1
Depariment of the Traasury—Internal Revenue Service

U.S. individual Income Tax Return

£1040

OMB No. 1545-0074

2025

IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2025, or cther tax year baginning , 2025, ending ,20 See separats Instructions.
[T Filed pursuant to section 301,9100-2 [:] Combat zone ] peceased Spouse
[JOther | i
Your first nama and middle initial Last name Your social security number
Patrizia De Luca Basualdo o
If joint return, spouse’s first name and middle initizl Last name Spouse’s social security number
; a | !
( & address {number and strest). If you have a P.O. box, see instrdctions. Apt. no. Check here !if your nllain home, and your
= ' nk } spouse’s ff flling a Joint return, was in
the U.S. for more than half of 2025.
cwn, oF post office. If you have a foreign address, also completa spaces bslow State ZIP code Presictential Election Campaign
Chack here if you, or your spouse
" o ' if filing Jointly, want $3 to go to
orelgn country name Foreign province/stais/county Foreign postal code H"l'ﬁ‘ ;g?%hggggﬂggrﬁgfgrﬁ%ﬂ o
. |___| You m Spouse
Filing Status (X Single 1 Head of household (HOH}
Check only L] Married filing jointly {aven if only one had |ncorne) ] Qualifying surviving spouse (QSS)
ona box. [] Married filing separately {MFS}. Enter spouse’s SSN above If you chegkgd the HOM or QSS box, enter the child’s name
and full name here: if the qualifying person is a child but not your dependent:
[ If treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter their
name (see instructions and aitach statement if requiredy: *
Digltal Assets i 2 e e oa diabose of o digtal asest ?J&‘{‘%?S%n‘é‘.“;?fﬁte?és‘%?% il baoEsh loo pettionss o Iyes [RINo
Dependents Dependent 1 Dependent 2 Dependont 3 Dependent 4
{soa instructions) (1) First nams
(2) Lasi nerme
If more
than four {3) SSN
depencents,  (4) Ralationship
Soo INstiucions o) Creck Tived| o) [] Yoo ta) [ Yes ta) [] Yes ta) L] Yos
here O ;:’2}: Yattofo0es) (o) [] Andin the U.S. ) [ Andin the U.S. () T ]Andinthe US. (o) [1AndintheU.S,
wioreaeir | TGl [ 1 semamy 0 (e | comemy®| O Clkae [0 Pt D il | 1 ey
disabled digabled disable sabied
{7} Credits N gr'?a' tax | [] &rggrnt for 7 grhend tax D Crednt for ] grrélldlttax U OGtrﬁgI;t for i g}r!'élld tax (] S{ﬁé’,“ for
dependents dependems dependents dependents
[ Check If your filing status is MFS or HOH and you lived apart from your spouse for the [ast 6 months of 2025, or you are legally
separated according to your state law under a written separation agreement or a decree of separate maintenance and you did not
o live in the same household as your spouse at the end of 2025.
Income ia Total amount from Formi(s) W-2, box 1 (see instructions) 1a
Attach Eorm(s) b Household employee wages not reported on Form(s) W-2 . 1b
W-2 here. Also ¢ Tip income not reported on fine 1a {ses instructions) 1¢
‘al.ﬁ Z(éh;&""s d Medicaid waiver payments not reported on Form{s) W-2 (see mstructlons) 1d
1099-R if tax e Taxable dependent care benefits from Form 2441, line 26
::32:2:2:??' f Employar-provided adoption benefits from Form 8839, line 31
get a Form g Wages from Form 89192, line 6 .
mtzrlﬁi%ns, h  Other earned income (see instructions), Enter type and amount:
i Nontaxable combat pay election (see instructions) . l 1i !
z Add lines 1athrough 1h e e e e
Attach Sch. B Tax-exempt interest . 2a b Taxable interest
if required. Qualified dividends . 3a b Ordinary dividends .
¢ Checkif your child’s dividends are included in 1 [} Line 3a 2 [] Line 3b
4a  IRA distributions . | 4a | b Texableamount. . . . . .
¢ Cheok if {ses instructions) 1 ] Rollover 2 []lach 3 [
B5a Pensions and annuities . | 5a | b Taxableamount. . . . . .
¢ Check if (ses instructions) . 1 [ Rollover 2 [JPsO 3 [0
6a Social securlty benefits . | 6a | b Taxable amount . .
¢ fyou elect to use the lump-sum elaction method, check here (see instructions) .o O
d  If you are marrled filing separately and lived apart from your spouse the entlre year (see inst.), check here O
7a Capital gain or (loss). Attach Schedule D if required
b Checkif: ] Schedule D not required [[] Includes child’s capltal gain or (Ioss)
8  Additional income from Schedule 1, ling 10 -11,820.
9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is your total income 9 ~11,820.
10  Adjustments to income from Schedule 1, line 26 . 10
11a  Subitract line 10 from line 8. This is your adjusted gross income 11a -11,820.

For Disclosure,

Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA Revozz426PRO  Form 1040 (2025) Creatsd 9/5/25



Form 1040 (2028) ' Page 2

Taxand 11b  Amount from line 11a (adjusted gross income) . . . . . . . . . . . . . . . . |1ib | -11,820.
Credits 12a Someone canclaim [ You as adependent ] Your spouse as a dependent i
b [] Spouse itemizes on a separate return ¢ [} You were a dual-status alien
d You: ] were bom before January 2, 1961 [ Are blind
(oo™ \__ Spouse: ] Was born before January 2, 1961 L] 1s blind
deductionfor— e Standard deduction or itemized deductions (from Scheclule - IO s 15,750.
* ﬁgﬁ:gé’;mng 18a Qualified business incoms deduction from Form 8995 or Form 8995-A . . . . . . . . . 13a 0,
7 crately, b Additional deductions from Schedule 1-A,fne38 . . . . . . . . . . .o . 13b
E-waé’g ting | M Add lnes 126, 12a, and 13b _ 15,750,
jointly er . . .| 15  Subtract line 14 from line 11b. If zero or less, enter ~0— ThIS is yourtaxable income 0.
glﬂmgg 16  Tax (see instructions). Check if any from Formisy: 1 [ 8814 2 Oagre 30 0.
olse; 17 . Amount from Schedule 2, line 3
,ateod 18 Add lfines 16 and 17 . 0.
household, 19  Child tax credit or credit for other dependents from Schadule 8812
$29,626 20  Amount from Schedule 3, line 8
s If you checkad
a box online 21 Add lines 19 and 20 .
lfﬁ'zjfgé;ziﬁét 22 Subtract line 21 from line 18. if zero or Iess, enter -0~ ) ) 0.
e a3 Other taxes, including self-employment tax, from Schedule 2, Ilne 23 0.
24  Add lines 22 and 283, This is your total tax 0.
Payments 25  Federal Incoms tax withheld from:
and a Form@W-2 . . . . . . . . . . e .. 200
Refundable  » Form@gto99 . . . . . . . . . . . . . .. . . . |28
Credits ¢ Other forms (see instructions) . . . . . - . . . . . . . 25¢ 3
d Add lines 25athrough25¢ . . . e e e e 25d
26 2025 estimated tax payments and amount applled from 2024 return .o
If you made estimated tax payments with your former spouse in 2025,

enter their SSN (see Instructions):
Earmed Income oredit E1G) + .+« . . . . . . . . l|oma]

If you have a
qualifying child,
you may need to

attach Sch, EIC. Clergy filing Schedule SE (see instructions) -]
¢ Ifyou do not want to ¢laim the EIC, check here . e
98  Additional child tax credit (AGTC) from Schedule 8812, If you do not want
to claim the ACTC, checkhere . . . . ] 28
29 American opportunity credit from Form 8863, line8. . . . . . . 20
( : 30 Refundable adoption credit from Form 8839, Inet3 . . . . . . 30
) 31 Amount from Schedule 3, line 15 . . . . 31
52  Add lines 27a, 28, 29, 30, and 31. These are your total other payments and refundable credits
33  Add lines 25d, 26, and 82, Thess are your total payments . . . . . . . - . -
Refund 34  Ifline 33 is more than line 24, subtract line 24 from fine 33. This is the amount you overpaid
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . . O
Direct deposit? b Routing number XX IX g XXX ¢ Type: |:| Checking || Savings
Seoinstiuctons. 4 pccoo i ver | %1% 2K KX X xix x| xlxixlx{x{x{x]
36 Amount of line 34 you want applied to your 2026 estimated tax . . _. | 36
Amount 397  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how ta pay, go to www.irs.gov/Payments or ses Instructions .
38 Estimated tax penalty {(sge Instructions) . . . . . . . . . . | a8 | Sanblbas
Third Party Do you want to allow another person to discuss this return with the IRS? Ses instructions. * [ Yes. Complete below. No
Designee Dasignee’s Phene Perscnal identification
name no. number (PIN) ‘ | I l I 1
Slgn Under penalties of perjury, ! declare that | have axamined this rsturn and accompanying schadules and statements, and 1o the best of my knowledge and
Here belief, they ars true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Your signaturs Date Your ogcupation If the IRS sent you an Identity
Protection PIN, enter it here
Broker (see inst)
Jointretum?  ghoige’s sigrature. If a joint retum, both must sign. Date Spouse's occupation If the IBS sent your spouss an
See instructions, Idaritity Protection PIN, enter it hare
Kesp a copy for (see inst
your records. t st.)
Phone no. Email address delucapropertiesime. com
Paid Preparer's name Preparer’s signature Date PTIN Check If:
Preparer Agnes Stokes pO1976514 | [1Self-employed
Use Only Firm's name Agnes Stokes Tax Service Phore no.
s address 2695 Moorpark Ave, STE 100-A San Jose CA 951728 Firm's EIN

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA  REV 0202426 PRO Form 1040 (2025)



SCHEDULE 1

. .y . OMR No., 1545-0074
(Form 1040) Additional Income and Adjustments to Income
Department of the Treasur Attach to Form 1040, 1040-5R, or 1040-NR. 2@25
Inugrna! Revenus Saryica y Go to www.irs.gov/Form1040 for instructions and the latest information. Qggﬁg%%“h o. 04
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Patrizia De Luca Basualdo

For 2025, enter the amount reparted to you on Form(s) 1099-K that was included in error or for persenal fiems
- *1ataloss e e e . .

wute: The remaining ameunts reported to you on Form(s) 1099-K should be reported elsewhere on your return depending on the
nature of the transaction. See www.irs.gov/1099k.

Additional Income

1  Taxable refunds, credits, or offsats of state and local incometaxes . . . . . . . . . . . . 1
2a Alimony received . .
‘b Date of original divorce or separatron agreement (see metructions)
3 Business income or {loss). Atiach Schedule C . -4,160.
4  Other gains or (losses). Check if any from Formis): |:| 4797 D 4684 :
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedula E
6 Farm income or {loss). Attach Schedule F .
7  Unemplaoyment compensation. If you repaid a 2025 overpayment (see metructrons) check here I:l and
enter amount repaid:
8 Other income: .
a Netoperatingloss . . . . . . . . . . . o 8a | 7,660.)
b Gambling . . . . . . . . ..o 8b
¢ Cancelalionofdebt . . . . e e e e e 8¢
d Foreign earned income exclusion from Form 2555 e e e e 8d |( )
e IncomefromForm 8883 . . . . . . . . . . . ... oo 8e
f IncomefromForm8888 . . . . . . . . . . . . . . .. 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . . . 8g
h Jurydutypay . . . . o . e e e e 8h
i Prizesandawards . . . . e e e e e Bi
j Activity not engaged i for profrt income . . . . . . . .. 8j
k Stock options . . . 8k
I Income from the rental of personal property |f you engaged in the rental for
: profit but were not in the business of renting such property . . . . . 8l
m Olympic and Paralympic medals and USOG prize money (see inetructrone) . 8m
n Section 951(3) inclusion (see instructions} . . . . . . . . . . . . 8n
o Section 851A(a) inclusion (see instructions) . . . . . . . . . . . . 8o
p Section 461() excess business loss adjustment . . . . G 8p
o Taxable distributions from an ABLE account (see mstructrone) e 8q
r Scholarship and fellowship grants not reported on Form W-2 . .., . &
s Nontaxable amount of Medicaid walver payments included on Form 1040, Ime
faorid . . . . . G . 8s |{
t Pension or annuity from a nonquallfed deferred compehsatlon plan or a
nongovernmental section 457 plan . . . . . . . . . . . 8t
u Wages earned while incarcerated . . . . . 8u
v Digital assets received as. ordlnary Income not reported elsewhere See
instructions . . . e e e e e e v
z Otherincome. List type and amount
8z
9 Total other incema. Add lines 8a through 8z . . . e 2 =7,660.
10 Combine lines 1 through 7 and 9. This is yaur addstronal income. Enter here and on Form 1040,
1040-SR, or 1040-NR, lIne 8 . . . . . . . . o e e a4 10 -11,820.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV 02/24/28 PRO Schedute 1 {Form 1040} 2025 Created 7/25/25



{ ’ .
Schedule 1 (Form 1040) 2025 ’ Page 2
IEZXI Adiustments to Income

11  Educator expenses . . . 11
12  Certain business expenses of reeerwsts performmg artlsts and fee bae|s government ofﬂolals Attach
Form 2106

13  Health savings account deduchon Attach Form 8889 e L
14 Moving expenses for members of the Armed Forces. Attach Form 3903 If clalmlng only storage feee
( ’ (see instructions), check here [
+ Deductible part of self-employment tax, Attach Schedule SE
16  Sslf-employed SEP, SIMPLE, and qualified plans .
17  Self-employed health insurance deduction .
18  Penalty on early withdrawal of savings e e e e e
19a Almonypaid. . . . . . . . . . . . . . . . ... o s e 1 19a
b Recipient’s SSN . .
¢ Date of original divorce or separatlon agreement (see metructlons)
20 IRA deduction. If you are married flling separately and lived apart from your spouse for the entire year
(see instructions), cheek here []
21 Student loan interest deduction
22  BReserved for future use
23  Archer MSA deduction
24  Other adjustments:

a Jury duty pay (see instructions) . . . . . 24a
b Deductible expenses related to income reported on I|ne Bl from the rental of
personal property engaged in for profit . . . . 24b
¢ Nontaxabie amount of the value of Olympic and Paralymplc medals and USOC
prize money reported online8m . . . . . . L 0 0 L 0 0 L 24c
d Reforestation amortization and expenses . . . 24d
e Repayment of supplemental unemployment beneﬂts under the Trade Act of :
1974 . . . . e e e e 24e
f Contributions to eeotlon 501 (c)(1 8)(D} pension plans e e e 24f
g Contributions by certain chaplains to section 403(b) plans . . . . 249
h Aitorney fees and court costs for actions |n\roIV|ng certain unIawfu!
discrimination claims (see instructions) . . . . . 24h

1i  Attorney fees and court costs you paid in connection W|th an award from the
IRS for information you provided that helped the IRS detect tax law violations | 24i

i Housing deduction from Form 2555 . . . . 24j
k Excess deductions of section 67(e) expenses from Sohedule K 1 (Form ”1041) 24k
z Other adjusiments. List type and amount:

24z
25  Total other adjustments. Add lines 24a through 24z . . . . . 25
26  Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line10 . . . . . . . . . . . . . e e 26

BAA  REV 0224126 FRO Schedule 1 (Form 1040) 2025



SCHEDULE G | Profit or Loss From Business OMB No. 1645-0074
{Form ) {Sole Proprietorship) 2 @ 2 5
Department of the Treasury Attach to Form 1040, 1040-5R, 1040-88, 1040-NR, or 1041; parinerships must generally file Form $066.
Attachment

. Internal Revenug Servico Go to www.lrs.gov/ScheduleC for instructions and the latest information. Sequence No. 09
Name of proprietor gl security numher (SSN}
Patrizia De Luca Basualdo '
A Principal business or profession, including product or setvice (ses instructions) B Enter code from instructions

( “ealty One Group Infinity 503f1]2{1}o0

Business name. If no separate business nama, leave blank. B Employer ID number (EIN) (see instr.)

Patrizia De Luca Basualdo _ | | | | | | L]

E Businass address (including suite ar room no.
Cty, town of post office, state, and ZIP code SR
Accounting method: (1) [X] Cash 2} Ij Accruat [3) I:I Other (specify)

F

G Did you “materially participate” in the operation of this business during 202572 If “No,” see instructions for limit on losses . ’ Yes_IZII:.I_o

H If you started or acquired this business during 2025, check here . . . .

| Did you make any payments in 2025 that would require you to file Formis) 1099? See instrugtions . . . . . . ., . [Yes X No

J If *Yes,” did you or will you file required Form(g) 10992 . . . . . . . . . . . . . . . . . . . . . [O¥es [JNo
Income

1 Gross recsipts or sales. See instructions for line 1 and check the box if this Income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . e

2  Returns and allowances .
3  Subiractline 2 fromine1
4  Cost of goods sold (from line 42)
5  Gross profit. Subtract line 4 from line 3
6  Other incoms, including federal and state gasoline or fuel tax credlt or refund (see mstructlons)
7  Gross ingome. Add lines 5 and 6
Expenses. Enter expenses for busmess use of your home only on Ilne 30
Advettising . . . . . 8 18  Office expense (see instructions) .
Car and truck expenses 19 Pension and profit-sharing ptans .
(sse instructions) . . . ) 20  Rent or lease (see instructions):
10  Commissions and fees . 10 a Vehicles, machinery, and equipmeant
i1 Contract labor {see instructions) | 11 b Other business property
12  Depletion . . . 12 21 Repairs and maintenance .
13 Depreciation and section 179 22 Supplies (not included in Part Iil) .
expense deducticn  fnhot ,
included in Part Il {see 23  Taxes and licenses .
instructions) . . . . 13 24  Travel and meals:
14 Employee benefit programs a Travel.
(other than on line 19) b Deductible meals (see lnstructlons)
15  Insurance (other than health) 25  Utilities
16  Interest (see instructions): 26 Wages (less employment credlts)
a Mortgage (paid to banks, eic.) 27a  Energy efficient commercial bldgs
b Other . deduction (attach Form 7208) . . | 27a
17  Legal and professmnal servlces 17 b Other expenses (from lins 48} . . | 27b 4,160,
28 Total expenses before expenses for business use of home. Add lines 8 through27b . . . . . . . | 28 4,160,
29  Tentative profit or {loss). Subtract line 28 fromlinez. . . . . . . . . . . . . . . . .1l°2 -4,160,

30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
uniess using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (@) your home:

and {b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enteronline30 . . . . . . . . .| 30
31 Net profit or (loss). Subtract line 30 from line 29.
+ |f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. 31 -4,160,
+ |f a logs, you must go to line 32,
32 i you have a loss, check the box that describes your investment in this activity. See instructions,

* If you checked 32a, enter the loss on both Schedule 1 {Form 1040}, line 3, and on Schedule

SE, fine 2. (If you checked tha box on line 1, see the line 31 instructions.) Estates and trusts, enter on 32a IX| Allinvestment is at rigk.
Form 1041, line 3. _ 32b [] Some investment is not
= |f you checked 32b, vou must attach Form 6198. Your loss may be limited. at risk.

~or Paperwork Reduction Act Notice, see the separate instructions. BAA REV (2/24/26 PRO Schedule € {Form 1040) 2025 Created 4/3/25



o,

Schedule G (Form 1040) 2025 . ' Page 2
3l Cost of Goods Sold {see instructions)

33  Methodi(s) used to

value closing inventory: a [ Cost b [} Lower of cost or market ¢ [1 Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . . . . . . . . . . . . . . . o oo oo O Yes [l Ne
A Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . 35
36 Purchases less cost of items withdrawn for pers:onal use . . . . . ., . Lo - e 36
37  Cost of labor. Do not include any amounts paid to yourself , . . . . . ., . | e e 37
38 Materialsandsupplies . . . . . . . . . L . 0 o oo e e e 38
39 Gthercosts. . . . . . . L o000 -. 39
40 Addlines35through39 . . . . . . . . . . . . L L. 40
41 Inventory atendofvear . . . . . . . . L o ..o s 41
42  Cost of goods sold. Subtract line 41 from line 40. Enter the resulthere andonlined . . . 42

Kl Information on Your Vehicle. Complete this part only if you are claimmg car or truck expenses on line 9 and
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file
Form 4562.

43  When did you place your vehicle in service for business purposes? (month/day/year}

44 Of the total number of miles you drove your vehicle during 2025, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) e Other i
45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . L] Yes [ No
46 Do you {or your spouse) have another vehicle available for personatuse?. . . . . . . . . . . . . . [ Yes [1 Ne
47a Do you have evidence to support your deduction? . . . . . . . . . . . L 0000 ] Yes [l Mo

b If “Yes * ig the evidence written? . . . [ Yes L] No

Other Expenses. List below business expenses not included on Tinés 8-57a, or line 30,

License/Subscriptions/CBU s 4,160.
48 Total other expenses. Enterhereandonline 27b . ., . . . . . .. .. ... 48 4,160,

BAA REV 02/24{25 PRO Schedule C [Form 1040) 2025



.

Form 8995

Simplified Computation

Qualified Business Income Deduction OMB No. 1545-0074

2025

Department of the Treasury ] Attach to your tax return, Attachment
internal Revenue Service Go to www.irs.gov/Form8985 for instructions and the latest information. Sequence No. 59
Namea(s) shown on return You er identification number

Patrizia De Luca Basualdo

passed through from an agricultural or horticultural cooperative. See instructions.

Use this form if your taxable incoms, before your qualified butsiness income deduction, is at or below $197,300 ($394,600 if married
filing jointly), and you aren’t a patron of an agricultural or horticuliural cooperative.

te: You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
siness, real estate investment trust dividends, publicly tradled partnership income, or a domestic production activities deduction

1 (a) Trade, business, or aggregation name (b} Taxpayer () Qualified business
identification number inceme or (loss)
i Patrizia De Luca Basualdo ‘ -4,160,
i
il
iv
v
2 Total qualified business income or {loss). Combine lines 1i through 1v,
column (c) .o . 2 -4,160.
3  Qualified business net {loss) carryfonrvard from the pnor year . . 3| 7,660, )
4 Total qualified business income. Combine lines 2 and 3, If zero or less, enter ~0- 4 0.
5 Qualifled business income compaonent. Multiply line 4 by 20% {0.20)
6 Qualified REIT dividends and publlcly traded parthership (PTP) income or (|oes)
" (see instructions) 6
7 Qualified REIT dividends and quailfled PTP (Ioss) carryforWard from the prior
: year. 7
8 Total qualified REIT drwdends and PTP income. Combme Ilnes 6 and ?’ If zero
or less, enter -0- 8
9 REITand PTP component Multrply ||ne 8 by 20% (O 20) .
10  Qualified business income deduction befere the income limitation, Add Ilnes 5 and 9 . .
11 Taxable income before qualified business income deduction {see instructions) 11 0.
12 Enier your net capital gain, if any, increased by any qualified dividends
(see instructions) Coe C e e e e 12 0.
13 Subtract line 12 from line 11. If zero or Iess enter —0— 13 0.
14 Income limitation. Multiply line 13 by 20% (0.20) . .o 0.
15 Qualifled business income deduction. Enter the smaller of line 10 or Ime 14 Also enter thrs amount on
the applicable line of your return (see instructions) .o .o 15 0.
16  Total qualified business (loss) carryforward. Gombine lines 2 and 3. If greater than Zero, enter O— . 16 |{ 11,820. )
17  Total qualified REIT dividends and PTP (Ioss) carryforward Combine lines 6 and 7. If greater than
zero, enter -0- 17 | 0.)

For Privacy Act and Paperwork Reduction Act Notrce, see instructions. BAA  REV 02124128 PRO Form BO95 (2025) Greated 0/12/25



Patrizia De Luca Basualdo - ' 550-53-6449 1

Additional Information From 2025 Federal Tax Return

Schedule 1: Additional Income and Adjustments to income
Line 8a - Explanation Statement

( ot Operating Loss Carryforward

|cany forward




o 3819 " IRS eile Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
» ERC must obtain and retain completed Form 8879..
Department of the Treasury

Intarmal Revenue Service » Go to www.irs.gav/Form8879 for the latest information.

Submission Identification Number (SID) )

(’ mayer's name

atrizia De Luca Basualdo
Spouse's hame pouse’s social security number

Social security number

Tax Return Information — Tax Year Ending December 31, 2025 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.

Note: Form 1040-8S filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income 1 -11,820.
2 Totaltax . . e e e e e e e 2 0.
3  Federal income tax withheld from Form(s) W-2 and Formi{s) 1099 . 3
4  Amount you want refunded to you . 4
5 Amcuntyouowe . . . 5 0.

XX Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of petjury, | declare that | have examined a copy of the income tax retum (original or amended} | am now authorizing, and to the best of
my knowledge and belief, it is true, comrect, 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 (ERC}
to send my return to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reasen 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 debif) entry to the financial institution account indicated in the tax preparation software for
payment of my federai taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry 1o 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 canceilation requests must be received no laier than 2
business days prior to the payment (settlement) date. | alsc authorize the financial institutions involved in the processing of the electronic payment of
taxes fo 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
Electroni¢ Funds Withdrawal Consent. .

Taxpayer’s PIN: check one box only 3l6l4lalo

| authorize Agnes Stokes Tax Service to enter or generate my PIN 1 as my
ERO firm name Enter tive digits, but

. . L \ don't enter all zeros
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 authotizing. Check this box only
If you are entering your own PIN and your return is filed using the Practitionsr PIN method. The ERO must complete Part 11

below.
Your sighature » Date o
Spouse’s PIN: check one box only
] Iauthorize to enter or genherate my PIN as my
ERQ firm name Ente:r five digits, but
signature on the income tax return {original or amended) ! am now authorizing. don’t enter all zeros

t 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 filad using the Practitioner PIN method. The ERO must complete Part Ill
below.

Spouse's sighature b Date »
Practitioner PIN Method Returns Only—continue below
X411} Certification and Authentication — Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit seif-selected PIN. 71713[(0]19]511]916]3]1

Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax retumn (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
requirernents of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual income Tax Retums.

ERO’s signature » Date »

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 02124126 PRO Form BB¥9 ev. 01-2021)




