Case:16-05304-EAG11 Doc#:1 Filed:07/01/16 Entered:07/01/16 13:34:41 Desc: Main
Document Page 1 of 144

Fill in this information to identify your case:

United States Bankruptcy Court for the:

DISTRICT OF PUERTO RICO

Case number (if known) Chapter 11

O Check if this an
amended filing

Official Form 201
Voluntary Petition for Non-Individuals Filing for Bankruptcy 4116

If more space is needed, attach a separate sheet to this form. On the top of any additional pages, write the debtor's name and case number (if known).
For more information, a separate document, Instructions for Bankruptcy Forms for Non-Individuals, is available.

1. Debtor's name OFFICE EXPRESS SUPPLY INC

2. All other names debtor
used in the last 8 years

Include any assumed
names, trade names and
doing business as names

3. Debtor's federal
Employer Identification ~ 66-0604069
Number (EIN)

4. Debtor's address Principal place of business Mailing address, if different from principal place of
business

4 MUNOZ RIVERA STREET
Villalba, PR 00766

Number, Street, City, State & ZIP Code P.O. Box, Number, Street, City, State & ZIP Code
Villalba Location of principal assets, if different from principal
County place of business

Number, Street, City, State & ZIP Code

5. Debtor's website (URL)  oesupply@hormail.com

6. Type of debtor B Corporation (including Limited Liability Company (LLC) and Limited Liability Partnership (LLP))

O Partnership (excluding LLP)
O Other. Specify:

Official Form 201 Voluntary Petition for Non-Individuals Filing for Bankruptcy page 1



Case:16-05304-EAG11 Doc#:1 Filed:07/01/16 Entered:07/01/16 13:34:41 Desc: Main

Debtor  OFFICE EXPRESS SUPPLY INC

Document Page 2 of 144

Case number (if known)

Name

7. Describe debtor's business

A. Check one:

BEOO0OOOO

None of the above

B. Check all that apply
[ Tax-exempt entity (as described in 26 U.S.C. §501)

Health Care Business (as defined in 11 U.S.C. § 101(27A))
Single Asset Real Estate (as defined in 11 U.S.C. § 101(51B))
Railroad (as defined in 11 U.S.C. § 101(44))

Stockbroker (as defined in 11 U.S.C. § 101(53A))

Commodity Broker (as defined in 11 U.S.C. § 101(6))
Clearing Bank (as defined in 11 U.S.C. § 781(3))

O Investment company, including hedge fund or pooled investment vehicle (as defined in 15 U.S.C. §80a-3)
O Investment advisor (as defined in 15 U.S.C. §80b-2(a)(11))

C. NAICS (North American Industry Classification System) 4-digit code that best describes debtor.
See http://www.uscourts.gov/four-digit-national-association-naics-codes.

4532
8. Under which chapter of the Check one:
Bankruptcy Code is the
debtor filing? D Chapter 7
O chapter 9

u Chapter 11. Check all that apply:

O chapter 12

O

OO

Debtor's aggregate noncontingent liquidated debts (excluding debts owed to insiders or affiliates)
are less than $2,566,050 (amount subject to adjustment on 4/01/19 and every 3 years after that).

The debtor is a small business debtor as defined in 11 U.S.C. § 101(51D). If the debtor is a small
business debtor, attach the most recent balance sheet, statement of operations, cash-flow
statement, and federal income tax return or if all of these documents do not exist, follow the
procedure in 11 U.S.C. § 1116(1)(B).

A plan is being filed with this petition.

Acceptances of the plan were solicited prepetition from one or more classes of creditors, in
accordance with 11 U.S.C. § 1126(b).

The debtor is required to file periodic reports (for example, 10K and 10Q) with the Securities and
Exchange Commission according to § 13 or 15(d) of the Securities Exchange Act of 1934. File the
attachment to Voluntary Petition for Non-Individuals Filing for Bankruptcy under Chapter 11
(Official Form 201A) with this form.

The debtor is a shell company as defined in the Securities Exchange Act of 1934 Rule 12b-2.

9.  Were prior bankruptcy
cases filed by or against
the debtor within the last 8
years?

If more than 2 cases, attach a
separate list.

M No.
O ves.

District

District

When Case number

When Case number

10. Are any bankruptcy cases
pending or being filed by a
business partner or an
affiliate of the debtor?

List all cases. If more than 1,
attach a separate list

M No
O ves.

Debtor
District

Relationship

When Case number, if known

Official Form 201

Voluntary Petition for Non-Individuals Filing for Bankruptcy page 2



Case:16-05304-EAG11 Doc#:1 Filed:07/01/16 Entered:07/01/16 13:34:41 Desc: Main

Document

Debtor  OFFICE EXPRESS SUPPLY INC

Page 3 of 144

Case number (if known)

Name

11. Why is the case filed in
this district?

Check all that apply:

| Debtor has had its domicile, principal place of business, or principal assets in this district for 180 days immediately
preceding the date of this petition or for a longer part of such 180 days than in any other district.

O A bankruptcy case concerning debtor's affiliate, general partner, or partnership is pending in this district.

12. Does the debtor own or
have possession of any
real property or personal
property that needs
immediate attention?

M No

O Yes Answer below for each property that needs immediate attention. Attach additional sheets if needed.

Why does the property need immediate attention? (Check all that apply.)

[ 1t poses or is alleged to pose a threat of imminent and identifiable hazard to public health or safety.

What is the hazard?

[ 1t needs to be physically secured or protected from the weather.

[ 1t includes perishable goods or assets that could quickly deteriorate or lose value without attention (for example,
livestock, seasonal goods, meat, dairy, produce, or securities-related assets or other options).

O other

Where is the property?

Is the property insured?
O No
O ves. Insurance agency

Contact name

Phone

Number, Street, City, State & ZIP Code

- Statistical and administrative information

13. Debtor's estimation of
available funds

Check one:

B Funds will be available for distribution to unsecured creditors.

[ After any administrative expenses are paid, no funds will be available to unsecured creditors.

14. Estimated number of M40 O 1,000-5,000 O 25,001-50,000
creditors O 50-99 O 5001-10,000 [ 50,001-100,000
O 100-199 [ 10,001-25,000 [ More than100,000
O 200-999
15. Estimated Assets O $0 - $50,000 [ $1,000,001 - $10 million [ $500,000,001 - $1 billion

O $50,001 - $100,000
M $100,001 - $500,000
[ $500,001 - $1 million

[ $10,000,001 - $50 million
[ $50,000,001 - $100 million
[ $100,000,001 - $500 million

[ $1,000,000,001 - $10 billion
[ $10,000,000,001 - $50 billion
O More than $50 billion

16. Estimated liabilities

O $0 - $50,000

O $50,001 - $100,000
M $100,001 - $500,000
[ $500,001 - $1 million

[ $1,000,001 - $10 million

[ $10,000,001 - $50 million
[ $50,000,001 - $100 million
[ $100,000,001 - $500 million

[ $500,000,001 - $1 billion

[ $1,000,000,001 - $10 billion
[ $10,000,000,001 - $50 billion
O More than $50 billion

Official Form 201

Voluntary Petition for Non-Individuals Filing for Bankruptcy

page 3



Case:16-05304-EAG11 Doc#:1 Filed:07/01/16 Entered:07/01/16 13:34:41 Desc: Main
Document Page 4 of 144

Debtor  OFFICE EXPRESS SUPPLY INC

Name

- Request for Relief, Declaration, and Signatures

Case number (if known)

WARNING -- Bankruptcy fraud is a serious crime. Making a false statement in connection with a bankruptcy case can result in fines up to $500,000 or

imprisonment for up to 20 years, or both. 18 U.S.C. §8 152, 1341, 1519, and 3571.

17. Declaration and signature

of authorized
representative of debtor

The debtor requests relief in accordance with the chapter of title 11, United States Code, specified in this petition.

| have been authorized to file this petition on behalf of the debtor.

| have examined the information in this petition and have a reasonable belief that the information is trued and correct.

| declare under penalty of perjury that the foregoing is true and correct.

Executedon  July 1, 2016
MM /DD/YYYY

18. Signature of attorney

Official Form 201

X /Is/ RICARDO JOSE GUZMAN GONZLEZ RICARDO JOSE GUZMAN GONZLEZ
Signature of authorized representative of debtor Printed name
Title PRESIDENT

X /s/ JORGE R COLLAZO USDC-PR Date July 1, 2016

Signature of attorney for debtor

JORGE R COLLAZO USDC-PR

MM /DD/YYYY

Printed name

JORGE R COLLAZO LAW FIRM

Firm name

PO BOX 1494
COAMO, PR 00769

Number, Street, City, State & ZIP Code

Contact phone  787-825-7161 Email address

127203

coa@prtc.net

Bar number and State

Voluntary Petition for Non-Individuals Filing for Bankruptcy page 4



Case:16-05304-EAG11 Doc#:1 Filed:07/01/16 Entered:07/01/16 13:34:41 Desc: Main
Document Page 5 of 144

Fill in this information to identify your case:

United States Bankruptcy Court for the:

DISTRICT OF PUERTO RICO

Case number (if known) Chapter 11

[ ] Check if this an
amended filing

Official Form 201
Voluntary Petition for Non-Individuals Filing for Bankruptcy 4116

If more space is needed, attach a separate sheet to this form. On the top of any additional pages, write the debtor's name and case number (if known).
For more information, a separate document, Instructions for Bankruptcy Forms for Non-Individuals, is available.

1. Debtor's name OFFICE EXPRESS SUPPLY INC

2. All other names debtor
used in the last 8 years

Include any assumed
names, trade names and
doing business as names

3. Debtor's federal
Employer Identification =~ 66-0604069
Number (EIN)

4. Debtor's address Principal place of business Mailing address, if different from principal place of
business

4 MUNOZ RIVERA STREET
Villalba, PR 00766

Number, Street, City, State & ZIP Code P.O. Box, Number, Street, City, State & ZIP Code
Villalba Location of principal assets, if different from principal
County place of business

Number, Street, City, State & ZIP Code

5. Debtor's website (URL) oesupply@hormail.com

6. Type of debtor [¢¥] Corporation (including Limited Liability Company (LLC) and Limited Liability Partnership (LLP))
[| Partnership (excluding LLP)

[ ] Other. Specify:

Official Form 201 Voluntary Petition for Non-Individuals Filing for Bankruptcy page 1



Case:16-05304-EAG11 Doc#:1 Filed:07/01/16 Entered:07/01/16 13:34:41 Desc: Main

Document Page 6 of 144

Debtor  OFFICE EXPRESS SUPPLY INC Case number (if known)

Name

7. Describe debtor's business

A. Check one:

Health Care Business (as defined in 11 U.S.C. § 101(27A))
Single Asset Real Estate (as defined in 11 U.S.C. § 101(51B))
Railroad (as defined in 11 U.S.C. § 101(44))

Stockbroker (as defined in 11 U.S.C. § 101(53A))

Commodity Broker (as defined in 11 U.S.C. § 101(6))
Clearing Bank (as defined in 11 U.S.C. § 781(3))

None of the above

fO0UUon

B. Check all that apply

[ | Tax-exempt entity (as described in 26 U.S.C. §501)

[ ] Investment company, including hedge fund or pooled investment vehicle (as defined in 15 U.S.C. §80a-3)
[ ] Investment advisor (as defined in 15 U.S.C. §80b-2(a)(11))

C. NAICS (North American Industry Classification System) 4-digit code that best describes debtor.
See http://www.uscourts.gov/four-digit-national-association-naics-codes.

4532
8. Under which chapter of the Check one:
Bankruptcy Code is the
debtor filing? L] Chapter7
[ ] Chapter9

El Chapter 11. Check all that apply:

[ ] Debtor's aggregate noncontingent liquidated debts (excluding debts owed to insiders or affiliates)
are less than $2,566,050 (amount subject to adjustment on 4/01/19 and every 3 years after that).

Ql The debtor is a small business debtor as defined in 11 U.S.C. § 101(51D). If the debtor is a small
business debtor, attach the most recent balance sheet, statement of operations, cash-flow
statement, and federal income tax return or if all of these documents do not exist, follow the
procedure in 11 U.S.C. § 1116(1)(B).

A plan is being filed with this petition.

U

Acceptances of the plan were solicited prepetition from one or more classes of creditors, in
accordance with 11 U.S.C. § 1126(b).

[ ] The debtor is required to file periodic reports (for example, 10K and 10Q) with the Securities and
Exchange Commission according to § 13 or 15(d) of the Securities Exchange Act of 1934. File the
attachment to Voluntary Petition for Non-Individuals Filing for Bankruptcy under Chapter 11
(Official Form 201A) with this form.

[ | The debtor is a shell company as defined in the Securities Exchange Act of 1934 Rule 12b-2.
[ ] Chapter12

9. Were prior bankruptcy
cases filed by or against
the debtor within the last 8
years?

If more than 2 cases, attach a
separate list.

[¥] No.
[ ] Yes.

District When Case number

District When Case number

10. Are any bankruptcy cases
pending or being filed by a
business partner or an
affiliate of the debtor?

List all cases. If more than 1,
attach a separate list

[¥] No
[ ] Yes.

Debtor Relationship

District When Case number, if known

Official Form 201

Voluntary Petition for Non-Individuals Filing for Bankruptcy page 2



Document
Debtor  OFFICE EXPRESS SUPPLY INC
Name
11. Why is the case filed in Check all that apply:

Case:16-05304-EAG11 Doc#:1 Filed:07/01/16 Entered:07/01/16 13:34:41 Desc: Main

Page 7 of 144

Case number (if known)

this district?

Ql Debtor has had its domicile, principal place of business, or principal assets in this district for 180 days immediately
preceding the date of this petition or for a longer part of such 180 days than in any other district.

[ ]  Abankruptcy case concerning debtor's affiliate, general partner, or partnership is pending in this district.

12.

Does the debtor own or
have possession of any

real property or personal

property that needs
immediate attention?

[v] No

[ ] Yes. Answer below for each property that needs immediate attention. Attach additional sheets if needed.

Why does the property need immediate attention? (Check all that apply.)

[ ] It poses or is alleged to pose a threat of imminent and identifiable hazard to public health or safety.

What is the hazard?

[] It needs to be physically secured or protected from the weather.

[ ] Itincludes perishable goods or assets that could quickly deteriorate or lose value without attention (for example,
livestock, seasonal goods, meat, dairy, produce, or securities-related assets or other options).

] other

Where is the property?

Is the property insured?
[ | No
[ ] Yes.

Insurance agency

Contact name

Phone

Number, Street, City, State & ZIP Code

- Statistical and administrative information

13.

Debtor's estimation of
available funds

Check one:

[¥] Funds will be available for distribution to unsecured creditors.

[_| After any administrative expenses are paid, no funds will be available to unsecured creditors.

14. Estimated number of vl 1-49 [ ] 1,000-5,000 [] 25,001-50,000
creditors [ ] 50-99 [_] 5001-10,000 []50,001-100,000
[ ] 100-199 [ ] 10,001-25,000 [_] More than100,000
[ ] 200-999
15. Estimated Assets [ ] $0 - $50,000 []$1,000,001 - $10 million [ ] $500,000,001 - $1 billion

] $50,001 - $100,000
lv| $100,001 - $500,000
[ ] $500,001 - $1 million

[] $10,000,001 - $50 million
[ ] $50,000,001 - $100 million
[ ] $100,000,001 - $500 million

[ ] $1,000,000,001 - $10 billion
[ ] $10,000,000,001 - $50 billion
L] More than $50 billion

16.

Estimated liabilities

[ ] $0 - $50,000

[ ] $50,001 - $100,000
lv| $100,001 - $500,000
[ ] $500,001 - $1 million

[ ] $1,000,001 - $10 million

[] $10,000,001 - $50 million
[ ] $50,000,001 - $100 million
(] $100,000,001 - $500 million

[ ] $500,000,001 - $1 billion

[ ] $1,000,000,001 - $10 billion
[ ] $10,000,000,001 - $50 billion
[ More than $50 billion

Official Form 201

Voluntary Petition for Non-Individuals Filing for Bankruptcy

page 3



Case:16-05304-EAG11 Doc#:1 Filed:07/01/16 Entered:07/01/16 13:34:41 Desc: Main
Document Page 8 of 144

Debtor  OFFICE EXPRESS SUPPLY INC

Name

- Request for Relief, Declaration, and Signatures

Case number (if known)

WARNING -- Bankruptcy fraud is a serious crime. Making a false statement in connection with a bankruptcy case can result in fines up to $500,000 or

imprisonment for up to 20 years, or both. 18 U.S.C. §8 152, 1341, 1519, and 3571.

17. Declaration and signature

of authorized
representative of debtor

The debtor requests relief in accordance with the chapter of title 11, United States Code, specified in this petition.

| have been authorized to file this petition on behalf of the debtor.

| have examined the information in this petition and have a reasonable belief that the information is trued and correct.

| declare under penalty of perjury that the foregoing is true and correct.

Executed on

MM/DD/YYYY

18. Signature of attorney

Official Form 201

X /s/ RICARDO JOSE GUZMAN GONZLEZ RICARDO JOSE GUZMAN GONZLEZ
Signature of authorized representative of debtor Printed name
Title PRESIDENT

X /s/ JORGE R COLLAZO USDC-PR Date

Signature of attorney for debtor

JORGE R COLLAZO USDC-PR

MM /DD/YYYY

Printed name

JORGE R COLLAZO LAW FIRM

Firm name

PO BOX 1494
COAMO, PR 00769

Number, Street, City, State & ZIP Code

Contact phone  787-825-7161 Email address

127203

coa@prtc.net

Bar number and State

Voluntary Petition for Non-Individuals Filing for Bankruptcy page 4



Case:16-05304-EAG11 Doc#:1 Filed:07/01/16 Entered:07/01/16 13:34:41 Desc: Main
Document Page 9 of 144

PEDRO MARTINEZ LOPEZ )
Inre  MAXIMINA LEOM BERMLIDEZ Tluse Mo 16-03297

D hiciisl

Attachment A

1. Corporation Certificate

2. Carporative Resolution Certificate



ac - Jeasfd 6-00304-EAGR1sBac#: 1l Filed:07/01/ I FiEntereest?/01/16 13:34:41  DeSerMalft
Document  Page 10 of 144

ESTADO LIBRE ASOCIADRG DE PUERTC RICO
DEFARTANMENTC DE ESTADO
SAN JUAN, PUERTQ RICO

vo. LILLIAM NORAT DAVIR, Direclora, Registro de Comporaciones del
Mepartamaente de Estada del Estade Libre Asociado de Puerto Rico

CERTIFICO: Oue de acuerdc con nuesirns archivos, DFTICE EXPRESS
SUPPLY, INC., namerp de registro, 123,873 a8 ung corporacion con fines de
lucro organizsda bajo las leyes de Puerto Rico desde el 46 de octubre de

2001 a ias 350 2.m.

et ceriiicacion no implica gue asta corporacion ha cumplido con el
requisitc de radicar informes anugles conienidos en el Articulo 15.01 de la Ley
msenaral de Comoraciones. St usted inleresa saber @ esta comporadion ha
rendidn infarmes, debers soficitar una Cerdificacion de Cumplimiento { "Good

Standing”™ ).
EN TESTIMONIOQ DE LC CUAL . fimmo
s presento v nago estampar en efia el
Grant Sellc del Estado Libre Asociado
de Puerts Rico, en ta Ciudad de San
Juan, koy 1 de octubre de dos mil
cratro.
# Y
e T_.ﬂ; . | -
el BN N
Liliiarn Norat David
Direciora
Renistra dz Corporaciones
2005003771

LND/rar



Case:16-05304-EAG11 Doc#:1 Filed:07/01/16 Entered:07/01/16 13:34:41 Desc: Main
Document Page 11 of 144

CERTIFICACION DE RESOLUCION CORPORATIVA

YO, Maywa L.Vidal Cortés , mayor de edad, soltera , vecino de _Ponce
Nombre y apedlidas del dedarara Estada Chl del Declararts
Puerto Rico con numero de seguro social personal XAX-XX-4968 ___, con seguro social patronal

nimero _66-0604065 .

CERTIFICO: Que la junta de Directores de esta corporacidn, reunida el dia _ 17 de _junic de

2016 acordd autorizar a _RICARDO 1. GUZMAN GONZALEZ quien{es) acupa(n) el{los) cargo(s)/
puestols) de_PHRESIDENTE DE OFFICE EXPRESS SUPPLY, INC. a radicar Capitulo 11 de la Ley de guizbra
Federal,

¥ PARA QUE ASI CONSTE, hoy dia _20 _de junio__ de 2016 en Villalba Puerto Rica.

CERTIFICS:




Case:16-05304-EAG11 Doc#:1 Filed:07/01/16 Entered:07/01/16 13:34:41 Desc: Main
Document Page 12 of 144

Fill in this information to identify the case:

Debtor name  OFFICE EXPRESS SUPPLY INC

United States Bankruptcy Court for the: DISTRICT OF PUERTO RICO

Case number (if known)

O Check if thisis an
amended filing

Official Form 202
Declaration Under Penalty of Perjury for Non-Individual Debtors 15

An individual who is authorized to act on behalf of a non-individual debtor, such as a corporation or partnership, must sign and submit this
form for the schedules of assets and liabilities, any other document that requires a declaration that is not included in the document, and any
amendments of those documents. This form must state the individual’s position or relationship to the debtor, the identity of the document,
and the date. Bankruptcy Rules 1008 and 9011.

WARNING -- Bankruptcy fraud is a serious crime. Making a false statement, concealing property, or obtaining money or property by fraud in

connection with a bankruptcy case can result in fines up to $500,000 or imprisonment for up to 20 years, or both. 18 U.S.C. §8§ 152, 1341,
1519, and 3571.

- Declaration and signature

| am the president, another officer, or an authorized agent of the corporation; a member or an authorized agent of the partnership; or another
individual serving as a representative of the debtor in this case.

| have examined the information in the documents checked below and | have a reasonable belief that the information is true and correct:

Schedule A/B: Assets—Real and Personal Property (Official Form 206A/B)
Schedule D: Creditors Who Have Claims Secured by Property (Official Form 206D)
Schedule E/F: Creditors Who Have Unsecured Claims (Official Form 206E/F)
Schedule G: Executory Contracts and Unexpired Leases (Official Form 206G)
Schedule H: Codebtors (Official Form 206H)

Summary of Assets and Liabilities for Non-Individuals (Official Form 206Sum)

Amended Schedule
Chapter 11 or Chapter 9 Cases: List of Creditors Who Have the 20 Largest Unsecured Claims and Are Not Insiders (Official Form 204)

OECOEEEEEN

Other document that requires a declaration

| declare under penalty of perjury that the foregoing is true and correct.

Executedon  July 1, 2016 X /s/ RICARDO JOSE GUZMAN GONZLEZ
Signature of individual signing on behalf of debtor

RICARDO JOSE GUZMAN GONZLEZ
Printed name

PRESIDENT
Position or relationship to debtor

Official Form 202 Declaration Under Penalty of Perjury for Non-Individual Debtors

Software Copyright (c) 1996-2016 Best Case, LLC - www.bestcase.com Best Case Bankruptcy



Case:16-05304-EAG11 Doc#:1 Filed:07/01/16 Entered:07/01/16 13:34:41 Desc: Main
Document Page 13 of 144

Fill in this information to identify the case:
Debtor name | OFFICE EXPRESS SUPPLY INC

United States Bankruptcy Court for the: DISTRICT OF PUERTO RICO O Check if this is an

Case number (if known): amended filing

Official Form 204
Chapter 11 or Chapter 9 Cases: List of Creditors Who Have the 20 Largest Unsecured Claims and
Are Not Insiders 12/15

A list of creditors holding the 20 largest unsecured claims must be filed in a Chapter 11 or Chapter 9 case. Include claims which the
debtor disputes. Do not include claims by any person or entity who is an insider, as defined in 11 U.S.C. § 101(31). Also, do not
include claims by secured creditors, unless the unsecured claim resulting from inadequate collateral value places the creditor
among the holders of the 20 largest unsecured claims.

Name of creditor and Name, telephone number | Nature of claim Indicate if claim | Amount of claim

complete mailing address, | and email address of (for example, trade is contingent, | If the claim is fully unsecured, fill in only unsecured claim amount. If

including zip code creditor contact debts, bank loans, unliquidated, or | claim is partially secured, fill in total claim amount and deduction for
professional services, disputed value of collateral or setoff to calculate unsecured claim.
and government Total claim, if Deduction for value | Unsecured claim
contracts) partially secured of collateral or setoff

AM CAPEN'S CO SUPPLIES $15,348.00

INC

1255 LIBERTY (908) 351-1520

AVENUE

Hillside, NJ 07205

AMERICAN SUPPLIES $3,486.00

COLORS INC

PO BOX 367683

San Juan, PR

00936-7683

AMERICAN CREDIT CARD $8,857.00

EXPRESS

PO BOX 1270

Newark, NJ

07101-1270

AMERICAN PAPER SUPPLIES $14,367.00

CORP

AMELIA IND PARK
26 B CALLE EMMA
STE1

00968-8007
ARCHILLA PAPER SUPPLIES $2,077.00
PO BOX 364253
San Juan, PR 00936
C LINE PRODUCTS SUPPLIES $2,800.00
INC

1100 E BUSINESS
CENTER DR
Mount Prospect, IL
60056-6053
DEPARTAMENTO TAXES $2,000.00
DE HACIENDA
DIVISION DE
QUIEBRA

PO BOX 9024140
San Juan, PR
00902-4140

Official form 204 Chapter 11 or Chapter 9 Cases: List of Creditors Who Have the 20 Largest Unsecured claims page 1

Software Copyright (c) 1996-2016 Best Case, LLC - www.bestcase.com Best Case Bankruptcy



Case:16-05304-EAG11 Doc#:1 Filed:07/01/16 Entered:07/01/16 13:34:41 Desc: Main
Page 14 of 144

Debtor

OFFICE EXPRESS SUPPLY INC

Document

Name

Case number (if known)

Name of creditor and
complete mailing address,
including zip code

Name, telephone number
and email address of
creditor contact

Nature of claim

(for example, trade
debts, bank loans,
professional services,

Indicate if claim
is contingent,
unliquidated, or
disputed

Amount of claim

If the claim is fully unsecured, fill in only unsecured claim amount. If
claim is partially secured, fill in total claim amount and deduction for
value of collateral or setoff to calculate unsecured claim.

Total claim, if
partially secured

Deduction for value
of collateral or setoff

Unsecured claim

FELLOWES
PO BOX 98630
Chicago, IL
60693-8630

(630) 893-1600

SUPPLIES

$6,052.00

GARRIGA PAPER
PO BOX 364862
San Juan, PR
00936-4862

(787) 785-5600

SUPPLIES

$31,243.00

IRS
Kansas City, MO
64999-0202

TAXES

$1,700.00

JULIO E RAMOS
INC

PO BOX 31220
San Juan, PR
00920-2220

(787) 755-4453

SUPPLIES

$1,855.00

KODE
TECHNOLOGIES
PUERTO RICO INC
698 CALLE B SUITE
1

URB IND DR MARIO
JULIA

San Juan, PR 00920

SUPPLIES

$24,340.00

MORS
ANDALUCIA 762
San Juan, PR 00921

(787) 793-4622

SUPPLIES

$31,848.00

NORCOM

1808 PAYSPHERE
CIRCLE

Chicago, IL 60674

SUPPLIES

$3,582.00

PAREDES AND CIA
INC

PO BOX
9023213-3213

San Juan, PR
00902-3213

(787) 225-9698

SUPPLIES

$1,250.00

PM FURNITURE INC
PO BOX 366998
San Juan, PR
00936-6998

(787) 251-8133

SUPPLIES

$4,669.00

SARGENT ART

100 EAST DIAMOND
AVENUE

Hazleton, PA 18201

(570) 454-3596

SUPPLIES

$2,366.00

THE QUICK
TRADING INC
8871-NW 102
STREET

Miami, FL 33178

SUPPLIES

$6,361.00

Official form 204

Chapter 11 or Chapter 9 Cases: List of Creditors Who Have the 20 Largest Unsecured claims
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Case:16-05304-EAG11 Doc#:1 Filed:07/01/16 Entered:07/01/16 13:34:41 Desc: Main
Page 15 of 144

Debtor

OFFICE EXPRESS SUPPLY INC

Document

Name

Case number (if known)

Name of creditor and
complete mailing address,
including zip code

Name, telephone number
and email address of
creditor contact

Nature of claim

(for example, trade
debts, bank loans,
professional services,

Indicate if claim
is contingent,
unliquidated, or
disputed

Amount of claim

If the claim is fully unsecured, fill in only unsecured claim amount. If
claim is partially secured, fill in total claim amount and deduction for
value of collateral or setoff to calculate unsecured claim.

Total claim, if
partially secured

Deduction for value
of collateral or setoff

Unsecured claim

TOPS PRODUCTS
PO BOX 774540
Chicago, IL
60677-4005

(636) 583-4400

SUPPLIES

$1,890.00

WM WHOLESALES
INC

PO BOX 8829
Humacao, PR 00792

(787) 852-3302

SUPPLIES

$1,200.00

Official form 204

Chapter 11 or Chapter 9 Cases: List of Creditors Who Have the 20 Largest Unsecured claims

Software Copyright (c) 1996-2016 Best Case, LLC - www.bestcase.com
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Case:16-05304-EAG11 Doc#:1 Filed:07/01/16 Entered:07/01/16 13:34:41 Desc: Main

)Q men Pa0e 16 0 A

Fill in this information to identify the case:

Debtor name  OFFICE EXPRESS SUPPLY INC

United States Bankruptcy Court for the: DISTRICT OF PUERTO RICO

Case number (if known)

O Check if thisis an
amended filing

Official Form 206Sum
Summary of Assets and Liabilities for Non-Individuals 12/15

Summary of Assets

1. Schedule A/B: Assets-Real and Personal Property (Official Form 206A/B)

la. Real property:
COPY lINE 88 fIOM SCREAUIE A/B.........oeoveeeeeeeeeesieeeeeeeeee et sese st es s en e snsenssnsaseeneenennens $ 300,000.00

1b. Total personal property:
Copy lIN€ 9LA frOmM SCREAUIE A/B.........eiiiieeeiieeeee ettt e e st e e s be e e sn e e snbe e e nneenneeennes $ 126,721.00

1c. Total of all property:
Copy lIN€ 92 FrOM SCREAUIE A/Bi......c. ettt st b e st e ket e st e et et e et e e e nreennneeenes $ 426,721.00

Summary of Liabilities

2. Schedule D: Creditors Who Have Claims Secured by Property (Official Form 206D)
Copy the total dollar amount listed in Column A, Amount of claim, from line 3 of Schedule D.............cccccccceiiiinnne $ 25,000.00

3. Schedule E/F: Creditors Who Have Unsecured Claims (Official Form 206E/F)

3a. Total claim amounts of priority unsecured claims:
Copy the total claims from Part 1 from line 5a of Schedule E/F............coooiiiiiiiii e $ 5,300.00

3b. Total amount of claims of nonpriority amount of unsecured claims:
Copy the total of the amount of claims from Part 2 from line 5b of Schedule E/F +$ 168,295.00

L Ko = U 1= Lo 1 L =T SRR
Lines 2 + 3a + 3b $ 198,595.00

Official Form 206Sum Summary of Assets and Liabilities for Non-Individuals page 1
Software Copyright (c) 1996-2016 Best Case, LLC - www.bestcase.com Best Case Bankruptcy



Case:16-05304-EAG11 Doc#:1 Filed:07/01/16 Entered:07/01/16 13:34:41 Desc: Main

Fill in this information to identify the case:

Debtor name  OFFICE EXPRESS SUPPLY INC

United States Bankruptcy Court for the: DISTRICT OF PUERTO RICO

Case number (if known)

O Check if thisis an
amended filing

Official Form 206A/B
Schedule A/B: Assets - Real and Personal Property 12/15

Disclose all property, real and personal, which the debtor owns or in which the debtor has any other legal, equitable, or future interest.
Include all property in which the debtor holds rights and powers exercisable for the debtor's own benefit. Also include assets and properties
which have no book value, such as fully depreciated assets or assets that were not capitalized. In Schedule A/B, list any executory contracts
or unexpired leases. Also list them on Schedule G: Executory Contracts and Unexpired Leases (Official Form 206G).

Be as complete and accurate as possible. If more space is needed, attach a separate sheet to this form. At the top of any pages added, write
the debtor’'s name and case number (if known). Also identify the form and line number to which the additional information applies. If an
additional sheet is attached, include the amounts from the attachment in the total for the pertinent part.

For Part 1 through Part 11, list each asset under the appropriate category or attach separate supporting schedules, such as a fixed asset
schedule or depreciation schedule, that gives the details for each asset in a particular category. List each asset only once. In valuing the
debtor’s interest, do not deduct the value of secured claims. See the instructions to understand the terms used in this form.
Cash and cash equivalents

1. Does the debtor have any cash or cash equivalents?

[ No. Goto Part 2.

M vYes Fill in the information below.
All cash or cash equivalents owned or controlled by the debtor Current value of
debtor's interest

3. Checking, savings, money market, or financial brokerage accounts (Identify all)
Name of institution (bank or brokerage firm) Type of account Last 4 digits of account
number
3.1. BPPR CREDIT LINE 9628 $25,000.00
4. Other cash equivalents (ldentify all)
5. Total of Part 1. $25,000.00
Add lines 2 through 4 (including amounts on any additional sheets). Copy the total to line 80.
Deposits and Prepayments
6. Does the debtor have any deposits or prepayments?
0 No. GotoPart 3.
M vYes Fill in the information below.
7. Deposits, including security deposits and utility deposits
Description, including name of holder of deposit
7.1. AEE $748.00
8. Prepayments, including prepayments on executory contracts, leases, insurance, taxes, and rent
Description, including name of holder of prepayment
9. Total of Part 2. $748.00
Add lines 7 through 8. Copy the total to line 81.
Official Form 206A/B Schedule A/B Assets - Real and Personal Property page 1

Software Copyright (c) 1996-2016 Best Case, LLC - www.bestcase.com Best Case Bankruptcy



Case:16-05304-EAG11 Doc#:1 Filed:07/01/16 Entered:07/01/16 13:34:41 Desc: Main
Document Page 18 of 144
Debtor OFFICE EXPRESS SUPPLY INC Case number (if known)
Name
Accounts receivable
10. Does the debtor have any accounts receivable?
[ No. Goto Part 4.
B ves Fill in the information below.
11. Accounts receivable
11a. 90 days old or less: 22,885.00 - 0.00 =... $22,885.00
face amount doubtful or uncollectible accounts
12. Total of Part 3. $22,885.00

Current value on lines 11a + 11b = line 12. Copy the total to line 82.

Investments

13. Does the debtor own any investments?

M No. Goto Part5.
[ Yes Fill in the information below.

Inventory, excluding agriculture assets

18. Does the debtor own any inventory (excluding agriculture assets)?

[ No. Go to Part 6.
M ves Fill in the information below.
General description Date of the last Net book value of Valuation method used

physical inventory debtor's interest for current value
(Where available)

Current value of
debtor's interest

19. Raw materials
MERCHANDISE 5/30/2016 $50,754.00 Recent cost $50,754.00
20. Work in progress
21. Finished goods, including goods held for resale
22. Other inventory or supplies
23. Total of Part 5. $50,754.00
Add lines 19 through 22. Copy the total to line 84.
24, Is any of the property listed in Part 5 perishable?
M No
O ves
25. Has any of the property listed in Part 5 been purchased within 20 days before the bankruptcy was filed?
M No
O Yes. Book value Valuation method Current Value
26. Has any of the property listed in Part 5 been appraised by a professional within the last year?
M No
O ves
Farming and fishing-related assets (other than titled motor vehicles and land)
27. Does the debtor own or lease any farming and fishing-related assets (other than titled motor vehicles and land)?
Official Form 206A/B Schedule A/B Assets - Real and Personal Property page 2

Software Copyright (c) 1996-2016 Best Case, LLC - www.bestcase.com
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Case:16-05304-EAG11 Doc#:1 Filed:07/01/16 Entered:07/01/16 13:34:41
Document Page 19 of 144

Debtor OFFICE EXPRESS SUPPLY INC Case number (if known)

Desc: Main

Name

M No. GotoPart 7.
O Yes Fill in the information below.

Office furniture, fixtures, and equipment; and collectibles

38. Does the debtor own or lease any office furniture, fixtures, equipment, or collectibles?

[ No. Goto Part 8.
B ves Fill in the information below.

General description Net book value of Valuation method used
debtor's interest for current value
(Where available)

39. Office furniture
STORAGE CABIN $269.50, EXECUTIVE DESK
$1,446.00, 4 VERTICAL FILE $179.00, 3
RECEPTION COUNTER $1,701.00, 2 BUREAU
$377.00, 2 HUTCH $511.00, LATERAL FILE
$495.00, 2 GUEST CHAIR $138.00, 3
SECRETARY CHAIRS $208.50, EXECUTIVE

CHAIR $175.00, 20 EXECUTIVE CHAIR GUEST
$298.00 $0.00 Recent cost

Current value of
debtor's interest

$5,798.00

40. Office fixtures

41. Office equipment, including all computer equipment and
communication systems equipment and software

FAX BROTHERS 4185, FAX BROTHER $329,

HP PRINTER $75, HP LAZER PRINTER $102,

PC THINK LEONORO $410, PC LENVO TINY

$445, LCD MONITOR $95, POS SYSTEM

$1,200, PUNCH CLOCK $196 $0.00  Recent cost

$3,036.00

42. Collectibles Examples: Antiques and figurines; paintings, prints, or other artwork;
books, pictures, or other art objects; china and crystal; stamp, coin, or baseball card
collections; other collections, memorabilia, or collectibles

43. Total of Part 7.

$8,834.00

Add lines 39 through 42. Copy the total to line 86.

44, Is a depreciation schedule available for any of the property listed in Part 7?
M No
O ves

45. Has any of the property listed in Part 7 been appraised by a professional within the last year?
M No
O ves

Machinery, equipment, and vehicles

46. Does the debtor own or lease any machinery, equipment, or vehicles?

[ No. Goto Part 9.
B ves Fill in the information below.

General description Net book value of Valuation method used
Include year, make, model, and identification numbers debtor's interest for current value
(i.e., VIN, HIN, or N-number) (Where available)

Official Form 206A/B Schedule A/B Assets - Real and Personal Property

Software Copyright (c) 1996-2016 Best Case, LLC - www.bestcase.com

Current value of
debtor's interest
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Case:16-05304-EAG11 Doc#:1 Filed:07/01/16 Entered:07/01/16 13:34:41 Desc: Main

Document Page 20 of 144

Debtor OFFICE EXPRESS SUPPLY INC Case number (if known)
Name
47. Automobiles, vans, trucks, motorcycles, trailers, and titled farm vehicles
47.1. 2005 FORD VAN $6,500.00 Recent cost $6,500.00
47.2. 2006 FORD VAN E-250 $7,000.00 Recent cost $7,000.00
47.3. 2000 NISSAN FRONTIER $5,000.00 Recent cost $5,000.00
48. Watercraft, trailers, motors, and related accessories Examples: Boats, trailers, motors,
floating homes, personal watercraft, and fishing vessels
48.1. NONE $0.00 $0.00
49. Aircraft and accessories
49.1. NONE $0.00 $0.00
49.2. NONE $0.00 $0.00
50. Other machinery, fixtures, and equipment (excluding farm
machinery and equipment)
NONE $0.00 $0.00
NONE $0.00 $0.00
51. Total of Part 8. $18,500.00
Add lines 47 through 50. Copy the total to line 87.
52. Is a depreciation schedule available for any of the property listed in Part 8?
M No
O ves
53. Has any of the property listed in Part 8 been appraised by a professional within the last year?

M No
O ves

Real property

54. Does the debtor own or lease any real property?

[ No. Go to Part 10.
B ves Fill in the information below.

Current value of
debtor's interest

55. Any building, other improved real estate, or land which the debtor owns or in which the debtor has an interest
Description and location of Nature and Net book value of Valuation method used
property extent of debtor's interest for current value
Include street address or other debtor's interest (Where available)
description such as Assessor in property
Parcel Number (APN), and type
of property (for example,
acreage, factory, warehouse,
apartment or office building, if
available.

Official Form 206A/B Schedule A/B Assets - Real and Personal Property

Software Copyright (c) 1996-2016 Best Case, LLC - www.bestcase.com
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Case:16-05304-EAG11 Doc#:1 Filed:07/01/16 Entered:07/01/16 13:34:41 Desc: Main
Document Page 21 of 144

Debtor OFFICE EXPRESS SUPPLY INC Case number (if known)

Name

55.1. COMMERCIAL
BUILDING AT CALLE

MUNOZ RIVERA #4,
VILLALBA PR 00766 Fee simple $300,000.00 Recent cost $300,000.00

56. Total of Part 9. $300,000.00

Add the current value on lines 55.1 through 55.6 and entries from any additional sheets.
Copy the total to line 88.

57. Is a depreciation schedule available for any of the property listed in Part 9?
M No
O ves

58. Has any of the property listed in Part 9 been appraised by a professional within the last year?
M No
O Yes

Part 10: Intangibles and intellectual property
59. Does the debtor have any interests in intangibles or intellectual property?

M No. Go to Part 11.
[ Yes Fill in the information below.

Part 11: All other assets

70. Does the debtor own any other assets that have not yet been reported on this form?
Include all interests in executory contracts and unexpired leases not previously reported on this form.

M No. Go to Part 12.
[ Yes Fill in the information below.

Official Form 206A/B Schedule A/B Assets - Real and Personal Property page 5
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Case:16-05304-EAG11 Doc#:1 Filed:07/01/16 Entered:07/01/16 13:34:41 Desc: Main

Document

Debtor OFFICE EXPRESS SUPPLY INC

Page 22 of 144

Case number (if known)

Name

Part 12: Summary

In Part 12 copy all of the totals from the earlier parts of the form

80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

90.

91.

92.

Official Form 206A/B

Type of property

Cash, cash equivalents, and financial assets.
Copy line 5, Part 1

Deposits and prepayments. Copy line 9, Part 2.
Accounts receivable. Copy line 12, Part 3.

Investments. Copy line 17, Part 4.

Inventory. Copy line 23, Part 5.

Farming and fishing-related assets. Copy line 33, Part 6.

Office furniture, fixtures, and equipment; and collectibles.
Copy line 43, Part 7.

Machinery, equipment, and vehicles. Copy line 51, Part 8.

Real property. Copy line 56, Part 9..........ccccoueeiiiiiineiieiieee e

Intangibles and intellectual property. Copy line 66, Part 10.

All other assets. Copy line 78, Part 11.

Current value of
personal property

$25,000.00

$748.00

$22,885.00

$0.00

$50,754.00

$0.00

$8,834.00

$18,500.00

$0.00

$0.00

Current value of real

property

$300,000.00

Total. Add lines 80 through 90 for each column

$126,721.00

+91b.

$300,000.00

Total of all property on Schedule A/B. Add lines 91a+91b=92

Software Copyright (c) 1996-2016 Best Case, LLC - www.bestcase.com

Schedule A/B Assets - Real and Personal Property

$426,721.00

page 6
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Case:16-05304-EAG11 Doc#:1 Filed:07/01/16 Entered:07/01/16 13:34:41

Fill in this information to identify the case:

PAane 0 /

Debtor name  OFFICE EXPRESS SUPPLY INC

United States Bankruptcy Court for the: DISTRICT OF PUERTO RICO

Case number (if known)

O

Official Form 206D

Schedule D: Creditors Who Have Claims Secured by Property

Desc: Main

Check if this is an
amended filing

12/15

Be as complete and accurate as possible.

1. Do any creditors have claims secured by debtor's property?

[ No. Check this box and submit page 1 of this form to the court with debtor's other schedules. Debtor has nothing else to report on this form.

B Yes. Fill in all of the information below.
List Creditors Who Have Secured Claims

Column A

2. List in alphabetical order all creditors who have secured claims. If a creditor has more than one secured

claim, list the creditor separately for each claim.

Amount of claim

Do not deduct the value
of collateral.

2.1 |BPPR Describe debtor's property that is subject to a lien $25,000.00
Creditor's Name BPPR - CREDIT LINE - Acct# 9628

PO BOX 71375

Column B

Value of collateral
that supports this
claim

$25,000.00

San Juan, PR 00936

Creditor's mailing address Describe the lien

Is the creditor an insider or related party?

W no

Creditor's email address, if known D Yes

Is anyone else liable on this claim?

Date debt was incurred [ | No

[ ves. Fill out Schedule H: Codebtors (Official Form 206H)

Last 4 digits of account number

9628

Do multiple creditors have an As of the petition filing date, the claim is:
interest in the same property? Check all that apply

o\ [ contingent

O ves. Specify each creditor, O unliquidated

including this creditor and its relative O Disputed

priority.

3. Total of the dollar amounts from Part 1, Column A, including the amounts from the Additional Page, if any.

List Others to Be Notified for a Debt Already Listed in Part 1

$25,000.00

List in alphabetical order any others who must be notified for a debt already listed in Part 1. Examples of entities that may be listed are collection agencies,

assignees of claims listed above, and attorneys for secured creditors.

If no others need to notified for the debts listed in Part 1, do not fill out or submit this page. If additional pages are needed, copy this page.

Name and address

On which line in Part 1 did
you enter the related creditor?

Official Form 206D Schedule D: Creditors Who Have Claims Secured by Property

Software Copyright (c) 1996-2016 Best Case, LLC - www.bestcase.com

Last 4 digits of
account number for
this entity

page 1 of 1
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Case:16-05304-EAG11 Doc#:1 Filed:07/01/16 Entered

Fill in this information to identify the case:

Debtor name  OFFICE EXPRESS SUPPLY INC

)Q men Pa0ge 24 Q A

United States Bankruptcy Court for the: DISTRICT OF PUERTO RICO

Case number (if known)

Official Form 206E/F

Schedule E/F: Creditors Who Have Unsecured Claims

:07/01/16 13:34:41 Desc: Main

O Check if thisis an
amended filing

12/15

Be as complete and accurate as possible. Use Part 1 for creditors with PRIORITY unsecured claims and Part 2 for creditors with NONPRIORITY unsecured claims.
List the other party to any executory contracts or unexpired leases that could result in a claim. Also list executory contracts on Schedule A/B: Assets - Real and
Personal Property (Official Form 206A/B) and on Schedule G: Executory Contracts and Unexpired Leases (Official Form 206G). Number the entries in Parts 1 and
2 in the boxes on the left. If more space is needed for Part 1 or Part 2, fill out and attach the Additional Page of that Part included in this form.

List All Creditors with PRIORITY Unsecured Claims

1. Do any creditors have priority unsecured claims? (See 11 U.S.C. § 507).

O No. Go to Part 2.

| Yes. Go to line 2.

2. Listin alphabetical order all creditors who have unsecured claims that are entitled to priority in whole or in part. If the debtor has more than 3 creditors
with priority unsecured claims, fill out and attach the Additional Page of Part 1.

Priority creditor's name and mailing address
CORP FONDO SEGURO DEL
ESTADO
PO BOX 365028
San Juan, PR 00936-5028

Date or dates debt was incurred

2015

As of the petition filing date, the claim is:
Check all that apply.

O Contingent

O Unliquidated

O Disputed

Basis for the claim:

TAXES

Total claim Priority amount

$1,000.00  $1,000.00

Last 4 digits of account number 4069

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (8)

Is the claim subject to offset?

M no
O ves

Priority creditor's name and mailing address
CRIM
PO BOX 195387
San Juan, PR 00919-3587

Date or dates debt was incurred

2015

As of the petition filing date, the claim is:
Check all that apply.

O Contingent

O Unliquidated

O Disputed

Basis for the claim:

TAXES

$600.00  $600.00

Last 4 digits of account number 4069

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (8)

Is the claim subject to offset?

M o
[ vYes

Official Form 206E/F

Software Copyright (c) 1996-2016 Best Case, LLC - www.bestcase.com

Schedule E/F: Creditors Who Have Unsecured Claims
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Case:16-05304-EAG11 Doc#:1 Filed:07/01/16 Entered:07/01/16 13:34:41 Desc: Main

Debtor  OFFICE EXPRESS SUPPLY INC

Document Page 25 of 144

Case number (if known)

Name

Priority creditor's name and mailing address
DEPARTAMENTO DE HACIENDA
DIVISION DE QUIEBRA
PO BOX 9024140
San Juan, PR 00902-4140

Date or dates debt was incurred

2009

As of the petition filing date, the claim is:
Check all that apply.

O Contingent

O Unliquidated

O Disputed

Basis for the claim:

TAXES

$2,000.00  $0.00

Last 4 digits of account number 4069

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (8)

Is the claim subject to offset?

M o
O ves

Priority creditor's name and mailing address
IRS

Kansas City, MO 64999-0202

Date or dates debt was incurred

2015

As of the petition filing date, the claim is:
Check all that apply.

O Contingent

O unliquidated

| Disputed

Basis for the claim:

TAXES

$1,700.00  $1,700.00

Last 4 digits of account number 4069

Specify Code subsection of PRIORITY
unsecured claim: 11 U.S.C. § 507(a) (8)

Is the claim subject to offset?

| No
[ ves

List All Creditors with NONPRIORITY Unsecured Claims

3. Listin alphabetical order all of the creditors with nonpriority unsecured claims. If the debtor has more than 6 creditors with nonpriority unsecured claims, fill

out and attach the Additional Page of Part 2.

Amount of claim

Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $1,040.00
ALMACENES DIPINO [ contingent
PO BOX 7322 [ unliquidated
Ponce, PR 00732 O pisputed
Date(s) debt was incurred _ Basis for the claim: SUPPLIES
Last 4 digits of account number 9756
Is the claim subject to offset? Mo Oves
Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $15,348.00
AM CAPEN'S CO INC [ contingent
1?55_ LIBERTY AVENUE O unliquidated
Hillside, NJ 07205 O pisputed
Date(s) debt was incurred _ Basis for the claim: SUPPLIES
Last 4 digits of account number 5613
Is the claim subject to offset? Mo Oves
Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $3,486.00
AMERICAN COLORS INC O contingent
PO BOX 367683 O unliquidated
San Juan, PR 00936-7683 O pisputed
Date(s) debt was incurred _ Basis for the claim: SUPPLIES
Last 4 digits of account number 729C
Is the claim subject to offset? Mo Oves
Official Form 206 E/F Schedule E/F: Creditors Who Have Unsecured Claims Page 2 of 6
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Case:16-05304-EAG11 Doc#:1 Filed:07/01/16 Entered:07/01/16 13:34:41 Desc: Main
Document Page 26 of 144
Debtor  OFFICE EXPRESS SUPPLY INC Case number (if known)
Name
Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $8,857.00
AMERICAN EXPRESS [ contingent
PO BOX 1270 [ unliquidated
Newark, NJ 07101-1270 O pisputed
Date(s) debt was incurred _ Basis for the claim: CREDIT CARD
Last 4 digits of account number 2001
Is the claim subject to offset? | No [ ves
Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $14,367.00
AMERICAN PAPER CORP O contingent
AMELIA IND PARK O unliquidated
26 B CALLE EMMA STE 1 O pisputed
00968-8007
) Basis for the claim: SUPPLIES
Date(s) debt was incurred _ -
Last 4 digits of account number 0194 Is the claim subject to offset? B o Oves
Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $2,077.00
ARCHILLA PAPER O contingent
PO BOX 364253 O Unliquidated
San Juan, PR 00936 O pisputed
Date(s) debt was incurred _ Basis for the claim: SUPPLIES
Last 4 digits of account number 2684
Is the claim subject to offset? Mo Oves
Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $2,800.00
C LINE PRODUCTS INC O contingent
1100 E BUSINESS CENTER DR O unliquidated
Mount Prospect, IL 60056-6053 O pisputed
Date(s) debt was incurred _ Basis for the claim: SUPPLIES
Last 4 digits of account number
- Is the claim subject to offset? B no Oves
Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $900.00
CHART PAK [ contingent
PO BOX 847049 O unliquidated
Boston, MA 02284-7049 O pisputed
Date(s) debt was incurred _ Basis for the claim: SUPPLIES
Last 4 digits of account number 0400
Is the claim subject to offset? Mno Oves
Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $647.00
EXECUTIVE ADVERTISING [ contingent
HC 06 BOX 10350 [ unliquidated
Guaynabo, PR 00971 O bisputed
Date(s) debt was incurred _ Basis for the claim: SUPPLIES
Last 4 digits of account number 4817
Is the claim subject to offset? | No [ ves
3.10 | Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $6,052.00
FELLOWES [ contingent
PO BOX 98630 O Unliquidated
Chicago, IL 60693-8630 O pisputed
Date(s) debt was incurred _ Basis for the claim: SUPPLIES
Last 4 digits of account number 4036
Is the claim subject to offset? Mo Oves
Official Form 206 E/F Schedule E/F: Creditors Who Have Unsecured Claims Page 3 of 6
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Case:16-05304-EAG11 Doc#:1 Filed:07/01/16 Entered:07/01/16 13:34:41 Desc: Main
Document Page 27 of 144
Debtor  OFFICE EXPRESS SUPPLY INC Case number (if known)
Name
3.11 | Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $31,243.00
GARRIGA PAPER [ contingent
PO BOX 364862 [ unliquidated
San Juan, PR 00936-4862 O pisputed
Date(s) debt was incurred _ Basis for the claim: SUPPLIES
Last 4 digits of account number 5920
Is the claim subject to offset? | No [ ves
3.12 | Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $609.00
HART DISTRIBUTORS O contingent
PMB 428 PO O Unliquidated
PO BOX 94000 O pisputed
Corozal, PR 00783 ' '
Date(s) debt was incurred 2015 Basis for the claim: SUPPLIES.
Last 4 digits of account number _ Is the claim subject to offset? B o Oves
3.13 | Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $501.00
JOSE RODRIGUEZ O contingent
PO BOX 9656 O unliquidated
San Juan, PR 00908 O pisputed
Date(s) debt was incurred 2015 Basis for the claim: SUPPLIES
Last 4 digits of account number 4051 _ )
Is the claim subject to offset? Mo Oves
3.14 | Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $1,855.00
JULIO E RAMOS INC O contingent
PO BOX 31220 O unliquidated
San Juan, PR 00920-2220 O pisputed
Date(s) debt was incurred 4224 Basis for the claim: SUPPLIES
Last 4 digits of account number 2015
Is the claim subject to offset? B no Oves
3.15 | Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $24,340.00
KODE TECHNOLOGIES PUERTO RICO INC O contingent
URB IND DR MARIO JULIA 0 untauctes
O pisputed
San Juan, PR 00920 et
Date(s) debt was incurred 3887 Basis for the claim: SUPPLIES
Last 4 digits of account number 2015 Is the claim subject to offset? Mo Oves
3.16 | Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $31,848.00
MORS [ contingent
ANDALUCIA 762 O unliquidated
San Juan, PR 00921 O pisputed
Date(s) debt was incurred 2215 Basis for the claim: SUPPLIES
Last 4 digits of account number 2015
Is the claim subject to offset? Mo Oves
3.17 Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $3,582.00
NORCOM [ contingent
1808 PAYSPHERE CIRCLE O unliquidated
Chicago, IL 60674 O pisputed
Date(s) debt was incurred 3663 Basis for the claim: SUPPLIES
Last 4 digits of account number 2015
Is the claim subject to offset? Mo Oves
Official Form 206 E/F Schedule E/F: Creditors Who Have Unsecured Claims Page 4 of 6
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Case:16-05304-EAG11 Doc#:1 Filed:07/01/16 Entered:07/01/16 13:34:41 Desc: Main
Document Page 28 of 144
Debtor OFFICE EXPRESS SUPPLY INC Case number (if known)
Name
3.18 | Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $1,250.00
PAREDES AND CIA INC [ contingent
PO BOX 9023213-3213 O unliquidated
San Juan, PR 00902-3213 O pisputed
Date(s) debt was incurred 2382 Basis for the claim: SUPPLIES
Last 4 digits of account number 2016
Is the claim subject to offset? | No [ ves
3.19 | Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $569.00
PINERO Y LARA O contingent
PO BOX 70171 O Unliquidated
San Juan, PR 00936-8171 O pisputed
Date(s) debt was incurred 2015 Basis for the claim: SUPPLIES
Last 4 digits of account number _
Is the claim subject to offset? Mo Oves
3.20 | Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $4,669.00
PM FURNITURE INC O contingent
PO BOX 366998 O Unliquidated
San Juan, PR 00936-6998 O pisputed
Date(s) debt was incurred 6000 Basis for the claim: SUPPLIES
Last 4 digits of account number 2015 _ )
Is the claim subject to offset? Mo Oves
3.21 | Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $169.00
PRECISION INSTRUMENTS O contingent
GARDEN HILLS PLAZA MSC 280 #1353 O unliquidated
CARR 19 O Disputed
Guaynabo, PR 00966-2700
) Basis for the claim: SUPPLIES
Date(s) debt was incurred 1599 —_—
Last 4 digits of account number 2015 Is the claim subject to offset? Mo Oves
3.22 | Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $269.00
RODANES AGENCIES O contingent
PO BOX 366301 O Unliquidated
AVENIDA AMERICO MIRANDA 1127-C O pisputed
San Juan, PR 00936-6301 _ A
Date(s) debt was incurred 4668 Basis for the claim: SUPPLIES
Last 4 digits of account number 2016 Is the claim subject to offset? Mo Oves
3.23 Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $2,366.00
SARGENT ART [ contingent
100 EAST DIAMOND AVENUE O unliquidated
Hazleton, PA 18201 O pisputed
Date(s) debt was incurred 8618 Basis for the claim: SUPPLIES
Last 4 digits of account number 2015
Is the claim subject to offset? Mo Oves
3.24 Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $6,361.00
THE QUICK TRADING INC [ contingent
8871-NW 102 STREET O unliquidated
Miami, FL 33178 O pisputed
Date(s) debt was incurred 2712 Basis for the claim: SUPPLIES
Last 4 digits of account number 2015
Is the claim subject to offset? Mo Oves
Official Form 206 E/F Schedule E/F: Creditors Who Have Unsecured Claims Page 5 of 6
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Case:16-05304-EAG11 Doc#:1 Filed:07/01/16 Entered:07/01/16 13:34:41 Desc: Main

Document Page 29 of 144
Debtor OFFICE EXPRESS SUPPLY INC Case number (if known)
Name

3.25 | Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $1,890.00

TOPS PRODUCTS [ contingent

PO BOX 774540 O unliquidated

Chicago, IL 60677-4005 O bisputed

Date(s) debt was incurred _ Basis for the claim: SUPPLIES

Last 4 digits of account number 2015

Is the claim subject to offset? | No [ ves

3.26 | Nonpriority creditor's name and mailing address As of the petition filing date, the claim is: Check all that apply. $1,200.00

WM WHOLESALES INC
PO BOX 8829
Humacao, PR 00792

Date(s) debt was incurred 2015

Last 4 digits of account number _

O Contingent
O Unliquidated
O Disputed

Basis for the claim: SUPPLIES

Is the claim subject to offset? Mo Oves

List Others to Be Notified About Unsecured Claims

4. List in alphabetical order any others who must be notified for claims listed in Parts 1 and 2. Examples of entities that may be listed are collection agencies,

assignees of claims listed above, and attorneys for unsecured creditors.

If no others need to be notified for the debts listed in Parts 1 and 2, do not fill out or submit this page. If additional pages are needed, copy the next page.

Name and mailing address

On which line in Partl or Part 2 is the

related creditor (if any) listed?

Last 4 digits of

account number, if

5c. Total of Parts 1 and 2

any
Total Amounts of the Priority and Nonpriority Unsecured Claims
5. Add the amounts of priority and nonpriority unsecured claims.
Total of claim amounts
5a. Total claims from Part 1 5a. $ 5,300.00
5b. Total claims from Part 2 5b. + $ 168,295.00
Lines 5a + 5b = 5c. Sc. $ 173,595.00

Official Form 206 E/F
Software Copyright (c) 1996-2016 Best Case, LLC - www.bestcase.com
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Case:16-05304-EAG11 Doc#:1 Filed:07/01/16 Entered:07/01/16 13:34:41 Desc: Main

)Q men Pa0e 30 Q0 A

Fill in this information to identify the case:

Debtor name  OFFICE EXPRESS SUPPLY INC

United States Bankruptcy Court for the: DISTRICT OF PUERTO RICO

Case number (if known)

O Check if thisis an
amended filing

Official Form 206G
Schedule G: Executory Contracts and Unexpired Leases 12/15

Be as complete and accurate as possible. If more space is needed, copy and attach the additional page, number the entries consecutively.

1. Does the debtor have any executory contracts or unexpired leases?
B No. Check this box and file this form with the debtor's other schedules. There is nothing else to report on this form.

[ Yes. Fill in all of the information below even if the contacts of leases are listed on Schedule A/B: Assets - Real and Personal Property
(Official Form 206A/B).

2. List all contracts and unexpired leases State the name and mailing address for all other parties with
whom the debtor has an executory contract or unexpired
lease

2.1 State what the contract or
lease is for and the nature
of the debtor's interest

State the term remaining

List the contract number of
any government contract

2.2 State what the contract or
lease is for and the nature
of the debtor's interest

State the term remaining

List the contract number of
any government contract

2.3 State what the contract or
lease is for and the nature
of the debtor's interest

State the term remaining

List the contract number of
any government contract

24 State what the contract or
lease is for and the nature
of the debtor's interest

State the term remaining

List the contract number of
any government contract

Official Form 206G Schedule G: Executory Contracts and Unexpired Leases Page 1 of 1
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Case:16-05304-EAG11 Doc#:1 Filed:07/01/16 Entered:07/01/16 13:34:41 Desc: Main
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Fill in this information to identify the case:

Debtor name  OFFICE EXPRESS SUPPLY INC

United States Bankruptcy Court for the: DISTRICT OF PUERTO RICO

Case number (if known)

O Check if thisis an
amended filing

Official Form 206H
Schedule H: Your Codebtors 12/15

Be as complete and accurate as possible. If more space is needed, copy the Additional Page, numbering the entries consecutively. Attach the
Additional Page to this page.

1. Do you have any codebtors?

B No. Check this box and submit this form to the court with the debtor's other schedules. Nothing else needs to be reported on this form.
O ves
2.In Column 1, list as codebtors all of the people or entities who are also liable for any debts listed by the debtor in the schedules of

creditors, Schedules D-G. Include all guarantors and co-obligors. In Column 2, identify the creditor to whom the debt is owed and each schedule
on which the creditor is listed. If the codebtor is liable on a debt to more than one creditor, list each creditor separately in Column 2.

Column 1: Codebtor Column 2: Creditor
Name Mailing Address Name Check all schedules
that apply:
21 m)
Street O E/F
OcG
City State Zip Code
2.2 OD
Street O E/F
Oc
City State Zip Code
2.3 OD
Street O EF
Oc
City State Zip Code
2.4 OD
Street O E/F
mie]
City State Zip Code
Official Form 206H Schedule H: Your Codebtors Page 1 of 1
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Case:16-05304-EAG11 Doc#:1 Filed:07/01/16 Entered:07/01/16 13:34:41 Desc: Main
Document Page 32 of 144

Fill in this information to identify the case:

Debtor name  OFFICE EXPRESS SUPPLY INC

United States Bankruptcy Court for the: DISTRICT OF PUERTO RICO

Case number (if known)

O Check if thisis an
amended filing

Official Form 207
Statement of Financial Affairs for Non-Individuals Filing for Bankruptcy 04/16

The debtor must answer every question. If more space is needed, attach a separate sheet to this form. On the top of any additional pages,
write the debtor’'s name and case number (if known).

Part 1: Income

1. Gross revenue from business

[ None.
Identify the beginning and ending dates of the debtor’s fiscal year, Sources of revenue Gross revenue
which may be a calendar year Check all that apply (before deductions and
exclusions)

From the beginning of the fiscal year to filing date: B Operating a business $55,251.00
From 1/01/2016 to Filing Date

O other
For prior year: B Operating a business $684,897.00
From 1/01/2015 to 12/31/2015

O other
For year before that: B Operating a business $944,861.00
From 1/01/2014 to 12/31/2014

O other

2. Non-business revenue
Include revenue regardless of whether that revenue is taxable. Non-business income may include interest, dividends, money collected from lawsuits,
and royalties. List each source and the gross revenue for each separately. Do not include revenue listed in line 1.

M None.

Description of sources of revenue Gross revenue from
each source
(before deductions and
exclusions)

List Certain Transfers Made Before Filing for Bankruptcy

3. Certain payments or transfers to creditors within 90 days before filing this case
List payments or transfers--including expense reimbursements--to any creditor, other than regular employee compensation, within 90 days before
filing this case unless the aggregate value of all property transferred to that creditor is less than $6,425. (This amount may be adjusted on 4/01/19
and every 3 years after that with respect to cases filed on or after the date of adjustment.)

H None.

Creditor's Name and Address Dates Total amount of value Reasons for payment or transfer
Check all that apply

4. Payments or other transfers of property made within 1 year before filing this case that benefited any insider
List payments or transfers, including expense reimbursements, made within 1 year before filing this case on debts owed to an insider or guaranteed

Official Form 207 Statement of Financial Affairs for Non-Individuals Filing for Bankruptcy page 1
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Case:16-05304-EAG11 Doc#:1 Filed:07/01/16 Entered:07/01/16 13:34:41 Desc: Main

Document Page 33 of 144
Debtor OFFICE EXPRESS SUPPLY INC Case number (if known)

or cosigned by an insider unless the aggregate value of all property transferred to or for the benefit of the insider is less than $6,425. (This amount
may be adjusted on 4/01/19 and every 3 years after that with respect to cases filed on or after the date of adjustment.) Do not include any payments
listed in line 3. Insiders include officers, directors, and anyone in control of a corporate debtor and their relatives; general partners of a partnership
debtor and their relatives; affiliates of the debtor and insiders of such affiliates; and any managing agent of the debtor. 11 U.S.C. § 101(31).

O None.
Insider's name and address Dates Total amount of value Reasons for payment or transfer
Relationship to debtor
41. RICARDO J GUZMAN 1/1/16 TI $11,280.00 SALARY
CALLE MUNOZ RIVERA #4 5/30/16
Villalba, PR 00766
PRESIDENT
42. RICARDO J GUZMAN 1/1/15 TO $27,000.00 SALARY
CALLE MUNOZ RIVERA #4 12/31/15
Villalba, PR 00766
PRESIDENT
43. LINDA RIVERA 1/1/16 TO $5,160.00 SALARY
CALLE MUROZ RIVERA #4 5/30/16
Villalba, PR 00766
SECRETARY
44. LINDA RIVERA 1/1/15/ TO $12,384.00 SALARY
CALLE MUROZ RIVERA #4 12/31/15
Villalba, PR 00766
SECRETARY
45. MAYWA L VIDAL CORTES 1/1/15/ TO $4,625.00 SALARY
URB PUNTO ORO 5/30/15
CALLE PACIFICO NUM 6353
Ponce, PR 00728
SECRETARY
46. MAYWA L VIDAL CORTES 1/1/15 TO $12,796.00 SALARY
URB PUNTO ORO 12/31/15

CALLLE PACIFICO NUM 6353
Ponce, PR 00728
SECRETARY

5. Repossessions, foreclosures, and returns
List all property of the debtor that was obtained by a creditor within 1 year before filing this case, including property repossessed by a creditor, sold at
a foreclosure sale, transferred by a deed in lieu of foreclosure, or returned to the seller. Do not include property listed in line 6.

W None

Creditor's name and address Describe of the Property Date Value of property
6. Setoffs
List any creditor, including a bank or financial institution, that within 90 days before filing this case set off or otherwise took anything from an account

of the debtor without permission or refused to make a payment at the debtor’s direction from an account of the debtor because the debtor owed a
debt.

M None

Creditor's name and address Description of the action creditor took Date action was Amount
taken

Legal Actions or Assignments

7. Legal actions, administrative proceedings, court actions, executions, attachments, or governmental audits
List the legal actions, proceedings, investigations, arbitrations, mediations, and audits by federal or state agencies in which the debtor was involved
in any capacity—within 1 year before filing this case.

Official Form 207 Statement of Financial Affairs for Non-Individuals Filing for Bankruptcy page 2
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Case:16-05304-EAG11 Doc#:1 Filed:07/01/16 Entered:07/01/16 13:34:41 Desc: Main
Document Page 34 of 144

Debtor OFFICE EXPRESS SUPPLY INC Case number (if known)

[ None.
Case title Nature of case Court or agency's name and Status of case
Case number address

7.1. KODEN VS OFFICE EXPRESS DEBT FIRST INSTANCE COURT B Pending
SUPPLY INC COLLECTION Juana Diaz, PR 00795 O on appeal
J2CI2015-00477 0O

Concluded

8. Assignments and receivership
List any property in the hands of an assignee for the benefit of creditors during the 120 days before filing this case and any property in the hands of a
receiver, custodian, or other court-appointed officer within 1 year before filing this case.

M None

Certain Gifts and Charitable Contributions

9. List all gifts or charitable contributions the debtor gave to a recipient within 2 years before filing this case unless the aggregate value of
the gifts to that recipient is less than $1,000

M None

Recipient's name and address Description of the gifts or contributions Dates given Value

Certain Losses

10. All losses from fire, theft, or other casualty within 1 year before filing this case.

B None
Description of the property lost and Amount of payments received for the loss Dates of loss Value of property
how the loss occurred lost

If you have received payments to cover the loss, for
example, from insurance, government compensation, or
tort liability, list the total received.

List unpaid claims on Official Form 106A/B (Schedule
A/B: Assets — Real and Personal Property).

Certain Payments or Transfers

11. Payments related to bankruptcy
List any payments of money or other transfers of property made by the debtor or person acting on behalf of the debtor within 1 year before the filing
of this case to another person or entity, including attorneys, that the debtor consulted about debt consolidation or restructuring, seeking bankruptcy
relief, or filing a bankruptcy case.

[ None.

Who was paid or who received If not money, describe any property transferred Dates Total amount or
the transfer? value
Address

11.1. JORGE R COLLAZO
SANCHEZ
PO BOX 1494
Coamo, PR 00769 ATORNEYS FEE 6/22/2016 $6,000.00

Email or website address
coa@prtc.net

Who made the payment, if not debtor?
DEBTOR'S PRESIDENT

Official Form 207 Statement of Financial Affairs for Non-Individuals Filing for Bankruptcy page 3
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Case:16-05304-EAG11 Doc#:1 Filed:07/01/16 Entered:07/01/16 13:34:41 Desc: Main

Document Page 35 of 144
Debtor OFFICE EXPRESS SUPPLY INC Case number (if known)

12. Self-settled trusts of which the debtor is a beneficiary
List any payments or transfers of property made by the debtor or a person acting on behalf of the debtor within 10 years before the filing of this case
to a self-settled trust or similar device.
Do not include transfers already listed on this statement.

M None.

Name of trust or device Describe any property transferred Dates transfers Total amount or
were made value

13. Transfers not already listed on this statement
List any transfers of money or other property by sale, trade, or any other means made by the debtor or a person acting on behalf of the debtor within
2 years before the filing of this case to another person, other than property transferred in the ordinary course of business or financial affairs. Include
both outright transfers and transfers made as security. Do not include gifts or transfers previously listed on this statement.

M None.
Who received transfer? Description of property transferred or Date transfer Total amount or
Address payments received or debts paid in exchange was made value

Ela@valll Previous Locations

14. Previous addresses
List all previous addresses used by the debtor within 3 years before filing this case and the dates the addresses were used.

M Does not apply

Address Dates of occupancy
From-To

Health Care Bankruptcies

15. Health Care bankruptcies
Is the debtor primarily engaged in offering services and facilities for:
- diagnosing or treating injury, deformity, or disease, or
- providing any surgical, psychiatric, drug treatment, or obstetric care?

B No. GotoPart9.
O Yes. Fill in the information below.

Facility name and address Nature of the business operation, including type of services If debtor provides meals
the debtor provides and housing, number of
patients in debtor’s care

Personally Identifiable Information

16. Does the debtor collect and retain personally identifiable information of customers?

B No.

O Yes. State the nature of the information collected and retained.

17. Within 6 years before filing this case, have any employees of the debtor been participants in any ERISA, 401(k), 403(b), or other pension or
profit-sharing plan made available by the debtor as an employee benefit?

B No. Go to Part 10.
O Yes. Does the debtor serve as plan administrator?

-la@ (ol Certain Financial Accounts, Safe Deposit Boxes, and Storage Units

Official Form 207 Statement of Financial Affairs for Non-Individuals Filing for Bankruptcy page 4
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Case:16-05304-EAG11 Doc#:1 Filed:07/01/16 Entered:07/01/16 13:34:41 Desc: Main

Document Page 36 of 144
Debtor OFFICE EXPRESS SUPPLY INC Case number (if known)

18. Closed financial accounts
Within 1 year before filing this case, were any financial accounts or instruments held in the debtor’'s name, or for the debtor’s benefit, closed, sold,
moved, or transferred?
Include checking, savings, money market, or other financial accounts; certificates of deposit; and shares in banks, credit unions, brokerage houses,
cooperatives, associations, and other financial institutions.

M None
Financial Institution name and Last 4 digits of Type of account or Date account was Last balance
Address account number instrument closed, sold, before closing or
moved, or transfer
transferred

19. Safe deposit boxes
List any safe deposit box or other depository for securities, cash, or other valuables the debtor now has or did have within 1 year before filing this

case.
M None
Depository institution name and address Names of anyone with Description of the contents Do you still
access to it have it?
Address

20. Off-premises storage
List any property kept in storage units or warehouses within 1 year before filing this case. Do not include facilities that are in a part of a building in
which the debtor does business.

M None

Facility name and address Names of anyone with Description of the contents Do you still
access to it have it?

Property the Debtor Holds or Controls That the Debtor Does Not Own

21. Property held for another
List any property that the debtor holds or controls that another entity owns. Include any property borrowed from, being stored for, or held in trust. Do
not list leased or rented property.

W None

Ela@Ell Details About Environment Information

For the purpose of Part 12, the following definitions apply:
Environmental law means any statute or governmental regulation that concerns pollution, contamination, or hazardous material, regardless of the
medium affected (air, land, water, or any other medium).

Site means any location, facility, or property, including disposal sites, that the debtor now owns, operates, or utilizes or that the debtor formerly
owned, operated, or utilized.

Hazardous material means anything that an environmental law defines as hazardous or toxic, or describes as a pollutant, contaminant, or a
similarly harmful substance.

Report all notices, releases, and proceedings known, regardless of when they occurred.

22. Has the debtor been a party in any judicial or administrative proceeding under any environmental law? Include settlements and orders.

B No.

O Yes. Provide details below.

Case title Court or agency name and Nature of the case Status of case
Case number address

23. Has any governmental unit otherwise notified the debtor that the debtor may be liable or potentially liable under or in violation of an
environmental law?

Official Form 207 Statement of Financial Affairs for Non-Individuals Filing for Bankruptcy page 5
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Document Page 37 of 144

Debtor OFFICE EXPRESS SUPPLY INC Case number (if known)
B nNo.
O Yes. Provide details below.
Site name and address Governmental unit name and Environmental law, if known Date of notice
address

24. Has the debtor notified any governmental unit of any release of hazardous material?

B No.

O Yes. Provide details below.

Site name and address Governmental unit name and Environmental law, if known Date of notice
address

EEGICHE Details About the Debtor's Business or Connections to Any Business

25. Other businesses in which the debtor has or has had an interest
List any business for which the debtor was an owner, partner, member, or otherwise a person in control within 6 years before filing this case.
Include this information even if already listed in the Schedules.

M None

Business name address Describe the nature of the business Employer Identification number
Do not include Social Security number or ITIN.

Dates business existed

26. Books, records, and financial statements
26a. List all accountants and bookkeepers who maintained the debtor’s books and records within 2 years before filing this case.

O None
Name and address Date of service
From-To
26a.1. RENTAS ACCOUNTING 2010 TO PRESENT

JOSE RENTAS ORTIZ
URB LA VEGA CALLE PRINCIPAL 200
Villalba, PR 00766

26b. List all firms or individuals who have audited, compiled, or reviewed debtor's books of account and records or prepared a financial statement
within 2 years before filing this case.

[ None
Name and address Date of service
From-To
26b.1. RENTAS ACCOUNTING 2010 TO PRESENT

JOSE RENTAS ORTIZ
URB LA VEGA CALLE PRINCIPAL 200
Villalba, PR 00766

26c. List all firms or individuals who were in possession of the debtor’s books of account and records when this case is filed.
[ None

Name and address If any books of account and records are
unavailable, explain why
26c.1. RENTAS ACCOUNTING
JOSE RENTAS ORTIZ
URB LA VEGA CALLE PRINCIPAL 200
Villalba, PR 00766

26d. List all financial institutions, creditors, and other parties, including mercantile and trade agencies, to whom the debtor issued a financial
statement within 2 years before filing this case.

Official Form 207 Statement of Financial Affairs for Non-Individuals Filing for Bankruptcy page 6
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Document Page 38 of 144
Debtor OFFICE EXPRESS SUPPLY INC Case number (if known)

[ None

Name and address

26d.1. REGISTRO UNICO LSITADORES
ADM SERVICIOS GENERALES PR
San Juan, PR 00936

27. Inventories
Have any inventories of the debtor’s property been taken within 2 years before filing this case?

O No
B ves. Give the details about the two most recent inventories.

Name of the person who supervised the taking of the Date of inventory The dollar amount and basis (cost, market,
inventory or other basis) of each inventory
271 RICARDO J GUZMAN
5/30/2016 $50,753.00

Name and address of the person who has possession of
inventory records

DEBTOR

CALLE MUNOZ RIVERA #4

Villalba, PR 00766

272 RICARDO J GUZMAN
12/31/2015 $51,100.00

Name and address of the person who has possession of
inventory records

DEBTOR

CALLE MUNOZ RIVERA #4

Villalba, PR 00766

28. List the debtor’s officers, directors, managing members, general partners, members in control, controlling shareholders, or other people
in control of the debtor at the time of the filing of this case.

Name Address Position and nature of any % of interest, if
interest any

RICARDO J GUZMAN CALLE MUNOZ RIVERA #4 PRESIDENT 100%

GONZALEZ Villalba, PR 00766 SHARES

Name Address Position and nature of any % of interest, if
interest any

LINDA | RIVERA CALLE MUNOZ RIVERA #4 SECERETARY

RODRIGUEZ Villalba, PR 00766

29. Within 1 year before the filing of this case, did the debtor have officers, directors, managing members, general partners, members in
control of the debtor, or shareholders in control of the debtor who no longer hold these positions?

B No
O vYes. Identify below.

30. Payments, distributions, or withdrawals credited or given to insiders
Within 1 year before filing this case, did the debtor provide an insider with value in any form, including salary, other compensation, draws, bonuses,
loans, credits on loans, stock redemptions, and options exercised?

O No
M ves. Identify below.

Official Form 207 Statement of Financial Affairs for Non-Individuals Filing for Bankruptcy page 7
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Debtor OFFICE EXPRESS SUPPLY INC Case number (if known)
Name and address of recipient Amount of money or description and value of Dates Reason for
property providing the value
30.1 RICARDO J GUZMAN
GONZALEZ
URB CARMINO REAL 68 /11570
Juana Diaz, PR 00795 $27,000.00 12/31/15 SALARY

Relationship to debtor
PRESIDENT

30.2 RICARDO J GUZMAN

GONZALEZ
URB CAMINO REAL 68 1/1/16 TO
Juana Diaz, PR 00795 $11,280.00 5/30/16 SALARY

Relationship to debtor
PRESIDENT

31. Within 6 years before filing this case, has the debtor been a member of any consolidated group for tax purposes?

H nNo
O vYes. Identify below.

Name of the parent corporation Employer Identification number of the parent
corporation

32. Within 6 years before filing this case, has the debtor as an employer been responsible for contributing to a pension fund?

H nNo
O vYes. Identify below.

Name of the parent corporation Employer Identification number of the parent
corporation

Signature and Declaration

WARNING -- Bankruptcy fraud is a serious crime. Making a false statement, concealing property, or obtaining money or property by fraud in
connection with a bankruptcy case can result in fines up to $500,000 or imprisonment for up to 20 years, or both.
18 U.S.C. 8§ 152, 1341, 1519, and 3571.

| have examined the information in this Statement of Financial Affairs and any attachments and have a reasonable belief that the information is true
and correct.

| declare under penalty of perjury that the foregoing is true and correct.

Executedon  July 1, 2016

/s/ RICARDO JOSE GUZMAN GONZLEZ RICARDO JOSE GUZMAN GONZLEZ
Signature of individual signing on behalf of the debtor Printed name

Position or relationship to debtor PRESIDENT

Are additional pages to Statement of Financial Affairs for Non-Individuals Filing for Bankruptcy (Official Form 207) attached?

O No
W ves

Official Form 207 Statement of Financial Affairs for Non-Individuals Filing for Bankruptcy page 8
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Fill in this information to identify the case:

Debtor name  OFFICE EXPRESS SUPPLY INC

United States Bankruptcy Court for the: DISTRICT OF PUERTO RICO

Case number (if known)

[ ] Checkif thisis an
amended filing

Official Form 207
Statement of Financial Affairs for Non-Individuals Filing for Bankruptcy 04/16

The debtor must answer every question. If more space is needed, attach a separate sheet to this form. On the top of any additional pages,
write the debtor’'s name and case number (if known).

Income

1. Gross revenue from business

] None.
Identify the beginning and ending dates of the debtor’s fiscal year, Sources of revenue Gross revenue
which may be a calendar year Check all that apply (before deductions and
exclusions)
From the beginning of the fiscal year to filing date: [v] Operating a business $55,251.00
From 1/01/2016 to Filing Date
] other
For prior year: [¥] Operating a business $684,897.00
From 1/01/2015 to 12/31/2015
] other
For year before that: [¥] Operating a business $944,861.00
From 1/01/2014 to 12/31/2014
[ | Other

2. Non-business revenue
Include revenue regardless of whether that revenue is taxable. Non-business income may include interest, dividends, money collected from lawsuits,
and royalties. List each source and the gross revenue for each separately. Do not include revenue listed in line 1.

[¥] None.

Description of sources of revenue Gross revenue from
each source
(before deductions and
exclusions)

List Certain Transfers Made Before Filing for Bankruptcy

3. Certain payments or transfers to creditors within 90 days before filing this case
List payments or transfers--including expense reimbursements--to any creditor, other than regular employee compensation, within 90 days before
filing this case unless the aggregate value of all property transferred to that creditor is less than $6,425. (This amount may be adjusted on 4/01/19
and every 3 years after that with respect to cases filed on or after the date of adjustment.)

[¥] None.

Creditor's Name and Address Dates Total amount of value Reasons for payment or transfer
Check all that apply

4. Payments or other transfers of property made within 1 year before filing this case that benefited any insider
List payments or transfers, including expense reimbursements, made within 1 year before filing this case on debts owed to an insider or guaranteed
or cosigned by an insider unless the aggregate value of all property transferred to or for the benefit of the insider is less than $6,425. (This amount
may be adjusted on 4/01/19 and every 3 years after that with respect to cases filed on or after the date of adjustment.) Do not include any payments

Official Form 207 Statement of Financial Affairs for Non-Individuals Filing for Bankruptcy page 1
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Document Page 41 of 144
Debtor OFFICE EXPRESS SUPPLY INC Case number (if known)

listed in line 3. Insiders include officers, directors, and anyone in control of a corporate debtor and their relatives; general partners of a partnership
debtor and their relatives; affiliates of the debtor and insiders of such affiliates; and any managing agent of the debtor. 11 U.S.C. § 101(31).

] None.
Insider's name and address Dates Total amount of value Reasons for payment or transfer
Relationship to debtor
41. RICARDO J GUZMAN 1/1/16 T $11,280.00 SALARY
CALLE MUNOZ RIVERA #4 5/30/16
Villalba, PR 00766
PRESIDENT
42. RICARDO J GUZMAN 1/1/15 TO $27,00000 SALARY
CALLE MUNOZ RIVERA #4 12/31/15
Villalba, PR 00766
PRESIDENT
43. LINDA RIVERA 1/1/16 TO $5,160.00 SALARY
CALLE MUROZ RIVERA #4 5/30/16
villalba, PR 00766
SECRETARY
4.4. LINDA RIVERA 1/1/15/ TO $12,384.00 SALARY
CALLE MUROZ RIVERA #4 12/31/15
Villalba, PR 00766
SECRETARY
45. MAYWA L VIDAL CORTES 1/1/15/ TO $4,625.00 SALARY
URB PUNTO ORO 5/30/15
CALLE PACIFICO NUM 6353
Ponce, PR 00728
SECRETARY
46. MAYWA L VIDAL CORTES 1/1/15 TO $12,796.00 SALARY
URB PUNTO ORO 12/31/15

CALLLE PACIFICO NUM 6353
Ponce, PR 00728
SECRETARY

5. Repossessions, foreclosures, and returns
List all property of the debtor that was obtained by a creditor within 1 year before filing this case, including property repossessed by a creditor, sold at
a foreclosure sale, transferred by a deed in lieu of foreclosure, or returned to the seller. Do not include property listed in line 6.

[¢] None

Creditor's name and address Describe of the Property Date Value of property

6. Setoffs
List any creditor, including a bank or financial institution, that within 90 days before filing this case set off or otherwise took anything from an account
of the debtor without permission or refused to make a payment at the debtor’s direction from an account of the debtor because the debtor owed a
debt.

[¥] None

Creditor's name and address Description of the action creditor took Date action was Amount
taken

Legal Actions or Assignments

7. Legal actions, administrative proceedings, court actions, executions, attachments, or governmental audits
List the legal actions, proceedings, investigations, arbitrations, mediations, and audits by federal or state agencies in which the debtor was involved
in any capacity—within 1 year before filing this case.

Official Form 207 Statement of Financial Affairs for Non-Individuals Filing for Bankruptcy page 2
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Debtor OFFICE EXPRESS SUPPLY INC Case number (if known)
[ None.
Case title Nature of case Court or agency's name and Status of case
Case number address
7.1. KODEN VS OFFICE EXPRESS DEBT FIRST INSTANCE COURT El Pending
SUPPLY INC COLLECTION Juana Diaz, PR 00795 [ | On appeal
J2Cl12015-00477 [] Concluded

8. Assignments and receivership

List any property in the hands of an assignee for the benefit of creditors during the 120 days before filing this case and any property in the hands of a

receiver, custodian, or other court-appointed officer within 1 year before filing this case.

[¥] None

Certain Gifts and Charitable Contributions

9. List all gifts or charitable contributions the debtor gave to a recipient within 2 years before filing this case unless the aggregate value of

the gifts to that recipient is less than $1,000

[¢] None

Recipient's name and address Description of the gifts or contributions Dates given

Part 5: Certain Losses

Value

10. All losses from fire, theft, or other casualty within 1 year before filing this case.

[¥] None

Description of the property lost and Amount of payments received for the loss Dates of loss
how the loss occurred

If you have received payments to cover the loss, for

example, from insurance, government compensation, or

tort liability, list the total received.

List unpaid claims on Official Form 106A/B (Schedule
A/B: Assets — Real and Personal Property).

Certain Payments or Transfers

Value of property
lost

11. Payments related to bankruptcy

List any payments of money or other transfers of property made by the debtor or person acting on behalf of the debtor within 1 year before the filing
of this case to another person or entity, including attorneys, that the debtor consulted about debt consolidation or restructuring, seeking bankruptcy

relief, or filing a bankruptcy case.

[ ] None.

Who was paid or who received If not money, describe any property transferred Dates
the transfer?
Address
11.1. JORGE R COLLAZO
SANCHEZ
PO BOX 1494

Coamo, PR 00769 ATORNEYS FEE 6/22/2016

Total amount or
value

$6,000.00

Email or website address
coa@prtc.net

Who made the payment, if not debtor?
DEBTOR'S PRESIDENT

12. Self-settled trusts of which the debtor is a beneficiary

List any payments or transfers of property made by the debtor or a person acting on behalf of the debtor within 10 years before the filing of this case

Official Form 207 Statement of Financial Affairs for Non-Individuals Filing for Bankruptcy
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Document Page 43 of 144
Debtor OFFICE EXPRESS SUPPLY INC Case number (if known)

to a self-settled trust or similar device.
Do not include transfers already listed on this statement.

[¥] None.

Name of trust or device Describe any property transferred Dates transfers Total amount or
were made value

13. Transfers not already listed on this statement
List any transfers of money or other property by sale, trade, or any other means made by the debtor or a person acting on behalf of the debtor within
2 years before the filing of this case to another person, other than property transferred in the ordinary course of business or financial affairs. Include
both outright transfers and transfers made as security. Do not include gifts or transfers previously listed on this statement.

[¥] None.

Who received transfer? Description of property transferred or Date transfer Total amount or
Address payments received or debts paid in exchange was made value

Previous Locations

14. Previous addresses
List all previous addresses used by the debtor within 3 years before filing this case and the dates the addresses were used.

[¥] Does not apply

Address Dates of occupancy
From-To

Health Care Bankruptcies

15. Health Care bankruptcies
Is the debtor primarily engaged in offering services and facilities for:
- diagnosing or treating injury, deformity, or disease, or
- providing any surgical, psychiatric, drug treatment, or obstetric care?

[¥] No.Goto Part9.
El Yes. Fill in the information below.

Facility name and address Nature of the business operation, including type of services If debtor provides meals
the debtor provides and housing, number of
patients in debtor’s care

Personally Identifiable Information

16. Does the debtor collect and retain personally identifiable information of customers?

vl No.

[ ] VYes. State the nature of the information collected and retained.

17. Within 6 years before filing this case, have any employees of the debtor been participants in any ERISA, 401(k), 403(b), or other pension or
profit-sharing plan made available by the debtor as an employee benefit?

[¥] No. Goto Part 10.
[ ] Yes. Does the debtor serve as plan administrator?

-la@ (ol Certain Financial Accounts, Safe Deposit Boxes, and Storage Units

Official Form 207 Statement of Financial Affairs for Non-Individuals Filing for Bankruptcy page 4
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Debtor OFFICE EXPRESS SUPPLY INC Case number (if known)

18. Closed financial accounts
Within 1 year before filing this case, were any financial accounts or instruments held in the debtor’'s name, or for the debtor’s benefit, closed, sold,
moved, or transferred?
Include checking, savings, money market, or other financial accounts; certificates of deposit; and shares in banks, credit unions, brokerage houses,
cooperatives, associations, and other financial institutions.

[¢] None
Financial Institution name and Last 4 digits of Type of account or Date account was Last balance
Address account number instrument closed, sold, before closing or
moved, or transfer
transferred

19. Safe deposit boxes
List any safe deposit box or other depository for securities, cash, or other valuables the debtor now has or did have within 1 year before filing this
case.

[¢] None

Depository institution name and address Names of anyone with Description of the contents Do you still
access to it have it?
Address

20. Off-premises storage
List any property kept in storage units or warehouses within 1 year before filing this case. Do not include facilities that are in a part of a building in
which the debtor does business.

[¢] None

Facility name and address Names of anyone with Description of the contents Do you still
access to it have it?

3=la@ Nl Property the Debtor Holds or Controls That the Debtor Does Not Own

21. Property held for another
List any property that the debtor holds or controls that another entity owns. Include any property borrowed from, being stored for, or held in trust. Do
not list leased or rented property.

[v] None

Ela@WAll Details About Environment Information

For the purpose of Part 12, the following definitions apply:
Environmental law means any statute or governmental regulation that concerns pollution, contamination, or hazardous material, regardless of the
medium affected (air, land, water, or any other medium).

Site means any location, facility, or property, including disposal sites, that the debtor now owns, operates, or utilizes or that the debtor formerly
owned, operated, or utilized.

Hazardous material means anything that an environmental law defines as hazardous or toxic, or describes as a pollutant, contaminant, or a
similarly harmful substance.

Report all notices, releases, and proceedings known, regardless of when they occurred.

22. Has the debtor been a party in any judicial or administrative proceeding under any environmental law? Include settlements and orders.

lv] No.

[ ] VYes. Provide details below.

Case title Court or agency name and Nature of the case Status of case
Case number address

23. Has any governmental unit otherwise notified the debtor that the debtor may be liable or potentially liable under or in violation of an
environmental law?

Official Form 207 Statement of Financial Affairs for Non-Individuals Filing for Bankruptcy page 5
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[yl No.

[ ] Yes. Provide details below.

Site name and address Governmental unit name and Environmental law, if known Date of notice
address

24. Has the debtor notified any governmental unit of any release of hazardous material?

vl No.

[ ] Yes. Provide details below.

Site name and address Governmental unit name and Environmental law, if known Date of notice
address

Details About the Debtor's Business or Connections to Any Business

25. Other businesses in which the debtor has or has had an interest
List any business for which the debtor was an owner, partner, member, or otherwise a person in control within 6 years before filing this case.
Include this information even if already listed in the Schedules.

[¥] None

Business name address Describe the nature of the business Employer Identification number
Do not include Social Security number or ITIN.

Dates business existed

26. Books, records, and financial statements
26a. List all accountants and bookkeepers who maintained the debtor’'s books and records within 2 years before filing this case.

[_] None
Name and address Date of service
From-To
26a.1. RENTAS ACCOUNTING 2010 TO PRESENT

JOSE RENTAS ORTIZ
URB LA VEGA CALLE PRINCIPAL 200
Villalba, PR 00766

26b. List all firms or individuals who have audited, compiled, or reviewed debtor’'s books of account and records or prepared a financial statement
within 2 years before filing this case.

] None
Name and address Date of service
From-To
26b.1. RENTAS ACCOUNTING 2010 TO PRESENT

JOSE RENTAS ORTIZ
URB LA VEGA CALLE PRINCIPAL 200
Villalba, PR 00766

26c¢. List all firms or individuals who were in possession of the debtor's books of account and records when this case is filed.

] None

Name and address If any books of account and records are
unavailable, explain why
26c.1. RENTAS ACCOUNTING
JOSE RENTAS ORTIZ
URB LA VEGA CALLE PRINCIPAL 200
Villalba, PR 00766

26d. List all financial institutions, creditors, and other parties, including mercantile and trade agencies, to whom the debtor issued a financial
statement within 2 years before filing this case.

] None

Official Form 207 Statement of Financial Affairs for Non-Individuals Filing for Bankruptcy page 6
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Name and address
26d.1. REGISTRO UNICO LSITADORES

ADM SERVICIOS GENERALES PR
San Juan, PR 00936

27. Inventories
Have any inventories of the debtor’s property been taken within 2 years before filing this case?

[ ] No

[¥] Yes. Give the details about the two most recent inventories.

Name of the person who supervised the taking of the Date of inventory The dollar amount and basis (cost, market,
inventory or other basis) of each inventory
27.1 RICARDO J GUZMAN
5/30/2016 $50,753.00

Name and address of the person who has possession of
inventory records

DEBTOR

CALLE MUNOZ RIVERA #4

Villalba, PR 00766

272 RICARDO J GUZMAN
12/31/2015 $51,100.00

Name and address of the person who has possession of
inventory records

DEBTOR

CALLE MUNOZ RIVERA #4

Villalba, PR 00766

28. List the debtor’s officers, directors, managing members, general partners, members in control, controlling shareholders, or other people
in control of the debtor at the time of the filing of this case.

Name Address Position and nature of any % of interest, if
interest any

RICARDO J GUZMAN CALLE MUNOZ RIVERA #4 PRESIDENT 100%

GONZALEZ Villalba, PR 00766 SHARES

Name Address Position and nature of any % of interest, if
interest any

LINDA | RIVERA CALLE MUNOZ RIVERA #4 SECERETARY

RODRIGUEZ Villalba, PR 00766

29. Within 1 year before the filing of this case, did the debtor have officers, directors, managing members, general partners, members in
control of the debtor, or shareholders in control of the debtor who no longer hold these positions?

vl No

[ ] Yes. Identify below.

30. Payments, distributions, or withdrawals credited or given to insiders
Within 1 year before filing this case, did the debtor provide an insider with value in any form, including salary, other compensation, draws, bonuses,
loans, credits on loans, stock redemptions, and options exercised?

[ ] No
[¢¥] Yes. Identify below.

Name and address of recipient Amount of money or description and value of Dates Reason for
property providing the value
Official Form 207 Statement of Financial Affairs for Non-Individuals Filing for Bankruptcy page 7
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Debtor OFFICE EXPRESS SUPPLY INC Case number (if known)
Name and address of recipient Amount of money or description and value of Dates Reason for
property providing the value
30.1 RICARDO J GUZMAN
GONZALEZ
URB CARMINO REAL 68 1/1/15 TO
Juana Diaz, PR 00795 $27,000.00 12/31/15 SALARY

Relationship to debtor
PRESIDENT

30.2 RICARDO J GUZMAN

GONZALEZ
URB CAMINO REAL 68 1/1/16 TO
Juana Diaz, PR 00795 $11,280.00 5/30/16 SALARY

Relationship to debtor
PRESIDENT

31. Within 6 years before filing this case, has the debtor been a member of any consolidated group for tax purposes?

No
[ ] Yes. Identify below.

Name of the parent corporation Employer Identification number of the parent
corporation

32. Within 6 years before filing this case, has the debtor as an employer been responsible for contributing to a pension fund?

vl No

[ ] VYes. Identify below.

Name of the parent corporation Employer Identification number of the parent
corporation

G :Ml Signature and Declaration

WARNING -- Bankruptcy fraud is a serious crime. Making a false statement, concealing property, or obtaining money or property by fraud in
connection with a bankruptcy case can result in fines up to $500,000 or imprisonment for up to 20 years, or both.
18 U.S.C. 88 152, 1341, 1519, and 3571.

I have examined the information in this Statement of Financial Affairs and any attachments and have a reasonable belief that the information is true
and correct.

| declare under penalty of perjury that the foregoing is true and correct.

Executed on

/s/ RICARDO JOSE GUZMAN GONZLEZ RICARDO JOSE GUZMAN GONZLEZ
Signature of individual signing on behalf of the debtor Printed name

Position or relationship to debtor PRESIDENT

Are additional pages to Statement of Financial Affairs for Non-Individuals Filing for Bankruptcy (Official Form 207) attached?
[ ] No
[¥] Yes

Official Form 207 Statement of Financial Affairs for Non-Individuals Filing for Bankruptcy page 8
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Inre  OFFICE EXPRESS SUPPLY INC Case No.

Debtor(s)

STATEMENT OF FINANCIAL AFFAIRS
Attachment B

Office Expenses 2014 to 2015

Statements of Cash Flow

Projected Statements of Operations from July 1, 2016 to December 31, 2016
Income Tax 480.2 from 2012 to 2015

941-PR Tax Return 2012 to 2015
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Parta

ol Inférmanos sabre su itinerario de depasitos y obligacidn contributiva para este trimestre.
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16
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17
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codmecta y complera. La declarasion del prepamdul e i 2o al-contriby ;snta} d5ta basadar &n toda infarmacion 11& la -::ual Ei prepamdartenga c:lnocd'uento

" Esgiba BUnombre ea [ - :
Firma su . letrs de malde agui .[ J
nombre - ] "
ayui Escrlbia st cargo an : |
| _ : | Ietreda mqldgaqm L :
- Mezor murm, de telefeno donda -
Fecha , ¢ f . llarnarfc durante af cia i
Para uso exclusivo del preparador remunaradn . T " Marque aqui st ustad tabaja por cueta propia ]
Mambra dat T * - ._ v
preparado: ‘ L I B E—— J
rrapErador { o . ~ | Fecha | ! ! J
hombre e & srpresa .- )
fra 2l ey, i Sreoaia apr ' ' h i
sueta props) — | Elt I— :I

Ciudan

Mhrgeeicin l

Ttaers [ ]

— Cédgn  ——————- -
Estado | l postal (i) | ]

Pagira 2

o= _tarin D41 -PR Rev. 12010
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TexPavyER NANE

Payment History

Document Page 88 of 144

Yaur 30 Day payment histooy is disptayed at the bettorn of this pags

QOFFICE EXPRESS SUFPLY [WC TIM wxxnd GG

FLEASE MGTE

» Orily paynents o scheduled ransactions made through EFTPE will be reflected in

the paytment history. Mo RS adiustrments witl be displayed

' w gL
» There may also be a delay befare EFTPS prayments ars availabls in the cffical IRE 5 "'}; A
IECards, () o J!- . g[:?;
— o gy
Al
Search Results /
Settiement Date Initiation Date | Tax Fonn Tax Amount Status
Peariod
EFT Avknowledgment Number:  270272174319232 /
2013-11-16 IR R | 835.72 /| Schedkled
EFT Acknowledgment Number:  Z70ZB3713670324
|~ 20121023 [ zorza022 e | oeeiz | 100616 | Settled
liEtps: - wiww ctips govictips, payments:history, download Mview=printarl ‘riendly 117052412
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kA 940_?“ para 2012: Planilla para 1a Declaracion Federal Anual del Patrono

de la Euntrlbumun Federat para el Desempleo { FUTA] OME e £25-0053

Lreparinen af the Tr“':-:ur:,- — Inlenal Hevanus Sanvice
Mumera de ldentificaciin | : Gla.—.e o |dT|I||-|.1 -
Patranal (S} EI - I_I _,| —_ j ! ) |'Ml1n‘1| 1 p 3% tyUe e -:I[_"|IqIN YR
Nembre sl de usted nu el :e 36 negaciol OFFICE EXF’RESS SUP’PLY |N'|: | : ':_ 3- Enmar\dada

| ; :|_ -8 F"El‘h‘nhu ShIsEnr

Hombre comareial (s agunng |GFFIGE EXPRESS SUPFLY INC |
- e Nlngun pago hechu 4 los

| Direceifin | a1 |LE MUROZ RIVERA 4C | L o8 en 2412

' M.amera T I:;;Ilr! Mg e da oficing o e Fasilacisn ' —I d. |Ej::=5nal S&gglr;?i;ﬂ ntDClE' L dﬂ:ﬂ
I . Instiuccionds y formalarios pama afios
VILLALBA ! |L FR | | 0avee ; anteridms Eptgll'l dISDDl‘EthSP'-‘_‘-"
Sl - - " Etar Cadiga pestal 2P f‘?‘w “‘f’“"’”‘."."”""""’ﬁ. T T

Laa lag nstrucciones por saparado antes de completar aste furmulario. Ezcriba en letra ag molde o a manuintla dentre de los eacasillados,

Inférmencs sobre su planlila. 3i NO la comssponde una linea. déjela en blanco.
1a SI tuwn que pagar la contribuElén astatal: para el desemplan liﬂlcamanta en Puerta Hat:o. —

" mscriba “PR" an los dos aspncmss:gmentes - . 1a EI IE

1h Bi tuvo gue pagar ta gontrlbueian as’mtnl pam el desempleo &n mas dE un eat,a.@;. us-tm:’l
2s patrono en moitiples estados . . . g ,

" Margue agqui. Camplete al
i Anako A (Formulario 340-PR).

-+ Marque 2qui Complete al
2 & pagé salarios n un estado sujata a la: REBfLIE:GiDH EN, EL EREHI‘I’H L 2 Anexp AfForUlans S4n-pr).

Datermine su nuntﬂhucldn FUTA =in mnsnderﬂr a]usues para zmz Bi NQ Iz comesponde una linea, déjela en blanco.

00,851 | |

3 Total de pagos hechos B todoa sus emplaadus A A . a
4 Pagos sxentos de la condribuciGin FUTﬂ . : 4 I — r |
1

Wergue todos 105 qJa le cnrraspﬁndan JmJ Banaflclusmarglnales 4n[| Retira/Penstan dg Ot
ab_| Eegum de vidla cplattive a trminc ag[ | Cuidado para dependiantes

5 Total da pagos hachos a cada empleado en a‘ﬂ__:nsu dE $T.DBD 2 _- 5 5? 923 . E-i|

6 Sublotal(inend +linsaS=linead . . . . . . .. . ... ... . & 57,325 ""'_5_4
7 Tebkd de salaros sujetes a fa contribucion FUTA, {!lnea. 3 Hnaa ﬁ % linea ’.'} {uia las inatrucoiores) o 42 51?_58'
A Tetal de la comtribucién FUTA antas da mnall:lerar tm mustés ﬂfnaa T 006 = linead . a ) 258 15;

Deaterming sus ajustes Si Nﬂ' Ie nurmsmnda LEna III‘IEE, de;ela en hlanco.

G Siel TOTAL de s salarios sujetes a la Mhhﬁuﬂﬂl‘l FLI".I"A que pags s exduldn ﬂa La contribucicn estulal [
para ol dasempilen, multiplique la camtidad de (2 lingd 7 por 054 [ nea,? x e = Imuacsﬂl Pasoa'alleadi2 . | - S b

10 8i ALGUNCS saldrios sujetos # la sontibuciin FUTA e g fuaron excudns da La confribucion
astatal para el desemplec, O s pagd tarde ALGUNA FORCION de la .cobtribuclin sstatal para el
desemplen (daspuds da la fecha limies para radipar @ Fanfitlana B40:PR), completd 18 hafa de trabajo - 0 ;
2n las [nstrucciones del Forsulario 340, En ingiga. Annts 1 cantidad dé la inea 7.daly haoja da tabajn . L., ——____ 8

11 5icomrasponda la raduccicn en el crédito, andts 91 tofgl dal ﬁn&m A {Furmu!arln Q40.PRY . . . 1% - |

Datermine su contrbucian FUTA v a.all;l_u_adaudadn o cantidad pagadg_ an gxceso para 2012 8i MO ie corresponde ung linea, l;l_a:ljeleg en h:lan:?;"

12 Tatal da su coniribuclén FUTA después de corisiderar los ajustes {tineas é‘l} 8410+11=lnaa 19 12 o 256, 15

13 Contribucién FUTA depositada para el aﬁn, m,::luyrem tuda cam:ldad pagada 2N EXCESD | ‘—|
aplicada de un ang anteror . . 138 "

14 Saldo adevdada {51 alnea 12 as mayor que la linea 13, anc:te el excedente en la linea 14:1
* 5i la linea 14 a5 mayor de $500, tiens que depositar contr]bpg_:_;rj.n

* Si |5 lines 14 ea $500 0 manos, pusde hacer sU pago jurks eon &sta planjiié. {vea las instraceioneg) 14 | _ a3z, TE|
15 Cantidad pagada sn excaso (Si la lnea 13 e5 méayor 4us [a tinea 12, anate &l excedernta e la nes s
15 y marque uno e fos enchsilladios que aparssen a continuacidn] . . - L w1

BISTUE UND; _, Apliguese a la pravima planilk,

# TIENE q_e completar ambas paginas del Formulaly 340-PR v luego AIRMARLD. _| Envia al resmbolso.
P .
Parg &l Avisn sobra 13 Ley de Confidenclalidad de Informacidn ¥ la Ley de Reduccicn de Cal be 1RAYEH Farrmulerio S40-PR 2

Tramites, vea al dorso dal Formulario 940-ViFR), Comprobante de Pago.
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roruiere Y41 =PR para 2012:  pianitia para 1a beclaracion Federal TRIMESTRAL del Patrono

|Ftey. ersero de 2 E) Department al e Treasury — Internal Revenue Service 2B No. 15450009

Mombrs el de wsled, ra &l de sunegosie) | Office Exprass Sepply, Inc.

Nembre comarcial [sitgus | Office Express Supply, inc. D 2 abrl, mayo, fnio

Disccién | MufioZ Rivera d C

Wiirtatn clet FlriTICACHN Datronal & ] - IEI lzl E D E I 8 Infurme para este mmesine de 2012,
(i ue una;.

s

1: epery, fabrero, marzo

D % i, agoesto, septismbre

A

Mirrest Catte MLkTrare de ol o de habitacen D & ootulrg, noviembre, diciembre

Formuearios para afins ankerores sstdn
villalba J PR J (r =] dﬁmnnlblas 1 YW ﬂ&gnwfamﬂﬁpr
ram —— e Cﬁd’_gﬂ ) Ty oy IR ST e K

® '-_-\1_5,1 ;

Lea &= instrusciones por saparado antes da completar al Formuiafm O41-Ph. Escriba a Maguil o en letra e mdde damm de o= enc:as:lfadcs

Conteste las preguntas a conimuacion para este trimestre,

1

L

o o ~ m

10

12a

12b
13
14

13

H(u'neru do empleidos que mecibieron safarios, Propinas u ofras reMANGFACIONAS

durante = perfoto da pago que inclaye; ol 12 da marze (ter irimestre), 12 de ;l.mlu
(& trinestre), 12 de zeplembre (3er timesire} o 12 de diciembre 3 timestn) - 1 T-|

Si los salarios, propinas ¥ otras remunerackones no astian aﬂ]atus & las coptrivacionas al

Sequro Social y al Medicare . . [] margue agui y pase a k linea 6.
Du.l'umna 1' Golumna 2

Salarios sujetos ala

coniribucién ol Segura Bacial | 26,624, 81| x 104= | 2,976, 98

b

Propinas sujetas & ia

contribucién al Seguro Sogial | . Jeape=| .|

Satarios v prapinas sujetcs a la 1

contribugion al Madicare 1 28,824, 81| « 029= | 830, 12|

Sume tasliness5a + 5h# GcdetaGoumna2 . . . . . . . . . . - . . . 5d 3807. 10|

Motificacion ¥ sallcitud de pago conforme a ka secclin 3121-:.-.1] Gonu'ﬂnmmn adeudada S J

por propinas no declaradas (vea las instrucciones). . Sa -

Tota a contribugiones antas da gustes, (Sums las Bneas 5d + 5a) 6 | 3,807 . 10|

Ajustes por fracciones de contavos del trimestra actual ¥ | - |

Ajustes par compensackn por enfermedad del iimestro actual - I -] | . -|

Ajustas por propmas ¥ por saguru tempuml da vida colectivo a térmimo fun dal |— |

timastreactial . . . . - g =

Total de contribuclones despass de considerar bos ajustes. Combina las Ineas52% . 10 | 1807 . 10 l

Total de depdsitos para osto trimasire, inchyenda toda cantidad pagada an exceso

aplicada de un frimestre anterior, ¥ toda cantidad pagada &n excesa apﬁcm dal |— - 1

Formnularic 3$1-X [PR) o del Formutario 844-X {PR). A oo 1

Pagos de asistencia paza tas primas de OOBRA (vea las mshuccipnesy . . - . . . 1Ea | . |

Hmmwﬁﬂdm&quamuﬂinrmuimmnamlnspmdamﬂm I_ a

R S B .|

Saldo admudado. Si fa linea 10 es mayor que la linea 13, ancte la diferenciz ¥ vea las

|nstrU|:I:||:m£=3 ...141 3,3DT.1D|
liquese 5 la

c«nntnhumén pageda en excwso. Si kg linsa 13 es mayor guee (3 linea Apl ad

10, ancte ladiferencia . . . . . . . . . . . . . | Margue urc[_] primap

. Endie un resmbclss,

b TIENE que comphsiar ambas paginas dsl Formudarie 341-PR y luege FIRMARLO. ' gigLioTto me

Fara &l Aviso sobre |3 Lay da Confidencialidad ds Informaeidn ¥ |3 Ley de Raduccicnde - 841-PR
Trimites, vea &l dorso dal Gomprobante de Pago, Cat Mo | 700 Fommlario - (R, 1-2012)
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| Nomer de [dentiicacien patronal (EWG

Tombra Il da usted, no el de sU nagecl:

P inicrmencs zobre su itingrario de depositos ¥ ohligacién contributiva para Er.u frimestre.
51 no osta seguro da €i e dapositante do. Hi‘nnrarm mpsualh dumwamblsammaa, yaa eI_'gaartaﬂo 11 de la Pub. 178
{Glrcular PRY. . ) . ’

16  Marqueuno: | | Lahmam-:h-mpwm.mehpmummmrum¢MYWnuMWuugmde
' umﬁmﬁmﬂwﬁlprmmdf-duﬁm’eelh-mﬁ’ﬁ'aan\umsna‘inaawmlmmshamanqrmmmmdsﬂ,ﬁﬂﬂ
peee ke e 10'de I e e mm'&i‘ﬁeﬂ_ﬂﬁonm et Heni gue sERr LE YeEmiairs de s ohligacin gontrbitha Si
i dRpositants de: ke, markl, carpte € ¢ mma&dmmamnhnmm &i &6 depoeitinte de tinartio
_.baamami,adjmlaelm‘ﬂ Pa;"eala'F'aneS. B

|:. Era. ummmda |ttm~rana.mmﬂ.|al pm‘amdunltmm Am-tﬂ ) nbﬂmmnnmnmmll\-‘a'para Jca_;_da mes y K ohligagidn
m&nﬂ?ﬂapﬂm:ﬁﬁhmlmm pasaa}aP:artES

R . .

' Mea? r . _'i

ol ——
r-:talmﬁmmm:”l— . | 1 totar ene que sex igumtata s 10

"] Ea uapmmm 26, Mz blaneminsal Qurants; cisalkpibs pari mmuﬁnm Complete el Anexo B del Forhular
“7 BatspH Recistib de b Obligasih Contiibulive R oy Depoeittntes o fineratlo Bisemang y ardjiitelo 2l Formiisans 841-PR.

Wmmenns sobrs 24 negocm Sn cualqmera dolas praguntaa NG currespnnde asu negocn:-, dé{lela en blanca,

17 s|5unngmohaun;adndnnperm‘nmuﬂedha’dqaﬂndnpagarsalﬁma e uhﬂa:qmaqmy
AN
anmetamhmafachamiaquepmosalaﬂm S B _
13 ﬂﬂp&ﬁﬂ“&ﬁt&pﬂﬁlﬂﬂiﬁlﬂ,@&mﬂuﬂtﬁhﬂlﬂﬁpmmmm&&lm. C . ] Marqueagul

mﬁFudemm comunicarmnaes con gl 1aTCerp autorizado?
' 2Desen pemﬁtwqu&unmﬁada mpmmrrmnmqrm uurtrapmummhlamhrammﬂlh l:nna”ﬂg‘?'u'ealas
instrucchenes pararnﬂsd

"] i, Mortbre y.ndm, e : TN . P _ _ .
telefunodelteroem ] W
designads " . .

I:l Esmia LR Hu“m de ;;;.|,;3m|l’sc:ag.n.n.pamnnai {Pﬁﬂﬂx 5 digims queﬂe dahe ) a] habmrmn o IRS. D 1:| I:| r’] D
M. - e ,

Wﬁrme aqun TiEME que cumplatar ambas pﬁgm&a del Farrnulanu 941,-PF: y luego FIRMARLOQ.

Bato pena de pefumic, dmamehemmadﬂﬁhplammwh&}mansms mrfu

nmsad;m yqu&,amliesiaabecymfmdet &5 veridica,
Comecta y compieta. ba deckraciin el prapanader e npmacimnkiﬁﬂﬂm’te] eatiha

; anhdahﬁmanwdahcua]aurapmdarmmﬁmomﬁnm

x F‘rmesu \ mﬂnﬁﬂﬁm ] ” _ ___'_

| | 1

Fecha r_ L l S = B . Tm&hmﬂff&?m | o _ |

Pata usa mlmmd&lmpamdnrmwmmdn s Marquamur & usted tribaja Pnr v.:uenta pmpﬂa U]

I . - “em | |

:m L _ | ! Fsghe | / ; ]
RHombra oo 1 gmpreas ; . : L. ) . .

kT e I I = |

n MLITI dﬂ ’——’ ]

Dirmscisn _‘_| teddfone

Fagin 2 Farmularic 341-PR Rev. 1 2017
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rernn: 941 -PR para 2012: Ppianila para Ia Declaracidn Federal TRIMESTRAL del Patrono

(R aret e 0120 Depedmen” 58 the T*BEEu'ﬁ.- — Irderral Favanue S DB M B4 5O
i samarn di jsniificacion patranad '| U | ‘| |7 E}  Informe para este trimestre de 2012,
fEfY) | B (Marque una).
Hornbre @l de usted no el de 312 nagocw | . ] ! _L 1 engm 'fgljram MAEn
Mambra comerelal 1 alguan! |UFI"!CE EXTRESS SLIPRT Y | INC | : |_I 2 ahnl f'na:.-n fumio
| - ‘ - T : : E 3 |..|I1n. agusta s.eptrembra
Diraczidn CALLE MUNOZ RIVER A 4 C | |J
" bt e Y ——————— el I S ortabre; nm-i&m bre, diclsmbte
T AT e 1! T/ - 1 qurrrujams prira aios drterioras eskin
|‘..- ILLATGA ‘ 00766 | .. disponilag.en. w.-.-ers.gwffannE‘dfpr :
Titrfad . T R Cédipa pasta @8] I e OO O CR RN KR SRR G Xy

Usa las instriscinies por séparadn antas dg compietar el Fonmularko 241- PR Escriba a maguinilia o en letra de molde dante de los encasi 'adu:us
Condeste las preguntas a contintactin para esta timestire.

1  HNizmero de empﬁeadua qua recibilsroiy salauns pruplnas u. utras mmmeraﬁ!maa

= ; [ ' 3 _ T

W

%mw%

v

2 ﬁ*}% :
: 5 ﬁ ste %“‘@%i%\ =
4 -
o Marq L& aquT 5.r pase a |z linza 6.
Ve ot E-‘ﬂhm”a? )
Sa Salarios sujetns ala e L

contribucién al Seguro Sovial . 443 . " _ .2,541._ '."2! _ q?c} 232 - "Ii,(_ﬁﬁ,}
. . T L 393 qg. "lo..' - fy

- - | + ,, agﬂp ;é, .,,ajs;“b_
BT 5. \y;

5b  Propiras sujetasais Lo
contribucian al Sngum Soclal’ |

5 Galaras y pruplnas.su]atnsa it —
contrbucitn el Medicara - |

5d  Sume las linnas Sa + 5b + Ec de la C-oJI.Imna 2 i i - 54;1 5 128, E
5a  Motifieasidn y solicitud de pfigo. nunfurmna lﬁmﬂﬁﬁn 3121{q] .Gim bascidh adeudada o _ —
por prapinas no dnclaradas [vea [ :ns’rrun:r:mn'e.sj e ET L. Bg - |
8  Totlde contribaclones anﬁesdu ajusma t‘aume Iaa Hneas.sd+53:| 8 _ = |
7 Ajustes por fmcmanea de r.entauus dal tnrtiash‘e_mtual .Z:. ) ' _!
(i) . !
9 -
= |
10 3,250 4'%]
i1
_ |
12a . :
12b  Himero da indhiduns gue raclhl&aran aslstenr.ra para las pﬂmas da COBRA . j
13 Sumelasiineas¥iytza . . . . . . o LT o .' . 13 _ . i
14  Saldy adeudada. St s lfnea 10 as maj,g'{:r qu-& Ia Imea 13, annte i dlferenum W ey Ias e
instrucelonss . . . S T C 14 | 3250 47
15 GContribucién pagads en excaso. SI la limeEa; 13 BE MAYSE que la- Iu'le.a Aptauese ala
W0, ancts ladiferencia . . . . L . L L L _ ; . | Warqus uno || eBena plarly,
o T | Emie un resmraclso.
* TIENE qus compietar ambas paginas dal Forfnutario 941-PR v lnegs FIRMARLD- Fég:na siguicnte

Fara el Aviza subre la Ley de Confidencialidad de Informacicn ¥ la Ley de Reduccicn de
Trammes, vea el dorse del Comprebemte de Pago. Cal Mo, 17005 Formularc S44€-PR Be. - 2010
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Nombre il de natec, ne el de 21 ragocit Numero dr idertificachin patronal ([E]

Infermenos sabre su itinarario da depésitos y obligacion contributiva para este trimastre.

St no asta saguru 1 e 5i 65 depasitants ¢a’ itmararin mansual o, dar Ltmnrarlﬂ- hlsemanal vea e apartadﬂ 1% de la Pub. 178
(Sirgular PRL .

18 Marque umcs __J La I[nan 10 da aata F-l,ilﬂ:l"il nﬂp la plarull: dcrhmm‘ﬂ aﬂ'lariur Bdm.nnotth $E,5I2Iﬂ yuﬂed no tvo una oblgaciin da
depositar 100,000 éf prixime diz durante = irlinastre i drivsio, B I dirise 10 dal trimedica anfarr era menos de $2,500
parn fa linea 10-ds {a planila en core e £100, 0060 o inds, Usied 1l que provese.un eegitiiu e 50, nhlrgacmn confribullya Sl
&5 dzposltants e Hnerania.manzial, cnmprate &l mnararlcu d’g depﬁsﬁns a r.uhtma:.léri 5} 45 deposftante de itmeratic

hgemanal, ad}ﬂr'ta aiAnaxn E F'ae.-a-a la F'ariaa_
| Em dapuslmm da rtrnerar?ru rmenaual para iudn &l trmaslru. Amh !:bwgwiﬁﬁ'mntnbuﬂv‘a pasa ':ada mes y la ablgacidr:

Obligacion cnrm-ihut!um - : _ u
T I'| —
Tﬂﬁlpﬂ‘ﬂ 'BI '"‘Im‘“m :::.] e —— LI i EI tut&i e que ser igal 2 la Bnea 10,

]

|__, Marques acul y

:| Mangue agqui.

m;, F'odemos comunicarnas con U tareers autanzadu?

LDesea penﬂltlr gque un amplaadn. prﬂparadur mmunnradn u Dtm puraona hahla sahre asta planilla.con el IRS? ‘I.Fe& Ias
instrucciones para mas detalles, o L

;5P Momibre y i, de B S s .
telefono del tercern | | | |
designado A -

Esroja un nlmears de Idan‘liﬂcaclrjn persg:unal fPr.l"l.I'} de B dlgltns gua ﬁa daba_usal al h‘abﬂf £an el {75, |:| |:| |:| Ij

—| s, . . e i
Firme aqui. TIENE qua cnmplatar ambas pdgmas del Formularlu 941 PRy Iuagu FIFtMAFtLD

Bajo pena da paturic, declar qua hﬂ mcammad 'esta plamlla mc:ﬂyundu Icr-.‘ aname.a m!cm:e&adju"ts:s, i que, & |zal saber v entender, a5 varidica,

comecta v complate. La declaracion del preparador fque i st Sontibuyents) et baselan tedainformagion de lasual ol plapatide: teriga sonasimichis.

T » Bherba surigribre 2n | ;

Firma su r  lefra e molde:anui !
nombre : E&mha i oo en — — C—

letrd de mighie 2w |

aqui
: ._ . S ' Maérnﬂm dateia.amd&rﬁa e
Fecha i _ . __Ilar%aﬂn dur,anta 8l e e e ____l

Para usa exclusivo del preparador remunerade. .- = =~ - h"larque aquf &l ustad trabaa por clienta propia |
Fiarribs el S — - . | |
preparadoT | _ _ — PT-W
Fuma dal e oo ' . -
preparado | N _I Feachia | o : —|
marrione de |2 ernpreaa [, L - - |
i gl Zuyo. 8l trabs)a pol . of
cuanita propia) | s I J EiN l ——

o il - I s ™ W, da . —
LirseiGn | e — —| tektano [ —_—
Ciucdas . Shae ] pastal (ZiF) |
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TAXPAYER MNAME OFFICE EXPRESS SUPPLY ING TiN 0G5

Deposit Confirmation
Your payment has been accepted.

Payment Successful
Ar EFT Acknowtedgement Number has been provided for this payment Please kesp thrs number
far your records

REMINDER: REMEMBER TO FILE ALL RETURNS WHEN DUE!

EFT ACKNOWLEDGEMENT NUMBER:

270265713870324

PLEASE NOTE

Any amounts represented in the subcategories of Sooial Secunty, Medicare and Income Tax
Withhaolding are for imformational purposes only

]Payment Information Entered Data
Taxpayer EIN EE e L E ]
Tax Form 841 Employers Federal Tax
Tax Type Federzal Tax Deposit
Tax Period Septernberf2012
Payment Amount $1.006 16
Settiement Date 1052372012
Suhcategorles —— it - _
1 Social Security 3786.77
2 Medicare 5219 3¢

S'_P_[f Tl ‘?S q'{i

(<

e o5 2650 20

https: www eltps gov/cfips/payments/paymenl-confirmation-flow?execution—e2s?

i0:22/2012
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DFFICE EXPRESS SUPPLY, INC.
QUARTELY EARNINGS REPORT
FOR THE PERIOD FROM 1-20 DE SEPTIEMBRE DE 2012

CARLOS E. GUZMAN SANTIAGO
RATE 1000 HR

BATE GROSBS S50C SEC MEDICARE STATE S0l ME HORAS
Bffiz2012 400 00 16.480 580 3B 75 1.20 337 .45 40
BA4/2012 400 00 16,80 5.80 38.75 1.20 33745 40
B2172012 400.00 16.80 2.80 3875 1.20 337 45 40
9f28/2012 400.00 16 80 o 80 3B8.75 120 337 45 40
TOTAL 1600.00 67.20 23.20 155.00 4.8¢ 1349.80 160

RICARDO .J. GUZMAN GONZALEZ
RATE. 13.13 HR

DATE GROSS S0C SEC  MEDICARE STATE SOy NET
BIT20 2 925 20 2208 752 57 53 158 43642 40
9142042 925 20 22.06 782 57.53 138 426.42 40
82112012 525 20 2206 762 a7 53 158 436 .42 4}
9f28/2012 52520 22.08 782 57.53 158 435.42 40
TOTAL 2100.60 £8.23 =46 23012 6.30 1745.68 160.(H)
RICARDO J. MARFISI GONZALEZ
RATE 7 25 HR
153.0HRS

DATE GROSS SOC SEC  MEDRICARE STATE Sl MET
Q72012 232.00 8.74 3.38 Q.00 Q.70 218.20 32
9142012 280.00 12.18 4.21 0.00 087 27275 40
§2162012 0.00 0.00 0.00 0.00 g.00 oQo o
912812012 .00 0.00 0.00 G.00 0.00 000 &
TOTAL §22.00 21.83 7.57 0.00 1.57 490.94 72.00
JOSE ANGEL RIVERA BARRIOS
RATE: 7 25 HR
150.5HRS

DATE GROSS 50C 8EC  MEDICARE STATE S0l NET

T2 2 264.63 1111 3.84 G.00 078 248.88 368.5
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gf14/2012 232.00 874 3.35 0.00 ovo 21820 32
Q2172012 200.00 12.18 4.2 0.00 08T 27273 40
G282 2 200.00 12.18 .21 0.00 087 27275 A0
TOTAL 1076.63 45.22 15.61 0.00 323 101257 148.50

MARIEL MARTINEZ GARCIA

RATE: 7.25
144,00 HR

DATE GROSS SOC SEC  MEDICARE STATE 501 NET
Gi7i2012 290 00 12 18 4.1 0.00 087 27278 40
g 4f212 280.00 12 18 4.2 0.00 DavY 27278 40
gr2/2012 290.00 12 18 & 21 0.00 08T 272 75 40
Qr2a2012 280 00 12.18 4 21 G.ao 0BT 27275 an

TOTAL $160.00 48 72 15 82 0.80 148 1000598 160.00
PEDRO A ZAYAS MATOS
RATE: 7.25
144 HRS

DATE GROSS SO0 SEC  MEDICARE STATE sDI NET
BITRM2 235863 0 a0 3.4z Qoo 0.7 221 61 325
91472012 290.00 1218 421 0.00 D.87 ET2TE 40
Q2172012 200.00 1218 4.21 000 087 27275 40
Qr2e202 2890.00 12 18 4.2 0.00 0O&aT 27275 40
TOTAL 1105.63 5544 16.03 Q.00 332 1033.84 152.50

I 3;,1C| I:mucau i
< Ol "
f] 1
15

TOTALES -7,565.05 — 31773 10969 38512 2270 6,728.81
FICA EMPLOYEE A27 .43

FICA EMPLOYER 578.73
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E r:r:crcn'c'F =yl Tu.f

SRR e

s L

b TAXPAYER NAME- OFFLCE EXPRESS SUPPLY THNC TIMN: o060

Deposit Confirmation
Your payment has heen accoptad.

Payment Successful

An EFT Acknowledgament Humber has baen provided far this payment. Please keep lhis rumber
fear o recards

REMINCER: REMEMBER TO FILE ALL RETURNS WHEN DUE!
EFT ACKNOWLEDGEMENT NUMBER: 2rizeE |23202931

PLEASE NOTE
Any amounta repressaled in the subcategories of Social Security Medicae. and ncoms Tax
Withholding are for infomatioral purposses only

Paymant Information Entered Data
Taxpayer EIN roocd D59
Tax Farm 941 Employars Fecarar tax
Tax Type Fedsral Tax Deposit
Fax Period Segtermberf2012
Payment Amount 1,323 93
Settlement Data Qe
Subcategories:

1 Social Security $1.035.30

2 Medicare h288 53

Hurms Enratlment My Profile Payrnents Help & Intormaticon Comasd Us Logout

hitps - www elips.govicfips/payvments/payment-confirmation-flow?execution=e6s1 9142012
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’L_
'\Q DFFICE EXPRESS SUPPLY. INC. '-l o ,..-h: 202
QUARTELY EARNINGS REPORT 5 S5
FOR THE PERIOD FROM 1-31 DE AGOSTO DE 2012 | 323 95
nye ) ¢ Dnc rj'ﬁb\:H_

CARLOS E. GUZMAN SANTIAGO
RATE: 10 00 HR

DATE GROSS SOC SEC MEDICARE STATE 50! NET HORAS
8/3/2012 400.00 16.80 5.80 3875 120 33745 40
810/2012 400.00 16.80 580 38.75 120 33745 a6
8/17/2012 400.00 16.80 580 38.75 120 33745 a0
82442012 400.00 16.80 5.80 38.75 120 33745 4n
8/31/2012 400.00 16.80 580 3 120 33745 40
TOTAL 2000.00 84.00 2900 / 168725 200

I Py—

RICARDO J. GUZMAN GONZALEZ

RATE: 13.13 HR
DATE  GROSS SOCSEC MEDIGARE STATE  SDI NET

B/3/2012 525.20 22 06 762 57.53 158 43642 40
8/10/2012 525.20 22.06 762 5753 158 43642 40
8/17/20132 525.20 22.06 762  57.53 158 43847 40
872472012 525 20 22.08 762 5753 158 43642 40
813112012 525.20 22.06 7.62 1 53 43642 40
TOTAL 2626.00 11020  38.08 ,°287.65 2182140  200.00

RICARDO J. MARFISI GONZALEZ

RATE: 7.25 HR
153.0HRS
DATE GROSS SOC SEC MEDICARE STATE  sp! NET

8/3/2012 260.00 12 18 4.21 0.00 087 27275 40
81102012 280.00 12.18 4 21 0.00 087 27275 40
BA712012 290.00 12.18 4.21 0.00 0.87 27275 40
8/24/2012 28100 10.96 3.78 0.60 0.78 24547 38
Bi3172012 232 00 874 3.36 0.00 070 218 20 32

TOTAL 1363.00 57.25 19.76 00 4.09  1281.90 188.00
— e —— —— T r— —_——

JOSE ANGEL RIVERA BARRIOS
RATE: 725 HR
150.5HRS
DATE GROSS 80OC SEC MEDICARE STATE S0 NET

84312012 280 00 1218 4.21 0.00 0.a7 27275 40
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AR Srn i b B e -

TAXPAYER MAME: OFFLCE EXPRESS SUPPLY TNC TIR: wanexxA069

Deposit Confirmation

"‘/"3*-’/;@ v

Yeur payment has been accepted.

Payment Successfu
An EFT Ackrowleggement Mumnbkar has been provided far this oayment Plasse <eepthie number
for ywor resgds
REMINDER: REMEMBER TO FILE ALL RETURNS WHEN DUE!
EFF ACKNOWLEDGEMENT NLIMBER: 2702661137957 29

PLEASE NOTE

Any amounts reprasented in the subcategories of Sacial Securdy. kedicsre and Income Tax
Withhaldiang are for informationa’ purposes only

Paymant Enformatian Entered Data
Taxpayer EIN w406
Tax Farm 841 Errployess Federal Tax
Tax Type Federal Tax Deposit
Tax Perind Septermber20 2
FPayment Amount FR20 53
Sattlement Date Q17201 7
Subcategories:

1 Social Security 7966

2 Medicare 20057

Home  Enmolimant Wy Profis Paymanis  Help & Infcrnation. Confactls Logout

hitps:- fwww oftps gon deltps/payments/payment-confirmation-flow?exceurion=c4s 1 142012
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¢
PBJ OFFICE EXFRESS SUPPLY, INC.
QUARTELY EARNINGS REPORT
fOR THE PERIOD FROM 1-31 DE JULIO DE 2012 Mr;_]
§q20:33 S 2
s prYR LN
CARLOS E, GUZMAN SANTIAGO '
RATE 10 00 HR I,

DATE GROSS S0C SEC MEDICARE STATE e19]] NET HORAS
762012 400.00 15.80 5.80 38.735 120 337 45 40
TH3202 400 00 15.80 5.80 38T 120 337 .45 40
7200012 400.00 15 40 5.80 3873 124 13745 40
TI2TId012 400 G0 168.80 580 387a 1.20 337 45 40
TOTAL 1600.00 67.20 23.20 155.00 4.80 1349.80 160

RICARDO J. GUZMAN GONZALEZ

RATE: 13 12 HR

DATE GROSS S0C SEC MEDICARE STATE S NET
TE2012 52520 22.06 762 57 53 1.58 43642 40
Y3202 525.20 2206 T 62 57 53 1.58 436.42 40
Ti20/2012 525.20 22.06 782 57 53 158 436 42 40
TI2TR2012 52520 22 04 7.682 57 B3 1.58 43642 40
TOTAL 2100.80 ag.23 30.46 23.12 6.30 1745.68 160.00
RICARDO .. MARFIS| GONZALEZ
RATE: 7 25 HR
153.6HRS

DATE GROSE SOC SEC MEDICARE STATE sl NET
Tisi2012 22475 544 3.26 0 0o bevy 211.38 3
TiI3EN12 28275 1188 410 0.00 085 26593 39
Fi2062012 280.00 12.18 4.21 000 0.87 27275 40
FI2T012 280.00 12.16 4.1 0.00 n8ar 27275 40
TOTAL _ 1087.50 45.68 18.77 0.00 3128 102279 150.00
JOSE ANGEL RIVERA BARRIOS
RATE. 7.25 HR
150.5HRS

DATE GROSS S0C SEC MEDICARE STATE S NET

TiB2012 29000 12.18 4 21 goo o ar 7275 40
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TA2012 290.00 1218 4.21 0.00 067 27275 40
70202012 300 0.00 Q.00 0.00 0.00 0.00 0
F2F 2012 g QD .00 0.00 0.aa 0.00 0.ao 4
TOTAL _ 580.00 24.36 841 0.00 1.74 54548 80.00
MARIEL MARTINEZ GARGIA
RATE: 7.25
144.00 HR

DATE GROSS S0C SECMEDICARE STATE sDI NET
762012 141 .38 5.04 205 0.00 0.42 13296 195
Fitaend2 23200 974 3.368 G.0G g 7o 218.20 33
72042012 203.00 853 2.94 0.00 061 19092 28
72712012 120 50 5.43 188 000 0.38 12274 18

TOTAL 706.88 2068 1055 0.00 742  éEaaz 97.50
PEDRO A ZAYAS MATOS
RATE: 7 25
144 HRS

DATE GROSS SOC SEC MEDICARE STATE sDI NET
TIB2012 152 25 6358 221 0 O 0.46 143154 21
732012 26825 11.27 3.84 000 0.80 25229 a7
Tr202012 22113 9.29 321 000 0.66 207 97 a0.s
7272012 20300 £.53 2 94 0.00 061 19042 28
TOTAL 844.63 3547 12.25 0.00 253 704.37 116.50

C{, \
0>
"
i
11 Q. & {4’/
240 Er

TOTALES @&-943-80 29063  100.34  385.12 20.76 6,122.95

FICA SMPLOYEE _ 38097
FICA MPLOYER 52836
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e 341-PR para 2012:

Dapariment of the Tressuny -

Ay, anorm de 2072

Document

Planilla para la Declaracién
Inlernel Feenue Semdice

NmerD ke deniificagian patnal
{EIN

afe] - [o]s] o] o)

oty

Page 104 of 144
Federal TRIMESTRAL del Patrono

kIR M, 1545-0020

& lufarme para este trimestre de 212,
B (MaTrege unol.

Mombra (gl de ustad, ra el de su negocic)

towbra comancial (5 alqunc)

Dhreccidn

12 ener, tebero; mMaczo.

IEEFICF, EXPRESS SUPPLY, INC |

!
L
|

2= nbrfl, engye, o

(OFFICE EXPRESS SUPPLY, INC _
- - % jufic, agost, sephembre

— . .
iCALLE O A
E.ﬁ MUNOZ RIVERA 4.Dclulsm nmnamhr&, diziembre

Mumera b 13 Mimero de ohoma o dy hadikaricn
[ o : [ Fm-mtﬂaﬂns pamaﬁﬂsanterpms_astan
L ILLALBA | ENL || dspontvec arwwwim goviomdiror
L - T e e 0 -

Sildad Cbwdo Codigge pestal |'2.'|'-".u

Toa las InSIneCCiones por separado antes da complstar el Formularnn 541-PR. Egcrba a maqulmlla g en letra dg molde dentro de los mmas:iladns

Conteste las preguntas a n-untmuamun para este trirnastre

1 ¥ olras remuneracignas -
Her h'iniaﬁtmt 'tzd&wmu . T z
& {40 trimestrs) - 1 '
2
3 N
Coayesid 9 gw
4 i loz salavi pjnﬂ nﬂsm:mwsmmnmm:mmbum“al abd-53
musw:f’yﬁmuﬁm R - [] Marqueat%mypaﬁ:alaﬂnaaﬁ.
_ . Caa'l..!mnaT T _ (.‘.'o.lurrrnaz —-ng SF- vy
Bz Solarios sujetos ala L -_; e
mntribumpalﬁegm Social ]: 25,1020 18 190.= E iE, 63 QE-SO page
St Propinas sujstas a2 ka : S . L= {‘3{
contribisglis al Segurc Sacial I _ £ | = .'11.']4'_::;.1__ = , Qp.; _ f\
5z Saiarﬁ:symmmasulatasala : ——— S
cortribuchkin alMﬁdicam ]_ 23‘=lqz . 13] e 028 = I: _".27 [ J;"5‘|
Ed Syme lasﬁuas&a+5h+5¢deia@ahma2 _ _ 5d | 333,
Sa Nutiﬁcammymﬁchnddenﬂun mmwahmn a*ai{qacﬂummadauﬁmh —
mmlmmmawmwmm:l - L | - |
g Tutaldanonhhumnasmtﬂden;m.ﬁwnelaslm&d*se} 6 % . |
7 Mmzpprﬂmmdewnmddﬁiﬁmuﬂu&i 7 I . |
1
8  Ajustes purmuwensacldn puermﬁdad-del h'lmﬂtremml a | - I
4 Mumswwpmmypurmnmwmmd&mmamuﬁpdei [ !
rrimesire achl | . - a. et
10 Tutaldemnmbumunaadwaﬁsde mﬂwhﬁfﬁmcﬁnﬂnammaﬂsﬁaa 10 1— 3333 '3'|
11 Tota de dqpnﬂmﬂpatamhmrem |mmmmmmmmenemn
anficada .de Lt mmﬂmﬁw ytmla ndrrhdad pmda anmnqsuanlhnada ‘chal T -~|
Fnrrnularmﬂh—lﬁﬂ"ﬂin.datFonmﬂﬂqMI{Fﬂ} . 11 = |
12 Pngoadaamtenua pamhsmadnﬂﬂﬂﬂﬂivaalasﬂmuaum} S L 1Ze | - '
12t Hﬂmmdmmﬁuﬂimmmﬁhmnmpmﬁlﬁpmdeﬂaﬁm 1 I_
13 Sumelaslineas 11yi2a . . . = & .- s | .
14  Saldo -adeasdads. S|lalrnaamesma;mrquelaﬂmaﬁ,anmafladrﬁarenctaymhas _ .
instrucciones . . . 14 | 3338 5'2,':
1E  Contbucitn papads en cxcesd. St 12 Tinea 13 e mayc:r gquo iz linaa iquese A Ly

Pa_m !el Avizo sobra [a Ley de Confidencialidad de informacion y a Ley de Reduccion de
Tramites, vea el dorse del Comprobante de Pagn.

- - Pohg :
10, snate I diferencia . . . . . . . - - - - .. L - Maggue unc | PRIEIME plenilts,

#» TIENE qu completar ambas pdginas def Formuiario 341-PR v luegd FIRKIARLD. f Pagna siquienie

el Mo, 1ol Fonmularic 841 -PR Few, 1-2079)
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-t
MNombire (i da usted, no @ de g NEQoCiol
Office Express Suppiy, Inc.

[ Nomem de dentcacian patronal (Eik)
| 66-0604069

Inférmenes sobre su itinerario dy depasitos ¥ obiigacion

confributiva para este frimeszire,

5 no ostd sequro do si es depositants de Rinersfio mensual o 3 finwrario bisemanal, ved el apartado 11 de'fa Pub. 179

iGirewar PR

16 Marque unc: [ |

La ¥nea 198 eata plml:u u_:l'élla Mammm Antarion B menos de $2,500y wsted ne tuva tina obligacion e
deposizar $100,000 & prizito dia duracts ef friméstre.an curso. Si |5 ez 10'del timestrs arterlor s mencs deg2,500
PEr0 la iloea 19 ds [a phanila an curse es $108.000 & mds; ' ' ratrik

ustect erin qua provesr i rgisTo de s Sblgacién cantribute, Si

o5 depositante de itneraric mersual; complate &l tineraris ta depdstios, A eantinuacking 5i ea depositants de ifnaatio

bﬂetr_sgm}; adjunte e_l-.h.nam 8. Pase alaParte 3.

¥} ;ﬁm :Bmm m p:rlaa _mgw.ﬁﬁmzla obligaciin conbibutiva.pars cada mes y ka ohligacicn
w-aadmw: - u:m_w i 1,106 , 36|~ -.Lffjrzc::-/%'" /25? 2_."__{7_’;-(4:,
Mosz | 1218, 28] Olpuld [C%‘ feoiz-
| Mess 1485 . 48]0 /)0 A S
. Tﬂtalmﬂhmh'e _ 3_,_8!:'?. 10F El tutal tene qus ser igual 3 Lr knsa 10.
L] Ea tepositante de ﬁwumdummnﬂrm de-ette timestre. Complete & Anexe B el Favmutario

|81 -PH: Regigtrs de la Obligeolén Coiniribisirg para-os Depositantss de bnerris Bleamanal, y.adifrtely # Formulani 841-PR;

Infénmenns

17 8isu nagocio ha defade de operarc si ustedha dejaddo do pegar satarios

18 Si ¢a peitrono estacional y no tiene: qus radicer planiias para ceda trimestre del aic |

anoté la Oitima fecha ania que pags salarios

sobre su negocio. Si cualgquiera de las preguntas NO corresponde a su negocia, déjela en blance.

[ Margue aquiy

7] Wrarque deui,

dPodemos comunicames con sU tercero autorizado?

zDesoa porm Lm amp
‘nstrucciones. pang mad detalas:

ity que mnﬂmlaadu Prﬂpmadnr rammﬁmdu i1 olra parsona hable mbmem plenfila cnn:ﬂ IRST Vea las

. D Sl -Mombra ¥ niint. de
designado

. DNu.

Ezcola tn nimens de mmﬁm parsonal ;ﬁm.de.s digitirg qugse debe ugaral habi__ar oo ef IRS. I:] D D D D

mﬁrme aquf. TIEME que completar ambas paginas del Formulario 941 -Pf ¥y luege FIRMARLD.

Bajopena dapemmdmlam e Iﬂmmmphnllla %nﬂuwndq |0 Bnexios & mfbrmes adintes, v que, 2 mileal saber v endender, a5 verifica,
SOty ¥ compita. Lo declaracitn del prafisrandde (que no seg &) contribiryoets] asta basada en toda imfomanian de (3 cud o prepegador lenga conacimianta,

" Egcribarau nambre an

¢ Firme su s e meltle Ao rRI:ardu J Guzman Gonzaler —-|
namhbre M . u’l,.aL Esctiba su-camo en
acjue | 4 ks tio molde ot | Presidents K
AV Miisior eim. gha tdfone dorde
Facha | Y- [1- |- Narvato durante el i lrsnssram |
Parx uso axclusive del preparador remi.l'ﬁm_:g.nab Marque aqui si usted trabala per cuenta propla . . ||
prepirdce l | Tem | ]
Mornbia derla emprasa
et ] . ]
Num. de
Direcesén | _ _ _ o | teléfono |
—— Codiga :
Glutod L | T |

Pagine 2

Formutaria B81-PR mav. 1-2tm3
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ramuiaic 34 T1=PR para 2013 pianilla para 1a Declaracién Federal TRIMESTRAL del Patrono

IHay cooeodn o i [Camunrlimier: | of She Tr|= Hur_.' — |=ternal Hrwom e Gervice

; o ’ "__' ' - Informe para este trimestre de 2013
Humarn o iderhkoanian patronal M) ﬁ i IS : I:I fi - [Marque LG

! Nambre (o da ustad. no = de e negociol |
Nombre camersial [ algutie)

Ok aseldn

OB Mo, 1545-n02g

|E| 1: 2naro, febrara, marzo

DFFH_L LXPRJ:SS bLFPI_Y INC

C *\LT_F T'.-'I'LTM)Z RIVERA 4C

]
—— 3t julie, agestn, septismbrg

] |_| . & abrl}, maye, |unks
|

—. 4 octuke, novlermises, diclsmons
wamrrs Call= Murmera de c'icmi o 38 Tabilacin : L
e T T T T Puade eacontrar metrucciones y formufarios de aros |-,
|\,-'u 1.48TRA | [ TR I [ 0766 ] AntEHICras 81 MATLIS.GORATRLTr. I

Chidad Feledn  Cifdignpostal 0] o

Lea as inefritcoionas por separado antes de completar & Fommy'afe §41-PR, Esuiba & maguinila o en letra da molds damrn de bs Encasﬂlados
Conteste as preguntas a continuagisn para este trimastre.

Numero de empleados gue reclblaran salados, propinas u albrss remuneraciones
durunte of porlada da pago que incluye: €1 12-de marzo {1er trimestre), 12 de junio

[2“ trimesirel, 12 de saptiembre {Ser imestre] o 12 de diciembre {4° timestre) . . . 1 __"
. .
3
4  8ilos salarias, propinas y otras remuneraciones ng eatdn sujetos a las contibuclonss al .
Seguro Social y al Medicere . . . . . . . . . . . L L . __J Marque aqui y pase a [a finea 8.
Coiurrins 1 Gn.’r.lmna 2
ba Ealarioz zujetag ala - Rt
cantribucien al Segure Sogial 21362 M wozes fd8, ¥9
Sb Propines sujetas a la —_— 1
contribucion al Geguro Soekal | W0 e O,
S¢  Salwlos v propinas sujetas ala | = - T - -
contribucitn z| Medicare | 2l 362 00 gog - | als, S
Sd Solarios y propinas suietos ala
ratanclén adicional a la : | |
contribucidn ai Medicare LI B C
58  Sume la Golunna 2 de las iineas 5a,5h, Sey5d . . . . . o . . 5a | 3208 39|
5f HNotlificacion v solicitud de pago conforma a |3 sageidn 31 Eilq}: Conirbucion adecdada -
por propinas no declaradas (vaa fas Instruccionas) 5 | u |
6  Total de contibuciones antes de ajustas, (Sume las Ineas Sey & . . . .- . B | R 3264 .. 1_9|
T Alustas por fracclones de centaves de trimestre actual 7 | [ |
8 Afustes por componsacidn por anformedad del timestre actual a ' —|
8  Afustes por propinas y por SEguro temp-nral de vida colectivo a Térming ﬂ]n dal i
trimestra actual . . . I - |
10 Total da contribuciones después de congiderar los ajustes. Combine las ineas Ga B wo. 3,268 3'5'|
11 Totsl de depdisitos para evte timestra, Incluyande foda cantidad pagada en exceso
aplicada de un frimestre anterior, ¥ toda cantlded pagada en excesc aplicads del | 3268 30
Forrnularle 941 -X [PR) o 944-X (EP) radicado en el trimestre encurso . . . R & R !
t2a Pagos de asistencia para las primas de COBRA [vea las instrucciones) . . . . 12a [ o .
128 Nomera de ndhidues que reciblsron aslstanciz paraias primas de COSRA i
13 Sumelaslineas11y12a . . e S 13 7L S
14 Saldo adeudada. Si 12 linga 10 es mayor gue I3 tnga 13, annta |y diferancla y ves las ,
instuoslones . . . . . oo . . . T - I
18  Contribucitn pagada en exceso. 51 la lineg 13 25 mayor qua fa lnea e _ fpliquesz ala
10, anete la difeancia o ) . ) |_ - Margque ung.__ Frioma planilla,
" Eﬂ'nemrtﬁmh[:m
# TIENE cjue complatar armbas paginaz del Fomulario 941-PA v luego FIRMARLD.
Para el Aviso sobre {a Ley da Confidencialidad de Informacian y la Ley de Heduccion Coar, M, 17009, Fatnitlzrin 941 =P R See. 17000

de Tremites, ver el dorap del Comprobente de Fago.
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Mombra el de asted, no g de su nagacic) rumﬁm de idettiicacién patronal EIM]

a

Infarmenns sobre su itinerario de depasitos y obligacion contributiva para este trimesire.

Si 10 a5ta seguro de si es depositante do Rmerario mensual o de Hirerarip bisemanal, vea el apartado 11 de la Pub. 179
[Clrcular PR

16  Marque uno: L Lalimes 10 da c#a ganila o de la planilla del thimestra enterior 23 mends e §2,500 y ustad no tuwe una obligacidn de
depositar $100,600 & praximo dis durantd & trimestia ph curse: 5ilz linea 48 del frimeéte antevlor exs fmencs e 2,600
peto La lines 10 da ka panilia &n cuysd Bs 5100,000. 0 mas, usted tiefa que provaer UN regiatre de su ekligacian cottrlbufiva, &
B3 depasitante de itineraria merausl. complete el iEneraro da depdsilos, conlinuacion; s| o depoaitarta de Klneratio
bizermanal, zojurle &l Anexn B. Pase a i3 Parte 2.

"] Erm depositants de Minerario mensual pars tois el trimestra. Aticts [z obligacién Contrbiiva para cada mes ¥ 2 obligacisn
pontributiv para ol rimestre, luggo. pase 3 1d Fare 3.

Obligaciin contributiva: Mz 1 |_ LI |
Mes2 | . —I
Mess | _ L

Total para et bHmestre | i ] T El total tlena que ser ikual a 1a insa 10

i:l Era daposiants de itineravls blsemanal durante cualquisr parta dg exte trimastne. Comoleta el Anaxo B .del Farmedasn
od |-PR: Registry ¢ la Obligauidn Contribativiy pera los Deposliankea da Hinerwic Bisemansd, y adiinteio.al Farpridaic 841.PR,

mdrmenos gobre su negocio. S cualquiera de tas preguntas MO coresponde a su negocio, déjela en blanco.

17 &l su negocio ha cejado da operar o 5 usted ha dejado de pagarsalarios S | Marque aquiy
anote 4 aitime facha en la gue pago salarios ) J .
18 Sl as patrona estasipnal y.no tiene que radigar planillas para cada rimesfre del afo . . __j Maraue aqui.

mr‘udemns comunicarnos con su tercero avtorizads?

jDasea permitr que un aempleads, preparador ramunerado o otra perscna hable sobre esta planilia con el IRS? Vaa las
tnstruccicnas para mas detalles.

[ Si. Mombre y ndm. de

tzléfonag del tercers ’ ' - !
oasignado |— . J ) e = — |
Escops Un nimena da icentificasion personal (PING de § digites gue se detwe usar al hatilar con el 165 _ D lj |__| D

" | Na,
MFirme aqui. TIEME que completar ambias paginas del Formulara 941-PR v luage PRMARLO.

Bajo pena de perjurio, dectara gqua he examinata esta planlll, incluyenda ks enesos e iferrives adjuhos., ¢ que, 2 mileal saber v entender, a3 varidica,
cogrecte y completd, La declaragicn Ga: preparader [que R0 s gl anitibuyenter sstd basads en ot informagice c |2 cual &l preparader khoa conocimiesto,

i Esariba su prombara &n
Firme su |

X notmbre | |— : —'J
acqul v )

* letra de metde aqu

Eseriba g0 carge &
letra de malde aqu: |

— Mejor num. de teléono sanda s
Fecha fFor lkamaric durante el dia | . ___J
Para vso exclisivo del praparador remunerado ' ' Margqua agul si used trabajapor cuents prapla . .|
Poenbre e . - }
preperador | . . PN | 2

- I | e [ |

Mombre e 13 emprasa

tomirs de 6 emis .
R e rona P _ _ | em | . 1

| | Nim. de .
filrecridn _ - teléfono , |
Ciusdiad | Esmado pustal (1) | _ |

Pagra @ Fandlaric 341 -PR Rev. 12013
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piere 34T =PR para 2013: pianilla para 1a Declaracion Federal TRIMESTRAL det Patrono

M 2rers os 20 13; Dapartmant of t- BT =y Irlenal Revgmig Bervice TMB Mo 1550028

| R T Informe para este tnmestre de 2045
Himera de inenfifisaviin patrukal T F‘-I | & | | L | 6 | ) ﬂ | 4 . i alo- [MiApgaE una),

1
 Mornbre [el o2 Lated, no & de EU neQuSia; |

Mownbre comereial [zi slgu o) |U'F|"]'|:.3f'l EXIPRESS SUPPRY TNC

Direocicn

| | 1: enero. febrevo, marza

E' 2; abwll. mayo, -.unio

_ l_] S ulio, agosto, sepliambre

| 4
CALLL WL ND; RWFR \ -”:‘ r' 4: gclubye, noviembre, diciambes

MO Sk hmern B plizita oo kebilacise
i C : | —_ - Puede arccntar irstiuccicnes afcrn*., arios e 270
|_'] MIATEBA JI PR L N6 antancred er . ez gardermdd ior
~oted . _______ —_——— Entark: Cedign puoslel (2 i

1

Toa las neTuccionss por separada antes de comaletar ef Furmialarin 247 PR. Cscriba & maguinilia o en Ictra de rrLJlur-‘- danlrﬂ da IGG encasnlal:lou

Conteste las preguntas a continuacion para aste trimestre.
HNimero de nmpleadﬂs gque recibieron salarivs, propinas u otras rﬂmunaramun&s

durante el pariodo de pago que incluye: 2l 12 de marzo (1er timestra), 12 de junic — g ]
(2° trimestre), 12 de septiembre (Jer rimestre] o 12 de diciembre [4° timestre) . . . 1 ’ o |
2
a
4  5i lps szlariog, prapinas y olres remuneracionas no estan swatns a las coniribucioney af ) _
Sequrc Social ¥ al Medlicare . . u MErgua g v pasa a la livaa 6.
C.:ufumna :r I:"m'umne 2
Sa Galarles sujetos ala 15 - 32 BT
contribucion al Segurs Social | A0LE2S . ‘ x 124=| 13 -
5k Propmas sujetas ala | |
contribucion al Seguro Social | b, U" x 124= ! 0, _ m
Sc Salarios ¥ propinas sujetos ala — - [ : "
contrbugion al Medicare | NS, 36, gog- | 6ld, 94
5d  Salaries y proplnas sujetos ala
ratancidn adicional a la J i
contribucidn al Medicara . L = 002 = hd
He Sumala Columna 2 da las lineas 53, 5b, S5cySd . . . A Ge | _ 3 lﬁr_‘ . 28
Bf  Motificasion y solicitud de pago conforma 3 la seccidn 3121{g): Gunmbucmﬂ adeudada r :
por gropinas no daclaradas fveafas instruccionas) . . 5 . I
6  Total do contribuciones antes de gjustes. (Sume las neas Se v 5f o B
7 Ajustes por frecciones de centavos del timestre aetua! . R 7
&  Ajustes por compansacion por anfarmedad del timestre actual L )
@  Ajustes por propinas ¥ por segura temPnraI de vida polectiva a término fijo del | |
trimestre actual . . . o . . S 6| .
10 Total da contribuciones despuds de aonsidarar Iog ajustes. Combine las inegs G2 9 10 186 [ 2'5'1'|
11 Total de depdsitos para asta tdmastre, incluyendo toda cantidad pagad# en excesc
aplicada de un trimestre antericr, ¥ toda cantidad pagada on sxceso aplicada det [ RED T
Foarmulario 341-X [PR) o 844-X [3P] radicade an al trimestre en curso . 11 ' ______ i :
1Za Pagos de asiztercia pare [ay primas ge COBARA [veg las Instruccionas) S 12a o . |
12b  Mumero de individuos que recibiercn asislencia para tas primas de COBRA l_ o
13 Sume las lineas i1y 12a . oL oL Lo 13 3 1>i_2>ﬂ
14  Saldo adeudado. i 13 iinea 10 B2 mayor gqus 13 linea 13, andte la diterensia v vea las e -
instruccicnes o R . S 14 o J
15 Gontribucion pagada en exceso. Sila lines 13 e mayor gus la nea | apliuast a 4
10, abebs la diferetcs . . . . . L L L. . ) | J Marqur wna [ précma planila,
vttt |, Ewle .nreortelse.
» TIEME que completar ambes piginas del Fomularic 941 -PR v luego FIRMARLO, Payi
Fara el Avizo spbre |3 Ley de Confidenciatidad de informacicon y 1a Ley de Aeduccion G N 1708 Frrrua o 941 -PR ey |25 )

de Triémltes, vea el dorso del Comprobante de Pago.
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Mombra is: clg I8t e & s sl negosing

ar

'Mimero de idealilicacign patronad (S

R [nfdrmenos sobre suitinerario de depésitas y ablipacion contributiva para este trimestre.

(Zircular PR},

16 Marque une: |

-

La Inea 10 de e5ta planilla o de la planila del timeztra antanor &2 menoz de $2,500 ¥ ustad no wyo una cbligacion de
depogitar $100,000 el proxims dia durdante el trimesfrn en cursp. Si 2 Fea 10 det rimesfre antariar era mano: da $2,50:
pero |2 .inaa 10 de |a planilla en guesn 28 51K,000 o més, usled tiens qua provesr un regisino ee su obligaedn coslnbeiva, Si
a5 deposinte de tireraio menawsl, complets el itineyawe de depasitos, & coniauaclin: sias depositante da itingatia
wrerraral, ad)anie ol Aneeee B, Pase 3 18 Parts 3.

Era depositante do ikineraric mensual para toda e tmestre. Arate @ chdzacion contibutva para eacda mas v 13 abgacion
conmibutiva para gl rimestre, kiegs, pasc o la Parte 3.

Dbligacidn contributlva: Mes1 -

woz [
Mezg 3 - |
|

Total para al trimastre | L u

Et tolal liene qus sar igual a la linea 10

Era depoasitente de itinerado bigemanal durante cualguist parte de eate trimastre. Complate 2: Anexa B del Farmularic
941-PR: Registre da la Onligacian Contrbutag tacg ks Cepotilantes de imerario Bisemanal, y adjonsels a° Formalaric 841-PF.

Infdrmenos sobre su negocio. Si cualquiera de fas preguntas ND carrasponde 3 5u negocio, déjela an blanco.

17 & su negeclo ha dejado da operar o i wsted ha dejedo de pagar salarios

anoke la Oitina facha an 3 gue pagd salarica

18 §i es patronc estacional y no tiene gue radicar planillas pane cada irimestre del ane .

|_ Warque agui ¥

I

_ MMArque aqu.

SR Podemos comunicarncs con su tercero autorizada?

flesea permitr qua un empleade, preparador remunerado U ofra parscna hable sobre esta planilla con el IRST vea las

instruccones pars mas cetallgz.
—| 3. Memiore y num. de

teléfonc del tercero
designadc

Escaja un nimeno de -dentificacion personat (B de 5 digitos gue sa dabe g gl hablar con el (7S, |_ :_t| J u ;J

|: Ho.

[

Wrma aqui. TIENE que completar ambas piginas del Fermulario 941-PR y luege FIRMARLO.

Bilz pera @2 perjunio, decfars que he examinano esta plankls, incauyendrs los 21exos & irtomes adjuritos, v qua, 2 mi 'aa sabe: y entender, es veridica,

corecla v porngleta, Lo declaracin del preparador jque ra 22a @ contrauyets] 9518 Basaca én 1ods informacion oe 12 cJal al areparadar tenga cooommento

Firme su
X nombre
aqui |

Escrba i ramiare en .
. leta da makde aui |

Escritsa 50 cargo en |——- -
latra o malda Aol

Fecha

tlgjre i, de eefono donda R
llamars durante & dia

Para uso exclusivo del preparadar ramunerado

Mombse dal
prapatadir |

btargue aqui;'.i usted trabala por cuenta propia

e [

Firrna Ay |
[= raaAraAcar

Mombre da 13 empr=zz

[ . S

Toen 2Ly, & bak-ija o
HuRL g propigl

L

Nirgcoicn

meem e MU o

— : —

telgfong
—— , Cddigo r
| o | postal e |

Magras

Forrratzrio 341-PR e
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V7 romune 941=PR para 2013: pranilla para 1a Declaracion Federat TRIMESTRAL del Patrono
j‘iﬁ [Ray Fnem d= 20°13) Dumrrrnrnr of the Theasury — Intamnal Ha'.'snur' Sc'n-'me OMB Ho. 1345 0LE9
IE:' '| ! ir'|fum'|a qua gthe tritnostra de 20113
Hhimmera de IdrtHiesstsn patronl (it i fharque luﬂn:l
Hombre (g de usted, no & da au negocic) | | :l 1' EI‘IEI‘EI fehrﬂ'm marm s ] }‘-::
Mambre comerclal isl aiquns |UFFICE EXPRESS SUPPLY TNC | L] zaum, '"“3"“' . 3 T e
: i . . D G jLHG agusttr eaptln'ﬁhm g
bheccian |CALLF MUNOZ RIVERA 4¢ | ] » : -
it Calle Humenn e aficira a de hacilaior )
| Elme:enmrwlmuucmmss fu'fnu[abtdﬂﬂﬁﬂﬁ i
VILLALBA i | PR [ oorss || [ e oo i
Ciugad ' T s ST

Lea ld3 insStrucciones por separade antes do completar el chmuta.rlc 841-PR. E=criba & magunila o en letra de molda dantrc de los encaslllados
l:arrlesm las pregunta.s a nuntmuacldn para asta h-nmeatre

ngum Bomal yal .l.hdicam

.Ea '-Salanns su,latus a Ia L TE . i -
i comrbucioy al Sagurn Suslal 1 1),333 . B{"| % 124= [ 4,397, 39J
sb ‘Propinas suletas B la — e I - = :
contribucion al Saguro Bnuml I o, _0| x 124 < | 0, ﬂ
6c Saladas y propinas sujetos ala [~ e - e ;
contribucién al Médlcars r. 19333, 80| , g < | 560 63|
Ed Salarios y prapinas sujefos ats ] : )
retencldn adicionata la |_"‘ —| L |
eontribiici6r al Madicare : . 8= .
58 Sume I Bolumnaﬂ da Ias lirieas 5a, Eh. Beysd ... . - . . . . . . . . . Be [ LI “7[
&f Hotlﬁc.nmnn ‘,ruul‘citud de pragu r.nnfum‘ba al Iamumn 512t{q] Bnnhihumnn ndauddda e - - e |
POr propinas no: de:laradas {uea Iaa ihstrucciores) . _' _', " Bf i . i
K Total dn contribuciones arites da a_lusm [Guma las ineas Be y 5 § LR, 07|
7 hjustes p-ur fraccianes de r.:en'lmrﬁﬁ l.'l:l Trimestre sctual i N - |
B Ajustes por cimpeansacion por. uﬂmmdad uet tnmustre aciual . X | . |
0 . Ajustés por proplnas y por :egurci tamparal da wda'éi:liél:ﬁvn a térrmnu fl;n del . - "
-trimestre a:.':tu‘at o ) REI ST -1 | . |
_il‘.l . Total de normlbuctunn: dequ.ney da mnslderar]ns a]usm E:nmhme las lIneazag .- 10 |_ 2,958 m|
4 Total de :Iep;jaitna pam asta; trlrrie:’tre. incluyando toda; canﬂdad pagada BN aXCoR0 ST -
s apllcada da tn trimestre anterlor, ¥ toda cantldad Hapada-en am:m apllcad dal - | |
Formutarin $41-X (PR & 844-X {EP} radlnarh en o frimiestrs anewrss ... . - . . . - T LI
12a Payos da asistancia para Ias prms da CQBHA vea las Insh'ucc:lones} T L . i
12b Heimero de lndiduos aue reclbieron dsistencla pava Ias primas de GORRA , e
13  Sume las lineas 11 y123 coe L e, ... 13 |_ u |
14 Saldo ddéudado. Si la linea 10 vs mayor que |a linea, 13, anate la diferencia y vom las : . '
NSWUCEIONES . . . . . . . o 1A 2938 , 7]
15 Cuhh-ihu::iﬁn pagada en exceso. Sila linga 13 es mayor que |a linea nueseais
16, anote la diferencia . o | Marque ung[ ] progms planila

[ B i regimisise.
Fagina siqLicnts mpe

W TIEME que completar arbas péninas del Formuiario 341-PR y-lusgo FIRMARLD.

Para nl .ﬁwisu sobre |a Ley da Gonfldenclalidad de informacién y la Ley da Reduccldn miat, Ny, 17000 Formularia 841-PRjAey 1-7013
de Tramites, vaa ol dorso del Comprobants da Page.
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Forruric ST =PR para 2013: pPianiia para |la Declaracién Federal TRIMESTRAL del Patrono

[Few cnero de 2013 Dapanment f e Treasury — Imarna: Fhw:nm: Butdlva QB Mo, 13440018

sy [¢) o1 - [0] (¢ ] [ [ 8 [+ ]

Direcelén

b Informe para este trimestre de 2043,
ll'l.'1."1|l:iLlr:| Lo

Hombre [ de uztsd, no o e 22 negociol |7 J I:l 1‘ eﬂﬂm fﬂhrﬂru marzx: ::-'E-
Neiwe comencial i Elgaric) |6FFICE EXPRFSS SUPPLY INC ] ! 2 sird, mayo, unip 0
. . R I:‘ &: juilic. agaste, ssptlerrﬂ:re
(:;ALLII- MUNoZ R:VFRA i & s j 'é l_?[ 4. uuh.lbrﬁ;nﬂwmbré,. d.I.E:.IBl'I'Ibl'E
T L " Ag ahcira ¢ de habitaalnn
- = = = it : 1 Fuede sncoukrar mEfrucaio fmm.n‘-arins A i
VILLATL.BA | |\PR | 0766 antanoras erri.-wwks_g:-uﬂom%" . :
l:ix:- BARGRNER .r.r"\.vb N e

Chidad Eatadi Cielig)o LoEtal (1P T

Lea lpg instruccionss nor ‘separady antes de complatr al Formulario B41-FA. Escribe 6 meaukiilz o ar: Iatra de mulge dentro de (03 encesilados.

Gontesta las praquntas a sontinuacion para este timestre.

1 . Nomers de empleados qua recibicron. salarios, propings “plras TemUNGrAcicnes
duranta el periodo da pags que: ||11:Fu';,m°: ‘al 12 de marza (ier timestfe), 12 de janke T ol
£2* wimestra), 12 do septiembre [3ar tdmesire) 612 de :Eclemhre H-" trimastre) . . . L T
% -:l ot
2 . WJM-‘L I f: a\.:-r s \J#q{?'-'
] e A@wmaﬁ“
4 - SI los salafins, prupmas ¥y oiras rarrluneracima.s no estan summs 2 ias: qqnumuchnes al
" Saguro Secial y al Medicars . . . :| Marque\aqm ¥ pasa ala I[naaﬁ
) CO.’[J‘I"-‘TMI EEE L Eulurrm.? .
5a Salarioz sujstas ala, . o f T - -
_contribucién al Seriro Suclal i 836 . 33] " .124 = | 2583 _ i
_5b. : Propinas-sujetas a la —— e PR )
" gantribucién al Saguro Sogial l - . _I 124 |_ _ ", ":’| Paj ':;S" ng 53
Gc Selarios y propinses sufates ala ' ' " FRY e
? contibucion al Medicars . | 086, 3 =029 = | &3, 9 ,4;3/3'5{({
5d Saiarios y propinas sujefpspla . ] .
retencidn adicionala & | J . i o
cottribiiclon al Modfears _ LENPR g 000 o+
-5e. ._Sumclai}ulumnazdalnﬂmaasﬁa b, scysd o . B _ 3187, 68
6t NotHicacion y sallaltud de page conforme = la saccion 3121[.:1 Contribusion adsudads ~
o pmpmaﬁ ho geclaradas [vaa las’ |nstrucclonas] S 5 - |
6 "Tatal de nﬂrﬂnbu-ﬁﬂnns antes de- a]ustas. (Sume'taz Ilneas Eey n . . . ... . 8 3187, '55|
T ﬁws.tas por fracciones de nama-.rusrdal h'imnm getaal . . . . . . . .. 7 | - |
g :ﬂjlﬂtﬂﬂ POF COMmPEnsacian par nnfermadal:l dll tnmestrﬂ a;ctual oo B |_ - |
9 Nustas por pmpmas ¥ por snguru tampnral de wda ﬁuln-c.tlw a fermina fijn del
trimastre achual . . . . - . 2] |_ . J
40 Total de r.:amrihuclnn— después de conaiderar Ins alustes cnmhme laslineeasa® . 10 [ 3187, 685
11 Total ‘de depisitos para aste trimestre, incluyende toda r..anhd&d _pagdda-en exceso '
B apl:::ada de un irimestre antatar, v toda cantidad pagada »n exceso splicada del | “T1 503 Y
. Formularic 841-X (PR} o 844-X (SF), radicadu enel timestré encursn . . . i __ el W
12a - Pagas da aslstenc:m para las primas de GGBBA waa Fas instruomunes} ; .. 12a |____ ) - J
12 Mimede de individuos quis Fécibieron gsistencia para las prlmas ds COBRA r .
13 SumeiasBneas 11y 123 . S : 1593 N3
14 Saldo adeudado. Si la inea 10 &6 mayor que [ haa- 13, anots la -:hferenma Y oyeg las .- :
|r_tstmc:clmas F e Co o 1 139% E}'_|
15 Cantribucidn pagada en excesd. Sila linea 13 85 mayor gue ia linea . Anllguese ala
10, 2note |2 diferangia . o . Warue unnJ préadma plarila,
’ | Emigun reembalss.
» TIENE qus completar amipas paginas dal Fofmulerio 841-FR y luege FIRMARLO. Piiing sigu-erta s
Para al Avlso sobre Ia Loy de Confidencialidad de Informacion v la Ley dz Raduccién Cen Mo, 17008 Farmulario S PR gzer. 1-2013

da Tramites, vee o) dorso del Comprabante de Pego.
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Nombra | ne usiex). no el de sy nEynaIa

THumera do identilisacion patranal (£

I
Inténmenos sobre su itinerario de depdsitos ¥ obligacién contributiva para este trimestre.

Sino asta segura de 51 o5 depositante da ftinerafia mensial o de nerario bigamanal, vea et apartade 11 de la Pub. ¥y:)
{Circular PR}

16

Marqua undo: E Lai linaa 10 de ssta-planila o de la planlla del imestre anterioy e menos de 32,500 ¥ usted no tuvs una oHmyacidn da
depositar $100,000 el préxime dia durdmta ek trimmstre B0 curao. Sita tinea 10-del trimastre artstion 18 MeNos da $2,510
para 1a [nea 10 de & ptanlka s curs g $100,000 o més; usted tiane gua pravest uh Tagestno de s clolgacidn cortribLtva. i
s depositants de itineraria matsuAl, complets el ineraro b2 depasiics, A cartinuacian, § es depositants oo itmeratia
bisemnanal, 3d|unte-sl tunExn B Paza 6 8 Parta 3.

[, Eradeposhanta de lfinersric mensual para todo et frimestre. Ancta 12 obligaclén cartributive R cads mas y 13 cbligesisn
gonirbAtiva para el tricAtstre, lueio, peze 3 la:Pare 3.

Obligacian centibuliva: Mes 1 l__ .

W S —

N

Total pata of trimestre | . J El total tlene que ser igual a la linea 10

|_| Era depusiiante da tingraris bisemanal durants cualguber parts de asts rimastte. Corgplate &l Anexo B def Fomalaro
g41-PR: Ragigwo dae & Chligacltn Cootribytiva para los Depoeikantes e Itinevaric Blasmanal, ¥ edjunielc al Farmuaro §41-17R.

m!nférmems sobre su negocic. Si cualquiera de lag preguntas NO comesponds 3 sU negocio, déjwta en blanco.

18

17 Sisu negoeic ha dejadp de operar o si usted ha dejado de pagar salades . . o | Marque aquly
: —
gnate |a dtima fecha en la que pagd selarios T
Si as patrana estacional ¥ no tiene gue radicar planilas para cada trimastre. del afa | Marouws aur.

mmemm comunicarnns Gon su tarcers autorizada?

iDasaa permitir gue un empleado, preparador temunerado u Ora personad hable sobre esta pianllla con ol IRS? Vaa las
inatrLeCiONes para mas Jdotalles.

|18 Hombea ynom. de . i i
teletonn d@l tercera T _—I
dasignado — - . .
Escoja un numers de identifcacion personal (PN de § digitas gl ge dabe usar 3l hablar con &l RS, |:| |__ |__] | [ N

u Ma.

MFim‘lu agui. TIENE que completar ambas paginas del Formilario 841-FR ¥ luego FIRMARLO.

Bao pema de perjurio, doclara gue ra gxaminaio asta plylla. ingryande. o anxoes & Iniomas adjurtns, ¢ oue, & mi ksl saber y entendar, es veildica,
comesla y complata, La daclaracicn dei preparador |qua na sed al coniribayviente] st basadd en ludk informadadn dela cugl el praparador enga conpaimlerto,

| — "7 Fscriba sl hombrear : -
Flrme su latra g i bl | ,
nombre Eserib ]
- seriba sy cango en : : :
aqui J jotra e molde aaul | ]
] Mgjor nim. de taléfonp dords -
Facha r i Ilarrvewle dhuranté el dia |_

Para uso exclusivo del preparador remunarado Marque aqul si usted traheja par cushta propla . . ] |
reombre dal ’ - - -
praparadal |_ . - J FTIN [ |
FIrme di '
praparaicr L ] __| Facha |_ ! K ]
trin;rbra dcdla; :rgp_rnﬁ - —_—

& rakinia pet )
cuerta ,;-Upii] ’ |_ | Eifd L. ]
MG de —
1
Civection L | tetono |— |

. : : s . .
Gikedad '_ J Estada |_ | postal (ZIF) | !

Pag.

-] Corm.iatic Bd4-PR Ry 12013



Case:16-05304-EAG11 Doc#:1 Filed:07/01/16 Entered:07/01/16 13:34:41 Desc: Main
Document Page 113 of 144

TAXPAYER NAME : OFFICE EXPRESS SUPPLY.INC | o L TIN Sooocdt68

Deposit Confirmation

Your payment has seen accepted

Payment Successful
An EFT acknowledgemant number has been provided for this payment, Please keap this number for your records.

REMINDER: REMEMBER TO FILE ALL RETURNS WHEN DUE!

EFT-ACKNOWLEDGEMENT NUMBER: - = = . 7 .. 270444880450460 . L

Payment informatiog

Taxpayer EIN :-atxn.cx:mEQ

-‘fax Fahm : - o o1 é‘ﬁiﬁb}’érs'l?eder"al_fl";x_- E
Tax Typa Fedaral Tax DEpuslT

Tax Pericd B . L Geols

Payment Amount £1,503.83

Settlement Dite ) L pzH3i2014

Sub Categories

1 Social Securlty S $129i88 "

2?2 Medicare a0t &7

X e

gcﬁbgzﬂw% > 3,\

Le
o 75 53 Qi‘(
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oeueia 940=-PR para 2013: Planilla para la Declaraclon Federal Anual del Pattono
Depa.rtmumqf:ha Treagury — Intrrnal Fevenus Sarvice de la Gnntrlhuf::lun Federal para el DBEGI'HDIB'G {FUTA} OMB o, 1 545-00d

g::xrﬂr;’mﬂmmcaddn EI EI _ |T| {_ﬂ EI IZ'I II T‘ _il]

Nombie i de uated, no ki de su negoaiol |0FF|CE EXFRESS SUPPLY |NG

as Qe le up igueni.

D a. Enmendada
El i:l.'ﬁa’rr_ﬂnn;ﬁy'gsabf -

= ; mE: Ningiin fiago hecho & fos
: .. | -: empleatoy en 2013

Nambre cametelst 5 elgural

Direccion |~ s | £ MUROZ RIVERA 4C

! Wi:marc Zalky - " imerr de oliFe o g6 nghiRcEn L;] d'ﬁg;é‘:‘ g{:ﬂﬂ:@l. rjll:,'gﬂ':iﬁ o cajn R

: : . .o i — Angttucrdonesy ormulanos pam anios

: VILLALBA N 00766 antelores atdn disponiples en o

| ridad " Eatuds Tilpo pusta ~wirie e g aviformaedor, b

: PR T T e s O T TR
Mombna o [als Axtrangm Bravincia edrvjerainsndad s Tolign |.:r.::ta=uldr:nirru _

Laa las instrucoipnes por separada antes de completar esme formularic. Eseriba en etra de malde o a maguinilla dantra da los encasillados.
Informenos sobra su planilla. 5i MO le carrazponde una linez, dSjsla en blance.
ta 51 uvo que pagar la contribucitn estatat para.ol-dessmpléo tnicamente oh Poerto Rico, -
e=zcriba “PR” an las dos eapaclos siguientss . C e e L. .. 1a E| R _
1k 5i Wvo que pagar Ia contribucién dstatal para el dosamplen en s de un astade, usled 0 M arqud 2oyl Complata el
as patrono en miltiplas egtados , .. - .. . . . . . . - 1b Sy &, [Enrgnuiariu M0-FR).
ST o P Dh@amnaarkul.ccmﬂém:a
£ 5ipagb salarios éti Un estadn sujeto A la REDUCCION EN-EL CREDITO . ... . . . 2 Bivane & [Foppulgng. 94 0-FR).
m_gﬂ_atannine <1 contribucian FUTA sih conslderar ajustes para 2013, 8i NC s corresponde una linea, déjela sn blanco.

3 Total de pagos hechos at:d&us'sus emplsades . . . . . . . - | BT, 5;|
. | S
4 Pagosexentosdelaconfribucisn AUTA . . . . . . . . .4 . . l _ _
Marque todos los que le coresponddn: 4a|= Beneficios marginales . 4G|rl PalirePensiin de |_| Cro
ab| . Seguro de vida colectivo a término #d| ] Guidado para dapendientas
5 Tn_ﬁ! de pagos hechas & cada empleado en éxi:eﬁn daj7.000 . . 5 41,202 ﬂ'ﬁl
‘6 Suptotal (lnead+fneas=fnead) . . . . - - . . . .. . ... . @8 41202, &g
7 'Tﬁﬁl de galaribs sujetor a la :qh‘tribu::iﬁri FUTA fiinez 3 - linea B = hea T) (ves las instrucclonsas)  F ! 4.1 154 . a_aJ
a Tota! de In contribuciin FUTA antes da canslderar los ajustes [insa 7x G5 < insB) . 8 246, 9%
[ZXPE Determine sus sivstas. §i NG le corrssponde una linea, déista en bianco, ]
a 'Si o TOTAL da los saiarios sujelos 2 la contrbucién FUTA que pag fus axciide de la contribucién mstatal | T
peifa o) desempleo, mukpRdue la cantidad et Inea T poe 054 flinea 7 5 054 = Erea §). Pasgalalea 1. ) =
10 S ALOUNQS salanios sulstos ala mntrihpc:iﬁn-mm qua pagy: fueron axcilides de la contribucidn
pstatal para el desempleo, O &l pagd tarde ALGLINA PORCION de 1a coitdbusi&n estatal para el R
desamples {después de lafacha imite para radicer el Formularia 940-PR;, complate 12 hafa de trabajo r
e lagngtrucciones del Formudate 840, en Inglés: Anole la cantidad de la lines 7 da 14 hoja de Fabajo . 19 -
11 St coresponde [ redqéc[-_ﬁn en ol cridito, ancte ol totai del Anexo AFormutetio 840-FF: . . 1 | . -

RN Determine su cantrlbuclén FUTA y seido adeudade o cantidad pagada ah exceso para 2013, &i MO 12 carresnonde una linea, déela en blanco,

{2 Toial de su contibuclin FUTA después de cansidarar los ajustes finsas 8 + 9+ 10+ 11=linea 12) 12 | 45 93i
13 Contribuglsn FUTA depositada para el afic, incluyende toda cantidad pagada en axceso T g
splicada deunafoanterir . . . . . . . . . . L . 13 . - |

14 Salde adeudsdn (Shla hea 12 ex mayor qua |a linea 18, anote ol aveedente en |a linea 14).
» 5i [ fnea +4 2= mayor de $500, tisne que depositar 3 contribucion.

« Sifa linea 14 &5 500 o menoy, puada hacer su page junto con esta planila fvea las insttucciones) 14 | M8 93|
1% Cantidad pagada en exceso ﬁSI Iz linga 13 es mayor gus |3 Inea 12, enate 2l axcedene enla linea | o |
15 y margue una delos encasillzdes qua aparecen acontinuackes) . . . . . . . 15 L]

Martug R [ Aptiquess a la prédma plariliz.
-

» TIENE cjJa compiatar ambas paginas del Famulario 840-PA y luega FIRMARLC. Ervile un reembalsa,
J F:cximna Paging e
Para al Aviso sobre la Ley de Gonfidencialided de Informacldn y la Ley de Reduccidn de il v, | BIBBR Farmutaric 940-PR (2o,

Tramites, vea el dorso del Formulario 940-¥PR], Comprobante de Paga.
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S—— T L para 2014: Pianitia para 1a Declaracion Federal TRIMESTRAL del Patrono

[ mneenole 2004 Deparmenl nf the Treas.y — Inbere s |legenas Saru-:e OB Mo, 15450028
i i | Informe para aste timestre de 2614
Numera de ientilcandn patepnad ) | 6 | 6| - 0 6 [Marque mis).
Mambre ‘el de astnd. no el de su nagocol -| El 1: anerp, fabrara. mrar2a
e e e e B | | 2: ahrl, maya, junio
Mombre camereial 'S agunos SEFICE LXPRLSS SLPPLY TNC e |
E— i . — i D 3 julin, agnsta, septismie
Ditecel dn CALLE ‘:I{Lni(_jz RIVIRA 4 _ | |_| 4 actubra, navlembre, dic-embna
e Gale Hyrarn ds alizing o de nabilaricr -
: : Pueca anzamtar instr.oncnas y forrealanes 03 a7oa| |
['vrlf_[ AlBA | PR | T 66 -| ahibetlores 2n Wi rs.govfonmSd g -
Taumas T T Eads okl peats (S
[_. — .
i [T — Pais Bslerr0 Pravivcid gl grlarAsenndadn . Zd:iéc;;zlxl sglrarjery

Les lag instruccrones por separado sntes da complatar =l Formulario 841 -PR. Escribs a macwinlia o 2n letra de malde dentra da laz eicasillados,

S Conteste las preguntas 3 continuacidn para este frimestre.

1 Numero de empieados gua reclblaron salarios, propinas U olras remuneraciones
durante 2l perindo da page que incluye: el 12 de narzo [1er frimestre), 12 de junio - 1
{2do trimastrel, 12 de sepliembre (Jer timestra) o 12 de diciembre (4¢to trimestra) . 1 - ~ !
. .
a
4 Si los salados, propinas ¥ otras remunaraciones no estan sq.uetos A laz cantrlbuciones al
Seguro Social y al Medicare . . . L | Margue aqui v pase a |3 linga 6,
Culumrla 1 Colunmna 2
Ea Salariod sujetosala : o ’
contribucién al Seguro Social |f.__33_9._ 92 4 124= 2_&2(: |5|
S5b  Propinas sujetas ala e
contribucion al Segurc Soclal f]. ‘ x 134 = __E'_.___ i
S5c Salarlos y propinas sujetos ala Ly v
contribucion al Medicare | 16339, 92, pes- 473, %
5¢ Salarioa y propinas sujetos a la i
retencidn da la Gontribucian | i) ‘ o i
Adigional 21 Medicare _ . x (0 = .
5a  Sume la Golumna 2 de las linoas 5a, 5b, Scy 54 . . . L. be | 2300, 0q)
5f Molificacion y selichtud de pago conforme a la seccldn 3121(q): Guntnbumdn adewdada [ - |
por proplngs no declaradas (vea las instruccionss; . . s _ - |
6 Tatal de contribuciones antes da ajustes. Sume las linaas 5oy 5. 6 1308, __U{-I'
T Ajustes porfracciones de centevos dal rimestre actual .o . T o » J
T N °
B Ajustss por compensacicn por enfermadad del frimestre agtual . 8| . .
8 Ajustes por proplhas y por seguro temporel de vida colectiva s térnino fl|o del T :
trimastre actual . . . . . . . . [F) | - __|
10 Total de contribuciones después de conziderar los gjustes. Comoins 158 neas a2 . 10 |___ 1300 00
LR Total de depdsltos para aste trimestre, incluyende toda cantided pagada en axceso
aplicada de un tmestra anterior, y toda cantidad pagada en excesa aplicada del
Formularie 941-X (PR, 041-X, 844-X (5P), 944-X (PA} 0 844X radicacda en el trimestra |
&N CLIFED Lo .. . .o . "o L |
12 Saldo adeudadn. Si la linea 18 &5 rrayor que [ inea 11, anote & diferencla ¢ se2 las R
R 2,504 i
instruecianes e .o . . 12 o A,
13  Contribucidn pagada an exceso. 5ila linea 11 ss mayor gu2 12 hass — £l usfse 1la
10, ancte la diferencia .o Lo . . arcne o = proxkad planilla.
’ Erve Ln reainbinss.
F TIENE que cothpletar ambas paginas del Fortnuladio 941-FA ¢ luego FIRMARLG. Pagina siguieril me
Pars &l Aviso scbire |a Ley de Confidenaialidad de Informacicn y fa Loy de Aeduccisn Zal Mo, - T0@l Far—ulari; 941 -PR Fee. 1 2014

da Tramites, vea el dorsa del Gomprobants de Page.
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Hombrae gl da usted ol de s negoo ) Mumarg de identificacion patronal |'Eﬂ".[.|

Informenos sobra &4 ltnerarlo de dapésitos ¥ obligaclén cantributiva para este trimestre.

Si no esta segura da sl as deposliante de itinerarie mensual o de itinerario kigemanal, vea al'apdlﬁda 11 de la Puls, 179
[Circular PR).

14 Margun uno: La linaa 10 da esta planilia o de Is planilla del timestre antarior es menos de $2,500 ¥ usted ne wyo una obligacién de
gepoaltar %100,000 el proxime dis duranta el trimestre en cursa. Sila liney 10 el tingeates antarlor ara menos de $2.500
peralalinea |0 de |3 slaniia en cursa s $100,000 0 mas, uster] tieng que praveer 1n registra de su oolgusidn contrbutiva. Si
s Jepnsitanta de itinersria mensual, camplete el itinerario da depésitas, 3 continuacics; i es depczitante de itinerario
nisernanal, adjunte el Anexo B (Formulario B41-PRL Fase a la Pare 3,

D Era deposiiante de ltinersvlo mensual para tado el trimastre. Ancte la obllgagidin contioutiva pera cada mes y 1 obligac-fn
cantiibitive parz al timastre. lueco. pas=e 3 ia Pars 3.

Colgacidn contribuliva: Mes 1 | - —|
mesz | .«
™es 3 | . |
Totd para el tiestre | - L i El total tiens que ser igual a la fres 100

I Era depositatts do itinararlo blsemanal durante cualquizr parle do ¢ata trimestra. Somplete of Anea B (Formulasio
441-PRy: Regisiro de la Obligagian Constibativa para loa Depostantas da Ninerare Bieamanal, y adjintelo sl Formularnic 341 FR

infarmenos sobra su negocio. 5i cuglquiera de las preguntas MO corrasponde a su negocio, déjala en blanco,

15 &l su negocia ha dejedo de oparar o & usted ha dejade de pegar salarics . . . | Mzraue aqui v
anoite la utima fecha en la que pagd salarios P )
16  Si es patronc estacional y na Hare que radicar planillas para ceda trimestra del 260 _| Margus agui.

{Podemos comunicamos con su tercera autorizado?

iDesea parmitir gue un empleado, preparador ramunerade u otra persona hable sabre esta planilia con el IRS7 Vea las
iEtruCcCionEs pars mas detallaxs.

—| Zi. Mombre » nom, de
teléfuna del tercern
dasignada !

Exceyi un nlmero de idenlificseinn persunal SN de 5 digites gus se dabe User al bablar zon & 185, :| |:| l: I._|
L

Firme aqui. TIENE que completar amhbas paginas del Formulario 941-PR y luego FIRMARLO,

Bajo pena 4 petiurio, dedaro qus he sxamnadr: a2ld poae- 13, incluyenda ks anexns & informes acuntos, y que, & mi 3l saber v enfencee, 65 veddoa.
cotracia, v complate. Le declaracidn del oreparador igue ne el constibuyents) estd basada en toda rdferracian dala cual el oreparaciar lenga sonceltniante.

Escroa s hombre en -

Firme su letra de mde ag.c | |SAMUEL SANTIAGO DF JESLS
nambra Escrina sU cargo &n i C. _
aqul - atrg g molca agu; |FARROCO

Major niim de telé’sna dance el
Fecha . 0 o llatnarln dutante el zia | L'BT)E3-5060

T "Para uzo exclusivo del preparador remunerade Marfure s3u’ 5 uated trabaja por cuenta propia ]
Mot dal -
peaparadar | . - .- FTTN
Fina del - i : . - .
preparadc” ) . Fecha
Mombrnzde a eu';upreaa . . . JE——
fo rl suyt, sl traba 3 por
Lucela pread; |___ R . _ . . Eifd
Mdm e

Dz i .. telifono : .. - —_
- - -——- Goaign = —— -
- I R et

Farr 222 881 -PR s ! 201l

I*ag na &
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rennii S8 1=PR para 2014: pianma para 1a Declaracion Federal TRIMESTRAL del Patrono

Ay nen s 20 1E

Deparirnent ol 10k Sreasy - IMEET:E H.e'.anue Hen.oa URAE Mo, [543 ULy

Heimara de itenfificacidn patroral (ER) | ﬁ f' |

* Mombwa i 0o usted, no o de s negooia)

Mombre comergial s algunc) |DFF]CE EXPPESS STIPPT.Y Tad

Direcrinn

tnforme para este timestre de 2014,

5 [ uJUED

W18 rqus Wi,

D 1: enaro, lecrero, marzo

| ' [ﬂl 2z abiril. rmaya. jubilo

|..—.| 3 juiio, agosto, seotiembre

AL L MUNGZ RIVERA 400

|_| 4; octibre, noviembre, diciemnbire

Mumen Cula Hrenc d: olizita a d= nahilacior . _
| - Tt " Puece enzantran inst-luaenes ¥ famulzacs oe Ros
WILLATRA PR, | 0756 | AlitetlorEn £ W AW IR ool o

Cindarl Eefaca Cealiyo paslal &)

Wamzre del pa exirarjers et nmia rasraEscandads RGN MOsta GVrAnRS

Laa las instruccionos por separads antes de completas el Farmualario 941 PR, Eserba 1 maquinilla o en ietra de meolde dertro de los ercasitlaoos

Centeste las preguntas a continuacion para este trimastre.

1 Numem de emplegdos que recibicron salarios, propinas u utras remunemclanes
durante el parindn de pago que incluye: gl 12 de marzo (ler trimestre}, 12 de junic
{2do rinestre), 12 de septiembire (3er timestre] o 12 de diciembre (4o trimestres) . 1 3
2
a
4 5 los salarios, praplnas vy oiras ramunaracionas ne astan sujates a las cantribuciones al
Saguro Social ¥ al Madfcara | . . . A .o ] Marque agui v pase 4 48 {ines 6.
Columna 1 Columna 2
ba Salarios sujetes & la =
cantribucion al Segura Social AR lr| %184 = 2,135, 3{‘;
S5t Propinas sujetas a la _ — . . _
confribucién al Seguro Social i, fa12d = B _E:' . '_-'
Sc  Salarlos y prapinas sujetoz ala  —- - - - o —
contribucién al Medicare T3, 2 |, % A28 = | 497 03
5d Salarlos y propinas sujetos a la
retencidn de la Contribucion ) | |'_' - TThC |
Adlgional al Mecdicars o » 38 - .
o  Sume la Columne 2 de las lineas 5a, Sh, 5¢ ¥ 5d e 2, {"2-' Z‘-ﬂ
& Motificacidn v solicitud de pago conforme a la seccion 3121(q): Contribucian adeudada
por propings ng declargdaz (ve3 las instusoionas) . . . . of .
&  Total da contribuclanes antas da ajustes. Suma tas lineas Se y of . & 2,622 1 E
T Ajustes por fracciones de centavos del tnimestre actual . R . o o e
&  Ajustas por compsnzacidn por enfermedad del trimestre actual . . B | } o=
8 Ajustes par propinas y por sagura temporal de vida colactive a términs fijo del -
trimesgire actuai . oo . . . . 1] | R, S
10  Total de contribugionas despuds de conslderar los ajustas. Combineg las fineszs Ga 9 10 | 2,012 20
11 Total da depésitos para esta trimestre, incluyendo toda cantidad pagada en excesa
aplicada de un trimestra amteror, y toda cantldad pagada en exceso aplicada del
Farmuizrio 241-X (PR}, 241-X, 344-X [SP), 244-X [FA} o 944-X radicado on al trimestra r I G"ﬁ 23|
&N cursn s Z
12  Saldo adeudado. Si Iz in=a 10 ¢35 mayor gue la Fnea 11, anowe |la disrencd y vea |as
instrUsGianas . 12 i Lokd o 0l
13 Contribucién pagada en exceso. Sila linsa 11 es mayor qua |a linea | — faliquese & 1
10, anote la difeencia ~ . J it g prixia nlarila.
i

= TIEME que completar amhas pagines del Foanulario 841 -PR v luege FIRMARLD.

Fara el Avisa spbre 1g Ley de Confidenciglidad de Intormacion y 1a Ley de Reduccian
de Trapnites, ves & derao del Comprobente de Pago.

~ Eve 10 reamcslsn,

Paging singuierta s

Gt Mn 17604, Fotmulz o B -PR iHey. i-2014)
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Mombre el da .ated oo el die surecie ) | Hinrere o identificasidn patronal EJ'N}

Inférmenas sokre su itinerario de deposites y obligacion comtributiva para este trimestre.

{Circular PR

15 Margue uno: | Le Hnea 10 de esta planilla o de la planilla del timestrs anterlor 28 menos ¢ $2,500 y usted no tuvo una obligacién de
depronitar %100,000 &l préxdne dis durenta o tAimestre w0 oUrso. 50ia lnea 10 del Hmesre gateior 2 menos de 2,500
peraa nea 10 dea panitia e corsa s $100,000 0 méds, usted tienz qui ceovesy Ln regizira de su voligadion cotrburive. Si
ay epasizants e itnerario menzual. complete al tineratia de deposiag, 3 contineacln sies depesitante de ninerario
hizemanal, adjunta el Ansea B (Formulario 241 P31 Page a la Parta 3.

Era depositante e lthnerarta menaual pare todo ek trimestre. Anats 12 obligaser canthbilva pard cada mes v 12 obigasion
comrhistive pare el timastres, Jwedo, pase o la Pate

Qbgllgalan contlbutiva: Mes 1 ’__ ] . - |
Mas 2 ’_ - —|
Mess - |

Total para el trimastye - —| Ei tolal flens que ser igusl a la linea 10,

Era deposilamte de tnsrarla Bisemanat duranta cualguier pats de sste trimestre. Complete e Aresu; B (Fuinhiliaie

—
“—  941-FFY: Ragistro de la Obligasicn Cartdotive nara loz Depositantas de Inerero Bisamarzl, y adjunte o al Forrmutirie 341 -1F,

Inférmenos sobre su negogie. B cualquiera de las pregustas NQ corresponde a sU Regacio, déjela en blaneao,

156 &l su negocio ha dejads de operar o 5i usted ha delado do pagar salarios . Lo |: Margue aguJi v
ancte la (ltlma fecha en la que pago selarlos oo .
16 Si es patrono estagional y no tiene que radicar planillas para cada bimestre ded afia . |:| IlErc LE BLf.

i Padamos comunicarnos con su tercaro autorizado?

JDesea permitlr gue un ampleado, preparador rermunarado U otra persena hahla zobre esta planilia con el JAST Yaa las
instrucclones para mas detalles.

I 15, Nombre y ndm. da |
telefono del tercero . . |
desigiads - . . _
Esoma un nimero da idartifisacion perzonal (FIA) da 5 digitos qus = deba nsar al hablar con el (75, |:| :l |_ | ____! [_I

J Mo,

Firme agui. TIENE que completar ambas paginas del Formularle 841-PR y luege FIRMARLD.

Baye pania da porjurio, declars qus he sxaritaca asta planila, neluyencio s anewos & Tformes adiurtas, ¢ qua. 4 mileal sabar y emteader, e veridicy,
npotrecia v complala. La daclaraciar de! preparadar ique na sea ol contribuyenfet esti bagada en 1ods informacicr. de = cual = praparader taga conocirigntn.

Tacriba su nombrs sn i e T :

Firme su Iuira da sralde agu EML EL SANTIAGO DF JE51TS i
nombre Excriba sU cargo en _ _

. Ssonba s . : H
aqut _ ) | letra de malds aq.i |F"f"ﬂ RO} . |

: : Msjor num. de teléfono dords e
Facha [ o amarin dursnte el dia | | THTISTRR060 |
Para uso exclusivo del preparador remunerado Marque aqui =i usted trabaja por cueita propin B
Membre el - ’ v - -
OICEEracn | _ FTIN .
Frirace ) - - 7
Areparacn | A o _ Facha | ; : |
N-::;lrm da !aI Tnfﬂ . . .. R
b a5 ik o pel
£ sk [ | - L ew . _]
. M. de -
Dirac::ign X . telefona | - |
— . - - Godige | o
Giucad |_ . Edarts | poslal @012 - |
Farrr ..aric 841 =-PH ey 1-2014

P na 2
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remnuane FEHT =P para 2014: pianiia para 1a Declaracion Federal TRIMESTRAL det Patrono

[T T i s I 1 O=pastmant of the Treasury — LFdema MNavesnos Servize OME +la 13430020

- . Infotme para este h'lmestre de 2014,
Nulimaw:s i iden b caciin patronal JEINY I: i 6‘ : | {Murque ungh

| 1:8nerm, fabrero, marzo

Hambre j2l de J3ted. ne el de su negorio]

J & abwil, mayo, junia

Nomie comminsat islagungy |OF FICE EXPRESS SUPPLY INC

¢ FTLE M - \£| 3: julio. Bgasto, septiambra
Olrecelén \E £LLE MUNOZ F..TVERF'L 4 :

—_ ! I ] 4 ootubre, rovierncrs, diciemore

<1 Mo Lale "{u'm:f:hdu olizna g u:ia nghitgeicn . . .
| I"uade ecamtear neimusgionss ¢ ‘orme aHod de g'os

E,,'-EL_]_A[_H_.*\ ) || PR | ! 0['7'!5(1 aribeHinres B AWK JokRarn e oy

l:.-l.-l dmd h Estaza n..n-dl,,u pusla |‘2'I'F" -

:
'
’_ _l [ . | |

Mo eore dy eEdE mzira]ero Cravmuid edrauu:ru.ic;’;::a:u ' ol |p\:| pv:.ul,ul ::1r5|'|8r.. ‘

Led las ingn. oAones por separarls antas de compietar &l Formulario 841-PA. Esoriba a masuinila o en et de molde dentro de los encasitlados,

LR Cionteste las preguntas a continuacidn para egte timestra, . o
1 Nuimao de ampleadas guoe fedbleron salaros, proplhas u mras remunemclanes

durarile el periodo de:page que ingluye: el 12 de marzg (ler trimastre), 12 da junio T ey
[2do 'tnmEEt.re] 12 de septiembre (3er rimestrel o 12 de diciembre (4o tHmestre] 1 [__ ’

ERTLIE G

a T
3 ;ﬁ:‘iﬁ*d L --} \.EM e
4 5 low salarios, propinas y otras remunerasiones no estan sujetas a las conbriburionss &l
Sequr Socigl y al Med.zare L. P J Marque ague v paze a i lihca &
) Columna 1 Calumna 2 VE 5
Sa Sefarirssulstosata ey RECEI]
contTEueisn al Ssgure Social 16,500 0N o 124 = 2,046 i,
Segure 3 I—' "_'_._'_J b | - HTERMA_ SEVEHUE SERVICE
56 Propiris supetas ala | 0 | | o 0 q
conhibucion al Segurn Social . w124 = . : :
o Satan ] o i | 1 _ M}':'l.Y 4 2”15
alarir:3 ¥ propinas sufetos aia =
contiibucion al Medicare | | 6. 5010 tHi w 029 == 478 .
5d Salariss y propings sujetos a la . SBSE COMPLIANGE DIVISIDN
reteny: &0 de la Contribueian | 0 : 1 N
Adiclonal al Madicare . ' ;= 009 = | s MAYAGHEZ, HR GOEE0
e Eurnq} a Columna 2 de as fineas ba, &b, Seysd . . . . . . . . . . . e | 4,334 3
&  Matlfcacldn y solioitud de paga confarme a la secsidon 31 21{-:1! Comtrlbucliin adeudada wroun —-
por EDpinas no declarﬂdas fwen las Instucclones; . . 5f | " . |
. I 2524 ql:ll
€ Totat ce gontribugiones antas da ajustes, Sume 83 lin2as Sey 57 5 | T,
7 Ajusle: por frecciones te cermtavos dal irimestre actuzl L .o T -
8  Ajusios por mmperlsac:aiﬁn por enfermedad del trimestrs actual | . . -] r
&  Ajusin: porpropinas y sof segure tamporal de vida colectiva a tarmne fijo del -—
frimasTe cteal . . e .o . .o ] __ 2
10 Total fe contribuciones despuds de considsrar los sfusias. Combine las line=s 6A 0 o . 2324 h ._jﬂ
i1 Total (e depdsitos para pste trimestre, ncluyendo tode cantidad pagada en exceso
aplicaila de un trimestra anterlar, ¥ toda cantidad pageda en sxceso aplicada del
Fermu-ario 341X (PR, 941-X, g44.X [EP), 344-X (PR} o 244X radlcado sn el timaestra 4 5534 T
En C1irsg . 1 e . - "
12  Saldo adeudado. Si la.lines 10 a2 mayor qie la inea 1, anate la diferencia v ved las — _
instn ¢ siones . : . . S a2 Rh, 30
13 Contilncion pagada en exceso, 5i 13 linga 11 e mayor gua fa lines o ey - 'I.E:;:iIF;:E grllﬂla_
10, ancts la difarencia . . . - . I “argLa ana P H
N D S1vin un raemealsa.

* TIE: E que completar smbes paginas dol Fomnulario 941-PA y luegs FIRMARLO. Payina siguisnte

Forrear o 84 1-PR Bew, a0

Para ¢ Avlsa sabra la Ley de Confidencizlldad de Informacidn ¥ I Ley de Raduccion Cal o ITCoE)
de Trimites, wra ¢l dorso del Comprobant= de Pago.
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remnueris 30 1 =P para 2014 pianiiia para 1a Declaracién Federal TRIMESTRAL del Patrono

[Aav gneen dre 251 Bt rimht of fhe Treasur, — Ihasrmal FIFM’H'II. I "'-‘mrulnn OB Mo 1545-0027
[informe para este imestre de 2014, B
Nimera de |due tH <aclén patranl SN o 9 e ) 4
I _.__n_.“___ E.,‘ - g kl
Hombes [#l ¢t istee, oo el da su naguois) . . -|I EJI'I'EIrJCI fBbrsrﬂ marea L
I -
T atml ma H.II"IIIB by
Mamkte caman:dal izl almma) EGF.FICE EXPRESS SUPPLY Ls<C :I - L 3
|__ - :I 3: |u||r:| ‘agodte, eepliembra ‘:
C.4LLE MUNDOZ FIVERA 4 J i
Dlraccidn |- i L?J & pifubrs, naviambee, dicierbre 15
vimero (a1} Mimurs de alicing o e Maotadn T . B
| I | { -PusdssAcontrar marucionss § formidarios de afios
1- [LLALEA , PR : 10766 | ; il'.itﬂflters B WALV 5. ) e, &
Tiddad 7 TTTTT = LEgu_A;g;. " Eidge pasial @iFy mrﬂw&ktf&ﬁi‘q% TSR AL AT

- — e B s oV TR — - —— - !

3 N 1 i

[ “Firtnbre od prald SR QT ————— [N ey pe— |

Lea las inatrusniones por separacio antes de compretar al Formulario 841-PR. Escriba a maquinila o en letra d2 molde dentro de fos encasillados.

i ontasts a5 progunias 3 continuacian para este tAmestre.

1] ‘ﬂp, da; ,dmpisa au ;aﬂhleu:nn o5y prapinas Al biras mmzﬁ;cracmﬂes ) -
?H }1? 15-al igé' o mywﬁ“ﬂ?ﬁzﬁﬂmmﬁan cimam,b,iz.;;lq;w_uu s )
ash:a 2dad 2 {i-’t'ntri E”' E4E) T v 3 ;

Pﬂﬂh“mﬂb =k
s imaste)

4 s In...;aiarlq-s,s oplias:
Sngum _ qﬁi

o :?*“ﬂﬂ}ﬂSIII;IEI 2.

_9’|x124-|__':_"" i, o REGEWED

. K -. It;iv\--:.- -
' l:uqml,;mlﬁn al Segl;rqaunmt : a x J'.x A2d = | b, '*:"|N

T CMEr 42075
Er:. Salaﬂ{s prophEsisnjetos 5la - : Y R _ — M.ﬂ.\f 4
m{iltur?:rinrtalﬂhdm%r_ | .. Blegee=] g3z, %
: . D qBE}IE (_‘_ljh‘FLLa.er: DL"“S"D“E
—  avARLEE PR 00580

S 4392, 63
ot = : Ay >< ,@ g i — . i

Bk W’ﬂerﬂmﬂmmﬁ\ﬂmmﬁﬂ 3121[1'] Gdrrl:ﬂhut:lﬁnadnudada et
% 5y "ﬁTﬁ“&S,,mﬂmlargdﬂ{malas insuceiones). - . . . . 1 . |
5-,:, ‘J@éfﬁyiwz$+W<‘/M%#b __:-. o .:. ..:.-:.'.-. - ---- : o
¥ ¥l P o wcidgnem arites de. 5t ; ] 4392, &
: "Il:ir-'r"] . |
e | et

xﬂ:"m‘fﬁm’_ ned. dqspueﬁ_ de crmsl 'eﬁarl i?\f_us‘@‘g Compine lag line g
Tgtal: 2. dnn&sﬂns para este Mmé‘sh"e, .ni:qh.‘ryﬂriﬁo*@oﬂa cantidad pﬂgadﬂ en exoesn_
ajiimada de un trimestre- am@w‘h&d : ; '

POk {aty o .wg,}_ ey X . o
* Formiaria Eﬂn’ﬂ-{ﬂﬂ},ﬂﬁ! "o 7,392 . 62|
L an SErRo - ; ;
12 Salda adesdsd
R Ignaﬁ 12 ! . 4,392 52!
. Apliquese s Iz

’ U prrrsx plagtBa,
L Erse L1 261lsa,

. I Tdarte e uAp

Para el A'.nau sobre ia Ley da Confidencialkdad da Infnrma::run ¥ Ia La,-.r de Aeduscidn Cat. Ho 170724 Manietanes 941-PR fﬂeu. 201
da Tramitex, v:a & dorso del Comprobante de Pago.
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“omulanic 940-PH parﬂ 2“14:

Planilla para la Declaracian Federal Anual del Patrono

MO M. 543 0024

Capariient of the |-sasury — ‘nter-a- Ravenus Sarsgs

de la Contribucion Federal para el Desemnpleo (FUTA)

| Mitrerg de lenlificarion
Patronal (EIM)

el - [o17s) o] =[] [s)2]

g

Homahe {= Cus Uzhed, o @ o o negotiog |

Mombre comercial [si alguna) |DFF'GE EXPRESS SUPPLY

Dieacelin IFALLE MURIGZ RIVERA 40

My rrana dy olisie o de |-aBikccn

T merc Zalla
hILLALBA - | e 00THE
Crrasd h " esade Tl cuslal 2100

Clase de planilla

{Plarque lodas las que le aplinuen),
|__ l a. Enrnendada
| b. Patrons sucesor
. . Mingun pago hecho & los
arpleados o 2004
| d. Final S cend el neyecia o dejo
de pagar salarios
|I'IS11"I..'¥_‘G||:|I'|H&$- Tarmwlaring para aros
srtafioves eelan digpanihles @

___Horobnw gy puis esl=np=a Frialnrig sa:mijerasrandads S0 paule axlranjpra

WAL iE, 00 ATokn A G

Lealas irstrucciones por separado antas de completer este formularn. Esoriba an letes de rolds o 3 maguinilla dentre de Jos encasillados.

m Intérmenos sobre su planilla. §i NO le corresponde una linea, déjela en hianca.

1a Si tuvo que pagar {a contibusldn estztal para & dasemplao unicaments en Fuarto Aica,
escriba "PR" an |03 dos espaclos sigulahites . . .

1b 5i tuvo que pagar la contribucion estatal
&% patraho en milkiples estados

2 Sipagd salarics en un astado sujeto a la AECUCCIGN EN EL GREDITO |

para ol desempleo en mas de un estada, ustad

wleI["1

— hlarque
ik __ .ﬁl‘lE}!l{).&".aIE?

2 [

Ul Completa e
ot ulana BC-PA].

harque agui. Ceme:sla el
Ancre & (Formylano 840-PA),

I
34 Tatal de pagos hechos a todos sus emplaades L y 7BE38 06
p
4 Pagos exenios de la contribucion FUTA 4 . |
Marqua todos los que e correspondan: 4a " Benelicios marginalas 44:'—| Retiro/Pana‘on 4u (] )
4k Seguro de vida coectivo 2 térming 4d__ Cuidado para ospandisntes
5 Total de pagos hechos a cada empleado en exceso de 57,000 . 5 - - 43,648, 08
€ Subtotal (iread + linea s = linea 6) B | ) 43608 i a6
7 Total de salarios suj=tes a la contribucion FUTA inea 3 - linea & lnea 7] fvew fas nslucsionas; 7 |_ 35,000 DD!
8 Taotsl de fa conbribucidn FUTA antes da considerar los ajustes (lnsa 7 » .0OG = linea & a 210, )
Detennine sus ajustes. Si NO le corresponds una linea, déjala en blance. )
8 5| & TOTAL de lps salarios sujetos a fa contrbtieicn FUTA que pagd Rue excluidn de |3 contrlecion estatal | |
para &l dasernplan, mullidue la cantidad de (3 hea T por 054 {fea 7 x.054 = linea B, Pasz alalnea 13 . 1] .
10 8i ALGUNOS salarios sujetos a la contribugldn FUTA que Fﬂ?!ﬁ fuercn excluidos de la contribucion
astatal para el desemplen, Q =i pagd tards ALGUNA PORCION oe la comiribusion estatal para el
desemplec [degpuds da la feche limite para radicer € Formulaslo 940-PR). complste 3 haja da trabalo
en las instrucciones del Farmulanio 240, en ingiEs. Anoe la cantioad de la lnea 7 de i hoja. de trabajo 10 |
11 Si cormesponde fa reducelén an el gradite, snote o toil des Anexo A [Formilado 840-FR) M . |

Determine su combribucion FUTA ¥ s;_tldu adeudade o cantidad pzoada en exceso para 2H4. 5N = corresponde una linea, déjela en Hanco.

12 Total de su contribucion FUTA después de considerar los ajustes (lingas & + 9.+ 10 - 11 = lnsa 12}

12 Conbribucion FUTA depositads para

aplicada de un afo anterior . .
Salde adeudado (57 la Inea 12 a5 mayor gue 12 finea 13, aote &l excadenta a6 nea 14).

= Si la linga 14 es mayor de 3500, tiene qua depositar fa cordibucGn.
= Silalinaz 14 == §500 o menos, pusds hacer zu pago junto con esta plarila (vea las instrictiangs)]

ef &fio, incluyende toda cantidad pagacda en axcasa

12

15 Cantidad pagada enexceso (5ilalines 13 es maynr qus |3 inea 12, anote el exeedarce en i3 fines

15 v margue ana de Ina encasillados qua aparecer 8 poatinuacion)
) Marque uni:
® TIENE zue comolstar ambas pdgqnaz & Fommularic 940-PR y luego FIRMARLG.

Fara ot Avisp sobre la Ley de Confldencialidad ds Informacion ¥ la Ley de Reduccidn de
Tramites, vea &l dorso del Formulario B40-V(PR), Comprobants de Pago.

Ca. Mo 1 R33ER

12 | 719, W
. . |
1% 210, o
15 | L] J

u Apliguess a la proxima planila

| Envie 1 reembiolsa,
Prixima PAaging s
Zair ulatio 940-PR 2o+
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Nembea [cl de stad ne el de zu -2pocic Numaro de Igentiticacior Patronal /2N

Infarme su obligacion contributiva para la contribucion FUTA por trimestre séla sila cantidad da 1a lineg 12 es
mayar gue $500. Si no as asi, pase ala Parte 6.

16 Inforrme su obligacidn contrlbutiva para la contribucion FUTA por cada trimestre; MO anote la cantidad que deposits. Sino
adeudd ninguna contribucién por cualguier rimestra, deje la linea en blanco.

16a 1ar trimestre (1 de enere - 21 dm marzo| . . 18a

16p 2da trimestre {1 de abwrl - 30 da junicy . . 16h . = ____I
I

16 der timestre (1 de jukic - 30 de septiembre) .. 18g L . _|
16 4to wrimestre {1 de octubre - 3 de diciembre) . . . 16d | o . 1

17 Total de la obllgacian contributiva para el ane | ineas 16a " Este total timne que ser
+16b + 16 - 18d = linea 17 . .. . 17 . = | igual al de la linea 12,

wpndemos hablar con su tercere autorizado?

cOesea permiti que su empleads, preparadar remunerads U ofra persona hable sobva asta planilla con al IRST Vea las
instrueelones para mas detalles,

—_ —_ | . .
T8 Normors y rim de teléfonn da la parsons L |_ e
Eacaja un nimers da idantificacidn patsonal A de S digitos que sy deba usar Al hablar con al 1RS. |__] | __| D D ( |

__ Mo,

(XS Fivme aguf TIENE que completar ambas paginas del formulario y FIRMARLO.

Bajo pena da perjurio, dectars qua he examinado esta plandla, inciuyeado todos las anaxos y deciaraclanes adjuntng, v que, 8 mi
lezl z=ber y ertendor. ss veridica, correcta y campeta y que ninguina porcion de |os pagos hecnes al fordo estatal da degemres
por la gua reclama crédito fue, ni serg, deducida de fos pagos hachos a mis emplaados. La declaraciin dal praparadar (due no sea
el condribuyenta) aztd basads en toda infarnacan de la cua el prapasador ene conooimiento,

| Eseriba sU hombee en :
1 letea da malde aqu |HI|:.&.HDO J. ?UZMAN GINZALEZ

X FiI‘I‘I‘Ie S'u |
nombre | .
agqui I Escviba sU carga an \PRESIDENTE |

ferra de maide agui I

Para usa axclush;r..r c.IeI preparador remunarado -. Maryue anui si tr;ba]a por cusnta propla . . .. |_|._
o Jem L ' |
repsdr - SR e T

& Lrez,a nor Zuerta
prepaa)

Dvrecrign L

| hom de |
— l&igfonag l. .

Ciudad l. _ ._ i Estado i_ _—I Eggtiauﬂf-'ﬂ |_ ) _—I

Pagina 2 Zarmulara S40-PR 2014
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rurruac 91 =PR para 2015 pianilla para la Declaracion Federal TRIMESTRAL del Patrono

S erern de 2315) Depardmen? af the 1 reaziery — infatial Hevenle Seice CPAB Mo, 1545 0029

l "“ "] Infarma para este bimastre de 2015, e
Himarn de kentificacldn patranel B | Y fdarque vl é
Hamiwe iﬁ de uzted, No B o9 su Negacla} l J IE' 1: 28T, folbram. marzd :;_

. - [] 2: atil, mayo, |Lnio S
Hombra comercial s gy |OFFICE EXPRESS SUPPLY INC 2 alll, mayo, | ¥
P - i [:‘ %: julia, agosto, seotiembre B
= ()7 RIVERA 4. | ' i
Dlrecadn EALLE MUN R'A_df - - I__] 4: actubre, noviembre, dicienbea )-'
H o Ga Miimerz dy olic A
Mamer --Ie-' il mif:q“ bl Purde encuitray ingtrucoicnas v frorularios de sfos |
i | anberdores en v gowtonmad Tor
Caudac T : Eatadn ' Cedign paetal @1 T T o T T
VILLALBA ' bR B 007566 |
Mapbra d;l-pak cudrimjero " " Provincia I:‘J'I.EI'I)Em'I:U ||:|:Li€| ’ Godlgn p::tal'z.n‘i:rmizm

Lea las instrucciohes por separads antas de complatar &l Formular s 941-PA. Essriba a magquinills o =n lstre da molds dentro de los ercasilladas.

Conteste las pregunias a continuacion para este trimestre.
1 Humeru de empleades que recibieron salarios, proplnaz u mras remunaracionas
durante el pericdo de page que incluye: e 12 de maren (ler trimestre}, 12 de junio =
fedo tnrruEnstnaujlr 12 de septlemhre [3er inrnestra] 0 12 de diciembre {410 trirmestra) . I

B

3 M&'\ L s

4  8ilos salatics, prapinas ¥ otras remuneracienes no astin sujetos a les contribuciones al

Seguro Soclaty al Medicare . . . . . ... ] Marque aqui y pase aka linea 6.
culumna 1 Gnlumna 2 CE VED
fa Salarins sujetas a la ppp—
contribucién al Seguro Social | 16,601 31| . 194 = 2058, 37 RE

jolas ol mToANA AEVENLIE SERVIGE
%h Propinas su & ala - e e
contribucion al Segure Sockal L o . x 124 = |_ . MAY 4 05
Sc. Salarios y proplnas sujetos ala - . - =
contribuclén gl Medicare a0l 31 gag - | 481, 4ﬂ

5d Salarins y propinas sujetos a la

SESE COMEIIANCE DIISION

ﬁm;':r:m’:;l;:::buumn |__ - # = 009 = |_ ' I [erASUEZ P 00380
50 Sume la Columna 2 da las lineas 5a, Sb, Scy §d . Sa | 2,340, 03

sf  Motificacian y salicihid 6| pageconformea la sacclﬁn b ]| zuq] cnntnhuclén adaudaﬂ,a

por propings no declaradas fvea'las metrucciones) . . 5f | o, ) _D
2.540 '
§ Total de contribuciones antes de ajustes, Sume laa lingas fe y &F . . . - [ | . mi
7 Ajustes por fracciones de centavos dal trimesire actoal T |— 0, ':||
4 Ajustes por compensaglén por enfermedsad del trimastre actual . & G, W
9 Ajustes por proplnas y por seguro tempural de vida colectivo & término I'uu de! | 0 U|
trimestre actual . . . . . .o B _ .
10 Tatal da contrlbuciones después de considarar los ajustes, Gomblne las lineas 62 % . 10 | 2540, ':'3|
11 Total de depositos para este timestre, incluyendo toda cantldad pegada en exceso
apllcada de un trimestre enturlor, ¥ toda cantidad pagada en exceso aplicatla dal
Formularlo 841-X [FR), 941-¥, B44-X (SP), 344-X {PR) o 944-X radicade #n &l frimeatra |_ ] 1:|||
BN Cursc P A . .o L. " -
12  Saldo adeudadao. Sila linea 10 as mayor quee la nga 11, ancte Ya diferancia v vea las - .
inetrUCionES . . . . . . R 1 | L0, MW
15 Contribucitn pagada en excese. Sila linea 11 &5 mayor gua 12 ez L M ﬁ.p_liquesala Igu
10, ancts lg diferencia o S . o, _ﬂ! Marque ung praxima planiia.
| Ervie un resmimoke.
# TIEME quia completar ambas paginas del Farmulario 341-PR y [uego FIRMARLG. Pagina siguisrite
Para el Aviso sobre fa Lay de Confidenaialidad de Infarmacin ¥ 12 Ley de Reduccion Zaft. Mo, 17004 “ormulzrio 94 1-PR |Rew. 1-2213)

de Tramites, vea cf dorso del Cemprobante de Pago.
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comu= 341=-PR para 2015 pianilia para 1a Declaracion Federal TRIMESTRAL del Patrono

‘Mue anaro g 2015} [regzedrnett ol the [Easury — Internz Revella Sapice CIMA Ma. P LILLY
R i P Inisnne para eshe Wimestre de 2015
Mimera de Renirizackin patronal (S E*—I &) -0 I ] | R B "-‘:I 5 | P ——
Mombre el da wstar, nu = e 5. negocic) J | J 1: arzm. febrer, marzo

o E 2 abrl, mayo, junic

Mot comersial s algunal [(OFFICE EXPRESS SUTPLY INC

I:' & juin, agosta. septlembre

| . - .

oo CAlLE MITNOZ RIVERA 4-C

| Direccin 1 . R - | J #: petiebre, noviernbra, dciembes
Himere Lule uTem de alisiao dy keklacor
; . . - ] - Pugsds aneoaar instrSclonaE ¢ ‘oTrulyins oa efos
i : H J aribetlurEs ar g o [or
Cmdad Esnads Doy piEta LS T e e s
[vitaaLBA | [pr 00756
M=rbra pul pais Franjer Troe 7 Arbah ersaoagada tiddgo pastl etea i

Liea las instrLogionas por separads antes de completar al Formulario 84 -PR Esanba a reaguinils o en letra de molda danto de a3 ancasilacios

mc-:mtesje las preguntas a continuacidn para este trirnestra. _
1 Nimero de empleados que recigieron salarios, propinas u ofras remuneraciones
durante el perodo de pago que ingliye: =) 12 8 Marzo {1er trimesire], 12 de junlo ;
{2da trimestre), 12 da septiembre (3er trimestre} o 12 de diclembre 4o trimestra) . . 1

4 Silos salarlos, propinas y oiras remunerazichas no estan syjetos & las contribuclanes al

Sagure Social y al Madicare . _—I Marque aqui v pasa ala Inea §

Columna 1 Galumna 2

S5a  Salarles sujetns ala - T
contribugidn al Seguro Seclal MAhE E‘5| 124 = 3_—_'3?’4' e |
5h  Propihas sujetas ala _
contribucicn al Segure Social ) . | w 124 = - |
S Salarfos y propinas sujetos a la ; e — :
contribucitn al Megicare | A48, 85|, pe - | T, 59
5d  Salarios ¥y proginas ujetos & la
ratenclédn de ta Gontribuckin | | | ' |
Adicionat al Medicare . U = o .
5e Sumela Columna 2 de las lineas 5a, Sb, Ec y 5d . ) ) . 5e | 043
5f Notificacion y solicitud de pago confarms a la seccian 3121(g) Gontribuetén adeudada . - m
por propinas na declaradasg (vaa las instrucciones; .o = B 0 ¥ -
6 Total de conbribuciones antes de ajustes. Sume las linaas Be y 5 . . . . & o dMs,
7 Ajustes por fracciones de cantavos del timestre actual . . . S T . u, ﬂ
8  Ajustes por compengacion por enfermedad del trimegtre actual . B | o i, ﬂ'|
8 Ajustes por propinas y por saguro temporal de vida cotective a términe fije del | : 0 o
trimestra actual . . . . o g = J
- = ]
10  Total de contribuciones despuds de considerar los ajustes. Combine iAs ineaz 519 . 10 |_ 3,743 " 'Ui
11 Totel de depdsitos para este trimestra, incluyends toda cantidad pagada en exceso
aplicada da un trimestre anterior, y teda cantidad pagada en excése aplicada del
Formulzrie 841-X (PR), B41-X, 944X &P, 844-X |PA) o DddoX radiandn an &l irimeatre | - 3 743 =l
en eUrso . ) ) ) no S |
12 Saldo adeudado. 5. la krea 10 es mayor ques |a linsa 11, anata la diferencis y vea las .
instrucciones . . L ) . . .o ) . T ! ) K |
15  Contripucion pagada en excesoe. Si la [lhea 11 az mayor qua la linza . ) Aaliguase ala
- . o M proxdie 4 planilla.
10, anota la dierancia . . . L - _-| Margue une =
' ' __; Erviaun eembalso.
» TIENE gus completar ambas paginas dei Formulzrle 941-PR y ego FIRMARLQ. B yin Enite: mp
Para &l Avige sobre |3 Ley de Confidencialidad de Informacién y |a Ley de Raduosidin Cal Mo, 17U0G] rorrae-o BE1-PR Seu 1 2035

da Tramitas, vea el dorso del Comprobante de Pago,
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Wombre el ris ustad, 1o ol de su raeaco) [ Mirnaro de identificacién patranal [Eik)
infarmenos sobre su ltnarario de depésitos y obligacldn contrbutiva para aste trimestre.

5 no esta seguro de 5i €5 Gepositante de itinerario mensyal o de itnerario bisemanai, vea el apartado 11 de la Pub. 174
[Girgular FR).

14 Marque uno: |__ L Iinea 10 dha asta planifla o de la planilla dal timestra antarior g5 menes de $2,600 y wsled to tuve una ohligacisn da
: depositar $100,000 <l proximee dia durante f trlmestre en curse. Sils nea 10 dol tirette antedor ara manos da §2.500
nern la lings 1@ <2 13 planilla en cursa B §100,000 o més, tsted tiens que provesr Ln recietra de su oblqasdn contrbutiva, Si
&5 depostants de iinerarle rrshsual, completa &l iEnecano de depistas & continuacion i &5 depesitanta oe tinerary
pizgerenal, adjunie &l Anexa B [Formularia B475-PF Fase ala Parla 3.
7]  Era depositante da itineraria mensual para todo el rimestra, Anole 'a obligacion conlriay b parg carda mas y la abligasion
1 . .
cardribytaea para el blrestre, ege, pase 8 'a Parts 2.

Obllgacion comiributiva; eg 1 I = _I
Mesz .
Mesa - |
Total para ol trimestre - - I El total Biene que 3ot igual 8 la inea 14.

|__  Ere depositante de Itnererto bisamanal durahte cualquler parte de este Wmestra. Sompeeta el Angka B [Fonm.lana
841 P Reglatra dala Obligacion Guntialthva pare lva Deposianlos df lireraro Bizemanal, v adllatelo k] Forrulaizo 341 -PE.

Inférmenos sobre su negocio. S| cualquiera de |as preguntas NQ corresponde a gu negocio, déjela en BHlance.

15 % zu negocio ha dejado de operar o 5i usted ha dejado de pagar selarios . .. :| haraue aqul v

ancte |a dltima fecha en la que oageo salatios by

16 5l es patronc estagional ¥ ho tiene que radicar planlllas para cada trimestre del afio .o | Margue aqur.

jPodemaos cemunicamos con su tercera autorzado?

JDesea parmitic gue un smpleado, preparador remunerada U oira persuha hakle sochre esta planilla con ol IRST Vea las
nslmucciones para rras Jetalles.

"] 8 Momiwe y num. de
teléfonc del teroaro li- - - - | | - |
designado R ) B I _

- -
Escojs un mimera de identifcacion parsana (PN de 5 2igites que se dobe ssar of naklar con al 1R3. |__| _ |J __| |:|

i_! M,

Firme aqui. TIENE qua completar ambes piginas del Formularic 841-PR v trego FIRMARLD,

Bag oend ta peruric, declare qua e examinaco ssta olanilla, mzluyande s 16505 B infarinet adjuttos, y ous. 6 mital saber y antandsr 35 veridica
oot y sampleta. La declaracisn 4= preparadaor ique fo eq = comtribayents) estd basaca en todls infommacién dela eual el prepamder :enga onocimisnta.

Esuriba 50 nombee sn - - . !
Firme su Iztem de rnolda agur i
aqui

Ezcriba su Sargo en :
iatra da moltze agu

b Major aum de teléfono donoa : -
Feche. l il Rarnarka durants &l Jiz | o

Para uso exclusivo dal preparadaor ramunerads i Margue aqul si usted frahéia por clenta propda
Mombra dnl - — . _
preparaier L P )
Fitrna dal .
r¥eparadar | o _ - Fecha L o
Mambre die o enrpresi _
ia &l suve, sl rabaj |:c|'| L
cuarda prop:r, _ . o =i . |
| s Mum. de
Dirar=ian ] ) o | telafono ‘ J

—_ . Cadigo -
Siugad . Sgmarta 1| [yl=T3 1] [£IF) | _'

Zarre aric B4 1-PR Hew 1-2015)

Panira 2
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L | - .
-~aie 341-PR para 2015: planina para |la Declaracion Federal TRIMESTRAL del Patrono
iHaw. traro oo 2015 Deﬂr,dr tart il thig Lofasies — [HEathm] Sesenhiue See s QAR Ma 1GdR D0
'''' '_'l . |1 Inforime para este imestre de 2015 I
Numcm de ileMiticacidh patrcnal JER 6 I'] s (l iMarque uno).
Mombre i o ustad. no &l de sunogaciny — 1:enero. febrero, midr2e

Mambre comercial ii st OEE ICE EXPRESS SUEPLY PNC P | = Zawimaya pnls

E‘ 3t julio. agosla. soptiembee

CALLE MUTNOZ RTVERA 4-C i

N |
i Dhirercitin o . | d4: octubra, naviernmbra diciembre
: Himero Tty SO e de alicing a de FavilasEe
R e e me— H Puase anecet-al instr.cricans ¢ foerulzics 9 2 g
| AMEEAOIES 87 Wi 15, G aemad (o
T “Entaca "Codiga pasta @
VILLALBA (e §| | e

| hoambre e pais Sslraryenn gnliclB earAmlaraTnedans faa"lgc pestil exlranero

Les las nstruccicnes por separacdn artes da comprelar e Forrwlwic 34 1-PR. Escriba & maguinila a an latra oe ke deatrs de 12 encaz lados.

m__conles_te Izs preguntas @ continuacidn para gste trimestre,

1  Himero de empleados qus récideron salarlos, propinas u ofras remuneracienes
durante el perioda de page que incluye: ef 12 de marzo (ter trimesita), 12 de junio

(2do trimestre), 12 de septlambre [der trimastre) o 12 de diciembre (4o trimestma] . 1
2 .
3 "5_."3':: S a R : o - T Lnrr o R0 et
4  Silog sglarios, propinas y otras remuneraciones ng estan sujetos a las contrbuciones &
Segura Social y al Medicare .. . :I Maroue aqul y pase ala 'nga 6.
columna 1 Gulumna 2

S5a Salarios sulatos ala
cantribuciin at Sequro Sacial

5b Proplhas sujetas ala - — ———
contribucion el Saguro Soclal . FEREE .

S¢  Salaros y propinas sujetos ala e mEAT - qas o
contribucion &l Medicare 16757, M| 4 oze- 433, 99
Sd Salarios v propinas =ujetos a la

retenclén de la Gontribucion T o T
Adigional al Madicare I:_ .__:I 00 = |_ .__:I

RISY 3y gy AOTT w0

o

S¢ Sume la Columna 2 do las lineas 5a, 5b, Soy 5d . . :  ee | 2303 A
gf Motificecion v solicitud de pago conforme a le seecian 3121{g) Comribucitn adeudada m 0
por proginas ra declaradas {vea las instraceclonzsl . af | _ . |
§  Total de contrlbuciones antes de ajustes. 5ame |22 Incas e y of 6 |_ o 2363, E{3‘|
7 Ajustes por fragciones de cantavas del trimestre actual 7 | o 0, i
8  Ajustes por compensacian por enfermedad del trimestre actual . . . B | ___tj - {"J
9  Ajustes por propinas y por eegurc temporal di vida calectivo a tarmino fljo del r 0 (J.|
trimastre actual . . .o . q |. '
10  Total de contribucionss despuds de considerar los ajustes. Combing las lineas $39 10 1,563 3“|
11 Totat de depdsitos para este trimestre, inclyends toda cantidad pagada &n excesa
aplicada de un tfimestre anlerior, y tods cantldad pagada en exceso aplicada dal
Formulario 341.X {PR]), 041 -X, 8dd-X (SP), S44.-% (PR) o 844-X radicado wi ol timsstre 779 TjJ
&N CUrso .o . . . . ..o n R
12 Saldo adeudado. 5i @ lines 10 == mayor que la lnez 11, anote la diferencia » sea las —
instrucoiones . oL ) ) ) L o - 0
13  Sontribucion pagadse en excasa, 3ila linea 11 es mayor que la linea Aplig s ala
1, anote la diferencia 0, Marqua una DI Feamnia,
| | Eqwie ur reermkalso,
B TIENE Gue complstar ambas odginas del Formulario 341-PR v uega FIRMARLOQ- Pagina siquiente
Fara el Avitn gsobre la Ley de Gonfidendalldad de Informacion y 1a Ley de Reduccian Al kno ~OO0R! Farraecn S41-PR ey 12015

de Tramites, ved < dorso dal Comprobante de Pago,
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Nombra {e G ushcd, ne e re s neygod ) :Nljrnem da identilicarnion patronal (SN

Informenos sobre gu itinerario de depositos ¥ obligagian cantributiva para esto trimestre.

&l no ezta sequro de Bi B5 dspuﬁ.ii;ﬁ.t; de itinerarip mansyal o da itnerario bisemanal, vea &l apartado 11 de la Pub, 179
{Circular FR}.

14  Marqua uno: | Lalinga 10 de a5l planills ¢ de La glanilla del trimestre soterior 2 menos da $2,500 v usted no tuwe una obligacien de
. depositar 100,000 = provitme dia ducirde &1 tinestre &0 curta. Sl 8 insa 10 dal timestre anteriar era me-oe da 52, 500
para la linoa 10 de 2 plasils e suso s $100,000 o mes, isted tiens oue praveer un -agisino de su caligacidn contribulive Si
e UJRpicditante ce fiverario meangua, completa &t tinerario de depdaitos, 3 continuazicn; si ez Jdugasianbe de illnertio
bizamanal, adjunta el Anexc B Formulaiio 941 PA). Paee 2 la Parte 3.
! Era dapeositante de iinerario mensual para todo & trimestre, Ancte [a abligacidn canthbutiva pera cacla mas ¢ la obligacion
' coniebuthea pera @l trmestrs, luego, pase a la Parte 5.

Dibllgaclén contributivaz Mee 1 | ]

Mos2 | L
Mes3 L |
Total para el trimesira | = I El tatef Bena qua 3et igual 8 la linea 10,

LI Era depazitants da ltineraric bicemanal durants cualquier parte de este timastre. Conplete & Anpxo B [Fattnblte
241 .2A): Ragislro de la Ctirgacion Sartrbuted pard los Depasitantes da stineraro Bisemanal, v adjirtele al Formulario 241 PR

infarmenos segbre su nagocio. Si cuarqu:am da las preguntas N correspondes a su nagogio, dejela en blanco.

16  5i su negocio ha dejado de operar o 5l usted ha dajade de pagar =alarfios . |_I Margue aguf y
anates la Utime feche en la qua pagao salaring PR L
16 5i as patrono estacional y no tiene que radicer plenillas para cadza trimastre ded ano . . _] Margues agui.

andumns CoUTUNiCarnGs con su tercerg autorizada®

cDesea parmitir qua un amplozdo, preparador remunerads u otra persona hable sobre asta planllla zon el [RS? VYea Iss
instruccicnes para mas detailas,

-] i Mombwe v ritn. de
tel&fone des tercern |
CESigRado L

p— |
Esenja un ndmero de iaemificacion peregnal (Pt da 5 digitos que sa debe usar al hablar con el I8 u |_| |_| i |_|
|_ Mo

mﬁrme agui. TIENE qua cumpletar ambas paginas del Farmulario 941 FR vy Juega F[FII"-"IAFILD

Ba,0 08na ca perjurio, decldm rua he exarninado asta planiila, inciuysrdc 15 2aasce 8 rfomes adju ok, y qua, & i lea sanct y B-:‘ltmder as vav dica,
correcty ¥ complesa. L declaracion de preparadar [oue no see < ::cr'n' nuyente] e=7d basada en toda informacion de & cug! el prepara.dcrtenga COrQEmIien:o,

""" Escibs su nobreern

Firme su Iotia G maige Ul |
nombre ) = i e —
aqui ! Eschba su canga e
q letra e molde aqul e S
Mejer ndre. de telétono donoe - R
Facha | v . ; ilamarla cturant= ¢ dia I |
Para use exclusiva del praparador remunerado Margue aqui 5i usted frabaia prt clenta praplie . .|
Wambre del - "o T T . |
DrEparacar ) - =T
Firrra el - . . . e —— ) .
areparadal o . _ Pesha L LQ
Plarrtae de 12 Broiazd | B .. .. - .. JE——
w2l 2upe. 6l Ireodja oor . i -|
ELErta prapies B _ . __ (=] L
- . da e e
ezt a0 : . _ teléfons |

.. —. Cadigo o=
Sucad B __J Extalo . postal (ZiF) L __:I

Paginn 2 Fare i 941-PH |Rry 1-20°10!
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renro 341 =PR para 2015: pianilia pars la Declaracion Federal TRIMESTRAL del Patrono

M2 Ma. 1es-U02y

IHew enaro da 207 5; Departr- et of tha Traazure — inteeial Revenog Gorvice

. : H ] - informe para este trimastre de 2005,
| —
Nurnero da idantifigarion pairarmal (S Lr’ | | ) 6__ i : f III ! 4 | 0 | | _'?"_ £l [Margue ung)-

| : LJ 1: erpro, 1gbIerD, mdezs

Notbre (B 0 U, no = ee s nagocio |

- . - . . I__| 2: abrl, mayo. Unlo
Hombre comerctal il aqungi [1*FF1CE EXPRESS SUPPLY INC ] |
A . - |_| 3z jwio, agosta septismibre
Dirgrcién :( ALLEMUNOZ RI‘._EF'L_’S_‘_ 4L - A E 4: potibre. nawembre, d:clembre
MLIrRrT Celle Humere da ok o maaahzacion
; . - - B Pusce encentral instr.ecizaags v famulzics =4 a"oal -
| —| i : :I antetiorEs B Wi EgcemBd T, .
g - “Eatato I CiEdina pasial (R
[¥111 AT BA | [rw ! 075G
! Mnmere del pais sxdrarjere Pramirpzla @wsradjararcandans ' En.:';:igc: puela: yslrar|el:

Lea 133 instruacianes par separads antes de compietar &l “owrularis 941-PR. Ezeriba a maguinila o en letra ae molde dentra de los encasillados.

m_ﬂnnteste las preguntas a continuacidn para este rimesire, _ L

1 Mimerce de emmpleadds gua racibigron salanos, propinas u otras remunerau:lnnas
duranie &l perads de pago quo incluye: el 12 de marza {1er irimestrg), 12 de junio k.
{2do trimestre), 12 da septiembre (3er trimestre} o 12 da dleiembre [4to trimesire) . . 1 3

F4

3

& 5 los =alarios, propines ¥ aras remuneraciones no estn sujetos a las contribugiones at
Sequre Soclal ¥ al Medicare - . - .o 1 Wangue Agui y pase 4l Inea 6.

Columna 1 Columna 2

Sa Salares suletos ala —— L
contribucion ¢! Segura Social | L5200, 59| xdm= | 1ER4_ #D

fb Prepinas sujetas s la -
contribucién al Seguro Social x® 124 = . |

Ec  Salarios y propings sujetos & la —_—a -
contribucitn al Magicare | 15,200, lij3’| . 029 | 0, 5

Ed Salaries y propings sujetos a la

retencion da la Contribucion ’ o
Adicionai al Madicare . . < nge = | .|

= )
Ba  Sume la Calumna 2 de las lineas Sa, 5b, 5¢ y 5d . . . Lo G |__ __2:'{,_5 - !
5f  Motificacion y solizitud de pago conforme a la seccidn 3121{{:1: Contribucldn adeudada m i
por proplnas no declaradas (vaa |45 Nstrucciones] . . &f | n |
& Total de contribugiones antes de ajustes. Sure |as linoas Se v 51 . . B 13, _”
T  Alustes por fracciones de centaves del trimestre actual 7 L ”1]
& Alustes por compensacion por enfermedad def trimestre agctual g ! ¢, 0
0  Ajustes por propinas y por seguro temporal da vida colectivo a término fijo dal ﬂ__ﬂl
trimestre actuat . . oo . . a LI
10 Total da contrbuclonea después de conslderar los ajustes. Comblne &8 insas §a D no L 325, 7
11 Total de depdsitos pare ests trimestre, incluyends tada cantidad pegada an exessa
aplicada da un trimesire anterior, y toda cantided pagada en exceso aplicada del
Formilario 841-X [PR), 241-X, 944-X [SP), 844X [PA] o 944X redicado eh el timestne —_— T31% =1
2N curss . . . . "no_ T
12  Saldo adeudago. Sila linca 10 Bs mayor gue @ linea 1, aneta 1= diferencia v vea 1as ——
=
instruciofes ) S : . ) .. 13 o :_,_.?n_;..’ﬁ . T

L oApiuess ala

13  Contribucitn pagada en eaxceso. Sila linsa 11 g5 maycr 4que la linea - - - . S :
_ o, - | T mnma olanilla.
- D Ennie o0 teenbirss,

10, anote 1a diferenzia L}I hlargue ura

#* TIENE tue completar ambas paginas de! Formulario 841 PR ¢ Lisgo FIRMARLO,

Para el Aviso sobre |aLley de Ganfiderclalidad de Informacidn y la Ley de Reduccion Catoda 1PG0R Fermulario 843 =-PR (Res 12013,
da Trarites, vea el dorsa del Gomprabante de Pago.
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Hambre ic! 0 nstad, no o de sl o) ‘Humets de identificacion patrenal (EN]

PRS- |nformencs sobre su itinerario de depositos y obligaeidn contributiva para aste trimestre.

Si no esta seguro de 5 es d;i:ositanta de Mtinararle mensual o de itinerano bisemanal, vea el apartade 11 de la Pub. 179
[Circular PR).

t4 farquaung: | Lalinea 10 de esla plandia o da la plarita dal trimestre anterioe &2 manos dc 52,500 y ustad no turo una abligaeiin de
" gepositar $100,000 €l proximo dia durante e trimasts en corse, 5i 4 lhea t0 de! frimestss ablerlo: o6 mano2 da $&,300
pern la linesa 10 dela planiba en cureo ez 500,000 © mds, usmed tisre que proves UN fegistro da ey pbligucidn sontibativa, i
fe depasitarte da it neraro mefstal somplete el itnarerio de deadsites, & Sontinuacion. 5wy depastarts de izinerario
bizamanal, adj.inta al Anexa B Farmulario 341-PR). Pasa a la Parte 5.
[ Evedepositante de ifincrario reenzual pars toda el timestre. Anale @ obligacion corlrbxtiva pera ceda mas y |3 okligacln
crettiautiva gara al trimastra, luego, past u la Paite 3.

Dhllgaclén contributiva: Mes 1 E z
L Ry
Mos3 s
Total para el fimeste: - . _I El total tiene que ser dgual 2 la lires 10.

Era depositakta da [tinerario bissmansl durnnte cualquler parbe de asta bimestre. Comprete el Sneio B (Formulario
ud:-F): Aagistra de la Obligaclfn Contrbutive para Ios Ceposiantes de linerrka Beemanal. y adionteia al Foemulaic 841 -FR.

Infarmencs sabre su Nnegosic. Si cualquiera de las preguntas KO coresponde & su negacio, déjsla en blanco.

{6  Sisu nagoclo ha dajade de operar o £l ustad ha dejado de pagar salarics . L. :| haroue aqul y
anote 12 dltlrma focha en la que pegs salarios Lo N
16  5i es patrono estacional y no tiepe gus radicar planilias para cada timestra del afic . | Margue aqui.

F'arta FP  Podemos comunicamos con su tergere auterizado?

jDesea penmitir gue un empleads, preparador rerrunerado 4 otra persona hable sobre 23ta planilla con el IRET? Voa las
instmceinnes para mas detallas.

] 8i Mombre ¥ nom. da
teléfong ched tarcero |
designado

Escrria 1 numena o idantificacion personal AN da S5 digics oue s daba usar al bitblar con e (RS, j |_| L| _
:] B3,

IR Firme agul. TIENE que complatar ambas paginas del Formulario $41-PR ¥ luego FIRMARLO.

Eiajo pena de perkra. declarc que e ssaminado 62ta plar 1, incluyenc I anawos € informes aguntog, ¥ oie, 4 i cal saber v emiender, B3 verdiza,
cartacta v completa, La dessaesitn del praparados jguwe ha 584 el cantrbuyentz] eald basada er toda informacion o= |a sual el preparacar tenga conccimiente,

I T 1 Escrba sy aombre en — —
Firme su |  letra de molde A i o

nomhire ' Eecriba
: ' i Escriba sy carga e e -—
agut ! . , leara de malds agul }
_— Wejol num de léono donda
Fecha ! : llamarle curarta & dia - _
Para use exciusiva dal prupairador remunerada harquo agul si usted srabaia por cisenta propia
Mewribo e e h . T T : | . -
ureparadol L BTN _ _
Firrmu: ce . = . . I - i
aroparacar e __ | Fecha o v 1
hyommra de [y empraga | R R . a—
‘ool B, €1 moRin pre . ) 7
£Lents Trapia) | Eitd
. — s . o -
Diracridn | . . | teleionn - J

Cadigo : |

e | _- Eztadn | ] paslal [(£iF)

Pigine 2 For~ularic B41-PR e 1-2015;
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Planilla para la Declaracidn Federal Anual del Patrono
de la Contrihucmn Federal para el Desempleo (FLTA)

Forimg.ar o 940-PR para 201 5:

raas .y .-

Drparnent or the Traas - O i 340 OD2S

In'.n_rnnl Cumpabp s Bayulue
re
B g : a
Nombre vl de wsted ro el oe 5 negosic)
Hovnbre comerelal i gly.ro)  [FFICE EXPRESS SUPPLY ING

Clagc da planilla
M reyue 10086 a5 que b apliquen).

i —| a. Enmendada

| #] b, Patrono suzsso

u e, Bingln pago Fecha alcs
smpleadas en 205

[ Numara de Fdenlificacidn
Patranal fEM]

Diracctan |4 ) | E MUROZ RIVERA L _ 3
Mi.mer:s Talke Frdmen de dlicina o oe hebilugen d. H‘IBl: Be e &l FIBIOC! G & dejo
de pagal salarlos
. . o a |mstruncsanes y ‘ormubras pars ahog
WILLALEA, _| | PR | LO766 : anlariaras o digpanib sa en
! Ciadan ) s " siipa prisls 20 wiwye. irs. goufonnafnr

—

Nu_-ml:.-'fu e MR NRTAroT
Lea las instruccionss por saparado anies de completar esta foemularia. Escriba en letra de moltfe o a nad Jinila dertro de los encasilladas.

Inférmencs sobre su planilla. 51 MO le corresponds una linea, déjela en blanco. VYea las instruceianes antes de

|
Codipo pasls awiryijan H

P {.-.-I n:la mrlrm_}c .'l.-cr_'r.dadn

Parte 1:

complstar la Parte 1.

1a 8l tuve que pagar la ::mtr!hu-cldn estatal pars e deaamp_lé}:n Gricamante en Puerto Rica,
ascriba "PR" enlos dos espacios siguientes . .

1b 5l tuva gue pagar 1a contribugidn astatal para el des:empleo en inds da un astade, usted
£s patrono en maktiples astados . .. L

2 S5ipago salarios en un estado sujeto a la REDUCCION EN EL CRECHTO .

1
fa | 71 R
— Mlarque agui. Camprsta &
— Angzg A (Formulana 220-PRL

: Margue arﬁlu Complete &
2 . i Alexo & (Fornkar-a 940-PR).

Datermine su contribuclén FUTA sin considerar ajustes. S| NO ™ r.nrraspunde una linea, déjelz en blanco.

3 Total de pegos hechos a todos sus empleados
]
4 Pagos exentos de la gontribucidn FUTA L .4

Margue todos 105 que le corerpondan: 4a ___ Bensficive marginales

apl

—

Sagura da vida colective a térming 4 | Ciurdado para dapandiattes

3 ?S,DES - UE;|
o, f.l-|
lcj_-l Retirz/Pan=ion da. | Oira
3g026 02

5 Total e pagos hechos a cada empleado en exceso de 57,000 & i_

& Subtotal [nea 4 + linea § = linea )

T Total da salarlos sujetos a la contibucion FUTA (linag § - linea 6 = linea 7) [ved *as Metunciones,
8

Total da la contribucidn FUTA antes e consldarar log ajustes llinga ¥ » 008 = |ine 8)

m Determing sus ajustes. Si NO le corresponde una linea, dejela en hlango.

9 5i el TOTAL de los salarigs sujetos a la contribugion FUTA que pagd fua wxeluida de i3 comibucidn estatal
para & desempen, multipligue la cantkdad da la lnea ¥ por 058 {23 T ¥ 05d = Fhed 8. Pass & a linea 12

10 5i ALGUNOS salarlos sujstos 2 la contribusian FUTA que pagp fueran exclurdoes de la coolrlbuiclén
estatal para el dessimpleo, O si pagd tarde ALGLIMA PORCION de la condribuclén estatal para al
desemplen [despuds de [a fecha limite pers radcar al Forulanio S40-FR), complste la he'a da taba en
las Imastruceicnes pard e Formularie 540, er mgis. Anote la canfidad de la linea 7 de la hja e tranait

11 Ei corresponde la reguecisn an ol crédito, anate &l lalal des Anexo & (Forulario 340-PR;

e L. __ 6, 0
10 | _ B, O
1" | o, °©

Determine su contribucign FUTA y saldo adeudade v gantidad pagada en excese. S NOle comespende una linea, defela en blanga.

12 Total do sy contribucién FUTA despuss de considerar los ajustes lineas 8+ B+ 10+ 11 =lnea 12

13 Gontrihucion FUTA depositada para el afo, incluyenda toda cantidad pﬂgada en EXGeso
aplicada de un afio anterior
Saldo adeudadeo (Si la linga 12 as mayar que |3 Ilnea 13 aﬂUbEFH excadenta en la Im&a 14]

* 5 lalinea 14 es mayar de $504, tane quo depositar la cantribuclén.
= Hila linea 14 g5 5500 ¢ menns, pueds kacer su pago junto con esta planilla (wea ‘az instriicionss)]

14

Gantidad pagada en exceso (3 1a inai 18 85 rayar que 13 lirea 12, anols & excedanta a4, |ff'l$d
15 y hargda uro de las ericasilados ruE AREracen 2 Lantndaciong

15

12 a0,
oot
14| 20, o)
5 | .|

': Apliquese a la praxima olanilla.

Marque una
* TIEME que completar ampas paginas 2al Fermulaia 940-PF y luego FIRMARLG. - Erila un reetnbolio.
Proxima Paging s
Para el Aviso gobre Ia Ley da Gonfidencialidad de Informacicn y la Ley de Reduccion de Cal Ms 129733 raeoularin SHI-PR 2o75)

Tramites, vea ¢l dorso del Formelaria 840-YiPR), Comprebante dz Pago.
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Numere de [deriitcacion Palronad fEIA)

Nambra iel do usled, nc B da su negneich

Informe su obligacion contributiva para la :;Eﬁifihunidn FUTA por trimestre solo =i la cantidad de la [lnea 12 8¢
mayor ¢ue 5500. 5i no ee asi, pase a la Parte 6

16 Informe su ohligacién contributiva para ia contribucion FUTA por cada trimastre; NO anate la cartidad que deposito. Sino
adeudd ningura cantribugion por cualquier tAimestre, deje la finea en hlanco.

I
16p ter trimastre [1 de2 enara 3 d& marzg) P [ =T _ . |

168 2do rimestre {1 da abydl - 30 ds juniog . . . 18k | __ a |
16¢ Zer timeastre (1 de jul o~ 30 de septiemibre) . . . i8c |__ - - . |
16d 4to trdmestrs 1| de octuore - 31 de diciembet . . . 16d | } ' _—|
17 Talai da ta obligacian contributiva para el atio (neas 16a - Este tatal tiene que sar
+16b + 16¢ + 16d = linea 17 S AT |_ . | igual al de rah’nga 12,

mndemo{s hablar ¢on su tercerc autetizado?

sDespa permitir gue &0 amgleado, preparader remunerade 1 otra persona hable sobre esta planllla con 2l IAS? Vea las
instrucciones para mis detalles.

ﬂ Si.  Mombre y nom. de teléfono da la persona . — | |

Escoja wn nurmars d& idertiicaclin personal {PIN) da 5 ditftos que se debe usar a, hablar con &l IRS. |_ ' _ D ::I I_

D Ne

Firme agui. TIENE que completar ambas paginas del fomuiario y FIRMARLOD. o

g0 pena de perjuris, dectars qua he examinacfo eata planilla. incluyends todos los anexos v desidraciones adjrtos. v que, 2 i
leal zaber y erteder. es varidice. correcta v completa y qua ninguna porcion de [os pagas hechos & fondo estalal de desermplen
por I que reclama cradido fue, n- serd, dedicida de los pagos hechos a mia amplaados, La deglaracion del preparador (Qua no sa3
& contribuyente) 8std basada en luda informascan de la cual el preparador tiene conagimianto.

. : T Esofiba surombre 8 Tt
X Firme su Ietra da molda agu’ o l

|
i ]
nomiore | i
|
1

Escrlba 2u cargo en | T |

aqui letra da maico agui

Mejar ndem, de tekfone donda |

e —
Facha | & ¢ llamarla durarte & dia
Para uso exclusivo del preparadar remunéeraco hlarque aqui 2itrebaja por cdenta propia o
Mombre del T '
onbegel [ . T
Firma el ' ) : I - ]
preparadar | . i | recha | . |
Mormkre dala T ' ' o -7
emprasa (o al sy, | - . _| EiN [
si trzbz a por duenta
Frap & . g -
. . M,
Bireccion | - . J ieiatorn -
. . . s R —
Cilclad | . _—I Estado | | pgstté?lurZJF"] | . |

Puayira 2 “ar o 340-PR |#015;



Current Asscis

Cusb-Heo. Mopolar

Accounts Receivable- L ade
Accounts Receivable- Cagnsn
Inventory

Trepaid Interest

Total Current Assets

Property and Equipment
Machinary and Fouiprémt
hotor vehicle
Luilding

A - Machinary und Lguipment

A/D - Motor vahicle
A'D - Building

Tulul Property and Equipment
Chher Asscts
Total Cher Asscts

Total Assets

Cwrent Liabililies
Acoounts Payable
[rechit |ime-Beo Popular
FI_ A Payable
FUIT A Pavahle
Sinot Mayable
LA Payable
Income Taxes-Retenido
Driver
Fey Municipat
lvu Fstatal

Tatal Current (Liakilitics

Lone-Term Liabilities

WP-BMW-POPUILAR LEAS S1,

MNPIEEP-Popular Leas
Tuotal Lotg-Ferm Liabilities
Totat Liahilines

Cupital

£ ommon Stock

Rerained Eamings

el Ineotme

Total Capital

Lotad Tiabulitivs & Capitaf

S17.414

*  Case:16-05304-EAG11 Doc#: éé'iﬁbn;ﬁgtﬂp /lm

tered:07/01/16 13:34:41 Desc: Main
Of 144

Lecember 1. iﬁ 14

ASKETS

b 56,22
[B5,650 13
mn,284 34

(4,254 21

|R.258.24

|2,500.00
16,298 .00
2016,283.00
{12,500.00)

128,992 000

(41,2530

342 33600

.00

3 S00.839.14

LIABILITIES AND CAPITAL

§ 72,769.26
15,326.63

19.442.61

246,93
(5481

34401

5,891 17

115,39

295 52

5013151
1.5%6 86

27461200
7207 A4

1204343

J4p.00

| 14,332.77

31466837

66, 201.10

334,638.04

5 SMERIS 14

Lnuudited - For Managemen Purposcs Only
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Thcome Statement
For the I'welve Munths 1inding December 31, 2014

Revenues

Salea 044,861.13 100300 a4 8671 18 LIVIERR
T'otal Revenues 044, 861.13 100).00) a4 861,13 10000
(st of Sulzs

Llost of Good Sold T30 95 51.91 73901 9% 8l.wl

Tulal {"ast of Sales EEERH K] 5191 773,901 .93 Bl 9

Gross Profit 170,939 20 LE.09 [70,950 20 150K

LExpenszes

Salarigs - Beg, 586504 G52 386804 062

Ricardo J Gueman Gonzaler 2o, 78320 283 20, 78520 283

MARILL MARTINES GARICA |2.36] .24 131 i2,inl.26 1.31

losc A Rivera Bamios 12,520 82 133 12,520.82 1.33

Padro Zayas Matos 1230126 1.5l 2,3681.26 1.31

WMAY WA 14.460.52 1.35 | 4,660 52 1.35

Fica a9l 0.6 a1 7| 0.64
Sinob Insurance L7 9% 4.0 17 9% (|

SUTA | 4500 alr L &45.00 017
FEITA 24693 003 246,493 403

Dirjvers expetises 2340 .00 2340 11.04)
edical Insurance 204550 nz2 2,048 80 (.21
CTsE-Fomdoe 3. 13852 niz 1, 11R.92 133

Insurance 4 g 02 n.53 4,004 42 .53

Inierests 48 34 nar f-18.54 n.ov
Bank _harges 1:54].16 | £2 051 18 .12
Property Tases - Muchle 2805 &8 0.5l 2.R95 88 0.3l

Property Tuxes - Real 470 00 s 47100 RV

Menictpal Tases I, 0d4.41 o1l §.044 .41 0.l

Permits 450.040 R [ 450,010 R

Other Taxes-1%1! 4,860.70 g.52 4 RG0T0 (.52

Rentas Ageounting G688 0.7l 6,688 .00 07l

BFNYRIS GLZMAN 300.00 003 J00EH) 0.03

LIN[IA RIVERA 246760 0.1a 2467 60 0.2
ARMALDO LOYEF 222104 (.24 2020 0 et}
Depreciation & Amartization - 4 [ 2500 {144 4,125.00 0.44
“Jaintonanee & Repairs - Yehicl 225300 n.24 2253100 .24
‘aintenanes & Repairs - (Hfice TET 2R 0n.0§ 7RT.28 D08
Elecrricity 2870673 113 2097975 EN

Telephane F.704.10 n1s IRrLIER T 0.13

W arer 39794 1.6 9704 0.06

Celullar TILET (7] F135T 0oy

Advertising 1,620.00 17 L. 20.00 017

Materials and Supplies 60367 o4 6.031.07 064

Tolal Ixpensos | &3.007.60 1937 [ 23,007 60 1337

et Income [1.381 {12048 4070 .28}

Current Yonth

{ 1204840

Year to Datle

For hlamagement Purposes Only
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Current Assets

Cash-Beo. Popular
(gsh-Boo. Popular.2
Aconunts Receivable- I'rade
Accounts Receivahle- Cagusa
Tnventory

Total Cutrent Assets

Progerty and Equipmen!.
Machinary and Equipmeit
Motar vehicle
Building
A0 - Machinary and Equipment
A - Woter vehicle
AD - Building

| atal Property and Hquipment
Oher Assets
Total Dther Assets

Total Assets

Current Lighilities
Accounts Pavable

¢ redit Line-Boo, Popular
EAC: A Mavable

FLTA Payahle

Sinot Pavahle

SLTA Pavable

Income Taxes-Retenido
Drrisrgr

Ivu Municipal

1otal £ ument Liabilities

Long-Term Liabilities
P BMW-POPLT AR LEASSES1T7 4]

Tolal Long-Term Leabifitive
I'otal Liabilities

Clapital

Common Stock

Retained Earmings

Met Incoms

| ol Capital

Tatal Lisbilities & Capital

alalICE
Decermnber 51, 2003

ARSE TS

B [,057.9461

529560
40 1526.60
20,284 34
5745505

1172

12.5040.00
306_298.00
293,584 01
{12.500.00)

(128,992 00}
{45,378 00}

42591

tered:07/01/16 13:34:41  Desc
“of 144

7S

2495

(1.04

> 4315

0.52

[JABILITIES AN CAMTAL

[04,139.49
25 06 £
406037
456,40
5010
6RI. 1T
920.43
.24
[1d. 15

9548811

1118600

13.386.00

22E 874

27461200
41,767 80
(2.163.3'"

31427604

% 43,150

Unaudited - For Munagement Purposss

j'l

Cmby

: Main
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Revenues
Sales
Inleresls ncome

Tuoal Revenues

Cost of Sales
Cost of Good Seld

Tetal Cosr af Sales
Cirass Profil

Expenses

Ricardo J Ciuzman Gionzales
MARIEL MARTINES GARICA
hose A Rivera Barins

Pedro Zayas Malos

MAYWA

Fica

Sinot Insaranee

sUTA

FUTA

Dirivers gxpenses

Medical Insurance
{CFSL-Fundn

Insurance

RBank Charges

Praperty Taxes - Mushle
blunicipal Taxes

Rentas Accounting

LINDA RIVERA

ARMNAIDO LOPEZ

BREMDA RIVERA RODRIGUILS
Dicpreciation & Amortization -
baintenance & Repabrs - Vehic
Maintenance & Repairs - Office
Electricity

Telephote

Celultar

Wasle

Matcrials and Supplies
TWI-Lovante metrcancia

Total Fxpenses

et Incocne

RPENeRbardtag e bap of 144

Income Staternent

Fow the iwelve Months Ending December 31, 2015

Cumretd Menth

] %4 89676 BUOE O}

12274 4402

685,040,510 RELLRTN

312,291 .54 478

52,291.54 178

172,757.54 2522

AT 3R4.05 4003
RA072d4 L1249
10588 40 |.53
PLEDDIS |.74
Fd 28857 2.09
303832 083
qg.42 0.1
L7.07 n1r
210,00 .03
46,830 2.0
472 80 .07
2EX428 (147
|%.851.7G 275
13,0783 191
1,226.%1 mis
316323 .4dh
275000 .40
10,0621.04 146
5,210.4% 0.7a
B51.90 012
4 1231010 XN
4,35.73 .59
242 50 .04
| &, 043 57 2.3%
b.Ta0 35 .26
15033 ol
16502 (.00
BA71.0% 15
|69 00 0le
174,861 35 2353
3 (2,103 59 (0 s

For hManascment Parpuses (nls

Yeqr to Date

¥4 896,76 o%.98
15274 n.noz2

BRI S0 106,00

22,200 54 7478

312,291 .54 7478

172.757.96 2522

278465 4.0
5.867 24 124
0,588 .49 |.53
[ 1,899 13 .74
[4,288.37 2.049
5658352 0.83
98.42 0
19713 017
210,00y {03
4680 .01
47280 4.07
5,824.28 g1
885170 275
L2,079.83 1.4
1,226,541 18
3,163.23 A6
275000 040
[0021.04 |46
521048 0.76
35194 01z
4125100 0620
43575 .54
242 50 ()
[6.093.97 235
1.706.35 0.26
153 0.1l
16402 0.00
RO71.03 [.18
106500 014

174,861 .35 1853

[2.105.39) 03N




CHFRICES EXPRESS SUPPRLY, M.

£

©

= Stakernents of Cash Flow

w

m far the five manth seriod From laraary |, 2016 te May 31, 2015

—

N

3

n.,b. Tanuary Fobreary Marey Al MWy Torais

© s ) . - I .

. A CANIL AT BEGINNING OF PERIOL {132 91 1 E1G {480} By (452)
S

S M B. RELCTIRTS:

-

o ,.1n|v_ Cash recotved fFom ouktarers §0OMLTAY OB 19862 % 1238% % 15,080 § 10,9492 % ROG25
Lo Cash recejved from Credit Lane £NY 1283 4,067 6,289 1,464 24,112
w3

©Y € VOTALRECEIPTS § 022303 0§ 30045 5 16455 § 22239 5 12806 § 105,038
d®

S0 .

m TV AL CaSH AVALARLE FOR

ox O OFERATRON 24 395 3., 145 fa. 455 23 15500 WA 038
g )

Qe

[ w £, DIRBLUESERENT:

o m L. ™t Fav el 4.7 A0 T2l 5,193 4.739:2 3954 26,550
3 2. Pavvrod]l Taxes Paid . - - -
3 1. Sales Use Tases NG 107 221 1352 164 Lys2
= 4. Bk Clurge e 311 755 531 537 2,54
H__ 5. Tntarest 184 344 BN 12% [EX] 1154
Mun 9. Insurilice i L g AP 40 1,550
w 7. belephane 337 237 B35 - R L
M-._u B, Treitisices R [.2%% F.214 &M 50y 5007
mw & Ancouning fes ) . - . 26y
o 1 Vehicls Expenses 474 1018 64 - L350 P72
et 11. Offices Sapplics . - - -

L)

0

©

(@)
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e

JEENCES £XPRESS SUPPLY, NG,

soatements of Cash How

boe the five mionth period From Jamuary 1, 20336 to May 31, 2316

12. icals

131 Payrmeni-Credit Lie
14. Pavanent-Mate Payable
15. Payment-Suppliers

TOTAL CaSH DIRBURSTMENT 5

ENDING CASH BALANCE

- 177 - - - 177
4658 4,193 5743 <713 1,834 24,144
2,517 500 . 4,007
6277 7,972 5470 5057 5,GR6 HTL
AI50 5 30,126 § 15045 8 0912 & 13,650 5 L0455

o} 1,111 30 847 ; .




Page 138 of 144
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Bovoniss:
wiles

Tzl v ems

ol of Revenue Purchases

{iross Profit

Opesuting Expenses:

Pavrell

Pavrall Taxes
Dalesiuse Faxes
Bank Charge

Taateress

Tnauranes
1ilsties

Telet

Yihicls Fxpendes
Acowinimg Tees
Tluriopar fax
Frapeatty o

Tatal epoating expensci

Mt irooms

QFF{CE EXPRESS SLPPLY, HNC,
Projected statoments of Operalions

For the six month paricd Feam July 1 2GL6 to Decesyier 33, 2016

hilx Avprut Septuber Octibec Movemnhsr  Docembst Totals
¢ 35E00 § 3210 8 36934 5 37500 § 3BIS0 § WIS § 223409
s 35E00 % G20 5 623§ 3500 § 3RS0 § AGIS S 222409
2075 23537 24007 2375 34863 25,360 145210
& 12435 § 12674 S 12927 § 13,025 § 133& 8 IN6SS 8 7RI
4200 4300 1400 4,600 4750 1850 27,000
498 498 521 545 563 575 3,200
| 308 L33 1347 1,578 1,406 {434 £.210
350 150 350 150 150 2 L0
33 230 330 230 10 1,380
3714 375 173 75 573 2 220
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United States Bankruptcy Court
District of Puerto Rico

Inre  OFFICE EXPRESS SUPPLY INC Case No.
Debtor(s) Chapter 11

DISCLOSURE OF COMPENSATION OF ATTORNEY FOR DEBTOR(S)

1.  Pursuantto 11 U .S.C. § 329(a) and Fed. Bankr. P. 2016(b), I certify that | am the attorney for the above named debtor(s) and that
compensation paid to me within one year before the filing of the petition in bankruptcy, or agreed to be paid to me, for services rendered or to
be rendered on behalf of the debtor(s) in contemplation of or in connection with the bankruptcy case is as follows:

For legal services, | have agreed to accept $ 0.00
Prior to the filing of this statement | have received $ 0.00
Balance Due $ 0.00

2. The source of the compensation paid to me was:

B Debtor O Other (specify):

3. The source of compensation to be paid to me is:

M Debtor O Other (specify):
4. M | have not agreed to share the above-disclosed compensation with any other person unless they are members and associates of my law firm.

O 1 have agreed to share the above-disclosed compensation with a person or persons who are not members or associates of my law firm. A
copy of the agreement, together with a list of the names of the people sharing in the compensation is attached.

5. In return for the above-disclosed fee, | have agreed to render legal service for all aspects of the bankruptcy case, including:

a. Analysis of the debtor's financial situation, and rendering advice to the debtor in determining whether to file a petition in bankruptcy;
b. Preparation and filing of any petition, schedules, statement of affairs and plan which may be required;
c. Representation of the debtor at the meeting of creditors and confirmation hearing, and any adjourned hearings thereof;

d. [Other provisions as needed]
Negotiations with secured creditors to reduce to market value; exemption planning; preparation and filing of
reaffirmation agreements and applications as needed; preparation and filing of motions pursuant to 11 USC
522(f)(2)(A) for avoidance of liens on household goods.

6. By agreement with the debtor(s), the above-disclosed fee does not include the following service:
Representation of the debtors in any dischargeability actions, judicial lien avoidances, relief from stay actions or
any other adversary proceeding.

CERTIFICATION

| certify that the foregoing is a complete statement of any agreement or arrangement for payment to me for representation of the debtor(s) in
this bankruptcy proceeding.

July 1, 2016 /s/ JORGE R COLLAZO USDC-PR
Date JORGE R COLLAZO USDC-PR 127203
Signature of Attorney
JORGE R COLLAZO LAW FIRM
PO BOX 1494
COAMO, PR 00769
787-825-7161 Fax: 787-825-7122
coa@prtc.net
Name of law firm

Software Copyright (c) 1996-2016 Best Case, LLC - www.bestcase.com Best Case Bankruptcy
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United States Bankruptcy Court
District of Puerto Rico

Inre  OFFICE EXPRESS SUPPLY INC Case No.

Debtor(s) Chapter 11

LIST OF EQUITY SECURITY HOLDERS

Following is the list of the Debtor's equity security holders which is prepared in accordance with rule 1007(a)(3) for filing in this Chapter 11 Case

Name and last known address or place of  Security Class Number of Securities Kind of Interest

business of holder

-NONE-

DECLARATION UNDER PENALTY OF PERJURY ON BEHALF OF CORPORATION OR PARTNERSHIP

I, the PRESIDENT of the corporation named as the debtor in this case, declare under penalty of perjury that | have
read the foregoing List of Equity Security Holders and that it is true and correct to the best of my information and belief.

Date July 1,2016 Signature /s/ RICARDO JOSE GUZMAN GONZLEZ

RICARDO JOSE GUZMAN GONZLEZ

Penalty for making a false statement of concealing property: Fine of up to $500,000 or imprisonment for up to 5 years or both.

18 U.S.C. 8§ 152 and 3571.

Sheet 1 of 1 in List of Equity Security Holders
Software Copyright (c) 1996-2016 Best Case, LLC - www.bestcase.com

Best Case Bankruptcy
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United States Bankruptcy Court
District of Puerto Rico

Inre  OFFICE EXPRESS SUPPLY INC Case No.

Debtor(s) Chapter 11

VERIFICATION OF CREDITOR MATRIX

I, the PRESIDENT of the corporation named as the debtor in this case, hereby verify that the attached list of creditors is true and

correct to the best of my knowledge.

Date;: July 1, 2016 /s/ RICARDO JOSE GUZMAN GONZLEZ

RICARDO JOSE GUZMAN GONZLEZ/PRESIDENT
Signer/Title

Software Copyright (c) 1996-2016 Best Case, LLC - www.bestcase.com

Best Case Bankruptcy
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OFFICE EXPRESS SUPPLY INC
4 MUNOZ RIVERA STREET
VILLALBA, PR 00766

JORGE R COLLAZO USDC-PR
JORGE R COLLAZO LAW FIRM
PO BOX 1494

COAMO, PR 00769

ALMACENES DIPINO
PO BOX 7322
PONCE, PR 00732

AM CAPEN'S CO INC
1255 LIBERTY AVENUE
HILLSIDE, NJ 07205

AMERICAN COLORS INC
PO BOX 367683
SAN JUAN, PR 00936-7683

AMERICAN EXPRESS
PO BOX 1270
NEWARK, NJ 07101-1270

AMERICAN PAPER CORP
AMELIA IND PARK

26 B CALLE EMMA STE 1
00968-8007

ARCHILLA PAPER
PO BOX 364253
SAN JUAN, PR 00936

BPPR
PO BOX 71375
SAN JUAN, PR 00936

Document Page 142 of 144

C LINE PRODUCTS INC
1100 E BUSINESS CENTER DR
MOUNT PROSPECT, IL 60056-6053

CHART PAK
PO BOX 847049
BOSTON, MA 02284-7049

CORP FONDO SEGURO DEL ESTADO

PO BOX 365028
SAN JUAN, PR 00936-5028

CRIM
PO BOX 195387
SAN JUAN, PR 00919-3587

DEPARTAMENTO DE HACIENDA
DIVISION DE QUIEBRA

PO BOX 9024140

SAN JUAN, PR 00902-4140

EXECUTIVE ADVERTISING
HC 06 BOX 10350
GUAYNABO, PR 00971

FELLOWES
PO BOX 98630
CHICAGO, IL 60693-8630

GARRIGA PAPER
PO BOX 364862
SAN JUAN, PR 00936-4862

HART DISTRIBUTORS
PMB 428 PO

PO BOX 94000
COROZAL, PR 00783

IRS
KANSAS CITY, MO 64999-0202

JOSE RODRIGUEZ
PO BOX 9656
SAN JUAN, PR 00908

JULIO E RAMOS INC
PO BOX 31220
SAN JUAN, PR 00920-2220

KODE TECHNOLOGIES PUERTO R
698 CALLE B SUITE 1

URB IND DR MARIO JULIA

SAN JUAN, PR 00920

MORS
ANDALUCIA 762
SAN JUAN, PR 00921

NORCOM
1808 PAYSPHERE CIRCLE
CHICAGO, IL 60674

PAREDES AND CIA INC
PO BOX 9023213-3213
SAN JUAN, PR 00902-3213

PINERO Y LARA
PO BOX 70171
SAN JUAN, PR 00936-8171

PM FURNITURE INC
PO BOX 366998
SAN JUAN, PR 00936-6998
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PRECISION INSTRUMENTS
GARDEN HILLS PLAZA MSC 280 #1353 CARR 19
GUAYNABO, PR 00966-2700

RODANES AGENCIES

PO BOX 366301

AVENIDA AMERICO MIRANDA 1127-C
SAN JUAN, PR 00936-6301

SARGENT ART
100 EAST DIAMOND AVENUE
HAZLETON, PA 18201

THE QUICK TRADING INC
8871-NW 102 STREET
MIAMI, FL 33178

TOPS PRODUCTS
PO BOX 774540
CHICAGO, IL 60677-4005

WM WHOLESALES INC
PO BOX 8829
HUMACAO, PR 00792
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United States Bankruptcy Court
District of Puerto Rico

Inre OFFICE EXPRESS SUPPLY INC Case No.

Debtor(s) Chapter 11

CORPORATE OWNERSHIP STATEMENT (RULE 7007.1)

Pursuant to Federal Rule of Bankruptcy Procedure 7007.1 and to enable the Judges to evaluate possible disqualification or
recusal, the undersigned counsel for _ OFFICE EXPRESS SUPPLY INC in the above captioned action, certifies that the
following is a (are) corporation(s), other than the debtor or a governmental unit, that directly or indirectly own(s) 10% or
more of any class of the corporation's(s’) equity interests, or states that there are no entities to report under FRBP 7007.1:

W None [Check if applicable]

July 1,2016 /s JORGE R COLLAZO USDC-PR
Date JORGE R COLLAZO USDC-PR 127203

Signature of Attorney or Litigant

Counsel for OFFICE EXPRESS SUPPLY INC
JORGE R COLLAZO LAW FIRM

PO BOX 1494

COAMO, PR 00769

787-825-7161 Fax:787-825-7122

coa@prtc.net

Software Copyright (c) 1996-2016 Best Case, LLC - www.bestcase.com Best Case Bankruptcy
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