Form 1 120

Department of the Treasury
Internal Revenue Service

For calendar year 2017 or tax year beginning

U.S. Corporation Income Tax Return

, 2017, ending
» Go to www.irs.gov/Form1120 for instructions and the latest information.

., 20

OMB No. 1545-0123

2017

A Check if: Name B Employer identification number
B ) w Il Winprobe Corporation 65-0949567
b Life/nonlife consoli C Date insorporated
datedreturn  « =+ - -+ D TYPE Number, street, and room or suite no. If a P.O. box, see instructions.
2 e, o || o 09-23-1999
3 Personal service corp. D 11662 Lakeshore Place D Total assets (see instructions)
(see instructions) $ City or town, state, or province, country and ZIP or foreign postal code
4 soreadoraataces L] North Palm Beach FL 33408 s 234,913
E Checkif: 1) D Initial return (2) D Final return (3) D Name change (4) Addrass change
1a Gross receiptsorsales . . . . . . .o E S I R 1a 141,007k
b RetUmsand allOWANCES  « « « « o o s o o s o n e e e e e e ; 10 c
¢ Balance. Subtract line 1b fromlineta . . . ... .. P T P 1c 141,007
2 Costof goods sold (attach FOrm 1125-A) . .« o v v v v oo e oo e e 2 35; 5716
3 Gross profit. SUbtract ine 2 fromlie 10« « « v v v v v v v e s e 3 105,431
g 4 Dividends (Schedule C,lINe19) . v v v v v v v v v e et e e 4
§ B TFIBIESY, o « v o & 56 s 3 s @ e wiow o e e 8§ W B Ee wnwe e e e S B 8 e 5
6 Gross rents 6
7 Grossroyalties . . v v o v e w e e e e e e 7
8 Capital gain net income (attach Schedule D (Form 1120)) 8
9 Net gain or (loss) from Form 4797, Part Il line 17 (attach Form 4797) . . . . . . . . . 9
10 Other income (see instructions - attach statement) . . . . .« v oo e e 10
11 Total income. Add lines 3 through10 . . . . . ... .. o i 11 105,431
12 Compensation of officers (see instructions - attach Form 1125-E) 12 200,000
—~ | 13 salaries and wages (less employment credits) 13 165,000
_g 14 Repairs and maintenance . . . . v v v o v o e e e e s 14 676
B |15 Baddebts . ... 15
B |16 Rents ... 16 81,819
£ | 17 Taxesandlicenses . .. ... ... 17 25,087
@ | 18 Interest . . ... 18 328
£ | 19 Charitable contributions . . . . ... ... . 19
£ | 20 Depreciation from Form 4562 not claimed on F 20 1,548
; 21 Depletion .+ . v o v i it 6 21
o 22 Advertising .« o . e e e e e e e e e e 22
_g 23 Pension, profit-sharing, etg plans 23
B | 24 Employee benefit prog aﬁ@ 24 16,215
B |2 25
9 | 26 26 548,409
& | 27 Total deductions.Add lineg 12 throligh 26 1L &/ . - - -« v v v o 27 1,039,082
2 | 28 28 (933,651)
% 29a 29a :
-§ b 29b
e c Addlines29aand S8, . . dh . o o o s e e oo oo e eeeecoveseenecoc 29¢
w | 30 Taxable income. Suotraglling 2o from line 28. See instructions . . -+« + « e e e e e e e e 30 (933; 651}
£ 31 Total tax (Schedule J,PartLTINE 11) & v v v v v e e n e s e e 3 0
%42 32 Total payments and refundable credits (Schedule J, Part Il line21) .« v o v v v v e v e e vl TEE 32
':; “E; 33 Estimated tax penalty. See instructions. Check if Form 2220isattached . . .« . . .00 o » [ 33
5 & 34 Amount owed. If line 32 is smaller than the total of lines 31 and 33, enter amountowed . . . . . . . . .. 34
&_ 35 Overpayment. If line 32 is larger than the total of lines 31 and 33, enter amount overpaid . . . . . . . . . 35
E 36 Enter amount from line 35 you want: Credited to 2018 estimated tax > Refunded » 36

Under penalties of perjury, | declare that | have examined this roturn, including accompanying schedules and statements, and to the best of my knowledge and belief,
and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

itis true, correct,

s Ig n . May the IRS discuss this return
Here Walter G Scott President with the preparer shown below?
Signature of officer Date Title See instructions. Yes D No
PrintType preparer's name Preparer's signature Date Check D if | PTIN
Paid David D Brooks 10-15-2018 |sel-employed | P01039037
Preparer |Fimsname » D Brooks and Associates CPAs PA FirmsEIN »27-1319467
Use Only |Fimsaddress > 4044 PGA Boulevard Phone ro.

Palm Beach Gardens FL 33410

(954)592-2507

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 1120 (2017)




65-0949567 Page 2

Form 1120(2017) _ Winprobe Corporation

Dividends and Special Deductions (see instructions) (a) Dividends "% {0} Special deductions
received ) (@) x (b)
1 Dividends from less-than-20%-owned domestic corporations (other than debt-financed
SIOCK) & 5 e w s wm wive wie e e S P N mE W W s M3 e e wive e s W W % 70
2 . Dividends from 20%-or-more-owned domeshc corporations (other than debt- ﬁnanced
SIOCK) v o e e e e e e e e e 80
3 Dividends on debt-financed stock of domestic and foreign corporations . . . . . . instractions
4  Dividends on certain preferred stock of less-than-20%-owned public utilities . . . . . 42
5  Dividends on certain preferred stock of 20%-or-more-owned public utilites . . . . . 48
6  Dividends from less-than-20%-owned foreign corporations and certain FSCs 70
7 Dividends from 20%-or-more-owned foreign corporations and certanFSCs . . . .. 80
8 Dividends from wholly owned foreign subsidiaries . . . « < ¢« o oo e 0w e e e
9  Total. Add lines 1 through 8. See instructions for limitation . . . . .« o v o v e
10  Dividends from domestic corporations received by a small business investment
company operating under the Small Business Investment Act of 1958 WS om e
11 Dividends from affiliated group members . . .
12 Dividends fromcertan FSCs . . . .« « v v v o v o 0o e ;
"“WRL&*
g
13 Dividends from foreign corporations not included online,3, 6, 7,8, i
14  Income from controlled foreign corporations under subpa
15  Foreign dividend gross-up
16  IC-DISC and former DISC dividg%s """
TN S W W Y 9% IR EE— e
18
19
20 Total special deductions. Add linea ©; 10, 11, 12, and 18. Enterhereandonpage I, M <20 - - » » >+ =+ > o ¢ >
EEA Form 1120 (2017)




Form 1120 (2017) _Winprobe Corporation 65-0949567 Page 3
[Schedule J | Tax Computation and Payment (see instructions)
Part | - Tax Computation
1 Check if the corporation is a member of a controlled group (attach Schedule O (Form 1120)). See insfructions » 0
2 Income tax. Check if a qualified personal service corporation. See iNSrUCtioNS  + « v o ¢ v e e e e e e . » [ 2
3 Alternative minimum tax (attach FOrm 4626) . .« o v v v v v e e e e e e e e e e
4 AQANNES28NA3 v v v e e e s e e e e e e e e e e e e e e
5a Foreign tax credit (attach Form 1118) 5a
Credit from Form 8834 (seeinstructions) .« « v ¢« v v v v v v v e e e e e e 5b
General business credit (attach Form 3800) . . « ¢ v v v v 0 v v e e e e e s 5¢
Credit for prior year minimum tax (attach Form 8827) w6 ouweom S oo i o 5d
Bond credits fomForm 8912 . . . . . . T 0 Se Gt
6 Total credits. Add lines Sathrough5e . . . v v v v v v oo v o v v e e e e e e e A 6
Subtract INE B fOMIINE 4 o v v o v v o o e e v e o s e o m e e e e e e e e e e e
8 Personal holding company tax (attach Schedule PH (Form T120)) & 5 s 5 5 @ sive w0 e m e W eiie BoE H 8 B G 8 0
9a Recapture of investment credit (attach Form 4255) . . . . . .o v v v e e 9a '
. Recapture of low-income housing credit (attach Form 8611) . . . .« .« v o v o s 9b
¢ Interest due under the look-back method - completed long-term contracts (attach
FOrMBB97) v o v v o o o v o v o s o oo o s s s oot o s s oo e e v s oo
d Interest due under the look-back method - income forecast method (attach Form
BBBB) . h e e e s e e e aa e ae e e e e e e
e Alternative tax on qualifying shipping activities (attach Form 8902) ... ...
f Other (see instructions - attach statement) . . . o v v v v e e
10 Total. Addlines Qathrough Of . . v v v v v v v v v v v v e v e e e
11 Total tax. Add lines 7, 8, and 10. Enter here and on page 1, line 31
Part Il - Payments and Refundable Credits ) L !
12 2016 overpaymentcredited t0 2017 .+ v v v v e e o N K BET
13 2017 estimated tax payments  « « « « o « v« o oo e e s LYY . 13
14 2017 refund applied for on Form 4466 . . .« « .+« . - - 1 ... . A N 14 |(
15 Combine lines 12,13, and 14 g %0 . o 15
16 Tax deposited with Form 7004 . . . . . . . . . . A o 16
17 Withholding (see instructions) . . . . « - . .« . . ; ! 17
18 Total payments. Add lines 15, 16, and 17 ; 18
19 Refundable credits from:
FOM2439  + v v v e e e e v v ee oo
Form4136 . .o« oo .. :
Form 8827,line 8¢ . . . 4. -
Other (attach statement - s 4*
20 Total credits. Add lines.19a th
21 Total payments
[ Schedule K |
1 Check accounting
2  See the instructions ang
a Business activity code n

[
(@] (o] (]

o o 0 T

~
~
(@)

10
11 0

Q 0 T o

b Business activity » ch and Development .
¢ Productorservice » Ultrasound cde
3 |s the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .+ . . . . e e e e e e e e e e e X

If "Yes," enter name and EIN of the parent corporation »

4 At the end of the tax year: :
a Did any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or tax-exempt i -};:_;_-
organization own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of the =
corporation's stock entitled to vote? If "Yes," complete Part | of Schedule G (Form 1120) (attach Schedule G) . . .« . v v v o v ¢
b Did any individual or estate own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all

classes of the corporation's stock entitied to vote? If "Yes," complete Part Il of Schedule G (Form 1120) (attach Schedule G) . . . . X
EEA Form 1120 (2017)




Form 1120 (2017) Winprobe Corporation 65-0949567 Page 4
[Schedule K | Other Information (continued from page 3)
. Yes | No
5 Atthe end of the tax year, did the corporation: G
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of stock entitled to vote of
any foreign or domestic corporation not included on Form 851, Affiliations Schedule? For rules of constructive ownership, see instructions . . « « . . X
If "Yes," complete (i) through (iv) below. : i
(i) Employer (iii) Country of (iv) Percentage
(1) Name of Corporation Identification Number Incorporation Owned in Voting
(if any) Stock
b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in any foreign or domestic partnership
(including an entity treated as a partnership) or in the beneficial interest of a trust? For rules of constructive ownership, see instructions . . . . . . X
If "Yes," complete (i) through (iv) below. sy
(i) Employer ("l){%ﬁy of (iv) Maximum
(i) Name of Entity Identification Number Ort ation Percentage Owned in
(if any) i W Profit, Loss, or Capital
6  dividends and
excess of the corporation's current and accumulated earnings and profif ? See sectio X
If "Yes," file Form 5452, Corporate Report of Nondividend Distribution \ . g :
If this is a consolidated retum, answer here for the parent cof|
7 Atany time during the tax year, did one foreign person own . o
classes of the corporation's stock entitied to vote or at leg X
For rules of attribution, see section 318. If "Yes," entn;[.»xgE G
(a) Percentage owned » 2
(c) The corporation may have to f%gorm '!1
Corporation Engaged in a U.S. Tradg or Bus
8 Check this box if the corporationig 3\
If checked, the corporatiomn
9 Enter the amount of ta
10 Enter the number of sl
11 If the corporation has a 6l 6ite e o) g el et s ..>D
If the corporation s filing 2.¢8
or the election will not be va é@ég - !
12 Enter the available NOL carwoi&%x rior tax years (do not reduce it by any deduction reported on page
1,iNe29a.) s v v v v v v e e e S e > $ 4,353,867
13 Are the corporation's total receipts (page 1, line 1a, plus lines 4 through 10) for the tax year and its total assets at the end of the
tax year 1658 than $250,0007 .« . v e e e e e e e s e eae e e et s s ne e X
If "Yes," the corporation is not required to complete Schedules L, M-1, and M-2. Instead, enter the total amount of cash distributions S :
and the book value of property distributions (other than cash) made during the tax year > e
14 Isthe corporation required to file Schedule UTP (Form 1 120), Uncertain Tax Position Statement? See instructions . . . . ... ... X
If "Yes," complete and attach Schedule UTP. b
15a Did the corporation make any payments in 2017 that would require it to file Form(s) 10997 . . . . . . o v v v v v v v e e e e e e X
b If"Yes" did or will the corporation file required Forms 0= < 2 R X
16 During this tax year, did the corporation have an 80% or more change in ownership, including a change due to redemption of its own stock? X
17 During or subsequent to this tax year, but before the filing of this retum, did the corporation dispose of more than 65% (by value)
of its assets in a taxable, non-taxable, or tax deferred transaction? . . v v v w e e e e e e e e e e e e e e X
18 Did the corporation receive assets in a section 351 transfer in which any of the transferred assets had a fair market basis or fair
market value of more than $1 MIllION? + v v v v o v v e e e e e e e e e e e e e e e e e X
19 During the corporation's tax year, did the corporation make any payments that would require it to file Forms 1042 and 1042-S
under chapter 3 (sections 1441 through 1464) or chapter 4 (sections 1471 through 1474) of the Code? . . . . . . . . . . - - - - X
EEA Form 1120 (2017)




Form 1120 (2017) Winprobe Corporation 65-0949567 Page 5
I;Schédule'l;; | Balance Sheets per Books Beginning of tax year End of tax year
Assets (a) (b) (c) (d)
1 CaSh v v vt et ' 169, 731 76,188
2a Trade notes and accounts receivable . . . . . HE SRR
b Less allowance forbaddebts . . .« v v o v o [ ) ( )
3 INVENMONES  « v v v e e e e e ' 65,134 29,558
4 U.S. governmentobligations . . ... ...
5 Tax-exempt securities (see instructions) . . . . o :
6 Other cument assets (attach statement) statement #8 126,720 126; 720
7 Loanstoshareholders . . . ... ... ... o
8 Mortgage and real estate loans . . . . . . . . :
9 Other investments (attach statement) . . . . . - L
10a Buildings and other depreciable assets . . . . 21,011 o 21,011 [ e
b Less accumulated depreciation . . . . . . . . ( 17,016) 3,995 18,564) 2,447
11a Depletableassets . . . . .« + o o v oo b s . : e
b Less accumulated depletion . . . . . . ... ( ) ( )
12 Land (net of any amortization) . . . . . . .. :
13a Intangible assets (amortizable only) . . . . . .
b Less accumulated amortization . . . . . . ..
14 Other assets (attach statement) . . . . . . . .
15 Totdl assetS . . o v o o o o oo oo .. . 234,913
Liabilities and Shareholders' Equity | oo o il MR L
16 Accountspayable . .. .. o0 o0
17 Mortgages, notes, bonds payable in less than 1 year ,
18  Other cument liabilities (attach statement) 2y 916
19 Loans fromshareholders . . . . . . . . .. . 3,454,400
20 Mortgages, notes, bonds payable in 1 year or more, , 229,000
21 Other liabilities (attach statement) . . . . . .
22 Capital stock: a Preferred stock . . . . . . v
b Commonstock . . . . .. 7,832
23 Additional paid-in capital . . . ... oo e 1,549,150
24 Retained earnings-Appropriated (altach statement) . .
25 Retained earnings-Unappropriated . . . . . . (4,607,801)| (5,008,385)
26 Adjustments to shareholders' equity (aﬂach statemeg :
27 Less costof treasury stock . ., ) i i 2
28 Total liabilities and shareholders . 365,580 | .. - 234,913
[ScheduleM-1 | R ilia ‘per Books With Income per Return
T EEﬁé"orpé Giiifed to file Schedule M-3. See instructions.

1 Netincome (loss) per "!‘,5’:‘ iks S 7 Income recorded on books this year
2 Federal income tax per k not included on this retum (itemize):
3 Excess of capital losses c : Tax-exempt interest $
4 Income subject to tax not re
this year (itemize):
8 Deductions on this retum not charged
5 Expenses recorded on books this year not against book income this year (itemize): | i
deducted on this retum (itemize): a Depreciation . .. .. 3
a Depreciation . . . . . $ b Charitable contributions ¢
b Charitable contributions ¢
¢ Travel and entertainment ¢ 1,621
Statement #16 47,983 49,604 | 9 Addlines7and8 .. .......
6 Addlines1through5 . . o o v oo oo . (933,651)|10 _Income (page 1, line 28)-line 6 less line 9 (933,651)
ichedule M-2 | Analysis of Unappropriated Retained Earnings per Books (Line 25, Schedule L)
1 Balance at beginningofyear . . . . . . . .. (4,607,801)| 5 Distributions: a Cash ......
2 Netincome (loss)perbooks . .« . v o s (983,255 b Stock . ... ..
3 Other increases (itemize): s ¢ Property . ...
Statement #19 582,671 | . | 68 Otherdecreases (itemize):
582,671 | 7 Addlines5and6 . . ... ...
4 Addlines1,2,and3 . . . . . ... .. (5,008,385)| 8 Balance atend of year (line 4 less line 7) (5,008,385,
EEA Form 1120 (2017)




H ini = H OMB No. 1545-0123
... 4626 Alternative Minimum Tax - Corporations

» Attach to the corporation’s tax return. 201 7
Department of the Treasury . . .
Internal Revenue Service > Go to www.irs.gov/Form4626 for instructions and the latest information.
Name Employer Identification number

Winprobe Corporation 65-0949567
Note: See the instructions to find out if the corporation is a small corporation exempt from the GHn
alternative minimum tax (AMT) under section 55(e).

1 Taxable income or (loss) before net operating 10ss deduction .« . v v v v n e 1 (933,651)

2  Adjustments and preferences:
a Depreciation of post-1986 property .+« v « v v v v e e e e e e e e e 5 W B e W & B eie e 2a
b Amortization of certified pollution control facilities . . . v v v v e o e e e e e e 2b
¢ Amortization of mining exploration and developmentCosts . . . . o v v v e e e e e e e 2c
d Amortization of circulation expenditures (personal holding companies only) .« v v v e e e e e e e e 2d
e AUSIEd QAINOTIOSS « o o v v v v v e e e e e s e e e 2e
f LONG-EIM COMIACES  « « = v v o o o o o e e e s s e e s s s m s s e 2f
g Merchant marine capital construction FUNS: & 5 6 % » % sis s o v ‘o o o o0 s B8 B e W W B 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only) 2h
i Tax shelter farm activities (personal service corporations only) .+« « v o v v v e e e e el 2i
j Passive activities (closely held corporations and personal service corporations only) 2j
k Loss limitations . . . . . . ... s i e i aie e e X W R BT W & w W E e el sive K e 2k
I Depletion . o« v v v v v v e et v v v b e 2l
m Tax-exempt interest income from specified private activity bonds . . . . . . . . [ 2m
n Intangible drilling COSES + « v v v v v v b e e e L, o D 2n
o Other adjustments and preferences . . . . . .« v o oo oo ‘ \ i ( 20

o

3 Pre-adjustment alternative minimum taxable income (AMTI). Com

3 (933,651)

4  Adjusted current earnings (ACE) adjustment: )
a ACE fromline 10 of the AGE worksheet in the ins!ructions‘t

b Subtract line 3 from line 4a. If line 3 exceeds line 4a, enter
negative amount See instructions . . . . .. . - h

(933, 6510
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year ACE adjustments over its to
adjustments. See instructions, N

lafnount

%%%g, ............. ad 0._:‘ :

e ACE adjustment.

® |fline 4b is zero k! o } ......... 4e 0
e |flinedbisless t lle; g}(;“ ¢ or line 4d as a negative amount
5  Combine lines 3 and 48, if : re"?%ﬁ%b corporation does not owe any AMT — « ¢ v v v v v e e e e 5 (933,651)
6 Alternative tax net opera ir ‘ %ins’n’umor\s ................... v w o oa o Bk 6
7 Alternative minimum taxaglg.i 3 Subtract line 6 from line 5. If the corporation held a residual
interest in a REMIC, see instruct D

t G e e wive e @ e e e W w0 W W WS 8 s ge woe e 8 s EEE T
8 Exemption phase-out (if line 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c): :

a Subtract $150,000 from line 7. If completing this line for a member of a

controlled group, see instructions. If zero orless,enter-0- . . .« ¢« 0 oo e oo 8a
b Multiply line 8aby 25% (0.25) .+« o o v o e b e oo e 8b
¢ Exemption. Subtract line 8b from $40,000. If completing this line for a member of a controlled group,
see instructions. [fzero orless, enter-0-  « v v v v v v o v e e e e e e e e e s e 8c 0
9 Subtract line 8c fromline 7. If zero or less, onter -0- . . . . o . oo .o e e e e e e e e e e S 9
10 Multiply ine 9 by 20% (0.20) + « « v o e et e e e e 10
11 Alternative minimum tax foreign tax credit (AMTFTC). Seeinstructions  « « v« v v v o v oo v o e oo oo e e e e 11
12 Tentative minimum tax. Subtractline 11flomline 10 . o v v v v v v v v v e e e 12
13 Regular tax liability before applying all credits except the foreign tax credit . . . v v e e e e e e e e 13
14  Alternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income taxretum . . « « « o o . o o+« » 14 0

I;gr Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2017)
A




1125-A Cost of Goods Sold

Form
:;Z:f;::’ff:;i’masw > Attach to Form 1120, 1120-C, 1120-F, 11208, 1065, or 1065-B. OMB No- 1545-0123
Internal Revenue Service » Information about Form 1125-A and its instructions is at www.irs.gov/form1125a.
Name Employer identification number
Winprobe Corporation 65-0949567
1 Inventory at beginning Of YEAI .+« « v v v v v v v v v e e e e e e 1 65,134
2 PUMCNESES v v ¢ o v ¢ ¢ o st o o o 4 b s s s 4 b e e e et e e e e e e e e e e 2
3  Costoflabor . .. ... ..... ... G o mwE s @ RS R A e 3
4  Additional section 263A costs (attach schedule) . . . . . . ot ie o i e e e WS R EE MW G 4
5 Other costs (atach SCNEAUIE)  « v v v v v v v v v et e e e e e e 5
6 Total. AdAlines THhrOUGN 5 v v v v e v e et e e et e et et e e s e e e 6 65,134
7 Inventoryatendofyear . .. ...... e e 7 29,558
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and on Form 1120, page 1, line 2 or the
appropriate line of your tax retum. See inSrUCioNS  « « v v e v oo vt e e e e 8 35,576
9a Check all methods used for valuing closing inventory:
(i O cost
(i) Lower of cost or market
(iii) |:] Other (Specify method used and attach explanation.) ~ »
Check if there was a writedown of subnormal goods . . . . v ¢ v v v v e e e e e A T R » [
¢ Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach FOFRO7O0 < o o v v v v v e e . » [
d If the LIFO inventory method was used for this tax year, enter amount of closing inventory
UNBGTLIFO 1y + oo o ow e 6 %o & 56 5 0 5106 Wie 655 0 s i 6 e Wi mw w e e i
e If property is produced or acquired for resale, do the rules of section 263A apply(k\ A [ Yes No
f Was there any change in determining quantities, cost, or valuations, e :
attach explanation D Yes @ No
For Paperwork Reduction Act Notice, see instructions Form 1125-A (Rev. 10-2016)

EEA




Fom 3800 General Business Credit

Depar!

Internal Revenue Service (99)

tment of the Treasury

> Go to www.irs.gov/Form3800 for instructions and the latest information.
» You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax retum. Sequence No. 22

OMB No. 1545-0895

2017

Attachment

Name!

(s) shown on return

Winprobe Corporation

Identifying number

65-0949567

|Part] |

(See instructions and complete Part(s) Il before Parts I and Il)

Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)

1 General business credit from line 2 of all Parts Ill with box A checked SN 6 B G W i s e e e e 1
2 Passive activity credits from line 2 of all Parts Il with box B checked . . . . | 2 | i
3 Enter the applicable passive activity credits allowed for 2017. See instructions . . . .. .0 o oo 3
4  Carryforward of general business credit to 2017. Enter the amount from line 2 of Part Ill with
box C checked. See instructions for statementto attach . . . . .« c v oo oo s e e e e e 4
5  Carryback of general business credit from 2018. Enter the amount from line 2 of Part Ill with
box D checked. Seeinstructions . . . . .« « o o o oo oo e B T S B RS & m 5
6 AdAINES 1,3,4, 8005 o . v v e e e e e e e e e e e e e e e e e e e e e e e eeee e 6 0
[Partll] Allowable Credit
7  Regular tax before credits:
e Individuals. Enter the sum of the amounts from Form 1040, lines 44 and 46, or the
sum of the amounts from Form 1040NR, lines42and44 . . . . . . .o v v v v v
® Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 2; or the
applicable lineof yourretum . . . o o v oo oo e e e 7
® Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G, :
lines 1a and 1b; or the amount from the applicable line of your retum
8  Alternative minimum tax:
® |ndividuals. Enter the amount from Form 6251, line 35 .
® Corporations. Enter the amount from Form 4626, line 14 F
e Estates and trusts. Enter the amount from Schedule | (Form 1
9 Addlines7and8 . . ... | 9 0
10a Foreigntaxcredit . . . . . ¢ . o o0 v oo oo ‘
b Certain allowable credits (see instructions) . . . e - - - . . E L
¢ Addlines 10a and 10b W ... ... S HE GE MR s ® v 10c 0
11 Net income tax. Subtract Iin%ﬁ@% Loy 10K gh 15 and enter -0- on line 16 . . . »11 0
N T i :
12 Net regular tax. Subtracﬁ&%%éﬁ?o‘c : 7 fizero or les k L. |12 Ol
ajmi ’fm“lisp‘! fie ‘ % i 4 3 i
13 Enter 25% (0.25) ss, ifah 5% Wt $2 :
instructions) . 0 i o g . . AR 13
14 Tentative minimum Y
® Individuals. Enter or“*“i‘ 251,line33 . .. ... B
® Corporations. Enter t Form 4626, line 12 % s i s 14
® Estates and trusts. Enter from Schedule |
(Form 1041),1ineB4 . . v v v v v v v v v v v e
15 Enterthe greaterof @13 0rline 14 . . . . v v v v v v v i i i e 15 0
16  Subtractline 15 fromline 11. If zero orless,enter-0- . . v v v v v v v v e e s e e e e e e e e e 16 0
17 Enterthesmaller of IN@Borline 16 v v v v v v v v v v ot e e e e e e e 17 0
C corporations: See the line 17 instructions if there has been an ownership change, acquisition, 5
or reorganization.
For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2017)

EEA




Form 3800 (2017) Winprobe Corporation 65-0949567 Page 2
[Partll| Allowable Credit (Continued)
Note: If you are not required to report any amounts on lines 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.

18  Multiply line 14 by 75% (0.75). See instructions . . . . . .. o e & 5% G G e W A HE B E e 18

19 Enterthegreaterofline13orline18 . . v o v v v v v v v v i i i e vt 19

20 Subtractline 19 fromline 11. lf zeroorless,enter-0- . . o v v v v v v v v v v v et 20

21 Subtractline 17 fromline 20. If zero orless,enter-0- . o o v v v v v v vt et e e e e e e e 21
22 Combine the amounts from line 3 of all Parts |ll withbox A, C,or D checked . . . . . . v o v oo o 5 22
23 Passive activity credit from line 3 of all Parts lll with box B checked . . . | 23 |

24 Enter the applicable passive activity credit allowed for 2017. See instructions . . . . e e e e e e e e e 24
25 Addlines22and24 . ... ... R

26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of
line210rlin€25 . « v v v v v v v v i h e e e

27 Subtract line 13 from line 11. If zero or less, enter -0- 0
28 AddlinES17and26 .« o v v v e u e e s Ce . " T " 0
29 Subtract line 28 from line 27. If zero or less, enter -0- 0
= < % h 4 )
30 Enter the general business credit from line 5 of all Parts, /Il with box A . 47,983
31 . Reserved . . . v v v v v e e e e e e e e e e :
32 Passive activity credits from line 5 of all Parts Il with b
33 Enter the applicable passive ac}%t%y 33
i

34 Carryforward of business creg 2

checked and line 6 ofart Il 34

i ‘ﬁa@&&%@y
35 Carryback of businéss credit from 2018,
5 35
36 b . 36 47,983
.

37 Enterthe smaller of iNe 29 0rline 36 « . . v v v v v v oo v v v ot e e e 37 0
38 Credit allowed for the current year. Add lines 28 and 37.

Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, lines 25 and

36, see instructions) as indicated below or on the applicable line of your retum.

® Individuals. Form 1040, line 54, or Form 1040NR, line51 . . . . .« v v v ot

® Corporations. Form 1120, Schedule J, Part LHNES5C v ¢ v vt e v v e e e e e e £

e Estates and trusts. Form 1041, Schedule G,line2b . . . . . . . . . ... . . 38 0

EEA Form 3800 (2017)




Form 3800 (2017)

Page 3

Name(s) shown on return

Identifying number

Winprobe Corporation 65-0949567
[Partlli] General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll for each box checked below (see insfructions).
General Business Credit From a Non-Passive Activity E D Reserved
B [] General Business Credit From a Passive Activity F D Reserved
Cc D General Business Credit Carryforwards G D Eligible Small Business Credit Carryforwards
D |:] General Business Credit Carrybacks H |:| Reserved

I If you are filing more than one Part IIl with box A or B checked, complete and attach firstan additional Part Ill combining amounts from

all Parts Il with box A or B checked. Check here if this is the consolidated Part 1l

(a) Description of credit

Note: On any line where the credit is from more than one source, a separate Part lll is needed for each

pass-through entity.

() .
If claiming the credit
from a pass-through
entity, enter the EIN amount

(c)
Enter the appropriate

1a

Se e a0

—

N< Xxs<c 6907033~

N g8

B W N

oQ =™ 0 0 0 T o

N — =

Investment (Form 3468, Part Il only) (attach Form 3468) . . . . . .. ... ...
RESEIVEA v v v v v e e v e e e e b e et et e e e e e e e e e e e e
Increasing research activities (Form 6765) . . . . . . . .. . ..o
Low-income housing (Form 8586, Partlonly) . . . . ..o oo v oo v o
Disabled access (Form 8826) (see instructions for limitation) . . . . . ... ...
Renewable electricity, refined coal, and Indian coal production (Form 8835)

Indian employment (Form 8845) . . . . . . . . ... . % F % YA e e ©0E
Orphandrug (FOrm 8820) . . .« v v v v v v vt e ettt e e e e e
New markets (FOrm 8874) . .« v v v v v v v v e e v e e e e e
Small employer pension plan startup costs (Form 8881) (see instructions for limitation) <
Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) T
Biodiesel and renewable diesel fuels (attach Form 8864)
Low sulfur diesel fuel production (Form 8896) . . . . . . .
Distilled spirits (FOrm8906) . . . . « « v v« v v v v v o o ™
Nonconventional source fuel (carryforward only)
Energy efficienthome (Form 8908) . . . . . . ..
Energy efficient appliance (carryforward only)
Alternative motor vehicle (Form 8810) . . . . .
Alternative fuel vehicle refueling property (Form 8 1

Mine rescue team training (Form 8923)
e, 4
Agricultural chemicals secu t(;%, p
Employer differential wage
Carbon dsoxude seq

Other. Oil and gas prod e from g 'nal wells (Form 8904) and certain

other credits (see lnstructlonéiéi?iﬁfmﬁé: .......................
Add linss 1a through 1zz and enter here and on the applicable lineof Part| . . . . .
Enter the amount from Form 8844 here and on the applicable lineof Part Il . . . . .
Investment (Form 3468, Part Ill) (attach Form 3468) . . . . . . . . ... ... .
Work opportunity (Form 5884) . . . .« . . o b oo e e
Biofuel producer (FOrm 6478) . . . . v o v v v v v v v v it e e e e
Low-income housing (Form 8586, Partll) . . . . . . .. .. ..o
Renewable electricity, refined coal, and Indian coal production (Form 8835)

Employer social security and Medicare taxes paid on certain employee tips (Form 8846)
Qudlified railroad track maintenance (Form8900) . . . . . . . .« ¢ o o v o v e
Small employer health insurance premiums (Form 8941) . . . . . . . .. . . ..
Increasing research activites (Form6765) . . . . . . .« o o oo a e
RESEIVEHA & o s o s o s & o 5 6.6 5. 6 & o ¢ oo o6 oo s a ¢ ¢ o s o s v &8
Other
Add lines 4a through 4z and enter here and on the applicable line of Part 1l . . . . .
Add lines 2, 3, and 5 and enter here and on the applicable lineof Partll . . . . . .

@

12z

8@

& 5|8 E|E

47,983

47,983

EEA
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SCHEDULE G Information on Certain Persons Owning the

(Form 1120) Corporation's Voting Stock

(Rev. December 2011) » Attach to Form 1120. OMB No. 15450123

Department of the Treasury

Internal Revenue Service » See instructions.

Name Employer identification number (EIN)
Winprobe Corporation 65-0949567

[Part ]

Certain Entities Owning the Corporation's Voting Stock. (Form 1120, Schedule K, Question 4a). Complete
columns (i) through (v) below for any foreign or domestic corporation, partnership (including any entity treated
as a partnership), trust, or tax-exempt organization that owns directly 20% or more, or owns, directly or
indirectly, 50% or more of the total voting power of all classes of the corporation's stock entitled to vote (see
instructions).

(i) Name of Entity

(ii) Employer Identification

Number (if any) (iii) Type of Entity (iv) Country of Organization (v) Percentage Owned in Voting Stock

? i
i

i H{fg%%ﬁgu s
.

Part L

Certain Individuals and Esta

mporation's Voting Stock. (Form 1120, Schedule K,
lete ‘

ivy below for any individual or estate that owns directly 20% or

hrotigh,(
o’i‘ji%?}&ore of the total voting power of all classes of the corporation's

(ii) Identifying Number é'l'('ll‘,_ec::;:{:;e (iv) Percentage Owned
(if any) instructions) in Voting Stock
Walter G Scofif 545-57-8246|  US 89
il o
For Paperwork Reduction Act Notice, Schedule G (Form 1120) (Rev. 12-2011)

see the Instructions for Form 1120.

EEA




com 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury » Attach to your tax return.

OMB No. 1645-0172

2017

Attachment

Internal Revenue Service (99) | > Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No.179
Name(s) shown on retum Business or activity to which this form relates Identifying number
Winprobe Corporation FORM 1120 65-0949567

Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (SEeINSrUCHIONS) « v+ v v o v v v e v v e v et et e e 1

2 Total cost of section 179 property placed in service (seeinstructions) . . v . v oo v oo e e e e e 2

3 Threshold cost of section 179 property before reduction in limitation (seeinstructions) . . . ... 3

4 Reduction in limitation. Subtract line 3 fromline 2. If zero or less, enter 05 ee eie e RS E GE @ 4

5  Dollar limitation for tax year. Subtract line 4 fromline 1. If zero or less, enter -0-. If married filing

separately,seeinstructions . . . . . o o v e e e e e v e e e e et e e e 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount fromline29 . . . . ..« v oo e v e e

8  Tota elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8

9  Tentative deduction. Enter the smallerofline5orline8 . . . . . o v v v v v v v e v oo v e 9
10  Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line's 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12

13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 »

Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.

Partll| _Special Depreciation Allowance and Oth reciat
14  Special depreciation allowance for qualified property (other tha

raperty.) (See instructions.)

during the tax year (see instructions) . . . . . .. ... . 14
15  Property subject to section 168(f)(1) election . . . . o o v gy « o - 0 - - o e 15
16  Other depreciation (including ACRS) . . . . . . . s T e oo .. 16 1,548
[Partlll | MACRS Depreciation (Don't inclijde i
17  MACRS deductions for assets placed in service inta \ ; inni Wl 5 55 mE @s s oo 17 |

18  If you are electing to group any assets placed ip §8
asset accounts, check here L

Section B - As ‘,3;;,, Plac 7 Tax Year Usii? the General Depreciation System
(a) Classification of property: ; }%}; @ S:r(i:;;/ery (e) Convention (f) Method (g) Depreciation deduction
19a  3-year property |
"b  5-year propert 1 v
¢ 7-year propert ﬁ? :
d 10-year property L
e 15-year property
f 20-year property
g 25-year property i : 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life e SIL
b _12-year e 12 yrs. SIL
¢ 40-year 40 yrs. MM S/L
[PartlV| Summary (See instructions.)
21 Listed property. Enter amount from line 1 T T G % B e SE e e w e e e d e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations - see instructions

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263ACOSIS . v 4o oo e e 00 e e 23

22 1,548

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2017)




. 6765 Credit for Increasing Research Activities —T

(Rev. March 2018)
Department of the Treasury

» Attach to your tax retum. Attsichimant

Internal Revenue Service » Go to www.irs.gov/Form6765 for instructions and the latest information. Sequence No. 81
Name(s) shown on return Identifying number
Winprobe Corporation 65-0949567

Section A - Regular Credit. Skip this section and go to Section B if you are electing or previously elected (and are not revoking) the
alternative simplified credit.

1 Certain amounts paid or incurred to energy consortia (seeinstructions) . .« . v« v v o h o e e e e e 1
2 Basic research payments to qualified organizations (see instructions) . . . . . . . 2 '
3 Qualified organization base period amount . . . . .. Tr T 3
4 Subtractline 3 fomline 2. If zero or less,enter-0- . . . . ... ... G 8 S STe s e s (s s te site e e s 4 0
5 Wages for qualified services (do not include wages used in figuring the :
work opportunity credit) . . .. . 0 e 0 e e e e e e e e e e e e e e S :
6 CoStOfSUPPIES « v v v v i e e e e e e e e e e e e e e e e e 6 479,833
7 Rentd or lease costs of computers (seeinstructions) . . . . . . . . ... ... 7
8 Enter the applicable percentage of contract research expenses. See
ISHUGKONS & v s i 5 % 68 @ ¢ & 5 3 8.8 BI& 5 § 3 5 & &% 9% 5 5 58 @ § & & 8
9 Totd qualified research expenses. Add lines 5through8 . . . . . . . . . .. .. 9 479,833
10 Enter fixed-base percentage, but not more than 16% (0.16) (see instructions) !
11 Enter average annual gross receipts. See insfructions . . . . . . ... ...
12 Multiply line 11 by the percentageonline10 . . . . . . . . . o oo oo o
13 Subtractline 12 fromline 9. If zero orless,enter-0- . . . . . . . .. ...
14  Multiply line 9 by 50% (0.50) '« v v v v v v v e e e e e
15 Enter the smallerofline 13orline14 . . . . . v o v v v v v v v vt 239,917
16 “Add lines 1,4, and 15 © s w4 s w6 8 8 s m s 05 6 s 8 s v 239,817
17 Are you electing the reduced credit under section 280C? » .
If “Yes,” multiply line 16 by 13% (0.13). If “No,” multiply line 16 by ‘
instructions for the statement that must be attached. Fiscal year ﬁler \
47,983
18 Certain amounts paid or incured to energy consor 18
19 Basic research payments to quallfled organlzatlon { i
instructions) « s « ws w s @ 4
20 Qualified organization base p 'o
21 Subtract line 20 from line 19. 21
22 Addlines 18 and 21 ., 22
23 Multiply line 22 by 23
24 Wages for qualified :
work opportunity credity 24
25 Cost of supplies y S W W 5 e 25
26 Rentd or lease costs of co a8, ‘;e line 7 instructions) . . . ... ... 26
27  Enter the applicable percenta . tt research expenses. See the
line 8 instructions . . . . . ... .. e e 27
28 Tota qualified research expenses. Add lines 24 through27 . . . . . . . . .. .. 28
29 Enter your total qualified research expenses for the prior 3 tax years. If
'you had no qualified research expenses in any one of those years, skip
iNes30and 31 & v v v ¢« o 4 o o e o o s o o s o o e e s e s e e e e e e e e 29
30 Divideline29by 6.0 . . . . v i i e e e e e e e e e e e 30 :
31 Subtract line 30 from line 28. If zero or less, enter-0- . . . . . . . . . . .. .. 31 A
32 Multiply Iine 31 by 14% (0.14). If you skipped lines 30 and 31, multiply line 28 by 6% (0106 is0 e o o5 5. % 5 5.:8 32
For Paperwork Reduction Act Notice, see separate instructions. Form 6765 (Rev. 3-2018)

EEA




Form 6765 (Rev. 3-2018)

Page 2

Section B - Alternative Simplified Credit (continued)

33 AddliNes23and 32 . . v . e it e e e e e e e e e e e e e e e G e g s RS S 33
34 Are you electing the reduced credit under section 2800'7 > Yes D No D

If "Yes." multiply line 33 by 65% (0.65). If "No," enter the amount from line 33 and see the line 17

instructions for the statement that must be attached. Fiscal year filers: see instructions. Members

of controlled groups or businesses under common control: see instructions for the statement that

must be attached 34

Section C - Current Year Credit
35 Enter the portion of the credit from Form 8932, line 2, that is attributable to wages that were also
* used to figure the credit on line 17 or line 34 (whichever applies) « v v v e e e e e e e e e 35

36  Subtract line 35 from line 17 or line 34 (whichever applies). If zero or less, enter-0- . . . . . -« o o o v v 36 47, 983
37 Credt for increasing research activities from partnerships, S corporations, estates, and trusts . . . . . .. ... 37
38 AINNES 36 N0 37 « o v v v v v e e e e e e e e e e e .. | 38 47,983

® Estates and trusts, go to line 39. :

® Partnerships and S corporations not electing the payroll tax credit, stop here and report this

amount on Schedule K.

® Partnerships and S corporations electing the payroll tax credit, complete Section D and report on

Schedule K the amount on this line reduced by the amount on line 44.

® Eligible small businesses, stop here and report the credit on Form 3800, Part lll, line 4i. See’

instructions for the definition of eligible small business. gg

e Filers other than eligible small businesses, stop here and report the credit on Form 38 C f

line 1c.

Note: Qualified small business filers, other than partnerships and &g

tax credit must complete Form 3800 before completing Section D
33  Amount allocated to beneficiaries of the estate or trust (see instru
40 Estates and trusts, subtract Ime 39 fmm line 38. For eligible small ¢

Bl

Section D - Qualified Small Buslness Payroll Tax Election and :

not apply. See instructions.

i

41
42

43

_instructions . . . .. ...

Check this box if you are a qualified small busmesi?

Enter the portion of line 36 elected as a payroll tax.

General business credit carl
S corporations skip this line
Partnerships and S ¢ )
of line 33, line 42, 0
Members of contro
statement that must be

b

Hor common contral: see mstruotlons for the

44

EEA
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Application for Automatic Extension of Time To File Certain
Form 7004 pp

Business Income Tax, Information, and Other Returns

OMB No. 1545-0233

(Rev. December 2017) » File a separate application for each retum.
Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form7004 for instructions and the latest information.
Name Identifying number
Winprobe Corporation
or Number, street, and room or suite no. (If P.O. box, see instructions.)
11662 Lakeshore Place
Type City, town, state, and ZIP code (If a foreign address, enter city, province or state, and country (follow the country’s practice for entering postal code)).

North Palm Beach

FL 33408

Note: File request for extension by the due date of the retum. See instructions before completing this form.

[Partl | Automatic Extension for Certain Business Income Tax, Information, and Other Returns. See instructions.

1 Enter the form code for the return listed below that this applicationisfor . . . ........... ... .

...... 112 ]

Application Form Application Form
Is For: Code Is For: Code
Form 706-GS(D) 01 Form 1120-ND i 19
Form 706-GS(T) Gl 02 Form 1120-ND (section 4951 taxes) 20
Form 1041 (bankruptcy estate only) 03 Form 1120-PC " 24
Form 1041 (estate other than a bankruptcy estate) 04 Form 1120-POL 22
Form 1041 (trust) 05 _Form 1120-REIT e
Form 1041-N 06 Form 1120-RIC 24
Form 1041-QF T 07 S 25
Form 1042 08 26
Form 1065 09 2t
Form 1065-8 = i1 10 28
Form 1066 11 o
Form1120 12 30
Form 1120-C 34 31
Form 1120-F 5 32
Form 1120-FSC \ 33
Form 1120-H 24 35
Form 1120-L Form 8928 36
[Partil [ All Filers Must Complete This .
2 |f the organization is a forejgn corpogatit
check here . . ... i > O
3  If the organization is a
» O

check here . . .
If checked, attadh
covered by this
4 If the organization is,
5a The application is far

. i
u Change in accounting‘peiod [ consolidated return to be filed

ress, and employer identification number (EIN) for each member

1érship that qualifies under Regulations section 1.6081-5, check here . . » 0
| i1 7 , or tax year beginning .20, and ending
less than 12 months, check the reason: [ ] Initial return  [] Final return

U other (see instructions-attach explanation)

20

)

6 ToNtAtive tOtAItBX - « v v o v e v v e e e e e e e e 6 0
7  Total payments and credits (see instructions) . . .« oo e 7 0
8 Balance due. Subtract line 7 from line 6 (see instructions) . . . .. ... ... ... .-:.:": 8 0

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

EEA

Form 7004 (Rev. 12-2017)




rom 8879-C IRS e-file Signature Authorization for Form 1120 MG 15 0128

For calendar year 2017, or tax year beginning , 2017, ending 201 7
Department of the Treasury > Do not send to the IRS. Keep for your records.
Internal Revenue Service > Go to www.irs.gov/Form8879C for the latest information.
Name of corporation Employer identification number
Winprobe Corporation 65-0949567
[Part] | Tax Return Information (Whole dollars only) _
1 Total income (FOrM 1120, N8 T1) + v v v v v v v v ot e vt e e e e e e 1 105,431
2 Taxable income (Form 1120,line30) . . . . .. e it el eirel e e e e s T 2 | (933,651)
3 Totaltax (Form 1120,liN€31) v v v v v v v v e e e i ettt e e e 3
4 Amountowed (Form 1120,in@34) . . v v v v v vt v b e e e e e e e 4
5 Overpayment(Form 1120,1ine35) . . . . o o o o v o v o v oo v oo e e e e e e e e e e e s 5

[Partll| Declaration and Signature Authorization of Officer. Be sure to get a copy of the corporation’s return.

Under penalties of perjury, | declare that | am an officer of the above corporation and that | have examined a copy of the corporation’s
2017 electronic income tax retum and accompanying schedules and statements and to the best of my knowledge and belief, it is

true, correct, and complete. | further declare that the amounts in Part | above are the amounts shown on the copy of the corporation's
electronic income tax retum. | consent to allow my electronic retum originator (ERO), transmitter, or intermediate service provider to
send the corporation's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any ref

eason for rejection of the

PIN 67894

do not enter all zeros

as my signature

ERO firm name
on the corporation's 2017 electronically filed incomé

D As an officer of the corporation, | will enter n PIN 4 Signature on the corporation's 2017 electronically filed income tax
retum. ' "

pae » 04-20-2018 e » President

Officer's signature P>

[Partlll | Certificati
a&

603008 81170

do not enter all zeros

ERO's EFIN/PIN. Enter

| certify that the above numel is my b _}‘N w{%&h is my signature on the 2017 electronically filed income tax retum for the

corporation indicated above. | & ths m submitting this return in accordance with the requirements of Pub. 3112, IRS e-file
Application and Participation, an& iﬁﬁq% 33, Modernized e-File (MeF) Information for Authorized IRS e- -file Providers for Business
Retums. -

ERO's signature  » Date b 1 O - l 5 - 2 O l 8

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

For Paperwork Reduction Act Notice, see instructions. Form 8879-C (2017)
EEA




Federal Supporting Statements

2017 pGO1

Name(s) as shown on return

Winprobe Corporation

FEIN

65-0949567

Description

Form 6765 Credit Adjustment

Bank charges

Insurance

Legal and professional

Marketing

Meals and entertainment 50% limit
Office expense

Outside services and independent contractors
Telephone

Travel

Utdlities

Research and Development
Freight

Total

Description
Investment in

Total

Line 18

Description
Payroll Tax Liab

Total

Form 1120 - Line 26 - Other Deductions

Statement #&

Amount
(47, 983) i
961
1,559
7,186
30,298
1,622
5,498
50,450
9,973
2,062
2,755
479,833
4,195

548,409

PGO1

Statement #8

Beg Of Year End Of Year

126,720 126,720
126,720 126,720
PGO1

Statement #11

End Of Year
2,916

Beg Of Year
4,982

4,982 2,916

STATMENT.LD




Federal Supporting Statements 2017 _pGO1

FEIN

Name(s) as shown on return

Winprobe Corporation 65-0949567

Schedule M-1 Line 5C Statement #16
Expenses recorded on Books

Description Amount
Form 6765 Credit Adjustment 47,983
Total 47,983
PGO1
Schedule M-2 - Line 3 - Other Increases Statement #19
Description Amount
PY Adjustment 2015 amended 1120 582,671
Total 582,671
i, PGO1
Form 676gh Lk - Explanation Statement #68]
Type And LocatioffyOf | Line Amount
26 479,833

i
Research and Dﬁye ot
:§ :‘\. | i

5

STATMENT.LD




Taxes and Licenses Attachment
Note: This information does not transmit to the IRS with e-filed retums.
Including with a paper filed retum is optional.

2017

CORPORATION NAME

Winprobe Corporation

EIN

65-0949567

Taxes and Licenses

Form 1120, line 17
Form 1120-C, line 15
Form 1120-H, line 12

State income taxes

State franchise taxes

City income taxes

City franchise taxes

Real estate taxes

Local property taxes
Intangible property taxes
Payroll taxes

Less: credit from Form 8846
Foreign taxes paid

© O NoO A WN =S

.
-

Occupancy taxes

-
N

Other miscellaneous taxes
Licenses

-
w

-
»

Total to Form 1120, Page 1, Line 17

24,386

VWl IN|jo|a|d|w N>

701

25,087

ATT_CTL.LD




Adjusted Current Earnings (ACE) Worksheet
» See ACE Worksheet Instructions (which begin on page 8).

. (Keep for your records) 2017
Name(s) as shown on return Tax ID Number
Winprobe Corporation 65-0949567

1 Pre-adjustment AMTI. Enter the amount fomline 3 of FOrm 4626 . .« v v v v v v v v v v ee e e v e 1 (933,651)
ACE depreciation adjustment:
a AMT depreciation .« . v v v v o v o v v v v o st e 2a
b ACE depreciation: :
(1) Post-1993 property . . « « o o v oo e e e e 2b(1)
(2) Post-1989, pre-1994 property . . . . . . . . 2b(2)
(3) Pre-1990 MACRS property . . . .« v« o v« 2b(3)
(4) Pre-1990 original ACRS property . . . . . . . 2b(4)
(5) Property described insectons | | | e
168(f)(1) through (4) « « v v v v v v v v v v - 2b(5)
(6) Otherproperty . . . « . v oo v v oo v oot 2b(6)
(7) Total ACE depreciation. Add lines 2b(1) through 2b(6) .« « « « « « v v v o o s S
¢ ACE depreciation adjustment. Subtract line 2b(7) from line 2a 2c
3 Inclusion in ACE of items included in earnings and profits (E&P): :
a Tax-exempt interestincome . . . . . R R R o e
b Death benefits from life insurance contracts . . . . v« o o 0w e e e e e e
€ Al other distributions from life insurance contracts (including surrenders)
d Inside buildup of undistributed income in life insurance contracts
e Other items (see Regulations sections 1.56(g)-1(c)(6)(iii) through (ix)
forapartial listy « o v v v v e e e e e :
- § Total increase to ACE from inclusion in ACE of items included 3f
4 Disallowance of items not deductible from E&P: L
a Certain dividendsreceived . . .« . v o0 e n e e
b Dividends paid on certain preferred stock of public u jlities that a
deductible under section247 . . . . . .. ...
¢ Dividends paid to an ESOP that are deductible under §
d Nonpatronage dividends that are paid and deducti
1382(C) « v v v v o am o
e Other items (see Regulations sections 1. 56(9 43 ! Eg i)
partial list) . . .. .... e o e o gl L S, . . " 4e
f Totd increase to ACE bega ; : d lines 4a
through 4e . « « « = « i .« iy Lot e R W S W 4f
5  Other adjustmentﬁ! A '
a Intangible drillin 5a
b Circulation expef 5b
¢ Organizational e e e s s W W W w s s ow s LD
d LIFO inventory adjust re e e % s e ® e @ w s w |00
e Installmentsales . . hilib e « diblh o o 0 v e e e e e Se s
f Total other E&P adjustments,; e lines 5a through 5e e s e e ielie ke e B G OBME 08 5f
6 Disallowance of loss on excha ............................. 6
7  Acquisition expenses of life insurance companies for qualified foreign contracts . . < o oo e e e e 7
8 DEPIBION . v ¢ v v e e e e e e e e e e e e e e e e e e e 8
9  Basis adjustments in determining gain or loss from sale or exchange of pre-1994 property . . . . . . . . . 9
10  Adjusted current earnings. Combine lines 1, 2c, 3f, 4f, and 5f through 9. Enter the result here
C andonline4aof FOMM 4626 . . v v oo o o o o o e e e e oo e e ee e e e e e 10 (933,651)

WK_ACE__.LD
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Form 1120, Line 29a, NOL Deduction

Form 1120-C, Schedule G, Line 9a, Column (a),
Patronage NOL Deduction
| (Keep for your records) 2017
Name(s) as shown on return Tax ID Number -
Winprobe Corporation 65-0949567
T inerease of NOL Due [ Bl B T
L Loss Carryover/ | '-*t‘r’gﬁﬁg&i’-’(ﬁ’m’ ~less s
vvvvvv v IO ¥ i o & E ¢
' Year : Cay .:_i. ck : Reduction* i APPHOd to 2017 i S Sac
Expiring Expiring
1997 this year this year
1998
1999
2000
2001
2002
2003
2004
2005 )
2006
2007
2008
2009
2010 222;876
2011
2012 259,822
2013 589,902
2014 805,942
2015 1,680,718
2016 795,107 795,107
o Z v::::v_ T :.-,::. 3 ..... B ; : ' % " Re"‘a'nlngzo17
; c'?”“ﬁyw NOL Apphqd to Prior Yea(s NOL carryover
2017 933,.651 933,651
i : Gy : Appﬂgd‘tgzd17 G
Future Years
TOTALS 5,287,518 0 5,287,518 0
* A corporation having a net operating loss (NOL) carryover from any taxable year must apply the special rule of §170(d)(2)(B). The rules are designed
to prevent a double tax benefit through interaction of NOL and charitable contribution carryovers. The excess charitable deduction can reduce
taxable income only once. Under these rules, a corporation's charitable contributions carryover (but not the NOL carryover) must be reduced, to the
extent the charitable contribution deduction, in computing the taxable income of an intervening year, would increase the NOL to a succeeding year.

ATT_NOL.LD




Current Year Unused General Business Credit

(Keep for your records) 2017
Name(s) as shown on return Tax |D Number
Winprobe Corporation 65-0949567
Code A
Original Original Carryback Carryover

Form Credit Credit to to
Number Description Amount Allowed 2016 2018

3468 Investment

6765 Increasing research

8586 Low-income housing -

8826 Disabled access

8835 Renewable electricity & refined coal

8845 Indian employment

8820 Orphan drug

8874 New markets

8881 Small employer pension plan

8882 Employer-provided child care

8864 Biodiesel & renewable diesel fuels

8896 Low sulfur diesel fuel production

8906 Distilled spirits

| Reserved

8908 Energy efficient home

| Reserved  pmoiie e b U8 S M@ 2L R

8910 Alternative motor vehicle

8911 Alternative fuel vehicle

8830 Enhanced oil recovery

8923 Mine rescue team training

" | Reserved

8932 Employer differential wage payments

8933 Carbon dioxide sequestration Sl

8936 Qualified plug-in electric drive

7 T Reserved 1 o e NS e
5884-A | Credits for disaster area gmployers “E‘Eiﬁfié B
1065-B | Electing large partnershipt * T _}

8904 | Oil & gas productionfigim marginal W

8844 | Empowerme creditl,

3468 Investment { . N

5884 | Work opportiity A )

6478 Biofuel Producer,

8586 Low-income holsit

8835 | Renewable electricityig.refin al

8846 Employer taxes paid onitips.

8900 Qualified railroad track maintenance

8941 Small employer health insurance

6765 Increasing research activities 47,983 47,983

Totals 47,983 47,983

WK3800CO.LD




Carryover/Carryforward Worksheet

Form 1120 (Keep for your records) 2017
Name(s) as shown on return Tax ID Number
Winprobe Corporation 65-0949567
Form 1120 To Next Year
Contributions carryover . . . . . . ..
Net Operating Loss Carryover . . 542877918
AMT Net Operating Loss Carryover 1,728, 158

Schedule D (Form 1120)
Unused capital [0SS Carryover . . . v« v v v v v i v e n e e s e e
Reserved forfUtUrE USE  « v v v v ¢ ¢ ¢ o o o o s o o s o o s o o o o o
Carryover expiring thisyear . . . . .

Capital loss carryover to next year

Form 2220
TaX 5w o e ® o o o e e s e e e % E I 6 A WS SEE W B 8 e en e e e e e s ois EoH W 3B EE 3@ W

Form 3800
General business credit carryforward 47,983 _
Form 4562
Section 179 Carryover . . « v v v o o v v 0 e

Form 4797

Reserved
Reserved for future use

Form 8827 p
i
Current year Alternative Minimum Tax from F

Minimum tax credit carryfq%rd
k 3

WK_CO.LD




Form 4626, Line 6, AMT NOL Deduction

(Keep for your records) 2017
Name(s) as shown on return Tax 1D Number

Year

Winprobe_@orpq;ation_

 Loss Carryover/
Carryback

. Loss

. Appliedto 2017

65-0949567

. 1997

Expiring
this year

1998

1999

2000

2001

2002

2003

2004

2005

2006

2007

2008

-+ 2009

2010

2011

2012

2013

2014

2015

795,107

2017

Future Years

TOTALS

1,728,758

1,728,758

AMT_NOL.LD




1120 TAX RETURN
2015/2016/

COMPARISON
2017

2017

Name(s) as shown on retum
Winprobe Corporation

Identifying number

65-0949567

2015
FEDERAL

FEDERAL

2016

2017
FEDERAL

DIFFERENCE
BETWEEN 2016 & 2017

Netreceipts . . . . .« .o oo v

36,135

119,000

141,007

22,007

Cost of goods sold

6,500

(29,517)

35,9576

65,093

Gross profit

29,635

148,517

105,431

(43,086)

Dividends

Inferest . « « v ¢ ¢« v e v e e e e e ..

Gross rents

..............

Gross royalties

Capital gain net income

Net gainfloss from 4797

Other income

Total income

29,635

148,517

Compensation of officers

83,333

Salaries and wages

452,197

Repairs and maintenance

.......

5,417

165, 00040

Bad debts

...............

320, §

Rents « v v v v o v o 0 o ot o 0 0 s

91,989

Taxes and licenses

Interest

4 6 8&%&% )gw i
£

Charitable contributions

Depreciation

Depletion

Advertising

. ff s:a O

431 |

(43,086)

8000

116,667 _

gOO

p i 6

356

81g.

o5 08y

(12,552}
8,836

328

328

1,548

(59)

Pension, profit-sharing
Employee benefits
Domestic production activities ded
Other deductions
Total deductions
NOL deduction . . . .
Special deductions .

Taxable income .
Total tax

......

‘Estimated taxes paid . .

15,633

16,215

582

567,100

548,409

(18,700)

943,624

1,039,082

95,458

(795,107)]

(933, 651)

~ (138,544

Total payments line 32h

Amount owed

.............

Overpayment

Applied to estimate

Refund

RESIDENT STATE

FL

FL

FL

Taxable

Overpayment

Balance Due

COMPARE.LD

2015

2016

2017

DIFFERENCE




Florida Corporate Income/Franchise Tax Retum

DS01
FEN 65-0949567 F-1120, R. 01/17
Rule 12C-1.051

For calendar year 2017 or tax year beginning Florida Administrative Code

2017 ending Effective 01/17
883402017123100020050371365094956700002
vams  WINPROBE CORPORATION [ Greckhere tany changes I wﬁaﬁww A %%ﬁ%%l‘ m
addess 11662 LAKESHORE PLACE, or address ) ,k LA et i
cityistaezp NORTH PALM BEACH, FL 33408
Computation of Florida Net Income Tax
1. Federal taxable income (see instructions)
Attach pages 1-5 of federal retum Check here if negative X 933651.00
2. State income taxes deducted in computing federal taxable income
(attachschedule) « .+« « v v v v e e e e e e Check here if negative . . . . . . . 0.00
3. Additions to federal taxable income (from Schedule l) . . . . . ... .. Check here if negative . . . . . . . 0.00
4. Total of Lines 1,28Nn03 « v v v v v e e e e e e e Check here if negative X . . . .. .. 933651.00
5.  Subtractions from federal taxable income (from Schedule ll) . . . . . .. Check here if negative . . . . . .. 767.00
6.  Adjusted federal income (Line 4 minus Line5) . . . .. T S Check here if negative ¢ . « « « + . . 934418.00
7. Florida portion of adjusted federal income (see instructions) . . . . . . . Check here if negative Xl « « = « « « « 934418.00
8. Nonbusiness income allocated to Florida (fom Schedule R) . . . . . . ; if neg by e e e e 0.00
9. Floridaexemption . . « « ¢ v v v b v i e e e e ; g WA 0.00
10.  Florida netincome (Line 7 plus Line 8 minus Line9) . . . . . .« .. .. ‘ N 0.00
11.  Tax due: 5.5% of Line 10 or amount from Schedule VI, whichever is greater
(see instructions for Schedule VI) + v v v v v v v v v e e e A 0.00
12,  Credits against the tax (from Schedule V) . . . . . . . .. 0.00
13. Total corporate income/franchise tax due (Line 11 minus Line 12 0.00
14.  a) Penalty: F-2220 0.00 b)Other
¢) Interest: F-2220 0.00 d)other . §i14 Totdl L. P 0.JC
15. Total ofLines 13and 14 . . v v v v v v v o oot LR PR 0.00
16. Paymentcredits: Estimated tax payments 162 $ " /
Tentative tax payment ~ 16b  § 0.00
17.  Total amount due: Subtract Line 16 from Line 15. |f
If the amount is negative (overpayment), enter ort 0.00
18. Credit: Enter amount of overp_mment cragitid x here and on payment coupon . . . . . . 000
19. Refund: Enter amount of o Y 1 PAyMeNnt COUPON  « « v v v s v e v e v o v v o 0.00

c %ﬁrﬁ‘i&%em t _

Y,

Florida Corporsg

Do Not Detach YEAR ENDING 12-31-17 F-1120
R. 0117

Name WINPROBE CORE If 6/30 year end, retum is due 1st day of the 4th month after the close of the
Address 11662 LAKESH taxable year, otherwise retum is due 1st day of the 5th month after the close

City/State/ZIP of the taxable year.
NORTH PALM BEACH, FL 33408

650949567 0 0 0
20170101 76700 0 0
20171231 -93441800 0 0
00000000 1.000000 0 0
001 0 0 0
200 0 0 0
~93365100 0 0 0
0 0 0 0

0 §834 0 20171231 0002005037 1 3kL509495k7 0000 @




DS01
F-1120
R. 01/17
Page 2

FEIN 65-0949567

This return is considered incomplete unless a copy of the federal retum is attached.
If your return is not signed, or improperly signed and verified, it will be subject to a penalty. The statute of limitations will not start until your return is properly signed and verified. Your

return must be completed in its entirety.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

| correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign here } Signature of officer (must be an original signature) Date O 4 / 20 / 2 O 1 8 Titee }PRE SIDENT
. Preparer's Prepar'er Preparer's
Paid signature check if self- PTIN }
preparers g pate 10/15/2018 | employed [] P01039037
only ;i;melfe"nfg‘oe;:;)vf’““ D BROOKS AND ASSOCIATES CPAS| ren P>27-1319467
and address 4044 PGA BOULEVARD PALM BEAC| z» B»>33410

Al Taxpayers Must Answer Questions A Thraugh M Below - See Instructions

il

YESD NO If yes, provide:

A Slate of incorporation: DE LAWARE H-2. Part of a federal consolidategi: Sm?

B. Florida Secretary of State document number: o

C. Florida consolidated return? YES D NO

D. D Initial return D Final return (final federal return filed) H-3. roperty, or payroll in Florida? ~ YES D NO

E. Taxpayer election section (s.) 220.03(5), Florida Statutes (F.S.) X General Rule I SHORE PLACE
D Election A l:] Election B FL zr: 334 O 8

Ei Principal Business Activity Code (as pertains to Florida) oint venture? YES D NO Iz
3 3.9 1 1 0

G. A Florida extension of time was timely filed? ves ] w~o[] W. GUY SCOTT

H-1.  Corporation is a member of a controlled group? YES D NO @ ﬁ:elephone number: ( 5 6 1 ) 6 2 6 - 4 4 0 5

ct person e-mail address:

GSCOTTERGWINPROBE .COM

X 1120 [ 11208 or

Where to Send Payments and Returmﬁﬁ

Make check payable to and mail with retum to:
Florida Department of Revenue
5050 W Tennessee Street !
Talahassee FL 32399-0135

If you are requesting a refu d

Florida Department o
PO Box 6440
Tallahassee FL 32314-

Remember:

e Make your check payable to the Florida
Department of Revenue.

Write your FEIN on your check.
e Sign your check and return.
e Attach a copy of your federal return.

e Attach a copy of your Florida Form F-7004
(extension of time) if applicable.




DS01
F-1120
R. 01117

FEIN 65-0949567
DATA Page 1

650949567 0 0 0

-93365100 0 0 0




DS01
F-1120
R.01/17

N 65-0949567
DATA Page 2

650949567 0 0 0
1 O O o
0 O O O
0 O O |
0 O 0 |
0 O O :
0 O O

e "E 3 .
'&;@‘f‘;}« N




WINPROBE CORPORAT I ON

DS
F-1120
R. 0117
Page 3

NAME FElN 65 0 94 95 67 TAXABLE YEARENDING 12-31-17
:Schedulel Additi F— Calumalb)
For page 1 For Schedule VI, AMT
1. Interest exduded from federal taxable income (see instructions) 1. 1.
2. Undistributed net long-term capital gains (see instructions) 2% 2.
3. Net operating loss deduction (attach schedule) 3. 3.
4. Net capital loss carryover (attach schedule) 4. 4,
5. Excess charitable contribution carryover (attach schedule) 5. §;
6. Employee benefit plan contribution carryover (attach schedule) 6. 6.
7.  Enterprise zone jobs credit (Florida Form F-1156Z2) T T
8. Ad valorem taxes allowable as enterprise zone property tax credit (Florida Form F-11582) 8. 8.
9. Guaranty association assessment(s) credit 9. 9.
10.  Rural and/or urban high crime area job tax credits 10. 10.
11. State housing tax credit 14 11.
12.  Credit for contributions to nanprofit scholarship funding organizations 12. 12.
13. Renewable energy tax credits 13. 13.
14.  New markets tax credit 14, 14,
15.  Entertainment industry tax credit 15. ]
16.  Credits for spaceflight projects 16.
17 'Research and Development tax credit 17.
18.  Energy Economic Zone tax credit 18.
19. 5.168(k) IRC special bonus depreciation 19.
20. Other additinns (attach schedule) 20.
21, Total Lines 1 through 20 in Columns (a) and (b). Enter totals for each column on Line
Page 1, Line 3 (of Florida Form F-1120). Column (b) total is also entered on Schedule Wi 2 ek
Schedule Column (a) Column (b)
Sy For page 1 For Schedule VI, AMT
1. Gross foreign source income less attributable expenses
(a) Enter s. 78, IRC income
(b) plus s. 862, IRC dividends 4 Tota » 1: 1
(c) less direct and indirect expen:
2. Gross subpart F inco‘ i
(a) Enter s. 951, IRC| - Total » 2, 2.
(b) less direct and indi
Note: Taxpayers doing husi '3 through 6, and complete Schedule IV.
3. Florida net operating loss ca 8 3.
4. Florida net capital loss carryovi 4, 4.
5. Florida excess charitable contributio 5. 5.
6. Florida employee benefit plan contribution crryover (see instructions) 6. 6. A
7. Nonbusiness income (from Schedule R, Line 3) T b4
8. Eligible net income of an intemational banking facility (see instructions) 8. 8.
9. s.179, IRC expense (see instructions) 9. 9.
10. 5.168(K), IRC special bonus depreciation (see instructions) SEE FL DEPR 10. 767] 10.
11. Other subtractions (attach statement) s 1
12. Total Lines 1 through 11 in Columns (a) and (b). Enter totals for each column on Line 12. Column (a) total is also
entered on Page 1, Line 5 (of Florida Form F-1120). Column (b) total is also entered on Schedule VI, Line 5 12, 7 6 7 12,




NAME

WINPROBE CORPORATION

FEIN

DS01

F-1120

R.

01/17

Page 4

‘Schedule lll - Apportionment of Adjusted Federal Income

65-0949567

TAXABLE YEAR ENDING

12-31-17

lli-A_For use by taxpayers doing business outside Florida, except those providing insurance or transportation services.

(@) (b) (c) (d) (e)
WITHIN FLORIDA TOTAL EVERYWHERE Col. (a) + Col. (b) Weight Weighted Factors
(Numerator) (Denominator) Rounded to Six Decimat If any factor in Column (b) is zero, Rounded to Six Decirr
Places see note on Page 9 of the instructions. Places
1. Property (Schedule III-B below) 0 0 X 25% or T
2. Payrol 0 0 X 25% or
3, Sales (Schedule lll-C below) 0 0 X 50% or
4, Apportionment fraction (Sum of Lines 1, 2, and 3, Column [e]). Enter here and on Schedule IV, Line 2. l . O O O O O O
1I-B For use In computing average value of property (use original WITHIN FLORIDA TOTAL EVERYWHERE
cost). a. Beginning of year b. End of year ¢. Beginning of year d. End of year
1. Inventories of raw material, work in process, finished goods 0 .00 O . O 0 O .00 O .00
2. Buildings and other depreciable assets 0 . O O 0 . O O O . O 0 O . O O
3. Land owned 0.00 0.00 0.00 0.00
4. gctrl;nstr’ ttl?en)gible and intangible (financial org. only) assets (attach O . O O O . O O O . O O O . O O
5. Total (Lines 1 through 4) 0.00 0.00 0.00
6. Average value of property
a. Add Line 5, Columns (a) and (b) and divide by 2 (for within Florida) o o 6a
b.  Add Line 5, Columns (c) and (d) and divide by 2 (for total everywhere) o o . 0 . O o
7. Rented property (8 times net annual rent)
a. Rented property in Florida . . e 0 e 0 6 b 6 s b e e e e 0 s e s T8
b. Rented property Everywhere ® s e o s s s e e 8 s e s e s ee s e O . O O
8. Total (Lines 6 and 7). Enter on Line 1, Schedule lll-A, Columns (a) and (b).
a. Enter Lines 6 a. plus 7 a. and also enter on Schedule Ill-A, Line 1, b
Column (a) for total average property in Florida o« o8 wia @ &
b. Enter Lines 6 b. plus 7 b. and also enter on Schedule llI-A, Line 1,
Column (b) for total average property Everywhere . . . . . . e o o o o o o s o s o 8b O 2; O O
(a) (b)
lI-C Sales Factor TOTAL WITHIN FLORIDA TOTAL EVERYWHERE
: (Numerator) (Denominator)
1. Sales (gross receipts) N/A
2. Sales delivered or shipped to Florida N/A
3. Other gross receipts (rents, royalties:iinterest,
4. TOTAL SALES (Enter on Schedl 0.00 0.00;

1lI-D Special Apportionment Fii

1. Insurance companies (atfal
N 9 i
2. Transportation services

(a) WITHIN FLORIDA

(b) TOTAL EVERYWHERE|

(c) FLORIDA Fraction ([a] + [b])

Rounded to Six Decimal Places

Column (a)
Adjusted
Federal Income

Apportionable adjusted federal income from Page 1, Line 8 (or Line 6, Schedule VI for AMT in Col. [b])

Column (b)
Adjusted
AMT Income

Florida apportionment fraction (Schedule lll-A , Line 4 or Schedule IlI-D, Column [c])

1.000000

Tentative apportioned adjusted federal income (multiply Line 1 by Line 2)

Net operating loss carryover apportioned to Florida (attach schedule; see instructions)

Net capital loss carryover apportioned to Florida (attach schedule; see instructions)

Excess charitable contribution carryover apportioned to Florida (attach schedule; see instructions)

Employee benefit plan contribution carryover apportioned to Florida (attach schedule; see instructions)

Total carryovers apportioned to Florida (add Lines 4 through 7)

L ol o B o E o K

Adjusted federal income apportioned to Florida (Line 3 less Line 8; see instructions)

S Rl il o F Pl F LA e

©I®N]|D [ ]d (w2




DS01
F-1120
R. 01/17
Page 5

NAMEWINPROBE CORPORATION FEIN 65-0949567 TAXABLE YEAR ENDING 12 31 17
Schedule V - Credits Against the Corporate Income/Franchise Tax
1. _Florida health maintenance organization credit (attach assessment notice) 1.
2. Capital investment tax credit (attach certification letter) 2.
3. _Enterprise zone jobs credit (from Florida Form F-11562Z attached) 3.
4. Community contribution tax credit (attach certification letter) 4,
5. Enterprise zone property tax credit (from Florida Form F-1158Z attached) 5.
6. Rural job tax credit (attach certification letter) 6.
7. _Urban high crime area job tax credit (attach certification letter) 7
8. Emergency excise tax (EET) credit (see instructions and attach schedule) 8.
9. Hazardous waste facility tax credit 9.
10. Florida alternative minimum tax (AMT) credit 10.
11._Contaminated site rehabilitation tax credit (attach tax credit certificate) 11. ]
12. State housing tax credit (attach certification letter) 12.
13. Credit for contributions to nonprofit scholarship funding organizations (attach certificate) 13.
14. Florida renewable energy technologies investment tax credit 14.
15. Florida renewable energy production tax credit 15.
16. New markets tax credit 16.
17. Entertainment industry tax credit 17
18. Credits for spaceflight projects 18.
19. Research and Development tax credit 19.
20. Energy Economic Zone tax credit 20.
. Other credits (attach schedule) 21z
Enter total credits on Page 1, Line 12 22.
s Minlmum Tax (AMT) A
. ach federal Form 4626) 1
2. 2.
3. 3.
4, 4.
5. B
6. 6.
7. ! 7. .
8. Nonbusiness income all 8. ]
9. Florida exemption : i 9.
10. Florida net income (Line 7 plus Line'8 minus Line 9) 10.
11. Florida alternative minimum tax due (3.3% of Line 10). See instructions for Page 1, Line 11 11,
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NAME WINPROBE CORPORATION o _ __FEIN 65—0949‘567 TAXABLEYEARENDING12—31—17

1

Line 1.  Nonbusiness income (loss) allocated to Florida

Type Amount

Total allocated to Florida . . . . ... ... 35000005 s v e s g S W W s E W N 1.

(Enter here and on Page 1, Line 8 or Schedule VI, Line 8 for AMT)
Line2. Nonbusiness income (loss) allocated elsewhere

Type State/country allocated to Amount

Total allocated elsewhere . . . . . o wire wie w6 W s Wi W B 6 & & & G NE W S W s

Line 3. Total nonbusiness income
Grand total. Totalof Lines1and2 . . . . .. ... ... ...

(Enter here and on Schedule Il Line 7)

Estimated/Tax W
For Taxable Years Beginn E‘
L

1. Florida income expected in taxable year . . . .

Florida Form F-1120N) &« « . v v v v v v v v vt W L
3. Estimated Florida net income (Line 1 less Line 2)
4. Total Estimated Florida tax (5.5% of Line3)* . . . .

Less: Credits against the tax

* Taxpayers subject to federal alternative i imuh

minimum tax at 3.3% and enter the gragtes

5. Computation of instalimey
p

Payment due dates argh

payment amounts:

a8t dayig
K
ast y of 9th month - Enter 0.25 of Line4 . . . . . .. TE R s w100
astday of fiscal year- Enter 0.25of Line4 . . . . . . . .. ... .. ... 5d.

) 4 qg&:
NOTE: If your estimated tax should change during the year, you may use the amended computation
below to determine the amended amounts to be entered on the declaration (Florida Form F-1120ES).

1. Amended estimatedtax . . . . . . o L L o e e e e e e e e e e e e e e e e e e e e e e e e 1. $
2. Less:
(a) Amount of overpayment from last year elected for credit
to estimated tax and appliedtodate . . . . . . ... .. ... ... 2a.- $
(b) Payments made on estimated tax declaration (Florida Form F-1120ES) 2b.- $
(€) Totd of Linesi2(a).and 2(B): siw s 5t s © o w 516 w1 @ 5 5 ¢ & 5 E Bh G FEE S5 E HE Be €5 D e G s 2c. $
3. Unpaid balance (Line 11eSSLINE2(C)) & v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e 3. %
4. Amount to be paid (Line 3 divided by number of remaining installments) . . . . . . . . . .. . .. ... ... .. 4. §




NAME WINPROBE CORPORATION

FEIN

65-0949567

DRAKE

TAXABLE YEAR ENDING12-31-2017

-

-

(b) () (d) (e)
Tax | Adjusted Federal FL Apport. FL Apportioned NOLCO Applied FL Netincome | NOL Carry Forward
Year | Income/Loss Fraction NOLCO orLoss to Next Year
1997
1998
1999
2000 |
2001
2002
2003
2004
2005
2006
2007
2008
2009 (172,480) (172,480) (172,480)
2010 (29,3& ; (29,338) (201,818)
2011 5, } ; (5, 952) (195,866)
2012 (259,322] “‘\ (259,322) (259,322) (455,1°7)]
2013 (585,297)‘ ‘5; 0 (585,297) (585,297)] (1,040,485)
2014 (806,709)] 1.000000 (806,709) (806,709)| (1,847,194)
2015 (1,681,485)] 1.000000 (1,681,48)5) (1,681,485)] (3,528,679)
2016 (795,874)] 1.000000 (795,874) (795,874)| (4,324,553)
2017 (934,418)] 1.000000 (934,418) (934,418)| (5,258,971)

FL_NOL.LD




NAME

WINPROBE CORPORATION

FEIN
65-0949567

TAXABLE YEAR ENDING
12-31-2017

FL Bonus Depreciation Amount used Subtraction Applied Amount
Tax Year Addback in prior years in the current tax year Remaining
(Schedule |, Line 19) (Schedule II, line 10)
2011
2012
2013 5,372 3,835 767 770
2014
2015
2016

Tax Year

FL Bonus Depreciation
Addback
(Schedule |, line 15)

2011

2012

2013

2014

i

iy,

: " ount used EE%&

iin the current tax year
(Schedule Il, line 10)

Amount
Remaining

FL_DEPR.LD

DRAKE




FLINST

Filing Instructions 2017

Name(s) as shown on return

WINPROBE CORPORATION

SSN or EIN

65-0949567

DATE TO FILE BY:
FORM TO BE FILED:

SIGN AND DATE:

REFUND:

ADDRESS TO FILE:

05-01=2018
FL1120 AND SUPPLEMENTAL FORMS AND SCHEDULES

AN AUTHORIZED OFFICER MUST SIGN AND DATE THE RETURN
IN THE SPACE PROVIDED.

$0.00

FLORIDA DEPARTMENT OF REVENUE
PO BOX 6440
TALLAHASSEE, FL 32314-6440

FLINST.LD




Fom 8879-C IRS e-file Signature Authorization for Form 1120 DN e e eiaieg

For calendar year 2017, or tax year beginning , 2017, ending 201 7
Department of the Treasury > Do not send to the IRS. Keep for your records.
Internal Revenue Service > Go to www.irs.gov/Form8879C for the latest information.
Name of corporation Employer identification number
Winprobe Corporation 65-0949567

[Part] | Tax Return Information (Whole dollars only)

1 Total income (FOrm 1120, N 11) + v v v v v o ot i e i e s et et et et e e e e e e 1 105,431
2 Taxableincome (Form 1120,liN€30) .+ v v v v v v v v i e e e e e e e e e e e e 2 (933,651)
3 Totaltax (Form 1120,liN€31) .+ v v v v i v i e e e e e i e e e e e e e e e e e e e e 3
4  Amountowed (Form 1120,1in€34) . . . . . . i i i e e e e e e e e e e e e e SR 4

Overpayment (Form 1120, liN€35) . . & v vttt e e e ettt e e e e e e e e e 5

5
[Partll | Declaration and Signature Authorization of Officer. Be sure to get a copy of the corporation's return.

Under penalties of perjury, | declare that | am an officer of the above corporation and that | have examined a copy of the corporation's
2017 electronic income tax retum and accompanying schedules and statements and to the best of my knowledge and belief, it is

true, correct, and complete. | further declare that the amounts in Part | above are the amounts shown on the copy of the corporation's
electronic income tax retum. | consent to allow my electronic retum originator (ERO), transmitter, or intermediate service provider to
send the corporation’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the corporation's federal taxes owed on this retum, and

the financial institution to debit the entry to this account To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved
in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the corporation's electronic
income tax retum and, if applicable, the corporation's consent to electronic funds withdrawal.

Officer's PIN: check one box only

Iauthorize D Brooks and Associates CPAwmentermyPIN 67894 as my signature

ERO firm name do not enter all zeros
on the corporation's 2017 electronically filed income tax retum.

D As an officer of the corporation, | will enter my PIN as my signature on the corporation's 2017 electronically filed income tax
retum.

Officer's signature B pae » 04-20-2018 ite » President

{Partlll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 603008 81170

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed income tax retum for the
corporation indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 3112, IRS e-file
Application and Participation, and Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for Business
Retums.

ERO's signature Date p 10-1 5-2018

ERO Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwerk Reduction Act Notice, see instructions. Form 8879-C (2017)
EEA




