 Add lines 51 and 52..........cccuuremrurnsrininsseresssssssesssannns 52a City and Yonkers taxes,
52b Part-year resident nonrefundable New York City °'°d'§v and surcharges.
child and dependent care credit..........c.ccccuerenne §2b
§2¢ Subtract line 52b from 52a............covveerrreerernncrennnereneenns 52¢
§3 Yonkers nonresident earnings tax (Form Y-203)................ |83
§4 Part-year Yonkers resident income tax surcharge
(Form IT-360.1) [ 54 ]
§6 Total New York City and Yonkers taxes (add lines 52c, 53, and 54) . |58 |
656 Sales or use tax (See the instructions on page 36. Do not leave line 56 blank.).............ccuereeeeerreeeeenas | 56| 0. |

Voluntary contributions (see page 37)

57
58

§7a Return a Gift to Wildlife .........cccoeceeeeeeeecerreereceicreereeseeesecerseessnenes 57a
§7b Missing/Exploited Children Fund 57b
§7¢ Breast Cancer Research Fund ..........cccovvereeeenerenreseneesesensnennnnnns 57¢
57d Alzheimers FUN ... ssresssesseesanenas 57d
57e Olympic Fund ($2 or $4) 57e
57f Prostate Cancer Research Fund ............cccvcvivnicnniecnccnscesunnen. 571
879 /11 MEMOMAL......coircreiirereereriereeieesiesesreresssseesessssessessssssesssssesanane | 579
§7h Volunteer Firefighting & EMS Recruitment Fund ..............cccecvc.... | 57h
© 571 Teen Health EUCAION........coceurcrrrcreeincreciceenennerensnesnsesnaesaneans 57i
§7] Veterans REMEMDIANCE..........coverieerererruerrerrnsersresessessscencsessesares 57j
Total voluntary contributions (add lines 57a through 57)) [ 57| |
Total New York State, New York City, and Yonkers taxes, sales or use tax,
and voluntary contributions (add lines 50, §5, 56, and 57) | 58] 2,359. |

3003131017

O



59 ENEr AMOUNE FTOM TINE 58 ...eooeeoeereee e eeeeseveseeesse e eeeessseassessssasesesssesssssseesessemsseesessesassesssmesesens [ 59] 2,359. |

Payments and refundable credits (see page 38)

60 Part-year NYC school tax credit (also complete E on page 1; see page 38) ...| 60

61 Other refundable credits (Form IT-203-ATT, line 17).......c....... 61

62 Total New York State tax withheld 62 2,138. st‘;':"'" your wage and ‘f"

63 Total New York City tax WHthheld.................ooooooevesssvesrocen 63 1,294. fse:;,':,fg“e 3;";_ yourreturn
64 Total Yonkers tax withheld .........ccccooviievvevrrenericeeeceeens 64

65 Total estimated tax payments/amount paid with Form I1T-370... | 65

66 Total payments and refundable credits (add fines 60 through 65) 66| 3,432. |

Your refund, amount you owe, and account information (see pages 39 through 42)

67 Amount overpaid (if line 66 is more than line 59, subtract line 59 from line 66) I 67] 1,073. l
68 Amount of line 67 to be refunded
Mark one refund choice: g:::g;lt (fllin line 73) - or - g:ﬁt cor- [] Chock.... L e8| ' 1,073. |
See pages 39 and 40 for
69 Amount of line 67 that you want applied information about your three
to your 2014 estimated tax (see instructions) Lesl | refund choices.
70 Amount you owe (if line 66 is less than line 59, subtract line 66 from line 59). To pay by electronic See page 40 for payment
funds withdrawal, mark an X the box D and fill in lines 73 and 74. If you pay by check options.
or money order you must complete Form IT-201-V and mail it with your return [ 70} H|
71 Estimated tax penalty (inciude this amount on line 70,
or reduce the overpayment on line 67; see page 40).................. 71 See page 43 for the proper
72 Other penalties and interest (see page 40)............coeeervuerenee 72 assembly of your return.

73 Account information for direct deposit or electronic funds withdrawal (see page 41).

If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an X in this box (see pg. 41)|:|

73a Account type: Personal checking -or- |:| Personal savings  -or- D Business checking -or- [_—_| Business savings

73b  Routing numberL I 73c Account number I I

74 Electronic funds withdrawal (see page 41) .......ccccovccsssmussmesmsnmmseres Date ‘__—_J Amount |

Third-party Print designee's name Designee's phone number Personal identification
designee? (see instr) : number (PIN)
[ Yos [] wo[X] [E-mait
w Paid preparer must complete (see instr.) w |Da‘° ¥ Taxpayer(s) must sign here v
Preparer's signature | Preparers NYTPRIN Your signature
Firm's name {or yours, if self-employed) R Preparer’s PTIN or SSN: Your occupation
MARKETING
Address Employer identification number Spouse’s signature and occupation (if joint retum
MAERER TR
Mark an X if Date ime enu
I self—e;an‘;)loyed | %agz _pgn i d‘-% 37
E-mail: E-matebenaim@yahoo.com

See instructions for where to mail your return.
203004131017
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NEW YORK MISCELLANEOUS INFORMATION WORKSHEET 2013
This worksheet is used for IT-201 or IT-203 filers only, if necessary.

Name: ELIAS BENAIM L SSN:
NICOLE M MINIONIS o

ADDITIONAL DETAIL FOR LINE 17

Student Loan Int. 126
Self-Employment tax 1,116
SE SEP/SIMPLE 20937






