York | Department of

STATE | Taxation and Finance

Partnership MeF Acceptance Testing for Tax Year 2015

TEST NUMBER: 1505
Forms Included: IT-204, IT-204-1P(2), IT-212, IT-223, IT-225, IT-241, IT-242, IT-249, IT-256

Test Notes: IT-204 with miscellaneous credit forms

Return specific information: Entity EIN 002xx1505* is an LLP that was created 05-01-2010 and is a calendar year filer.
The entity collects NYS sales tax with ID #TF1465580. IT-204 was filed for tax years 2013 and 2014. You must perform
calculations and complete forms including carry-overs from other tax forms. Form IT-225 is not included in this packet
but may needed in your submission. The attached forms should not be considered complete. Some federal forms may
be required to complete the NYS return. You must attach the required federal form(s), or a complete copy of the federal
return in XML format. You must attach any other required documentation or certificates in PDF format. See NYS
Publication 97 for more information.

*Software vendors will be provided with a two-digit sequence to replace “xx” in the ID field. Vendors will be notified by
e-mail.

Self-filer information: If your software only supports “self-filed” returns, omit the paid-preparer information shown on
the form and use the following self-filer information:

General partner: Leslie Groves, phone 518-452-5447, email: Leslie.Groves@RamjetLLP.com, sign date 3/3/2016.

Revisions: No revisions at this time.

Address any questions via e-mail to Partnership.MeF@tax.ny.gov
Partnership MeF publications and forms: http://www.tax.ny.gov/pit/efile/partnershippublications2015.htm
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2015 = For calendar year 2015

and
or tax year beginning | 15 | ending

complete calculations and carryovers between forms as required.

You must complete all forms as necessary. Do not assume forms included in this packet are complete. You must

NEW Department of Taxation and Finance

YORK Partnership Return

STATE

See the instructions, Form IT-204-I.

IT-204

Legal name

RAMJET ROCKETS, LLP

Employer identification number (EIN)

002xx1505

Trade name of business if different from legal name above

ADVANCED PROPULSION DEVICES

NYS principal business activity

MANUFACTURING

Address (number and street or rural route) City, village, or post office NAICS business code number (from NYS
54321 LIFTOFF DRIVE ALBANY 281000

State ZIP code Country Principal product or service | Date business started
NY 12227-1237 us ROCKET ENGINES |05/01/2010

Section 1 — Partnership information

2015 tax return (see instr) ....

Special conditions for filing your |

A Mark an X in the box that applies to your entity
[ Regular partnership [ Limited liability partnership (LLP) [ Portfolio investment partnership (see instr) [ other
[ Limited liability company (LLC - including limited liability investment company and a limited liability trust company)
B 1) Did the partnership have any income, gain, loss, or deduction derived from NY sources during the tax year?.. B1 Yes No []
2) If No, enter the number of resident Partners ............ooo i B2
C Mark applicable box(es) [ ] Change of address [ ] Initial return  [_] Amended return [ ] Final return (submit explanation)
D 1) Is this return the result of federal audit ChaNGES? ..........c.coveviieeeeeeeeeee e D1 Yes [1 No [X]
If Yes :2) Enter date of final federal determination ... D2
3) Do you concede the federal audit Changes? ... D3 Yes [] No []
E Did you file a NYS partnership return for: 1) 2013? E1 Yes Cd No o, 2) 2014? E2 Yes [] No []
If No, state reason: | |
F  Number of partners 1) ArtICIE 22 ..ottt e et e e e e e e e e enneeeeneeeeaneeeennes F1
2) AMICIE O-A o s F2
1C ) T 3T SRR F3
T o - | SRS F4
G Does the partnership currently have tax accounts with NYS for the following taxes?
1) Salesandusetax Yes No[ ... (if Yes, enter ID number) ... G1
2) Withholding tax Yes [_] No I X |..eeee. (if Yes, enter ID number) .... G2
H Did the partnership have an interest in real property located in NYS during the last three years?................... H Yes [_] No
I Has there been a transfer or acquisition of a controlling interest in this entity during the last three years? ..... I Yes [_] No
J Did the partnership engage in a like-kind transaction under IRC 1031 during the tax year?.............cccceevueenne J Yes [] No
K Did the partnership sell property during the tax year that had a deferred gain from a previous IRC 1031 or IRC 1033 transaction? (seeinstr) K Yes [_] No
L Was there a distribution of property or a transfer of a partnership interest during the tax year? ...................... L Yes [_] No
M Did the partnership make an election UNAer IRC 7547 .........covoueeeeeeeeeeeeeeee e ee e enenns M Yes [_] No
N Is this partnership under audit by the IRS or has it been audited in a prior year? ..........cccccoevveeeniieeiiceeeeennn N Yes [_] No
O Is the partnership required to file Form DTF-686 or DTF-686-ATT for this filing period, to report a
reportable transaction, New York reportable transaction, listed transaction or registered tax shelter?......... O Yes [] No
If Yes, complete and submit Form(s) DTF-686, DTF-686-ATT, and any applicable federal forms.
P Did the partnership make purchases subject to sales and compensating use tax for which NYS tax was not paid? (seeinstr) P Yes [_] No
Q Did the partnership have a financial account located in a foreign country? (see instructions) ..............c.ccceceene. Q Yes [] No
Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr.) ( ) number (PIN)
Yes[_] No[_] |E-mail
v Paid preparer must complete (see instr.) v 3752016 v Signhere v
Preparer’s signature Preparer’'s NYTPRIN Signature of general partner
ROGER RAMJET
ROGER Ha e sef-employed) N oao1aag oo SEE COVER LETTER FOR INFORMATION
Address Employer identification number -
Date Daytime phone number
2001 UNIVERSE DRIVE NYTPRIN
LATHAM NY 12205-2468 excl.code |0 | 3 E-mail:
E-mail: ROGERDODGER@TAXGUY.COM

204001150099
|||I| | I"I | Il |II| I || |I||I I ||I |I |I| Mail your return to: STATE PROCESSING CENTER, PO BOX 4149, BINGHAMTON NY 13902-4149.
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Section 2 — Federal ordinary business income (loss)

Part 1 — Income from federal Form 1065

1 Gross receipts or Sales ........ccoevveveiiiieenie e 1 189,753

2 Returns and allowancCes ............oooeiiiiiiiiiiiiiiiieie e 2

3 Subtract liN€ 2 from INE 1 ....cei ettt et e e snt e e e e ennees 3

SO0 ) Q] e oo Yo E- 3R] o ST 4

5 Gross profit (subtract liNe 4 from liNE 3) ..........eeeeeieiuiiee e e ettt e e e e e e a e e e s enaaeeas 5 189,753
6 Ordinary income (loss) from other partnerships, estates, and trusts (submit statement) ................ 6

7 Net farm profit (loss) (submit federal Form 1040, SCREAUIE F) ......cccueveiiueeeeiiieeeiee e 7

8 Net gain (loss) from federal Form 4797, Part I, line 17 (submit federal Form 4797) ..........cccocvevne.. 8

9 Other income (l0SS) (SUBMIt STAIEMENT) ...........eeeiiieeeee et e et e e e e e e e e e nnnes 9

10 Total income (I0SS) (combine liNes 5 throUGH 9) .......ceeiueiiieeee et 10
Part 2 — Deductions from federal Form 1065

11 Salaries and wages (other than to partners) (less employment credits) ...........cccceeiiierieeenieenn. 1"

12 Guaranteed payments t0 PArtNEIS ........coooiiiiiiiiie e ee e e e e e e e e eeeneeeeenes 12

13 Repairs and MaiNtENANCE ..........oooiiiiiiiiiii et e e e et e e e e e e e e e e e senbaeeeeeaennes 13 13,399

T4 Bad dEDES ..ot 14

G RN ettt 15 62,148

16 TAXES ANA lICEBNSES ...ttt e ettt e e e ekt e e e e et e e e e snbaeeeeeaanens 16

I =T =] P PPPPPPP 17

18 Depreciation (if required, submit federal Form 4562) .................. | 18 |

19 Depreciation reported on federal Form 1125-A

and elsewhere ON return ... | 19 |

20 Subtract ine 19 from lINE 18 ... it e e e e e e e aneee s 20

21 Depletion (do not deduct oil and gas dePIBLION) ............eeeeeeeeeeieieeeeeieeeieieieeeeeseeeeee e e aeaaaaaaaeas 21

22 Retirement Plans, EIC ...oooviiiiiiiiiiee e e aaaaeaaas 22

23 Employee benefit Programs .........c.ooo oot s 23

24 Other deductions (SUBMIt STALEMENE) ............ueeieeiiiieiee e e e et e e e e et e e e e e e s 24 81,237

25 Total deductions (add lines 11 through 17 and lines 20 through 24) ..........cccceeecuueermriieeeiieeeeeaeaeaaeaanaens 25

26 Ordinary business income (l0ss) (subtract line 25 from liN€ 10) .........cc.eeereeeerieeeaiiieeaiieenneeeenieeens 26
Section 3 — Cost of goods sold (from federal Form 1125-A; see instructions)

27 Inventory at beginning Of YEAI .........ooiiiiiiiie e 27 10,650,000

T U o =TT Y SRR 28 2,500,000

A I O 013 o) =T oo T OSSR 29

30 Additional IRC section 263A costs (submit StAatemeNt) ..............ccccuueeieeiciiieeieeeeeiieee e e 30

31 Other COStS (SUDMIL SLAEMENT) ..........eveeeeeeiiiee ettt e e e e e e et e e e e e et e e e e s enseee s 31

32 Total (add /NS 27 tAIOUGHN 37) eeeeeeee e e ettt e e e e e e e e e e e e e e e e e s e s s s an s seaneeeereeeaeaeeens 32

b V=Y o1 (o T A= L A=Y o ) Y=Y SRR 33 9,425,500

34 Cost of goods sold (subtract line 33 from lN€ 32) .........ceiiueeeiieeeieeeeiee et e eee e see e e eneeaennaeeean 34

35 Methods used for valuing closing inventory (mark an X in applicable boxes)

Cost [ Lower of cost or market
1 other (specify method used and explain)

36 Was there a writedown of SUDNOIMAl QOOUS? ......c..uuiiiiiiieiit et Yes (1 No
37a Was LIFO inventory method adopted this tax year for any goods? (If Yes, submit federal Form 970.) ...........c.......... Yes (1 No
37b If the LIFO inventory method was used for this tax year, enter the amount of closing inventory

COMPULET UNAET LIFO ...ttt ettt ettt ettt et e et ettt et ettt et ee ettt 37| |

38 Do the rules of IRC section 263A (for property produced or acquired for resale) apply to the partnership? ........ Yes (1 No [

39 Was there any change in determining quantities, cost, or valuations between opening and closing inventory? ..... Yes (1 No

T

If Yes, explain




IT-204 (2015) Page 3 of 8
Section 4 — Balance sheets per books (from federal Form 1065, Schedule L)
Assets Beginning of tax year End of tax year
(a) (b) (c) (d)
40 Cash .ooooceeeeiieieeeeeee 40
41 Trade notes and accounts
receivable ...............ccoeee 41
42 |ess allowances for bad
debts ..o 42
43 Inventories .......ccccoovcveeeeenne 43
44 U.S. government obligations | 44
45 Tax-exempt securities ......... 45
46 Other current assets (submit
statement) ............cceeeeennnn 46
47a Loans to partners (or
persons related to partners) (47a
47b Mortgage and real estate
0aNs ..o 47b
48 Other investments (submit
statement) ...........ccceeeeennnn 48
49 Buildings and other
depreciable assets ........... 49
50 Less accumulated
depreciation ............c....... 50
51 Depletable assets ................ 51
52 Less accumulated depletion | 52
53 Land (net any amortization) | 53
54 Intangible assets
(amortizable only) ............ 54
55 Less accumulated
amortization .............c...... 55
56 Other assets (submit
statement) ...........ccceeeeennnn 56
57 Total assets ......cccoeeeeeiininns 57
Liabilities and capital Beginning of tax year End of tax year
(a) (b) (c) (d)
58 Accounts payable ................ 58
59 Mortgages, notes, bonds
payable in less than
ONE YAl ....evvveeeieiiieeeeene 59
60 Other current liabilities
(submit statement) .............. 60
61 All nonrecourse loans .......... 61
62a Loans from partners (or
persons related to partners) [62a
62b Mortgages, notes, bonds
payable in one year or more |62b
63 Other liabilities (submit
statement) ...........ccceeeeennnn 63
64 Partners’ capital accounts ..... 64
65 Total liabilities and capital .... | 65

T
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Section 5 — Reconciliation of income (loss) per books with income (loss) per return (From federal
Form 1065, Schedule M-1; see instructions. If Schedule M-3 was filed, mark an X in the box [_];
file Schedule M-3 and any related documents with Form IT-204; skip Section 5 and
continue with Section 6.)

66 NetinCome (I0SS) PEI DOOKS ....coiiiiieiiiie ettt et e et e e s e e e s e e enneeeaneee s 66

67 Income included on return not recorded on books this year, from Schedule M-1, line2 ... . 67
Identify:

68 Guaranteed payments (other than health inSUranNce) ..........cccoooeeiiiiiii e 68

69 Expenses recorded on books this year not included on return, from Schedule M-1, line4 ... 69
Identify:

70 Add INES 66 trOUGN BY ... ee e s e ee e e e ee e eeee. | 70]

71 Income recorded on books this year not included on return,
from Schedule M-1, line 6

Identify:

72 Deductions included on return not charged against book
income this year, from Schedule M-1, line 7 ... 72|

Identify:

73 AQG INES 71 BNG 72 oot | 73]

74 Income (loss) (subtract liNe 73 from N 70) .......ccueeeiiueeeaiieeeeeeeeeeeesee e et e e e e sneeeeeteeeseneeeesnneeenn | 74|

Section 6 — Analysis of partners’ capital accounts (from federal Form 1065, Schedule M-2)

75 Balance at beginning Of YEAI ......ccuiii i n 75 42,500
76 Capital contributed — CASN .......cooiieiee e 76 10,775
77 Capital contributed — PrOPEITY .....ueieeiiiee ettt e e s e e e e e e e eneee s 77
78 Netincome (I0SS) PEI DOOKS ....coiiuiiieiiiie ettt ettt et e e e e s e e e s e e enneeeanneee s 78
4SO g =T T =T TP 79
Identify:
80 Add liNES 75 throUGN 79 ...ttt e e e s e e e e et e e e e s snreneas 80|
81 Distributions — cash .........ccccoiiiiiiiiii e 81 6,500
82 Distributions — property .........cccooiiiiiii i 82
83 Other deCreases ........ccccevuiieiiiiiiiiie et 83
Identify:
84 A lINES 81,82, BNU B3 ....o.eoeeeeeee et e e e ee e | 84

85 Balance at end of year (subtract line 84 from liN@ 80) ...........cccueeriueeeiiieeeaiieeeieeeenee e e eneeaesaeeens | 85|

T
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Section 7 — Partners’ share of income, deductions, etc. (from federal Form 1065, Schedule K)

Partners’ distributive share items

86 Ordinary busineSS INCOME (I0SS) ....eveiuiieiiiiieeiiii ettt et enee e e e e eneeeeneeas 86
87 Net rental real estate income (loss) (submit federal FOrmM 8825) .........cccuiceeereeeeiiieeeiieeeeee e 87
88a Other gross rental income (I0SS) .....oceeveiiireiiieeiiee e 88a
88b Expenses from other rental activities ............cccccceeeeeinnnnn.. 88b
89 Other net rental income (loss) (subtract line 88b from liN€ 888) ...........c.eeeieuereriieeeiiieeeiieeeieeee e 89
90 GUAranteed PAYMENES .......eiiiiiieeiiie ettt e et e e e e e e et e e an e e e st e e ne e e e enne e e eneeeennneas 90
91 INtErESTINCOME ...t e e enneas 91
L O o [T F= 1 VAo 11V T [T o SR 92
O3 ROYAIIES .ottt ettt e e e e e e e e e 93
94 Net short-term capital gain (loss) (submit federal SCheUIE D) ...........cc.ceeieeeeriieeiiieeieeeeee e 94
95 Net long-term capital gain (loss) (submit federal SCREAUIE D) ............cceeeeieererieeeiiieeaeeeeee e 95
96 Net section 1231 gain (loss) (submit federal FOIMM 4797) ......ccuueuiuee e eaeeeeeee e eeee e 96
97 Other iNCOME (I0SS) (SEE INSIIUCHOMNS) ......cc.vvevieeeeeiieee e e etee e et e e e e e e e e et e e e e e esaaeeaeeeennnes 97
Identify:
98 Section 179 deduction (submit federal FOrmM 4562) ..........cccvuueeeeiieieeeeeeieeiieeeeeeeeiieee e e e eaeees 98
99 Other dedUCtiONS (SEE INSIUCHONS) .........ccccuveiieeieeiieee e ettt e et e e e e e e et e e e e esanaeaaeeaannes 99
Identify:

100 This line intentionally left BIANK ... [ 100]
101 Net earnings (loss) from self-employmENnt ..........coooiiiiiieii e 101
102 Tax-exempt income and nondeductible expenses (see inStructions) .............cccccccevveeeeeeiiiieneeeeens 102 3,069
103 Distributions — cash and marketable SeCUrities ... 103
104 Distributions — Other PrOPEITY .....cooo i 104
105 Other items not included above that are required to be reported separately to partners (see instr.) | 105
Identify:
Analysis of net income (loss)
106 Enter amount from federal Form 1065, Analysis of Net Income (Loss), line 1 ........cccoevieenneeen. | 106|
Analysis by type of partner
A B C D E F
Corporate Individual Individual Partnership Exempt Nominee/other
(active) (passive) organization

General partners

Limited partners

You must calculate values for "Analysis by type of partner”

(T
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Section 8 — New York modifications (see instructions)

107

108

109

110

111

This line intentionally left blank

Total addition MOdifications (fom FOMM IT-225, 1€ 9) w.v.veveereeeeereeeeeeeeeeeeseeeeeeseeseseeseeesee s seeesene. [108]

This line intentionally left blank

Total subtraction modifications (from Form IT-225, i€ 18) .......cccueiioueeeiiieeiiie e | 110|

Additions to federal itemized deductions
Lﬂer Amount

111a

111b

111c

111d

111e

111f

112

113

Total additions to federal itemized deductions (add lines 111a through 111f) ......cooevvuveeeeeiciinennn. | 112|

Subtractions from federal itemized deductions
Letter Amount

113a

113b

113c

113d

113e

113f

114

115

Total subtractions from federal itemized deductions (add lines 113a through 113f) ........ccccvuee..... | 114|

This ine iNteNtionally 167 BIANK ...............oveeveeeeeee oo eeeeeee e eee e ee e ee e [ 115]

T
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Section 9 — Other information

116a
116b
116¢
116d

117a
117b

1M7c

New York source gross iNCOME (SE€ INSIIUCHIONS) ........ccuuueeiiiiiiiiiiee et 116a |
MCTD allocation percentage (S iNSUCHONS) .........c.uiuiueeeiiieeaaieeeee e e esee e e e eeeeeanaeeeens 116b %|
Total receipts from the sales of goods by manufacturing ..........ccoccceeiiiiiiii i 116¢
Adjusted bases of qualified manufacturing property ...........ccooceeeiieeiiie i 116d
Did the partnership sell assets subject to IRC 10807 .......ccceiiiiiieeiie e e e e e e e Yes |:| No El
If the partnership filed a group return on behalf of any nonresident partners, enter the special
NY'S idENtfICAHON NUMDET ..........veoeveeeeeeeee et ee e ee e [117b | |
Is this partnership a partner in another partnership or LLC? (If Yes, list the names and EINs below;
SUbMIt additional SNEELS If NECESSAIY.) ......uueii ittt ettt ettt e et e e e ettt e e e et e e e e e nnneeeeas Yes |:| No |z|

Name of entity

EIN

Section 10 — New York allocation schedule

Part 1 — List all places, both in and out of NYS, where the partnership carries on business (submit additional sheets if necessary)
Street address City and state Description (see instructions)
54321 LIFTOFF DRIVE ALBANY NY HEADQUARTERS
118 Do books and records reflect income earned in New York? (If Yes, do not complete Part 2.) .........cccccueueeeeaienannne Yes El No |:|

Part 2 — Formula basis allocation of income if books and records do not reflect income earned in New York

ltems used as factors | A—Totals—inand outof NYS | B —New York State amounts C — Percent col. B
Property percentage (see inst.) Dollars Dollars is of col. A
119 Real property owned ............. 119 119
120 Real property rented from others | 120 120
121 Tangible personal property owned | 121 121
122 Property percentage (add lines 119,
120, and 121; see instr.) .............. 122 122 122 %
123 Payroll percentage (see instr) | 123 123 123 %
124 Gross income percentage
(SEEUNSHE) weooveeeeeeeeeeeeereeeenn. | 124] | [124 ] | [124 %
125 Total of percentages (total column C, lines 122, 123, @NA T24) ....eeiuueiiieeeeaeie et e e s 125 %
126 Business allocation percentage (divide line 125 by three or by actual number of percentages if less than three) | 126 %

Section 11 — Partners’ credit information (see instructions)

Has the partnership (or an entity of which the partnership is an owner) been convicted of Bribery
Involving Public Servants and Related Offenses, Corrupting the Government, or Defrauding the
Government (NYS Penal Law Article 200 or 496, or section 195.20)? ..........cccciiiiiiiiiiiiiiiiiicec e Yes |:| No |E|

(N
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Section 11 (continued)

Part 1 — Flow-through credit bases and information
Brownfield redevelopment tax credit (Form IT-611, IT-611.1, and/or IT-611.2)

127 Site preparation credit COMPONENT ..o 127
128 Tangible property credit COMPONENT ... 128
129 On-site groundwater remediation credit COMPONENt ...........ccooiiiiiiiiiieiie e 129
EZ capital tax credit (Form I7-602)
130 This line intentionally left DIANK ..........cc.oiiii e 130
131 Recapture of credit for investments in certified EZ buSiN€SSES ..........cccvvviiiiiiiiiiiieeiiiiiieeeee, 131
132 Recapture of credit for contributions of money to EZ community development projects .......... 132
QEZE tax reduction credit (Form I7-604)
133 QEZE employment iNCrease faCtor ..........ccuiiiiiiiiiiiiiie et 133 |
134 QEZE zone allocation faCtOr ...........ooiiiiiiiiiie ettt e e e e 134
135 QEZE benefit period facClor ..........ciiiiiiiiiii e 135 |
Excelsior jobs program tax credit (Form IT-607)
136 Excelsior jobs tax credit COMPONENT ... 136
137 Excelsior investment tax credit COMPONENT ...........uuiiiiiiiiiiiiiiee e 137
138 Excelsior research and development tax credit component ............ccooo i 138
139 Excelsior real property tax credit COMPONENt ...........ooiiiiiiiiiii e 139
Farmers’ school tax credit (Form IT-217)
140 Acres of qualified agricultural Property ...........ccooiiioiie e 140
141 Acres of qualified conservation Property ............coooiiiiiiieiiiee e 141
142 Eligible school district property taxes paid ..........ccueeiiiiiiiiii 142
143 Acres of qualified agricultural property converted to nonqualified use ...........ccccceeviieeninennnne. 143
Other flow-through credit bases and information
Credit bases
Code Amount Code Amount
144a 144d
144b 144e
144c 144§
Credit information
Code Information Code Information
1449 144
144h 144k
144i 144l
Part 2 — Flow-through credits, addbacks and recaptures
145 Long-term care insurance credit (FOrm IT-249) ...........oouiuieiie it 145
146a Investment credit (including employment incentive credit and historic barn rehabilitation credit; Form IT-212) | 146a
146b Research and development — investment credit (Form IT-212) ......ccccvuureieieiieeiieeeeeeeeeeee e 146b

147 Other flow-through credits

Code Amount Code Amount
147a 147e
147b 147f
147c 1479
147d 147h

148 Addbacks of credits and recaptures

Code Amount Code Amount
148a 148d
148b 148e
148c 148f

Part 3 — START-UP NY tax elimination credit information (Form /7-638)

149 START-UP NY business certificate number (Form DTF-74)

204008100059 150 Year of START-UP NY business tax benefit period ..........
|||I| | I"I | Il |II |I " |I||I I ||I |I |I| 151 START-UP NY area allocation factor ...........ccccccceeviirrnnee.

149

150

151




Department of Taxation and Finance
YORK New York Partner’s Schedule K-1 IT-204-1P
STATE Tax Law — Article 22 (Personal Income Tax)

2015 g D Final K-1

For calendar year 2015 or tax year beginning | 15 | and ending | |

Partners: Before completing your income tax return, see Form IT-204-IP-1, Partner’s Instructions for Form IT-204-IP (available at www.tax.ny.gov).

Partnership’s information (see instructions)
Partnership’s name (as shown on Form IT-204) Partnership’s EIN

RAMJET ROCKETS LLP 002xx1505
A Mark an Xin the box if either applies to your entity [ Publicly traded partnership 1 Portfolio investment partnership

B Tax shelter registration nUMDbEr, if Ny .......cocoiiiiii e B | |

C  BuSINess alloCation PEICENTAGE . ... ..o ittt ettt et e e s e e et e e et e e naneeeesereenaas C %

Partner’s information (see instructions)
Partner’s name Partner’s identifying number
LESLIE GROVES 002321551
Partner’s address
111 TRINITY PKWY
City State ZIP code
ALBANY NY 12205

D The partner is a (mark an X in the appropriate box) X General partner or LLC member-manager [ Limited partner or other LLC member

E What is the tax filing status of the partner? (Mark an X in the appropriate box, ifknown) X1 Individual [] Estate/trust [] Partnership
F If the partner is a disregarded entity or grantor trust,

enter the tax ID of the entity or individual reporting the income, if known ....................ce. F | |
G Did the partner sell its entire interest during the tax year? ... ..o G Yes (1 No X]
H Partner’s share of profit, loss, and capital Beginning Ending

) PO ettt e e et e e e ettt s e e et ee et H1 [60.0000  %| |60.0000 %

2) 0SS vereeeeeeee e e e et e e et eeee e e ettt e et e et e e ee e H2 [60.0000  %| [60.0000 %

) JOT=Y <11 OO H3 [60.0000 %] |60.0000 %
| Partner’s share of liabilities at the end of the year

1) NONFECOUISE ...ttt ettt e e bt e et e e e e e e e e ente e e nnees |

2) Qualified NONrecourse fINANCING. .........iiiiiii e 12

3) RECOUISE ..o — ... 13
J Partner’s capital account analysis You must calculate values for |ter_ns 11-3

and J1-7 as necessary. For all items

1) Beginning capital account.............ccccooiiiiiiininnn. assume the partner's amount is directly |.... J1

2) Capital contributed during the year —cash ............. proportional to the partner's share of | J2

3) Capital contributed during the year — property........ profit, loss, and capital | J3

4) Current year iNCrease (AECIEASE) ......i i ueiiie i et e ettt e e e et e e e e e e e e e e e e e eeeeeeenneeas J4

5) Withdrawals and distributions — Cash............cooo e J5

6) Withdrawals and distributions — property ...........coo e J6

7) Ending capital @CCOUNT ..........uiiiiii et e et e e e et e e e e e e e e e enes J7

8) Method of accounting (mark an X in the appropriate box)

X1 Taxbasis [1 cAAP [ Book [ Other (submit explanation)
K Resident status (mark an X in all boxes that apply; see instructions)

XJ NYS full-year resident [ Yonkers full-year resident ~ [_] NYC full-year resident
[ NYS part-year resident [ Yonkers part-year resident [_] NYC part-year resident
[ NYS nonresident [X] Yonkers nonresident

L If the partner was included in a group return, enter the special NYS identification number, if known..... L

N



Page 20f4 IT-204-IP (2015)

M 1) Was Form IT-2658-E filed With the Partnership? ............cocoooieoeeeeeeeeeeeee e M1 Yes [] No [X]
2) Was Form MTA-405-E filed With the PartnerShip? .............coooioeeeeeeeeeeeeeeeeeeee oo M2 Yes [] No [X]
N NYS estimated tax paid on behalf of partner (from Form IT-2658-NYS) Date Amount
1) Firstinstallment ..........ooooiiiie e N1
2) Second installment...........oooiiiiiiiie e N2
3) Third installment .........cooiiiie e N3
4) Fourth installment...........ocoiiiiiii e N4
Total NYS estimated tax paid on behalf of partner (add lines N1 through N4) ...........ccuvvveveeeeeeeeenenenn... N
O Estimated MCTMT paid on behalf of partner (from Form IT-2658-MTA) Date Amount
1) Firstinstallment ..........ooooiiiie e o1
2) Second installment...........oooiiiiiiiieiee e 02
3) Third installment .........cooiiiiee e 03
4) Fourth installment...........ocoiiiiiii e 04
Total estimated MCTMT paid on behalf of partner (add lines O1 through O4) ..........ccccoeieiiiiiieeneananne (0]
Partner’s share of income, deductions, etc.
A — Partner’s distributive share items | B — Federal K-1 amount | C — New York State amount
1 Ordinary business income (I0SS)........ccceevueeeriieeiiieeenieennn 1 1
2 Net rental real estate income (I0SS) ....ccoevveveiiiieeniinennnee. 2 2
3 Other net rental income (I0SS)........cceeiiieiiiieeiieeiee e 3 3
4 Guaranteed PaymeNts.........cccceeiuereiieeeiiiee e seee e 4 4
5 Interest iNCOME........oiiiiiiiii e 5 5
6 Ordinary dividends ........ccooceriiiieeiieeee e 6 6
T ROYAIES .coiiieeie e 7 7
8 Net short-term capital gain (I0SS) ......cccooveviiieiiiieiieee 8 8
9 Net long-term capital gain (I0SS) ......coevrvviriiieeiieeeiee e 9 9
10 Net section 1231 gain (I0SS) ....ccevvvvveeeiiiieiiii e 10 10
11 Other income (loss) |identify: 11 11
12 Section 179 deduction ...........cccccvviiiieiiiieiiie e 12 12
13 Other deductions |identify: CASH CONTRIBUTION 13 13
14 This line intentionally left blank ... 14 14
15 Net earnings (loss) from self-employment ............c.cccoe.... 15 15
16 Tax-exempt income and nondeductible expenses ............ 16 16
17 Distributions — cash and marketable securities.................. 17 17
18 Distributions — other property ........cccocceiiiiiiiieeee 18 18
19 Other items not included above that are required to be
reported separately to partners ............ooceerene. 19 | | [19]
| Identify:

Partner’s share of New York modifications (see instructions)
20 New York State additions

Number A — Total amount B — New York State allocated amount
20a| |[EA -
20b | |[EA -
20c | |[EA-
20d | |[EA-
20e | |[EA-
20f | |[EA-
21 Total addition modifications (total of column A, lines 20a through 20f) ..............cccvueeeeeeiiireeeeeeeereenn. | 21 |

T



IT-204-IP (2015) Page 3 of 4

Partner’s share of New York modifications (continued)

22 New York State subtractions
Number A — Total amount B — New York State allocated amount
22a| |ES -
22b | |ES —
22c | |ES -
22d | |[ES -
22¢ | |ES -
22f | |[ES —
23 Total subtraction modifications (total of column A, lines 22a through 22f) ...........cccccceeeeciveeeeeeiirnnn... | 23 |
24 Additions to federal itemized deductions
Lﬂer Amount
24a| | |
24b | | |
24c| | |
24d | | |
24e | | |
24f || |
25 Total additions to federal itemized deductions (add lines 24a through 24f).............cccccvvuveeeeeecnnen... | 25 |
26 Subtractions from federal itemized deductions
Lﬂer Amount
26a || |
26b | | |
26¢c| | |
26d | | |
26e | | |
26f | | |
27 Total subtractions from federal itemized deductions (add lines 26a through 26f) .............cccevvee.n. | 27 | |
28 This liN€ INtENHONAINY I6ft DIANK .........v. v e | 28 | |
Partner’s other information
29a Partner’s share of New York source gross iNCOME .........cccuveiiiiieiiireiiiieeeeiee e e e e 29a
29b MCTD allocation percentage (SEe iNSIIUCHONS) ........cuueeeiueeeiiieeieieeeeee e eeeeate e eesneeeeseeeeenee 29b % |
29c Partner’s share of receipts from the sale of goods by manufacturing ............cccccceeviiinnienn. 29c
29d Partner’s share of adjusted basis of qualified manufacturing property ........c.cccococviviiiiiniienns 29d

Partner’s credit information

Part 1 — Flow-through credit bases and information
Brownfield redevelopment tax credit (Form IT-611, IT-611.1, or IT-611.2)

30
31
32

B - Form IT-611.1

C-Form IT-611.2

A -Form IT-611
Site preparation credit component ............ccccceeee.. 30
Tangible property credit component ........................ 31
On-site groundwater remediation credit component .. | 32

T



Page 4 of 4 IT-204-IP (2015)

Partner’s credit information (continued)

EZ capital tax credit (Form I7-602)

33 This line intentionally 1eft DIANK ..........coiiiie e 33

34 Recapture of credit for investments in certified EZ businesses ..........ccccceevviiiiieiiiiiiee e 34

35 Recapture of credit for contributions of money to EZ community development projects ............. 35
QEZE tax reduction credit (Form I7-604)

36 QEZE employment iNCrease faCtor ...........oiuiiiiiiiiiiie it 36 |

37 QEZE zone allocation faCLOr ........cuiiiiieeeiie e n 37

38 QEZE benefit period faCOr..........oooiiiiiiiie s 38 |
Excelsior jobs program tax credit (Form IT-607)

39 Excelsior jobs tax credit COMPONENT............iiiiiii e 39

40 Excelsior investment tax credit COMPONENT ..o 40

41 Excelsior research and development tax credit component..........coovvveieeiiiiiiiii s 41

42 Excelsior real property tax credit COMPONENT ..........oeiiiiiiii e 42
Farmers’ school tax credit (Form IT-217)

43 Acres of qualified agricultural Property ...........cooiueiiiiiie e 43

44 Acres of qualified conservation Property ..........oocueioioiie i s 44

45 Eligible school district property taxes Paid .........oooieeiiiiiiii e 45

46 Acres of qualified agricultural property converted to nonqualified USe...........ccccoiiieiiieenieeeee. 46
Other flow-through credit bases and information

Credit bases
Code Amount Code Amount

47a 47d

47b 47e

47c 47f

Credit information
Code Information Code Information

47g 47j

47h 47k

47i 471
Part 2 — Flow-through credits, addbacks, and recaptures

48 Long-term care insurance credit (FOrm IT-249) ..........ouii it 48

49 Investment credit (including employment incentive credit and historic barn rehabilitation credit; Form IT-212)... | 49

50 Research and development — investment credit (Form IT-212) ......ccocvueiiieiiiiiiiieieeeeeeeeeeeeeeeeeeeee 50

51 Other flow-through credits

Code Amount Code Amount
51a 51e
51b 51f
51c 51g
51d 51h

52 Addbacks of credits and recaptures

Code Amount Code Amount
52a 52d
52b 52e
52c 52f

Part 3 — START-UP NY tax elimination credit information (Form /7-638)

53 START-UP NY business certificate number (Form DTF-74)

53

54 Year of START-UP NY business tax benefit period ..........

54

55

||I |||I I" iilTi)iri ﬁ(iiﬁi)l ||I |I |I| 55 START-UP NY area allocation factor .........cccccccceeeeieiennnn.




YORK NpeCVYorkPartner’s Schedule K-1 IT-204-IP

2015

STATE Tax Law — Article 22 (Personal Income Tax) m
Final K-1

For calendar year 2015 or tax year beginning | 15 | and ending | |
D Amended K-1

Partners: Before completing your income tax return, see Form IT-204-IP-1, Partner’s Instructions for Form IT-204-IP (available at www.tax.ny.gov).

Partnership’s information (see instructions)

RAMJET ROCKETS LLC 002xx1505

Partnership’s name (as shown on Form IT-204) Partnership’s EIN

A Mark an Xin the box if either applies to your entity [ Publicly traded partnership 1 Portfolio investment partnership

B Tax shelter registration nUMDbEr, if Ny .......cocoiiiiii e B |
C  BuSINess alloCation PEICENTAGE . ... ..o ittt ettt et e e s e e et e e et e e naneeeesereenaas %
Partner’s information (see instructions)
Partner’s name Partner’s identifying number
JENNIFER FLEXX SEE BELOW
Partner’s address NYS s KL schedul hout "

* accepts K-1 schedules without a partner
2(_)0 MAIN ST SECOND FL EIN/SSN. Submit form without
City State ZIP code <PRTNR_EIN_ID>. Do not include "APPLD
ADAMS MA 01220 FOR" or "FOREIGNUS". See Pub 97

D The partner is a (mark an X in the appropriate box) X General partner or LLC member-manager [ Limited partner or other LLC member

[ Partnership

E What is the tax filing status of the partner? (Mark an X in the appropriate box, ifknown) X1 Individual [] Estate/trust
F If the partner is a disregarded entity or grantor trust,
enter the tax ID of the entity or individual reporting the income, if known ....................ce. F | |
G Did the partner sell its entire interest during the tax year? ... ..o G Yes (1 No [
H Partner’s share of profit, loss, and capital Beginning Ending
40.0000 % 40.0000 %
40.0000 % 40.0000 %
40.0000 % 40.0000 %
| Partner’s share of liabilities at the end of the year
1) NONFECOUISE ...ttt ettt e e bt e et e e e e e e e e ente e e nnees |
2) Qualified nonrecourse financing..........ccccocvevsocc. [T————————————— . 12
3) RECOUISE ...ttt You must calculate values for items 11-3) 13
. . and J1-7 as necessary. For all items
J  Partner’s capital account analysis assume the partner's amount is directly
1) Beginning capital account.............ccccooiiiiiieiniis proportional to the partner's share of |......... J1
2) Capital contributed during the year — cash ......... profit, loss, and capital | J2
3) Capital contributed during the year — property ... e eeaa e J3
4) Current year iNCrease (AECIEASE) ......i i ueiiie i et e ettt e e e et e e e e e e e e e e e e e eeeeeeenneeas J4
5) Withdrawals and distributions — Cash............cooo e J5
6) Withdrawals and distributions — property ...........coo e J6
7) Ending capital @CCOUNT ..........uiiiiii et e et e e e et e e e e e e e e e enes J7
8) Method of accounting (mark an X in the appropriate box)
X1 Taxbasis [1 cAAP [ Book [ Other (submit explanation)
K Resident status (mark an X in all boxes that apply; see instructions)
[ NYS full-year resident [ Yonkers full-year resident ~ [_] NYC full-year resident
[ Nys part-year resident [ Yonkers part-year resident [ nye part-year resident

[X] NYS nonresident [X] Yonkers nonresident

L If the partner was included in a group return, enter the special NYS identification number, if known..... L

N




Page 20f4 IT-204-IP (2015)

M 1) Was Form IT-2658-E filed With the Partnership? ............cocoooieoeeeeeeeeeeeee e M1 Yes [] No [X]
2) Was Form MTA-405-E filed With the PartnerShip? .............coooioeeeeeeeeeeeeeeeeeeee oo M2 Yes [] No [X]
N NYS estimated tax paid on behalf of partner (from Form IT-2658-NYS) Date Amount
1) First inStallment ..........cocoviviieeeeeeeeeeeeeeeeeeeeee e N1 |01/13/2015 150
2) Second INStallMENt............ccooviviveieeeeeee e N2 |04/13/2015 250
3) Third iNStalIMENt ........ooveveieceeeeceeeeeceeee s N3 |06/13/2015 350
4) Fourth INSAIMENt.........o.oeeeeeoe e N4 [09/15/2015 450
Total NYS estimated tax paid on behalf of partner (add lines N1 through N4) ...........ccuvvveveeeeeeeeenenenn... N
O Estimated MCTMT paid on behalf of partner (from Form IT-2658-MTA) Date Amount
1) Firstinstallment ..........ooooiiiie e o1
2) Second installment...........oooiiiiiiiieiee e 02
3) Third installment .........cooiiiiee e 03
4) Fourth installment...........ocoiiiiiii e 04
Total estimated MCTMT paid on behalf of partner (add lines O1 through O4) ..........ccccoeieiiiiiieeneananne (0]
Partner’s share of income, deductions, etc.
A — Partner’s distributive share items | B — Federal K-1 amount | C — New York State amount
1 Ordinary business income (I0SS)........ccceevueeeriieeiiieeenieennn 1 1
2 Net rental real estate income (I0SS) ....ccoevveveiiiieeniinennnee. 2 2
3 Other net rental income (I0SS)........cceeiiieiiiieeiieeiee e 3 3
4 Guaranteed PaymeNts.........cccceeiuereiieeeiiiee e seee e 4 4
5 Interest iNCOME........oiiiiiiiii e 5 5
6 Ordinary dividends ........ccooceriiiieeiieeee e 6 6
T ROYAIES .coiiieeie e 7 7
8 Net short-term capital gain (I0SS) ......cccooveviiieiiiieiieee 8 8
9 Net long-term capital gain (I0SS) ......coevrvviriiieeiieeeiee e 9 9
10 Net section 1231 gain (I0SS) ....ccevvvvveeeiiiieiiii e 10 10
11 Other income (loss) |identify: 11 11
12 Section 179 deduction ...........cccccvviiiieiiiieiiie e 12 12
13 Other deductions |identify: CASH CONTRIBUTION 13 13
14 This line intentionally left blank ... 14 14
15 Net earnings (loss) from self-employment ............c.cccoe.... 15 15
16 Tax-exempt income and nondeductible expenses ............ 16 16
17 Distributions — cash and marketable securities.................. 17 17
18 Distributions — other property ........cccocceiiiiiiiieeee 18 18
19 Other items not included above that are required to be
reported separately to partners ............ooceerene. 19 | | [19]
| Identify:

Partner’s share of New York modifications (see instructions)
20 New York State additions

Number A — Total amount B — New York State allocated amount
20a| |[EA -
20b | |[EA -
20c | |[EA-
20d | |[EA-
20e | |[EA-
20f | |[EA-
21 Total addition modifications (total of column A, lines 20a through 20f) ..............cccvueeeeeeiiireeeeeeeereenn. | 21 |

T



IT-204-IP (2015) Page 3 of 4

Partner’s share of New York modifications (continued)

22 New York State subtractions
Number A — Total amount B — New York State allocated amount
22a| |ES -
22b | |ES —
22c | |ES -
22d | |[ES -
22¢ | |ES -
22f | |[ES —
23 Total subtraction modifications (total of column A, lines 22a through 22f) ...........cccccceeeeciveeeeeeiirnnn... | 23 |
24 Additions to federal itemized deductions
Lﬂer Amount
24a| | |
24b | | |
24c| | |
24d | | |
24e | | |
24f || |
25 Total additions to federal itemized deductions (add lines 24a through 24f).............cccccvvuveeeeeecnnen... | 25 |
26 Subtractions from federal itemized deductions
Lﬂer Amount
26a || |
26b | | |
26¢c| | |
26d | | |
26e | | |
26f | | |
27 Total subtractions from federal itemized deductions (add lines 26a through 26f) .............cccevvee.n. | 27 | |
28 This liN€ INtENHONAINY I6ft DIANK .........v. v e | 28 | |
Partner’s other information
29a Partner’s share of New York source gross iNCOME .........cccuveiiiiieiiireiiiieeeeiee e e e e 29a
29b MCTD allocation percentage (SEe iNSIIUCHONS) ........cuueeeiueeeiiieeieieeeeee e eeeeate e eesneeeeseeeeenee 29b % |
29c Partner’s share of receipts from the sale of goods by manufacturing ...........cccoccceviiininnn. 29c
29d Partner’s share of adjusted basis of qualified manufacturing property ........c.cccococviviiiiiniienns 29d

Partner’s credit information

Part 1 — Flow-through credit bases and information
Brownfield redevelopment tax credit (Form IT-611, IT-611.1, or IT-611.2)

30
31
32

B - Form IT-611.1

C-Form IT-611.2

A -Form IT-611
Site preparation credit component ............ccccceeee.. 30
Tangible property credit component ........................ 31
On-site groundwater remediation credit component .. | 32

T



Page 4 of 4 IT-204-IP (2015)

Partner’s credit information (continued)

EZ capital tax credit (Form I7-602)

33 This line intentionally 1eft DIANK ..........coiiiie e 33

34 Recapture of credit for investments in certified EZ businesses ..........ccccceevviiiiieiiiiiiee e 34

35 Recapture of credit for contributions of money to EZ community development projects ............. 35
QEZE tax reduction credit (Form I7-604)

36 QEZE employment iNCrease faCtor ...........oiuiiiiiiiiiiie it 36 |

37 QEZE zone allocation faCLOr ........cuiiiiieeeiie e n 37

38 QEZE benefit period faCOr..........oooiiiiiiiie s 38 |
Excelsior jobs program tax credit (Form IT-607)

39 Excelsior jobs tax credit COMPONENT............iiiiiii e 39

40 Excelsior investment tax credit COMPONENT ..o 40

41 Excelsior research and development tax credit component..........coovvveieeiiiiiiiii s 41

42 Excelsior real property tax credit COMPONENT ..........oeiiiiiiii e 42
Farmers’ school tax credit (Form IT-217)

43 Acres of qualified agricultural Property ...........cooiueiiiiiie e 43

44 Acres of qualified conservation Property ..........oocueioioiie i s 44

45 Eligible school district property taxes Paid .........oooieeiiiiiiii e 45

46 Acres of qualified agricultural property converted to nonqualified USe...........ccccoiiieiiieenieeeee. 46
Other flow-through credit bases and information

Credit bases
Code Amount Code Amount

47a 47d

47b 47e

47c 47f

Credit information
Code Information Code Information

47g 47j

47h 47k

47i 471
Part 2 — Flow-through credits, addbacks, and recaptures

48 Long-term care insurance credit (FOrm IT-249) ..........ouii it 48

49 Investment credit (including employment incentive credit and historic barn rehabilitation credit; Form IT-212)... | 49

50 Research and development — investment credit (Form IT-212) ......ccocvueiiieiiiiiiiieieeeeeeeeeeeeeeeeeeeee 50

51 Other flow-through credits

Code Amount Code Amount
51a 51e
51b 51f
51c 51g
51d 51h

52 Addbacks of credits and recaptures

Code Amount Code Amount
52a 52d
52b 52e
52c 52f

Part 3 — START-UP NY tax elimination credit information (Form /7-638)

53 START-UP NY business certificate number (Form DTF-74)

53

54 Year of START-UP NY business tax benefit period ..........

54

55

||I |||I I" iilTi)iri ﬁ(iiﬁi)l ||I |I |I| 55 START-UP NY area allocation factor .........cccccccceeeeieiennnn.




Department of Taxation and Finance
NEW -

YORK Investment Credit
2015

Submit this form with Form 1T-201, 1T-203, IT-204, or IT-205.

Name(s) as shown on return Type of business Identifying number as shown on return
RAMJET ROCKETS, LLP MANUFACTURING 002xx1505
Date you started your business in New York State | Location of the qualified property (if more than one, submit a schedule) NAICS code (see instructions)
05-01-2010 54321 LIFTOFF DRIVE ALBANY NY 12227 481000
Part 1 — Computation of credit (see Form IT-212-I, Instructions for Form IT-212)
Ind“g,gual 1 | Credit from line 25, column F 1 .00
fiduciary 2 | Credit from line 25, column G 2 -00
Beneficiary 3 | Share of investment tax credit from the e§tate or trust 3 .00
4 | Share of research and development credit from the estate or trust ................ 4 .00
Partnership name:
Partner Employer identification number .............
5 | Partner’s share of credit shown on Form IT-204-IP, line 49 .........ccccoeeevveenennn. 5 .00
6 | Partner’s share of credit shown on Form IT-204-IP, line 50 ...............cccceee. 6 .00
S corporation name:
S corporation
shareholder Employer identification number ............ |
7 | Shareholder’s share of investment credit from the S corporation (see instructions) .. 7 .00
8 | Shareholder’s share of research and development credit from the S corporation (seeinstr) | 8 .00
9 | TOtal (A0 fIN€S 1 HAIOUGA 8) c...v.vveeeeeeeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeereneeens | 9] .00
10 Fiduciaries: Enter credit allocated to beneficiaries ...........cccooiveiiieiiiii e 10 .00
11 Subtract line 10 from lINE O ....eei e e et e et e e s 1" .00
12 Available carryover credit from last year's Form IT-212 ..o 12 .00
13 Investment credit (add liNeS 11 @NA 12) .....eieiiie ettt e e e e e e e e e e e e e e e s e e e nnnenennees 13 .00
14 Total addback of credit from line 21 (fiduciaries: see iNSrUCHIONS) .............ccccvueeeeeeiiiiieeeeesiirieneenn. 14 .00
15a Total investment credit (See iNSIIUCHIONS) ..........ccoeeiii ettt e e e e e e e e e s aneneees 15a .00
15b Net investment credit recapture (See iNStrUCtioNS) .........cc.uuuuuvuueieiiiiiiieiee e 15b .00
Part 2 — Summary of addback of credit on early dispositions (see instructions)
16 Individual's and partnership’s addback of credit on early dispositions (from line 31) .................... 16 .00
17 Beneficiary’s share of addback of credit on early disSpositions ..........cccccoeveeiiiiiiniie e 17 .00
18 Partner’s share of addback of credit on early dispositions ............ccocoiiiiiiiriii e 18 .00
19 S corporation shareholder’s share of addback of credit on early dispositions 19 .00
20 Estate’s or trust’'s addback of credits on early dispositions (from line 31) ............. 20 .00
21 Total (add liNes 16 throUGH 20) ..........ceeeeeeeeee ettt et e e e e e e e e e e e e ee e e e e s s s s naassnsnanneeeeeeeaeeens 21 .00

I



IT-212 (2015) (back)

Part 3 — Investments in qualified property (see instructions)

A — Description of property B — Principal C—Date | D— E — Investment F — Investment credit for G — Investment
(list each asset and submit use of property | acquired |Useful credit base manufacturing and production, credit for research and
a schedule if needed) life in retail enterprise, waste treatment, development property
years and pollution control property (column E x 7% (.07))
(column E x 4% (.04))
22 TURBINE CUTTER ASSEMBLY |2-01-2015| 10 675,000.00 .00 .00
EDDY TESTER RESEARCH [3-14-2015| 5 295,000 .00 .00 .00
NOTE: TURBINE CUTTER is claimed as manufacturing and production. .00 .00 .00
EDDY TESTER is claimed as R+D property .00 .00 .00
23 Enter amount from Form IT-212-ATT, lin€ 11 ...ooovveeeeiiiiiiieeeeeeees 23 .00
24 Enter amount from Form IT-212-ATT, line 19, column C ... 24 .00
25 Total investment credit (add amounts in columns Fand G) ...............cccuuee. 25 .00 .00
Individuals: Enter the line 25, column F amount on line 1. Enter the line 25, column G amount on line 2.
Fiduciaries: Enter the line 25, column F amount on line 1 and on the Total line of Part 5, column C.
Enter the line 25, column G amount on line 2 and on the Total line of Part 5, column D.
Partnerships: See instructions.
Part 4 — Early dispositions of qualified property and addback of credit on early dispositions (see instructions)
A — Description of property B — Date C — Date D — Life E-— F — Percentage G — Total investment credit H — Addback of credit on
(list each asset and acquired  |property ceased| (months) |Unused life (E+D) allowed (see instructions) early dispositions
submit a schedule if needed) to qualify (months) (FxG)
26 .00 .00
FURNACE 01-01-2011 | 06-30-2015 72 18 15,000 .00 .00
.00 .00
.00 .00
27 Enter amount from FOrm IT-212-ATT, lINE 12 ....eeeeeiiieeeeeeeeeeee e e e e e e e eeaaens 27 .00
28 Total (add lines 26 and 27, column H, and enter total REIE) ............ccuueuueeeeiuieeeeiieeeeeie e e eeieeeeaneeeeanneeees 28 .00
29 INTEIEST AL ...ttt e e e ea s 29 0.075
30 Multiply in€ 28 DY lINE@ 29 ...t e e e e e e 30 .00
31 Total addback of credit on early dispositions (add amounts on lines 28 and 30) ..........ccccccceveviveeenunnnn. 31 .00

Fiduciaries: Enter the line 31 amount on line 20.
All others: Enter the line 31 amount on line 16.

Part 5 — Beneficiary’s and fiduciary’s share of investment credit and addback of credit on early dispositions

A — Beneficiary’s name B — Identifying number C — Share of investment D — Share of investment E — Share of addback of
(same as in Form IT-205, credit for manufacturing credit for research credit on early dispositions
Schedule C) and production, retail and development
enterprise, waste treatment, property
and pollution control property
Total .00 .00 .00
.00 .00 .00
.00 .00 .00
.00 .00 .00
Fiduciary .00 .00 .00
Part 6 — Application of credit and computation of refund and carryover (see instructions)
32a Total Credit (from liN€ 158) ......ccee ettt e e e e e e e e e et e e e e e e e aeaeaaaeeeeaaeaaanan 32a .00
32b Tax due DEfore Credifs ........c.uiiiiiiiiiiee ettt e e et e et e e e e s e e neeeen 32b .00
33 Credits that you applied before this credit ............ocoiiiiei e 33 .00
34 Net tax (subtract line 33 from liN€ 32b) ......cccceuvrrrurrreeeiiiereneaenann 34 .00
35 Amount of credit used for the current tax year 35 .00
36 Amount of credit available for refund or carryover to next year (subtract line 35 from line 32a) ...... 36 .00
37 Amount of credit to be refuNded ............ooiiiiiii e 37 .00
38 Amount of credit available for carryover to next year (subtract line 37 from line 36) ...........c.......... 38 .00
39 Unused expired tax credits (see instructions)
Enter the earliest year (yyyy) of unused credit carryover included in the carryforward ... 39 .00
40 Amount of credit to be carried over to next year (subtract line 39 from line 38) ............ccceeveueeennnen. 40 .00

I




Department of Taxation and Finance
YORK Innovation Hot Spot Deduction IT-223
STATE Tax Law — Article 1, Section 38, and Article 22, Section 612(c)(39)

2015

Name(s) as shown on return Identifying number as shown on return

RAMJET ROCKETS, LLP 002xx1505

Submit this form with Form IT-201, 1T-203, IT-204, or IT-205.
Complete the information below if you are a qualified entity located in a hot spot, are a member, partner, or shareholder of
a qualified entity, or both. See the instructions on back before completing.

A B C D E F
Innovation hot spot name Code Business EIN of qualified entity Tax year Income or gain
participation located in the hot spot being attributable to the hot spot
number claimed
(enter 1, 2, 3,

4, or 5)
HOT SPOT ALBANY 456 3487 002321547 1 3,500.00
HOT SPOT TWO 789 4576 002321548 1 2,500 00
.00
.00
.00
.00
.00
.00
.00
.00

+ Total the amounts in column F that you received as the qualified entity located in a hot spot. Transfer this total to Form IT-225,
line 10, Total amount column and enter subtraction modification S-216 in the Number column.

» Total the amounts in column F that you received as a partner or shareholder of a qualified entity. Transfer this total to Form 1T-225,
line 14, Total amount column and enter subtraction modification ES-216 in the Number column.

I




Department of Taxation and Finance
NEW IT-241

YORK Claim for Clean Heating Fuel Credit
STATE Tax Law — Section 606(mm)

2015

Fiscal-year filers enter tax period:

beginning [ andending [

Submit this form with Form IT-201, IT-203, IT-204, or IT-205.

Name(s) as shown on return Identifying number as shown on return
RAMJET ROCKETS LLP 002XX1505
Part 1 - Individual (including sole proprietor), partnership, and estate or trust (see instructions)
A B C D
Purchase date Gallons of bioheat Percentage of biodiesel per gallon of bioheat Multiply column B by column C
eligible for credit (enter as a decimal, not to exceed .20)
01-15-2015 650 0.15
02-07-2015 780 0.10
03-05-2015 450 0.20
1 Total of column D amounts from additional sheet(s), if any.......ccccoviiiiiiiniii e 1 .00
2 Clean heating fuel credit (add the column D amounts, including any amount on line 1; see instructions)..... 2 .00

Fiduciary: Include the line 2 amount on the Total line of Part 4, column C.
All others: Enter the line 2 amount on line 7.

Part 2 — Partnership, New York S corporation, estate, and trust information (see instructions)

If you were a partner in a partnership, a shareholder of a New York S corporation, or a beneficiary of an estate or trust and received a share of
the clean heating fuel credit from that entity, complete the following information for each partnership, New York S corporation, estate or trust.
For Type, enter P for partnership, S for S corporation, or ET for estate or trust.

Name of entity Type Employer identification number

Part 3 — Partner’s, shareholder’s, or beneficiary’s share of credit

Partner 3 | Enter your share of the credit from your partnership (see instructions) ............ | 3 | .00|
S corporation
shareholder 4 | Enter your share of the credit from your S corporation (see instructions) ......... | 4 | .00|
. 5 | Enter your share of the credit from the fiduciary’s Form IT-241, Part 4,
Beneficiary
COIUMN C ot e e et e e e e e e aaaeeaeeaannres 5 .00
6 | Total (add lines 3, 4, and 5) 6 .00

Fiduciary: Include the line 6 amount on the Total line of Part 4, column C.
All others: Enter the line 6 amount on line 8.

mm



IT-241 (2015) (back)

Part 4 — Beneficiary’s and fiduciary’s share of credit (see instructions)

A B C
Beneficiary’s name (same as on Form IT-205, Schedule C) Identifying number Share of clean heating fuel credit
Total (fiduciaries, enter the amount from line 2 plus the amount from line 6) .00
.00
.00
Fiduciary .00
Part 5 — Computation of clean heating fuel credit (see instructions)
Individual and partnership 7 | Enter the amount, or your share of the amount, from line 2 ... | 7| .00
Partner, S corporation
shareholder, beneficiary 8 | Enter the amountfrom liNn€ 6.............cceeveumvevviriiiiiiiiiiieieeeee 8 .00
Fiduciary 9 | Enter the amount from Part 4, Fiduciary line, coumn C .......... 9 .00
10 | Total clean heating fuel credit
(add lines 7, 8, and 9; see inStructions) .............cccccuuveeeeeeeeereenn. 10 .00

mmm




Department of Taxation and Finance
NEW -

YORK Claim for Conservation Easement
2015 ST{\TE Tax Credit

Tax Law — Article 22, Section 606(kk)  Fiscal-year filers enter tax period:

beginning [ ] andending [

Submit this form with Form IT-201, IT-203, IT-204, or IT-205.

Name(s) as shown on return Identifying number as shown on return
RAMJET ROCKETS, LLP 002xx1505
Part 1 - Individual (including sole proprietor), partnership, and estate or trust (submit additional sheets if necessary; see instructions)
A B C D E
(Allocated) allowable Multiply column A Other real property Subtract column Enter the lesser of
Conservation real property taxes by 25% (.25) tax credits C fromA column B or D
easement (see instructions) (see instructions)
1 22,500.00 5,625.00 1,50000 .00 .00
2 15,400.00 3,850.00 3,85Q00 .00 .00
3 .00 .00 .00 .00 .00
4 .00 .00 .00 .00 .00
1 Total of column E amounts from additional sheet(s), if any ........ccccooviiiiiniiii e 1 .00
2 Total of all column E amounts (include any amount on line 1) ..........c.cceeecueeeeeiiiiieiee e e 2 .00

Fiduciary: Include the line 2 amount on the Total line of Part 4, column C.
All others: Enter the line 2 amount on line 6.

Part 2 — Partnership, estate, and trust information (see instructions)

If you received a share of the conservation easement tax credit from a partnership, estate, or trust, complete the following information for
each partnership, estate, or trust. For Type, enter P for partnership or ET for estate or trust.

Name of entity Type Employer identification number

Part 3 — Partner’s or beneficiary’s share of credit (see instructions)

Partner 3 | Enter your share of the credit from your partnership(s) ..........ccccccevvvveeiiinnn. 3 .00
Beneficiary 4 | Enter your share of the credit from the estate or trust .....................c...ccco..... 4 .00
5 | Total (add iNes 3. and 4) ..........cccuuiiiciiiiiiiieieeee e 5 .00

Fiduciary that is also a partner or beneficiary of another entity: Include the line 5 amount on the Total line of Part 4, column C.
All others: Enter the line 5 amount on line 7.

i



IT-242 (2015) (back)

Part 4 — Beneficiary’s and fiduciary’s share of credit (see instructions)

A B
Beneficiary’s name (same as on Form IT-205, Schedule C) Identifying number Share of conservation easement credit
Total (fiduciaries, enter the amount from line 2, plus the amount
from line 5) .00
.00
.00
Fiduciary .00
Part 5 - Computation of conservation easement tax credit
Individual (including sole
proprietor) and partnership | 6 |Enter the amount from iN€ 2 ........ccocoovevieioiiieieiecccceceee, | 6] .00
Partner and beneficiary 7 | Enter the amount from liN€ 5 .............cocoooovoveeeeieeeeeec, | 7] .00/
Fiduciary 8 | Enter the amount from Part 4, Fiduciary line, column C ......... | 8] .00]
9 | Credit before limitation (see instructions) .............cccccooevciienins | 9] .00]
10 |Enter the lesser of line 9 or $5,000 (see instructions; partnerships: enter
the line 9 amount). This is your conservation easement tax credit. | 10 | .00|

Part 6 — Conservation easement identifying information (submit additional sheets if necessary; see instructions)

Conservation Conservation easement information
easement
Address Name of conservation agency
2112 SUBDIVISION DRIVE
1 ALBANY, NY 12201 PINE BUSH CONSERVANCY

Recording information

2010-YYZ-2112

Date of conveyance (mm-dd-yyyy)
2-3-2010

DEC identification number

CE 2010-007

Address
451 HUDSON BLVD

Name of conservation agency

MID-HUDSON PRESERVATIONS

2 CATSKILL, NY 12414

Recording information Date of conveyance (mm-dd-yyyy) DEC identification number

2011-867-5309 3-4-2011 CE 2011-666

Address Name of conservation agency
3

Recording information Date of conveyance (mm-dd-yyyy) DEC identification number

CE

Address Name of conservation agency

4

Recording information

Date of conveyance (mm-dd-yyyy)

DEC identification number

CE

i



Department of Taxation and Finance

NEW

YORK Claim for Long-Term Care
STATE

2015 == Insurance Credit

Tax Law - Section 606(aa)

IT-249

Name(s) as shown on return

RAMJET ROCKETS, LLP

Identifying number as shown on return

002xx1505

Submit this form with Form IT-201, 1T-203, 1T-204, or IT-205.

Schedule A — Individuals (including sole proprietors), partnerships, and fiduciaries

1 Qualified long-term care insurance premiums paid for the current tax year (see instructions) ......
2 Credit 1At (2090) .. ee ettt et n
3 Credit for qualified long-term care insurance (muitiply line 1 by line 2)

Fiduciaries: Include the amount from line 3 in the Total line of Schedule D, column C.
All others: Enter the amount from line 3 on Schedule E, line 8.

1 4,837.00
2 .20
3 .00

Schedule B — Partnership, S corporation, estate, and trust information (see instructions)

If you were a partner in a partnership, a shareholder of a New York S corporation, or a beneficiary of an estate or trust and received a share of the
long-term care insurance credit from that entity, complete the following information for each partnership, New York S corporation, estate, or trust.

For Type, enter P for partnership, S for S corporation, or ET for estate or trust.

Name of entity Type

Employer ID number

Schedule C — Partner’s, shareholder’s, or beneficiary’s share of credit (see instructions)

Partner 4 | Enter your share of the credit from your partnership ...........ccccocoiiiiiiiinnns | 4] .00]
S corporation
shareholder 5 | Enter your share of the credit from your S corporation ..........c..ccccooiiiiiinnnne | 5] .00]
. 6 | Enter your share of the credit from the fiduciary’s Form IT-249, Schedule D,
Beneficiary
COIUMN C Lttt e e e et e e e e et eeeeeantreeeaean 6 .00
7 | Totals (add liNes 4, 5, AN 6) ........ccceeeeeieieieeeeeeeeeteeeeeea e e e e e e e e e e e s e s s esnnaneneeaees 7 .00
Fiduciaries: Include the amount from line 7 in the Total line of Schedule D, column C.
All others: Enter the amount from line 7 on Schedule E, line 9.
Schedule D — Beneficiary’s and fiduciary’s share of credit (see instructions)
A B C
Beneficiary’s name (same as on Identifying number Share of qualified long-term
Form IT-205, Schedule C) care insurance credit
Total (enter the amount from Schedule A, line 3, plus the
amount from Schedule C, line 7) .00
.00
.00
Fiduciary .00

I
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IT-249 (2015) (back)

Schedule E — Computation of credit available for the current year

Individuals and partnerships | 8 | Enter the amount from Schedule A, line 3 | 8 | .00
Partners, S corporation
shareholders, beneficiaries 9 | Enter the amount from Schedule C, line 7 9 .00
Fiduciaries 10 | Enter the amount from Schedule D, Fiduciary line, coumn C | 10 .00
11 | Total credit available for the current year (add lines 8, 9, and 10) | 11 .00

Full-year NYS resident individuals, estates, and trusts: Complete Schedule F and Schedule H.
Nonresident and part-year resident individuals, estates, and trusts: Complete Schedule G and Schedule H.
Partnerships: Enter the line 11 amount on Form IT-204, line 145.
Schedule F — Full-Year New York State residents computation of total credit
12 Enter the amount from lINE 11 ... e e e e | 12 | .00
13 Enter the carryover credit from last year's FOrm IT-249 ... ..o 13 .00
14 Total credit (add lines 12 and 13; complete SCREAUIE H) ..........cuvueieieieee e ae e e e 14 .00
Schedule G — New York State nonresidents and part-year residents computation of total credit
15 Enter the amount from lINE 11 ... e | 15 | .00
16 Income percentage from this year’s Form IT-203, line 45, or Form IT-205-A, line 12 (if the income

percentage is more than 100% (1.0000), enter 1.0000) ..............uuuuuemmreiiieieieieaaaaaaaaaaee e 16
17 Nonresident and part-year resident credit (multiply line 15 by iN€ 16) .......c.ueeveeiiiiiiiieeiiiiiiieee e 17 .00
18 Enter the carryover credit from last year's FOrm IT-249 .........ooooiiiiiiiiiee e 18 .00
19 Total credit (add lines 17 and 18; complete SCREAUIE H)...........cueueieieieeeeeieieeeeeeeeee e e ea e 19 .00
Schedule H — Computation of credit used and carried over
20 Tax due before CreditS (SEe iNSHUCHONS)...........cccuuueeeeeeieeeee ettt e e e e e eavaeea e 20 .00
21 Credits applied against the tax before this credit (see instructions) .............ccccovoveeiiiiiiiiiniiieene 21 .00
22 Net tax (subtract iNe 271 from liN€ 20) ..........uuuueeeeeeeiieiiieaeeeeeeaaeaeaeaeasss e eeeeeeeeeeaaaaaaaaaaaeaeaeanannn 22 .00
23 Credit used for the current tax year (S iNStUCHONS) ............cuiueeeiieeeesie e 23 .00
24 Amount of credit available for carryover to next year. Full-year residents: Subtract line 23

from line 14. Nonresidents and part-year residents: Subtract line 23 from line 19............... | 24| .00

T




Department of Taxation and Finance
NEW IT-256

YORK Claim for Special Additional
2015 Mortgage Recording Tax Credit

Tax Law — Article 22, Section 606(f)

Fiscal year filers enter tax period: beginning |:‘ ending |:‘

Name(s) as shown on your return Taxpayer identification number
RAMJET ROCKETS, LLP 002xx1505

Submit this form with Form IT-201, 1T-203, 1T-204, or IT-205.

Part 1 — Individuals, including sole proprietors, partnerships, and fiduciaries (see instructions, Form IT-256-1)

A Enter the total number of properties included on this Claim ... e A

Use a separate line for each property. If you need more lines, submit additional Form(s) IT-256, and enter the total from all additional
forms on line 1 (see instructions).

A B Cc
Location of property Date mortgage recorded Amount of mortgage ﬁrgﬁggégfr?ég?é?r'\ga?gfiggﬂ
WAREHOUSE ALBANY 5-10-2015 2.500,000.00 5.,500.00
PORT OF ALBANY DOCK 6-12-2015 750,000.00 1,150.00
STOREFRONT LATHAM 7-20-2015 225,000.00 450.00
.00 .00
.00 .00
1 Total of the column D amounts from additional Form(s) IT-256 and/or spreadsheets, if any....... | 1 | .00|
2 Total special additional mortgage recording tax paid during current tax year that qualifies for
the credit (add column D amounts; include the amount from liN€ 1) ............coouiueeieeiiiiiieieeeiieeeeene | 2 | .00|

Fiduciaries: Include the line 2 amount in the Total line of Part 4, column C, on the back.
All others: Enter the line 2 amount on line 6.

Part 2 — Partnership and estate or trust information (see instructions)

If you were a partner in a partnership or a beneficiary of an estate or trust and received a share of the special additional mortgage
recording tax credit from that entity, complete the following information for each partnership or estate or trust. For Type, enter P for
partnership or ET for estate or trust.

Name Type Employer identification number

TR



IT-256 (2015) (back)

Part 3 — Partner’s or beneficiary’s share of credit

3| Enter your share of the credit from your partnership

Partner (S€E INSIIUCHIONS) ...eeeeeieeiee et 3 .00
Beneficiary 4| Enter your share of the credit from the estate or trust 4 .00
5| Total (add lines 3 and 4) ........cccccuuuuuuueeeeiiiiiiiieieeeaeeeaeeeeeeeenns 5 .00
Fiduciaries (that are also partners or beneficiaries of other entities): Include the line 5 amount in the Total line of Part 4, column C.
All others: Enter the line 5 amount on Part 5, line 7.
Part 4 — Beneficiary’s and fiduciary’s share of credit
A B C
Beneficiary’s name (same as on Identifying number Share of special additional
Form IT-205, Schedule C) mortgage recording tax
Total (fiduciaries, enter the amount from Part 1, line 2, plus the
amount from Part 3, line 5) .00
.00
.00
Fiduciary 00

Part 5 — Computation of special additional mortgage recording tax credit available for the current tax year

Individuals (including sole

proprietors) and partnerships 6| Enter the amount from Part 1, liN€ 2 .....ovoveveeeeeeeeeeern, | 6] .00
7 | Enter the amount from Part 3, line 5
Partners and beneficiaries (fiduciaries, do not make an entry on this line) ...............cc........ | 7 | _00|
Fiduciaries 8| Enter the amount from Part 4, Fiduciary line, column C...... | 8 | .00
9 | Credit for the current tax year (add lines 6, 7, and 8;
partnerships See INSHUCHIONS) ...........c.ecvveeeeeeeeeeeeeeeeeeeannns | 9] .00
10 | Enter any unused special additional mortgage recording
tax credit from preceding period(s) (see instructions)......... [10 | .00
11| Total credit available for the current tax year
(@dd lines 9 @and 10).........ccuuuuiiiiiiiiieieeiie e | 11 | _00|
Part 6 — Computation of credit used and carried forward or refunded
12 Tax due before Credits (See INSUCHONS).............ueeiiieirieee et e e 12 .00
13 Credits applied against the tax before this credit (see instructions) ............ccccoceeveeeoeeiieeence e 13 .00
14  Net tax (subtract iNe 13 from INE T2) ......cuueeieieeeeee et e e e e e aeeaaaeaaeaaaaseaasasannnsnsnnnnne 14 .00
15 Credit used for the current tax year (enter the amount from line 11 or line 14, whichever is less;
S€€ INSHUCHONS) .vvvvveveieeeeeeeieieieeeeeeeiiaens 15 .00
16 Unused credit (subtract line 15 from line 11) 16 .00
17 Amount available for refund (enter the amount from line 9 or line 16, whichever is Iess) ........................ 17 .00
18 Amount of credit from line 17 you want refunded (see inStructions)................c.cccecvveeirsscserrerenrn 18 .00
19 Amount of credit you want to carry forward (subtract line 18 from lin€ 16)..........c.c.ccceevreervrrrrrerenn. 19 .00

TR
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