GROUP

PRAKASH CHAVDA CPAPC
256-06 Hillside Ave., 1st Floor
Floral Park, NY 11004
(718) 831-6300
prakash@kpcpgroup.com

June 26, 2020

SILVER TOUCH TECHNOLOGIES INC.
200 MIDDLESEX ESSEX TUMPIKE, SUITE 306B/M
ISELIN, NJ 08830

Dear Client,

Enclosed is the 2019 Form 1120, U.S. Corporation Income Tax Return, for SILVER TOUCH
TECHNOLOGIES INC. for the tax year ending March 31, 2020.

Your 2019 Form 1120, U.S. Corporation Income Tax Return, for SILVER TOUCH
TECHNOLOGIES INC. will be electronically filed.

The balance due of $295.00 should be paid by electronic funds transfer. You must notify the
bank at least one business day before the payment is due.

Enclosed is the 2019 Form CBT-100, New Jersey Corporation Business Tax Return for SILVER
TOUCH TECHNOLOGIES INC..

Your 2019 Form CBT-100, New Jersey Corporation Business Tax Return for SILVER TOUCH
TECHNOLOGIES INC. will be electronically filed.

Your balance due of $526.00 will be automatically withdrawn from your Checking Account on
07/15/2020.

The due dates and required payments for the 2020 New Jersey Corporation Business Tax Return
estimated income tax are as follows:

Installment #1 by 07/15/20 125
Installment #2 by 09/15/20 125
Installment #3 by 12/15/20 125
Installment #4 by 03/15/21 125

Each estimated tax payment must be paid electronically. See the paragraph about making
payments electronically for details.



How to Pay Electronically

New Jersey Division of Taxation Electronic Payments

Pay Electronically on state website (select Electronic Services):

see http://www.state.nj.us/treasury/taxation/index.shtml

For EFT visit www.nj.gov/treasury/revenue/eft1.shtml

If no internet access, call our Customer Service Center at 609-292-6400 to make a payment.

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please do not hesitate to call.

Sincerely,

PRAKASH CHAVDA



U.S. Corporation Income Tax Return
1120

OMB No. 1545-0123

For calendar year 2019 or tax year beginning  Apr 1 ,2019,ending Mar 31 ,2020
Department of the Treasury . Y == . ; 2 @ 1 9
Internal Revenue Service » Go to www.irs.gov/Form1120 for instructions and the latest information.
A Check if: Name B Employer identification number

1a Consolidated return

(attach Form 851) .| TYPE SI LVER TOUCH TECHNOLOG ES | NC.

45- 4584052

b Ic_jifte/gonltife consoli- OR Number, street, and room or suite no. If a P.O. box, see instructions. C Date incorporated
y pedre o | PRINT | 200 M DDLESEX ESSEX TUVPI KE, SUI TE 306B/ M 01/ 10/ 2012
(attach Sch. PH) . . City or town, state or province, country, and ZIP or foreign postal code D Total assets (see instructions)
3 Persona servioe o™ ] | SELIN _ NJ 08830 $ 393, 086
4 Schedule M-3 attached |:|| E Checkif: (1) |:| Initial return (2) |:| Final return (3) |:| Name change (4) |:| Address change
1a Grossreceiptsorsales . . . . . . . . . . . . . .. .o 1a 883, 145
b Returnsandallowances. . . . . . . . . . . . . . . . . . 1b
¢ Balance. Subtract line 1b from line 1a 1c 883, 145
2  Cost of goods sold (attach Form 1125-A) . 2 823,074
3  Gross profit. Subtract line 2 from line 1c . 3 60, 071
g 4 Dividends and inclusions (Schedule C, line 23) 4
S 5 Interest 5
£ 6  Gross rents 6
7  Gross royalties .o . . . 7
8  Capital gain net income (attach Schedule D (Form 1120)) 8
9 Net gain or (loss) from Form 4797, Part Il line 17 (attach Form 4797) . 9
10  Other income (see instructions —attach statement) . Qther | ncome St at ement . . 10 229
11 Total income. Add lines 3 through 10 . . > | 11 60, 300
= 12  Compensation of officers (see instructions—attach Form 1125-E) > 12
5|13 Salaries and wages (less employment credits) 13
§ 14 Repairs and maintenance 14
T | 15 Baddebts . 15
2116 Rents . 16
® 117  Taxes and licenses 17 526
,§ 18 Interest (see instructions) 18
S |19 Charitable contributions . L. . - - v . 19
g 20 Depreciation from Form 4562 not claimed on Form 1125-A or elsewhere on return (attach Form 4562) 20
,§ 21 Depletion 21
g 22  Advertising .o 22
5|23 Pension, profit-sharing, etc., plans 23
g 24 Employee benefit programs 24
E 25  Reserved for future use . A T 25
§ 26  Other deductions (attach statement) ~Qther Deductions Statenent 26 58, 367
% | 27 Total deductions. Add lines 12 through26 . . Coe : . 58, 893
_E 28  Taxable income before net operating loss deduction and speC|aI deductions. Subtract line 27 from line 11. 28 1, 407
§ 29a Net operating loss deduction (see instructions) .».. . . . . . . . . . 29a
§ b Special deductions (Schedule.C, line24) . . . . . . . . . . . . . 29b
¢ Add lines 29a and 29b . e e e 29¢c
» | 30 Taxable income. Subtract line 29c from line 28. See instructions 30 1, 407
& | 381  Totaltax (Schedule J, Partl, line 11) |. .o . 31 295
% »| 32 2019 net 965 tax liability paid (Schedule J, Part Il line 12) . . 32
3 § 33 Total payments;credits, and section 965 net tax liability (Schedule J, Part lll, line 23) Lo 33
g E 34 Estimated tax penalty. See instructions. Check if Form 2220 is attached . . . . . . . . .p» ] 34
§ 35 Amount owed. If line 38 is smaller than the total of lines 31, 32, and 34, enter amount owed 35 295
¥ | 86  Overpayment. If line 33is larger than the total of lines 31, 32, and 34, enter amount overpaid .o 36
F 37 Enter amount from line 86 you want: Credited to 2020 estimated tax » Refunded » 37
Under penalties of perjury; | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
Sign and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. May the RS discuss this retum
ith the preparer shown below?
PRESI DENT with the preparer sho
Here } Signature of officer | Date Title See instructions Yes D No
Pa|d Print/Type preparer’s name Preparer’s signature Date Check D ” PTIN
Preparer PRAKASH CHAVDA PRAKASH CHAVDA 06/ 26/ 2020 | self-employed [P01069041
Use Only Firm’s name  » PRAKASH. CHAyDA CPA P C Firm's EIN » 45- 4768536
Firm's address » 256-06 Hi |l side Ave., 1st Floor Floral Park NY 11004 phoneno. ( 718) 831- 6300

For Paperwork Reduction Act Notice, see separate instructions. Rev 06/02/20 PRO

BAA

Form 1120 (2019)



Form 1120 (2019)
Sl el Dividends, Inclusions, and Special Deductions (see

Page 2

(a) Dividends and

(c) Special deductions

0,
instructions) inclusions ) % (@) x (b)
1 Dividends from less-than-20%-owned domestic corporations (other than debt-financed
stock) 50
2 Dividends from 20%-or-more-owned domestic corporations (other than debt-financed
stock) 65
see
3  Dividends on certain debt-financed stock of domestic and foreign corporations instructions
4 Dividends on certain preferred stock of less-than-20%-owned public utilities 23.5
5  Dividends on certain preferred stock of 20%-or-more-owned public utilities . 26:7
6  Dividends from less-than-20%-owned foreign corporations and certain FSCs 50
7  Dividends from 20%-or-more-owned foreign corporations and certain FSCs 65
8  Dividends from wholly owned foreign subsidiaries 100
see
9  Subtotal. Add lines 1 through 8. See instructions for limitations instructions
10 Dividends from domestic corporations received by a small business investment
company operating under the Small Business Investment Act of 1958 100
11 Dividends from affiliated group members . 100
12  Dividends from certain FSCs 100
13 Foreign-source portion of dividends received from a specified’ 10%-owned foreign
corporation (excluding hybrid dividends) (see instructions) . . . 100
14 Dividends from foreign corporations not included on line 3, 6, 7, 8, 11,712, or 13
(including any hybrid dividends) .
see
15  Section 965(a) inclusion instructions
16a Subpart F inclusions derived from the sale by a controlled foreign corporation (CFC) of
the stock of a lower-tier foreign corporation treated as a dividend (attach Form(s) 5471)
(see instructions) 100
b Subpart F inclusions derived from hybrid dividends of tiered corporations (attach Form(s)
5471) (see instructions)
¢ Other inclusions from CFCs under subpart F.not included on line 15, 16a, 16b, or 17
(attach Form(s) 5471) (see instructions).
17  Global Intangible Low-Taxed Income (GILTI) (attach Form(s) 5471 and Form 8992) .
18 Gross-up for foreign taxes deemed paid
19 IC-DISC and former DISC dividends not included on line 1, 2, or 3
20  Other dividends
21 Deduction for dividends paid on certain preferred stock of public utilities
22  Section 250 deduction (attach Form 8993)
23  Total dividends and inclusions. Add column (a), lines 9 through 20. Enter here and on
page 1,lined . . . . . . . . . L L L.
24  Total special deductions. Add column (c), lines 9 through 22. Enter here and on page 1, line 29b
REV 06/02/20 PRO Form 1120 (2019)



Form 1120 (2019)

Schedule J Tax Computation and Payment (see instructions)
Part I-Tax Computation

Page 3

1 Check if the corporation is a member of a controlled group (attach Schedule O (Form 1120)). See instructions » O
2  Income tax. See instructions .o . 2 295
3 Base erosion minimum tax amount (attach Form 8991) . 3
4 Addlines2and3 . .o Coe .o 4 295
6a Foreign tax credit (attach Form 1118) e e 5a
b Credit from Form 8834 (see instructions) . . . . . . . . . . . . . . 5b
¢ General business credit (attach Form3800) . . . . . . . . . . . . . 5¢c
d Credit for prior year minimum tax (attach Form8827) . . . . . . . . . . 5d
e Bond credits fromForm8912 . . . . . . . . . . . . . . . . . 5e
6  Total credits. Add lines 5a through 5e 6
7  Subtract line 6 from line 4 . . 7 295
8 Personal holding company tax (attach Schedule PH (Form 1120)) . 8
9a Recapture of investment credit (attach Form4255) . . . . . . . . . . . 9a ~
b Recapture of low-income housing credit (attach Form 8611) . . . . . . . . 9b
¢ Interest due under the look-back method—completed long-term contracts (attach
Form8697). . . . . . e e e . 9c
d Interest due under the look-back method—income forecast method (attach Form 8866) 9d
e Alternative tax on qualifying shipping activities (attach Form8902) . . . . . . 9e
f Other (see instructions—attach statement) . . . . . . . . . . . . . of
10 Total. Add lines 9a through 9f . 10
11 Total tax. Add lines 7, 8, and 10. Enter here and on page 1, line 31 11 295
Part II-Section 965 Payments (see instructions)
12 2019 net 965 tax liability paid from Form 965-B, Part Il, column (k), line 3¢.Enter here and on page 1, line 32 | 12
Part llI-Payments, Refundable Credits, and Section 965 Net Tax Liability
13 2018 overpayment credited to 2019 13
14 2019 estimated tax payments . 14
15 2019 refund applied for on Form 4466 . 15 )
16 Combine lines 13, 14, and 15 16
17 Tax deposited with Form 7004 . 17
18  Withholding (see instructions) . 18
19 Total payments. Add lines 16, 17, and 18 19
20 Refundable credits from:
a Form2439 . . . . . . . . . . . Ual . oL s 20a
b Form4136 . . . . . . . . . . . . e ..o 20b
¢ Form8827,lineb¢c . . . . . A0 wmmeeee o o . ..o 20c
d Other (attach statement—see instructions) . . . . .. . . . . . . . 20d
21 Total credits. Add lines 20a through 20d . . 21
22 2019 net 965 tax liability from Form 965-B, Part I, cqumn (d) line 3. See instructions . 22
23 Total payments, credits, and-section 965 net tax liability. Add lines 19, 21, and 22. Enter here and on page 1,
line 33 23
Form 1120 (2019)

REV 06/02/20 PRO



Form 1120 (2019)

m Other Information (see instructions)

Page 4

1 Check accounting method: a [] Cash b Accrual ¢ [ Other (specify) » Yes | No
2 See the instructions and enter the:
Business activity code no.» 541519
Business activity » COMPUTER CONSULTI NG
Product or service » COVPUTER CONSULTI NG
3 Is the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? X
If “Yes,” enter name and EIN of the parent corporation »
4 At the end of the tax year:
Did any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or tax-exempt
organization own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of the
corporation’s stock entitled to vote? If “Yes,” complete Part | of Schedule G (Form 1120) (attach Schedule G) . X
Did any individual or estate own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all
classes of the corporation’s stock entitled to vote? If “Yes,” complete Part Il of Schedule G (Form 1120) (attach Schedule G) X
5 At the end of the tax year, did the corporation:
Own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of stock entitled to vote of X
any foreign or domestic corporation not included on Form 851, Affiliations Schedule? For rules of constructive ownership, see instructions.
If “Yes,” complete (i) through (iv) below.
(i) Employer (iii) Country of (iv) Percentage
(i) Name of Corporation Identification Number h Owned in Voting
(if any) Incorporation Stock
b Own directly an interest of 20% or more, or own, directly or indirectly, an interest.of 50% or more in any foreign or domestic partnership X
(including an entity treated as a partnership) or in the beneficial interest of a trust? For rules of constructive ownership, see instructions.
If “Yes,” complete (i) through (iv) below.
(i) Employer (iv) Maximum
() Name of Entity Identification Number (|g) Coluntttjy of Percentage Owned in
(if any) rganization Profit, Loss, or Capital

10
11

12

During this tax year, did the corporation pay dividends (other than stock dividends and distributions in exchange for stock) in
excess of the corporation’s current and accumulated earnings and profits? See sections 301 and 316 .

If “Yes,” file Form 5452, Corporate-Report of Nondividend Distributions. See the instructions for Form 5452.

If this is a consolidated return, answer here for the parent corporation and on Form 851 for each subsidiary.

At any time during the tax year, did one foreign person own, directly or indirectly, at least 25% of the total voting power of all
classes of the corporation’s stock entitled to vote or at least 25% of the total value of all classes of the corporation’s stock?

For rules of attribution, see section 318. If “Yes,” enter:

(a) Percentage owned» 100« and (b) Owner’s country» | N

(c) The corporation may have to file Form 5472, Information Return of a 25% Foreign-Owned U.S. Corporation or a Foreign
Corporation/Engaged in a U.S. Trade or Business. Enter the number of Forms 5472 attached » 1

Check this boxif the corporation issued publicly offered debt instruments with original issue discount . . . . . . » O
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount Instruments.
Enter the amount of tax-exempt interest received or accrued during the tax year » $

Enter the number of shareholders at the end of the tax year (if 100 or fewer) »

If the corporation has an NOL for the tax year and is electing to forego the carryback period, check here (see instructions) » ]

If the corporation is filing a consolidated return, the statement required by Regulations section 1.1502-21(b)(3) must be attached
or the election will not be valid.

Enter the available NOL carryover from prior tax years (do not reduce it by any deduction reported on
page1,line29a.) . . . . . . . . . . . . . . . . . . . . . . . . .Prs

REV 06/02/20 PRO Form 1120 (2019)



Form 1120 (2019)

m Other Information (continued from page 4)

13

14

15a

16

17

18

19

20

21

22

23

24

25

Page 5

Are the corporation’s total receipts (page 1, line 1a, plus lines 4 through 10) for the tax year and its total assets at the end of the
tax year less than $250,000?

If “Yes,” the corporation is not required to complete Schedules L, M-1, and M-2. Instead, enter the total amount of cash
distributions and the book value of property distributions (other than cash) made during the tax year » $

Is the corporation required to file Schedule UTP (Form 1120), Uncertain Tax Position Statement? See instructions

If “Yes,” complete and attach Schedule UTP.

Did the corporation make any payments in 2019 that would require it to file Form(s) 10997

If “Yes,” did or will the corporation file required Form(s) 10997 .

During this tax year, did the corporation have an 80%-or-more change in ownership, including a change due to redemption of its
own stock?

During or subsequent to this tax year, but before the filing of this return, did the corporation dispose of more than 65%:(by value)
of its assets in a taxable, non-taxable, or tax deferred transaction?

Did the corporation receive assets in a section 351 transfer in which any of the transferred assets had a fair market basis or fair
market value of more than $1 million? .

During the corporation’s tax year, did the corporation make any payments that would require it to file Forms_1042 and 1042-S
under chapter 3 (sections 1441 through 1464) or chapter 4 (sections 1471 through 1474) of the Code? .

Is the corporation operating on a cooperative basis?.

During the tax year, did the corporation pay or accrue any interest or royalty for which the deduction is'not allowed under section
267A? See instructions

If “Yes,” enter the total amount of the dlsallowed deductlons 4 $

Does the corporation have gross receipts of at least $500 million in any of the 3 preceding tax years? (See sections 59A(e)(2)
and (3)) .

If “Yes,” complete and attach Form 8991.

Did the corporation have an election under section 163(j) for any real property trade or business or any farming business in effect
during the tax year? See instructions o . . & .

Does the corporation satisfy one or more of the following? See instructions . e e

The corporation owns a pass-through entity with current, or prior'year carryover, excess business interest expense.

The corporation’s aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years preceding the
current tax year are more than $26 million and the corporation has;business interest expense.

The corporation is a tax shelter and the corporation has business interest expense.

If “Yes,” to any, complete and attach Form 8990.

Is the corporation attaching Form 8996 to certify as a Qualified Opportunity Fund? .

If “Yes,” enter amount from Form 8996, line14 » . . » » §

Yes

No

X

REV.06/02/20 PRO

Form 1120 (2019)



Form 1120 (2019)

Schedule L

Page 6

Balance Sheets per Books

Beginning of tax year

End of tax year

Assets (a) (b) (c) (d)
1 Cash Coe e 18, 832. 65, 858.
2a Trade notes and accounts receivable 87, 996. 322, 894.
b Less allowance for bad debts ) 87, 996. |( ) 322, 894.
3 Inventories . Lo
4  U.S. government obligations .
5  Tax-exempt securities (see instructions)
6  Other current assets (attach statement) 2,117. 3, 534.
7 Loans to shareholders .
8 Mortgage and real estate loans . \
9  Other investments (attach statement) o
10a Buildings and other depreciable assets u
b Less accumulated depreciation . ) ( )
11a Depletable assets . .
b Less accumulated depletion . ) ( )
12 Land (net of any amortization) m
13a Intangible assets (amortizable only) .
b Less accumulated amortization . ) ( )
14  Other assets (attach statement) . 800. 800.
15  Total assets 109, 745. 393, 086.
Liabilities and Shareholders Eqwty
16  Accounts payable . .o . 83, 000: 295, 530.
17 Mortgages, notes, bonds payable in less than 1 year
18  Other current liabilities (attach statement) .
19  Loans from shareholders . o 734. 100.
20 Mortgages, notes, bonds payable in 1 year or more
21 Other liabilities (attach statement) 11, 627. 81, 960.
22  Capital stock: a Preferred stock ‘
b Common stock 500. 500. 500. 500.
23  Additional paid-in capital . .o
24 Retained earnings—Appropriated (attach statement)
25  Retained earnings—Unappropriated 13, 884. 14, 996.
26  Adjustments to shareholders’ equity (attach statement)
27 Less cost of treasury stock ( ) )
28  Total liabilities and shareholders’ equity . 109, 745. 393, 086.
ESZMYEI Reconciliation of Income (Loss) per.Books With Income per Return
Note: The corporation may be required to file Schedule M-3. See instructions.
1 Netincome (loss) per books . 1,112. | 7 Income recorded on books this year
2  Federal income tax per books . 295. not included on this return (itemize):
3 Excess of capital losses over capital.gains Tax-exempt interest $
4 Income subject to tax not recorded on books
this year (itemize):
8 Deductions on this return not charged
5 Expenses recorded on books this year not against book income this year (itemize):
deducted on this return.(itemize): a Depreciaton . . $
a Depreciaton 4 . . .¢% b Chartable contributions$
b Charitable contributions . $.
¢ Travel and entertainment. $
9 Addlines7and8 . .o
6  Add lines 1 through'5.. 1, 407. | 10  Income (page 1, line 28)—line 6 less line 9 1, 407.
Analysis of Unapproprlated Retained Earnings per Books (Line 25, Schedule L)
1 Balance at beginning of year 13,884. | 5 Distributions: a Cash .
2 Netincome (loss) per books . 1,112. b Stock
3  Other increases (itemize): ¢ Property .
6  Other decreases (itemize):
7 Addlines5and6 .
4 Addlines1,2,and3 . 14, 996. | 8 Balance at end of year (line 4 less I|ne 7) 14, 996.

REV 06/02/20 PRO

Form 1120 (2019)



Form 1 1 25-A

(Rev. November 2018)

Department of the Treasury
Internal Revenue Service

Cost of Goods Sold

» Attach to Form 1120, 1120-C, 1120-F, 1120S, or 1065.
» Go to www.irs.gov/Form1125A for the latest information.

OMB No. 1545-0123

Name Employer identification number
SI LVER TOUCH TECHNOLOGQ ES | NC. 45- 4584052
1 Inventory at beginning of year 1
2  Purchases . 2 823,074
3  Cost of labor e .o 3
4  Additional section 263A costs (attach schedule) . 4
5  Other costs (attach schedule) 5
6  Total. Add lines 1 through 5 . 6 823, 074
7 Inventory at end of year 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and on Form 1120, page 1, line 2 or the
appropriate line of your tax return. See instructions . 8 823,074
9a Check all methods used for valuing closing inventory:
@ [ Cost
(ii) [] Lower of cost or market
(iii) ] Other (Specify method used and attach explanation.) »
b Check if there was a writedown of subnormal goods . » [
Check if the LIFO inventory method was adopted this tax year for any goods (|f checked, attach Form 970) > []
If the LIFO inventory method was used for this tax year, enter amount of closing inventory computed
under LIFO . S A . | od | |
e If property is produced or acquired for resale, do the rules of section 263A apply to the entity? See instructions [] Yes [ No
f Was there any change in determining quantities, cost, or valuations between opening and closing inventory? If “Yes,”
attach explanation [] Yes [ No

Section references are to the Internal
Revenue Code unless otherwise noted.

What's New

Small business taxpayers. For tax years
beginning after December 31, 2017, the
following apply.

¢ A small business taxpayer (defined
below), may use a method of accounting for
inventories that either: (1) treats inventories
as nonincidental materials and supplies, or
(2) conforms to the taxpayer's financial
accounting treatment of inventories.

¢ A small business taxpayer is not required
to capitalize costs under section 263A.

General Instructions

Purpose of Form

Use Form 1125-A to calculate and deduct
cost of goods sold for certain entities.
Who Must File

Filers of Form 1120, 1120-C, 1120-F,
11208, or 1065, must complete and attach
Form 1125-A if the applicable entity reports
a deduction for cost of goods sold.

Inventories

Generally, inventories are required at the
beginning and end of each tax year if the
production, purchase, or sale of

merchandise is an income-producing
factor. See Regulations section.1.471-1. If
inventories are required, you generally
must use an accrual. method of accounting
for sales and purchases,of inventory items.

Exception for certain taxpayers. A small
business taxpayer (defined below), can
adopt or change its accounting method to
account for inventories in the same manner
as material and supplies that are non-
incidental; or conform to its treatment of
inventories in.an applicable financial
statement (as defined in section 451(b)(3)),
or if it does not have an applicable financial
statement, the method of accounting used
in its books and records prepared in
accordance with its accounting
procedures. See section 471(c)(3).

A small business taxpayer claiming
exemption from the requirement to keep
inventories is changing its method of
accounting for purposes of section 481.
For additional guidance on this method of
accounting, see Pub. 538, Accounting
Periods and Methods. For guidance on
changing to this method of accounting, see
Form 3115 and the Instructions for Form
3115.

Small business taxpayer. A small
business taxpayer is a taxpayer that (a) has
average annual gross receipts of $25
million or less (indexed for inflation) for the
3 prior tax years, and (b) is not a tax shelter
(as defined in section 448(d)(3)). See Pub.
538.

Uniform capitalization rules. The uniform
capitalization rules of section 263A
generally require you to capitalize, or
include in inventory, certain costs incurred
in connection with the following.

® The production of real property and
tangible personal property held in inventory
or held for sale in the ordinary course of
business.

¢ Real property or personal property
(tangible and intangible) acquired for resale.
e The production of real property and
tangible personal property for use in its
trade or business or in an activity engaged
in for profit.

A small business taxpayer (defined
above) is not required to capitalize costs
under section 263A. See section 263A(i).

See the discussion on section 263A
uniform capitalization rules in the
instructions for your tax return before
completing Form 1125-A. Also see
Regulations sections 1.263A-1 through
1.263A-3. See Regulations section
1.263A-4 for rules for property produced in
a farming business.

For Paperwork Reduction Act Notice, see instructions.BAA

REV 06/02/20 PRO  Form 1125-A (Rev. 11-2018)



5 472 Information Return of a 25% Foreign-Owned U.S. Corporation or a
Form Foreign Corporation Engaged in a U.S. Trade or Business
(Rev. December 2018) (Under Sections 6038A and 6038C of the Internal Revenue Code)

» Go to www.irs.gov/Form5472 for instructions and the latest information.

OMB No. 1545-0123

Department of the Treasury | For tax year of the reporting corporation beginning___ Apr__ 1. ,20Q19,andending___Mar 31 2020

Internal Revenue Service Note: Enter all information in English and money items in U.S. dollars.
Reporting Corporation (see instructions). All reporting corporations must complete Part I.
1a Name of reporting corporation 1b Employer identification number
SI LVER TOUCH TECHNOLOG ES | NC. 45- 4584052
Number, street, and room or suite no. (if a P.O. box, see instructions) 1c Total assets

200 M DDLESEX ESSEX TUMPI KE, SUI TE 306B/ M

City or town, state, and ZIP code (if a foreign address, see instructions)

I SELIN, NJ 08830 $ 393, .086.
1d Principal business activity » COVPUTER CONSULTI NG 1e Principal business activity code » 541519
1f Total value of gross payments made or received 1g Total number of Forms 5472 1h Total value of gross payments made or received
reported on this Form 5472. See instructions. filed for the tax year reported on all Forms 5472..See instructions.
$ 1l]s
1i  Check here if this is a consolidated filing| 1j Check here if this is the initial year for which the U.S.| 1k. Country of incorporation
of Forms472 . . . . . . »[] reporting corporation is filing a Form 5472 . . p[]
us

11 Country(ies) under whose laws the reporting corporation files an income 1m Principal country(ies) where business is conducted
tax return as a resident

us us
2 Check here if, at any time during the tax year, any foreign person owned, directly or indirectly, at least 50% of (a) the total voting power of all
classes of the stock of the reporting corporation entitled to vote, or (b) the total value of all.classes of stock of the reporting corporation » [ ]

3 Check here if the reporting corporation is a foreign-owned domestic disregarded entity (foreign-owned U.S. DE) treated as a corporation for
purposes of section 6038A. See instructions . . . B . 4l

|l 25% Foreign Shareholder (see instructions)
Check here if any direct (or ultimate indirect) 25% foreign shareholder listed in Part |l is a surrogate foreign

corporation under section 7874(a)(2)(B). » [
1a Name and address of direct 25% foreign shareholder

SI LVER TOUCH TECHNCLOG ES LTD. 2nd Floor Safron, Nr. Pan AHVEDABAD, |N

1b(1) U.S. identifying number, if any | 1b(2) Reference ID number (see instructions) | 1b(3) Foreign taxpayer identification number (FTIN), if any (see
instructions)
FOREI GNUS NA
1c Principal country(ies) where 1d Country of citizenship, 1e Country(ies) under whose laws the direct 25% foreign shareholder
business is conducted organization, or incorporation files an income tax return as a resident
I'N I'N I'N

2a Name and address of direct 25% foreign shareholder

2b(1) U.S. identifying number, if any | 2b(2) Reference ID number (see instructions) | 2b(3) FTIN, if any (see instructions)

2c¢ Principal country(ies) where 2d Country of citizenship, 2e Country(ies) under whose laws the direct 25% foreign shareholder
business is conducted organization, or incorporation files an income tax return as a resident

3a Name and address of ultimate indirect 25% foreign shareholder

3b(1) U.S. identifyingshumber, if any | 3b(2) Reference ID number (see instructions) | 3b(3) FTIN, if any (see instructions)

3¢ Principal country(ies) where 3d Country of citizenship, 3e Country(ies) under whose laws the ultimate indirect 25% foreign
business is conducted organization, or incorporation shareholder files an income tax return as a resident

4a Name and address of ultimate indirect 25% foreign shareholder

4b(1) U.S. identifying number, if any | 4b(2) Reference ID number (see instructions) | 4b(3) FTIN, if any (see instructions)

4c¢ Principal country(ies) where 4d Country of citizenship, 4e Country(ies) under whose laws the ultimate indirect 25% foreign
business is conducted organization, or incorporation shareholder files an income tax return as a resident

For Paperwork Reduction Act Notice, see instructions. paa REV 06/02/20 PRO  Form 5472 (Rev. 12-2018)



Form 5472 (Rev. 12-2018)
IEEXIN Related Party (see instructions). All reporting corporations must complete this question and the rest of Part .

Page 2

Check applicable box: Is the related party a [X] foreign person or []U.S. person?

1a Name and address of related party

S| LVER TOUCH TECHNOLOG ES L 2nd Floor Safron, Nr. Pan Ahnedabad, |IN

1b(1) U.S. identifying number, if any 1b(2) Reference ID number (see instructions) 1b(3) FTIN, if any (see instructions)

FOREI GNUS FOREI GNUS

1c¢ Principal business activity » COVPUTER CONSULTI NG

| 1d Principal business activity code » 541519

1e Relationship—Check boxes that apply: Related to reporting corporation Related to 25% foreign shareholder [125% foreign shareholder

1f Principal country(ies) where business is conducted

I'N

resident

I'N

1g Country(ies) under whose laws the related party files an income tax return as a

GCIVA Monetary Transactions Between Reporting Corporations and Foreign Related Party (see instructions)
Caution: Part IV must be completed if the “foreign person” box is checked in the heading for.Part IIl.

If estimates are used, check here. » []

1 Sales of stock in trade (inventory) . 1
2  Sales of tangible property other than stock in trade . 2
3 Platform contribution transaction payments received 3
4 Cost-sharing transaction payments received . 4
6a Rents received (for other than intangible property rights) 5a
b Royalties received (for other than intangible property rights) .o A . A 5b
6  Sales, leases, licenses, etc., of intangible property rights (for example, patents, trademarks, secret formulas) . 6
7  Consideration received for technical, managerial, engineering, construction, scientific;.or like services . 7
8 Commissions received P . W 8
9  Amounts borrowed (see instructions) a Beginning balance b Ending balance or monthly average » 9b
10 Interest received e 10
11 Premiums received for insurance or reinsurance . 11
12 Other amounts received (see instructions) . 12
13  Total. Combine amounts on lines 1 through 12 . 13
14 Purchases of stock in trade (inventory) . . 14
15 Purchases of tangible property other than stock in trade 15
16 Platform contribution transaction payments paid . 16
17 Cost-sharing transaction payments paid 17
18a Rents paid (for other than intangible property rights) . 18a
b Royalties paid (for other than intangible property.rights) . e e . 18b
19 Purchases, leases, licenses, etc., of intangible property rights (for example patents trademarks, secret formulas) 19
20 Consideration paid for technical, managerial, engineering; construction, scientific, or like services 20 823, 074.
21 Commissions paid A e e e 21
22 Amounts loaned (see instructions) a Beginning balance b Ending balance or monthly average » | 22b
23 Interest paid .o 23
24 Premiums paid for insurance or reinsurance 24
25  Other amounts paid (see instructions) . 25
26  Total. Combine amounts on lines 14 through 25 26 823, 074.

Reportable Transactions of a Reporting Corporatlon That isa Forelgn Owned U S DE (see instructions)
Describe on an attached separate sheet any other transaction as defined by Regulations section 1.482-1(i)(7),
such as amounts paid or received in connection with the formation, dissolution, acquisition, and disposition

of the entity, including contributions to and distributions from the entity, and check here. » []

the Foreign Related Party (see instructions)
Describe these transactions on an attached separate sheet and check here. » []

Nonmonetary and Less-Than-Full Consideration Transactions Between the Reporting Corporation and

REV 06/02/20 PRO

Form 5472 (Rev. 12-2018)



Form 5472 (Rev. 12-2018) Page 3
Additional Information. All reporting corporations must complete Part VII.
1 Does the reporting corporation import goods from a foreign related party? . . . . . . . . . . . . OYes No
2a If “Yes,” is the basis or inventory cost of the goods valued at greater than the customs value of the imported goods? . [Jvyes [INo
b If “Yes,” attach a statement explaining the reason or reasons for such difference.

c If the answers to questions 1 and 2a are “Yes,” were the documents used to support this treatment of the imported

goods in existence and available in the United States at the time of fiing Form 54727 . . . . . . . . . . . [Jves [INo
3 During the tax year, was the foreign parent corporation a participant in any cost-sharing arrangement? . . . . . . [] Yes No
4 During the course of the tax year, did the foreign parent corporation become a participant in any cost-sharing arrangement? . [] Yes No
5a During the tax year, did the reporting corporation pay or accrue any interest or royalty, to the related party, for which the
deduction is not allowed under section 267A? See instructions . . . . . . . . . . . . . . . . . . Oves No
b If “Yes,” enter the total amount of the disallowed deductions . . . . . . . . . . . . . . . o. $

6a Does the reporting corporation claim a foreign-derived intangible income (FDII) deduction (under section 250) with
respect to amounts listedinPartIV? . . . . . . . . . . . . . L L L .. 0L e [JYes [X]No

b If “Yes,” enter the amount of gross income derived from sales, leases, exchanges, or other dispositions (but not licenses)
of property to the foreign related party that the reporting corporation included in its computation of foreign-derived
deduction eligible income (FDDEI). See instructions . . . . . . . . . . . . . L . . . §$

c If “Yes,” enter the amount of gross income derived from a license of property to the foreign related party that the
reporting corporation included in its computation of FDDEI. See instructions. .o A V

d If “Yes,” enter the amount of gross income derived from services provided to the foreign related party that the reporting

corporation included in its computation of FDDEI. See instructions . . $

Pa Base Erosion Payments and Base Erosion Tax Beneflts Under Sectlon 59A (see mstructlons)
1 Amounts defined as base erosion payments under section 59Ad). . . . ./ 0o . .o . . . . . . %
2  Amount of base erosion tax benefits under section 59AcC)2) . . . . . . L. e . ... . . %
3  Amount of total qualified derivative payments as described in section 59A(h) made by the reporting corporation . . $
4 Reserved forfutureuse . . . . . . . . . . . . . A . . . . . . . ... O

REV 06/02/20 PRO  Form 5472 (Rev. 12-2018)



OMB No. 1545-0123

Form 8879-(: IRS e-file Signature Authorization for Form 1120

For calendar year 2019, or tax year beginning  Apr 1 ,2019, ending Mar 31 ,20 20 2 @ 1 9

Department of the Treasury » Do not send to the IRS. Keep for your records.

Internal Revenue Service » Go to www.irs.gov/Form8879C for the latest information.

Name of corporation Employer identification number

SI LVER TOUCH TECHNOLOQ ES | NC. 45- 4584052

Tax Return Information (Whole dollars only)
1 Total income (Form 1120, line 11) . .. 1 60, 300.
2 Taxable income (Form 1120, line 30) . 2 1, 407.
3 Total tax (Form 1120, line 31) 3 295.
4  Amount owed (Form 1120, line 35) . 4 295,
5 Overpayment (Form 1120, line36) . . . . . 5

Part Il Declaration and Signature Authorization of Officer. Be sure to get a copy of the corporation’s return.

Under penalties of perjury, | declare that | am an officer of the above corporation and that | have examined a copy of the corporation’s
2019 electronic income tax return and accompanying schedules and statements and to the'best of my knowledge and belief, it is
true, correct, and complete. | further declare that the amounts in Part | above are the amounts shown on:the copy of the corporation’s
electronic income tax return. | consent to allow my electronic return originator (ERO), transmitter, or.intermediate service provider to
send the corporation’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) ‘the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the corporation’s federal taxes owed on this return, and
the financial institution to debit the entry to this account. To revoke a payment;.| must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. l'also authorize the financial institutions involved
in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as.my signature for the corporation’s electronic
income tax return and, if applicable, the corporation’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

] lauthorize to enter my PIN | | | | as my signature
ERO firm name do not enter all zeros

on the corporation’s 2019 electronically filed income tax return.

X As an officer of the corporation, | will enter my PIN as my signature on the corporation’s 2019 electronically filed income tax
return.

Officer’s signature » Date » Tite» PRESI DENT

Part 1l Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed. by your five-digit self-selected PIN. 112)11]4[3[2[5]4]3]2]|1

do not enter all zeros

| certify that the above numeric entry.is my PIN, which is my signature on the 2019 electronically filed income tax return for the
corporation indicated above. | confirm that.| am submitting this return in accordance with the requirements of Pub. 3112, IRS e-file
Application and Participation/and Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for Business
Returns.

ERO’s signature » pate» 06/ 26/ 2020

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. Form 8879-C (2019)
BAA REV 06/02/20 PRO



Form 1120 Other Assets

Schedule L

2019

Name as Shown on Return

Employer Identification No.

SI LVER TOUCH TECHNOLOG ES | NC. 45- 4584052
Beginning of End of
Other Current Assets: tax year tax year
DUTI ES & TAXES 1, 048. 1, 048.
PAYROLL TAXES 1, 069. 2, 486.
Totals to Form 1120, ScheduleL, line6. . ... ... ... .... > 2,117. 3,534,
Beginning of End of
Other Investments: tax year tax year
Totals to Form 1120, Schedule L, line9. ... ... ... ... ..
Beginning of End of
Other Assets: tax year tax year
RENT DEPQSI-T. 300. 300.
LOAN & ADVANCES 500. 500.
PREPAI'D EXPENSES 0.
Totals to Form 1120, Schedule L, line14 . ... ... ... .... 800. 800.




Other Liabilities

2019

Form 1120
Schedule L and Adjustments to Shareholders’ Equity
Name Employer Identification No.
SI LVER TOUCH TECHNOLOG ES | NC. 45- 4584052
Beginning of End of
Other Current Liabilities: tax year tax year
Totals to Form 1120, Schedule L, line18 ... ... ... ... ..
Beginning of End of
Other Liabilities: tax year tax year
| NCOVE TAX PAYABLE 627. 295.
CBT PAYABLE 0. 526.
CUSTOVER ADVANCE 11, 000. 80, 524.
DUTI ES & TAXES 615.
Totals to Form 1120, Schedule L, line21 .. .. ... ... .... 11, 627. 81, 960.
Beginning of End of
Retained Earnings — Appropriated: tax year tax year
Totals to Form:1120, Schedule L, line24 . ... .. ... ... ..
Beginning of End of
Adjustments to Shareholders’ Equity: tax year tax year
Totals to Form 1120, Schedule L, line26 . ... ..........




SILVER TOUCH TECHNOLOGIES INC.

454584052

Additional information from your 2019 Federal Corporation Tax Return

Form 1120: US Corporation Income Tax Return
Other Income

Continuation Statement

Description

Amount

GOOGLE DES

229

Form 1120: US Corporation Income Tax Return
Other Deductions

Total

229

Continuation Statement

Description Amount
BANK CHARGES 1, 154
CONSULTI NG FOR SOLUTI ON DEVELOPMENT 49, 020
MARKETI NG EXPS. 260
MEMBERSHI P FEES 433
PROFESSI ONAL FEES 7,500
Total 58, 367




CORPORATION BUSINESS TAX
ESTIMATED PAYMENT WORKSHEET

CBT-150C

BEGINNING TAX YEAR 2016, YOU NEED TO PAY YOUR NEW JERSEY
CORPORATION BUSINESS TAX ELECTRONICALLY

You need to pay the tax by one of these methods:

1. Electronic Check or Credit Card: Visit www.njtaxation.org and select “Make a Payment.”
2. Electronic Funds Transfer (EFT): To register visit www.nj.gov/treasury/revenue/eft1.shtml

If you do not have access to the internet, call our Customer Service Center at 609-292-6400.to make a
payment.

l‘\ >

4

DO NOT CUT THIS PAGE — DO NOT MAIL = FOR REFERENCE ONLY
4

‘ REV 05/11/20 PRO

(

. P .
Corporation Busmeiax Statement of Estimated Tax Worksheet

CBT-150C

4

DueDate: (Q7/ 15/ 20 Voucher#: (] " Beginning 04/ 01/ 2020 andending 03/ 31/ 2021
2020
45- 4584052 SI LV YV S
SI LVER TOUCH TECHNOLOG ES | o
200 M DDLESEX ESSEX TUMPI KE 1. Amount of this installment 1. 125.00
| SELIN NJ 08830 — 2. Amount of overpayment credit (See instruction 5) 2. 0.00
3. Amount of this installment payment 3. 125.00

Payments should be made glectronically.

(Line 1 minus Line 2)



CORPORATION BUSINESS TAX
ESTIMATED PAYMENT WORKSHEET

CBT-150C

BEGINNING TAX YEAR 2016, YOU NEED TO PAY YOUR NEW JERSEY
CORPORATION BUSINESS TAX ELECTRONICALLY

You need to pay the tax by one of these methods:

1. Electronic Check or Credit Card: Visit www.njtaxation.org and select “Make a Payment.”
2. Electronic Funds Transfer (EFT): To register visit www.nj.gov/treasury/revenue/eft1.shtml

If you do not have access to the internet, call our Customer Service Center at 609-292-6400.to make a
payment.

l‘\ >

4

DO NOT CUT THIS PAGE — DO NOT MAIL = FOR REFERENCE ONLY
4

‘ REV 05/11/20 PRO

(

. P .
Corporation Busmeiax Statement of Estimated Tax Worksheet

CBT-150C

4

Due Date: 09/ 15/ 20 Voucher #: (2 " Beginning 04/ 01/ 2020 andending 03/ 31/ 2021
2020
45- 4584052 SI LV YV S
SI LVER TOUCH TECHNOLOG ES | o
200 M DDLESEX ESSEX TUMPI KE 1. Amount of this installment 1. 125.00
| SELIN NJ 08830 — 2. Amount of overpayment credit (See instruction 5) 2. 0.00
3. Amount of this installment payment 3. 125.00

Payments should be made glectronically.

(Line 1 minus Line 2)



CORPORATION BUSINESS TAX
ESTIMATED PAYMENT WORKSHEET

CBT-150C

BEGINNING TAX YEAR 2016, YOU NEED TO PAY YOUR NEW JERSEY
CORPORATION BUSINESS TAX ELECTRONICALLY

You need to pay the tax by one of these methods:

1. Electronic Check or Credit Card: Visit www.njtaxation.org and select “Make a Payment.”
2. Electronic Funds Transfer (EFT): To register visit www.nj.gov/treasury/revenue/eft1.shtml

If you do not have access to the internet, call our Customer Service Center at 609-292-6400.to make a
payment.

l‘\ >

4

DO NOT CUT THIS PAGE — DO NOT MAIL = FOR REFERENCE ONLY
4

‘ REV 05/11/20 PRO

(

. P .
Corporation Busmeiax Statement of Estimated Tax Worksheet

CBT-150C

4

DueDate: 12/ 15/ 20 Voucher #: (3 " Beginning 04/ 01/ 2020 andending 03/ 31/ 2021
2020
45- 4584052 SI LV YV S
SI LVER TOUCH TECHNOLOG ES | o
200 M DDLESEX ESSEX TUMPI KE 1. Amount of this installment 1. 125.00
| SELIN NJ 08830 — 2. Amount of overpayment credit (See instruction 5) 2. 0.00
3. Amount of this installment payment 3. 125.00

Payments should be made glectronically.

(Line 1 minus Line 2)



CORPORATION BUSINESS TAX
ESTIMATED PAYMENT WORKSHEET

CBT-150C

BEGINNING TAX YEAR 2016, YOU NEED TO PAY YOUR NEW JERSEY
CORPORATION BUSINESS TAX ELECTRONICALLY

You need to pay the tax by one of these methods:

1. Electronic Check or Credit Card: Visit www.njtaxation.org and select “Make a Payment.”
2. Electronic Funds Transfer (EFT): To register visit www.nj.gov/treasury/revenue/eft1.shtml

If you do not have access to the internet, call our Customer Service Center at 609-292-6400.to make a
payment.

l‘\ >

4

DO NOT CUT THIS PAGE — DO NOT MAIL = FOR REFERENCE ONLY
4

‘ REV 05/11/20 PRO

(

. P .
Corporation Busmeiax Statement of Estimated Tax Worksheet

CBT-150C

4

DueDate: 03/ 15/ 21 Voucher#: 4 " Beginning 04/ 01/ 2020 andending 03/ 31/ 2021
2020
45- 4584052 SI LV YV S
SI LVER TOUCH TECHNOLOG ES | o
200 M DDLESEX ESSEX TUMPI KE 1. Amount of this installment 1. 125.00
| SELIN NJ 08830 — 2. Amount of overpayment credit (See instruction 5) 2. 0.00
3. Amount of this installment payment 3. 125.00

Payments should be made glectronically.

(Line 1 minus Line 2)



1030 2019 - CBT-100 — Page 1
NEW JERSEY CORPORATION BUSINESS TAX RETURN

201 9 FOR TAX YEARS ENDING ON OR AFTER
JULY 31, 2019, THROUGH JUNE 30, 2020
CBT-1 00 Tax year beginning 04/01 ,2019, and ending 03/31 ,2020
FEDERAL EMPLOYER I.D. NUMBER | N.J. CORPORATION NUMBER | State and date of incorporation [\ 01/10/2012
ggégggﬁﬁgﬁ AVE 0400- 4631- 53 Date authorized to do business in New Jersey 01/10/2012
; i 541519
Federal business activity code

SI LVER TOUCH TECHNOLOGQ ES | NC. CORPORATI ON

Corporation books are in the care of

at 256-06 HILLSIDE AVE., 1ST FLGOR, FLCRAL PARK, NY 11004

MAILING ADDRESS

200 M DDLESEX ESSEX TUMPI KE, SUI TE 306B/ M Telephone Number (718 )831- 6300
CITY STATE ZIP CODE | Check if applicable (see instructions): Professional Corporation
| SELI N NJ_ 08830 Cl ?
- — D Investment Company |:| Regulated Invest. Company
Check applicable return type: [_]initial  []Amended [ ]Real Estate Investmentdiust [ _| Federal 1120-S Filer
1. Tax Base — Enter amount from line 4 of Schedule A, Part lll...........ccciiiiiiiiiicieete e 1. 1, 933.
2. Amount of Tax — Multiply line 1 by the applicable tax rate (see instructions) ............cc.ccceeriiieeiiiinciiiiieineene 2. 126.
3. Tax Credits — Enter amount from Schedule A-3, Part |, line 24 (see instructions).........cceeeevererees et 3. 0.
4. CBT TAX LIABILITY — Subtract [in€ 3 from lIN€ 2..........ceiiiiiiiieiee et eetireeee e eeeveee e e e e s s aath e ennal 4. 126.
5. Surtax on taxable net income — Multiply the amount on Schedule A, Part Ill, line 2a, 2b, or 2c
(whichever is applicable) by the applicable surtax rate (see inStructions)................eeoe sl et 5
6. Tax Due —Add line 5 to the greater of line 4 or minimum tax due from Schedule A-GR (seeinstructions)..... 6 500.
7. Installment Payment — Only applies if line 6 is $500 or less (See iNStructions) ...............cevveveeueemsassBiureveennnn. 7.
8. Professional Corporation Fees (from Schedule PC, line 7) 8
9. TOTAL TAX AND PROFESSIONAL CORPORATION FEES — Add lines®, 7, and 8.............ccc.ccccveerrnnnnn. 9 500.
10. a) Payments and Credits (S€ iNSrUCHONS) ......c.uvrviieriiiiieiieeiiieieeesiee et et 10a.
b) Payments made by partnerships on behalf of taxpayer (include copies of all NJK-18).u...ooveeiiiiininne 10b.
c) Refundable Tax Credits from Schedule A-3, Part I, line 5 (seeinstructions).................cccceeveciivccrinenn. 10c.
d) Total Payments and Credits — Add lines 10a, 10b, and 10C.................iii i 10d.
11. Balance of Tax Due — If line 10d is less than line 9, subtract line 10d from lin€ 9.........ccccvvveveiiiiiiiinneeeinn. 11. 500.
12. Penalty and Interest Due (see instructions) 12. 26.
13. Total Balance Due —Add line 11 and liN€ 12 ... i 13. 526.
14. Amount Overpaid — If line 10d is greater than the sum of line 9 and 12, enter amount of overpayment ..... 14.
15. Amount of line 14 to be Refunded.............. 4 s e e b ettt e e st eeeee e e ene s . 15.
16. Amount of line 14 to be Credited t0 2020 Tax REIURN .........ccoviiiiiiiiiiiiie it . 16.
17. Amount of line 14 to be Credited to a Combined Grouprand tax year Unitary ID Number
to which itis to be applied [ 2019 or [ ]2020. i NU 17.
If the corporation is inactive, page.1, the Annual General Questionnaire, and Schedules A (Parts |, Il, and Ill), A-2, A-3, A-4, and A-GR
Z > __ | must be completed. A corporate officermust sign and certify below:
9 = g By marking the check box to the left, | certify that the corporation did not conduct any business, did not have any income, receipts, or
'EE 5 expenses, and did not own any assets during the entire period covered by the tax return.
O¢y 2
ey
EZ,
X— o
Wt o . . .
) O ~| (Date) (Signature of Corporate Officer) (Title)
a Under penalties.of perjury, | declare that | have examined this return, including accompanying schedules, forms, and statements, and to the
= Z — | best of my knowledge and belief, it is true, correct, and complete. If prepared by a person other than the taxpayer, this declaration is based
<O g on all information of which the preparer has any knowledge.
W= =
< o
%L_) % (Date) (Signature of Duly Authorized Officer of Taxpayer) 256- 06 HI LLSI DE AVE., 1ST FLOOR (Title)
|<T: L < PRAKASH CHAVDA FLORAL PARK NY 11004 P01069041
Zr o (Date) (Signature of Individual Preparing Return) (Address) (Preparer’s ID Number)
oWan PRAKASH CHAVDA CPA P C256-06 H LLSIDE AVE., 1ST FL(IR FLORAL PARK NY 11004 45- 4768536
(7) > (Name of Tax Preparer’s Employer) (Address) (Employer’s ID Number)

REV 05/11/20 PRO



1030 2019 - CBT-100 — Page 2

NAME AS SHOWN ON RETURN FEDERAL ID NUMBER
SI LVER TOUCH TECHNOLOG ES | NC. 45- 4584052

ANNUAL GENERAL QUESTIONNAIRE (See Instructions)

PART | All taxpayers must answer the following questions. Riders must be provided where necessary.

1.

10.
1.

12.

13.

14.

15.
16.

17.
18.
19.

Type of business COVPUTER CONSULTI NG
Principal products handled_COMPUTER CONSULTI NG

State the location of the actual seat of management or control of the corporation

NJ

Did one or more other corporations own beneficially, or control, a majority of the stock of taxpayer corporation or didithe same interests own
beneficially, or control, a majority of the stock of taxpayer corporation and of one or more other corporations? D Yes. Provide a rider indicating
the name and FEIN of the controlled corporation, the name and FEIN of the controlling/parent corporation, and.the percentage of stock owned or

controlled. OR No.

These questions must be answered by corporations with a controlling interest in certain commercial property.
(a) During the period covered by the return, did the taxpayer acquire or dispose of directly or indirectly a,controlling interestiin certain commercial

property? D Yes. Answer question 3b below. OR No.
(b) Was the CITT-1, Controlling Interest Transfer Tax, or CITT-1E, Statement of Waiver of Transfer Tax, filed with the Division of Taxation?

|:| Yes. Provide a rider indicating the information and include a copy of the CITT-1 or CITT-1E filed. 'OR D No. Provide a rider indicating the
name and FEIN of the transferee, the name and FEIN of the transferor, and the assessed value of the property.

Does this corporation own any Qualified Subchapter S Subsidiaries (QSSS)? D Yes. Provide a riderindicating.the name, address, and FEIN of the
subsidiary, whether the subsidiary made a New Jersey QSSS election, and whether the activities of the subsidiary are included in this return. OR

No.

Did the taxpayer receive any deemed repatriation dividends reported under IRC §965 from.a subsidiary in the taxpayer’s federal tax year 2017 or 2018
for which the taxpayer files a New Jersey 2017, 2018, or 2019 tax return? D Yes. Provide arrider indicating the name and FEIN of the subsidiary, the
amount of deemed repatriation dividends, and indicate on which New Jersey return the income was included. OR No.

If the taxpayer is a unitary subsidiary of a combined group filing a New Jerseéy combined return from which the taxpayer is excluded,did the taxpayer
distribute dividends or deemed dividends in the current tax year? D Yes. Provide a rider indicating the name and FEIN of the entity to which the
dividends were paid (deemed), the amount of dividends, and unitary ID'number. of the combined group. OR No.

Is the taxpayer an intangible holding company or is the taxpayer’s income, directly or indirectly, from intangible property or related service activities
that are deductible against the income of members of a combined group? |:|Yes. Provide a rider indicating the names and ID numbers of the
combined group or the related members and detail the taxpayer’s'income that is deductible against their income. OR No.

If the taxpayer had income from sources outside the United States, is it included in entire net income on Schedule A, Part Il, line 20? D Yes. OR
No. Provide a rider indicating such items of gross income, the source, the deductions and the amount of foreign taxes paid. Enter on Schedule A,
Part Il, line 10, the difference between the net of such income and the amount of foreign taxes paid not previously deducted.

Does the taxpayer have related parties or affiliates that.file combined returns in New Jersey? |:| Yes. OR No.

Does the taxpayer file as part of a group filing combined returns/reports in other states with corporations that either do not file New Jersey returns or
file separate New Jersey returns? D Yes. OR No.

Is the taxpayer part of a group that files a New Jersey combined return, but is excluded from the combined return? |:| Yes. Provide information
below. OR No.

Name of the managerial member of the combined group:

Has the taxpayer or the preparer completing this return on the taxpayer’s behalf taken any uncertain tax positions when filing this return or their
federal tax return? D Yes. Include-arrider detailing the information. OR No.
Does the taxpayer own or leasge real or tangible property:
(a) in New Jersey? |:| Yes. /| OR No.
(b) outside New Jersey? D Yes. Provide information below. OR No.
List the states, political subdivisions, and foreign nations (as applicable):

What percentage of the taxpayer’s worldwide property, real or tangible, is inside the United States?

Does the taxpayershave payroll:

(a) in New Jersey? |:| Yes. OR No.

(b) outside New Jersey? |:| Yes. Provide information below. OR No.
List the states, political subdivisions, and foreign nations (as applicable):

What percentage of the taxpayer’s worldwide payroll is inside the United States?

Is 20 percent or more of either or both the taxpayer’s property and payroll inside the United States? |:| Yes. OR No.

Does the taxpayer own a disregarded entity or utilize a disregarded entity of a related party? |:| Yes. Include a rider with the entity’s name and tax
ID number. OR No.

REV 05/11/20 PRO
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NAME AS SHOWN ON RETURN
SI LVER TOUCH TECHNOLOG ES | NC.

FEDERAL ID NUMBER
45- 4584052

ANNUAL GENERAL QUESTIONNAIRE (Continued)

PART Il REGULATED INVESTMENT COMPANIES (Riders must be provided where necessary)

1.

information below (include rider if necessary). No.

Securities and Exchange Commission Information

Is this taxpayer registered and regulated under the Federal Investment Company Act of 1940 (54 Stat. 789, as amended)? D Yes. Provide

Registration Number

Registration Date

IMPORTANT NOTE: If the taxpayer’s certificate under the Act was not obtained prior to the commencement of the period covered in the,return or if
such authority was not continued during such entire period, then the taxpayer is not entitled to report as a Regulated Investment Company.

Has the taxpayer satisfied the requirements of IRC § 852(a)? D Yes OR No. If no, taxpayer cannot file as'a Regulated Investment Company.

Every taxpayer seeking to report as a regulated investment company MUST SUBMIT WITH THIS RETURN ITS PRINTED ANNUAL REPORT TO
STOCKHOLDERS for the period covered by this return together with all other stockholder reports issued.by the company during such period.
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NAME AS SHOWN ON RETURN FEDERAL ID NUMBER
SI LVER TOUCH TECHNOLOG ES | NC. 45- 4584052
Schedule A CALCULATION OF NEW JERSEY TAXABLE NET INCOME (SEE INSTRUCTIONS)

EVERY CORPORATION MUST COMPLETE PARTS |, Il AND Ill OF THIS SCHEDULE

PART | - COMPUTATION OF ENTIRE NET INCOME (All data must match the federal pro forma or federal return, whichever is applicable.)

Income

1. (@) GroSS MECEIPS OF SAIES ......ocviviiiieieeieiiete ettt ettt ettt ettt ettt ettt s et e s et seeaeeae et et e e ene e 1a. 883, 145.
(b) Less: returns and @llOWANCES .........cocuiiiuiiiiiiiieiie ettt 1b.

(c) Total — subtract iNe 10 fromM INE 1@ ......eovieieeeieieiieese et 1c. 883, 145.

2. Less: Cost of goods sold (from Schedule A-2, IN€ 8) ........couuiiiuiiiiiiie e 2. 823, 074.

3. Gross profit — Subtract line 2 from line 1c 3. 60, 071.
4. (@) DIVIENAS ...ttt ettt st 4a.
(b) Gross Foreign Derived Intangible Income (see instructions) (include copy of federal Form 8993) ............... 4b.
(c) Gross Global Intangible Low-Taxed Income (see instructions) (include copy of federal Form 8992) .............. 4c.
B INEEIEST. ettt et sane et nreeseeesdD 5
[T 1 0TS =Y | S 6
T GrOSS TOYAIIES. ...ttt a ettt et e e a et e bt e et e et e e ke e b et et s e enneebeeanaeens 7
8. Capital gain net income (include a copy of federal Schedule D)............cociiiiiiiiiiiiiiii i 8.
9. Net gain or (loss) (from federal Form 4797, iNCIUdE @ COPY)-.-vveeeureeeeiiieeeieieeeiieeesiiee e e siieeeeieeeeeneeee s anan e et 9.

10 Other income (include SChedUIE(S)).........ccccoororrrrrrrrrveveeeeecccecsssiss: See. Statement 10. 229.

11. Total Income — Add liN€S 3 throUGN 10..........ccoiuiiiiiiiiiiiiieieiieie ettt aneneeeeees b e 11. 60, 300.

Deductions

12. Compensation of officers (from Schedule F) ... | 120
13. Salaries and wages (Iess employment CrEAILS)..........ueerureerieeiieeiie e itee st esieesneesnee e et e 13.
14. Repairs (Do not include capital eXpenditures) ............ecieeiiieiieeiiieiieeieeiie e satEe e snee s e 14.
15, Bad deDES ..ottt 15.
16. 16.

17. 17. 526.
18. 18.
19. Charitable contribUtioNS ..o BBt 19.
20. Depreciation (from federal Form 4562, include a copy) less depreciation claimed elsewhere on return........... 20.
2 R 0 =Y o1 =Y 1o T S SRS 21.
R o VLY (£ o o S U s SRR 22.
23. Pension, profit-sharing plans, ©1C ............cuiiiiiie e e feait et 23.
24. Employee benefit PrOgramS..........oiiiiiiiiiiiiie it ai i e aaa s e e e aean e e et e beesiee e teeenbeeabeeeneesabneanbeeeee 24.
25. ReSErved fOr fUIUMNE USE ........iiuiiuiiiiiiiiiiiiie e B ettt a e a e sne e nes 25.

26. Other deductions (include Schedule) ............ .. 206 .St AL €MBNt . 26. 58, 367.

27. Total Deductions - Add iNES 12 throUGN 26, .. .....cueviuereeeeeeeeeeeeee et eee s eneasesaese e seeneeens 27. 58, 893.

28. Taxable income before federal net operating loss deductions and federal special deductions —
Subtract line 27 from line 11 (Must agree with line 28, page 1.0of the Unconsolidated federal Form 1120, or the
appropriate line of any other federal corporate return filed) (See INSIUCHONS) ........oveveveuiieiiieee e 28. 1, 407.

PART Il - NEW JERSEY MODIFICATIONS TO ENTIRE NET INCOME

1. Taxable income/(loss) before federal net operating loss deductions and special deductions (from

Schedule A, Part 1, [IN€ 28 (800VE)).......c.co kit s eene e 1. 1, 407.
Additions
2. RESEIVEd fOr fUIUREIUSE Hin. ...t ettt ettt ettt et e s bttt e et e e e e e e b e naeeeneee s _2_
3. Other federally exempt income not included in line 1 (see instructions) ‘ 3.
4. Interest onfederal, state, municipal, and other obligations not included in line 1 (see instructions)........... 4.
5. New Jersey State'and other states taxes deducted in line 1 (see iNStructions) .............ccccoevevevevevevrienennnes 5. 526.
6. Related party interest addback (from Schedule G, Part ) ...........ccooiiiiiiiiiiiie e 6.
7. Related party intangible expenses and costs addback (from Schedule G, Part Il)............ccoovriiiniiiiiennene 7.
8. L.R.C. § 965 deductions and exemptions (S€€ iNSIUCHONS) ........uureeruerieiiiee e 8.
9. Depreciation modification being added to income (from Schedule S)............cooiiiiiiiiiiiiiiee e 9.
10. Other additions. Explain on separate rider (see instructions) 10.
11. Taxable income/(loss) with additions — Add line 1 through line 10 and enter the total ......................... 1. 1, 933.
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NAME AS SHOWN ON RETURN FEDERAL ID NUMBER
SI LVER TOUCH TECHNOLOG ES | NC. 45- 4584052
Schedule A R CoMPLCTE BARTS 8 s o o SCnEDLE
Deductions
12. Depreciation modification being subtracted from income (from Schedule S)...........ccccooiiiiiiiiiiiinienn. 12.
13. Previously Taxed Dividends (from SChedule PT) ........cciiiiiiiiiiieiie e 13.
14. (a) Enter the |.R.C. § 250(a) deduction amount allowed federally for GILTI if GILTI income is
LT3 18 o F=To o o TN 113 T SRR 14a.
(b) Enter the I.LR.C. § 250(a) deduction amount allowed federally for FDII if FDII income is included
ON TINE Tttt ettt ettt e e e b e bt sttt et e a e 14b.
15. LR.C. § 78 Gross-up included in line 1 (do not include dividends that were excluded/deducted elsewhere) ............. 15,
16. ReSErved fOr fULUME USE ......oc.eiiiiiiiiic ettt _
17a. Elimination of nonoperational activity (from Schedule O, Part 1) ...........cooiiiiiiiiiiiiieee e ‘ 17a.
17b. Elimination of nonunitary partnership incomef/loss (from Schedule P-1, Part I, in€ 4).........c.ccccoeiiiiiiinern e 17b.
18. Other deductions. Explain on separate rider (See iNSrUCHONS)........c..eiiiiuiiiiiiiii e 18.
19. Total deductions — Add line 12 through line 18 and enter the total..............ccooiiiiiiiiiiiiie, 19¢
Taxable Net Income/(Loss) Calculation
20. Entire Net Income/(Loss) Subtotal — Subtract line 19 from line 11 ...........coooiiiieiiiiie e e e oent 20. 1, 933.
21. Allocation factor from Schedule J (if all receipts were derived from only New Jersey sources, enter 1.000000) ... 21. 1. 000000

22. Allocated entire net income/(loss) before net operating loss deductions and dividend exclusion —
Multiply line 20 by line 21 and enter the result here (if zero or less, enter zero on line 31) ... .., 22. 1, 933.

23. Prior year net operating loss (PNOL) deduction (from Form 500, Section A) (Amount entered cannot be more
than amouNt 0N NG 22)........ciueieiie ettt be e foa b et e e eabeeannee e e s aa B 23.

24. Allocated entire net income before post allocation net operating loss deduction — Subtract line 23
from line 22 (If zero or less, enter zero here and o liNE 31) ......covvieeiiini e B 24. 1, 933.

25. Post allocation net operating loss (NOL) deduction (from Form 500,<Section B) (Amount entered cannot be
more than amouNt ON TN 24) ........ciiiii ettt e snb e e eneeee e sama e B e e e et e e e aneeeeeneeeas 25.

26. Allocated entire net income before allocated dividend exclusion — Subtract line 25 from line 24 (If

zero or less, enter zero here and on N 31) .....o.oouevoiivic i i 26. 1, 933.
27. Allocated Dividend Exclusion (from Schedule R, Part | or Part lll; whichever is applicable) (see instructions) ............ 27.
28. |If Schedule R, Part Ill, was completed, enter amount from Schedule RT, Part I, line 2, if applicable .. 28.
29. Allocated entire net income subtotal — Subtract lines:27 and 28.from liN€ 26 ...............c.cccevevevveeerennan.n. 29. 1, 933.
30. Allocated dividend income from certain subsidiaries, if applicable (From Schedule R)...............cccceneee. 30.
31. Taxable net income — Add liN€ 29 and IN@:30...................iceiirecereeeeeeeeeeeeceeeeee et en e 31. 1, 933.
Did the taxpayer have any discharge of indebtedness excluded from federal taxable income
in the current tax year pursuant to subparagraph (A), (B), or (C) of paragraph (1) of
subsection (a) of IRC § 108 |:| Yes. See instructions\for Form 500. OR |:| No.
PART Illl - COMPUTATION OF-NEW JERSEY TAX BASE
1. Enter taxable net income from Schedule A, Part Il, IN€@ 31 ... 1. 1, 933.
2a. Investment Company — Enter 40% Of liN€ 1 i .ot 2a.
2b. Real Estate Investment Trust.— Enter 4% Of N 1 ..........cccoiiiiiiiiiiiiiieeesee e 2b.
2c. All Others — Enter theramount fromiuling 1 ... 2c. 1, 933.
3a. New Jersey Nonoperational Income (from Schedule O, Part Ill) (if zero or less, enter zero) 3a. 0.
3b. NonunitaryPartnership Income (from Schedule P-1, Part Il line 5) (if zero or less, enter zero) ...........ccceeveeeenee 3b. 0.
4. Tax Base —Add line 3a and 3b to line 2a, 2b, or 2c, whichever is applicable. Enter total here and on
[IN€ 1, PAGE T ...eerioet i e oottt ettt ettt ettt ettt et s e ettt e et a et et e et eae et s et et nsenenin 4. 1, 933.
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NAME AS SHOWN ON RETURN FEDERAL ID NUMBER
SI LVER TOUCH TECHNOLOG ES | NC. 45- 4584052
Schedule A-2 EOST OF GOODS SOLD (See Instructions) All data must match amounts reported on federal
orm 1125-A of the federal pro forma or federal return, whichever is applicable.
1. Inventory at beginning Of Y AT ..ot 1.
2. PUMCN@SES. ....ceceiietieeteie ettt ettt ettt ettt e et et e s e s e e e s e e e se s e ae e et e e e aesseses e s eae s s ene e eneennan 2 823, 074.
3. C0SE OF [ADOT ... e 3
4. Additional SECHON 263A COSES ..ot 4.
5. Other costs (INCIUAE SChEAUIE) .......ceveiiiiieitii ettt 5
6. Total —Add iNES 1 TrOUGN 5 .......eveeieieiieeeee e 6 823, 074.
7. INVeNtory at €Nd Of YEATI.......coiiiiiiiie et 7
8. Cost of goods sold — Subtract line 7 from line 6. Include here and on Schedule A, Part |,
i@ 2 ettt R bkttt enas 8. 823, 074.
Schedule A-3 SUMMARY OF TAX CREDITS (See Instructions)
PART | — Tax Credits Used Against Liability
1. New Jobs Investment Tax Credit from Form 304 ...
2. Angel Investor Tax Credit from FOrm 3271 ..ottt 2
3. Business Employment Incentive Program Tax Credit from Form 324 .............coceiiiiiiiiieen.
4. EITHER: a)Urban Enterprise Zone Employee Tax Credit from Form 300 ..
OR b) Urban Enterprise Zone Investment Tax Credit from Form 301.........4.o i 4
5. Redevelopment Authority Project Tax Credit from FOrm 302 ...........cccoiiiiiiiiiiiiiieiiee et 5
6. Manufacturing Equipment and Employment Investment Tax Credit from Form 305 ............. 6.
7. Research and Development Tax Credit from Form 306 ...........cooooveeeniecdiniiiiniie e 7.
8. Reserved for Future Use ...........cooiiiiiiiiiiiiiiii i _
9. Neighborhood Revitalization State Tax Credit from Form 311.. 9.
10. Effluent Equipment Tax Credit from FOrm 312 .......ccoiiiiiiiiiieiiieiie e e Bi e 10.
11.  Economic Recovery Tax Credit from Form 313 ... e 11.
12. AMA Tax Credit from FOrm 315 .......coiiiiiiiiiieiesee o e 12.
13. Business Retention and Relocation Tax Credit from Form 316................. e, 13.
14. Sheltered Workshop Tax Credit from FOrm 317 ...t e 14.
15.  Film Production Tax Credit from FOrm 318.............oiiiiineveeeiia st 15.
16. Urban Transit Hub Tax Credit from FOrm 319.........ccooiiiii et 16.
17.  Grow NJ Tax Credit from FOrm 320.........4. oo D e e Be e 17.
18. Wind Energy Facility from FOrm 322 ... i 18.
19. Residential Economic Redevelopment and Growth Tax Credit from Form 323 .................... 19.
20. Public Infrastructure Tax Credit from FOrm 325............0 e 20.
21. Reserved for FUtUre UsSe ... i _
22. Film and Digital Media Tax Credit from FOMM 327 ..........ccoiiiiiiiiiiiiiiese e 22.
23. Other Tax Credit (S€€ INSTIUCHIONS) ........ooii ittt 23.
24. Total tax credits —Add lines 1 through 23{ Enter here and on page 1, line 3 ...................... 24.
PART Il — Refundable Tax Credits
1. Refundable portion of New Jobs Investment Tax Credit from Form 304 ...............ccoooinine 1.
2. Refundable portion of Angel Investor Tax Credit from Form 321.........cccoooviiiiiiiiiiiiiciiees 2.
3. Refundable portion of Business Employment Incentive Program Tax Credit from Form 324... 3.
4. Other Tax Credit to DE TEUNTEA ........cc.oiiiiiiiiiiic e 4.
5. Total amount of tax credits to be refunded. Enter here and on page 1, line 10c.................... 5.
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NAME AS SHOWN ON RETURN FEDERAL ID NUMBER

SI LVER TOUCH TECHNOLOG ES | NC. 45- 4584052

Schedule A-4 SUMMARY SCHEDULE (See Instructions)

PNOL Deduction and Carryover Net Operational Income Information

1. Form 500, Section A, line 5 minus line 7... |1. 0. | 8. Schedule O, Part I, line 31........coeoe...... 8. 0.

NOL Deduction and Carryover Schedule A-GR Information

2. Form 500, Section B, line 6 minus line 8... |2. 0. | 9. Schedule A-GR, liN€ 6 ....coeoveeee. 9. 0.

Interest and Intangible Costs and Expenses Dividend Exclusion Information
10. Schedule R, Part I, line 6 or Part lll,

3. Schedule G, Part |, lineb..............cocenn. 3. 0. line 7, as applicable.........ccccceeiiieenns 10 0.
11. Schedule R, Part |, line 8 or Part llI,

4. Schedule G, Part ll, line b.............cccvvee. 4. 0. line 9, as applicable...........ccccooinnne 11. 0.

Schedule J Information 12. Schedule R, Part |, line 10 or Part I,

5. Schedule J, lIN€ 1(f)..voveveveeeeeeeeen 5. 0. line 11, as applicable ......c..ccocccoovev.... 12. 0.
Schedule P Information

6. Schedule J, line 1(g).....ccccevveviiiiiennenn. 6. 0. | 13. Schedule P, Part lIl, line ... 13. 0.

7. Schedule J, line 1(h)....ccooviiiiiiiieie 7. 0. 000000| 14. Schedule P, Part lll, line 2 ............&.... 14. 0.

COMPUTATION OF NEW JERSEY GROSS RECEIPTS AND MINIMUM TAX (See Instructions
Schedule A-GR ( )

Complete this schedule only if the amount reported on page 1, line 4 is less than $2,000.

Enter sales of tangible personal property shipped to points within New Jersey......&.... .. 1.

Enter services if the benefit of the service is received in New Jersey. ...............coooeoiiiii.

Enter rentals of property situated in New Jersey

Enter royalties for the use in New Jersey of patents, copyrights, and tradeémarks................

Enter all other business receipts earned in NeW Jersey...........ccooveee ieriinnieiiiiiee i

Total New Jersey Gross RECEIPES. ...ciiuuiieiiireiiiieeiiiieeiiieeeieee e s diane e e eeeesaasa e e eeeeeeenneeeeenes

N o o kDN =
N|o|a M wn

Enter minimum tax per instructions. Include here and on page 1, line 6............0.h. e

500.
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NAME AS SHOWN ON RETURN
SI LVER TOUCH TECHNOLOG ES | NC.

FEDERAL ID NUMBER
45- 4584052

Schedule B BALANCE SHEET AS OF )
Figures appearing below must be the same as year-end figures shown on the taxpayer’s books. If not, explain
and reconcile on rider. Consolidated information is not permitted on single returns. See instructions. Where
applicable, data must match amounts reported on Schedule L of the federal pro forma or federal return, whichever is

VARCH 31

applicable.
Assets Beginning of Tax Year End of Tax Year
Cash 18, 832. 65, 858.
2. Trade notes and accounts receivable 87, 996. 322, 894.
(a) Reserve for bad debts ( )
3. Loans to stockholders/affiliates
4. Stock of subsidiaries
5. Corporate stocks
6. Bonds, mortgages, and notes
7. New Jersey state and local government obligations
8. All other government obligations
9. Patents and copyrights
10. Deferred charges
11. Goodwill
12.  All other intangible personal property (itemize)SEE L| NE 12 STMI 2,917. 4, 334.
13. Total intangible personal property (total lines 1 to 12) 109, 745. 393, 086.
14. Land
15. Buildings and other improvements
(a) Less accumulated depreciation ( )
16. Machinery and equipment
(a) Less accumulated depreciation ( )
17. Inventories
18. All other tangible personalty (net) (itemize on rider)
19. Total real and tangible personal property (total lines 14 to 18)
20. Total assets (add lines 13 and 19) 109, 745. 393, 086.
Liabilities and Stockholder's Equity e
21. Accounts payable 83, 000. 295, 530.
22. Mortgages, notes, bonds payable in less than 1 year(incl..schedule)
23. Other current liabilities (include schedule)
24. Loans from stockholders/affiliates 734. 100.
25. Mortgages, notes, bonds payable in 1 year or more (include schedule)
26. Other liabilities (include schedule)SEE LI NE 26 STMI 11, 627. 81, 960.
27. Capital stock:  (a) Preferred stock
(b) Common stock 500. 500.
28. Paid-in or capital surplus
29. Retained earnings'= appropriated (include schedule)
30. Retained earnings — unappropriated 13, 884. 14, 996.
31. Adjustments to.shareholders’ equity (include schedule)
32. Less cost of treasury stock
33. Total liabilities and stockholder’s equity (total lines 21 to 32) 109, 745. 393, 086.

REV 05/11/20 PRO
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NAME AS SHOWN ON RETURN

SI LVER TQUCH TECHNOLOG ES | NC.

FEDERAL ID NUMBER
45- 4584052

RECONCILIATION OF INCOME PER BOOKS WITH INCOME PER RETURN (See Instructions)

Data must match amounts reported on Schedule M-1 of the federal pro forma or federal return, whichever is applicable.

Schedule C If the taxpayer completed federal Schedule M-3 (Form 1120 /1120-F), include a copy.
1. Net income per books 1, 112. 7. Income recorded on books this year not
2. Federal income tax per books 205, included in this l.'eturn (itemize)
3. Excess of capital losses over capital (a) Tax-exempt interest $

gains (b)
4. Income subject to tax not recorded on ©

books this year (itemize)

8. Deductions in this tax return not charged
against book income this year (itemize)

5. Expenses recorded on books this year (a) Depreciation $

not deducted in this return (itemize) (b) Contributions Carryover $

(a) Depreciation $.

(b) Contributions Carryover $. ]

(C) Other (itemize) [ 9. Total of lines 7 and 8
6. Total of lines 1 through 5 1, 407. 10.Income (Scheduigag Part |, IRQgP) - 1, 407.

line 6 less 9

ANALYSIS OF UNAPPROPRIATED RETAINED EARNINGS PER BOOKS (See Instructions)

Schedule C-1 Data must match amounts reported on Schedule M-2'of the federalpro forma or federal return, whichever is applicable.
1. Balance at beginning of year 13, 884. | 5. Distributions
2. Net income per books 1,112. (@) Cash §
3. Other increases (itemize) (b) Stock $
(c) Property $

6. Other decreases (itemize)

7. Total of lines 5 and 6
4. Total of lines 1, 2, and 3 14, 996. | 8./ Balance end of year (line 4 less 7) 14, 996.

Schedule F

CORPORATE OFFICERS — GENERAL INFORMATION AND COMPENSATI
Data must match amounts reported on federal Form 1125-E of the federal pro forma or federal return, whichever is applicable.

ON (See Instructions)

(1)

Name and Current Address of Officer

@)

Social Security.Number

@)
Title

4) ®)
Dates Employed |Percentage of Corpora-
in this position tion Stock Owned

(6)

Amount of Compensation

From To Common | Preferred

(a) Total cOMPENSAtION OF OffICEIS k... . ittt b ettt et et e e aeenaeeeeee e

(b) Less: Compensation of officers claimed elsewhere on the return

(c) Balance of compensation of officers (include here and on Schedule A, Part I, line 12).........cccocoiiiiiiiiniiiiieies

REV 05/11/20 PRO
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NAME AS SHOWN ON RETURN FEDERAL ID NUMBER
SI LVER TOUCH TECHNOLOG ES | NC. 45- 4584052
Schedule G — Part| INTEREST (See Instructions)

1. Was interest paid, accrued, or incurred to a related member(s) deducted from entire net income?

|:| Yes. Fill out the following schedule. No.

Name of Related Member Federal ID Number Relationship to Taxpayer

Amounts

(a) Total amount of interest deducted

(b) Subtract: Exceptions (see instructions)

(c) Related Party Interest Expenses Disallowed for New Jersey Purposes (include here and on Schedule A;

Part 11, line 6)

Schedule G —Part1l INTEREST EXPENSES AND COSTS AND INTANGIBLE EXPENSES AND COSTS (See Instr.)

1.
from entire net income? |:| Yes. Fill out the following schedule. No.

Were intangible expenses and costs, including intangible interest expenses and costs, paid, accrued or incurred to related members, deducted

Name of Related Member Federal ID Number Relationship to Taxpayer

Type of Intangible
Expense Deducted

Amounts

(a) Total amount of intangible expenses and costs deducted

(b) Subtract: Exceptions (see instructions)

(c) Related Party Intangible Expenses and Costs addback (include here and on Schedule A, Part Il, line 7)...

NOTE: For tax years beginning on or after January 1, 2018, the treaty exceptions have been limited pursuant to P.L. 2018, c. 48. See Schedule G-2

instructions for more information.
REV 05/11/20 PRO
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NAME AS SHOWN ON RETURN FEDERAL ID NUMBER
SI LVER TOUCH TECHNOLOG ES | NC. 45- 4584052

TAXES (See Instructions)
SChedUIe H Include all taxes paid or accrued during the accounting period wherever deducted on Schedule A.

(a) (b) (c) (d) (e) ()
Corporation Corporation
Franchise Business/ Property U.C.C.or Other Taxes/ Total
Taxes Payroll Taxes Licenses

Business Taxes | Occupancy Taxes (include schedule)

1. New Jersey Taxes 526. 526.

2. Other States & U.S.
Possessions

3. City and Local Taxes

4. Taxes Paid to Foreign
Countries*

5. Total 526. 526.

6. Combine lines 5(a)
and 5(b)

7. Sales & Use Taxes Paid
by a Utility Vendor

8. Addlines6and 7

9. Federal Taxes

10. Total (Combine line 5
and line 9) 526. 526.

* Include on line 4 taxes paid or accrued to any foreign country, state, province, territory, or subdivision thereof.

Schedule J COMPUTATION OF ALLOCATION FACTOR (See Instructions)

All taxpayers, regardless of entire net income reported on Schedule A, Part II, line 20, Form CBT-100, must complete Schedule J. This schedule
can be omitted if the taxpayer does not have receipts outside New Jersey, in which case the allocation factor will be 100% (1.000000).

For tax years ending on and after July 31, 2019, services are sourced based on market sourcing not cost of performance.

1. Receipts: AMOUNTS (omit cents)
(a) From sales of tangible personal property shipped to points within New Jersey.........cco.cceviviiiiiiniennnnenn. a.
(b) From services if the benefit of the servicerisireceived in NEW JErsey ..............cvviuiiiiuniiiiiinniiineiinenn. b.
(c) From rentals of property situated in NeW JEISEY .............iiiiii it eeans C.
(d) From royalties for the use in New Jersey of patents, copyrights, and trademarks ...............ccccceeeennnnen.. d.
(e) All other business receipts earned in New Jersey (See inStructions).............ccuueiiiiiviiiiiiiiineeiinniiiieinnnn e.
(f) Total New Jersey receipts (Total.of lines 1(a) to 1(€), INCIUSIVE).........iiiuuuniiiiiiiiiiiiis i f.
(g) Total receipts from all sales, services, rentals, royalties, and other business transactions everywhere.... | d.
(h) Allocation Factor (Percentage in New Jersey (line 1(f)) divided by line 1(g)). Carry the fraction 6 decimal
places. Do not express as a percent. Include here and on Schedule A, Part 1, line 21 ........................... h.

NOTE: Include the GILTI and the receipts attributable to the FDII, net of the respective allowable IRC §250(a) deductions, in the allocation factor. The
net amount of GILTI (i.e., the GILTI reduced by the I.R.C. § 250(a) GILTI deduction) and the net FDII (i.e., the receipts attributable to the FDII
reduced by the l\R.C. § 250(a) FDII deduction) amounts are included in the numerator (if applicable) and the denominator.

REV 05/11/20 PRO
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NAME AS SHOWN ON RETURN FEDERAL ID NUMBER
Sl LVER TOUCH TECHNOLOG ES | NC. 45- 4584052
Schedule P-1 PARTNERSHIP INVESTMENT ANALYSIS (See Instructions)

Part | — Partnership Information

(1) 4) ®) (6) (7)

Partnership, LLC, or Other Entity Information (2) (3) Tax Accounting Method New Jersey | Tax Payments Made
Date and Percentage
o Nexus on Behalf of Taxpayer
State where of Limited | General |
Name Federal ID Number i hi Partner | Partner Flow Separate by Partnerships
Organized | Ownership Through Accounting* | Yes | No

Enter total of Column 7 here and on page 1, IN€ 10D ... ..ceuuuiiiiiii et e et e e et e e eeae e e e enensane i

*Taxpayers using a separate accounting method must complete Part Il.

Part Il — Separate Accounting of Nonunitary Partnership Income

(1 (2) (3) (4)
Taxpayer’s Share of Income
Nonunitary Partnership’s Distributive Share of Income/Loss Partnership’s Allocation,Factor Allocated to New Jersey
Federal ID Number from Nonunitary Partnership (See Instructions) (Multiply Column 2 by Column 3)

1.

2.

3.

4. | Total Column 2. Enter amount here and Schedule A, Part Il, iN€ 17(D)) .eeeeeeeeiieieiiieiiiiees s Bine e eeeeeeeeeeeeeeeeeeeeaeaeaannnes

5. | Total Column 4. Enter amount here and Schedule A, Part [11, [IN€ 3(D) ......cidartuururrrrrereeeieeeerereasantieeeeeeeeeeeseinennnsnsenenees

If additional space is needed, include a rider.

Schedule PC PER CAPITA LICENSED PROFESSIONAL FEE (See Instructions)

1. Is the corporation a Professional Corporations (PC) formed pursuant to N.J:S.A. 14A:17-1 et seq. or any similar law from a possession or territory
of the United States, a state, or political subdivision thereof? |:| Yes. This schedule must be included with the return. |:| No.

2. How many licensed professionals are owners, shareholders, and/or employees from this Professional Corporation (PC) as of the first day of the
privilege period? D 2 or less, complete Part I. |:| More than 2, complete Part | and Part || (if additional space is needed, include a rider).

Part | — Provide the following information for each of the licensed professionals in the PC. Include a rider if additional space is needed.

Name Address FID/SSN
1
2.
3.
4
5.
Part Il - Complete only if there are more than 2 licensed professional listed above.

1. Enter number of resident and nonresident professionals with physical nexus with

New Jersey X 10 it renens 1.
2. Enter number of nonresident professionals without physical nexus with

New Jersey£ x $150 x allocation factor of the PC ..........cccocviiiineieeceiee e 2.
3. Total Fee Due=Add line 1 and lin€ 2............ccooiiiiiiiiiiii e 3.
4. Installment Payment —50%0F iN€ 3 ........cocuiiiiiiiiie e 4.
5. Total Fee Due (liN€ 3 plUS N 4) ....cc.oiiiiiiii e s 5.
6. Less prior year 50% installment payment and credit (if applicable) ...........c.ccccovveiiniciiniennn 6. |( )
7. Balance of Fee Due (line 5 minus line 6). If the result is zero or above, include the amount

here and on Form CBT-100, page 1, liN€ 8 ........eoiiiiiieieeeee e 7.
8. Credit to next year’s Professional Corporation Fee (if line 7 is below zero, enter the amount

(21CT0= ) PR SRS PR OP PR 8.

REV 05/11/20 PRO



1030 2019 - CBT-100 — Page 13

NAME AS SHOWN ON RETURN
SI LVER TOUCH TECHNOLOGQ ES | NC.

FEDERAL ID NUMBER
45- 4584052

Schedule P

SUBSIDIARY INVESTMENT ANALYSIS (See Instructions)

NOTE: Taxpayers must hold 80% of the combined voting power of all classes of stock entitled to vote and at least 80% of the total number of shares
of all other classes of stock, except non-voting stock which is limited and preferred as to dividends, for each subsidiary. Do not include
advances to subsidiaries in book value. Do not include any previously taxed dividends. Instead, report those amounts on Schedule PT.

PARTI DOMESTIC SUBSIDIARY
Q) (2) ®) “)
Name of Percentage of Interest Book Value Domestic Dividend Income
Federal ID Number Subsidiary (a) Voting | (b) Non-Voting| (as reported in Sch. B) (as,reported on Schedule A)
OIS et
PART Il FOREIGN SUBSIDIARY
Q) (@) @) “
Name of Percentage of Interest Book Value Foreign Dividend Income
Federal ID Number Subsidiary (a) Voting | (b) Non-Voting| (as reportediin‘Seh. B) (as reported on Schedule A)
L 5= P P

PART Il TOTAL OF 80% OR MORE OWNED SUBSIDIARY DIVIDENDS

1. Enter total from Part |, Column 4 (include here and on Schedule A-4) ... i e

2. Enter total from Part I, Column 4 (include here and on Schedule A-4) ..o i

3. Total dividends. Add lines 1 and 2 (include here and on Schedule R)

Schedule R

DIVIDEND EXCLUSION (See Instructions)

Is this return for a tax year beginning before January 1, 20192

|:| Yes. Complete Part | and Part II.

[] No. Complete'Rart IIl.

PART |

DIVIDEND EXCLUSION - For Tax Years Beginning Before January 1, 2019

I e

10.
1.
12.

Enter the total dividends and deemed dividends reported on Schedule A ...........cccooiiiiiiiiiiiie e
Enter amount from Schedule PT, Section D, iN€ 3 ... ittt
Dividends eligible for dividend exclusion— Subtract line 2 from line 1 ..........ccccoiviiiiiiiiiie e
Enter amount from Schedule P, Part I, line 3....

YU o) (= Te g TR A oY I g T B S o S SRS PPUSPI

Dividend income from investments where taxpayer owns less than 50% of voting
stock and less than 50% of all other classes‘of stock (do not incl. amounts subtracted on lin€ 2). ...........cccoevvvreeenne

Subtract ine 6 from INe 5 e
Multiply line 7 by 50%
Enter the amount from Schedule RT, Part 11, line 3 (if applicable)...........c.oooiiiiiiii e
DIVIDEND EXCLUSION: AddAINES 4, 8 @NA 9...c.cuiiiiiiiiiiececesie sttt
Allocation factor from current Schedule J (if all receipts are derived from only NJ sources, enter 1.000000).................
ALLOCATED DIVIDEND EXCLUSION: Multiply line 10 by line 11 (include here and on Schedule A, Part Il, line 27).

REV 05/11/20 PRO
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1030 2019 — CBT-100 — Page 14

NAME AS SHOWN ON RETURN FEDERAL ID NUMBER
SI LVER TOUCH TECHNOLOG ES | NC. 45- 4584052
PART Il 80% OR MORE OWNED SUBSIDIARY DIVIDENDS SUBJECT TO SPECIAL ALLOCATION - For Tax Years Beginning Before January 1, 2019
Section A
1. Special Allocation Factor
(a) Enter the allocation factor previously reported on the 2014 Schedule J...........cccocoiiiiiiiiiiiiiieiec e 1a.
(b) Enter the allocation factor previously reported on the 2015 Schedule J.............coccooiiiiiiiiiiie 1b.
(c) Enter the allocation factor previously reported on the 2016 Schedule J...........cccoooiiiiiiiiiiiiicic e 1c.
(d) Average allocation (SEE INSHIUCHONS) .........ciuiiiieeitii ettt ettt sttt be e seeeneeenbeeateeans 1d.
(e) Enter the lesser of the average allocation (line 1d) 0r 3.5% .....cccueoiuiiiiiiiiii e Te.
2. Enter amount from Schedule A, Part 11, IN€ 29 .........cooiiiriieeee e 2.
3. Is the line 2 amount zero or a negative number? D Yes. Complete Section C. |:| No. Complete Section B.
Section B (Complete only if Schedule R, Part Il, Section A, line 2 is a positive number)
1. Enter amount from Schedule P, Part 1], N 3...........oooiiiiiii i Dl 1.
2. Enter the amount from Schedule RT, Part Ill, line 3 (if applicable) 2.
3. Subtract line 2 from line 1 (if Zero or [€SS, ENEr ZET0) ........ceiuiiiiiiiii ettt eee e )
4. Multiply liN€ 3 BY 5% (0.05) ..ecueeriiiiiiiieie et i e 4.
5. Special allocation factor — enter amount from Schedule R, Part Il, Section A, line 1(€).............oiiutbin e o
6. Allocated dividends — multiply IN€ 4 By lIN€ 5 .....cueiiiiiiiiii st e 6.
7. Enter the amount from Schedule RT, Part |, line 2, if applicable ........ccooouiiiiiieiiiieeiie et e 7.
8. Subtract line 7 from line 6 (include here and on Schedule A, Part Il, line 30 ONLY if greater than@ero) ..o iothe e 8.
Section C (Complete only if Schedule R, Part ll, Section A, line 2 is a negative number)
1. Enter amount from Schedule P, Part 1], € 3. ee s an i eeeeneraes 1.
2. Enter amount from Schedule RT, Part lll, line 3, if applicable 2.
3. Subtract line 2 from line 1 (if ZEero or 1ess, ENtEr ZEr0) ........eeiueiieieiiriiiee e bttt 3.
4. Multiply lin€ 3 BY 5% (0.05) ...eoueeiiiiieiiiieiesii ettt fer et e Bine et 4.
5. Multiply line 4 by allocation factor from current Schedule J.............. 00 i 5.
6. Enter amount from Schedule R, Part |, IN€ 12........coeeiiiiiiiieee e 6.
7. Enter amount from Schedule A, Part I, line 26 (if zero or a negatiVe number, enter zero)............cocvevveeiveeneeinenne 7.
8. Subtract line 7 from lINE B..........ccooiiiiiiiiiiiiiiiii e B e 8.
9. Subtract line 8 from line 5 (if zero or [ess, ENtEr ZEro) ........coiiiiiit i iii i e 9.
10. Special allocation factor — enter amount from Schedule R, Part Il, Section A, line 1(€).........cccceviivineerinne 10.
11. Multiply in€ 9 BY IN€ 10 ...eiiiiiieieeee e e i et 11.
12. Allocated dividends — divide line 11 by allocation factor from current' Schedule J...........cccoceoiiiiiiiennnne. 12.
13. Enter the amount from Schedule RT, Part |, line 2, if applicable.................ccccooiiiiiinne 13.
14. Subtract line 13 from line 12 (include here and‘on Schedule A, Part Ii; line 30 ONLY if greater than zero) ............ccccee... 14.
PART Il DIVIDEND EXCLUSION - For Tax Years Beginning.on and After January 1, 2019
1. Enter the total dividends and deemed dividends reported on Schedule A ...........ccooiiiiiiii i 1.
2. Enter amount from Schedule PT,SectioniD, lIN€ 3 .......ccumiiiiiiiiiieee et 2.
3. Dividends eligible for dividend exclusion — Subtract line 2 from line 1 ........cccooiiiiiiiiiiiiiiieee e 3.
4. Enter amount from Schedule P, Part IlI, line 3.... 4.
5. Multiply line 4 by .95 ..........ciiibiiniiecee e 5.
6. Subtract iN€ 4 from lIN@ ... ... e st s ettt e e e esr e este et e n e e ne e e nne e 6.
7. Dividend income from investments where taxpayer owns less than 50% of voting
stock and less than 50% of all other classes of stock (do not incl. amounts subtracted online 2) ...........cccceevvevnnnnnne 7.0( )
8. Subtract line 7 from line 6.. 8.
9. Multiply line 8 by 50%........ 9.
10. Enter the amount from Schedule RT, Part III, line 3 (if applicable)..........cccveririiririiiiieiicecceeeec 10.
11. DIVIDEND EXCLUSION: Add liN€S 5, 9 @Nnd 10.....ccoiiiiiiiiiieiiie e e 1.
12. Allocation factor from current Schedule J (if all receipts are derived from only NJ sources, enter 1.000000)................. 12.
13. ALLOCATED DIVIDEND EXCLUSION: Multiply line 11 by line 12 (include here and on Schedule A, Part Il, line 27) .. 13.




1030 2019 — CBT-100 — Page 15

NAME AS SHOWN ON RETURN FEDERAL ID NUMBER
SI LVER TOUCH TECHNOLOG ES | NC. 45- 4584052
Schedule S —Part | DEPRECIATION AND SAFE HARBOR LEASING (See Instructions)

(@1 gL BT o] (=T =1 1] o [PPSR PP
[ CTo o (o] o= USROS UPURTTOPI
Total depreciation claimed in arriving at Schedule A, Part I, iNe 1 ...........cooiiiiiiiiiiiiie e

N|o gl @M=

NS o~
>
@]
)
(%)

Include Federal Form 4562 and Federal Depreciation Worksheet

Modification at Schedule A, Part Il, line 9 or line 12 — Depreciation and Certain Safe Harbor Lease Transactions

Additions
8. Amounts from lines 3, 4, 5, and 6 above.................. . 8.
9. Special Depreciation Allowance from line 2 above 9.
10. Distributive share of the special depreciation allowance from a partnership...........ccocoveeeeiiiiiiiiae et 10.
11. Distributive share of ACRS, MACRS, and other depreciation from a partnership 11.
12. Deductions on federal return resulting from an election made pursuant to IRC § 168(f)(8) exclusive of
elections made with respect to mass commuting vehicles
(8) INTEreSt ..ot O e bR s 12a.
[0 TR TS0 SO P PP PP TUUTT PP St S S 12b.
(c) Amortization of Transactional Costs 12c.
(d) Other DedUCHIONS .........oiiiiiiiieeie ettt ettt e saneeeneeesne e s aa i e 12d.
13. IRC § 179 depreciation in excess of New Jersey allowable deduction ..... 4 oo 13.
14. Other additions (include an explanation/reconciliation)... .| 14
15. Total lines 8 through 14 ...........cccoiiiiiiiiiiiiiiiiiiiit o e 15.
Deductions
16. New Jersey depreCiation ..o iR ettt e tee sttt e e bt et eesaeeeateeeiee s 16.
17. Recomputed depreciation attributable to distributive share of'recovery property from a partnership ............... 17.
18. Any income included in the return with respect to property solely as a result of an IRC § 168(f)(8) election .. | 18.
19. The lessee/user should enter the amount of depreciation which would have been allowable under the
Internal Revenue Code on December 31, 1980, had there been no safe harbor lease election ..................... 19.
20. Excess of accumulated ACRS, MACRS, or bonus depreciation over accumulated New Jersey depreciation
on physical disposal of recovery property (include computations) . ... .. i 20.
21. Other deductions (include an explanation/reconciliation) .| 21.
22. Total liNes 16 through 27 ...c...ooiiiiii e e e ettt b et e bbbt nnnesata e 22.
23. ADJUSTMENT - Subtract line 22 from line 15 and enter the result. (If line 23 is positive, enter at Schedule
A, Part lI, line 9. If line 23 is negative, enter as a positive number at Schedule A, Part II, line 12) ................. 23.

NEW JERSEY DEPRECIATION FOR GAS, ELECTRIC, AND GAS AND ELECTRIC PUBLIC
UTILITIES (See Instructions)

Total depreciation claimed in arriving at Schedule A, Part 11, line 1

Schedule S —Part Il

Federal depreciation for assets placed in service after January 1, 1998

Net — Subtract liN€ 2 froM lINE ...ttt e e e e e e e e e e e e e e e et e eeeeeeeeesasreaeaeeeanns 3.

o bh =

New Jersey depreciation.allowable on-the Single Asset Account (Assets placed in service prior to
January 1, 1998)

(a) Total adjusted federal depreciable basis as of December 31, 1997.............cccevee .| 4a.

(b) Excess book.depreciable basis over federal tax basis as of December 31, 1997 4b.

(c) Less accumulated. federal basis for all Single Asset Account property sold, retired or disposed of to date.. | 4c.

(d) Total (line 4(a) plus line 4(b) less line 4(c)) .... .| 4d.

5. New Jersey Depreciation — Divide line 4(d) by 30

6. New Jersey Adjustment
(a) Depreciation adjustment for assets placed in service prior to Jan. 1, 1998 — Subtract line 5 from line 3.. | 6a.

(b) Special bonus depreciation adjustment from Schedule S, Part |, line 23 (see instructions)...................... 6b.
7. Total Adjustment — Add lines 6(a) and 6(b) and enter the result. (If line 7 is positive, enter at Schedule A,
Part 1, line 9. If line 7 is negative, enter as a positive number at Schedule A, Part |1, line 12) .........c.ccccceoeee. 7.

REV 05/11/20 PRO



CBT-160-A

N.J. Division of Taxation
(2-20)

For Taxpayers With Gross Receipts of Less Than $50 Million
Submit with your tax return (Form CBT-100 or CBT-100S)

Underpayment of Estimated N.J. Corporation Business Tax

Name as Shown on Return

SI LVER TOUCH TECHNOLOG ES | NC.

Federal ID Number

45- 4584052

Unitary ID Number, if applicable
NU 0400- 4631- 53

CBT-100U filers do not need to complete this form for 2019 returns. See instructions.

PART I How to Calculate Your Underpayment
Note: If you meet any of the exceptions that eliminate the underpayment charge for any quarter, complete Part Il.
1. Amount of 2019 tax — See instructions for line 1 on reverse side ..., 500.
2. 90% of line 1 — If you were qualified and elected to make a single payment in lieu of paying
installments of estimated tax, enter zero (See iNStrUCHONS)...........ccccccoooooocccerseseccees e 450.
3. Prior year’s tax — Enter the amount from line 15, page 1 of the 2018 CBT-100 or line 6,
page 1 0f the 2018 CBT-T00S ...........oooo oot 1, 000.
4. Enter the 1€SSer OF INE@S 2 OF 3. o . oo oo 450.
(@) (b) (c) (d)
5. Enter in columns (a) through (d) the installment dates that
correspond to the 15th day of the fourth, sixth, ninth, and 12th
MONthS Of YOUN aX YEAI ...t 07/ 15/2019|09/416/ 2019 12/ 16/ 2019 |03/ 16/ 2020
6. Enter 25% of line 4 in columns (a) through (d)........ccoeonnericinnnciin. 113 113. 113. 113.
7. (a) Amount paid or credited for each period ..., 0. 0. 0. 0.
(b) Overpayment of previous installment (enter any overpayment
shown on line 9 that is more than the total of all prior
underpayments as a credit against the next installment)............
8. Add liN€S 72 @NA 7 ..o oo 0. 0. 0. 0.
9. Underpayment (subtract line 8 from line 6) or overpayment
(subtract line 6 from lINE 8)............cccoooirrreeoeceeeeeeeereeeeee b 113. 113. 113. 113.
PART Il Exceptions (See Instructions)
10. Total amount paid or credited from the beginning of the tax year
through the installment dates that correspond to the 15th day of
the fourth, sixth, ninth, and 12th months of your-tax.year................ 0. 0. 0. 0.
11. Exception 1 — Tax based on the facts shown.on the prior year’s 25% of tax 50% of tax 75% of tax 100% of tax
return but using current year's rates. See instructions regarding
periods of less than one year.............c..ccoocoooeiie e
22.5% of tax 45% of tax 67.5% of tax 90% of tax
12. Exception 2 — Tax based/on annualized tax ..............cccccocoeverererennnce.
PART Il Installment Interest Due (See Instructions)
13. Amount of underpaymentfrom iNe 9 ..., 113. 113. 113. 113.
14. Enter samefinstallment dates used above atline 5............................ 07/15/2019|09/ 16/ 2019 |12/ 16/ 2019 |03/ 16/ 2020
15. Enter the date of payment.or the 15th day of the fourth month
after the close of the tax.year, whichever is earlier ............oo..... 07/ 15/ 2020 |07/ 15/ 2020 |07/ 15/ 2020 |07/ 15/ 2020
16. Number of months from the date on line 14 to the date on line 15.
(A part of a month is deemed to be a full month.) .......................... 12 10 7 4
17, INEIESL ... SEEWPKSHEEF ....... 9. 8. 6. 3.
18. Installment interest due — Add columns (a), (b), (c), and (d) of line 17. Enter the total here and on page 1, line 12,
OF FOMM CBT-100 OF CBT-T00S ..ottt 26.

REV 05/11/20 PRO




Form CBT-100 Other Assets 2019
Schedule B

Name Employer Identification No.
SI LVER TOUCH TECHNOLOG ES | NC. 45- 4584052
Beginning of End of
All other intangible personal property: tax year tax year
DUTI ES & TAXES 1, 048. 1, 048.
PAYRCOLL TAXES 1, 069. 2, 486.
RENT DEPOSI T 300. 300.
LOAN & ADVANCES 500. 500«
PREPAI D EXPENSES 0.
Totals to Form CBT-100, Schedule B, line12. . ... ... .. .. > 2,917. 4, 334,
Beginning of End of
All other tangible personalty (net): tax year tax year

Totals to Form CBT-100, Schedule B, line18 . . . . . . .. .. .. >

njcw1001.SCR 03/05/20



Form CBT-100 Other Liabilities and Equity 2019
Schedule B
Name Employer Identification No.
SI LVER TOUCH TECHNOLOG ES | NC. 45- 4584052
Beginning of End of
Mortgages, notes, bonds payable in less than 1 year: tax year tax year
Totals to Form CBT-100, Schedule B, line22 . . . . ... ... .. >
Beginning of End of
Other current liabilities: tax year tax year
Totals to Form CBT-100, Schedule B, line23 . . ... ... .. .. >
Beginning of End of
Mortgages, notes, bonds payable in 1 year or more: tax year tax year
Totals to Form CBT-100, Schedule B, line25. . ... ... .. .. >




SI LVER TOUCH TECHNOLOG ES | NC. 45- 4584052 Page 2
Beginning of End of
Other liabilities: tax year tax year
| NCOVE TAX PAYABLE 627. 295.
CBT PAYABLE 0. 526.
CUSTOVER ADVANCE 11, 000. 80, 524.
DUTI ES & TAXES 615.
Totals to Form CBT-100, Schedule B, line26 . . . . . ... .. .. 11, 627. 81, 960.
Beginning of End of
Retained earnings — appropriated: tax year tax year
Totals to Form CBT-100, Schedule B;line29. . . .. .4 ... ..
Beginning of End of
Adjustments to shareholders’equity. tax year tax year

Totals to Form €BT-100, Schedule B, line 31

njcw0912.SCR 03/05/20



CBT-160-A

Computation of Interest on
Underpayment of Estimated Tax
> Attach to your return

2019

Name as Shown on Return

Employer Identification No.

SI LVER TOUCH TECHNOLOG ES | NC 45- 4584052
First Quarter
Date Description Amount Balance Mos. | Rate Penalty Total
07/15/ 19 |Amount due 113. 113. 6| 7.25 4.10 4.
01/01/ 20 |Rat e change 113. 6| 8.25 4. 66 5
07/15/20|Filing date 113. 0.
Totalfirstquarter . . . . . . .. . 9.
Second Quarter
Date Description Amount Balance Mos. | Rate Penalty Total
09/ 16/ 19 |Amount due 113. 113. 41 7.25 2.73 3.
01/01/ 20 |Rat e change 113. 6 8. 25 4. 66 5.
07/15/20|Filing date 113. 0.
Total second quarter . . . . . . ..o 8.
Third Quarter
Date Description Amount Balance Mos. | Rate Penalty Total
12/ 16/ 19 |Anmount due 113. 113. 1| 7.25 0. 68 1.
01/01/ 20 |Rat e change 113. 6| 8.25 4. 66 5.
07/15/20|Filing date 113. 0.
Total third quarter . . . . . . LA o e e e e 6.
Fourth Quarter
Date Description Amount Balance Mos. | Rate Penalty Total
03/ 16/ 20 | Amount ' _due 113. 113. 41 8.25 3.11 3.
07/ 15/20|Filing'date 113. 0.
Total fourth quarter . . . . . . . . . . o e 3.
Total forall quarters . . . . . . . . . 26.

njcw0401.SCR 12/18/18



SILVER TOUCH TECHNOLOGIES INC.

45-4584052

Additional information from your 2019 New Jersey Corporation Tax Return

CBT-100: Corporation Business Return
Sch A, Other Income Statement

Continuation Statement

Desc

Amt

GOOGLE DES

229.

CBT-100: Corporation Business Return
Sch A, Other Deductions Statement

Total

229.

Continuation Statement

Desc Amt
BANK CHARGES 1, 154.
CONSULTI NG FOR SOLUTI ON DEVELOPNMENT 49, 020.
MARKETI NG EXPS. 260.
MEMBERSHI P FEES 433.
PROFESSI ONAL FEES 7, 500.
Total 58, 367.
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