Modelo SC 2909 GOBIERNO DE PUERTORICO
Rev. 30 0ct20 DEPARTAMENTO DE HACIENDA

AUTORIZACION A ESPECIALISTAS EN PLANILLAS PARA LA RADICACION ELECTRONICA
Y FIRMA DIGITAL DE LA PLANILLA DE CONTRIBUCION SOBRE INGRESOS DE INDIVIDUOS

La Seccién 1061.01 del Cédigo de Rentas Internas de Puerto Rico de 2011, segun enmendado, establece la obligacion de rendir la Planilla de Contribucion sobre Ingresos de
Individuos y permite que la misma sea autenticada mediante firma digital. El contribuyente que designe a un Especialista en Planillas, Declaraciones y Reclamaciones de
Reintegro (Especialista) para firmar de forma digital, en su representacién, su planilla, debera completar este modelo y entregarlo al Especialista junto con copia de su licencia de
conducir o pasaporte.

Parte | - Informacion del Contribuyente (Si rinde planilla conjunta, debe completar la informacién del conyuge)

Nombre del Contribuyente Inicial Apellido Paterno Apellido Materno Numero de Seguro Social Contribuyente
PEDRO R PIERLUISI URRUTIA
Nombre del Conyuge Inicial Apellido Paterno Apellido Materno Numero de Seguro Social Conyuge

“ Correo Electrénico Teléfono

San Juan PR 00908

Parte Il - Informacién de la Planilla de Contribucion sobre Ingresos de Individuos
1. AO CONEIDULIVO .ottt e rer e r e nr s 2020
2. Ingreso Bruto Ajustado (Pagina 2, Encasillado 1, linea 5 de la planilla 0 Anejo CO Individuo, Parte I, linea 6, Columnas B

VA O T- o U T 100 TR $ 295,413

3. Contribucion Determinada (Pagina 2, Encasillado 3, 1ineas 22 y 23 de 18 planilla) ...........ooereessssssmesesesrse $ 4,451
4, Total de Contribucion Retenida, Pagada y Créditos Reembolsables (Pagina 2, Encasillado 3, linea 27F de la planilla) ........ $ 64
5. Cantidad a Reintegrar (Pagina 1, linea 1D de 1a planilla) ...........ccocerireirnerrer s $ 0
6. Cantidad Pagada con Planilla o Electronicamente (Pagina 1, linea 3(a) de [a planilla)............coeeevererneerereeeeneeneeeeneeneenens $ 0
7. Balance Pendiente de Pago (Pagina 1, 1inea 4 de 12 Planilla) ...........ooov.eeeeeceveeooeooeeeeeeeeeeeeereseeeeeseeeeeeeeeeeecessesseee $ 4,387

Parte Il - Designacion de Especialista

Nombre del Especialista (en letra de molde) Numero de Seguro Social o Identificacion Patronal

FRANCISCO CARBONELL

Nombre de la Firma o Negocio Numero de Registro

CARBONELL CO LLP -

Direccion Postal Correo Electronico Teléfono

PO BOX 270010

AN JUAN PR 005200016 c c___

Actos Autorizados - El Especialita esta autorizado a radicar electrénicamente y a firmar de forma digital la Planilla de Contribucion sobre Ingresos de
Individuos del contribuyente para el afio contributivo __2020

Parte IV - Firma del Contribuyente - Sirinde planilla conjunta, tanto el contribuyente como el conyuge, deben firmar esta Autorizacion.

Declaro bajo penalidad de perjurio que he examinado la copia electrénica de mi Planilla de Contribucion sobre Ingresos de Individuos, los anejos y documentos que se acompafian
para el afio contributivo 2020y que la misma es cierta, correcta y completa. Declaro que las cantidades de la Parte |1, arriba indicados, son las mismas que se incluyeron
enla copia electronica de mi Planilla de Contribucion sobre Ingresos de Individuos. Autorizo al Especialista a radicar por medios electronicos y a firmar de forma digital mi Planilla
de Contribucién sobre Ingresos de Individuos para el afio contributivo indicado en esta Autorizacion.

Firma del Contribuyente Nombre (en letra de molde) Fecha

PEDRO R PIERLUISI URRUTIA

Firma del Conyuge Nombre (en letra de molde) Fecha

Si esta Autorizacion no esta firmada y fechada la misma no sera valida.

Periodo de Conservacion: Diez (10) afios.




Formulario 482 Rev. 23 oct 20

Liquidador Revisor GOBIERNO DE PUERTORICO Numero de Serie
q 2020 DEPARTAMENTO DE HACIENDA 2020
PLANILLA DE CONTRIBUCION SOBRE INGRESOS DE INDIVIDUOS
ARO CONTRIBUTIVO 2020 O ANO COMENZADO EL O PLANILLA ENMENDADA
R|G|RQ|V1|{VZ|P|PZ|NIDID2AE AN C FALLEGDO DURANTE EL ARC: ; L
01 s ene. e 2020 YTEAMINADOEL 31 de  dic.  de 2020 = Os &= Afo
- _de_cl2l o - 4 1
'Nombm d Corrbuperme Inckd | Apedds Paterro Npesdo Materes Némaro de Seguro Sockil Contrituyente T CONYUGE SUPERSTITE Rﬂ%‘?::ﬁLLA PARA
PEDRO R PIERLUISI URRUTIA EL ANO CONTRBUTIVO (1 sique pacial y
- fecha do rkl\m:loo do! cornge mo
Direccin Framd Fecta de Moo Ser0 uh Mes Ao )
26/04/1959 xXOu SR R
Nimero de Seguro Sotial Cempuge
Fotha de Nacmerio Col s
LSan Juan PR Coxkgo Ports 00908 Cemuge <:l;o“
Nombre gl Ciewage nas | Apetxo Pt Apstwio Mo D Wers Afo OOF
Tadlor Reasderdis
Direcciom Feeaiercasl Corplets |Bymn o Utsynzaodn, Mimes, Cabe|
PO BOX 13692 (LB thte
San Juan PR | Caso Post 00908 CAVED € DRECCON SO 5 Co W
Correo Eedtewss (F-44| carbonell@carbonell-cpa.com SOLCITO PROGROGA. D 5 (XD v | CONTRATO GOBIERNG: D Conyiseyerts <0 Conyuge
sl N0 LD G 58 aunge &8 convibuin opocnal (Sec. 102106 ddl Codgal? (Somets Anejo X Ind.
A.CO O iCludadano de Estados Unidos? (Veanse instnuccones) QO (56 e g ! f nd)
B.CO O (Resdenie do Puerto Rico curante todo o ane? J FUENTE DE MAYOR INGAESO: ‘
St contesyd "No®, indique una do [a5 siguenies: 1. Empleaty del Gitiémo, Mumiapics 0 4, CO RelrstoPensiorade
1.CD Fechs d& mudanzs a8 PR, (Dia Mes  Ado_ ) Coponconss Plidicas 5. OO Trabao Cuerta Propa |Incique la
2.CO Focha de mudanza fuera de PR. (D Vos Mo ) 2.8 Empeads Bl Gobieno Fader) ndusha o negoan princpal)
o — a.odm reshdente oxz::e toda ada'.o . o 3. C vpkado de Empresa Privads & X Ota EMPLEADO DE GOBII
ol C. L Ganerd ingreses fosrs del periodo de residencis én PR que no s& o
P incluyen en esta planila? (S| contesto “ST' indicue 1a cantidad) ' SSIAINFRESRONAL A1 FIALIAR. BL A0 CONTRIBLTIV
=] O 1 Cozasadn
§ 2.0 Afnbuble a cényuge § |Eonngrezca aquet OO si se acoge al computo opclomal y pase al Anejo CO Individuo)]
3 iRe.o} Dz‘sorme gresce (:IEd;»dqs_o e.';ms de conrbuctn? 2. €XO Convbuyents indvdosd
oaila Aasjo. 1 Wilividuo rezcs e indique mombre y seguro social del i e8!
E.CO GO yindwduo resicente inversicnsia? (Someta Anejo F1 Individuo] [Ec";'%aw'm ':”mmyd. i St 2"’0';'“:' .
F.CO CO i Sodo de una sockedad supa a tibutaciio bajo el Codgo de Riias o
Intemas Federsd? h— c'”“, que 1o vivia con su conyuge}
G.CO O Miitar activo en zona de combate durante &l aho conitmtive® 3. O Casado que rnde por separado
(Fecha en que cesd on el senvicix Dia__ Mes_ Afc  (indigue nombre y seguro socisi de! conyuge arriba}
HCO O Midio cualificado bxo la Ley 142017 ¢ Ley 60.20187 Ocupacién def conlribuynnie  GOBERNADOR 8110
1. O Contnbuyente (NUm. decretn e )
2.CO Conyuge {Nam. decrela ) Ocupacitn del comuge
PASE A LA PAG YA 2 PARA DETERMINAR SU RETEGRO O PAGO,
% 1. CONTRIBUCION PAGADA EN EXCESO (Encasilads 3. liundl. Indique deribucitn en bas lineas A B, C y D} oo (] 0/00
& A Acwditar 3 Ia contribucion estimada 2021 (1A 0100
.qE, B) Aportacién al Fando Especal pars o Esluady sl 12 Bahia da San g o e S i T el i B 000
2| C) Aportacion & Fondo Especial para |3 Univesgidad de Puerio Rico . (e 000
D} A REINTEGRAR (Si desea que se le deposite of (eintegro directamente &n uns cuanla coq:hh ¢l Encasillado de Depécaol 0y 0/00
2, TOTAL NO PAGADO DE LA CONTRIBUBION (EnCoBIIBtn. 3 I8 3] ittt ses s sns s ettt et 2 4,387|00
o |3 Menos: Cantidad pageds (a) Ceou Plapllla o Electrdnicamente & través de un Programa C«bﬁcsdo ................................ (3 0(00
E O DT e 1 s s uaes e ey T ey L 0 00
e} Recaigos 0 yPenalidsces 0 (% 0100
4. BALANCE PENDIENTE DL PAGD. [Linza 2 menos inga 3(a) ma3 Ineas ) ¥ O e ™ 4,387(00
AUTORIZACION PARA IiPOSITODIRiC?ODERElNTEGRO
2| Tiro de cuenta Nimero de rutaltrénsit
N X
| O omm Owis ] Y
8 Cuenta & nombre e ¥
(Nombee Commplet #n bebs 0 molde segin apanecs én su ousnia. S 6s 35ado v inde planks conjunts, inclys & nombes del cheyugs|
Declarg bajo pengfids’ de pedurio que he examinado 13 infoemacion inchuda én esta planila, hmummycompleta
Ladechnoénd:hmmmhwm&mdmhmm]smn;rahmmwuymxmﬁn
Firma dal €00 buyiie Tudts Fierea dod Compuge Fmg
v
Nombre de! Especiahsta (Leta de Molde) Nomizro de-'a Firma o Negoow
FRANCISCO CARBONELL CARBONELL CO LLP
Firma del Especialista Fecha Especialista por cuenta NUmero de Registro
CM&M & C»d".) LLP 05/12/2021  |Propia(ennegrezcaaqui) CO

/
NOTA AL CONTRIBUYENTE: Indique si hizo pagos por la preparacion de su planilla: @4 Si @ No. Si contestd "Si", exija la firma y el nimero de registro del Especialista.

Periodo de Conservacion: Diez (10) afios



Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074

» ERO must obtain and retain completed Form 8879.
Department of the Treasury ) : )
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number

PEDRO R PIERLUISI ——
Spouse’s name Spouse’s social security number

Tax Return Information — Tax Year Ending December 31, 2020 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income 1 276,751.
2 Total tax e e e e e e e 2 67,106.
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 55,582.
4  Amount you want refunded to you 4

5 Amountyouowe . . . . . . . . . . . . . . . . . . . . . . . . ... . |65 11,524,
Part Il Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only “
l authorize Carbonell & Co., LLP to enter or generate my PIN as my

Enter five digits, but
don’t enter all zeros

ERO firm name
signature on the income tax return (original or amended) | am now authorizing.
] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part llI

below.
Your signature » Date »
Spouse’s PIN: check one box only
] Iauthorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

Spouse’s signature »> Date »>
Practitioner PIN Method Returns Only—continue below
F1gdlll Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. u

Don’t enter all zeros

o
| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

EROQ’s signature » Carbonell & Co.) LLP Date » 05/12/2021

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

For Paperwork Reduction Act Notice, see your tax return instructions. gaa REV 04/20/21 PRO Form 8879 (Rev. 01-2021)




Form 1040 (2020) Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] . 16 67,140.
17 Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . . . .. 17
18 Addlines16and17 . . . . . . . . . . . L. L L ..o 18 67,140.
19 Child tax credit or credit for other dependents . . . . . . . . . . . . . . . . 19
20 Amount from Schedule 3,line7 . . . . . . . . . . . . . . . . ... 20 34.
21 Addlines19and20 . . . . e e e 21 34.
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 67,106.
23  Other taxes, including self-employment tax, from Schedule 2, line10 . . . . . . . . . 23 0.
24 Add lines 22 and 23. Thisis your totaltax . . . . . . . . . . . . . . . . » 24 67,106.
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . . . . .00 25a
b Form(s)1099 . . . . . . . . . . . . . . .. .. 25b 55,582.
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Add lines 25athrough25¢ . . . . e e e e 25d 55,582,
« If you have a 2020 estimated tax payments and amount applled from2019return. . . . . . . . . . 26
qualifying child, Earned income credit (EIC) . . . . . .. . . No | 27
attach Sch. EIC.
« If you have Additional child tax credit. Attach Schedule 8812 . . . . . . . 28
Zgr?fg;?z'aey, 29  American opportunity credit from Form 8863, line8. . . . . . . 29
see instructions.| 30 Recovery rebate credit. See instructions . . . . . . . . . . 30
31 Amount from Schedule 3, line 13 . . . . 31
32 Add lines 27 through 31. These are your total other payments and refundable credits . . . P 32
33  Addlines 25d, 26, and 32. These are your total payments . . . . . . . . . » |33 55,582.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34
35a Amount of line 34 you Want refunded to you. If Form 8888 is attached, checkhere . . . » [ | |35a

IXIXIXIXIXIXIX XX > c Type: [] Checking  [] Savings
»d Accountnumber: X X iIX X IXIX XIXIX X XIXIXIXiX XIX!
36 Amount of line 34 you want applled to your 2021 estlmated tax . . > 36 |

Amount 37  Subtract line 33 from line 24. This is the amountyouowenow . . . . . . . . . . » |87 11,524.

You Owe

For details on
how to pay, see

Direct deposit?  »b  Routing number :
See instructions.

Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
2020. See Schedule 3, line 12e, and its instructions for details.

instructions. 38 Estimated tax penalty (see instructions) . . . . . . . . . P | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . . . P Yes. Complete below. [ ]No

Designee’s Phone Personal identificatiol

name » Hector M. Rivera no. P- number (PIN) P _
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

ere Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here

Joint return? GOVERNOR (see inst.) >I I I I I I I
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (seeinst)™ | | | [ | |

Phone no. Email address
Paid Preparer’s name Preparer’s signature Date Check if:

al . / ¥4
Preparer Hector M. Rivera Carboneli & Co-  LLP 05/12/2021 Self-employed
Usep0n| Firm'sname » Carbonell & Co., LLP
y Firm's address » 1654 Calle Tulipan San Juan, Puerto Rico 00927 Firm’s EIN »

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 04/20/21 PRO Form 1040 (2020



