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FEDERAL EXPRESS DELIVERY 

Office of Commission Clerk 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, Florida 32399-0850 

Re: 	 Application ofTelco Experts, LLC for Authority to Provide Competitive Local 
Exchange Telecommunications Company Service Within the State of Florida 

Dear Sir or Madam : 

Enclosed herewith on behalf of Telco Experts, LLC, please find an original and copy of 
the company's application for authority to provide competitive local exchange 
telecommunications service within the State of Florida, with attachments, along with the required 
filing fee of $400.00. 

Should any questions arise with respect to this filing, please contact the undersigned 
counsel directly. 

Sincerely yours, 

Eric Fishman 

Counsel to Telco Experts, LLC 
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FLORIDA PUBLIC SERVICE COMMISSION 

DIVISION OF REGULATORY ANALYSIS 

APPLICATION FORM 

for 


AUTHORITY TO PROVIDE COMPETrnVE LOCAL EXCHANGE 

TELECOMMUNICATIONS COMPANY SERVICE 


WITHIN THE STATE OF FLORIDA 


Instructions 

A. 	 This form is used as an application for an original certificate and for approval of sale, 
aSSignment or transfer of an existing certificate. In the case of a sale, assignment or 
transfer, the information provided shall be for the purchaser, assignee or transferee 
(See Page 8). 

B. 	 Print or type all responses to each item requested in the application. If an item is not 
applicable, please explain. 

C. 	 Use a separate sheet for each answer which will not fit the allotted space. 

D. 	 Once completed, submit the original and one copy of this form along with a non­
refundable application fee of $400.00 to: 

Florida Public Service Commission 

Office of Commission Clerk 

2540 Shumard Oak Blvd. 

Tallahassee, Florida 32399-0850 

(850) 413-6770 

E. 	 A filing fee of $400.00 is required for the sale, assignment or transfer of an existing 
certificate to another company (Chapter 25-24.815, F.A.C.). 

F. 	 If you have questions about completing the form, contact: 

Florida Public Service Commission 

Division of Regulatory Analysis 
 ," " ­

~'" L!-i 
C:::'_..l 	 L,,) 

N 
2540 Shumard Oak Blvd. 	 " 

~Tallahassee, Florida 32399-0850 
~__r.l0_(850) 413-6600 	 '" 
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~" 
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u 
'Y)FORM PSCIRAD 8 (5/08) 	 Note: To complete this interactive form Required 

Commission Rule Nos. 25-24.810, 	 CLby using your computer, use the tab key to w... 
and 25-24.815 navigate between data entry fields. 
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1. This is an application for (check one): 

cgJ Original certificate (new company). 

D Approval of transfer of existing certificate: Example, a non-certificated 
company purchases an existing company and desires to retain the original 
certificate of authority rather that apply for a new certificate. 

D Approval of assignment of existing Certificate: Example, a certificated 
company purchases an existing company and desires to retain the existing 
certificate of authority and tariff. 

2. Name of company: Telco Experts, LLC 

3. Name under which applicant will do business (fictitious name, etc.): 

4. Official mailing address: 

Street/Post Office Box: 38 Park Avenue 2nd
• Floor. 


City: Rutherford, 

State: NJ 

Zip: 07070 


5. Florida address: 

Street/Post Office Box: 

City: 

State: 

Zip: 


6. Structure of organization: 

D Individual D Corporation 
cgJ Foreign Corporation D Foreign Partnership 
D General Partnership D Limited Partnership 
D Other, 

FORM PSCIRAD 8 (5/08) Note: To complete this interactive form Required 
Commission Rule Nos. 25-24.810, by using your computer, use the tab key to 
and 25-24.815 navigate between data entry fields. 
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7. If individual. provide: 

Name: 

Title: 

Street/Post Office Box: 

City: 

State: 

Zip: 

Telephone No.: 

Fax No.: 

E-Mail Address: 

Website Address: 


8. 	 If incorporated in Florida. provide proof of authority to operate in Florida. The 
Florida Secretary of State corporate registration number is: 

9. 	 If foreign corporation. provide proof of authority to operate in Florida. The Florida 
Secretary of State corporate registration number is: See Attached 

10. 	 If using fictitious name (d/b/a). provide proof of compliance with fictitious name 
statute (Chapter 865.09, FS) to operate in Florida. The Florida Secretary of State 
fictitious name registration number is: 

11. 	 If a limited liability partnership. please proof of registration to operate in Florida. 
The Florida Secretary of State registration number is: 

12. 	 If a partnership, provide name, title and address of all partners and a copy of the 
partnership agreement. 

Name: 

Title: 

Street/Post Office Box: 

City: 

State: 

Zip: 

Telephone No.: 

Fax No.: 

E-Mail Address: 

Website Address: 


13. 	 If a foreign limited partnership. provide proof of compliance with the foreign limited 
partnership statute (Chapter 620.169, FS), if applicable. The Florida registration 
number is: 

FORM PSCfRAD 8 (5/08) Note: To complete this interactive form Required 
Commission Rule Nos. 25-24.810, by using your computer, use the tab key to 
and 25-24.815 navigate between data entry fields. 
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14. Provide F.EJ. Number(if applicable): 26-1287244 

15. Who will serve as liaison to the Commission in regard to the following? 

(a) The application: 

Name: Eric Fishman, 
Title: Partner 
Street name & number: 31 West 52nd Street 
Post office box: 
City: New York 
State: NY 
Zip: 10019 
Telephone No.: 212-513-3268 
Fax No.: 212-385-9010 
E-Mail Address:eric.fishman@hklaw.com 
Website Address: www.hklaw.com 

(b) Official point of contact for the ongoing operations of the company: 

Name: Adam Goldberg 
Title: COO 
Street name & number: 38 Park Ave. 2nd Floor 
Post office box: 
City: Rutherford 
State: NJ 
Zip: 07070 
Telephone No.: 212-452-6060 
Fax No.: 212-452-6006 
E-Mail Address:adam@telcoexperts.com 
Website Address: www.telcoexperts.com 

(c) Complaints/lnquiries from customers: 

Name: Bari Montal 
Title: CS Manager 
Street/Post Office Box: 38 Park Ave 
City: Rutherford 
State: NJ 
Zip: 07070 
Telephone No.: 800-795-6200 
Fax No.: 201-935-9170 
E-Mail Address:bari@telcoexperts.com 
Website Address: www.telcoexperts.com 

FORM PSCIRAD 8 (5/08) Note: To complete this interactive form Required 
Commission Rule Nos. 25-24.810, by using your computer, use the tab key to 
and 25-24.815 navigate between data entry fields. 
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16. List the states in which the applicant 

(a) has operated as a Competitive Local Exchange Telecommunications Company. 

NY, NJ, CT, PA, DE, IL, MA, 

(b) has applications pending to be certificated as a Competitive Local Exchange 
Telecommunications Company. 

AZ, CA, NC, NH, VA 

(c) is certificated to operate as a Competitive Local Exchange Telecommunications 
Company. 

NY, NJ, CT, PA, DE, IL, MA, DC 

(d) has been denied authority to operate as a Competitive Local Exchange 
Telecommunications Company and the circumstances involved. 

not applicable 

(e) has had regulatory penalties imposed for violations of telecommunications 
statutes and the circumstances involved. 

not applicable 

(f) has been involved in civil court proceedings with an interexchange carrier, local 
exchange company or other telecommunications entity, and the circumstances 
involved. 

not applicable 

FORM PSC/RAD 8 (5108) Note: To complete this interactive form Required 
Commission Rule Nos. 25-24.810, by using your computer, use the tab key to 
and 25-24.815 navigate between data entry fields. 
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17. 	 Indicate if any of the officers, directors, or any of the ten largest stockholders have 
previously been: 

(a) adjudged bankrupt, mentally incompetent (and not had his or her competency 
restored), or found guilty of any felony or of any crime, or whether such actions may 
result from pending proceedings. If so, provide explanation. 

no 

(b) granted or denied a competitive local exchange certificate in the State of Florida 
(this includes active and canceled competitive local exchange certificates). If yes, 
provide explanation and list the certificate holder and certificate number. 

no 

(c) an officer, director, partner or stockholder in any other Florida certificated or 
registered telephone company. If yes, give name of company and relationship. If 
no longer associated with company, give reason why not. 

no 

18. 	 Submit the following: 

(a) Managerial capability: resumes of employees/officers of the company that would 
indicate sufficient managerial experiences of each. 

(b) Technical capability: resumes of employees/officers of the company that would 
indicate sufficient technical experiences or indicate what company has been 
contracted to conduct technical maintenance. 

(c) Financial Capability: applicant's audited financial statements for the most recent 
three (3) years. If the applicant does not have audited financial statements, it shall 
so be stated. Unaudited financial statements should be signed by the applicant's 
chief executive officer and chief financial officer affirming that the financial 
statements are true and correct and should include: 

1 . the balance sheet, 
2. income statement, and 
3. statement of retained earnings. 

Note: This documentation may include, but is not limited to, financial statements, a 
projected profit and loss statement, credit references, credit bureau reports, and 
descriptions of business relationships with financial institutions. 

FORM PSCIRAD 8 (5/08) Note: To complete this interactive form Required 
Commission Rule Nos. 25-24.810, by using your computer, use the tab key to 
and 25-24.815 navigate between data entry fields. 
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PAGE 121112/13/21211121 15:22 21211935917121 

THIS PAGE MUST BE COMPLETED AND SIGNED 


REGULATORY ASSESSMENT FEE: I understand that all telephone companies must pay 
a regulatory assessment fee. Regardless of the gross operating revenue of a company, a 
minimum annual assessment fee, as defined by the Commission, is required. 

RECEIPT AND UNDERSTANDING OF RULES: Iacknowledge receipt and understanding 
of the Florida Public Service Commission's rules and orders relating to the provisioning of 
competitive local exchange telecommunications company (CLEC) service in Florida. 

APPLICANT ACKNOWLEDGEMENT: By my signature below, I, the undersigned officer, 
attest to the accuracy of the information contained in this application and attached 
documents and that the applicant has the technical expertise, managerial ability, and 
financial capability to provide competitive local exchange telecommunications company 
service in the State of Florida. I have read the foregoing and declare that. to the best of my 
knowledge and belief, the information is true and correct. I attest that I have the authority 
to sign on behalf of my company and agree to comply, now and in the future, with all 
applicable CommiSSion rules and orders. 

Further, I am aware that, pursuant to Chapter 837.06, Florida Statutes, 'Whoever 
knowingly makes a false statement in writing with the intent to mislead a public 
servant in the performance of his official duty shall be guilty ofa misdemeanor of the 
second degree, punishable as provided in s. 775.082 and s. 775.083." 

COlllpar}¥ OWner or Officer 

Print Name: A't)A", 6aJcl6ri 

Title: C.~ie~ ~", ~~ . 

Telephone No.: 

E-Mail Address: 


Slgnature:_(1-_.:::........._______~____ 


FORM PSCIRAD 8 (5ID8) Note: Tn cnmplde this intllractivc: form Required 
Cnmmi..ti(n, Rule NOI. 2S-U.8IO. by u*illg )'lIar cnmputer, n. the tab key to 
and 25-24.8]5 navll:lle betwem dota entry field!!. 
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FLORIDA DEPARTMENT OF STATE 
Division of Corporations 

November 18, 2010 

TROY TODD 
CSC 
TALLAHASSEE,FL 

Qualification documents for TELCO EXPERTS, LLC w~re filed on November 18,2010, 
and assigned document number M 1 0000005083. Please refer to this number whenever 
corresponding with this office. . 

Your limited liability company is now qualified and authorized to transact business in 
Florida as of the file date.· 

To maintain "active" status with the Division of Corporations, an annual report must be 
filed yearly between· January 1 st and May 1st beginning in the year following the file 
date or effective date indicated above. If the annual report is not filed by May 1st, a 
$400 late fee will be added. It Is your responsibility to remember to file your annual 
report in a timely manner. 

A Federal Employer Identification Number (FEI/EIN) will be required when this report is 
filed. Contact the iRS at 1-800-829-4933 for an SS-4 form or go to www.irs.gov. 

Please be aware if the limited liability company address changes, it is the responsibility 
of the corporation to notify this office. 

Should you have any questions regarding this matter, please contact this office at the 
address given below. . 

Buck Kohr 
Regulatory Specialist II 
ReQistration/Qualification Section 
DiVision of Corporations Letter Number: 710A000271'57 

Account number: 120000000195 Amount charged: 125.00 

www.sunbiz.org 

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 

http:www.sunbiz.org
http:www.irs.gov


tfJefaware PAGE 1 

%e 1"irst State 

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF 

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUB' AND CORRECT 

COpy 011' THIC CERTIFICATE 011' FORMATION OF "TELCO EXPERTS, LLC", 

FILED IN THIS OFFICE ON THE NIN'J!H DAY 011' AUGUST, A.D. 2007, AT 

10:55 O'CLOCK A.M. 

4407302 8100 

070905289 

Harriet Smith Windsor, Secretary of State 
AUTHENTICATION: 5925979 

DATE: 08-14-07 
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State of .Delawa.r:e 

Bearet:aJ:y of Star:. 


Di:v1s.iOl.l o£ Q;u]:lOrat:tcmB 

Del.i~ 10:5$ JW 08/09/2(JD7


1!'IUlD 10:55 AJI 08/09/2007 
SRV 07090528P - 4407302 1'I'IU 

CERTIFICATE OF FORMATION 

or 

TELCO EXPER.TS, LLC 

1110 lmuarsigned, an authorized natural person. fot the purpose offorming 0. limited 
liahilily eOl".Ilptmy (hcrcillaller called the "Company'), under the provisiol}s 8ud subjoot to tbe 
(Co(.luircmcntfl of1hc Delaware Umited Liability Company Act. hereby certifies tbat: 

L 	 Tho name of the limited liability coll1pany is TELCO EXPRRTS, LLC. 

2, 	 'rho ilddrcss oftho registered office and the name and tho addtoss oftho registerod 
ngont ofihe Company required to b", maintained by Scction 1S~104 oftho 
Delaware Limited Liability CompmlY Act arc Corporation Service CornpallY, 
2711 CcntcrvHle Road, Suite 400, Wilmington, DE 19808. 

3. 	 The pnrpose of the Company is to conduct any fU1<\ aU lawful activities wbic11 
limited liability cotrttumics may conduct under Delaware law. 

4, 	 A statomont ofthe limitations on tho autllOrity ofthe members to bind the 
C0n11'aIlY is contained in tho wl'1tten operating agreement (the "Ol}erating 
Agl'eomont'7). 

S. 	 The bll.~Jincss oftbe ComprulY shall be 1l11.Ulagt.'ld by or under the authority of Iho 
managers oftho Company. A statement setting forth thcl1/lmc ftnd dutioa oftho 
managers ofthe Company is conLained in th" Operating Agreemunt. 1110 
Company shall be managed by Baid mooagers to the extent provided in \lle 
Operating Agreemont. 

6. 	 A statoment regarding tho resLricttons on the authority ot'thc managers 1$ 
contained in tho Operating Agreement. 

7. 	 A statement anne duties and operating procedures for 1he managenl is included in 
the Operating Agreement. Any action ot actions takon by any such manager 
Wl1ich are contrary to said duties andlor operating procodm-es will be QOnsidcrcd a 
breach of said m(lnager's fiduciary duties to tho Company and wi11 result in the> 
forfoiture of said manager's limited liability protection. 

8. 	 Eaoh mel11ber shall have one vote which Is propoltionate 10 his/its ownership 
inlerost in tho Company. 

9. 	 Profits ancllosscs ofllie Company shall be distributed In proportion to each 
member's ownership interest in the Company. 

http:EXPER.TS
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10. 	 'this Company elects 010 tax treatment ofa. partncrsllip. 

11. 	 Amen(lment$ and addenda to this Certificate ofFonnation shall be made by 
unanimous voto ofthe membeN ofthe Company. 

12. 	 Except flB othetwis,.,provJded ill this Cortificate ofFonnation, tho members ofthis 
Company claim the benefits oflimitation ofIiability to the fullest extent "Howed 
lUlder applicabJe provjsions 0 rD~]awato Jaw as ifsuch provisions wore fully and 
comple1.ely reciled heroin in full. 

Executed on August 9'\ 2007. 



Adam Goldberg 
38 Park Ave 
Rutherford, NJ 07070 

800-795-6200 

Adam@telcoexperts.com 

CURRENTLY CHIEF OPERATING OFFICER, TELCO EXPERTS, LLC 

HISTORY Gemini Communications 1996·Present 

Principal 

• In 1996 Adam with his brother Peter, started up the Telecom consulting firm Gemini Communications. 

This company is still in existence and is one of the largest telecom agents in the country. As agents, 

Peter and Adam learned all aspects of customer service, order processing and selling proper services to 

potential clients. They have worked with multiple carriers including Broadview Networks, Paetec, ACC 

Business, Covad, Verizon and others. Responsibilities included selling, managing the provisioning 

process, as well as, servicing a client base that currently bills out over $1,000,000 per month 

Alnet Communications 1993 -1996 

Sales Account Manager 

• Adam started as an entry level sales person at Alnet Communications. Adam performance was 

recognized by earning several sales achievement awards. Adam was promoted to Channel Sales 
Manager. 

EDUCATION 

University of Maryland BA Degree Marketing 1993 

mailto:Adam@telcoexperts.com


Eric Klein 
38 Park Ave 
Rutherford, Nl 07070 
800..787..5050 
Eric@Telcoexperts.com 

CURRENTLY CHIEF EXECUTIVE OFFICER, TELCO EXPERTS, LLC 

HISTORV Telco Expert:. LLC 2007-Present 

CEO 
• Eric Is considered one of the top telecom sales professionals In the country. 

He is considered to be in the top one percent. He has the rare ability to be 

a star sale professional and have the follow up skills and the work ethic to 

support some of the best customers in New York City. Eric will be guiding 

Telco Experts with controlled growth and is tasked with assuring our back 

office systems are prepared for exponential growth. 

ESK Consulting 

• Sold Telecommunications services as an independent agent for 5 years 

Stock Broker 5 Vears 

EDUCATION Baruch College, City University of New Vork 

4.0 GPA In Finance 
2002 

mailto:Eric@Telcoexperts.com


Peter J. Goldberg 

38 Park Ave. Rutherford, NJ 07070 

800-795-6200 - Peter@Telcoexperts.com 

Professional Summary 

Currently, member owner and Vice President of Telco Experts, LLC. 

Experience 
1996 - present 

Gemini Communications 
Principal 
Responsibilities 

In 1996 with my brother, Adam, we started up the Telecom consulting firm Gemini Communications. This 
company is still in existence and is one of the largest te1ecom agents in the country. As agents, I learned all 
aspects of how to service clients. This included, but was not limited to, selling, customer service, 
troubleshooting and provisioning. Over the years, I engaged with multiple carriers including Broadview 
Networks, Paetec, ACC Business, Covad, Verizon and others in order to negotiate agreements and ensure our 
clients were receiving the best possible level of service. 

Responsibilities included selling, managing the provisioning process, as well as, servicing a client base that 
currently bills out over $1,000,000 per month. 

1995 - 1996 
MFS Inteienet 
Sr. Account Manager 
Responsibilities 

While at MFS, I actively pursued revenue objectives generated by selling MFS's services to their defined user 
base of small to medium size businesses. I was responsible for prospecting new business through cold and 
warm lead generation. Responsible for reactivating closed or inactive accounts in addition to securing new 
business. Was responsible for maximizing profits by accurately evaluating a customer's requirements and 
coordinating the matching products and services. Also responsible for reviewing and evaluating Sales 
Representative Accounts 
satisfaction. 

for accuracy and stability of the life of the account; while ensuring customer 

Metro Media 
1993 ­ 1995 

Account Executive 
Responsibilities 

As an Account Manager (AM), I was responsible for the overall care, growth and retention of my commercial 
customer base or book of business ('BOB') in a specified geographically assigned territory. My primary 
responsibility was to grow Metro Media's revenues, increase product saturation in the market and improve 
overall profitability. This was achieved by increasing the penetration of Metro Media's products through our 
existing customer base and referrals. 

Education 

• Graduated - University of Florida 1993 - Degree in Marketing 

1993 

mailto:Peter@Telcoexperts.com
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Telco Experts LLC4:53 PM 

Balance Sheet 
As of December 31, 2009Cash Basis 

ASSETS 
Current Assets 

Checking/Savings 
1000 • Cash· Chase Checking 
1010' Cash· BOA· Sales Tax Account 

Total Checking/Savings 

Accounts Receivable 

1300' Accounts Receivable 


Total Accounts Receivable 

Other Current Assets 

1250 . Undeposlted Funds 


Total Other Current Assets 

Total Current Assets 

Fixed Assets 

1400 . Equipment 

1490' Accumulated Depreciation 


Total Fixed Assets 

Other Assets 

1700 • Security Deposits 


Total Other Assets 

TOTAL ASSETS 

LIABILITIES & EQUITY 

Liabilities 


Current Liabilities 

Credit Cards 


2100 . American Express Payable 


Total Credit Cards 

Other Current Liabilities 
2300 . Sales Tax Payable 

2301 . Federal Telecommunications Tax 
2302 . Sales Tax Payable· New York 
2303 • Sales Tax Payable· New Jersey 
2304 • Sales Tax Payable· Connecticut 
2305 . Sales Tax Payable· California 
2306 • Sales Tax Payable. Pennsylvanl 
2311 . Sales Tax Payable· Maryland 
2312· Sales Tax Payable· Tennessee 
2313 . Sales Tax Payable· Texas 

Total 2300 . Sales Tax Payable 

Total Other Current Liabilities 

Total Current Liabilities 

Long Term Liabilities 
2500 . Customer Security Deposits 

Total Long Term Liabilities 

Total liabilities 

Dec 31, 09 

234,315.65 
6,346.50 

240.662.15 

8.624.84 

8,624.84 

10,447.02 
--~~..... 

10,447.02 

259,734.01 

34,081.89 
-25,771.12 

.. _--­

8,310.77 

15,000.00 

15,000.00 

283,044.78 

75,814.18 

75,814.18 

67,629.20 
54,032.87 

-511.20 
374.04 

94.43 

1,558.00 


5.98 

2,021.33 


377.59 

125,582.24 

125,582.24 

201,396.42 

7,317.66 

7,317.66 

208,714.08 

Dec 08 

98.523.18 
3.783.46 

102,306.64 

9.098.81 

9,098.81 

0.00 

0.00 

111,405.45 

32,520.77 
-18,668.00 

13,852.77 

15,000.00 

15,000.00 

140,258.22 

41,972.31 

41,972.31 

14,505.52 
13,908.56 

1,027.98 
63.47 
42.44 

475.25 
5.98 

678.49 
0.00 

.. --~ 

30,707.69 

30,707.69 

72,680.00 

2,500.00 

2,500.00 

75,180.00 

Page 1 
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02116/10 

4:53 PM Telco Experts LLC 
Profit & Loss 

Cash Basis January through December 2009 

Ordinary Income/Expense 
Income 

3999 • Service Income 
4000 . ServIce Income - New York City 
4010' Service Income - New York State 
4020 • Service Income - New Jersey 
4030 . ServIce Income - California 
4040 . Service Income - illInois 
4050 . Service Income - Florida 
4060 . Service Income - Maryland 
4070 . Service Income· Connecticut 
4080 . Service Income - Pennsylvania 
4090· Service Income· Tennessee 
4091 • Service Income - Missouri 
4092 . Service Income - Texas 

Total 3999 . Service Income 

4100 . Installation Income 
4110 . Installation Income - NYC 
4130 • Instailatlon Income - NJ 

Total 4100 . Installation Income 

4200 . Consulting Income· NY 
4201 . Consulting Income - CT 
4300 . Finance Charges 
4900 . Sales Tax Vendor Credits 

Total Income 

Cost of Goods Sold 

5000 • ISP Provider 

5100 . Installation Costs 

5200 . Host Monitoring 

5300 . Number Inventory 


Total COGS 

Gross Profit 

Expense 
5400 . Consulting 
6000 . Commission Expense 
7000 . Guaranteed Pymt - Adam Goldberg 
7001 . Guaranteed Pymt • Peter Goldber 
7002 • Guaranteed Pymt • Eric Klein 
7010' Gross Salaries 
7020 . FICA Expense 
7030 . NJ Unemployment Insurance 
7040 . Federal Unemployment Insurance 
7060 . Group Medical Insurance 
7080 . Workers Compensation 
7090 . Payroll Service 
7100 . Billing Expense 
7110· Outside Services 
7120' Rent 
7130 . Utilities 
7150 • Telephone and Internet 
7155 . Answering Service 
7160· Repairs and Maintenance 
7180 . General Insurance 
7200 . Office Supplies and Expense 
7220 . Bank Charges 
7230 . Postage 
7250 . Website Design and Expense 
7260 . Computer and Software Expense 
7300 . Accounting 
7310' Legal 
7330 • Dues and Subscriptions 
7340 . Filing Fees 

Jan - Dec 09 

1,887,517.97 
46,639.31 

196,364.60 
10,683.28 
8,778.24 
1,845.00 
2,538.61 

69,504.94 
25,565.47 

132,141.43 
4,558.40 
3,895.23---.--­

2,390,032.48 

0.00 
0.00 

--~--.-

0.00 

10,360.04 
2,800.00 
2,859.80 

838.23 

2,406,890.55 

953,433.37 
243,585.65 

2,855.00 
26,208.02 

1,226,082.04 _...__.. 

1,180,808.51 

256,201.79 
111,704.36 
155,000.00 
155,000.00 
229,000.00 
42,339.00 

3,238.93 
953.75 

56.01 
5,365.60 

295.76 
1,180.50 

50,329.12 
2,750.00 

21,050.00 
1,383.99 
5,753.38 
1,572.70 

0.00 
1,172.80 
5,989.98 

578.77 
2,185.35 

0.00 
1,317.56 

22,482.56 
33,614.55 

1,495.37 
9,584.83 

Jan - Dec 08 

. 424,457.79 
13,510.59 

112,602.69 
6,472.38 
3,042.91 
2,035.81 

883.06 
4,827.25 
4,854.40 

0.00 
0.00 
0.00 

572,686.88 

39,673.92 
3,545.47 

- ...-~----

43,219.39 

0.00 
0.00 

1,999.51 
503.42 

".. ...---..-­~--

618,409.20 

337,096.15 
34,614.94 
1,859.99 
3,640.85 

377,211.93 
~...--..--..-­

241,197.27 

124,724.28 
13,874.50 

0.00 
0.00 
0.00 

27,774.64 
2,124.76 

916.63 
106.77 

1,775.20 
93.10 

1,299.20 
19,725.47 

0.00 
4,650.00 

0.00 
6,398.71 
1,333.27 

729.18 
175.00 

2,635.47 
118.90 
822.74 

1,518.97 
2,083.03 
3,813.23 

10,434.37 
60.00 

3,251.22 
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-------

--------

02/16/10 

4:53 PM 

Cash Basis 

Telco Experts LLC 

Profit & Loss 


January through December 2009 


Jan· Dec 09 

7350 . Licenses and Permits 804.00 
7370 • Advertising and Marketing 14,543.12 
7380 . Interest Expense 21.13 
7381 • Penalties 360.35 
7385 • Trade Show Expense 0.00 
7390 . Credit Card Discounts 7,278.05 
7410· Travel 5,938.29 
7420' Meals and Entertainment 6,068.45 
7430· Employee Meals 0.00 
7460' Charitable Contributions 2,400.00 
7470· Holiday Expense 278.95 
7900 . Depreciation Expense 7,103.12 
9040· NYTAF 1,063.91 

Total Expense 1,167,456.03 

Net Ordinary Income 13,352.48 

Other Income/Expense 
Other Expense 

9000' NJ Tax 0.00 
9010· CA LLC Tax 4,100.00 
9020 • CT Income Tax 0.00 
9900 . Voided Checks 0.00 

Total Other Expense 4,100.00 

Net Other Income -4,100.00--.. --.-~..--­

Net Income 9,252.48 

Jan· Dec 08 
--.-----..­

60.00 
600.00 
233.31 

0.00 
130.00 

2,546.19 
1,747.47 
1,683.93 

382.12 
0.00 

822.91 
18,668.00 

0.00---_.__.._-­
257,312.57 

-16,115.30 

650.00 
0.00 
0.00 
0.00 

650.00 

-650.00 

-16,765.30 
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4:53 PM 

02116110 
Cash Basis 

Telco Experts LLC 
Balance Sheet 

As of December 31,2009 

Equity 
3000 . Capital ESK Consultants LLC 
3010 . Capital Contrlb - ESK Consultln 
3100 . Capital - Adam Goldberg 
3110· Capital Contrlb - Adam Goldberg 
3200 • Capital - Peter Goldberg 
3210 . Capital Contrlb - Peter Goldber 
Net Income 

Total Equity 

Dec 31, 09 

21,692.74 
0.00 

21,692.74 
0.00 

21,692.74 
0.00 

9,252.48 

74,330.70 

Dec 31, 08 

12,281.18 
15,000.00 
12,281.17 
15,000.00 
12,281.17 
15,000.00 

-16,765.30 

65,078.22 

TOTAL LIABILITIES & EQUITY 283,044.78 140,258.22 

Page 2 



10/15/10 

1:26 PM 

Accrual Basis 

Telco Experts LLC 
Balance Sheet 

As of September 30, 2010 

ASSETS 
Current Assets 

Checking/Savings 

1000 . Cash - Chase Checking 

1010· Cash - BOA - Sales Tax Account 


Total Checking/Savings 

Accounts Receivable 

1300' Accounts Receivable 


Total Accounts Receivable 

Total Current Assets 

Fixed Assets 

1400 • Equipment 

1490, Accumulated Depreciation 


Total Fixed Assets 

Other Assets 

1700, Security Deposits 


Total Other Assets 

TOTAL ASSETS 

LIABILITIES & EQUITY 
Liabilities 

Current Liabilities 
Credit Cards 

2100, American Express Payable 

Total Credit Cards 

Other Current Liabilities 
2300 • Sales Tax Payable 

2325' Sales Tax Payable - New Hampshl 
2301 ' Federal Telecommunications Tax 
2302, Sales Tax Payable - New York 
2303 • Sales Tax Payable - New Jersey 
2304 • Sales Tax Payable - Connecticut 
2305· Sales Tax Payable - California 
2306 • Sales Tax Payable - Pennsylvani 
2311 • Sales Tax Payable - Maryland 
2312' Sales Tax Payable - Tennessee 
2313· Sales Tax Payable - Texas 
2314' Sales Tax Payable - Minnesota 
2315 • Sales Tax Payable - Arizona 
2316' Sales Tax Payable - Virginia 
2317 • Sales Tax Payable - Florida 
2319 • Sales Tax Payable - Massachuset 
2320 • Sales Tax Payable - Arkansas 
2324 • Sales Tax Payable - illinois 
2326· Sales Tax Payable - Delaware 

Total 2300 . Sales Tax Payable 

Total Other Current Liabilities 

Total Current Liabilities 

Long Term Liabilities 

2500 • Customer Security Deposits 


Total Long Term Liabilities 

Total liabilities 

30,10 

288,855.09 
__7_8..:,092.80 

366,947.89 

323,810.46 

323,810.46 

690,758.35 

36,484.25 
-25,771.12 

10,713.13 

40,052.00 

40,052.00 

741,523.48 

71,847.81 

71,847.81 

55.84 
106,871.82 
24,270.14 


-343.17 

-626.73 


2,258.98 

1,016.34 


6.00 

1,356.91 


424.13 
124.32 
-91.08 

-114.61 
37.08 
40.85 
50.78 

-113.33 
408.92 

135,633.19 

____135,633.19 

207,481.00 

7,317.66 

7,317.66 

214,798.66 
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10/15/10 

1:26PM 

Accrual Basis 

Telco Experts LLC 

Balance Sheet 


As of September 30. 2010 

Equity 
3000 • Capital ESK Consultants LLC 
3100· Capital· Adam Goldberg 
3200 • Capital· Peter Goldberg . 
3500 • Retained Earnings 
Net Income 

Total Equity 

TOTAL LIABILITIES & EQUITY 

30,10 

21,692.74 
21,692.74 
21.692.74 

157,939.63 
303,706.97 

526.724.82 

741,523.48 
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10/15110 

1:26 PM 

Accrual Basis 

Telco Experts LLC 
Profit & Loss 

January through September 2010 

Jan· 10 

Ordinary Income/Expense 
Income 

3999 . Service Income 
4002 . Service Income· Ottawa, ON 2,840.96 
4001 . Service Income· Montreal, QC 952.62 
4000' Service Income· New York City 2,511,743.88 
4010 . Service Income· New York State 117,290.97 
4016' Service Income· Virginia 8,296.30 
4019· Service Income· Massachusetts 2,334.20 
4020 . Service Income - New Jersey 182,609.48 
4030 • Service Income - California 39,278.45 
4040 • Service Income· illinois 9,300.63 
4050 • Service Income· Florida 2,710.13 
4060 . Service Income· Maryland 1,752.40 
4070 • Service Income· Connecticut 53,351.03 
4080 . Service Income· Pennsylvania 29,781.02 
4090 . Service Income· Tennessee 92,583.84 
4091 . Service Income· Missouri 10,403.75 
4092 • Service Income· Texas 14,980.81 
4093 . Service Income· Minnesota 1,516.64 
4094 . Service Income· Arkansas 499.59 
4095 • Service Income· Arizona 9,983.36 
4096 . Service Income· Delaware 7,059.76 
3999 • Service Income· Other 7,850.05 

Total 3999 • Service Income 3,107,119.87 

4100· Installation Income 
4110· Installation Income· NYC 2,035.20 

Total 4100 . Installation Income 2,035.20 

4200 . Consulting Income· NY 1,535.00 
4300 . Finance Charges 13,709.39 
4900 . Sales Tax Vendor Credits 659.77 

Totailncome 3,125,059.23 

Cost of Goods Sold 
5000 . ISP Provider 1,162,014.51 
5100 . Installation Costs 23,168.57 
5200 • Host Monitoring 247,549.79 
5300 . Number Inventory ·19,904.76 

Total COGS 1,412,828.11 

Gross Profit 1,712,231.12 

Expense 
5400 . Consulting 200.557.05 
6000 . Commission Expense 179,407.10 
7000 . Guaranteed Pymt • Adam Goldberg 

7001 . Payments· Adam 155,000.00 
7002 . Taxes· Adam 10.229.00 

Total 7000 . Guaranteed Pymt • Adam Goldberg 165,229.00 

7003 • Guaranteed Pymt • Peter Goidber 
7004 • Payments· Peter 155,000.00 
7005 . Taxes· Peter ___~1_2,213.00 

Total 7003 . Guaranteed Pymt • Peter Goidber 167,213.00 

7007 . Guaranteed Pymt • Eric Klein 
7008 • Payments· Eric 203,000.00 
7006 . Medical Insurance • Eric 5,627.12 
7009 . Taxes· Eric 12,263.00 

Total 7007 . Guaranteed Pymt· Eric Klein 220,890.12 
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----------------

10/15/10 

Telco Experts LLC 1:26 PM 

Profit & Loss 
January through September 2010 Accrual Basis 

7010' Gross Salaries 
7020 . FICA Expense 
7030 . NJ Unemployment Insurance 
7040 • Federal Unemployment Insurance 
7060 • Group Medical Insurance 
7080 • Workers Compensation 
7090 • Payroll Service 
7100 . Billing Expense 
7120· Rent 
7130 • Utilities 
7150 • Telephone and Intemet 
7155· Answering Service 
7180 . General Insurance 
7200 • Office Supplies and Expense 
7220 • Bank Charges 
7230 • Postage 
7260 • Computer and Software Expense 
7300 • Accounting 
7310· Legal 
7330 • Dues and Subscriptions 
7340 . Filing Fees 
7350 • Licenses and Permits 
7370 • Advertising and Marketing 
7381 • Penalties 
7390 • Credit Card Discounts 
7405· Automobile Expense 
7410 • Travel 
7420· Meals and Entertainment 
7460' Charitable Contributions 
7470· Holiday Expense 

Total Expense 

Net Ordinary Income 

Other IncomelExpense 

Other Income 


8000 • Interest Income 


Total Other Income 

Other Expense 

9000 • New Jersey LLC Tax 

9010· Callfomla LLC Tax 

9020 . Connecticut LLC Tax 

9040' New York TAF 

9050 . DC LLC Tax 

9060 • illinOis LLC Tax 

9070 • NYC UBT Tax 

9900 . Voided Checks 


Total Other Expense 

Net Other Income 

Net Income 

Jan -Sep 10 

114,800.94 
8,754.73 
2,767.31 

183.81 
4,537.13 

645.40 
1,122.71 

61,079.12 
69,358.06 

3,129.15 
10,122.91 
1,273.33 
3,153.57 
6,531.79 
2,058.70 
2,308.12 
6,030.57 

42,364.37 
37,433.51 

785.00 
4,086.08 
1,498.00 

770.00 
716.85 

10,091.56 
3,045.79 

14,254.69 
7,962.94 

665.00 
1,230.80 

1,356,058.21 

356,172.91 

339.76 

339.76 

17,032.00 
800.00 
250.00 

1,667.70 
625.00 

29.00 
32,402.00 

0.00 

52,805.70 

-52,465.94 

303,706.97 
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---
OMS No. 1545-0099 u.s. Return of Partnership Income 1065Form ' ___ ,and ending

Department 01 the Treasury 
Internal Revenue Service 

For calendar year 2007. or tax year beginning 2007 
D Employer Identification 

number 
Use 

Name at partnershipA Principal business activity 

TELEPHONE the 

IRS 
 26-1287244~ELCO EXPERTS LLCSERVICES 
label.

B Principal product or service E Date business started Number, street, and room or suite no. If a P.O. box, see the instructions, Other­
wise, 08/14/200738 PARK AVENUETELEPHONE print 
or City or town, state, and ZIP code Total assets FSERVICES 
type.

C Business code number 

$ 36,861. 
G Check applicable boxes: (1) LXJ Initial return (2) U Final return (3) U Name change (4)L.J Address change (5) U Amended return 

RUTHERFORD, NJ 07070517000 

H Check accounting method: (1) D Cash (2) [X] Accrual (3) D Other (specify) .. ___--,...-_________ 
I Number of Schedules K-1. Attach one for each person who was a partner at any time during the tax year .. _____3;;....________....,._.,.­
J Check if Schedule M-3 attached ................................................................ .................................. ........................ ..................... 0 
Caution: Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information. 

1 a Gross receipts or sales ...... 
b Less returns and allowances 

2 
3 
4 
5 
6 

Cost of goods sold (Schedule A, line 8) 

Gross profit. Subtract line 2 from line 1c 
Ordinary income (loss) from other partnerships, estates, and trusts (attach schedtll:~\~~;ti~ 
Net farm profit (loss) (attach Schedule F(Form 1040)) 
Net gain (loss) from Form 4797, Part II, line 17 (attach Form 4797) 

7 Other income (loss) (attach schedule) 

8 Total income loss. Combine lines 3 throu h 7 

9 Salaries and wages (other than to partners) (less employ 
10 Guaranteed payments to partners 
11 Repairs and maintenance 
12 Bad debts 
13 Rent 

1a 
1b 

14 Taxes and licenses............ ................. . ........................................................................ .. 
15 Interest ................................................................................................................................................... 
16 a Depreciation (ifrequired, attach Form 4562) ............................ . 

b Less depreciation reported on Schedule Aand elsewhere on return 

17 Depletion (Do not deduct oil and gas depletion.) ........................................................ . 
18 Retirement plans, etc. .............. . .......................... . 
19 Employee benefit programs 

20 Other deductions (attach schedule) 

21 

2 
3 
4 
5 
6 

7 

8 

9 
10 

11 
12 
13 
14 

15 

16c 
17 
18 
19 

20 8,139. 

22 

Sign 
Here 

Paid 
Preparer's 
Use Only 

~ signature 0/ general piirtller or limited liability company member manager 

Preparer's 
signature Check If 

self-employed 

with the preper ... shown below 

(see Instr.)? [X] Yes D No 

Flrm's.name(or ~BELL & COMPANY LLP EIN 
yours If se~· .~~~~:;..:;;:;:;:~::..;-;-;;~-;:;;;;:;.=-;:;-;;-::;--::r---------------:~---I~7-:~~i-i:-=.-.;..;;:.-:;..-:;---
employed), 350 FIFTH AVE STE 7412 Phone no. 
address, and 
ZIP code NEW YORK, NY 10118-7412 

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 1065 (2007) 

711001 JWA 
12-27·07 



26-1287244 Page 2Form 1065 (2007) TELCO EXPERTS LLC 
!;8:bhldOleAI Cost of Goods Sold (see the instructions) 

1 Inventory at beginning of year ....... .................................. ...................... ....... .......................... ... ......... ....... ....... I-.;.....JI-------- ­

2 Purchases less cost of items withdrawn for personal use 2 

3 Cost of labor ..... , .......................... . 3 

4 Additional section 263A costs (attach schedule) 4 

5 Other costs (attach schedule) .............. 5 
~-+-------

6 Total. Add lines 1through 5 6 

77 Inventory at end of year ....... ............... .' ............... . 

8 Cost of lIoods sold. Subtract line 7 from line 6. Enter here and on page 1, line 2 ......................................... L-.:::--L..______ 
8 

9 a Check all methods used for valuing closing inventory: 
(i) D Cost as described in Regulations section 1.471-3 
(ii) D Lower of cost or market as described in Regulations section 1.471-4 
(iii) D Other (specify method used and attach explanation) .... 

b Check this box if there was awritedown of 'subnormal" goods as described in Regulations section 1.471-2(c) . ....... .... ........... ........................... .... 0 
c Check this box if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970) ................................... .... 

d Do the rules of section 263A (for property produced or acquired for resale) apply to the partnership? ............. ....... ........................ D Yes No 
e Was there any change in determining quantities, cost, or valuations between opening and closing inventory? ..................... ..... DYes D No 

a 

2 
3 

X 
4 statement under section 6231 (a)( 1)(B)(ii) 

5 

a 

b 
c 

return ........................................................................................................................................................................ 

If 'Yes,' the partnership is not required to complete Schedules L, M-1, and M-2; Item Fon page 1 of Form 1065; 

or Item L on Schedule K-1. 


6 Does this partnership have any foreign partners? If "Yes," the partnership may have to file Forms 8804, 8805 

and 8813. See the instructions 


7 Is this partnership apublicly traded partnership as defined in section 469(k)(2)? ................................... .. 
 .............. 

8 Has this partnership filed, or is it required to file, a return under section 6111 to provide information on any reportable transaction? 

9 At any time during calendar year 2007, did the partnership have an interest in or aSignature or other authority 


over afinancial account in aforeign country (such as abank account, securities account, or other financial account)? 

See the instructions for exceptions and filing requirements for Form TO F90-22.1. If 'Yes,' enter the name of the 


If 

What type of entity is filing this return? Check the applicable box: 
D Domestic general partnership bD Domestic lim~ed partnership 

c 00 Domestic limited liability company d D Domestic limited liability Darltnel·shil~'i·l!,\;,i,i;c 
e D Foreign partnership f D Other ....------

Are any partners in this partnership also partnerships? 
During the partnership's tax year, did the partnership own any interest in 
entity that was disregarded as an entity separate from its owner under 
301.7701-3? If 'Yes," see instructions for required attachment ....... 
Did the partnership file Form 8893, Election of Partnership Level Tax 

Does this partnership meet all three of the following requir 
The partnership's total receipts for the tax year were less t 
The partnership's total assets at the end of the tax year we 
Schedules K-1 are filed with the return and furnished to the ore the due date (including extensions) for the partnership 

1---1--:=-

foreign country.....-:-_______~_----------_--------__:_-------_;i__;-X-
10 During the tax year, did the partnership receive adistribution from, or was it the grantor of, or transferor to, aforeign trust? 

If "Yes,' the partnership may have to file Form 3520. See the instructions ........................................................... . X 
11 Was there a distribution of property or a transfer (for example, by sale or death) of a partnership interest during the tax year? 

If "Yes,' you may elect to adjust the basis of the partnership's assets under section 754 by attaching the statement described 
under Elections Made By the Partnership in the instructions .............................................................................................................. . 

With 
(see the instructions) 

Enter below the general partner deSignated as the tax matters partner (TMP) for the tax year of this return: 

Name of Identifying 
designated TMP .... number of TMP .... 

Address of .... 
designated TMP 

JWA Form 1065 (2007) 
711011 

12-27-07 


2 
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26 -12 8 7 244 Page 3Form 1065 (2007) TELCO EXPERTS LLC 
Total amountflSOlQ(luieKI Partners' Distributive Share Items 

<8,139.>1 Ordinary business income (loss) (page 1, line 22) .............................................................. .,., ................. . 

2 Net rental real estate income (loss) (attach Form 8825) ...., ..................f. "''j .................................. 1-.;;2~1--_______ 


3a Other gross rental income (loss) ..................... .,.,....... .., ..... .. \--=3:,:a-+_______--I...... 

b Expenses from other rental activities (attach statement) .. .,..... ............. ........ I 3b I I . 

C Other net rental income (loss). Subtract line 3b from line 3a ................................................................ 1-.::.3C=--I--_______ 

4 Guaranteed payments ..... ., ....................... ., .... ., ............................................, ... ., ....................... ., ... 1-...:4:......1--_______ 

5 Interest income .............. ............................. .. ............. 1-.;;5:......1--_______ 

6 Dividends: a Ordinary dividends ....................................................j" .. .,.j .................................... \-.::.6a::,.....I--_______ 


b Qualified dividends ................................................... L.....:6.:.b..J-_______-I 

7 Royalties ......................................................................................................................................... \-..:.7_1-_______ 
B Net short-term capital gain (loss) (attach Schedule D(Form 1065)) ....................... .,., ..... ., ........................... I-.::.B-+_______ 

9a Netlong-term capital gain (loss) (attach Schedule D(Form 1065)) \-~9a~I-_______................r......r................................. 

b Collectibles (28%) gain (loss) ...... ., ..... .,., .., ... ., .., ........... ., .. ., ......... J--:9.:.b-+-_______-I,....•..Y'J.....-c 

C Unrecaptured section 1250 gain (attach statement) ........... ., ...... ., ............... 1L....,;9;.;.c....jIL....______---lI<,{·\· 

10 Net section 1231 gain (loss) (attach Form 4797) ................................................................................. 1-.:.10=--1-_______ 
11 Other income (loss) (see instructions) Type.... 11 

12 Section 179 deduction (attach Form 4562) . .,.............. . .....................,....... .. ..................... 12 

IIIo 13a Contributions 	 .................. .................. ......................... 13a 

~ b 1nvestment interest expense .... ......... ... .. .................. 'h:~""'''''' ,. ... _" ...... ., .. , ..... ". 13b 

~ c ___________......
Section 59(e)(2) expenditures: (1) Type .... 	 :".~ih........-_ (2) Amount .... t-1.:.:3:::,lC(..=.2l4-_______ 


<8,139.>~:2c 14: ~::a~~i~~~t1~~:s'>s::~s;:~~!~:~~yT~:~t .......................................... :: ...........~ 	 :::
..;~).~!.~.ll..............................................................

~	~~ b Gross farming or fishing income ............ ....................... ····'l't~'i 


W c Gross nonfarm income ............................................................. .......................................... 14c 


15a Low-income housing credit (section 42(j)(5) ..................... ................................... 15a 

b Low-income housing credit (other) .................................. ...... ........................ ..... 15b 

c Qualified rehabilitation expenditures (rental real estate) (attach 15c 

d Other rental real estate credits (see instructions) Type 15d 

e Other rental credits (see instructions) Type 15e 

f 	 Other credits (see instructions) TYJJlr"'(\i;Wi;j[~~~ 15f 

16a Name of country or U.S. possession.... <lj~'. 
b Gross income from all sources 16b 
c Gross income sourced at partner level ... 16c 

Foreign gross income sourced at partnership level .. {." 

d Passive 
catego!), .... e General category ......... ________ f Other .... ~1~~~_____________ 

Deductions allocated and apportioned at partner level ~"'. 
g Interest expense.... h Other 16h 

Deductions allocated and apportioned at partnership level to foreign source income ..•........... 
Passive 
catego!), .... 

• 
J General category ...... .... kOther . .... 16k 

Total foreign taxes (check one): .... Paid D Accrued D .......................................................... 1-.:.:1B=-I+-------­

m Reduction in taxes available for credit (attach statement) ............................ .................................................. 16m 
n Other foreign tax information (attach statement) ..................................... .................... ......................... I.... •... . 

17a Post-1986 depreCiation adjustment ........................................................ ....................... 178 

b Adjusted gain or loss ...... .......... ..................... ......... .................. ................. ......... ......... ....... ............... 1-1:.:.7.:.b-l-________ 

c Depletion (other than oil and gas) ... ...... ........... ............... ..... ................... ..... ..... 17c 

d Oil, gas, and geothermal properties - gross income .............................. ....... ........... ..... ...................... ....... 1-1~7.::.d+________ 

e Oil, gas, and geothermal properties· deductions ....... ........ ... ...... . . ....... ... .. ... ... ...... ...... ... ......... .. . . 17e 

f Other AMT items (attach statement) ........................................................................... ............................. 17f 

1Ba Tax-exempt interest income 1Ba................................................................................................................ . 
b Other tax-exempt income ................................................................................ . 1Bb 

c Nondeductible expenses ................................................................................................................. 1Bc 

19a Distributions of cash and marketable securities .......................................................................................... 19a 

b Distributions of other property ... ............................................................ . ............................... . 19b 

20& Investment income . ........... . . . . ............. .......... ....... ...... .................. .. ....................... 
b Investment expenses ....................................... .. ......................................................................... 
c Other items and amounts (attach statement) . ....................... ................. ................. ............ ............... ....... 

20a 
J--:2;;.;;0,;;.b-+-------­
IT-::-rT 

JWA 	 Form 1065 (2007) 
711021 

12-27-07 
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26-1287244 Page 4
Form 1065 (2007) TELCO EXPERTS LLC 
Analysis of Net Income (Loss) 

... ........ I 1 I <8,139. > 

2 Analysis by 

partner type: 

8 General partners I 

b Limited partners I 


1 Net Income poss). Combine Schedule K. lines 1 through 11. From the result, subtracllhe sum of Schedule K, lines 12 through l3d, and 161 , (II) Individual (iii) Individual 
(iv) Partnership 

(v) Exempt (vi) Nominee/Other(I) Corporate (active) (passive) organization 

<5,426. ~ <2,713. ~ 

$obedufEfL. Balance Sheets r Books 

Assets 

1 Cash 
28 Trade notes and accounts receivable ........ . 

b LessaHo~ncefurbaddeb~ .................. ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
S Inventories ......................................... . 
4 U.S. government obligations ................ .. 
5 Tax-exempt securities ................ .. 
6 Other currentasse~ (attach statement) ...... STATEMENT 2 ,000. 
7 Mortgage and real estate loans .............. . 
8 Other investmen~ (attach statement) ....... .. 
9a Buildings and other depreciable assets ..... . 
b Less accumulated depreciation ............. .. 

10a Depletable assets ............................... . 
b Less accumulated depletion ................. . 

11 Land (net of any amortization) .............. . 
12a Intangible assets (amortizable only) ........ . 

b Less accumulated amortization .............. . 
18 Other assets (attach statement) . S':vA':v~ENT 
14 Total assets .... .......... . ................ . 

Liabilities and Capital 

15 Accounts payable ............................... . 
16 Mortgages, not ••, bonds payable In less than 1 year 

17 Other current liabilities (attach statement) .. . 
18 All nonrecourse loans ......... , ......... .. 
19 Mortgages, notes, bonds payable In 1 year or more 

20 Other liabilities (attach statement) .......... .. 
21 

1 Net income (loss) per books . . . . . . . , .... ,.,., ...... 
2 Income included on Schedule K, lines 1,2, 3c, 

5, 6a, 7, 8, 9a, 10, and 11, not recorded on books 
this year (itemize): 

S Guaranteed payments (other than health 
insurance) ...... " ...... , . " ...... " ..... ........ 

4 Expenses recorded on books this year not 
included on Schedule K, lines 1through 
13d, and 161 (itemize): 

a Depreciation $ 
b Travel and entertainment $ 

5 Add lines 1through 4 ......... . ,. ..... -- .............. " 

<8,139. Ps Income recorded on books this year not included 
on Schedule K, lines 1through 11 (itemize): 

a Tax-exempt interest $ 

7 Deductions included on Schedule K, lines 1 
through 13d, and 161, not charged against 
book income this year (itemize): 

a Depreciation $ 

8 Add lines 6and 7 ... .. -............................ 
9 Income (loss) (Analysis of Net Income (Loss), 

~ line 1). Subtract line 8 from line 5 .................. <8,139. ><8,139. 
I.SClle'dul.Mil.21 Analysis of Partners' Capital Accounts 

1 Balance at beginning of year ........................... 6 Distributions: aCash ......... '" ....... " ............ 
2 Capital contributed: aCash ........................... 45,000. bProperty . .......................... 

7 Other decreases (itemize): 

> 
bProperty ..... ............ .. 

S Net income (loss) per books ........ ... , .... , ....... <8,139. 
4 Other increases (itemize): 

8 Add lines 6and 7 .......... ', ...... , .................... 
5 Add lines 1through 4 ...... ............ " ..... , ......... 36,861. 9 Balance at end of year, Subtract nne 8 from line 5 , ..... 36,861. 
l~' 

. JWA 4 Form 1065 (2007)122707 
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4 a Guaranteed payments to partners (Schedule K, line 4) derived from atrade or business 
as defined in section 1402(c) 

b Part of line 4a allocated to individual limited partners for other than services and to 
estates, trusts, corporations, exempt organizations, and IRAs 

c Subtract line 4b from line 4a 

Worksheet for Figuring Net Earnings (Loss) From Self-Employment 

Employer idenlification numb ..Name of partnership 

TELCO EXPERTS LLC 26-1287244 
1 a Ordinary income (loss) (Schedule K, line 1) ...................................................... r--:'~a+____<....;..;.8...:,_1_3.;...;;.9--t. 

b Net income (loss) from CERTAIN rental real estate activities ................................... ~1~b+_______--t 
c Net income (loss) from other rental activities (Schedule K, line 3c) ....... .............. ........ ~1~C+_______--t 
d Net loss from Form 4797, Part II, line 17, included on line 1a above. Enter as a positive 

amount .................................. . 1d
............................................................... r--:;~-------i 


e Other additions 1e 
.............. r--:;~---~-:;-~-i 
f Combine lines 1a through 1e ...................................................... . 11 

2 a Net gain from Form 4797, Part II, line 17, included on line 1a above ........................... .. 2a 
b Other subtractions ........................................................................................ 2b
~~-------; 

c Add lines 2a and 2b 2c.............................................................................. ~+-------; 


3 a Subtract line 2c from line 11. If line 1f is a loss, increase the loss on line 1f by the amount 

on line 20 ......................................................................................................... j.-..:3;;;a+___.....;...;;....:...;...;;;...;;.~ 

b Part of line 3a allocated to limited partners, estates, trusts, corporations, exempt 


organizations, and IRAs ....................................................................................... 1.....;;;;...1..-______'""""-\ 


c Subtract line 3b from line 3a 
 3c <8,139.> 

................................. r-:4~c+____.,.,....~~_ 

5 <8,139.> 

712161 

04-27-07 
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26-1287244TELCO EXPERTS LLC 

STATEMENTOTHER DEDUCTIONSFORM 1065 

DESCRIPTION AMOUNT 

WEBSITE DESIGN AND 
LEGAL 
FILING FEES 
BILLING EXPENSE 

EXPENSE 1,000. 
5,602. 

737. 
800. 

TOTAL TO FORM 1065, LINE 20 8,139. 

SCHEDULE L OTHER CURRENT ASSETS STATEMENT 

BEGINNING OF END OF TAX 
DESCRIPTION TAX YEAR YEAR 

PREPAID EXPENSE 4,000. 

TOTAL TO SCHEDULE L, LINE 6 4,000. 

SCHEDULE L STATEMENT 

BEGINNING OF END OF TAX 
DESCRIPTION TAX YEAR YEAR 

SECURITY DEPOSITS 15,000. 

TOTAL TO SCHEDULE L, LINE 13 15,000. 

6 STATEMENT(S) 1, 2, 3 
13491213 752659 TELCOEXPERTS 2007.07070 TELCO EXPERTS LLC TELCOEX1 
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651107 


ShdlKlc e u e -
(Form 1065) For calendar year 2007, or tax 

2007 
Department of the Treasury year beginning 

Internal Revenue Service ending 

Partner's Share of Income, Deductions, 
Credits, etc. 
.... See separate instructions. 

!Partfl Information About the Partnership 

A Partnership's employer identification number 
26-1287244 
B Partnership's name, address, city, state, and ZIP code 

TELCO EXPERTS LLC 
38 PARK AVENUE 
RUTHERFORD, NJ 07070 
C IRS Center where partnership filed return 
CINCINNATI, OH 

D D Check if this is apublicly traded partnership (PTP) 

IPart III Information About the Partner 

E Partner's identifying number 

20-2113320 
F Partner's name, address, city, state, and ZIP code ;!
ESK CONSULTANTS LLC 
237 MAYFAIR DRIVE 

;/~i~~PA'"BROOKLYN, NY 11234 
G 00 General partner or LLC 

U Li::;;~'''"Cmember-manager me 
H [X] Domestic partner Foreign p 
I What type of entity is this partner? DISREGARDED ENTITY 

J Partner's share of profit, loss, and capital: 
Bellinninll Ending 

Profit 33.3333333% 33.3333333% 
Loss 33.3333333% 33.3333333% 
Capital 33.3333333% 33.3333333% 

K Partner's share of liabilities at year end: 
Nonrecourse " .. , " .. , .... .." ..... , ., .. . . . -. $ 
Qualified nonrecourse financing ...... ... .. , . . . ... . . . $ 
Recourse ", .... , ............... $ O... ...... .. ... , ......... .. .. 

L Partner's capital account analysis: 
Beginning capital account ...... ,.. ....... ,., ... -."". $ 
Capital contributed during the year , ... , ......... , ... $ 15,000. 
Current year increase (decrease) .... , ..... ,. ....... ,. $ <2,713. 
Withdrawals & distributions ··.P .. ·· ..... · ....... " ..... $( ) 

Ending capital account . $ i2,287......... ....... , ............ .... 

[XJ Tax basis GMP Section 704(b) book 
D Other (explain) 

D FinalK-1 D Amended K·1 OMB No 1545-0099 

[Partllii Partner's Share of Current Year Income, 
Deductions. Credits. and Other Items 

l0idinary business income (loss) 
<2,713.> 

15iredits 

2Nr rental real estate income (loss) 
16 Foreign transactions 

30rer net rental income (loss) 

4Grranteed payments 

51ntest income 

6aOjdinary dividends 
17 Alternative min tax (AMT) items 

6bQ,alified dividends 

7Royalties 

~.'m c"II,' "" (""I 

18 Tax-exempt income and 
nondeductible expenses 

'''''11r~'); capital gain (loss) 

lIectibles (28%) gain (loss) 19,istribUtiOnS 

recaptured sec 1250 gain 
20 Other information 

10Nr section 1231 gain (loss) 

11 Other income (loss) 

12Section 179 deduction 

130ther deductions 

14Sjlf-emPloyment earnings (loss)
IA <2,713.> 

*See attached statement for additional information. 

~ 
0 
~ 
:::l 

~ 
& 

JWA For Paperwolk Redu&tlon A&t Notl&e, see Instru&tlons for Form 1065. Schedule K-l (Form 1065) 2007 
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TELCO EXPERTS LLC 26-1287244 


SCHEDULE K-1 CURRENT YEAR INCREASES (DECREASES) 


DESCRIPTION AMOUNT TOTALS 

ORDINARY INCOME (LOSS) <2,713.> 

SCHEDULE K-1 INCOME SUBTOTAL <2,713.> 

TOTAL TO SCHEDULE K-1, ITEM L <2,713.> 

8 PARTNER NUMBER 1 
13491213 752659 TELCOEXPERTS 2007.07070 TELCO EXPERTS LLC TELCOEX1 

-~.~.----- ..- ..~~-------



2 


b511{)7 

Schedule K-l 2007(Form 1065) For calenda, year 2007. 0' tax 

Department of the Treasury year beginning 

Internal Revenue Service ending 

Partner's Share of Income, Deductions, 
Credits, etc. 
~ See separate instructions. 

IPart I I Information About the Partnership 

A Partnership's employer identification number 
26-1287244 
B Partnership's name, address, city, state, and ZIP code 

TBLCO BXPBRTS LLC 
38 PARK AVENUB 
RUTHBRFORD, NJ 07070 
C IRS Center where partnership filed return 
CINCINNATI, OH 

D Check if this is apublicly traded partnership (PTP) 

iPalinl Information About the Partner 

E Partner's identitying number 

082-50-3812 
F Partner's name, address, city, state, and ZIP code 

ADAM GOLDBBRG 
33 WINDING WAY 
WAYNB, NJ 07470 
G LX.J General partner or LLC LJLim er er LLC 

member-manager mem 
H [][I Domestic partner Foreign 
I What type of entity is this partner? INDIVIDUAL 

J Partner's share of profit, loss, and capital: 
Beginning Ending 

Profit 33.3333333% 33.3333333% 
Loss 33.3333333% 33.3333333% 
Capital 33.3333333% 33.3333333% 

K Partner's share of liabilities at year end: 
Nonrecourse .-........ , ... " ... , ............. ........ " .... $ 
Qualified nonrecourse financing ..... , ........ ........ $ 
Recourse $ O............. , ........ "., .. -. "" ... ., ., ........... 

L Partner's capital account analysis: 
Beginning capital account ....... " ... ...... ..... .,.,. $ 
Capital contributed during the year .......... ....... $ 15,000. 
Current year increase (decrease) ..................... $ <2,71~. 
Withdrawals & distributions ..... " ................. ..... $( ) 

Ending capital account $ 12,287............. ................. , .... 

[][I Tax basis GAAP D Section 704(b) book 
D Other (explain) 

D FinalK-1 D Amended K-1 OMB No. 1545-0099 

l:F'artln IPartner's Share of Current Year Income, 
Deductions. Credits. and Other Items 

l0idinary business income (loss) 
<2,713.::> 

15iredits 

2Nr rental real estate income (loss) 
16 Foreign transactions 

30Ter net rental income (loss) 

4Grranteed payments 

i 

51nierest income 

6a O,dinary dividends 
17 Alternative min tax (AMT) items 

6bQrlified dividends 

7Royalties 
18 Tax-exempt income and 

prt-term capital gain (loss) nondeductible expenses 

capital gain (loss) 

liectibles (28%) gain (loss) 19,istributions 

recaptured sec 1250 gain 
20 Other information 

10Njt section 1231 gain (loss) 

11 Other income (loss) 

12Section 179 deduction 

130ther deductions 

14Sj'f-emPloyment earnings (loss)
IA <2,713.::> 

"See attached statement for additional information• 

~ 
c: 
0 
3l 

:::l 

~ 
& 

JWA For Paperwork Reduction Act Notice, see Instructions for Form 1065. Schedule K-t (Form 1065) 2007 
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TELCO EXPERTS LLC 26-1287244 


SCHEDULE K-1 CURRENT YEAR INCREASES (DECREASES) 


DESCRIPTION AMOUNT TOTALS 

ORDINARY INCOME (LOSS) <2,713.> 

SCHEDULE K-1 INCOME SUBTOTAL <2,713.> 

TOTAL TO SCHEDULE K-1, ITEM L <2,713.> 

10 PARTNER NUMBER 2 
13491213 752659 TELCOEXPERTS 2007.07070 TELCO EXPERTS LLC TELCOEX1 
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651107 


Shdl K1c e u e -
(Form 1065) For calendar year 2007, or tax 

2007 
Department of the Treasury year beginning 

Internal Revenue Service ending 

Partner's Share of Income, Deductions, 
Credits, etc. 
..... See separate instructions. 

Ipart 'I I Information About the Partnership 

A Partnership's employer identification number 
26-1287244 
B Partnership's name, address, city, state, and ZIP code 

TELCO EXPERTS LLC 

38 PARK AVENUE 

RUTHERFORD, NJ 07070 

C IRS Center where partnership filed return 
CINCINNATI, OH 

o 0 Check if this is a publicly traded partnership (PTP) 

l:p,rt III Information About the Partner 

E Partner's identifying number 

082-50 3829 h 

F Partner's name, address, city, state, and ZIP code 

PETER GOLDBERG 
320 EAST 83RD STREET # 2E 
NEW YORK, NY 10028 
G LXJ General partner or LLC LJL 

member-manager mem 
H [XJ Domestic partner o Foreign 
I What type of entity is this partner? INDIVIDUAL 

,;< 
. 

x;;. 
ro er LLC 

J Partner's share of profit, loss, and capital: 
Beginning 

Profit 33.3333334% 
Loss 33.3333334% 
Capital 33.3333334% 

K Partner's share of liabilities at year end: 
Nonrecourse .................... ..... ,., ........... .,,.,, $ 
Qualified nonrecourse financing ...... .. ... " ......... $ 
Recourse ... ............ ."" ..... .." ................. $ 

Ending 
33.3333334% 
33.3333334% 

33.3333334% 


o . 

L Partner's capital account analysis: 

Beginning capital account .......... , .......... ........ 
Capital contributed during the year ." .......... " ... 
Current year increase (decrease) . . . . . . . .... . . . . . . . . , . 
Withdrawals & distributions ...... ... ......... ........ , 

Ending capital account ............ ........... ........... 

$ 
$ 
$ 
$( 

$ 

15,000. 
<2,713. 

) 
12,287. 

Tax basis o Other (explain) 
DGAAP Section 704(b) book 

D FinalK-1 D Amended K-1 OMB No 1545-0099 

IPart 10' IPartner's Share of Current Year Income, 
Deductions, Credits. and Other Items 

10tnary business income (loss) 
<2,713.> 

2Nr rental real estate income (loss) 

30rer net rental income (loss) 

4G,aranteed payments 

51ntest income 

6aO,dinary dividends 

6bQ,alified dividends 

7Royalties 

8 -term capital gain (loss) 

!>: 

capital gain (loss)

1 
,,,eCUbles (28%) gain (loss) 

~1~,recaPtured sec 1250 gain 

10Njt section 1231 gain (toss) 

110ther income (loss) 

12Section 179 deduction 

,130ther deductions 

14Sjlf-emPloyment earnings (loss) 

15,redits 

16 Foreign transactions 

17 Alternative min tax (AMT) items 

18 Tax-exempt income and 
nondeductible exPenses 

19iistributions 

20 Other information 

~ <2,713.> 

·See attached statement for additional information• 

2:­
c: 
0 
31 

::> 

~ 
& 

JWA For Paperwork Reduction Act Notice, 8ee In8tructions for Form 1065. SChedule K·1 (Form 1065) 2007 

711261 
12·31·07 
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TELCO EXPERTS LLC 26-1287244 


SCHEDULE K-1 CURRENT YEAR INCREASES (DECREASES) 


DESCRIPTION AMOUNT TOTALS 

ORDINARY INCOME (LOSS) <2,713.> 

SCHEDULE K-1 INCOME SUBTOTAL <2,713.> 

TOTAL TO SCHEDULE K-1, ITEM L <2,713.> 

12 PARTNER NUMBER 3 
13491213 752659 TELCOEXPERTS 2007.07070 TELCO EXPERTS LLC TELCOEX1 



--- ---
OMB No. 1545-0099u.s. Return of Partnership Income 1065Form For calendar year 2008, or tax yeer beginning , ending

Department of the Treasury 2008Internal Revenue Service 
0 Employer identHicationName of partnershipA Principal business activity number 

UseTELEPHONE the 

IRS 
 26-1287244~ELCO EXPERTS LLCSERVICES label. E Date business startedNumber, Slteet, and room or suite no. Na P.O. box, see the instructions.B Principal product or service Other­
wlsa, 
 08/14/200738 PARK AVENUETELEPHONE print 

F Total assetsor City or town, st.te, end ZIP codeSERVICES type.
C Business code number 

$ 131,161. 
G Check applicable boxes: (1) U Initial return (2) LJ Final return (3) LJ Name change (4) LJ Address change (5) LJ Amended return 

RUTHERFORD, NJ 07070517000 

(6) D Technical termination - also check (1) or (2) 

H Check accounting method: (1) D Cash (2) [XJ Accrual (3) D Other (speCify) ... ___--::;~-__-_---­
I Number of Schedules K-l. Attach one for each person who was a partner at any time during the tax year ... _____3=-________-,_.,­
J Check if Schedule M-3 attached ........... .................. ............... ................ .......................................... . .............. ....... ......... .......... 0 
Caution. Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information. 

1 a Gross receipts or sales 
b Less returns and allowances 

2 Cost of goods sold (Schedule A, line 8) 
3 Gross profit. Subtract line 2 from line 1c 
4 Ordinary inco.me (loss) from other partnerships, estates, and trusts (attach stat 

5 Net farm profit (loss) (attach Schedule F (Form 1040)) 

6 Net gain (loss) from Form 4797, Part II, line 17 (attach Form 4797) 

7 Other income (loss) (attach statement) 

8 

9 Salaries and wages (other than to partners) (less emllloV'melr'llktfedi'fS.f';: 
10 Guaranteed payments to partners 
11 Repairs and maintenance 
12 Bad debts 
13 

14 
15 

Rent 

........... ...... ........ S.$.~ ..S.'l,'.1?:'r~14;$.:N'J:' ...l ........ . 

16 a Depreciation (if required, attach Form 4562) .................................................. . 

618,409. 

2 515,811. 
3 102,598. 
4 
5 
6 

7 

8 102,598. 

9 27,775. 
10 
11 729. 
12 
13 

14 
15 

b Less depreciation reported on Schedule Aand elsewhere on return ............. .............. 16c 18,668. 
17 Depletion (Do not deduct oil and gas depletion.)... .............. . ............. .... ..... ........... ... ................. 17 
18 Retirement plans, etc. ................ ............................................... . .......................................................... 1-18-t-____-::;---;:;r=;:-­

19 Employee benefit programs . . ............ . ... . ......................................................................... ".... 19 1, 7 7 5 • 

Sign 
Here 

20 other deductions (attach statement) ..... ................S.$.$....S.'l,'.1?:'l,'.$.14;$:N'l,'....~ 

21 
22 

~ Signature Of general partner (Y limited liabilitY company member manager 

Preparer's 
signature 

20 60,891. 

21 118,519. 

iscuss this return 
with the prepsr... shown below 
(see inslt.)? [XJ Yes D No 

Paid 
Preparer's 
Use Only 

Firm'sname(or BELL & COMPANY LLP 
~~~~:~t ~3~5nO~F~IPF~T~H~·A~V~E~'S~T~EFo7~4~1'2.----------------------~----~~~~~~~~----
address, and 
ZIP coda NEW YORK, NY 0118-7412 

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 1065 (2008) 

811001 LHA 
12-31-08 



Form 1065 (2008) TELCO EXPERTS LLC 26 -12 87244 Page 2 

I Schedule AI Cost of Goods Sold (see the instructions) 
11 Inventory at beginning of year ........... " ."" ... " ... " ....................... " .. " '''''''' ...................... " ...... """"""'"'''''' ... .. 

22 Purchases less cost of items withdrawn for personal use " ..... ".......... ................................ .. ...................... . 

33 Cost of labor ................................ , ..................... , ................ , ....................................................................... . 


4 Additional section 263A costs (attach statement) ........................................................................................ 
 4 
5 515,811.5 Other costs (attach statement) .............................................................$.$.$....$.~A,,~$M;$.N~ ...~..... .. 


515,811.66 Total. Add lines 1through 5 ......................................................... "".................... .. .............. .. 

77 Inventory at end of year ................................................ ' ............... . 


8 Cost of goods sold. Subtract line 7 from line 6. Enter here and on page 1, line 2 ...... ............ ..... .............. . ............... .. 
 515,811.8 

9 a Check all methods used for valuing closing inventory: 
(i) D Cost as described in Regulations section 1.471-3 
(ii) D Lower of cost or market as described in Regulations section 1.471-4 
(iii) Other (specify method used and attach explanation) .... 

b Check this box if there was awritedown of "subnormal' goods as described in Regulations section 1.471-2(c) .......... ......... .... ................. ........ .... 0 
c Check this box if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970) ........................................... =:J 
d D Yes [X] No 

":':::'::::::::::::::::.::::: D Yes [X] No 

What type of entity is filing this return? Check the applicable box: 
a D Domestic general partnership b 
c [X] Domestic limited liability company d Domestic limited liability n~,·tno,.hh.,iS'f'!'",,;;,;'ill~ 

e D Foreign partnership f Other ....----- ­2 At any time during the tax year, was any partner in the partnership adisregar 
partnership), atrust, an Scorporation, an estate (other than an estate of 

3 At the end of the tax year: 
a Did any foreign or domestic corporation, partnership (including any en 

an interest of 50% or more in the profit, loss, or capital of the partner 

Id 

,or a nominee or similar person? ............ .. 

rship), or trust own, directly or indirectly, 

(Iv) Country of 
Organization 

b Did any individual or estate own, directly or indirectly, an interest of 50% or more in the profit, loss, or capital of the partnership? For rules of 

X 
(v) Maximum 

Pen:enlage Owned in 
Prolll, Loss, or Ca ital 

constructive ownership, see instructions. If 'Yes,' complete i through iv below ....................................................................................... X 
(i) Name of Individual or Estate (ii) Social Security Number or (iii) Country of Citizenship 

Employer Id.ntHi~tlOO Number (see instructions) 

4 At the end of the tax year, did the partnership: 
a Own directly 20% or more, or own, directly or indirectly, 50"10 or more of the total voting power of all classes of stock entitled to vote of any foreign 

or domestic cor oration? For rules of constructive ownershi ,see instructions. If 'Yes' com lete i throu h iv below .................................. .. 
(i) Name of Corporation (iii) Country of 

Incorporation 
(Iv) Percentage 

Owned in 
Votln Stock 

Form 1065 (2008) 

811011 

12·31-08 
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TELCO EXPERTS LLC 

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or capital in any foreign or 

domestic partnership (including an entity treated as apartnership) or in the beneficial interest of a trust? For rules of constructive ownership, 

see Instructions. If 
(i) Name of Entity (n) Employer 

Identification Number 
(iii) Type of Entity (iv) Country of 

Organization 

5 Did the Partnership level Tax Treatment, or an election statement under section 6231(a)(1)(B)(iI) 
for for this tax See Form 8893 for more details .... ................... .. .... . 

6 Does the partnership satisty all four of the following conditions? 
a The partnership's total receipts for the tax year were less than $250,000. 
b The partnership's total assets at the end of the tax year were less than $ 1 million. 
e Schedules K-1 are filed with the return and furnished to the partners on or before the due date (including extensions) for the partnership 

return. 
d The partnership is notfiling and is not required to file Schedule M-3 ....................................................................................................... 

If "Yes; the partnership Is not required to complete Schedules l, M-1, and M-2; Item Fon page 1of Form 1065; 

9 

Schedule 1. 

modified so as to reduce the 

foreign country (such as a bank account, securities account, or other 
requirements for Form TO F90-22.1, Report of Foreign Bank and 

At any time during the tax year, did the partnership receive a I 

the partnership may have to file Form 3520, Annual Return 
instructions 

Is the partnership making, or had it previously made (and 
See instructions for details regarding a section 754 election. 

or other authority over afinancial account in a 
the instructions for exceptions and filing 

"enter the name of the foreign 

Did the partnership make for this tax year an optional basis section 743(b) or 734(b)? If "Yes; attach astatement showing 

the computation and allocation of the basis adjustment. See instructions ........................................................................................ 
Is the partnership required to adjust the basis of partnership assets under section 743(b) or 734(b) because of asubstantial built-in loss (as defined 
under section 743(d» or substantial basis reduction (as defined under section 734(d»? If "Yes; attach astatement showing the computation and 
allocation of the basis 
Check this box if, during the current or prior tax year, the partnership distributed any property received in a like-kind exchange or 

to another i 
during the tax year, did the partnership distribute to any partner a tenancy-In-common or other undivided interest in partnership 

Return of U.S. Persons With Respect To Foreign Disregarded Entities, enter the 

the number of Forms 8805, Foreign Partner's Information Statement of 

Designation of Tax Matters Partner (see instructions) 

Enter below the general partner deSignated as the tax matters partner (TMP) for the tax year 01 this return: 


Name of 

designated TMP .. 


10 

11 

12a 

b 

c 

13 

14 

15 

Identitying 
number ofTMP .. 

Address of .. 
designated TMP 

Form 1065 (2008) 

811021 

12·31-08 


3 
11301211 752659 TELCOEXPERTS 2008.05020 TELCO EXPERTS LLC TELCOEX1 



Form 1065 (2008) TELCO EXPERTS LLC 26-1287244 Page 4 

I'Sj~ij'~KI Partners' Distributive Share Items Total amount 

1 
2 

Ordinary business income (loss) (page 1, line 22) ................................................................................ . 
Net rental real estate income (loss) (attach Form 8825) .............................. j ....... T................................. 2 

15,921­

38 Other gross rental income (loss) ............................................................ 11-3_1-+-_______--1 
b Expenses from other rental activities (attach statement) .......... ". I 3b I 
c Other net rental income (loss). Subtract line 3b from line 3a 3c 

i o 
4 
5 

Guaranteed payments .................... " ........ . 
Interest income 

4 
5 

:::!. 
Q) 

E o 

B Dividends: 1 Ordinary dividends 
b Qualified dividends :::::::::.:::::::::::::::::::::::::::::::::::::::::::::::··j'··sb·T··································· 

Ba 
......•........•.... 

~ 7 Royalties ........................................................................................................................................ . 7 

8 Net short-term capital gain (loss) (attach Schedule D (Form 1065)) ........................................................... . 8 
9 8 Net long-term capital gain (loss) (attach Schedule D (Form 1065)) .......................................................... . 

b Collectibles (28%) gain (lOss) ................... " ............................................. 1J---.,,9_b...,T_______-l 

9a•..... 
c Unrecaptured section 1250 gain (attach statement) ................................. I 9c I ; 

~~---------~ 
10 Net section 1231 gain (loss) (attach Form 4797J. .................................................................... " .............. . 10 
11 Other income (loss) (see instrUctions) Type ~ 11 

8:p 

12 Section 179 deduction (attach Form 4562) 
13 8 Contributions 

..... " .. 12 
13a 

() b Investment interest expense ............. ........... ......... ..... . ........ .•u..... ......... ................... . 13b 

i:'l:~~~~Mr~~r:~~;~~~;~~~~~~~~~~~~~~~~~~~~:~~~:~~i:~~~~~~~~Er~~:.-.-.-.-.-.-.-.-..-.-.-.-.-.-.-.­..:..-.-.-.-._.-.­..-.-.-.-.:::::~-..~.-.I~~~~'ll~~til~;.0.~-'.'.-...0.­..•.­ ...­ ..•...........(.2...)...A...m... o... u....n.t..~.... 
13c(2) 

13d 
14a -15,921­

en.lJ E b Gross farming or fishing income ................................................... . 14b 
c Gross nonfarm income ............................................................ . 14c 102,598. 

158 low-income housing credit (section 42(j)(5)) .................................. . 158 

b low-income housing credit (other) ....................................... . 15b 
c Qualified rehabilitation expenditures (rental real estate) (attach 

d Other rental real estate credits (see instructions) Type ~ 
e Other rental credits (see instructions) Type )~W~·l 15e 

f Other credits (see instructions) TYDa" ,~,.::':!~;;::;~!!"------------ 15f 


1B 8 Name of country or U.S. possession ~ ___...,..., .•. .',•• r---------- ­....-__~ 
16bb Gross income from all sources ~;!yJJ~f"~~J~~.... ........... ...................... .................... 

1Scc Gross income sourced at partner level ................... . ............................. . 
I/) 

c 

i 
o Foreign gross income sourced at partnership /evel 

Passive 
d catego!), ~ e General category ...... ~ f Other ~ 16f 

~~~------------
c 
1\1
F g ::~~t::~:n~:o;ted and apportioned at partner lev:IOther . ..... ..... ........... .......... ................ ......... .. 1-.·~..IS...,.hl+_I-------­
c 
til Deductions allocated and apportioned at partnership level to foreign source income 

Passive.~ I category ~ General category ..... ~ kOther ~ 16k 
LI. I Total foreign taxes (check one): ~ Paid Accrued D ---...-..-...-..-.. -...-..-...-.-- ................. ~________ 


mReduction in taxes available for credit (attach statement) ....... ............................. . .............. 16m 

n Other foreign tax information (attach statement) ........ ............ .......... ... ..................... ...... ... ........ I" .......... 


178 Post-1986 depreciation adjustment ..................................................................... . 178 


b Adjusted gain or loss .................................................................................................. " .................. . 17b 

c Depletion (otherthan oil and gas) ..... ......... ....... ....... . ............... . .................................... . 17c 

d Oil, gas, and geothermal properties - gross income ................................................................................. . 17d 


e Oil, gas, and geothermal properties - deductions ............................................................................. ........ 1-.:.:17.:8-+_________ 

f Other AMT items (attach statement) .......... ... ... ......................... ......... ...... ... ..................... ...................... 171 


188 Tax-exempt interest income ... .... .... . . ........................................................................................... . 188 


b Other tax-exempt income ................................................................................................... , ........... . 18b 


c Nondeductible expenses ................................................................ ~.~.E....~.';I;~r,r.~:r.1;~Nr,r....4 18c 
 842. 
19 8 Distributions of cash and marketable securities 198 

b Distributions of other property 19b 
20 8 Investment income 208 

b Investment expenses ... . .......................................................................................... . 20b 
c Other items and amounts (attach statement) ......................................................................................... . 

Form 1065 (2008) 
811041 

12-31·08 


4 
11301211 752659 TELCOEXPERTS 2008.05020 TELCO EXPERTS LLC TELCOEX1 



Form 1065 (2008) TELCO EXPERTS LLC 26-1287244 Page 5 
Analysis of Net Income (Loss) 
1 Net income (loss). Combine Schedule K, lines 1 through 11. From the resu~, subtract the sum of Schedule K, lines 12 through 13d, and 161 ............... I 1 I -15,921. 


(ii) Individual (iii) Individual (v) Exempt2 Analysis by 
(i) Corporate (iv) Partnership (vi) Nominee/Other(active) (passive) organizationpartner type: 


a General partners 

b Limited partners 
 -10,614. -5,307. 

SQb.aule t Balance Sheets er Books 

Assets 

1 Cash 
2a Trade notes and accounts receivable 
b Less allowance for bad debts .................. 

3 Inventories .... '" ... '" .............. .. 
4 U.S. government obligations ................... .. 
5 Tax-exempt securities .......................... . 
6 Other current assets (attach statement) .. . 

7 Mortgage and real estate loans .............. . 
8 Other investments (attach statement) .... .. 

9a Buildings and other depreciabie assets 
b less accumulated depreciation ............. .. 

10a Depletable assets .............................. .. 
b Less accumulated depletion .................... . 

11 land (net of any amortization) ................ .. 
12a Intangible assets (amortizable only) 

b less accumulated amortization .............. . 
13 Other assets (attach statement) ...... ........ . 

14 Total assets ......................................... . 
Liabilities and Capital 

15 Accounts payable ......................... . 
16 Mortgages, notes, bonds payable in less than 1 year 

17 Other current liabilities (attach statement) 

18 All nonrecourse loans ................... . 
19 Mortgages, notes, bonds payable In 1 year or more 

20 Other liabilities (attach statement) ........ . 

21 Partners' capital accounts ... ..................... 36 , 843 • 
22 Total liabilities and ca ital .......... ...... ...... 36 , 84 • 
\SCtiMfuleM..:1 Reconciliation of Income (Loss) per Books With Income (Loss) per Return 

Note. SChedule M·3 may be required instead of Schedule M·' (see instructions). 

63,5 1. 

2,500. 
65,080. 

131,161. 

1 Net income (loss) per books 
"'" .................. 

2 Income included on Schedule K, lines 1,2, 3c, 
5, 6a, 7, 8, 9a, 10, and 11, not recorded on books 
this year (itemize): 

3 Guaranteed payments (other than health 

insurance) ..................... """,.,,. .... , .......... .. 
4 Expenses recorded on books this year not 

included on Schedule K, lines 1through 
13d, and 161 (itemize): 

a Depreciation $ 
b Travel and entertainment $ 842. 

5 Add lines 1 through 4 .............. ......... , ........... 

16,763. 6 Income recorded on books this year not included 
on Schedule K, lines 1through 11 (itemize): 

a Tax-exempt interest $ 

7 Deductions included on Schedule K, lines 1 
through 13d, and 161, not charged against 
book income this year (itemize): 

a Depreciation $ 

8 Add lines 6 and 7 ...... ,., .......... , .... , .. , ........... 
9 Income (loss) (Analysis of Net Income (loss), 

line 1). Su btract line 8 from line 5 .................. 

842. 
15,921.-15,921. 

I:SQhEKIuleM~21 Analysis of Partners' Capital Accounts 
1 Balance at beginning of year .., ... .................... 36,843. 6 Distributions: a Cash ........ " ..... ........ ," ...... 
2 Capital contributed: a Cash ... " ................. " ... 45,000. bProperty ......... ,., .............. 

bProperty " ........... , ....... 7 Other decreases (itemize): 
3 Net income (loss) per books .................... , ... , .. -16,763. 
4 Other increases (itemize): 

8 Add lines 6 and 7 ...... ..... ,', ........................ 
5 Add lines 1through 4 ........... .... , ... " ............ , . 65,080. 9 ealanca at end of year. Subtract line 8 from line 5 ....•• 65,080. 

~. lU4~ 5 Form 1065 (2008) 
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4562Form 

Department of the Treasury 
Internal Revenue Service (99) 

Depreciation and Amortization 
(Including Information on Listed Property) OTHER 1 

.... See separate instructions. .... Attach to your tax return. 

OMB No. 1545-0172 

2008 
Attachment 
Sequence No. fil 

Name{s) shown on return 

TELCO EXPERTS LLC 

Business or activity to which this form relates I

2

dentifying number 

6-1287244 
IPart'll Election To Expense Certain Property Under Section 179 Nole: Ifyou have any listed property, complete Part V before you complete Part I. 

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000................................ ................ 
2 Total cost of section 179 property placed in service (see instructions) 2 .... .......................... ............................... 
3 Threshold cost of section 179 property before reduction in limitation .......... 3 800,000....... , ............................... ,., ••••••••••• ow 

4 Reduction in limitation_ Subtract line 3 from line 2. If zero or less, enter -0­ 4 
••••••••••••••••••••••••••••••••• " •••••••••••••••••••• 0. 

5 Dollar limitation for tax year. Subtract line 4 from line 1. K zero Of less. enter -0-. If married filing .... parately. see instructions •.. , ., ....................... 5 

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

I:'" ·,)i:~~ff;~:",';:!fr) 

7 Listed property. Enter the amount from line 29 ......................................................... I 7 
1···}0:!iil>·'il~.j;I· 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 ............... 8.......................... 
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10 
11 Business income limitation. Enter the smaller of business income (not less than. e5 ... ........... ........... 11 
12 Section 179 expense deduction_ Add lines 9 and 10, but do not enter more 12 

13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12· 
". '. " .. "L 

Note: Do not use Part /I or Part //I below for listed property_ Instead, use 

I'~_.UI Special Depreciation Allowance and Other Depreciation CD de listed property.) 

14 Special depreciation for qualified property (other than listed pr 

15 Property subject to section 168(f)(1) election .... '., ............ , .... ..... ..... 
16 Other depreciation (including ACRS) .. ., ... " ............ " .............. 

W·I,,~,m I MACRS Depreciation (Do not include listed pr~,l 

ice during the tax year ........ 14 16,262. 
..,................... ', ..................... ,", ... 15 I 

............ ..... -............... , .......... , ...... 16 
'tions.) 

!l:~~" A~ctlon A 

17 MACRS dedOOlo", 10, ...... pIa"d '0 "NI" "tax~~bel"", 2008 17 
18 If you are electing to group any assets placed In service during the tax _,j,:i~·~j.•'. ',. eral asset accounts. check her .............. "t~r I ,. '> ·.'Y:J!1'\ 

Section B - Assets Placed in Service D 2008 Tax Year Using the General Depreciation System 

(a) Classification of property 
(b) Month and 
year placed 

in service 

(c) Basis for depreciation 
(businesS/Investment use 

only see instructions) 
(d) Recovery 

period (e) Convention (f) Method (g) Depreciation deduction 

198 3-year property 
, -­

" 

I,·',' .,! 
," 

b 5·year property 16,259. 5 YRS. MQ 200DE 2,406. 
c 7 -year property 

d 10-year property 

e 15-year property 

f 20-year property 

g 25-year property 25 yrs. S/L 

h Residential rental property 
/ 27.5yrs_ MM S!L 
I 27.5yrs_ MM S!L 

i Nonresidential real property 
/ 39 yrs. MM SIL 

I MM S/L 
Section C • Assets Placed In Service DUring 2008 Tax Year USing the Alternative Depreciation System 

20a Class life S!L 
b 12-year 12 yrs_ SlL 
c 40·year I 40 yrs. MM SIL 

1"~Utl Summary (See instructions.) 

21 Listed property. Enter amount from line 28 ...... " ....... ., ........................... ,., ..................................... -............... " 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 return. Partnerships and S corporations - see instr ................. , ... 22 18,668. 
23 For assets shown above and pi aced in service during the current year, enter the I I ".', /, ..,: 

portion of the basis attributable to section 263A costs...... ........ ......... ..... ....... ... .......... 23 
-­

~~~~-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008) 
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Form 4562 (2008) TELCO EXPERTS LLC 	 26-1287244 Page 2 
IPslt VI 'I 	 Listed 'property (Include automobiles. certain other vehicles. cellular telephones, certain computers, and property used for entertainment, 

recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a) 
through (c) of Section A, all of Section B, and Section C if applicable. 

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 

24a Do you have evidence to support the business/investment use claimed? L J Yes l J No 24b If "Yes,· is the evidence written? L J Yes l J No 
(b) (c) (i)(e) (f) (g) (h)(d)(a) 

Basis for depreciation Date Business! ElectedRecovery DepreciationType of property Method/Cost or (busineSs/investmentinvestmentplace~ in section 179period deductionConvention(list vehicles first) other basis use only)use percentageservice cost 

,'·... ::··.;~!;·.·~,iE~.··· 25 ~::~i~!:~~:~a~~~~~o:=:::fi~~ ~~:~::sl~::d. ~r~~~~~.~~a~~~ .in. ~~~i~~.~~ri.n.g.~~~.t~~ .~~~r.a.n.d....... .... I 25 


uaJd1
.. 

26 P",perty "'''' IT''''."f 50% '" a l •• b"',"~ """ 

27 Property used 50% or less in a qualified business use: 

% S/L· 

% S/L· 
% SIL· 

28 Add amounts in column (h). lines 25 through 27. Enter here and on line 21, page 1 ................................... . 28 
29 Add amounts in column I, line 26. Enter here and on line 7, a e 1 ........................ ' ....................................................... . 

Section B • Information on Use 

Complete this section for vehicles used by a sole proprietor, partner, or other ·mor~.;\t!~! , owner,· or related person. 
If you provided vehicles to your employees, first answer the questions in Section Olf~iltQU ,meet an exception to completing this section for 
those vehicles.···,!·'! 

30 Total business/investment miles driven during the 

year (do not include commuting miles) ........ 

31 Total commuting miles driven during the yeer 

32 Total other personal (noncommuting) miles 

driven ............................................................. . 
33 Total miles driven during the year. 

Add lines 30 through 32 .................................. . 
34 Was the vehicle available for personal use 

during off·duty hours? ................................... . 
35 Was the vehicle used primarily by a more 

than 5% owner or related person? 

36 Is another vehicle available for personal 

use? ................................................. . 

(a) 

Vehicle 

No 

(c) 

Vehicle 

Yes No 

(d) 

Vehicle 

Yes No 

(e) 

Vehicle 

Yes No 

(f) 

Vehicle 

Yes No 

Section C • Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5% 
owners or related persons. 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 

employees? ....................................................... , .... , ........................................ , ................................................................ . 
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting. by your 

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 

39 Do you treat all use of vehicles by employees as personal use? 

40 Do you provide more than five vehicles to your employees, obtain information from your employees about 

the use of the vehicles, and retain the information received? ............................................................................................... .. 
41 

42 

Ie) 
Amortizable 

amount 

I 
I 

(d) 
Code 

section 

I 
I 

(e) 
Amortililion 

period or percentage 

(f) 
Amortization 
for this year 

43 Amortization of costs that began before your 2008 tax year ............... .................... 	 143~+-________
"'1­
44 Total. Add amounts in column (t). See the instructions for where to report. .. ............................. ............ ...... I 44 

816252 11-08·08 Form 4562 (2008) 
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2008 DEPRECIATION AND AMORTIZATION REPORT 

OTHER 1 

Asset 
No. 

1 I EQUIPMENT 

Description 
Date 

Acquired IMethod Life 

2,622. 

Bus 
% 

Excl 

Section 1791 Reduction In 
Expense Basis 

1,311'1 

Basis For 
Depreciation 

1,311. 

Beginning 
Accumulated 
Depreciation 

Current 
Sec 179 
Expense 

Current Year I Ending
Deduction Accumulated 

Depreciation 

1,770. 459. 

2IEQUIP~ 406. 549, 142. 

3 I EQUIPMENT 807. 1,010. 202. 

4IEQOJ:li'HENT 2,666. 3,,111. 667. 

5 I EQUIPMENT 2,391. 478. 

61 EQUIPHEN'l'. 6,465. 308, 

7 I EQUIPMENT 150. 

''''TOTAL 0'l'H~ ))El':REttA'l'!ON '2,.(06. 

o. o. 0, 

AC01:JrSI'l'!ON':S 2,40~, 

0, 

2,406, 

828111 
04-25-08 (D) -Asset disposed • lTC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone 

8 



Worksheet for Figuring Net Earnings (Loss) From Self-Employment 

Name of partnership Employer identHicatlon number 

TELCO EXPERTS LLC 26 1287244 
1 a Ordinary income (loss) (Schedule K,line 1) .... " ... " ........ " ..................................... f---.:.1.:..a-+-___-....;1;;;..:..5....::,...:9;...;2=1~. 

b Net income (loss) from CERTAIN rental real estate activities .......................... ~1.:..b+--------1 
c Net income (loss) from other rental activities (Schedule K,line 3c) ................... 1c 
d Net loss from Form 4797, Part II, line 17, included on line 1a above. Enter as apositive 

amount 1d 
1 Other additions 11 

, Combine lines 1a through 1e.................................................... 1-1,,-'-+-___-_1....;5;....:...,;;"";""";;"-1 

2 a Net gain from Form 4797, Part 1I,line 17, included on line 1a above ...... ......... ...... ........ 2a 
b Other subtractions ............................................................................................. ~2.:...b+-______---4 
e Add lines 2a and 2b .......................................................................................... i---=2~c-+-_______-I 

3 a Subtract line 2c from line 11. If line 1f is a loss, increase the loss on line 1f by the amount 
on line 2c ................................................. "",, ............... " ................................. ~3a~___-_1_5;;..:...,9;..2;..;..1~. 

b Part of line 3a allocated to limited partners, estates, trusts, corporations, exempt 

organizations, and IRAs ...... " ....... " .. " .... "" ......... " ............ " ................................. 1.....,;;3~b......_______-I 
c Subtract line 3b from line 3a 3c -15,921. 

b Part of line 4a allocated to individual limited partners for other than services and to 
estates, trusts, corporations, exempt organizations, and IRAs 

c Subtract line 4b from line 4a 4c.......... " " ... " " .. ~+----::;-;::--:::-:::.;;--
5 -15,921. 

812161 

04-25-08 
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Worksheet for Adjusted Current Earnings Adjustments 

for Corporate and Partnership Partners 

Name of partnership 

TELCO EXPERTS LLC 
1. Additions to AMTI: 

a. Depreciation recomputed for AMT purposes 18,668. 
b. Tax-exempt interest income ............................................................................................... . 
c. Amortization of organizational expenditures ......................................................................... . 
d. Depletion for post-1989 properties ...................................................................................... . 
e. Intangible drilling costs deducted from AMTI ........................................................................... J....--------I 

Employer Identification numb ... 

26-1287244 

1. Total additions to AMTI 18,668............................................................................................................................... " ............. 1-----.;;;;....;;....:.....;;....;;...­

2. Deductions: 
a. Depreciation recomputed for ACE purposes 
b. Depletion recomputed for ACE purposes 

18,668............................................................................ 1------=-----1 

c. ACE intangible drilling costs 

d. Total deductions 18,668. 

3. Other adjustments: 
a. Basis adjustments from sales or exchanges 

b. Other adjustments .................................. . 

c. Total other adjustments ....................................................... 1------- ­

4. Total adjustments to AMTI for ACE calculation. Combine lines 1f, 2d an o. 

812181 

04-25-06 
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TELCO EXPERTS LLC 26-1287244 


FORM 1065 TAX EXPENSE STATEMENT 1 


DESCRIPTION AMOUNT 

NEW JERSEY TAXES - BASED 
PAYROLL TAX EXPENSE 

TOTAL TO FORM 1065, LINE 

ON 

14 

INCOME 650. 
3,148. 

3,798. 

FORM 1065 OTHER DEDUCTIONS STATEMENT 

DESCRIPTION 

WORKERS' COMPENSATION 
PAYROLL SERVICE 
BILLING EXPENSE 
TELEPHONE AND INTERNET ACCESS 
ANSWERING SERVICE 
GENERAL INSURANCE 
POSTAGE 
WEBSITE DESIGN AND EXPENSE 
COMPUTER AND SOFTWARE EXPENSE 
ACCOUNTING 
LEGAL 
FILING FEES 
ADVERTISING AND MARKETING 
TRADE SHOW EXPENSE 
CREDIT CARD DISCOUNTS 
TRAVEL 
EMPLOYEE MEALS 
HOLIDAY EXPENSE 
OFFICE SUPPLIES AND EXPENSE 
MEALS AND ENTERTAINMENT 

TOTAL TO FORM 1065, LINE 20 

AMOUNT 


93. 
1,299. 

19,725. 
6,399. 
1,333. 

175. 
823. 

1,519. 
2,083. 
3,813. 

10,434. 
3,251. 

600. 
130. 

2,546. 
1,747. 

382. 
823. 

2,874. 
842. 

60,891. 


SCHEDULE A OTHER COSTS STATEMENT 

DESCRIPTION 

ISP PROVIDER 
INSTALLATION COSTS 
HOST MONITORING 
NUMBER INVENTORY 
CONSULTING 
COMMISSION EXPENSE 

TOTAL TO FORM 1065, PAGE 2, LINE 5 

AMOUNT 


337,096. 
34,615. 
1,860. 
3,641. 

124,724. 
13,875. 

515,811. 


11 STATEMENT(S) 1, 2, 3 
11301211 752659 TELCOEXPERTS 2008.05020 TELCO EXPERTS LLC TELCOEX1 
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TELCO EXPERTS LLC 26-1287244 


SCHEDULE K NONDEDUCTIBLE EXPENSE STATEMENT 

DESCRIPTION AMOUNT 

EXCLUDED 

TOTAL TO 

MEALS AND ENTERTAINMENT 

SCHEDULE K, LINE 18C 

EXPENSES 842. 

842. 

SCHEDULE L OTHER CURRENT ASSETS STATEMENT 

BEGINNING OF END OF TAX 
DESCRIPTION TAX YEAR YEAR 

PREPAID EXPENSE 4,000. 

TOTAL TO SCHEDULE L, LINE 6 4,000. 

SCHEDULE L STATEMENT 6 

BEGINNING OF END OF TAX 
DESCRIPTION TAX YEAR YEAR 

SECURITY DEPOSITS 15,000. 15,000. 

TOTAL TO SCHEDULE L, LINE 13 15,000. 15,000. 

SCHEDULE L OTHER CURRENT LIABILITIES STATEMENT 

DESCRIPTION 
BEGINNING OF 

TAX YEAR 
END OF TAX 

YEAR 

AMERICAN EXPRESS PAYABLE 
SALES TAX PAYABLE 

TOTAL TO SCHEDULE L, LINE 17 

41,972. 
21,609. 

63,581. 

12 STATEMENT(S) 4, 5, 6, 7 
11301211 752659 TELCOEXPERTS 2008.05020 TELCO EXPERTS LLC TELCOEX1 
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TELCO EXPERTS LLC 26 1287244 


SCHEDULE L OTHER LIABILITIES STATEMENT 

DESCRIPTION 
BEGINNING OF 

TAX YEAR 
END OF TAX 

YEAR 

CUSTOMER SECURITY DEPOSITS 2,500. 

TOTAL TO SCHEDULE L, LINE 20 2,500. 

13 STATEMENT(S) 8 
11301211 752659 TELCOEXPERTS 2008.05020 TELCO EXPERTS LLC TELCOEX1 



ALTERNATIVE MINIMUM TAX DEPRECIATION REPORT 

ACERegular AMTAMT AMT AMT AMT ACEAsset I DateDescriptionNo. DepreciationDepreciation DepreciationAcquired Accumulated Cost Or BasisMethod Life Cost Or Basis 

QUIPMENT 2,622. O. 2,622. 1,770. 1,770. 1,770. 
, 'IUJ:PK.BRr . 813. o. 813. 549. 549. 549. 
QUIPMENT 1,615. O. 1,615. 1,010. 1,010. 1,010. 
QQ'IP~ 5,33'2. O. 5,332. 3~333. 3,333. 3,333. 
QUIPMENT 3,826. O. 3,826. 2,391. 2,391. 2,391. 
:QU;J:P~ 1;2, 3~3,. ,·,0. 12,31~· 6,465~ 6,465. 6 ~'465,. 
QUIPMENT 6,000. tl,

!:}"'/ • 
6,000. 3,150. 3,150. 3,150. 

18,668.18,668. 18,668. 

828107 
04-25-08 
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Schedule K-1 2008(Form 101.15) For calendar year .2008, or tax 

Department of the Treasury year beginning 

Internal Revenue Service 
ending 

Partners Share of Income, Deductions, 
Credits, etc. 
~ See separate instructions_ 

IPartI I Information About the Partnership , 

A Partnership's employer identification number 
26-1287244 
B Partnership's name, address, city, state, and ZIP code 

TELCO EXPERTS LLC 
38 PARK AVENUE 
RUTHERFORD, NJ 07070 
C IRS Center where partnership filed return 
OGDEN, UT 

o D Check if this is apublicly traded partnership (PTP) 

IPart)I I Information About the Partner 

E Partner's identifying number 

20-2113320 
F Partner's name, address, city, state, and ZIP code 

ESK CONSULTANTS LLC 
237 MAYFAIR DRIVE 
BROOKLYN, NY 11234 
G LX.J General partner or LLC LJ er LLC 

member-manager mem 
H [XJ DomestiC partner Foreign 
I What type of entity is this partner? DISREGARDED ENTITY 

J Partner's share of profit, loss, and capital: 
Beginning Ending 

Profit 33.3333333% 33.3333333% 
Loss 33.3333333% 33.3333333% 
Capital 33.3333333% 33.3333333% 

K Partner's share of liabilities at year end: 
Nonrecourse .. , ............... -........... , ....... . . . . , .. . . $ 
Qualified nonrecourse financing ... .. "" ... , $ 
Recourse ........................... ".,. ......... ........... $ 22,O~7. 

L Partner's capital account analysis: 
Beginning capital account .... ........... ... ....... $ 12,281­
Capital contributed during the year .... ,.,. " ....... $ 15,000. 
Current year increase (decrease) ....... ............. $ -5,Se8. 
Withdrawals & distributions ... .............. ,." .. ... , $( ) 

Ending capital account ..... " " ,. .............. .... "., $ 21,69:J. 

[XJ Tax basis DGAAP D Section 704(b) book 
D Other (explain) 

D FinalK-1 D Amended K-1 OMB No 1545-0099 
IPa'rtiUI Partner's Share of Current Year Income, 

Deductions, Credits and Other Items 
10idinary business income (loss) 

-5,307. 
15 ,redits 

2Nr rental real estate income (loss) 
11.1 Foreign transactions 

30rer net rental income (loss) 

4G,aranteed payments 

51ntrest income 

6a ortinary dividends 
17 Alternative min tax (AMT) items 

I.IbQialified dividends 

7Royalties 
18 Tax-exempt income and 

~ '"''''' g'" (1"'1 
nondeductible expenses 

~* 281­
capital gain (loss) 

,lIectibles (28%) gain (loss) 19iistributions 

recaptured sec 1250 gain 
20 Other information 

10Njt section 1231 gain (loss) 

11 Other income (loss) 

12Section 179 deduction 

130ther deductions 

= 
14Sjlf-emPloyment earnings (loss)

IA 5,307. 

rC 34,199. 
*See attached statement for additional information. 

2:­

<5 
5l 

:;:) 

~ 
& 

LHA For Paperwork Reduction Act Notice, see Instructions for Form 1065. Schedule K-1 (Form 1085) 2008 

811261 
12-31-08 
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TELCO EXPERTS LLC 26 1287244 


SCHEDULE K-1 NONDEDUCTIBLE EXPENSES, BOX 18, CODE C 


DESCRIPTION PARTNER FILING INSTRUCTIONS AMOUNT 


EXCLUDED MEALS AND NONDEDUCTIBLE PORTION 
ENTERTAINMENT EXPENSES 281. 

TOTAL TO SCHEDULE K-1, BOX 18, CODE C 281. 

SCHEDULE K-1 CURRENT YEAR INCREASES (DECREASES) 


DESCRIPTION AMOUNT TOTALS 

ORDINARY INCOME (LOSS) -5,307. 

SCHEDULE K-1 INCOME SUBTOTAL 5,307. 

NONDEDUCTIBLE EXPENSES 281. 

OTHER INCREASES OR DECREASES -281. 

TOTAL TO SCHEDULE K-1, ITEM L 5,588. 

16 PARTNER NUMBER 1 
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Schedule K-1 
(Form 1065) 2008 

For calendar yeer 200B, or tax 

Department of the Treasury year beginning 

Internal Revenue Service ending 

Partner's Share of Income, Deductions, 
Credits, etc. 
.... See separate instructions. 

IPalrt;ll Information About the Partnership 

A Partnership's employer identification number 
26-1287244 
B Partnership's name, address, city, state, and ZIP code 

TELCO EXPERTS LLC 

38 PARK AVENUE 

RUTHERFORD, NJ 07070 

C IRS Center where partnership filed return 
OGDEN, UT 

D D Check if this is apublicly traded partnership (PTP) 

IPanni Information About the Partner 


E Partner's identifying number 


082-50-3812 
F 	Partner's name, address, city, state, and ZIP code 

~fn;f;~;:j;li"ADAM GOLDBERG 
33 WINDING WAY 
WAYNE, NJ 07470 ,i::;•. 

G LXJ General partner or LLC LJL' LLC 
member-manager 

H [X] Domestic partner Foreig 
I What type of entity is this partner? INDIVIDUAL 

J Partner's share of profit, loss, and capital: 
Beginning Ending 

Profit 33.3333333% 33.3333333% 
Loss 33.3333333% 33.3333333% 
Capital 33.3333333% 33.3333333% 

K 	Partner's share of liabilities at year end: 
Nonrecourse 

"."" ..... " .. , .... , .............. .. " ...... $ 

Qualified nonrecourse financing ....................... $ 

Recourse .,. ... ,.,,, .. ,., ... ., ....... _- . .. ., .. ,,, ......... , $ 22,027. 


L 	Partner's capital account analysis: 

Beginning capital account .. , ....................... ... $ 12,281. 

Capital contributed during the year , .............. $ 15,000. 

Current year increase (decrease) ... , ................. $ -5,587. 

Withdrawals & distributions ................ , .......... ,. $I ) 

Ending capital account ",. ........ ", .................. " $ ~1,b94. 


[X] Tax basis GMP Section 704(b) book 
D Other (explain) 

D FinalK-1 D Amended K-1 OMB No 1545-0099 

Iftarilll'l Partner's Share of Current Year Income, 
Deductions. Credits. and Other Items 

1 0Tnary business income (loss) 
-5,307. 

2Nr rental real estate income (loss) 

30rer net rental income (loss) 

I 4G~aranteed payments 

I 
51ntrest income R 
g"'~ '"'''"',


I lified dividends 

7Royalties 

~ 0>,",' ,,'" (''''I 

, capital gain (loss) 

, ,"eCtibleS (28%) gain (loss) 

recaptured sec 1250 gain 

';'j' ~ct,," '23' ~'" (''''1 
110ther income (loss) 

12Section 179 deduction 

130ther deductions 

14Sjlf-emPloyment earnings (loss) 
~ 5,307. 
.... 34,200. 

15 yedits 

16 Foreign transactions 

17 Alternative min tax (AMT) items 

18 Tax-exempt income and 

nondeductible expenses 


280.C* 

19iistribUtiOnS 

20 Other information 

*See attached statement for additional information. 

>­c 
0 

~ 
~ 
af 

LHA For Paperwork Reduction Act Notice, see Instructions for Form 1065. Schedule K-1 (Form 1065) 2008 

811261 
12-31-08 
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TELCO EXPERTS LLC 26-1287244 


SCHEDULE K-l NONDEDUCTIBLE EXPENSES, BOX 18, CODE C 

DESCRIPTION PARTNER FILING INSTRUCTIONS AMOUNT 


EXCLUDED MEALS AND NONDEDUCTIBLE PORTION 
ENTERTAINMENT EXPENSES 280. 

TOTAL TO SCHEDULE K-l, BOX 18, CODE C 280. 

SCHEDULE K-l CURRENT YEAR INCREASES (DECREASES) 

DESCRIPTION AMOUNT TOTALS 

ORDINARY INCOME (LOSS) -5,307. 

SCHEDULE K-l INCOME SUBTOTAL -5,307. 

NONDEDUCTIBLE EXPENSES 280. 

OTHER INCREASES OR DECREASES -280. 

TOTAL TO SCHEDULE K-l, ITEM L -5,587. 

18 PARTNER NUMBER 2 
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Schedule K-l 2008 D FinalK-1 D Amended K-1 OMB No. 1545-0099 
(Form 1065) 

For calendar year 2008, Of tax IPartiUI Partner's Share of Current Year Income, 
Department of the Treasury year beginning Deductions Credits and Other Items 
Internal Revenue Service 

ending wdinary business income (loss) 15iredits 
Partner's Share of Income, Deductions, -5,307. 
Credits, etc. 2Nj' rental real estate income (loss) I 
~ See separate Instructions, 16 Foreign transactions 

I. Part: I I Information About the Partnership 30Ter net rental income (loss) 

A Partnership's employer identification number ,aranteed payments 
26-1287244 
B Partnership's name, address, city, state, and ZIP code 51nlerest income 

TELCO EXPERTS LLC l:jinary dividends 
38 PARK AVENUE 17 Alternative min tax (AMT) items 
RUTHERFORD, NJ 07070 6bQ,alified dividends 
C IRS Center where partnership filed return 
OGDEN, UT 7R,~~lties 

18 Tax-exempt income and 
D D Check if this is apublicly traded partnership (PTP) 8Ne~f!~rt-term capital gain (loss) nondeductible expenses 

; 7'")~ 

~* 281.~:'7::;~ii 

IPart II I Information About the Partner capital gain (loss) 

A\' 
E Partner's identifying number tibles (28%) gain (loss) 19,istribUtiOnS 

082-50 3829 recaptured sec 1250 gain 
F Partner's name, address, city, state,and ZIP code 20 Other information 

PETER GOLDBERG 
10Nr section 1231 gain (loss) 

320 EAST 83RD STREET # 2E 11 Other income (loss) 
NEW YORK, NY 10028 
G LXJ General partner or LLC LJLi er 0 LLC 

member-manager mem 
H 00 Domestic partner D Foreign 12Section 179 deduction 
I What type of entity is this partner? INDIVIDUAL 

130ther deductions 
J Partner's share of profi~ loss, and capital: 

Beginning Ending 

14si~-employment earnings (loss) 
A -5,307. 

K Partner's share of liabilities at year end: C 34,199. 
Nonrecourse ................ , .............. ,. .. .. ......... $ *See attached statement for additional information• 
Qualified nonrecourse financing -_ ... "" ... .. " ...... $ 
Recourse, .. , , ........................ .......... "" ..... $ 22,027. 

L Partner's capital account analysis: ~ 

Beginning capital account $ 12,281. 8 ............ "., ............. 

~Capital contributed during the year .... ~ ....... ., ... $ 15,000. 
Current year increase (decrease) ................... ,­ $ 5,588. ~ 
Withdrawals & distributions .................. " ........ $( ) .f
Ending capital account """ ....... ........ " ..... $ 21,693. 

00 Tax basis GAAP D Section 704(b) book 
D Other (explain) 

SChedule K-1 (Form 1065) 2008 

3 
TELCOEX1 

Profit 33.3333334% 33.3333334% 
Loss 33.3333334% 33.3333334% 
Capital 33.3333334% 33.3333334% 

LHA For Paperwork Reduction Act Notice, see Instructions for Form 1065. 

811261 

12-31-08 
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TELCO EXPERTS LLC 26-1287244 


SCHEDULE K-l NONDEDUCTIBLE EXPENSES, BOX 18, CODE C 

DESCRIPTION PARTNER FILING INSTRUCTIONS AMOUNT 


EXCLUDED MEALS AND NONDEDUCTIBLE PORTION 
ENTERTAINMENT EXPENSES 281. 

TOTAL TO SCHEDULE K-l, BOX 18, CODE C 281. 

SCHEDULE K-l CURRENT YEAR INCREASES (DECREASES) 

DESCRIPTION AMOUNT TOTALS 

ORDINARY INCOME (LOSS) -5,307. 

SCHEDULE K-l INCOME SUBTOTAL 5,307. 

NONDEDUCTIBLE EXPENSES -281. 

OTHER INCREASES OR DECREASES -281. 

TOTAL TO SCHEDULE K-l, ITEM L 5,588. 

20 PARTNER NUMBER 3 
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BELL & COMPANY LLP 

350 FIFTH AVE STE 7412 

NEW YORK, NY 10118-7412 


TELCO EXPERTS LLC 
38 PARK AVENUE 
RUTHERFORD, NJ 

04-24-09 
926340 
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BELL & COMPANY LLP 

350 FIFTH AVENUE STE 7412 


NEW YORK, NY 10118-7412 


FEBRUARY 16, 2010 

TELCO EXPERTS LLC 
38 PARK AVENUE 
RUTHERFORD, NJ 07070 

TELCO EXPERTS LLC: 

ENCLOSED ARE 2009 
TAX VOUCHERS, AS 

2009 U.S. RETURN 

2009 CALIFORNIA 

2009 CONNECTICUT 

2009 BUSINESS 

2009 DISTRICT OF 
TAX RETURN 

2009 DISTRICT OF 

PARTNERSHIP TAX RETURNS AND 2010 ESTIMATED 
"";:"»FOLLOWS ••• 

OF PARTNERSHIP I 

LIMITED OF INCOME 

RETURN 

ENTITY TAX R 

BUSINESS FRANCHISE 

COL 

RETURN OF PARTNERSHIP INCOME2009 ILLINOIS 

2009 MARYLAND RETURN OF PARTNERSHIP INCOME 

2009 MISSOURI RETURN OF PARTNERSHIP INCOME 

2009 NEW JERSEY RETURN OF PARTNERSHIP INCOME 

2010 NEW JERSEY ESTIMATED TAX VOUCHERS 

2009 NEW YORK RETURN OF PARTNERSHIP INCOME 

2009 PENNSYLVANIA PARTNERSHIP INFORMATION RETURN 

2010 TEXAS INITIAL FRANCHISE TAX REPORT 

2009 PENNSYLVANIA CORPORATE RETURN OF PARTNERSHIP INCOME 

2009 PENNSYLVANIA COMPOSITE TAX RETURN 

2009 ILLINOIS COMPOSITE TAX RETURN 



2009 FORM CT K-1T 

SEPARATELY MAIL 
ON THE FORM. 

ADDRESS INDICATED 

WE RECOMMEND THAT 
AUTHORITIES BY 
RECEIPT. PLEASE 
FILING. 

THE TAXING 
ST FOR A RETURN 

PROOF OF TIMELY 

NEW YORK STATE FORM 
AND RETAINED IN YOUR 

BY ADAM GOLDBERG 

YOUR COpy SHOULD BE 

CALIFORNIA FORM 3522 ~O THE 

YOU SEND THE RE 
CERTIFIED MAIL W 

RETAIN THE RE 

IT-265 
FILES 

SIGNED 

FILES. 

2010 ILLINOIS COMPOSITE ESTIMATED TAX VOUCHERS 

2009 MISSOURI COMPOSITE RETURN OF PARTNERSHIP INCOME 

2009 TENNESSEE FRANCHISE AND EXCISE RETURN OF PARTNERSHIP 
INCOME 

2009 NEW JERSEY COMPOSITE TAX RETURN 

2010 NEW JERSEY COMPOSITE ESTIMATED TAX VOUCHERS 

2009 NEW YORK CITY RETURN OF PARTNERSHIP INCOME 

2010 NEW YORK CITY ESTIMATED TAX VOUCHERS 

VERY TRULY YOURS, 

BELL & COMPANY LLP 



10118-7412 

LLC 

BEEN 
ELEC 

8879 

FOR 
TO THE 

OFFICE. 

L~~'u~E K-1 

2009 TAX RETURN FILING INSTRUCTIONS 
U.S. PARTNERSHIP RETURN 

FOR THE YEAR ENDING 

Prepared for 

TELCO EXPERTS LLC 
38 PARK AVENUE 
RUTHERFORD, NJ 07070 

Instructions 
DO NOT MAIL THE PAPER COpy OF THE RETURN TO THE IRS. 

by 

Mail tax return 
to 

Forms to 
distributed 
to partners 

Return must be 
mailed on 
or before 

BELL & COMPANY LLP 
350 FIFTH AVE STE 7412 
NEW YORK, NY 

A MEMBER OF THE 

NOT APPLICABLE 

THIS RETURN HAS ELECTRONIC FILING. TO HAVE 
IT TRANSMITTED IRS, PLEASE SIGN, DATE, 
AND RETURN FORM WE WILL THEN SUBMIT 
YOUR ELECTRONIC 

ENCLOSED ARE COP TO BE DISTRIBUTED TO THE 
MEMBERS. 

NOT APPLICABLE 


910142 
04-24-09 



SUMMARY OF SCHEDULE K-1 

arne: 

TELCO EXPERTS LLC Name: 
ESK CONSULTANT 

1 - ORDINARY BUSINESS INCOME (LOSS) 

4 - GUARANTEED PAYMENTS 229,000 

12 - SECTION 119 DEDUCTION 520 

131A) - CASH CONTRIBUTIONS (50%) 800 

14(A) NET EARNINGS(LOSS) 232,101 

14(C) 268,533 

181C) - NONDEDUCTIBLE EXPENSES 1,131 

CAPITAL ACCOUNTS 

BEGINNING OF YEAR 


CONTRIBUTIONS 


CURRENT YEAR INCREASES 


WITHDRAWALS & DISTRIBUTIONS 


END OF YEAR 


LIABILITIES - RECOURSE 

Name:Name: Name:Name: 

K-1 TOTALS 

9,304 

539,000 

1,561 

805,600 


3,394 


Name: Name: 

iAM GOLDBERG PETER GOLDBERG 

3,102 3,101 

155,000 155,000 

521 520 

800 800 

158,102 158 101 

12·01·09 
916741 



Two-Year Comparison - Partnership 2009 
Employer identification numberName of partnership 

26-1287244TELCO EXPERTS LLC 

OR BUSINESS INCOME OR LOSS: 

OSS RECEIPTS OR SALES 

ST OF GOODS SOLD: 

OTHER COSTS 

TOTAL 

ST OF GOODS SOLD 


PROFIT 

INCOME (LOSS) 

ES AND WAGES 
PAYMENTS TO PARTNERS 

AND MAINTENANCE 

PROGRAMS 

Y INCOME (LOSS) 

CHEDULE K: 

(LOSS) : 

Y TRADE/BUSINESS INCOME/LOSS 
ED PAYMENTS TO PARTNERS 

ITABLE CONTRIBUTIONS 
ECTION 179 EXPENSE DEDUCTION 

INGS/LOSS FROM SELF-EMPLOYMENT 
SS NONFARM INCOME 

618,409. 

515,811. 
515,811. 
515 11. 
102 98. 

7,775. 
O. 

729. 
4,650. 
3,798. 

233. 
18,668. 
1,775. 

60,891. 

118,519. 

-15,921. 

-15,921. 
O. 
O. 
O. 

-15,921. 
102,598. 

2,399,588. 

1,593,988. 
1,593,988. 
1,593,988. 

805,600. 

805,600. 

42,339. 
539,000. 

O. 
21,050. 
9,782. 

21. 
5,542. 
5,366. 

173,196. 

796,296. 

9,304. 

9,304. 
539,000. 

2,400. 
1,561. 

548,304. 
805,600. 

1,781,179. 

1,078,177. 
1,078,177. 
1,078,177. 

703,002. 

703,002. 

14,564. 
539,000. 

-729. 
16,400. 

5,984. 
-212. 

-13,126. 
3,591. 

112,305. 

677,777. 

25,225. 

25,225. 
539,000. 

2,400. 
1,561. 

564,225. 
703,002. 

911811/04-24-09 
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Two-Year Comparison - Partnership 2009 
Name of partnership Employer identification number 

TELCO EXPERTS LLC 26-1287244 

ONDEDUCTIBLE EXPENSES 

SCHEDULE M-1: 

ET INCOME (LOSS) PER BOOKS 
UARANTEED PAYMENTS 
RAVEL AND ENTERTAINMENT 
THER BOOK EXPENSES NOT ON SCH K 

OTAL­ NET BOOK INC THROUGH EXPENSE 

INCOME (LOSS) 

CHEDULE M-2: 

APITAL AT BEGINNING OF YEAR 
APITAL CONTRIBUTED DURING 
ET INCOME (LOSS) PER BOOKS 

OTAL BEGINNING CAP THROUGH INCR 

OTAL­ CASH CONT THROUGH OTHER DECR 

APITAL BALANCE AT END OF YEAR 

911811/04-24-09 

842. 

-16,763. 
O. 

42. 
O. 

,921. 

36,843. 
45,000. 

-16,763. 

65,080. 

O. 

65,080. 

3,394. 

1,949. 
539,000. 

3,034. 
360. 

544,343. 

544,343. 

65,080. 
O. 

1,949. 

67,029. 

O. 

67,029. 

2,552. 

18,712. 
539,000. 

2,192. 
360. 

560,264. 

560,264. 

28,237. 
-45,000. 
18,712. 

1,949. 

1,949. 

16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEX1 




Two-Year Comparison - Partnership 2009 
Name 01 partnership Employer identification number 

TELCO EXPERTS LLC 26-1287244 

EXPENSES 842. 3,394. 2,552. 

SCHEDULE M-1: 

ET INCOME (LOSS) PER BOOKS 16,763. 
UARANTEED PAYMENTS O. 
RAVEL AND ENTERTAINMENT 42. 
THER BOOK EXPENSES NOT ON SCH K O. 

OTAL- NET BOOK INC THROUGH EXPENSE 

INCOME (LOSS) ,921. 

CHEDULE M-2: 

API TAL AT BEGINNING OF YEAR 
APITAL CONTRIBUTED DURING 
ET INCOME (LOSS) PER BOOKS 

OTAL- BEGINNING CAP THROUGH INCR 

OTAL- CASH CONT THROUGH OTHER DECR 

APITAL BALANCE AT END OF YEAR 

36,843. 
45,000. 

-16,763. 

65,080. 

O. 

65,080. 

1,949. 
539,000. 

3,034. 
360. 

544,343. 

544,343. 

65,080. 
O. 

1,949. 

67,029. 

O. 

67,029. 

18,712. 
539,000. 

2,192. 
360. 

560,264. 

560,264. 

28,237. 
-45,000. 
18,712. 

1,949. 

1,949. 

911611/04-24-09 

16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEX1 



10028 

Expanded Capital Account Summary 

Name TELCO EXPERTS LLC I.D. Number 26-1287244 

Partner ESK CONSULTANTS LLC Partner's Identification 
Number 237 MAYFAIR DRIVE Number 

1 BROOKLYN, NY 11234 20 2113320 

Beginning Capital Schedule M-2, Ending
Withdrawals

Capital Contributed Lines 3, 4 & 7 Capital 
21,693. 650. 22,343. 

Total For All Partner's Capital Accounts 

Beginning 
Capital 

Capital 
Contributed 

Schedule M-2, 
Lines 3, 4 &7 

Withdrawals 
Ending 
Capital 

65,080. o. 1,949. o. 67,029. 

Partner 
Number 

2 

ADAM GOLDBERG 
33 WINDING WAY 
WAYNE, NJ 07470 

Beginning 
Capital 

21,694. 

Capital 
Contributed 

Partner PETER GOLDBERG 
Number 1520 YORK AVENUE 

3 NEW YORK, NY 

Beginning Capital 
Capital Contributed 

21,693. 

Partner 
Number 

Beginning Capital 
Capital Contributed 

Partner's Identification 
Number 

082 50 3812 

Schedule M-2, Ending
Withdrawals

Lines 3, 4 & 7 Capital 
6 49t~~1 22,343. 

Partner's Identification 
Number 

082 50 3829 

Ending
Withdrawals 

Capital 
22,343. 

Partner's Identification 
Number 

Schedule M-2, Ending
Withdrawals

Lines 3, 4 & 7 Capital 

911911 

04-24-09 


16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEX1 



Property Apportionment Detail Worksheet NEW JERSEY 
TELCO EXPERTS LLC 


Inventories ................ ,.' .. ',.," 

Land ....................... ,', ............. ,., ... 

Buildings ................ , ..... ' ..... , .......... ' 

Buildings· accumulated depreciation ............ .. 

Machinery ....... , ........... ,.. , ......... , ........ , .. . 

Equipment ......... "." .. '., ... , ........................... , 

Machinery and equipment· accumulated 

depreciation ............ , .................. , ............ . 
Furniture and fixtures 
Furniture and fixtures - accu mulated depreciation 
Transportation/delivery equipment ............... .. 
Transportation/delivery equipment - accumulated 

depreciation ..... , .. , ................... . 
Other depreciable assets .......... ' .... , ............... . 
Other depreciable assets - accumulated 

depreciation ........................................... .. 
Depletable assets ......................................... . 
Depletable assets· accumulated depletion 
Leasehold improvements ............................ .. 
Leasehold improvements· accumulated 

amortization """ , ......... ,. , ....... , .. ' ....... . 
Supplies ........... ,., ............. " ............... . 
Other tangible property ............. . 
Buildings - construction in progress 
Machinery - construction in progress ............. . 
Equipment - construction in progress ........ , .. .. 
Transportation/delivery' construction in progress 

Other - construction in progress ....... .. 

Less: Total construction in progress ............. .. 

Miscellaneous other 

Subtotals 


Average property .......................................... 

Real property rented - rental expense (multiplied 

by 8) ......... . ............ . 
Tangible property rented' rental expense 

(multiplied by 8) ......... ,........... ........... .. 
Miscellaneous rental expense (multiplied by 8) 

Total property .................. , ................... . 


Beginning of Year 

Within 

End of Year 

Everywhere 

Beginning of Year End of Year 

13,852. 34,082. 13,852. 34,082. 

~, 
.0r~:' 1~~1( 

~ 
.:::;;~~;.". ?;·~~,;;;1·1~~1~:1· 

~~~: .d: '; 

:':i':" t· 

':~~lj;h "e!...•;.'..,.,....•"•. 

13,852. 34,082. 
23,967. 

168,400. 

13,852. 34,082. 
23,967. 

168,400. 

192,367. 192,367. 

912281 
04-24-09 

16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEX1 




Payroll and Sales Apportionment Detail Worksheet CALIFORNIA 
TELCO EXPERTS LLC 


Within Everywhere
Payroll Apportionment 

Cost of goods sold 

Cost of operations ............................................................................................... . 

Co mpensation of officers .......... 

Salesmen's salaries 
Salesmen's commissions ................ . 

General and administrative wages and salaries 
Repairs 
Others 
Miscellaneous other 

Total payroll ..................................................................................................................... . 


Within Everywhere 

__________~----------~ 

10,683. 2,399,588. 

10,683. 2,399,588. 

Sales Apportionment 

Sales of tangible personal property ....................... . 

- Returns and allowances ........................_.... _......................... _....... . 

Sales from outside the state to within the state .. ';~i1ji; •.• 

Sales from within the state to within the state .J/r-

Sales from within the state to U.S. government 


Interest .......................................................... . 

Dividends 

Rents 


Royalties ....................................................... . 

Gain from sales of real and tangible personal property 

Gain from sales of intangibles 


Service income .. ........ . . . .. .. ....................... . 

Other receipts ........ _... _................................. . 

Miscellaneous other 


Total sales 

912271 
04-24-09 

16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEX1 




Payroll and Sales Apportionment Detail Worksheet CONNECTICUT 
TELCO EXPERTS LLC 


Payroll Apportionment 

Cost of goods sold 

Cost of operations ............... . 
Compensation of officers 
Salesmen's salaries 
Salesmen's commissions 

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

General and administrative wages and salaries............... . .............................................. . 
Repairs ...................................................................................................................... 

Others .................................................................... . 

Miscellaneous other 
 ........................................... 


Total payroll ...................................................................................................................... 


Within Everywhere 

t----------it--------; 

f--------I----------! 

L..-_______-'-_______...J 

Sales Apportionment 

Sales of tangible personal properly ..... . 
• Returns and allowances 

Sales from outside the state to within the state 

Sales from within the state to within the state 

Sales from within the state to U.S. government 

Sales from within the state to nontaxable jurisdictions 


Interest .................................................. , ...................................... .. 

Dividends ................................................................................. . 

Rents 


Royalties ...................................................................... . 

Gain from sales of real and tangible personal properly 

Gain from sales of intangibles 

Service income 

Other receipts ... 

Miscellaneous other 


Total sales 72,305. 2,399,588. 

Within 

72, 

Everywhere 

04·24·09 

16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEX1 
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Payroll and Sales Apportionment Detail Worksheet 2009D.C. 
TELCO EXPERTS LLC 26-12872 

Within Everywhere 

...... 

o. 2,399,588. 

Payroll Apportionment 

Cost of goods sold 
Cost of operatio ns 

Compensation of officers ................................................................................ . 
Salesmen's salaries 

Salesmen's commissions ......................................... . 
General and administrative wages and salaries ............. .. 

Repairs .............. . ...................................................................................... . 
Others 
Miscellaneous other ............................................................................................................... 


Total payroll ........................................................................................................................ 


Sales Apportionment 

Sales oftangible personal property .................................... . 

• Returns and allowances 
Sales from outside the state to within the state 
Sales from within the state to within the state 
Sales from within the state to U.S. government 
Sales from within the state to nontaxable jurisdictions .................................. .. 
Interest 
Dividends 
Rents 

Service income 

Otherreceipts ....... .................. .. ...................... . 

Miscellaneous other .............................................. 1---------+-------1 

Total sales o. 2,399,588. 

Within Everywhere 

I--------I­---------i 

912271 
04-24-09 

16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEX1 




Payroll and Sales Apportionment Detail Worksheet 2009FLORIDA 
TELCO EXPERTS LLC 26-1287244 

Payroll Apportionment 

Cost of goods sold 


Cost of operations .................................................................................. 

Compensation of officers ...................................................................................................... . 

Salesmen's salaries 


Salesmen's commissions ......................................................................................................... 

General and administrative wages and salaries ................................................................ .. 

Repairs ........................................................................................................................... . 

Others 

Miscellaneous other 


Total payroll ........................................................ , ............................................................. . 


! Within Everywhere 

Sales Apportionment 
Within 

Sales of tangible personal property .................... . 

- Returns and allowances 

Sales from outside the state to within the state. 

Sales from within the state to within the state 

Sales from within the state to U.S. government 

Sales from within the state to nontaxable jurisdictions 


Interest ......................................................................... .. 

Dividends ................................................................................ . 

Rents .............................................. . 

Royalties .................................................................................... , 

Gain from sales of real and tangible personal property 

Gain from sales of intangibles ....................... . 

Service income 

Other receipts 

Miscellaneous other 
 ..................................................... f-------+-------I 


Total sales 1,845. 2,399,588. 

Everywhere 

8. 

04-24·09 

16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEX1 
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Payroll and Sales Apportionment Detail Worksheet ILLINOIS 
TELCO EXPERTS LLC 

Within 

Service income 8,77 

Payroll Apportionment 

Cost of goods sold 

Cost of operations 

Compensation of officers 

Salesmen's salaries 


Salesmen's commissions ........................................... . 

General and administrative wages and salaries ............................................................................ . 

Repairs ............................................................................................................................ . 

Others .............................................................................................................................. 

Miscellaneous other 


Total payroll ....................................................................................................................... . 


Sales Apportionment 

Sales oftangible personal property ...................... .. 

- Returns and allowances 


Sales from within the state to within the state 

Sales from within the state to U.S. government ......................... . 

Sales from within the state to nontaxable jurisdictions 


Interest .......................................................................................... . 

Dividends 


Rents ..................................................................... . 

Royalties .................................................. . 

Gain from sales of real and tangible personal property 

Gain from sales of intangibles 


Within Everywhere 

Everywhere 

• , 88. 
Other receipts ....... 

Miscellaneous other 
 ................................................................... 1--------1----------1 


Totalules ......................................................................................................................... "-___8;...:,....;,7....;,7...;.8_.1.-_2--=...'3;..;:9....;.9....:"...;.5...;.8..;..8....J. 


16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEX1 

912271 
04-24-09 



Payroll and Sales Apportionment Detail Worksheet 2009MARYLAND 
TELCO EXPERTS LLC 26-1287 


Payroll Apportionment 

Cost of goods sold ..................................................................................................... 

Cost of operations ........................................... . 

Compensation of officers ...... 

Salesmen's salaries 


Salesmen's commissions .............................................................................................. . 

General and administrative wages and salaries ......... . ............................................. . 

Repairs ................................................................................................. . 

Others 

Miscellaneous other 


Total payroll ........................................................................................................................ 


Within Everywhere 

I--------t---------i 

L...-_______....L..._______...J 

Sales Apportionment 
Within Everywhere 

Sales of tangible personal property ........................... . 
- Returns and allowances .............................. . 
Sales from outside the state to within the state 
Sales from within the state to within the state 
Sales from within the state to U.S. government 
Sales from within the state to nontaxable jurisdictions 
Interest 

Dividends ..................................................... . 
Rents 

Royalties ................................................................................ . 
Gain from sales of real and tangible personal property 

Gain from sales of intangibles 
Service income 

Other receipts ...................................... . 
Miscellaneous other 

.... . 

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

Total sales 2,539. 

912271 
04-24-09 
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Payroll and Sales Apportionment Detail Worksheet MISSOURI 
TELCO EXPERTS LLC 

Payroll Apportionment 

Cost of goods sold 


Cost of operations . .,.,.,., . ., .., .... ., .., . .,.,.,., . .,., ........ .,., ........ , ' ...... .,., .. ,.. ,' ,., ..... ., .... ,.", ... ,.. ,.,."., 

Compensation of officers ., .... " .. " .. , .... " .... " ", ........... , .. " ........ , .. , '.' .. "'''''" .. ",.,''" ....... ,, .. .. 

Salesmen's salaries 


Salesmen's commissions '''','',,', ..... , " .. " ... ,,,.,, ..... 

General and administrative wages and salaries .... ., 

Repairs 

Others 

Miscellaneous other 


Total payroll ""."", ... ".""", .."., . ."." ...... ,,'., ........ , .......... , .......... ,', ...... , .. ,." .. ,.. ,,", .. ' ... ,.... ",. 


Within Everywhere 

Sales Apportionment 

Sales of tangible personal property """ 
• Returns and allowances .. , .......... ., ... ,.... , 

Sales from outside the state to within the state" .... ., .. .,.,., 

Sales from within the state to within the state 

Sales from within the state to U,S, government 


Interest .. .,.,.,., . ., ............. , ..... ."., .... ,., ...... ,., ........ .. 

Dividends .... ,.. .,., .. ,.. , ..... "".. , ..................... ' ...... ' 

Rents 


Royalties ' .. , .. , .......... ,................ , 

Gain from sales of real and tangible personal property .. 


EverywhereWithin 

Gain from sales of intangibles 
Service income 
Other receipts, ... 
Miscellaneous other 

.. 

.......,....................... '..... 1--------1--------1 

Total sales 4,558. 2,399,588. 

04-24-09 

16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEX1 
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Payroll and Sales Apportionment Detail Worksheet 2009NEW JERSEY 
TELCO EXPERT 

Payroll Apportionment 

Cost of goods sold 


Cost of operations ................................................................................................................. . 

Compensation of officers ... 

Salesmen's salaries 

Salesmen's commissions. 

General and administrative wages and salaries ........ . 


Repairs ................................................................................................................... . 

Others 

Miscellaneous other 


Total payroll ..................................................................................................................... . 


Sales Apportionment 

Sales of tangible personal property 
• Returns and allowances .............. . 

Sales from outside the state to within the state 

Sales from within the state to within the state 

Sales from within the state to U.S. government 


Interest 

Dividends 

Rents 


Royalties .......................... . 

Gain from sales of real and tangible personal property 

Within 

42,339. 

42,339. 

26-1287 

Everywhere 

42,339. 

42,339. 

Within Everywhere 

Gain from sales of intangibles ............... . 
Service income 
Other receipts 

Total sales 199,460. 2,399,588........................................................................................................................... '-------'----'"----'--_.:...----' 


04-24-09 

16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEX1 
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Everywhere 

2,399,588. 

Payroll and Sales Apportionment Detail Worksheet NEW YORK 
TELCO EXPERT 

Within 

Sales of tangible personal property ............................................................................. .. 

- Returns and allowances .................................................. 

Sales from outside the state to with in the stale .......................... . 

Sales from within the slate to within the state 

Sales from within the state to U.S. government ......... 

Sales from within the state to nontaxable jurisdictions .................... .. 


Interest .................... ............... . .................................................. .. 

Dividends ................................................................................ . 

Rents 


Royalties ......................................................... . 

Gain from sales of real and tangible personal property 

Gain from sales of intangibles 


Service income .................................. .. 1,938,102. 

Other receipts .................. .. ..................................... . 

Miscellaneous other 
 ....................................................................................................... t--------I---------i 


Total sales .. ............. . .... ...... .. . . ......... .. .............................................................. L...---=..1':"";19::...,;3::...,;8:;...:1:...,;;1;,..;;0..;:;;2..:;...1..--.....;2;;;...:....;,3:...:9:...,;;9;..:.,..;:;;5...:;.8..;;;;.8...:..1. 


Payroll Apportionment 

Cost of goods sold ............................................................................................................... 
Cost of operations ................................................................................................................. . 
Compensation of officers ........................................................................................................ 
Salesmen's salaries 

Salesmen's commissions ......................................................................................................... 
General and administrative wages and salaries ................................................................... .. 
Repairs 
Others 
Miscellaneous other ..................................................................................................... 


Total payroll ....................................................................................................................... 


Sales Apportionment 

Within Everywhere 

I----------'I---------i 

I--------I---------i 

'---------'-----------' 

04-24-09 

16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEX1 
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Payroll and Sales Apportionment Detail Worksheet PENNSYLVANIA 
TELCO EXPERTS LLC 


Payroll Apportionment 

Cost of goods sold 
Cost of operations 
Compensation of officers ........... ., .. ., ..,., .... . .. ............ ., .................................. .,., ............... 1--------1-------......., 
Salesmen's salaries 

Salesmen's commissions 

General and administrative wages and salaries .... .,..,.. .,., .... ., ........... ., ............ ., ., ..... ., .., ....... ., ... . 

Repairs .......................................................................................................................... . 

Others ............................................................................................................................... . 

Miscellaneous other 


Total payroll .'" .............................................................................................................. . 


Within Everywhere 

Sales Apportionment 

Sales of tangible personal property .... ., ........ . 
- Returns and allowances 
Sales frorn outside the state to within the state 
Sales from within the state to within the state 
Sales from within the state to U.S. government 
Sales from within the state to nontaxable jurisdictions 
Interest 
Dividends ., 
Rents 
Royalties 

Service income 

Other receipts ......... . 

Miscellaneous other 


Total sales 

Within 

25,566. 

25,566. 

Everywhere 

2,399,586. 

2,399,588. 

04-24-09 

16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEX1 
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Payroll and Sales Apportionment Detail Worksheet TENNESSEE 
TELCO EXPERTS LLC 


Payroll Apportionment 

Cost of goods sold ...................................................... 1--------1---------1 

Cost of operations 

Compensation of officers .................................. . 

Salesmen's salaries 

Salesmen's commissions 


General and administrative wages and salaries ............................................................................ . 

Repairs ............................................................................................................................. . 

Others 

Miscellaneous other 
 .................. 


.. ................
Total payroll ....................................................................................... . 


Within Everywhere 

1--------1-------1 

I...-_____---'-______....J 

Sales Apportionment 
Within Everywhere 

Sales oftangible personal property ................ .. 
- Returns and allowances 
Sales from outside the state to within the state 
Sales from within the state to within the state 
Sales from within the state to U.S. government 
Sales from within the state to nontaxable jurisdictions 

Interest ....................... .. 
Dividends 
Rents 

Royalties ............................................................ . 

Gain from sales of intangibles 
Service income 
Other receipts 
Miscellaneous other 

Total sales 132,142. 2,399,588. 

912271 
04·24·09 

16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEX1 




Payroll and Sales Apportionment Detail Worksheet TEXAS 
TELCO EXPERTS LLC 

Payroll Apportionment 

Cost of goods sold ............................................................................................................... 
Cost of operations ................................................................................................. 
Compensation of officers ......... 
Salesmen's salaries 
Salesmen's commissions ............. .. 

General and administrative wages and salaries .... 

Repairs 

Others 

Miscellaneous other 


Total payroll ................................................... . .. ............... 


Within Everywhere 

t---------'t---------i 

t----------'t---------i 

1...­_____---1.______--' 

Sales Apportionment 

Sales of tangible personal property ......................... . 
• Returns and allowances ...................................... . 
Sales from outside the state to with in the state 
Sales from within the state to within the state 
Sales from within the state to U.S. government 

Within Everywhere 

Interest 
Dividends 
Rents 

Royalties ....................................................... . 
Gain from sales of real and tangible personal property 
Gain from sales of intangibles 
Service income 

Other receipts ............ ................ ................. ... . 
Miscellaneous other 

Total sales 

3,61 . 

3,610. 2,399,588. 

04·24-09 

16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEX1 
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Payroll and Sales Apportionment Detail Worksheet NEW YORK CITY 
TELCO EXPERTS LLC 

Payroll Apportionment 

Cost of goods sold 

Cost of operations 

Compensation of officers 

Salesmen's salaries 


Salesmen's commissions ................... .. 

General and administrative wages and salaries. 

Repairs 

Others 

Miscellaneous other 


Total payroll ... , ......... "., ... , ........ ".,", ...... ,., ............... ".', .. " .. ""', .................. ",., ... " .. ', ..... , .... 


Within Everywhere 

L...._______-'­_______....I 

Sales Apportionment 

Sales oftangible personal property ......... " ........ . 

• Returns and allowances 

Sales from outside the state to within the state, 
 ;:l';;j~!h" . 
Sales from within the state to within the state 
Sales from within the state to U.S. government , .... 
Sales from within the state to nontaxable jurisdictions 

Interest ... """.""" ... "",, ... ,,,, .. ""." .. "",,. 

Dividends ... "" ....... """""""""..... ".",, ..... .. 

Rents 
 , ....... ""'".,, ... 

Royalties 	 ,,. ... ,,.,,,.,, .. ,,, . 

--., .. .............. 

Service income 

Other receipts 

Miscellaneous other 
 .. "." .. "., ... " ... 

Total sales 	 ............... 


Within Everywhere 

' . c 

1,891,463. 2,399,588. 

1,891,463. 2,399,588. 

912271 
04·24·09 

16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC 	 TELCOEX1 




Apportionment Summary Worksheet 2009SALES FACTOR I I 

TELCO EXPERTS LLC 26-1287?44 

WITHIN UNWEIGHTED WEIGHTEDEVERYWHERE 
Alabama .................................................... . 
Alaska 
Arizona ............................... f--------+--------+-------+--------I 

Arkansas 
California 
Colorado 
Connecticut 

Delaware ................................. . 
District of Columbia 

Rorida ...................................................... 
Georgia ...................................................... 
Hawaii .. ,................................................... 

Idaho ...................................................... . 
I~~ .................. ,..... , .......... , ... """." ... 
Indiana ..................................... ,., ............ 

Iowa 

Kansas 

Kentucky 

Louisiana 


Maine .. , .................. . 

Maryland ........................ . 

Massachusetts ............................................ . 

Michigan ...................... "." ........................ f--______+-f--'~~J!~l!rf--:!,/f--~___+-______+_-------I 

Minnesota " ... ,. , ...... ,"',. , ......... , , .. ,. ,., ... ,.. 

Mississippi 

Missouri 
 .001899 .001899 
Montana 
Nebraska 

.,"/Nevada 

10,683. 2,399,588. .008904 

72,305. 2,399,588. .030100 .030].00 

~~~~1~,~8~14~5~.~~2~13~9~9~1~5~8~8~.~~~.~0~!0~0~7~6i~9~~~.~0~iO~0~7~6~9 
1--______+-______+_-------1--------1 
1--------+-------+--------1--------1 

~~~~8~/~7~7~'8~.~~2~I3~9~19~/~5~i8~8.~_~.~U~10~13~6~5i~8~~~.~0~10~3~6;~5i~8 
1--------+-------+--------1--------1 

¢,~~~~1"'. 

New Hampshire 

New Jersey ............................. .. 
New Mexico 

8 , 1~0..;;;;12~.1--.....;;2;..:.I...;;.,3.;;;...New York , .................... ,"',.. .. ........ ........ 1--.....;;1;;":'1...;;.,9...;;.,3,..;;...:,..,; 99;;....I:....;5.....;;i8...;;.,8-\.______ 6~___• 8:.....;0...;;.,7...;;.,6i~
• 8,;"..,;10;.,..;.7..,.;.' 81 81 
North Carolina ........................................... .. 

North Dakota 
 ................................. f--------+-------+-------+_--------j

Ohio ................................., .. ,................... f--------+-------+-------+_--------j 

Oklahoma ............................................... . 


Oregon .. .............. ...... ........... ......... .......... 1----"'""""';::--="""'.,,-+---........,....,...,.,--...............+----"X"2"..,....,.'"=-"'rI----.........,.,...,~ 

Pennsy~n~ .............. "., ........... , ................. ~~~2~5~1~5~i6~i6~.~~2~1~3~91~9,~
5i8~8~.~~~.~0~11~.O~65~4~~~.O~O~!O~IO~IO~O 
Rhode Island ............................................. I--------+-------+-------+_--------j 

South Carolina ............................................ . 

South Dakota 

Tennessee. 132,142. 2,399,588. 
 .055069 .110138 
Texas 

Utah 

Vermont ! 


Virginia ,. 

Washington ......... .. 
 . ........................... f-------,----f-------f--------I---------1 
West Virginia ............................................... f--------+-------+-------+_--------j 
Wisconsin ........................................... f--------+-------+-------+_--------j

Wyoming .......................................... f--------;-------+-------+_--------j

Foreign .................................................... f--------;-------+-------+_--------j

Other 

N/A .964207N/A N/ATotal , .. ",., .........."" .................... . 

910731 

04-24-09 
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WEIGHTED 

.000000 

Apportionment Summary Worksheet (Continued)SALES 
TELCO 

EVERYWHEREWITHIN UNWEIGHTED 
* Battle Creek 
* Detroit 
* Flint 
* Grand Rapids 

* Highland Park ....... " ........................ " .. " 

* Lansing 
* Pontiac 

* Port Huron ........................ " ............. " ..... . 

* Saginaw .......... "" ....... " ....................... . 


O. 2,399,588. .788200* NewYorkCily """ ........ ,, ....................... .. 

* New York - MCTD 

* Muskegon .............................................. . 

* Muskegon Heights ......... "" ..... " .. ""."",, .. 


* Not included in everywhere totals 

910732 
04·24-09 
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Apportionment Summary Worksheet 2009SUMMARY I I 
TELCO EXPERTS LLC 261287244 
SUMMARY OF FACTORS I PROPERTY PAYROLL SALES ~PPORTIONMENT 

Alabama ...... , ,.,' ." .... ,.,., .. '.' ... ,. ,... ' .. '" .......... . 


Alaska .,.' ............ ,." ........... , ................ ,',.,. ......------+--------+---------1I-----------I
! 

Arizona ... '......... ,.. ", ........"", .... """""",,., .. f--------t-------r-------+--------I 
Arkansas 
California .008904 .00445.d 
Colorado 
Connecticut .030100 .030190 
Delaware ,', .... ,.,.,' .. "' .. ,.,, .. ," .. ,... ,., ...... ,. 
District of Columbia '''".. ""....... "''''' .... ,,. 

.000769 .000769Florida"",.", """..... ",,.. "" "" .. ,," 
Georgia ,.. ,." .. , ....... , ., ..... ' .... ,"" ,.,', ... ,., '. , .... . 
Hawaii 

Idaho ,."""""'."'".",",","",,.,",,........ "',",. 
Illinois ... ,.", .. ,., .. ", ...... , .. ,.".,',.,,, ....... ,',',"'" 
Indiana ""."",,......"..... ,,, .. ,, .. ,', .... ",, ...... '" 1----------/--------+--------1---------1 
Iowa 
Kansas 
Kentucky 
Louisiana 
Maine ".. """'''''''', ..,'''''''', .. ''''''''', ....,,''',. I--------+---..",...-.....;;;f-__---.....,.,....,....,.........="""I-----~..,....,..........! 


Maryland 

Massachusetts"., .... , .......... ,., ... ,.. ',.," , .... , .... . 


Michigan , ..... ""." ...... , ... "," ....... ".",,.,,""" ~------4---"l_~----+-------~--------1 

Minnesota ..... , "." ...... " .... ," .." ....... "",., .. 

MisSissippi , ..... , ......................... " ... ,.", ... ,., 

Missouri 
Montana ,."""".. ,.. ,,,,'"''',','''''''',,'''''',,''''' r-----::-:7~~---r-----t------1 
Nebraska 
Nevada 
New Hampshire 
New Jersey .... , ....... , ..... ,'., .. ',., .................... ~___~~~~______~_______~_____~ 
New Mexico """'''''''''''''''''''''''''''''''''''''''''' I--------+--------I----.....,....,....,....,..,.,..,..\-----..,.....,.................! 

New York 
North Carolina 

North Dakota """ ... ,. .."""........,.,,.... 

Ohio 
Oklahoma 

Oregon " ...... " .. ,' ,.... ',.' .,' .. ,.".,'" ... , ..... ' ... ,.,. 
Pennsylvania ... ,,"" "" ... ""."."".,,"" .000000 .010654 
Rhode Island 
South Carolina 
South Dakota 
Tennessee .110138 .055069 
Texas 
Utah 
Vermont .. """.. "..""."" .. """ .. '.. ,,,,.,," f--------f-------+-------+---------i 
Virginia ....... . 
 "., ........... """",,........ ,' 1----------/--------+--------1---------1 

~shington ,.," .. ' ..... '.',."." ... ".""',." ........ " 1--______--/-______-1-_______-1-______--1 

West Virginia "" .. ,.'.' ...... " ...... ", ..... ". 

Wisconsin ....... """",, .... '''"'''',, .. ,,'' 

Wyoming ,""."""'." .. "",, .. ,,. .."",,,", .. 

Foreign " .. ".".""""" ...""'" .. ,, 

Other ""'''''''"."""."."."."".".. 


Total 
 .964207 .914811910731 ., ................. , .. ,., ... , .. , .. , .. ' ..... , ..... "., .... ~-----~------~---~~~~--~~~~ 

04-24-09 
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Apportionment Summary Worksheet (Continued) SUMMARY 
TELCO EXPERTS LLC 


SUMMARY OF FACTORS 
* Battle Creek 
* Detroit 
* Flint 
* Grand Rapids 
* Highland Park 

* Lansing ................................................. . 

* Pontiac 

* Port Huron .............................................. . 

* Saginaw... . ........................... . 

* New York City ....................................... . 

* New York - MCm 

* Muskegon ................................... . 

* Muskegon Heights ................. . 


PROPERTY PAYROLL SALES APPORTIONMENT 
! 

.000000 .788200 

* Not included in everywhere totals 

910732 
04-24-09 
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General Partner or Limited Liability Company Member Manager's PIN: check 0 

ERO firm name 

13344788705 
do not enter all zeros 

***** THIS IS NOT A FILEABLE COpy ***** 

F~m 8879-PE 
Department of the Treasury 
Internaf Revenue Service 

IRS e-file Signature Authorization 
for Form 1065 

For calendar yaar 2009, or tax year beginning , 2009, ending ,20 -
.... See instructions. Do not send to the IRS. Keep for your records. 

OMS No. 1545-2042 

2009 
Name of partnership IEmployer identification number 

TELCO EXPERTS LLC 26 1287244 
,.~'!'~,I Tax Return Information (Whole dollars only) 

1 
2 

Gross receipts or sales less retums and allowances (Form 1065, line 1 c) ......................................................... 
Gross profit (Form 1065, line 3) ." ..... -...... , ...... , ....................... ,., ..................... ........... , .................................. 

1 
2 

2,399,588. 
805,600. 

3 Ordinary business income (loss) (Form 1065, line 22) ...... , ................ " ............. .......... .. ,. ............................ ., ... 3 9,304. 
4 Net rental real estate income (loss) (Form 1065, Schedule K, line 2) ............................. ... , ................ ., .............. 4 

5 Other net rental income (lossl {Form 1065 Schedule Kline 3cl .................................... ................................... 5 
I Panni Declaration and Signature Authorization of General Partner or Limited Liability Company Member 

Manager (Be sure to get a copy of the partnership's return) 
Under penalties of perjury, I declare that I am a general partner or limited liability company member manager of the above partnership and that I have 
examined a copy of the partnership's 2009 electronic retum of partnership income and accompanying schedules and statements and to the best of 
my knowledge and belief, it is true, correct, and complete. I further declare that the amounts in Part I above are the amounts shown on the copy of 
the partnership's electronic tax return. I consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to send 
the partnership's return to the IRS and to receive from the IRS (a) an acknowledgment of receipt or reason for rejection of the transmission, and 
(b) the reason for any delay in processing the return_ I have selected a personal identification number (PIN) as my signature for the partnership's 
electronic income tax return. 

[X] 1authorize BELL & COMPANY LLP toentermyPINI 07070 
do not enter all zeros 

as my signature on the partnership's 2009 electronically filed in 

As a general partner or limited liability company member rship, I will enter my PIN as my signature on the 
partnership's 2009 electronically filed income tax return.. 

FILEABLE COpy **** 
Title ~ MANAGING MEMBER 
General partner or limited liability company member manager's sig 

Date ~______ 

Certification and Authentication 

ERO's EFINIPIN. Enter your six-digit EFIN followed by your 

I certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed income tax return for the partnership indicated 
above. I confirm that I am submitting this retum 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 ~ 

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-PE (2009) 

LHA 

921031 

12-08-09 
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Form 1065 
Department of the Treasury 
Internal Revenue Service 

u.s. Return of Partnership Income 
For calendar y.ar 2009, or tax year beginning ______ ___ ,ending ______ 

OMS No. 1545-0099 

2009 
A PrinCipal business activity 

TELEPHONE ~~ 
SERVICES IRS 
.:;..;;:::;;.,..-,-;::....,;....;..,;;;,...--:----Ilab.1.B Principal product ()( servlc. Other-

TELEPHONE ~:' 
SERVICES ()( 
';;:':~~:;:":~~=:-----Itype.C Business code number 

517000 

Name of partn ... ship 

TELCO EXPERTS LLC 
I-:-:--:-....;..-:--:--:----:---::--;:-::~--~_:__:_-------------_+;

Number, street, and room ()( suite no. If a P.O. box, see the Instructions. 

38 PARK AVENUE 
City or town, state, and ZIP code 

RUTHERFORD NJ 07070 

D ~::'J:~er identification 

26-1287244 
:_~_:__:_-_:_:_:_-E Date business started 

08/14/2007 
F Total assets 

$ 265,744. 
G Check applicable boxes: (1) U Initial return (2) U Final return (3) U Name change (4) U Address change (5) U Amended return 

(6) 0 Technical termination - also check (1) or (2) 
H Check accounting method: (1) 0 Cash (2) 00 Accrual (3) Other (specify) ~ 
I Number of Schedules K·1. Attach one for each person who was apartner at any time during the tax year ~ 3 
J Check if Schedules Cand M·3 are attached ........... " .......................................................................... -..-..-...-..-..-...-..-.. ';;'...-..-.. -...-..-..-...-..-...-..-..-...-..-..--'-0--'­
Caution. Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more Information. 

j 


1 a Gross receipts or sales ............................................... " .................................. . 
b Less returns and allowances 

2 Cost of goods sold (Schedule A, line 8) 


3 Gross profit Subtract line 2 from line 1c .. ''''''''''''''',,'''''''''''''''''''''''''''''''''' 

4 Ordinary income (loss) from other partnerships, estates, and trusts (attach state 


5 Netfarm profit (loss) (attach Schedule F (Form 1040)) 


6 Net gain (loss) from Form 4797, Part II, line 17 (attach Form 4797) 


7 Other income (loss) (attach statement) ... 

8 Total Income (loss). Combine lines 3 through 7 

9 Salaries and wages (other than to partners) (less 
10 Guaranteed payments to partners 
11 Repairs and maintenance 
12 Bad debts 
13 Rent 
14 Taxes and licenses ......................... . 
15 Interest ... ".. .. ................................................................................................... " ............................... .. 
16 a Depreciation (If required, attach F0m14562) 

b Less depreciation reported on Schedule Aand elsewhere on return ................. . 


17 Depletion (Do not deduct 011 and gas depletion.) ..... "...... ............ ........... ..... .... ...... '0"'''''''''''''' 


18 Retirement plans, etc. .......... ...... ......... ................. ............... 

19 Employee benefit programs .................................... "........ ............... 


20 Other deductions (attach statement) .............................................. . 


21 
22 

5,542. 

........ """"''0 

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

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

2 

3 
4 
5 
6 

7 

8 

9 
10 
11 
12 
13 
14 
15 

16c 
17 
18 

19 

20 

2,399,588. 

1,593,988. 
805,600. 

805,600. 

42,339. 
539, 

5,542. 

173,196. 

Sign 
Here ~ Signature 01 gEln ....1partner or limited liability company member manager 

Paid 
Preparer's 
signature 

Preparer's 
Use Only 

Firm'sname(or BELL & COMPANY LLP 
~:::'p'i'o~e'::t .,3:;-5......".0~F=I';F::-::T;;;H;;---.:::A-.:::V:-::E=-....S 
address, and 
ZIP code NEW YORK, NY 10118 

..T=E:--IIII"'T-:::-;:;-------------+=--..=:;..;:...,...."...;;...,...,,;..,;,...;;..,...,....,......,.,...-­

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 1065 (2009) 

911001 LHA 
12-15-09 

------.,,"--- " 



Form 1065(2009) TELCO EXPERTS LLC 26-1287244 Page 2 

ISChe<fuleAI Cost of Goods Sold (see the instructions) 

1 Inventory at beginning of year ............ ........ ............ ......... ............ . 
2 Purchases less cost of items withdrawn for personal use ............................. . 2 

3 
4 
5 

6 

Cost of labor .............................................................................................. . 
Additional section 263A costs (attach statement) .......................................................................................... . 
Other costs (attach statement) .............. .... .......................$.~.~....$.~~r:r.~.~~.~r:r....~....... 
Total. Add lines 1through 5 ............ .. 

3 
4 
5 
6 

1,593,988 • 
1,593,988. 

7 
8 

Inventory at end of year ........ .................. .......... .. ................... . 
Cost of goods sold. Subtract line 7 from line 6. Enter here and on page 1,line 2 

7 
8 1,593,988. 

9 a Check aU methods used for valuing closing inventory: 
(i) D Cost as described in Regulations section 1.471-3 
(ii) D Lower of cost or market as described in Regulations section 1.471-4 
(III) D Other (specify method used and attach explanation) ~ 

b Check this box if there was a writedown of "subnormal" goods as described in Regulations section 1.471-2(c) .................................. . ~D 
c Check this box if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970) 

d Do the rules of section 263A (for property produced or acquired for resale) apply to the partnership? 
e Was there any change in determining quantities, cost, or valuations between opening and closing inventory? 

If 'Yes • attach ex lanation. 

............................................ . 
~D 

00 No 
00 No 

Scheaule B Other Information 
What type of entity is filing this return? Check the applicable box: 

a D Domestic general partnership b D Domestic limited partnership 
c [XJ Domestic limited liability company d D Domestic limited liability partnership ';';:;0 c::}",';' ";:\!;;', , 

e D Foreign partnership f D Other ~ ---- ­
2 At any time during the tax year, was any partner in the partnership a disre 

3 

partnership), a trust, an Scorporation, an estate (other than an estate of ad 
At the end of the tax year: 

a Did any foreign or domestic corporation, partnership (including any en . 
directly or indirectly, an interest of 50% or more in the profit, loss, or 

or anominee or similar person? 

ship), trust, or tax-exempt organization own, 
ership? For rules of constructive ownerShip, see 

Yes No 

eofthe Partnership .................................................. . 
b Did any individual or estate own, directly or indirectly, an i 

constructive ownerShip, see instructions. If 'Yes,' attach Sc 
4 At the end of the tax year, did the partnership: 
a Own directly 20% or more, or own, directly or indirectly, 5 

or domestic corporation? For rules of constructive ownership, 
(il Name of Corporation 

profit, loss, or capital of the partnership? For rules of 

b 	Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or capital In any foreign or 
domestic partnership (including an entity treated as a partnership) or in the beneficial interest of atrust? For rules of constructive ownership, see 
instructions. If "Yes: complete (i) through v below 

(i) Name of Entity Employer 
'dentifiCation Number 

(I! any) 

(iii) Type of Entity (Iv) Country of 
Organization 

Form 1065 (2009) 

911011 

12·15-09 
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Form 1065 TELCO EXPERT LLC 

5 Did the partnership file Form 8893, Election of Partnership Level Tax Treatmen~ or an election statement under section 6231(a)(1 )(B)(ii) 
for that is in effectior this tax See Form 8893 for more details . .............. . ........................................ .. 

6 Does the partnership satisfy all fourofthe following conditions? 
8 The partnership's total receipts for the tax year were less than $250,000. 
b The partnership's total assets at the end of the tax year were less than $ 1 million. 
c Schedules K-1 are filed with the return and furnished to the partners on or before the due date (including extensions) for the partnership 

return. 
d The partnership is not filing and is not required to file Schedule M-3 .................... . 

If 'Yes,' the partnership is not required to complete Schedules L, M-1, and M-2; Item Fon page 1of Form 1065; 
or lIem L on Schedule K-1. 

8 During the tax year, did the partnership have any debt that was cancelled, was forgiven, or had the terms modified so as to reduce the 
amount of the debt? ....................................................................................................................................................... . 

9 Has this partnership filed, or is it required to file, Form 8918, Material Advisor Disclosure Statemen~ to provide information on any 
rAnnmlhlp transaction? ........ ......... .......................... ....... .... ............... ..... ............................ ......... . ...................... . 

10 At any time during calendar year 2009, did the partnership have an interest in or asignature or other authority over afinancial account in a 
foreign country (such as abank account, securities accoun~ or other financial account)? See the instructions for exceptions and filing 
requirements for Form TO F90-22.1, Report of Foreign Bank and Financial Accounts. If 'Yes,' enter the name of the foreign 

.... 
11 At any time during the tax year, did the partnership receive adistribution from, or was It the 

the partnership may have to file Form 3520, Annual Return To Report Transactions With 
See instructions ............................................................. 

128 Is the partnership making, or had it previously made (and not revoked), asectl 
See instructions for details regarding asection 754 election. 

of, or transferor to, aforeign trust? If 'Yes,' 
d Receipt of Certain Foreign Gifts. 

b Did the partnership make for this tax year an optional basis adjustment under 
the computation and allocation of the basis adjustment. See instructions 

or 734(b)? If 'Yes,' attach astatement showing 

c Is the partnership required to adjust the basis of partnership assets u 
under section 743(d)) or substantial basis reduction (as defined 

34(b) because of asubstantial built-in loss (as defined 
If 'Yes,' attach astatement showing the computation and 

ofthe basis See instructions ... 
13 Check this box if, during the current or prior tax year, the received in a like-kind exchange or contributed such 

......................................... 
14 

15 Persons With Respect To Foreign Disregarded Entities, enter the 

16 

Designation of Tax Matters Partner (see instructions) 

Enter below the general partner designated as the tax matters partner (TMP) for the tax year of this return: 


Name of 
designated TMP .... 
if the TMP is an 
entity, name of TMP ..... 
representative ...... 

Identifying 
number of TMP .... 

Phone 
numberofTMP .... 

Address of .... __________________________________________ 

designated TMP 
Form 1065 (2009) 

911021 

12·15·09 
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Form 1065 (2009) TELCO EXPERTS LLC 	 26 -12 8 7 244 Page 4 

Total amount 

1 Ordinary business income (loss) (page 1, line 22) ................ . .......................... .. 
ISchecttd.8 K I Partners' Distributive Share Items 

9,304. 
2 Net rental real estate income (loss) (attach Form 8825) .............. ........ ............. ................ .. ................... .. 
 2 

.... ...... ....................................... ........... I _______--f. . ",3 a Other gross rental income (loss) 	 1j---,3,.,.a_r­
1L--3_b_.L--_______--f ..
b Expenses from other rental actiVities (attach statement) ...................... .... 1 


c Other net rental income (loss). Subtract line 3b from line 3a ..................................................... .. 
 3c 
539,000.44 Guaranteed payments ........................................................................................................................ . 


5 
6a 

5 Interest income .................................................................................................................................... 


.;6 DMdends: : ~~~~f~~ ~:~:~:~~: ::: .. :::::::.. ::::::::::::::::::::::.::::::::::::::.. :·::·'j'··6b.. r· .. ··· .. ·· ....··· ....·............. 

77 Royalties . ......... ...... .... ..... .. ... ....... .... .. ... ... ......... . . . ...... ......... .. ......................................................... . 

8 


98 Net long-term capital gain (loss) (attach Schedule D (Form 1065» .......................................................... . 


8 Net short-term capital gain (loss) (attach Schedule D (Form 1065» ........................................................ .. 


9a 


b Collectibles (28%) gain (loss) ................................................................. 1j---:9_b-t1r--_______i fl.,c~;)r....•. 

c Unrecaptured section 1250 gain (attach statement) ................................. 1I...-9_C_II...-_______--I 


10 Net section 1231 gain (loss) (attach Form 4797) .................................................................................. .. 
 10 

11 Other income (Ioss){see instructions) Type ~ 
 11 

1,561.1212 Section 179 deduction (attach Form 4562) ... 
2,400 .13a13 a Contributions ............................ .. ..... ............... .. ........ ...S.li:.li:....S.':r.~.7'.li:.~li:.N.':r. ...4........ .. 


13b 


C Section 59(e)(2) expenditures: (1) Type ~ ·~~'i.· 

b Investment interest expense ..."" ................... " .... " ......... "." ...... , ............... ,<:. 


13c(2) 
13dd Other deductions (see instructions) Type ~ 	 50(, .'0" 

54~,304.14a14 a Net earnings (loss) from self-employment .................................... .. 

14b 


c Gross nonfarm income .............................................. .. .. ...................................... . 

b Gross farming or fishing income 

~05/600.14c 
15a15 a Low-income housing credit (section 42(j)(5» ................... . 

15b 


c Qualified rehabilitation expenditures (rental real estate) (attach 

b Low-income housing credit (other) ....................................... . 


15c 

d Other rental real estate credits (see instructions) Type ~ 


",;'l:'•••••.•..••••••••••••.•••...••••••••••••. 

15d 

e Other rental credits (see instructions) Type ~ 
 15e 

f Other credits (see instructions) TYRI:.,· 
 15t 

16 a Name of country or U.S. possession ~ ____~'~;1fL"--_----:/~~w~,----_---__ 
16bb Gross income from all sources .......... ' ................ !~~~i\~.1r 


c Gross income sourced at partner level ................... .. ........................................................... . 
 16c 

Foreign gross income sourced at partnership level .:. 
d Passive ~ 	 G I ~ category ...... 	 e enera category ............ ________ 1Other 
 16f 

\;Deductions allocated and apportioned at partner level 

16hg Interest expense'" 	 h Other ..................... ............................... ..... ... 

.:.~ .:Deductions allocated and apportioned at partnership level to foreign source income 

• Passive ~ 	 • G I t ~ kOth ~ 16k 

I Total foreign taxes (check one): ~ Paid D Accrued D ..-.. -..-...-..-..-..-..-...-..-...-..-...-..-.-......................... .. 

I category ...... Jenera ca egory ...... ...... 	 er ...... 

161 
16mmReduction in taxes available for credit (attach statement) ....................................................................... .. 


..'.'n Other foreign tax information (attach statement) ..................................................................................... .. 


17a17 a Post-1986 depreciation adjustment ......................................................................................................... 

17b 


c Depletion (other than oil and gas) ............. .. 

b Adjusted gain or loss ....................................................................... 


17c 


d Oil, gas, and geothermal properties - gross income ................................................................................. 
 17d 


e Oil, gas, and geothermal properties - deductions .................................................................................. 
 17e 

f Other AMT items (attach statement) ...................... , ..................................................................... . 
 171 

18a18 a Tax-exempt interest income ............................................................................................. . 

c 18bb Other tax-exempt income .... ~.......... ......................... . ................................................ ..
o 

3,394.1Bc~ c Nondeductible expenses ......... . ...... . . . . . . ......... . . . .............. .....S.li:.~ ...S.7'.~7'.li:.~li:.N.7'....!? .... . 


j 19 a Distributions of cash and marketable securities 198 
b Distributions of other property ... 19b 


lii 
 20 a Investment income 208 
20b 


c Other items and amounts (attach statement) 


8 b Investment expenses ............. . 

. ...... .... .......:i
t 7 \ ... ,:. 

Form 1065 (2009) 
911041 

12-15-09 
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Form 1065 (2009) TELCO EXPERTS LLC 26 -1287244 Page 5 

Analysis of Net Income (Loss) 
1 Net income (loss). Combine Schedule K, lines 1 through 11. From the result, subtract the sum of Schedule K, lines 12 through 13d, and 161 ............... I 1 I 544,343. 
2 Analysis by 

partner type: 
(i) Corporate 

(Ii) Individual 
(active) 

(Iii) Individual 
(passive) (Iv) Partnership 

(v) Exempt 
organization (vi) Nominee/Other 

a General partners 
b Limited partners 544,343. 

1 Cash. 

2a Trade notes and accounts receivable 

b Less allowance for bad debts 

3 Inventories ......................."" ... .. 
4 U.S. government obligations .................... . 
5 Tax-exempt securities ........................... 
6 Other current assets (attach statement) ... 
7 Mortgage and real estate loans 
8 Other investments (attach statement) ...... 

9a Buildings and other depreciable assets 

b Less accumulated depreciation .............. . 


10a Depletable assets ..................... .. 

b Less accumulated depletion ......... .. 

11 Land (net of any amortization) ........ . 
12a Intangible assets (amortizable only) 

b Less accumulated amortization .............. . 

13 Other assets (attach statement) ............. .. 


14 Total assets ............... .. ...................... .. 

Liabilities and Capital 

15 Accounts payable ................. .. 
16 Mortgages, notes, bonds payable In lesa than 1 y_ 

17 Other current liabilities (attach statement) 

18 All nonrecourse loans ....................... 
19 Mortgages, noles, bonds payable In 1 year or more 

20 Other liabilities (attach statement) 

1 Net income (loss) per books ........................ 
2 Income included on Schedule K,lines 1,2, 3c, 

5, 6a, 7, 8, 9a, 10, and 11, not recorded on books 
this year (itemize): 

3 Guaranteed payments (other than health 

insurance) .......... ............. ,.". " .. , ............ .. 
4 Expenses recorded on books this year not 

included on Schedu Ie K, lines 1 through 
13d, and 161 (itemize): 

a Depreciation $ 
b Travel and entertainment $ 3,O~4. 

STMT 9 3~O. 
5 Add lines 1through 4 ...... .. , .. ,. ....... , ............. 

1,949. 6 Income recorded on books this year not included 
on Schedule K, lines 1through 11 (itemize): 

a Tax-exempt interest $ 

7 Deductions inCluded on Schedule K, lines 1 
through 13d, and 161, not charged against 
book income this year (itemize): 

a Depreciation $ 

8 Add lines 6 and 7 ...... ................................ 

9 Income (loss) (Analysis of Net Income (Loss), 
line 1). Subtract line 8 from line 5 ".- ...... , .... ", . 

539,000. 

3,394. 
544,343.544,343. 

1,$chedureU\4;".21 Analysis of Partners' Capital Accounts 
1 Balance at beginning of year ............ , .............. 65,080. 6 Distributions: aCash , ..",. ...... ,., ................. 
2 Capital contributed: aCash " .............. , .. '." .. ' bProperty , ..... , ... , ................ 

bProperty ......... ........... 

3 Net income (loss) per books ...... , ... , ........... ,. ... 
4 Other increases (itemize): 

7 Other decreases (itemize): 
1,949. 

8 Add lines 6 and 7 ....... , ........ , .......... ........... 
5 Add lines 1 through 4 .................................... 67,029. 9 Balance at end of year. Subtree! line 8 from line 5 •••... 67,029. 

~.' I~!,~. 5 Form 1065 (2009) 

16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEX1 
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OMS No. 1545·0172 

Form 4562 Depreciation and Amortization 
(Including Information on Listed Property) OTHER 

... See separate instructions. ... Attach to 

2 Total cost of section 179 property placed in service (see instructions) .............................................................. . 

3 Threshold cost of section 179 property before reduction in limitation ................................................................. . 
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter ·0· 

7 Listed property. Enter the amount from line 29 ....................................................... . 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . 

h Residential rental property 

Nonresidential real property 

2009 

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System 

20a Class life 
, " S/L 

b 12·year 12 yrs. S/L 

c 40·vear I 40 yrs. MM SIL 

1"ParttlVl Summary (See instructions.) 

21 Listed property. Enter amount from line 28 ...... ,", ................. , .......................... .,,, .......................................... ,' 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 return. Partnerships and S corporations' see instr ................ " .... 22 5,542. 
23 For assets shown above and placed in service during the current year, enter the 

. 1231 '" / . -" _,:I" . 
portion of the basis attributable to section 263A costs". , .......... " ..... ...... 4 •••••••••••••• :< "..... . ;.,':i,.· 

,,·04-09 LHA For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2009) 
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Form 4562 (2009) TELCO EXPERTS LLC 26 1287244 Page 2 

Party Listed Property (Include automobiles. certain other vehicles, cellular telephones. certain computers, and property used for entertainment. 
. recreation, or amusement.) 

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense. completeonly 24a, 24b, columns (a) 
through (c) of Section A, al/ of Section B, and Section C if applicable. 

Section A - Depreciation and Other Information (Caution' See the instructions for limits for passenger automobiles) 

248 Do you have evidence to support the buslnesslinvestment use claimed? L JYes l.....J No 24b If "Yes," is the evidence written? L J Yes U No 

(a) (b) (c) (d) (e) (f) (9) (h) (I) 
Date Business/ Basis for depreciation Recovery Depreciation ElectedType of property placed in investment Cost or (bUSiness/Investment 

Method! 
section 179(list vehicles first) service use percentage other basis use only) 

period Convention deduction 
cost 

25 ~:~i:;:~~:~a~:~~~o;:::fi~~ ~~::~~:sl~::d. ~r~~~~.~~a~~~ .i.~..~~~i~~.~~~i.n.g.t~~.t~~ .y~~~.~.~.d.... ....... I25 
;;.;It·H· •.·:',~!{ 

. . 
.. Pmperty ",ad rno" "'j 50% ,n a rod bu"n~i .,... 

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21. page 1 ... 

Add amounts in column line 26. Enter here and on line 7 1 .. 

Complete this section for vehicles used by a sole proprietor. partner, or other "more 
If you provided vehicles to your employees, first answer the questions in Section 
those vehicles. 

" or related person. 
an exception to completing this section for 

30 Total business/investment miles driven during the 

year (do not include commuting miles) ............ . 

31 Total commuting miles driven during the year 

32 Total other personal (noncommuting) miles 

driven ...................................................... . 
33 Total miles driven during the year. 

Add lines 30 through 32 ................................... . 

(a) 

Vehicle Vehicle 
(d) 

Vehicle 

(e) 

Vehicle 
(f) 

Vehicle 

34 Was the vehicle available for personal use No Yes No Yes No Yes No Yes No 

during off·duty hours? .................................. . 

35 Was the vehicle used primarily by a more 

than 5% owner or related person? ........... . 

36 Is another vehicle available for personal 

use? ............................................................. . 

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5% 
owners or related persons 

37 

38 

39 

40 

41 

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting. by your 

employees? ., ........ ..... , ........ , ........... , ........ , . ............................ , ................... ', ............... , ............... ,., ..... , ....... , ................. .. ......... 
Do you maintain a written policy statement that prohibits personal use of vehicles. except commuting. by your 

employees? See the instructions for vehicles used by corporate officers. directors. or 1% or more owners . . . . . ... . . . . ....................... 
Do you treat all use of vehicles by employees as personal use? ........ , ..................",.", ............. " ... " ....... .. ...".,," .. .,., .................. 
Do you provide more than five vehicles to your employees. obtain information from your employees about 

the use of the vehicles. and retain the information received? ................ ........ ..... -............... ,.,., ............... " ...... " , ...... " .. " ..... " .... 
Do you meet the requirements conceming qualified automobile demonstration use? . . . . . . .-.. . ... ....... ............ ........ , . .-, .. , ........... ... 
Note: If your answer to 37, 38, 39 40, or 41 is "Yes • do not complete Section B for the covered vehicles. 

: Yes No 

';i; 

1.P8rt;;VI.1 Amortization 
(a) (0) (d) (f)I I(e)DescrlptJon of costs Date Amortizable Code Amof1ization Amortization 

amount section for this yearbenins period 01 pen:entageI~ I 

42 Amortization of costs that begins dunng your 2009 tax year: 

I I I I 
I : I I I 

43 Amortization of costs that began before your 2009 tax year ........... ....... .......... ............. ............. ...... ................~143~
44 Total. Add amounts in column (f). See the instructions for where to report ............. ............... ...... ............... I 44 

+-________ 

916252 11-04-09 Form 4582 (2009) 
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2009 DEPRECIATION AND AMORTIZATION REPORT 

OTHER 1 

Asset 
No. Description 

Date 
Acquired IMethod I Life 

Bus 
% 

Section 1791 Redu;tion In 
Expense Basis 

Basis For 1 Beginn ing
Depreciation Accumulated 

Current 
Sec 179 

Current Year I Ending
Deduction Accumulated 

1 I EQUIPMENT 2,622. 

Excl 

1,311. 

Depreciation 

1,311. 459, 

Expense Depreciation 

341. 800, 

21EQtJtp_ 407. ;"06~ 142. 248, 

444. 

1,467, 

7,948. 

yo " " , 

jE(J;t~)lGc,~~ 7,948. 

o. 

0 •. 

7,948. 

{OJ· Asset disposed • ITC. Salvage, Bonus, Commercial Revitalization Deduction, GO Zone 

8 

928111 
04-24-09 



Worksheet for Figuring Net Earnings (Loss) From Self-Employment 

Name of partnership Employer identification number 

TELCO EXPERTS LLC 26-1287244 
1 a Ordinary income (loss) (Schedule K, line 1) ....................................................... ~~r-------...:....-----I 

b Net income (loss) from CERTAIN rental real estate activities .... ... ... ..................... .. . . .... ~~r-----------I 
c Net income (loss) from other rental activities (Schedule K, line 3c) .............................. ~~I-______----I 
d Net loss from Form 4797, Part II, line 17, included on line 1a above. Enter as apositive 

amount ............................................................................................................ ~~r-----------I 
e O1her additions ............................................................................................... +--'~I------'O:,,"""'=i~r-i 
f Combine lines 1athrough 1e ............................................................................ I-~r-------...:....-----I 

2 a Net gain from Form 4797, Part II, line 17, included on line 1a above ............... . 

b O1her subtractions ..................................................................................................~_______---1 
c Add lines 2a an d 2b ..............................................................................................~--------I 

3 a Subtract line 2c from line 11. If line 11 is a loss, increase the loss on line 11 by the amount 
9,304.......................................................................................................... 1---+------'---..., 

b Part of line 3a allocated to limited partners, estates, trusts, corporations, exempt 
on line 2c 

organizations, and IRAs ..................................... " .................................... . 
c Subtract line 3b from line 3a 

539,000 • 

....... ......... I-::...-r---F-Mr-:....or-ri";" 

9 304.
3c 

04-24-09 

9 
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TELCO EXPERTS LLC 26-1287244 


FORM 1065 TAX EXPENSE STATEMENT 

DESCRIPTION 


CALIFORNIA TAXES - BASED ON INCOME 
NEW JERSEY TAXES - BASED ON INCOME 
NY TAF TAX 
PAYROLL TAX EXPENSE 
TENNESSEE TAXES - BASED ON INCOME 

TOTAL TO FORM 1065, LINE 14 

AMOUNT 


4,100. 
269. 

1,064. 
4,249. 

100. 

9,782. 


FORM 1065 OTHER DEDUCTIONS STATEMENT 

DESCRIPTION AMOUNT 

22,483. 
ADVERTISING AND MARKETING 
ACCOUNTING 

14,543. 
ANSWERING SERVICE 1,573. 
BILLING EXPENSE 50,329. 
COMPUTER AND SOFTWARE EXPENSE 1,318. 
CREDIT CARD DISCOUNTS 7,278. 
DUES AND SUBSCRIPTIONS 1, 495. 
FILING FEES 9,216. 
GENERAL INSURANCE 1,173. 
HOLIDAY EXPENSE 279. 
LEGAL 33,615. 
LICENSES AND PERMITS 804. 
MEALS AND ENTERTAINMENT 3,034. 
OFFICE SUPPLIES AND EXPENSE 6,569. 
OUTSIDE SERVICES 2,750. 
PAYROLL SERVICE 1,181. 
POSTAGE 2,185. 
TELEPHONE AND INTERNET ACCESS 5,753. 
TRAVEL 5,938. 
UTILITIES 1,384. 
WORKERS' COMPENSATION 296. 

TOTAL TO FORM 1065, LINE 20 173,196. 

10 STATEMENT(S) 1, 2 

16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEXl 
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3 

DESCRIPTION 

CHARITABLE CONTRIBUTIONS 

TOTALS TO SCHEDULE 

TYPE AMOUNT 

2,400. 

2,400. 

SCHEDULE K STATEMENT 5 

DESCRIPTION 

PENALTIES 
EXCLUDED MEALS AND 

TOTAL TO SCHEDULE K, LINE 18C 

AMOUNT 

360. 
3,034. 

3,394. 

K, LINE 13A 

ENTERTAINMENT 

TELCO EXPERTS LLC 26-1287244 


SCHEDULE A OTHER COSTS STATEMENT 

SCHEDULE K CHARITABLE CONTRIBUTIONS STATEMENT 

SCHEDULE L OTHER ASSETS STATEMENT 

DESCRIPTION 
BEGINNING OF 

TAX YEAR 
END OF TAX 

YEAR 

SECURITY 

TOTAL TO 

DEPOSITS 

SCHEDULE L, LINE 13 

15,000. 

15,000. 

15,000. 

15,000. 

DESCRIPTION 

COMMISSION EXPENSE 
CONSULTING 
HOST MONITORING 
INSTALLATION COSTS 
ISP PROVIDER 
NUMBER INVENTORY 

TOTAL TO FORM 1065, PAGE 2, LINE 5 

AMOUNT 


111,704. 
256,202. 

2,855. 
243,586. 
953,433. 

26,208. 

1,593,988. 


11 STATEMENT(S) 3, 4, 5, 6 
16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEXl 
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TELCO EXPERTS LLC 26 1287244 


SCHEDULE L OTHER CURRENT LIABILITIES STATEMENT 

DESCRIPTION 
BEGINNING OF 

TAX YEAR 
END OF TAX 

YEAR 

AMERICAN EXPRESS PAYABLE 
SALES TAX PAYABLE 

TOTAL TO SCHEDULE L, LINE 17 

41,972. 
21,609. 

63,581. 

115,583. 

115,583. 

SCHEDULE L OTHER LIABILITIES STATEMENT 

DESCRIPTION 

CUSTOMER SECURITY 

TOTAL TO SCHEDULE 

DEPOSITS 

L, LINE 20 

BEGINNING OF 
TAX YEAR 

2,500. 

2,500. 

END OF TAX 
YEAR 

7,318. 

7,318. 

SCHEDULE M-1 EXPENSES RECORDED ON IN RETURN STATEMENT 9B EDUCTED 

DESCRIPTION AMOUNT 


PENALTIES 360. 

TOTAL TO SCHEDULE M-1, LINE 4 360. 


12 STATEMENT(S) 7, 8, 9 
16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEX1 
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ALTERNATIVE MINIMUM TAX DEPRECIATION REPORT 

Asset 
No. 

928104 
04·24·09 

Description 

QUIPMENT 
:QUII'MENT 
QUIPMENT 

IUIPMENT 
QUIPMENT 

.)QUIJ?dNT
QUIPMENT.. 
,QUIPMENT 

I Date AMT 
Acquired Method 

AMT AMT 
Life Cost Or Basis 

• 00 2,622 • 
.• 00 813. 
• 00 1,615. 
.00 5,332. 

5.00 3,826. 
.~ 00 12,313. 
. 00 6,000 • 
• 00 1,561 • 

AMT Regular AMT AMT 
Accumulated Depreciation Depreciation Adjustment 

459. 341­ 341­ o. 
'142. 106 • 106. o. 
202. 242 • 242. O. 
667. 800. 800.• O. 
478. 574. 574. o. 
30e .. 2,339. 2,~39. o. 
150. 1,140. 1,140. O. 

O. 1,561. l,B61. O. 

7,103. 7;1'()3. O. 

13 
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651109 


Schedule K-1 2009(Form 1065) For calendar year 2009, or tax Income,
ItemsDepartment of the Treasury year beginning ____________ I---------...:...--,r-~~-------_i 

Internal Revenue Service ending _..,-:-__________ 

Partner's Share of Income, Deductions, 
Credits, etc. 

instructions. 

Information About the Partnership 

A Partnership's employer identification number payments 

26 1287244 229 000. 
B Partnership's name, address, city, state, and ZIP code 

TELCO EXPERTS LLC 
38 PARK AVENUE min tax (AMT) items 

RUTHERFORD, NJ 07070 
C IRS Center where partnership filed return 
OGDEN UT 

D D Check if this is apublicly traded partnership (PTP) 

PartlJ Information About the Partner 

E Partner's identifying number 
20 2113320 
F Partner's name, address, city, state, and ZIP code 

ESK CONSULTANTS LLC 
237 MAYFAIR DRIVE 
BROOKLYN NY 11234 
G General partner or LLC 

member-manager 
H [XJ Domestic partner 

What type of entity is this partner? ______________ 

J Partner's share of profit, loss, and capital: 

Profit 
Loss 
Capital % 

K Partner's share of liabilities at year end: 

Nonrecourse ... """ .. ".".,, ........ . $_-----­
Qualified nonrecourse financing .""" ... " .. . $-----.,....,............."'" 

$ ____6.....6....:"..,;;;2.....3.....8 • Recourse ............. " ....... " .................. .. 

L Partner's capital account analysis: 
Beginning capital account " ............... $ 21, 693. >­

$ 8Capital contributed during the year 
Current year increase (decrease) ............... ". 
Withdrawals & distributions 

Ending capital account .................. . 

EX] Tax basis 
D Other (explain) 

GMP 

-----"'7'1Or"'I("
$ 650.~ 

~-----~~~rr ~ $ ___~2.....2....:,,-=.3_4....;..3. .. 
& 

Section 704(b) book 

M Did the partner contribute property with a built-in gain or loss? 
Yes [XJ No 
If "Yes" attach statement 

_______--118 Tax-exempt income and 

IIUIIUeUIUl<lllJltl expenses 
STMT 

800. 

12-08-09 LHA For Paperwork Reduction Act Notice, see Instructions for Form 1065. Schedule K-1 (Form 1065) 2009 
14 1 
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TELCO EXPERTS LLC 26-1287244 


SCHEDULE K-l NONDEDUCTIBLE EXPENSES, BOX 18, CODE C 

DESCRIPTION PARTNER FILING INSTRUCTIONS AMOUNT 


EXCLUDED MEALS AND 
ENTERTAINMENT EXPENSES 
PENALTIES 

NONDEDUCTIBLE PORTION 
1, 011. 

120. 

TOTAL TO SCHEDULE K-l, BOX 18, CODE C 1,131. 

SCHEDULE K-l CURRENT YEAR INCREASES (DECREASES) 

DESCRIPTION AMOUNT TOTALS 

ORDINARY INCOME (LOSS) 3,101. 

SCHEDULE K-l INCOME SUBTOTAL 3,101. 

SECTION 179 EXPENSE -520. 
CHARITABLE CONTRIBUTIONS -800. 

SCHEDULE K-l DEDUCTIONS SUBTOTAL -1,320. 

NONDEDUCTIBLE EXPENSES -1,131. 


OTHER INCREASES OR 
 -1,131. 

TOTAL TO SCHEDULE K-l, ITEM L 650. 

15 PARTNER NUMBER 1 
16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEXl 
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651109 


D FinatK-1 D Amended K-1 OMB No. 1545-0099Schedule K-l 2009(Form 1065) For calendar year 2009, or tax 
I 

PEirtUl Partner's Share of Current Year Income, 
Department of the Treasury year beginning Deductions, Credits, and Other Items 
Internal Revenue Service ending 1 Ordinary business income (loss) 15 yedits 

Partner's Share of Income, Deductions, I 3,102. 
Credits, etc. 21et rental real estate income (loss) 

~ See separate instructions. 16 Foreign transactions 

ParU Information About the Partnership 
3,ther net rental income (lOSS) 

A Partnership's employer identification number 4 Guaranteed payments 

26-1287244 I 155,000. 
B Partnership's name, address, city, state, and ZIP code 5 Interest income 

I 
TELCO EXPERTS LLC 6a Ordinary dividends 

38 PARK AVENUE 1 17 Alternative min tax (AMT) items 
RUTHERFORD, NJ 07070 6b ,ualilied dividends 
G IRS Center where partnership filed return 
OGDEN, UT 7 Royalties 

18 Tax-exempt income and 
D Check if th is is a publicly traded partnership (PTP) 6 -term capital gain (loss) nondeductible expenses 

C* STMT 

Part II Information About the Partner 
capital gain (loss) 

E Partner's identifying number tibles (28%) gain (loss) 119 Distributions 
082-50-3812 I 
F Partner's name, address, city, state, and ZIP code ptured sec 1250 gain 

20 Other information 
ADAM GOLDBERG section 1231 gain (loss) 
33 WINDING WAY 
WAYNE, NJ 07470 ,.'~:2'\ 11 Other income (loss) 
G LXJ General partner or LLC LJ Limit~tfiiartner or r LLC 

member-manager mem 
H [X] Domestic partner D Foreig 
I What type of entity is this partner? INDIVIDUAL 12 Section 179 deduction 

52!. 
J Partner's share of profit, loss, and capital: 13 Other deductions 

Beginning Ending A 800. 

14 jell-emPlOyment earnings (loss) 
K Partner's share of liabilities at year end: A 158,102. 

Nonrecourse 
". ... ".".... . ......... .,,,,,.' .._- ...... $ C 268,534. 

Qualilied nonrecourse financing .......... .... . ....... $ *See attached statement for additional information• 
Recourse ." ..... ............... " .... .. ........... .. ...... $ 66,2~9. 

L Partner's capital accou nt analysis: 
Beginning capital account ........ .......... , ........ $ 21,694. 2:­

c: 
Capital contributed during the year ........... -,.,. $ 0 

Current year increase (decrease) $ 649. 3l ...................... ,. :;::! 

Withdrawals & distributions ......•..•.••..••..........• $( ) ~ 
Ending capital account ,., .............. ,,.-,, ... ,,, ..... $ 22,34~. 

~ 
[X] Tax basiS GMP Section 704(b) book 
D Other (explain) 

M Did the partner contribute property with abuilt-in gain or loss? 
DYes [X] No 

II "Yes·, attach statement (see instructions) 
",v 

Schedule K-l (Form 1065) 2009 
2 

TELCOEX1 

Profit 33.3333333% 33.3333333% 
Loss 33.3333333% 33.3333333% 
Capital 33.3333333% 33.3333333% 

12-08-09 LHA For PapelWork Reduction Act Notice, see Instructions for Form 1065. 
16 
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TELCO EXPERTS LLC 26-1287244 


SCHEDULE K-1 NONDEDUCTIBLE EXPENSES, BOX 18, CODE C 


DESCRIPTION PARTNER FILING INSTRUCTIONS AMOUNT 


EXCLUDED MEALS AND 
ENTERTAINMENT EXPENSES 
PENALTIES 

NONDEDUCTIBLE PORTION 
1,012. 

120. 

TOTAL TO SCHEDULE K-1, BOX 18, CODE C 1,132. 

SCHEDULE K-1 CURRENT YEAR INCREASES (DECREASES) 


DESCRIPTION AMOUNT TOTALS 

ORDINARY INCOME (LOSS) 3,102. 

SCHEDULE K-1 INCOME SUBTOTAL 3,102. 

SECTION 179 EXPENSE 521. 
CHARITABLE CONTRIBUTIONS -800. 

SCHEDULE K-1 DEDUCTIONS SUBTOTAL -1,321. 

NONDEDUCTIBLE EXPENSES -1,132. 


OTHER INCREASES OR 
 -1,132. 

TOTAL TO SCHEDULE K-1, ITEM L 649. 

11 PARTNER NUMBER 2 
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D FinalK-1 D Amended K-1 OMB No. 1545-0099 
(Form 1065) 
Schedule K-1 2009 P~rt III· 	P~rtner's Share of Current Year Income, 

Deductions, Credits, and Other Items 
For calendar year 2009, or tax 

Department of the Treasury year beginning 
Internal Revenue Service 1 Ordinary business income (loss)ending 15 ,redits 
Partner's Share of Income, Deductions, I 3/101­

Credits, etc. 2 NC rental real estate Income (loss) 

16 Foreign transactions 
3 Other net rental income (loss) 

..... See separate instructions. 

Part I Information About the Partnership I 
4 Guaranteed payments 


26-1287244 

A 	Partnership'S employer identification number 

I 155/000. 

B Partnership's name, address, city, state, and ZIP code 
 5 Terest income 

TELCO EXPERTS LLC 6a ,rdinary dividends 

38 PARK AVENUE 
 17 Alternative min tax (AMT) items 
RUTHERFORD, NJ 07070 6b ,ualified dividends 

C IRS Center where partnership filed return 

OGDEN, UT 
 7 Royalties 

18 Tax-exempt income and 
o D Check if this is a publicly traded partnership (PTP) nondeductible expenses ~ ",,,,, "~" (""I 

C* STMT 

'R\ilet~capital gain (loss)
Part It· Information About the Partner 

E 	Partner's identifying number (28%) gain (loss) 19iistributions 

082-50 3829 

F Partner's name, address, city, state, and ZIP code nrecaptured sec 1250 gain 


20 Other information 

PETER GOLDBERG 
 10 let section 1231 gain (loss) 

1520 YORK AVENUE 

NEW YORK/ NY 10028 "~,,i1: 
 11 Other income (loss) 

G LXJ General partner or LLC LJ Limit~~ipariner LLC 


member-manager memQ.ei'. 

H 00 Domestic partner 
 INDIV~~~ig'n~~~~I~~~ili~;
I 	 What type of entity is this partner? ! 12 Section 179 deduction 

520. 
J 	 Partner's share of profit, loss, and capital: i 13 Other deductions 


Beginning Ending 


I 

E\ 800. 

Profit 33.3333334% 33.3333334% 

Loss 3~. 33~3334% 33.3333334% 

Capital 33.~333334% 33.3333334% 
 14 Self-employment earnings (loss) 


K Partner's share of liabilities at year end: 
 E\ I 158/101­
Nonrecourse $ 
 ;:: 268,533. 

Qualified nonrecourse financing ... ...... ,,, ..... .. $ 


... , ............ -- ........... .. ............ 


*See attached statement for additional information." 

Recourse .. ,." .......... ,. ... , .... ......... . . . . . . . . . ... , . . . . $ ~6,2~8. 


L 	Partner's capital account analysis: 

Beginning capital account ...........•.•. ...... , .. .... $ 21,693. 
~ 

<5Capital contributed during the year ...... .......... $ 

CI) 
0Current year increase (decrease) ..... .............. ... $ 	 65lL 
::::l 


Withdrawals & distributions ..................... , ........ $( ) 
~ 
Ending capital account ............. , ..... $ 22,~43.
"" ...... , ... & 
00 Tax basis DGAAP D Section 704(b) book 

D Other (explain) 


M Did the partner contribute property with abuilt-in gain or loss? 

DYes 00 No 


If ''Yes'', attach statement (see instructions) 

,.. 

12-08-09 LHA For Paperwork Reduction Act Notice, see Instructions for Form 1065. Schedule K-1 (Form 1065) 2009 
18 3 

16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC 	 TELCOEX1 



-----------------

TELCO EXPERTS LLC 26-1287244 


SCHEDULE K-l NONDEDUCTIBLE EXPENSES, BOX 18, CODE C 

DESCRIPTION PARTNER FILING INSTRUCTIONS AMOUNT 


EXCLUDED MEALS AND 
ENTERTAINMENT EXPENSES 
PENALTIES 

NONDEDUCTIBLE PORTION 
1,011. 

120. 

TOTAL TO SCHEDULE K-l, BOX 18, CODE C 1,131. 

SCHEDULE K-l CURRENT YEAR INCREASES (DECREASES) 

DESCRIPTION AMOUNT TOTALS 

ORDINARY INCOME (LOSS) 3,101. 

SCHEDULE K-l INCOME SUBTOTAL 3,101. 

SECTION 179 EXPENSE -520. 
CHARITABLE CONTRIBUTIONS -800. 

SCHEDULE K-l DEDUCTIONS SUBTOTAL -1,320. 

NONDEDUCTIBLE EXPENSES -1,131. 


OTHER INCREASES OR 
 -1,131. 

TOTAL TO SCHEDULE K-l, ITEM L 650. 

19 PARTNER NUMBER 3 
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2009 TAX RETURN FILING INSTRUCTIONS 
CALIFORNIA FORM 568 

FOR THE YEAR ENDING 

TELCO EXPERTS LLC 
38 PARK AVENUE 
RUTHERFORD, NJ 07070 

BELL & COMPANY LLP 

350 FIFTH AVE STE 7412 

NEW YORK, NY 


NOT APPLICABLE 

NOT APPLICABLE· 

Mail tax THE CALIFORNIA RETURN FOR ELECTRONIC FILING.to 
IF YOU WISH TO THE FTB, PLEASE SIGN, 
DATE AND RETURN OFFICE. WE WILL THEN 
SUBMIT THE FTB. 

ENCLOSED ARE TO BE DISTRIBUTED TO THEdistributed 
MEMBERS.to partners 

Return must be NOT APPLICABLEmailed on 
or before 

to 

10118-7412 

TO HAVE I 
FORM 

ELECTRONI 
OUR 

PREPARED 

THE 

K-1 

DO NOT MAIL THE PAPER COPY OF THE RETURN TO THE FTB.Instructions 

0+24-09 
910142 



2010 TAX RETURN FILING INSTRUCTIONS 
CALIFORNIA FORM 3522 

FOR THE YEAR ENDING 

DECEMBER 31, 2010 

Prepared for 
TELCO EXPERTS LLC 
38 PARK AVENUE 
RUTHERFORD, NJ 07070 

Prepared by 

Amount due 
or refund 

Make check 
payable to 

Mail tax return 
and check (if 
applicable) to 

Return must be 
mailed on 
or before 

Special 
Instructions 

BELL & COMPANY LLP 
350 FIFTH AVE STE 7412 
NEW YORK, NY 10118 7412 

BALANCE DUE 

FRANCHISE TAX BOARD 

FRANCHISE TAX BOARD 
P.O. BOX 942857 
SACRAMENTO, CA 

APRIL 15, 2010 

$800 

900083 
05-20-09 



SUMMARY OF SCHEDULE K-1 


TELCO EXPERTS LLC 

1 - ORDINARY INCOME (LOSS) 

- GUARANTEED PAYMENTS TO PARTNERS 
, 

EXPENSE DEDUCTION FOR RECOVERY PROPERT 

CHARITABLE CONTRIBUTIONS 

AMT - P~ST-1986 DEPRECIATIO~ ADJUSTMEN 

- NONDEDUCTIBLE EXPENSES 

CAPITAL ACCOUNTS 

BEGINNING OF 'YEAR 

(DECREASES) 

ESK 
LLC 

Name: 

2,744 

155,000 

521 

800 

803 

Name: Name: 

TOTALS 

8,230 

539,000 

1,561 

198,715 

Name: Name: Name: 

12·01-09 
916741 



022 DO NOT MAIL THIS FORM TO FTB 
Date Accepted _____________ 

FORMCallforma e-file Return Authortzatlon for 
Limited Liability Com anies 8453-LLC 

y company name en Ing num er 

26-1287244 
TELCO EXPERTS LLC 
Part I Tax Return Information (whole dollars only) 

1 Total income (Fonn 568. Schedule B,line 12) ................................................................................................... . 1 805,600{)0 
2 Ordinary income (Form 568, Schedule B,line 23) ................................................................................................ . 2 8,~30{)0 
3 Tax and fee due (Form 568, line 10) ............................................................... " ................................................ . 3 00 


4 Overpayment (Form 568, line 11) ....................................................................................................................... 4 00 

5 Total amount due (Fonn 568, line 16) ................................................... 5 00 


Part II Settle Your Account Electronlcall for Taxable Year 2009. Due 04/15/10 

6 Electronic funds withdrawal 6a Amount 6b Withdrawal date !MM/DD/YYYY) 
Part III Make Annual Tax or Estimated Fee Payment for Taxable Year 2010 This is!Q! an installment payment for the current amount the LLC owes. 

Annual Tax Payment Estimated Fee Payment 

7 Amount 
8 Withdrawal date 

Part IV Information verified the LLC's 

Under penalties of perjury, I declare that I am an officer of the above limited liabili 
Transmitter, or Intermediate Service Provider and the amounts in Part I 
California income tax return. To the best of my knowledge and belief, th 
filing a balance due return, I understand that if the Franchise Tax Board 

the information I provided to my Electronic return originator (ERO), 
on the corresponding lines of the limited liability company's 2009 

is true, correct, and complete. If the limited liability company is 
timely payment of the limited liability company's tax liability, the 

limited liability company will remain liable for the tax liability and all 
schedules and statements be transmitted to the FTB by my ERO, tr"n,,,miith>r 

return or refund is delayed, I authOrize the FTB to disclose to my ERO, i 
was sent. 

Sign 
Here 

Part VI 

I authorize the limited liability company return and accompanying 
provider. If the processing of the limited liability company's 

provider, the reason(s) for the delay or the date when the refund 

MEMBER 

I declare that I have reviewed the above limited liability company's return and that the entries on form FTB 8453-LLC are complete and correct to the best of my knowledge. (H I am only an Intermediate 
Service Provider, I understand that I am not responsible for reviewing the limited liability company's return. I declare. however. that form FTB 8453-LLC accurately reflects the data on the return.) I have 
obtained the Signature from the limited liability company officer on form FTB 8453-LLC before transmitting this return to the FTB; I have provided the limited liability company officer with a copy of all 
forms and information that I willllle with the FTB. and I have followed all other requirements described in FTB Pub. 1345B. 2009 e-file Handbook lor AuthoriZed ... flle Providers of California Business 
Returns. and in FTB Pub 1345.2009 e-file Handbook tor Authorized ... file Providers. I will keep form FTB 6453-LLC on file fOf four years from the due date of the return Of four years from the date the 
limited liability company return is flied. Whichever Is later. and I will make a copy available to the FTB upon request. "I am also the paid prepar .... und ... penalties of perjury. I declare that I have 
examined the above limited liabilHy company's return and accompanying schedules and statements. and to the best of my knowledge and belief. they are true. correct. and complete. I make this 
declaration based on all information of which I have knowledge. 

Date Check if ERO's- ... 
also paid 

ERO preparer 

Must Firm'Snarne(oryours... BELL & COMPANY LLP 2 
:::!:::!yed) ". --,-S"'--;F:":I=F'"T"'H="-:A::"V=E::--::S:":T=E:-"'1111'"'l0':1""'2:----------------t--....;-....;....;-....;--­

signature~ 

Sign 
NEW YORK, NY 	 10118-7412ZIPCode 

Under penalties of perjury, I declare that I have examined the above limited liability company's return and accompanying schedules and statements, and to the best of my 
knowledge and belief, they are true, correct, and complete. I make this declaration based on all information of which I have knowledge. 

Paid 	 Paid ~ Date Chock Pald prepar ... ·s SSN/PTIN 
preparer·. if self- D

Preparer 	 signature employed 

Must 	 Flrm's name (or yours ~ FEIN 
itself-employed) ------------------------------+----------- ­Sign 	 and address 

ZIP Code 

For Privacy Notice, get form FTB 1131. FTB 8453·LLC (2009) 

939111 
11-19-09 

16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEX1 



Voucher at bottom of page. 

IF AMOUNT OF PAYMENT IS ZERO, DO NOT MAIL THIS VOUCHER. 

WHERE TO FILE: 	 Make check or money order payable to the "Franchise Tax Board." 

Write the SOS file number or FEIN and "2010 FTB 3522" 

on the check or money order. Detach voucher below. Enclose, 

but do not staple, payment with voucher and mail to: 

FRANCHISE TAX BOARD 
PO BOX 942857 
SACRAMENTO CA 94257-0631 

:;,;<, 

Make all checks or money orders payable in U.S. dollars and drawn st a U.S. financial Institution. i'd' 

WHEN TO FILE: Fiscal Year - File and 
after the beginning 
Calendar Year ­

When the due date falls on a weekend or holl 

extended to the next business day. 

15th day of the 4th month 
Ie year. 
April 15, 2010. 

___ DETACH HERE _____________ IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER _____________ DETACH HERE __ _ 

TAXABLE YEAR 	 CALIFORNIA FORM 

2010 LLC Tax Voucher 	 3522 

200904510318 
TYB 01-01 10 
TELCO EXPERTS 

TELC 26-1287244 
TYE 12-31 10 

LLC 

10 FORM 0 

38 PARK AVENUE 
RUTHERFORD NJ 07070 

Total Payment Amt 800. 

92992 i 
, '·19·09 022 6111106 FTB 3522 2009 



929851 11-25-09 CALIFORNIA FORMTAXABLE YEAR 
Limited Liability Company Return of Income 2009 568 

For calendar year 2009 or fiscal year beginning month day year 2009, and ending month day year 
limited liability company name (type or print) A Secretary at State (SOS) file number 

TELCO EXPERTS LLC • 200904510318 
DBA B FEIN 

• 26-1287244 
C r nc pa us ness ae v name 

(same 8$ federal)
Address (suite, room, PO Box, and PMB no.) 

TELEPHONE SERV 
D r nClpa pro or serv ce3 8 PARK AVENUE-=:::::......,;;:..,;;.=.:::.:......;;.;;..:..:::.:..;.;;;.;;:......------------------""'T;;::::;::--r:;;;;:;r=:-------; (same as federal) 

City ZIP Code TELEPHONE 
RUTHERFORD 07070 SERVICES 

I nne pa us,"... a v co e
F Oate business GEnter total assets at end of year. HCheck the applicable box E Check accounting method (same es !ed8l'sl) 

started in CA See instructions. D Initial D FINAL 
• (1) return (2)• (1) D Cash (2) 00 Accrual 

.03/01/2008 .$ 265 , 744. (3) D ;:ru~~d8d RETURN(3) D Other • 517000 

Total income from Limited Liability Company Income Worksheet See instructions • ~~r-______~__~~O~O 
2 Limited Liability Company fee. See instructions ...... ................................. . • 2 • 00 


3 2009 annual Limited Liability Company tax. See instructions...................................... .. ..................... • ~3'-r-______~0~0 


fi 4 
Q. 

5I'll 
'Iii 

6... ,..; 
oe 

Nonconsenting nonresident members' tax liability from Schedule T(Side 3) .............................................. • 00 

Total tax and fee. Add line 2, line 3, and line 4 ..... ........ .................... ............... .. ................................ . 
Amount paid with form FTB 3537 and 2009 form FTB 3522 and form FTB 3536 S.~. 

.00 
• 00 

elll 7o E
"1;1:>­ 8... 1'11 

Overpayment from prior year allowed as acredit 00 
• 8 00 

:::I a. 
.1:1:>- 9 Total payments. Add line 6, line 7, and line 8 ............ ............... ........ • 1-'9'---11-'_______•....,;;;0,;;;..0

-e

1111'11 10S 
U 11 
e 
W 12 

• 10 00 
......................................... • 11 00 

r-~--------------~ .......................................... 12 00 
13 Use Tax. See instructions 00 
14 Refund. If the total of line 12 and line 13 is less than line 11; • 00 
15 Penalties and interest. See instructions 
16 Total amount due. Add line 10, line 12, line 13, and 

Single Member LLC Information and Consent ­ Complete only if t 
Sole Owner's name (as shown on owner's return) FEINJCA Corp no./SOS File no. 

Street Address, • Return mad with the FTB by the Owner 

~Ci~ty:.:.., 7-St;;..at~e=-:, a..... de (1) Form 540 D (5)Form 541n..;;.d.;;;Z;;..IP-::C~o.....___---:----______________~-____----____-------------_lD 
Member's Consent Statement: I consent to the jurisdiction of the State of California to tax my LLC income and agree to file returns D (2) Form 100 D (6) Form 1005 

and pay tax as may be required by the Franchise Tax Board. D (3) Form 565 D (7) Form 568 

Signature .... ~ D~~ 
Under pen. t of perjury, I declare that I have examined thiS return, Inelu log accompany ng ache ules and statements, an to t a best 0 my now geSign 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.

Here Date TelephoneSignature 

of officer .... 
 • 

Date Paid preparer's SSN/PTIN 
Paid preparer's Check if D 

signature ....
Paid self-employed • PO 0 5 9 8 7 0 5 

Preparer's Firm's name FEIN 
Use Only (or yours, if BELL & COMPANY LLP 

• No 

• 13-3565602 
self-empIOyed)3 5 0 FIFTH AVE STE 7412
and 

address .... NEW YORK, NY 10118-7412 


May the FTB discuss this return with the preparer shown above (see instructions)? 

For Privacy Notice, get form HB 1131. 022 3671094 Form 568 C12009 Side 1 



929861 02-08-10 

J 	 Enter the maximum number of members in the LLC at any time during the year. Attach aCalifornia Schedule K-1 (568) for each 
of these members .1 31 

K 	 Is this LLC an investment partnership? See General Information 0 ................................................................................................ . • 

L 	 (1) Is this LLC apportioning income to California using Schedule R? • 

(2) 	 If 'No; was this LLC registered in California without earning any income sourced in this state during the taxable year? 

M 	 Was there adistribution of property or atransfer (for example. by sale or death) of an LLC interest during the taxable year? . ............... ........ • 

o 	 (1) For this taxable year. was there achange in control or majority ownership for this limited liability company (or any legal entity in which 

it holds acontrolling or majority interest) that owned or (under certain circumstances) leased real property in California? ... • 
(2) 	For this taxable year, did this LLC (or any legal entity in which it holds acontrolling or majority interest) acquire control or majority 

ownership of any other legal entity that owned or (under certain Circumstances) leased real property in California? ...... ......... ... • 
(3) 	 If this limited liability company (or any legal entity in which it holds acontrolling or majority interest) owned or (under certain 

circumstances) leased real property in California, has more than 50% of the LLC ownership interest cumulatively transferred in one or 
more transactions since March 1,1975. which was not reported on aprevious year's tax return? ............... . ..................... . 

(Penalties May Apply - See Instructions). 

P 	 (1) Does the LLC have any foreign (non-U.S.) nonresident members? • 
(2) 	Does the LLC have any domestic (non-foreign) nonresident members? • 
(3) 	Were Form 592, Form 592-A, Form 592-B, and Form 592-F filed for these .JUl'J, • 

Q 	 Are any members in this LLC also LLCs or partnerships? • 
R 	 • 
S Is this LLC amember or partner in another LLC or partnership • 

If 'Yes; attach astatement with the name(s) and identifica 
T Is this LLC apublicly traded partnership as defined in IRC 

U 	 (1) Is this LLC a business entity disregarded for tax purposes? ............ . ......................................................... . 

(2) 	 If ''Yes; see instructions and complete Side 1, Side 2, Schedule B, and Side 4, if applicable. Are there credits or credit 

carryovers attributable to the disregarded entity? ........................................................................................................ • 
V Has the LLC included aReportable Transaction, or Listed Transaction within this return? 

(See instructions for definitions). If 'Yes; complete and attach federal Form 8886 for each transaction • 
W 	 Did this LLC file the Federal Schedule M-3 (federal Form 1065)? • 
X 	 Is this LLC adirect owner of an entity that filed afederal Schedule M-3? • 
Y Does the LLC have abeneficial interest in atrust or is it a grantor of aTrust? ............................... . • 

If "Yes: attach schedule of trusts and federal identification numbers. 
Z Does this LLC own an interest in a business entity disregarded for tax purposes? 

If "Yes," attach schedule of disregarded entity names and identification numbers. 
AA Is any member ofthe LLC related (as defined in IRC Section 267(c)(4» to any other member ofthe LLC? ............................................... . 
88 Is any member ofthe LLC a trust for the benefit of any person related (as defined in IRC Section 267(c)(4» to any other member? ............... • 
CC During the year did this LLC defer any income from the disposition of assets? ....... ......... ........... ....... . ..... .... ..... ... ........... • 
DD (1) Did this LLC generate aNew Jobs Credit? ........................................................................ ....... .............. • 

Yes No 
X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

I 
i 

X 

X 

X 

X 

X 

X 

X 
X 
X 
X 

(2) If "Yes; enter the generated amount . .......................................... ....................................... • 00 
EE (1) Did this LLC or an entity in which this LLC has an ownership interest elect to defer income from the discharge of indebtedness as 

described in IRC 108(i) for Federal purposes? ........... ............. ............. .. ............ .. ............ . ........ 1_---'L....-_x---'I 
(2) 	 If 'Yes' enter the portion of the discharge Of indebtedness attributable to the LLC ....... ...... ............ • ________0=0 


Side 2 Form 568 C1 2009 	 022 I 3672094 



00 

TELCO EXPERTS LLC 26-1287244 

Schedule A Cost of Goods Sold 929671 11-25-09 

(1) Cost (2) D Lower of cost or market as described in Treas. Reg. Section 1.471-4 (3) D Write down of "subnormal' goods as described 

in Treas. Reg. Section 1.471-2(c) (4) D Other. Specify method used and attach explanation 
b Check this box if the LIFO inventory method was adopted this taxable year for any goods. If checked,-a-tt-ac-h-fe-d-e-ra-IF-o-rm-g-70-.. -...-..-..-.. -...-..-..-.. "".0-...----- ­
c Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to the LLC?.... ....................... .............. Yes [XJ No 
d Was there any change (other than for IRC Section 263A purposes) in determining quantities, cost, or valuations between opening 

and closing inventory? If "Yes; attach explanation .....................................................................................................................0 Yes [XJ No 
Schedule B Income and Deductions 
Caution: Include only trade or business income and expenses on line 1a through line 22 below. See the instructions for more information. 

1 aGross receipts 01 sales $ 9 9 , • bLess returns and allowances $ C Balance. 1C 00 
2 Cost of goods sold (Schedule A. line 8) .................. ......................... 1-:.:2+7-~-r;;~r;o~,;;,..":0:'::"0 

3 GROSS PROFIT. Subtract line 2 from line 1c • 3 • 00 
4 00 

j 
5 001-~6+-----------~0:'::"06 

1-~7+----------~00:'::"7 
8-1-------.:::;00:::...8 

9 ~=~9~===~::::::~----:----....:..:::;0::::..0:::... 
10 ~=+-------=-:::...10 00 
11 ~1~1-1-_~nr-,~~.:::;00:::...
12 12 • 00 
13 
14 

15 

18 


Ih 17C 

j 
o 

18 Depletion. Do not deduct oil and gas depletion .... ..... ............. .............. 18 
 00 


19 Retirement plans, etc. ... ....... ................ ............ .. ............ ..................... , ,.... ............ .......... 19 00 

20 Employee benefit programs ..................... ...... ................................ ........................... .......... 20 • 00 


21 Other deductions. Attach schedule ............................................. $.~~...$.r:rNr.~~.N~ ...~....... • i--=2:.:.1+_..=-;r;..~.-.;;..:.:.....:::00~ 

22 Total deductions. Add line 13 through line 21 .... ............ ... ,. .. ,.. ,. ........................................... ,. ..... f--:2::2:....r_--:~7r-!~..M;..:.....::0~0 

23 Ordinary income (loss) from trade or business activities. Subtract line 22 from line 12 .......................... • 23 • 00 

Schedule T Nonconsenting Nonresident Members' Tax liability 

5 Total ordinary loss from other lLCs, partnerships, and fiduciaries. Attach sche 
Total farm profit Attach federal Schedule F(Form 1040) ......... . 
Total farm loss. Attach federal Schedule F(Form 1040) 
Total gains included on Schedule 0-1, Part II, line 17 (gain only) 
Total losses included on Schedule 0-1, Part II, line 17 (loss only) 

Other income. Attach schedule ............................ 
Other loss. Attach schedule ....................... .. 
Total income (loss). Combine line 3 through line 11 

Salaries and wages (other than to members) 

.............................. , ..... ...... 

Guaranteed payments to members 

Bad debts .............. . 
14 

Deductible interest expense not claimed elsewhere 
aDepreciation and amortization. Attach form FTB 
b Less depreciation reported on Schedule A and 

16 

• 
•• 
• 

................. • 1--:-

•......................................... 
• 

13 • 00 
• 00 

• 15 00 
00 

cSalance • 17e 11,085. 00 

,01 lUI 

Member's name SSN, ITIN, 
or FEIN 

1"1 

Distributive 
share of income 

lUI \"1 

Amoun~~~~:hr!: 
IWI 

Tax Membet's total tax lLC on • Member's 
rate due (see Instructions) renOrl1!don B net tax due 

Inventory at beginning of year ....................................................... . 
2 Purchases less cost of items withdrawn for personal use ....................... . 

3 Cost of labor ....................................................................................... . 
4 AdditionallRC Section 263A costs. Attach schedule .. ............. .................. ...... .............. ..... . ................................ . 
5 Other costs. Attach schedule ......... , ............................................. , ............... J?~.~....$.r:r.~r:rJ~~~Nr:r...:2..... .. 

6 Total. Add line 1 through line 5 .................................................................................................................. . 


7 Inventory at end of year ................................ . .................. , ...... , ................ , ....... , ................................. . 

8 Cost of goods sold. Subtract line 7 from line 6. Enter here and on Schedule S, line 2 ........... . 

9 a Check all methods used for valuing closing inventory: 

3 
4 
5 
8 
7 

8 

00 
00 
00 

·00 
.00 

00 
• 00 

Total the amount of tax due. Enter the total here and on Side 1. line 4 
Attach additional sheets if necessary. 

022 3673094 Form 568 C1 2009 Side 3 

00 



26-1287244
TELCO EXPERTS LLC 

929881 12 23 09 
Schedule K Members' Shares of Income.Deductions, Credits, etc ­
(a) AmouW~from Cali\~rnla Total am~'Unts using

Distributive share items federal K(1065) adjustments California law 

1 Ordinary income (loss) from trade or business activities 1 • 9,304. -1,074. 1:S,_:.:!:.iO.... .. " .... 

2 Net income (loss) from rental real estate activities. Attach 
federal Form 8825 ................ ,.".-." ... ... " . .................. .,', 2 

3 a Gross income (loss) from other rental activities ... ........... ." .. 3a 
b Less expenses. Attach schedule ... ................. .............. , ~ c Net income (loss) from other rental activities. Subtract line 3b 

from line 3a 3c •"0 .................. " ....... ..... ........... ", .... ,., .. ., .... 
I/) 4 Guaranteed payments to members 4 539,000. • 539,000.
0 .... ..... " ........ ."" ..... , .. " 
d. 5 Interest income 5 •CI) .. ............... ,''', ...... , ...... , ... " ...... ,. ...... " .... " . 
e 6 Dividends 6 •
0 

.... , .................... ,., ....... , ............... , .................... 
Q 7 Royalties 7 •.5 .... ,.', ................................................................ 

8 Net short-term capital gain (loss). Attach Schedule D(568) ......... 8 • 
9 Net long-term capital gain (loss). Attach Schedule D(568) 9 •......... 

10 8 Total Gain under IRC Section 1231 (other than due to casualty or theft) 10a •... 

b Total Loss under IRC Section 1231 (other than due to casualty or theft) 10b •... 

11 8 Other portfolio income (loss). Attach schedule ...... "". '." .... 11a 
b Total other income. Attach schedule ............................... .... 11b 
c Total other loss. Attach schedule ....................................... 11c " 

12 Expense deduction for recovery property (IRC Section 179 and R&TC 

~61.Sections 17267.2, 17267.6, and 17268). Attach schedule $.':I'~W ...7.... 12 1,561­
I/) 13 a Charitable contributions_ Attach schedule ......$.~r:r....4:.... 13a OIL 2,400. 
c b Investment interest expense 13b:8 •................. , ............... , ..... ..... 
Q C 1 Total expenditures to which IRC Section 59(e) election::I 
"0 may apply_ Attach schedule 1CI) ............. , ................ ... .......Q 

2 Type of expenditures :2. ' .. . . ,,' 
'...... , '. J',«', ......,'. 

d Deductions related to portfolio income ........... " ..... ,.,'.". V 
e Other deductions. Attach schedule ................................ 

15 a Withholding on LLC allocated to all members . ~.'3';:;';; 158 
". 

blow-io"m. h,"sio. ""it ;~~s;I/) c Credits other than the credit shown on line 15b r .':t:: 
"0 rental real estate activities. Attach schedule 15cI!! 

·;~H"ii,tj:/0 d Credits related to other rental activities. Atta~'';' ~~h'~ ........ 15d 
, 

e Nonconsenting nonresident members' tax paid by LLC 15e 
.,.;:j ;i]i;~{

f Other credits. Attach schedule .......................................... m­
~,::;~;\ ",' ';::'J 

• 
g New Jobs Credit .., ........................................................, 15g ..·... c~r'·",· ..'.•·· ...·,;Tt::,'.,:!,:.tl .... 

t&1II 
17 a Depreciation adjustment on property placed in service after 1986 17a 2,411. 2,411­

ill- e b Adjusted gain or loss ................ , ................ , ........ "., .. ..... 17b 
• ­ CI)'tiE::: c Depletion (other than oil and gas) .................................... 17c 
Eel=" 

.. 

~'c2 d Gross income from oil, gas, and geothermal properties ......... 17d 
c·-c e Deductions allocable to oil, gas, and geothermal properties 17e2­ "" .. 

f Other alternative minimum tax items ........................... >." .• " 17f 
18 a Tax-exempt interest income ............. ", .. .... ' 188.. .... , ... ....... 

c b Other tax-exempt income 18b •I 
, ............. ..... , ............ ".,. ... ...,. 

c Nondeductible expenses .... ...... ,', ....... .......S.TNT.. S.... 181: 3,394. 4,469. 7,863 • 
... 19 a Distributions of money (cash and marketable securities) 19a2 .. " ..... 
.5 b Distribution of property other than money .... ,., .............,,', ... 19b ... 
CI) 20 a Investment income 20a.c •••••••••••••••• > ••••••••••••••••• ,., •••••••••••••••• ,"*... 
0 b Investment expenses ... ,. ......... " .., ... . ... " .... ..... .............. 20b 

c Other information. See instructions ..................S,TNT...6. 20c .\i' . >" ....... 
21 a Total distributive Income/payment ttems. Combine lines 1, 2, and 3c through 

1 110. From the result, subtract the sum 01 lines 12 through 138. ." ......... 21a 544,343. -1,074. • 543,269. 
1\1 b Analysis of (a) (b) Individual (c) (d) Exempt (e) ~)c members: Corporate I. Active I ii. Passive Partnership Organization Nominee/Other L C c 

Members I 543,269. 
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TELCO EXPERTS LLC 	 26-1287244 


Schedule L Balanoe Sheets. See the instructions for Schedule L, before completing Schedules L, M-l, and M-2. 	 929882 11-25·09 

Beginning oftaxable year
Assets 

(a) (b) 

Cash 102,3 
2 a Trade notes and accounts receivable 

b Less allowance for bad debts ................... .. 
3 Inventories ... ............... .. ..... . ... . . 
4 U.S. government obligations .......................... . 
5 Tax-exempt securities ................................... . 
6 Other current assets. Attach schedule 
7 Mortgage and real estate loans ......... 
8 Other investments. Attach schedule 
9 a Buildings and other depreciable assets . 

b Less accumulated depreciation .................... . 
lOa Depletable assets .......... . .......................... . 

b Less accumulated depletion ....................... . 
11 Land (net of any amortization) ...................... . 
12 a Intangible assets (amortizable only) ....... . 

b Less accumulated amortization .................... . 
13 Other assets. Attach schedule ....................... . 
14 Total assets ..................................... . 

Liabilities and Capital 

15 Accounts payable ........................................ . 
16 Mortgages, notes, bonds payable in less than 1year 
17 Other current liabilities. Attach schedule 

18 All nonrecourse loans ................................... . 
19 Mortgages, notes, bonds payable in 1year or more 
20 Other liabilities. Attach schedule ................... .. 
21 Members' capital accounts ............................. . 
22 Total liabilities and ca ital ............................ .. 
Schedule M-1 Reconciliation of Income (Loss) per Books 

If the partnership completed federal Schedule ~~~ 
r

Net income (loss) per books .......................... . 
 on Schedule K, line 1 through line 11c. Itemize: 

a Tax-exempt interest .. , $;.......____ 


line 11 c, not recorded on books this year. Itemize • 

2 	 Income included on Schedule K, line 1through 

bather ........................ $_____

1---......

3 	 Guaranteed payments (other than health insurance) c 	Total. Add line 6a and line 6b 
I-----~~--~~4 	Expenses recorded on books this year not included Deductions included on Schedule K, line 1 

on Schedule K, line 1through line 13e. Itemize: through line 13e, not charged against book 
a Depreciation .............. $ income this year. Itemize: 
b Travel and entertainment $-""3~,"7C:O-';3~4r-. a DepreCiation ............ $_____ 
o 	Annual LLC tax ............ $ bather .............. $;.......____ 

d 	Other wr.l1':I'.. JL .... $--"01"3'7'"6~o-. c Total. Add line 7a and line 7b ............... • t--------'--­
e Total. Add line 4a through 4d • Total. Add line 6c and line 7c ....................... . 

Income (loss) (Schedule K, line 21a). 
5 Total of line 1throu h line 4e ....... .......... 544 , 343 • Subtractline 8 from line S .......................... . 544,343. 

Schedule M-2 Analysis of Members' Capital Accounts Use California amounts 
1 Balance at beginning of year ..............."., ..... 
2 Capital contributed during year ..................... 

a Cash •.... ... , .....................,.,., ....... , ....... 
b Property •........ ,',., .... , ....... , ....... , .. , .. ,.,' .. 

3 Net income (loss) per books .... "., .......... ,., ... 
4 Other increases. Itemize .............................. • 

65,080. 5 Total of line 1through line 4 ......... ........... 
6 Distributions: a Cash •.... ""' ................ ~, ,. 

b Property ....................... • 
7 Other decreases. Itemize •................... , ....... 

8 Total of line 6 and line 7 ....... , ........ , .......... 
9 Balance at end of year. Subtract line 8 from line S 

67,029. 

1 / 949. 
67 / 029. 

Schedule 0 Amounts from Liquidation used to Capitalize a Limited Liability Company. (Complete only if initial return box is checked on Side 1, Question H). 

Name of entity liquidated (if more than one, attach aschedule) 

Type of entity: 0 (1) CCorporation 0 (2) SCorpora-Uo-n-'-O--'-(-3)-P-a-rtn-e-rs-h-ip-Or-""-(4-)-L-Im-it-ed-P-a-rt-ne-r-sh-ip-Or--r-(S-)-S-ol-e~Pr-o-pr-ie-to-r-'-O--'-{-6)-F-ar-m-er-


Entity identification 

numbers(s) FEIN _______ SSN or ITIN _______ Corporation _______ SOS _______ 


Amount of liquidation gains recognized to capitalize the LLC ...... . • 

022 I 3675094 	 Form 568 C1 2009 Side 5 
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946481 12-10-09 

Limited liabilitY Company Income Worksheet - Attach to the LLC's return 
Enter your California income amounts on the worksheet All amounts entered must be assigned for California law differences_ If your business is both within and outside 
of California, see the LLC Income Worksheet Instructions to assign the correct amounts to California. If the LLC is wholly within California, the total income amount is 
assigned to California and is entered beginning with line la. If the SMLLC does not meet the 3 million criteria for filing Schedule B(568) and Schedule K(568), the 
SMLLC is still required to complete the LLC Income Worksheet Disregarded entities that do not meet the filing requirements to complete Schedule Bor Schedule K 
should prepare the LLC Income Worksheet by entering the California amounts attributable to the disregarded entity from the Member's Federal Schedule B, C, E, F, or 
additional schedules associated with other activities. 

See instructions for more information on how to complete the LLC Income Worksheet. 


a 	Total California income from Form 568, Schedule B, line 3. See instructions ............. " 1a 

b 	Enter the California cost of goods sold from Form 568, Schedule B, line 2and 

from federal SChedule F(1040) (plus California adjustments) associated with 
the receipts assigned to California on line la . ............ .......... ............... 

2 a Gross California income of disregarded entities not included in lines 1and 

8 through 16 ................................ '" ..................... ...... ..... ......... 
b Enter the cost of goods sold of disregarded entities associated with the receipts 

assigned to California on line 2a 

3 	 a LLC's distributive share of ordinary income from pass-through entities ............. 

b Enter the LLC's distributive share of cost of goods sold from other pass-through 

entities associated with the receipt assigned to California on line 3a ............... 
c Enter the LLC's distributive share of deductions from other pass-through entities 

associated with the receipt assigned to California on line 3a 
d Enter as a negative number, any aIJocations, distributions, or gains from another 

LLC that was already subjectto the LLC fee .... . .............. . 

4 	 Add gross farm income from federal SChedule F(Form 1040). Use California a 

5 	 Enter the total of other income (not loss) from Form 568, Schedule B, line 

6 	 Enter the ordinary gains (not losses) and the recapture Income from California So 

7 	 Add line 1a through line 6 

8 	 California rental real estate 
a Enter the total gross rents from federal Form 8825, line 

b Enter net income or loss from federal Form 8825. line 20a .................................... 

---------------~ 

C Enter as apo~tive amount tile total rentahxpenses oeouc!ed from the amount on federal form 8825, line 20a ..•............ 8c 00 
---------------~ 

d Add line 8a through line 8e ..... ...... ................... ...... ....... ........................ ................... ............... ................. . 


9 Other California rentals. Enter the amountfrom Form 568, Schedule K. line 3a ................. . 


10 California interest. Enter the amount from Form 568, Schedule K, line 5 ... ............... .................................................. 


11 California dividends. Enter the amount from Form 568, Schedule K, line 6 ... ..... ...... ..... .... ........ .............. ...... ... .......... 


12 California royalties_ Enter the amount from Form 568, SChedule K. line 7 

13 California capital gains. Enter the capital gains (not losses) included in Schedule 0 (568) 

14 California 1231 gains. Enter the amount of total gains (not losses) from Schedule K.line lOa ................... ...................... 

15 Other California portfolio income (not loss). Enter the amount from Form 568. Schedule K, line 11a 

16 Other California income (not loss) not included in line 5. Enter the amount from Form 568, Schedule K, line 11 b 

17 Total California Income. Add lines 7, 8d, 9,10, 11,12,13.14,15, and 16_ Line 17 may not be a negative number. 

Enter here and on Form 568, Side 1, Line 1.11 less than zero enter zero ............................................ . 


--------~----~ 

lb _______~__...;;..;: 

.. 2a _____________ 

2b -------------­
3a -------------­
3b 

8a 	 00 
---------------~ 

8b 	 00 

10,683.00 


8d ______________~OO 

9 	 00 

10 	 00 

11 	 00 

12 	 00 

13 	 00 

14 __________.::::.::00 

15 __________...:O~o 

16 __________...:o~o 

17 ___1...;.0...:.1...;.6...;.8...;.3...;..~00 

022 I 8051094 	 Form 568 Booklet 2009 Page 25 

http:10,683.00


TAXABLE YEAR CALIFORNIA SCHEDULE 

2009 Apportionment and Allocation of Income R 
Attach this schedule behind your California tax return and prior to the supporting schedules. 
For calendar year 2009 or fiscal year beginning month day year 2009, and ending month day year 
Corporation name California corporation numb ... 

TELCO EXPERTS LLC 26-1287244 
Water's-Edge Fliers Only: If controlled foreign corporations are included in the combined report, attach form FTB 2416. 
Be sure to complete Side 1 and all applicable schedules. See General Information for Schedule R. 

1 a Net income (loss) after state adjustments from Form 100 or Form 100W, Side 1, line 18; Form 100S, Side 1, tine 15; 
Form 100X, line 4. Form 565 and Form 568 filers: Include the total of line 1through line 11c from Schedule K(565 or 568) 

less the total of line 12 through line 13e from Schedule K(565 or 568) ......................................................... • j---:1.:.a+__5:::....:4:.::3:..:1~2::..::...:.69...;.~00::.. 

b Water's-edge foreign investmentinterest offset from form FTB 2424, line 17 .......... ......... ............................. ....... • j..-:1:.:b+__-=-.....,.,..-....-:;:-=-..;00::::.. 
c Total. Combine line 1a and line 1b 

Nonbusiness Income (Loss) from All Sources. See General Information Afor definitions and r:ex.::a::..;.m:.l:,p;:.les:::.________-t, 
2 Dividends included on line 1a and not deducted on Form 100, Side 1, line 11; 

Form 100W, Side 1, lines 11a/b; or Form 100S, Side 1, tines 9 and 10 ................. • f-2=-1-_______=-i; 
3 Interest Attach schedule ..................... " ............. "" ....."" ..... "."."" ......"... 3 

4 Net iricome (loss) from the rental of property from Schedule R-3, line 3, column (c) • I-~I-_______...;;.;~, 


Combined reporting groups, see General Information M ................... " .......................................... " ........... " ... 22 
 00• 
23 Gain (loss) from sale of a nonbusiness interestin a partnership or LLC. Attach schedule "'"'''' ................. .. • 23 
 00 
24 Miscellaneous nonbusiness income (loss). Attach schedule 	 • 24 00 
25 Total nonbusiness income (loss) allocable to California. Combine line 19a through line 24 ............... " ... O· 25 
 00 
26 	Interest offset from line 16 allocated to income included on line 19a and line 19b (California domiciliary only). 

See General Information J 26 00• 
27 Net nonbusiness income (loss) allocable to California. Subtract line 26 from line 25 " ............................ ", .... ,.. • 27 
 • 00 

5 Royalties. Attach schedule . , , .................. , ............................................... , .. 

6 Gain (loss) from the sale of assets from Schedule R-4, line 2, column (e) ............ • 

7 Gain (loss) from sale of a nonbusiness interest in a partnership or LLC. Attach sCh... • 
8 Miscellaneous nonbusiness income (loSS). Attach schedule 
9 Total nonbusiness income (loss). Combine line 2 through line 8 

BUSiness Income (Loss) before Apportionment (subject to aseparate apportionment 
10 Nonunitary partnership or LLC business income (loss) ... "". 
11 Income (loss) from aseparate trade or business. Attach supplemental Sched, 
12 Income (loss) deferred from prior years, see General Information L ... ". 
13 Capital gain (loss) netting subject to separate apportionment. See Gen I 
14 Total separately apportionable business income (loss). Combine line 1 
15 Tot business inc (loss) subject to apportionment for this trade or 
16 Interest offset from Schedule R-5, line 7 or line 16 (California 
17 Business Income (loss) for this trade or business subject to a 
18 a Apportionment percentage from Schedule R-1, line 5 ....... , .. 


b Business income (loss) apportioned to California. Multiply line 

NonbUSiness Income (Loss) Allocable to California. If no income (loss) is allocable to California, do not complete line 19 
through line 26. Enter -0- on line 27 and go to Side 2, line 28. 
19 Dividends and interest income (if taxpayer's commercial domicile is in California): 

a Dividends included in line 2 above 

b Interest included in line 3 above "".... ........ '................................ ." ................ ,." ....................... .. 

20 Net Income (loss) from the rental of property within California from Schedule R-3, line 3, column (b) ....................... . 


21 Royalties. Attach schedule .................. , ............................... " ............................... " .................................. . 

22 Gain (loss) from the sale of assets within California from Schedule R-4, line 2, total of column (b) and column (d). 

• 15 	 00.~1~6-t---~~~~~~00==-

O·~1~7____~~~~~~ 
o 
O.~~~____~~~.:....;~::.. 

• 19a 00 

• 	19b 00 

• 20 00 

• 21 00 
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TELCO EXPERTS LLC 26 1287244 


California Busine8sIncome (Loss) subject to aseparate apportionment formula. 
28 California business income (loss) from a nonunitary partnership or LLC ............... • 1-=2::8:....+________-==-1 

29 california income (lOSS) from a separate trade or business. Attach 
supplemental schedule R. .................................... ........ ................. ............. j--.:2::9+_______-:==-i 

30 California income (loss) deferred from prior years, see General Information L ......... • L....:3::0:...J.________-=::.,....;..;.;;"'r-.;..;.;;"'"'-...:;;..;..;.;;...:;;..;..;.;;.;..;.;;.;..;.;;.;..;.;.;.;. 

31 Total business income (loss) separately apportioned to California. Combine line 28 through line 30 • ~~+-__________-:OO~ 

Net Income (Loss) for California Purpose 
32 Post-apportioned and allocated amounts from capital gain (loss) netting (combined reporting groups). 

See General Information M ............................................................................................................................ f-'...;3;.;;24___-..,............,.....",..-...;00;.;;.. 

33 Net income (loss) for California purposes before contributions adjustment. Combine line 18b, 27, 31 and 32 .................. • • ...;00:.;:,.
r-...;3;.;;3+___....;::;..:....;;;.;;;1;.;:9~ 
34 Contributions adjustmentfrom Schedule R-6, line 15 .. ........... ................. ......... ......... ........ ................... • r-...;3..,;4+_______.-.:00:.::.. 
35 Net income (loss) for California purposes. Combine line 33 and line 34. Enter here and on Form 100 or Form 100W, 

Side 1,line 19 or Form 100S, Side 1,line 16 ....................................................................... .............................. 35 2,419.00 
Schedule R-1 Apportionment Formula 
The following information must be submlt1ed by all corporations engaged in a 
trade or business activity conducted within and outside California, regardless 
of the apportionment method used. 

a 
Total within and outside 

California 
Total within California 

Property: Use the average yearly value of owned real and tangible personal 
properly used in the business at original cost. See General Information E. Exclude 
property not connected w~h the business and the value of construction In progress. 

Inventory ............................................................................ 
Buildings ............. ........ . ............................................ .. 
Machinery and equipment (including delivery equipment) ......... . 
Furniture and fixtures 

Land ..................................................... . 
Other tangible assets. Attach schedule 
Rented property used in the business. See General Information E ...... 
Total property ..... "......... ........ ..................... ............. .... 

2 Payroll: Use employee wages, salaries, commiSSions, and other 
• 

compensation related to business income. See General Information F. 
Total payroll ....................................................................... . 

3 Sales: Use gross receipts, less returns, and allowances ................. . 
a Sales delivered or shipped to California purchasers. See Gen I 

(i) Shipped from outside California 
(ii) Shipped from within California 


b Sales shipped from California to: 

(i) The United States Government 
(ii) Purchasers in astate where the taxpayer is not taxable. 

See General Information G 

c Other gross receipts (rents, royalties, interest, etc.) 


4 
5 

.4452% 


939842 
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Schedule R-2 Sales and General Questionnaire. Attach additional sheets If necessary. 
1 	 Describe briefly the nature and locatlon(s) of your California business activities: _________________________ 

NO PHYSICAL LOCATION IN CALIFORNIA 
2 State the exact title and prinCipal business activity of all joint ventures, partnerships, or LLCs in which the corporation has an Interest __________ 

3 	 Does the California sales figure on Schedule R·l (or a comparable schedule in acombined report) include all sales shipped from California where the purchaser is the 
U.S. Government? [Xl Yes D No If 'No; explain. 

4 	 Does the California sales figure on Schedule R-l (or acomparable schedule in acombined report) include all sales shipped from California to states in which the 
taxpayer is not subject to tax? See General Information G. [Xl Yes No If 'No,' explain. 

5 Are the nonbusiness items reported on Schedule R, Side 1, line 2 through line 8, and the apportionment factor items reported on Schedule R·l treated consistently on 
all state tax returns filed by the taxpayer? [Xl Yes D No If 'No: explain. 

6 Has this corporation or any member of its combined unitary group changed the way income is apportioned or allocated to California from prior year tax returns? 
See General Information I. Yes [Xl No If "Ves,' explain. 

7 Does the California sales figure on Schedule R·1 (or comparable sch in acombined report) include all sales shipped to California destinations? LXJYes DNo 
If "No; indicate the name of the selling member and the nature of the sales activity believed to be immune. 

8 Does the California sales figure on Schedule R-1 (or comparable schedule in a combined report) include all sales delivered to customers outside California 
which have an ultimate destination in California? [Xl Yes D No If 'No,' explain. ;', 

Schedule R-3 "," 

Income from rents 
2 Rental deductions 

3 Net income Ooss) from rents. Subtract line 21rom line 1. Entertbe result here and 

enter column (c) on Side 1, line 4; enter column (b) on Side 1, line 20 ..• 

Schedule R-4 Gain Loss from The Sale of Nonbusiness Assets 
California sales of nonbusiness assets include transactions involving:
California at the time of sale, or if the corporation is commercially do 
and (3) intangible personal property if the corporation's commercial 

1 Description of property sold 

in California; (2) tangible personal property, if it had asitus in 
t taxable in the state where the property had a situs at the time of sale; 
the income is otherwise allocable to California. 

Intangible assets 

2 Total gain (loss) ............... ............... . 

Enter total gain (loss) line 2, column (e) on Side l,line 6 and enter total of line 2, column (b) and (d) on Side l,line 22 

12·03-09 022 I 8013094 	 Schedule R2009 Side 3 
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TAXABLE YEAR CALIFORNIA FORM
Depreciation and Amortization 2009 3885L 

Name as shown on return Secretary of State (SOS) file no. 

200904510318 
FEIN 

TELCO EXPERTS LLC 26 1287244 
Assets placed in service after 12131/08 (depreciation): Depreciation of Assets 

(8) Qate(~1f!Ced (0) M~ ~~~ Deprec'~tion forDescription of property In service Cost or other basis or rate this year 
EQUIPMENT 06724709 1,561. 200DB 15. 00 o. 

,c, 

i~i&-

A~j!il.,_ ~ 
~ 
~ -'l;~q!4 

~i i 

,·.,;1 V,~i-!'!'~~ 
),",-' . 

,lIf.! 

...~ 

1 Enter line 1, column (f) total here ....................................... " ................ " ................... ••••••••• ", ••••••••• , ............................. ,> •••••• 

Intangibles placed in service after 12131/08 (amortization): Amortization of Property 
(a) 

Qate(~'f!Ced (0) C~je (h) Amorti~tion toDescription of property Cost or other basis Period or 
In service section percentage this year 

1 Enter line 1, column (i) total here ••••• " ........................ , ................... ,., ................. <., ............. .,., ••.•.••••••••• " ............................... 

Depreciation 

Be sure to make adjustments for any basis differences when calculating Depreciation. 

2 California depreciation for assets placed in service before January 1, 2009............. .............. . ................................ 2 __--.11:...;;1~1.... ....
0.,;.8",5 ;...,;;;0;;...0 

3 Total California depreciation. Add line l(f) and line 2 ...""""""" ..................................................................................... 3 ___1_1-=-,_0_8_5_.;...,;;;0;;...0 
Amortization 
Be sure to make adjustments for any basis differences when calculating Amortization. 

4 California amortization for intangibles placed in service before January 1, 2009 ......................................................... 4 00 

5 Total California amortization. Add line l(i) and line 4 .............................................................................................. .. 5 00 
--------~ 

6 Total depreciation and amortization. Add line 3and line 5. Enter the total here and on Form 568, Schedule B, line 17a, 

i!from a trade or business, or on federal Form 8825, line 14, if from rental real estate activities ................................ . 8 __.;;;;;1.;;;;;1~,..;;0..;;8..;;5..;;•....:oo= 
7 IRC Section 179 expense deduction from worksheet, in the instructions, line 12 ... ~~.~':L' .. J.~. 7 1 , 561. 00 
8 Carryover of disallowed deduction to 2010. From worksheet, in the instructions, line 13 ........ 8 ________~00~ 

022 7651094 FTB 3885L 2009 



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

............................................................. I--__~---I-------+------~ 

.... .................... I--~~ 805,600. 

SALARIES AND WAGES ............................ " ................................... .. 

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

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

CA565REC 

NAME 

RECONCILIATION OF CALIFORNIA ORDINARY 
INCOME TO FEDERAL ORDINARY INCOME 

TELCO EXPERTS LLC 

DESCRIPTION FEDERAl CALIFORNIA 

2009 
EMPLOYER ID 

26-1287244 

DIFFERENCE 

1 A GROSS RECEIPT OR SALES ............................................................... f-..;;;2;...:.,..;3..;;;9..;9....:,..;5;..;8;..;8;....+-....;2~13,;..9.;..,;..9..:..1..;:;.5..;.,8..;.,8...;,..1-____-1 
1 B LESS RETURNS AND ALLOWANCES ................................................... I--------I-------+------~ 


1 C BALANCE (LINE 1A - 1B) ........ ..... .................... .... ........... ... f--:r-:-.......,.:-ir~~+----ir.:...p."..!..i-ri+--------l 

2 COST OF GOODS SOLD AND/OR OPERATIONS ..... ........... ............. ....... I--~..;..;;;.....;:;..:..;....;;..;;...+-....;.;...:...;;;...;....;:;...:...;....;;...;;;.-+-_____~ 


3 GROSS PROFIT (LINE 1C - 2) ....... ........... ........ ................................ 1-_..;;;8...;,.0..;5,.:.,...;:,6...;:,0...;:,0...;,..+-_..,;;8..,;;0...;:,5,.:.,...;:,6...;:,0..,;;0...;..+-____--1 
4 ORDINARY INCOME (LOSS) FROM OTHER PARTNERSHIPS AND FIDUCIARIES I-------+-------+---------l 
5 NET FARM PROFIT (LOSS) .............................................................. . 
6 NET GAIN (LOSS) FROM FORM 4797 OR FORM 0·1 

7 OTHER INCOME (LOSS) 

8 TOTAlINCOME (LOSS) (COMBINE LINES 3THROUGH 7) 

9 
10 GUARANTEED PAYMENTS 
11 REPAIRS 
12 BAD DEBTS 

13 RENT .................................................. . 
14 TAXES 
15 DEDUCTIBLE INTEREST EXPENSE NOT CLAIMED ELSEWHERE 
16 DEPRECIATION 
17 DEPLETION 

18 RETIREMENT PLANS, ETC 
19 EMPLOYEE BENEFIT PROGRAMS 

20 OTHER DEDUCTIONS 

21 TOTAl DEDUCTIONS 

(ADD LINE 9 THROUGH 20) ............. ...... ... ........... ............. ............. 1--__7_9_6..;.,_2_9_6_.+-__7_9_7-:.1_3_7_0_.+-___1.....;,_0_7_4-;. 

22 ORDINARY INCOME (LOSS) 
SUBTRACT LINE 21 FROM 8 ............................................ . 9,304. 8,230. 1,074. 

04-24-09 

11 
16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEX1 

929231 



CAREC 
RECONCILIATION OF CALIFORNIA 2009SOURCE AMOUNT 

NAME EMPLOYER 10 

TELCO EXPERTS LLC 

DESCRIPTION 

1 Ordinary Income (loss) from trade or business activities ..................... 
2 Net Income (loss) from rental real estate activities .... ...................... 
3 Net income (loss) from other rental activities .................................... 
4 Guaranteed payments to partners ....................... « ...... ........... " ... 

5 Interest Income ........................ ........ .................... , .. .............. 
6 Dividends .. , .................................................... ........................ 
7 Royalties .................................................. , ............................. 

8 Net short-term capital gain (loss) ............................ ...................... 

9 Net long-term capital gain (loss) ................................. , ................. 

10 a Total Gain under IRC Section 1231 (other than due to casualty or theft) 
b Total Loss under IRC Section 1231 (other then due to casualty or theft) 

11 a Other portfolio income (loss) .................... ,., ................. " .......... ,'.,. 

b Total other income ... " .. ,", .............. , ...... , ........ " ..................... , .. ,. 
e Total other loss ... , ..... ,.,.,., .. , ..... , ......... " ......... ', ............. ,., ............ 

12 Expense deduction for recovery property (IRC Section 179) , .............. 
13 a Charitable contributions: 

i) 50% Limit ......... , .... " ...... ', .......... , ..................... " .... ".".". 
ii) 30% Limit ................ ,""', ........... , ..... , ................... , .... , ...... 
iii) 20% Limit .................. , .................................................. 

b Investment interest expense ..................... , ......... , .. , ....... ......... 
c Section 59(e) expenditures .......... ,........................... ....... 

d D.d"ctiO"""~ to po~l. i"com.~;i~::~;e other deductions "............ ........ " ........ 
17 a Depreciation adjustment on property in service after 1986 .. .......... 

b Adjusted gain or (loss) ...... ., ............... .,........ ....... : 
C Depletion (other than oil and gas) .................................................. 
d Gross income from oil, gas, and geothermal properties ... ..... . .......... 
e Deductions allocable to oil, gas, and geothermal properties .... ............. 

f Other alternative minimum tax items .................. ... , ....... ........... 
18 a Tax-exempt interest income ......... , ................... , " ........ ,." .......... 

b Other tax-exempt income ....... , .... , ....................... ....... .., ........... 
c Nondeductible expenses ........ ., ..... .................................. .......... 

20 a Investment income ................ ................ " ......... . . . . . . . . .. .. 
b Investment expenses ,." ............. , ............ ,. .................... 

........... 
........ ,,' 

CALIFORNIA NON-CALIFORNIA 
SCHEDULE KAMOUNT SOURCE AMOUNT 

8,230. 8,193. 

539,000. 536,600. 

/~+, 

It!ll"! 
'l~, 

kQ'5b~ 1,554. 

,400. 

\~i:) 

i~ 2,411. 2,400. 

7,863. 

26 1287244 
CALIFORNIA 

SOURCE AMOUNT 

37. 

2,400. 

'I. 

2,400. 

11. 

7,863. 

07-24-09 

12 
16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEX1 

929241 



1 

TELCO EXPERTS LLC 26-1287244 


CA 568 AMOUNT PAID WITH FORMS 3537, 3522, 3536 STATEMENT 

DESCRIPTION AMOUNT 

AMOUNT 
AMOUNT 
AMOUNT 

PAID 
PAID 
PAID 

WITH 
WITH 
WITH 

FORM 
2009 
2009 

3537 
FORM 
FORM 

3522 
3536 

O. 
800. 

TOTAL TO CA 568 LINE 6 800. 

CA SCHEDULE A COGS OTHER COSTS STATEMENT 2 


DESCRIPTION 

ISP PROVIDER 
INSTALLATION COSTS 
HOST MONITORING 
NUMBER INVENTORY 
CONSULTING 
COMMISSION EXPENSE 

TOTAL TO SCHEDULE A, LINE 5 

CA 


DESCRIPTION 

WORKERS' COMPENSATION 
PAYROLL SERVICE 
BILLING EXPENSE 
OUTSIDE SERVICES 
UTILITIES 
TELEPHONE AND INTERNET ACCESS 
ANSWERING SERVICE 
GENERAL INSURANCE 
POSTAGE 
COMPUTER AND SOFTWARE EXPENSE 
ACCOUNTING 
LEGAL 
DUES AND SUBSCRIPTIONS 
FILING FEES 
LICENSES AND PERMITS 
ADVERTISING AND MARKETING 
CREDIT CARD DISCOUNTS 
TRAVEL 
HOLIDAY EXPENSE 

AMOUNT 


953,433. 
243,586. 

2,855. 
26,208. 

256,202. 
111,704. 

1,593,988. 

STATEMENT 

AMOUNT 

296. 
1,181­

50,329. 
2,750. 
1,384. 
5,753. 
1,573. 
1,173. 
2,185. 
1,318. 

22,483. 
33,615. 
1,495. 
9,216. 

804. 
14,543. 

7,278. 
5,938. 

279. 

13 STATEMENT(S) 1, 2, 3 
16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEX1 

3 



4 

TELCO EXPERTS LLC 26-1287244 

OFFICE SUPPLIES AND EXPENSE 
MEALS AND ENTERTAINMENT 
RENT 
NY TAF TAX 
PAYROLL TAX EXPENSE 

TOTAL TRADE OR BUSINESS OTHER DEDUCTIONS, LINE 21 

6,569. 
3,034. 

21,050. 
1,064. 
4,249. 

199,559. 

CA SCHEDULE K CHARITABLE CONTRIBUTIONS STATEMENT 

ENTERTAINMENT 
INCOME/FRANCHISE 
INCOME/FRANCHISE 
INCOME/FRANCHISE 

18C 

DESCRIPTION TYPE AMOUNT 

CHARITABLE CONTRIBUTIONS CASH (50%) 2,400. 

TOTAL TO SCHEDULE K, LINE 13A 2,400. 

CA SCHEDULE K STATEMENT 5 

DESCRIPTION AMOUNT 

PENALTIES 360. 
EXCLUDED MEALS AND 3,034. 
STATE AND LOCAL 4,100. 
STATE AND LOCAL 269. 
STATE AND LOCAL 100. 

TOTAL TO SCHEDULE K, LINE 7,863. 

CA SCHEDULE K AGGREGATE GROSS RECEIPTS FOR AMT EXCLUSION STATEMENT 6 

DESCRIPTION AMOUNT 

GROSS 

TOTAL 

SALES LESS RETURNS 2,399,588. 

2,399,588. 

14 STATEMENT(S) 3, 4, 5, 6 
16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEXl 
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8 

TELCO EXPERTS LLC 26-1287244 


CA SCHEDULE K EXPENSE DEDUCTION FOR RECOVERY PROPERTY STATEMENT 

DESCRIPTION AMOUNT 

OTHER 

TOTAL 

DEPRECIATION 

TO SCHEDULE K, LINE 12 

1,561. 

1,561. 

SCHEDULE M-l EXPENSES RECORDED ON BOOKS NOT DEDUCTED IN RETURN STATEMENT 

DESCRIPTION AMOUNT 

PENALTIES 360. 

TOTAL TO SCHEDULE M-l, LINE 4 360. 

CA SCHEDULE L STATEMENT 

BEGINNING END 
DESCRIPTION OF TAX YEAR OF TAX YEAR 

SECURITY DEPOSITS 15,000. 15,000. 

TOTAL TO SCHEDULE L, OTHER ASSET~J:A~~' 15,000. 15,000."(1m" 
>; 

'<V\ ,LV" 

i"I:~\V;li~:c~i~~i~f;1 
CA SCHEDULE L OTHER CURRENT LIABILITIES STATEMENT 10 


DESCRIPTION 
BEGINNING 

OF TAX YEAR OF 
END 
TAX YEAR 

AMERICAN EXPRESS PAYABLE 
SALES TAX PAYABLE 

TOTAL TO SCHEDULE L, OTHER CURRENT LIABILITIES 

41,972. 
21,609. 

63,581. 

115,583. 

115,583. 

15 STATEMENT(S) 7, 8, 9, 10 
16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEXl 

9 



TELCO EXPERTS LLC 26-1287244 


CA SCHEDULE L OTHER LIABILITIES STATEMENT 11 


DESCRIPTION 
BEGINNING 

OF TAX YEAR OF 
END 

TAX YEAR 

CUSTOMER 

TOTAL TO 

SECURITY 

SCHEDULE 

DEPOSITS 

L, OTHER LIABILITIES 

2,500. 

2,500. 

7,318. 

7,318. 

16 STATEMENT{S) 11 
16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEX1 



TELCO EXPERTS LLC 26-1287244 


CA FORM 3885 IRC SECTION 179 WORKSHEET FOR LINES 7 AND 8 STATEMENT 12 


1 MAXIMUM DOLLAR LIMITATION 
2 TOTAL COST OF IRC 179 PROPERTY PLACED IN SERVICE 
3 THRESHOLD COST OF IRC 179 PROPERTY PLACED IN SERVICE 
4 REDUCTION IN LIMITATION. LN 2 - LN 3. 
5 DOLLAR LIMITATION FOR TAXABLE YEAR. LN 1 - LN 4. 
6 ELECTED COST OF NONLISTED PROPERTY 
7 ELECTED COST OF LISTED PROPERTY 
8 TOTAL ELECTED COST OF IRC 179 PROPERTY. LN 6 + LN 7. 
9 TENTATIVE DEDUCTION. SMALLER OF LN 5 OR LN 8. 
10 CARRYOVER OF DISALLOWED DEDUCTION FROM PRIOR YEAR 
11 INCOME LIMITATION. SMALLER OF LN 5 OR TOB INCOME. 
12 IRC 179 EXPENSE. LN 9 + LN 10, NOT MORE THAN LN 11 
13 CARRYOVER OF DISALLOWED DEDUCTION. LN 9 + LN 10 LN 12. 

ENTER LINE 12 ON FORM 3885P / 3885L LINE 7 

ENTER LINE 13 ON FORM 3885P / 3885L LINE 8 

25,000. 
1,561­

200,000. 
O. 

25,000. 
1,561­

O. 
1,561­
1,561­

O. 
25,000. 
1,561­

O. 

17 STATEMENT(S) 12 

16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEX1 
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2009 K-1 (568) 
2009 

Member's name, address, city, state, and ZIP Code 

ESK CONSULTANTS LLC 
237 MAYFAIR DRIVE 
BROOKLYN NY 11234 
A What type of entity is th is member? e D Member's share of liabilities: 

(1) D 
(2) D 

Individual 

S Corporation 

(5) 

(6) D 
General Partnership 

Limited Partnership 

(9) 

(10) 
IRAlKeoghiSEP 

Exempt Org!lnllizati'lIl I 

Nonrecourse .................................. . 
Qualified nonrecourse financing 

e$ 
e$---------------­

(3) D Estate!Trusi (7) D LLP (11) [XJ Disregarded Entity Other ............................. . e$ 66,238. 
----------~----

(4) c Corporation (8) [XJ LLC E Reportable transaction or tax 
B Is this member aforeign member? • DYes [XJ No shelter registration number(s) ---------------------­CEnter member's F (1)Check here if this is a publicly traded partnership 

percentage (without as defined in IRC Section 469(k)(2) ......................................... D 
regard to special (i) Before decrease (ii) End of year (2)Check here if this is an investment partnership 

929421 12-04-09
TAXABLE YEAR Member's Share of Income, CALIFORNIA SCHEDULE

Deductions, Credits, etc. 

I NJ 07070 

allocations) of: or termination 

Profit sharing 

• 

(a) 
Capital account at 
beginning of year 

693 •• 

1 Ordinary income (loss) from trade 

or business activities ...................... . 
2 Net income (loss) from rental real 

estate activities . . .. ... .... . ............ .. 
3 Net income (loss) from other rental 

activities ......................................... . 
4 Guaranteed payments to members ........ . 

17955 and 23040.1) ..................... D 

-358. e 2 

e 

(e)
Capital account at end of year,
combine column (a) through

column (a) 

22,343 • 

Cali\~~ia 
source amounts 

and credits 

12. 

5 Interest income 
6 Dividends 

................................ t---------+--------+------------r.:~--------
....................................... t-------+-----r------+;:----- ­

7 Royalties .......................................... t--------------.--------------+----------------.-:::--------------­
8 Net short-term capital gain (loss) .......... . 

9 N~~ng-~rmcapn~gain~os~ ............ ~------------~--------------~--------------~~----~--------
10 a Total Gain under IRC Section 1231 

(other than due to casualty or theft) 
b Total Loss under IRC Section 1231 

(other than due to casualty or theft) 
11 a Other portfolio income (loss). 

Attach schedule 
b Total other income 
c Total other loss .......................... . 

e 

e 

e 

For Privacy Notice, getform FTB 1131. 022 I 7901094 Schedule K-1 (S6G) 2009 Side 1 
1 



1 


929422 12-04-09 

(8) (b) ~c) (d) Cali~~~niaDistributive share items Amounts from Cali ornia Total amounts using
federal Schedu Ie K-l adjustments California law. Combine source amounts 

(1065) col. (b) and col. (c) and credits 

12 Expense deduction for recovery property 
(lRC Section 179 and R&TC Sections 

17267.2,17267.6 and 17268) " ....... " ......... 520. 520. 2. 

'" 
13 a Charitable contributions ...............S.'r.MT 800 • 800. ·;'.ir;.i;, .' iY; 

c 
b Investment interest expense0 ., ....., .., ., .. . ..:a c 1 Total expenditures to which an IRC:::I 

i Section 59(e) election may apply ...... .. ..0 
2Type of expenditures 

. '.' .' .... ) ... ;, .....• 

d Deductions related to portfolio income. 
Attach schedule ....... .,., ...... " .. , .......... , 

e Other deductions. Attach schedule ...... " .... 
15 8 Total withholding (equals amount on ;: .. 

Form 592-8 if calendar year LLC) • ~ ......... ". 
b Low-income housing credit ............... " ... 
c Credits other than line 15b related to rental -

'" 
real estate activities. Attach schedule .. ...... 

i5 d Credits related to other rental activities. 
1II 

Attach schedulec':5 ..................... , ...... , ....... 
" 

e Nonconsenting nonresident member's tax 
paid by LLC ,.,."................ ,." ... ., .. " . .. . . 

f Other credits - Attach required schedules 
or statements ., .......... , .......................... 

g New jobs credit .................................... 

,:,,~17 a Depreciation adjustment on property placed 
~ in service after 1986 .... , .. , ............. ,,, ...... :.j~~;"' 804. 804. 4. 
I ­

•... ~ 
e b Adjusted gain or loss ................... ", ... ... 
:::I '" c Depletion (other than oil & gas).5 e ...... , ... ".
C 1II d Gross income from oil, gas, and,-.= 

~i geothermal properties ,." .. ". ...... .."""., i~ j • 

._< e Deductions allocable to oil, gas, and :(:':;~i J}f'5­c geothermal properties 

~ 
",.",., ....... ,. " .... 

f Other alternative minimum tax items. ···C.C"~i,.)h\' 

Attach schedule ..... , ... , .......................... 

Jilil 
18 a Tax-exempt interest income 

b Other tax-exempt income ... ., ......... ......... 
c Non deductible expenses ...............S.TMT 1,131. 1,490. 2,621. 2,621. 

~ 19 a Distributions of money (cash and : 

,~r~j 
1i marketable securities) ....... , ........ , .. ,., ..... 
.'" b Distributions of property other than moneyc 

; I C 20 8 Investment income ...... . . . . . . "H' '" .", ...a·S!..c .... '\i b Investment expenses ..... " .. ...........~.'r.~TSSe c Other information " 

, ........... " ... ..... " . .. -.. 

Side 2 Schedule K-1 (568) 2009 022 7902094 
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Other Member Information 	 929423 12-04-09 

Table 1 - Member's share of nonbusiness income from intangibles (source of income is dependent on residence or commercial domicile of the member): 

Interest $ Sec. 1231 Gains/Losses $ Capital Gainsi1..osses $ 

Dividends $ Royalties $ Other $ 


FOR USE BY APPORTIONING UNITARY MEMBERS ONLY - See instructions. 
Table 2 - Member's share of distributive items. 
A. 	 Member's share of the LLC's business income. See instructions. $ 
B. 	 Member's share of nonbusiness income from real and tangible personal property sourced or allocable to California. 

Capital Gains/losses $ Rents/Royalties $ _________ 
Sec. 1231 Gains/losses $ Other $ 

C. 	 Member's distributive share of the lLC's property. payroll. and sales: -------- ­

Factors Total within and outside California Total within California 
Property: Beginning $ $ 

Ending $ $ 
Annual rent expense $ $ 

Payroll $ $ 
Sales $ $ 

For Privacy Notice, get form FTB 1131. 022 7903094 	 Schedule K-1 (568) 2009 Side 3 
1 



DESCRIPTION 

PENALTIES 
EXCLUDED MEALS AND ENTERTAINMENT 
STATE INCOME/FRANCHISE TAXES 

TOTAL TO SCHEDULE K-1, LINE 

EXPENSES 

AMOUNT 

120. 
1,011. 
1,490. 

2,621. 

CA SCHEDULE K-1 

DESCRIPTION 

CHARITABLE CONTRIBUTIONS 

TOTAL TO SCHEDULE K-1, LINE 

AMOUNT 

800. 

800. 

CA SCHEDULE K-1 AGGREGATE EXCLUSION 

18C 

13A 

GROSS RECEIPTS FOR AMT 

TELCO EXPERTS LLC 26-1287244 


CA SCHEDULE K-1 EXPENSE DEDUCTION FOR RECOVERY PROPERTY 


DESCRIPTION AMOUNT 

IRC SECTION,179 EXPENSE 

TOTAL TO SCHEDULE K-1, LINE 12 

520. 

520. 

CA SCHEDULE K-1 NONDEDUCTIBLE EXPENSES 


DESCRIPTION AMOUNT 

GROSS 

TOTAL 

SALES LESS RETURNS 799,765. 

799,765. 

PARTNER NUMBER 1 
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929421 12-04-09
TAXABLE YEAR Member's Share of Income, 

Deductions, Credits, etc. 2009 

ADAM GOLDBERG 
33 WINDING WAY 
WAYNE NJ 07470 
A What type of entity is this member? e 

(1) 00 Individual 

(2) D S Corporation 

(3) EstateITrust 

(4) CCorporation 

B Is this member aforeign 

(5) D 
(6) D 
(7) D 
(8) D 

member? 

General Pertnershlp 

limited Partnership 

LLP 

LLC 

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

(9) 

(10) D 
(11) D 

.... • DY

IRAlKeoghiSEP 

ExemptOrganization 

Disregarded Entity 

es 00 No 
C Enter member's 

percentage (without 
regard to special (i)Before decrease (ii) End of year 

07070 
o Member's share of liabilities: 

Nonrecourse ................. . 

Qualified nonrecourse financing 

Other .................................. . 

E Reportable transaction or tax 

CALIFORNIA SCHEDULE 

K-1 (568) 
2009 

e$ ______________ 

e$ 
------~~~~~ e$ 66,239. 
----------~----

shelter registration number(s) __________________________ 

F (l)Check here if this is apublicly traded partnership 

as defined in IRC Section 469(k)(2) ....... ........... .... ................ D 
(2)Check here ifthis is an investment partnership 

allocations) of: 
Profit sharing 

or termination 

1 Ordinary income (loss) from trade 
or business activities 

2 Net income (loss) from rental real 
estate activities 

3 Net income (loss) from other rental 

activities ......................................... . 
4 Guaranteed payments to members ........ . 
5 Interest income 
6 Dividends 

7 Royalties ........................ . 
8 Net short-term capital gain (loss) 
9 Net long-term capital gain (loss) 

10 a Total Gain under IRC Section 1231 
(other than due to casualty or theft) 

b Total Loss under IRC Section 1231 
(other than due to casualty or theft) 

11 a Other portfolio income (Ioss)_ 
Attach schedule 

b Total other income 
c Total other loss 

17955 and 23040.1) .... . . . .. .............. ......... D 

-358. e 

e 

e 

e 

e 

(e)
Capital account at end of year,
combine column (a) through

column (il) 

22,343. 

C 
' 

.Ie) . 
aIforma 

source amounts 
and credits 

12. 

For Privacy Notice, get form FTB 1131. 022 I 7901094 Schedule K-l (568) 2009 Side 1 
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929422 12-04-09 

(I) (b) C .~C) . (d) Cali~~~niaDistributive share items Amounts from ali orma Total amounts using
federal Schedule K-l adjustments California law. Combine source amounts 

(1065) col. (b) and col. (c) and credits 

12 Expense deduction for recovery property 
(IRC Section 179 and R&TC Sections 
17267.2,17267.6 and 17268) 52!. 52!. 2. 

Ib 13 a Charitable contributions ..............S.r;r.~T 800. 800 • ........... ' .•> o:,i;;.X:.· 
e b Investment interest expense0 , ......... ,.,.,. ..
ti c 1 Total expenditures to which an IRC:::I 

"i Section 59(e) election may apply ...... .....c 
2Type of expenditures .... ...... ' '. 

J .:;::.. T~·':.,'~ .•..........•. 
i' • ·!:;;~ •.:!>jJ;ct!'.'.l~i; 

d Deductions related to portfolio income. 
Attach schedule ..... "., .. ...... , .. " .......... , 

e Other deductions. Attach schedule ........... 
15 a Total withholding (equals amount on " 

Form 592-6 if calendar year LLC) • ........ ....... 

b Low-income housing credit ............... ..... 
. 

c Credits other than line 15b related to rental 

Ib 
real estate activities. Attach schedule ......... 

~ d Credits related to other rental activities. . 
lJ Attach schedule ...... ' ........ , ... . " .............. 

e Nonconsenting nonresident member's tax 
paid byLLC """"''0'_'.''. "" ....... """... 

f Other credits ­ Attach required schedules 
or statements ......... "', ...... ",", .. , .......... 

g New jobs credit ... , ... ,.,.,." .....", ............. , 
17 a Depreciation adjustment on property placed '0!c. 

l~~S'0~~~ 
= 

in service after 1986 ,.".,', ....... , . ........ 
~~:fi:t":i;\t~lj 803. 803. 4.... l .,;: lii;E b Adjusted gain or loss .............................. 

:::lib c Depletion (other than oil & gas) :Il;'.5 E .... , ....•..... 
e CI> d Gross income from oil, gas, and:ij= < \;,("'~1\~1t' :i~,'H"O:""
~§ geothermal properties ...... " ....... ........... 
._< e Deductions allocable to oil, gas, and 

~V'5­e geothermal properties~ ............... n ••••••••... 
f Other alternative minimum tax items.a: 

Attach schedule .................................... 

ii 18 a Tax-exempt interest income ..................... 

~ b Other tax-exempt income ........................ 
c Nondeductible expenses ...............S.TMT 1,132 • 1,489. 2 I 621.1 2 I 62!. 

"' 19 a Distributions of money (cash and ; , i 

~ marketable securities) '. 
]l ....... "., ................ 
~ b Distributions of property other than money ':,., .. ,{, 

""e 20 a Investment income ........... ,., ........ , ....... 
CI> 15.2=.... '5 b Investment expenses .....................S.T..~T
O..5E 

c Other information " 
... ',1 ,.'.'::, ., ..:'................. -.... '., ........ 

Side 2 Schedule K-1 (568) 2009 022 7902094 
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Other Member Information 929423 12-04-09 


Table 1 - Member's share of nonbusiness income from intangibles (source of income is dependent on residence or commercial domicile of the member): 


Interest $ Sec. 1231 Gains/losses $ Capital Gains/losses $ 

Dividends $ Royalties $ Other $ ________ 


FOR USE BY APPORTIONING UNITARY MEMBERS ONLY - See instructions. 
Table 2 - Member's share of distributive items. 
A. 	 Member's share of the LLC's business income. See instructions. $ 
B. 	 Member's share of nonbusiness income from real and tangible personal property sourced or allocable to California. 

Capital Gains/Losses $ Rents/Royalties $ 
Sec. 1231 Gains/Losses $ Other $ 

C. 	 Member's distributive share of the LLC's property, payroll, and sales: 

Factors Total within and outside California Total within California 
Property: Beginning $ $ 

Ending $ $ 
Annual rent expense $ $ 

Payroll $ $ 
Sales $ $ 

For Privacy Notice, get form FTB 1131, 022 7903094 	 Schedule K-1 (568) 2009 Side 3 
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TELCO EXPERTS LLC 26-1287244 


CA SCHEDULE K-l EXPENSE DEDUCTION FOR RECOVERY PROPERTY 

DESCRIPTION AMOUNT 

IRC SECTION 179 EXPENSE 521. 

TOTAL TO SCHEDULE K-l, LINE 12 521. 

CA SCHEDULE K-l NONDEDUCTIBLE EXPENSES 

DESCRIPTION 

PENALTIES 
EXCLUDED MEALS AND ENTERTAINMENT 
STATE INCOME/FRANCHISE TAXES 

TOTAL TO SCHEDULE K-l, LINE 

EXPENSES 

AMOUNT 

120. 
1,012. 
1,489. 

2,621. 

CA SCHEDULE K-l 

DESCRIPTION 

CHARITABLE CONTRIBUTIONS -

TOTAL TO SCHEDULE K-l, LINE 

AMOUNT 

800. 

800. 

CA SCHEDULE K-l AGGREGATE GROSS RECEIPTS FOR AMT EXCLUSION 

18C 

CHAElIT1\.BLJ8: COl 

50 

13A 

DESCRIPTION AMOUNT 

GROSS 

TOTAL 

SALES LESS RETURNS 800,057. 

800,057. 

PARTNER NUMBER 2 




3 

TAXABLE YEAR 

2009 
Member's Share of Income, 
Deductions, Credits, etc. 

929421 12-04-09 

CALIFORNIA SCHEDULE 

K-1 (568) 
For calendar year 2009 or fiscal year beginning month day year 2009 , and ending month day year 2009 
Member's identifying number 082 - 50- 3 829 LLC's FEIN 26-1287244 
Member's name, address, city, state, and ZIP Code 

PETER GOLDBERG 
1520 YORK AVENUE 
NEW YORK, NY 10028 

Secretary of State file number 200904510318 
LLC's name, address, city, state, and ZIP Code 

TELCO EXPERTS LLC 
38 PARK AVENUE 
RUTHERFORD, NJ 07070 

A What type of entity is this member? -
(1) [XJ Individual (5) 0 General Partnership (9) 0 IRM<eoghiSEP 

(2) 0 S Corporation (6) 0 limited Partnership (10) 0 Exempt Organization 

(3) 0 Estaterrrust (7) 0 LLP (11) 0 Disregarded Entity 

(4) 0 C Corporation (8) 0 LLC 

B Is this member aforeign member? ........................ .. ·OYes [XJ No 

CEnter member's 
percentage (without 
regard to special (i) Before decrease (ii) End of year 

allocations) of: or termination 

Profit sharing ...... 33.3333%­ 33.3333% 
Loss sharing ...... 33.3333%­ 33.3333 % 
Ownership of capital 33.3333%­ 33.3333 % 

D Member's share of liabilities: 
Nonrecourse ........... ............. .......... -$ 
Qualified nonrecourse financing ............ -$ 
Other ................................................ -$ 66,238. 

E Reportable transaction or tax 
shelter registration number(s) 

F (1) Check here if this is apublicly traded partnership 

as defined in IRC Section 469(k)(2) .............................. ........... 0 
(2) Check here if this is an investment partnership 

(R&~~Sections 17955 and 23040.1) ....................................... 0 

G a:::'(1).. chedule K-1 (568) (2)0 An amended Schedule K-1 (568) 
H I onresident of California? ...... ~ [XJ Yes • 0 No 

, Ao"""" momO,,', "plm'"',"0' Chock 'ho 0" • (1) LXJ T" ,,,. 
(a) (b) (c) (d) (e) 

Capital account at Capital contributed . Memper s Withdrawals and Capital account at end of year, 
beginning of year during year F~~~35~I£,es4, distributions combine column (al through

column (d 

'·"~>·'i:fr·::·!~t:·· 

• 21,693. • • fi:~ 50. • ( ) . 22,343. 

(~(' LJ'<ii,Ooo 704(0) 'ook (41 LJ Other (explain) 

Caution: Refer to Member's Instructions for Schedule K-1 (568) before enterr~g:llllormatioifrom this schedule on your California return_ 
(a) 

Distributive share items 

1 Ordinary income (loss) from trade 
or business activities .................. ....... 

2Net income (loss) from rental real 
estate activities ............ .................... 

3 Net income (loss) from other rental 
activities .......................................... 

4 Guaranteed payments to members ..... ... 

5 Interest income
iii' ...... " ...... .................. 
III 6 Dividends0 ...................... ....... ........ 
::!. 7 Royalties .................. 
G) 

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

E 8 Net short-term capital gain (loss) ... 
0 ........ 
u 9 Net long-term capital gain (loss).E ...... ..... 

10 a Total Gain under IRC Section 1231 
(other than due to casualty or theft) ... 

b Total Loss under IRC Section 1231 
(other than due to casualty or theft) ... 

11 a Other portfolio income (loss). 
Attach schedule .......... ...... ......... . . 

b Total other income .... ............. .... 

c Total other loss ......... ................... 

~Ir' '~c I~i;~~[f:;~rnia (c)Am l~~~ adjustments
federal dule K'~i~i;. 

5) I"i"'" 
.;!;~•. .d~l~il 

., ·j".L.iV .L • -358. -
-

155,000. ------
-
-
---

Total am~~~te using Cali\~~nia 
Ca6ib?rrul ~a~ p09~~\ne source amounts 

wn~r apphcab e and credits 

2,743. ~ 12. 

~ 

155,000. ~ 690. 
~ 
~ 
~ 
~ 
~ 

~ 

~ 

~ 
~ 
~ 

For Privacy Notice, get form FTB 1131. 022 7901094 Schedule K-1 (568) 2009 Side 1 
3 
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929422 12-04 09 


(a) (h) Cali~~~nia (d) C r~e) . 
Distributive share items Amounts from Total amounts using aI orma 

federal Schedule K-1 adjustments California law. Combme source amounts 
(1065) col. (b) and col. (c) and credits 

12 Expense deduction for recovery property 
(lRC Section 179 and R&TC Sections 

17267.2,17267.6 and 17268) ..................... 520. 520. 2. 
II) 13 a Charitable contributions .. """.,$'r}~T 800 • 800. \,' ,;:,i~"5/~// ;ijl~.lV, 
c 

h Investment interest expense0 , ......... ,', ....:;::; 
u c 1 Total expenditures to which an IRC::::I 
"C 

Section 59(e) election may apply ..... " ....4) 
Q 

2Type of expenditures ,...".,:j .... 

d Deductions related to portfoliO income. 
Attach schedule ..... " ........ , ........... , .. .. 

e Other deductions. Attach schedule """ .... " 
15 a Total withholding (equals amount on ! 

,.' , ,! 

Form 592-B if calendar year LLC) , ' . ~............ 

h Low-income housing credit " ..... ,"""",.,,. 
c Credits other than line 15b related to rental 

.l! 
real estate activities. Attach schedule ..... -... 

'i d Credits related to other rental activities. 

l5 Attach schedule .... , ............................... 

e Nonconsenting nonresident member's tax 
paid by LLC ........ , ................... , .... " .... 

f Other credits - Attach required schedules .. 
or statements ........ ......... , ............ ,., .... 

II New jobs credit ........ , ....... ', ......... " ....... ... ~ ....• 
17 a Depreciation adjustment on property placed 

~ in service after 1986 , .......... ,., .......... , ..... 804. 804. 4.
l-
E b Adjusted gain or loss",,,,,,,,,,,,,,,,,,,, ..... 
::::I II) 

c Depletion (other than oil & gas) ';j~~iik J'~;E E ......... ",.

'2 4) d Gross income from oil, gas, and <ii~'!::'.- :t:: "'"'::1"".'":11= 
~:I geothermal properties ...... " .. , ............ " 

:;::;"" e Deductions allocable to oil, gas, and r:!~~I';~L ;,1:1\1­

;,~;c geothermal properties~ .......... , ............. " 

~ f Other alternative minimum tax items. 
;",Ce,,,,, 

Attach schedule .............. ,,, .... ,,",,"" 
1'.>. 18 a Tax-exempt interest income ...... .............
E 
:l b Othertax-exemptincome ".",."""""".",
* c Nondeductible expenses ........""" ..S.TMT 1,131. 1,490. 2,621. 2 I 621. 

c 19 a Distributions of money (cash and 
i·~ 

~ 
marketable securities) ........................... •• ,l"',

Q h Distributions of property other than money . 
... I C 20 a Investment income " ..................... 
4) ".2
5-'5 h Investment expenses "'" ,. ,.,"",.,' ,.S.';I;'M;'I
O.5E 

c Other information ".,., ............................ 

Side 2 Schedule K-1 (568) 2009 022 I 7902094 
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Other Member Information 929423 12-04-09 

Table 1 • Member's share of nonbusiness income from intangibles (source of income is dependent on residence or commercial domicile of the member): 
Interest $ Sec. 1231 Gains!Losses $ Capital Gains!Losses $ ________ 
Dividends $ Royalties $ Other $ 

FOR USE BY APPORTIONING UNITARY MEMBERS ONLY· See instructions. 
Table 2 • Member's share of distributive items. 
A. 	 Member's share of the LLC's business income. See instructions. $ 
B. 	 Member's share of nonbusiness income from real and tangible personal property sourced or allocable to California. 

Capital Gains/Losses $ Rents/Royalties $ ________ 
Sec. 1231 Gains/Losses $ Other $ 

C. 	 Member's distributive share of the LLC's property, payroll, and sales: 

Factors Total within and outside California Total within California 
Property: Beginning $ $ 

Ending $ $ 
Annual rent expense $ $ 

Payroll $ $ 
Sales $ $ 

For Privacy Notice, get form FTB 1131. 022 7903094 	 Schedule K·1 (568) 2009 Side 3 
3 



TELCO EXPERTS LLC 26-1287244 


CA SCHEDULE K-1 EXPENSE DEDUCTION FOR RECOVERY PROPERTY 


DESCRIPTION AMOUNT 

IRC SECTION 179 EXPENSE 

TOTAL TO SCHEDULE K-1, LINE 12 

520. 

520. 

CA SCHEDULE K-1 NONDEDUCTIBLE EXPENSES 


DESCRIPTION AMOUNT 

PENALTIES 120. 
EXCLUDED MEALS AND ENTERTAINMENT EXPENSES 1,011. 
STATE INCOME/FRANCHISE TAXES 1,490. 

TOTAL TO SCHEDULE K-1, LINE 18C 2,621. 

CA SCHEDULE K-1 CHARITABLE 

DESCRIPTION AMOUNT 
s~~~~:,:,:~,:"'" ,,', :;':0 

CHARITABLE CONTRIBUTIONS - 50 PERQ~r:r"'~'I.Itt' 800. 

TOTAL TO SCHEDULE K-1, LINE 13A .,' 800. 

CA SCHEDULE K-1 AGGREGATE GROSS RECEIPTS FOR AMT EXCLUSION 

DESCRIPTION AMOUNT 

GROSS 

TOTAL 

SALES LESS RETURNS 799,765. 

799,765. 

PARTNER NUMBER 3 




2009 TAX RETURN FILING INSTRUCTIONS 
CONNECTICUT FORM CT-1065/CT-1120SI 

FOR THE YEAR ENDING 

.PJ;!;GJ;!;~J;!;;R. ...~.:J,.,.....2.o..o..~ .. 
Prepared for 

Prepared by 

T 
dated by 
A 

TELCO EXPERTS LLC 
38 PARK AVENUE 
RUTHERFORD, NJ 07070 

BELL & COMPANY LLP 
350 FIFTH AVE STE 7412 
NEW YORK, NY 10118-7412 

A MEMBER OF THE LLC 


Mail tax return 
to 

Forms to be 
distributed 
to partners 

Return must be 
mailed on 
or before 

BALANCE DUE 

DEPARTMENT OF REVENUE 
STATE OF CONNECTICUT 
P.O. BOX 5019 
HARTFORD, CT 06102-5 

ENCLOSED ARE COPI 
MEMBERS. 

APRIL 15, 2010 

K-1 TO BE DISTRIBUTED TO THE 

Special 
Instructions MAKE CHECK PAYABLE TO COMMISSIONER OF REVENUE SERVICES. 

910142 
04-24-09 



TAX RETURN FILING INSTRUCTIONS 
CONNECTICUT FORM OP-424 

FOR THE YEAR ENDING 

.P'~q~~J3.~:R: ...3..~.!.....2..o..o..9 
Prepared for 

TELCO EXPERTS LLC 
38 PARK AVENUE 
RUTHERFORD, NJ 07070 

Prepared by 
BELL & COMPANY LLP 
350 FIFTH AVE STE 7412 
NEW YORK, NY 10118-7412 

Amount due BALANCE DUE 
or refund 

Make check COMMISSIONER OF 
payable to 

Mail tax return DEPARTMENT OF 
and check (if STATE OF CONNECTICUT
applicable) to P • O. BO'X 293 6 

HARTFORD CT 
eturn must e 

mailed on 
or before APRIL 15, 2010 

REVE 

$250 

0610~~=~~_ 

Special 
Instructions 

900941 
05-20-09 



941571 

State of Connecticut Rev. 12/09 Tax Return 2009 
For taxable year endlog Secretary of State Business 10 ORSuseonly 

~ 12/31/09 - 20 

al Employer 10 Number 

26-1287244 

Department of Revenue Services Form OP-424 2009 
State of Connecticut Business Entity Tax Return 

(Rev. 12/09) Entities are liable for the BET until their official dissolution with the Connecticut Secretary of the State. 


www.ct.govIBETfor additional infomnation regarding the BET. time of filing. 

Required Information: Enter the entity's taxable year, Mail this return to Department of Revenue 
Connecticut Tax Registration Number, Federal Employer PO Box 2936, Hartford CT 06104-2936. 
Identification Number (FEIN) and Connecticut Secretary 
of the State Business Identification Number in the spaces 

oniicallv:Visit www.ct.govITSCto make a direct tax provided at the top of Fomn OP·424. 
this option authorizes DRS to electronically with· 

Due Date: The business entity tax must be paid to DRS on or from your bank account (checking or savings) on 
before the fifteenth day of the fourth month (April 15 for calen· up to the due date. If you pay electronically, you 
dar year filers) following the close of each taxable year of the your return on or before the due date. 
entity. An entity's taxable year is its taxable year for federal 
income tax purposes. If the due date falls on a Saturday, Mail: Make check payable payable to Commissioner of 

Sunday, or legal holiday, the next business day is the due vices. To ensure payment is applied to your account, 
Form OP-424" and the entity's Connecticut Tax 

Interest: If the tax is not paid by the due date, interest is 'A,I1,UPU""\J Registration Number on the front of your check. Do not send cash. 
on any unpaid tax at the rate of 1% per month or fraction DRS may submit your check to your bank electronically. 
month until the tax is paid in full. 

For More Information: Call DRS during business hours, Monday 

Penalty: The penalty for late payment of the tax due is $50. through Friday: 1-800-382- 9463 (Connecticut calls outside the 

Detach and return bottom portion. 

~~~~-----------------------------------------------------------------

t Business entity tax __--..;=;;..;;..~.;; Visit www,ct.govlTSCto file and pay OP-424 using the TSC. 
2. It late: Enter penalty. See Penalty above. Mail to: Department of Revenue Services, State of 

1-3:::-.-:I~fIt:':at::"e.:-;·E=:n7:te:-:-r7:in7:te:-:-re:-:s-::-t-;;S::-ee::-l:-n-;-te-re":s~t~ab:-o::-v=-e.---------.;....+-=+-----+=_1 Connecticut, PO Box 2936, Hartford CT 06104-2936. 

...4_,_T_o_ta_l_am_o_u_n_td_u_e_:A_d_d_L_in_e_s_1,_2,;..'_an_d_3_._________.:::...-.....:.:.......__--..;;;;..;;;....;;.1,=..::..1 Declaration: I declare under penalty of law that I have 


Business Entity Tax 
The business entity tax (BET) is an annual tax of $250 imposed 
on: 

• S corporations (Qualified subchapter S subsidiaries (QSSS) 
are not liable for the BET.); 

• Limited liability companies (LLCs) or Single member limited 
liability companies (SMLLCs) that are, for federal income tax 
purposes, either: 

• Treated as a partnership if there is more than one member; or 
• Disregarded as an entity separate from its owner if there is 

only one member; 

• Limited liability partnerships (LLPs); and 
• Limited partnerships (LPs). 

The BET is imposed on the business entities listed above if either: 
1) the entity was formed under Connecticut law; or 2) the entity 
was not formed under Connecticut law but is required to register 
with or obtain a certificate of authority from the Connecticut 
Secretary of the State before transacting business in the state, 
whether the entity obtained the certificate or is registered. 
Visit the Department of Revenue Services (DRS) website at 

Signature: This return must be signed by a general partner if the 
entity is a partnership, or, if the entity is a limited liability company, 
by anyone with authority to sign the return. If the entity is an S 
corporation, an officer must sign the return. 

Please r 
correct the I 
business TELCO EXPERTS 
name and 38 PARK AVENUE 
address if RUTHERFORD, NJ 
shown 
incorrectly. 

examined this return and, to the best of my knowledge 
and belief, it is true, complete, and correct. I understand 
the penalty for willfully delivering a false return or doc­LLC 
ument to DRS is a fine of not more than $5,000, or 
imprisonment for not more than five years, or both.

07070 
Sign Here _________ 0819 ______ 

00457709140000251220090250007 

Waiver of Penalty: You may request a waiver of penalty after you have 
fiied a retum and paid the tax and Interest due. Your penalty may be 
waived if the failure to file or pay tax on time was due to a reasonable 
cause and was not intentional or due to neglect. Interest cannot be 
waived. Visit the DRS website at www.ct.govITSC, log into your 
account, and select Account Detail. 

If you submit your request in writing, you must Include: 

• A clear and complete written explanation; 
• Your name and Social Security Number; 
• The taxable filing period; 
• The name of the original form filed or billing notice received; and 
• Documentation supporting your explanation. 

Attach your request to the front of your tax return or mall separately 

with a copy of your tax return to Department of Revenue Services, 

Penalty Waiver Unit, PO Box 5089, Hartford CT 06102-5089. 


Where to File: 

File Electronically: This return can be filed electronically through the 
Taxpayer Service Center (TSC). The TSC allows taxpayers to 
electronically file, pay, and manage state tax responsibilities. Visit 
www.ct.govITSC to make electronic transactions or administer your 
tax If you file electronically, you are expected to pay 

Greater Hartford calling area only). or 860-297-5962 (from anywhere). 
TTY, mD, and Text Telephone users only may transmit inquiries 
anytime by calling 860-297·4911. 

1019 

www.ct.govITSC
www.ct.govITSC
www.ct.govITSCto
www.ct.govIBETfor


Department of Revenue Services Form CT-1 065/CT-112081 CT-1065/CT-112OSI 
State of Connecticut 

Connecticut Composite Income Tax Return 
(Rev. 12/09) 2009

See instructions before completing this return. 

Visit www.ct.govITSCto file and pay this return electronically. 
For calendar year 2009, or other taxable year'" beginning ,2009 and'" ending 
Name of pass-through entity (PE) Federal Employer 10 Number (FEIN) 

... TELCO EXPERTS LLC ... 26-1287244 
Number and street PO Box DRS use only 

...38 PARK AVENUE ... - 20 
City or town State ZIP code Connecticut Tax Registration Number 

... RUTHERFORD, NJ 07070 ... 45770914-000 

Type ofPE: 

... 0 Electing large partnership (ELP) General partnership (GP) ... S Corporation 

... 0 limited liability partnership (LLP) Limited partnership (LP) ... 00 Partnership (LLC treated as a partnership) 

Pass-Through Entity Information 

Complete this section first and then complete Part I, Schedule C. 

A. 	 Check here if ... 0 Final return (out of business in Connecticut) Date of dissolution: ----- ­o Amended return 0 Short period return Explanation: 

B. 	 0 Change of address. See instructions, Page 15. 

C. 	 Total number of noncorporate members as of the close of the PE's taxable year: 

Resident (RI, RE, Rn ... Nonresident (NI, 3 
D. 	 Enter the six-digit Business Code Number from federal Form 1065 or federal Fo 

Business Code Number ... 5170 0 0 
E. 	 Date business began: 0 8 / 1-i4";;/n2"'0~Oi;-;ii;7""'---- 10/01/2008 

Yes No 

F. 	 Does this PE own, directly or indirectly, an interest in Connecticut real ... 0 ... 00 
G. 	 Was a controlling interest in this PE transferred? If Yes, enter 

Number (SSN) or FEIN below. . ...... """.. .,., ..... . ... ... 00 

. Transferor name: ______________---' 
 SSN or FEIN: 

H. 
Connecticut real property? If Yes, enter name and 	 ...0 ... 00 
Name: 	 FEIN: 

Part I Schedule A - PE Computation of I.~nlrnl"ln!ll 

1. Total Connecticut-sourced income included in composite return 

from Part I, Schedule B, Une 10, Column C ... 1. 16,456.00 

002. Tax liability: Multiply Une 1 by 6.5% (.065). . ........ . 	 ... 2. 1 , 070. 


3. Reserved for future use. . ....................... . 	 ... 3. I, ,.;,'/ .:':';'~;';. __ r':->,',; 

4. Payment made with Form CT-1065/CT-1120SI EXT 	 ... ~4~.~______~00 
5. Parent PE only: Enter amount from Part I, Schedule D, Une 10, Column C ..... 	 ... ~5~'~_____-4~00 
6. Add Une 4 and Une 5. 	 ... ~6~'~_____-4~00 

007. Amount to be refunded to PE: If Line 6 is more than Une 2, subtract Une 2 from Une 6. . ................... . ... ~7~'~___r-~~~ 

008. Amount oftax owed: If Une 2 is more than Une 6, subtract Une6 from Une 2 .... "." .. .,.,., ... ., 	 1, 070 •... 	~8~.~___~~~~ 
009. If late, enter penalty. See instructions. .. .. .,., .......... .,., .. .,.,.,., ... .,."., .. ., ...... .,." ..... 	 ... ~9~.+-____________~~ 


10. If late, enter interest. Multiply the amount on Une 8 by 1% (.01). Multiply the result 

00by the number of months orfraction of a month late. . ..... .,., . ., ..... ., .... ., ...... ., ............. " ...... ., ....... .,.,.. ...... ... 1-'1...0,.----""":!I'~""";n-+'_"_i 

11. Balance due with this retum: Add Unes 8 throuah 10. .. ....... ........... ..................... ...... ........ .. ........... ~ 11. 1,070. 
00 
Partnership: Attach a complete copy of federal Form 1065 (excluding federal K-1s). 


S corporation: Attach a complete copy of federal Form 1120S (excluding federal K·1 s). 


941641 
12-17-09 1019 

http:16,456.00
www.ct.govITSCto


TELCO EXPERTS LLC 26-1287244 


PART I Schedule B - PE Member Composite Return Attach supplemental attachment(s), if needed. 

ColumnA 

Member # 
From Part IV 

Member 
Type Code 

ColumnB 

Identification No. 
See instructions. 

amount here and on Part I, Schedule A, Une 1. 

ColumnC 

Connecticut-Sourced Income 
See instructions. 

SEE SUPPLEMENT 
PART I -SCHEDUL 

00 

Column 0 

Connecticut Income Tax Liability 
Column C x .065 

00 
00 
00 

00 

00 

11. Total composite return tax liability: 

Add Unes 1 throu h 9 Column D. 

PART I Schedule C - Federal Schedule K Information (Form 1065 or Form 1120S) 

ColumnA Column B 

All PEs must complete this schedule. Amounts Re~orted ,~
byThisP on 

ColumnC 

Column A minus 
Federal Schedule ~, .•.. ~~~From AmountsSubsidiary PE(s) ColumnB 

1. Ordinary business income (loss) .. ,..................... 1. ... 9,3 U. 00 9,3U4. 
2. Net rental real estate income (loss) ..................... 2. ... 

!tf 
'~j!," 00 

3. Other net rental income (loss) .",,' ....... ', ............ 3. ... '00 00 

4. Guaranteed payments ....................................... 4 . ... 53.9~" 00 U • 00 539,000. 
5. Interest income .................................... , ........... 5 . .... ",."".b 00 00 

6a. Ordinary dividends ....... , .............................. , ... 6a. .... -ll!l!f?":1",f~ liOo 
6b. Qualified dividends ., .. ,., ... , ... , .... " .................. , .. 6b. ... i;?{ '~~!I: 00 00 

7. Royalties ................... , .................................. , .. 7. .... ~?~,• o'~~:~t 00 00 
8. Net short·term capital gain (loss) ........................ 8. ~i";~:j 00 00 

9a. Net long·term capital gain (loss) ' ....................... 9a0 ~ "~~':' 00 00 

9b. Collectibles (28%) gain (loss) .............................. 

~ 
00 00 

9c. Unrecaptured section 1250 gain ............ , ........... F 00 00 
10. Net section 1231 gain (loss) .............................. 10. 00 00 
11. Other income (loss): Attach statement. ............... 11. ... 00 00 
12. Section 179 deduction 12.

••••••••••••• > ••••••••••••••••••••••••• 
.... 1,561­ 00 O • 00 ].,561­

13. Other deductions: Attach statement. ............... 13. .. 2,400 • 00 O. 00 2,400. 

00 

00 

00 

00 

00 
00 
00 
00 

00 

00 

00 

00 

00 
00 

00 

00 

PART I Schedule D - Connecticut-Sourced Income From Subsidiary PE(s) Attach supplemental attachment(s), if needed. 

Only a parent PE must complete this schedule • 

• Refer to federal Schedule K-1 and Schedule CT K·1 for amounts to enter in Columns A, B, and C. 
• Amounts reported in Column B are subject to the passive activity limitations, at'risk limitations, and capital loss limitations. 

Name of 
Subsidiary PE FEIN 

ColumnA 

Amount Reported 
on Federal K-1 

Column B 

Amount From 
Connecticut Sources 

ColumnC 

CT Income Tax Liability 
Schedule CT K-1. Part III, Line 1 

1. ... 00 00 ... 00 

2. I... 00 00 I... 00 

3. I .... 00 00 ... 00 
4. I .... 00 00 ... 00 

5. I... 00 00 ... 00 

6. ... 00 00 ... 00 

7. .... 00 00 ... 00 

8. I .... 
9. Subtotal(s} from supplemental attachment(s) 

10. Add Unes 1 through 9, Column C. Enter 

amount here and on Part I Schedule A Line 5. . ,,' ":" . :',:.':.C: :, 

00 

00 

."" ,·'j·i.:,·,.:;.: 

00 
00 

, 

>c. 

.... a 

Form CT-1065/CT·1120SI (Rev. 12/09) Page 2 of4 

941651 12-17-09 1019 



PART II Allocation and Apportionment of Income 
Complete only If all of the following apply: 
• 	 There are one or more nonresident noncorporate members or one or more members that are PEs; 
• 	 The PE carries on business both within and outside Connecticut; and 
• 	 The PE does not maintain books and records that satisfactorily disclose the portion of income, gain. loss, or deduction derived 

from or connected with Connecticut sources. 

ColumnA Column B 
Totals Everywhere Connecticut Only 

1. Real property owned ....... ...... ............ ........ ......... 1-1.;.:.+-________ 

2. 	Real property rented from others ...... ., ............... . 

3. Tangible personal property owned or rented ........ . 

4. Property owned or rented: Add Lines 1, 2, and 3. 

5. Employee wages and salaries ............................. . 

6. Gross income from sales and services 
7. Total: Add Lines 4,5, and 6, Column C. 
8. A ortionment fraction: Divide Line 7 b three or actual number of fractions. 

ColumnC 

Fraction 


Enter as a decimal. 


Divide Column B 

by 


ColumnA 


PART III Place(s} of Business 

Complete only if the PE carries on business both within and outside 'ConnectiCut. 


Location Description 
Owned or 

RentedtoPE Activity 

SEE STATEMENT 1 

;'". cill~fr' 

Member 
# 

Member Name and Addr 

See instructions for order in which to list and for me~~r type 

Member Type 

Code 

iii> # 

iii> 

iii> 

iii> SEE SUPPLEMENTAL ATTACHMENT 
PART IV 

iii> 

iii> 

iii> 

iii> 

iii> 

iii> 

iii> 

iii> 

iii> 

iii> 

iii> 

iii> 

iii> 

PART IV Member Information Attach supplemental att ed. 

----------r-----------------~----------~ ~ 
-+----------~--------------~--------~ 

Form CT·1065/CT·1120SI (Rev. 12/09) 
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TELCO EXPERTS LLC 26 1287244 


CT 1065/1120SI PART III - PLACES OF BUSINESS STATEMENT 

STREET ADDRESS DESCRIPTION OF PLACE OWN/ 

CITY AND STATE ACTIVITY AT THIS LOCATION RENT 


38 PARK AVENUE MAIN OFFICE RENT 
RUTHERFORD, NJ MAIN OFFICE 

STATEMENT(S) 1 




TELCO EXPERTS LLC 26-1287244 


Part V Member's Share of Connecticut Modifications Attach supplemental attachment(s), if needed. 

Member Member Member Totals for All 

Additions: Enter all amounts as positive numbers. ... # Members 

~~~. ~~~.1. Interest on state and local government 

obligations other than Connecticut ...... 1 . ... 00 00 

2. Mutual fund exempt· interest dividends 

from non-Connecticut state or municipal 
i 2.government obligations ...... , ............ , .... ... 00 ... 00 ... :r 00 

3. Certain deductions relating to income SEIE SUPPLEME 
~~: 

ATTACH!-! 
exempt from Connecticut income tax 

". 3. ... 00 ... PART V 00 

4. Cancellation of debt Income .... ,." .......... 4 . ... ... ... 
5. Other - specify: 5. ... 00 ... 00 ... 00 00 

Subtractions: Enter all amounts as positive numbers. 

6. Interost on u.s. government obllgetlons ... ,. .......... 6. ... 00 ... 00 ... 00 00 

7. Exempt dividends Irom certain qualifying mutual 

funds derived Irom U.S. government obligations ...... 7. ... 00 ... 00 ... 00 00 

8. Certain expenses related to Income exempt Irom 

lederallncome tax but subject to Connecticut tax ." 8. ... 00 ... 00 ... 00 00 
.. '<ii',.' ",.,". ,> ';:,i ,i", i " , 

9. Reserved for future use 9. i i ,,' ,. '> '.,........................ 

10. Other - specitv: 10. ... 00 ... 00 ... 00 00 

Part VI Connecticut-Sourced Portion of Items From Federal -1 of Form 1065 or Form 1120S. 
Include member's share of Connecticut modifications from Part V. Attach suppl ,nt(s), if needed. 

Member Member Totals for All 

... # # ... # Members 

1. Ordinary business income (loss) 1. ... 00'... "." .... ,:tl l\ii 
00 ... 00 

2. Net rental real estate income (loss) ...... 2. ... ~~""%' 00 ... 00 
" 

3. Other net rental income (loss) . . . . . . . . , . ",. 3. ... 00 :;,: ill~t~, 00 ... 00 

4. Guaranteed payments "" .... ,," ........... ". 4. ... 00 ... 00 

5. Interest income 5 . ... WtTPPLEM ATTAC..... ,., ........... " ............... 
6a. Ord inary dividends ... , ... ,...................... 6a. ... i);~'l'XZ: PART VI 00 ... 00 

6b. Qualified dividends .,"."", ............... " .... , 6b. ... {~~¥i& .00 ... 00 ... 00 
7. Royalties ..." .. " ............... , ........ ,. ...... " .. " 7. ... '];1;; rillO ... 00 ... 00 
8. Net short-term capital gain (loss) "" ....... , 8. ... 'r!l~::ili;> • d!n iOO ... 00 ... 00 

9a. Net long-term capital gain (loss) .... ...... 9a. ... ,;S.'~~!~;';ii,; 00 ... 00 ... 00 
9b. Collectibles (28%) gain (loss) .... " ........ " 

9b. ... 00 ... 00 ... 00 
9c. Unrecaptured section 1250 gain ..... , ... .. 9c. ... 00 ... 00 ... 00 
10. Net section 1231 gain (loss) .......... , .. ",. 10. ... 00 ... 00 ... 00 

11. Other income (lOSS): Attach statement ... 11. ... 00 ... 00 ... 00 

12. Section 179 deduction ........ ....... .... .. 12. ... 00 ... 00 ... 00 
13. Other deductions: Attach statement .... ,. 13. ... 00 ... 00 ... 00 

00 
00 

00 

00 

00 

00 
00 

00 

00 

00 
00 

00 

00 

00 
00 

00 

The PE must furnish Schedule CT K·1 to each corporate member, noncorporate member, and each member that is aPE. 

VISit the Department of Revenue services (DRS) website at www.ct.gov/TSCto use dill Taxpayer service Center (fSC) to file and pay thiS (eturn electronically. To pay by mall, miike check payable to 

Commissioner 01 Revenue Services. Mall return with payment to: Department of Revenue Services, State of Connecticut, PO Box 5019, Hartford CT 06102-5019. Mail retum without peyment to: 
Department of Revenue Services, State 01 Connecticut, PO Box 2967, Hartford CT 06104-2967. 


Declaration: I declare under penalty 01 law that Ihave examined this return (Including any accompanying schedules and statements) and, to the best 01 my knowledge and 

bellel, it Is true, complete. and correct. I understand the penalty lor willfully delivering alalse return or document to DRS is aline 01 not mOle than $5,000, or Imprisonment lor 
not more than ffve years or both The declaration 01 a pald preparer other than the taxpayer is based on allln1ormation 01 which the prepar&r has any knowledge 

Sign 
Here 

Signature 01 general partner or corporate officer Date May DRS contact the preparer 

shown below about this return? 

[X] Yes DNo 

(See instructions Pace 27.L 

Title Telephone number 

Keep a 

Paid preparer's Signature Oat. Preparer's SSN or PTIN USSN 
... P00598705 [XJ PTIN 

copy 
of this 

return for 
your 

records. 

Firm's name and address 

BELL & COMPANY LLP 
350 FIFTH AVE STE 7412 
NEW YORK, NY 10118-7412 

FEIN 

... 13-3565602 

Telephone number 

212-683 6111 

941653 12-17-09 1019 Form CT·1065/CT·1120SI (Rev. 12/09) Page 4 of 4 

www.ct.gov/TSCto


TELCO EXPERTS LLC 26-1287244 

Department of Revenue Services 
State of Con nectic ut Form CT-1065/CT-1120SI 


Supplemental Attachment 

(Rev. 12/09) 

Part I Schedule B - PE Member Composite Return 

ColumnA Column B Column C 

Memberl Member Identification Number Connecticut·Sourced Income 
From Part IV Type Code See instructions. See instructions. 

1 NI ~ 20 2113320 ~ 6,970. 

2 NI ~ 082-50 3812 ~ 4,743. 

3 NI ~ 082 50 3829 ~ 4,743. 

~ ~ 

~ ~ ~J[¥; 

~ 
,~r:",'".;;;::~;l: 

~~'L, 

~?" It ~ 
S\i'2f~r 

~ 

~ 

~ 

~ ."~;:h~ ~if+ 

~ ~ ~ ~ ~ 

~ ~ 

~ ~ 

~ ~ 

~ ~ 

~ ~ 

~ ~ 

~ ~ 

~ ~ 

~ ~ 

~ ~ 
Subtotal for Supplemental Attachment 
Total Column Cand Column Dand enter here. Enter the total of all supplemental 
attachments on Form CT-1065/CT-1120SI, Part I, Schedule B, Line 9. 16,456. 

~"l""12.17.09 1019 

Column 0 

Connecticut Income 
Tax Liability 

Column C x .065 

I I 
00 453. 00 

00 308. 00 

00 308. 00 

00 00 

00 00 

00 00 

00 00 

00 00 

00 00 

00 00 

00 00 

00 00 

00 00 

00 00 

00 00 

00 00 

00 00 

00 00 

00 00 

00 00 

00 00 

00 00 

1,070. 00 



TELCO EXPERTS LLC 26-1287244 


Member Name and Address 
See instructions for order in which to list and for member type codes. 

SK CONSULTANTS LLC 
37 MAYFAIR DRIVE 

BROOKLYN NY 11234 

GOLDBERG 
3 WINDING WAY 

WAYNE NJ 07470 

ETER GOLDBERG 
520 YORK AVENUE 

NEW YORK NY 10028 

Form CT-1065/CT-1120SI Supplemental Attachment (Rev. 12/09) 

Member Type 
Code 

NI 

NI 

NI 

FEIN orSSN 

20-2113320 

082 50 3812 

.... 082 50-3829 

% Ownership 
Enter as a decimal 

33.3333 

Page 3 of 4 



TELCO EXPERTS LLC 26-1287244 

Part V - Member's Share of Connecticut Modifications 

Member Member Member Member 
Additions: Enter all amounts .. # 1 .. # 2 .. # 3 .. # 
as positive numbers. 

1. Inlerest on state and local 
government obllgalions 

1. .. 00 .. 00 .. 00 .. 00olher than Connecticul ... 

2. Mutual fund exempt-lnlerest 
dividends from non-Con· 
nectlcut slete or municipal 
government obligations ... 2. .. 00 .. 00 .. 00 .. 00 

3. Certain deductions relating 
to Income exempt from .. ..Connecticut income tax ". 00 00 .. 00 ! .. 00 

4. Cancellation of debt income 4. .. 00 .. 00 .. 00 .. 00 

5. Other - specify: 

5_ .. 00 .. 00 .. 00 .. 00 
Subtractions: Enter all amounts as positive numbers. 

fool.. 6. Interest on u.s. government 

obligations ............... 6. .. 00 .. 00 .. 00 
7 _ Exempt dividends from 

certain qualifying mutual 

06~t:.. funds derived from U.S. 
government obligations ... 7. .. 00 .. ., 00 .. 00 

8. Certain expenses related to 
income exempt from federal 
income tax but subject to 
Connecticut lex ........ 8. .. 00 .. 00 .. 00 

" ',·i'.~ ,', 

"..irH;j~\,::ii~ir~:>
9. Reserved for Mure use 9. 

.) r·;~'"Z §iI),',.,:':'t:;?,: '.ij ,;: ..... " . 

10. Other - specify: i~lIW~ 

10. .. 00 .. 00" 00" 00 

Part VI - Connecticut-Sourced Portion of Items chedule K-1 of Form 1065 or Form 1120S 
Include member's share of Connecticut modifications from Part V 

,,,,i,, 

Member 

~tl.;J 
Member Member 

.. # 1 2 .. # 3 .. # 

1. Ordinary business income (loss) 1. .. 93 . 00 .. 93. 00 .. -93. 00 .. 00 

2. Net rental real estate income (loSS) 2. .. 00 .. 00 .. 00 .. 00 

3. Other net renlal income (loss) ... 3. .. 00 .. 00 .. 00 .. 00 
4. Guaranteed payments 4. .. 6,893. 00 .. 4,666 • 00 .. 4,060. 00 .. 00 
5. Interest income ...... 5. .. 00 .. 00 .. 00 .. 00 
6a. Ordinary dividends ... 6a. .. 00 .. 00 .. 00 .. 00 
6b. Qualified dividends ... 6b. .. 00 .. 00 .. 00 .. 00 
7. Royalties ............... 7. .. 00 .. 00 .. 00 .. 00 

8. Net short·term capital gain (lOSS) 8. .. 00 .. 00 .. 00 .. 00 

9a. Net long·term capital gain (loss) 9a. .. 00 .. 00 .. 00 .. 00 

9b. CollectibleS (28%) gain (loss) , . 9b. .. 00 .. 00 .. 00 .. 00 
9c. Unrecaptured section 1250 gain 9c. .. 00 .. 00 .. 00 .. 00 
10. Net section 1231 gain (loss) 10. .. 00 .. 00 .. 00 .. 00 

11. Other income (loss): AU stmt ... 11. .. 00 .. 00 .. 00 .. 00 
12. Section 179 deduction ... 12. .. 16. 00 .. 16 • 00 .. 16. 00 .. 00 
13. Other deduclion.: Attach 

statement ............... 13. .. 24. 00 .. 24. 00 I ... 24 • 00 .. 00 

~~:~l.~9 1019 Form CT-1065/CT-1120SI Supplemental Attachment (Rev. 12/09) Page 4 of 4 



-20 

Department of Revenue Services Form CT K-1T 2009 
State of Connecticut Transmittal of Schedule CT K-1, 
PO Box 150420 
Hartford CT 06106-0420 Member's Share of Certain Connecticut Items 
(New 12/09) 

For DRS use only 

Complete this form in blue or black ink only. 

Information 
.... Federal Employer 10 Number (FEIN) CT Tax Registration Number 

26-1287244 45770914-000 
.... Pass-through entity name 

TELCO EXPERTS LLC 
.... Number and street address POBox 

38 PARK AVENUE 
.... City or town State ZIP code 

RUTHERFORD, NJ 07070 

Schedule CT K-1s Submitted 
Total number of Schedule CT K-1 s submitted with this Form CT K-1T 

Number of Members 
Resident (RI, RT, RE) """............... "",, ........................................................ . 
Nonresident (NI, NT, NE, PE) 

Summa of Schedule CT K-1 Information 

3 

Total Connecticut·sourced income (NI, NT, NE) 

Total Connecticut·sourced income (PE) 
.... t------'----,..-t"..;;..; 

......................... I------..,;rt==_! 
Total Connecticut-sourced income (CM) ." ....... "" ........ " 

Connecticut-sourced income: Enter amount from Form CT·1 

Connecticut tax liabili : Enter amount from Form CT-1065/1: 

.... " ... " .. " ............ " ...... " ................... I----.".....,.--.....;.~~ 
................ " .......... 1------.;~:...;;niMlrt==_! 
... " ........... " ...... .... 

Declaration: I declare under the penalty of law that I have examined this return (including any accompanying schedules and statements) and, to 
the best of my knowledge and belief, it is true, complete, and correct. I understand the penalty for willfully delivering a false return or document 
to the Department of Revenue Services (DRS) is a fine of not more than $5,000, or imprisonment for not more than five years, or both. The 
declaration of a paid pre parer other than the taxpayer is based on all information of which the preparer has any knowledge_ 

Sign Here 
K .... p .. copy 

oflhis 

Signature Date 

return for 
your 

records 
Trtle Telephone number 

941601 
12-18-09 1019 



1 
Department of Revenue Services Schedule CT K-1 2009 
State of Connecticut Member's Share of Certain Connecticut Items(Rev. 12109) 


For calendar year 2009 or other taxable year .... beginning ___________ , 2009, and .... ending 


Member information Pass-through entity (PE) information 
Member's Social Security Number (SSN) or FEIN .... ~SSNFederal Employer 10 Number (FEIN) ICT Tax Registration Number 
.... 	 20-2113320 .... 0 FEIN.... 26-1287244 I.... 45770914-000 
NameName 
.... ESK CONSULTANTS LLC.... TELCO EXPERTS LLC 
Number and street address POBoxNumber and street address PO Box 
....237 MAYFAIR DRIVE.... 38 PARK AVENUE 
City or town 	 State ZIP codeCity or town 	 State ZIP code 
....BROOKLYN, NY 11234.... RUTHERFORD, NJ 07070 
Type of member (check one): 

Check the box if this is an amended or a final Schedule CT K·1. .... OR' .... ORE .... ORT .... OPE 
.... OONI .... ONE .... ONT .... OCM.... Amended Schedule CT·K1 .... 0 Final Schedule CT·K1 

Part I - Connecticut Modifications 	 From Form CT-l065/CT·1120SI, Port V 

Additions Enter all amounts as positive numbers. 
1. Interest on state and local obligations other than Connecticut .... 1, 

2. 

3. 

government obligations 

4. 

5. Other· s eci 
Subtractions Enter all amounts as positive numbers. 

6. 	 Interest on U.S. government obligations .................................... . 

7. 	 Exempt dividends from certain qualifying mutual funds derived 
8. 	 Certain expenses related to income exempt from federal inco 
9. 	 Reserved for future use 

10. Other· s eci 
Part II - Connecticut-Sourced Portion of Ite 

Form 1065 or 1120S 	 From Form CT· 1 o651CT·1120SI, Part VI 

1. Ordinary business income (loss) ............................... .. ............................................................. j---.:.1.:j.'______..;;...;....~ 


2. 	 Net rental real estate income Ooss) ............... ................................................ ........... 2. 00 

3. 	 Other net rental income (loss) ................. ...... ...... .......................... ........ .......... ............ 


4. 	 Guaranteed payments ..... .................... ......... ..................... .. ...................................................... .... 

5. Interest income .. . . ... .. .... .. ........... ................. . ... ... ....... .................. .... ... .... ..................... .......... . ... ... .... 00 


6a. Ordinary dividends ...................... ................................. .................................. .......... .......... ........................ 6a. 00 

6b. Qualified dividends ..................................................................................................................................... 6b. 00 


7. Royalties .................................................................................................................................................... 7. 	 00 

8. Net short·term capital gain (loss) ......... ............... .................. ....... ....................................... ....................... 8. 00 


9a. Net long·term capital gain (loss) ............ ........ .......... ............ ......... ............................................................. 9a. 00 


9b. Collectibles 28% gain (loss) ........................................................................................................................ 9b. 00 

9c. Unrecaptured section 1250 gain ...... . ............................................................................................ 9c. 00 

10. Net section 1231 gain (loss) ................................................................................................................. 1"1:..:0~.________ 

11. Other income (loss): Attach statement ................................................................................................... r1:..;,1.:j.'_____---, 


12. Section 179 deduction ..............................................................................................................................t-="I------"'"'1 

13. Other deductions: Attach statement .......................................................................................S.'r.M'l'. 

Part III - Connecticut Income Tax Information 
1. 	 Member's Connecticut income tax liability as reported by the PE for the member on 


Form CT·1065/CT·1120SI, Part I, Schedule S, Column D.................. . .................................... . 


3. 00 



TELCO EXPERTS LLC 26-1287244 


CT SCH K-1 PART II OTHER DEDUCTIONS 


DESCRIPTION AMOUNT 

CASH CONTRIBUTIONS (50%) 24. 

TOTAL TO SCHEDULE CT K-1, PART II, LINE 13 24. 

PARTNER NUMBER 1 




2 
Department of Revenue Services Schedule CT K-1 2009 
State of Connecticut Member's Share of Certain Connecticut Items (Rev. 12109) 


For calendar year 2009 or other taxable year" beginning ___________ , 2009, and" ending 


Pass-through entity (PEl information Member Information 
Federal Employer 10 Number (FEIN) leT Tax Registration Number 

• 26 1287244 .. 45770914 000 

Member's Social Security Number (SSN) or FEIN 

.. 082-50-3812 
.. ~SSN .. o FEIN 

Name 

.. TELCO EXPERTS LLC 
Name 

• ADAM GOLDBERG 
Number and street address 

.. 38 PARK AVENUE 
City or town 

.. RUTHERFORD, NJ 

PO Box 

State 

07070 

ZIP code 

Check the box if this is an amended or a final Schedule CT K·l. 

.. Amended Schedule CT·K1 .. 0 Final Schedule CT·K1 

Number and street address POBox 

....33 WINDING WAY 
City or town State 

.WAYNE, NJ 07470 

Type of member (check one): .. ORI .. ORE .. ORT.. [X] NI .. ONE .. ONT 
.... 

ZIP code 

PE 

CM 

Part I - Connecticut Modifications From Form CT· 1065/CT·1120SI, Part V 

Additions Enter all amounts as positive numbers. 

1. Interest on state and local obligations other than Connecticut .. 1. 

2. 

government obligations ., .. ,.,.,., .... "........... ..\~.~~[~~~\~ 
3. Certain deductions relating to income exempt from Connecticut income tax'" 

2. 
3. 

4. Cancellation of debt income 

5. Other s eci 

Subtractions Enter all amounts as positive numbers. 

6. Interest on U.S. government obligations. 

7. Exempt dividends from certain qualifying mutual funds derived 

8. Certain expenses related to income exempt from federal inco , 

9. Reserved for future use 

10. Other· s eci 

Part II - Connecticut-Sourced Portion of Itel1l,~ rom {Ii~deral Schedule K-1 of 
Form 1065 or 11205 {l~~ From Form CT·1065ICT-1120SI, ParI VI 

1. Ordinary business income (loSS)jsll,;;/,,:~:J .. ~1T'_____--.;9;;...;;.3_.~0:.:0:..j 
2. Net rental real estate income (loss) ................ , .... :~(~~~~i0::~~:.............................................,....,...... 1-=2. _______-+O:.:0:..j
T
3. Other net rental income (loss) ............................... ,.' ........ ' .................................. , ................................... r--=-3.T____...-.......,......,.-+O:.:O:..j 


4. Guaranteed payments ' ...................................... , ...................... , ....................... , .................................... 1---=-4T. ____..;;;...:4,_6;,..6;,...;;.6_.~0:.:o:..j 

5. Interest income ........ ' .. ' .......................................... , ...................... , ..... , ................................................ r--=-5T. _______-+O:.:0:..j 


6a. Ordinary dividends ......................................... ,' ....................................................................................... 1-=6;::aT. _______-+OO:.::..j 


6b. Qualified dividends .... ,., ............... , ........... ," ... , ............................ ,., .... , ... ,', .. ,., ..... "., ... , ......................... , ... r:6:.::::bi-'_______-+OO~ 


7. Royalties ..................... ,' ............. , ............ " .................................. ', ...................................................... , .. t--'-7. _______-+0;;;.,;0'-1
T
8. Net short·term capital gain (loss) ........................ , .............. ' ........ ,., ...... , ... , ................................ ,.,.,', ........ r8T'_______-+0;.,;0'-1 


9a. Net long·term capital gain (loss) ................................................................................................., ... r9;,.;;;aT·_______-+0;;,;;0'-1 


9b. Collectibles 28% gain (loss) .... ,.. .............. ........ ..... ......... .... . ..... ... . .. " ............' .. '. ~ ~--------~O:.:0"i 

9c. Unrecaptured section 1250 gain ...................... ,............... ...................... ........................ ...... ~ 00 


10. Net section 1231 gain (loss) .. ............. ....... ...... ............. ......... ..................... .................... ..... 1-!1.,::0T·_______-+0~0"1 


11. Other income (loss): Attach statement ......... , ........... , ......................................................................... 1-!1..,:.1T'_____---,,.....,.-+OO:.::..j 


12. Section179deduction .......................... , .... , ....................... , ......... "......... ,.................................... .-:1.;:;2T._____---,1~.~6.+00:.::..j 

13. Other deductions: Attach statement ....................................................................................S.'rN'l'. 13. 24. 00 


Part III - Connecticut Income Tax Information 
1. Member's Connecticut income tax liability as reported by the PE for the member on 

Form CT·1065/CT-1120SI Part I Schedule B, Column D .................................................. .. 



TELCO EXPERTS LLC 26-1287244 


CT SCH K-1 PART II OTHER DEDUCTIONS 


DESCRIPTION AMOUNT 

CASH CONTRIBUTIONS (50%) 24. 

TOTAL TO SCHEDULE CT K-1, PART II, LINE 13 24. 

PARTNER NUMBER 2 




3 
Department 01 Revenue Services Schedule CT K-1 2009 
State of Connecticut Member's Share of Certain Connecticut Items (Rev. 12109) 


For calendar year 2009 or other taxable year'" beginning ___________ , 2009, and'" ending 


Pass-through entity (PEl information 

Federal Employer ID Number (FEIN) ICT Tax Registration Number 

... 26-1287244 ... 45770914-000 

Member information 

Member's Social Security Number (SSN) or FEIN 

... 082-50 3829 

... ~SSN 

... o FEIN 

Name 

... TELCO EXPERTS LLC 
Name ... PETER GOLDBERG 

Number and street address 

... 38 PARK AVENUE 
POBox Number and street address 

...1520 YORK AVENUE 
POBox 

City or town 

~ RUTHERFORD, NJ 
State 

07070 

ZIP code City or town 

a.NEW YORK, NY 10028 

State ZIP code 

... 
Check the box if this is an amended or a final Schedule CT K·1. 

0 Amended Schedule CT·K1'" Final Schedule CT·K1 

Type of member (check one): 

... ORI ... ORE ... [XJ NI ... ONE 

... ... RT 

NT 

... ... PE 

CM 

Part I - Connecticut Modifications From Form CT· 1065/CT·1120SI, Part V 

Additions Enter all amounts as positive numbers. 

1. Interest on state and local obligations other than Connecticut 

2. 
... 1. 

government obligations ....... " .... "."........ ':~!iiJI~;.~~~ .""",,.... 1-'2::.;.,1--______---1 
3. Certain deductions relating to income exempt from Connecticut income tax/ 

4. Cancellation of debt income 

""..... 1-'3::.;.,1--______---1 

....... """."".""".",,.,,",, .... ~1-----------1 
5. Other· sec' 

Subtractions Enter all amounts as positive numbers. 

6. Interest on U.S, government obligations ""."""""".""""."""".; 
7. Exempt dividends from certain qualifying mutual funds derived 

8. Certain expenses related to income exempt from federal inc 

9. Reserved for future use 

1O. Other· 5 eci 

Part II - Connecticut-Sourced Portion of Ite 
Form 1065 or 1120S From Form CT·1065/CT-1120SI, Part VI 

1, Ordinary business income (loss) "".""""""""."",,.,, ................. '''''''''''''' ....' ..:.1.:j.'_______;;...;;.3_.~0:.:0~ 
2. Net rental real estate income (loss) .................. "............... ".""".. ""..... " .. "" ...... ".,, .... r-::2i-'_______-+0:.:0=-1 

3. Other net rental income (loss) " ... " ........ ".. " ............. "" ......................... r-::3i-' ­ ___"T""""'7'"77'-+O:.:0=-l 

4. Guaranteed payments .......................... " ... ".......... """" ............ " ................ " .......................... " .... ~4.:j..____,.;;..:,__6;"".6.;"..,;;.6...;..~0:.:0~ 

5. Interest income .. " ........... " ........... " ...... " ...... " "" ................ " ....................................... "",,. "'\-=5.:j.'________+O:.:O~ 


6a. Ordinary dividends ...... ...... .... ............ ...... . ................................................................................. j.:6:::::a.:j.'________+O:.:O~ 


6b. Qualified dividends .........""" ......... " ..... ,,. " ......... """" ...................... ,, ...................................... j.:6:::::b.:j.'________+O:.:O~ 


7. Royalties ...................................... . ...... " ...................................... " ........................... "" .. "." ......... j--:-7.:j.'________+O:.:O~ 

8. Net short-term capital gain (loss) ... " .. " ..... "" .. """ ................... " .... " .. ""............................................. "'\-=8::j.'________i-=0~O 


9a. Net long-term capital gain (loss) ............ " ...................................... "" .......................................................... j.:9:::::a::f.'--------i-=0~O 


9b. Coliectibles28% gain (loss) ........................... " .............. " ................................... ,," ........... ""..................... r::9:::::bi-'_______~OO:=..j 


9c. Unrecaptured section 1250 gain ."" .. """"".""""" ....... " ..... "." .. " .................. " .. ,," ..... ,, ... "" .. " .. " .. ".,," "'1-'9;,,;;c,,+,________1-'0""-10 


10. Net section 1231 gain (loss) .. "."."". .. ...... "......... .. ................................................ "'f-!1..::;0.:j.'________+~ 


11. Otherincome(l.oss):Attachstatement .................. .. ........... " ................................ "'f-!1..:.1.:j.'_____~~_+~ 

12. Section 179 deduction ... 

r=+-----------~,-~4
13. Other deductions: Attach statement 

Part III - Connecticut Income Tax Information 
1. Member's Connecticut income tax liability as reported by the PE for the member on 

Form CT-1065/CT·1120SI, Part I, ScheduleB, Column D ...................................................................... 



TELCO EXPERTS LLC 26-1287244 


CT SCH K-1 PART II OTHER DEDUCTIONS 


DESCRIPTION AMOUNT 

CASH CONTRIBUTIONS (50%) 24. 

TOTAL TO SCHEDULE CT K-1, PART II, LINE 13 24. 

PARTNER NUMBER 3 




tax return 
to 

Forms to be 
distributed 
to partners 

10118-7412 

THE LLC 

DC 

$100.00 

EQUIVALENT 

2009 TAX RETURN FILING INSTRUCTIONS 
DISTRICT OF COLUMBIA FORM D-30 

FOR THE YEAR ENDING 

for 

TELCO EXPERTS LLC 
38 PARK AVENUE 
RUTHERFORD, NJ 07070 

Instructions 

BELL & COMPANY LLP 

350 FIFTH AVE STE 7412 

NEW YORK, NY 


A MEMBER OF 

BALANCE DUE 

DC OFFICE OF 

PO BOX 7572 

WASHINGTON, 


A COpy OF D.C. SHOULD BE FURNISHED TO 
EACH PARTNER. 

APRIL 15, 2010 

MAKE CHECK PAYABLE TO DC TREASURER. 

INCLUDE DISTRICT OF COLUMBIA FORM D-2030P WITH THE CHECK OR 
MONEY ORDER. 

ATTACHED IS YOUR 2010 DISTRICT OF COLUMBIA TWO-YEAR REPORT FOR 
LLC 

MAIL ON OR BEFORE JUNE 16, 2010. 

MAIL TO - DEPT. OF CON. AND REG. AFFAIRS 

BUSINESS REG. ADMIN., CORP. DIV 

PO BOX 92300 

WASHINGTON, DC 20090 


ENCLOSE CHECK FOR $150 

910142 
04-24-09 



Special 
Instructions 

PAYABLE TO DC TREASURER 

926351 04-24-09 



Govern ment of the 
District of Columbia 2009 D-2030P SUB Payment Voucher 

Instructions 

Use the 0-2030P Payment Voucher to make any payment due on your 0-20 or 0·30 retum_ 

• 	 Do not use this voucher to make estimated tax payments. 

• 	 Enter your Taxpayer Identification Number_ 

• 	 Mark space based on the return type you file, 0-20 or 0-30 and whether you have a 

FEIN orSSN. 

• 	 Enter your business name and address exactly as shown on your return. 

• 	 Enter the taxable year ending for the retum you are filing (month and year only). 

• 	 Enter the amount of your payment. 
• 	 Make your check or money order payable to DC Treasurer (do not send cash). 

• 	 Make sure your name and address appear on your payment (check or money order). 

• 	 Write your FEIN/SSN, tax period and either 0·20 or 0-30 on your payment. 

• 	 Staple your payment to the 0-2030P Payment Voucher and mail with, but not attached to your tax 

return to the following: 

Mail the 0·2030P form with payment attached and your 0·20 tax return to: 


Office of Tax and Revenue 


PO Box 679 


Washington, DC 20044·0679 


or 

Mail the 0·2030P form with payment attached and your 0·30 tax r 


Office of Tax and Revenue 


PO Box 7572 


(Do not attach this voucher to your 0·20 or 0·30 

Notes: 

• 	 If you are filing a refund or no payment due retum, do not use 

See www.taxpayerservicecenter.com "»,'F 

• 	 If your liability is $10,000 or more, you must file or pay .",~&i~~nic
• 	 For electronic filers, in order to comply with new ban . be asked the question ·Will the funds for this payment come from an 

account outside of the United States". If the answer is e required to pay by check or credit card. Please notify this agency if 

your response changes in the future. If your payment is r you may be subject to the ~istrict's dishonored check fee and additional 
penalties and interest. 

943181 	 •1.:!-!1.5·.Q9_ _____________________ J2!J!pq"h,!lt'p!rf2,!tl.9'!.b.§fgr'1J!lajJjf]g_ _______________________ - ­,Government of the 
District of Columbia 2009 D-2030P SUB Payment Voucher 

Taxpayer Identl1ication Number Mati< II X FEIN Mati< II lor a D-20 Return 


261287244 Mark If SSN Mark if X for a 0-30 Return 
 092300411019 
OFFICIAL USE ONLY 

Business Name 

TELCO EXPERTS LLC 
Mailing Address Line #1 	 Tax p«lod ending (MMYY) 

38 PARK AVENUE 	 1209 
Mailing Address Line #2 

City 	 State ZIP code + 4 

RUTHERFORD 	 NJ 07070 

Amount submitted with this form $ 100 ,DO 

2009 0-2030P SUB P1L 	 ..I 


http:1.:!-!1.5�.Q9
http:www.taxpayerservicecenter.com


090300311019 

,Govern ment of the 
District of Columbia 2009 0-30 SUB Unincorporated 

Business Franchise Tax Return 

Taxpayer Identification Number Mark if: FEIN X Number of business locations 	 OFFICIAL USE ONLY 

261287244 SSN In !he District Outside the District 

Business name o 1 Tax period ending (MMYV) 

TELCO EXPERTS LLC 1209 

Business Mailing addre .. line #1 Mar1<ff: AMENDED RETURN 

38 PARK AVENUE CERTIFIED OHTC 

Business Mailing address line 112 FINAL RETURN 

City 	 State ZIP code 

RUTHERFORD 	 NJ 07070 

Gross receipts, minus returns and allowances ............................................................................ .. $ 2399588.00 

2 Cost of goods sold (from D-30, Schedule A) and/or operations ...... ,.,,, .... .. 2 $ 1593988.00
• ••••• '0 ••••••••• ,,, .... 

3 Gross profit Line 1 minus Line 2 ......... , 	 Marki(~us 3 $ 805600.00 


w 
:::E 4 Dividends Minus Subpart F income (Attach Statement) 4 $ .00"", ... ,." ..0 
0 5 Interest Attach statement showing calculations 5 $ .00 
i: 

~ 6 Gross rental income Attach statement 6 $ .00
0 	 ..... ,."." .... 
a: 
CJ 	 7 Gross royalties Attach statement ....... " . .......... ., ......... ,., ....... 7 $ .00 

8 (a) Net capital gain Attach copy of Federal Schedule D 8a $ .00 
(b) 	 Ordinary gain (loss) from Part II, federal Form 4797 attach co 8b $ .00 

Mark if minus 9 $ .00 

10 Total gross income Add Lines 3 - 9 

9 Other income Attach detailed statement 

Mark if minus 10 $ 805600.00 
IF LINE 10 IS $12,000 OR LESS, DO NOT FILE A RETURN 

11 Salaries and wages (Do notinclude owner(s)/members(s)) ............. . . ..................... 11 $ 42339.00 

12 Repairs .......................................................................................................................... 12 $ .00 


13 	 Bad debts Attach a copy ofany statement filed with your federal return 13 $ .00 

14 	 (a) Royally payments made .00 
(b) Minus nondeductible payments to related entities 	 .00 14c $ .00 

II) 15 Rent ................................. .. 15 $ 21050.00 

~ 16 Taxes From Form D-30, Schedule C 16 $ 5313.00 

t3 
~ 17 (a) Interest payments 21.00 

Q (b) Minus nondeductible payments to related entities .00 17c $ 21.00 


co 18 Contributions and/or gifts From Form D-30, Schedule B .................. ............................... 18 $ 2400.00 

~ 19 Amortization Attach copy ofyour Federal Form 4562, Part VI ............... ........................................ 19 $ .00 

6 

DepreCiation Attach copy ofyour Federal Form 4562. ..... .......................... ..... ......... .. .. .. 20 $ 5542.00 
Do not include the additional federal bonus depreciation. 

21 Other allowable deductions From Form D-30, Schedule G ....................................................... . 21 $ 180123.00 

22 Total deductions Add Lines 11 - 21 ....................................... 22 $ 256788.00 


20090-30 SUB P1L 	 ..I 


http:256788.00
http:180123.00
http:21050.00
http:42339.00
http:805600.00
http:805600.00
http:1593988.00
http:2399588.00


,
Line 25 minus 

Taxpayer Name: TELCO EXPERTS LLC 
090300321019 

FEIN or SSN: 261287244 
ENTER DOLLAR AMOUNTS ONLY 

23 Net income Line 10 minus Line 22 ................................................. " .. .. Mark if minus 23 $ 548812 .00 
24 Net operating loss deduction (for years before 2000) ............................................... . 24 $ .00 
25 Net income after NOL (net operating loss) deduction Line 23 minus Line 24 Mark if minus 25 $ 548812 .00 

26 (a) Non-business income Attach an allocation statement ............. ......... ..... Mark if minus 26a $ 	 .00 

(b) Minus: Related expenses Attach an allocation statement ........................................................ . 26b $ 	 .00 

(c) Subtract Line 26(b) from Line 26(a) .................... ....... ................ Mark if minus 26c $ 	 .00 


27 	 Net income from trade or business subjectto apportionment ......................... . Mark if minus 27 $ 548812 .00 
Line 25 minus Line 26c. 

28 DC apportionmentfactor From Form 0·30 Schedule F, Col 3, Line 5 	 28 

29 	 Net income from trade or business apportioned to DC ........................... "...... Mark if minus 29 $ .00 
Multiply Line 27 by the factor on Line 28 

30 Portion of line 26(c) attributable to DC Attach statement " .......... " .. " ........ ".. Mark if minus 30 $ 	 .00 

w 
::E
8 31 Total District net income (loss) .. ""........ """... ,, .... " ... "".................... .. 31 $ 	 .00 

2: Combine Lines 29 and 30 

Salary for owner(s) or member(s) services From Form D-30 Schedule J, Colum 32 $ 	 .00 
Exemption: Maximum amount $5000 (Enter days in DC in 33a) .. " ...... 33 $ 4986 .00 
(If less than 365 days in DC, see instructions for amount to claim.) 

34 	 Total taxable income before apportioned NOL deduction 34 $ 4986.00 
Line 31 minus total of Lines 32 and 33 

35 	 35 $ .00 

36 Total taxable income Line 34 minus Line 35 	 36 $ 4986 .00 
~ .............. . 


fa 37 TAX 9.975% of Line 36. If less than $100, enter $100 	 37 $ 100 .00 
a: 
o 38 Minus Nonrefundable Credits from Schedule UB, Line 14 38 $ .00 
~ 39 Net Tax (may not be less than $100) ........ "" .............. .. 39 $ 100 .00 
; 40 Payments and Refundable Credits 
z (a) Tax paid, if any, with request for extension of time to file or 
~ paid with original return if this is an amended return 40a $ .00 
:::: (b) 2009 estimated franchise tax payments 40b $ .00~ 

• (c) Refundable credits from Schedule UB, Line 17 ....... ". 	 40c $ .00 

~ 41 Add lines 40(a), (b) and (c). Enter total ....... ""... 41 $ .00 


42 Tax due If Line 39 is larger, subtract Line 41 from Line 39 ....... 42 $ 100 .00 


43 Overpayment If Line 41 is larger, subtract Line 39 from Line 41 43 $ .00 
44 Amount you want to apply to your 2009 estimated franchise tax 44 $ .00 

45 	 Amount to be refunded Line 43 minus Line 44 45 $ .00 
Will this refund go to an account outside of the U.S. ? See instructions 

Payment due ,eturn· make payment payable to lI1e D.C. Treasurer. Include your FEIN,lSSN, '0-30" and tax year on your payment and attach it to the D-2030P voucher. 
Mall ,etum ana payment to: Office ofTax and Revenue, PO Box 7572, Washington, DC 20044-7572. 
Refund 01' no ~ayment due return mail return to: Office of Tax and Revenue, PO Box 234, WaShington, DC 20044·0234. 
YOU, return is ue by the 15th day of tho fourth month following the close oltho tax year. 

Under penalties of law, I declare that I have examined this return and, to the best of my knowledge, It is correct. Declaration of paid preparer is based on lI1e information available to the preparer. 

batePLEASE Telephone number of person to contact 
SIGN BELL & COMPANY LLP, 350 FIFTH AVHERE 

(STE 7412), NY, NY 10118 
PAID 

Prepare,'s signature (K other than iaxpayer) Date Firm name 	 Firm address 
PREPARER 

If you want to allow \be preparer to discuss this nllurn XONLY Preparer's FEIN, SSN or PTIN 1335 6 5 6 0 2 with 1M Office ofTaxano Revenue, mark here 

L 	 2009 D'30 SUB P2 



TELCO EXPERTS LLC 	 261287244 

~h~u~A~ .COST OF GOODS SO"'D(~JPeqlflc in/rtrUctions f()r Une2.}~oj.lOd ceo~ to:Uleneare~t.goll<l.r.ltaO:~!lt~~lltiJllake;qo anb)'.;::~. 

1. Inventory at beginning of year (if different from last year's closing inventory, attach an explanation). ... ............... ........... ............... ~$:....-_______ 

2. 	Purchases. " .................................... "................... . ........ $ ________ 


Minus cost of items withdrawn for personal use. . .......... " ... "............... $ Enter result here ~ 1-_______ 


3. Cost of Labor. 

4. Material and supplies................................... , ............. , .... , .................................................... , .................................... .. 

5. Other cost. (attach statement) (Additional 30% and 50% federal bonus depreciation and addilionallRC § 179 expenses are nOI allowed.) ...S.':r.~r,r ...;t. 
6. Total of lines 1through 5 ................... , ............. ,', ...... ,...... .. ............................................................................. 


7. Inventory at end of year. .. ..................... .............. .............................. 	 .. ................ 

8. 	Cost of goods sold (Line 6 minus Line 7). Enter here and on D-30. Line 2. ..................................................... ................... $ ,593,988. 


I-$~.....:r~~i-'.;i:-:~..;.. 
t-$----:r_:-:::-~-:::-:::"ll:'-

Method of inventory valuation used 

Type of Tax Amount };1~~;i' 'l'~:' Type of Tax Amount 
NY TAF TAX $ 1,064. Ii;;jU~,~j: ",;Jlr $ 
PAYROLL TAX EXPENSE 4,249" '~l!lli,." 

"S':r ""i!!':'" 
""'~:1t'IF 

..""",' 'f· ,~~
'~jF ,.~j.

TOTAL '~~~, '.,' 
$ 

5~r 

; . , '. 

~h.~~Ie,B,,;..,cq~,Ir;urnQ,NSAt<I~iprt~~ISee,·s~ifla~~r~~,f~fLinel~;) 
CHARITABLE CONTRIBUTIONS $ 

SChe<luleC • TAXeS (See spiilcific inStf\.l¢t!QrniI forUne 16) . , : 

",'.. "fC ,', 	 " ;. '" "i..i ," ';=W l ',." '~\ .. ;,Ql, i . 
~.h~\iY,'. E· 1~E)(PENSE($fJ',.~lfjc instM.Jctiol"ls forUn,17!} .- . .'... •• <.',,;c . 

Name and Address of Payee Amount Name and Address of Payee Amount 

$ $ 

TOTAL ,., ........... -- ................ , ................... , ... , ....................... ,. ...................................................................................... $ 

* Schedule Dhas been deleted. 

943102 01-19-10 
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•Page 4 
TELCO EXPERTS LLC 
261287244 

090300141019 

Carry all factors to six decimal places 

Round cents to the nearest dollar. If an amount 	 Column 1 TOTAL Column 2 in DC Column 3 Factor
(Column 2 divided by Column 1)is zero, leave the line blank. 

1. 	 PROPERTY FACTOR: AV8l'age value of real estate and tangible p8l'sonal 
property owned or rented to and used by the unincorporated business. $ __________~.~oo~$----------~.~oo~ 

2. 	 PAYROLL FACTOR:~~t~~~'r\1~~~;~t:'tfcJa~~~=ued $ .00 $__________~.....;.O...;....O 
3. 	 SALES FACTOR: All gross receipts of the unincorporated business 

other than gross receipts from items of non-business income. $ 2,399,588.00 $ .00 
------------~~ 

4. 	 SUM OF FACTORS: (Add Column 3.) 
5. 	 DC APPORTIONMENT FACTOR: Line 4 divided by 3 if there are 3 denominators. If fewer than 3, d?~;;~e Line 4 by that number. 

Enter on 0-30 line 28. 
$Q~u..::({-Qtt!.~••lIowatJ".~"'~~O, . .... ........ ......... 

tI····~/lf~
~,I!to~m~ .' . 

Nature of Deduction Amount ___ ')1 .q~lf"I . .'.. i " 1. 
i\::'·''''./':':i;fi!:i::.•... 

SEE STATEMENT 2 $ NatOl1l.,t Income Amount 

$ 

k, l~lilii;;y., 

;'\fit ~";;';~:" 
TOTAL (Also enter on 0-30, Line 21.) .................. $ 180 , 1133. TO 	 cOO $ 


'SC....dule·l~ BAl.AN~SHEE1S (S~.pa~tt of Instructions.) ..... •... .. ....... . ....•. 	 ,~in~.%· 


"fAX YEAR END OF TAX YEAR 

;Ji[1~MriUNli)'. TOTAL AMOUNT TOTAL 
1. Cash. 

•••• 
...... 102,308 • •.....> . .,.; i"'· .,' 242,433. 

2. Trade notes and accounts receivable. "\l[~~,\>< .,,~, 
(a) MINUS: Allowance for bad debts. .,,"";:;;;';"" 

','1. 3. Inventories. • ; '" ..' ...... .' 

4. Gov't obligations: (8) U.S. and Its Instrumentalities. 

.'. (b) States, aubdlvlslons thereof, etc. 
5. Other current assets (attach statement). .' j •••..••. .~?. :"\ 

j 6. Mortgage and real estate loans. ,,::,' .,.. ' 7. Other investments. . ..' 
8. Buildings and other fixed depreciable assets. 32,521. 34,082. 

(a) MINUS: Accumulated depreciation. 18,668. 13,853. 25,771. 8,311. 
9. Depletable assets 

(a) MINUS: Accumulated depletion. 
.... 10. Land (net of any amortization). ' .., '. .. '. 

11. Intangible assets (amortizable only). 
(a) MINUS: Accumulated amortization. 

12. Other assets (attach statement). STATEMENT, .~ 15,000. '., '. ..' ....... 15,000. 
•••••••• 13. TOTAL ASSETS. 131,161. 265,744. 

i 
14. Accounts payable. . ....... 
15. Mortgeges, notes, bonds payable In less than 1 year. 

ST~'VEMENT ..··:~t," 75,814. 
16. Other current liabilities (attach statement). 4. 63,581. . 115,583. 

" 

til 17. Mortgages, notes, bonds payable In 1 year or more. 

l! 18. Other liabilities (attach statement). STATEMENT 5 2,500. 
, 

7,318. 
j 19. Capital. 65,080. . 67,029. 
...I 20. TOTAL LIABILITIES AND CAPITAL. '.- .J 131,161. . .iI 

. 265,744.

• 943121 01·19·10 2009 FORM 0·30 SCHEDULE F •4 
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TELCO EXPERTS LLC 261287244 

sCo.~~ J- DISTRIBUTION AflJD ReCONCILiATION OFNET INC6ME(ORL.O~); Round cientsi~otherilil~r~q!?l!ar. 
Col. 8 Total IncomeCol. 2 Col. 3 Col. 6 Col. 7Col. 4 Col. 5Col. 1 Percentage (or Loss) Not TaxablePercent- Net Loss Net IncomeExemptionSalary Claimedof Time to the UnincorporatedName and age'" DC Sources (or Loss) fromClaimedSocial Security Devoted BusinessAddress 01 to this Owner.hlp Outside DCNumber (Add Cols. 4 thru 7)Owner(s)'Mem 	 Buslnesa 

$% %$ $ $ $ 

TACHEDD-30, SCHEDUS 

o. - ee page 0 nstructlons. 
$ 	 5 8,812.$$ $ 

Enter total taxable income as shown on Line 34 ofO-30 ..... ...... .... $ 
Col. 5 - See page 10 of Instructions. 

Net income of Unincorporated Business from both within and outsideCol. 6 Any 108S amount from Line 31 of D-30. 

Col. 7 - Enter the difference between Line 25 and Line 31 of D-30. 


1. 	 During 2009, has the Internal Revenue Service made or 

proposed any adjustments to your federal income tax returns, 

or did you file any amended returns with the Internal Revenue 

Service? 

Yes D No 00 

If 'Yes', submit separately an amended Form 0-30 and a detailed 

statement,-concerning adjustments, to the Office of Tax and 

Revenue, t'O Box 7572, Washington, DC 20044-7572. 


7. Place where federal income tax return for period covered by this return was filed:'" 
8. Name(s) under which federal return for period covered by this return was filed:",,~.~~••~~~!:...!:.....=~~______________ 

DC (from Line 25 of 0-30) 

01022009 
5. TERMINATION DATE 

. R~i~r~~~(f~~m~nr~~6 a~de~~9~10~~;a1~~g 
to compensation payments for 2009? 

~ 
L6.J 

Yes 
[XJ 
Yes 
D 

NO 

10. Is this return reported on the accrual basis? Cash basis 
Other (specify) 

11. 	Did you withhold DC income tax from the EMPLOYEES IN DC DURING 9 
wages of your DC employees during 2009? 

12. 	Did you file a franchise tax return for the business IS INITIAL YEAR 
with the District of Columbia for the year 2008? 
If yes, enter name under which return was filed: 

13. Does this return include income from more than 
one business conducted by the taxpayer? (If 

Yes 
D 

No 
[XJ 

yes, list businesses and net income (loss) of each.) 

14. 	 Is income from any other business or business Yes No 
interest owned by the proprietors of this business D lXJ 
being reported in aseparate return? 
(If yes, list names and addresses of the other businesses.) 

15. 	 Is this business an adjunct of acorporation, or Yes No 
affiliated with any corporation? (If yes, explain lXJ 
affiliation to stockholders and proprietors.) 

INITIAL RETURN 

943122 
01-19-10 
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TELCO EXPERTS LLC 26-1287244 


DC D-30 COST OF GOODS SOLD - OTHER COSTS STATEMENT 

DESCRIPTION 

ISP PROVIDER 
INSTALLATION COSTS 
HOST MONITORING 
NUMBER INVENTORY 
CONSULTING 
COMMISSION EXPENSE 

TOTAL TO FORM D-30, SCH A, LINE 5 

AMOUNT 


953,433. 
243,586. 

2,855. 
26,208. 

256,202. 
111,704. 

1,593,988. 


DC D-30 OTHER DEDUCTIONS STATEMENT 

DESCRIPTION AMOUNT 

EMPLOYEE BENEFIT PROGRAMS 5,366. 
ACCOUNTING 22,483. 
ADVERTISING AND MARKETING 14,543. 
ANSWERING SERVICE 1,573. 
BILLING EXPENSE 50,329. 
COMPUTER AND SOFTWARE EXPENSE 1,318. 
CREDIT CARD DISCOUNTS 7,278. 
DUES AND SUBSCRIPTIONS 1,495. 
FILING FEES 9,216. 
GENERAL INSURANCE 1,173. 
HOLIDAY EXPENSE 279. 
LEGAL 33,615. 
LICENSES AND PERMITS 804. 
MEALS AND ENTERTAINMENT 3,034. 
OFFICE SUPPLIES AND EXPENSE 6,569. 
OUTSIDE SERVICES 2,750. 
PAYROLL SERVICE 1,181. 
POSTAGE 2,185. 
TELEPHONE AND INTERNET ACCESS 5,753. 
TRAVEL 5,938. 
UTILITIES 1,384. 
WORKERS' COMPENSATION 296. 
SEC 179 DEPRECIATION 1,561. 

TOTAL TO FORM D-30, SCH G 180,123. 

STATEMENT(S) 1, 2 


2 



TELCO EXPERTS LLC 26-1287244 


3DC D-30 OTHER ASSETS STATEMENT 

DESCRIPTION 
BEGINNING OF 
TAXABLE YEAR 

END OF 
TAXABLE YEAR 

SECURITY 

TOTAL TO 

DEPOSITS 

FORM D-30, SCH I, LINE 12 

15,000. 

15,000. 

15,000. 

15,000. 

DC D-30 OTHER CURRENT LIABILITIES STATEMENT 4 


BEGINNING OF END OF 
DESCRIPTION TAXABLE YEAR TAXABLE YEAR 

AMERICAN EXPRESS PAYABLE 41,972. 

SALES TAX PAYABLE 21,609. 115,583. 


TOTAL TO FORM D-30, SCH I, LINE 16 63,58l. 115,583. 


DC D-30 
 STATEMENT 5 

BEGINNING OF END OF 
DESCRIPTION TAXABLE YEAR TAXABLE YEAR 

CUSTOMER SECURITY DEPOSITS 2,500. 7,318. 

TOTAL TO FORM D-30, SCH I, 2,500. 7,318. 

STATEMENT(S) 3, 4, 5 

---_....._---­



______ _ 

DISTRICT OF Partner's District of Columbia Distribution and 
COLUMBIA Reconciliation of Net Income or Loss 

UBT 
SCHEDULE K-1 For Calendar Year 2009 or Fiscal Year 2009 

EQUIVALENT Beginning , 2009; and Ending , -­

Partner's Name, Address and ZIP Code 

ESK CONSULTANTS LLC 
237 MAYFAIR DRIVE 
BROOKLYN, NY 11234 

Partner Number 
Partner's Identifying Number 
202113320 

Resident 
Amended Schedule K-l D 

1 

Nonresident [X] 
Final Schedule K-l D 

Partnership's Name, Address and ZIP Code 

TELCO EXPERTS LLC 
38 PARK AVENUE 
RUTHERFORD NJ 07070 

Partnership's Identifying NumtJer 
261287244 
Partner's Percentage 
Percent of Time 
Devoted to Business 

33.3333333 

1 Salary Claimed ........... ". """""........... "",,,, .... """""...... """"" .. " ....................... , ... " ...................................... " 1. _______ 

2 Exemption Claimed .... __ 2. 1,662. 

" ...""".. " ...... ,, 

.............. "" .." ........................... 3. 

.................................... " ......... 

............................. " ...... 5. 

-----"--­

3 Net Loss, if Any, D.C. Sources 


4 Net Income (or Loss) from Sources Outside of D.C ... " ...... " 4. ___1.;;...8.;;...2....:"..;;,9...;..3_7_. 


5 Total Income (or Loss) Not Taxable to The Unincorporated Business ___1_8_4....:,,_5..;..9_9_. 


943791 
04-24-09 
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......................................................................................... , ............ . ............................................ 

..... , ............................................. . 

.. ................................... 4. 

...... , ........................................... 5. 

Partner'S District of Columbia Distribution andDISTRICT OF 
COLUMBIA Reconciliation of Net Income or Loss 

UBT For Calendar Year 2009 or Fiscal Year 2009SCHEDULE K-1 

EQUIVALENT 
 Beginning , 2009; and Ending , 

Partner Number 2 
Partner's Identifying Number 

Partner's Name, Address and ZIP Code 

082503812 
33 WINDING WAY 
WAYNE, NJ 07470 

ADAM GOLDBERG 

Resident D Nonresident IX] 
Amended Schedule K-1 D Final Schedule K-1 D 

Partnership's Name, Address and ZIP Code Partnership's Identifying Number 
261287244 

TELCO EXPERTS LLC Partner's Percentage 33.3333333 
38 PARK AVENUE Percent of Time 
RUTHERFORD NJ 07070 Devoted to Business 

Salary Claimed 1. _______ 

2 Exemption Claimed ........................................... , ...... .. ................... , ......... 2. 1,662.----.....;....-­
3 Net Loss, if Any, D.C. Sources .. ............ , ........... 3. 


4 Net Income (or Loss) from Sources Outside of D.C ......................... . ___1__8__2....:;,..;;,,9_3..;;,,8_• 


5 Total Income (or Loss) Not Taxable to The Unincorporated Business ___1_8_4...,;.,_6_0_0_. 


943791 
04-24-09 
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DISTRICT OF 
COLUMBIA 

UBT 
SCHEDULE K-1 

EQUIVALENT 

Partner's District of Columbia Distribution and 
Reconciliation of Net Income or Loss 

For Calendar Year 2009 or Fiscal Year 

Beginning , 2009; and Ending , -­

2009 

Partner's Name, Address and ZIP Code 

PETER GOLDBERG 
1520 YORK AVENUE 
NEW YORK, NY 10028 

Partner Number 
Partner's Identifying Number 
082503829 

Resident 
Amended SChedule K-1 D 

3 

Nonresident [I] 
Final SChedule K-1 D 

Partnership's Name, Address and ZIP Code 

TELCO EXPERTS LLC 
38 PARK AVENUE 
RUTHERFORD NJ 07070 

Partnership's Identifying Number 
261287244 
Partner'S Percentage 
Percent of Time 
Devoted to Business 

33.3333334 

1 Salary Claimed 1. 


2 Exemption Claimed 2. 1,662. 


3 Net loss, if Any, D.C. Sources 3. _______ 


4 Net Income (or loss) from Sources Outside of D.C. " .... " ...... " .... " ......... ................. , .. " .... "" .... " ... " ...... , .. 4. ___1_8;.,...2"';"..;,.9_3_7_. 


5 Total Income (or loss) Not Taxable to The Unincorporated Business 5 184,599.
.-------=----~ 

04-24-09 
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District of Columbia Government DCRA 
Corporations Division 

PO 80x92300
DEPARTMENT OF CONSUMER & REGULATORY AFFAIRS 

Washington DC 20090 

...;;)1;;r, ..r:·B,RA~~;!~(,!Q.~V~~~@~~~~'J..Q9~.· . <;i .•:,·;; •. 
TWQ-year.'fle ·ortfo,·forei· ..&;.Qi!»me8tiC;I,;.1'InitectL;iabili ',(to 

U~thisTorm tofl~aiwo.ye8.rreportforadoinestic or foreign LLC. 

1. Entity Name. 

TELCO EXPERTS LLC 

2. Organized under the laws of which state or country. 

NEW JERSEY 
3. Name of Registered Agent and address of registered office in DC. 

CORPORATION SERVICE COMPANY E N.W. WASHINGTON, D 
4. Address of principal office in the state of formation. 

38 PARK AVENUE RUTHERFORD, NJ 
5. Ust all com an 's mana ers and members attach list if needed 

TITLE NAME 
EMBER ADAM GOLDBERG 
EMBER ESK CONSULTANTS 
EMBER PETER GOLDBERG 

6. Date Organized 
08/14/2007 

7. Term of existence authorized 
PERPETUAL 

9. Select company representative executing this form. 

ADDRESS 
INDING WAY WAYNE, NJ 
MAYFAIR DRIVE BROOKLYN, NY 11234 

1520 YORK AVENUE NEW YORK, NY 10028 

8. Is company in good standing in state I country where it is 

organized? 
[X] Yes DNo 

10. Signature 

D Manager [X] Member Authorized Person 

i"!i!.lIall'fOrms and requlred:p.~~ttO;. 
pep~m~mt;of9onsurner and Regulato!')' Affairs 
CQrP<)~tlons Division ' , . 

x.923OO '. 

Ph~!(~)~t~ 
11 
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for 

by 

tax return 
to 

to be 
distributed 
to partners 

must 
mailed on 
or before 

2009 TAX RE1-URN FILING INSTRUC1-IONS 
ILLINOIS FORM IL-1065 

FOR THE YEAR ENDING 

TELCO EXPERTS LLC 
38 PARK AVENUE 
RUTHERFORD, NJ 07070 

BELL & COMPANY LLP 
350 FIFTH AVE STE 7412 
NEW YORK, NY 

A MEMBER OF THE 

BALANCE DUE 

ILLINOIS 
P.O. BOX 19031 
SPRINGFIELD, IL 

ENCLOSED ARE COP P TO BE DISTRIBUTED TO 
EACH PARTNER. 

APRIL 15, 2010 

10118 7412 

LLC 

$29.00 

DEPARTMENT OF 

K-1 

Special MAKE CHECK PAYABLE TO ILLINOIS DEPARTMENT OF REVENUE.Instructions 

INCLUDE ILLINOIS FORM IL-1065-V WITH THE CHECK OR MONEY ORDER. 

04·24·09 
910142 



2010 ESTIMATED TAX FILING INSTRUCTIONS 
ILLINOIS COMPOSITE FORM IL-1023-CES 

FOR THE YEAR ENDING 


.I?:E:G:E::t:1l?:E::R:....~ .1. .f .... :? .9. .1. .9. .. 


Prepared for 
TELCO EXPERTS LLC 
38 PARK AVENUE 
RUTHERFORD, NJ 07070 

Prepared by 
BELL & COMPANY LLP 
350 FIFTH AVE STE 7412 
NEW YORK, NY 10118-7412 

Amount of tax 

Make check 
payable to 

Total Estimated Tax 

Less credit from prior year ',;~~Jji~~}~~~i 

Less amount already paid on 2010 estimate 

Balance due 

Payable in full or in installments as follows: 

Installment 

No.1 

No.2 

No.3 

No.4 

Amount 

$ 
$ 'NOT'APP'" 
$ NOT'''AP' . 
$ NOT'''APP 

ILLINOIS DEPARTMENT OF REVENUE 

··········

60 .. ··· .. ···· ......0 
·....······0 

··········'····6·0 

2010 

Mail voucher 
and check (if 
applicable) to 

ILLINOIS DEPARTMENT OF REVENUE 
P.O. BOX 19009 
SPRINGFIELD, IL 62794-9009 

Special 
Instructions 

900021 
05-20-09 



Illinois Department of Revenue 
Payment Voucher for Partnership 2009IL-1065-V Replacement Tax 

Illinois Department of Revenue 
Payment Voucher for Partnership 2009IL-1065-V Replacement Tax 

IL-1065-V (R-10/09) 10: 2BX 

FEIN 26-1287244 000 6 Mail to: Illinois Department of Revenue, P.O. Box 19031, Springfield, IL 62794-9031 


IBT 
Tax year ending 

Make sure the Business Name, FEIN, 12 09 
TELCO EXPERTS LLC and Payment amount are correct 

Month Year38 PARK AVENUE 
RUTHERFORD, NJ 07070 

$ ________~2~9~.~0~0______ 

WRITE YOUR FEIN ON YOUR CHECK Print your payment amount on this line. 

Preparer's Phone Number 212 - 6 8 3 - 6111 

106581209 4 261287244 000 6 00000002900 




Illinois Department of Revenue IIIIIIIIIIIIIIIIIIIIIIIIIIIIIII~IIIIIIIIIIIIIIIIII~2009 Form IL-1065 
Partnership Replacement Tax Return 

Due on or before the 15th day of the 4th month following the close of the tax year. 


Write the amount you are paying.If this return is not for calendar year 2009, write your fiscal tax year here. 
$ 	 29.Tax year beginning ,2009, ending 

Step 1: Identify your partnership 
A Write your business name and mailing address. F Write your federal employer identification no. (FEIN). 

If you have an address change, or this is afirst return, check this box. D 26-1287244 

TELCO EXPERTS LLC 	 G D Check the box if you are a member of a 
Name unitary business group, and write the FEIN of 

the member filing the Schedule UB, Combined 
c/o Apportionment for Unitary Business Groups. 
38 PARK AVENUE 
Mailing address 

RUTHERFORD 	 NJ 07070 H Write the state and ZIP code where your 
City 	 State ZIP accounting records are kept (Use the two-letter 


B Check the box if one of the following apply. 
 postal abbreviation. e.g., IL, GA, etc.) 
first return final return (If final, write the date.----- NJ 07070 

State ZIP 

C If this is a final return because you sold this business, write 
the date sold , and the new owner's FEIN. 	 If you are making the business income election to 

treat all nonbusiness Income as business income, 
check here and write "0' on Lines 37 and 45. D 

o 	Special Apportionment Formulas. If you use aspecial apportionment form 

check the appropriate box and see Special Apportionment Formula ins J Check if you are making an IRC § 761 election. 

D Financial organizations D Transportation companies 


K If you have completed the following federal forms, 

E Check if you are classified as an investment partnership. 
 check the box and attach them to this return. 

D Federal Form BBB6 D Federal Sch. M-3 

Step 2: Figure your ordinary income or loss 
1 Ordinary income or loss, or equivalent from federal Schedule K. 9,304.00 
2 Net income or loss from all rental real estate activities. 2 .00 
3 Net income or loss from other rental activities. 3 .00 
4 Portfolio income or loss. 4 .00 

111 5 Net IRC Section 1231 gain or loss from involuntary conversions due to casualty and theft. 5 .00 
a 6 All other items of income or loss that were not included in the computation 
I of income or loss on Page 1of U.S. Form 1065 or 1065-B. See instructions. 

Identify: _______________________ 

'"~ 

6 .00 
7 Add Lines 1through 6. This is your ordinary income or loss. 7 :9,304.00•

I 

Step 3: Figure your unmodified base income or loss 
8 	 Charitable contributions. 8 2,400 .00 
9 	 Expense deduction under IRC Section 179. 9 1, S61 .00 

10 Interest on investment indebtedness. 	 10 .00 
11 All other items of expense that were not deducted in the computation 

of ordinary income or loss on Page 1of U.S. Form 1065 or 1065-B. See instructions. 
Identify: _______________________ 11 .00 

12 Add Lines 8 through 11. 12 :3 , :9 ~ I .00 
13 Subtract Line 12 from Line 7. This amount is your total unmOdified base income or loss. 13 5, :343 .00 

NS DR___ 

IL-l065 (R-l2109) 

949151 12'12-09 ID:2BX 	 PagelL 	 -.J 


http:9,304.00
http:9,304.00


24 Interest income from U.S. Treasury obligations or other exempt federal obligations. 
25 August 1,1969, valuation limitation amount Attach Schedule F. 
26 Personal service income or reasonable allowance for compensation of partners. 
27 Share of income distributable to a partner subject to replacement tax. Attach Schedule B. 
28 Expenses incurred in producing certain federally tax-exempt income or federal credits. 
29 Enterprise Zone or River Edge Redevelopment Zone 

Dividend subtraction. Attach Schedule 1299·A. 
30 High Impact Business Dividend subtraction. Attach Schedule 1299-A. 
31 Illinois Special Depreciation subtraction. Attach Form IL-4562. 
32 Related-party expenses subtraction. Attach Schedule 80/20. 
33 Distributive share of subtractions. Attach Schedule K-1-P or K-1-T. 
34 Other subtractions. Attach Schedule M (for businesses). 
35 Total subtractions. Add Lines 24 through 34. 
36 Base income or net loss. Subtract Line 35 from Line 23. 

STOP If the amount on Line 36 is derived inside and ou"I_~ininojMi~iI1plete Step 6; otherwise filO to Step 7. 
';'~J;!~\ 0'~';'~ 

--------------------------~ r----------------------------------­

TELCO EXPERTS LLC 

14 Write your unmodified base income from Line 13. 

Step 4: Figure your income or loss 

15 State, municipal, and other interest income excluded from Line 14. 
16 Illinois replacement tax deducted in arriving at Line 14. 
17 Illinois Special Depreciation addition. Attach Form IL-4562. 
18 Related-party expenses addition. Attach Schedule 80/20. 
19 Distributive share 01 additions. Attach Schedule K-1-P or K-H. 
20 Guaranteed payments to partners from U.S. Form 1065. 
21 The amount of loss distributable to a partner subject to replacement tax. Attach Schedule B. 
22 Other additions. Attach Illinois Schedule M(for businesses). 
23 Add Lines 14 through 22. This amount is your income or loss. 

26-1287244 

14 5,343 .00 

15 .00 

16 .00 

17 .00 

18 .00 

19 .00 
20 5:39,000 .00 

21 .00 
22 .00 

23 544,343.00 

Step 5: Figure your Illinois base income or net loss 

Step 6: Figure your income allocable to lIIin 

37 Nonbusiness income or loss. Attach Schedule NB. 
38 Non-unitary partnership business income or loss included in Line 36. 
39 Add Lines 37 and 38. 
40 Business income or loss. Subtract Line 39 from Line 36. 
41 Total sales everywhere. This amount cannot be negative. 
42 Total sales inside illinOis. This amount cannot be negative. 
43 Apportionment factor. Divide Line 42 by Line 41 (carry to six decimal places). 
44 Business income or loss apportionable to Illinois. Multiply Line 40 by Line 43. 
45 Nonbusiness income or loss allocable to Illinois. Attach Schedule NB. 
46 Non-unitary partnership business income or loss apportionable to Illinois. 
47 Base income or net loss allocable to Illinois. Add Lines 44 through 46. 

37 
38 
39 
40 

41 __ ...... 5,.,.8.".8....;,;.0;,;;.02;;,..,:.,..3;..,;;9 9,....:.,....... 
42 ________~8~,~7~7r8rr·O~0 
43 _________.~O~0~:3~6~S~8 

44 
45 
46 
47 

24 .00 
25 .00 

26 .00 
27 .00 

28 .00 

29 .00 
30 .00 
31 S, 542 .00 
32 .00 
33 .00 
34 .00 
35 S, 542 .00 
36 5 :3 8 , 8 01 .00 

.00 

.00 

.00 
538 ,801.00 

1,971 .00 
.00 
.00 

1,971.00 

Page 2 

ID:2BX 
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http:1,971.00
http:544,343.00


26-1287244TELCO EXPERTS LLCr 	 11~111111111111111~11111111~lllmllllllllllllllllll 

Step 7: Figure your net income 

48 Base income or net loss from Step 5, Line 36, or Step 6, Line 47. 48 1,971 .00 

49 Illinois net loss deduction. Attach Schedule NlD. 
If Line 48 is zero or a negative amount, write '0'. 49 7 .00 

50 Income alter NLD. Subtract Line 49 from Line 48. 50 1,964.00 

51 Write the amountfrom Step 5, Line 36. 51 538,801 .00 

52 Divide Line 48 by Line 51. (This figure cannot be greater than '1'.) 52 .004 

53 Exemption allowance. Multiply line 52 by $1,000. (Short-year filers, see instructions.) 53 4.00 

54 Net income. Subtract Line 53 from Une 50. 54 1,960.00 

Step 8: Figure your net replacement tax 

55 Write the amount from Une 54. 

56 Replacement tax. Multiply Line 55 by 1.5% (.015). 

57 Recapture of investment credits. Attach Schedule 4255. 

58 Replacement tax before investment credits. Add Lines 56 and 57. 

59 Investment credits. Attach Form IL-477. 

60 Net replacement tax. Subtract line 59 from line 58. Write "0' if this is a negative amount. 


Step 9: Figure your refund or balance due 


61 	 Payments 
a Credit from 2008 overpayment. 
b Form Il-505-B (extension) payment. 
c Pass-through entity payments. Attach Schedule K-1-P or K-1-T. 

62 Total payments. Add lines 61a through 61c. 
63 Overpayment. If Line 62 is greater than line 60, subtract Une 60 from 
64 Amount to be credited to 2010. 
65 Refund. Subtract Line 64 from line 63. This is the amount to 
66 Tax Due. If Une 60 is greater than line 62, subtract Line 62 fr 

This is the amount you owe. 

.00 

.00 

.00 

55 1,960 .00 
56 	 ~~ .00 
57 	 .00 
58 	 2~ .00 
59 	 .00 
80 	 ~~ .00 

62 	 .00 
63 
64 	 .00 
65 

66 	 29. 

.... Make your check payable to 'Illinois Department of Revenue' and attach to the first page of this form.... 
Special Note. Write the amount of your payment on the top of Page 1 in the space provided. 

Step 10: Sign here 


Under penalties of perjury, I state that I have examined this return and, to the best of my knowledge, it is true, correct, and complete. 


MEMBER 
Signature of partner 	 Date Title Phone 

13-3565602 
Signature of p/eparer 	 Date Preparer's Social Security number or firm's FEIN 

350 FIFTH AVE STE 7412 
BELL & COMPANY LLP NEW YORK, NY 10118-7412 212-683 6111 
Preparer firm's name (or yours, II self· employed) Address 	 Phone 

..... 	 Mail this return to: Illinois Department of Revenue, P.O. Box 19031, Springfield,lL 62794-9031 .... 

ThiS form Is authorized as outlined by the illinois Income Tax Act. Disclosure of this information Is REQUIRED, Failure to provide information could result in 
a penally, This form has been approved by the Forms Management Center, IL-492·0073 

949153 
12-12·09 10: 2BX 1L·1065 (R·12109) Page 3 L 



Illinois Department of Revenue 	 Year ending --, 
111111111111111111111111111111111111111111111111111111 12 09r Schedule B 

Month --yearPartners' or Shareholders' Identification 
Attach to your Form IL-1065 or Form IL-112D-ST IL Attachment no. 1 

Write your name as shown on your Form IL·1065 or Form IL-1120-ST. 	 Write your federal employer identification number (FEIN)_ 

TELCO EXPERTS LLC 	 26 1287244 

Step 1: Provide the following information 

1 Write the amount of base income or net loss from your Form IL-1 065 or Form IL-1120-ST, Line 48. 1 ___...,.1.....,:-:1:9.....7.,...1=. 
2 Write the apportionment factor from your Form IL-1065 or Form IL-1120-ST, Line 43. 2 .003658 

Step 2: Identify your partners or shareholders. Attach additional sheets if necessary. 

A B C D 
Partner or 

Share­
holder Total amount of 

type(Sae base income (loss) 

Name and Address SSN or FEIN 
instructions.) distributable 

(See inst.) 

1 
ESK CONSULTANTS LLC 
237 MAYFAIR DRIVE 
BROOKLYN, NY 11234 20-2113320 

2 
ADAM GOLDBERG 
33 WINDING WAY 
WAYNE, NJ 07470 154,933. 

3 
PETER GOLDBERG 
1520 YORK AVENUE 
NEW YORK, NY 10028 I 154,934. 

4 

5 

6 

7 	 Add the amounts shown in Column 0 for partners or 

shareholders for which you have entered a check mark 
7 ______in Column E. Write the total here. (See instructions.) 

E 
Member 

subject to 
Illinois 

repiacament 
Ie. 

(See Inst) 

F 

Pass-through 
entity payment 

amount 
(Sae Inst.) 

G 
Excluded 

from 
pass-

through 
entity 

payments 
(See Inst) 

C 

D 	 C 


D 	 C 


D 


949311 
12-12-09 	 10: 2BX Schedule B (R-12109)L 	 ...J 
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Illinois Department of Revenue Illinois Net Carry year ending 
Loss Deduction Schedule NLD 12 09 

For Illinois net losses arising in tax years ending on or after December 31,1986. Month Year 

Attach to your Form IL-1120, IL-1120-ST, IL-1041, IL-1065, or any amended return. IL Attachment No.6 

Write your name as shown on your return. Write your federal employer identification number (FEIN). 

TELCO EXPERTS LLC 26-1287244 
Step 1: Figure your Illinois net loss deduction (NLD) 
Read the instructions before completing this schedule. 
'Carry year" is the year to which the loss is being carried. 
Write all amounts as positive figures. 

Write your reported Illinois 
net loss. See instructions. 

2a Write the carry year and the 28 

Earliest loss 
year ending 

A 

12/08 
Month Year 

7. 

amount of Illinois net loss -Mo-n-th-Y-""'--L-os-.-c-ar-rie-d-­
previously carried back or 

Month Year Loss carried 

forward. See instructions. 
b ________________ 

Month Year Loss carried Month Year 

c ___________ 

Month Year Loss carried 
2d Add Lines 2a through 2c. 

This is your total amount 
of loss previously carried. 2d o. 

3 Subtract Line 2d from 
Line 1. Th is is your 
remaining Illinois net loss. 

4 Write the Illinois base 
income for this carry year. 
See instructions. 1 t 971. 

5 Write the lesser of Line 3 or 
Line 4. This is your Illinois 
net loss deduction (NLD). 7. 

6 Subtract Line 5 from Line 4. 
This is your remaining 
income after NLD. 1,964. 

7 Subtract Line 5 from Line 3. 
This is your remaining NLD 
for subsequent years. o. 

Loss year
ending 

c 

Month Year 

Month Year Loss carried 

Year Loss carried 

Month Year Loss carried 

... Write Line 6from previous column'" 

u Remember: You must attach supporting documentation to this schedule. 

B 

Loss year
ending 

Month Year 

7.1 

Total of Columns A, B, 
and C, Line 5. 
See instructions. 

Step 2: Identify the loss year company 
Complete this part only if the loss shown on Step 1, Line 1, originated from acompany other than the one filing this return. 
Write the FEIN of the company and the reason (e.g., merger) you are allowed to use that company's losses. 

A B 

8 FEIN: ________________________ 9 FEIN: _______________________ 10 FEIN: _______________________ 
Reason: ______________ Reason: Reason: _____________ 

949261 12·14-09L .J
Schedule NLD (R-12!09) 10: 2BX 1111111111111111111111111111111111111111111111111111111 
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Tax year ending 
11111111111111111111111111111111111111111111111111111r Illinois Department of Revenue 

IL-4562 Special Depreciation 	 12 2009 
Month YearFor tax years ending on or after September 11, 2001. 


Attach to your Illinois tax return. IL Attachment No. 11 


Step 1: Provide the following information 

TELCO EXPERTS LLC 26 1287244 
Write your name as shown on your return. Write your Social Security number (SSN) or 

federal employer identification number (FEIN). 

Special Note ~ You must read the instructions before completing Form IL-4562 

Step 2: Figure your Illinois special depreciation addition 
1 Write the total amount claimed as a special depreciation allowance on federal Form 4562, Depreciation 

and Amortization, Line 14 or Line 25, for property acquired after September 10, 2001. 

2 Individuals only: Write the total amount claimed as a special depreciation allowance from 

federal Form 2106, Employee Business Expenses. 

3 Last year of regular depreciation: Write the total amount of all Illinois depreciation 

subtractions claimed on prior year IL·4562 forms, Step 3, Line 8, for this property. 

4 Add Lines 1 through 3. This is your Illinois special depreciation addition. Write the 

see instructions for the list of Illinois form and line references to report 

your 
Sa 	Write the portion of depreciation allowance claimed on federal Form 


Line 19, Column g, plus Line 26, Column h, only for property for 


modification for this tax year or any prior tax year on Form IL·45 


for bonus depreciation equal to 30 percent of your basis in th 


b 	 Individuals only: If you completed a federal Form 2106 for thO 


any depreciation deductions included in Lines 4 and 38 for 


modification for this tax year or any prior tax year on 


depreciation equal to 30 percent of your basis in the 


c 	 Add Lines 5a and 5b. 

6 	 Multiply Line 5c by 42.9% (0.429). 

7a 	 Write the portion of depreciation allowance claimed on federal Form 4562, Line 17, plus 


Line 19, Column g, plus Line 26, Column h, only for property for which you reported an 


addition modification for this tax year or any prior tax year on Form IL·4562, Step 2, 


Line 1, for bonus depreciation equal to 50 percent of your basis in the property. 


b 	 Individuals only: If you completed a federal Form 2106 for this tax year, write the portion 


of any depreciation deductions included in Lines 4 and 38 only for property for which you 


reported an addition modification for this tax year or any prior tax year on Form IL·4562, 


Step 2, Line 2, for bonus depreciation equal to 50 percent of your basis in the property. 


c Add Lines 7a and 7b. 


d For tax years ending on or before December 31, 2005, multiply Line 7c by 42.9% (0.429). 


For tax years ending after December 31, 2005, write the amount from Line 7c. 


8 	 Add Lines 6 and 7d. 

9 	 Last year of regular depreciation: Write the Illinois special depreciation addition reported 


on any prior year Form IL·4562, Step 2, Line 1 plus Line 2, for that asset. 


10 	 Add Lines 8 and 9. This is your Illinois depreciation subtraction for this year. Write the total here and 

see instructions for the list of illinois form and line references to report this subtraction. 

.... Attach this form to your Illinois return. 
949211 

1 

2 

3 

4 

5a ________________________ 

5b ___________ 

~ 	------------ ­
6 

7a 	 5,542. 
----------------~------

7b ______--._.....,"='"­
~ __________~5~,~5~4~2~._ 

7d 	 5,542. 
---------~---

B 	 5,542. 

9 

10 	 5,542. 
-------~----

..... 
12-14-09 This form Is authorized as outlined by the Illinois Income Tax Act. Disclosure of this information 15 REQUIRED. Failure to provide 

Information could re6u~ In a penalty. This form has been approved by the Forms Management Center. 1..-492-4328IL·4562 (R-12109) 10: 2BX L 



---------------
----------------
---------------

Illinois Department of Revenue 	 Partner's or Shareholder's Share of Income, Year ending 
Deductions, Credits, and Recapture 12 09Schedule K-1-P ""Moiiih --year

To be completed by partnerships filing Form IL-1065 or Scorporations filing Form IL-1120-ST 
IL Attachment No. 10Partners and Shareholders receiving Schedule K-1-P should attach this to their Illinois tax return. 

Step 1: Identify your partnership or S corporation 

1 Check your business type [X] partnership Scorporation 3 26 1287244 
Write your federal employer Identification number (FEIN). 

2TELCO EXPERTS LLC 4 Write the apportionment factor from Form ll-l065. Line 42 or Form IL-1120-ST. 

Write your name as shown on your Form 1l·1065 or Form IL-1120·ST. Line 43. Otherwise. write ·1.' 	 • 003 658 

Step 2: Identify your partner or shareholder 

5ESK CONSULTANTS LLC 	 7 20-2113320 
Name 	 Social Sacurity number or FEIN 

6237 MAYFAIR DRIVE 	 8 33.3333333 
Mailing address 	 Shere(%) 

BROOKLYN, NY 11234 9 Check the appropriate box 
City Stale ZIP [X] individual D corporation D trust 

D partnership D Scorporation D estate 

Step 3: Figure your partner's or shareholder's share 	

A 
ember's share 

see instructions) 

of your non 

B 

Nonresident member's 


share allocable to Illinois 


10 Interest 
11 Dividends 
12 Rental income 
13 Patent royalties 
14 Copyright royalties 14 
15 Other royalty income 15 ___________ 

16 Capital gain or loss from real property 	 16 
17 Capital gain or loss from tangible personal property 	 17 _________ 
18 Capital gain or loss from intangible personal property 	 18 
19 Other income and expense -:::-:=__________________ 19 _________ 

Specify 

Step 4: Figure your partner's or shareholder's share of your business income (loss) 

20 Ordinary income (loss) from trade or business activity 
21 Net income (loss) from rental real estate activities 
22 Net income (loss) from other rental activities 
23 Interest 
24 Dividends 
25 Royalties 
26 Net short-term capital gain (loss) 
27 Net long-term capital gain (loss). (Total for year) 
28 Unrecaptured Section 1250 gain 
29 Guaranteed payments to partner (U.S. Form 1065 only) 
30 Net Section 1231 gain (loss) (other than casualty or theft) 
31 Other income and expense SEE STATEMENT 

Specify 

Schedule K·1·P page 1 (R-12109) 

A 
Member's share 


from U.S. Schedule K-1, 

less nonbusiness income 


20 ____-...,;3;...:;,....;;1;..;:0:...,:1:..:... 
21 _________________ 
22 _________________ 
23 ______________ 

24 ______________ 
25 _______________ 
26 ______________ 
27 _______________ 

28 ______==~~~-
29 __.....;2;:.;2;;;.:9;...::,....;;0....;;0..;;,0..:;... 
30 __________~~-
31 _______-~1~,~3=2~O..:;... 

B 

Nonresident member's 
share apportioned to Illinois 

11. 

838. 


-5. 


This form is authorized as outlined by the Illinois Income 
Tax Act. Disclosure of this Information Is REQUIRED. 
This form has been approved by the Forms Management 
Conter. 11.-492-3673 

ID:2BX 
949131 
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_____________ __ 

rate partner or shareholder) 
unts A 

49 

Member's share 
from IllinoiS Schedule F 

(Form IL-1065 or IL-1120-ST) 

50------------- ­

51 
52----------- ­

Figure your partner's or shareholder's share A 	 Br 	 Step 5: 
NonreSidentof Illinois additions and subtractions members 

Step 7: Figure your partner's or shareholder's share of your Illinois 
credits and recapture and pass-through entity payments A 

Member's or nonresident 
53 illinois credits member's share from Illinois tax return 

a Film Production Services Tax Credit 	 53a 
53b --------- ­b Enterprise Zone or River Edge Redevelopment Zone Investment Credit 


c Tax Credit for Affordable Housing Donations 53e 

d Economic Development for a Growing Economy (EDGE) Tax Credit 53d 

e Research & Development Tax Credit 53e 

I Ex-felons Jobs Credit 531 

g Veterans Jobs Credit 53g 

h Student-ASSistance Contribution Credit 53h 

i Replacement Tax Investment Credits (See instructions.) 531 


54 	Reeaptu re 

a Enterprise Zone or River Edge Redevelopment Zone Investment Credit recapture 54a 

b Replacement Tax Investment Credit recapture 54b 


55 	a Pass-through entity payment (See instructions.) 55a 

b Composite return payment (See instructions.) 55b 25. 


Additions 
32 Federally tax-exempt interest income 
33 Illinois replacement tax deducted 
34 Illinois Special Depreciation addition 
35 Related-Party Expenses addition 
36 Distributive share of additions 
37 Dther additions (from Illinois Schedule M for businesses) 

Subtractions 

38 a Interest from U.S. Treasury obligations (business income) 


b Interest from U.S. Treasury obligations (nonbusiness income) 

39 Certain federally-disallowed deductions 

40 Enterprise Zone or River Edge Redevelopment Zone 


Dividend subtraction 

41 High Impact Business Dividend subtraction 

42 Contribution subtraction (Form IL-1120-ST filers only) 

43 Interest subtraction - Enterprise Zones or River Edge 


Redevelopment Zone (Form IL-1120·ST financial 
organizations only) 

44 	Interest subtraction - High Impact Business within aForeign 

Trade Zone (Form IL-1120-ST finanCial 

organizations only) 


45 Illinois SpeCial Depreciation subtraction 

46 Related-Party Expenses subtraction 

47 Distributive share of subtractions 

48 Other subtractions (from Illinois Schedule Mfor businesses) 


Step 6: 	 Figure your partner's or shareholder's (ex 
share of your Illinois August 1,1969, appr 

49 Section 1245 and 1250 gain 

50 Section 1231 gain 

51 Section 1231 gain less casualty and theft gain (See instructions.) 

52 Capital gain 


Member's share from 
form IL·l065 or IL·1120-ST 

32 _______________ 

33 _______________ 
34 _______________ 

35 _______________ 

36 
37-------------- ­

38a 
38b ------------ ­

39 --------------­
40 _______________ 
41 _____________ 

42 _____________ 

share apportioned 

or allocated to Illinois 


7. 

B 
Nonresident member's 
share apportioned or 
allocated to Illinois 

949132 
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TELCO EXPERTS LLC 26-1287244 


IL SCH K-1-P OTHER BUSINESS INCOME AND EXPENSE 


DESCRIPTION TOTAL NONRESIDENT 

CHARITABLE CONTRIBUTIONS 
SECTION 179 EXPENSE 

800. 
520. 

-3. 
-2. 

TOTALS TO SCHEDULE K-1-P, LINE 31 -1,320. 5. 

IL SCH K-1-P PARTNER SHARE OF INCOME AND TAX PAID 


PARTNER SHARE OF INCOME INCLUDED ON FORM IL-1023-C 837. 


PARTNER NUMBER 1 




Illinois Department of Revenue 	 Partner's or Shareholder's Share of Income, Year ending 
Deductions, Credits, and Recapture 12 09Schedule K-1-P """"Mciiiiii'" --v.;;;r

To be completed by partnerships filing Form IL-1065 or Scorporations filing Form IL-1120-ST 
IL Attachment No. 10Partners and Shareholders receiving Schedule K-1·P should attach this to their illinois tax return. 

Step 1: Identify your partnership or S corporation 

1 Check your business type [Xl partnership D Scorporation 3 26 1287244 
Write your federal employer ident~ication number (FEIN). 

2TELCO EXPERTS LLC 4 Write the apportionmentlactor from Form IL·1 065, Line 42 or Form IL-1120-ST, 

Write your name as shown on your Form IL-10S5 or Form IL-1120·ST. Line 43. Otharwis8j write "1," .003658 

Step 2: Identify your partner or shareholder 

5 ADAM GOLDBERG 	 7 082-50-3812 
Name 	 Social Security number or FEIN 

633 WINDING WAY 	 8 33.3333333 
Mailing address 	 Shate (%) 

WAYNE, NJ 07470 	 9 Check the appropriate box 
City 	 State ZIP individual corporation D trust 

partnership Scorporation D estate 

Step 3: Figure your partner's or shareholder's share 	

A 
"'~~"ember's share 

(see instructions) 

of your nonb 

B 
Nonresident member's 

share allocable to Illinois 

10 Interest 

11 Dividends 

12 Rental income 

13 Patent royalties 

14 Copyright royalties 

15 Other royalty income 

16 Capital gain or loss from real property 

17 Capital gain or loss from tangible personal property 

18 Capital gain or loss from intangible personal property 

19 Other income and expense 


~Sp-ec~~~----------------------------------

Step 4: Figure your partner's or shareholder's share of your business income (loss) 

A B 
Member's share 

from U.S. Schedule K-1, Nonresident member's 
less nonbusiness income share apportioned to Illinois 

20 Ordinary income (loss) from trade or business activity 20 ___.....:3:.....!,:..::1:...:::0~2~. 11. 
21 Net income (loss) from rental real estate activities 
22 Net income (loss) from other rental activities 

21 
22 ---------------­________________ 

23 Interest 23 ________________ 

24 Dividends 24 ________________ 
25 Royalties 25 ________________ 
26 Net short-term capital gain (loss) 26 ________________ 

27 Net long-term capital gain (loss). (Total for year) 27 ________________ 

28 Unrecaptured Section 1250 gain 
29 Guaranteed payments to partner (U.S. Form 1065 only) 

28 

29 

______~~__~__ 

__--=1:,.=5:,.=52 ,...:°...:°...:°:....:... 567. 
30 Net Section 1231 gain (loss) (other than casualty or theft) 30 ________~-r~__ 

31 Other income and expense SEE STATEMENT 31 _____-_1~1~3~2~1~. -5. 
Spec~ 

This form is authorized as outlined by the Illinois Income 

SChedule K-'-P page 1 (R-12J09) 
Tax Act. Disclosure of tlliS Information is REQUIRED. 
This form hes been approved by tile Forms Manegement 
Center. 1l-492-3873 

ID:2BX 
949131 

12-14·09 
 .JI11111 11111 IIIInIII 1 

- --~-~~~~~~--~~--------- ­

L 
2 



1,848. 

rate partner or shareholder) 
unts A 

49 

Member's share 
from Illinois Schedule F 

(Form IL-l065 or IL-1120-ST) 

50-------------- ­

51 
52-------------- ­

Step 7: Figure your partner's or shareholder's share of your Illinois 
credits and recapture and pass-through entity payments A 

Member's or nonresident 
53 Illinois credits member's share from Illinois tax return 

I Film Production Services Tax Credit 531 

b Enterprise Zone or River Edge Redevelopment Zone Investment Credit 53b 

c Tax Credit for Affordable Housing Donations 53c 

d Economic Development for aGrowing Economy (EDGE) Tax Credit 53d 

e Research & Development Tax Credit 53e 

f Ex-felons Jobs Credit 53t 

g Veterans Jobs Credit 53g 

h Student-Assistance Contribution Credit 53h 

i Replacement Tax Investment Credits (See instructions.) 53i 


54 	Recapture 

I Enterprise Zone or River Edge Redevelopment Zone Investment Credit recapture 54a 


b Replacement Tax Investment Credit recapture 54b 

55 	 I Pass-through entity payment (See instructions.) 558 


b Composite return payment (See instructions.) 55b 17. 


Step 5: Figure your partner's or shareholder's share 
of Illinois additions and subtractions 

Additions 
32 Federally tax-exempt interest income 
33 Illinois replacement tax deducted 
34 Illinois Special Depreciation addition 
35 Related-Party Expenses addition 
36 Distributive share of additions 
37 Other additions (from Illinois Schedule M for businesses) 

Subtractions 
38 a Interest from U.S. Treasury obUgations (business income) 

b Interest from U.S. Treasury obligations (nonbusiness income) 
39 Certain federally-disallowed deductions 
40 Enterprise Zone or River Edge Redevelopment Zone 

Dividend subtraction 
41 High Impact Business Dividend subtraction 
42 Contribution subtraction (Form IL-1120-ST filers only) 
43 Interest subtraction - Enterprise Zones or River Edge 

Redevelopment Zone (Form IL-1120-ST financial 
organizations only) 

44 	Interest subtraction - High Impact Business within aForeign 
Trade Zone (Form IL-1120-ST financial 
organizations only) 

45 Illinois Special Depreciation subtraction 
46 Related-Party Expenses subtraction 
47 Distributive share of subtractions 
48 Other subtractions (from Illinois Schedule Mfor businesses) 

Step 6: 	 Figure your partner's or shareholder's (ex 
share of your Illinois A~gust 1, 1969, appr 

49 Section 1245 and 1250 gain 
50 Section 1231 gain 
51 Section 1231 gain less casualty and theft gain (See instructions.) 
52 Capital gain 

A 

Member's share fro m 
form Il·l065 or 1l-1120·ST 

32 ________________ 

33 _______________ 
34 ________________ 
35 _______________ 

36 _______________ 

37 ---------------­

38a _______________ 

38b 
39--------------- ­

40 ---------------­41 ________________ 
42 ________________ 

43/.".·___________ 

B 
Nonre~dent 
member's 


share apportioned 

or allocated to Illinois 


7. 


B 

Nonresident member's 

share apportioned or 

allocated to Illinois 


949132 
12·14·09 Schedule K·1·P page 2 (R·12109) ID: 2BX 1111111111111111111111111111111111111111111111111111111 L 



TELCO EXPERTS LLC 26-1287244 


IL SCH K-1-P OTHER BUSINESS INCOME AND EXPENSE 


DESCRIPTION TOTAL NONRESIDENT 

CHARITABLE CONTRIBUTIONS 
SECTION 179 EXPENSE 

TOTALS TO SCHEDULE K-1-P, LINE 31 

800. 
521. 

1,321. 

-3. 
2. 

-5. 

IL SCH K-1-P PARTNER SHARE OF INCOME AND TAX PAID 


PARTNER SHARE OF INCOME INCLUDED ON FORM IL-1023-C 566. 


PARTNER NUMBER 2 




Illinois Department of Revenue 	 Partner's or Shareholder's Share of Income, Year ending 
Deductions, Credits, and Recapture 12 09Schedule K-1-P 

~ --y;­
To be completed by partnerships filing Form IL-1065 or Scorporations filing Form IL-1120-ST 

IL Attachment No. 10Partners and Shareholders receiving Schedule K-1-P should attach this to their Illinois tax return. 

Step 1: Identify your partnership or S corporation 

1 Check your business type [XJ partnership Scorporation 3 26-1287244 
WrHe your federal employer idenmication number (FEIN). 

2TELCO EXPERTS LLC 4 Write the apportionment factor from Form IL-1065, Line 42 or Form IL-1120-ST, 

Write your name as shown on your Form IL-1065 or Form IL-1120-ST. Line 43. Otherwise, wrtte "1." .003658 

Step 2: Identify your partner or shareholder 

5 PETER GOLDBERG 7 082-50 3829 
Name Social Security number or FEIN 

61520 YORK AVENUE 8~~3~3~.3~3~3~3~3~3~4______________ 
Mailing address Share (%) 

NEW YORK, NY 10028 9 Check the appropriate box 
City State ZIP 	 [XJ individual corporation trust 

D partnership Scorporation estate 

Step 3: Figure your partners or shareholder'S share 

A 
mber's share 

see instructions) 

of your 

B 

Nonresident member's 


share allocable to Illinois 


10 Interest 

11 Dividends 

12 Rental income 

13 Patent royalties 

14 Copyright royalties 14 ________ 

15 Other royalty income 15 _________ 

16 Capital gain or loss from real property 16 _________ 

17 Capital gain or loss from tangible personal property 17 _________ 

18 Capital gain or loss from intangible personal property 18 _________ 

19 Other income and expense ==__________________ 19 _________ 


Specify 

Step 4: Figure your partner's or shareholder's share of your business income (loss) 

A 	 B 
Member's share 

from U.S. Schedule K-1, Nonresident member's 
less nonbusiness income share apportioned to illinois 

20 Ordinary income (loss) from trade or business activity 	 20 ___--=.3~,:..::1:..:0:..::1:..:... 11. 
21 _________21 Net income (loss) from rental real estate activities 

22 _________
22 Net income (loss) from other rental activities 

23 __________
23 Interest 

24 ________
24 Dividends 

25 _________
25 Royalties 

26 __________
26 Net short-term capital gain (loss) 


27 Net long-term capital gain (loss). (Total for year) 27 _________ 


28 Unrecaptured Section 1250 gain 28 ___~~__~~ 


29 Guaranteed payments to partner (U.S. Form 1065 only) 29 __.....:1::.:5;:.:5::.....!,:....;:0:....::0...::0...:.,.. 567. 

30 Net Section 1231 gain (loss) (other than casualty or theft) 30 ______~r-~~ 


31 Other income and expense SEE STATEMENT 31 ____-:..::1;..:./:..::3:..::2:..:0....:... -5. 

Specify 

This form is authorized as outlined by 1ha illinOis income 
Tax W;;t, Disclosure of this Information Is REQUIRED. 

Schedule K-1·P page 1 (R-12109) This form has been approved by 1ha Forms Management 
Center. H..-492·3873 

ID:2BX 
949131 
12-14-09L 	 -.J
11111111111111111111111111111111111111111111111111111 
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I 

7. 

rate partner or shareholder) 
unts A 

Member's share 
from Illinois Schedule F 

(Form IL-1065 or IL-1120-ST) 

49 
50--------------- ­

51 

Step 5: 	 Figure your partner's or shareholder's share A B 
Nonresiden\of Illinois additions and subtractions members 

52--------------- ­

Step 7: Figure your partner's or shareholder's share of your Illinois 
credits and recapture and pass-through entity payments A 

Member's or nonresident 
53 Illinois credits member's share from Illinois tax return 

a Film Production Services Tax Credit 53a 
b Enterprise Zone or River Edge Redevelopment Zone Investment Credit 53b 
c Tax Credit for Affordable Housing Donations 53c 
d Economic Development for a Growing Economy (EDGE) Tax Credit 53d 
e Research & Development Tax Credit 53e 
t Ex-felons Jobs Credit 53t 
9 Veterans Jobs Credit 53g 
h Student-Assistance Contribution Credit 53h 
I Replacement Tax Investment Credits (See instructions.) 531 

54 Recapture 
a Enterprise Zone or River Edge Redevelopment Zone Investment Credit recapture 54a 
b Replacement Tax Investment Credit recapture 54b 

55 a Pass-through entity payment (See instructions.) 55a 
b CompOSite return payment (See instructions.) 55b 17. 

Additions 
32 Federally tax-exempt interest income 
33 Illinois replacement tax deducted 
34 Illinois Special Depreciation addition 
35 Related-Party Expenses addition 
36 Distributive share of additions 
37 Other additions (from Illinois Schedule M for businesses) 

Subtractions 

38 a Interest from U.S. Treasury obligations (business income) 


b Interest from U.S. Treasury obligations (nonbusiness income) 

39 Certain federally-disallowed deductions 

40 Enterprise Zone or River Edge Redevelopment Zone 


Dividend subtraction 

41 High Impact Business Dividend subtraction 

42 Contribution subtraction (Form IL-1120-ST filers only) 

43 Interest subtraction - Enterprise Zones or River Edge 


Redevelopment Zone (Form IL-1120-ST financial 
organizations only) 

44 	Interest subtraction - High Impact Business within a Foreign 

Trade Zone (Form IL-1120-STfinancial 

organizations only) 


45 Illinois Special Depreciation subtraction 

46 Related-Party Expenses subtraction 

47 Distributive share of subtractions 

48 Other subtractions (from illinois Schedule Mfor businesses) 


Step 6: 	 Figure your partner's or shareholder's (ex 
share of your Illinois August 1,1969, app 

49 Section 1245 and 1250 gain 

50 Section 1231 gain 

51 Section 1231 gain less casualty and theft gain (See instructions.) 

52 Capital gai n 


M&mber's share from 

Form IL·l065 or IL·1120·ST 


32 --------------.....33 ________________ 

34 _______________ 
35 ________________ 

36 ---------------­
37 ---------------­

36a ________________ 
38b _______________ 

39 ________________ 

40 _______________ 
41 ________________ 
42 _______________ 

4t~,---------------

share apportioned 

or a1localBd 10 Illinois 


7. 


B 

Nonresident member's 

share apportioned or 

allocated to Illinois 


949132 
12·14-09 	 ScheduleK-1·P page 2 (A-12109) 10: 2BXL 	 IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII~IIIIIIIIIIII~ ..J 
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TELCO EXPERTS LLC 26-1287244 


IL SCH K-1-P OTHER BUSINESS INCOME AND EXPENSE 


DESCRIPTION TOTAL NONRESIDENT 

CHARITABLE CONTRIBUTIONS 
SECTION 179 EXPENSE 

TOTALS TO SCHEDULE K-1-P, LINE 31 

-800. 
-520. 

1,320. 

-3. 
2. 

-5. 

IL SCH K-1-P PARTNER SHARE OF INCOME AND TAX PAID 


PARTNER SHARE OF INCOME INCLUDED ON FORM IL-1023-C 566. 


PARTNER NUMBER 3 




26-1287244 TELCO EXPERTS LLC 

Step 1: Complete the composite estimated tax worksheet 
1 Write the amount of composite income expected in 2010. (See Form IL-1023-C instructions.) 1 1,969. 

2 ____---.;;5..;;,.9..;.,.2 Total estimated income tax. Multiply Line 1by 3% (.03). 
Complete Lines 3 and 4 only if you wish to estimate replacement tax due for any trust members. 
Otherwise, go to Line 5. 

3 Write the amount of estimated composite income included in Line 1that is subject to replacement tax. 3 
4 Total estimated replacement tax. Multiply Line 3 by 1.5% (.015). 4 
5 Add Lines 2 and 4. ROUNDED TO 5 59. 
6 Write the amount of Illinois tax credits and pass-through entity payments expected in 2010. 6 
7 Write the amount of any 2009 overpayment credited to 2010. 7 
8 
9 

Add Lines 6 and 7. 
Subtract Line 8 from Line 5. 

8 
9 59. 

10 Divide the amount on Line 9 by 4. This is the amount of each of your estimated payments. * 10 15. 

Step 2: Complete the estimated tax voucher * VOUCHER 1 60. 
1 Complete the voucher. Fiscal year filers see 'When should I file and pay?" 
2 Write the federal employer identification number (FEIN) of the partnership or Scorporation and the tax year ending. 
3 Write the name and address of the partnership or Scorporation. 
4 Write the amount you are paying from Step 1, Line 10. 
5 Detach the voucher and enclose acheck or money order for the amount you are paying. Mail y 

payment to the address shown on the voucher. Write your FEIN and 'IL-1 023-CES· on y 

Ste 3: Record our estimated tax aments. 

Voucher 
amount 

Voucher 
date 

Check or 
money order 

number 

Total 
IL-1023-CES {R-12109} 

949571 
12'12-09 

Q,U!.lierL __ 

Illinois Department of Revenue 
IL-1023-CES 

(R-12109) 10: 2BX 

26 1287244 

Federal employer identification number 

TELCO EXPERTS LLC 
Name of partnership or S corporation 

In care of 

38 PARK AVENUE 

_ _______________ ~w~~~ 

Composite Estimated Tax Payment 
for Partners and Shareholders Official use only 

Mail to Illinois Department of Revenue, 
P.O. Box 19009, Springfield. IL 62794-9009. 

666 
Seq. code 

Estimated tax payment due dates_ 
• 15th day of the 4th month 
• 15th day 01 the 6th month 
• 15th day of the 9th month 
• 15th day of the 1st month of subsequent yr. 

Tax year ending 12 2010 
r::tiiiih --v;ar­

$ 
TAm~o~u~nt~m~p~ayrne~n~t--------

Official use only 

Mailing address 

RUTHERFORD, NJ 07070 Return this voucher with check or money order 
City, state. ZIP payable to "Illinois Department of Revenue.' 

... _-- . ------------- ­



Illinois Department of Revenue 
IL-1023-CES Composite Estimated Tax Payment 

for Partners and Shareholders Official use only(R-12/09) 
Estimated tax payment due dates-Mail to Ulinois Department of Revenue, 

• 15th day 01 the 4th month P.O. Box 19009, Springfield,lL 62794-9009. 
• 15th day of the 6th month 
• 15th day oflhe 9th month 
• 15th day 01 the 1 st month 01 sub .... quent yr. 

26-1287244 	 Tax year ending 12 2010666 
Month --v;;ar-Federal employer Identiflcatlon number Seq. code 

TELCO EXPERTS LLC 	 $ 
T.Am~o~un~t~a~pa~y=me~n~I--------

Name of partnership or S corporation 

Official use onlyIn care of 

38 PARK AVENUE 
Mailing address 

RUTHERFORD, NJ 07070 
City, state, ZIP 

Illinois Department of Revenue 
IL-1023-CES 

26 1287244 
Federal employer Identification number 

TELCO EXPERTS LLC 
Name of partnership or S corporation 

In care of 

38 PARK AVENUE 
Mailing address 

RUTHERFORD, NJ 07070 

Composite Estimated Tax P 
for Partners and Shareh 

Mail to Illinois Department of Rev 
P.O. Box 19009, Springfield, IL 

666 
Seq. code 

• 
• 
• 
• 

City, state, ZIP 

Illinois Department of Revenue 
IL-1023-CES 
(R-12/09) 

26-1287244 

Federal employer identification number 

TELCO EXPERTS LLC 
Name 01 partnership or S corporation 

In care of 

38 PARK AVENUE 

Composite Estimated Tax Payment 
for Partners and Shareholders 

Mail to illinois Department of Revenue. 

P,O. Box 19009, Springfield, IL 62794-9009. 


666 
Seq. code 

Return this voucher with check or money order 
payab Ie to 'Illinois Department of Revenue: 

Official use 001 

Estimated tax payment due dates­
15th day 01 the 4th month 
15th day of the 6th month 
15th day 01 the 9th month 
15th day 01 the 1st month of subsequent yr. 

Tax year eoding 12 2010 
M'Oii'i'h --v;;ar­

$ 
~Am~o~un~t~m~p~oy=m~en~t--------

Official use only 

Return this voucher with check or money order 
payable to 'Illinois Department of Revenue: 

Official use only 
Estimated tax payment due dates­

• 15th day of the 4th month 
• 15th day 01 the ath month 
• 15th day of the 9th month 
• 15th day of the 1st month of subsequent yr. 

Tax year ending 12 2010 
M'Oii'i'h --v;;ar­

$ 	 60. 
T.Am~o~un~t~a~pa~y=me~n~t----~--

Official use only 

Mailing address 

RUTHERFORD, NJ 07070 	 Return this voucher with check or money order 
payable to "Illinois Department of Revenue.'City, state, ZIP 949572 12-12-09 10: 2BX 



Illinois Department of Revenue 
2009 Form IL-1023-C 
Composite Income and Replacement Tax Return 
Due on or before the 15th da of the 4th month followin the close of the tax ear. 

If this return is not for calendar year 2009, write your fiscal tax year here. Write the amount you are paying. 
59. 

Step 1: Provide the following information 

A 
If you have an address change: or this is your first return, check this box. D C Write your federal employer identification no. (FEIN). 

26-1287244 666 
TELCO EXPERTS LLC Seq. code 

Name of partnership or subchapter S corporation D Check the box that Identifies 

the return you filed. 

In care of Form IL·1065 
38 PARK AVENUE Form IL·1120·ST 

Mailing address 
RUTHERFORD NJ 07070 E Check If the partners or shareholders included 

City State ZIP are trust members. D 
B Check the box if one of the following apply. 

F Check if the partners or shareholders included 

-------

'iiJ{!~ 

[X] first return D If final, write the date. .1;) individuals and/or estate members only. 

Step 2: Figure your income and net income tax 
1 a Modified base Income of the partnership or subchapter S corporation. 38,801.00 

b Total percentage of ownership for resident members. 

(Carry to six decimal places) 

c Multiply line 1a by Line 1b. 1c .00
1 , 971 .00 ----------"';.::.2 a Modified base income allocable to Illinois. 

~r_--------~-~;.::. 

b Total percentage of ownership for nonresident members. 

(Carry to six decimal places) 100.000000 
c Multiply line 2a by line 2b. 2c 1,969.00 

STATEMENT 7 3 ------:rl...;.,"'I'i9~61'7;9:-'.=003 Add Lines 1c and 2c. This amount is your income. 

4 Income tax before credits. Multiply line 3 by 3% (.03) •... 4 _________5~9~.0;.::.0 

5 Income tax credits. Attach Schedule 1299·A. (See insti,ijptions.) 5 ___________~~O~.0=0 
6 Net income tax. Subtract line 5 from line 4. 6 59 .00 

Step 3: Figure your net replacement tax (Complete only if this return includes any trust members.) 

7 Income Included in line 3 that is subject to replacement tax. 7 ________~0~.0~0 

a Replacement tax before credits. Multiply Line 7 by 1.5% (.015). a ______________O~.OO= 

9 Investment credits. Attach Form IL-477. 9 __________~.~00 

10 Net replacement tax. Subtract Line 9 from line 8. 10 ___________~.0~0 

IL-1 023'C page 1 (R-12J09l 

949591 

12-12-09 ID: 2BXL IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII~IIIIIIIIIIIIIIIIIIII .J 

http:1,969.00
http:38,801.00


IIIIIIIIIIIIIIIIII"IIII~11II11I11111111111111111111 

Step 4: Figure your refund or balance due 

11 ______________5~9~.0~011 Total net Income and replacement taxes. Add Lines 6 and 1 O. 


12 Payments. 

12a ________-=.0:=0
a Credit from 2008 overpayment. 

12b ________--'-".0""0
b Form IL·1023·CES payments. 
12c _________...;.=00c Form IL·505·B (extension) payment. 


d Pass·through entity payments. Attach Schedules K·1-P and K-1·T. 12d ________--:.;;.00;.;;. 


13 Total payments. Add Lines 12a through 12d. 
 13 _______~~.0""0 

14 ______________0~.0=014 Overpayment. If Line 13 is greater than Line 11, subtract Line 11 from Line 13. 
15 ___________~.0;.;;.015 Amount to be credited to 2010. 


16 Refund. Subtract Line 15 from Line 14. This is the amount to be refunded. 16 _________~..;;.O=O 


17 Tax due. If Line 11 is greater than Line 13, subtract Line 13 from Line 11. This is the amount you owe. 17 _________5_9--".0=0 

III- Make your check payable to ulllinois Department of Revenue." .... 

Note ~ Write the amount of our a ment on the to of Pa e 1 in the s ace rovided. 
ere 

Under penalties of perjury, I state that I have examined this return and, to the best of my knowledge, it is true, correct, and complete and that each of 

the qualifying partners or shareholders is aware of, and complies with, the rules and reg 'ons set forth and made binding by this composite return. 

Signature of authorized agent Title Phone 
13-3565602 

Signature of preparer Preparer's Social Security number or firm's FEIN 
BELL & COMPANY LLP 

Preparer firm's name (or yours, if self-employed) 
350 FIFTH AVE STE 7412 
NEW YORK, NY 10118-7412 212-683-6111 

Address Phone 

III- Mail this return to: Illinois Depart .0. Box 19009, Springfield, IL 62794~9009 .... 


This form Is authorized as outlined by the illinois Income Tax Act. Disclosure of this Information Is REQUIRED. Failure to provlda
NSDR ___ Information could ,esult in • penalty. This form has been approved by the Forms Management Center. 11.-492-2056 

1I.-1023-C page 2 (R-12109j 

949592 

12-12-09 10: 2BX L 



Illinois Department of Revenue Year ending 
12 09SCHEDULE BC Composite Return Membership Month Year 

Attach to your Form IL·1023·C IL Attachment no. 1 

Write your name as shown on your Form IL·1023-C. Write your federal employer identification number (FEIN). 

TELCO EXPERTS LLC 26-1287244 

IdentifY the members included in your composite return. 
A B c D E 

Check the box if the 
Partner or member is an Illinois resident 

Social Security number Shareholder type Share of income and is included based on 
Name and Address or FEIN (See instructions.) or loss (%) department·approved petition. 

1 

ESK CONSULTANTS LLC 


237 MAYFAIR DRIVE 


BROOKLYN, NY 11234 20-2113320 I 33.3333333 [J 


2 
ADAM GOLDBERG 


33 WINDING WAY 


WAYNE, NJ 07470 082-50 3812 33.3333333 


3 

PETER GOLDBERG 


1520 YORK AVENUE 


NEW YORK, NY 10028 33.3333334 


4 

[J 

5 

[J 

6 

7 

[J 

8 

[J 

949431 12-12-09 

II~IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 10: 2BX Schedule BC (R·12/09) L 



2009 Illinois Composite 
Income and Replacement Worksheet for Computation of 
Tax Return Modified Base Income 

or fiscal year beginning _____ , 2009, ending 

Name of partnership 	 Federal employer identification number (FEIN) 

TELCO EXPERTS LLC 	 26 1287244 

14 Write your unmodified base income from Form IL-1065, Line 14. 

Step 4: Figure your income or loss 

15 State, municipal, and other interest income excluded from Line 14. 
16 Illinois replacement tax deducted in arriving at Line 14. 
17 Illinois Bonus Depreciation addition. 
18 Related-Party Expenses addition. 
19 Distributive share of additions. 
20 Guaranteed payments to partners from U.S. Form 1065. 
21 Not applicable to composite return. 
22 	 Other additions. 
23 Add Lines 14 through 22. This amount is your income or loss. 

Step 5: Figure your Illinois base income or net loss 

24 Interest income from U.S. Treasury obligations or other exempt federal obligatio 

25 August 1, 1969 valuation limitation amount 

26 Not applicable to composite return. 

27 Not applicable to composite return. 

28 Expenses incurred in producing certain federally tax-exempt income or 

29 Enterprise Zone or River Edge Redevelopment Zone Dividend su 

30 High Impact Business Dividend subtraction. 

31 Illinois Bonus Depreciation subtraction. 

32 Related-Party Expenses subtraction. 

33 	 Distributive share of subtractions. 
34 	 Other su btractions. 
35 	 Total subtractions. Add Lines 24 through 34. 
36 	 Base income or net loss. Subtract Line 35 from Line 23. 

This is your modijied base income. Write this amount on Form IL-1023-C, Step 1, Line 1a. If the amount on Line 36 
is derived inside and outside Illinois, complete Step 6 below, otherwise write the amount also on Form IL-1023-C, Step 1, Line 2a. 

14 5,343. 

15 
16 
17 
18 
19 
20 539,000. 

22 
23 544,343. 

24 
25 

28 
29 
30 
31 5,542. 
32 
33 
34 
35 5,542. 
36 538, 801. 

Step 6: Figure your income allocable to Illinois 

37 	 Nonbusiness income or loss. (Nonbusiness Income Worksheet, Column A) 37 
38 	 Non-unitary partnership business income or loss included in Line 36. 38 
39 	 Add Lines 37 and 38. 39 
40 	 Business income or loss. Subtract Line 39 from Line 36. 40 538,801. 
41 	 Total sales everywhere. This amount cannot be negative. 41 2,399,588. 
42 	 Total sales inside Illinois. This amount cannot be negative. 42 8,778. 
43 	 Apportionment factor. Divide Line 42 by Line 41 (carry to six decimal places). 43 •~Hj3658 
44 	 Business income or loss apportionable to Illinois. Multiply Line 40 by Line 43. 44 1,971. 
45 	 Nonbusiness income or loss allocable to Illinois. (Nonbusiness Income Worksheet, Column B) 45 
46 	 Non-unitary partnership business income or loss apportionable to Illinois. 46 
47 	 Base income or net loss allocable to illinois. Add Lines 44 through 46. 47 1,971. 

If Step 6 was completed, write the Line 47 amount on Form IL-1023-C, Step 1, Line 2a. 

949611 
04·24·09 



7 

TELCO EXPERTS LLC 26-1287244 


IL-1023-C PARTNERS INCLUDED IN COMPOSITE RETURN STATEMENT 

PERCENTAGE SHARE OF 
OF COMPOSITE 

NAME AND ADDRESS SSN OR FEIN OWNERSHIP INCOME 

ESK CONSULTANTS LLC 20-2113320 33.3333333 837. 
237 MAYFAIR DRIVE 
BROOKLYN, NY 11234 

ADAM GOLDBERG 082-50-3812 33.3333333 566. 
33 WINDING WAY 
WAYNE, NJ 07470 

PETER GOLDBERG 082-50- 33.3333334 566. 
1520 YORK AVENUE 
NEW YORK, NY 10028 

TOTAL TO FORM IL-1023 C, LINE 3 

STATEMENT(S) 7 




10118-7412 

$22.00 

RETURN HAS 
HAVE IT 

FORM 
RE 

=~"'¥!'_ 

ARED 
TED 
OUR 

MDDOR. 

K-1 

Special DO NOT MAIL THE PAPER COPY OF THE RETURN TO THE MDDOR.Instructions 

YOUR PAYMENT SHOULD BE MADE AS INSTRUCTED BELOW BY APRIL 15, 
2010. 

ENCLOSE A CHECK OR MONEY ORDER FOR $22.00, PAYABLE TO 
COMPTROLLER OF MARYLAND. WRITE YOUR FEIN AND THE TAX TYPE ON 
THE CHECK. MAIL THE PAYMENT ALONG WITH FORM EL102B TO: 

COMPTROLLER OF MARYLAND 
REVENUE ADMINISTRATION DIVISION 
ANNAPOLIS, MD 21411 0001 

To be ""'Ulileu 

dated 

tax return 
to 

Forms to be 
distributed 
to partners 

Return must be 
mailed on 
or before 

2009 TAX RETURN FILING INSTRUCTIONS 
MARYLAND FORM 510 

FOR THE YEAR ENDING 

TELCO EXPERTS LLC 
38 PARK AVENUE 
RUTHERFORD, NJ 07070 

BELL & COMPANY LLP 
350 FIFTH AVE STE 7412 
NEW YORK, NY 

NOT APPLICABLE 

BALANCE DUE 

THE MARYLAND FOR ELECTRONIC FILING. 
IF YOU WISH TO TO THE MDDOR, PLEASE SIGN, 
DATE AND RETURN OFFICE. WE WILL THEN SUBMIT 
THE ELECTRONIC 

ENCLOSED ARE COP TO BE DISTRIBUTED TO THE 
MEMBERS. 

NOT APPLICABLE 

910142 
04-24-09 



FORM MARYLAND PASS-THROUGH ENTITY 
510 INCOME TAX RETURN 

OR FISCAL YEAR BEGINNING __________ 

, 2009, ENDING 

2009 
$ 

Name 

TELCO EXPERTS LLC 
Number and street 

38 PARK AVENUE 
City or town ZIP Code 

RUTHERFORD 07070 
• Federal Employer Identification No. (9 digits) 

261287244 

o Igi 

AMENDED 
RETURN 

TYPE OF ENTITY: 
CHECK HERE IF: Name or address has changed First filing of the entity Inactive entity Final return 

• D This tax year's beginning and ending dates are different fro last year's because of an acquisition or consolidation D 
1. 	 Number of members: a) Individual (including fiduciary) residents of Maryland _--,:;"---::--... c) Nonresident entities __--:::-- ... 

b) Individual (Including fiduciary) nonresidents d) Others ... 0) Total 3 
2. Total distributive or pro rata share of income per federal return (Form 1065 or 1120S) - Un or multistate ........................m 548304 


no nonresidents, go to line 4) 

Sa. Non-Maryland Income (for entities using separate accounting). Subtract this amount from line on line 4 .............m 

Sb. Maryland apportionment factor from computation worksheet on Page 2 (for portionment method). 


Multiply line 2 by this factor and enter the result on line 4 (If factor is zero, ................................... m · 000529 


4. Distributive or pro rata share of Income allocable to Maryland ....... 	 ...................... [IJ 290 

NOTE: Compiete lines 5 through 19 only If there is an entry on line 1b calculated only for nonresident Individual or nonresident entity 

members. (investment partnerships see Specific Instru 

5. Percentage of ownership by individual nonresident me lb (or profit/loss percentage, if applicable) 

If 100% leave blank and enter the amount from line 4 on 	 • m 
291t :: :~:,~,~:::t~~:~d~:, ~:,;~:;;~o,::~;;~::,~d)'"t;"d; ...................,~".;,;;.; .,•.~~.. .; "";~ ..•••: 

• 
18
:9 

~ 8. Special nonresident tax (Multiply line 6 by 1.25%) ........ ... ..... ........ ..... ......... ... .. ........................ .. 4 
~ 9. Total Maryland tax on individual members (Add lines 7 and 8) .. . ..... .. . .. ......... . ......... . . ...... .. ............. . 22 
ai 10. Percentage 01 ownership by nonresident entities shown on line lc (or profltPloss percentage, if applicable) 
"fi If 100% leave blank and enter the amount from line 4 on line 11 ............................................................... ...... 10 • 
j ~~: ~:!~s~~~~to:~~t~ ::(~~~t~p~; :~nceo~le:~r8~;;~:;ide~.t.en.ti~ .~e.~~er.~.:~.UI~i~~y.li.n~ .4. ~~.~e~.~e.~ta.~~~~ .n~e. ~.O.)...... . 

22t ~:: ~::;:~~~,:~~::~~~,~:~~9.~~ :~"h;;;" S;.,";tr;;;;;;~"~o,;;h;;i;;;; ;h;;';;;;; j;[j ~I ~: I 
15. Nonresident tax due (Enter the lesser of line 13 or line 14) ....... ... .......................... . .... S~~....S'r14'r 15 	 22 


16a. Estimated pass-through entity nonresident tax paid with Form 5100, 510DP and MW506NRS ............................. 16a 
b. Pass-through entity nonresidenttax paid with an extension request (Form 510E) .......................................... 16b 
c. Credit for nonresident tax paid on behalf of pass-through entity by another pass-through entity (Att Soh K-1 or statement). 16c 

d. Total payments and credits (Add lines 16a through 16c) .......................... ............................................... 
17. Balance of tax due (If line 15 exceeds line 16d enter the difference) ................... ................. ............ 

16d 
17 22 

18. Interest and/or penalty from Form 500UP or late payment interest 
19. Total balance due (Add lines 17 and 18.) Pay in full with this return ........................................ ................. 

Total. 18 
19 22 

NOTE: The total tax paid from lines 16d and 17 is to be reported either on the composite return or on the returns of the nonresident members. Nonresident entity and 
fiduciary members cannot file a composite return nor be included in the compOl~ite return filed by nonresident individual members. (See instructions.)

I 
Complete line 20 only If there are no nonresident members. (Lines 1b a$d 1c are both zero) 

20. Amount TO BE REFUNDED (Enter the amount from line 16d if the amount on line 13 is zero) ....................[ill 

956401 
11-06-09 09-05 COMIRAD 069 • I I I 	 ICODE NUMBERS (Three digits per box) 

http:e.~~er.~.:~.UI~i~~y.li
http:r8~;;~:;ide~.t.en.ti


Page 2FORM MARYLAND 
510 PASS-THROUGH ENTITY 

INCOME TAX RETURN 

NAME TELCO EXPERTS LLC 	 FEIN 26-1287244 
SCHEDULE A- Column 1 Column 2 	 Column 3
COMPUTATION OF APPORTIONMENT FACTOR 

TOTALS TOTALS DECIMAL FACTOR(Applies only to multistate pass-through entities - see instructions) WITHIN ANDWITHIN ( Column 1 + Column 2NOTE: Special apportionment formulas are required for rentaVleasing, WITHOUT 	 )MARYLAND roun ded to six placestransportation, financial institutions and manufacturing companies. MARYLAND 
See Instructions. 

1A. Receipts a. Gross receipts or sales less returns and allowances 

b. DividendS 	 ........................................................ . 

c. Interest .......................................................... . 

d. Gross rents ......... " ......................................... . 

e. Gross royalties ."" .. " .. " ................. " ...... " ......... . 

f. Capital gain net income " ....... " .......... " .............. . 

g. Other income (Attach schedule) .... " ....... . 


.001058h. Total receipts (Add lines 1A(a) ttlrough lA(g), for Columns 1 and 2) 

1B. Receipts 	 Enter the same factor shown on line 1A, Column 3. 
Disregard this line if special apportionment formula used. .001058 

2. Property 	 a. Inventory 
b. Machinery and equipment 

c. Buildings .................... " ............................... " ... . 

d. Land .......... " ............................................ . 

e. Other tangible assets (Attach schedule) 
f. Rent expense capitalized (Multiplied by eight) 
g. Total property (Add lines 2. through 2/, for Columns 1 and 2) 

3. Payroll 	 a. Compensation of officers ... .. ........... . 

b. Other salaries and wages .............................. ...... .. 


c. Total payroll (Add lines 3a and 3b, for Columns 1and 2) m-----1~----L..--------.I 
4. 	 Total of factors (Add entries in Column 3) ............ .. .............................. ,," -. 002116 

5. Maryland apportionment factor Divide line 4 by four for three-Iactor I 	 factors ussc If special apportionment formula required • 0 0 0 529 

{If factor is zero, ent ... 000001 on 

ADDITIONAL INFORMATION REQUIRED 
1. Address of prinCipal place of bUSiness (if other than indicated 

2. 	 Address at which tax records are located (if other than indicated on page 1): _-------__________________ 

3. 	 Telephone number of pass-through entity tax department 212 452 6060 
==~~~-~~-----------------------4. 	 State of organization or incorporation: NEW JERSEY 

-~-~-~------------------------------------------5. 	 Has the Internal Revenue Service made adjustments (for atax year in which aMaryland return was required) that were not previously reported 

to the Maryland Revenue Administration Division? ......... " .............................. "......... DYes ooNo 
If "yes," indicate tax year(s) here: and submit an amended return(s) together with acopy of the IRS adjustment 
report(s) under separate cover. 

6. 	 Did the pass-through entity file withholding tax returns/forms with the Maryland Revenue Administration Division for the last calendar year? ". Yes ooNo 
7. 	 Is this entity amultistate corporation that is amember of aunitary group? ...................................................................................... ~ Yes [XJNo 

8. 	 Is this entity amultistate manufacturing corporation with more than 25 emploYlIes? If so, complete and attach Form 500MC to your Form 510 ~ Yes [XJNo 

SiGNAtURE AND VERiFicAtiON: Under penalties of perjury, I declare that Ihave examined this return {including attachments} and, to the best 01 my knowledge and 
belief, it is true, correct and complete. (Declaration of preparer other than the taxpayer is based on all information of which preparer has any knowledge.) 
Check here 00 if you authorize your preparer to discuss this return with us. 

~ P00598705 
Signature of general partner, officer or member Date Pre parer's SSN or PTIN (required by law) Preparer's signature 

MEMBER 	 BELL & COMPANY LLP 
Title 	 350 FIFTH AVE STE 7412 
MaI<e checks payable and man 10: Comptroller of Maryland, Revenue Adminislration Division, NEW YOR~, NY 10118-7412 212-683-6111 

Annapolis, Maryland 21411·0001 Preparer's name,address and telephone number(Write federal employer idenllfitation number on check) 

956402 
11-06-09 09-05 COM/RAD 069 

2 
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DO NOT MAIL 
FORM MARYLAND INCOME TAX DECLARATION 2009EL101B FOR BUSINESS EILECTRONIC FILING 

or fiscal year beginning 2009, ending 

~ See il1structions 
Name Of COfporatlon or pass-t rougn entny 

TELCO EXPERTS LLC 

reoera employer Identification number 

26-1287244 
"resen acaress (numoer ana west) 

38 PARK AVENUE 
City or town 

RUTHERFORD 
State £1" coae 

NJ 07070 

Part I Tax Return Information (whole dollars 0rly) 

1. Amount of overpayment to be applied to 2010 estimated tax (Corporations only) 

2. Amount of overpayment to be refunded (Corporations only) ... .....··..·••. ·.·..T"fJ>~ 11-1---------,.;2~2~.1
3. Total amount due 

Declaration 

Direct Deposit of reflJnd or D Electronic Funds Withdrawal (direct debit) 

4a. Type of account D Savings 

4b_ Routing number 

4c. Account number 

4d. Direct debit settlement date ___________ 

4e_ Direct debit amount ___________ 

I consent that the corporation's refund be directly 
By consenting, I also agree to disclose to the 
of refund and the above bank information. This 

ou want the payment withdrawn from the account.) 

above, and declare that the information shown is correct. 
Office certain income tax information including name, amount 

to effect direct deposit. 

D 	 I authorize the State of Maryland and its to initiate an electronic funds withdrawal payment entry to the 
financial institution account indicated for paymen owed by the corporation or pass-through entity 
and the financial institution to debit the entry to this account.' confirmation of consent during the filing of the corporation or 
pass·through entity state retum, this authorization is to remain in full force and effect, and I may not terminate the authorization. I also 
authorize the financial institutions involved in the processing o~ this electronic payment of taxes to receive confidential information 
necessary to answer Inquiries and resolve issues related to the payment. 

00 I do not want direct deposit of the refund or an electronic funds withdrawal (direct debit) of the balance due. 

Undar penalties 01 perjury, I declare that I em an officer, general partner or managing member 01 the above corporation or of the pass-through entity. I have compared the information 
contained on my electronic return with the Information that I provldad to my electronic return originator or entered on-line and that the name(s), address end amounts described above 
agree with the amounts shown on the corresponding lines of my 2009 Maryland electronic In""me tax raturn. To the best of my knowledge and bellaf, the return is true, correct and 
complete. I consent thet the raturn, Including accompanying schedulas and stataments, be sent to the Maryland Revenua Administration Division by my electronic return originator or 
by the electronic return softwara provider. 

Please 

~:: ~ ':::c-=-or::'p-=-o,:-at::'.-o=ffi-cer-,-ge-n--er::'a:-:'I::'Part=n-ar-o-r--m-an-a-=-gl:-'ng--m-em--bar~'--~""si--gn-a""tur-e---­ Data 

Please wait ten (10) days after the receipt of a valid acknowledgment before calling 410--260-7701 from Central 
Maryland, or 1-800-218-8160 from elsewhere, about the refund. 

Declaration of Electronic Return 
I declare that I have reviewed the return althe corporation or pass-through entity and that th . entries on this form are complete and correct to the best aI my knowledge. I have obtained !he 
Signature 01 the corporate officer, general partner or managing member, before submitting the return to the Maryland Revenue Administration DMslon, have provided that official with a copy 
of all forms and information to be fllad with the Maryland Revenue Administration Division, arid hava fOllowad all other raquirements described in the Maryland Buslnass E-Flle Handbook. 
This declaration Is to be retained at the site of the electronic return originator. 

Date EFIN 

Signature 
Electronic Originator's 

Return 	 133447 
Originator 
Use Only :l~;::re ~ BELL & COMPANY LLP 
COM/RAD-060 employed) :...-..:;~;.x.=-:=-==-=="i:i-;::'';':;:';=-=::;~;-r-:r::r--------T''"-------'----------­

end address 50 FIFTH AVE STE 12 	 ZIP code Phone 
09-05 

956101 11-07-09 NEW YORK, NY 10118-741 212-683-6111 
DO NO MAIL 

16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEX1 



956111 Cut 
11·07·09 Cut along this line and file with your paymentHere 

FORM MARYLAND INCOME TAX PAYMENT 2009EL1028 VOUCHER FOR BUSINESS 
Comptroller of Maryland ELECTRONIC FILERS 


Revenue Administration Division 

Annapolis, MD 21411-0001 


ENTITY: D CCorp D SCarp [Xl other entity 
Name of corporation or pass-through entity 

TELCO EXPERTS LLC 

Federal employer Identification number 

26 1287244 
Present address (number and street) 

38 PARK AVENUE 

City or town 

RUTHERFORD 

State ZIP code 

NJ 07070 

Amount paid with this voucher 
· ..... 'n" .. ····.,,.,, .. ,·,······,. ...... ', ...... ,." ..............", ............... ,., ........"" ... , .... 

STOP If payment is made by eleetronie funds withdrawal (direet debit) do not submit this form. $ 22. 

COMIRAD-096a 

4 
16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEX1 
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SCHEDULE B MARYLAND 
FORM 510 PASS-THROUGH ENTITY INCOME TAX RETURN 2009 

MEMBERS'INFORMATION 

Name shown on Form 510 Federal employer Identification number (9 digits) 

TELCO EXPERTS LLC 261287244 
PART I - INDIVIDUAL MEMBERS' INFORMATION 
Enter the Information in Social Security Number Order 

Social Security number and name of member Address 
~37 MAYFAIR DRIVE 

1 SK CONSULTANTS LLC ~ROOKLYN, NY 11234 

20-2113320 
~3 WINDING WAY 

2 r.DAM GOLDBERG ftlAYNE, NJ 07470 

082-50-3812 
520 YORK AVENUE 

3 I?ETER GOLDBERG ~EW YORK, NY 10028 ••l. 

Check Here Distributive or Distributive or ' 
If Maryland: pro rata share of Income pro rata share 

(See Instructions) oftax paid
Non­ (See Instructions)Resident Resident 

X 232,101. 9. 
. .....<.... ..... ....;.,,,.. ·t•.. '.' .. ••••• : ••. 

X 158,102. 7. 

"i...••···· i' "" 
.... ...:).~...f. •. ;" §~" ,... .3;*~., 

X 158,101. 6. 
082-50-3829 ~... ....,. i·. ... <. 

4 l~!!.;,_ '. . 
'.> ....'. ...... .......".J!;~~. 

5 
I • :'l '" ......•.............. • ··.;·.·.1 • 

6 ;~'1 
9!j ~1i! i~j:~ .. ' .. •. < .... .., .. ··i,····.· 

7 
,,4J~!,~f~.g;. ./::.••~~~'t!;. 

'~j' .' .i·.' . " .... :>; ;' '/;r 

."1t~f 
8 .. . i. . ....•.... , .. . .'. '...'. ..•.. 

9 .-, };'.' .i.;·; ;' •... ".·f:~i, 

10 

11 

12 

13 

14 

15 

.: ." 

.' 

... 

................. • i 

! 

f 

, . ... , 

.' .. ·i,.," 

'. . l.""·'• 

..... '.' 

,. ..... 
COMIRAD 069 

956411 

11-06-09 09-05 
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----------------

FORM MARYLAND 

500DM DECOUPLING 

MODIFICATION 

II 
2009 

FOR FISCAL YEAR BEGINNING 	 , ENDING ______ 

Name of taxpayer(s) Taxpayer identification number 

TELCO EXPERTS LLC 26-1287244 
Use this form only if the Maryland return Is affected by the use (for any tax year) of any of the following federal provisions from which Maryland 
has decoupled (Decoupled Provisions): 

• 	 Special Depreciation Allowance under the federal Job Creation and Worker Assistance Act of 2002 (JCWAA) as increased and 
extended under the federal Jobs and Growth Tax Relief Reconciliation Act of 2003 (JGTRRA); and subsequent federal legislation, including 
the American Recovery and Reinvestment Act of 2009 (ARRA). 

• 	 Carryover of a net operating loss (NOL) based on the special 5·year carryback provision under the JCWAA; 

• 	 Federal Section 179 depreciation deductions, taken for a tax year beginning on or after January 1, 2003. For Maryland tax purposes, a 

taxpayer is only allowed to expense up to $25,000, reduced dollar·for·dollar by the amount over $200,000, of the cost of Section 179 

property that is purchased and put in service for a trade or business for the tax year. For vehicles placed In service after May 31, 2004, 

Maryland has also decoupled from the higher depreciation deduction for certain heavy duty SUV's allowed under IRC Section 280F. 


• 	 Deferral of recognition of income from discharge of indebtedness under the ARRA; 
• 	 Deferral of deduction for original issue discount in debt for debt exchanges unrIAr,'tnA 

Read instructions on page 2 and 1"...,....,,,,.I...t ... 
Column 3 

Return without Difference 
Decoupled Increasel 
Provisions Decrease (-) 

1. 	 Depreciation Deductions 
SutJtractthe amount in Column 2 from the amount in Column 1 
and enter in Column 3. If less than 0, enter as a negative amount (-) 

2. 	 NOL Deductions 
SutJtract the amount In Column 2 from the amount in Column 1 
and enter in Column 3. If less than 0, enter as a negative amount (-) ~--------~I I~_______~ 

3. 	 Original Issue Discounts 
SutJtract the amount In Column 1 from the amount in Column 
and enter in Column 3. If less than 0, enter as a negative ~------~I I~______~ 

4. 	 Discharge of Business Indebtedness \~i~~gt::._____~ 
SutJtract the amount in Column 1from the amount in Column 2 

and enter in Column 3. If less than 0, enter as a negative amount (-) 


~-----------~ 

5. 	 Other Changes (See instructions on Page 2) 

6. 	 Net Decoupling Modification 
Net the amounts on line 1through 5 of Column 3. This is the Decoupling Modification. Enter here and include as apositive 
numtJer in the appropriate line of the Maryland return tJeing filed. Also enter the applicatJle letter code(s) in the tJoxes provided 
on the return. See tatJle tJelow. 

7. 	 Decoupling from PTE. Enter code letter dp. (See instructions on Page 2.) 

If line 6 isReturn 
positive enter

Filed on the line for: 

Other Additions500 
502 Other Additions 
504 Other Additions 
505 

500X 

502X 

505X 

COM/RAD·24 
09,05956331 11-16-09 

if there is an amount above on: 
If line 6 is 


negative enter 

on the line for: 


Other SutJtractions 

Other SutJtractions 

Other SutJtractions 

6 
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1 

TELCO EXPERTS LLC 26 1287244 


MD 510 DISTRIBUTIVE SHARE OF INCOME ATTRIBUTABLE TO MARYLAND STATEMENT 

SOURCES AND AMOUNT OF TAX PAID FOR NONRESIDENT PARTNERS 


NAME OF PARTNER 
SHARE 

OF INCOME 
TAX 

PAID 

ESK CONSULTANTS LLC 

ADAM GOLDBERG 

PETER GOLDBERG 

TOTALS TO FORM 510, PAGE 1 

123 

84 

84 

291 

9 

7 

6 

22 

7 STATEMENT(S) 1 
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MARYLAND 
SCHEDULE K-1 

EQUIVALENT Beginning 

Partner's Maryland Information 
For Calendar Year 2009 or Fiscal Year 

, 2009; and Ending , -- ­
2009 

Partner's Name, Address and ZIP Code 

ESK CONSULTANTS LLC 
237 MAYFAIR DRIVE 
BROOKLYN, NY 11234 

Partner Number 1 
Partner's Social Security Number 
20-2113320 

Resident D Nonresident [XJ 
Amended Schedule K-1 D Final Schedule K-1 D 

Partnership's Name, Address and ZIP Code 

TELCO EXPERTS LLC 
38 PARK AVENUE 
RUTHERFORD, NJ 07070 

Partnership's Identifying Number 
26 1287244 
Partner's Percentage of 
Profit and Loss 33.3333333% 

Type of Entity DISREGARDED ENTITY 

Partner's Income 


Distributable income from Federal Schedule K-1, lines 1through 11..................................................................................... . 232101 

Less dividends and interestfrom U.S. obligations .................... " ....................... " ............. .. 

Distributable income less U.S. interest .................................................................................. . 232101 

Non-Maryland income ................................................. 

Apportionment Factor ....... " ................................."'"'' .............................. . .0529 


Distributable income, allocated to Maryland ...... "" .. "" ................... .. 123 


Nonresident Tax Payments 
Estimated pass-through entity NR tax paid with Form 510D o 
Tentative pass-through entity NR tax paid with Form 510E o 
Nonresident tax paid on behalf of the partnership by pass-through o 
Tax paid with Form 510 (Less penalty and interest) 9 

Total Allocable 
Additions Total Everywhere to Maryland 
Non-Maryland municipal interest and dividends 

Tax preference ...................................................................................................................... . 
Oil percentage depletion allowance .... " ............. " ............................................................... .. 
Other additions. ................... ............ ...................................... " " .................. ". 

Total additions 

Subtractions 

Wage deduction adjustment for employment credit 

Conservation tillage equipment expenses ..... . 

Other subtractions ...................................................... " 


Total subtractions 

Credits 

Total 500CR credits 


Other credits ................................................................................................................................................................. . 


APPORTIONED NET DECOUPLING MODIFICATION -1 

8 
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MARYLAND 
SCHEDULE K-1 

EQUIVALENT Beginning 

Partner's Maryland Information 
For Calendar Year 2009 or Fiscal Year 

, 2009; and Ending , -- ­
2009 

Partner's Name, Address and ZIP Code 

ADAM GOLDBERG 
33 WINDING WAY 
WAYNE, NJ 07470 

Partner Number 2 
Partner's Social Security Number 
082-50 3812 

Resident D Nonresident !Xl 
Amended Schedule K-1 D Final Schedule K-1 D 

Partnership's Name, Address and ZIP Code 

TELCO EXPERTS LLC 
38 PARK AVENUE 
RUTHERFORD, NJ 07070 

Partnership's Identifying Number 
26-1287244 
Partner's Percentage of 
Profit and loss 33.3333333% 

Type of Entity INDIVIDUAL 

Partner's Income 
Distributable income from Federal Schedule K-1, lines 1through 11 158102 
less dividends and interest from U.S. obligations 
Distributable income less U.S. interest " ............................... , .. , ................ ,............... ... ;.-,~ ....... , ., .. . 158102 
Non-Maryland income 
Apportionment Factor ........... . .0529 

Distributable income, allocated to Maryland 84 

Nonresident Tax Payments 
Estimated pass-through entity NR tax paid with Form 510D o 
Tentative pass-through entity NR tax paid with Form 510E o 
Nonresident tax paid on behalf of the partnership by pass-through en o 
Tax paid with Form 510 (less penalty and interest) 7 

Total Allocable 
Additions Total Everywhere to Maryland 
Non-Maryland municipal interest and dividends 

Tax preference ...... . ............. ................ ,,............... . 
Oil percentage depletion allowance ........ .......... ............ , , ............................................. .. 
Other additions ................... , .. ., .., ................ ' ..................................................................... .. 

Total additions .. " .. ,,., ........................... , ................................. , ....................... , .......... , .......... . 


Subtractions 
Wage deduction adjustment for employment credit 
Conservation tillage equipment expenses 
Other subtractions 

Total subtractions 

Credits 

Total500CR credits ., ............,' .. , ............ , ............................... , , ........................... ,' ,. , .... , ......................... ,' , ........ , ............... . 
Other credits 

APPORTIONED NET DECOUPLING MODIFICATION -1 

956491 
10-28-09 

9 
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MARYLAND 
SCHEDULE K-1 

EQUIVALENT Beginning 

Partner's Maryland Information 
For Calendar Year 2009 or Fiscal Year 

,2009; and , -- ­
2009 

Partner's Name, Address and ZIP Code 

PETER GOLDBERG 
1520 YORK AVENUE 
NEW YORK, NY 10028 

Partner Number 3 
Partner's Social Security Number 
082-50-3829 

Resident Nonresident [X] 
Amended Schedule K-1 Final Schedule K-1 D 

Partnership's Name, Address and ZIP Code 

TELCO EXPERTS LLC 
38 PARK AVENUE 
RUTHERFORD, NJ 07070 

Partnership's Identifying Number 
26 1287244 
Partner's Percentage of 
Profit and 33.3333334% 

Type of Entity INDIVIDUAL 

158101 

Partner's Income 

Distributable income from Federal Schedule K-1, lines 1through 11 158101 

Less dividends and interest from U.S. obligations ........ . 

Distributable income less U.S. interest . 

Non-Maryland income 

Apportionment Factor ............................ . .0529 

Distributable income, allocated to Maryland 84 

Nonresident Tax Payments 
Estimated pass-through entity NR tax paid with Form 5100 o 
Tentative pass-through entity NR tax paid with Form 510E o 
Nonresident tax paid on behalf of the partnership by pass-through o 
Tax paid with Form 510 (Less penalty and interest) 

Total Allocable 
Additions Total Everywhere to Maryland 
Non-Maryland municipal interest and dividends 

Tax preference ......................................... . 
Oil percentage depletion allowance ........................................... 
Other additions ........................................ .. 

Total additions 

Subtractions 
Wage deduction adjustment for employment credit 

Conservation tillage equipment expenses 
Other subtractions 

Total subtractions 

Credits 

Total500CR credits ............................. . 
Other credits 

APPORTIONED NET DECOUPLING MODIFICATION -1 

956491 
10·28·09 

10 
16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEX1 




2009 TAX RETURN FILING INSTRUCTIONS 
MISSOURI FORM MO-l065 

FOR THE YEAR ENDING 

TELCO EXPERTS LLC 

38 PARK AVENUE 

RUTHERFORD, NJ 07070 


by 

BELL & COMPANY LLP 

350 FIFTH AVE STE 7412 

NEW YORK, NY 10118-7412 


To be signed and A MEMBER OFdated by 
Amount of tax NOT APPLICABLE 

Mail tax retum MISSOURIto 
P.O. BOX 3000 

JEFFERSON CITY, 


Forms to be ENCLOSED ARE TO BE DISTRIBUTED TO THEdistributed 
MEMBERS.to partners 

Return must be APRIL 15, 2010mailed on 
or before 

THE LLC 

DEPARTMENT 

MO 

E K-l 

Special 
Instructions 

910142 
04-24-09 



*INITIAL RETURN* 


MISSOURI DEPARTMENT OF REVENUE FORM 
PAR"fNERSHIP RETURN OF INCOME MO-1065 

Additions (attach detailed explanation of each item) I 

1. State and local Income taxes deducted on Federal Form 1065 ....".""""....... ,,. I 
2. Less: Kansas City and St Louis earnings taxes """.""""",,""""",,.,,",,"",,.. ,,""" I 
3. Net (subtract Line 2 from Line 1) """."" .. ""."""..""........... ,, ................................;:.;.:.:.;.;.;.;,,;,;=;.;,;,:.;.;.;.;.;.;;.;.;..:.;;.;,;,:.;.;.;,;,:.;.;.;.;..:.;.:.;.;.........,;;...+-___4.::..!.1...;:4;..;6;..;9;;....J....:0~0 
4. State and local bond Interest(except Missouri) " ............. "." ... "". "" .. ".""....... .. 
5. Less: related expenses (omit If less than $500) .... "." ...........""...... . 
6. Net (subtract Line 5 from Line 4) 
7. D Partnership D Fiduciary 

8. Food Pantry Contributions " .. .. 
9. Total of Lines 3, 6, 7 and 8 .......... " .. " .... . 

Subtractions (attach explanation of each item) 
10. Interest from exempt federal obligations " .. " .. " .... " ..... 
11. Less: related expenses (omit if less than $500) 
12. Net (subtract Line 11 from Line 10) ............... "."..... .. 
13. 
14. 
15. Missouri depreciation adjustment (See Section 143.121, 
16. Total of Lines 12, 13, 14 and 15 

DATE TELEPHONE NO. 

4. PARTNER'S 
SHARE % 

ATTACH COpy OF FEDERAL FORM 1065 AND ALL ITS SCHEDULES, INCLUDING K-1 AND SEND WITH COMPLETED RETURN TO: 

PTIN 
602 

partment 
of Revenue P.O. Box 3000, Jefferson City. MO 65105-3000. 

For Privacy Notice, see the Instructions. 02-08-10 



TELCO EXPERTS LLC 26-1287244 


MO 1065 ALLOCATION OF ADJUSTMENT TO PARTNERS STATEMENT 1 


X IF 

PARTNERS NONRES ID NUMBER PERCENTAGE MODIFICATION 

ESK CONSULTANTS LLC X 20-2113320 33.3333333 1 / 490 

ADAM GOLDBERG X 082-50-3812 33.3333333 1 / 489 

PETER GOLDBERG X 082-50-3829 33.3333334 1 / 490 


TOTAL TO FORM MO-1065 1 PART 21 COLUMN 5 4 / 469 


STATEMENT(S) 1 




1 


2009 
FORM

MISSOURI DEPARTMENT OF REVENUE MO-NRPNONRESIDENT PARTNERSHIP FORM 

2. Net Income (loss) from rental real estate activities 
3c. Net income (loss) from other rental activities 
4. Guaranteed payments to partners "', ........ ,'., .. 
5. ;g:~,P~~~~I~~c~~e~1~ll!:,~15~'t.,,~~~a~ ~~~ 

10. Net gain (loss) under section 1231 
(other than due to casualty ortheft) .... .. 

11. Other income (loss) (attach schedule) .... .. 
12. Section 179 expense deduction (attach schedule) 

3. Net state and local income taxes deducted 
on Federal Form 1065 .......................... . 

6. Net state and local bond Interest (except Missouri) 
7.DpartnershiP D Fidu'Ciary D ~Jl'u~lments 

r---------~~~~~ 
8. Food Pantry Contributions ., ........ ' ......... . 
9. Total of Lines 3, 6, 7, and 8 .... ' ........... .. 

SUBTRACTIONS 
12. Net Interest from exempt federal obligations 
13. Amount of any state income tax refund 

included in federal ordinary income ......... 

14.DpartnershiP D Fiduciary D ~d\:.~ments I------...I...:;.::.+------.L..;;,~---_Ir',',:",i;
15 Missouri depreclalion adjustment

• (See Sec 143.121, RSMo.) .......................... . 
16. TotalofLines 12, 13,14, and 15 
17. Missouri partnership ad""stment ­ NET AoomON 

MO - NET SUBTRACTION 

1a. Of 

2. Cost of goods sold (Federal Form 1065, Schedule A, Line B) 

3. Gross profit (subtract Line 2 from Line 1c) .. . ............................ .. 
4. Ordinary income (lOSs) from other partnerships and fidUCiaries (attach schedule) .. 
5. Net farm profit (loss) (attach Federal Form 1040, Schedule F) ............ .. 
6. Net gain (loss) (Federal Form 4797, Part II, line 17) .................................................................... . 

7. Other income (loss) (attach schedule) ..................... " ................................. , .. , ........................ .. 

8. Total income (loss) (combine Lines 3 through 7) ..........................F~F~;.;.;.;.:~;.;.;.;.:~;.;.;.;.:~~....;.~~-:---:--..,J....::..;:;...~------a-:-;~ 
9. Enter amount from Federal Form 1065, Page 1, line 21 .............. . 

10. Enter amountfrom Federal Form 1065, Page 1, Line 10 ........... , .. 
11. Total expenses - subtract Line 10 from Line 9 ........ , ..................... .. 
12. Guaranteed payments and ordinary income (loss) - subtract Line 11 from line 8 [Line 12 equals total of 

Federal Form 1065, Schedule K, Lines 1and 4 and Form MO·NRP, Part 1, Column (a)]* , ....... ,', ........ , 

02-10-10 MO 660-1096 (09-2009) PFX 
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2009 
FORM

MISSOURI DEPARTMENT OF REVENUE MO-NRPNONRESIDENT PARTNERSHIP FORM 

3c. Net Income (loss) from other rental activities ..... . 

4. Guaranteed payments to partners .•..........•...•. 
5 Total portfolio Income (10M) totel of Federal Form 

• 1065, Schedules K & K·l, Lines 5-9............... . 


10. Net gain (loss) under section 1231 
(other than due to casualty or theft) ........ . 

11. Other income (Ioss)(attach schedule) ..... . 
12. Section 179 expense deduction (attach schedule) 

13a. Charitable contributions (attach schedule) 

3. 	 state and local income taxes deducted 

on Federal Form 1065 .......................... . 


6. 	 Net slate and local bond interesl (excepl Missouri) 

7.0Partnership 0 Fiduciary 0 ~Jt'!tments 

~--------~~~~ 


8. 	 Food Pantry Contributions .................... . 

9. 	Total of Lines 3, 6, 7, and 8 

SUBTRACTIONS 
12. Nel interest from exempt federal obligations 

13. Amount of any state income tax refund 
included in federal ordinary income ........ . 

14.0partnershiP o Fiduciary 0 :;>,J~tments 
r---------~~;-----------~~------~

15. OO~~~ ~~:~~i~t~~~Jit~.~~t. ..... . .... .. 

16. Total of Lines 12, 13, 14, and 15 ..... . 
17. Missquri partnership ad)Jstment· NET ADDITION 

MO • NET SUBTRACTION 

la. or 

2. Cost of goods sold (Federal Form 1065, Schedule A, Line 8) ................. . 

3. Gross profit (subtract Line 2 from Line lc) ... ......... .... .... . ................. . 

4. Ordinary income (loss) from other partnerships and fiduciaries (attach schedule) 
5. Netfarm profit(loss) (attach Federal Form 1040, Schedule F) .................... . 

6. Net gain (loss) (Federal Form 4797, Part II, Line 17) ......................... . 

7. Other income (loss) (attach schedule) ................ . 

8. Total income (loss) (combine Lines 3 through 7) 
9. Enter amount from Federal Form 1065, Page 1, Line 21 

10. Enter amount from Federal Form 1065, Page 1, Line 10 .............. . 

11. Total expenses - subtract Line 10 from Line 9 .............. . 

12. Guaranteed payments and ordinary income (loss) - subtract Line 11 from .Line 8 [Line 12 equals total of 

Federal Form 1065, Schedule K, Lines 1and 4 and Form MO-NRP, Part 1, Column (a)l* .................... . 
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2009 
FORM

MISSOURI DEPARTMENT OF REVENUE MO-NRPNONRESIDENT PARTNERSHIP FORM 
COMPLETE THIS FORM ONLY IF THE PARTNERSHIP HAS ONE OR MORE NONRESIDENT PARTNERS AND MISSOURI SOURCE INCOME. 

TELCO EXPERTS LLC 
NONRESIDENT PARTNER'S NAME 

PETER GOLDBERG 

2. Net Income (loss) from rental real estate activities 

3c. Net Income (loss) from other rental activities ..... . 

4. Guaranteed payments to partners ................. . 

5. ig~J.p~~~~~I~s~'l"~1~s~i:,o':I5'.Va~er~1 ~~~ .. . 
10. Net gain (loss) under section 1231 

(other than due to casualty or theft) ..... . 
11. Other income (loss) (attach schedule) .... .. 
12. Section 179 expense deduction (attach schedule) 

The Lines below and Column (a) are the 
same as Form M0-1 065, Part 1. 

3. Net state and local income taxes deducted 
on Federal Form 1065 ...................... . 

6. Net state and local bond Interest (except Missouri) 

7.0Partnershlp 0 Fiduciary 0 ~':tments 
~--------~~~ 

8. Food Pantry Contributio ns .................... . 
9. Total of Lines 3, 6, 7, and 8 .. . 

SLlBTRACTIONS 

12. Net interest from exempt federal obligations . 

13. Amount of any state income tax refund 
included in federal ordinary income ......... 

14.0Partnership 0 Fiduciary 0 ~~~~tmente 
15. ~::~':~ ~:§:~If,t~~~~.t~.~t ................... . 

~--------~~~----------~~------~ 

16. Total of Lines 12, 13, 14, and 15 
17. Missouri partnership adjustment - NET ADDITION 

18. MO partnership adjustment - NET SUBTRACTION 

Lines 1to 8 [Column (a)J correspond to Federal Form 1065, Lines 1 to 8. 

1b'li~~~~~:S and 1.-'$'--______--' 1c 
2. Cost of goods sold (Federal Form 1065, Schedule A, line 8) ............ . 2 

3. Gross profit (subtract Line 2 from Line 1c) ....... 3 
4. Ordinary income (loss) from other partnerships and fiduciaries (attach schedule) 4 
5. Net farm profit (loss) (attach Federal Form 1040, Schedule F) ....................... .. 5 

6. Net gain (loss) (Federal Form 4797, Part II, Line 17) ............................................................ . 6 

7. Other income (loss) (attach schedule) ......................................................................... . 

26-1287244 

00 
00 
00 
00 I 

8. Total income (loss) (combine Lines 3 through 7) .......................... ;.:....:.:;..:.:;..~..;.:....:.:;..:.:;..~.. ;.;....:.:;..:.:;..~..;.;..:.:;:.:;~:.:;:.:;.:.;.;..+-,.;;,....~,.,....,.,......._,.,....,.~..,.;;.;;,.,....,.+-_____-'-~ 
9. Enter amount from Federal Form 1065, Page 1, Line 21 1-9'"-1­______.I..,,;.J;...j.> 

10. Enter amount from Federal Form 1065, Page 1, Line 10 .............. . 
11. Total expenses - subtract Line 10 from Line 9 ....................................................... . 
12. Guaranteed payments and ordinary income (loss) - subtract line 11 from Line 8 [line 12 equals total of 

Federal Form 1065, Schedule K, Lines 1and 4 and Form MO-NRP, Part 1, Column (a)]* ........ ............ r--;.12~-,..,_-,..,,,.,......,...I,,.;,.;...,-+-_______.................~ 
13. Missouri sources subtract Line 11 from Line 8 ........... ....... ............................ ............... .......... 13 
·line 12 may not equal to other lines in initial years of partnership due to organizational costs. 

02-10-10 MO 860-1098 (09-2009) PFX For Privacy Notice, see the Instructions. 
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MISSOURI DEPARTMENT OF REVENUE 

S CORPORATION ALLOCATION 
AND APPORTIONMENT SCHEDULE 

• Missouri Statutes provide seven methods of determining income from Missouri sources. Check only ONE of the seven boxes. 

[XJ Method One - MULTISTATE ALLOCATION AND THREE FACTOR APPORTIONMENT - Multistate Tax Compact - Section 32.200, RSMo· Complete Parts 3 and 2. 

D Method Two - BUSINESS TRANSACTION SINGLE FACTOR APPORTIONMENT - Section 143.451.2(2), RSMo - Complete Parts 3 and 1. 

Special Methods Number 3 to 7 - Attach Detailed Explanation 

D Three - Transportation - Section 143.451.3, RSMo D Six - Telephone and Telegraph - Section 143.451.6, RSMo 

D Four - Railroad· Section 143.451.4, RSMo D Seven - Other Approved Method ·Section 143.461.2, RSMo 


• Enter on Line 1the amount of sales which are transacted wholly in 
• Enter on Line 2 the amount of sales which are transacted partly within Missouri and partly without Missouri. 
• Enter on Line 3 the amount of sales which are transacted wholly without Missouri. 
• 	 In determining income from Missouri sources in cases where sales do not express the volume of business, enter on Line 1the amount of business transacted 


wholly in Missouri and enter on Line 2 the amount of bUSiness transacted partly in Missouri and partly outside Missouri. 

Attach an explanation reconciling Line 4 with specific data on Federal Form 1120S. 


1. Amount wholly in Missouri ................................................................................ .. 

2. Amount partly within and partly without Missouri ..... . 
3. Amount wholly without Missouri ................... .. 

4. Total amount (all sources) add Lines 1, 2, and 3 
5. One-half of Line 2 

SCHEDULE 
MO·MSS 

1. 	 Average yearly value of real and tangible personal property 

the business, whether owned or rented. 

Owned property: (at original cost, see instructions) (Excfti,ide 

property not connected with the business and value of 

construction in progress.) 


Land 


Depreciable assets ............................. . 

Inventory and supplies ..................................................... 

Other (attach schedule) ......................................... . 

Net annual rental of property, times eight ................ .. 

TOTAL PROPERTY ...... . ...... % 

Wages, salaries, commissions, and other compensation of 
employees related to business income 

TOTAL WAGES AND SALARIES .... . .......... . .... . 

3. Sales (gross receipts, less returns and allowances): 

(a) Sales delivered or shipped to Missouri purchasers: 
(1) Shipped from outside Missouri ............ .. 

(2) Shipped from within Missouri ........................ .. 


(b) Sales shipped from Missouri to: 

(1) The United States Government ............................. . 

(2) 	 Purchasers in astate where the taxpayer would not be 


taxable (e.g., under Public Law 86-272) .................... . 

(c) Other gross receipts (rents, royalties, interest, etc.) . 

TOTAL SALES .1899 % 

Enter on Schedule .1899 % 

MO 860-1811(11-2009) PFX This form is available upon request in alternative accessible format(s). 

10-21·09 
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SCHEDULE MO-MSS 
CORPORATION NAME MO TAX 1.0. NUMBER CHARTER NUMBER FEOERAL 1.0. NUMBER 

ELCO EXPERTS LLC 

no~us~~:~ r-________~~~~~DI~R~EC-T-AL~LO~C~ArT~IO~N~O~F~N~O~NB~U~S~IN~E~S~S~IN~C~O~M~E~O~R~M~IS~S~O~U~R~ISrO~U~R~CE~IN~C~OM~E~~--~----------~ 
or MO source Income. 
Do not allocate 
expenses that have 
been excluded from 
federal taxable 
income. 

GROSS INCOME DIRECTLY RELATED EXPENSES INDIRECTLY RELATED EXPENSES 

(1) EVERYWHERE (2) MISSOURI (3) EVERYWHERE (4) MISSOURI (5) EVERYWHERE (6) MISSOURI 

1. Interest Income 00 00 00 00 00 00 
2. Royalties .. " .. 00 00 00 00 00 00 
3. Rents 00 00 00 00 00 00 
4. Net capital gains 00 00 00 00 00 00 
5. Dividends 00 00 00 00 00 00 
6. Total each cOlumn.&.-____-".;.;;..&.-____-".;.;;.L­____-".;.;;.L­_____-".;.;;.L­____-".;.;;.L­_____--1.~ 

All Income Is presumed to be business Income unless you can clearly show the income to be nonbusiness income. 
00 00 00 00 00 00 

ALLOCATION/APPORTIONMENT OF DISTRIBUTIVE SHARE ITEMS 
The following steps must be followed for each distributive share item that Is being allocated as nonbusiness or Missouri source income. 
Attach an explanation and computations detailing the nature of the nonbusiness or Missouri sourc 

EXAMPLE: Assume $10,000 in total rents of which $9,000 is business income and $1,000 i~ 
Assume an apportionment factor of 33.333% (from Part 1, Line 7 or Part 2, Line 4): 

or Missouri source income. 

Step 1 $10,000 Total rents 
Step 2 -1,000 Allocated to Missouri as nonbusiness or Missouri source' 

$ 9,000 Business income 

Step 3 $ 9,000 X33.333% = 3,000 

Step 4 
Step 5 

$ 1,000 Missouri source income 
+ 3,000 From Step 3 
$ 4.000 Missouri source income is entered on 

Step 6 $ 4,000/10,000 =40% This percentage is entered on 

APPORTIONMENT OF PARTNERSHIP IN"rEREST 

Part 1, Line 3, Column (b). 

EXAMPLE: Assume Scorporation's only activity is a 10 percent ownership in partnership. Partnership's Schedule MO-MSS reflects single 
factor with $1,000,000 as wholly within and $275,000 as partly within. Scorporation method 2 Single Method Apportionment Is 
calculated as follows: 

1. Amount wholly in Missouri ($1,000,000 x .10) 

2. Amount wholly within and without Missouri ($275,000 x .10) 

3. Amount wholly without Missouri (0 x .10) 

4. Total amount (all source) 

5. Ooe half of Line 2 

6. Total Amount (Missouri) add Line 1and Line 5 

7. Missouri Single Factor Apportionment 
(Divide Line 6 by Line 4) Enter on Schedule MO-NRS, Parts 1and 2, 
Column (e). 

= $100,000 

$27,500 

o 

127,500 

13,750 

113,750 

89.216% 

MO 860-1811 (11·2009) 

961352 

10-21-09 PFX 
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MISSOURI 
SCHEDULE K-1 

EQUIVALENT Beginning 

Partner's Missouri Information 
For Calendar Year 2009 or Fiscal Year 

, 2009; and Ending , - ­
2009 

Partner's Name, Address and ZIP Code 

ESK CONSULTANTS LLC 
237 MAYFAIR DRIVE 
BROOKLYN, NY 11234 

Partner Number 1 
Partner's Identifying Number Type 01 Partner 
20-2113320 DISREGARDED ENT 

Resident Nonresident [Xl 
Amended Schedule K-1 D Final Schedule K-1 D 

Partnership's Name, Address and ZIP Code 

TELCO EXPERTS LLC 
38 PARK AVENUE 
RUTHERFORD, NJ 07070 

Partnership's Identifying Number 
26-1287244 
Partner'S Percentage of: 
Ownership 33.3333333% 
Profit and Loss 33. ~333~n3% 

DISTRIBUTIVE SHARE OF PARTNERSHIP ADJUSTMENTS 

1 Net addition 1,490 
2 Net su btraction . 

", .. "" .... " ... ''', ........ " ------ ­

SEE FORM MO-NRP FOR ADDITIONAL IVE SHARE ITEMS. 

YOUR SHARE OF THE MISSOUR INCOME HAS BEEN INCLUDED IN THE 
MISSOURI FORM 1040, COMPO RETURN, AND THE RESPECTIVE 
INCOME TAX HAS BEEN PAID BEHALF. 

COMPOSITE SOURCE INCOME 441­
MISSOURI NONRESIDENT TAX 26. 

04-24-09 

8 
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MISSOURI 
SCHEDULE K-1 

EQUIVALENT Beginning 

Partner's Missouri Information 
For Calendar Year 2009 or Fiscal Year 

, 2009; and Ending , - ­
2009 

Partner's Name, Address and ZIP Code 

ADAM GOLDBERG 
33 WINDING WAY 
WAYNE, NJ 07470 

Partner Number 2 
Partner's Identifying Number Type of Partner 
082-50-3812 INDIVIDUAL 

Resident D Nonresident [Xl 
Amended Schedule K-1 D Final Schedule K-1 D 

Partnership's Name, Address and ZIP Code 

TELCO EXPERTS LLC 
38 PARK AVENUE 
RUTHERFORD, NJ 07070 

Partnership's Identifying Number 
26 1287244 
Partner's Percentage of: 
Ownership 33.3333333% 
Profit and Loss 33.~j3~3~~% 

DISTRIBUTIVE SHARE OF PARTNERSHIP ADJUSTMENTS 

1,4891 Net addition 

2 Net subtraction .......................... , .................. " ........... , .......................... , ....... . 


SEE FORM MO-NRP FOR ADDITIONAL IVE SHARE ITEMS. 

YOUR SHARE OF THE MISSOUR HAS BEEN INCLUDED IN THE 
MISSOURI FORM 1040, COMPO RETURN, AND THE RESPECTIVE 

INCOME TAX HAS BEEN PAID BEHALF. 


COMPOSITE SOURCE INCOME 

MISSOURI NONRESIDENT TAX 


300. 
18. 

961471 
04-24-09 

9 
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MISSOURI 
SCHEDULE K-1 

EQUIVALENT Beginning 

Partner's Missouri Information 
For Calendar Year 2009 or Fiscal Year 

, 2009; and Ending , - ­
2009 

Partner's Name, Address and ZIP Code 

PETER GOLDBERG 
1520 YORK AVENUE 
NEW YORK, NY 10028 

Partner Number 3 
Partner's Identifying Number Type of Partner 
082-50-3829 INDIVIDUAL 

Resident D Nonresident [Xl 
Amended Schedule K-1 D Final ScheduleK-1 D 

Partnership's Name, Address and ZIP Code 

TELCO EXPERTS LLC 
38 PARK AVENUE 
RUTHERFORD, NJ 07070 

Partnership's Identifying Number 
26-1287244 
Partner's Percentage 01: 
Ownership 33.3333334% 
Profit and Loss 33. 333333~i% 

DISTRIBUTIVE SHARE OF PARTNERSHIP ADJUSTMENTS 

1 Net addition ................................................................................................... J£t~, ......................................... .. 1,490 

2 Net subtraction ............................................................................................;,lr~;~tP~tr.~!"t.i.;:................................... .. 


ADDITIONAL 

INCOME 
RETURN, 

BEHALF. 

~;p:kl: 

SEE FORM MO-NRP FOR IVE SHARE ITEMS. 

YOUR SHARE OF THE MISSOUR HAS BEEN INCLUDED IN THE 
MISSOURI FORM 1040, COMPO AND THE RESPECTIVE 
INCOME TAX HAS BEEN PAID 

COMPOSITE SOURCE INCOME 300. 

MISSOURI NONRESIDENT TAX 18. 


04-24-09 

10 
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MISSOURI DEPARTMENT OF REVENUE 2009 FORM MO-104O 

INDIVIDUAL INCOME TAX RETURN - LONG FORM 


FOR CALENDAR YEAR JAN. 1-DEC. 31,2009, OR FISCAL YEAR BEGINNING 
2009, ENDING 

AMENDED RETURN - CHECK HERE L J SOFTWARE 
NAME AND ADDRESS VENDOR CODE 

IS(X.;IAL SEGURnV NUMBt:R ISPOUSE'S ;OGIAI.. St:GURIlY NUMBeR 

~61287244 
NAME (LAST) (rIH:;I) M.1. 

rrELCO EXPERTS LLC 
ISPOUSE'S (LAST) (fiRST) M.I. 

20 

1019 
COMPOSITE RETURN 

JR, SR g 
D~ 

Q 

JR, SR lj5 

10 ~ 
IN CARE OF NAME (ATIORNEY, EXECUTOR, PERSONAL REPRESENTATIVE, ETC.) COUNTY OF FESIDENCE ISCHOOL DISTRICT NO. 

PRESENT ADDRESS (INCLUDE APARTMENT NUMBER OR RURAL ROUTE) CITY, TOWN, OR POST OFFICE, STATE, ZIP CODE 

~8 PARK AVENUE RUTHERFORD, NJ 07070 
.y.ou fllilYJ;on~noUIe~~~~r(one Of an. OT, me l[USHUnOS un vnlloren s veterans ~1~,erIY!1?me ~~SSOU~I yyorKers !inllgnooa M!SSOUri ~enera,. ~~fi~olLme 45. See instructions or adeSCription of each trust Delivered National Memorial Lead Military Revenue 
fund, as well as trust fund codes to enter on Line 45. Meals Guard Testing Family Relief Retreat 

PLEASE CHECK THE APPROPRIATE BOXES THAT APPLY TO YOURSELF OR YOUR SPOUSE AS OF DECEMBER 31, 2009. 
AGE 62 THROUGH 64 AGE 65 OR OLDER BLIND 100% DISABLED NON-OBLIGATED SPOUSE 
o YOURSELF o YOURSELF ITYOURSELF 

:'} 
o YOURSELF o YOURSELF o SPOUSE o SPOUSE D SPOUSE o SPOUSE o SPOUSE 

t~" Yourself Spouse 

1. Federal adjusted gross income from your 2009 federal return (See worksheet.) ... 1,U4U 100 1S 100 

W 2, Total additions (from Form MO-A, Part 1, Line 6) . -.. ..... "" .. ,. . . ....... ,,, .. 2y~~r{! 100 2S 100 
:Ii 3. Total income .- Add Lines 1and 2, 3Y 00 3S 000 ....... .............. ,., . .•........... ..... , .. 
() 4. Total subtractions (from Form MO-A, Part 1, Line 14) 4Y 100 4S 100!!!: ......... ', ....... , ...... .. 

5. Missouri adjusted gross income •• Subtract Line 4from Line 3.... ,." .. 5Y 100 5S 100 
6. Total Missouri adjusted gross income •• Add columns 5Y and 5S. " ...................... ,., .. 6 100 
7. Income percentages - Divide columns 5Y and 58 by total on Line "!o) 17Y % 7S % 

8. Pension and Social Security/Social Security disability exemption ( Part 3) ........................ 8 100 

9. Mark your filing status box below and enter the appro ti ine 9. I 
OA. Single ­ $2,100 (See Box Bbefore checkin '~ E. Married filing separate (spouse I 

B. Claimed as a dependent on another person "i NOT filing) • $4,200 
I 
I 

federal tax return - $0.00 F. Head of household $3,500 I 

C. Married filing joint federal & combined Missouri ­ G. Qualifying widow(er) with I 
I

Do. Married filing separate ­ $2,100 dependent child ­ $3,500 9 100 
10. Tax from federal return (Do not enter federal income tax withheld.) 

• Fed....1Form 1040, Line 55 minus Lines 45,63, 64a, 66, 67, and amounts from Forms 8801 and 8885 on Line 70 
f/) 

• Fed ... al Form 1040A, Line 35 minus Line 40, 418, 43, and any all ... nalive minimum lax Included on Line 28Z 
0 • Fed ... al Form 1040EZ, Line 11 minus Line 8 and 98 10 100i= .... , .. " ..................... ", .......... ,. 
() 11. Other tax from federal return -- Attach copy of your federal return (pgs 1and 2). 11 100::J 
Q 12. Total tax from federal return -- Add Lines 10 and 11, 12 100w ...... -._ ......... ''', ............. 
Q 13. Federal tax deduction -- Enter amount from Line 12 not to exceed $5,000 for individual filer; I 
Q 

~OO~ $10,000 for combined filers. ........... , ....... " ..................................... , ................................... , .. , .. ,. 13 
f/) 14. Missouri standard deduction OR itemized deductions. Single or Married Filing Separate- $5,700; Head of I z Household - $8,350; Married Filing aCombined Return or Qualifying Widow(er) - $11.400' If you are age 65 I0 or older, blind. or claimed as adependent, see your federal return or page 7. If you claimed an additional 

:00i= a. standard deduction or you are itemizing, see Form MO-A, Part 2, or Form MO-L ....................................... 14 
:Ii 15. Number of dependents from Federal Form 1040 OR 1040A, Line 6c I • Do not 
~ (00 NOT INCL UDE YOURSELF OR SPOUSE.) , .................................................. 8 X$1,200" 15 100 include 

yourself
16. Number of dependents on Line 15 who are 65 years of age or older and do not I • or 

receive Medicaid or state funding (00 NOT INCLUDE YOURSELF OR SPOUSE.) ...... X$1,000 = 16 100 spouse. 

17. Long-term care insurance deduction ., ........ , ........ , .. , ........................... ,', ............................ ,., ......... 17 100 

18, Health care sharing ministry deduction ....... ,." ................... " .......................... , .... , ................. " ....... 18 100 
19. Total deductions -- Add Lines 8, 9,13,14,15,16,17, and 18 , ............................ , .......... , ................... fa­ 100 
20. Subtotal·· Subtract Line 19 from Line 6 ....................................................... "" ................................ 100 
21. Multiply Line 20 by appropriate percentages (%) on Lines 7Y and 7S. 21Y.......... , ..... ' ....... 100 215 '00 
22. Enterprise zone or rural empowerment zone income modification ................ , .. , .......... 22Y 100 225 1 00 

23. Subtract Line 22 from Line 21. Enter here and on Line 24. ...... , ........... ........ , .......... 23Y 100 235 100 

961001 12·04-09 MO 860-1094 (09-2009) PFX For Pnvacy Notice, see the Instructions. 
11 
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24. Taxable income amount Irom Lines 23Yand 23S.............................................. " ... . 
25. Tax. (See tax table in the instructions.) ...... " ....................................... " ..... . 
26. Resident credit -- Attach Form MO-CR and other states' income tax return's). OR ........ . 
27. Missouri income percentage--Enter 100% unless you are completing Form MO-NRI. Attach 1-+-------...;....;+,-------....;;;..;;..1 

Form MO-NRJ and a copy of your federal return if Jess than 100%.Check the box if you 
or your spouse is a professional entertainer or a member of aprofessional athletic team. 

o YOURSELF SPOUSE .......................................................... . 
28. Balance ­ Subtract Line 26 from Line 25; OR 

Multiply Line 25 by percentage on Line 27. .. 
29. Other taxes (Check box and attach federal form indicated.) 

o Lump sum distribution (Form 4972) 
o Recapture of low income housing credit (Form 8611) 

30. Subtotal-- Add Lines 28 and 29........................................................................... . 
31. T 

orm ........................................... . 

% 
I 
100 

33. 2009 Missouri estimated tax payments (include overpayment from 2008 applied to 2009)........ . 
34. Missouri tax payments for nonresident partners or Scorporation shareholders _. Attach Form MO-2NR........ .. 
35. Missouri tax payments for nonresident entertainers -- Attach Form MO-2ENr•........................................... 
36. Amount paid with Missouri extension of time to lile (Form MO-60)...................................................... . 
37. Miscellaneous tax credits (from Form MO-TC, Line 13) -­ Attach Form MO-TC. "" 
38. Property tax credit·· Attach Form MO-PTS. 

40. Amount paid on original return. 
41. Overpayment as shown (or adjusted) on original return. 

INDICATE REASON(S) FOR AMENDING. 
o A. Federal audit ..................... .. 
o B. Net operating loss carryback ........ . 
o C. Investmenttax credit carryback ...... . 
o D. Correction otherthan A, B, or C ...... Enter 

Line 

46. Overpayment to be relunded to you. Subtract Lines 44 and 45 from Line 43 and enter here. Sign below and 
mail return to: Department of Revenue, PO BOX 500, JEFFERSON CITY, MO 65106-0500. 
(20 BARCODE ONLY-DOR, PO BOX 3222, JEFFERSON CITY, MO 65105-3222). REFUND 

47. II Line 31 is larger than Line 39 or Line 42, enter the difference (amount 01 UNDERPAYMENT) here............... . 
48. Underpayment of estimated tax penalty -- Attach Form MO-2210. Enter penalty amount here. . ................... . 
49. Total amount due -- Add Lines 47 and 48 and enter here. Sign below and mail return and payment to: 

Department of Revenue, PO BOX 329, JEFFERSON CITY, MO 65107-0329. (20 BARCODE ONLY-DOR, 
PO BOX 3370, JEFFERSON CITY, MO 65105-3370). Please write your social security number(s) and 
daytime phone number on your check or money order (U.S. funds only). 
Make payable to Missouri Department of Revenue.................................... AMOUNT YOU OWE 

Retreat 

I 
62100 

II you pay by check, you authorize the Department 01 Revenue to process the check electronically. Any check returned unpaid may be presented again electronically. 

Under penalties of periJry, I declare that I have examined this return. Including accompanying schedules and stalements, and to the best of my knowledge and belief" Is true, correct, and 
complete. Declaration of preparer (other than taxpayer) Is based on all Information of which he/she has eny knowledge. As provided In Chapl'" t4$, RSMo, a penalty of up to $500 shall be 
imposed on any individual who files a frivolous return. I also declare under penalties of perjury thaI I employ no Illegal or unauthorized aliens es defined under federal law and thaI I am not eligible 
for any lax exempllon, credil or abatement If I employ such aliens. 

This form is available upon request in alternative accessible format(s). 
12 
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961251 10-08-09 

MISSOURI DEPARTMENT OF REVENUE 
INDIVIDUAL INCOME TAX 
PAYMENT VOUCHER • 

2009 
FORM 

MO-1040V 
PLEASE PRINT. MAKE CHECK PAYABLE TO MISSOURI DEPARTMENT OF 
REVENUE. MAIL FORM MO-1040V AND PAYMENT TO THE MISSOURI 
DEPARTMENT OF REVENUE, P.O. BOX 371, JEFFERSON CITY, MO 65105-0371. 

SPOUSE'S NAME 
TELCO EXPERTS LLC 

STREET ADDRESS 
38 PARK AVENUE 

CITY STATE ZIP CODE 
RUTHERFORD, NJ 07070 

1. 	 Social 
security number * 2 6 1 2 8 7 2 4 4 

2. 	 Name 
control * T E L C 

3. 	 Spouse's social 
security number * 

4. 	 Spouse's name 
control ",. ........... * 

5. 	 Amount of payment 
(U.S. funds only) ... $ 	 6 2 . 00 

*DDDDDDDDDDD 
DOR USE ONLY 

*DDDDDD • 
055 019 000000 2612~72445 200512037 0000000000 09 000006200 6 

13 
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MISSOURI 
2009 

COMPOSITE INCOME TAX SCHEDULE 

(Year)
2009 2009

For the taxable year beginning JAN 1 ___ ending DEC 31 

Name of SCorporation or Partnership Employer Identification Number 
TELCO EXPERTS LLC 26-1287244 

Tax Preparer's Name MARTIN M. BELL Tax Preparer's Telephone Number 212-683-6111 

(1} (2} (3} (4} (5} (6} (7} (8} (9} 
Nonresident Nonresident Social Security/lD State of Missouri Miss~uri ~issouri MO·2NR Balance Due 
Owner Name Owner Address Number Residence Taxable Nonresident Estimate Tax Payments or (Refund}

Income Tax Paid 
237 KAYFAIR DRIVE "" 

ESK CONSULTANTS LLC BROOKLYN, NY 11234 20-2113320 NY 441 26 0 0 26.IH: 
33 WINDING WAY 082-50-3812 N.1:t~;;:I'~: 300 18 0 0 18. 

ADAM GOLDBERG NAYNE, NJ 07470 Jl~~~f; I"i~::,~. 

520 YORK AVENUE 129!f;~V;~':" ';; 300 18 0 0 18. 
PETER GOLDBERG ~EW YORK NY 10028 ~t~~~~r 

~~ r'<~ii~~~i~":;~~ ~~~~c 
k:i~~:t~ r~" ;~; .c.:4£j;J: 

;.;t~, .fIN' 
':;.~~~,!~;i? 

i 

i 

! 

I 

TOTALS {. ...... ,·c; ..iS;; i 0.. 11 11 0.1. 

961741 
04-24-09 14 



THE LLC 

OF TAXATION 
PROCESSING CEN 

08646-019 

DULE K-l 

2009 TAX RETURN FILING INSTRUCTIONS 
NEW JERSEY FORM NJ-l065 

FOR THE YEAR ENDING 

Prepared for 

TELCO EXPERTS LLC 

38 PARK AVENUE 

RUTHERFORD, NJ 07070 


Prepared by 

BELL & COMPANY LLP 

350 FIFTH AVE STE 7412 

NEW YORK, NY 10118-7412 


To be signed and A MEMBER OFdated by 
Amount of tax BALANCE DUE 

Mail tax return NJ DIVISIONto 
REVENUE 
P.O. BOX 194 

TRENTON NJ 


Forms to be ENCLOSED ARE TO BE DISTRIBUTED TO THEdistributed 
MEMBERS.to partners 

Return must be APRIL 15, 2010mailed on 
or before 

Special DEPOSIT YOUR FUNDS USING THE NEW JERSEY ELECTRONIC FUNDInstructions 
TRANSFER SYSTEM, EFT. PAYMENTS NEED TO BE INITIATED PRIOR TO 
THE DUE DATE. PLEASE CHECK WITH THE APPROPRIATE FINANCIAL 
INSTITUTION FOR THE EXACT DATE. 

SEPARATELY MAIL FORM PART-l00 TO: 

STATE OF NEW JERSEY 
FILING FEE AND TAX ON PARTNERS 
P.O. BOX 642 
TRENTON, NJ 08646-0642 

910142 
04-24-09 



2010 ESTIMATED TAX FILING INSTRUCTIONS 
NEW JERSEY FORM 1065 NONRESIDENT PARTNER ESTIMATE 

FOR THE YEAR ENDING 

.1?:E:G~I:}:E::f{ .. 3..1.. (....2. 0. .10. .. 
Prepared for 

TELCO EXPERTS LLC 
38 PARK AVENUE 
RUTHERFORD, NJ 07070 

Prepared by 

Amount of tax 

Make check 
payable to 

BELL & COMPANY LLP 
350 FIFTH AVE STE 7412 
NEW YORK, NY 10118-7412 

Total Estimated Tax 

Less credit from prior year 

Less amount already paid on 2010 estimate 

Balance due 

Payable in full or in installments as follows: 

Installment 

No.1 

No.2 

No.3 

No.4 

Amount 

NOT APPLICABLE 

$ 

IL 15, 2010 
JUNE 15, 2010 
SEPTEMBER 15, 2010 
JANUARY 18, 2011 

Mail voucher 
and check (if 
applicable) to 

PAYMENTS MUST BE FILED AND PAID ELECTRONICALLY. TO FILE AND 
PAY ELECTRONICALLY, VISIT THE DIVISION OF TAXATION WEBSITE AT 
WWW.STATE.NJ.US/TREASURY/TAXATION/ 

Special 
Instructions 

900021 
05-20-09 



PART-100 STATE OF NEW JERSEY 
2009 PARTNERSHIP RETURN VOUCHER 

For C I a en dar Vear 2009, or Tax Vear Beginning 01/01/09 and Endina 12/31/09 
Federal EIN Legal Name of Taxpayer 

TELCO EXPERTS LLC 
26 1287244/000 Trade Name of Business if different from legal name above 

D Amended 

Address (number and street or rural route) 
38 PARK AVENUE 

D Final 

City or Post Office 
RUTHERFORD, NJ 07070 

State ZIP Code 

1. 	 Filing Fee (Line 4 of Filing Fee Schedule) ....................................................................................................... . 


2. 	 Installment Payment (Multiply Line 1 by .50) ................................................................................................. . 


3. 	 Nonresident Noncorporate Partner Tax .......................................................................................................... 


4. 	 Nonresident Corporate Partner Tax 

5. 	 Total Fee and Tax (Add Lines 1 4) 

6. 	 Penalty for Underpayment of Estimated Tax. 

Check box if PART·160 is attached [XJ 

7. 	 Total Due (Add Lines 5 and 6) ............................................... . 


8. 	 Less: Line 1 of Tiered Partnership Payment Schedule ......... .. 


9. 	 Less: Installment Payment from 2008 .................................... 


10. 	 Less: Estimated Payments/Credit from 2008 

11. 	 Less: Payment from PART·200·T 

12. 	 Total Balance Due 

13. 	 Overpayment ......... . 


14. 	 Credit to 2010 

15. 	 Refund ............................................................................................................................................ $ 


Retum this voucher with your payment in the envelope marked PART·100 

Make checks payable to: State of New Jersey· PART 

Write the Federal ID number and tax year on the check. 

Mail To: Filing Fee and Tax on Partnerships 
Form PART-100 

PO Box 642 
Trenton, NJ 08646-0642 

312 00 

156 00 

13461 00-----.;;;;;..;;...;;;;....;.....;.-= 

00 

13929 00 

129 00 

14058 00 

165 00 

13893 00 

966481 11-2-09 

1019 

00 

00 

00 

00 

00 

00 



FILING FEE SCHEDULE 

Number of Resident Partners 	 1 x $150.00-----	 150 

2 	 Number of Nonresident Partners with 

Physical Nexus to New Jersey x $150.00 

3 	 Number of Nonresident Partners without 

Physical Nexus to New Jersey 2 x $150.00 X .5415621 162 00-----	 Corporation 
Allocation Factor 

4 	 Total Filing Fee (Add Lines 1 . 3) 312 00 

Carry the total from Line 4 to Line 1 on page 1 of Form PART·1 00. If the amount on Line 4 is greater than $250,000, enter $250,000 on Line 1 of 

Form PART·100. 

TIERED PARTNERSHIP PAYMENT SCHEDULE 
List the Partnership's Name(s), Federal Identification Number(s) and shana of New Jersey Tax reported on Line 1 of Part III of each Schedule 

NJK·1 received. 

Name FEIN Amount 

A. 

B. 

C. 

D. 

E. 

1. 	Total Tax Paid on Behalf of Partnership: 


Carry the total from Line 1 to Line 8 on page 1 of rormr~~l1;11:lQ; 


1019 
966462 11·2·09 



NEW JERSEY TAX WORKSHEET FOR NONRESIDENT PARTNERS (Keep for your records) - DO NOT FILE 

1. Total Nonresident Noncorporate Partners Share of Income ............................................................................ . 

2. Nonresident Noncorporate Partners Share of Tax (6.37%) ........................ .. ............................................... . 

3. Total Nonresident Corporate Partnership Share of Income ............................................................................. . 

4. Nonresident Corporate Partners Share of Tax (9.00%) ................................................................................... . 

5. Total Nonresident Share of Tax (Add Line 2 to Line 4) ................................................................................... . 

211,318. 
13, 461. 

13, 461. 

Record of Estimated Tax Payments 

Voucher 
Number 

(a) 
Date 

(b) 
Amount 

(c) 
Amount Paid 

ToWard Estimate 

(d) 
Overpayment Credit 

From Last Year's 
Return 

(e) 
Total Amount Due and 

For This Installment 
(b·c·d) 

1 04/15/10 3,366. 3,400. 
2 06 15/10 3,366. 3,400. 
3 09 15/10 3,366. 3,400. 
4 01 18/11 3,366. ;: 3,400. 

Total .. 13,464. 'i!~i;\i 13,600. 
.,.~ . 

1;~~~;;g;2 

966026 
04-24-09 
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Enter 25% of Line 4 in columns (a) through (d) .............................................. . 

(a) Amount paid or credited for each period 

against the next in<:1t"UrnAr.ti 

Add lines 7(a) and 7(b) 

Underpayment (subtract line 8 from line 6) or overpay,: 

from line 8 ............................................................. 

10. Total amount paid or credited from the beginning of the tax year thtough the 

installment dates that correspond to the 15th day of the 4th, 6th, ~h month 

of your tax period and the 1 st month succeeding the close of your tax period 

11. EXception 1, tax based on the facts shown on the prior year's return but 

using current year's rates. Refer to instructions regarding the taxable periods 

of less than one year ..................................................................... . 

25% of tax 50% of tax 75% of tax 100% of tax 

22.5% oftax 45% oftax 67.5% of tax 90% oftax 

12. Exce tion 2, tax based on annualized tax .................................................... . 

PART-160 Underpayment of Estimated N.J. Partnership Tax 
NJ Division of Taxation 

Attach to your tax return (Fonn PART·100) (10·09) 

PARTNERSHIP NAME FEDERAL EMPLOYER I.D. NUMBER 

TELCO EXPERTS LLC 26-1287244/000 
PART I How to Compute Your Underpayment 

Note: If you meet any of the exceptions that avoid the und$rpayment charge for ANY quarter, complete PART II 

a 

1. Amount of 2009 Tax . Refer to line 1 instructions 13,461. 

2. 90% of Line 1 12,115. 

3. Prior year's tax· Enter the total of lines 3 and 4 from the 2008 PART·1 00 ....................................................... .. 

4. Enter the lesser of Lines 2 or 3 ..................................................................................................................... . 

5. Enter in columns (a) through (d) the installment dates that correspond to 

the 15th day of the 4th, 6th, 9th, months of your tax period and the 1 st 

month succeeding the close of your tax period ................................... . 0'-;.15/0906/15/0909/15/0901/15/10 

6. 

7. 

(b) 

8. 

9. 

PART II Exceptions (See Instructions) 

PART III Installment Interest Due (See Instructions) 

13. Amount of underpayment from line 9 .......................................................... . 

14. Enter same installment dates used above at line 5 ........................................ . 
15. Enter the date of payment or the 15th day of the 4th month after the 

close of the tax year, whichever is earlier ..................................................... . 

SEE STAT EMENT 

16. Number of months from the date on line 14 to the date on line 15. 

(A part of a month is deemed to be a full month.) .................. . 

17. Interest ..................................................................................................... . 
18. Installment interest due· Add columns (a), (b), (c), and (d) of line 17 .. 

Enter the total here and include in Line 6 of Fonn PART·1oo ...................................................................................... . 129. 
990371 11·2·09 
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STATE OF NEW JERSEY NJ-1065 	 1019 
PARTNERSHIP RETURN 2009 

For Calendar Year 2009, or Tax Year Beginning ________ ,2009 and Ending ---------,----­
Legal Name of Taxpayer Federal EINij~

;5 ~ 1-=-:---:-2...::.,6-::--..;,-1_2...;;,8,...,7"...,2..;,-4..;,-4...;;./..;,-0..;,-0_0_--1
1n -5 Principal Business Activity TELCO EXPERTS LLC 

Trade Name of Business if different frQrn legal name above j: ELEPHONE SERVICES 
:::J!S Date Business Started 

Address (number and street or rural '''''te)~~ 08/14/2007 
38 PARK AVENU 


--"""';Or # 01 Nonresident Partners with 

# of Resident Partners 

City or Post Office State ZIP Code-----:r Physlcal Nexus to NJ 


___2_ ~t\'~~~::i'~~~:\~~jne,s without 
 RUTHERFORD, 07070 

Check applicable D Initial Return Qu lified Investment Partnership Tiered Partnership 

boxes: D Final Return List/ld on U.S. National Stock Exchange D General Partnership 


D Amended Return Heqge Fund D Limited Partnership
D 	Application for Federal Extension is attached Inv$stment Club [X] Limited Liability Company 

Substitute Method of Allocation Granted [X] COIflPosite Return is filed for Nonresident Partners D Limited Liability Partnership 
Complete liquidation D Coritrolling Interest Transfer Tax 

Partnership Income 

1. 
2. Net income (loss) from rental real estate activities 
3. Net income (loss) from other rental activities 
4. Guaranteed payments to partners 

5. Interest income 
6. Dividend income 
7. 
8. Net gain (loss) from disposition of property 

9. Net IRC section 1231 gain (loss) 
10. Other income (loss) 
11. Tax-exempt interest income 
12. Subtotal (add lines 1through 11) ................................ . 

13a. Taxes based on income (see instruction page 6) 
13b. Other additions - specify:_____------ ­

13c. Total additions (add lines 13a and 13b) 

14. Subtotal (add lines 12 and 13c) ........................... 
15a. Net income (loss) from rental real estate activities 
15b. Net gain (loss) from disposition of real property 

15c. Guaranteed payments to partners 
15d. Interest income from federal obligations 
15e. Interest income from NJ obligations ........................ 


151. IRC Section 179 expense 
15g. Other subtractions - specify: 

Ordinary income (loss) from trade or business activities (see instruction page 6) 
... 

... 

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

Royalty income ............................................................................ 
............... 

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

........ . 

····· .... ··r··;.:... ;.;,;.. ·~..r.. ;.;,;.. ·..:..;... .:..;.·..:.;.;....:..;...;.;,;.. ·;.;,;....:..:..:..;.;.;,;..:..;.;.;.;;-:.:..:.;..-~;...,.,.~__..;;;..;~~..,.;..;;;,..,I-~,11/ 
........... 1-1;,.;;5~a+_-->____+---I 
........... 1-1;,.;;5~b+__:-:::-=--=-""",,+---I 

................................. f-1;,;:;5..:;.C+_....;;..~3..;;9_,:.....;;..0..;;0....:O~--t 
..... ........ ........... 1-1.;,;;5..;;d+__----+----l 

1-1.;,;;5:=e+__---::r-."..._+--I. 

................................... 1-1:-5_ f -t----,:or_nor+--i 
STATEMENT 2 15g 

~~----~~----~~~-.~~~~~~r-~ 
15h. Total subtractions (add lines 15a through 15g) ..... . 

16a. Subtotal (subtract line 15h from line 14) .... .................................. ......... ................ ........ 1-1;,;:;6;;;.a+-~-.;;~;;;..;;..;;..~..,f'-;...;...;...;...~+.~+-I 
16b. 	 NJ Allocation (line 16a times business allocation % of 1 69 • 4314%1) 

17. Net income (loss) from rental real estate activities (see instruction page 8)..... 

18. Net gain (loss) from disposition of real property .... .................... ..... ............... ..... 

19. 	 Net partnership income (loss) (total lines 16a, 17 and 18 of column A) ........................... . 


(total lines 1'6b, 17 and 18 of column B) ....... .... .................. 

20. Income (loss) from tiered partnership ...................................... '" ......... ...... ..... ....... 


21. Partnership income (loss) (total lines 19 and 20) ........ ............... ..................... ..... 

22a. Guaranteed payments to partners ........................ ............................ 

22b. Guaranteed payments to partners--pension ......................................... 


t-1;,.;;6;;..b+--;...;...;...;...;...;...;...;...;...;......-.-4---;;;"":''''';;''';;;;'';;+--1 
17 
~~------------~~------------+--;1-1....;8__t-______+--+______-+_; 

19 
1-2:-.0:--t----...;.---t--+----'----+--; 
~2=1:-1t_-~~!.-;iimO;_t--r~...,..,....,;;;~;;,,;;;~~rl 
r2::2:=a+_.....;;~:::....:.~.:....:+--t 
1-2;;.;2;;.;b+_--==-=-.",---=.,...,.,-+_+-"-;...;...~="-'~~~T'----'l 

22c. Net guaranteed paymentto partners (subtract line 22b from line 22a) ............................... . 

23. Net gain (loss) from disposition of assets as a result of acomplete liquidatior .................... . 

24. Total Nonresident Noncorporate Partners Share of Tax (Line 2c, Column J of Partners Directory) 
25. Total Nonresident Cor orate Partners Share of Tax Line 2c Column Kof Partners Directo 

"-2·09 Use the amounts re orted in Column B to com lete Schedule NJK:" Column B: 

16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC 	 TELCOEX1 



1019 

DIRECTORY 

A 

SS Number or FEIN
Code Name and Principal Address 

33,33333 

082-50-3829 
NR 

PETER GOLDBERG 
1520 YORK AVENUE 
NEW YORK, NY 10028 

by Partner' 33. :3:3:3:33 

20-2113320 
NR 

ESK CONSULTANTS LLC 
237 MAYFAIR DRIVE 
BROOKLYN, NY 11234 

156,212. 

NJ Source ITotal Gain (Loss) 

108,470. 

F 

NJ Source 

G 

Pension 
Nonresident Partner's 

Share 01 Total 
Income 

158,101. 

Share of 
NJ Income 

85,621. 

K 

Nonresident 

NoncorpClfate ICClfpomte Partner' 
Partner's Share of Share of Tax 

Tax 

5,454. 

230,212. 159,854. 232,101. 125,697. 8,007. 

156,211. 

'or I'. 

13,461, 

est of my KnOWledge an , .. is true, CI an 

082-50-3812 
RI 

ADAM GOLDBERG 
33 WINDING WAY 
WAYNE, NJ 07470 

by Partner 

BELL & COMPANY LLP P00598705 
~O FIFTH AVE STE 7412 
NEW YORK. NY 10118-7412 13-3565602 

966972 11-2·09 A colTIDlete Federal Form 1065 includinG all schedules and su attachments ma 



1019 CORPORATION AL OCATION SCHEDULE 
APARTNERSHIP THAT IS NOT AQUALIFIED INVESTM NT PARTNERSHIP, INVESTMENT CLUB, AND THAT IS NOT LISTEDSCHEDULE J ON AUNITED STATES NATIONAL STOCK EXCHANGE BUT HAS A NONRESIDENT NONCORPORATE OR NONRESIDENT 
CORPORATE PARTNER AND WHO MAINTAINS A REGULAR PLACE OF BUSINESS OUTSIDE OF NEW JERSEY SHOULD 
COMPLETE SCHEDULE J. THIS SCHEDULE SHOULD BE OMITTED IF THE TAXPAYER DOES NOT MAINTAIN AREGULAR 
PLACE OF BUSINESS OUTSIDE THIS STATE OTHER T~N ASTATUTORY OFFICE, IN WHICH CASE THE TAX LAW REQUIRES 
THE ALLOCATION FACTOR TO BE 100% (1.000000). SCHEDULE J IS NOT REQUIRED FOR A PARTNERSHIP THAT MEETS 
HEDGE FUND STATUS, IF ITS ONLY NONRESIDENT PARTNERS ARE INDIVIDUALS, ESTATES, OR TRUSTS. SCHEDULE 
J IS REQUIRED IF THE PARTNERSHIP INCLUDES NON ESIDENT PARTNERS WHO DO NOT HAVE PHYSICAL NEXUS TO 
NEW JERSEY AND THE PARTNERSHIP WISHES TO AL OCATE THE FILING FEE. 

PART I ALL ALLOCATING COMPANIES MUST ANSWER THE FOLLOWING QUESTIONS 
(a) 	 State the number of regular places of business maintained outside this State __________0_______________ 
(b) 	 List the address of at least one such regular place of business NONE 

~~--~-------------------------------(c) 	 List the States in which the taxpayer maintained apermanent and continuous place of business, indicating type of establishment, such as warehouse, 
factory, store, office, etc. NEW JERSEY 

(d) 	 Give the address of every factory, warehouse, store, or other place of businessljn New Jersey, indicating type of establishment ________________ 
38 PARK AVENUE 
RUTHERFORD, NJ 07070 


(e) 	 Number of people employed (average) in New Jersey outside New Jersey 
(f) 	 Explain in detail internal controls used in distribution of receipts in and out of New Jersey, as shown in Part III, line 2 -------------- ­

ACTUAL BOOKS AND RECORDS 
(g) 	 State the location of the actual seat of management or control of the partnership 

SEE 
PART II AVERAGE VALUES 
(a) 	 This schedule showing average values of real and tangible personal property Il!ust be com 
(b) 	 The average values of real and tangible personal property owned are to be computed on 

cost. Rented or leased property is valued at 8 times the annual rent, including any am,Q!!I 
period covered by the return. All other property which is used by the taxpayer ~ut 
however, if no such book value exists, the market value of the property should ibe 

(c) 	 The frequency upon which the amounts in Columns Aand Bbelow 

ery taxpayer entitled to and electing to allocate. 
verage book values thereof and not on original 
in addition to or in lieu of rent during the 

DIVISION USE ONLYASSETS 
Column B Everywhere« 

0 	 01. 	 Land 

2. 	 Buildings and other Improvements 0 0 

3. 	 Machinery and Equipment 23,967 23,967 

4. 	 Inventories 0 0 
5. 	 All other Tangible Personalty Owned 

(Itemize on Rider) 0 0 

6. 	 Property rented or leased (8 x Annual Rent) 168,400 168,400 

7. 	 All other Property Used 0 	 0 

8. Total Real and Tangible Personal Property 	 1~2,367 192,367 

11-2-09 

3 
16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEX1 

966501 



1019 
PART III COMPUTATION OF ALLOCATION FACTOR 

1. Average value of the taxpayer's real and tangible personal property: 
(a) In New Jersey (Part II, Column A, line 8) 
(b) Everywhere (Part II, Column B, line 8) 
(c) Percentage in New Jersey (line 1(a) divided by line 1(b)). Enter in Column~. 

2. Receipts: 
(a) From sales of tangible personal property shipped to points within New Jer$ey. 
(b) From services performed in New Jersey 
(C) From rentals of property situated in New Jersey 
(d) From royalties for the use in New Jersey of patents and copyrights 
(e) All other business receipts earned in New Jersey. 
(f) Total New Jersey receipts (Total of lines 2(a) to 2(e), inclusive, in Column ~) 
(g) Total receipts from all sales, services, rentals, royalties and other busines~ 

transactions everywhere. 
(h) Less nonsourced receipts. From Schedule J Part IV. 

(i) Total everywhere receipts allowable-line 2(g) minus line 2(h) 

(j) Percentage in New Jersey (line 2(f) divided by line 2(i)). Enter in Column ~. 

(k) Double Weighted receipts factor Enter 2(j) 
3. Wages, salaries and other personal service compensation 

(a) In New Jersey 
(b) Everywhere 
(c) Percentage of New Jersey (line 3(a) divided by line 3(b)). Enter in Column lB. 

4. Sum of New Jersey percentages shown at lines 1(c), 2(j), 2(k), and 3(c). 
Enter in Column B. 

5. Allocation Factor (line 4 divided by four, or by the number of percentages 
included on line 4). Enter in Column Band carry to Line 1of the Partners Dire 
on Page 2 of Form NJ-1065. 

.,,·.:i';· 

COLUMN A(omit cents) 
1(a) 192,367 
1(b) 192,367 

·i· ·ii. 

2(a) 0 
2(b) 199,460 
2(c) 0 

02(d) 
2(e) 0 
2(f) 199,460 

2(g) 2,399,588 
2(h) 0 
2(i) 2,399,588 

3(a) i!~;·. 42,339 
~{bl ";,,, 42,339 
)t.,,~\:.~ ~;t:r;;:~:;. 

\(:~~j:; 
····ir· 

• 

; ~; 

1(c) 

2(j) 

2(k) 

3(c) 

4 

5 

COLUMN B 

1.1010101010101 
Camp lete by carrying the fraction to 

six (6) decimal places. Do not express 

as a percent. Example: 

123,456 _ 11 12131415161 
1,000,000 ­ • 

.1018131112131 

.101813111213 

1.1010101010101 

.11161612141612 

1514111516121 

PART IV COMPUTATION OF THROWOUT RECEIPTS 

Name of the Jurisdiction in which ReceiPt~~tf,~~Urcew~
.~~\ , 

Total Receipts from all Sales, Services, Rental, 
Royalties, and Other Business Transactions 

1. "::::;i'i;.)(;~i 

2. 

.•.:,,;;;,,;.' 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

TOTAL carry to Schedule J line 2(h) 

966502 

11-2-09 


4 
16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEX1 



1019 G Ad· Worksh ­-- --- --------- TaxD--- - - - --------- --- ---------- -- -- -------- GIT-DEP - -­

Name ISocial Security Number/FEIN 

TELCO EXPERTS LLC 26-1287244/000 
For tax years beginning on or after January 1, 2004, use this worKsheet to calculate the New Jersey depreciation adjustment required for assets placed in service on or after 

January 1, 2004 and for which any of the following criteria apply: 

• Federal Section 179 expense was deducted 

• Federal 50% Special Depreciation Allowance was deducted 

• Federal income includes Section 179 recapture income 

• Federal income includes a gain or loss from disposition of an asset for which a NJ depreciation adjustment was previously required. 

PART I Complete Parts II, III and IV as required and enter results on this worksheet 

1 Total federal depreciation from Part II, Column C "'~ 1. 

Total NJ Section 179 deduction allowable from Part II, Column E; total can not exceed $25,000 unless ;~ 

2 Uberty Zone Property is included 'ii;£~;~f;;;f 2. 

3 Total NJ depreciation allowable from Part II, Column K 

;:~ii;";:~ 'i;'+~:;>
.;;.f;: .. i' 3. 

4 Subtotal (Subtract Unes 2 and 3 from Une 1) 
;~;;i;;;~l!~;;~~~iI~~;;;; 

4. 

~;~ i ,~ i;;i?:~' 
5 Total NJ adjustment to federal 179 recapture income from Part III, Column E 5. 

;;;,:;;;; ;; ;"t; itl 

6 ~Total NJ adjustment to federal gain Ooss) on disposition of asset(s) from partlV1E"~lumn~; ",,;y.t;iiiii·i 

;~ ~ 

6. 

New Jersey Depreciation Adjustment (total of Unes 4 5 and 6) 

;;~ 

~; ;;].;i' 
7 ;·;iii_; 7. 

7,103 

1,561 

11,085 

-5,543 

-5,543 
Enter the New Jersey Depreciation Adjustment, as a positive or negative amount, on the applicable form, schedule or worksheet. 

For adjustment to S corporation income enter on: 


CBT 100S Schedule K or Schedule K, Uquidated, Part II, Une 7 


Bulletin GIT·9S, WorKsheet B or WorKsheet B, Uquidated, Part I, Une 7 


For adjustment to partnership income on: 


NJ·1065 . If a net addition include on Une 13b; if a net subtraction include on Une 15g. 


Bulletin GIT·9P, WorKsheet A, . If a net addition include on Une 14b; if a net subtraction include on Une 16e. 


For adjustment to net profrts from business enter on: 


A schedule detailing the calculation of NJ net profits from business and attach to fonms 1040, 1040NR, 1041 


For adjustment to income from rents, royalties, patents and copyrights 


Enter the total adjustments to income from lines 4 and 5 on: 


NJ 1040, Schedule C 


NJ 1040NR, Part II 


NJ 1041, Schedule C 


Enter the adjustment to federal gain or loss on disposition from line 6 on: 


NJ 1040, Schedule B 


NJ 1 040NR, Part I 


NJ 1041, Schedule B 


Revised 09/08 5 
966391 
06-02-09 



1019 

Name 

TELCO EXPERTS LLC 
Social Security Number/FEIN 

26 1287244/000 
Gross Income Tax Depreciation Adjustment Worksheet GIT-DEP 

PART II Calculation of New Jersey Depreciation 

For tax years beginning on or after January 1, 2004, use this section to calculate the NJ basis for depreciation and the NJ depreciation allowable for assets placed in 

service on or after Januan 1, 2004 and for which Section 179 expense or federal 50% SJ: 

A B C D 

Date Current Year 
Description placed in Federal Federal Basis 
of Property Service Depreciation/179 For Depreciation 

Deducted 

QUIPMENT 

~1'/08/081 3411 2,6221 
QUIPMENT 

1/31/081 1061 8131 
QUIPMENT 

I 
5/19/081 2421 1,6151 

'-T'QUIPMENT-----­
800 

QUIPMENT 
I 

6/26/08 574 3,826 

E 

NJ Section 179 
Deduction 

01 

01 

01 

0 

F G 

Prior Year New 

NJ Basis Jersey 
Depreciation 

2 9181 

131 2851 

1,6151 4041 

5,332 1,3331 

3,826 957 

H I J 
Federal Ufe 

NJ Current Year Method or 
Basis of ~pre- Rate 

Clatlon 

1. 70412 0 ODBIS .01 

5 281200DBIS. 01 

1, 21112 0ODBIS. 01 

3, 999j200DBIS. 01 

2,869200DB5.0 

K 

New Jersey 
Depreciation 

Allowable 

68 

211 

485i 

1,600 

1,148 

TOTALS I 
7,103 34,082 1,561 32,521 27,'198 11,085 

Instructions: For Uberty Zone Property Refer to General Instructions 


ColumnA Classify consistent with Internal Revenue Code 


Column B Cfearty segregate property placed in service during each year 


ColumnC Enter the total special depreciation allowance, 179 expense and depreciation deducted for federal purposes for this year. 


Column D Enter federal basis for depreciation prior to special depreciation allowance, 179 expense or depreciation deduction. 


CoIumnE For the year placed in service enter the NJ allowable section 179 deduction, limited to a maximum of $25,000 for all assets unless Uberty Zone Property is included. 


Column F Column D less Column E 


CoIumnG Enter amounts from prior years' worksheets 


Column H For the year placed in service, enter the amount from Column F. For subsequent years, subtract Column G from Column D. 


Column I Use the same method that was used for federal purposes. 


ColumnJ Use the same life that was used for federal purposes. 


Column K Calculate the NJ depreciation. The 30% special depreciation allowance is allowed only if it was taken for federal tax purposes. 


The 50% special depreciation allowance is not permitted. 

Enter the total of Column C on Part I, Une 1 

Enter the total of Column E on Part I, Une 2: total cannot exceed $25,000 unless Uberty Zone Property is included. 


Revised 09108 Enter the total of Column K on Part I, Une 3 6 
966392 
06-02-09 



1019 

Name ISocial Security Number/FEIN 
TELCO EXPERTS LLC 26-1287244/000 

Gross Income Tax Depreciation Adjustment Worksheet GIT -DEP 

PART II Calculation of New Jersey Depreciation 

For tax years beginning on or after January 1, 2004, use this section to calculate the NJ basis for depreciation and the NJ depreciation allowable for assets placed in 

service on or after Januar 1, 2004 and for which Section 179 expense or federal 50"h special depreciation allowance were deducted. 

A B C 0 

Date Current Year 
Description placed in Federal Federal Basis 
of Property Service Depreciationl179 For Depreciation 

Deducted 

~QUIPMENT 

12 02 08 2,339 12,313 
~QUIPMENT 

12 15 08 1,140 6,000 
~QUIPMENT 

06 24 09 1,561 1,561 
-­

TOTALS 

Instructions: For Uberty Zone Property Refer to General Instructions 

E F G 

Prior Year New 
NJ Section 179 

NJ Basis Jersey
Deduction Depreciation 

0 12 rai';i ~. 616 

(;1Joo ~;:~:.. 
0 300 

""'~f' 14~, ~z1~fl{!~;

-~,' 0 0 
Aii

~~'~ ,I '~ v;:~v 

;"~~'~' 

H I 
Federal 

NJ Current Year Method 
Basis of Depre· 

ciation 

11,697~OODE 

5,700~OODE 

0i200DE 

J 

Ufe 
or 

Rate 

5.0 

~.O 

~.O 

K 

New Jersey 
Depreciation 

Allowable 

4,679 
, 

i 

2,2801 
I 

Io.j 

ColumnA 	 Classify consistent with Intemal Revenue Code 

ColumnB 	 CIear1y segregate property placed in service during each year 

CoIumnC 	 Enter the total special depreciation allowance, 179 expense and depreciation deducted for federal purposes for this year. 

Column 0 	 Enter federal basis for depreciation prior to special depreciation allowance, 179 expense or depreciation deduction. 

Column E 	 For the year placed in service enter the NJ allowable section 179 deduction, limited to a maximum of $25,000 for all assets unless Uberty Zone Property is included. 

Column F 	 Column 0 less Column E 

ColumnG 	 Enter amounts from prior years' worksheets 

ColumnH 	 For the year placed in service, enter the amount from Column F. For subsequent years, subtract Column G from Column D. 

Column I 	 Use the same method that was used for federal purposes. 

ColumnJ 	 Use the same life that was used for federal purposes. 

Column K 	 Calculate the NJ depreciation. The 30"h special depreciation allowance is allowed only if it was taken for federal tax purposes. 

The 50% special depreciation allowance is not permitted. 
Enter the total of Column C on Part 1, Une 1 
Enter the total of Column E on Part I, Une 2; total cannot exceed $25,000 unless Uberty Zone Property is included. 

Revised 09/08 	 Enter the total of Column K on Part I, Une 3 7 
06-02·09 
966392 



NJ-NR-A NEW JERSEY G OSS INCOME TAX 
(9-08) BUSINESS ALLO ATION SCHEDULE 

Use this schedule if business activities are darried on both inside and outside New Jersey or 
if business activities are carried on 100% outside New Jersey. 

This form must be enclosed and filed, with your New Jersey Income Tax retum. 

Enter name, address and Social SecurityJFederal Employer Identification Number as shown on the Form NJ-1040NR, Form NJ-1041 or Form NJ-1065 
Legal name of taxpayer 

TELCO EXPERTS LLC 
Social Security NumberlFederal EIN 

26 1287244/000 
Trade name of business if different from legal name above 

Address (number and street or rural route) 

38 PARK AVENUE 
City or Post Office State ZIP Code 

RUTHERFORD, NJ 07070 

For the Taxable Yeer Ending 
(Month, Day, Year) 

12/31/09 

Section 1 - Business Locations 

List all places BOTH INSIDE AND OUTSIDE New Jersey where business is carried o~. 


(a) Street Address (b) City and ~tate (c) Description of Business (d) Check One 
Location RENT OWN 

1. 

2. ~ 
3. 

4. 

Section 2 - Average Values 

Average Values 
ASSETS Column A Column B 

Everywhere New Jerseyc;;~'" 
Real Property Owned1. 1. 1. 

i 

168,400. 168,400.2. Real and Tangible Property Rented 2. 2. 

23,967. 23,967.3. Tangible Personal Property Owned i 3. 3. 

192,367.192,367.4. TOTALS (Add Lines 1-3 in each column) 4. 4. 

Section 3 - Business Allocation Percentage 
966271 04·24·09 

1. Average Values of Property: 
a.ln New Jersey (from Section 2, Column B, Line 4) 1a 192,367. . i'. 

100.0000 % 

b. Everywhere (from Section 2, Column A, Line 4) 1b 192,367. 
c. Percentage in New Jersey. (Divide Line 1a by Line 1b) ·c· .·i.·i .... .> .. i. 1c 

2. Total Receipts from All Sales, Services and Other Business Transactions: 
a. In New Jersey 2a 199,460. 

'i· 

.i 

8.3123 % 
b. Everywhere 2b 2,399,588. 
c. Percentage in New Jersey (Divide Line 2a by Line 2b) ·ii.:. ... iii: 2c 

3. Wages, Salaries and Other Personal Compensation Paid During the Year: 
a. In New Jersey 3a 42,339. 

.i 

·i.···i 

100.0000 % 
b. Everywhere 3b 42,339. 
c. Percentage in New Jersey. (Divide Line 3a by Line 3b) I '. i.. i ~·,i.!. :'1 

"'. 
'. ... ' 

... " 

3c 
4. Sum of New Jersey Percentages. (Add Lines 1c, 2c and 3c) I 4 208.3123 % 

5. Business Allocation Percentage. (Divide the total on Line 4 by 3; if less tha13 fractions, 
_~*~oo~ i 5 69.4374 % 

i 8 
16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEX1 

I 
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TELCO EXPERTS LLC 	 26-1287244 


FORM PART-160 	 COMPUTATION OF PNnERPAYMENT PENALTY STATEMENT 

Q 
T EVENT REMAINING PERIOD OF MONS INTEREST AMOUNT OF 
R AMOUNT 	 TYPE UNDERPAYMENT UNDE~PAYMENT RATE PENALTY 

TOTAL TO FORM PART-160, LINE 18 

EVENT TYPE: 	 Q = AMOUNT UNDERPAID AT ~TART OF QUARTER 

P = PAYMENT OR WITHHOLDIrG 

R = INTEREST RATE CHANGE: 

L = SWITCH TO OR FROM A rEAP YEAR 


NJ-1065 	 OTHER SUBTRAqTIONS STATEMENT 

DESCRIPTION AMOUNT 

NEW JERSEY DEPRECIATION ADJUSTMENT 5,543. 
50% OF MEALS AND ENTERTAINMENT 3,034. 

AMOUNT TO FORM NJ-1065, LINE 15G 8,577. 

SCHEDULE J ACTUAL SEAT OF MAN STATEMENT 	 3 

38 PARK AVENUE 
RUTHERFORD, NJ 07070 

j 9 STATEMENT(S) 1, 2, 3 
16480216 752659 TELCOEXPERTS 2009.0205~ TELCO EXPERTS LLC TELCOEX1 

2 



1019 
1 


SCHEDULE STATE OF NEW JERSEY 


NJK-1 

PARTNER'S SHARE OF INCOME (Form NJ-1065) I 


2009 

For Calendar Year 2009, or Fiscal Year Beginning -1---- , 2009 and ending -----,- ­

PART I General Information 

BROOKLYN, NY 11234 
What type of entity is partner? 
(see instructions) ------C-o-de----­

Date Partner's Interest in Partnership began: 0 8 / 14 / 2 0 0 7 
Month Oay Year 

PART II Income Information 

Income Classifications 

1. P~rltnAr'.hin Income 

2. Net Guaranteed .... ~'pmpn,T<' 

3. Partner's 40 Contribution 
4. Distributive Share of Partnership 

Income (loss) 
Line 2 minus Line 

5. Pension 
6. Net Gain (loss) from Disposition 

of Assets as aResult of a 
idatlon 

PART III 

1. Nonresident Partner's Share of NJ Tax 

2. Partner's HEZ Deduction 

3. Partner's Sheltered Workshop Tax Credit 

A. Total Distribution 

1 

229 

230 212. 

Return 

EXPERTS LLC 

AVENUE 
State ZIP Code 

NJ 07070 
Enter Partner's percentage of: 

(i) Before Decrease 
or Termination 

33.3333333 % 
33.3333333 % 
33.3333333 % 

B. New Jersey 
Source Amounts 

159 

8 007. 

(ii) End of Year 

33.3333333 % 
33.3333333 % 
33.3333333 % 

NJ-1040NR Filers 

Une 15a, Page 1eBT-10DS 
Line 8, PART·100 
Line 46, NJ-1040NR 
Line 22, NJ-1080C 

NJ-1D41 

11-2-09 

16480216 752659 TELCOEXPERTS 2009.0205~ TELCO EXPERTS LLC TELCOEX1 


966961 



TELCO EXPERTS LLC 26 1287244 


NJ NJK-1 GIT-DEP PRO-RATA SHARE 


DESCRIPTION AMOUNT TOTAL 

FEDERAL DEPRECIATION 
NJ SECTION 179 DEDUCTION ALLOWABLE 
NJ DEPRECIATION ALLOWABLE 

SUBTOTAL 
NJ ADJUSTMENT TO FEDERAL 179 RECAPTURE tNCOME 
NJ ADJUSTMENT TO FEDERAL GAIN (LOSS) ON! 

DISPOSITION OF ASSET(S) 
SUBTOTAL 

2,368. 
520. 

3,695. 

O. 

o • 

-1,847. 

o. 

NEW JERSEY DEPRECIATION ADJUSTMENT 1,848. 

PARTNER NUMBER 1I 
16480216 752659 TELCOEXPERTS 2009. 02051TELCO EXPERTS LLC TELCOEX1 

j 



1019 FORM STATE OF NEW JERSEY 
NJ-1080-E ELECTION TO PARTICIPATE IN ~ COMPOSITE RETURN 

2009 
Name of Filing EntityEIN 

26-1287244/000 ELCO EXPERTS LL 
Mailing Address 

38 PARK AVENUE 
City State Zip 

RUTHERFORD, NJ 07070 
Person to Contact Telephone Number 

Type of Entity: Professional Athletic Team Estate or Trust 

o NJ Electin S Cor. 


Social Security Number 


20-2113320 
Principal Address 

237 MAYFAIR DRIVE 
City State Zip 

BROOKLYN, NY 11234 

I 

By signing this election to participate, I hereby consent to hjVe my inc the above named entity which is derived from 

or connected with sources within New Jersey included on the Ne Jersey mposite Return (Form NJ-1080·C).1 further 

consent to all provisions and requirements for such retums as co ,tain AC. 1 . ·5.2, including, but not limited to, the 

responsibilities and liabilities of an electing participant. , 

I further declare that I satisfy all of the following conditions: ! 

1. I was a nonresident of New Jersey for the enti 

2. I did not maintain a permanent place of abq t any time during the taxable year; 

3. I do not file a fiscal year tax return for fede rposes; 

4. I did not have income derived from or con IN Jersey sources other than the income to be reported 

on the composite return being filed ~y(tl'l~ 

5. I waive the right to claim New Jers~~!pe~o ptions, credits or deductions and I agree that the tax due on 

my share of the composite incomeJ~jll be c, ed at the highest tax rate in effect this year for single 

taxpayers; and t,i1~;~l'~!TJ~"1~~~(~ 

I further understand that this election to participate: 

1. Must be made annually; , 

2. Shall be binding on my heirs, representatives, aS~igns, successors, executors, and administrators; 

3. May not be made after April 15, 2010; and . 

4. May not be revoked after April 15, 2010. 

Under penalties of perjury, I declare that I have examined this election, i~cluding all statements above, and to the best of my knowledge and belief, 

it is true and correct. ' 

Signature Date 

11-04·09 THIS FORM MA BE Rr~ODUCED 

16480216 752659 TELCOEXPERTS 2009.0205~ TELCO EXPERTS LLC TELCOEX1 
I 

966681 



1019 
2 

SCHEDULE STATE OF ~EW JERSEY 

NJK-1 
i 

PARTNER'S SH~RE OF INCOME (Form NJ-1065) 
2009 

_____ ,__For Calendar Year 2009, or Fiscal Year Beginning --t---- ,2009 and ending 

PART I General Information 

Partner's SS # or Federal EIN 

082-50 3812 
Partner's Name 

ADAM GOLDBERG 
Street Address 

33 WINDING WAY 
City State ZIP Code 

WAYNE, NJ 07470 
What type of entity is partner? ______R_I_____ 
(see instructions) Code 

Date Partner's Interest in Partnership began: 08/14/2007 

D Final NJK-l 
D Amended NJK-l 

Month Day Year 

D Hedge Fund 
D Member of Com osite Return 

PART II Income Information 

Income Classifications 

1. Partnership Income loss) 

2. Net Guaranteed Payments 

3, Partner's 401(k) Contribution 
4. Distributive Share of Partnership 

Income (loss) 
Line 1plus Line 2 minus Line 3) 

5. Pension 
6. Net Gain (loss) from Disposition 

of Assets as aResult of a 

A. Total Distribution 

156,211. 

PART III Partner's Information 

1. Nonresident Partner's Share of NJ Tax 

2. Partner's HEZ Deduction 

3. Partner's Sheltered Workshop Tax Credit 

Partnership's Federal EIN 

26-1287244/000 
Partnership's Name 

ELCO EXPERTS LLC 
Partnership's Street Address 

38 PARK AVENUE 
City State 

UTHERFORD, NJ 07070 
Enter Partner's percentage of: 

~ine 20, Page 2 

Line 19, Page 2 

~ine 18, Page 2 

1. 

2. 

3. 

(i) Before Decrease 
or Termination 

33.3333333 % 
33.3333333 % 

33.3333333 % 

B. New Jersey 
Source Amounts 

841. 

107,628. 

108,469. 

PART IV Supplemental Information (Attach Sche ule) 

ZIP Cod. 

(ii) End of Year 

33.3333333 % 
33.3333333 % 
33.3333333 % 

NJ-1040NR Filers 

Line 22, Page 1 

Line 18, Page 1 

Line 23a, Page 1CBT-l00 
Line 15a, Page 1CBT-l00S 
Line 8, PART-l00 
Line 46, NJ-l040NR 
Line 22, NJ-l080C 
Line 31a, NJ-l041 

THIS FORM MA BE REPRODUCED 

11-2-09 

16480216 752659 TELCOEXPERTS 2009.020510 TELCO EXPERTS LLC TELCOEX1 


966961 



TELCO EXPERTS LLC 26 1287244 


NJ NJK-1 GIT-DEP PRO-RATA SHARE 


DESCRIPTION AMOUNT TOTAL 

FEDERAL DEPRECIATION 
NJ SECTION 179 DEDUCTION ALLOWABLE 
NJ DEPRECIATION ALLOWABLE 

SUBTOTAL 
NJ ADJUSTMENT TO FEDERAL 179 RECAPTURE INCOME 
NJ ADJUSTMENT TO FEDERAL GAIN (LOSS) ON 

DISPOSITION OF ASSET(S) 
SUBTOTAL 

2,368. 
520. 

3,695. 

o. 
o. 

-1,847. 

o. 

NEW JERSEY DEPRECIATION ADJUSTMENT -1,848. 

PARTNER NUMBER 2 
16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEX1 



1019 
3 

SCHEDULE 	 STATE OF NEW JERSEY 

NJK-1 
PARTNER'S SHARE OF INCOME (Form NJ-1065) 

2009 
For Calendar Year 2009, or Fiscal Year Beginning _____ , 2009 and ending _____ ' 

PART I General Information 

Partner'S SS II or Federal EIN 

0003829 

PETER GOLDBERG 
Street Address 

1520 YORK AVENUE 
StateCity 	 State ZIP Code 

NEW YORK NY 10028 	 NJ 07070 
What type of entity is partner? ____________ Enter Partner's percentage of: 
(see instructions) Code (i) 	 Before Decrease (ii) End of Year 

or Termination 

Date Partner's Interest in Partnership began: 08/14/2007 

D Final NJK-1 
Amended NJK-l 

Month Day Year 

D Hedge Fund 
Member of r:nm,nnci,t" Return 

Income Information 

Income Classifications 

1. 

2. Net Guaranteed "~v,m"n,t~ 

's Contribution 
4. Distributive Share of Partnership 

Income (loss) 
Line 2 minus Line 

5. Pension 
6. Net Gain (loss) from Disposition 

of Assets as a Result of a 

A. Total Distribution 

1 

155 

PART III Partner's Information 

1. Nonresident Partner's Share of NJ Tax 

Line 20, Page 2 

33.3333334 % 

33.3333334 % 

33.3333334 % 

B. New Jersey 
Source Amounts 

842. 

107 628. 

108 470. 

33.3333334 % 

33.3333334 % 

33.3333334 % 

NJ-1040NR Filers 

Line 22, Page 1 

Line 18, Page 1 

6 910. 
Line 23a, Page 1CeT-100 
Line 15a, Page 1CeT-l00S 
Line 8, PART-l00 
Line 46, NJ-1040NR 
Line 22, NJ-1080C 

5 , 454. Line 31 NJ-1041 
2. Partner's HEZ Deduction 

3. Partner's Sheltered Workshop Tax Credit ........................................................... . 

PART IV Supplemental Information (Attach Schedule) 
** 

966981 

11-2-09 


16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC 	 TELCOEX1 



TELCO EXPERTS LLC 26-128724:4: 


NJ NJK-1 GIT-DEP PRO-RATA SHARE 


DESCRIPTION AMOUNT TOTAL 

FEDERAL DEPRECIATION 
NJ SECTION 179 DEDUCTION ALLOWABLE 
NJ DEPRECIATION ALLOWABLE 

SUBTOTAL 
NJ ADJUSTMENT TO FEDERAL 179 RECAPTURE INCOME 
NJ ADJUSTMENT TO FEDERAL GAIN (LOSS) ON 

DISPOSITION OF ASSET(S) 
SUBTOTAL 

2,368. 
520. 

3,695. 

o. 
o. 

-1,84:7. 

o. 
NEW JERSEY DEPRECIATION ADJUSTMENT 1,84:8. 

PARTNER NUMBER 3 
164:80216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEX1 

-----------~ -----_.... 



1019 FORM STATE OF NEW JERSEY 
NJ-1080-E ELECTION TO PARTICIPATE IN A COMPOSITE RETURN 

2009 
EIN Name of Filing Entity 

26-1287244/000 
Mailing Address 

38 PARK AVENUE 
City 

RUTHERFORD, NJ 
Person to Contact 

ELCO EXPERTS 

07070 

LLC 

State Zip 

Telephone Number 

Type of Entity: Limited Partnership Professional Athletic Team Estate or Trust 

D Limited Liabili D NJ Electin S Cor . 

Social Security Number 

082-50-3829 GOLDBERG 
Principal Address 

1520 YORK AVENUE 
City State Zip 

NEW YORK, NY 10028 

INDIVIDUAL CONSENT STA 

By signing this election to participate, I hereby consent to have my in the above named entity which is derived from 

mposite Return (Form NJ·1 oao·C). I further 

consent to all provisions and requirements for such returns as 

responsibilities and liabilities of an electing participant. 

1. I was a nonresident of New Jersey for the 

2. I did not maintain a permanent place of 

3. I do not file a fiscal year tax return for 

4. I did not have income derived from or 

on the composite return being filed 

5. I waive the right to claim New Je 

1. -5.2, including, but not limited to, the 

mptions, credits or deductions and I agree that the tax due on 

ed at the highest tax rate in effect this year for single 

I further understand that this election to participate: 

1. Must be made annually; 

2. Shall be binding on my heirs, representatives, assigns, successors, executors, and administrators; 

3. May not be made after April 15, 2010; and 

4. May not be revoked after April 15, 2010. 

Under penalties of perjury, I declare that I have examined this election, including all statements above, and to the best of my knowledge and belief, 

it is true and correct. 

Signature Date 

966681 

11-04-09 
 THIS FORM MAY BE Rl:~ODUCED 

16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEX1 



2010 NJ-1040-ES 

2010 ESTIMATED TAX WORKSHEET FOR INDIVIDUALS (Keep for your records) - DO NOT FILE 

Estates and trusts should use a2009 Fiduciary Return, Form NJ-l041, to calculate estimated tax for 2010) 
1. TOTAL INCOME EXPECTED IN TAXABLE YEAR (before exclusions) 	 ................... ................ 1. _---:;;;..;;...;;....:....;;...;;;;...;;;.__ 

2. TOTAL PENSION AND OTHER RETIREMENT INCOME EXCLUSION .................... ................. .......................... 2. _--,:"""'""'".....,,....,.,....-­
3. NEW JERSEY GROSS INCOME (SubtractLine 2 from Line 1) .......................... .. 	 3. __2;;;,..6;;;.,.8;;;...,:....;3;.,,;;;2;.,,;;4;..;;,..


4a. _______________4. 	 a. Number of Exemptions x $1,000 ............................ . 

4b. _______
b. Number of Exemptions x$1,500 ........................... .. 


To determine number of exemptions on Lines 4a and 4b see instructions. 

5. 	 Medical Expenses in excess of 2% (.02) of gross income (Line 3), 


qualified Archer MSA contributions, and health insurance costs 

5. _______of the self-employed ..................................................... .. 

6. ______6. Alimony and separate maintenance payments ........ .. 


7. Qualified Conservation Contribution 	 .............. 7. ______ 

8. ______8. Health Enterprise Zone Deduction ...... 

9. Total exemptions and deductions (Add Lines 4a through 8) ........... .. 	 9. 

10. 	 Taxable Income (Subtract Line 9 from Line 3) .. 10. 268,324. 
11. 	 Property Tax Deduction (See instructions NJ-l040) ., .................... .. 

12. 	 NEW JERSEY TAXABLE INCOME (Subtract Line 11 from Line 10) ........... . 12. 268,324. 

13. 	 TAX - See Tax Rate Tables below 13. 3,631. 
14. 	 Credit for income taxes paid to other jurisdictions ........... .. 14. 

15. 	 BALANCE OF TAX (Subtract Line 14 from Line 13) .............. 15. 3,631. 

16. 	 New Jersey income tax withheld or to be withheld ...................... . 

17. 	 Other Credits (See instructions) .............................................................. . 

18. 	 Total Payments/Credits (Add Lines 16 and 17) ................................. . 18. 


19. 	 ESTIMATED TAX (Subtract Line 18 from Line 15) ................................... . 19. 3, 631. 
If the amount on Line 19 is more than $400, estimated tax payments 

20. 	 Computation of installments: 
If first declaration is due to be filed on: 


April 15, 2010 ......... ......... enter 1/4 of Line 19 here 

June 15,2010 ........ . 

September 15,2010 enter 1/2 of Line 19 

January 15, 2011 ...... enter full amount of 


and in the space pr 	 20. 

If you are applying an ov 009 to your 2010 estimated tax, see instructions. 

I 
: 'fabliiA 

Filing Status: 
Single 
MarrledIClvll Union Partner, Filing Separate Return 
Estates and Trusts 

" : 

HLlne 12 Is: 

Over t:S~v~ot LI~~'~~6y: Subtract Your Tax 

$ 0 $ 20,000 X .014 $ 0 
20,000 35,000 X .0175 70.00 
35,000 40,000 X .035 682.50 
40,000 75,000 X .05525 1,492.50 
75,000 500,000 X ,0637 2,126,25 

500,000 and over X ,0897 15,126.25 

" '" .TableS 
Filing Status: 

Married/Civil Union Couple, Filing Joint Raturn 
Head of Household 
Qualifying Widow(erYSurviving Civil Union Partner 

, " ',',':·,:::·!C····/". 

If Line 12 Is: 

Over .,~';,~ LI~~'lfgy: Subtract Your Tax 

$ 0 $ 20,000 X .014 $ 0 
20,000 50,000 X .0175 70.00 
50,000 70,000 X .0245 420.00 
70,000 80,000 X .035 1,154.50 
80,000 150.000 X .05525 2,775.00 

150,000 500.000 X .0637 4,042.50 
500,000 and over X .0897 17,042.50 

NOTE: If your estimated tax should change during the year, you may use the amended computation below to determine the amended amounts to enter on your declaration/voucher. 

Amended Computation (Use if your estimated tax changes substantially after you file your first declaration voucher.) 

1. Amended estimated tax ...................................................................................................................r...;.;,;..;.;,;..:.:,.. :.:,...;.;,;...:,;..:.:,.. :.:,...;.;,;,;,;.;.:
2. Less (a) Amount of last year's overpayment elected for creditto 2010 ........................ ... ..... 11-____________-1 

(b) Payment made with 2010 declaration(s) ............... ..................... . ......................... 11--_____--1 

(c) Total of Lines 2(a) and 2(b) ...................................................................................................................... . 
3. Unpaid balance (Subtract Line 2(c) from Line 1) .................................................................................................................... . 
4. Amount to be paid (Line 3 divided by the number of remaining installments) .............................................................................. 

.;;.:.:.....ji--------------i 

966021 
11-17-09 



2010 DECLARATION OF ESTIMATED TAX 


PAYMENT BY CREDIT CARD 

You may pay your 2009 New Jersey income taxes or make payment of estimated tax for 2010 by credit card_ Pay by 

phone (1-800-2PAYTAX, toll free) or over the Internet (www.state.nj.usltreasuryttaxation) and use a Visa, American 

Express, MasterCard or Discover/Novus credit card. Do not use the payment voucher if you pay your taxes by credit 

card. There is a convenience fee of 2.49";;' paid directly to Official Payments Corp. based on the amount of your 

tax payment. 

PAYMENT BY 

You may pay your 2009 New Jersey income taxes or make payment of estimated tax for 2010 by e-check. This option is 

available on the Division's website at: 

www.state.nj.usttreasuryltaxation/ 

Taxpayers who do not have access to the Internet can make a payment 

Center at 609-292·6400. Do not use the payment voucher if you 

the Division's Customer Service Call 

bye-check. 

be sure to enclose the payment voucher 
printed below with your check or money order and Jersey, Division of Taxation, Revenue 

Processing Center, PO Box 222, Trenton, NJ 

966022 
11-17-09 

Cut along dotted line. 

NJ 
i1040-ES 

2010 

New Jersey Gross Income Tax 
Declaration of Estimated Tax Voucher 2010 

Calendar Year Ou.. 

I 
Voucher 

April 15, 2010 1 
Your Social Security NumMr "pouse's/,-"vll Union ...ortner S "oci., o;8CUl'lty Numoer 

26 1287244/000 

TELCO EXPERTS LLC 
38 PARK AVENUE 
RUTHERFORD, NJ 07070 

Be sure to include your social security number on your check or money order to 
ensure proper credit for this purpose. 
If you are married/civil union couple, filing jointly, be sure that the social security 
number which is first on this payment voucher is the social security number on 
your check and is listed first when filing your income tax return. 
Indicate the return for which payment is being made by checking the appropriate box: 

Make Checks Payable To: NJ Division 01 Taxation NJ-1040NR 
Be sure return address is Revenue Processing Center R NJ-1040 N X NJ-1080C F NJ·l041 

displayed through window. PO Box 222 
Trenton, NJ 08646-0222 Amount of 

this payment: $ 1000.00 
1019 

012012612872440004TELC0912160000100000 


www.state.nj.usltreasuryttaxation


2010 DECLARATION OF ESTIMATED TAX 


PAYMENT BY CREDIT CARD 

You may pay your 2009 New Jersey income taxes or make payment of estimated tax for 2010 by credit card. Pay by 

phone (1·800·2PAYTAX, toll free) or over the Intemet (www.state.nj.usitreasury/taxation) and use a Visa, American 

Express, MasterCard or Discover/Novus credit card. Do not use the payment voucher If you pay your taxes by cre<!it 

card. There is a convenience fee of 2.49% paid directly to Official Payments Corp. based on the amount of your 

tax payment. 

You may pay your 2009 New Jersey income taxes or make payment of estimated tax for 201 0 by e-check. This option is 

available on the Division's website at: 

Taxpayers who do not have access to the Intemet can make a payment ing the Division's Customer Service Call 

Center at 609·292·6400. Do not use the payment voucher If you bye-check. 

If you are paying your 201 0 New Jersey estimated be sure to enclose the payment voucher 

printed below with your check or money order and Jersey, Division of Taxation, Revenue 

Processing Center, PO Box 222, Trenton, NJ 

www.state.nj.us/treasuryitaxatlonl 

966023 

11-17-09 Cut along dotted line. 


NJ 
1040-ES 

2010 

New Jersey Gross Income Tax 
Declaration of Estimated Tax Voucher 2010 

Calendar Year - Due 

I 
Voucher 

June 15, 2010 2 

TBLCO BXPBRTS LLC 
38 PARK AVENUB 
RUTHBRFORD, NJ 07070 

Your Soc al "ecurlly Number "pouse's/<.;,vlI union partner. "0",.1 """urity Number 

26-1287244/000 
Be sure to include your social security number on your check or money order to 
ensure proper credit for this purpose. 
If you are married/civil union couple, filing jointly, be sure that the social security 
number which is first on this payment voucher Is the social security number on 
your check and is listed first when filing your income tax return. 
Indicate the return for which payment IS being made by checkmg the appropriate box: 

Make Checks Payable To: NJ Division ofTaxation NJ-1040NR 
Be sure return address is Revenue Processing Center R NJ-1040 N X NJ-1080C F NJ·l041 

displayed through window. PO Box 222 
Trenton, NJ 08646-0222 Amount of 

this payment: $ 1000.00 
1019 

012012612872440004TELC0912160000100000 


www.state.nj.usitreasury/taxation


2010 DECLARATION OF ESTIMATED TAX 


PAYMENT BY CREDIT CARD 

You may pay your 2009 New Jersey income taxes or make payment of estimated tax for 2010 by credit card. Pay by 

phone (1-800-2PAYTAX, toll free) or over the Intemet (www.state.nj.usltreasury/taxation) and use a Visa, American 

Express, MasterCard or Discover/Novus credit card. Do not use the payment voucher if you pay your taxes by credit 

card. There Is a convenience fee of 2.49% paid directly to Official Payments Corp. based on the amount of your 

tax payment. 

PAYMENT BY 

You may pay your 2009 New Jersey income taxes or make payment of estimated tax for 2010 by e·check. This option is 

available on the Division's website at: 

Taxpayers who do not have access to the Internet can make a payment the Division's Customer Service Call 

Center at 609·292·6400. Do not use the payment voucher if you bye-check. 

If you are paying your 2010 New Jersey estimated 

printed below with your check or money order and 

Processing Center, PO Box 222, Trenton, NJ 

www.state.nj.usltreasury/taxatlon/ 

be sure to enclose the payment voucher 

Jersey, Division of Taxation, Revenue 

966024 
11-17-09 

Cut along dotted line. 

NJ 
1040-ES 

2010 

New Jersey Gross Income Tax 
Declaration of Estimated Tax Voucher 2010 

Calendar Year Due 

I 
Voucher 

September 15,2010 3 
Your lSOcilll :security Nunmer :spouru!l'SrclVII UniOIl ..artIler S :;OClal ::;ecumy Number 

26 1287244/000 

TELCO EXPERTS LLC 
38 PARK AVENUE 
RUTHERFORD, NJ 07070 

Be sure to include your social security number on your check or money order to 
ensure proper credit for this purpose. 
If you are married/civil union couple, filing jointly, be sure that the social security 
number which is first on this payment voucher is the social security number on 
your check and is listed first when filing your income tax return. 
Indicate the return for which payment IS being made by checking the appropriate box: 

Make Checks Payable To: NJ Division of Taxation NJ-1040NR 
Be sure return address is Revenue Processing Center R NJ-1040 N X NJ-1080C F NJ·l041 
displayed through window. PO Box 222 

Trenton, NJ 08646-0222 Amount of 

this payment: $ 1000.00 
1019 

012012612872440004TELC0912160000100000 


www.state.nj.usltreasury/taxation


www.state.nj.us/treasuryltaxation/ 

Taxpayers who do not have access to the Internet can make a payment 

Center at 609·292-6400. Do not use the payment voucher if you 

be sure to enclose the payment voucher 

Jersey, Division of Taxation, Revenue 

2010 DECLARATION OF ES1"IMATED TAX 


PAYMENT BY CREDIT CARD 

You may pay your 2009 New Jersey income taxes or make payment of estimated tax for 2010 by credit card. Pay by 

phone (1-800·2PAYTAX, toll free) or over the Internet (www.state.nj.usltreasuryltaxation) and use a Visa, American 
Express, MasterCard or Discover/Novus credit card. Do not use the payment voucher if you pay your taxes by credit 

card. There Is a convenience fee of 2.49% paid directly to Official Payments Corp. based on the amount of your 

tax payment. 

BY ...···r .. ·'..... 

You may pay your 2009 New Jersey income taxes or make payment of estimated tax for 201 0 by e·check. This option is 

available on the Division's website at: 

the Division's Customer Service Call 

bye·check. 

If you are paying your 2010 New Jersey estimated 

printed below with your check or money order and 

Processing Center, PO Box 222, Trenton, NJ 

966025 
1"'7-09 

Cut along dotted line. 

NJ 
1040-ES 

2010 

New Jersey Gross Income Tax 
Declaration of Estimated Tax Voucher 2010 

Calendar Year - Due 

I 
Voucher 

JanUary 15, 2011 4 
Your Social Secunty']\[uriiber -Spouse'SlCTVlIUnlon Partner s Social security Number 

26-1287244/000 

TELCO EXPERTS LLC 
38 PARK AVENUE 
RUTHERFORD, NJ 07070 

Be sure to include your social security number on your check or money order to 
ensure proper credit for this purpose. 
If you are married/civil union couple, filing jointly, be sure that the social security 
number which is first on this payment voucher is the social security number on 
your check and is listed first when filing your income tax return. 
Indicate the return for which payment is being made by checking the appropriate box: 

Make Checks Payable To: NJ Division of Taxation NJ-1040NR 
Be sure return address is Revenue Processing Center R NJ-1040 N X NJ-1080C F NJ.1041 

displayed through window. PO Box 222 
Trenton, NJ 08646-0222 Amount of 

this payment: $ 1000.00 
1019 

012012612872440004TELC0912160000100000 


www.state.nj.usltreasuryltaxation


1019 STATE OF NEW JERSEY
NJ-1080-C INCOME TAX - NONRESIDENT 


COMPOSITE RETURN 
2009 
For Tax Year Jan. 1 • Dec. 31 2009 

10 Number 

26-1287244/000 

Legal Name 

TELCO EXPERTS LLC 
Trade Name (if different from legal name) 

2 Number of individuals 
participating in this 
return 

Address (number and street) 
38 PARK AVENUE 
City 
RUTHERFORD, NJ 07070 

State Zip Code 

Check it 1. U Professional Athletic Team 2. U Partnership 	 3. U New Jersey Electing SCorporation 
4. [XJ Limited Liability Company 5. D Limited Liability Partnership 6. D Estate or Trust 

7. 	 GUBERNATORIAL Note: If you check the ·'YES· 
box It will not Increase the taxELECTIONS FUND ~ Do you wish to designate $1 of your taxes for this fund? DYES or reduce the refund. 

INCOME INFORMATION 	 ColumnA Column B 

8. Wages, salaries, tips, and other employee compensation .............................................. . 

9. Taxable interest 

10. Dividends 
11. Net gain or income from disposition of property 
12. Distributive share of Partnership income 
13. Net Pro Rata Share of SCorporation 
14. 
15. Net gains or income derived through Estates or trusts ........................ . 

16. Other· state nature and source 

~~~~--~~---17. Total New Jersey Taxable Income (Add Lines 8 through 16) .......... . 

18. Tax (Multiply Line 17, Col. Aby 6.37%, Line 17, Col. Bby 10.75%) .. . 
19. Total Tax (Add Line 18,Col.AandLine 18, Col. B) ............ . 


20. Total New Jersey Tax Withheld ............................... .. 

21. Estimated Payments I Credit from 2008 Composite return 
22. Tax Paid on Partners Behalf by Partnership ..................... .. 

23. Total Payments I Credits (Add Line 20 through 22) ............................. 

24. If payments are LESS THAN tax· enter Amount Due .........................................$.~.~ ...$.~~~~.l>!:~N~ ..7. .... .. 

25. If payments are MORE THAN tax· enter OVERPAYMENT ...................................................... 

26. REFUND (Amount of Line 25 to be refunded) ...............................................................r....:.::..~~:.:.:.:.::..:.;.;.;~:.;..;.;.;:..:.;.;.;.:.;.:.;;~:.::....L-----___ 


Under penalties of perjury, I declare that I 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 Is based 
on all Information of which preparer has any knowledge. 

Title Paid Preparer's Signature 	 Date 
D Check if O::olf•• l'm.,I(,,/ooti 

Date Name (or yours if self-employed) 
& COMPANY LLP 

fJrF"l~rAI"": Address 
FIFTH AVE STE 7412 
YORK NY 10118-7412 

Preparer's SS# 

Preparer's Federal EI NIf 
13 3565602 

Division 	 3 __________ 4 _____ 6 _____
Use 

23 
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1019 SCHEDLILE A - PARTICIPANT DIRECTORY - Total Income Less Than $250,000 
See instructions on page 7 for the diskette requirements 

Legal name as shown on Form NJ-l080-C ID Number 

~ELCO EXPERTS LLC I 26-1287244/000 
List all participants, includino principal address. Add additional sheets as necessary. 
Social Security Number or EIN 
20-2113320 

159,854.Taxable Income 

10,183.NJ Income Tax 
Social Security Number or EIN 
082-50 3829 

108,470.Taxable Income 

6,910.NJ Income Tax 
Social Security Number or EIN 

Taxable Income 

NJ Income Tax 

Social Security Number or EIN 


Taxable Income 

NJ Income Tax 

Social Security Number or EIN 


Taxable Income 

NJ Income Tax 

Social Security Number or EIN 


Taxable Income 


NJ Income Tax 


Name 
ESK CONSULTANTS LLC 
Address 
237 MAYFAIR DRIVE 
City State Zip Code 
BROOKLYN, NY 11234 
Name 
PETER GOLDBERG 
Address 
1520 YORK AVENUE 
City State Zip Code 
NEW YORK, NY 10028 
Name 

Address 
5i:; 

City State Zip Code 

Name lk 
"'!i~~:!! 

Address 

City State Zip Code 

Name 

Addressi:W:~j;~~:;; ~ 
City State Zip Code 

Name 

Address 

City State Zip Code 

Total Taxable Income This Page .................. , ........... ....................................... ,., .... .,,' ............ , ..... , ... ,. ...... 


Additional Pages Attached 

Total Taxable Income All Pages (Carry to Line 17, Column A) 
-" .-...... .............. .... " .......... ........ .." ........ , 

Total NJ Income Tax This Page ... ...,.... .......... ....... ...•......... .... " ... ......... ,., ...... ........... ....... " . " ...... ........ 

Additional Pages Attached 

."Total NJ Income Tax All Pages (Carry to Line 18, Column A) .............. ..... , .................................... -............... 


268,324. 


I 268,324.1 

17,093. 

I .17,093.1 

11-04-09 

24 
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1019 SCHEDULE B - PARTICIPANT DIRECTORY - Total Income Greater Than or Equal to $250,000 
See instructions on page 7 for the diskette requirements 

Legal name as shown on Form NJ-1080-C 110 Number 
TELCO EXPERTS LLC 26-1287244/000 

List all participants, including principal address. Add additional sheets as necessary. 
Social Security Number or EIN Name 

AddressTaxable Income 

City State Zip CodeNJ Income Tax 

NameSocial Security Number or EIN 

AddressTaxable Income 

City State Zip CodeN.llncome Tax 

Social Security Number or EIN Name 

Taxable Income Address 

City State Zip CodeNJ Income Tax 

Social Security Number or EIN Name ~ 
Taxable Income Address 

NJ Income Tax City State Zip Code 

Social Security Number or EIN Name 

Taxable Income Address,);,~l~r~li 

NJ Income Tax City State Zip Code 

Social Security Number or EI N Name 

Taxable Income Address 

NJ Income Tax City State Zip Code 

Total Taxatlle Income This Page ..................... ,' , .................................... ,." ......... ,', .................................. 

Additional Pages Attached 

Total Taxable Income All Pages (Carry to Line 17, Column B) ............ ", .................... ............... ,., .................... 

Total NJ Income Tax This Page ....... "" ....... ..... "." .......................... 

Additional Pages Attached 

Total NJ Income Tax All Pages (Carry to Line 18 Column B) ................. 

................... .... " ................. , .. " .......... 

..............•..•............. , ....................... o. 

I 

I 

I 

I 

966672 

11·04·09 
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2009 FORM NJ-2210 UNDERPAYMENT OF ESTIMATED TAX 
BY INDIVIDUALS, ESTATES OR TRUSTS 

Please check the appropriate block on page 1of Form NJ-1040 and enclose with your 2009 Gross Income Tax Return. 

Name(s) as shown on Form NJ-1040 Social Security Number 

26 1287244/000TELCO EXPERTS LLC 

PART I FIGURING YOUR UNDERPAYMENT 

3,631.1.1. 	 2009 Tax (Line 43, Form NJ-1040) ........................................................................................................................ . 

2.2. 	 Enter the total of Lines 47, 48, 50, 51 and 52, Form NJ-1040 ........................................................................................ . 

3.3. Subtract Line 2 from Line 1 (If less than $400, do not complete the rest ofthis form) ............................................................ . 


4a. Multiply the amount on Line 1by .80 (80%) (Two-thirds lor qualified farmers) ..................................................................... " "... 1-4.;.;a.-+-___-'--__ 

4b. Enter 2008 tax (From Form NJ-1040, Line 43) ............................ ................. .................................................. 4b. 


enter Line 10 minus Line 5) ................................... . 

PART II EXCEPTIONS 

(See InstrUctions, complete worksheets for exceptions 2, 3and 4 and enclose computations for each exception claimed.) 

If you meet exception 1 at line 15 do not file this form. 

These amounts will be automatically verified by the Division ofTaxation. 


PAYMENT DUE DATES 

(A) (8) (e) (D) 
APRIL 15, 2009 JUNE 15, 2009 SEPT 15, 2009 JAN 15, 2010 

r--;5;,;..-+-____7....;2;;;.6~.+-____7....;2_7_.-+-____7_2_6~.+-____7....;;;;.2...6_. 
5. 	 Use the lesser amount on either line 4a or 4b and 

divide by four. Enter the result In each column ... ,.. ..... 
6. 	 Estimated tax paid and tax withheld per period (see instr.) 

If each column on Line 6 is greater than the corresponding 
column on Line 5, do not complete the rest of this form 

7. 	 Enter the overpayment (Line 13) from the previous 

column (Complete Lines 7 through 13 for one column 

before completing the next column.) 


8. 	 Add Line 6 and Line 7 ........................................... . 

9. 	 Enter the total underpayment (Line 11 plus Line 12) 

from the previo us colu m n ...................................... . 

10. Enter Line 8 minus Line 9. If zero or less, enter zero 
11. 	 Remaining underpayment from previous period. If Line 

10 is zero enter Line 9 minus Line 8 otherwise enter zero 
12. 	UNDERPAYMENT (If Line 5 is greater than Line 10, 

enter Line 5 minus Line 10) ................................... . 
13. 	 OVERPAYMENT (If Line 10 Is greater than Line 5, 

2,179.726. 1,453. 

o • o. o. 

726. 1,453. 2,179. 

727. 726. 726. 

14. Total amount paid and withheld from January 1through APRIL 15, 2009 JUNE 15, 2009 SEPT 15, 2009 JAN 15, 2010 
payment due date shown. (Do not include withholdings 

after December 31, 2009.) 

15. Exception 1 ­

............ ........ ,.,. .. -..........I 14. 

25% of 2008 Tax 50% of 2008 Tax 75% of 2008 Tax 100% of 2008 Tax 
Enter 2008 tax (Line 43) ......... $ 15. 

16. Exception 2 - Tax on 2008 gross income 25% ofTax 50% of Tax 75% ofTax 100% of Tax 
using 2009 exemptions and tax rates ...•......... . ......... 16. 

20% ofTax 40% ofTax 60% ofTax 
. .... . 

17. Exception 3 - Tax on annualized 2009 income ............... 17. Y'n.A'·..·;)';.• ,;,i' ... ,',,·.· 
18. Exception 4 - Tax on 2009 Income 

over 3, 5and 8-month periods ................................. 18. 
90% ofTax 90% of Tax 90% ofTax : "'g";. ~.

.'. 'J; 
);0"it 

IF THE AMOUNT OF ANY EXCEPTION IS EQUAL TO OR LESS THAN THE CORRESPONDING AMOUNT 

AT LINE 14 INTEREST WILL NOT BE CHARGED FOR THAT PERIOD. 


19. TOTAL INTEREST ..........................................................................................................................................................., $___1;.;...2;.;...9"-1...'---1 
(Include this amount on Line 45, Form NJ-1040). 

966121 12·23-09 
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TELCO EXPERTS LLC 26-1287244 


NJ-1080-C TOTAL TAX AND PENALTIES STATEMENT 7 


TAX FROM NJ-1080-C 3,631­
PENALTIES: 

PENALTY FROM NJ-2210 129. 

TOTAL TAX DUE TO FORM NJ-1080-C 3,760. 

27 STATEMENT(S) 7 
16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEX1 



2009 TAX RETURN FILING INSTRUCTIONS 
NEW YORK FORM IT-204 

FOR THE YEAR ENDING 

.p.~c.~~~R....~J.,.....4.o..o..~ .. 
Prepared for 

TELCO EXPERTS LLC 

38 PARK AVENUE 

RUTHERFORD, NJ 07070 


BELL & COMPANY LLP 

350 FIFTH AVE STE 7412 


7412 

HAVE IT 
FORM 

TTED 
PARED 

TO 
THE 

K-1 

NEW YORK, NY 10118 


To be signed and NOT APPLICABLEdated by 
Amount of tax NOT APPLICABLE 

Mail tax return THE NEW YORK RETURN FOR ELECTRONIC FILING.to 
IF YOU WISH TO TO THE NYSDTF, PLEASE SIGN, 
DATE AND RETURN OUR OFFICE. WE WILL THEN 
SUBMIT THE ELECTRON NYSDTF. 

Forms to be ENCLOSED ARE COP TO BE DISTRIBUTED TO THEdistributed 
PARTNERS.to partners 

Return must be NOT APPLICABLEmailed on 
or before 

Special DO NOT MAIL THE PAPER COpy OF THE RETURN TO THE NYSDTF.Instructions 

910142 
04-24-09 



______ .___________ _ 

_ 

not required for electronically filed Form IT·37D-PF, 
Automatic Extension of TIme to File for Partnerships 

1!JIBI~tro'nicpayment is authorized) 

and authorizations for Forms IT -204 or IT -204-LL 

New York State New York State E-File Signature Authorization for Tax Year 2009 
e-file 

www.nystax_gav For Forms IT -204 and IT -204-LL 
Electronic retum originators (ERO): do not mail this form to the Tax Department. Keep it for your records. 

Partnership name: TELCO EXPERTS LLC 

Retum type (mark an X on one): X IT·204 IT·204-LL 
Both the paid preparer and the ERO are required to sign Part B. 

Purpose However, if an individual performs as both the paid preparer and the 
Form TR·579-PT must be completed to authorize an ERO to e·file ERO, he or she is only required to sign as the paid preparer. It is not 
Form IT·204, Partnership Return, or Form IT·204·LL, Partnership, necessary to include the ERO signature in this case. Please note that 
Limited Liability Company, and Limited Liability Partnership Filing an altemative signature can be used as described in Publication 58, 
Fee Payment Form. For the purposes of this form, all three forms Information for Income Tax Return Preparers. Go to our Web site at 
of business entitles will be referred to hereinafter as a partnership. www.nystax.gov and click on the Publications and Bulletins link to 

find this document. General instructions 
Part A must be completed by an authorized member or general partner Do not mail Form TR·579-PT to the Tax Department. 
before the ERO transmits the electronically filed Forms IT·204 or EROs must keep this form for three years and present it to the Tax 
IT·204-LL. Department upon request. 

EROs must complete Part B prior to transmitting an electronically filed 

Form 1T·204 or IT·204·LL. 

Financial institution information for Form IT -204-LL filers 

1 Amount owed on retum ________________ .__________ ._. __ .___ ._. __ . 1. 

2 Financial institution routing number _______________________ .____ 2. 

3 Financial institution account number 3. 

Part A - Declaration of authorized member 0 

Under penalty of perjury, I declare that I have examined the New York State electronic partnership retum, including any 
accompanying schedules, attachments, and statements, retum is true, correct, and complete. The ERO has my 
consent to send this 2009 New York State electro York State through the Internal Revenue Service (IRS). I understand 
that by executing this Form TR·579-PT, I am auth this return on behalf of the partnership and agree that the ERO's 
submission of the partnership's return to the IRS, together will serve as the electronic signature for the return and any 
authorized payment transaction. If I am paying my New Yor fees due by electronic funds withdrawal, I authorize the New York 
State Tax Department and its designated financial agents to initiate an electronic funds withdrawal from the financial institution account indicated 
on this 2009 electronic retum, and I authorize the financial institution to withdraw the amount from the account. 

Signature of authorized member or general partner: _______________________ Date: ______ 

Print your name and title:PETER GOLDBERG MANAGING MEMBER 

Part B - Declaration of electronic return originator (ERO) and paid preparer 
Under penalty of perjury, I declare that the information contained in this 2009 New York State electronic partnership return is the information 
furnished to me by the partnership. If the partnership furnished me a completed paper 2009 New York State partnership return signed by a 
paid preparer, I declare that the information contained in the partnership's 2009 New York State electronic partnership tax return is identical 
to that contained in the paper return. If I am the paid preparer, under penalty of perjury I declare that I have examined this 2009 New York 
State electronic partnership tax return, and, to the best of my knowledge and belief, the return is true, correct, and complete. I have based 
this declaration on all information available to me. 

ERO's signature: ___________________________________ Date: ______ 

Print name: 

Paid preparer's signature: ________________________________ Date: ______ 

Print name: 

TR-579-PT (9/09) 

988375 
10-02·09 1019 

16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEX1 
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New York State Department of Taxation and Finance 

Certificate of Exemption from Partnership or 
New York S Corporation Estimated Tax Paid on Behalf of 
Nonresident Individual Partners and Shareholders 

IT-2658-E 
(9/07) 

Do not send this certificate to the Tax Department (see instructions be/ow). 
Use this certificate for tax years 2008 and 2009; it will expire on February 1, 2010. 

First name and middle initial Last name 

ADAM GOLDBERG 
Social security number 

082-50-3812 
Mailing address (number and street or rural route) 

33 WINDING WAY 
Telephone number 

City, village, or post office State ZIP code 

WAYNE NJ 07470 
I certify that I will comply with the New York State personal income tax estimated tax provisions and tax return filing requirements, 

to the extent that they apply to me, for tax years 2008 and 2009 (see instructions). 

Signature of nonresident individual partner or shareholder Date 

General information 

Tax Law section 658(c}(4) requires the following entities 

that have income derived from New York sources to make 

estimated personal income tax payments on behalf of 

partners or shareholders who are nonresident individuals: 

• New York S corporations: 

• partnerships (other than publicly traded partnerships as 

defined in Internal Revenue Code section 7704); and 

• limited liability companies (LLCs) or limited liability 

partnerships (LLPs) that are treated as partnerships for 

federal income tax purposes. 

Individual partners and shareholders 

Individual partners or shareholders are automatically exempt 

from these estimated tax provisions if they meet one of the 

following exceptions: 

• Estimated tax payments are not required for any partner or 

shareholder whose estimated tax required to be paid for the 

tax year by the partnership or New York S corporation is $300 

or less. 

• Estimated tax payments are not required for any partner or 

shareholder if the entity is authorized to file a group return, 

and the partner or shareholder has elected to be included on 
the group return. 

If you do not meet either of the above exceptions, you may still 

claim exemption from this estimated tax provision by filing 

Form IT·2658·E. 

You qualify to claim exemption and file Form IT·2658·E by 

certifying that you will comply in your individual capacity with all 

the New York State personal income tax estimated tax and 

income tax return filing requirements, to the extent that they 

apply to you, for the years covered by this certificate. 

Instructions 

.all your individual circumstances, you 

required to pay estimated tax or file a 

nonresident income tax return, you are considered in 

with the New York requirements and may file 

tax and filing requirements for New York 

and Part-Year Resident Income Tax Retum, for 

You may be subject to penalties if you file this form and fail to 

comply with the New York estimated tax and filing requirements 

in your individual capacity. 

How and when to claim exemption from estimated tax 
File this certificate (Form IT·2658·E) with your partnership or 

New York S corporation as soon as you determine that you 

qualify. Do not send this certificate to the Tax Department. 

This certificate expires on February 1, 2010. If you qualify to be 

exempt from any partnership or New York S corporation 

estimated tax provisions after that date, you must file a new 
Certificate of Exemption with your partnership or New York 

S corporation. 

Revocation of exemption by partner or shareholder 

You must notify your partnership or New York S corporation 

within 10 days from the date you no longer expect to meet the 

conditions stated on Form IT·2658·E. 

Instructions for partnerships and New York S corporations 

Keep this certificate with your records. Do not submit this 

certificate to the Tax Department. 

16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEX1 




New York State Department of Taxation and Finance 2009 
Partnership Return 	 11-204 

For calendar year 2009 or tax year beginning 	 and ending 

Read the instructions, Form IT -204-1, before completing this return. 	 " Employer Identillcation number (EIN) 

Legal name 	 26-1287244 
TELCO EXPERTS 	 LLC Principal business activity 

Trade name of business if different from legal name above TELEPHONE SERVICES 
Principal product or service 

Address (number and street or rural route) TELEPHONE SERVICES 
38 PARK AVENUE ~:~b~~=::'Ir~i~nS) Date business started 

City. village, or post office State ZIP code 	 " 08-14-2007 
RUTHERFORD NJ 07070 	 517000 

Special conditions lor
Section 1 - Partnership information 	 IllIng your 2009 lax return 

(see Inslr.) _ -
A Mark an X in the box that applies to your entity ­

Regular partnership Limited liability partnership (LLP) Portfolio investment partnership Other 

X Limited liability company (LLC . including limited liability inv,stment company and a limited liability trust company) 

B 1) Did the partnership have any income gain, loss, or deduction derived from NY sources during the tax year? B1 Yes X No 

2) If No, enter the number of resident partners B2 

C Mark applicable box(es) ... Change of address'" Initial return'" Amended return Final return (attach explanation) 

o 	 1) Is this return the result of federal audit changes? 01 Yes No X 
If Yes: 2) Enter date of final federal determination 02 ... 

3) Do you concede the federal audit changes? 03 Yes No 

E Did you file a NYS partnership return for: 1) 20077 E1 Yes 2) 2008? E2 Yes X No 

If No, state reason: 

F Number of partners 	 1) Article 22 F1 3 
2) Article 9-A F2 
3) Other F3 
4) Total F4 3 

G Does the partnership currently have tax accounts with NYS for 

1) Sales and use tax - Yes : (if Yes, enter 10 number) G1 
2) Withholding tax - Yes (if Yes, enter 10 number) G2 

H Did the partnership have an interest in real property I H Yes No 

I Has there been a transfer or acquisition of a contr ntity during the last three years? Yes No 

J Are any partners in this partnership also partnerships J Yes No X 
K Did the partnership engage in a like·kind transaction under K Yes No X 
L Was there a distribution of property or a transfer of a partnership interest during the tax year? L Yes No X 
M Did the partnership make an eiection under IRC section 754? M Yes No X 
N Is this partnership under audit by the IRS or has it been audited in a prior year? N Yes No X 
o 	 Is the partnership required to file Form DTF·686 or DTF·686·A TT for this filing period, to report a 

reportable transaction, New York reportable transaction, listed transaction or registered tax shelter? o Yes No X 
If Yes, complete and attach Form(s) DTF·686. DTF·686·ATT, and any applicable federal forms. 

P Did the partnership make purchases subject to sales and compensating use tal< for which NYS tax was not paid? (see instr.) P Yes No X 

Third-party Print designaa's name Designee's phone number 	 Personal identlficatlon 
number (PIN)designee? (see inslr.J 

Yes X No E-maii: 

" Paid preparer must complete (see Instructions) " " Silln here " 
Preparer's signature " SSN or PTIN: Signature of general partner 

P00598705 
_ Employer ldent~icatlon number 

Firm's name (or yours, if self-emp/oyed) 13-3565602 Date " Daytime phone number 

BELL & COMPANY LLP Mark an Xif 
Address 350 FIFTH AVE STE 7412 self-employed E-mail: 

NEW YORK, NY 10118-7412 Date 

E-mail: 
2041091019Mail your return to: 


STATE PROCESSING CENTER, PO BOX 61000, ALBANY NY 12261-0p01.

968501 	 i 
12-08-09 Please file this original scannable return with the Tax O~partment. 	 11111111/11111111111111111111 



STATEMENT 

Page 20f 8 IT-204(2009) TELCO EXPERTS LLC 26-1287244 
Section 2 - Federal ordinary business income (loss) 
Part 1 - Income from federal Form 1065 

1 Gross receipts or sales 1. 2,399,588. 

2 Returns and allowances 2. 


3 Subtract line 2 from line 1 3. 2,399,588. 

4 Cost of goods sold 4. 1,593,988. 

5 Gross profit (subtract line 4 from line 3) 5. 805,600. 

6 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement) 6. 


7 Net farm profit (loss) (attach federal Form 1040, Schedule F) 7. 


8 Net gain (loss) from federal Form 4797, Part II, line 17 (attach federal Form 4797) 8. 

9 Other income (loss) (attach statement) 9. 


10 Total income (loss) (combine lines 5 through 9) 10. 805,600. 

Part 2 - Deductions from federal Form 1065 
11 Salaries and wages (other than to partners) (less employment credits) 11. 

12 Guaranteed payments to partners 12. 

13 Repairs and maintenance 13. 

14 Bad debts 14. 

15 Rent 15. 

16 Taxes and licenses 16. 

17 Interest 17. 
18 Depreciation (if required, attach federal Form 4562) 5,542. 
19 Depreciation reported on federal Form 1065, Schedule A 

and elsewhere on return 

20 Subtract line 19 from line 18 20. 
21 Depletion (do not deduct oil and gas depletion) 21. 
22 Retirement plans, etc 22. 
23 Employee benefit programs 23. 
24 Other deductions (attach statement) 1 24. 
25 Total deductions (add fines 11 through 17and fines 20 25. 
26 Ordinary business income (loss) (subtract fine 25 fro 26. 

Section 3 - Cost of goods sold (from federal Form 10 

27 Inventory at beginning of year 27. 

28 Purchases less cost of items withdrawn for personal use 28. 
29 Cost of labor 29. 
30 Additional IRC section 263A costs (attach statement) 30. 
31 Other costs (attach statement) SEE STATEMENT 2 31. 
32 Total (add lines 27 through 31) 32. 
33 Inventory at end of year 33. 
34 Cost of goods sold (subtract line 33 from line 32) 34. 
35 Methods used for valuing closing inventory (mark an X in applicable boxes) 

Cost as described in federal regulations section 1.471·3 
Lower of cost or market as described in federal regulations section 1.471·4 
Other (specify method used and explain) 

36 Was there a writedown of subnormal goods as described in federal regulations section 1.471·2 (c)? 

37 Was LIFO inventory method adopted this tax year for any goods? (If Yes, attach federal Form 970.) 

3B Do the rules of IRC section 263A (for property produced or acquirE:,d for resale) apply to the partnership? 

39 Was there any change in determining quantities, cost, or valuations between opening and closing inventory? 
If Yes, explain 

42,339. 
539,000. 

21,050. 
9,782. 

21. 

5,542. 

5,366. 
173,196. 
796,296. 

9,304. 

1,593,988. 
1,593,988. 

1,593,988. 

Yes No 
Yes No 

Yes No X 
Yes No X 

2042091019 


968502 
12-08-09 Please file this original scannable return with the Tax qepartment. 1111II11I11111111111111111111 



TELCO EXPERTS LLC 
Section 4 - Balance sheets per books (from federal Form 1066, Schedule L) 

26 1287244 IT-204 (2009) Page30f8 

Assets Beginning of tax year 

lal {bl lei 
End of tax year 

Idl 

40 Cash 40. 102,308. 242,433. 
41 Trade notes! 

aect fecvbl 41. 

42 less allowances 

for bad debts 42. 

43 Inventories 43. 

44 U.S. govt 
obligations 44. 

45 Tax·exempt 

securities 45. 

46 Other ernt ass! 

(att stmt) 46. 

47 Mortgireal 

estate loan 47. 

48 Othr invstmt 
(att stmt) 48. 

49 Bldgs and othr 

depre assats 49. 32,52l. 34,082. 
50 lessaccum 

25,77l. 8,31l.depreciation 50. 18,668. 
51 Deplt assets 51. 

52 Lessaccum 

depletion 52. 

53 Land (net 
amrtztn) 53. 

54 Intangible asselS 

(amortizable only) 54. 

55 Less accmltd 

amortization 55. 
56 Othrassets 

(att stmt) 56. STATEMENT 3 15,000. 15,000. 
57 Totl assets 57. 131,16l. 265,744. 

Liabilities and capital Beginning of tax year End of tax year 
(b) (d) 

58 Accounts payable 58. 
59 Mortgages, notes, bonds payable in less than one year 59. 75,814. 
60 Other current liabilities (attach statement) STATEMENT 4 60. 63,58l. 115,583. 
61 All nonrecourse loans 61. 
62 Mortgages, notes, bonds payable in one year or more 62. 
63 Other liabilities (attach statement) STATEMENT 5 63. 2,500. 7,318. 
64 Partners' capital accounts 64. 65,080. 67,029. 
65 Total liabilities and capital 65. 131,16l. 265,744. 

2043091019 


966503 
12-08-09 Please file this original scannable return with the Tax ~epartment. 11111111111111111111111111111 



71. 

eral Form 1065, Schedule M-2) 

Page40f8 IT-204(2009)TELCO EXPERTS LLC 	 26 1287244 

Section 5 - Reconciliation of income (loss) per books ~th income (loss) per retum (From federal 

Form 1065, Schedule M-1; see instructions. If ScheduJ,3 M-3 was filed, mark an X in the box; 

file Schedule M-3 and any related attachments with Fcirm IT-204; skip Section 5 and 

continue with Section 6.) 

66 Net income (loss) per books 
67 Income included on return not recorded on books this year, from Schedule M-1, line 2 

Identify: 

68 Guaranteed payments (other than health insurance) 

69 Expenses recorded on books this year not included on retum, fromlSchedule M·1, line 4 


Identify: 	 SEE STATEMENT 6 

70 Add lines 66 through 69 
71 Income recorded on books this year not included on return, 

from Schedule M-1, line 6 
Identify: 

72 Deductions included on retum not charged against book 
income this year, from Schedule M·1, line 7 
Identify: 

73 Add lines 71 and 72 

74 Income (loss) (subtract line 73 from line 70) 

Section 6 - Analysis of partners' capital acco 

75 Balance at beginning of year 


76 Capital contributed - cash 

77 Capital contributed· property 


78 Net income (loss) per books 

79 Other increases 


Identify: 

80 Add lines 75 through 79 


81 Distributions· cash 

82 Distributions· property 

83 Other decreases 


Identify: 

84 Add lines 81, 82, and 83 

85 Balance at end of year (subtract line 84 from line 80) 

968504 
12-08-09 Please file this original scannable return with the Tax crpartment. 

81. 
82. 
83. 

66. 	 1,949. 
67. 

68. 539,000. 
69. 	 3,394. 

70. 544,343. 

73. 

74. 544,343. 

75. 65,080. 
76. 

77. 
78. 1,949. 
79. 

80. 67,029. 

84. 

85. 	 67,029. 

2044091019 

11111111111111111111111111111 



TELCO EXPERTS LLC 2 6 -12 8 7 244 IT -204 (2009) Page 5 of 8 

Section 7 - Partners' share of income, deductions, etc. (from federal Form 1065, Schedule K) 

Partners' distributive share items 
86 Ordinary business income ~oss) 86. 9,304. 
87 Net rental real estate income (loss) (attach federal Form 8825) 87. 

88a Other gross rental income (loss) 88a. 

86b Expenses from other rental activities 86b. 

Analysis by type of partner General Partners Limited Partners 

A Corporate 

B Individual (active) 

C Individual (passive) 544,343. 
0 Partnership 

E Exempt organization 

F Nominee I other 

89 Other net rental income (loss) (subtract line 88b from line 88a) 


90 Guaranteed payments 


91 Interest income 


92 Ordinary dividends 


93 Royalties 


94 Net short-term capital gain (loss) (attach federal Schedule D) 


95 Net long-term capital gain (loss) (attach federal Schedule D) 


96 Net section 1231 gain (loss) (attach federal Form 4797) 


97 Other income (loss) (see instructions) 


Identify: 

98 Section 179 deduction (attach federal Form 4562) 


99 Other deductions (see Instructions) 


Identify: 


SEE STATEMENT 7 

100 Tax preference items for minimum tax (see instructions) 

Identify: 

101 Net eamings (loss) from self-employment 

102 Tax-exempt income and nondeductible expenses (s 

103 Distributions· cash and marketable securities 

104 Distributions· other property 

105 Other items not included above that are required to be re 
Identify: 

Analysis of net income (loss) 


106 Enter amount from federal Form 1065, Analysis of Net Income (Loss), line 1 


89. 

90. 539,000. 
91. 

92. 

93. 

94. 
95. 
96. 

97. 

98. 1,561­
99. 2,400. 

100. 

101. 548,304. 
102. 3,394. 
103. 
104. 
105. 

106. 544,343. 

2045091019 

968505 
12-08-09 Please file this original scannable return with the Tax ~epartment. 11111111111111111111111111111 



Page60fB IT-204 (2009) TELCO EXPERTS LLC 26 1287244 

Section 8 - New York modifications (see instructions) 

107 New York State additions 

Number A - Total amount B - New Yorkj State allocated amount 

107a. EA- 01 4 , 469 • . 3,610. 
107b. EA- 16 5 , 542 • 4,476. 
107c. EA­
107d. EA­
107e. EA­

107f. EA­

108 Total addition modifications (total of column A, lines 107a though :'07t) 108. 10,011. 

109 New York State subtractions 


Number A - Total amount B - New Yor~ State allocated amount 

109a. ES- 21 11 , 0 8 5 . 8,953. 

109b. ES­
109c. ES­
109d. ES­

10ge. ES­
109f. ES­

110 Total subtraction modifications (total ofcolumn A, lines 109a though 110. 11,085. 

111 Additions to federal itemized deductions 

Letter Amount 
111a. 

111b. 

111c. 
111d. 

111e. 

111f. 


112 Total additions to federal itemized deductions (add lines 111a thrpugh 111f) 112. 


113 Subtractions from federal Itemized deductions 

Letter Amount 
113a. 

113b. 

113c. 

113d. 
113e. 

1131. 

114 Total subtractions from federal itemized deductions (add lines 11tla through 11St) 114. 

115 New York adjustments to tax preference items 115. 

12·08-09 Please file this original scannable return with the Tax 'tpartment. 11111111111111111111111111111 
968506 

2046091019 



on 
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TELCO EXPERTS LLC 2 6 - 128 7 2 4 4 IT -204 (2009) Page 7 of 8 

Section 9 - Other information 
New York source gross income (see instructions)116a 

116b 

117 

Net earnings from self-employment allocated to the MCTD (see in1tructions) 

Is this partnership a partner in another partnership or LLC? (If Ye1ij. list the names and EINs below; 

attach additional sheets if necessary.) 

116a. 
116b. 

1,938,102. 
506,359. 

Yes No X 

Name of entity EIN 

Section 10 - New York allocation schedule 

Part 1 - List all places, both in and out of NYS. where the partnership ca~es additional sheets if necessary} 


Description (see instructions)Street address 

118 Do books and records reflect income eamed in New Yes No X 

Part 2 • Formula basis allocation of income if books and income earned in New York 
Items used as factors A- B - New York State amounts C - Percent col. B 
Property percentage (see instructions) Dollars is of coL A 

119 Real property owned 119. 119. 
120 Real property rented from others 120. 120. 
121 Tangible personal property owned 121. 121. 
122 Property percentage 

(add lines 119, 120, and 121; see inslr.) 122. 122- 122. % 
123 Payroll percentage (see instr.) 123. 123. 123. % 
124 Gross income percentage 

(see instr.) 124. 2,399,588. 124. 1,938,102. 124. 80.7681 % 

125 Total of percentages (total column C, lines 122, 123, and 124) 
, 

125. 80.7681 % 
126 Business allocation percentage (divide line 125 by three or by actual number ofpercentages if less than three) 126. 80.7681 % 

Section 11 - Partners' credit information (see instructions) 

Part 1 - Pass-through credit bases and factors 
Brownfield redevelopment tax credit (Form IT·611 or IT-611.1) 

127 Site preparation credit component 127. 
128 Tangible property credit component 128. 
129 On-site groundwater remediation credit component 129. 

2047091019 
,

968507 
12-08-09 Please file this original scannable return with the Tax qepartment. IIIIII11II11 "1I1II1I1IIIII11 



Page80fB IT-204(2009) TELCO EXPERTS LLC 26-1287244 

Section 11 (continued) 


EZ capital tax credit (Form IT-602) 


130 Investments in certified EZ businesses 130. 


131 Contributions of money to EZ community development projects 131. 


132 Recapture of credit for investments in certified EZ businesses 132. 


133 Recapture of credit for contributions of money to EZ community 1evelopment projects 133. 


QEZE tax reduction credit (Form IT-604) 

134 QEZE employment increase factor 134. 

135 QEZE zone allocation factor 135. 

136 QEZE benefit period factor 136. 

QETC facilities, operations, and training credit (Form DTF-619) 

137 Research and development property credit component 137. 

136 Qualified research expenses credit component 136. 
139 Qualified high·technology training expenditures credit componen1 139. 

Farmers' school tax credit (Form IT-217) 

140 Acres of qualified agricultural property 140. 
141 Acres of qualified conservation property 141. 
142 Eligible school district property taxes paid 142.

i 
143 Acres of qualified agricultural property converted to nonquaUfied ~se 143. 

Other pass-through credit bases and factors 
Credit bases 

Code Amount 
144a. 144d. 
144b. 
1440. 

Credit factors 
Code Factor Code Code Factor 

144g. 1441. 144k. 
144h. 144j. 1441. 

Part 2 - Pass-through credits, addbacks and recaptures 
145 Long·term care insurance credit (Form IT-249). 145. 

1468 Investment credit (including employment incentive credit and historic b~rn rehabilitation credit; Form IT-212) 146a. 

146b Research and development Investment credit (Form IT-212) ! 146b. 
147 Other pass·through credits 

Code Amount Code Amount 
147a. 147e. 
147b. 147f. 
147c. 1479. 
147d. 147h. 

148 Addbacks of credits and recaptures 

Code Amount Code Amount 


148a. 148d. 
148b. 148e. 
14&. 1481. 

12·08·09 Please file this original scannable return with the Tax department; 11111111111111111111111111111 
968508 

2048091019 



New York State Department of Taxation and Fina~ce 
New York State Depreciatipn Schedule IT-3982009 
for IRe Section 168(k) Property 

Use this form only for tax years beginning after December 31,2002, and ~>nly for property placed in service inside or outside New York State after 

May 31, 2003. 

Identifying number as shown on returnName(s) as shown on return 

26-1287244TELCO EXPERTS LLC 

Mark an X in one box to show the income tax return you are filing and this form to that return. 

IT-201, Resident IT·203, Nonresident and part-year resident IT-204, Partnership ..!.. IT·205, Fiduciary _ 

Part 1 -Depreciation information for Internal Revenue Code (IRC) section 6a(k) property (except for resurgence zone property and New York liberty 
zone property described in IRC section 1400L(b)(2) placed in inside or outside New York State, beginning after May 31, 2003 (see 
instructions) 

A 
Description of property 

(attach schedule if needed) 

1 Enter column F and column G totals 

B 
Date placed 

in service 

o 
Convention 

E 
Method 

F 
New York 

depreciation deduction 

11,085. 

G 
Federal depreciation 

deduction 

5,542. 

Part 2 - Year·of-disposition adjustment for IRC section 1 
described in IRC section 1400L(b)(2» placed in 

for resurgence zone property and New York liberty zone property 
New York State, beginning after May 31, 2003 (see instructions) 

A o E 
Total New York Total federal Description of property 

(attach schedule if needed) 

C 
Method of 
disposition IrI",...,,,,,,.;o.,.,," Cle.::1uc:tlonl depreciation deduction 

2 Enter column D and column E totals 2 • ................ , .. , ...... " ........... ·····r··,·····,············,·········, 

3 Enter amount from line 2, column D or column E, whichever is large1 ............. "" ... "".......................... "" ....... " .. . 3. 


4 Enter amount from line 2, column D or column E, whichever is small<jlr .............................................................. . 4. 


5 Subtract line 4 from line 3 .. " ....... " ...... "" ......... " .......... .l. .................................................."............. 5. 

I 

11 you are filing Form: and column D is large than column E. and column E is larger than column O. 

transfer line 5 a mount to: transfer line 5 amount to: 

IT·201 line 23 line 31 

IT·203 line 22 line 29 

IT-204 line 10 line 109 

IT-205 line 65 , line 68 

3981091019 

111111111111111111111111111111 ()'23-09 Please file this original scannable attachment with the Tax Department. 
988221 



1 

26-1287244TELCO EXPERTS LLC 

NY IT-204 OTHER DEDUCTIONS STATEMENT 

DESCRIPTION 

ACCOUNTING 
ADVERTISING AND MARKETING 
ANSWERING SERVICE 
BILLING EXPENSE 
COMPUTER AND SOFTWARE EXPENSE 
CREDIT CARD DISCOUNTS 
DUES AND SUBSCRIPTIONS 
FILING FEES 
GENERAL INSURANCE 
HOLIDAY EXPENSE 
LEGAL 
LICENSES AND PERMITS 
MEALS AND ENTERTAINMENT 
OFFICE SUPPLIES AND EXPENSE 
OUTSIDE SERVICES 
PAYROLL SERVICE 
POSTAGE 
TELEPHONE AND INTERNET ACCESS 
TRAVEL 
UTILITIES 
WORKERS' COMPENSATION 

TOTAL TO FORM IT-204, PAGE 2, 

NY IT-204 

DESCRIPTION 

COMMISSION EXPENSE 
CONSULTING 
HOST MONITORING 
INSTALLATION COSTS 

LINE 2 

ISP PROVIDER 
NUMBER INVENTORY 

TOTAL TO FORM IT-204, PAGE 2, LINE 31 

AMOUNT 


22,483. 
14,543. 

1,573. 
50,329. 
1,318. 
7,278. 
1,495. 
9,216. 
1,173. 

279. 
33,615. 

804. 
3,034. 
6,569. 
2,750. 
1,18!. 
2,185. 
5,753. 
5,938. 
1,384. 

296. 

173,196. 


STATEMENT 

AMOUNT 


111,704. 
256,202. 

2,855. 
243,586. 
953,433. 

26,208. 

1,593,988. 


STATEMENT(S) 1, 2 


2 



3 

OTHER 

TELCO EXPERTS LLC 26 1287244 


NY IT-204 OTHER ASSETS STATEMENT 

DESCRIPTION 
BEGINNING OF 

TAX YEAR 
END OF TAX 

YEAR 

SECURITY 

TOTAL TO 

DEPOSITS 

FORM IT-204, PAGE 3, LINE 56 

15,000. 

15,000. 

15,000. 

15,000. 

NY IT-204 OTHER CUR~ENT LIABILITIES STATEMENT 

NY IT-204 EXPENSES RECORDED DEDUCTED IN RETURN STATEMENTON BOOKS INOT 

DESCRIPTION AMOUNT 

PENALTIES 
TRAVEL/ENTERTAINMENT 

TOTAL TO FORM IT-204, PAGE 4, LINE 69 

360. 
3,034. 

3,394. 

END OF TAX 

YEAR 


115,583. 


115,583. 

STATEMENT 

END OF TAX 
YEAR 

7,318. 

7,318. 

DESCRIPTION 

AMERICAN EXPRESS PAYABLE 
SALES TAX PAYABLE 

TOTAL TO FORM IT-204, PAGE 3, LINE 60 

NY IT-204 

DESCRIPTION 

CUSTOMER SECURITY DEPOSITS 

TOTAL TO FORM IT-204, PAGE 

BEGINNING OF 

TAX YEAR 


41,972. 

21,609. 


63,581. 

BEGINNING OF 
TAX YEAR 

2,500. 

2,500. 

STATEMENT(S) 3, 4, 5, 6 


4 

5 

6 



7 

26-1287244
TELCO EXPERTS LLC 

NY IT-204 OTHER PEDUCTIONS STATEMENT 

I 

DESCRIPTION AMOUNT 


CONTRIBUTIONS 2,400. 


TOTAL TO FORM IT-204, PAGE 5, LINE 99 I 2,400. 


! 


I 

NY IT-398 DEPRECIATION INFORMATION STATEMENT 8 


i 


I 


DATE IN ! 
I 


DESCRIPTION SERVICE BASIS LIFE CONY METH 

I ----- ­

EQUIPMENT 01/08/08 2,622. 200 

EQUIPMENT 01/31/08 8113. 200 

EQUIPMENT 05/19/08 1,615. 200 

EQUIPMENT OS/20/08 5,33 
2. 200 

EQUIPMENT 06/26/08 3,82
6. 200 

EQUIPMENT 12/02/08 12,31
3. 200 

EQUIPMENT 12/15/08 6,000. 200 


TOTALS TO FORM IT-398, PART I, 


NEW YORK FEDERAL 

DEPREC ACRS 


682. 341. 
211. 106. 
485. 242. 

1,600. 800. 
1,148. 574. 
4,679. 2,339. 
2,280. 1,140. 

11,085. 5,542. 

STATEMENT(S) 7, 8 




1 

New York State Department of Taxation and Finance IT-204-IPNew York Partner's Schedule K-1 2009 
Tax Law - Article 22 (Personal Income Tax) I 

I Final K-1 

For calendar year 2009 or tax year beginning I and ending Amended K-1 
Partners: Before completing your income tax return, see Form IT-204-IP-I,/ Partner's Instructions for Form IT-204-Ip(available at www.nystax.gov). 

Partnership's informati
Partnership's name (as shown 
TELCO EXPERTS LLC 

A Mark an X in the box if eith

on (see instructions) 

on Form IT-204) 

er applies to your entity 

I 
I 
I 

Publicly traded partnership Portfolio i

Partnership's EIN 
26-1287244 

nvestment partnership 

B Tax shelter registration number, if any B 

C Business allocation percentage C 80.7681 % 

Partner's information (see instructions) 

Partner's name 
ESK CONSULTANTS LLC 
Partner's address 
237 MAYFAIR DRIVE 
City 
BROOKLYN 

State 
NY 

D The partner is a (mark an X In the appropriate box) X General partner or 

E What is the tax filing status of the partner? (mark an X in the appropriate box,llt k 

F If the partner is a disregarded entity or grantor trust, 

enter the tax 10 of the entity or individual reporting the income, if 

G Did the partner sell its entire interest during the tax year? 

H Partner's share of profit, loss, and capital 

1) Profit 

2) Loss 

3) Capital 

Partner's share of liabilities at the end of the year 

1} Nonrecourse 

2) Qualified nonrecourse financing 

3) Recourse 

J Partner's capital account analysis 

1) Beginning capital account 

2) Capital contributed during the year - cash 

3) Capital contributed during the year - property 

4) Current year increase (decrease) 

5) Withdrawals and distributions - cash 

6) Withdrawals and distributions - property 

7) Ending capital account 
8) Method of accounting (mark an X in the appropriate box) 

X Tax basis GAAP Book 

Partner's identifying number 
20-2113320 

Umited 

Est

partner or other UC member 

ateltrust Partnership 

F 

G 

121-68 6154 
Yes No X 

H1 

H2 

H3 

Beginning 
33.3333 
33.3333 
33.3333 

% 

% 

% 

Ending 
33.3333 
33.3333 
33.3333 

% 

% 

% 

11 

12 

13 66,238. 

J1 
J2 

J3 

J4 

J5 
J6 
J7 

21,693. 

650. 

22,343. 

Other (attach explanation) 

K Resident status (mark an X in a/l boxes that apply) 

X NYS full-year resident Yonkers full-yea~ resident X NYC full-year resident 

NYS part-year resident Yonkers part-yedr resident NYC part-year resident 

NYS nonresident Yonkers nonresident 

L If the partner was included in a group return, enter the special NYS identification number, if known L 

I 

1181091019 

988851 
12-01-09 Please file this original scannable form with the Tax De artment. 11111111111111111111111111111 

http:www.nystax.gov


0 

Page20f4 IT -204-IP (2009) 

M 1} Was Form IT-2658-E filed with the partnership? M1 Yes No 

2} Was Form MTA-405-E filed with the partnership? M2 Yes No 

N NYS estimated tax paid on behalf of partner (from Form IT-2658) Date Amount 

1} First installment N1 

2) Second installment N2 

3} Third installment N3 

4} Fourth installment N4 

Total NYS estimated tax paid on behalf of partner (add lines N1 throu~h N4) N 

Estimated MCTMT paid on behalf of partner (from Form MTA-405) 

1} First installment 

2} Second installment 

3} Third installment 

4} Fourth installment 

Total estimated MCTMT paid on behalf of partner (add lines 01 throu 

Date Amount 

01 

02 

03 

04 
h04) 0 

Partner's share of income, deductions, etc. 
A - Partner's distributive share items B - Federal K·1 amount C - New York State amount 

1 Ordinary business income (loss) 3,101- 1. 3,101­
2 Net rental real estate income (loss) 2. 

3 Other net rental income (loss) 3. 

4 Guaranteed payments 4. 229,000. 
5 Interest income 5.I

6 Ordinary dividends ~. 6. 

7 Royalties 7. 

8 Net short-term capital gain ~oss} 8. 

9 Net long-term capital gain (loss) 9. 

10 Net section 1231 gain (loss) 10. 

11 Other income (loss) Identify: 11. 

12 Section 179 deduction 520. 12. 520. 
13 Other deductions Identify: SEE STATEME 800. 13. 800. 
14 Tax preference items for minimum tax 14. 

Identify: 

15 Net earnings (loss) from self·employment 232,101- 15. 232,101. 

16 Tax-exempt income and nondeductible expenses 1,131. 16. 1,131­
17 Distributions' cash and marketable securities 17. 


18 Distributions - other property 18. 18. 


19 Other items not included above that are required to be 


reported separately to partners 1 • 19. 
Identify: 

Partner's share of New York modifications (see instruction) 

20 New York State additions 

Number A - Total amount B - New Ywk State allocated amount 

20a. E A- 16 1 , 8 4 7 • . 1,847. 

2Ob. E A- 0 1 1 , 49 0 • 1,490. 

200. 

2Od. 

2Oe. 


201. ~~ I 

21 Total addition modifications (total of column A, lines 20a through ~ot) 21. 3,337. 

1182091019 

988852 
12-01-09 P,.....,. thl. "'g'no' .can._..mwO' tho Tox tment. 11111111111111111111111111111 



1 
24 25. 

27. 

Partner's share of New York modifications (continued) 

IT-204-IP (2009) Page30f4 

22 New York State subtractions 

Number A - Total amount 
3,695.22a. ES­ 21 

22b. ES­
22c. ES­
22d. ES­
22e. ES­
221. ES­

I 

B - New yJ,k State allocated amount 
I 3,695. 

23 Total subtraction modifications (tot?! of column A, lines 22a throug 22f) 23. 3,695. 

24 Additions to federal itemized deductions 


Letter Amount 

24a. 

24b. 
240. 

2~.24e. 
24f. 

25 Total additions to federal itemized deductions (add lines 24a throu 

26 Subtractions from federal itemized deductions 

Letter Amount 


268. 

26b. 

26c. 

26d. 

26e. 

261. 

Z7 Total subtractions from federal itemized deductions (add 

28 New York adjustments to tax preference items 28. 

Partner's other information 

298 Partner's share of New York source gross income I 298. 646,034. 
29b Net eamings from self-employment allocated to the MCTD (see instructionS) 29b. 

Partner's credit information 

Part 1 - Pass-through credit bases and factors 

Brownfield redevelopment tax credit (Form IT-611 or IT-611. 1) 
30 Site preparation credit component 
31 Tangible property credit component 
32 On-site groundwater remediation credit component 

30. 

31. 
32. 

I 1183091019 

988861 
12-01-09 Please file thl. ",lgI••, _"'.'e fo.m with the Tax o.r'rtment 11111111111111111111111111111 

--_......_-'---~... ----------­



Page 4 of 4 IT -2Q4-IP (2009) 
Partner'S credit information (continued) 

EZ capital tax credit (Form IT-602) 

33 Investments in certified EZ businesses 33. 

34 Contributions of money to EZ community development projects i' 34. 

35 Recapture of credit for investments in certified EZ businesses 35. 

36 Recapture of credit for contributions of money to EZ community de, elopment projects 36. 

QEZE tax reduction credit (Form IT-604) 

37 QEZE employment increase factor 37. 

36 QEZE zone allocation factor 38. 

39 QEZE benefit period factor 39. 

QETC facilities, operations, and training credit (Form DTF-619) 

40 Research and development property credit component 

41 Qualified research expenses credit component 

42 Qualified high-technology training expenditures credit component 

40. 

41. 

42. 

Farmers' school tax credit (Form IT-217) 

43 Acres of qualified agricultural property 

44 Acres of qualified conservation property 

45 Eligible school district property taxes paid J 
46 Acres of qualified agricultural property converted to nonqualified u Ie 

43. 

44. 

45. 

46. 

Other pass-through credit bases and factors 
Credit bases 

47a. 
47b. 
47c. 

Code Amount 

' 

Amount 

Credit factors 

Code 
47g. 

47h. 

Factor 

471. 

47j. 

Code 

47k. 

471. 

Code Factor 

Part 2 - Pass-through credits, addbacks and recapture~ 
48 Long-term care insurance credit (Form IT-249) 48. 

49 Investment credit (including employment incentive credit and histotc bam rehabilitation credit; Form IT-212J49. 
50 Research and development investment credit (Form IT-212) 50. 

51 Other pass-through credits 

Code Amount ode Amount 
51a. 51e. i 

51b. 51f. 
51c. 51g. 
51d. 51h. 

52 Addbacks of credits and recaptures 

Code Amount pode Amount 
52a. 52d. 
52b. 528. 

52c. 521. 

1184091019 

988862 
12-01-09 Plea~ file thl. ",'.'nal oeannobl. f.~ with the Tax +m.ot 11111111111111111111111111111 



PARTNER NUMBER 1 




2 

New York State Department of Taxation and Finance 

2009 IT-204-IPNew York Partner's Schedule K-1 
Tax Law - Article 22 (Personal Income Tax) 

Final K-1 

For calendar year 2009 or tax year beginning and ending Amended K-1 
Partners: Before completing your income tax return, see Form IT-204-IP-I, Partner's Instructions for Form IT-204-/p(available at www.nystax.gov). 

Partnership's information (see instructions) 


Partnership's name (as shown on Form IT-204) Partnership's EIN 


TBLCO BXPBRTS LLC 26 1287244 

A Mark an X in the box if either applies to your entity Pu~licly traded partnership Portfolio investment partnership 

B Tax shelter registration number, if any B 

C Business allocation percentage C 80.7681 % 

Partner's information (see instructions) 

Partner's name Partner's identifying number 
ADAM GOLDBBRG 082-50-3812 
Partner's address 
33 WINDING WAY 
City 
WAYNB 

D The partner is a (mark an X in the appropriate box) X 

State 
NJ , 

General partnJ or 

! 

H1 
H2 
H3 

Limited partner or other LLC member 

E What is the tax filing status of the partner? (mark an X In the appropriate box.111 k EstateJtrust Partnership 
F If the partner is a disregarded entity or grantor trust, 

enter the tax 10 of the entity or individual reporting the income, if 

G Did the partner sell its entire interest during the tax year? 

H Partner's share of profit, loss, and capital 
1) Profit 

2) Loss 

3) Capital 

Partner's share of liabilities at the end of the year 

1) Nonrecourse 

2) Qualified nonrecourse finanCing 

3) Recourse 

J Partner's capital account analysis 

1) Beginning capital account 

2) Capital contributed during the year - cash 

3) Capital contributed during the year - property 
4) Current year increase (decrease) 

5) Withdrawals and distributions - cash 

6) Withdrawals and distributions - property 

7) Ending capital account 
8) Method of accounting (mark an X in the appropriate bOX) 

X Tax basis GAAP Book 

F 

G Yes No X 

Beginning Ending 
33.3333 % 33.3333 % 
33.3333 % 33.3333 % 
33.3333 % 33.3333 % 

11 
12 
13 66,239. 

J1 21,694. 
J2 
J3 
J4 649. 
J5 
J6 
J7 22,343. 

Other (attach explanation) 

K Resident status (mark an X in all boxes that apply) 

NYS full-year resident Yonkers full-yea resident NYC full-year resident 

NYS part-year resident Yonkers part-year resident NYC part-year resident 
X NYS nonresident Yonkers nonresi~ent 

L If the partner was included in a group return, enter the special NYS identification number, if known L 

1181091019 


i988851 
12-01-09 Please file this original scannable form with the Tax Department. 11111111111111111111111111111 

.~.~-...-------~ 

http:www.nystax.gov


Page20f4 IT-204-IP (2009) 

M 1) Was Form IT-2658-E filed with the partnership? M1 Yes X No 

2) Was Form MTA-405-E filed with the partnership? M2 Yes No 

N NYS estimated tax paid on behalf of partner (from Form IT-265B) Date Amount 

1) First installment N1 

2) Second installment N2 

3) Third installment N3 

4) Fourth installment N4 

Total NYS estimated tax paid on behalf of partner (add lines N1 throUi N4) N 

0 Estimated MCTMT paid on behalf of partner (from Form MTA-405) Date Amount 

1) First installment 01 

2) Second installment 02 

3) Third installment 03 

4) Fourth installment 04 

Total estimated MCTMT paid on behalf of partner (add lines 01 throuh 04) 0 

Partner'S share of income, deductions, etc. 
A - Partner's distributive share items I B - Federal K-1 amount C - New York State amount 

1 Ordinary business income (loss) ~ 3,102. ~ 2,505. 
2 Net rental real estate income (loss) 2. 
3 Other net rental income (loss) ~: 3. 

4 Guaranteed payments ~. 4. 125,191. 
5 Interest Income 5. 
6 Ordinary dividends ~: 6. 
7 Royalties 7. 

8 Net short-term capital gain (loss) 8. 
9 Net long·term capital gain (loss) 9. 

10 Net section 1231 gain (loss) 10. 


11 Other income (loss) Identify: 11. 

12 Section 179 deduction 521. 12. 421. 

13 Other deductions Identify: SEE STATEMEN 800. 13. 646. 

14 Tax preference items for minimum tax 14. 


Identify: 

15 Net earnings (loss) from self·employment 158,102. 15. 127,696. 

16 Tax-exempt income and nondeductible expenses 1,132. 16. 914. 

17 Distributions - cash and marketable securities 17. 

18 Distributions· other property is. 18. 

19 Other items not included above that are required to be 


reported separately to partners 19.1~. 

Identify: 

I 
Partner's share of New York modifications (see instructions) 

20 New York State additions 

Number A - Total amount B - New Y~k State allocated amount 
2Oa. EA­ 16 1,848. . 1,493. 
2Gb. EA­ 01 1,489. 1,203. 
200. EA­

2Od. EA­

206. EA­

201. EA­

21 Total addition modifications (total of column A. lines 20a through r0f) 

i988852 

12-01-09 Please file this original scannable form with the Tax Derrtment. 


21. 3,337. 

1182091019 


111111111111 " 111111111111111 




1T-204-IP (2009) Page 3 of4 

Partner's share of New York modifications (continued) 

22 New York State subtractions 

Number A - Total amount B - New York State allocated amount 

22a. ES- 21 3,695. I 2,984. 
22b. ES­
22c. ES­
22d. ES­
22e. ES­
22f. ES­

23 Total subtraction modifications (total of column A, lines 22a through ~2f) 23. 3,695. 

I 
24 Additions to federal itemized deductions 

Letter Amount 


24a. 

24b. 

24c. 

24d. 

24e. 
24f. 

25 Total additions to federal itemized deductions (add lines 24a through 25. 

26 Subtractions from federal itemized deductions 
Letter Amount 

26&. 
26b. 
2&:. 
26d. 
268. 

261. 

27 Total subtractions from federal itemized deductions (add 27. 

I 

28 New York adjustments to tax preference items 28. 

Partner's other information 

29a Partner's share of New York source gross income I 298. 646,034. 
29b Net earnings from self-employment allocated to the MCTD (see inS~UCtions) 29b. 

Partner's credit information 

Part 1 - Pass-through credit bases and factors 

Brownfield redevelopment tax credit (Form IT-611 or IT-611. 1) 

30 Site preparation credit component 

31 Tangible property credit component 

32 On-site groundwater remediation credit component 

30. 

31. 
32. 

1183091019 

988861 
12-01-09 Please file this original scannable form with the Tax Dl1partment. 11111111111111111111111111111 



Page 4 of 4 IT-204-IP (2009) 

Partner's credit information (continued) 


EZ capital tax credit (Form IT-602) 

33.33 Investments in certified EZ businesses 

34 Contributions of money to EZ community development projects J' 34. 

35 Recapture of credit for investments in certified EZ businesses 35. 

36 Recapture of credit for contributions of money to EZ community de ,elopment projects 36. 

QEZE tax reduction credit (Form IT-604) 

37 QeZe employment increase factor 37. 

38 QEZe zone allocation factor 38. 

39 QeZE benefit period factor 39. 

QETC facilities, operations, and training credit (Form DTF-619) 

40 Research and development property credit component 40. 

41 Qualified research expenses credit component 41. 

42 Qualified high-technology training expenditures credit component i 42. 

Farmers' school tax credit (Form IT-217) 

43 Acres of qualified agricultural property 

47k. 
471. 

Amount 

Code 

43. 
44.44 Acres of qualified conservation property 
45. 

46 Acres of qualified agricultural property converted to nonqualified usr 46. 
45 Eligible school district property taxes paid 

Other pass-through credit bases and factors 

Credit bases 
Code Amount 

47a. 

47b. 

47c. 


Credit factors 

Code Factor Code Factor 

47g. 47i. 

47h. 47j. 


Part 2 - Pass-through credits, addbacks and recapture!' 
48 Long-term care insurance credit (Form IT-249) 48. 
49 Investment credit (including employment incentive credit and histo ,c barn rehabilitation credit; Form IT-212)49. 

50 Research and development investment credit (Form IT-212) 50. 

51 Other pass-through credits 

51a. 

Code Amount 

51e. r~ Amount 

51b. 51f. 
51c. 51g. 
51d. 

52 Addbacks of credits and recaptures 
Code Amount 

51h. 

L. Amount 
52a. 52d. 

52b. 52e. 

52c. 52f. 

1184091019 

988862 
12-01-09 PIe... tile this "'.'.0/ ..a.nabl. ' ..mwifh the Tax +me.t. 11111111111111111111111111111 



TELCO EXPERTS LLC 26-1287244 


NY IT-204-IP 


DESCRIPTION 

AMOUNT FROM 
FEDERAL 

SCHEDULE K-1 

NEW YORK 
STATE 

AMOUNT 

CASH CONTRIBUTIONS (50%) I 800. 646. 

TOTAL TO FORM IT-204-IP, PAGE 2, LINE 13 
! 

800. 646. 

I 

PARTNER NUMBER 2 




3 

State 
NY 

General partner or 

H1 
H2 
H3 

New York State Department of Taxation and Finance 

New York Partner's Schedule K-1 2009 IT-204-IP 
Tax Law· Article 22 (Personal Income Tax) 

Final K·1 
I 

For calendar year 2009 or tax year beginning Land ending Amended K·1 

Partners: Before completing your income tax return, see Form IT-204-IP-I,rartner's Instructions for Form IT-204-IP(avaiiable at www.nystax.gov). 


Partnership's information (see instructions) ! 


Partnership's name (as shown on Form IT·204) Partnership's EIN 

TELCO EXPERTS LLC 26 1287244 

A Mark an X in the box if either applies to your entity pu1nclY traded partnership Portfolio investment partnership 

B Tax shelter registration number, if any B 

C Business allocation percentage c 80.7681 % 

Partner's information (see instructions) 


Partner's name Partner's identifying number 

PETER GOLDBERG 082-50 3829 
Partner's address 
1520 YORK AVENUE 
City 
NEW YORK 

o The partner is a (mark an X in the appropriate box) X Limited partner or other LLC member 
E What is the tax filing status of the partner? (mark an X in the appropriate box, ,n k Estate/trust Partnership 

F If the partner is a disregarded entity or grantor trust, 

enter the tax 10 of the entity or individual reporting the income, F 
o Oid the partner sell its entire interest during the tax year? 0 Yes No X 

H Partner's share of profit, loss, and capital Beginning Ending 
1) Profit 33.3333 % 33.3333 % 
2) Loss 33.3333 % 33.3333 % 
3) Capital 33.3333 % 33.3333 % 

Partner's share of liabilities at the end of the year 

1) Nonrecourse 
 11 
2) Qualified nonrecourse financing 12 

13 66,238. 
J Partner's capital account analysis 

1) Beginning capital account 

3) Recourse 

J1 21,693. 
2) Capital contributed during the year - cash J2 
3) Capital contributed during the year· property J3 
4) Current year increase (decrease) J4 650. 
5) Withdrawals and distributions· cash J5 
6) Withdrawals and distributions' property J6 
7) Ending capital account J7 22,343. 
8) Method of accounting (mark an X in the appropriate box) 

X Tax basis GAAP Book Other (attach explanation) 

K Resident status (mark an X in all boxes that apply) 

X NYS full-year resident Yonkers fu"·ye~r resident X NYC full-year resident 

NYS part-year resident Yonkers part.y~ar resident NYC part-year resident 
NYS nonresident Yonkers nonre~ident 

L If the partner was included in a group return, enter the special NYS Identification number, if known L 

1181091019 

988851 
12-01-09 Please file this original scannable form with the Tax D~partment. 11111111111111111111111111111 

I 

http:www.nystax.gov


Page 2 of 4 IT·204·IP (2009) 

M 1) Was Form IT-2658-E filed with the partnership? M1 Yes No 
2) Was Form MTA405-E filed with the partnership? M2 Yes No 

N NYS estimated tax paid on behalf of partner (from Form IT-2658) Date Amount 
1) First installment N1 
2) Second installment N2 
3) Third installment N3 
4) Fourth installment N4 

Total NYS estimated tax paid on behalf of partner (add lines N1 through N4) N 
0 Estimated MCTMT paid on behalf of partner (from Form MTA-405) Date Amount 

1) First installment 01 
2) Second installment 02 
3) Third installment 03 
4) Fourth installment 04 

Total estimated MCTMT paid on behalf of partner (add lines 01 through 04) 0 

Partner's share of income, deductions, etc. 
A • Partner's distributive share items B· Federal K-1 amount C· New York State amount 

1 Ordinary business income (loss) 1. 3,101. 1. 3,101. 
2 Net rental real estate income (loss) 2. 2. 
3 Other net rental income (loss) 3. 3. 


4 Guaranteed payments 4. 4. 155,000. 

5 Interest income 5. 5. 

6 Ordinary dividends 6. 6. 


7 Royalties 
 7. 
8 Net short-term capital gain (loss) 8. 

9 Net long-term capital gain (loss) 9. 

10 Net section 1231 gain (loss) 10. 

11 Other income (loss) Identify: 
 11. 
12 Section 179 deduction 520. 12. 520. 
13 Other deductions Identify: SEE STATEMEN'J;'~i!+~:;' 800. 13. 800. 
14 Tax preference items for minimum tax ,;;!f"ie;:,P 14. 

< (,\',: 

Identify: ' , , 

15 Net earnings (loss) from self-employment ,:; ':i~~~" 158,101. 15. 158,101.
~?ij~I!!~~~~j" 

16 Tax-exempt income and nondeductible expenses 1,131. 16. 1,131. 
17 Distributions - cash and marketable securities 17. 

18 Distributions - other property 18. 


19 Other items not included above that are required to be 


reported separately to partners 19. 

Identify: 

17. 

18. 

19. 

Partner's share of New York modifications (see instructions) 

20 New York State additions 

Number A - Total amount B - New York State allocated amount 

2Oa. EA· 16 1,847. 1,847. 
2Ob. EA· 01 1,490. 1,490. 

2Oc. EA· 


2Od. EA· 


209. EA· 
2Of_ EA· 

21 Total addition modifications (total of column A, lines 20a through 20f) 

988852 

12-01-09 Please file this original scannable form with the Tax Department. 


21_ 3,337. 

1182091019 

11111111111111111111111111111 



IT-204-IP (2009) Page30f4 
Partner's share of New York modifications (continued) 

22 New York State subtractions 


Number A - Total amount B - New York State allocated amount 


22a. ES- 21 3,695. 3,695. 

22b. ES­
22c. ES­
22d. ES­
22e. ES­
221. E s­

23 Total subtraction modifications (total of column A, lines 22a through 22f) 23. 3,695. 

24 Additions to federal itemized deductions 


Letter Amount 


24&. 
24b. 
24c. 


24d. 


24e. 

24f. 

25 Total additions to federal itemized deductions (add lines 24a through 

26 Subtractions from federal itemized deductions 


Letter Amount 

26a. 


26b. 

26c. 

26d. 


26e. 


261. 

27 Total subtractions from federal itemized deductions (add 

28 New York adjustments to tax preference items 

Partner's other information 

29a Partner's share of New York source gross income 

29b Net earnings from self-employment allocated to the MeTD (see instructions) 


25. 

27. 

28. 

29a. 646,034. 
29b. 

Partner's credit information 

Part 1 - Pass-through credit bases and factors 

Brownfield redevelopment tax credit (Form IT-611 or IT-611.f) 

30 Site preparation credit component 
31 Tangible property credit component 
32 On-site groundwater remediation credit component 

30. 

31. 
32. 

1183091019 

988861 
12-01-09 Please file this original scannable form with the Tax Department. 11111111111111 111111111111111 



QETC facilities. operations, and training credit (Form DTF-619) 

40 Research and development property credit component 

41 Qualified research expenses credit component 

42 Oualified high·technology training expenditures credit component 

40. 
41. 
42. 

Farmers' school tax credit (Form IT-217) 

43 Acres of qualified agricultural property 

44 Acres of qualified conservation property 

46 Eligible school district property taxes paid 

46 Acres of qualified agricultural property converted to nonqualified use 

43. 

44. 

Other pass-through credit bases and factors 

Credit bases 

47a. 

47b. 

47c. 

Code Amount 

Credit factors 

Code 

47g. 

47h. 

Factor 

47i. 

47j. 

Code 

47k. 

471. 

Amount 

Code Factor 

46. 
46. 

Page 4 of 4 IT-204-IP (2009) 

Partner's credit information (continued) 

EZ capital tax credit (Form IT-602) 

33 Investments in certified EZ businesses 33. 
34 Contributions of money to EZ community development projects 34. 
35 Recapture of credit for investments in certified EZ businesses 35. 
36 Recapture of credit for contributions of money to EZ community development projects 36. 

QEZE tax reduction credit (Form IT-604) 

37 OEZE employment increase factor 37. 
38 OEZE zone allocation factor 38. 

39 OEZE benefit period factor 39. 

Part 2 - Pass-through credits, addbacks and recaptures 
46 Long-term care insurance credit (Form IT-249) 46. 
49 Investment credit (including employment incentive credit and historic bam rehabilitation credit; Form IT-212)49. 

SO Research and development - investment credit (Form IT-212) SO. 

51 Other pass-through credits 

Code Amount Code Amount 

51a. 51e. 
51b. 51f. 

51c. 51g. 
51d. 51h. 

52 Addbacks of credits and recaptures 

Code Amount Code Amount 

52a. 52d. 

52b. 52e. 
52c. 521. 

1184091019 

988662 
12-01-09 Please file this original scannable form with the Tax Department. 11I1I1III11111111111111111111 



TELCO EXPERTS LLC 26-1287244 


NY IT-204-IP OTHER DEDUCTIONS 


DESCRIPTION 

AMOUNT FROM 
FEDERAL 

SCHEDULE K-1 

NEW YORK 
STATE 

AMOUNT 

CASH CONTRIBUTIONS (50%) 

TOTAL TO FORM IT-204-IP, PAGE 2, LINE 13 

800. 

800. 

800. 

800. 

PARTNER NUMBER 3 




2009 TAX RETURN FILING INSTRUCTIONS 
PENNSYLVANIA FORM PA-65 

FOR THE YEAR ENDING 

Prepared for 

TELCO EXPERTS LLC 

38 PARK AVENUE 

RUTHERFORD, NJ 07070 


Prepared by 

BELL & COMPANY LLP 

350 FIFTH AVE STE 7412 

NEW YORK, NY 10118-7412 


To be signed and A MEMBER OFdated by 
Amount of tax NOT APPLICABLE 

Mail tax return PA DEPARTMENTto 
BUREAU OF 
P.O. BOX 280509 

HARRISBURG, 


Forms to be ENCLOSED ARE TO BE DISTRIBUTED TO THEdistributed 
PARTNERS.to partners 

Return must be APRIL 15, 2010mailed on 
or before 

THE LLC 

OF REVENU 
INDIVIDUAL T 

PA 

ULE K-1 

Special 
Instructions 

910142 
04-24-09 



REV-414 (PIS) EX (6-08) 
PARTNERSHIPS AND PA S CORPORATIONS PA DEPARTMENT OF REVENUE 

WITHHOLDING TAX WORKSHEET 
(Keep for your records) 

PART A. 2009 PA NONRESIDENT WITHHOLDING TAX 

1 	 Enter the 2009 PA taxable income that the partnership or PA Scorporation expects to realize 

from PA sources. '''' """,,''''''''',.,, """ "',",,' """"" "",' "" "'" "'" """"'" """."".,.,'" "'" "" """".,, ",,"",,"" 5755 
2 Enter the 2008 PA taxable income that the entity realized from PA sources and reported on its 

2008 PA-20S/PA-65. Otherwise, use line 1above. ,."""""""",,.,,",,"""" ''''',''''''''''''''''''''".",,'',,'',,'''''''''''' 2 5755 
3 Enter the smaller of line 1or line 2. ".""''''''''''".''''''"''""''."",,.'''''',,.,,'''',,''''''''.... ,,'''''''',,.,,'''''',,'''' 3 5755 
4 Nonresident PA Source Nonresident withholding Tax. Multiply line 3 by 3.07% (0.0307). "".....,,"" "" "",, " .."""""'" 4 177 

PART B. 2009 AMENDED PA TAX NONRESIDENT WITHHOLDING TAX SCHEDULE 
(USE IF THE TAX CHANGES DURING THE YEAR) 

Amended nonresident withholding tax. "".,,'" "" "" '" " ... ,,"'" ... ,,' """""" "'" ""'" '" """"'" " ..... "" .. ,,",," "",, 

2 Nonresident withholding tax payments made to date of amending. "." .. ,,"" """ " .."".""",.,, """,," "" "".. "",,.,,",,' 2 

3 Unpaid balance (subtract line 2from line 1). """".""","""".""""""".""".."" .."" ...."",,"",,.,,"",,.... ,,,,.,,",,. 3 


PART C. 2009 RECORD OF NONRESIDENT WITHHOLDING TAX PAYMENTS (If more than six, make acopy of this worksheet) 

2 Enter the total nonresidents' distributive shares of line 1above, totaled from 2 

3 Total 2009 PA Nonresident Withholding Tax. Multiply line 2 by 3.07% (0. 3 
4 Allowable PA Employment Incentive Payments Credit ".".,,""""" 
5 Allowable PA Jobs Creation Tax Credit ""'"",,''' 
6 Allowable PA Research and DevelopmentTax Credit """""" 6 
7 Allowable PA Film Production Tax Credit. 7 
8 Allowable PA Organ and Bone Marrow Donor Tax Credit 8 
9 Allowable PA Keystone Innovation Zone Tax Credit ""'" 9 

10 Allowable PA Resource Enhancement and Protection Tax 10 
11 Allowable PA Neighborhood Assistance Program Tax Credit """,,,,, .,,"" "" "",," 11 
12 Allowable PA Strategic Development Area Jobs Creation Tax Credit ".""""" .. ".". 12 
13 Allowable PA Educational Improvement Tax Credit. """" ....",""""",,"""''''',,'' 13 
14 Allowable PA Alternative Energy Production Tax Credit """"" .. """",,",,.,, ... ,," 14 
15 Total Allowable Credits. Add lines 4 through 14... ,. ,,"" """'"'''' " .. "".""".,, .....,,"" "".""",,.,,"," ...... ,,"" """ .. ,,. 15 
16 The nonresidents' distributive share of line 15 above, from the PA Schedules NRK-1. """."""""""""",, .. ,, .. ,,.,,"'" 16 
17 Total nonresident withholding tax paid for the taxable year....,," """".,,"" ",," '" "".""...."" .. " ""'" "".. "" ...,,"" 17 
18 Total credits and withholding tax payments. Add lines 15 and 17. "" '" "" .. """ " ... " ."."" "."".,,"",," "".".,,""",," 18 
19 Nonresident Withholding Tax Due. Subtract line 18 from 3. """"".""" ... " ... """.""""""""..." .. ,,.,,,,.,, ...... ,,",,. 19 177 

THIS IS THE FINAL ·CATCH-UP PAYMENT." YOU MUST COMPLETE PA SCHEDULE NW AND INCLUDE IT WITH FORM 
PA-20SIPA-65 FILED ON BEHALF OF THE SCORPORATION OR PARTNERSHIP. KEEP THIS FORM WITH YOUR RECORDS. 

01·21-10 
975521 



REV-414(P/S) EX (10-09) 
PARTNERSHIP AND PA S CORPORATIONS PA DEPARTMENT OF REVENUE 

WITHHOLDING TAX WORKSHEET 
(Keep for your records.) 

PART A. 2010 PA NONRESIDENT WITHHOLDING TAX 

1. 	 Enter the 2010 PA taxable income the partnership or PA Scorporation expects to realize 


from PA sources. ............. ............ .......... ........ ......... .................. ............. ........ ........................ ...... 1. _____~5....;7....;5;;,...;;,.5 

2. 	 Enter the 2009 PA taxable income the entity realized from PA sources and reported on its 

2009 PA-20S/PA-65. Otherwise, use Line 1above. . .......... .............. ......... ...................... ........................... ...... 2. _____--;::5".7;-;5::"'15;:_ 
3. 	 Enter the smaller of Line 1or Line 2. ..... .......... .... . .. . .................... .... . .... . ......... .. ...... .. ......... ........... 3. 5755 

4. 	 Nonresident PA source nonresident withholding tax. Multiply Line 3 by 3.07% (0.0307). ......... ..................... ............ 4. -------=i!""l7""'71'O" 


PART B. 2010 AMENDED PA TAX NONRESIDENT WITHHOLDING TAX SCHEDULE 
(USE IF THE TAX CHANGES DURING THE YEAR) 

Amended nonresident withholding tax. .......................... ..... ................. .......... .. .... ........ ....... ............. ........... 1. ________ 

2 Nonresident withholding tax payments made to date of amending. ...... .................. .... .... .... .................... ............ 2. ________ 

3 Unpaid balance (subtract Line 2 from Line 1). ............. .............. ............... .................. ................................... 3. 


PART C. 2010 RECORD OF NONRESIDENT WITHHOLDING TAX PAYMENTS (If more than six, make acopy of this worksheet) 

Payment (a) Date (b) Amount (b 	 Amount 

2 

3 


Total 
PART D. 2010 FINAL NONRESIDENT WITHHOLDING TAX WORKSHEET 
1. 	 Enter the total PA taxable income from PA sources from the 2010 ..."-.-u,,...'''''· 1. 
2. 	 Enter the total nonresidents' distributive shares of Line 1above, totaled ........................... 2. 

3. 	 Total 2010 PA Nonresident Withholding Tax. Multiply Line 2 by 3.07% ( 3. 
4. 	 Allowable PA Employment Incentive Payments Credit. ................. . 

5. 	 Allowable PA Job Creation Tax Credit. 
6. 	 Allowable PA Research and DevelopmentTax Credit. .. 
7. 	 Allowable PA Film Production Tax Credit. 7. 
8. 	 Allowable PA Organ and Bone Marrow Donor Tax Credit. . 8. 
9. 	 Allowable PA Keystone Innovation Zone Tax Credit. ....... 9. 

10. 	 Allowable PA Resource Enhancement and Protection Tax 10. 
11. Allowable PA Neighborhood Assistance Program Tax Credit. .......................... 11. 

12. Allowable PA Strategic Development Area .Iob Creation Tax Credit. .................... 12. 

13. Allowable PA EducationallmprovementTax Credit. .......................................... 13. 

14. Total Allowable Credits. Add Lines 4 through 13. .. ........................................................................................... 14. 

15. The nonresidents' distributive share of Line 14 above from the PA Schedules NRK·1. ............................................. 15. 

16. Total nonresident withholding tax paid for the taxable year.................................................................................. 16. 

17. Total credits and withholding tax payments. Add Lines 14 and 16. ....... ........... ................ ........ . ................. 17. 

18. 	 Nonresident withholding tax due. Subtract Line 17 from Line 3 ......................................................................... 18. 

THIS IS THE FINAL ·CATCH·UP PAYMENT: YOU MUST COMPLETE PA SCHEDULE NW AND INCLUDE IT WITH FORM 
PA-20SIPA-65 FILED ON BEHALF OF THE SCORPORATION OR PARTNERSHIP. KEEP THIS FORM WITH YOUR RECORDS. 

02-04'10 
915551 



0906017264 


PA-20SIPA-65 2009 Pennsylvania 
(08-09) (Page 1of 3) PA S Corporation/Partnership Information Return 

ENTER ONE LETTER OR NUMBER IN EACH BOX. 
Do Not Use Your Preprinted Label 

Filing Status: PA-20S N PA-65 Y PA-KOZPS N 

261287244 C 517000 N 

TELCO EXPERTS LLC 

38 PARK AVENUE 
Method of Accounting: A 
A=Accrual, C=Cash, 
O==Other, Describe 

RUTHERFORD NJ 07070 

Part I. Total Taxable Business Income (Loss) from Operations Everywhere 
1a Taxable Business Income (Loss) from Operations Everywhere 1a 
1b Share of Income (Loss) from All Other Entities 1b 
1c Total Income (Loss). Add Line 1a and Line 1b 1c 
1d Previously Disallowed CNI Deductions - PA SCorporations only 1d 
1e Total Adjusted Business Income (Loss). Subtract Line 1d from Line 1c 1e 

Part II. Apportioned/Allocated PA Taxable Business Income (Loss) 
2 Net Business Income (Loss) 2a 

(2a =Outside PAl (2e =PA Source) 2e 
2 Share of Business Income (Loss) from Other Entities 2b 

(2b = Outside PAl (2f == PA Source) 2f 
2 Previously Disallowed PA Source CNI Deductions - PA SCorporations only 2c 

(2c =Outside PAl (2g =PA Source) 29 
2 Calculate Adjusted/Apportioned Net Business Income (Loss) 2d 

(2d :: Outside PAl (2h = PA Source) 2h 

Part III. Allocated Other PA PIT Income (Loss) 
3 Interest Income from PA Schedule A 3 
4 Dividend Income from PA Schedule B 4 
5 Net Gain (Loss) from PA Schedule D 5a 

(5a" Outside PAl (5b = PA Source) 5b 
6 RentIRoyalty Net Income (Loss) from PA Schedule M, Part B 6a 

(6a =Outside PAl (6b =PA Source) 6b 
7 Estates or Trusts Income from PA Schedule J 7a 

(7a = Outside PAl (7b = PA Source) 7b 
8 Gambling and Lottery Winnings from PA Schedule T 8a 

(8a = Outside PAl (8b ::: PA Source) 8b 
9 Total Other PA PIT Income (Loss) 9 

974501 
1{)-23-09 CCH 

Extension Requested N 

Initial Year N 

Fiscal Year N 

Final Return N 

FEIN/Name/Address N 
Change 

Amended Information N 
Return 

Date activity 10012008 
began in PA 

1235 
0 

1235 
0 

1235 

1222 
13 

0 
0 
0 
0 

1222 
13 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

EC Page 1of 3 FC 

L. 09060172640906017264 .....I 



L 

or in any foreign entity that 
Sections 301.7701-2 and 301.7701-3? 

0906117270 
PA-20S/PA-65 - 2009 
(08-09) (Page 2 of 3) 

261287244 C TELCO EXPERTS LLC 


Part IV. Total PA SCorporation or Partnership Income (Loss) 
10 Total Income (Loss) per Books and Records 10 1949 
11 Total Reportable Income (Loss). Add Lines le and 9 or Add Lines 2h and 9 11 13 
12 Total Nontaxable/Nonreportable Income (Loss). Subtract Line 11 from Line 10 12 1936 
Part V. Pass Through Credits - See the PA-20S/PA-65 Internet instructions 
for eaeh credit 
13a Total Other Credits. Submit PA-20S/PA-65 Schedule OC 13a 0 
13b Reside nt Credit 13b 0 
14a PA 2009 Tax Withholding Payments for Nonresident Owners 14a 0 
14b Final Payment of Nonresident Withholding Tax 14b 177 
14c Total PA Income Tax Withheld. Add Lines 14a and 14b 14c 177 
Part VI. Distributions - See the PA-20S/PA-65 Internet instructions 

Partnerships Only 
15 Distributions of Cash, Marketable Securities, and Property 15 0 
16 Guaranteed Payments for Capital or Other Services 16 0 
17 All Other Guaranteed Payments for Services Rendered 17 539000 
18 Guaranteed Payments to Retired Partners 18 0 

PA SCorporations Only 
19 Distributions from PA Accumulated Adjustments Account 19 0 
20 Distributions of Cash, Marketable Securities, and Property 20 0 

Part VII. Other Information - See the PA-20S/PA-65 Internet 
1 	 During the entity's tax year, did the entity own any interest in N 

was disregarded as an entity separate from Its owner under 
If yes, submit statement. 

2 Does the entity have any tax-exempt partners/members/shareholders? If yes, submit statement 2 N 
3 Does the entity have any foreign partners/members/shareholders (outside the U.S.)? If yes, submit statement. 3 N 
4 Was there a distribution of property or atransfer (e.g., by sale or death) of a partner/member interest 4 N 

during the tax year? (Partnership only) If yes, submit statement. 

5 	 Has the federal government changed taxable income as originally reported for any prior period? If yes, indicate 
period on supplemental statement, and submit final IRS determination paperwork. 5 N 

6 Does the entity have any foreign operations or ownership in aforeign bank account? If yes, submit statement. 6 N 
7 Is this entity involved In areportable transaction, listed transaction, or registered tax shelter within this return? 7 N 

If yes, submit statement. 
8 Does the entity have any corporate partners? Provide the PA Account # for each corporate partner listed in the 

Partner/Member/Shareholder Directory. 8 N 
9 Has the entity sold any tax credits? If yes, submit statement. 9 N 
10 Has the entity changed its method of accounting for federal income tax purposes during this tax year? If yes, 10 N 

submit Federal Form 3115. 
11 Has the entity entered into any like-kind exchanges under IRC Section 1031? If yes, submit Federal Form 8824. 11 N 

12 	 PA Apportionment as reported on PA-20S/PA-65 Schedule H-Corp 0000000 
974502 

01-14-10 CCH 


Page 2 of 3 
0906117270 	 0906117270 



c 

0906217286 

PA-20SJPA-65 - 2009 
(08-09) (Page 3 of 3) 

261287244 C TELCO EXPERTS LLC 

Part VIII. PA S Corporations Only ­ Accumulated Adjustments Account (AM) and Accumulated Earnings and Profits (AE&P) 
AM AE&P 

Balance at the beginning of the taxable year. 1 o o 
2 Total reportable income from Part IV, Line 11 2 o N/A 
3 Other additions. Submit an itemized statement. 3 o o 
4 Loss from Part IV, Line 11 4 o NlA 
5 Other reductions. Submit an itemized statement. 5 o o 
6 Sum of Lines 1 through 5 6 o o 
7 Distributions 7 o o 
8 Balance at taxable year-end. Subtract Line 7 from Line 6. 8 o o 

Part IX. Ownership In Pass Through Entities If the entity received income (loss) from an Scorporation, partnership, estate or trust, limited liability company or 
or any other pass through entity including aqualified subchapter Ssubsidiary (QSSS),Hst below the FEIN, name and address for each entity. If additional space is 
needed, submit aseparate statement. If the income (loss) is from a QSSS, enter ''yes'' in the QSSS 

FEIN QSSS 

A 

B 

D 

May the Department Of Revenue discuss this return with the preparer shown below? Y 

Part X. Signature and Verification 
Under penalties 01 perfury, I declare I have examined this return, InclUding accompanying schedules and statements, and to the best 01 my knowledge and belief, it Is true, correct 

and complete. Declaration of paid preparer Is based on all Inlormatlon of which preparer has any knowledge. 

Signature of General Partner, Principal Officer, or Authorized Individual Date Daytime T elephona Number 

Paid Preparer's Use Only 
Preparer's signature Date Check If 

self-employed 

i,'~~f~=~~iours BELL & COMPANY LLP 
address,andZlPcode 350 FIFTH AVE STE 7412 NEW YORK, NY 10118­

Daytime Telephone Number 

212-683-6111 

Preparer's SSN or PTIN Firm's FEIN 

P00598705 133565602 

01·14·10 CCH 

FILE ALL 3 PAGES

L. 0906217286 Page 3013 0906217286 ....J 

974503 



0907617393....J L 

PARTNERIMEMBERI 

SHAREHOLDER DIRECTORY - 2009 

PA-20SIPA-65 Directory (08-09) 


TELCO EXPERTS LLC 261287244 c 

The entity must list its partners/members/shareholders on this schedule. CODE - Enter the status or type of owner by using these codes: R~Resident Individual, 
NR=Nonresident Individual, P~Part·year Resident Individual (S Corp Only). P=Partnership. C=C Corporation, E:::Estate. T=Trust, S=S Corp, l=LLC taxed as a 
Partnership, LC=LLC taxed as a C Corporation, LS=LLC taxed as an SCorporation, B=Bank/Financiallnstitution, ~Insurance Company, X=Exempt Org. SSNIFEIN; 
PA Account #; Ownership % - (enter each owner's percentage); and Name and Address. 

1 Code NR SSNIFEIN 20211332[] PA Account # Ownership % (]3333333 

Name & Address: ESK CONSUL TANTS LLC 
237 MAYFAIR DRIVE BROOKLYN NY 11234 

2 Code NR SSNIFEIN 0825[]3812 Ownership % (]3333333 

Name & Address: ADAM GOLDBERG 
33 WINDING WAY WAYNE NJ 0747[] 

3 Code NR SSNIFEIN 0825[]3829 Ownership % 03333333 

Name & Address: PETER GOLDBERG 
152[] YORK AVENUE NEW YORK NY 

4 Code SSNIFEIN PA Account # Ownership % 

Name & Address: 

5 Code SSNIFEIN PA Account # Ownership % 

Name & Address: 

6 Code SSNIFEIN PAAccount# Ownership % 

Name & Address: 

974511L []9[]7617393 []9[]7617393 ....J12-02-09 CCH 



0907317341.....J L. 

PA Schedule NRK-1 (08-09) 

2009 Nonresident Schedule 

of PA SShareholderlPartnerlBeneficiary Pass Through Income, Loss and Credits 


202113320 ESK CONSULTANTS 

Final N 

237 MAYFAIR DRIVE (Individual=1, PA SCorp=2, All Other Corp=3, Owner 1 
Estatelrrust=4, Partnership=5, LLC=6, Exempt Org.=7) 

Stock Ownership % 00000 
Amended N 

BROOKLYN NY 11234 Beneficiary's year-end Distribution % 00000 
Partner's % 01: 

TELCO EXPERTS LLC Prolit sharing 03333 

RUTHERFORD NJ 07070 Loss sharing 03333 
Capital

Fiscal Year N 

261287244 

L 

Limited Partner or 

• A S Corp=S, LLC=L) Ownership 03333 

Y General Partner or LLC Member-Manager N 

NOTE: Amounts from this schedule must be reported on the appropriate P 
1 PA-Taxable Business Income (Loss) from Operations 

=2 Net Gain (Loss) from the Sale, Exchange or Disposition of Property
i 3 Net Income (Loss) from Rents, Royalties, Patents and Copyrig 
Q. 4 Income ollfrom Estates or Trusts 

5 Gambling and Lottery Winnings (Loss) 

== 6 PA Nonresident Tax Withheld
l7 Total Other Credits. Submit statement 

8 Distributions of Cash, Marketable Securities, and Property· not including guaranteed payments 
Ii!: 9 Guaranteed Payments for Capital or Other Services 
i 10 All Other Guaranteed Payments for Services Rendered (PA-Apportioned Amount Only) 
Q. 11 Guaranteed Payments to the Retired Partner 

> 12 Distributions from PA Accumulated Adjustments Account Liquidating Nl13 Distributions of Cash, Marketable Securities, and Property 
>14 Nontaxable income or nondeductible expenses reQuired to calculate owner's economic 
i investment Submit statement. 
Q. Note: Lines 15 through 18 are for Information purposes only. 
_ 15 Owner's Share of IRC Section 179 allowed according to PA rules 
~ 16 Owner's Share of Straight-Line Depreciation 
:'17 Partner's Share 01 Nonrecourse Liabilities at year-end 

18 Partner's Share of Recourse Liabilities at year-end 

974601 
01-26-10 CCH 

1 5 
2 0 
3 0 
4 0 
5 0 

6 75 
7 0 
8 0 
9 0 
10 2440 
11 0 

12 0 
13 0 
14 646 

15 521 
16 0 
17 0 
18 66238 

0907317341 0907317341 .....J 



0907317341 
I..... 

PA Schedule NRK-1 (08-09) 
2009 Nonresident Schedule 
or PA SShareholder/PartnerlBenerlclary Pass Through Income, Loss and Credits 

082503812 GOLDBERG 	 ADAM 

33 WINDING WAY 	 (Individual=1, PA SCorp=2, All Other Corp=3, 
EstatefTrust=4, Partnership=5, LLC=6, Exempt Org.=7) 

Amended N 
WAYNE NJ 07470 

TELCO EXPERTS LLC 

RUTHERFORD NJ 07070 

Fiscal Year N 

Y General Partner or LLC Member-Manager N 

NOTE: Amountslrom this schedule must be reported on the appropriate P 
1 PA-Taxable Business Income (Loss) from Operations 

=2 Net Gain (Loss) from the Sale, Exchange or Disposition of Property 
i 3 Net Income (Loss) from Rents, Royalties, Patents and r.nr'vrirlht~e,~~';'i!: 
a.. 4 Income oflfrom Estates or Trusts 

5 Gambling and Lottery Winnings (Loss) 

261287244 

L 

Limited Partner or 

::6 PA NonresidentTax Withheld 
i7 Total Other Credits. Submit statement. 
a.. 8 Distributions of Cash, Marketable Securities, and Property - not including guaranteed payments 
i!: 9 Guaranteed Payments for Capital or Other Services 
i 10 All Other Guaranteed Payments lor Services Rendered (PA-Apportioned Amount Only) 
a.. 11 Guaranteed Payments to the Retired Partner 

Stock Ownership % 

Beneficiary's year-end Distribution % 

Partner's % of: 
Profit sharing 

Loss sharing 

Capital
AS Corp=S, LLC=L) Ownership 

1 

2 

3 

4 

5 


6 
7 
8 
9 
10 
11 

> 12 Distributions from PA Accumulated Adiustments Account Liquidating N 12 
~ 13 Distributions of Cash, Marketable Securities, and Property 13 
:; 14 Nontaxable income or nondeductible expenses required to calculate owner's economic 14 
i investment. Submit statement. 
a.. Note: Lines 15 through 18 are lor inlormation purposes only. 
_ 15 Owner's Share ollRC Section 179 allowed according to PA rules 
~ 16 Owner's Share of Straight-Line Depreciation 
~ 17 Partner's Share of Nonrecourse Liabilities at year-end 

18 Partner's Share of Recourse Liabilities at year-end 

974601 
01-26-10 CCH 

0907,317341I..... 

15 
16 
17 
18 

0907317341 


Final N 

Owner 1 

00000 

00000 

03333 

03333 

03333 

4 
0 
0 
0 
0 

51 
0 
0 
0 

1651 
0 

0 
0 

645 

520 
0 
0 

66239 



0907317341....J L.. 

PA Schedule NRK-1 (08-09) 

2009 Nonresident Schedule 

of PA SShareholder/Partner/Beneficiary Pass Through Income, Loss and Credits 


082503829 GOLDBERG PETER 

Final N 

1520 YORK AVENUE (Individual=l, PA SCorp=2, All Other Corp=3, Owner 1 
EstatelTrust=4, Partnership=5, LLC=6, Exempt Org.=7) 

Stock OWnersh ip 0/0 00000 
Amended N 

NEW YORK NY 10028 Beneficiary's year-end Distribution % 00000 
Partner's % of: 

TELCO EXPERTS LLC Profit sharing 03333 

Loss sharing 03333RUTHERFORD NJ 07070 
Capital

Fiscal Year N 

261287244 

L 

Limited Partner or 

AS Corp=S, LLC:::L) Ownership 03333 

Y General Partner or LLC Member-Manager N 

NOTE: Amounts from this schedule must be reported on the appropriate P 
1 PA·Taxable Business Income (Loss) from Operations 

=2 Net Gain (Loss) from the Sale, Exchange or Disposition of Property 
1a 3 Net Income (Loss) from Rents, Royalties, Patents and Copyrig 
1:1. 4 Income of/from Estates or Trusts 

5 Gambling and Lottery Winnings (Loss) 

::6 PA Nonresident Tax Withheld 
1a 7 Total Other Credits. Submit statement. 
1:1. 

8 Distributions of Cash, Marketable Securities, and Property· not including guaranteed payments 
Iii!: 9 Guaranteed Payments for Capital or Other Services 
1a 10 All Other Guaranteed Payments for Services Rendered (PA-Apportioned Amount Only) 
1:1. 11 Guaranteed Payments to the Retired Partner 

> 12 Distributions from PA Accumulated Adjustments Account Liquidating N 
~ 13 Distributions of Cash, Marketable Securities, and Property 
::; 14 Nontaxable income or nondeductible expenses required to calculate owner's economic 
1a investment. Submit statement 
1:1. Note: Lines 15 through 18 are for Information purposes only. 
_ 15 Owner's Share of IRC Section 179 allowed according to PA rules 
::; 16 Owner's Share of Straight-Line Depreciation 
~ 17 Partner's Share of Nonrecourse Liabilities at year-end 

18 Partner's Share of Recourse Liabilities at year-end 

974601 
01·26-10 CCH 

1 4 
2 0 
3 0 
4 0 
5 0 

6 51 
7 0 
8 0 
9 0 
10 1651 
11 0 

12 0 
13 0 
14 645 

15 520 
16 0 
17 0 
18 66238 

0907317341 0907317341L.. ....J 




.....I 0907517353 

PA-40 NRC - 2009 

Nonresident Consolidated Income Tax Return (08-09) 


ENTER ONE LETTER OR NUMBER IN EACH BOX. 


261287244 G 

TELCO EXPERTS LLC 

38 PARK AVENUE 

RUTHERFORD 	 NJ 07070 

L Partnership=P, PA SCorp=S, LLC=L 
Business Activity TELEPHONE SE 

N Amended Return 

N Final Return 
Reason: 

3 Total number Nonresidents: 
Submit PA-40 Schedule NRC-I 

3 Number of Nonresident Individuals 
electing to file on this return 

ENTER AMOUNTS FROM AND SUBMIT THE PA SCHEDULE NRK-1(S) OF 
THE ELECTING ELIGIBLE INDIVIDUALS 

Apportioned Net Income (Loss) from the Operation of aBusiness, Profession, or Farm, 
plus electing partners guaranteed payments for services. 

2 	 Net Gain (Loss) from the Sale, Exchange, or Disposition of Property. 
3 	 Net Income (Loss) from Rents, Royalties, Patents, and Copyrights, plus electing 

partners guaranteed payments for services. 

4 Estate or Trust Income. 
5 Gambling and Lottery Winnings. 
6 	 Total PA Taxable Income. Add the income on Lines 1through 5. 
7 	 PA Tax Due Before Allowable Credits. Multiply Line 6 by the ta 
8 Total PA Tax Withheld and Submitted from Electing Nonresi 

Individual Owners (Including Carryover Credit from the prior ye 
9 Total Other Credits. Submit aPA-20SIPA-65 Schedule DC with sup 

See PA-20SIPA-65 Schedule DC instructions. 
10 Total PA Credits. Add Lines 8 and 9. 

11 TAX DUE. If Line 7 is more than Line 10, enter the difference here. Make check 
payable to PA Dept of Revenue. See final payment in the PA-20SIPA-65 instructions. 

12 OVERPAYMENT. If Line 10 is more than Line 7, enter the difference here. 
Complete Line 13a and/or Line 13b. 

13a Amount of Line 12 to be refunded to the Partnership, LLC, or PA SCorporation. 
13b Amount of Line 12 to be credited to the 2010 Nonresident Withholding Account 

The TOTAL of Lines 13a and 13b MUST equal Line 12. 

SIGN THIS RETURN. Under penalties of perjury, I declare I have examined this return, Including ell accompanying 
schedules and statementa, and to the best of my belief, it is true, correct, and complete. 

1 
2 
3 

5755 
0 
0 

4 
5 
6 
7 
8 

0 
0 

5755 
177 

0 

9 
10 
11 

0 
0 

177 

12 
13a 
13b 

0 
0 
0 

Signature of General Partner, Principal Officer Of AuthOfized Individual Dete Daytime Telephana Number 

Neme of Preparer (K not the Tax Partner, Member, Of Shareholder). 

MARTIN M. BELL 
Date Preparer's Telephone Number 

212 683 6111 

974751 CCH 
12-02-09 

EC Fe 

0907517353 IT] I 1I~........... 0907517353Lo­ .......... I 1----,1 IT] 




L 
0908017361 

PA-40 NRC-I - 2009 

Directory of Nonresident Owners-Individuals (08-09) 


ENTER ONE LETTER OR NUMBER IN EACH BOX. 


261287244 G TELCO EXPERTS LLC Amended Schedule N 

Directory of Nonresident Owners-Individuals 
List every nonresident individual owner who received aPA-20SIPA-65 Schedule NRK-1 from the PA Scorporation, partnership or LLC. Check the block for 
nonresident individuals participating in the PA-40 NRC. Do not use more than one line per entry. If additional space Is required, make copies of this schedule. 
IMPORTANT: The entity must complete this directory and submit only the PA-20SIPA-65 Schedules NRK-1 for each nonresident individual electing to file on the 
PA-40 NRC. 

Nonresident Individual Owners 

03333 03333 75 
2 082503812 y GOLDBERG 03333 03333 51 
3 082503829 y GOLDBERG 03333 03333 51 
4 
5 

Filing on First Owner's % Tax withheld 
SSN PA-40NRC LaatName Ownership Liabilities for each owner 

1 202113320 y 

6 
7 
8 
9 
10 

11 
12 
13 
14 
15 

16 
17 
18 
19 
20 

Total 177 

974752 

12-02-09 CCH 


0908017361 0908017361 L 



PA SCHEDULE H 0906910021 
Apportioned Business Income (Loss)1 
Calculation of PA Net Business 
Income (Loss) 
(Form PA-20SIPA-65) 
PA-20SlPA-65 H(10-09) (I) 2009 OFFICIAL USE ONLY 

You may make photpcopies of this schedule. 
Name as shown on PA-20S/PA-65 Information Return FEIN 
TELCO EXPERTS LLC 26-1287244 
APPORTIONED INCOME (LOSS) FROM A BUSINESS, PROFESSION, OR FARM DERIVED FROM 
SOURCES BOTH WITHIN AND OUTSIDE PENNSYLVANIA. 
Complete this schedule and submit it with the PA-20SIPA-65 Information Return if aPA Scorporation or partnership has nonresident members or is located in aKOZ 
and derives business income from sources within and outside Pennsylvania, and/or if the entity's accounts and records do not clearly reflect its activity from within 
Pennsylvania. 1/ one or more of the partners is a C corporation, the partnership mu~t also complete PA-20SIPA-65 Schedule H-Corp and submit acopy to each 
corporate partner. DO NOT USE THIS SCHEDULE TO APPORTION PA-SOURCE INC~ME FROM OTHER ENTITIES. 

The entity must calculate afigure as required in 1C, 2C, and 3C to apply to net business income (loss) to determine the amount from within Pennsylvania. The figure is an 
average of the sum of three fractions shown below 

NET BUSINESS INCOME (LO$S) APPORTIONMENT FORMULA 

Submit astatement listing all places BOTH WITHIN AND OWTSIDE PENNSYLVANIA where the entity operates its business. 


TABLE 1- PROPERTY FACTOR Description Total Everywhere Within Pennsylvania 
Real and Tangible Property Owned (original cost value) 

Land and Buildings, including property rented" ............................................................ . 
Machinery and Equipment, including property rented .. 

Furniture and Fixtures, including property rented" ........ . 
Automobiles and Trucks, including property rented" 

Inventories ........................................................... . 
Other Tangible Property, including property rented" ............................. . 

Total Property .......................................................................... . 

Description 
Wages, salaries, commissions and other compensation 

to employees in: 

Cost of goods sold ............................................ . 
Compensation of officers .................... . 
Salesmen's salaries and commissions 
Other 

Total Payroll .................................................................................................... . 
laces -

1. (B) 

Total Everywhere Within Pennsylvania 

2. A 2. B 

Sales (Net of Returns and Allowances) ........................................ . 

Interest, Dividends, Rents, Royalties...... 
Other Income (receipts only) 
Gross Sales Price of Assets (except securities"") 

Totals ........................................................................................................................ . 


Description Total Everywhere Within Pennsylvania 
2399588 25566 

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

............................... .. 
3. (A) 2399588 3. (B) 25566 

""Unless you are asecurities dealer 
3C. Sales factor (divide 3(B) by 3(A) - calculate to six decimal places) 01065 4-1. Real and Tangible Property. Enter the amount from Line 1C. -2. Wages, Salaries, Commissions, and Other Compensation. Enter the amount frqm Line 2C. -3. Sales. Enter the amount from Line 3C. -010654 
4. Total Lines 1 through 3 -010654 
5. Apportionment (express in a decimal) - Divide Line 4 by 3, if all three factors apply; by 2, if only two 

factors applY; or by 1, if only one factor applies. -010654 
6. Total Net Income (Loss) from bUSiness. From Schedule M, Part 6, Section G, Line 2 1235 
7. Net income (Loss) for Pennsylvania. Multiply Line 6 by Line 5. 

Enter on PA-20SIPA-65 Information Return, Part II, Line 2e. 13 
Special Apportionment to be completed only by railroad, truck, bus, and airline entities, pipeline or natural gas entities and water transportation entities. 
(Refer to PA-20S/PA-65 Schedule Hinstructions) (A) Numerator tA) _-______ 

(6) Denominator (B) 

9745610906910021 10·30·09 CCH 0906910021L ....J 




PA SCHEDULE M 0907010029 
Reconciliation of Federal-Taxable 
Income (Loss) to PA-Taxable Income 
(Loss) (10-09) (I) 2009 
PA-20S/PA-65 Schedule M OFFICIAL USE ONLY 

Name as shown on PA-20S/PA-65 Information Return FEIN PA Sales Tax License Number 

TELCO EXPERTS LLC 26-1287244 84704978 
PA Schedule M, PartA. Classifying Federal Income (Loss) for PA Personal Income Tax Purposes 

Classify, without adjustment, the federal income (loss) from the Schedule Kof fede~1 Form 1120S or from federal Form 1065. The entity must allocate or apportion the 
amounts from the federal categories to the reportable PA PIT classes. The total of the specific federal line items should equal the total of the federal schedule. 

Federal Form Classified for Pennsylvania Personal Income Tax purposes 
Form 1120S, Schedule Kline (a) (b) (c) (d) (e) (t) 
description Federal PA BUSiness Interest Dividend Gain (loss) Rent & Royalty 

Form 1065, Schedule Kline 
Income Income Income Income From Sales Income (loss) 
(loss) (loss) PA Schedule A PA Schedule B PA Schedule D PA Schedule E 

description 

1. Ordinary income (loss) from 
trade or business activities 9304 9 04 0 0 0 

2. Net income (loss) from rental 
real estate activities 0 

3. Other gross rental income (loss) 

4. Interest income 
0 

5. Dividends 
0 

6. Royalty income 
0 0 

7. Net short-term capital gain (loss) 
0 0 

8. Net long-term capital gain (loss) 
0 0 

9. Net gain/loss from Disposal of 
Federal Section 179 Property 0 0 

10. Net section 1231 gain (loss) 
from Form 4797 0 

11. Other income (loss) 
0 0 

12. Total PA Income (Loss) by 
classification. Total the amounts 
in each column. 930 0 0 

974661 10-30-09 

L 0907010029 SIDE 1 0907010029 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 



PA SCHEDULE M 	 0907110027 
Reconciliation of Federal-Taxable 

Income (Loss) to PA-Taxable Income (Loss)

(10-09) (I) 	 2 
PA-20S/PA-65 Schedule M 009 	 OFFICIAL USE ONLY 

FEINName as shown on PA-20S/PA-65 Information Return 

26-1287244TELCO EXPERTS LLC 
PA Schedule M, Part B. Determining PA Reportable Income (Loss) by Classlfica~lon 
The entity may need to prepare a PA Schedule M. Part B. If It must make edj.lslments to properly determine 
its reportable class~ied Income (loss) for Hs PA-20SIPA-65 Information Return. This spewlc list of adjust­ Total Rental Income (Loss) or 
ments applies to Income (loss) from a business or farm. and rentallroyalty Income (loss). PAAllocated Total Business Income (Loss)
Enter whole dollars only. 	 Income (Loss) Before Apportionment 

Section A. Federal Classified Income (Loss). Income class from Part A, Column: ( B 
Enter the initial of the Column b or (f) only. 9304 

Section B. Itemize income adjustments that increase PA reportable income (red~ce the loss). 
a. Deferred Income relating to edvance payments for goods and services ............................................ . 	 012.1 01 

b. 	 Difference in geln (loss) for each business sale of property where the proceeds were reinvested In the same 


line of business 


c. 	 Gain from business like-kind exchanges. see PA PIT Guide for instructions 

d. 	 Gain (loss) on involuntary conversions - IRC Section 1033 I~ I ~I,;.I 	 ~Ie. 	 Income from cancellation of debt that PA treats differently from federal rules 

f. Increases in Income In the year of change resulting from spread in the year of change associil!led with IRC 

Section 461(a) adj.lstment 

These adjustments increase PA reportable income (reduce the 
a. Taxes paid on income from the worksheet In the PA PIT Guide (please 

b. Differences In depreciation taken for PA and federal purposes 

c. Key man life Insurance premiums (owners as beneficiaries) ......................................................... .. 

d. Differences In PA treatment of guaranteed payments for capital 

e. Differences In depreciation for bonus depreciation (PA law does not allow bonus depreclatlorp) 

f. Expense adjustments to qualify for the PA credits claimed in Part V of the PA-20SIPA-65 

Other expenses the entity took on Its faderal return that PA does not allow. SubmH statemen ................... .. 

E. Total 

1. 
3. 
5. 
7. 
9. 
11, 
13. 
15. 

0 2. 4469 
0 4. 0 
0 6. 0 
0 8. 0 
010. 
012. 0 
(114. 0 

16. 4469 
Section F. Itemize those expenses that PA law allows that the entity could not d,duct on Its federal form. 
These adjustments decrease PA reportable income (increase the loss) 
a. 50 percent of business meals. entertainment, and club dues that the entity could not deduct ................. .", 

b. Sales tax on depreciable assets ... " , ............... , ................................ " .. , ....... ................... 
c. Differences In depreciation taken for PA and federal purposes .............................. . ... " .................... 

d. IRC Section 179 expenses (the maximum for PA purposes is $25.000) ................. .. ,. ............. . . . . . . . ... . , 
e. Expenses for employees, including PA S corporation shareholder-employees .............. " ........ .............. 

f. Life insurance premiums (PA S corporation or partnership as beneficiary) .....•• ,•••• ' . ...... , ......... " ,.., ....... 
g. Expense adjustments to qualify for federal "'edtta ............... ,' " ....... ........ ... .... ,., .......... , ...... .,., 

h. Other expenses thet PA allows that the entity did not deduct on the federal return. Submit alatement -, ....... ,,, 

i. Use Tax claimed and remitted - not previously capitalized. Pleaselnclud" a copy of the PA­ ~ form -•.......•..• 

I 1, 
3. 
5. 

7. 
9. 
11. 
13. 
15. 
17. 

0 2. 3034 
[I 4. 0 
0 6. 5543 
0 8. 1561 
0 10. 0 
0 12. 0 
014. 0 
016. 2400 
018. 0 

F. Total 19. D 20. 12538 
Section G. Total Taxable Income (Loss). Add Section D, plus E, minus F. 1. D 2. 1235 

10-30-09 CCH 	 $IDE2 
974662 



1 

TELCO EXPERTS LLC 26-1287244 


PA-65 SCH M CHARITABLE CONTRIBUTIONS STATEMENT 

DESCRIPTION AMOUNT 

CHARITABLE CONTRIBUTIONS 2400. 

TOTAL TO SCHEDULE M, PART B, SECTION F, LINE H 2400. 

STATEMENT(S) 1 




Date Amount Date 
o 
o 
o 
o 
o 

Total Nonresident Withholding Payments. Enter here and the PA-20S/PA-65 
Part V, Line 14a ....................... . 

Reconciliation Payment. Subtract Bfrom A, and enter here and the 

Part V, Line 14b .......... ' ........................... , .. .. 
Pay any balance due with: 
• The PA-20SIPA-65 Information Return, or 
• The PA-40 NRC, Nonresident Consolidated Tax Return, if all 

PA SCHEDULE J 
PA-20SIPA-65 Schedule J 
(10-09) (I) 2009 

owners elect to participate in agroup return. 

PA-20S/PA-65 J (10-09) PA SCHEDULE J - Income from Estates or Trusts 

0908410020
PA SCHEDULE NW ...J Nonresident Withholding Payments 
PA SCorporations and Partnerships 

(Form PA-20S/PA-65) (10-09) (I) 2009 OFFICIAL USE ONLY 

Name as shown on the PA-20S/PA-65 Information Return FEIN 

TELCO EXPERTS LLC 26-1287244 
Nonresident Withholding Payments PA SCorporations and Partnerships 
Use this Schedule to list all the withholding payments that the PA Scorporation or partnership made on behalf of individual shareholders or partners, estates or trusts 
that were not residents of Pennsylvania during the taxable year_ 

A PA Tax Due on PA Taxable Income to Nonresident Individuals, Estates, or Trusts .. ,., ...................... , ............................ A. lu$____--=1:...;.7....:.J71 

B Nonresident Withholding Payments during the Entity's Taxable Year: 

Amount 
o 
o 
o 
o 
o 

......................... B.I"'-"'$_____....;;;ol 


C 

................................. C.I.....:;$____--=1:...;.7....:.J
71 

OFFICIAL USE ONLY 

2009 
Name as shown on the PA-20SIPA-65 Information Return FEIN 

26-1287244TELCO EXPERTS LLC 
Listthe name, address, and identification number of each estate or trust. Check box if income is reported from PA Schedule RK-1 or NRK-1.lf you received aFederal 
Schedule K-1 instead of aPA Schedule RK-1 or NRK-1, indicate if the income is P.Atsource or total. 

(a) Name and address of each estate or trust 
Schedule 

(b) Federal EIN 
(c) PA-Source Income (d) Total Income 

RK-1INRK-1 Everywhere 

LJ 

Income from PA Scorporations and partnership(s), from your PA Schedule(s) RK,l or NRK-1. 
Total Estate or Trust Income. 
Column (e) - Total Column (e) and enter the amount on the PA-20SlPA-65 Information Return, Parj III, Line 7b, 

Column (d) - Total Column (d), subtract Column (c) from Column (d) and enter difference on the P~-20S/PA-65 

Information Return, Part III, line 7a. 

974781 10-30-09 CCH 

.-.......
-.~. ~~~~-

http:NRK-1.lf


PA OMB No. 1545-0172 

Form 4562 Depreciation ~nd Amortization 2009(Including Informatipn on Listed Property) OTHER 
.... See instructions.' Attach to tax return. 

Maximum amount. See the instructions for a higher limit for certain 

2 Total cost of section 179 property placed in service (see instructions) 

3 Threshold cost of section 179 property before reduction in limitation. i ................................................................ 

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter ·0· 

7 Listed property. Enter the amount from line 29 ............................... , ....................... .. 

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

9 Tentative deduction. Enter the smaller of line 5 or line 8 ........................................ . 
10 Carryover of disallowed deduction from line 13 of your 2008 Form 45lP2 ............... .. 
11 

Listed property. Enter amount from line 28 ...................... . .......................................................... .. 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 2~ in column (g), and line 21. 

Enter here and on the appropriate lines of your return. Partnerships ~nd S corporations ·;::.s:::e.:::e..::.;:::.::.:-""'.:.:.;.;.:.:.;.;.:.:.;.;.:.;..:.:."'-L...:=........,......,,......,_......;;;:..,.,;...;....~~ 
23 For assets shown above and placed in service during the current ye~r, enter the 

Form 4562 (2009) 



Form 4562 (2009) TELCO EXPERTS LLC , 26-1287244 Page 2 

IP.rtV" I Listed Property (Include automobiles, certain other vehicles) cellular telephones, certain computers, and property used for entertainment, 
recreation, or amusement.) 
Note: For any vehicle for which you are using the standard m leage rate or deducting lease expense, completeonly 24a, 24b, columns (a) 
throu h c) of Section A, all of Section B, and Section C if licable. 

Section A • Depreciation and Other Information (Caut"n: See the instructions for limits for passenger automobiles) 
~-----'~r-~~~-

24a Do you have evidence to support the businesslinvestment use claimed? No 
(a) 

Type of property 
(list vehicles first ) 

(b) (c) 
Date..Business/

place~ In mvestment
service use percentage 

(d) 
Cost or 

other basis 
Basis for depreciation 
(buslnessllnveslment 

use only) 

(f) 
Recovery 

period 

(g) 
Method! 

Convention 

(h) 
Depreciation 

deduction 

25 Special depreciation allowance for qualified listed property placed in service during the tax year and 

used more than 50% in a ualified business use" ... " ........ ,.,.,.,,,., ...... ., .. ,, .. , 25 

II 
27 

those vehicles. 

26 ",operty"oed mo", thaf 50% 'n a r'.oO b"'",~ "~, 

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 

line 26. Enter here and on line 7 1. 
Section B • Information on Use 

Complete this section for vehicles used by a sole proprietor, partner, or o~her • or related person. 
If you provided vehicles to your employees, first answer the questions in $ection an exception to completing this section for 

30 Total business/investment miles driven during the 

year (do not include commuting miles) 

31 Total commuting miles driven during the year 

32 Total other personal (noncommutlng) miles 

driven .............................................................. . 
33 Total miles driven during the year. 

Vehicle 
(d) 

Vehicle 
(e) 

Vehicle 
(f) 

Vehicle 

Add lines 30 through 32.""",.",.,..,,,,.,,,,,,,,,,,, 

34 Was the vehicle available for personal use 

during off.cJuty hours? " .... """"" ..""""" .. ,,.,,. 
35 Was the vehicle used primarily by a more 

No Yes No Yes No Yes No Yes No 

than 5% owner or related person? """""" 
36 Is another vehicle available for personal 

use? ..... "."".. ., .... ""..... ""........ "."." ... . 
Section C • Questions for Employers Wh Provide Vehicles for Use by Their Employees 

Answer these questions to determine if you meet an exception to comple~ing Section B for vehicles used by employees who are not more than 5% 
owners or related ersons. ' 

41 Do you meet the requirements conceming qualified automobile demo'1stration use? .."" .. "".."".".. " .... 

(f) 

lete Section B for the covered vehicles. 

37 Do you maintain a written policy statement that prohibits all personal se of vehicles, including commuting, by your Yes No 

38 Do you maintain a written policy statement that prohibits personal us, of vehicles, except commuting, by your 

employees? See the instructions for vehicles used by corporate offic~rs, directors, or , % or more owners ........... . ...................... . 

39 Do you treat all use of vehicles by employees as personal use? ."".. i "" ....."..."...""" .. """"."".".,,"",,,,.."" ...."...""",,.. ,,"""" 
40 Do you provide more than five vehicles to your employees, obtain infQrmation from your employees about 

the use of the vehicles, and retain the information received? " .... """".""""".""""".,,.,,,,.,," ""."."".""""".,,........ ,," """"...... ,, 

(d) 
AmortizationCods 
for this year 

42 Amortization of costs that begins during your 2009 tax year. 

section 

I I • 1 
I : I I 

43 Amortization of costs that began before your 2009 tax year • 

I 
I 

143 
44 Total. Add amounts in column (fl. See the instructions for where to reDort " .. " .. """ .. """."""""""""" .. ,,,, ...... 144 
916252 11-1)4-09 Form 4562 (2009) 



L 
DEPARTMENT USE ONLY RCT·101 PAGE 1 OF 6 2009' 

PA CORPORATE TAX REPORT ! 

F A= 1120 B= 1120S C= 1120C D= 1120F E=1120H iF=1065 G= 1040 H= Other 

STEP A STEPB 
Tax Year Beginning XX 01012009 Regulated Inv. Co. XX N First Report XX N 
Tax Year Ending XX 12312009 52-53 Week Filer XX N KOZlEIP/SOA Credit XX N 

Address Change XX N File Period Change XX N 
Change Fed Group XX N 

STEPC 
Corp Tax Account 10 XX 
Federal EIN XX 261287244 
Business Activity Code XX 517000 
Corporation Name XX TELCO EXPERTS LLC 
Address Line 1 XX 
Address Line 2 XX 38 PARK AVENUE 
City XX RUTHERFORD 
State XX NJ 
ZIP XX 07070 

STEPD A. Tax Liability B. Estimated Payments Calculation: STEP E: Payment 
Make check for this amount 

from Tax Report & Credits on Deposit A minus B minus C payable to 'PA Dept of Revenue' 

CS/FF 0 0 0 0 
LOANS 0 0 0 0 
CNI . 0 0 0 0 
TOTAL 0 0 0 0 

Made Payment Via EFT N 

STEP F: Refund I Transfer Method 
Choose one of the following options: 

A =Toteltransfer of credit B =Total refund of credit 

STEP G: Corporate Officer 
(Sign affirmation below) 

NAME 
PHONE FORM 1019 
E·MAIL BARCODE 1019 

974301 01·22·10 CCH 

Larr)rm un,oer !)enall!es prescn~e!!qVlawlms repon,\~nc!u(llng any accoml>anYI~rlscr~oUles an(lsl~!emen_~).nas ,Deen examln~_0!lY me ana 10 
the best of my knowledge and belief IS atrue, correct and complete report If prep red by a person other than the taxpayer, his declaration is 
based on all Information of which he has any knowledge. 
Corporate Officer SignaturelDate 

USE WHOLEI DOLLARS ONLY 

--_....._-_...._----­



101D009202.....I 	 L 

ACCOUNTID 
TAX YEAR END 12312009 NAMEi TELCO EXPERTS LLC 

RCT-101 PAGE 2 OF 6 PA CORPORATE TAXIREPORT 2009 

SECTION A: CS/FF 

OLDEST PERIOD TAX PERIOD TAX PERIOD 
FIRST BEGINNING ENDING BOOK INCOME 

YEAR 1 01012008 12312008 -16763 Investment in LLC XX N 
YEAR 2 Holding Company XX N 
YEAR 3 Family Farm XX N 
YEAR 4 
YEAR 5 
YEAR 6 
YEAR 7 
CURYR 01012009 12312009 WHOLE DOLLARS ONLY 

2. TOTAL BOOK INCOME (sum of income for ali tax periods up to, but not over 5 years total)~i{;!\f~~I~;~1b;'i, 2 	 -14814 
3. 	 DIVISOR (in years and in part years rounded to three decimal places) See instruction 3 2.000 
4. Divide Line 2 by Line 3 4 0 
6. 	 AVERAGE BOOK INCOME - Enter Line 4, or if Line 4 is less than zero enter "0'. ! 5 0 

6. 	 Divide Line 5 by 0.095 6 	 0 
7. 	 Shareholders' equity at the END of the current period 7 	 67029 
8. Shareholders' equity at the BEGINNING of the current period 8 65080 
9. If Line 7 is more than twice as great or less than half as much 9 67029 

Lines 7 and 8 and divide by 2. Otherwise enter Line 7. 

10. NET WORTH - Enter Line 9, or if Line 9 is less than zero enter '0" 	 10 67029 
11. Multiply Line 10 by 0.75 	 11 50272 
12. Add Lines 6 and 11 	 12 50272 
13. Divide Line 12 by 2 	 13 25136 
14. $150,000 valuation deduction 	 14 -150000 
16. 	CAPITAL STOCK VALUE - Line 13 less Line 14, but not less than '0'. If 100% taxable, 15 0 

enter Line 15 on Line 17. 

16. Proportion of taxable assets or apportionment proportion (from Schedule A-1.!Line 5) 	 16 .010654 
17. TAXABLE VALUE - Multiply Line 15 by Line 16. If less than zero, enter "0'. 	 17 0 
18. CAPITAL STOCK/FOREIGN FRANCHISE TAX - Multiply Line 17 by 0.00289. 	 18 0 

Total Beginning of 
Taxab Ie Year Assets 131161 

Total End ofTaxable 
Year Assets 265744 

974302 
01·22·10 CCH 

1010009202 	 1010009202 




ACCOUNTID 
TAX YEAR END 12312009 NAME! TELCO EXPERTS LLC 

RCT -101 PAGE 3 OF 6 PA CORPORATE TAX !REPORT 2009 

SECTION B: Bonus Depreciation Business Trust XX N 
1. Current year fed. deprec. of 168k prop. 1 5542 Solicitation Only XX N 
2. Current year adj. for disp. of 168k prop. 2 0 Single Member LLC XX N 
3. Other adjustments 3 0 Multi-Member LLC XX Y 
(Attach schedule C-3 if claiming PA-S Corporation XX N 
bonus depreciation.) Taxable Built-in Gains XX N 

SECTION C: CORPORATE NET INCOME TAX 
1. Income or loss from federal return on aseparate company basis 1 0 

2. DEDUCTIONS: 
A. Corporate dividends received (from Schedule C-2, line 6) 2A 0 
B. Interest on U.S. securities (GROSS INT less EXPENSES) 2B 0 
C. Curr yr. addU. PA deprec. plus adjust. for sale (attached Schedule C-3) 2C 0 
D. Other (attached schedule) See instructions. 2D 0 
TOTAL DEDUCTIONS -Sum of (A) through (0) 2 0 

3. ADDITIONS: 
A. Taxes imposed on or measured by net income (attached schedule) 3A 0 
B. Tax preference items (attached copy of Federal Form 4626) 3B 0 
C. Employment incentive payment credit adjustment (attached Schedule 3C 0 
D. Current year bonus depreciation (attached Schedule C-3) 3D 0 
E. Other (attached schedule) See instructions. 3E 0 
TOTAL ADDITIONS - Sum of (A) through (E) 3 0 

4. Income or loss with Pennsylvania adjustments (Line 1- Line 2 4 0 
5. Total nonbusiness income or loss 5 0 
8. Income or loss to be apportioned (Line 4 - Line 5) 6 0 
7. Apportionment proportion (from Schedule C-l Line 5) 7 0 
8. Income or loss apportioned to PA (Line 6 x Line 7) 8 0 
9. Nonbusiness income or loss allocated to PA 9 0 
10. Taxable income or loss after apportionment (Line 8 +Line 9) 10 0 
11. Total net operating loss deduction (from RCT-l03) 11 0 
12. PA taxable income or loss (Line 10 - Line 11) 12 0 
13. Corporate net income tax (Line 12 x 0.0999) 13 0 

974311 
01-22·10 CCH 

1010009302 1010009302 L 



L 

Schedule A·1: Apportionment Schedule For Capital StocklForeign Franchise Tax ~Include F 
I 

1C 

2C 

3C 

~~',t+;'{:' 

ACCOUNTID 
TAX YEAR END 12312009 NAMEi TELCO EXPERTS LLC 

RCT-101 PAGE 4 OF 6 PA CORPORATE TAX REPORT 2009 

SECTION D: LOANS TAX 
1. 	 Did this corporation have a fiscal officer resident in PA and paying interest on In~ebtedness of the corporation? XX N 
2. 	 Did this corporation have indebtedness outstanding to individual residents and/qr partnerships resident In Pennsylvania? XX N 
3. 	 Old this corporation have indebtedness outstanding held by atrustee, agent or ~uardian for aresident individual XX N 

taxable in its own right or by an executor or administrator of an estate wherein t~e decedent was a resident of Pennsylvania? 

List outstanding Indebtedness. Attach separate SChedule if additional space is required. 

Interest Amount Interest Rate Taxable Value 

o .000 	 Tax Indebt XX o 
o .000 
o .000 	 Loans Tax XX o 

RCT·10S or ReT-106.) 

Three Factor 81WgIe Factor 
Property - PA 1A 0 Numerator 4A o 
Property -Total 18 0 Denominator 48 o 
Payroll- PA 2A 0 
Payroll· Total 28 0 
Sales - PA 3A 25566 Apportionment 5 0.010654 
Sales - Total 38 2399588 Proportion 

Schedule C-t Apportionment Schedule For Corporate Net Ineom 

Three Factor Single Factor 
Property - PA 1A 0 Numerator 4A 0 
Property - Total 18 0 Denominator 48 0 
Payroll- PA 2A 0 
Payroll - Total 28 0 
Sales - PA 3A 0 Apportionment 5 0 
Sales - Total 38 0 Proportion 

974312 
01-22-10 CCH 

0 


0 


0 


1010009402 	 1010009402 L 
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ACCOUNT 10 
TAX YEAR END 12312009 NAMEi TELCO EXPERTS LLC 

RCT-101 PAGE 5 OF 6 PA CORPORA"rE TAX ~EPORT 2009 

SECTION E: CORPORATE STATUS CHANGES 

Out of Existence! 
Out of Existence xx N Withdrawal Date xx 
(Final Report) Date of Distribution of XX OR No Assets XX 

PA Assets* . to Distribute 
PA Corporations: Report date business activity ceased and date assets were distribied. 
Foreign (Non-PA) Corporations: Report date business activity in PA ceased and dat PA assets were distributed. 
*Schedule of Disposition of Assets MUST be completed and filed with the PA Corpo ate Tax Report. 
Has the corporation sold or transferred in bulk 51% or more of any of the following lasses of assets? XX N 
Any stock of goods, wares, merchandise of any kind, fixtures, machinery, equipmen , buildings or real estate. If so, 
please provide the name and address of the purchaser. (Attach separate schedule if additional space is required.) 

! 

Purchaser Name XX 

Address Lin e 1 XX 

Address Line 2 XX 

City XX 

State XX 

ZIP XX 


SECTION F: GENERAL INFORMATION QUESTIONNAI 

XX 

Brief description of corporate activity in PA 
Brief description of corporate activity 
outside PA 
List other states in which taxpayer has 
activity 

State of Incorporation XX Incorporati 

1. Does any corporation, individual or other business entity hold all or amajority 0,· the stock of this corporation? XX N 
2. Does this corporation own all or amajority of stock in other corporations? If ye ,complete Schedule X. XX N 
3. Is this taxpayer a partnership that elects to file federal taxes as a corporation? XX N 
4. Has the federal government changed taxable income as originally reported for a~y prior period for which reports of change XX N 

have not been filed in PA? I 

If yes: First Period End Date: XX Last Period End Date: XX 

Accounting Method - Federal Tax Return 

A A", Accrual C'" Cash 0 '" Other 

Other 

Accounting Method· Financial Statements 

A A=Accrual C=Cash 0=Other 

Other 

1010009502 1010009502974313 01·22·10 CCHL... 



11]11]1]1]961]2

.....J L. 

ACCOUNT 10 
TAX YEAR END 123121]1]9 NAME TELCO EXPERTS LLC 

RCT-101 PAGE 6 OF 6 PA CORPORATE TAX REPORT 2009 
SCHEDULE OF REAL PROPERTY IN PA(Attach separate schedule if additional spacfl is required.) 

O=Own 
R=Rent Street Address City County KOZIKOEZ 

xx 
XX 
XX 
XX 

CORPORATE OFFICERS SSN Last Name First Name MI 

PresidenVManaging Partner X X 
Vice President X X 
Secretary X X 
TreasurerlTax Manager X X 

TAX PREPARER'S 
NAME AND ADDRESS 

Mail to Practitioner XX N 
Federal EIN XX 13356561]2 
Firm Name XX BELL 8. COMP 
Address Line 1 XX 351] FIFTH A 
Address Line 2 XX 
City XX NEW YOR 
State XX NY 
ZIP XX 11]11874 

Tax Preparer's SignatureIDate 

NAME MARTIN M. BELL 
PHONE 2126836111 
E-MAIL 

974314 
01-22-10 CCH 

11]11]1]1]961]2 1011]01]961]2L. .....J 




AEV-799 CT (09-09) 

Corporation Name TELCO EXPERTS LLC Corp Tax Account 10 ___________ 

Schedule C-3 Adjustment for Bonus Depreciation 

This schedule must be updated each year and submitted with RCT·101. 


A B C 0 E F G H I 

Year Fed. Depr. Section Current Year CoIB-CoIC Additional PA Depr. Other Adj. Section Adj. for Disposition of Additional PA Depr. Balance 
168(k) Property Bonus Depreciation 168(k) Property Sec. 168(k) Property Plus Adj for Dispositio~ 

2001 

2002 

2003 

2004 

2005 

2006 ·,·~~l~,"~,~" 
2007 .~!.. "t;i, -'" ~;£. 

2008 18,668. 16,262. 2,406. 1,031. \·~;1;~ zlJ!S" 1,031 15,231. 
2009 5,542. 5,542. 

~.~ 
":'jl1e~ ,,;.1''' 2,375 12,856. 

~~!tll;ii 
\~ilI~ ~r:;i 

~Jy 

~I 4,­
~c ... 

r""" 

12-29·09 CCH 
974381 



26-1287244 

i 
RCT·l06 (10-09) pennsylvania 
INSERT SHEET DEPARTMENT OF REVENUE106000910~FILE WITH FORM RCT-101 
Page 1 

12/31/09 	 TELCO EXPERTS 
TAXABLE PERIOD ENDED (MM/DD/yv) 	 OF CORPORATION CORP TAX ACCOUNT ID 

Schedules 1and 2 of this Insert Sheet must be completed by Pennsylvania co. rations claiming the exemption for tangible and intangible assets for capital stock 
tax purposes and foreign corporations electing to use the single-factor, exempl-asset fraction for foreign franchise tax purposes. 

Tables 1,2 and 3 of this Insert Sheet must be completed by all corporations apportioning taxable Income and by foreign and Pennsylvania corporations using the 
three 3-factor formula to calculate the taxable value of capital stock_ I 

A. AVERAGE TOTAL ASSETS (Carry to RCT-101,Schedule A-1, Line (4b» 	 $... 
B. Less: AVERAGE EXEMPT ASSETS- Tangibles (From Schedule 1, below) $ 

Intangibles (From Schedule 2, below) ....... $ 

Pollution Control Devices ............. , ... 
 $ 	 $ 
(Attach description schedule and copy 01 DEP' certification.) 

C. AVERAGE ASSETS TAXABLE IN PA (Carry to RCT-101, Schedule A-1, Line (4a) ..... , ......... , ..... ,", ............. , ................ , ...... $ 


AVERAGE TAXABLE ASSETSD. PROPORTION OF TAXABLE ASSETS (calculate to six decimal places.) ..... .,. .... ....... ...... 
 ". 
AVERAGE TOTAL ASSETS 	 (Carry to RCT-101, Schedule 

A-1, Line (5» 

EXEMPTION l"!1 4Il.u:n FOR TANGIBLE ANI:: INT, 	 (OMIT CENTS) 

SCHEDULE 1 Net Book Value Beginning i .• Book Value .Ending E 

I 

Amount of Exemption 
Claimed for Average 

A B C D Value of Tangible 
EXEMPT TANGIBLE ASSETS AssetsInside PA OutSide PA Inside PA Outside PA Located Outside of PA
(Attach rider, if necessary) 

1. Buildings .......................... ,. 
2. EQuipment and Fixtures . . . . . . . .. , .. 
3. Land •· ......... ., .... ,.'n .•......•.• ,. .;:1!.~t"i 
4. Leasehold Improvements ........ ill 
5. Motor Vehicles ., ...................... ~\fi:. 
6. ROiling Stock and all other 

Movable Property ........ 

7. Other Tangible Property I 

(Attach Schedule).... ....... , ... 
8. Inventories ...... 

• 

TOTALS 

(Col. B+ D); 2 

NOTE: If there was asubstantial change during the year, attach aseparate schedu,e explaining in detail. 

SCHEDULE 2 

EXEMPT INTANGIBLE ASSETS 
(Attach rider, if necessary) 

A 
Number of 

Shares 
or% 

B 
Date 

ACQuired 

C 
Date 
Sold 

0 
Held (Full 

Year or No 
of Days) 

E 
Book Value 

F 
Exemption 

Claimed 

1. Stocks of PA Corporations ......... 

2. Stocks of Foreign Corporations .. , 
(More than 50% owned) 

I 

I 

3. Student Loan Assets " ..........". 
4. U.S. Securities .........", ............ 
5. Exempt State and Local Securities 
6. National Bank Shares . .............. 
7. TOTALS (For Exemption Purposes) 

974361 
11-23-09 CCH 1060009101 



26-1287244 


RCT-l06 (10-09) 1060009201 
Page 2 

TAX PERIODS BEGINNING ON OR AFTER JANUARY 1, 2007 

Apportionmentfor (Tax Type) I 
D Capital Stock/Franchise and Corporate Net Income Taxes [XJ Capit~1 Stock/Franchise Tax Only 

TABLES SUPPORTING DETERMINATION OF 
APPORTIONMENT PERCENTAGE (OMIT CENTS.) 

D Corporate Net Income Tax Only 

12/31/09 
TAXABLE PERIOD ENDED (MMIDDIYY) 

TELCO EXPERTS LLC~ 
NAM~ OF CORPORATION CORP TAX ACCOUNT ID 

* Eight times net annual rental rate (Attach schedule.) 
) and (C) over toRCT-l01,

(C) Property factor (Divide A by B; calculate to six decimal places.) -1, as applicable, Lines (la), (lb) and (lc). 
(D) 	 8.5 times property factor (Divide Aby B; calculate to 

six decimal places and multiply by 8.5) 

Inside and Outside PATABLE 2 - PAYROLL FACTOR 	 Description 

Wages, salaries, commissions and other compensation 
to employees in: 

Cost of goods sold .......................................... . 

Compensation of officers """""".................. "". 

Salesmen's salaries and commissions 


Other payroll . . .. .. .......... . .......... ... . ...... ... .. . ..................... . 
Partner's Share of Payroll from Partnerships ..... . 

Total Payroll ................................................ . 


Carry (A), (B) and (C) over to RCT-10l, 


Inside PA Inside and Outside PA
TABLE 1 - PROPERTY FACTOR Description 

Beginning of Period End of Period Beginning of Period End of Period 
Tangible Property Owned (original cost value) 

Inventory .................................................... . 
Buildings and Depreciable Assets 

Land ............... .. 
Other Real and Tangible Personal Property ................. . 
Partner's Share of Property Owned by Partnerships .............. . 
Less Construction in Progress (if included above) ................. . 

Totals 

Total Beginning and End of Period ....... " ............... " 
Average Value (1/2 of Above) ... " ........"" .......... .. 
Add: Corporate Tangible and/or Real Property Rented· 

Partnership Tangible and/or Real Property Rented· 

Total Average Value " ........................................... "."..... w(;....;A)'--____-"'I!i! 

•._-+-........, 
.'--i-~ 

O. (B) 

a 
Schedu 
Carry (A), (B) and (D) over to RCT-10l, 
Schedule Col, Lines (la), (lb) and (lc). 

(C) Payroll factor (Divide Aby B; calculate to six decimal places.) Schedule A-l, as applicable, Lines (2a), (2b) and (2c)._._-+---­
(D) 8.5 times payroll factor (Divide Aby B; calculate to 	 Carry (A), (B) and (D) over to RCT-l01,.--+---­six deCimal places and multiply by 8.5) 	 Schedule C-l, Lines (2a), (2b) and (2c). 

TABLE 3 - SALES FACTOR Description Inside PA Inside and Outside PA 

Sales (net of returns and allowances) ....... , .... " .......... . . . . . . . . . . . . , . . 25,566. 2,399,588. 
Interest, Rents, Royalties ............ " .... " ...................... ........ , ... ,. 
Gross Receipts from the sale 01 other bus. assets (except securities") ... ........ 

Other Sales (receipts only) ......... , ............................. .. ,. ., ....... 

Partner's Share of Sales from Partnerships .................... "" ........ 
Total Sales ... """, ............. ,.,',., .. ,., ................ , .......... ,., ......... (A) 25,566. (B) 2,399,588. 

Carry (A), (B) and (C) over to RCT-10l,
(C) Sales factor (Divide Aby B; calculate to six deCimal places.) .01 ~654 Schedule A-l, Lines (3a), (3b) and (3c).-
..
(D) 	83 times sales factor (DIVide Aby B; calculate to _.884309 Carry (A), (B) and (D) over to RCT-10l, 

six decimal places and multiply by 83) Schedule Col, Lines (3a), (3b) and (3C). 

** Unless you are a securities dealer 	 i 
I 

Special Apportionment to be completed only by railroad, truck, bus and airline comlpanies; pipeline or natural gas companies; and water transportation companies. Rerer 
to instructions. . 

(A) 	 NUMERATOR (A)' (C) 
= --.-----+---------­(B) 	 DENOMINATOR (B) ----------------­

Carry (A), (B) and (C) over to RCT-10l, Schedules C-l and/or A-l, as applicable, L nes (4a), (4b) and (5). 
1060009201974362 01-15-10 CCH 
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I 

2009 TAX RETURN ~ILlNG INSTRUC"nONS 
TENNESSEE FRANCHIFE AND EXCISE FORM 170 

I 
I 

FOR THE YEAR ENDING 

Prepared by 

To be signed and 
dated by 
Amount of tax 

Mail tax return 
to 

BELL & COMPANY LLP 
350 FIFTH AVE STE 7412 
NEW YORK, NY 10118 7412 

A MEMBER OF THE LLC 

BALANCE DUE 

TENNESSEE DEPARTMENT 
ANDREW JACKSON STATE 
500 DEADERICK STREET 
NASHVILLE, TN 37242 

Prepared for 

TELCO EXPERTS LLC 
38 PARK AVENUE 
RUTHERFORD, NJ 07070 

Forms to be NONEdistributed 
to partners 

Return must be APRIL 15, 2010mailed on 
or before 

Special MAKE CHECK PAYABLE TO 'lENNESSEE DEPARTMENT OF REVENUE.Instructions 

910142 
04-24-09 



------

1019 

RUTHERFORD 
NEW JERSEY 

SCHEDULE A- COMPUTATION OF FRANCHISE TAX 

07070 
Date T enness&e 

Op.ntlons Began 

2/01/200 

517000 

If you use apaid 
preparer and do not 
want forms mailed 
to you next year
check box at right. 

DOLLARS 

D 

4. Income subject to excise tax from Schedule J, Line 32 ............................................... (4) 
5. Excise tax (6.5% of Line 4) 
6. Add: Recapture of tax credit from Schedule T, Part 2 

8. Total Franchise and Excise taxes ­ Add lines 3and 7 
9. Deduct Total credit from Schedule D, Line 7 (cannot exceed Line 8) .................. ............. ~ 

10. Subtotal: Line 8 less Line 9 (if Line 9 exceeds Line 8, enter 0 here) ............ ......... ................. -. 
11. Deduct Total payments from Schedule E, Line 7 .................................... l ......................................................... . 

12. Penalty (5% for each 30-day period of delinquency not to exceed 25%; minimum penalty Is $15) .. . 
13. Interest (7.25% per annum on taxes unpaid by the due date) 
14. Penalty on estimated franchise, excise tax payments 
15. Interest on estimated franchise, excise tax payments 
16. Total amount due (overpayment) ­ Add lines 10, 12. 13, 14, and 15, less 

....... (5) 
.. (6) 

7 

(8) 
(9) 

(10) 
(11) 

(12) 
(13) 
(14) 
(15) 

(16) 

TENNESSEE DEPARTMENT OF RE~ENUE 
Please do not staple schedules to returnFRANCHISE, EXCISE TAX RETURN 

Account No. FEIN or SSNTaxable Year 
26-1287244Beginning: 01/01/09 


Ending: 12/31/09 

FAE 

Due Date 
AMENDED RETURN, please check170 4/15/10 the box at right. }D 

CHECK APPROPRIATE BLOCK(S): j. ingle Member LLClDivision 
FINAl RETURN for lermination or willldrawal, please

a. 0 Tennessee Domestic Corporation of par nt }Dcheck box alrighllnclude copy of federal relUrn. 

I. 0 

0.0 

ther 

b. 0 Foreign Corporation k. 0 P 
Application of Public Law 86-272 to 

c. D SCorporation Excise Tax, please check box at right. }D 
d. 0 Insurance Company m. 0 Payment for this return was sent via 
e. [Xl LLC 	 n. 0 EFT, please check the box at right. }D 
f. 	 OPLLC usiness Trust 

Taxpayer has made an election tog. 0 Single Member LLClindividual p. 0 ot-For-Profit calculate net worth per the provisions
h. 0 Single Member LLC/corporation q. of T.CA 67-4-2103 (gl-(i), }D

please check the box at nght.i. 0 Single Member LLC/general partnership 

Enter the principal business activity code (NAICS) 
TELCO EXPERTS LLC listed in federallRC instructions that best describes 
38 PARK AVENUE the principal business activity in Tennessee. 

Under pena~les 01 perjury, I declare that I have examined this report, and to the best of my knowledge and belief, it i,true, correct, and complete. POWER OF ATIORNEY ­
Check YES It this taxpayer's 
Signature certifies that this tax 
preplll'er has the authority to Taxpayer's Signature 	 Dateexecute this form on behalf of 
the taxpayer and is authori2ed 

~~r;~:;~nl~:~~~~~~:~ I--:T::-ax-::-pr-ep-ar-er':""s-::S::-Igna~tu-re-------

YES 	

00598705 
Preparer's SSN Dateand all acts relating to respective 

tax matters. 

IXJ 
Siale 

979351 RV-ROOll001 
01-25-10

FOR OFFICE ~ 
USE ONLY ...... 

If overpayment reported on Line 16, complete Aand/or B: 
A. D Credit to next B. 

Title 

212-683-6111 
Telephone 

10118-7412 

Remit amount on Line 16, payable to: 
TENNESSEE DEPARTMENT OF REVENUE 
Andraw Jackson Stste Office Building 
500 Deaderick Street, Nashville, TN 37242 

17D315DDDDDDDDD2DD9D1D12DD91231D1fDDDDDDDDDDDDD1261287244DDDDDDDDDD9 



1. Gross Premiums tax credit (cannot exceed Schedule C, Line 8) 
2. Tennessee Income Tax (cannot exceed Schedule B, Line 5) 
3. Green Energy Tax CrediVCarbon Charge CrediVHeadquarters Relocation 

(attach schedule) ................. . 
4. Industrial Machinery Credit from Schedule T. Line 11 
5. Jobs Tax Credit from Schedule X, Line 16 

.. 

26-128724401/01/09 12/31/09 TELCO EXPERTS LLC 
page 2 1019 

(1 ) 

(2) 

(3) 

(4) 

(5) 

Schedule X, Line 21 (6) 

1--_____-1 

1--_____-1 

7. Total Credit - Add lines 1 through 6 (Enter here and on Schedule C, Line 9). ......... ...... ... ........... ..... ............ ........... (7) 


1. Net Worth (total assets less total liabilities) 

1. Consolidated Net Worth (total assets less total liabilities) ..... . 

2. Ratio (Schedule 170NC or 170SF) .................................. . 
3. Total· Line 1 multiplied by Line 2 (Enter here and on 

(1 ) 

(2) 
(3) 
(4) 

(5) 

(1) 
(2) 

(3) 

In Tennessee 
1. Land (1) 

(2) I--------t 
3. Machinery, equipment, furniture, and fixtures (3) 1­ ______-1 
4. Automobiles and trucks (4) 1­ ______-1 
5. Prepaid supplies and other tangible personal property (Attach (5) 1­ ______-1 
6. Share of partnership real and tangible property provided that the partnership oes not file a return (Attach schedule) ............... (6) 1­ ______--1 

7. Inventories and work in progress. ...... ........... ............... ........ ... ........... . . ... ... ......... .... ............ ... ...... ...... ............... (7) 1­ ______--1 
a. Deduct exemptinventory in excess of $30 million (167-4-2108(a)(6)(B))........................................... ... (7a) ~--------£i 

8. Deduct value of certified pollution control equipment (Include copy of certific te (§67-5-604» ............................................. (8) i-'---------£i 

9. Deduct exempt required capital Investments (T.CA Section 67-4-2108(a)(6) G)) ... .... ......... .... ...... ......... ............ ...... (9) ~----,....,.:-:r:r-'t 

10. SUBTOTAL· Add lines 1through 7, less Line 7a through Line 9 ................................................................................... (10) I ­ ____,;;;...;;....;;;;;.;;~ 

Rental Value of Property Used but not Owned 
Net Annual Rental Paid for: 

11. Real property 
12. Machinery & equipment used in manufacturing & processing 
13. Furniture, office machinery, and equipment 
14. Delivery or mobile equipment i 

15. TENNESSEE TOTAL· Add lines 10-14 (Enter total here and on Schedule A,line 2) 

(C) 

(11) 1­ _____--1 
(12) I--_____~ 

(13) I--------t 
(14) I-----~'>:"':I"'-::r-I 

..... (15) 

(A) 
In Tennessee 

(B) 

x8 
x3 
x2 
x1 

1. Overpaymentfrom previous year if available ........................................ . 

2. First quarterly estimated payment ................................................... . 

3. Second quarterly estimated payment ................................................. . 

4. Third quarterly estimated payment 
5. Fourth quarterly estimated payment 

6. Extension payment ............. ......... ........ .......................................... 

7. Total payments· Add lines 1through 6 (Enter here and on Schedule C, Line 

. .......................... (1) 1--_____-1 


(2) 1--------1 
(3) 1-­ _____-1 

(4) 1-­ _____-1 

(5) 1-­ _____-1 

.... ...... ................. (6) 1.... ­ ______--1 
1) .... ......... ...... ..... .. ........ ........... ........ .... .... (7) 


{10·09} 



(1 ) 

(2) 
(3) 

(4) 

Deductions: 
5. Additional expense items specifically allocated to partners (Fed 1065 • Sch K) ................................................. . 
6 Amount subject to self-employment taxes distributable or paid to each partne~ or member net of medical insurance 
· payments previously deducted to determine Ordinary Income (Loss) on Form,1065 (If negative, enter zero) 

(Include on Schedule K, Line 3) .......................................................... : ........................................................... . 

(5) 

(6) 

7. Amount of contribution, not previously deducted, to qualified pension or plans of any partner or member, 
including all lAC 401 plans (Include on Schedule K, Line 3) .................... .. ............................................... . (7) 

the excise tax, or any net gain or6. Any net gain or income received from a'pass-through' entity subject to and 
income distributed to apublicly traded AEIT (include schedule of entities and ....................................................... (6) 

9. Total deductions ­ Add lines 5 through 6 .......................................... .. (9) 
10. Total- Line 4 less Line 9 (Enter here and on Schedule J, Line 1) ............. . . .................................................................. ( 10) 

Additions: 

3961. 

548304. 

1. BUSiness Income from Form 1040, Schedule Cplus any intangible expense ...................... ........ (1) 
2. Business Income from Form 1040, Schedule 0 plus any intangible expense tq an .............................. (2) 

3. Business Income from Form 1040, Schedule Eplus any intangible expense tol an 
I 

4. Business Income from Form 1040, Schedule Fplus any intangible expense toian 
5. Business Income from Form 4797 
6. Other: Form , Sched ule 
7. Any net loss or expense received from a'pass-through" entity subject to 

of entities and FEINs) ......... . 
6. Total- Add lines 1through 7 

Deductions: 
9. Amt subject to self-employment taxes distributable or paid to 

10. Any net gain or incoma received from a "pass-through" entity subject to 

.............................. (3) 

.............................. (4) 

............................................... (5) 

............................................... (6) 

. .................................................... (7) 

...................................................... (6) 

tax (include schedule of entilies and FEINs) ........•...... (10) 
11. Total deductions ­ Add lines 9 and 10 
12. Total- Line 6 less Line 11 (Enter here and on Schedule J, Line 1) 

............................................ .(11) 
................................................................ .(12) 

Schedule J-3 - COMPUTATION OF NET EARNINGS FOR ENTITIES TREATED AS SUBCHAPTER SCORPORATIONS 
1. 	Ordinary Inc or Loss from Fed Form 1120S. Ln 21 plus any intang expense t~ an affiliated bus entity deducted for fed tax purposes(l) 
~~R , 

2. Income Items to extent includable in federal income were it not for "S' status election (Fed 1120S • Schedule KL..................... (2) 

MY net loss or expense received from a "pass-through" entity subject to and paying the excise tax. or any net loss or 

3. expense distributad to a publicly traded REIT (include schedule of entities and FEINs) ... j .................................................................... (3) 


4. Total- Add lines 1,2 and 3 .............................................................................................................................. (4) 

Deductions: 

5. Expense items to extentincludable in federal expenses were it not for 'S' stat s election (Fed 1120S ­ Schedule K) .................. (5)
6 Any net gain.or Income recei~ed from a "pass.-through" enmy subject to and paylnothe ex Ise tax, or any net gain or (6)

• Income dlslTlbuted to a publicly traded REIT (Include schedule 01 entities and FEINs) ................................................................. 

7. Total deductions· Add lines 5and 6 ....... .... ........ ........... ... ...... ..... ...... ...... ............ ... ...... ..... (7) 
6. Total- Line 4 less Line 7 (Enter here and on Schedule J, Line 1) ............... ............... ........................................ (6) 

- e I
1. any Intangible expense to an affiliated business entity deducted for federal tax purposes : .........••..•..• 

2. Federal Form 990-T, Line 30 (unrelated business taxable incomel... ............I... . 
3. Other: Form ,Schedule ____....'______ 

Additions: 
Any nelloss or expense received from a "pass-through" entity subject to and paying the 

4. expense distributed to • publicly traded REIT (include schedule of entities end FEINs) 
or any net loss or 

Deductions: 

.. ................... (1) 
(2) 
(3) 

(4) 

5 Any net gain or income received from a "pass-through" entity subject to end paying the ax lsa tax, Of any net gain Of 

• income distributed to a publicly traded REIT (include schedule 01 entities and FEINs) ........................................................................ (5) 
6. Total- Lines 1through 4 less Line 5 (Enter here and on Schedule J, Line 1) ................................................................... (6) 

979353 
01-25-10 (10-09) 
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Schedule K - DETERMINATION OF LOSS CARRYOVER AVAILA LE - See Rule 1320-6-1-.21 of De artmental Rules and Re alations 

1. 	Net loss from Schedule J, Line 27 ................. .................... .. ........................................................... (1) 
ADD: 

2. Amounts reported on Schedule J, lines 17 and 23 (2) 
3. Amounts reported on Schedule J-l,lines 6 and 7, and Schedule J-2, Line 9 	 (3) 
4. Reduced loss - Add lines 1through 3 (if net amount is positive, enter '0') 	 (4) 

5. Excise Tax ratio (Schedules N, 0, P, or R if applicable or 100%) (5) 
6. Current year loss carryover available (Line 4 multiplied by Line 5) ............... .. ...... ....... .................... ............ ..... (6) 


Schedule L - FEDE INCOME REVISIONS 

4. Increase (Decrease)Year 1. Original Net Income 2. Net Income 3. Increase (Decrease) 
in Net Income Affecting Excise Taxon Federal Return Corrected 

Schedule J - COMPUTATION OF NH EARNINGS SUBJECT TO EXCISE TAX 
1. Federal income or loss (Enter amount from Schedule J-1, J-2. J-3, or J-4) 

ADDITIONS: 

2. MY depreciation under the provisions of IRC Section 168 not permitted for excise tax purposes due to Tennessee permanently decoupling from 

federal bonus depreciation and any expense/depreciation deducted as a result of "safe harb: "lease elections. (attach schedule) ~::r.~'J:'". J"."" 
3. Any deduction for domestic production activities under the provisions of IRC ection 199 .. "" .. "."". " .. " ...... " ... "".""....... .. 

4. Any gain on the sale of an asset sold within twelve months after the date of di tribution to a nontaxable entity 

5. Tennessee excise tax expense (to the extent reported for federal purposes) .. " ..... " ...... "",, ................ " .... " ....""""",, ... 

6. Gross premiums tax deducted in determining federal income and used as an xcise tax credit " ... ""."" .... """ ....... ".""",,.,, 

7. Interestincome on obligations of states and their political subdivisions, less a lowable amortization ."" .. " ... ,," " .......... " .. " .... . 

8. Depletion not based on actual recovery of cost 
9. Contribution carryover from prior period(s) ... ". 

10. Capital gains offset by capital loss carryover or carryback 
11. Excess fair market value over book value of property donated 
12. Excess rent paid, accrued, or incurred for property owned by an affiliate. Section 67-4-2006(bj(1)(N) " .............. " ..... . 
13. Total additions ­ Add lines 2 through 12 

DEDUCTIONS: 
14. Any depreciation under the provisions of IRC Section 168 permitted for excis tax purposes due to Tennessee permanently 

decoupling from federal bonus depreciation """".""."".."""".,,~.~... J?'J:':~:'J:'.~~.N'J:'" ..~"" ..""" .. "" .. 
15. Any axcess gain (or loss) from the basis adjJstment resulting from Tennessee permanently ecoupllng from fe 

16. Any loss on the sale of an asset sold within twelve months after the date of di tributlon to a n 
17. Dividends received from corporations, at least 80% owned (attach schedule) 
18. Contributions in excess of amount allowed by federal government 
19. Donations to Qualified Public School Support Groups and nonprofit organi;llltiions 
20. Portion of current year's capital loss not included in federal taxable income "".. " .......... " 

21. 	Any expense other than income taxes, not deducted in determining federal 

federal income tax is allowable ""'''''''''''''' """""""""""'''''''''' 
22. 	Any income included for federal tax purposes and any depreciation or have been deducted for 

·safe harbor" lease elections. (attach schedule) .""."""."""" .. 
23. Nonbusiness earnings· Schedule M, Line 8 """" .. "" ........ " ... 

24. 	 Intangible expense to an affiliated business entity (Intangible e UST be completed to avoid the 

adjustment provided in T.CA Section 67-4-2006(dj(3)) ". 
25. Intangible income from an affiliated business entity ~ the corresponding not been disclosed or has been disallowed 

26. 	TOTAL deductions - Add lines 14 through 25 " ... "."."",, .. ,,; 
COMPUTATION OF TAXABLE INCOME: 

27. Total BUSiness Income (LoSS) - Add lines 1and 13, less Line 26 (If loss, complete Schedule K) ...................... 

28. Apportionment Ratio (Schedules N, 0, P, or Rif applicable or 100%) ........ J.... .................................. 

29. Apportioned bUSiness income (Loss) (Line 27 multiplied by Line 28) ....... ........ ................... ...................................... 

30. Add: Nonbusiness earnings directly allocated to Tennessee (From Schedule ~1. Line 9) ................... ...... .......................... 

31. Deduct Loss carryover from prior years (From Schedule U) ....... ............................................................................... 

32. Subject to excise tax (6.5%) (Line 29 plus Line 30, less Line 31)(enter here d on Schedule B, Line 4) .............................. 


(1 ) 

(2) 
(3) 
(4) 

(5) 

(6) 1--------; 
(7) 1--------; 
(8) 1--------; 
(9) 1--------; 

(10) 1--------; 
(11) 1--_____--1 

(12) 1--___........"..,.=-1 

(13) 1--____5_--1 

(14) 1--___1_1_0_8_5--1. 
(15) 1--_____--1 

(16) I--_____~ 

(17) I-------i 
(18) 1--_____--1 

(19) 1--------; 
(20) 1--------; 

(21) 1--_____--1 

(22) 1--_____--1 

(23) 1--_____--1 

(24) 
(25) 
(26) 

(27) 
(28) 
(29) 
(30) 
(31) 
(32) 

01-25-10 	 (10-09) 

http:1320-6-1-.21
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APPORTIONMENT SCHEDULES FOR TAXPAYERS ~OING BUSINESS OUTSIDE THE STATE OF TENNESSEE 

Franchise and excise tax ratios are obtained by using the arithmetical average of the 'following ratios. If a factor's denominator (everywhere value) is zero, that factor 
is to be eliminated entirely and the average is to be computed from the remaining fal;tor or factors. 

~mu:nllll= N - I\r ·unlll.ll1MCI1I -I)IANUAHU II Ie, "", retailers. ,etc) 

Property In TennErssee Total t.", 
NOTE: USE I'lRIr.:INAI COST OF ASSETS a. Beginning of b. End of Taxable year a. Beginning of Taxable year b. End ofTaxable year 

1. Land, buildings, leaseholds, and Improvements ........... .. 

2. Machinery. equipment lurnlture. aM fixtures ............. . 

3. Automobiles and trucks ............... "",,... .. ........ . 

4. Inventones and worldn progress ......... " .......... " .. .. 

5. Prepaid supplies and other property ........ " .......... " .. 

6. Share 01 partnershiP property f~ partnership Is not taxable) ••• 

~~se~to~W_Ithro~~ ..........•...•.•.•.•••. ~a~~~~~~~~~~~~~~~~~~~~a~~~~~~~~~~~~~~~~~~ 
a~m__.ry.~~~II~» ..•....•....... ~(~~~~~~~~4~(~~--~~~_\~~(~~-~~~-~~(~~-~~~~~ 
~ Rm~~e~xto~Wne7m.~UMij ..••.••••..•.....•... ~a~~_~~_~~~~~~~~~~~~~a~~~~~~~~~~~~~~~~_~ 

:~: ::~:::~::::a~:I::;a~;~i:~~:)(~·I:~~~:i:: ~~ 2')"::: ,...., .'~~fl<II+-------~I;~'2';!;h;i':}J;~<'J};~',·;:':;lrd-~~~~~~~~-1 
12. Add: Rented property (rent paid X8) ....................... .,1 ,,' ',> ,'" 1!'<i.,'·:;7':/I~;:;,·,.'.:', 
NOTE: Double Weighted Sales Factor S. In Tennesse8 b. Total c. Franchise Ratio d. ExclseRa 

A (Col. a • Col. b) (Col. a. Col. 

13. Excise Tax property factor (Line 10 plus Line 12) ~r~~, 
•• 

% 

""" ,ii % , .;5' 
% % 

5.5069% 5.5069% 

14. Franchise Tax property factor (Line 11 plusUnel2) ....... ,. 

15. Payroll factor ............................................. 

132142 ••16. Sales factor· (Business Gross Receipts) 

Sales factor· (Business Gross Recelpfs) ................... .. 132142. i 19588. 5.5069% 5.5069% 
........ " .. 11.0138% 11. 0138%17. Total Ratios 

........... ,. 5.5069% 5.5069%18. Apportionment Ratio (Line 17 divided by 4) (Enler Franchise Ratio to ~h. Fl. Line 4. Enter Excise ratio to 

~mu:mll F 0 - /I(r our IIUI1MI:I1I - COMMON .. (Rail; liera, ,and barges] 
Total. Ratio 

% 
% 
% 
% 

i 
In Tennessee Total Ratio 

1. Onginating revenue .............................................................................. • 
% 

2. Airmiles flown (Include In Tennessee column only airmlles flown on nights either 

originating from or ending in Tennessee or both) % 

3. Total Ratios .. .. ...... .... .. . . .. . .. .. . .. .... ......... ..... ........ .. ........................ .. xxxxx xxxxx % 

4. Apportionment Ratio (Une 3divided by two; transfer ratio to Schedule Fl. Line 4and Schedule J, Line 28) ... % 

SCHEDULE R - At'I"UK IIUNMtN" • AIR 
In Tennessee Totel.... ._, Rati" 

1. Odginating reven ue .............................. .. % 
2. Alrmlles Hown and groundmiles traveled (Include In Tennessee COlumn only 

airmiles nown on ftightseither ortginating from or ending in Tennessee arborn. I i 

~ne:~::soo~:~:::~::~::r::vele.d ~ilh res~.~tto~~~u~.c.o~~.o.~ ca.mag.e. 01, ... ,......... ....... .•..... H!I~~~~~-:-~_-+~~~~:-:-:::-:-~~-+~~~~~~~~~% 
XXXXX XXXXX %3. Total Ratios ................................................................................... 

4. Apportionment Ratio IUne 3divided bytwo;transferratio 10 Schedule fl, Une 4and Schedule J. Line 26) .. % 

SCHEDULE P -l\rl"unllUI1MCI1I - AIR ~ARRIFR~ 

(10-09)
979381 
01-25-10 



1019 
SCHEDULE Uand V· LOSS "WOVfnna MACHINERY CREDIT CARRYOVER 

01/01/09 12/31/09 TELCO EXPERTS LLC 26-1287244 
NOTE: SCHEDULES UAND VARE NOT REQUIRED TO BE FILED WITH THE RI~TURN. These schedules may be used as a 
wor1csheet to compute the amount of net operating loss carryover and \ . i ldustrial credit carryover available. 

IMPORTANT lall:nRuI,TION APPIIroARII' TO LOSS CARR'ruYcn 

1. Any net operating loss incurred for fiscal years ending on or after 1-15-84 mall be carried forward fifteen (15) years as anet operating loss carryover. 
2. COMBINED RETURN· UNiTARY GROUP OF FINANCIAL INSTITUTIONS: 

Any net operating loss incurred by a member of the unitary group which'~A~~~~leen apportioned to Tennessee in ayear prior to filing acombined return may be 
carried forward seven (7) years as a net operating loss carryover by the UIII""y Anet operating loss incurred by aunitary group of financial institutions 
computed on acombined baSis may be carried forward fifteen (15) years by tile group. 
Reference: Section 67-4-2006(c), Tennessee Code Annotated. I 

~r.!.Il'nlll I' U • ~r.!.Il'nlll.E OF LOSS "l\nnIUYtn 

Year 
Period 
Ended 

(MMIYY) 

For Original 
Return or 

As Amended 
l sed In 

Pric rYear(s} 
1 

2 
3 
4 
5 
6 

7 
8 
9 
10 

12/08 
1.2/07 
1.2/06 
1.2/05 
1.2/04 
1.2/03 
12/02 
12/01 
12/00 
12/99 

15. 
Expired 

Loss Carryover 
Available 

15. 

II ~~-+----------~--------~ 
15 Tot.'Am.,,'(T~",f"" S.h."I. J, LI" S11 

iTr
_. ?il:oIiI.........========-I­ ____......1.......5....;..!. 

SCHEDULEV·~r.!.Il'nIIlI'OF MACHINERY_~~[:::====~~::::======~

IMPORTANT 1~l'nA~ATION ADDI Ir.AAI ~ TO INDUSTRIAL ~. 

Any unused credit incurred for fiscal years ending on .after 3- .carried forward in any tax period for up to fifteen (15) years. 

Reference: Section 67'4-2009(4)(c), Tennessee Code-A.nnotated. ! 


979371 
01-25-10 

-~~~ -~~-......... 
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TN FAE 170 FEDERAL BONUS D PRECIATION STATEMENT 1 

DESCRIPTION . AMOUNT 

FEDERAL DEPRECIATION DUE TO BONUS 5542.PROVI~ION 

TOTAL TO FORM FAE 170, PAGE 4, SCHEDULEiJ, LINE 2 5542. 

I 
TN FAE 170 TENNESSEE DEPRECtATION STATEMENT 

DESCRIPTION AMOUNT 

TENNESSEE DEPRECIATION WITHOUT BONUS PROVISION 11085. 

TOTAL TO FORM FAE 170, PAGE 4, SCHEDULE J, 11085. 

STATEMENT(S) 1, 2 


2 



2010 TAX RETURN FILING INSTRUCTIONS 
TEXAS FORM 05-158-A/05-158-B 

FOR THE YEAR ENDING 

.l?~<:'~~~~",,~,1.,~, ....?,~,~,~ 
Prepared for 

TELCO EXPERTS LLC 

38 PARK AVENUE 

RUTHERFORD, NJ 07070 


Prepared by 
BELL & COMPANY LLP 

350 FIFTH AVE STE 7412 


PUBLI 

78714-93 

NEW YORK, NY 10118-7412 


Amount due NOT APPLICABLE 
or refund 

Make check NOT APPLICABLE 
payable to 

Mail tax return COMPTROLLER OF 
and check (if P.O. BOX 149348
applicable) to AUSTIN, TX 

Return must be MARCH 31, 2010mailed on 
or before 

Special 
Instructions THE RETURN MUST BE SIGNED AND DATED. 

PLEASE, DO NOT STAPLE ANY PART OF THE RETURN TOGETHER. 

THE APPROPRIATE PARTNER(S) SHOULD SIGN AND DATE THE PUBLIC 
INFORMATION REPORT AND MAIL IT WITH THE RETURN. 

900083 
05-20-09 



05-102 

980701 12-02-09 

TX2010 TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT 
Ver.1.0 To be filed by Corporations, Limited Liability Companies (LLCS) and Financial Institutions 

(9-09/29) This report MUST be signed and filed to satisfy franchise tax requirements 
• Tcode 13196 

• Taxpayer number • Report year You have certain rights under Chapter 552 and 559, Government Code, 
to review, request, and correct Information we have on file about you.2010 Contact us at: (512) 463-4600.or (800) 252-1381.to/l free nationwide . 

axpayer name 

TELCO EXPERTS LLC 
IMalUng aaaress 

38 PARK AVENUE 
",ecre... Y. VI "",,$ ",e numDar or 
Comptrolier file number 

0042083380 
,l'lty 

RUTHERFORD r~'oNJ r070
v 

70 I"w~ 

o 
Ii-'flnc ps oltlce 

38 PARK AVENUE, RUTHERFORD, NJ 07070 
IPrinCipal place Of business 

38 PARK AVENUE, RUTHERFORD, NJ 07070 
Officer, director and member information is reported as of the date a Public Information 

Please sign below' Report is co~pleted. ~e information is updated annually as.part of .the fran?hise tax 
.:.....;...:...;;;..;;..;;....;~_c:..:...;;;;...;;;;..;.;;....;..;;..;;.. report. There IS no requirement or procedure for supplementing the Information as 

officers, directors. or members change throughout the year. *9999999999910*
SECTION A Name. title and mailing address of each officer, director or member. 

Check box If there are currently no changes from previous yeer; Kno Information IS displayed, complete the applicable Information In Sections A, Band C. 

ame e 

ESK CONSULTANTS LLC MEMBER 
Mailing adc1ress 

237 MAYFAIR DRIVE 
ame 

ADAM GOLDBERG 
Mailing address 

33 WINDING WAY 
ame 

PETER GOLDBERG 
Mailing address 

1520 YORK AVENUE 
SECTION B Enter the information required for each corporatio 

company exae 

amso own I II company arma Ion exes 

Y Y 
Term 

expiration 


State 

NY 
y y 

Term 
expiration 

Stete 

NJ 
y y 

Term 

expiration 


State 

NY 

m m d d 

ZIP Code 

10028 

enum ar, any orca age 0 wner p 

I B nurn er, any net's IP 

SECTION C Enter the information required for each corporation or LLC, if any, that owns an interest of ten percent (10%) or more in this entity 
or limited liability company. 

paren corpora I norm e la ompany erma exes Ie sr, any can age 

agen an regis ete curren y on e. ee ns uc OflS I you n 0 rna e o 

ners IP 

I declare that the Information In this document and any atlachments Is true and correct to the best of my knowledge and belief, as of the date balow, and that a copy 01 this report has 
been mailed to each person named In this report who Is an officer. director or member and who Is not currently employed by this, or a related. corporation or limited liability company. 

sign ... 

here r 


1111111/1/111111 1111111111/11111111111111111 

\ ....0 

1019 



960711 12-02-09 

TX2010 

Ver.l.0 
05-156-A 	 TEXAS FRANCHISE TAX REPORT - Page 1 
(9-Q9f4) 

• Tcode 13230 INITIAL 
• Taxpayer number 	 • Report year Due date Privilege period covered by this report 

2010 03/31/2010 11/01/2009 - 12/31/2010 
axpayer name 

TELCO EXPERTS LLC 
Secretary of State file number 
or Comptroller file number 

0042083380 
IMat m9 acaress 

38 PARK AVENUE 
,"y 

RUTHERFORD 
I"tate \ "ountry \ZIP COde rUS4 

NJ USA 07070 
CI1ecI< <x>x If me .0address has changed 

Check box ~ this Is a combined repOrl .0
I"necK DOX I I Olal "evenue IS aajUStea or 

.01Tiered partnership Election, see Instructions 

Check box nthis Is a Corporation or Limited Liability Company [XI Check box if this Is an Entity other than a Corporation or Limited Liability Company 0 
.* If not twelve months. see instructions for annualized revenue 

m m d d Y Y m m d d y y SIC code NAICScode 
Accounting year Accounting year 
begin date. 010109 end date • 123109 • 517000• 
REVENUE (lNhole dollars only) 

1. Gross receipts or sales 

2. Dividends 

3. Interest 

4. Rents 

5. Royalties 

6. Gains/losses 

7. Other Income 

8. Total gross revenue (Add Items 1 thru 7) 

9. 	 Exclusions from gross revenue (See instructions) 
(Item 8 minus Item 9) 

10. TOTAL REVENUE (If Jess than zero. enter 0) 

COST OF GOODS SOLD (lNhole dollars only) 

11. Cost of goods sold 

12. Indirect or administrative overhead costs 
(Limited to 4%) 

13. Other (See instructions) 

14. TOTAL COST OF GOODS SOLD (Add items 11 thru 13) 

11.• 

12.• 

13. • 

14•• 

2399588.00 

0.00 

0.00 

0.00 
0.00 

0.00 

0.00 

2399588.00 

0.00 

2399588.00 

0.00 

0.00 

0.00 

0.00 

COMPENSATION (lNhole dollars only) 

15. Wages and cash compensation 

16. Employee benefits 

17. Other (See instructions) 

18. TOTAL COMPENSATION (Add items 15 thru 17) 

15•• 

16.• 

17.• 

18. • 

Texas ComptrollerotflC!ial.lJ.se Only 

Page 10f2 

586682.00 

5366.00 

P::.IIIIIII 

11111111111111111111111111111111111111111111 

1019 

0.00 

592048.00 

http:586682.00
http:ComptrollerotflC!ial.lJ.se
http:2399588.00
http:2399588.00
http:2399588.00


980712 12-02-09 

mOlO 
05-158-8 TEXAS FRANCHISE TAX REPORT - Page 2 

Vet. 1.0 (9-09/4) 

.Tcode 13231 INITIAL 
• Taxpayer number • Report year Due date Taxpayer name 

2010 o3 / 31 / 2 0 1 0 TELCO EXPERTS LLC 

MARGIN (Whole do/lars only) 
19. Revenue (Item 10 X 70%) 19.• 1679712.00 

20. Revenue (Item 10 minus Item 14 COGS) 20. • 2399588.00 

21. Revenue (Item 10 minus Item 18 Compensation) 21.• 1807540.00 
(Enter the lowest amount 

22. MARGIN from Items 19, 20 or21) 22.• 1679712.00 
APPORTIONMENT FACTOR 
23. Gross receipts in Texas (Whole dollars only) 23.• 3610.00 

24. Gross receipts everywhere (Whole do/lars only) 
24.. 2399588.00 

25. APPORTIONMENT FACTOR (Divide Item 23 by Item 24) (Round to 4 decimal places A 25. 0 • 0015 

26, • 

27,. 

28. 

TAXABLE MARGIN (Whole dollars only) --------------....;::..:..::..:~:. 

26, Apportioned margin (Multiply Item 22 by Item 25) 2520.00 

27, Allowable deductions (See instructions) 0.00 

28. TAXABLE MARGIN 26 minus Item 27) 2520.00 
TAX DUE 

29. Tax rate (See Instructions for determining the appropriate tax x X X 29,. 0.0100 
(Multiply Item 28 by the tax rate in /tern 29) 

30. Tax due Dollars and cents 25.20 
TAX ADJUSTMENTS (Dollars and cents) (Do not include prior 

31. Tax credits (Item 23 from Form 05-160) 0.00 
32. Tax due before discount (Item 30 minus Item 31) 

25.20 
33. Discount (See instructions, not applicable for 33. • 

report year 2010 & 2011) 0.00 
TOTAL TAX DUE (Dollars and cents) 

34. TOTAL TAX DUE (Item 32 minus Item 33) 34,. 25.20 

Do not include payment if this amount is less than $1,000 or if annualized total revenue is $1,000,000 or less ($300,000 or less for report years 2008 and 2009; 

See instructions). If the entity makes a tiered partnership election, ANY amount in Item 34 is due. Complete Form 05-170 if making apayment. 


~ 'YI"~ ,-,,~-"'" .OAWUO GUU ~"uu~ "u'uu~ 

I declare that the information in this document and any attachments Is true Il1ld correct to the best of my knowledge and belief. Mail original to: 
COMPTROLLER OF PUBLIC ACCOUNTS 

P.O. Box 149348 
AUstin, TX 78714-9348

sign ~ 
here 

IDate 

If you have any questions regardmg franchise tax, you may contact the Texas State Comptroller's field office In your area or call (800) 252-1381 or (512) 463-4600. 

For instructions on completing the franchise tax report forms, see Form 05-392 (2008), Form 05-393 (2009) or Form 05-394 (2010)_ 


yexaa Compt!:oU••OfflA"ttJi$e.O.,IY. 

V~DE [] 

PM Date I I I I I 

11111111111111111111111111111111111111111111 
Page 20f2 1019 

http:2399588.00
http:1679712.00
http:1807540.00
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2009 TAX RETURN FILING INSTRUCTIONS 
NEW YORK CITY FORM NYC-204 

FOR THE YEAR ENDING 

.P.:E.G:E.~:E.R ...~.1..,.... ~ .o..o..~ .. 
Prepared for 

TELCO EXPERTS LLC 
38 PARK AVENUE 
RUTHERFORD, NJ 07070 

Prepared by 

BELL & COMPANY LLP 

350 FIFTH AVE STE 7412 

NEW YORK, NY 


To be signed and A MEMBER OFdated by 
Amount of tax BALANCE DUE 

Mail tax retum NYC DEPARTMENTto 
P.O. BOX 5040 

KINGSTON, NY 


Forms to be ENCLOSED ARE ULE K-1 TO BE DISTRIBUTED TO THEdistributed 

10118-7412 

THE LLC 

12402-5.m!l;~F;5.i.i) 

MEMBERS.to partners 

Return must be APRIL 15, 2010mailed on 
or before 

Special MAKE CHECK PAYABLE TO NYC DEPARTMENT OF FINANCE.Instructions 

910142 
04-24-09 



2010 ESTIMATED TAX FILING INSTRUCTIONS 
NEW YORK CITY FORM NYC SUB 

FOR THE YEAR ENDING 

.1:):E,G:E,~:E,g ..3..~., ... ~.9. .~o. .. 
Prepared for 

TELCO EXPERTS LLC 
38 PARK AVENUE 
RUTHERFORD, NJ 07070 

Prepared by 

Amount of tax 

Make check 
payable to 

BELL & COMPANY LLP 
350 FIFTH AVE STE 7412 
NEW YORK, NY 10118-7412 

Total Estimated Tax 

Less credit from prior year 

Less amount already paid on 2010 estimate 

8alancedue 

Payable in full or in installments as follows: 

Installment 

No.1 

No.2 

No.3 

No.4 

$ 
$ 
$ 
$ 

Amount 

.................. , ..... 

.... , ..... , .. ,. .. .,,.. 

................... , .. 

NYC DEPARTMENT OF FINANCE 

RIL 15, 2010 
JUNE 15, 2010 
SEPTEMBER 15, 2010 
JANUARY 18, 2011 

Mail voucher 
and check (if 
applicable) to 

NYC DEPARTMENT OF FINANCE 
P.O. BOX 5070 
KINGSTON, NY 12402-5070 

Special 
Instructions 

900021 
05-20-09 



--------

NEW YORK CITY DEPARTMENT OF FINANCE PARTNERSHIP DECLARATION OF 
ESTIMATED UNINCORPORATED BUSINESS TAX 2010NYC 


5UB 


For CALENDAR YEAR 2010 or FISCAL YEAR beginning ________ and ending 

Business name 
~ 	TELCO EXPERTS LLC
l Business address (number and street) 
~ 	 38 PARK AVENUE 
c City and State 	 ZIP Code 
it 	 RUTHERFORD NJ 07070 
~ Business Telephone Number 

Employer Identification Number 

26-1287244 

BUsiness Code Number 
as per Federal Retum 

517000 

Pay amount shown on line 4 Make check ayable to: NYC Department of Finance • 
1a. Partnership's 2009 Unincorporated Business Tax • 1b. Estimate of 2010 tax 


COMPUTATION OF INSTALLMENT - ( ... ) Check proper box below and enter amount indicated. 


2 Iflhis X April 15, 2010. enter 1/4 of line 1b Sept. 15.2010, enter 1/2 of line 1b 

. dec;laration -. }


Is due on: June 15. 2010. enter 113 of line 1 b _ Jan. 1 e, 2011, er amount of line 1 b 2. 394°. 
3. Enter amount of overpayment on 2009 return which you elected to have applied as acredit aga 10 estimated tax 3.• 

4. Amount to be paid with this declaration (line 2 less line 3) (Payable to: NYC DEPART, 	 ..;,;....,;.;....,;.;. .. :.;,; .•AN:..:..:,C:.E:.,;).,;.;. .. ,;.;. ..:.;,; ..,;.;......;,...--....:4.:,._-=:-=-=-=-=::::""'3-=""-=9:4:0::. 
Signature of taxpayer: Oat..: 

"i'i,;;~;;:-;;on;-;y;;;O;;;ur:-:i':.~;r:;;-;;-;;;;:r;remlttan~C~e.-----
60511005 

RETAIN LOWER PORTION FOR YOUR RECORDS 

-----Estl- ----	 KS-HEEt- -----------------­
KEEP THIS YOUR RECORDS T 

398205.1. 	 Net income from business expected in 2010 ...... , ............. ......... ......... ..... .......... ..... 1. 

5000.2. 	 Exemption ......... " ......................... 2. 


3. Une 1 less line 2 (estimated taxable business 	 3. 393205. 
4. 15728.4. Tax· enter 4% of line 3 .................................. . 

Sa. Business Tax Credit ( ... ) (Check applicable box below a 
Tax on line 4 is $3,400 or less. Your credit is the entire amount of tax on line 4. 

X 	 Tax on line 4 is $5,400 or over. No credit is allowed. Enter "0·. 


Tax on line 4 is over $3,400 but less than $5,400, use formula for credit amount: 


Tax on line 4 x ($5,400 m~~~~o~ on line 4 J ............................................. Sa. 
 ______---=0;.,;;... 

5b. Othercredits .............................................. . ................................................. 5b. ________ 

5c. Total credits (add lines 5a and 5b) ............................................................................................................ , .... .. 5c. ------:r-=-==-=-.,...­
6. 	 Estimated 2010 Unincorporated Business Tax (line 4 less line 5c) 15728. 

Enter here. on line 7b. and on line 1 b of declaration above ADJUSTED 6 . 15760. .... .,., ....... ,., .... , .... , .. , .. . 


7a. Partnership's 2009 Unincorporated Business Tax ...... 7a.____-.;1=5..:,7,.;2::..;8:.....;.... 7b. Estimate of 2010 tax trom line 6 7b. ____....;1;;;.,5;;;-.;..7..;;,6.,.;;0;,...;,. 
COMPUTATION OF INSTALLMENT - ( ... ) Check proper box below and enter amount Indicated. Fiscal year taxp.y.... see instructions. 

6. 	 IfthliS tl X April 15. 2010, enter 1/4 of line 7b Sept. 15.2010, enter 1/2 of line 7b ......... 

~ecara on -	 - }so 3940.IS due on: June 15. 2010, enter 1/3 of line 7b _ Jan. 1 e, 2011, enter amount of line 7b 

9. 	 Enter amount of overpayment on 2009 return which you elected to have applied as a credit against 
9.2010 estimated tax ........................ ' .......................................................................................................... , .. . 


10. Amount to be paid with this declaration (line 8 less line 9) (Payable to: NYC DEPARTMENT OF FINANCE) ................... . 10. 3946. 


1b .• ____..;;;..;;...;....::...;;.....;.. 

Make remittance payable to the order of: 

NYC DEPARTMENT OF FINANCE 

Payment must be made In U.S. 

dollars, drawn on a U.S. bank. 


DECLARATIONS WITH REMITTANCES 
NYC DEPARTMENT OF FINANCEMAILING UNINCORPORATED BUSINESS TAX

INSTRUCTIONS .. P.O. BOX 5070 
KINGSTON, NY 12402-5070 

ALL OTHERS 
NYC DEPARTMENT OF FINANCE 
UNINCORPORATED BUSINESS TAX 
P.O. BOX 5080 
KINGSTON, NY 12402-5080 

NYC-SUB 2010 

994851 
10-22-09 



NEW YORK CITY OEPARTMENT OF FINANCE PARTNERSHIP DECLARATION OF 
ESTIMATED UNINCORPORATED BUSINESS TAX 2010NYC 


SUB 


For CALENDAR YEAR 2010 or FISCAL YEAR beginning ________ and ending ________ 

Business name 
~ TELCO EXPERTS LLC 
~ Business address (number and street) 
~ 38 PARK AVENUE 
1: City and State ZIP Code 
;t RUTHERFORD NJ 07070 
~ Business Telephone Number 

Employer ldentffication Number 

26-1287244 

Business Code Number 
as per Federal Return 

517000 

Pay amount shown on line 4 - Make check a able to: NYC Department of Finance • 

la. Partnership's 2009 Unincorporated Business Tax ......... • lb. Estimate of 2010 tax lb.• ________ 
COMPUTATION OF INSTALLMENT - ( .,..) Check proper box below and enter amount indicated. 

2 Idfthis __ April 15. 2010. enter 1/4 of line 1b Sept. 15.2010. enter 1/2 of line 1b . eclarai'on - ......... } 
i8dueo~: .!...June15.2010.enter1/30fline1b _Jan. 18.2011 eramountofline1b ... 2. 3940. 

3. Enter amount of overpayment on 2009 return which you elected to have applied as acredit a 010 estimated tax 3.• ______~=:-" 

4. Amountto be paid with this declaration (line 2 less line 3) (Payable to: NYC DEPA 'ANCE) ........................ 4.. 3940 • 

Signature of taxpayer: 

To receive proper credit, you must enter your correct Empl ----- ­
60511005 

DETACH ON DOTTED LINE & SEND UPPER PORTION IN A SEPARA 

Date: 

• RETAIN WORKSHEET FOR YOUR RECORDS 

994652 
10-21-09 



------

NEW YORK CITY DEPARTMENT OF FINANCE PARTNERSHIP DECLARATION OF 
ESTIMATED UNINCORPORATED BUSINESS TAX 2010NYC 

SUB 

For CALENDAR YEAR 2010 or FISCAL YEAR beginning ________ and ending ________ 

.... Business name Employer ldentlfleation Number 

TELCO EXPERTS LLC! Business address (number and street) 26-1287244 
a 38 PARK AVENUE 
c City and State 
&: RUTHERFORD NJ 

ZIP Code 
07070 

Buslne... Code Number 
as per Federal Return 

.... Business Telephone Number 517000 

• 
1a. Partnership'S 2009 Unincorporated Business Tax ...... ". 	 • 1b. Estimate of 2010 tax . ..1b.• ________ 

COMPUTATION OF INSTALLMENT - (,,) Check proper box below and enter amount indicated. 

2 11th,is I __ April 15, 2010, enter 1/4 of line 1b X Sept. 15,2010, enter 1/2 of line 1b . 	 dec arat on - ... " .... } 
ladue on: June 15,2010, enter 1/3 of line 1b _Jan.18,2011 amountofline1b ... 2. 3940. 

3. Enter amount of overpayment on 2009 return which you elected to have applied as acredit 0 estimated tax .. 3.· -----~~rr-
4. Amount to be paid with this declaration (line 2 less line 3) (Payable to: NYC 	 .......". 4.. 3940 • 


Signature of laxP8yer: 	 Dale: 

60511005 	 remittance. 

DETACH ON DOTTED LINE & SEND UPPER PORTION IN A SEPARA RETAIN WORKSHEET FOR YOUR RECORDS 

10-21·09 
994852 



NEW YORK CITY DEPARTMENT OF FINANCE PARTNERSHIP DECLARATION OF 
2010ESTIMATED UNINCORPORATED BUSINESS TAX NYC 

SUB 

For CALENDAR YEAR 2010 or FISCAL YEAR beginning ________ and ending ________ 

Business name 
~ TELCO EXPERTS LLC 
~ Business address (number and street) 
~ 38 PARK AVENUE 
1; City and State ZIP Code 
if RUTHERFORD NJ 07070 
~ Business Telephone Number 

1a. 	Partnership's 2009 Unincorporated Business Tax ... ".... 
COMPUTATION OF INSTALLMENT «( ;;) Check proper box below and enter amount indicated. 

2. 	 ythls tio _April 15,2010, enter 1/4 of line 1b _Sept.15,2010,Bnter1/2ofline1b ........ . 
iseaua:~n: n June 15, 2010, enter 113 of line 1 b ..!... Jan. 18, 2011 er amount of line 1 b ... } 

3. 	 Enter amount of overpayment on 2009 return which you elected to have applied as acredit 010 estimated tax 

Employer Identification Numb ... 

26-1287244 

Business Code Numb ... 
as.,... Federal Return 

517000 

• 
1b.• ______~_ 

2. 394°. 
3.• ______~::--

4. 	 Amount to be paid with this declaration (line 2 less line 3) (Payable to: NYC DEPART. .. :.;; .. :.;; ...;.;. ••AN..:C=E:.;):...,;..;.;.....;.;.".;.;.....;.;. ...:.;;".;.;.".;.;."..:4.:,.--======3=9::4:0=" 
Signature of t""pay... : 

60511005 

DETACH ON DOTTED LINE & SEND UPPER PORTION IN A SEPARA 

Date: 

'--::-:~=~~~~r:':'==-:~~re·mittan:-:c-:-e.-----

994852 
10-21-09 



NEW YORK CITY DEPARTMENT OF FINANCE 

NYC UNINCORPORATED BUSINESS TAX RETURN 2009 
204 FOR PARTNERSHIPS (INCLUDING LIMITED LIABILITY COMPANIES) 

For CALENDAR YEAR 2009 or FISCAL YEAR beginning , and ending 
:------:":"":"::~• Amended return • Final return. Check box if you have ceased operations. Federal Return flied: • X 1065 • 1085-8 

• Check box nyou are engaged in an exempt uninco<porated business activity 

• Check box if you claim any 9/11/01-related federal tax benefits (see inst.) • Check box If electing books and ,eco<ds allocation ( ...... Inst.) 

• Check box to request consent to use an alternative allocation method (see instructions). 


Entity Type:. general partnership • ,eglst ... ed limited liability partnership limited partnership • X limited liability company 


Name 
TELCO EXPERTS LLC 

Address (number and street) 

38 PARK AVENUE 
City and State RUTHERFORD 

usmass 
Tale hone No. 

• 
EMPLOYER IOENTIFICATION NUMBER 

26-1287244 

BUSINESS CODE NUMBER 
AS PER FEDERAL RETURN

517000 

1. 

2. Business allocation percentage: check method used to allocate· if not allocating, enter 100% 

• _ formula (from Schedule E,line 5) • __ separate books and records (omit % & attach sch., • 2. 78.82 %___..;...._..;....~ 

3a. If line 2 is less than 100%, enter income or loss on NYC real property ................................................... . • 3a. 


3b. Enter allocated business income, or subtract business loss, from other partnerships ................................ . 
 • 3b. 

4. Balance (line 1 less line 3a) .................................................................................. . • 4. 543269. 

5. Multiply line 4 by the business allocation percentage from line 2 ........................... . • 5. 428205. 

6. Total of lines 3a and 3b • 6. 


7a. Investment income (from page 2, Schedule B, line 31) .... : ........................................ .. • 7a. 


7b. Add allocated investment income, or subtract investment loss, from other • 7b. 


8. Investment allocation percentage (lAP) (from page 3, Schedule D, line 78.82 % 

9. Multiply line 7a by the lAP from line 8. Add the amount on line 7b ......... . .9. 


10. Total before NOL deduction 428205.
• 10. 

11. Deduct NYC net operating loss deduction (from page 5, Sched • 11. 

12. Balance before allowance for active partners' services (line 10 . • 12. 428205. 
13. Less: allowance for active partners' services (if line 12 is a loss, en e partners claimed • .,.;#;....-__ 3;.. 13. ~OOOO. 
14. Balance before specific exemption (line 12 less line 13) 14. 398205.• 
15. Less: specific exemption (attach schedule) (if line 12 is 5000.• 15. 
16. Taxable income (line 14 less line 15) ........................ . 393205.
• 16. 
17. Tax: 4% of amount on line 16 ....................................... .. ......................................................... . 15728.


• 17. 
18. Sales tax addback ................................................................................................................................... . 
 • 18. 
19. Total tax before business tax credit (add line 17 and line 18) .................................................................... . 157~8.
• 19. 
20. Less: business tax credit (select the applicable credit condition from the sch. on page 3 and enter amount) • 20. O • 
21. Total tax before Unincorporated Business Tax paid credit (line 19 less line 20) ........................................... .. 15728.
• 21. 
22. Less: UBT Paid Credit (from Schedule A, line 3 ofattached Form NYC-114.7) ...................................... . • 22. 


23. UNINCORPORATED BUSINESS TAX (line 21 less line 22) (ifthe balance is less than "0·, enter '0') • 23. 15728 • 
24a. Credits from Form NYC·114.5 (attach form) ........ ....... ....... ............... .......... ... • 24a. _________ 

24b. Credits from Form NYC·114.6 (attach form) ................................ • 24b. _________ 


24c. Credits from Form NYC·114.8 (attach form) ................... ....... ....................... • 24c. _________ 


24d. Credits from Form NYC·114.9, line 14 (attach form) .................. ................ ..... • 24d. __________ 


25. Net tax after credits (line 23 less sum of lines 24a, 24b, 24c and 24d) ..................... ........ ........ ......... .......... • 25. 15728. 

26. Payment of estimated tax, including credit from preceding year and payment with extension, NYC·EX'(........ • 26. 


27. If line 25 is larger than line 26, enter balance due ...... ....................................... .......................................... • 27. 15728. 

28. If line 25 is smaller than line 26, enter overpayment................ ................. .................................. ................. • 28. 


29a. Interest ............................................................................................................ 29a. _________ 


29b. Additional charges ........................... ....... ........... ................ .......... .......... ............ 29b. ________..,.......-­

29c. Penalty for underpayment of estimated tax (attach Form NYC-221) .................. • 29c. 731. 

30 Total of lines 29a, 29b and 29c ................................................................................ ............................... • 30. 731. 

31. Net overpayment (line 28 less line 30) .... .............. ............ ... ............ .. ........ ..................... .................. • 31. 

32. Amount of line 31 to be: (a) Refunded .......................... .......... ........ ....... .................... ............. ............. • 32a. _________ 


(b) Credited to 2010 estimated tax on Form NYC·5UB ....... ....... .......... ........... .... • 32b. _____."...,................- ­
33. TOTAL REMITTANCE DUE (see Instructions). Enter payment on line A above ................................... ....... ..... • 33. 16 4 5 9 • 

34. NYC rent from Schedule E, part 1, or rent deducted on federal return. (THIS LINE MUST BE COMPLETED) ............ • 34. 21050 . 

35. Gross receipts or sales from federal return ............................................. " ..... " ...... " ........ " ... " ....... "." ...... 35. 2399588. 

36. Totalassetsfromfederalreturn ..... " ........ " ................ " ............ "." ......... " ...................................... " ......... 38. 265744.


994801 Ai IACH HfMiIIANCE)O iHiS PAGEONt. ·IViAKE REMII iAi'llGE PAtABLE 10.l\IiC OePAHtMENI OF FINANCe 
60410905 10·16.09 THIS RETURN MUST BE SIGNED, (SEE PAGE 5 FOR SIGNATURE BOX AND SEE MAILING INSTRUCTIONS) NYC·204 . 2009 Rev. 1 

http:10�16.09


-----------------
----------------

14c. 1-------.., 
14e. /-_, 
15. 

17. 17. 

18. 

Form NYC-204 - 2009 	 Page 2 

LLC 	 EIN 26-1287244 

Items of income, gain, loss or deduction 

Computation of Total Income - IF ALLOCATING BY SEPARATE BOOKS AND RECORDS, ENTER THE ALLOCATED AMOUNTS. 

1. Ordinary income 0055) from federal Form 1065, line 22 or 1065·B, Part I, line 25 .................................................... . .1. 9304. 

2. 	Net income (loss) from all rental real estate activity not included in Form 1065, line 22 or 1065·B, 


Part I, line 25 but included on federal Schedule K .......... ... ............... ............ .................. ............... ... .......... ...... ... • 2. 

3. 	All portfolio income such as interest, dividends, royalties, annuity income and gain (loss) on the disposition of 

property not included in Form 1065, line 22 or 1065·8, Part I, line 25, but included on federal Schedule K . ................. • 3. _____-=-=~~.....­
4. Guaranteed payments to partners from federal Schedule K . ................ ......... ........ ........ .................... ............... .... ....... • 4. ____---.;5;...3~9;...O;...0.;...;.0_. 

5. Payments to current and retired partners included in other deductions from federal Form 1065, line 20 or 1065-B, Part I, line 23 ......... • 5. __________ 

6. Other income not included in Form 1065, line 22 or 1065·8, Part I, line 25, but included on federal Sch. K • 6. __________ 

7. Charitable contributions from federal Schedule K ............................................................. 7. ..·······2'4·0'0. 

8. Other deductions included in Form 1065, line 22 or 1065-B, Part I, line 25 and Part II, line 13, but not allowed for UBT • 8. ______..,.....,.....,...".­
9. Other income and expenses not included above that are required to be reported separately to partners :::~:t:ijt::J • 9. ...ln5,...6 1;....._____.......,- ....... 


10. Total federal income (combine lines 1 through 9, do not include line 7) ................................ ................ .10. ____---.;5;...4.;;;...;6;...7;...4.;;;...;3_. 


11. 	Subtract net income or gain (or add net loss) from rental, sale or exchange of real property 

situated outside NYC if included in line 10 above (attach schedule) .............................................................................•11. ------.....-;r~r:=;:-
12. Total income before New York 	 .12. 5467 43 • ----------------­

K-1S 
13. All income taxes and Unincorporated Business Taxes 13. 

14. (a) Sales and use tax credit 14a. t------~ ~~r__----t-------+_:-:-----------.. . .................. 

(b) Relocation credits........................... 14b. 1-----".+--:!!iijji-___---II-_____-+___________ 

(c) Expenses related to exempt income .................. 

(d) Depr. adj. (attach Form NYC·399 and/or NYC-399Z) 14d. 1----­

(e) ExemptActivities ...................... .................... 

15. Other additions (attach schedules) ................... 

16. 

17. 	All income tax and Unincorporated Business Tax 

refunds (included in part 1) ....................................... 
18. 	Sales and use tax refunds from vendors or NY State 

(included in part 1) ............................................ . 
19. 	Wages and SIllaries subject to federal jobs credit 

(attach federal Form 5884 or 8884) ...................... 19. 
20. Depr. adj. (attach Form NYC-399 and/or NYC-399Z) 20. 

21. Exempt income (included in part 1, line 10) ............... 21. 

22. 50% of dividends 	 22. 

23. Exempt Activities ............................. .................. 23. 


24. Other sUbtractions (attach schedule) ........................ 24. 


25. Total subtractions (add lines 17 through 24) ............... 25. 


26. Combine lines 16 and 25 (total) ..... .............. ......... ........ ....... ..... .... ......... ..................... ........... ........... 26. ------;:::-T.......,...".~ 


27. Total income (combine lines 12 and 26) ........................................................................................ 27. _____,.;;...;;;..,;,.,...,,,...,;.... 

28. Less: Charitable contributions (not to exceed line 7, or 5% of line 27. whichever is less).................. • 28. ------...."l'I"':~-

29. Balance (line 27 less line 28) ..... ...................... ............ ...... ..... ...................... ... ...... .................. 29. ____--.:.:......:;..;;;..;;;;,..;;...:;...;. 

30. Investment income· (complete lines a through g below) 

(a) Dividends from stocks held for investment ............................ ................................... • 30a.__________ 

(b) Interest from investment capital Qnclude non·exempt governmental obligations) (itemize on riderj. 30b.__________ 

(c) Net capital gain (loss) from sales or exchanges of securities held for investment ....... .............. • 30c. __________ 


(d) Income from assets included on line 3 of Schedule D ......... "............ .............. • 30d.__________ 


(e) Add lines 30a through 30d inclusive ......................................... " ...................................... ". • 30e. _________ 

(f) Deductions directly or indirectly attributable to investment capital ... .... ............... ... ......... .... .... • 301. __________ 

(g) Interest on bank accounts included in income reported on line 30d • 30g. ________ 

31. Investment income (line 30e less line 30t) (enter on page 1, Sch. A, line 7a) ....................................... 31. -----'F"':""'-;O:-:~-
32. Business income (line 29 less line 31) (enter here and transfer this amount to page 1. Sch.A, line 1) 32. ____---.;5:;,..4.;;;...;3..,.;2;;.,6;:;..;;.9...;,.. 



Form NYC-204 - 2009 Page 3 

Name TELCO EXPERTS LLC EIN 26-1287244 

.. How many partners are in this partnership? ~ ! 3 .. Number of active partners ~ ! 3 
In column 1 give full name, address, Employer Identification Number or Social Security Number and percentage of partner's 

interest in the partnership. (Name and address should be as shown on income or business tax return of the partner.) 

COLUMN 1 COLUMN 2 COLUMN 3 

PARTNER Employer Identification Number Percentage 01 Partner's 

(check one) • or Time Devoted Distributive 

Interest % 
Social Security Number to Business Share 

NAME AND ADDRESS General Limited 

(a) % % 

(b) % % 

(c) °/. % 

(d) % 

PARTNEIlSHIP ~ION 
% 

(e) % % 
SEE STA'l·.I:!i.LY!.l:!il.'l·l· NYC se - ,l<! C 

TOTAL 
SCHEDULE 01 . Capital and i and C8 ~h ",•. .~, 

A B C 0 E F 
DESCRIPTION OF INVESTMENT No. of Shares or I Net Average Value Issuer's 

l.IST EACH STOCK AND SECURITY Amountot to (column C minus Allocation 

(USE RIDER IF NECESSARY) Securities Cspltal column 0) Percentage 

~ 
% 

1. Totals (including items on rider) ............... .... ",(l&~~". "ii ii!' 
2. Investment allocation percentage (line 1G divided by line 1E. BU' I .. ~are8t one hundredth of a point) • 2. % 

3. Cash· ero treat cash as Investment capltel, .... • • •you must Include it on this line.) ......... .,.,,,., ................ 
4. Investment capital. Total of line 1e and 3e ,." ..... ,.,., ........ , ............................... , ........... " .......... .... • 

COLUMN 4 
Percentage of 

Total 
Distributive 

Sh81ss 

% 

% 

% 

% 

% 

100% 

G 
Value Allocated 

to NYC 

(column E X coiumn F) 

! Business Tax Credit Computation! 
1. If the amount on page 1, line 19, is $3,400 or less, your credit on line 20 is the entire amount of tax on line 19. (NO TAX WILL BE DUE) 
2. If the amount on page 1, line 19, is $5,400 or over, no credit is allowed. Enter '0' on line 20. 
3. If the amount on page 1, line 19, is over $3,400 but less than $5,400, your credit Is computed by the following formula: 

tax on page 1. line 19 X ($5,400 minus tax on line 19) = your credit 
$2,000 

PREPAYMENTS CLAIMED ON SCHEDULE A, LINE 26 DATE AMOUNT 
A. Payment with declaration, Form NYC-5UB (1) ., ........ .... 
B. Payment with Notice of Estimated Tax Due (2) ." ............ 
C. Payment with Notice of Estimated Tax Due (3) ......... " .... 
D. Payment with Notice of Estimated Tax Due (4) ............... 
E. Payment with extension, Form NYC-EXT ........................ 
F. Overpayment credited from preceding year .............. : ...... 
G, TOTAL of A through F. (Enter on Schedule A,line 26) ...... 

ATTACH FEDERAL FORM 1065 OR 1065-B AND ALL ACCOMPANYING SCHEDULES 
INCLUDING THE INDIVIDUAL K-1s99481t 

10-16·09 60430905 



Form NYC-204 - 2009 	 Page 4 

Name TELCO EXPERTS LLC 	 EIN _.......;;2...;.6.......;;1....;;2...;.8...;.7....;;2...;.4...;.4~_____ 


,..--------- ALLOCATION OF BUSINESS INCOME ---------, 

ALLOCATION 

Taxpayers who allocate income outside the City: 

. complete Schedule E, Parts 1, 2 and 3 (below) and 
attach separate schedule if allocating by separate books and records. 
See "Highlight of Recent Law Changes to Unincorporated Businesses' 

. check method used to allocate on Schedule A, line 2 and enter per· 
centage rounded to the nearest one hundredth of a percentage point 

NON-ALLOCATION 
Taxpayers who do not allocate business income: 

. omit Schedule E, Parts 1 and 2 (below) 
• enter 100% on Schedule E, Part 3, line 5 and 100% on 

Schedule A, line 2 

ISCHEDULE E I Complete this schedule if business is carried on both inside and outside New York City 

Part 1 I	List location of each place of business INSIDE New York City, nat.ure of activities at each location (manufacturing, sales office, executive office, 
public warehouse, contractor, converter, etc.), and number of employees, their wages, salaries and duties at each location. 

Complete Address Rent Numb... of EmployeesNature <if Activities Wages, Salaries, etc. Duties 

~O PLACE OF BUSINESS 
IN NYC o. o.o 

TOTAL: 

Part 21 	Ust location of each place of business OUTSIDE New York City, nat location (manufacturing, sales office, executive office, 
public warehouse, contractor, converter, etc.), and number of e les and duties at each location. 

Complete Address Rent Nature of umber of Employees Wages, Salaries, etc. Duties 

38 PARK AVENUE 
~UTHERFORD NJ o.o. MAIN 	 1 

1~-----,TOTAL: a 
Part 31 	 Formula Basis Allocation of Income I 

-----~-------~--------------~---------------,• COLUMNC• 	 COLUMNA· • 	 COLUMN B·
DESCRIPTION OF ITEMS USED AS FACTORS 

EVERYWHERENEW YORK CITY 
PERCENTAGE 

1. Average value of the real and tangible personal property 
IN NEW YORK CITY 

of the business (see instr) 

(COLUMNA 
DIVIDEDSY 

a. Business real property owned .............................................................. 1a. 

b. Business real property rented from others (rent x 8) ....... .......... ............... 1b. 


COLUMNS)
c. Business tangible personal property owned .................. .................. ...... 1c. 

d. Business tangible personal property rented from others (rent x 8) ............ 1d. 


e. Total of lines 1a ·1d 	 le. % 

2. 	 Wages, salaries and other personal service 


compensation paid to employees during the year ............ 2. 
 % 
3a. Gross sales of merchandise or charges for services 

during the year ........ ........ ...................... ........ ........ ....... 3a. 
 189146 3 • 2 399 5 8 8 • 78 • 82 % 

3b. Optional additional gross income factor for manufacturers (enter amount from line 3a, see instructions) ............ 3b. 1-----;:n=~:=MIi:-%;.;..1 


4. Sum of percentages in column C (Manufacturers only· see instructions on weighted factor allocation) ............ 4. 1- ... .... 2°;";;)(,_1
____71'8 __8~1,.._ 
5. BUSINESS ALLOCATION PERCENTAGE (see instructions.) Transfer to page 1, Schedule A, line 2} ............... 5. 7_8-:.;-8_1____
"---_____ 2%;..;;..J 
6. IS ANY PLACE OF BUSINESS LISTED IN PARTS 1 AND 2 LOCATED IN A PARTNER'S HOME? .......... _ YES • _X_ NO 


7. DID YOU CLAIM A DEDUCTION FOR EXPENSES OF AN OFFICE IN A PARTNER'S HOME? YES • X NO• 

ATTACH FEDERAL FORM 1065 OR 1065-B AND ALL ACCl:OMPANYING SCHEDULES INCLUDING THE INDIVIDUAL K-1'S 



Form NYC·204 2009 	 Page 5 

26-1287244 

1. ____1_4_1_6_. 

EIN 

1. Enter allocated NYC net operating loss amount incurred for loss year ended: 

2. Enter amount of line 1 previously absorbed by year ended: 	 ........................ 2. ________ 


3. Enter amount of line 1 previously absorbed by year ended: 	 ........................ 3. ________ 

4. Enter amount of line 1 previously absorbed by year ended: 	 ........................ 4. _________ 


5. Add lines 2. 3 and 4 plus any additional year(s) ............................................................................................................ . 5. 


6. Subtract line 5 from line 1 ............................................................................................................................................. . 6. 1416. 

7. Enter the amount from page 1. Schedule A. line 10 ........................................................................................................ . 7. 428205. 

8. Enter the lesser of line 6 or 7 	 8. I4Il;. 
9. 	Compute and enter the total percentage interests in income and deducti(:ms for the loss year 


of partners who were also partners during 2009 ............................................................................................................. . 9. %1 

10. 	IS THIS TOTAL PERCENTAGE EQUAL TO OR GREATER THAN 80%? ........ _ YES NO 

IF "NO," THE LOSS DEDUCTION IS ABSORBED AND IS NOT TO BE APPLIED TO 2009. DO NOT CONTINUE. 

11. 	Compute and enter total percentage interests in income and deductions for 2009 of those partners 

who were partners in both the loss year and 2009 ............................................................................................... . 11. ___---'%~I__ 
12. Multiply line 11 (loss limitation percentage) by line 8. This is your net operating loss deduction. 

o. 

YES NO 

1. Nature of business or profession: __________________ 

2. Did you file a New York City Partnership Retum for the following years: NO 2008: 

If "NO: state reason: 2008 WAS INITIAL RETURN 
3. If business terminated during the current taxable year, state date terminated. _--_____ 

4. Has the Intemal Revenue Service or the New York State Department of T 

tax period, or are you currently being audited? ............... . 	 .......................................................... _ 
If ·YES: by whom? ........... _ Internal Revenue Service State period(s): Beg.: --Tmr""""'''''''''­

_ New York State Department of T State period(s): Beg.: --Tmr:mT.-:<1V""­

5. Has Form NYC·115 (Report of FederaV 

6. Did you calculate a depreciation deduc 

Recovery System (ACRS)? .................. . 

7. Were you a participant in a "Safe Harbor ····i~~·~;~·;i·~~·th~·~~ri~d·~~~~;~d·b~·thi~·~t~~?····· ..... ::::::: == YES 

(Attach a statement showing disposition of bus. property.) 


increased or decreased any taxable income reported in any 

YES X NO 

End.: --Tmr..........,.,...­

MM~OO~Yy MM·OO-YV 

End.: --Tmr:mT.""""­MM-OO-yy MM-OD-yy 

YES ..!.. NO 

YES X NO 
X NO 

8. At any time during the taxable year, did the have an interest in real property 

(including a leasehold interest) located in NYC or in an ~ntity owning such real property? ....................... . YES X NO 

9. If ·YES· to 8: 

a) Attach a schedule 01 the property, Indicating the nature of the Interest and Including the street address, borough, block and lot number. 

b) Was any NYC real property (including a leasehold interest) or interest in an entity owning NYC real property, 

acquired or transferred with or without consideration? .................................................................................... _ YES NO 

c) Was there a partial or complete liquidation of the partnership? ........................................................................ _ YES NO 
d) Was 50% or more of the partnership ownership transferred during the tax year, over a three-year period, or 

according to a plan? " .................................................................................................................................. _ YES NO 

10. If 'YES' to 9b, 9c or 9d, was a Real Property Transfer Tax Return filed? ......................................................... _ YES NO 


11. If UNO' to 10, explain: _____________------------------------- ­

CERTIF,CATION 

I ~~;h~;z'"eih:: D~~'a;:t-:;;:::':r"FI,::;:,,:'~gdi~uss this retur~"';;ithit!:'~;-"~;;i;;:t;d 'b~I~::,~r;:;rn.;:;~~!;~;;: .':~.~'. ~.'.':~: .~.'~ .~:'~'~~~'.. YES..!.. 

SIGN ISignature of pertner Date Preparer's Social Security Number or PTINHERE: Title 

• P00598705IPREPARER'S Preparer's Preparer's 
USE signature: 	 printed name: MARTIN M. BELL Date Firm's Employer Identification Number 

ONLY: BELL & COMPANY LLP • 13-3565602 
350 FIFTH AVE STE 7412 

Check II self· NEW YORK, NY 10118-7412 	 employed: 

• Firm's name • Address ... ZIP Code 

' 0 liece;ve proper credit, you must enter your correct tmployer laentlflcatlon Numoer onThe due date lor calendar year 2009 is on or belore April 15. 2010. 
YOu: tax return and remittance. Make remittance payable to the order of NYC DEPARTMENTFor fiaeal years beginning in 2009 file on or belore the 15th day of 
OF 	 INANCE, Payment must be made in U.S. dollars, drawn on a U.S. bank. the 4th month following the close of the fiscal year. 



TELCO EXPERTS LLC 26-1287244 


NYC 204 OTHER ITEMS STATEMENT 1 


DESCRIPTION AMOUNT 

SECTION 179 EXPENSE DEDUCTION 1,561. 

TOTAL TO FORM 204, SCHEDULE B, PART 1, LINE 9 -1,561. 

STATEMENT(S) 1 




NEW YORK CITY OEPARTMENT OF fiNANCE DEPRECIATION ADJUSTMENTS FOR CERTAIN POST 9/10/01 PROPERTY 
NYC 
399Z 

For CALENDAR YEAR 2009 or FISCAL YEAR beginning __________ and ending _________ 

r,m, IP';o\" Typ'i 
EMPLOYER IDENTIFICATION NUMBERELCO EXPERTS LLC 

I 26-1287244 
OR 

... Federal Form 4562 must accompany this form. SOCIAL SECURITY NUMBER 


... This schedule must be attached to your applicable New York City tax return . 


... See instructions . 


... Use Schedule A2. to report modifications to the qeductions for certain sport 

utility vehicles, not Schedule A 1. See instruction~. 

SCHEDULE A1 I computation Of allowable New Yorkicity depreCiation for current year IAttach rider if necessary 

A G H8 C D E F 
Method 01

Class ofDeSCoriPtiOn Date Placed Cost Accumulated NYC Federal FIQUy'Clng Life Allowable 
f Property in Service: or Depreciation Taken Depreciation N or New York City 

Property mm-dd-yy Other Basis in Prior ~~ars ~,:r.:; Rate Depreciation 

EQUIPMENT 5-YR 01-08-08 2622. ~118. 341. 2005.0 682. 
EQUIPMENT 5-YR 01-31-08 8fl.3.", 5. 106. 200 5.0 211. 
EQUI PMENT 5 05 -19 - 0 8 Ol-x-r,- YR T"""I---~2:4"l'"'l~2P;:-.+-o.2C"X" 05P1"'"•....,O~--4J""l18r-11:5,...-t. 
EQUIPMENT 5-YR 05-20-08 800. 200 5.0 1600. 
EQUIPMENT 5-YR 06-26-08 38 957. 574.2005.0 1148. 

I-=:-EQ:::U:i:-:I=P=M=E=N=T--h5"...--=:Y=R-+:;-12....-....,0...,,2~0......r ...... ----'=6.-7; 6.1------.2,...,,3,..,.3~9-i.1-"""2:0"'"'"Oorh5:-.-":0-+--4~:6=-=7=9-1.8-....,1,..;2 3 1...,....-1 
EQUIPMENT 5-YR 12-15 08 300. 1140. 200 5.0 2280. 

1a. Total columns 0, E F and I..... ...... ......................... 3'.JH .)g~j'; 4813 • 5542. 11085. 

Enter total of columns F and I on line 4 and line 5 of SC~hdUle ctions.)w~:';'"" 

• SCHEDULE A2 IComputation of NYC de s folPurrent year for sport utility vehicles IAttach rider if necessary 

A 8 C E F G H I 
Description Class of Date Placed Accumulated NYC Federal Oepreclatlon ~1~~: Life Total Allowable 

of Property in Service: or Deductions Taken and Section 179 NYC or New York City 
Property mm-dd-yy Other Basi~ In Prior Years Oeductlons ~I':~~ Rate Deductions 

1b. Total columns 0 E F and I ............................... .. 
NYC-399Z - 2009 

994561 10-15-09 00610905 
7 

16480216 752659 TELCOEXPERTS 2009.020~0 TELCO EXPERTS LLC TELCOEX1 

I 



Form NYC-399Z Page 2 

SCHEDULE 61 DisposItIon adjUstment IAttach rider if necessary 

For each item of property listed below, determine the difference between federal and New Yorl< City deductions used in the computation of 
federal and New York City taxable income in prior years. 
~ If federal deduction exceeds New Yorl< City deduction. subtract c<1lumn E from column Dand enter in column F. 
~ If New York City deduction exceeds federal, subtract column D fr0tn column E and enter in column G. 

A B C D E F 
Description Class of Date Placed 

Total Federal Total NYC Adjustment
of Property in Service: 

Depreciation Taken Depreciation Taken (0 minus E)Property (ACRS) mm/dd/yy 

2. Total excess federal deductions over NYC deductions (see instructi9nsJ. ... "" .................................. 
S. Total excess NYC deductions over federal deductions (see instructi~ns)."".".""" ........"." .. """" .."" .." ....... ""." .... .. ...... 

G 
Adjustment 
(E minus D) 

SCHEDULE Computation of adjustments to New York City inc' 
B. New York City 

4. Enter amountfrom Schedule A1, line 1a, column F " .. " ..... "" ....... " ...... ".". 


5. Enter amount from Schedule A1, line 1a, column I ....... ".""...... " ....... " 

Ga. Enter amount from Schedule A2, line 1 b, column F 

Gb. Enter amount from Schedule A2, line 1b, column I 

7a. Enter amount from Schedule B, line 2 

7b. Enter amount from Schedule B, line 3 

8. 

Enter the amount on line 8, colu and the amount on line 8, column B. as a deduction on the applicable 
New York City return. (See ins 

994562 10-15-09 00620905 
8 

16480216 752659 TELCOEXPERTS 2009.020510 TELCO EXPERTS LLC TELCOEX1 



1­ FIRST ---..,

I 0 4 - 15 - 0 9 

~ 

NEWYOAK CITY DEPARTMENT OFFINANCE UNDERPAYME~T OF ESTIMATED 
NYC UNINCORPORAtED BUSINESS TAX 
221 

2009 
ATTACH TO YOUR TAX REniJRN 

For CALENDAR YEAR 2009 or FISCAL YEAR beginning _________ • and ending _________ 

Print or Type ... 
Name 

TELCO EXPERTS LLC SOCIP,L SECURITY NUMBER 

OR 

PARTNERSHIPS, ESTATES AND TRUSTS ONLY 
ENTER EMPLOYER IDENTIFICATION NUMBER 

26-1287244 

1. 2009 tax (from NYC·202, Schedule A, line 21; NYC·204. Schedule A; line 23; or NYC-202S. Schedule A. line 8) ...... 1.1-___...;;;;.;:;...;;..::~:..j 

2. Credits (from NYC-202, Schedule A, lines 22a, 22b, 22c and 22d or NYC-20~, Schedule A, lines 24a, 24b. 24c and 24d) . ........... 2.1-____..,..,_~_I 


3. Line 1 less line 2 .................................................................................................................................................. 3.1-----i:i~:i_iii._F_:..j 


4. 900;6 of line 3 ........................................................................................................................................................ 4. L.-___...;;;;..;;;.;;;...;;....;;;....;.J 


3- THIRD---.., 4- FOURTH -----, 

Enter quarterly due dates of installments - ­ I 09-15-09 II 01-15-10 

i i 

installments required for year_ Enter


5. 
3539.5.the result in the appropriate columns ... 

6. Amount paid or credited for each period 6. 

7. Overpayment of previous Installment ... 7. 

8. Total of lines 6 and 7 ..................... 8. 


9. Overpayment Oine 8 less line 5) ...... 9. 
10. Underpayment (line 5 less line 8) ... 10. 

COMPUTATION CONTINUES ON PAGE 2 

1~~rls,~atA<~Old~.URtl8rPayment Pen.~1 
.1 Otal CUmUI~I1.ve amount palo or cre~lteo Trom toe 1 . FIRST QUARTER 2 SECOND QUARTER 3 - THIRD QUARTER 4 FOURTH QUARTER
beginning of the taxable year through the 
installment dates that corres~ond to the 15th day
of the 4th, 6th and 9th mont s of the taxable year
and the 15th day of the first month of the 
succeeding taxable year ................................. 

EXCEPTION 1 • Prior year's tax (2008) 25% of 2008 tax 50% of 2008 tax 75% of 2008 tax 100% of 2008 tax 

1.1$ I................. 
Enter 25% of tax Ente, 50% of tax Enter 75% oCtax Enter 100% of tax 

I. EXCEPTION 2 - Tax on prior year's facts and law 
using 2009 rates (attach computation) ...... 

Enter 22.50% 01 lax Enter 45% of tax Enter 67.50% of tax ,'ii.",·, , , 
I. EXCEPTION 3 - Tax on annualized 2009 income 

(attach computation) .............................. 
" ,: 

I. EXCEPTION 4 Tax on 2009 income over 
t:nter ""'" 0 lax "Ilter \/U'i'o Of tax t:nler "U'i'o 0 tax 

short periods (attach computation) ............ : ..:",::(.: 

I. EXCEPTION 5 - Tax on recurring seasonal 2009 
income (attach computation) ........ , ......... 

NYC·221 2009 Rev. 1 

994481 
10-06-09 



Form NYC-221 ·2009 TELCO EXPERTS LLC 	 26-1287244 Page 2 

06-15-09 01 15 10 

11. 	Enter the date of payment or the 15th day of the 4th 
month after the close of the taxable year, whichever 
is earlier ........................................ 11.1-______-1-______-+_______1-_____--1 


12. 	Number of days from due date of installment to 
the date shown on line 11 .............. 12.1-__...,...___-1-______-+_______1-_____--1 

18. 	Number of days on line 12 after 4/15/2009 and 

before 711112009 ..................................................... 18.1-__-:-___1-______1-______1-_____--1 

14. 	Number of days on line 12 after 7/10/2009 and 

before 10/1/2009 ............................. ............ . 14.1__------~-----__I1__-----~-----~ 
15. Number of days on line 12 after 9/30/2009 and 

I 
. .............. . 
before 1/112010 .................. 	 15.~.__~--__II__---____~-----____I-----~ 


16. 	Number of days on line 12 after 12/31/2009 and 

before 411/2010 .............................................. 16'1-.__+ __-+_____--11--_____+-____---1 
17. 	Number of days on line 12 after 3/31 12010 and 

before 7/1/2010 ............................................... 171--_---<___+-_____+ _____-+_____-\ 
18. 	Number of days on line 12 after 6130/2010 and 

before 1011/2010 ........................................... . 

19. 	Number of days on line 12 after 9/30/2010 and 

before 1/1/2011 .................................................. . 
20. 	Number of days on line 12 after 12/31/2010 and 

before 3/15/2011 ..................................................... . 

21. 	Number of days on line 13 x 6% x amount on line 10 
365 

22. 	Number of days on line 14 x 8% x amount on line 10 
365 

28. 	Number of days on line 15 x 8% x amount on line 10 
365 

24. 	Number of days on line 16 x "% x amount on line 1 0 
365 

25. 	Number of days on line 17 x "% x amount on line 10 
365 

26. 	Number of days on line 18 x "% x amount on line 10 

365 261--__~---+------~______+-_____~ 
27. 	Number of days on line 19 x "% x amount on line 1 0 

365 27~__~__~_____--I~________~_______-\ 

28. 	Number of days on line 20 x "% x amount on line 1 0 
365 28 

I---~---+------~------+------~ 

29. Add lines 21 through 28 ....... . 	 29~--4_~2~6~6~.+_----~2~3~1~.~----~1~6~4~.+-------~70~. 


80. To complete this line, refer to the instructions for line 30. 80.L-__-+___--'-______---l'--______+-______-I 

81. Add the amounts on line 29 (or line 30, if applicable) for quarters 1 t~rough 4. Enter total and transfer amount 


to Form NYC·202, Schedule A, line 27 c or Form NYC·204, Schedule ~ line 29c (see instructions for line 30) $r;I;'.~r,J;'....281. '--____7_3_1---'. 


*For Information rega~ding interest rates, call 311. 

If calling from outside of the five NYC boro~ghs, please call 212-NEW-YORK (212-639-9675). 


You may also consult the Department of Finance website at nyc.gov/finance 


10·06·09 
994482 



---

---
Partner's Identification 
Number 
082 50-3812 

Percentage of Time 
Devo~ed to Business 

Partner's 

NYC Schedule C - Partnership Information 

Partnership Name TELCO EXPERTS LLC Partnership I.D. Number 26 -12 8 7 244 

Name and Address 
Partner ESK CONSULTANTS LLC 
Number Interest % 237 MAYFAIR DRIVE ! 

1 33.3333333% BROOKLYN, NY 112341 

General Limited Partner's Identification Perc~ntage of Time Partner's Partner's 
Partner Number Devoted to Business Distributive Share Distributive Pet. 

x 20 2113320 230,423. 42.414163% 

Name and Address 
Partner ADAM GOLDBERG 
Number Interest % 33 WINDING WAY 

2 33.3333333% WAYNE, NJ 07470 

General Limited Partner's 
Partner Distributive Share Distributive Pet 

X 156,423. 28.792918% 

994441 

04-24-09 


11 
16480216 752659 TELCOEXPERTS 2009.020~0 TELCO EXPERTS LLC TELCOEX1 



2 

C 

TELCO EXPERTS LLC 26-1287244 

NYC 221 COMPUTATION OF ~DERPAYMENT PENALTY STATEMENT 

Q 

T EVENT REMAINING PERIOD OF INTEREST AMOUNT OF 
R AMOUNT TYPE UNDERPAYMENT UNDEa~.PAYMENT DAYS RATE PENALTY 

A 
Q 3,538. 04/15/200i9 07/10/2009 86 6.0000 50. 
R 3,538. 07/10/20019 04/15/2010 279 8.0000 216. 

B 
Q 3,539. 06/15/20~9 07/10/2009 25 6.0000 15. 
R 3,539. 07/10/20 9 04/15/2010 279 8.0000 216. 

Q 3,539. 09/15/20d9 04/15/2010 212 8.0000 164. 

D 
Q 3,539. 01/15/20~0 90 8.0000 70. 

TOTAL TO FORM 204, SCHEDULE A, LINE 2QC 731­

EVENT TYPE: 0 = OVERPAYMENT FROM PR~VI QUARTER 
Q = AMOUNT UNDERPAID AT • QUARTER 
P = PAYMENT, OR PAYMENT USED IN OTHER QUARTER(S) 
L = SWITCH TO 
R = CHANGE IN 

OR FROM A 

STATEMENT(S) 2 
16480216 752659 TELCOEXPERTS 2009.020,0 TELCO EXPERTS LLC TELCOEXl 



NEW YORK CITY 
SCHEDULE K-1 

EQUIVALENT 

Partner's New Y~rk City Information 
For Calendar Ye r 2009 or Fiscal Year 

Beginning , 2009; a~d Ending , --­
2009 

Partner's Name, Address and ZIP Code Partner Number 1 
Partner's Identifying Number 

ESK CONSULTANTS LLC 20 2113320 
237 MAYFAIR DRIVE 
BROOKLYN, NY 11234 Resident [X] Nonresident 

Amended Schedule K-1 D Final Schedule K-1 D 
, 

Partnership's Name, Address and ZIP Code Partnership's Identifying Number 
26-1287244 

TELCO EXPERTS LLC Partner's Percentage of: 
38 PARK AVENUE Ownership 33.3333333% 

070tORUTHERFORD NJ Profit and Loss 33.3333333% 
, %of time devoted 

Time devoted 

: % of Total Distributive Shares 42.414163% 
,, 

2 
3 

4 
5 
6 

7 
8 
9 

10 
11 

12 

ITEMS OF BUSINESS INCO~E, GAIN, LOSS 

Other income not included in lines 1, 2 and 3 

Charitable contributions 

Other deductions not included in lines 1, 2 and 3 8 

9 520. 
10 231 

11 
12 

2 

S 
4 229 
5 
6 

STMT 

NEW YORK C~TY MODIFICATIONS 

Additions 

13 All income taxes and unincorporated business taxes 13 1490. 
14 (a) Sales and use tax credit 14a 

(b) Relocation credits ! 14b 
(c) Expenses related to exempt income 14c 
(d) Depreciation adiustments 14d 1847. 
(e) Exempt activities 14e 

15 Other additions 15 
16 Total additions (add lines 13 through 15) 16 3337. 

Subtractions 
17 All income taxes and unincorporated business tax refunds 17 
18 Sales &use tax refunds from vendors or New York State 18 
19 Wages and salaries subject to federal jobs credit I 19 
20 Depreciation adiustments 20 3695. 
21 Exempt income included in Part I,line 10 21 
22 50% of dividends 22 
23 Exempt activities I 23 
24 Other subtractions 24 
25 Total subtractions (add lines 17 through 24) , 25 3695. 

994821 04-24-09 i 
13 

16480216 752659 TELCOEXPERTS 2009.020 0 TELCO EXPERTS LLC TELCOEX1 



TELCO EXPERTS LLC 26-1287244 


NYC SCHEDULE K-1 UBT PAID CREDIT INFORMATION 


DESCRIPTION 
TOTAL 

(A) 

PARTNER'S 
DISTRIB. % 

(B) 

PARTNER'S 
SHARE 

(A) X (B) 

UBT PAID NYC 204, SCHEDULE A, LINE 
CREDITS TAKEN NYC 204, SCHEDULE A, 

LINES 22, 24A, 24B, 24C & 24D 

25 15,728. 

o. 

42.414163 

42.414163 

6,671­

o. 

NYC SCHEDULE K-1 OTHER ITEMS 


DESCRIPTION AMOUNT 

SECTION 179 EXPENSE DEDUCTION -520. 

TOTAL TO SCHEDULE K-1, LINE 9 -520. 

14 PARTNER NUMBER 1 
16480216 752659 TELCOEXPERTS 2009.02050 TELCO EXPERTS LLC TELCOEX1 



---

Partner's New Yqrk City Information NEW YORK CITY 
For Calendar Year 2009 or Fiscal Year SCHEDULE K·1 2009

EQUIVALENT Beginning , 2009; a d Ending , 

Partner's Name, Address and ZIP Code Partner Number 2 
Partner's Identifying Number 

ADAM GOLDBERG 082-50-3812 
33 WINDING WAY 
WAYNE, NJ 07470 Resident D Nonresident III 

Amended Schedule K-1 D Final Schedule K-1 D 

Partnership's Name, Address and ZIP Code Partnership's Identifying Number 
26-1287244 

TELCO EXPERTS LLC Partner's Percentage 01: 
38 PARK AVENUE Ownership 33.3333333% 
RUTHERFORD NJ 07070 Profit and Loss 33.~~~~~33% 

i % oftime devoted 
Time devoted 
% of Total Distributive Shares 28.792918%I 

ITEMS OF BUSINESS INCOrE, GAIN, LOSS 

2 

3 

4 

2. 
2 

3 
4 155000. 

5 
6 Other income not included in lines 1, 2 and 3 


7 Charitable contributions 


8 Other deductions not included in lines 1 2 and 3 


9 
10 
11 

11 
12 12 

NEW YORK CI~ MODIFICATIONS 

Additions 

13 All income taxes and unincorporated business taxes 13 1489. 
14 i (a) Sales and use tax credit 14a 

• (bl Relocation credits 14b 
(c) Expenses related to exempt income 14c 
(d) Depreciation adjustments 14d 1846. 
(el Exempt activities 

15 Other additions 
18 Total additions (add lines 13 through 15) 

i 

I +*i18 3337. 
Subtractions 

!17 17All income taxes and unincorporated business tax refunds 
1818 Sales &use tax refunds from vendors or New York State 
1919 Wages and salaries subject to federal jobs credit 

. 3695 .2020 Depreciation adiustments 
2121 Exempt income included in Part I line 10 

I 2222 50% of dividends 
2323 Exempt activities I 
2424 Other subtractions 

3695.2525 Total subtractions (add lines 17 through 24l 
994821 04-24-09 

15 
16480216 752659 TELCOEXPERTS 2009.020 0 TELCO EXPERTS LLC TELCOEX1 



TELCO EXPERTS LLC 26-1287244 


NYC SCHEDULE K-1 OTHER IITEMS 


DESCRIPTION AMOUNT 

SECTION 179 EXPENSE DEDUCTION -521. 

TOTAL TO SCHEDULE K-1, LINE 9 521. 

NYC SCHEDULE K-1 UBT PAID CREDI INFORMATION 


PARTNER'S PARTNER'S 
TOTAL DISTRIB. % SHARE 

DESCRIPTION (A) (B) (A) X (B) 

UBT PAID NYC 204, SCHEDULE A, LINE 25 
A, 

28.792918 4,529. 
CREDITS TAKEN NYC 204, SCHEDULE 

LINES 22, 24A, 24B, 24C & 24D 28.792918 O. 

16 PARTNER NUMBER 2 
TELCO EXPERTS LLC TELCOEX116480216 752659 TELCOEXPERTS 



Partner's New 
For Calendar 

NEW YORK 
SCHEDULE K-1 

EQUIVALENT Beginning ______ 

Partner's Name, Address and ZIP Code 

PETER GOLDBERG 
1520 YORK AVENUE 
NEW YORK, NY 10028 

Partnership's Name, Address and ZIP Code 

City Information 
2009 or Fiscal Year 

Partner Number 
Partner's Identifying Number 
082-50-3829 

Resident [XJ 
Amended Schedule K-1 D 

Partnership's Identifying Number 
26-1287244 
Partner's Percentage of: 

2009 

Nonresident D 
Final Schedule K-1 D 

TELCO EXPERTS LLC 
38 PARK AVENUE 
RUTHERFORD NJ 07070 

Ownership 33.3333334% 
Profit and Loss 33 • 33 33 3 34% 
% of time devoted.______ 

Time devoted 
% of Total Distributive Shares 28.792918% 

NEW YORK C~TY MODIFICATIONS 

Additions 
13 All income taxes and unincorporated business taxes 13 1490. 
14 (a) Sales and use tax credit 14a 

(b) Relocation credits 14b 
(c) Expenses related to exempt income 14c 
Cd) Depreciation adiustments i 14d 1847. 
(e) Exempt activities 148 

15 Other additions 15 
18 Total additions (add lines 13 through 15) 18 3337. 

Subtractions 
17 All income taxes and unincorporated business tax refunds 17 

18 Sales & use tax refunds from vendors or New York State 18 
19 Wages and salaries subject to federal jobs credit 19 
20 Depreciation adiustments 20 3695. 
21 Exempt income included in Part I,line 10 21 
22 50% of dividends I 22 
23 Exempt activities 23 
24 Other subtractions 24 
25 Total subtractions (add lines 17 through 24) 25 3695. 

994621 04-24-09 I 

16480216 752659 TELCOEXPERTS 2009.020fo Tiico EXPERTS LLC TELCOEX1 



TELCO EXPERTS LLC 26-1287244 


NYC SCHEDULE K-1 UBT PAID CREDI INFORMATION 


DESCRIPTION 
TOTAL 

(A) 

PARTNER'S 
DISTRIB. % 

(B) 

PARTNER'S 
SHARE 

(A) X (B) 

UBT PAID NYC 204, SCHEDULE A, LINE 
CREDITS TAKEN NYC 204, SCHEDULE A, 

LINES 22, 24A, 24B, 24C & 240 

25 15,728. 

O. 

28.792918 

28.792918 

4,529. 

O. 

NYC SCHEDULE K-1 OTHER.ITEMS 


DESCRIPTION AMOUNT 

SECTION 179 EXPENSE DEDUCTION -520. 

TOTAL TO SCHEDULE K-1, LINE 9 -520. 

18 PARTNER NUMBER 3 
16480216 752659 TELCOEXPERTS 2009. 020i50 TELCO EXPERTS LLC TELCOEX1 


