Form 1065 |

DEPARTMENT OF THE TREASURY - INTERNAL REVENUE SERVICE

U.S. Return of Partnership Income
(For LLCs Filing as Partnerships under IRC Section 761)

OMB No. 1545-0123 20

NAME OF LLC / PARTNERSHIP

D. EMPLOYER IDENTIFICATION NUMBER (EIN)

NUMBER, STREET, AND ROOM OR SUITE NO. (IF AP.O. BOX, SEE INSTRUCTIONS)

E. DATE BUSINESS STARTED

CITY OR TOWN, STATE, AND ZIP CODE

F. TOTAL ASSETS (SEE INSTRUCTIONS)

A PRINCIPAL BUSINESS ACTIVITY

B. PRINCIPAL PRODUCT OR SERVICE

G. CHECK APPLICABLE BOXES:

“_ Initial retum
||_ Final retum

“_ Name change
||_ Address change
||_ Amended retum

H. ACCOUNTING METHOD:

[ con
||_ Accrual

||= Other (specify):

INCOME (CAUTION: INCLUDE ONLY TRADE OR BUSINESS INCOME)

1a Gross receipts or sales

b Returns and allowances (less)

¢ Subtract line 1b fromline 1a (Net Gross Receipts)

2 Cost of goods sold (fromForm 1125-A)

3 Gross profit. Subtract line 2 fromline 1c

4 Ordinary income (loss) fromother partnerships, estates, and trusts

5 Net farmprdfit (loss) (attach Schedule F)
6 Net gain (loss) fromForm4797, Part I, line 17

7 Other income (loss) (attach statement)

8 Total income (loss). Combine lines 3 through 7

DEDUCTIONS (CAUTION: DO NOT INCLUDEITEMS FAMILY MEMBERS MUST REPORT SEPARATHLY ON SCHEDULEK)

9 Salaries and wages (other than to partners) (less enployment credits)
10 Guaranteed payments to partners / LLC menbers
11 Repairs and maintenance
12 Bad debts
13 Rent

14 Taxes and licenses




15 Interest (see instructions)
16a Depreciation (if not claimed on Form4562, attach staterrent)
17  Depletion (do not deduct oil and gas depletion)
18 Retirement plans, etc.
19 Enployee benefit progranms
20 Other deductions (attach staterent)
21 Total deductions. Add the amounts shown in the far right column for lines 9 through 20

22 Ordinary business income (loss). Subtract line 21 from line 8

SIGN HERE: UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE EXAMINED THIS RETURN, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, ITIS TRUE,
CORRECT, AND COMPLETE.

SIGNATURE OF MANAGING MEMBER OR PARTNER

DATE

TITLE

PAID PREPARER USE ONLY
PREPARER'S NAVME

PREPARER'S SIGNATURE

DATE

FIRM'S NAVE (OR YOURS IF SELF-EMPLOYED)

FIRMS EIN

PTIN
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